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KATA PENGANTAR

Segala puji syukur senantiasa kita panjatkan ke
hadirat Tuhan Yang Maha Esa, yang telah
melimpahkan rahmat dan berkah-Nya kepada kita
semua sehingga kali ini kita dapat mengadakan
acara Konas PDSRI 2018 yang bertema Emergency
Radiology: Diagnostic and Therapeutic.

Radiologi memainkan peran penting sebagai |}
mendiagnosis bagi departemen fain dalam hal ,h;‘ f X L d
kasus-kasus  kegawatan yang mempengaruhi © '
tatalaksana pasien yang sangat berpengaruh terhadap tingkat morbiditas
dan mortalitas. Perkembangan ilmu kedokteran dan teknologi yang sangat
progresif mengharapkan agar kita lebih beradaptasi dalam membantu
diagnosis para klinisi maupun terapi. Pada acara ini, kita memiliki
kesempatan untuk berbagi informasi tentang berbagai modalitas imaging
dalam menunjang diagnosis hingga memberikan penatalaksanaan dalam
kasus-kasus emergensi.

-t
*

Seminar Nasional ini dapat terselenggara berkat bantuan dari berbagai
pihak. Untuk itu pada kesempatan ini ijinkan kami megucapkan terima
kasih kepada Ketua PDSRI Indonesia, Ketua PDSRI Cabang Bali,
pembicara dan peserta seminar atas partisipasinya, serta pihak lain yang
tidak dapat kami sebutkan satu persatu. Penghargaan yang setinggi-
tingginya kami sampaikan kepada segenap panitia yang telah bekerja
keras demi suksesnya kegiatan ini. Selain itu kami persilakan para peserta
dapat menikmati keindahan dan keagungan pulau Bali, yang mendunia
diwaktu senggang maupun setelah acara KONAS ini berlangsung.

Akhir kata semoga peserta seminar mendapatkan manfaat yang besar dari
kegiatan ini sehingga mampu mengaplikasikan ilmu yang didapat

Terima kasih.
dr. Firman Sitanggang, SpRad(K)RI
Ketua Panitia
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KATA SAMBUTAN

Selamat pagi dan salam sejahtera bagi kita
semua. Saya selaku ketua PDSRI mengucapkan
selamat datang bagi para pembicara dan peserta
dalam rangka Kongres Nasional Perhimpunan
Dokter Spesialis Radiologi Indonesia yang
diadakan di Hotel The Stones, Bali pada tanggal
13 hingga 15 Desember 2018.

Tema yang diangkat kali ini adalah Emergency ; o '
Radiology: Diagnostic and Therapeutic. Kami harap acara ini dapat
bermanfaat bagi kita semua, dapat memberikan pengalaman dan
perkembangan keilmuan kepada seluruh rekan sejawat radiologi dalam
menjawab tantangan profesi khususnya di bidang emergensi radiologi.
Perkembangan dalam bidang radiologi sangat cepat baik untuk
mendiagnosis kasus emergensi dan penggunaan radiologi intervensional
minimal-invasif baik vaskuler maupun non-vaskuler. Topik-topik ini
sangal penting agar kita sebagai radiolog tetap up to date dan
mengembangkan diri dengan peningkatan kebutuhan serta perkembangan
teknologi kedokteran terbaru yang dinamis dan selalu berubah,

Tak lupa kami mengucapkan terima kasih kepada para pembicara, panitia
dan seluruh peserta yang telah bersedia meluangkan waktu untuk hadir.
Selamat bersilaturahmi, belajar, mengingat kembali sekaligus menikmati
keindahan pulau Bali.

Akhir kata semoga kita semua mendapatkan manfaat yang besar dari
kegiatan KONAS kali ini.

Terima kasih

Mayjend TNL Dr. Terawan Agus Putranto, Sp.Rad (K)RI
Ketua PDSRI
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IMAGING OF HEAD AND NECK EMERGENCIES

Oleh: Dr. dr. Anggraini DS, SpRad (K)N-KL
Department of Radiology, Medical Faculty, Airlangga Hospital, Surabaya

ABSTRACT

Introduction

Emergency is conditions that are life threatening, causing loss of
function, incite severe pain or distress, or any situation that can lead
to the aforementioned conditions if not identified early or acted on
quickly. Head and neck considered as part of the body that contain
various vital delicate anatomy;, it takes little imagination to see how
Just about any acquired abnormality of the head or neck has the
potential for being declared an emergency on presentation.

The anatomy of the head and neck contains very few structures that
could be considered expendable and, consequently, is exceptionally
intolerant to infection, inflammation, and injury. Many emergent
processes within the cervical region also need to be considered for
their possible impact on structures within the head and chest, into
which there are many routes for potential communication.

Imaging Protocols
On emergency setting, CT is imaging technique of choice because
ofits rapid image acquisition and superior delineation of the airway
and osseous structures. There are some protocols that need to be
done for emergency CT Scan:

*  Axial + coronal planes; thin-sections ( ~2mm), multi slice

acquisition

*  Soft tissue algorithm

*  Contrast for masses or inflammatory disease

*  Non contrast only when in conjunction with MR
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Emergencies of The orbits
1. Penetrating Orbital Injury

Penetrating orbital injury usually implies 2 types of major
consequences that require intervention:

e Direct injury to the intra-orbital soft tissue structures

o Retention of an intra-orbital foreign body

For the penetrating orbital injury there are some signs that need to

be noted:

a. Presence of intraorbital air, particularly if it is seen within
extraocular musculature or within globe

b. Air focal, linear configuration, associated with intraorbital
hematoma or foreign body

c. Excessive trapped retrobulbar air can result in a tension
pneumo-orbit in which there is proptosis

d. Stretching optic nerve

e. Tenting posterior globe

f. Injury to the lateral canthal region
Evaluation of the lacrimal gland, should be symmetric as well
as homogeneous in CT attenuation and enhancement pattern

g. Focal fluid collections or linear hypo enhancing areas within the
lacrimal gland are concerning for laceration

h. Contrast enhancement may also facilitate the detection of
partial-thickness lacerations through the extra ocular muscle
bellies

1. The presence of a radiopaque foreign body in any of these
locations suggests a penctrating injury until proven otherwise.

2. Orbital Roof and Blow-In Fm&ures
Fracture of the orbital roof is more common in children. On adult,

it’s usually associated with frontal sinus and skull base fracture,
dural tears, intracranial hemorrhage and meningoencephalocele.
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Blow-in fractures is a condition when orbital roof f}-acmres
demonstrate inferior displacement of fracture fragments into the
soft tissue.

3. Orbital Cellulitis

Preseptal cellulitis can represent local pm_grlession ofa precedt;ng
skin or eyelid condition, such as blephant%s, furuncles, or other
adjacent cutaneous infection. It is usually unilateral a{xd presents as
marked induration, tenderness, and erythema of the eyelid,
sometimes seen in association with a stye.

In preseptal cellulitis, the radiologic ﬁnfiings'wﬂl closely follpw the
clinical presentation, with marked thlckening_of the e?relld and
adjacent superficial soft tissues as wel_I as requisite sparing pf the
postseptal soft tissues. In severe cases, it may be pos§1ble to d-lscern
small fluid collections and microabscesses forming wuﬂpn the
eyelid, which further secures the diag{ioms. When evaluating _the
orbits, especially if preseptal cellulitis is suspected, c_lose attention
should be paid to the paranasal sinuses and nasolacrimal corfxplf-:x
because infection and obstruction of these structures may incite
edema within the preseptal soft tissues that masquerades as true

ulitis. ‘

S[‘?ll:, key imaging feature of postseptal cellu]_itis is stranding of the
intraorbital fat, which represents a combination of eden'n_l, vascular
congestion, increased microvascular  permeability, and
inflammatory infiltrates.

4. Non Infectious Orbital Inflammation

Inflammatory changes to the postseptal' ‘soft tissugs are not
necessarily specific on imaging in condx_tzon_whexll mtraorblt.al
abscess or other clear evidence of orbital mfcctllon absence.
Imaging play a role in identifying the presence ofan }nﬂarmnatory
process and helping determine which of the intraorbital structures
are involved.
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Intraorbital inflammatory changes may also encompass a larger set
of structures that are related by a shared anatomic region, such as
the entire anterior orbit (anterior orbital pseudotumor) and within
the orbital apex (orbital apex inflammatory syndrome). All of these
orbital inflammatory conditions may be considered part of a larger
set of inflammatory diseases, collectively referred to as idiopathic
orbital inflammatory syndrome, or sometimes orbital pseudotumor
given their tendency to cause mass effect and non-neoplastic mass
like expansion of the native intraorbital structures.

Emergencies of the Sinonasal Cavity

a.  Acute Bacterial Sinusitis

There are some sinonasal disease such as maxillary dentition, vice
versa; thickening of the mucosa; submucousal edema; and
intraluminal secretions. Severa] conditions usually need to be met
in order for an acute bacterial sinusitis to develop; impairment of
normal sinus drainage provides an opportunity for bacteria to
establish themselves within the sinus cavity and is usually the result
of multiple factors, including obstructed sinus drainage pathways
and ostia, abnormal sinonasal mucosa, decreased mucociliary
clearance, and abnormal consistency of sinus secretions. Impaired
immune function is an additional risk factor for both bacterial and
fungal sinus infections.

The severity and pattern of these findings are not entirely specific

to acute bacterial infection can be observed in both chronic and

nonbacterial disease. Air fluid levels arc lacking in complcte

specificity but considered as an important sign for identifying acute

bacterial sinusitis. Identification of sinonasal disease should prompt
nspection of the dentition just as identification of intraorbital

disease should prompt inspection of the sinuses (the inverse is also
true),

b. Acute Invasive Fungal Sinusitis

In case of diagnose of acute invasive fugal Sinusitis, major
preexisting medical problems needed to being aware before makin g
the diagnosis such as AIDS, organ transplantation, systemic
neoplasms, and chemotherapy recipients.
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An invasive fungal sinusitis can share features with other forms of
sinusitis, including T2 hyperintense mucosa that is thickened and
enhancing. Fungal infection should be suspected in the presence of
debris that is T2 hypointense and restricts diffusion.

On early invasion, it is often conducted in along small traversing
vessels of the skull base and then spread into the intracranial space
via natural foramina. Look for areas of hypo enhancement on
imaging because these areas usually indicate necrotic non perfused
tissue. On case of aggressive disease process, there is osseous
destruction, T2 hypointensity, and restricted diffasion on DWIL.

¢.  Epistaxis: Hemoptysis

In case of high volume and recurrent epistaxis is more likely to be
caused by:

* Benign and malignant neoplasms,

* accidental and iatrogenic trauma,

* granulomatous disease,

* Vascular malformations (both acquired and hereditary),

* and acute sinusitis (bacterial or fungal)

In the region of the anterior nasal cavity, 2 important anastomotic
sites should be considered. The first region is between the dorsal

nasal artery and angular artery at the level of the medial canthus,
sometimes referred to as the orbital point. The second region is
between the superior labial artery and the anterior ethmoidal artery,
at the level of the columella.
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