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INFORMATION FOR THE AUTHORS

The Turkish Journal of Trauma and Emergency Surgery (TJTES) is an official
publication of the Turkish Association of Trauma and Emergency Surgery. It is
a peer-reviewed periodical that considers for publication clinical and experi-
mental studies, case reports, technical contributions, and letters to the editor.
Twelve issues are published annually.

Our journal is indexed in several prestigious databases, with the indexing
history detailed below:

As of 2001, the journal has been indexed in Index Medicus / Medline and
Scopus. Starting from 2005, it is included in Excerpta Medica and EMBASE.
From 2007 onwards, it has been listed in the Science Citation Index Expand-
ed (SCI-E) and the Journal Citation Reports / Science Edition. Since 2014,
the journal is indexed in EBSCOhost and ProQuest. As of 2023, it has been
added to PubMed Central.

The journal’s impact factor in SCI-E indexed journals is 1.1 according to the
2023 Journal Citation Reports (JCR). In PubMed, the journal is cited as ‘Ulus
Travma Acil Cerrahi Derg’.

Submission of a manuscript by electronic means implies: that the work has
not been published before (except in the form of an abstract or as part of a
published lecture, review, or thesis); that it is not under consideration for publi-
cation elsewhere; and that its publication in the Turkish Journal of Trauma and
Emergency Surgery is approved by all co-authors. The author(s) transfer(s)
the copyright to the Turkish Association of Trauma and Emergency Surgery
to be effective if and when the manuscript is accepted for publication. The
author(s) guarantee(s) that the manuscript will not be published elsewhere in
any other language without the consent of the Association. If the manuscript
has been presented at a meeting, this should be stated together with the
name of the meeting, date, and the place.

Manuscripts must be submitted in English. All submissions are initially re-
viewed by the editor, and then are sent to reviewers. All manuscripts are sub-
ject to editing and, if necessary, will be returned to the authors for answered
responses to outstanding questions or for addition of any missing information
to be added. For accuracy and clarity, a detailed manuscript editing is under-
taken for all manuscripts accepted for publication. Final galley proofs are sent
to the authors for approval.

Unless specifically indicated otherwise at the time of submission, rejected
manuscripts will not be returned to the authors, including accompanying ma-
terials.

Priority of publications is given to original studies; therefore, selection criteria
are more refined for reviews and case reports.

Manuscript submission: TJTES accepts only on-line submission via the
official web site (please click, www.travma.org.tr/en) and refuses printed
manuscript submissions by mail. All submissions are made by the on-line
submission system called Journal Agent, by clicking the icon “Online manu-
script submission” at the above mentioned web site homepage. The system
includes directions at each step but for further information you may visit the
web site (http://www.travma.org/en/journal/).

Manuscript preparation: Manuscripts should have double-line spacing,
leaving sufficient margin on both sides. The font size (12 points) and style
(Times New Roman) of the main text should be uniformly taken into account.
All pages of the main text should be numbered consecutively. Cover letter,
manuscript title, author names and institutions and correspondence address,
abstract in Turkish (for Turkish authors only), and title and abstract in English
are uploaded to the Journal Agent system in the relevant steps. The main text
includes Introduction, Materials and Methods, Results, Discussion, Acknowl-
edgments, References, Tables and Figure Legends.

The cover letter must contain a brief statement that the manuscript has been
read and approved by all authors, that it has not been submitted to, or is not
under consideration for publication in, another journal. It should contain the
names and signatures of all authors. The cover letter is uploaded at the 10th
step of the “Submit New Manuscript” section, called “Upload Your Files”.

Abstract: The abstract should be structured and serve as an informative
guide for the methods and results sections of the study. It must be prepared
with the following subtitles: Background, Methods, Results and Conclusions.
Abstracts should not exceed 200 words.

Figures, illustrations and tables: All figures and tables should be numbered
in the order of appearance in the text. The desired position of figures and
tables should be indicated in the text. Legends should be included in the rel-
evant part of the main text and those for photomicrographs and slide prepara-
tions should indicate the magnification and the stain used. Color pictures and
figures will be published if they are definitely required and with the under-

standing that the authors are prepared to bear the costs. Line drawings should
be professionally prepared. For recognizable photographs, signed releases of
the patient or of his/her legal representatives should be enclosed; otherwise,
patient names or eyes must be blocked out to prevent identification.

References: All references should be numbered in the order of mention in
the text. All reference figures in the text should be given in brackets without
changing the font size. References should only include articles that have been
published or accepted for publication. Reference format should conform to
the “Uniform requirements for manuscripts submitted to biomedical journals”
(http://www.icmje.org) and its updated versions (February 2006). Journal titles
should be abbreviated according to Index Medicus. Journal references should
provide inclusive page numbers. All authors, if six or fewer, should be listed;
otherwise the first six should be listed, followed by “et al.” should be written.
The style and punctuation of the references should follow the formats below:

Journal article: Velmahos GC, Kamel E, Chan LS, Hanpeter D, Asensio JA,
Murray JA, et al. Complex repair for the management of duodenal injuries. Am
Surg 1999;65:972-5.

Chapter in book: Jurkovich GJ. Duodenum and pancreas. In: Mattox KL, Fe-
liciano DV, Moore EE, editors. Trauma. 4th ed. New York: McGraw-Hill; 2000.
p. 735-62.

Our journal has succeeded in being included in several indexes, in this con-
text, we have included a search engine in our web site (www.travma.org.tr)
so that you can access full-text articles of the previous issues and cite the
published articles in your studies.

Review articles: Only reviews written by distinguished authors based on the
editor’s invitation will be considered and evaluated. Review articles must in-
clude the title, summary, text, and references sections. Any accompanying
tables, graphics, and figures should be prepared as mentioned above.

Case reports: A limited number of case reports are published in each issue
of the journal. The presented case(s) should be educative and of interest to
the readers, and should reflect an exclusive rarity. Case reports should contain
the title, summary, and the case, discussion, and references sections. These
reports may consist of maximum five authors.

Letters to the Editor: “Letters to the Editor” are only published electronically
and they do not appear in the printed version of TJTES and PubMed. The edi-
tors do not issue an acceptance document as an original article for the “letters
to the editor. The letters should not exceed 500 words. The letter must clearly
list the title, authors, publication date, issue number, and inclusive page num-
bers of the publication for which opinions are released.

Informed consent - Ethics: Manuscripts reporting the results of experimental
studies on human subjects must include a statement that informed consent
was obtained after the nature of the procedure(s) had been fully explained.
Manuscripts describing investigations in animals must clearly indicate the
steps taken to eliminate pain and suffering. Authors are advised to comply
with internationally accepted guidelines, stating such compliance in their man-
uscripts and to include the approval by the local institutional human research
committee.

POLICIES

Open Access Policy: The Turkish Journal of Trauma and Emergency
Surgery - TJTES (Ulusal Travma ve Acil Cerrahi Dergisi) supports the Bu-
dapest Open Access Initiative statement of principles that promotes free ac-
cess to research literature. The declaration defines open access to academic
literature as free availability on the internet, permitting users to read, record,
copy, print, search, or link to the full text, examine them for indexing, use them
as data for software or other lawful purposes without financial, legal, or techni-
cal barriers. Information sharing represents a public good, and is essential to
the advancement of science. Therefore, articles published in this journal are
available for use by researchers and other readers without permission from
the author or the publisher provided that the author and the original source are
cited. The articles in TJTES are accessible through search engines, websites,
blogs, and other digital platforms.

Additional details on the Budapest Open Access Initiative and their guidelines
are available at https://www.budapestopenaccessinitiative.org/, including a
Turkish translation of the recommendations at http://www.budapestopenac-
cessinitiative.org/boai-10-translations/turkish-translation.

Creative Commons License: A Creative Commons license is a public copy-
right license that enables the free distribution of copyrighted work. TITES
articles are licensed under the Attribution-NonCommercial-ShareAlike 4.0 In-
ternational (CC BY-NC 4.0) version. The author grants the right to share and
use original work with the condition that it be appropriately credited, it may



POLICIES

not be used for commercial purposes, and secondary products must also be
made available under the same terms of use. Specific details can be found at
https://creativecommons.org/licenses/by-nc/4.0/.

TJTES is committed to encouraging dissemination of academic work and in-
terdisciplinary cooperation.

Ethics Policy: The observance of ethical principles throughout the research
and publication process is fundamental to ensuring the integrity of the work
and furthering the goal of contributing to and sharing high-quality, objective,
reliable, and useful information.

TJTES has adopted ethical principles based on the guidelines prepared by
the Committee on Publication Ethics (COPE) (https://publicationethics.org/).
We implement these processes to ensure appropriate support for our authors
and their institutions, as well as our readers. It is crucial that all of the stake-
holders in the process (authors, readers and researchers, publishers, review-
ers, and editors) comply with ethical principles.

Ethical Responsibilities of the Authors:

+ Studies submitted for publication must be original work of the author. Ref-
erences to other studies must be cited and/or quoted completely and ac-
curately;

+ Only those who provide a substantial intellectual contribution to the content
of the work may be cited as an author. Other contributors may be recog-
nized with acknowledgements at the conclusion of the article;

« All competing interests or relationships that may be perceived to constitute
a conflict of interest must be declared and explained;

+ All studies involving human or animal subjects must comply with national
and international laws and guidelines regarding privacy and ethical con-
duct (e.g., World Medical Association Declaration of Helsinki, US National
Institutes of Health Policy on the Use of Laboratory Animals, EU Directive
on the Use of Animals) and the details of approval and observance should
be indicated in the Materials and Methods section of the manuscript;

« Authors must be able to provide documentation showing that they have
the right to use the data analyzed, all necessary permission related to the
research, and appropriate consent;

» Raw data and other material used in the article must be available and may
be requested from the author(s) in order to verify the validity of the reporting;

» In the event the author(s) notice an error at any point in the publication
process or after publication, they have the obligation to inform the journal
editor or publisher and cooperate in appropriate corrective action;

« Authors may not submit their article for publication to more than one journal
simultaneously. Each application must be initiated following the completion
of any previous effort. Previously published articles, will not be accepted,
including translations, without the proper acknowledgement of the original
author;

+ Changes in authorship designation (such as adding authors, changing the
printed order of the authors, removing an author) once the evaluation pro-
cess has begun will not be accepted in order to protect all parties involved.

Ethical Duties and Responsibilities of the Editors: The editor is responsi-
ble for everything published in the journal. In the context of this responsibility,
editors have the following duties and obligations:

» Endeavor to meet the needs of readers and authors;
» Maintain continuous development to improve the journal;

» Consistently work to ensure quality and academic integrity. The editor is re-
sponsible for confirming that the publishing policies and standards are up-
held;

+  Support freedom of thought;

+ Prevent business needs or other considerations from compromising intel-
lectual and ethical standards, including acting in a balanced, objective, and
fair manner in the course of their duties without any discrimination based
on gender, religious or political beliefs, ethnic or geographical origin, spon-
sorship, renown, or other influence;

»  Apply the publicly defined publication policies created and enforced to en-
sure a timely and impartial evaluation process for all submissions;

+ Protect intellectual property and to defend the rights of the journal and
author(s);

» Demonstrate clarity and transparency. The editor is expected to ensure
that any errors, inconsistencies, or misleading statements are corrected
quickly and appropriately acknowledged;

+ Perform a thorough, timely, and objective investigation of any complaint or
allegation of misconduct, including providing the opportunity for the author
to present information refuting accusations, and to share the findings and
conclusions and implement appropriate action, which may include, but is
not limited to rejection of an article.

Reader Relationship: The editor is to make publication decisions based on
expectations of suitable and desirable material. Studies accepted for publica-
tion must be original contributions that benefit the reader, researcher, practi-
tioner, and the literature. In addition, editors are obliged to take into account
feedback from readers, researchers, and practitioners, and to provide an in-
formative response. Readers will also be informed of any funding provided to
support published research.

Author Relationship:

« The decision to accept an article is to be based on the importance, original
value, validity, and clarity of expression of the work, and the goals and
objectives of the journal;

« Studies accepted for evaluation and publication will not be withdrawn un-
less serious problems are identified;

« The editor will not disregard positive reviewer comments unless there is a
serious problem with the study;

» New editors will not change publishing decisions made by previous
editor(s) unless there is a serious problem;

+ A description of the submission and evaluation process is publicly avail-
able;

+ Authors are provided with descriptive and informative feedback.
Reviewer Relationship:

« Reviewers are to be selected according to the subject of the study;
+ Information and guidance for the evaluation phase is provided;

+ Any conflicts of interest between authors and reviewers will be disclosed
and managed appropriately;

» Reviewer identity is to be kept confidential to preserve a blind review pro-
cess;

« Reviewers are to evaluate the study using unbiased, scientific, and con-
structive comments. Unkind or unscientific commentary will not be permit-
ted;

» Reviewers will be evaluated using criteria such as timely response and
quality of observations;

+ The pool of reviewers is to be assessed and supplemented regularly to
ensure a broad scope of expertise.

Editorial Board Relationship: The editor works with the members of the
editorial board to ensure that they are familiar with journal policies and devel-
opments in regular meetings and announcements, and will provide training for
new members and assistance to board members during their tenure in their
role as a supporter of the journal.

+ Editorial board members must be qualified and able to contribute to the
journal;

+  Members of the editorial board must evaluate studies impartially and inde-
pendently;

» Editorial board members with the appropriate expertise will be given the
opportunity to evaluate suitable articles;

» The editor will maintain regular contact with the editorial board and hold
regular meetings regarding the development of editorial policies and other
aspects of journal management.

Creativity and Openness:
+ Constructive criticism is to be encouraged;

» Authors will be given the opportunity to reply to criticism or lodge com-
plaints;

» Negative results will not be a reason for submission denial.

Ethical Responsibilities of the Reviewers: Peer review of research em-
bodies the scientific method, subjecting the work to the exacting scrutiny of
knowledgeable colleagues. The rigor of the review process directly affects the
quality of the literature; it provides confidence in an objective and independent
evaluation of the published work. TJTES uses a double-blind review process.
All comments and the evaluation are transmitted through the journal manage-
ment system. Reviewers should:



+ Only agree to evaluate studies related to their specialty;
+ Return reviews promptly and within the designated timeframe;

+ Evaluate with impartiality. Nationality, gender, religious beliefs, political be-
liefs, commercial concerns, or other considerations must not influence the
evaluation;

» Refuse to review any work with a potential conflict of interest and inform
the journal editor;

+ Maintain confidentiality of all information. Destroy manuscripts and related
material following the review. Only the final published version may be used
for any purpose;

+ Report any suspicion of misconduct to the editor;

+ Use thoughtful and constructive language intended to improve the quality
of the article. Hostile or derogatory comments are not acceptable.

Ethical Responsibilities of the Publisher: The role of the publisher includes
stewardship of the scholarly record. As such, the publisher should:

+ Abide by ethical principles related to research integrity; the process of ap-
plication, review, and selection; and publication;

+ Collaborate with the editor and the editorial board to maintain and develop
the journal in a relationship that recognizes editorial independence and is
defined by written agreement;

+ Publish content in a timely manner, including corrections, clarifications,
and retractions;

* Preserve published work.

The publication processes of the journal are conducted in accordance with
the guidelines of International Committee of Medical Journal Editors (ICMJE),
the World Association of Medical Editors (WAME), the Council of Science
Editors (CSE), the Committee of Publication Ethics (COPE), the European
Association of Science Editors (EASE) and National Information Standards
Organization (NISO).

Examples of some activities considered to be contrary to scientific re-
search and publication ethics:

+ Plagiarism: The representation of the ideas, methods, data, or other work
of another, in whole or in part, as one’s own. The original source must be
appropriately acknowledged. Authors are encouraged to offer unique work
that does not rely on substantial use of other sources, regardless of cita-
tion.

» Fraud: The use of fabricated or falsified data or other deceptive misrepre-
sentation of fact.

+ Distortion: Manipulation of the research records, data, images, or results,
or presenting unused devices or materials as if they were used in the
research, particularly in the interests of study sponsors.

» Republication: Duplicate submissions presented as unique publications.

+ Slicing: The use of a portion of data or findings derived from a single re-
search idea in multiple smaller units as separate publications.

+ Inaccurate authorship: The inclusion of individuals as named authors who
were not active contributors, the failure to include contributors, or the inap-
propriate ranking of authors.

+ Lack of acknowledgement of individuals, institutions, or organizations that
provided financial or other substantial support to the work.

+ Use of a thesis or unpublished study without the permission of the owner.

+ Failure to comply with ethical rules for human and animal research, includ-
ing respect for patient rights and animal welfare, or obtaining the required
approval.

+  The misuse of resources, facilities, or devices provided for scientific re-
search.

+ The use of false or misleading statements.

On rare occasions it may be necessary for a journal to impose sanctions on
researchers who have engaged in questionable research practices or publish-
ing ethics malpractice: for example, a ban against publishing any further ar-
ticles in the journal when doing so puts the journal’s reputation demonstrably
at risk, or not permitting a researcher to serve as a reviewer or editor. Bans of
this nature may be implemented for a period of time and revoked or extended
if necessary, upon review at the conclusion of the allotted time period. Sanc-
tions may be appealed by writing to the journal editor.

Plagiarism Policy: Plagiarism is the theft of another’s work and a violation of
ethics, regardless of whether it is intentional or not. It is unacceptable conduct

to submit or publish manuscripts using other sources without appropriately
citing the reference. It is the policy of TITES, to use plagiarism detection soft-
ware for all submissions and to perform an editorial review when necessary.
The editor or the editorial board may request revision or reject a manuscript
that does not meet publication standards, including plagiarism, citation or
other manipulation, or any fraudulent misrepresentation.

Copyright Transfer: Manuscripts submitted for publication in TJTES should
be original, unpublished work. Upon submission, the authors are obliged to
declare that the study, in whole or in part, has not been previously published
or evaluated for publication on any other platform. Sanctions may be applied
for failure to observe this policy.

Authors agree to transfer copyright privileges upon submission to the TJTES.
This transfer takes effect upon acceptance for publication. No part of pub-
lished material may be used for any other purpose without the written permis-
sion of the publisher.

Authors should obtain any necessary permission from the copyright holder
when using content previously published in printed or electronic format, in-
cluding pictures, tables, or other elements. The legal, financial, and criminal
responsibility resides with the author.

Authors must return a completed copyright transfer form upon submission.

Conflict of Interest: The editor is required to ensure that any conflicts of inter-
est between authors, reviewers, or other parties are disclosed and managed
appropriately to provide an independent and impartial process.

Any potential perception of a financial or personal interest that may affect
decision-making creates a conflict of interest. The presence of a conflict of
interest is independent of the occurrence of inappropriateness. The reliability
of the scientific process and published articles is directly related to the objec-
tive consideration of conflicts of interest during the planning, implementation,
writing, evaluation, editing, and publication of scientific studies.

Financial relationships are the most easily identified conflicts of interest, and if
undisclosed, they undermine the credibility of the journal, the authors, and the
science. However, conflicts can also occur through individual relationships,
academic competition, intellectual approach, and more. Authors should re-
frain as much as possible from any relationship that could restrict their ability
to objectively access data or analyze, interpret, prepare, and publish their
article. Authors must disclose any relationships related to study submissions.

Editors and peer reviewers should also be aware of potential conflicts of inter-
est and refrain from engaging in any activity that could be questionable and
report associations that could be perceived as presenting a conflict.

The publication team works diligently to ensure that the evaluation process is
conducted in an impartial manner in order to protect the interests of all parties.

The conflict of interest form and more detailed information are available at:
http://www.icmje.org/disclosure-of-interest/

Artificial Intelligence (Ai)-Assisted Technology

At submission, the journal should require authors to disclose whether they
used artificial intelligence (Al)— assisted technologies (such as Large Lan-
guage Models [LLMs], chatbots, or image creators) in the production of sub-
mitted work. Authors who use such technology should describe, in both the
cover letter and the submitted work, how they used it. Use of Al for writing
assistance should be reported in the acknowledgment section. Authors who
used Al technology to conduct the study should describe its use in the meth-
ods section in sufficient detail to enable replication to the approach, includ-
ing the tool used, version, and prompts where applicable. Chatbots (such as
ChatGPT) should not be listed as authors because they cannot be respon-
sible for the accuracy, integrity, and originality of the work, and these responsi-
bilities are required for authorship. Therefore, humans are responsible for any
submitted material that included the use of Al-assisted technologies. Authors
should carefully review and edit the result because Al can generate author-
itative-sounding output that can be incorrect, incomplete, or biased. Authors
should not list Al and Alassisted technologies as an author or co-author, nor
cite Al as an author. Authors should be able to assert that there is no plagia-
rism in their paper, including in text and images produced by the Al. Humans
must ensure there is appropriate attribution of all quoted material, including
full citations.

Publishing Fee: In order to further improve the quality and accessibility of the
journal, a fee will be charged as a contribution to the cost of production. This
fee will be charged during the process of application of submitted articles and
will be charged regardless of eventual acceptance/rejection of the manuscript.

Foreign authors can complete the article submission process after depositing



USD 600.- to the USD account.

Turkish authors can complete the article submission process after depositing
5000.- TL to the account.

The article number released at the last stage of the article upload process
must be written in the bank shipment description section.

Fast-track Publication Fee

The Turkish Journal of Trauma and Emergency Surgery, the scientific publica-
tion of the National Association of Trauma and Emergency Surgery, has now
added the option of a Fast-track Publication Fee to meet the demand for an

accelerated publication process. The charge for early publication is 10,000 TL
for Turkish authors and 1000 USD for foreign authors.

Article Processing Charge

Starting with the first issue of 2024, the Turkish Journal of Trauma and Emer-
gency Surgery will be introducing an Article Processing Charge (APC) of 200
USD for articles published in the journal. This charge is necessary to cover the
costs associated with the publication services provided by the journal. These
services include article management costs, the production of articles in PDF
and other formats, and the distribution of published articles to various venues
and other publishing functions.



TURKISH JOURNAL OF TRAUMA & EMERGENCY SURGERY

ULUSAL TRAVMA VE ACIiL CERRAHI DERGISi

Vol. - Cilt 32 Number - Say1 7 July - Temmuz 2026

Contents - icindekiler

Original Articles - Orijinal Calisma

755-762

763-770

771-780

781-788

789-793

794-802

803-809

810-817

818-826

827-835

836-842

843-853

Outcomes of acute moderate cholecystitis gement techniq percut transhepatic gallbladder drainage and early
laparoscopic cholecystectomy

Akut orta dereceli kolesistitte tedavi ydntemlerinin sonuglan: Perkiitan transhepatik safra kesesi drenaji ve erken laparoskopik kolesistektomi
Ergin AS, Aleissa A, Karabulut A, Saylar A, Bugdayci N, Pehlivan T, et al.

Prognostic value of the HALP score in patients undergoing emergency surgery for gastroduodenal perforation
Gastroduodenal perforasyon nedeniyle acil cerrahi uygulanan hastalarda halp skorunun prognostik degeri
Gokdere OG, Kesikli SA

Emergency department evaluation of immature granulocytes for complicated acute appendicitis: a retrospective cohort study
Komplike akut apandisitte immatiir granilositlerin acil serviste degerlendirilmesi: Retrospektif kohort ¢alismasi
Katipoglu B, Cali HH, Borazan i

Clinical performance of the Antoine Béclére score in predicting operative requirement in adhesive small bowel obstruction
Yapisikliga bagli ince bagirsak tikanikhiginda antoine Béclére skorunun cerrahi gereksinimini éngérmedeki klinik performansi
Edizsoy A, Aydogan O, Yazici O, Tanyeri A, Varol A, Cart EB

Management of patients who ingest razor blades: a single-center experience
Jilet yutan hastalarin yénetimi: Tek merkez deneyimi
Bayraktar YA, Gemici K

Development and prognostic performance of an admission-based mortality prediction model in Fournier’s gangrene: the Kocaeli
Fournier Gangrene Severity Index (KFGSI)

Kocaeli fournier gangreni siddet indeksi (KFGSI)’nin prognostik degeri: Retrospektif karsilastirmali ¢calisma

Bozkurt G, Simsek T, C)zsaray MF, Avcl MF, Cantiirk NZ

The role of pars plana vitrectomy in eyes with no light perception after severe open globe injury and the determination of
prognostic factors

Siddetli agik glob yaralanmasi sonrasi isik persepsiyonu olmayan gézlerde pars plana vitrektominin rolii ve prognostik faktorlerin belirlenmesi

Kasal K, Aydemir Sali T, Sali G, Karahanb E

Spontaneous chest wall hematoma as a rare complication of anticoagulant and antiaggregant therapy

Antikoagtilanlar ve antiagregantlarin nadir bir komplikasyonu olarak spontan gégiis duvari hematomu

Kis A, Oztirk G, Aydogmus U

Prognostic value of inflammatory and metabolic markers in Fournier’s gangrene: a single-center retrospective analysis
Fournier gangreninde enflamatuvar ve metabolik belirteclerin prognostik degeri: Tek merkezli retrospektif bir analiz

Bécii K, Ugur DN, Altinkaya N

Same location, different patients: a comparison of metastatic and conventional femoral neck fractures

Ayni lokasyon farkli hastalar: Metastatik ve konvansiyonel femur boyun kingi hastalarinin karsilastinimasi
Akgiin E, Yigit O, Sahbat Y, Aydan A, Ozgiir EG, Erol B, Sirin E

Is three-dimensional reconstruction really necessary for glenoid version on magnetic r e i ing in
patients with glenohumeral instability?

Glenohumeral instabilitesi olan hastalarda manyetik rezonans goriintiilemede glenoid versiyon él¢timii igin 3-boyutlu rekonstriiksiyon gercekten
gerekli mi?

Karademir G, Tunali O, Diril SK, Cay M, Atalar AC

Intermediate screw placement improves initial radiographic alignment but not clinical outcomes following long-segment fixation
for thoracolumbar fractures

Torakolomber kiriklarin uzun segment fiksasyonunda ara vidalar baslangi¢ radyografik hizasini iyilestirmekte ancak klinik sonuglari
iyilestirmemektedir

Sier O, Kiligh B, Aydemir S, Oztiirk AM, Akgali ©

Ulus Travma Acil Cerrahi Derg, July 2026, Vol. 32, No. 7 vii



TURKISH JOURNAL OF TRAUMA & EMERGENCY SURGERY
ULUSAL TRAVMA VE ACIiL CERRAHI DERGISi

Vol. - Cilt 32 Number - Say1 7 July - Temmuz 2026

ts - icindekiler

854-862 Comparison of nail-plate and double-plate fixation in primary and periprosthetic distal femur fractures in older adults
Yasli yetiskinlerde primer ve periprostetik distal femur kiriklarinda civi-plak ve cift plak fiksasyonunun karsilastinimasi
Bayraktar TO, Yiice A, Yerli M, Erkurt N, Aki S, Saygih MS

863-871 Traumatic spinal fractures: epidemiological and clinical evaluation in a forensic medicine clinic sample
Travmatik spinal kiriklar: Adli tip klinigi 6rneginde epidemiyolojik ve klinik degerlendirme
Ural B, Kok AN
Case Report - Olgu Sunumu
872-875 Progressive seatbelt-related intramammary hematoma requiring surgical evacuation in an obese female: a case report

Emniyet kemerine bagli progresif meme hematomun obez hastada cerrahi yénetim stratejisi: Olgu sunumu
Kutlu B, Kog H

Ulus Travma Acil Cerrahi Derg, July 2026, Vol. 32, No. 7 viii



ORIGINAL ARTICLE

Outcomes of acute moderate cholecystitis management
techniques: percutaneous transhepatic gallbladder
drainage and early laparoscopic cholecystectomy
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Turan Pehlivan,' © Serhat Merig,2 © Candas Ergetin,’

Ali Karabulut," ® Alparslan Saylar,’
Hakan Yigitbas'
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ABSTRACT

BACKGROUND: Acute cholecystitis (AC) is a common hepatobiliary condition that requires surgical intervention. The Tokyo
Guidelines 2018 (TG18) recommend early laparoscopic cholecystectomy (LC) for moderate AC (Grade Il) and percutaneous transhe-
patic gallbladder drainage (PTGBD) for high-risk patients. However, the optimal timing for LC following PTGBD remains controversial.

METHODS: This retrospective study analyzed data from 432 patients with Grade |l AC treated at a high-volume center between
January 2022 and February 2024. Patients were divided into two groups: early LC (n=131) and delayed LC following PTGBD (n=43).
Clinical outcomes, postoperative complications, and length of hospital stay were compared using statistical analyses, including linear
regression modeling.

RESULTS: No significant differences were observed between the groups in conversion to open surgery (4.7% vs. 9.9%, p=0.27), post-
operative bleeding (6.9% vs. 1.5%, p=0.006), or biliary tract complications (4.7% vs. 3%, p=0.638). However, postoperative systemic
inflammatory response syndrome (SIRS) occurred significantly more frequently in the PTGBD group (23.3% vs. 6.9%, p=0.003). Linear
regression analysis identified conversion to open surgery, postoperative SIRS, and biliary complications as independent predictors of
prolonged hospital stay, whereas PTGBD itself was not associated with increased hospitalization duration (p=0.304).

CONCLUSION: Early LC is a feasible approach for most patients with Grade Il AC, with outcomes comparable to those of PTGBD
followed by delayed LC. PTGBD remains a valuable alternative for high-risk patients. Further large-scale prospective studies are needed
to refine treatment strategies and determine the optimal timing for LC following PTGBD.

Keywords: Acute cholecystitis; percutaneous transhepatic cholecystostomy; laparoscopic cholecystectomy.

INTRODUCTION

Laparoscopic cholecystectomy (LC) is the standard surgical
treatment for acute cholecystitis (AC), a common hepatobili-
ary condition requiring definitive surgical management. Since
the introduction of the Tokyo Guidelines in 2007, the man-
agement of AC has been stratified according to disease sever-
ity, enabling clinicians to select more appropriate treatment

strategies.I'! The Tokyo Guidelines 2018 (TGI18) provide
recommendations for the optimal management of AC and
serve as an important reference for clinical decision-making.
[ According to TGI8, patients with moderate AC and lim-
ited comorbidity may benefit from early LC, particularly when
performed in centers with substantial laparoscopic expertise.
B3] Furthermore, TG18 suggests that LC may also be consid-
ered in selected patients with severe AC (Grade Ill) who do
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not have unfavorable prognostic factors despite the presence
of organ dysfunction.l!

Since its introduction in the 1980s, percutaneous transhe-
patic gallbladder drainage (PTGBD) has been primarily used
as a therapeutic option for patients who are poor surgical
candidates and as a bridge to definitive surgery in severe AC.
PTGBD remains an important component of treatment for
moderate and severe (Grade Il/Ill) AC because it can stabilize
patients prior to surgery.®% The Tokyo Guidelines 2018 pro-
vide an important framework for the management of acute
cholecystitis and recommend percutaneous transhepatic
gallbladder drainage followed by elective cholecystectomy in
selected patients with Grade Il/lll AC who have poor gen-
eral health status or do not respond adequately to antibiotic
therapy.l'”!

However, Grade Ill AC is associated with systemic illness
and organ dysfunction and does not represent an indication
for straightforward LC. For these patients, TG 18 prioritizes
prompt medical management and organ support. The deci-
sion to proceed with surgery should be based on compre-
hensive evaluation of the patient’s clinical condition, including
comorbidities and associated complications.”!

When selecting between PTGBD and early LC for patients
with Grade Il and Ill AC, the presence of unfavorable risk
factors and organ dysfunction plays a critical role. Careful
perioperative management and mitigation of surgical risk are
essential, particularly in patients considered for percutane-
ous transhepatic gallbladder drainage, who are often older
and have substantial comorbidity burdens. In clinical practice,
adherence to the TG 18 recommendations for urgent or early
cholecystectomy may be limited by constraints in institutional
infrastructure and available medical resources. Clinicians of-
ten employ PTGBD as an initial treatment strategy for pa-
tients with Grade Il and lll AC to reduce inflammation before
performing delayed cholecystectomy. However, this approach
may result in the development of dense adhesions, increasing
technical difficulty during subsequent laparoscopic cholecys-
tectomy.

Treatment guidelines are periodically updated to incorporate
emerging findings. In the initial management of patients with
Grade Il acute cholecystitis, the choice of surgical approach
is generally secondary to systemic treatment and manage-
ment of organ dysfunction. This study aimed to evaluate the
outcomes of laparoscopic cholecystectomy following percu-
taneous transhepatic gallbladder drainage and to assess the
feasibility of early laparoscopic cholecystectomy by compar-
ing these two treatment strategies in patients with Grade |
acute cholecystitis.

MATERIALS AND METHODS

This retrospective study was approved by the Local Ethics
Committee of Training and Research Hospital (Approval No:

756

2024/04/04/041). All procedures were conducted in accor-
dance with the principles of the Declaration of Helsinki.

Retrospective data were collected from patients diagnosed
with acute cholecystitis and hospitalized for treatment at
Bagcilar Training and Research Hospital. All surgical proce-
dures were performed by teams with extensive experience
in laparoscopic cholecystectomy. Our institution is a high-
volume center, performing approximately 1,000-1,500 LC
procedures and more than 100 PTGBD procedures annually.
Data collected between January 2022 and February 2024
were systematically recorded in an electronic database.

Medical records of 470 patients who underwent surgical
treatment for AC were reviewed. Complete data were avail-
able for 432 patients, who were subsequently classified ac-
cording to the Tokyo Guidelines 2018. Patients classified as
Grade | or Grade Il were excluded. The remaining patients
were divided into two groups: delayed LC following PTGBD
(n=43) and early LC (n=131) (Fig. 1).

Statistical Analysis

All statistical analyses were performed using Python (Jupyter
Notebook) with the SciPy and pandas libraries. Categorical
variables are presented as number (percentage) and were
compared using Fisher’s exact test when expected cell counts
were small; otherwise, the chi-square test was applied. Con-
tinuous variables were assessed for normality and, because
distributions were non-normal, are presented as median and
interquartile range (IQR) and compared using the Mann—
Whitney U test.

To identify factors independently associated with postopera-
tive systemic inflammatory response syndrome (SIRS), mul-
tivariable binary logistic regression analysis was performed.
The model included treatment group (PTGBD vs. early LC),
age (continuous), and preoperative white blood cell count
(WBC) as an indicator of baseline inflammatory status. Be-
cause WBC demonstrated a skewed distribution, values were
log-transformed before analysis. A composite comorbidity
variable (*any major comorbidity”) was included as an adjust-
ment factor and defined as the presence of at least one of the
following conditions: cardiovascular disease (CVD), chronic
obstructive pulmonary disease (COPD), or chronic kidney
disease (CKD). Results are reported as adjusted odds ratios
(aOR) with 95% confidence intervals (ClI).

Length of hospital stay (LOS) was analyzed as a continuous,
right-skewed outcome. Accordingly, median (t=0.5) quantile
regression was used to evaluate the association between
postoperative complications and LOS while adjusting for po-
tential confounders. “Any postoperative complication” was
defined as the occurrence of at least one of the following:
conversion to open surgery, postoperative bleeding, biliary
complication, or postoperative SIRS. Quantile regression re-
sults are reported as beta coefficients representing the esti-
mated change in median LOS (days) with 95% CI. A two-sided
p value <0.05 was considered statistically significant.
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Figure 1. Flow diagram of patient selection and study inclusion.

RESULTS

Patients were divided into two treatment groups: PTGBD
followed by delayed LC and early LC. The clinical and de-
mographic characteristics of both groups are summarized in
Table I.

Postoperative outcomes were compared between patients
undergoing PTGBD and those undergoing early LC while ac-
counting for demographic and perioperative characteristics.

No significant differences were observed between the groups
in rates of conversion to open surgery (relative risk [RR]
0.47, 95% CI 0.11-1.99; p=0.27), postoperative bleeding
(7.0% vs. 1.5%; RR 4.57, 95% CI 0.79-26.45; p=0.06), or bili-
ary tract complications (4.7% vs. 3%; p=0.638). A statistically
significant difference was observed only in the incidence of
postoperative SIRS, which occurred more frequently in the
PTGBD group than in the early LC group (23.3% vs. 6.9%; RR
3.39, 95% CI 1.47-7.78; p=0.003) (Table 2).

The median interval between PTGBD and subsequent LC was
60 days. Factors associated with length of hospital stay were

Ulus Travma Acil Cerrahi Derg, July 2026, Vol. 32, No. 7

evaluated using linear regression models. In univariable anal-
yses, several factors were significantly associated with pro-
longed length of hospital stay across both treatment groups.
Postoperative complications—including conversion to open
surgery, postoperative bleeding, biliary complications, and
SIRS—were each associated with significantly longer hospital
stays (Table 3). Preoperative PTGBD was not significantly as-
sociated with length of hospital stay in either univariable or
multivariable linear regression models (p=0.304 and p=0.638,
respectively). In median quantile regression analysis, the oc-
currence of any postoperative complication was indepen-
dently associated with a three-day increase in median length
of hospital stay (3=3.0 days, 95% CI 2.36-3.64; p<0.001), af-
ter adjustment for treatment group, age, baseline WBC level,
and major comorbidity status.

Multivariable logistic regression demonstrated that PTGBD
remained independently associated with postoperative SIRS
after adjustment for age, preoperative WBC (log-trans-
formed), and major comorbidity status (aOR 5.27, 95% ClI
1.78-15.65; p=0.003) (Table 4).
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Table 1. Clinical characteristics
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Variable PTGBD (n=43) Early LC (n=131) P

Age 61 (56-64) 55 (45-64) 0.010
Preoperative WBC, x10°/L 16.94 (12.18-18.07) 15.38 (12.89-18.01) 0.298
Total bilirubin 0.8 (0.1-3.4) 1.0 (0.1-4.8) 0.177
INR 1.2 (0.9-2.0) 1.2 (0.2-1.7) 0.697
History of abdominal surgery 14 (32.5%) 21 (16.0%) 0.027
CVD 18 (41.9%) 38 (29.0%) 0.134
COPD 8 (18.6%) 7 (5.3%) 0.012
CKD 5(11.6%) 13 (9.9%) 0.775
Any major comorbidity (CVD/COPD/CKD) 25 (58.1%) 50 (38.2%) 0.032

Values are presented as median (IQR) or n (%). Continuous variables were compared using the Mann—Whitney U test. Categorical variables were compared
using the Fisher’s exact test when expected cell counts were small. PTGBD: Percutaneous transhepatic gallbladder drainage; LC: Laparoscopic cholecystec-
tomy; WBC: White blood cell count; INR: International Normalized Ratio; CVD: Cardiovascular disease; COPD: Chronic obstructive pulmonary disease;
CKD: Chronic kidney disease.

Table 2. Postoperative outcomes

Variable PTGBD Early LC RR (95% CI) OR (95% CI) P
Interval from PTGBD to surgery (days) 60 (20-152) 0.123
Postoperative SIRS 10 (23.3%) 9 (6.9%) 3.39 (1.47-7.78) 4.11 (1.54-10.94) 0.003
Biliary complications

2 (4.7%) 4 (3.0%) 1.52 (0.29-8.03) 1.55 (0.27-8.77) 0.638
Postoperative bleeding

3 (6.9%) 2 (1.5%) 4.57 (0.79-26.45) 4.84 (0.78-29.98) 0.006
Conversion to open surgery 2 (4.7%) 13 (9.9%) 0.47 (0.11-1.99) 0.44 (0.10-2.05) 0.27
Length of hospital stay (days) 3.53 (1-20) 3.5 (2-11) 0.814

Values are presented as n (%). Relative risks (RR) and odds ratios (OR) are reported with 95% confidence intervals (Cl). Group comparisons were performed
using the chi-square test. Statistical significance was defined as p<0.05. PTGBD: Percutaneous transhepatic gallbladder drainage; LC: Laparoscopic cholecys-
tectomy.

Table 3. Length of hospital stay according to postoperative complications

Complication PTGBD - no PTGBD - p
complication LOS, complication LOS,

median (IQR) median (IQR)

Early LC - no Early LC - P
complication LOS, complication LOS,
median (IQR) median (IQR)

Conversion to open surgery 3 (24) 8 (6-11) <0.001 3 (24) 6 (4-8) 0.003
Postoperative bleeding 3 (24) 6 (5-8) 0.02 3 (24) 5 (4-7) 0.04
Biliary complications 3 (24) 8 (6-10) 0.006 3 (24) 6 (4-9) 0.0l
Postoperative SIRS 3(24) 6 (4-8) <0.001 3(24) 54-7) <0.001

Values are presented as median (interquartile range). Length of hospital stay was compared between patients with and without each complication within
treatment groups using the Mann—Whitney U test. PTGBD: Percutaneous transhepatic gallbladder drainage; LC: Laparoscopic cholecystectomy; LOS: Length
of hospital stay; IQR: Interquartile range.
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Table 4. Multivariable logistic regression analysis for postop-
erative systemic inflammatory response syndrome
(SIRS)

Predictor aOR 95% ClI P

PTGBD (vs. Early LC) 527 1.78-15.65 0.003

Age (per one-year increase) 099 0.94-1.04 0.637

In(WBC) (per | In-unit increase) 0.18  0.05-0.66 0.010

Any major comorbidity 1.76  0.58-5.29 0.316

aOR: Adjusted odds ratios; Cl: Confidence intervals; PTGBD: Percutane-
ous transhepatic gallbladder drainage; WBC: White blood cell count.

DISCUSSION

For high-risk patients with AC, PTGBD represents a less inva-
sive therapeutic strategy that may reduce the need for emer-
gency surgery. LC remains the definitive treatment following
stabilization. However, the optimal timing of LC after PTGBD
remains controversial, with observational studies reporting
heterogeneous findings.

Surgical treatment of Stage Il/lll AC carries risks including
bleeding, bile duct injury, and prolonged hospitalization. The
Tokyo Guidelines provide recommendations supporting ear-
lier surgical intervention under appropriate conditions to im-
prove outcomes.” Nevertheless, as with previous versions of
the guidelines, these recommendations remain a subject of
ongoing debate. Based on these recommendations, we evalu-
ated the feasibility of early surgery in patients with Grade |
AC. In our study, postoperative complications and length of
hospital stay did not differ significantly between the early LC
and PTGBD groups. These findings support the feasibility of
early surgical intervention in appropriately selected patients
and are consistent with the recommendations of the TG18.
Additionally, our results demonstrated that patients who un-
derwent LC following PTGBD achieved surgical outcomes
comparable to those of patients undergoing early LC despite
a greater burden of comorbidities and more challenging op-
erative conditions.

In current clinical practice, delayed surgery following PTGBD
is often considered a safe strategy for patients with increased
perioperative risk related to comorbidities and general anes-
thesia.l' PTGBD is generally regarded as an adjunctive treat-
ment for AC rather than definitive therapy. However, several
studies have suggested that PTGBD may improve survival and
reduce postoperative complications in patients with AC. Ad-
ditionally, elective LC following PTGBD in high-risk patients
with Grade Il/lll AC has demonstrated outcomes comparable
to those of early LC.I''l However, another study reported
that patients undergoing early LC had higher rates of postop-
erative mortality, intraoperative and postoperative complica-
tions, and conversion to open surgery compared with those
treated with PTGBD.I'*'®! These findings suggest that elective
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LC following PTGBD may provide clinical benefit compared
with early LC. Notably, studies involving older patients and
those with multiple comorbidities have demonstrated im-
proved postoperative outcomes in these patient groups.['s!]
A decision-tree algorithm proposed by previous authors in-
corporates readily available clinical parameters, including C-
reactive protein (CRP) level, gallbladder wall thickness, and
age, to preoperatively predict complicated acute cholecysti-
tis. Incorporating low-co