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X. Ulusal Pediatrik Uroloji
Kongresi

Fetal Hidronefroz Kursu
Hemsirelik Kursu

16-19 Mayis 2019

Anemon Hotel, Samsun

Tiirk Tabipler Birligi tarafindan, 10. Ulusal Pediatrik Uroloji Kongresi
21 TTB-STE/SMG Kredi Puani, Fetal Hidronefroz Kursu 9 TTB-STE/SMG
Kredi Puam ile kredilendirilmistir.



X. ULUSAL PEDIATRIK UROLOJI KONGRESI KURULLARI

Pediatrik I"Jroloji Dernegi Yonetim Kurulu
Abdurrahman ONEN (Baskan)

Nizamettin KILIC (Ikinci Baskan)
S. Kerem OZEL (Genel Sekreter)
Unal BICAKCI (Sayman)
Murat ALKAN (Egitim)
Haluk EMIR (Uye)

Ali TEKIN (Uye)

Kongre Baskam
Abdurrahman ONEN

Kongre Sekreteri
Unal BICAKCI

Bilimsel Hakem Kurulu
Abdurrahman ONEN
Nizamettin KILIC
S. Kerem OZEL
Unal BICAKCI
Murat ALKAN
Haluk EMIR
Ali TEKIN
Halil TUGTEPE
Murat UCAR
Sibel TIRYAKI
Mehmet Ali OZEN
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X. ULUSAL PEDIATRIK UROLOJI KONGRESI PROGRAMI

10:00 — 12:00

12:50 - 13:00

13:00 - 13:30

13:30 - 14:00

14:00 - 14:30

14:30 - 15:00

15:00 - 15:30

15:30 - 16:00

16:00 - 16:30

16:30 - 17:00

17:00 - 18:00

v

16 Mayis 2019, Persembe
Danigma Kurulu

FETAL HIDRONEFROZ KURSU

Oturum Baskam: Abdurrahman Onen

Erdal Malatyalioglu
Egiticiler
Abdurrahman Onen
Acilig

Nizamettin Kilig
Uriner Sistemin Normal Fetal Geligimi

Ahmet Giil
Fetal Uriner Sistem Anomalileri

Mihraci Tosun
Fetal Hidronefroz: Prenatal Tani, Izlem ve Yonetimi (Perinatolog bakist)

Abdurrahman Onen
Fetal Hidronefroz: Prenatal Tani, izlem ve Yonetimi (Pediatrik Uroloh bakis)

Kahve molasi

Oturum Bagkami: Ahmet Giil
Mustafa Olguner

Egiticiler
Recep Has
Fetal Obstriiktif Alt Uriner Sistem Anomalileri: Prenatal Tani ve Girisimsel Tedaviler

Kerem Ozel
Fetal Alt Uriner Sistem Anomalileri: Cerrahi Tedaviler

Ahmet Giil
Dis Uro-genital Sistem Anomalileri: Ekstrofi Vezika, Kloakal Anomaliler, Dig Genitalya
Anomalileri

Oturum Bagkani: Recep Has
Egiticiler

Abdurrahman Onen - Ahmet Giil
Olgu 6rnekleri



19:00 — 21:00
09:00 - 10:00
10:00 - 10:45
10:45 - 11:00
11:00 - 12:00
12:00 - 12:30
VS-1
VS-2
VS-3
VS-4
VS-5
VS-6
VS-7

PEDIATRIK UROLOJi KONGRESI
ACILIS
17 Mayis 2019, Cuma

PEDIATRIK UROLOJi KONGRESI

PANEL: FETAL UROPATI

0. Baskan/Moderator: Ahmet Giil, Ozlem Aydog
Konusmacilar: Recep Has, Kerem Ozel

Fetal Uriner Sistem Patolojilerinde Prenatal Takip-Tedavi

PANEL: HIDRONEFROZ

0. Baskani/Moderator: Mehmet Eligevik

Konusmacilar: Ahsen Karagozlii Akgiil, ismail Yagmur, Sevim Yener Turan
Ureterosel: Uzun Dénem Sonuglar-Sorunlar

Kahve molast

PANEL: GENITALYA

0. Baskani/Moderator: Cenk Biiyiikiinal

Konusmacilar: Cenk Biiyiikiinal, ibrahim Ulman, Ender Aritiirk

Mesane Ekstrofisi Epispadias Kompleksi: Uzun Dénem Sonuglar-Sorunlar

SERBEST BILDIRILER
0. Bagskami/Moderator: Aysenur Celayir, Abdulkerim Temiz
Video Sunumlar

Hipospadias Onariminda Deri Rekonstriiksiyonu icin COVER Teknigi (Kobra
Gozlerinin Ventralde Yaklastirilmast)
1 Ulman

Bilateral feokromasitoma olgusunda laparoskopik ultrasonografi ile adrenal koruyucu
cerrahi: video sunumu
E Eroglu, MA Ozen

Ektopik Ureterli Cift Toplayici Sistemde Laparoskopik intrakorporeal ve Laparoskopi
Yardimh Ekstrakorporeal Ureteroiireterostomi
H Turan, N Kuas, T Abbasov, B Tokar

Erkek bir bebekte riiptiire Cowper’s siringoseline acilan ektopik iireter: ipsilateral
reflii ve renal displazi birlikteligi
HI Tanriverdi, F Beci, I Ozinan, P Ertan, M Ozkol, G Giimiiser, C Taneli

Peri-anal Hipospadias, Agir Penoskrotal Transpozisyon ve Uretral Polip Birlikteligi
N Kuas, H Turan, B Tokar

Skolyozlu Olguda Ultrason Egliginde Perkiitan Nefrolitotomi
MO Yilmaz, MM Utangac, B Tiiredi, A Parlak, M Dede, N Kili¢, ME Balkan

Nadir Bir infravezikal Obstriiksiyon Sebebi: Fibroepitelyal Uretral Polip
S Bayram, S Arslan, S Cal, S Tegin, MH Okur, B Aydogdu, H Zeytun, E Basuguy, A Onen

v



12:30 - 13:30

13:45 - 14:30

14:30 - 15:30

15:30 - 15:45

15:45 - 16:30

16:30 - 17:30

SBK-1 (2 dk)

SBK-2 (2 dk)

SBK-3 (2 dk)

(5 dk)

SBU-1 (3 dk)

SBK-4 (2 dk)

SBU-2 (3 dk)

VI

Ogle yemegi

PANEL: LAPAROSKOPIK - ROBOTIK CERRAHI

O. Baskani/Moderator: Fatih Akbryik

Konusmacilar: Baran Tokar, Giilnur Gollii

Ne Zaman Robotik Cerrahi? Ne Zaman Laparoskopik Cerrahi?

YANDAL PANELI

0. Baskami/Moderator: Murat Alkan

Konusmacilar: Unal Bigakci, Beytullah Yagiz, Raziye Ergiin

Yandal Oturumu: Egitim Kurumu Uygulamalar1 (CEP)ve sahada ¢aligma sartlari

Kahve molast

PANEL: URODINAMI

0. Bagskani/Moderator: Can Taneli
Konusmacilar: Nizamettin Kili¢, Halil Tugtepe
Standart Urodinamik Caligmalarin Giincellemesi

Serbest Bildiri
0. Baskani/Moderator: Unal Zorludemir, Ali Thsan Dokucu
Genel Pediatrik Uroloji, Renal Hastaliklar

Multikistik displastik bobrek tamili hastalarimizda uzun doénem izlem sonuclari: Tek
merkez verileri
D Tekcan, H Nalgacioglu

Bir Wilm’s tiimorii vakasinda birlikte yiikselmis NSE, AFP ve LDH seviyeleri
H Deliaga, H Tosun, K Bilge, HT Tiryaki

Pediatrik renal travmada minimal invaziv anjiografik miidahale her zaman giivenli
ve yeterli midir?
B Tiiredi, HM Urekli, MO Yilmaz, MM Utangag, E Balkan, N Kili¢

Tartigma

Ureteropelvik bileske tikanikhiginda cerrahi endikasyon olarak sintigrafide fonksiyon
kaybimin beklenmesi, ameliyat sonrasi iyi bir renal fonksiyonel iyilesme elde etmek icin
uygun degildir: 20 yillik tek merkez deneyimi

HO Gezer, A Temiz, SS Ezer, E Ince, G Parmaksiz, A Noyan, A Higsonmez

Ureteropelvik bileske obstruksiyonunda acik minimal invaziv cerrahi: +Anterolateral
mini lombotomi insizyonu ile retroperitoneal yaklasim
S Cansaran, A Celayir, S Moralioglu

Nutcracker Sendromlu Hastalarda Klinik Deneyimlerimiz
HS Yalgin Coémert, E Bahat Ozdogan, S Tural, H Sarthan, M Imamoglu



SBK-5 (2 dk)

SBK-6 (2 dk)

(5 dk)

SBU-3 (3 dk)

SBU-4 (3 dk)

SBK-7 (2 dk)

SBK-8 (2 dk)

(5 dk)

SBU-5 (3 dk)

SBK-9 (2 dk)

SBU-6 (3 dk)

SBK-10 (2 dk)

(5 dk)

17:30 — 20:30

Cocuklarda subinguinal varikoselektomi (marmar teknigi) deneyimimiz
H Deliaga, H Tosun, SA Bostanci, K Bilge, HT Tiryaki

Pelvik cerrahi sonrasi olusan iirolojik komplikasyonlar
M Korkmaz, U Senel, F Korkmaz

Tartigma

Erkek cocuklarda idiopatik iiretrit etyolojisinde ostrojen ve reseptorlerinin rolii
H Deliaga, H Tosun, B Karabulut, HT Tiryaki

Uretral meatal darhgmm tamisinda meatus acikhgmin ve ventral glans kapanmasinin
uzunlugunun objektif bir yontem ile 6lciilmesi

F Beci, F Doganeroglu, HI Tanriverdi, C Taneli

Cocuk hastalarda iiretral fibroepitelyal poliplerin suprapubik yardimh sistoskopik
eksizyonu

E Ozcakir, S Sancar, F Celik, E Kirli Egemen, O Yal¢in, H Erdogan, M Kaya

Komplet Posterior iiretra riiptiirlerine tedavi yaklasimi tek merkez deneyimi
ME Dorterler, M Cakmak, T Giinendi, OH Kocaman, ME Boleken

Tartisma

Pediatrik Urolojide Tam Amach Yapay Zeka ve Makine Ogrenme Uygulamalarina
Giris: Idrar Yolu Enfeksiyonu Tahmin Modeli

N Kuas*, O Celik**, AF Aslan**, U Osmanoglu*** N Cetin**** B Tokar*

Uriner Sistem Anomalisi Bulunan Cocuklarda Asemptomatik Bakteriiiride
Antibiyotik Tedavisinin Olumsuz Etkileri

E Nurullayev, B Ardich, AO Ciftci, I Karnak, S Ekinci

Akut epididimitin plazma tiyol-disiilfid hemostazi iizerine etkisi: Deneysel bir calisma
E Ozcakir, S Sancar, F Celik, O Yavas, G Ozkaya, S Neselioglu, M Kaya

Tek Kullanimlik Siinnet Aletleri ve Cocuk Siinneti
S SHGM, O SENER, A Yagmurlu

Tartigma

AGAC DIKME (Otobiis ile gidis doniis dahil)

vl



09:30 - 10:00
10:00 - 11:00
11:00 - 11:15
11:30 - 12:30
12:30 - 13:30
13:30 - 14:30
14:30 - 15:00
15:00 - 15:15
15:15 - 16:00
16:00 - 17:00
HS-1

HS-2

VIII

18 Mayis 2019, Cumartesi

HEMSIRELIK KURSU

PANEL
Konusmacilar: Prof. Dr. Ali Avanoglu, Op. Dr. Yagar Iss1
Pediatrik Uriner Anatomi

PANEL

Konusmacilar: Prof. Dr. Murat Alkan, Op. Dr. Raziye Ergiin, Hem. Selin Giir

Preoperatif hasta hazirligi (damar yolu a¢gma-sabitleme-koruma/sivi takma-miktar-cesit/
ameliyathane oncesi sedasyon/farmakolojik tedavi)

Kahve molasi

PANEL

Konusmacilar: Prof. Dr. Kerem Ozel, Op. Dr. Beytullah Yagiz, Hem. Giilden Yiiksel
Postoperatif hasta bakimi (penil cerrahi/cinsel gelisim sorunu/mesane ekstrofisi/augmen-
tasyon)

Ogle yemegi

PANEL
Konusmacilar: Prof. Dr. Nizamettin Kili¢, Op. Dr. Ahsen Karagozlii Akgiil,
Hem. Ezgi Altun Tanil
Cocuk tirolojisinde Sondalama ve Bakim (JJ-stent, Nefrostomi, Sistofiks, Uretral sonda)

PANEL
Konusmacilar: Prof. Dr. Halil Tugtepe, Op. Dr. Sevim Yener Turan, Hem Neriman Ozden
Temiz Aralikli Kateterizasyon (Uretral / Mitrofanof)

Kahve molast

PANEL
Konusmacilar: Dog. Dr. Unal Bigakci, Op. Dr. Elif Egemen, Hem. Saduman Dinger
Barsak Temizligi

Serbest Bildiri
Konusmacilar: Hem. Birsen Eroglu, Hem. Saduman Dinger

Serbest Bildiriler

Halkin Giivenilir Bir Bilgi Kaynag Olarak Gordiigii Doktor Ve Hemsire/Ebeler
Eniirezis Nokturna Hakkinda Ne Biliyor?

S Giir, Y Issi, S Tiryaki

Ozel yazihm olmadan biofeedback miimkiin mii?
S Giir, Y Iss1, S Tiryaki



09:00 - 10:00

10:00 - 11:00

11:00 - 11:15

11:15 - 12:30

12:30 - 13:30

13:45 - 15:15

15:15 - 15:30

15:30 - 16:30

16:30 - 17:30

SBU-7 (3 dk)

SBK-11 (2 dk)

PEDIATRIK UROLOJi KONGRESI

PANEL: RISKLI CERRAHILER

O. Baskani/Moterator: Mustafa Melikoglu

Konusmacilar: Ruhan Diisiinsel, Onder Yavascan, Hiilya Nalgacioglu

Urolojik Cerrahi Planlanan Hastalarda Tekrarlayan Inat¢i IYE veya KBY: Preop-Perop-
Postop Yaklagim

PANEL: URINER TAS

O. Bagskani/Moterator: Necla Buyan
Konusmacilar: Necla Buyan, Ali Tekin, Murat Ucar
Uriner Tag Tedavi Algoritmalart

Kahve molast

PANEL: OLGULAR

O. Bagskani/Moterator: Giingor Karagiizel

Konusmacilar: Ibrahim Karnak, Mustafa Olguner, Egemen Eroglu
Ozellikli Olgu Tartigmalari

Ogle yemegi

PANEL: GENITALYA

0. Bagkani/Moterator: Abdurrahman Onen

Konusmacilar: Serife Yurtseven, Alev Ozon, Koray Basar, Ozlem Yildiz

Cinsel Geligim Farkliligi: Cocuklarda Sorun mu? Cesitlilik mi? Tedavi gerekli mi? Kime
tedavi? Ne zaman tedavi?

Kahve molast

PANEL: MESANE - BARSAK DISFONKSIYONU
0. Baskani/Moterator: Harika Alpay

Konusmacilar: Harika Alpay, Sibel Tiryaki, Yasar Iss1
Mesane Barsak Disfonksiyonu Semptom Skalalari

Serbest Bildiri
O. Bagkani/Moterator: Ferit Bernay, Dilek Demirel
Mesane Disfonksiyonu, VUR

Fetal Spina Bifida Onarmm Sonrasi Ge¢ Donem Urolojik Sonuclar
SK Ozel, I Alatas, A Gedikbas1, H Canaz, R Cudak, G Torun
Azalmis Mesane Kompliansi Cocuklarda Intradetrusor Botulinum Toksin

Enjeksiyonu Sonrasinda Yetersiz Klinik Yanitin Bir Belirtecidir
SK Ozel, YO Danacioglu, B Aksu, HM Mutus, C Ulukaya Durakbasa, MS Silay

IX



SBU-8 (3 dk)

SBU-9 (3 dk)

SBU-10 (3 dk)

(5 dk)

SBU-11 (3 dk)

SBK-12 (2 dk)

SBK-13 (2 dk)

SBK-14 (2 dk)

(4 dk)

SBU-12 (3 dk)

SBU-13 (3 dk)

SBK-15 (2 dk)

SBU-14 (3 dk)

(4 dk)

Parsiyal Sakral agenezili cocuklarda direncli mesane disfonksiyonunda pudental noro-
modiilasyon tedavisi
F Doganeroglu, P Ertan, EN Akyol Onder, M Ozkol, C Taneli

Miyelodisplazili cocuklarda aym seansta ardisik yapilan dolum sistometrisinin anlam
var midir?
R Ergiin, CA Sekerci, Y Tanidir, B Atmig, A Gemici

Spina bifidali yenidoganlarda operasyon oncesi ve sonrasi alt iiriner sistem fonksiyon-
larmin degerlendirilmesi
R Ergiin, CA Sekerci, M Senol, D Yildiz, H Kahveci

Tartigma

Giggle inkontinansh olgularimizin pelvik taban egzersizi ve katapleksi tedavisinde
kullanilan ilaclarla kombine tedavisi
FB Simsek, F Doganeroglu, P Ertan, EN Akyol Onder, C Taneli

Video iiroflowmetri 6n cahsmasi: Iseme bozukluklarmmn saptanmasinda es zamanh
cekilen iseme videosunun iiroflowmetrik degerlendirmeye katkisi
SM Tilev, A Celayir, S Moralioglu, N Kalafat

Disfonksiyonel iseme tanmili hastalarda animasyonlu biofeedback tedavisi sonuclarimiz:
On rapor
A Temiz, G Parmaksiz, SS Ezer, HO Gezer, E ince, F Kiling, A Noyan, A Hi¢csénmez

Cocuklarda Artmis Rektum Dilatasyonunun Komplike Eniirezis Nokturna Uzerine Etkisi
YA Baltrak

Tartisma

Mesane Ekstrofisi ve Epispadias Kompleksi Hastalar1 Ge¢ Donem Takiplerinde
Yiiriime Analizi
AC Bakir, R Ozcan, OA ERDAL, M Elicevik, H Emir, Y Soylet, N Danismend, C Biiyiikiinal

Mesane Ekstrofisi ve Epispadias Kompleksi Hastalarinda ve Ailelerinde Ge¢ Déonem
Psikolojik Sorunlar
AC Bakir, HM Emiil, R Ozcan, M Elicevik, H Emir, Y Soylet, N Danismend, C Biiyiikiinal

Mesane ekstrofisi olan cocuklarda modifiye Heitz-Boyer-Hovelacque rektal mesane
teknigi; iki vakanin degerlendirilmesi
H Tosun, H Deliaga, B Karabulut, HT Tiryaki

Gec tan1 alan posterior iiretral valv olgularimizin siniflandirilmasi ve etiyolojisini acik-
lamaya yonelik bir hipotez

C Taneli, F Beci, F Doganeroglu, I Ozinan, P Ertan

Tartisma



SBU - 15 (3 dk)

SBK - 16 (2 dk)

SBK - 17 (2 dk)

SBK-18 (2 dk)

(4 dk)
17:30 - 18:30
20:00 - 01:00
09:00 - 10:00

SBU - 16 (3 dk)

SBU - 17 (3 dk)

SBU - 18 (3 dk)

SBK - 19 (2 dk)

(4 dk)

SBU - 19 (3 dk)

Vezikoiireteral refliiniin iseme sistoiiretrografisinde dolum ya da iseme fazinda saptan-
masinin iist iiriner sistem hasari iizerine etkisi
R Ergiin, CA Sekerci, Y Tanidir, B Atmig, A Gemici

Renal komplet cift toplayic1 sistem ve vezikoiireteral reflii birlikteliginde endoskopik
subiireterik enjeksiyonun etkinligi
H Cayirli, A Tekin, O Kilig, 1Z Arusoglu, A Avanoglu, I Ulman

Vezikoiireteral Refliide Primer veya Subiireterik Enjeksiyon Sonrasi Yapilan
Ureteroneosistostomide Cerrahi Karar Siireci
N Kuas, H Turan, N Cetin, B Tokar

170 vezikoiireteral refliisii olan cocugun endoskopik yonetimi
IB Cesur, Z Ozgelik

Tartisma

Program: Cocuk Urolojisi Magazini

0. Baskani/Moderator: Abdurrahman Onen
Konusmaci: Ali Avanoglu

Aristoteles, Penis ve Testis

100. YIL BALOSU

19 Mayis 2019, Pazar

PEDIATRIK UROLOJi KONGRESI

Program: Serbest Bildiri
O. Bagkan/Moderator: Emin Balkan, Keramettin Ugur Ozkan
Tas, Gonad, Hipospadias

Cocuklarda mesane tasi tedavisinde iki farklh minimal invazif teknigin degerlendirilmesi
i Yagmur, M demir, B Kati, ES Pelit, E Ordek, H Ciftci

Ust Uriner Sistem Taslarinda Retrograd intraluminal Endoskopik Cerrahi ve Sorunlu
Olgularda Laparoskopik Yaklasim
H Turan, T Abbasov, N Kuas, B Tokar

Pediatrik iirolitiyaziste acik tas cerrahisinin rolii
H Tosun, H Deliaga, B Karabulut, HT Tiryaki

Cocuk Tas Hastahi@inda Endoskopik Tedavi Secenekleri: 164 Olgunun Sonuglari
MM Utangac, MO Yilmaz, B Tiiredi, S Saglam, A Parlak, ME Balkan, N Kili¢

Tartigma
Sicanlarda testisin deneysel iskemi/reperfiizyon hasarmda ellagic asit’in koruyucu etkisi

CA Sekerci, HR Aydin, A Livaoglu, E Yigit, T Toprak, AO Giigtas, R Ergiin, S Kartal,
S Siimeyra Asct, O Deger, Y Tanidir

XI



SBK - 20

SBK - 21

SBK - 22

SBK - 23

SBK - 24

SBK - 25

SBK - 26

SBK - 27

SBK - 28

SBK - 29

SBK - 30

SBK - 31

SBK - 32

XII

(2 dk)

(2 dk)

(2 dk)

(2 dk)

(5 dk)

(2 dk)

(2 dk)

(2 dk)

(2 dk)

(2 dk)

(5 dk)

(2 dk)

(2 dk)

(2 dk)

(2 dk)

(4 dk)

Deneysel Testis Torsiyonu Modelinde Hidrojen Siilfiir Etkinliginin Arastirilmasi
S Yuksel, B Erginel, Y Ozliik, 1 Bingiil, H Karatay, F Aydn, E Keskin

Palpe edilemeyen testisli olgularda laparoskopik yaklasimlarimiz
M Bilen, G Karagiizel, M Melikoglu

Testis torsiyonu: ne zaman miidahale, ne zaman orsiektomi?
BD Demirel, U Bigakei, S Hancioglu, B Dagdemir, F Bernay, E Aritiirk

Cocuklarda Over Torsiyonlar1 ve Maligniteleri; Over Kurtarma Oranlarmi
Arttirabilirmiyiz?
B Yagiz, A Karaman, D Erdogan

Tartigma

Nadir goriilen bi hipospadias cesidi; megameatus intakt prepisyum: 50 olguluk seri
A Canmemis, A Karagozlii Akgiil, § Emircanov, ET Dagli, H Tugtepe

Zor hipospadias olgularinda gats methodu ve sonuclarimiz
A Karagozlii Akgiil, A Canmemis, A Eyvazov, ET Dagli, H Tugtepe

Distal hipospadiasta kozmetik sonuclarin meatus, ventral glans ve mukozal yakanin
oransal iliskileri ile degerlendirilmesi
F Beci, F Doganeroglu, HI Tanriverdi, C Taneli

Hipospadias nedeni ile ameliyat edilen cocuk hastalarda iseme disfonksiyonu
C Isbir, H Tagkinlar, I KILLI, D Yiinliiel, A Delibas, A Nayc1

Hipospadias onarimi sonrasi iseme fonksiyonunun degerlendirilmesinde iseme video-
sunun énemi
SM Tilev, A Celayir

Tartigma

Hipospadiash olgularda ek anomaliler
U Bakal, M Sarac, T Tartar, i Akdeniz, A Kazez

Hipospadias cerrahisinde 21 yillik klinik deneyim
T Tartar, M Sarac, U Bakal, A Kazez

Coronal hipospadias onariminda farkh bir yontem
OH Kocaman, M Cakmak, T Giinendi, ME Dorterler, ME Boleken

Distal hipospadias onarim tekniklerinin iiretrakiitanoz fistiil olusumu iizerine etkisi
G Ekberli, A Gurbanov, U Ates, A Jaferov, G Gollii, M Bing6l-Kologlu, A Yagmurlu,
M Cakmak

Tartisma



10:00 - 11:00

11:00 - 11:15

11:15 - 12:15

12:15 - 13:00

VP-1

VP -2

VP-3

VP-4

VP-5

PANEL: GENITALYA

O. Baskanmi/Moterator: Erbug Keskin
Konusmacilar: Murat Cakmak, Selami Soziibir
Hipospadias'ta Giincelleme ve Standardizasyon

Kahve molast

PANEL: MESANE

0. Baskani/Moterator: Ibrahim Ulman
Konusmacilar: Ali Avanoglu, Yunus Soylet
Inkontinans cerrahisi: Iki Farkli Deneyim

Degerlendirme-Kapanig
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17.05.2019 10:00-10:45 Ahsen Karagozlii Akgiil

URETEROSEL PANELI OLGU SUNUMU
) Ahsen Karagozlii Akgiil .
Marmara Universitesi Saglik Bakanligi EZitim Arastirma Hastanesi, Istanbul, Tiirkiye

OZET

Prematiire dofum ve solunum problemleri nedeniyle yenidogan yogun bakim tinitesinde yatan hasta orada yapilan tetkiklerin-
de hidronefroz saptanmasi iizerine tarafimiza damigildi. Uriner sistem ultrasonda sag bobrek parankiminde incelme, gift topla-
yict sistem anomalisi ve bu sistemlerden {ist pol iireterinde grade 4 hidrotireteronefroz ve iist pol iireterinin alt ucunda iirete-
rosel saptandi. Cekilen voiding-sistoiiretrografide (VCUG) sag tarafta alt pol lireterine grade 2 vezikoiireteral reflii saptandi.
Takibinde profilaktik antibiyotik kullanirken idrar yollar1 enfeksiyonu gecirdigi goriildii. 4 aylikken yapilan sistoskopide sagda
mesane boynuna uzanan iireterosel saptand: ve unroofing yapildi. DMSA sintigrafisinde sag bobregin hidronefrotik oldugu,
skarmin olmadigi ve total renal fonksiyona katkisinin %44 oldugu goriildii.

Postoperatif izleminde parankim kalinliginda artma olan ancak idrar yollar1 enfeksiyonu gegiren hastanin postoperatif 10. ayda
yapilan kontrol DMSA sintigrafisinde sag bobrekte yeni gelisen skar olmadig1 ancak total renal fonksiyona katkisinin hafifce
azaldig1 (%42) goriildii. Postoperatif 6. ayda ¢ekilen kontrol VCUG de sag taraftaki ¢ift sistemin her ikisine de reflii saptandi.
Idrar yollar1 enfeksiyonu gegiren hastaya 2 yaginda iken sag ¢ift sistemin ortak kilifi bozulmadan Lead Better Pollitano y&n-
temi ile lireteroneosistostomi yapildi. Postoperatif izlemde idrar yollar1 enfeksiyonu, parankimde incelme veya hidronefrozda
artig olmadi.

ABSTRACT

A new-born who was hospitalized due to her prematurity and respiratory problems in the new-born intensive care unit, was
referred to paediatric urology department because hydronephrosis was detected on the abdominal ultrasound. Ultrasound
revealed reduced parenchymal thickness, double collecting system, dilated upper pole ureter and ureterocele at the distal end
of the upper pole ureter on the right side. Vesico-ureteral reflux (VUR) to right lower pol ureter was detected by voiding
cyctourethrography (VCUG). Recurrent urinary tract infections (UTI) were detected despite prophylactic antibiotics. At her
fourth month, endoscopic ureterocele unroofing was performed. DMSA scintigraphy was revealed hydronephrotic right kidney
without scar, with 44% function.

Postoperative ultrasound findings showed increase in thickness of the right renal parenchyma but urinary tract infections were
continue. Control VCUG revealed VUR to both upper and lower pole ureters on right side. Control DMSA scintigraphy sho-
wed slightly decrease (42%) in renal function.

Lead Better Pollitano ureteroneocyctostomy was performed with common sheath preservation at her second year of life.
There was no UTI, decrease in thickness of renal parenchyma or increase in hydronephrosis after reimplantation surgery.



17.05.2019 10:00-10:45 ismail Yagmur

URETEROSEL PANELI: SUBMUKOZAL TUNEL OLUSTURMADA URETEROSEL TABANI KULLANILABILIR Mi?
) Ismail Yagmur
Harran Universitesi Tip Fakiiltesi Cocuk Urolojisi BD, Sanlwrfa, Tiirkiye

Antenatal hidronefroz tanili olgu, yasaminin 10.giiniinde yapilan tetkiklerinde hidronefrozunun devam etmesi iizerine tarafi-
miza yonlendirildi. Uriner sistem ultrasonografisinde (US); sag bobrek boyutunda artis ve parankiminde incelme(2,9 mm), sag
renal pelvis A-P cap1 21 mm, sag grade 3 hidronefroz ve iireterde distale dek devam eden dilatasyon raporlanmisti. Voiding-
Sisto Uretro Grafide (VCUG) VUR izlenmedi (Resim 1). MAG-3 sintigrafide sag bobregin katkis1 %53 4, sol bobregin katki-
st %46 4 olarak hesaplanmis ve obstriiktif iiropati bulgular1 izlenen hidronefrotik sag bobrek seklinde raporlanmisti. Hastaya
Amoksisilin ile 10 mg/kg/giin dozunda proflaksi baglandi. Birinci ayinda yapilan kontrol US de benzer bulgulara ilaveten sag
iireterin mesaneye girim yerinde yaklagik 27x24 mm boyutlarinda yogun icerikli lireteroselle uyumlu goriiniimiin izlendigi
belirtildi. Proflaksi altinda olmasina ragmen idrar yolu enfeksiyonu (IYE) gelisti ve kiiltiir antibiyogram sonucuna gore teda-
visi verildi.

Yagamin 40. giintinde klinigimizde sistoskopi yapildi. Sag iireterden kaynaklanan, mesane boynundan liretra igerisine uzanim
gosteren genig bir iireterosel gozlendi. Ureterosel vertikal planda soguk bigak ile insize edildi. Post-op 10.giin yeni bir IYE
gelisti ve aile bebegin idrar yaparken cok agladigini belirtti. Istenen US de; Sag iireterin mesaneye girim yerinde yaklasik
17x13 mm boyutlarinda yogun icerikli iireteroselle uyumlu gériiniimiin izlendigi rapor edildi (Resim 2). Ureterosel agzinin
tekrar kapandig1 diisiiniilerek, IYE tedavisi sonrasi anestezi hazirhig1 yapilarak ikinci sistoskopiye alindi. Sistoskopide iirete-
rosel tist duvar mukozasinin kollabe goriiniimde oldugu, mesane boynuna yakin olan kisminin agik oldugu ve igerisine sistos-
kop ile rahatlikla girildigi gozlendi. Pediatrik rezektoskop ile iiretradan girilerek, iirteroselin kollabe olan iist duvari tamamen
rezeke edildi. Antibiyotik proflaksisi ile izlenen hastanin takiplerinde herhangi bir problem izlenmedi.

Bir yagma gelince cekilen VCUG da sag tarafa grade 5 VUR gozlendi (Resim 3). Cekilen DMSA da; parankimal aktivite
tutulumu belirgin azalmis, kontiir diizeni net olarak secilemeyen ve bobrek parankiminde genis hipoaktif defektif alanlar izle-
nen sag bobrek (hidronefrotik bobrek) izlenmis olup sag bobregin total renal fonksiyona katkist %21.4, sol bobreginki ise
%78.6 olarak raporlandi (Resim 4).

Olguya Ureteroneosistostomi (UNC) planlandi. Ureterosel tabanmin genis olmasi ve neredeyse tiim trigonu kaplamast nede-
niyle eksizyon yapilmasinin uygun olmadigi diisiiniildii (Resim 5). Ureter diseke edilerek fazla olan distal kisim eksize edildi.
Dilate olmasi nedeniyle Hendren teknigiyle tapering tireteroplasti uygulandi. Ardindan iireterosel tabanindaki mukozanin
altindan submukozal tiinel olusturularak Cohen teknigiyle UNC uygulandi. Postop 1. ay JJ stenti ¢ikarildi. Takibinin 1. yilinda
olan hastanin sorunsuz izlemi devam etmektedir.

Sonug: Biiyiik iireterosellerde insizyon sonrasi miksiyon semptomlar: devam edebilir ve tekrarlayan miidahaleler s6zkonusu
olabilir. Definitif cerrahide iireterosel tabani eksizyona uygun degil ise, submukozal tiinelin mevcut iireterosel tabani kullani-
larak olusturulabilecegi akilda tutulmalidir.



17.05.2019 10:00-10:45 Sevim Yener Turan

URETEROSEL PANELI OLGU SUNUMU
Sevim Yener Turan

Prenatal tanis1 olmayan hastanin postnatal tasipne nedeniyle YDYBU yatisi mevcuttu. Bu esnada bakulan USG’de bobrekte
sorun olabilecegi sdylenerek tarafimiza yonlendirilmis.

Iye yok.

Uriner Sistem USG de sagda cift toplayici sistem, sag bobrek iist kalikslerde belirgin genisleme izlenmektedir.Sag iist zonda
yaklagik 4.5 mm ile pk hafif incelmistir. Ust Ap:6.9 mm Alt Ap: 3.5 mm

Sag iist pol pelvis genislemis, sag iireten mesaneye kadar genis PU:6-7 mm DU:10-11 mm izlenmektedir. Mesanede sag iist
pol iireteninin acildig1 alanda 10 mm ¢apta mesane liimenine projekte lireterosel izlenmektedir.

DMSA Sag %59.49 Sol %40.51 sol normal

iist pol kontiir deformitesi parankimi iist polde incelmis.

VCUG Sagda 12*8 mm boyutlu iireterosele ait dolus defekti, vur yok.

Hastaya sistoskopi yapildi. Sistoskopide mesane boynuna uzanan {iireterosel izlendi. Ac¢ik cerrahi ile cross reimplantasyon
yapildi.

Postoperatif izlemde USG sagda cift sistem, sag bobrek iist polde kalikslerde minimal genisleme izlenmektedir. Sag alt pol
kalikslerinde genisleme izlenmemistir.

skoksk

The patient who had no prenatal diagnosis was admitted to hospital due to postnatal tachypnea. In the meantime, USG was
directed to us by saying that there might be a problem in the kidneys.

No urinary tract infection.

At the urinary system USG the double collecting system on the right is observed, the apparent expansion in the upper calyx
of the right kidney. Upper pole Ap: 6.9 mm Lower pole Ap: 3.5 mm

The right upper pole is enlarged, right up to the producing bladder. PU: 6-7 mm PU: 10-11 mm.

DMSA Right left 59.49% Left 40.51% left normal

upper pole contour deformity parenchyma.

VCUG On the right 12 * 8 mm sized ureterocele filling defect, do not vesicoureteral reflux.

Cystoscopy was performed. Cystoscopy showed a ureterocele extending to the bladder neck. Cross reimplantation was perfor-
med with open surgery.

At postoperative follow-up, USG shows a double system on the right and minimal enlargement of the calyx at the upper pole
of the right kidney. No expansion was observed in the right lower pole calyces.



17.05.2019 14:30-15:30 Raziye Ergiin

EGITiM KURUM UYGULAMALARI (CEKIRDEK UYGULAMA PROGRAMI) VE SAHADA CALISMA SARTLARI
) Dr Raziye Ergiin B
S.B.U. Kocaeli Derince Egitim Arastirma Hastanesi, Cocuk Urolojisi, Kocaeli, Tiirkiye

Cocuk Urolojisi uzmanlik egitimi iilkemizde Cocuk Cerrahisi ve Uroloji klinikleri tarafindan ortak protokol ile 2013 yilinda
baglamistir. Cocuk Urolojisi uzmanlig1 yan dal programlari ilk mezunlarim 2016 yilinda vermistir. Ulkemizde devlet hizmet
yiikiimliisii olarak calismaya baslayan Cocuk Urolojisi uzmanlar1 T.C. Saglik Bakanligina bagh 3. basamak saglik kurulusla-
rinda ¢aligmaktadir. Devlet hizmet yiikiimliiliigii kapsaminda hizmete baglayan hekimlerin hemen hepsi calistiklar1 hastanede
ilk Cocuk Urolojisi uzmani olduklari icin uygun poliklinik ve ameliyathane sartlarmin saglanmasinda zorluklar ile karilasabil-
mektedirler. Ayrica hem hastane yonetimleri hem de diger brans hekimleri i¢in Cocuk Urolojisinin kapsamu ile ilgili kafa
karigikliklart olabilmektedir. Yan dal egitimleri sirasinda Cekirdek Uygulama Programi (CEP) uygulanan kurumlarda multidi-
sipliner caligma firsatini yakalayan Cocuk Urolojisi uzmanlar1 gerek ilgili branslarin eksikligi gerekse de uygun alt yapinin
olmamasi nedeniyle atandiklar1 kurumda tek baglarina ¢aligma zorunda kalmaktadirlar. Daha 6nce ¢ocuk iirolojisi operasyon-
larin yapilmadigi kurumlara atanilmasiyla cerrahi ve endoskopik aletlerdeki eksiklikler ile lirodinami iinitesinin olmayisi
hizmet verilmesi oldukga zorlagtirmakta ve geciktirmektedir. Merkezlerde oturmus bir poliklinik kay1t ve arsiv sistemi olma-
sia ragmen tagrada caligilan hastanelerde bunu saglamak cok zordur. Saglik Bakanligi uygulamasinda yan dal poliklinigine
bir hastanin randevu alabilmesi i¢in bir bagka bir uzman hekim tarafindan gerekli goriiliip yesil listeye alinmas1 gerekmektedir.
Buna ragmen sahadaki pek ¢ok hastanede merkezi hastane randevu sistemi aktif olarak kullanilmadig: i¢in hastalar direkt
muayeneye gelebilmektedirler. Poliklinik hasta say1 sinirlamasi olmadigi icin Cocuk Uroloji yan dal uzmani hem ana dal
poliklinigi gibi genel hasta bakmakta hem de gergek cocuk iirolojisi hasta grubuna bakmak zorunda kalmaktadir. Bu durum
ise Cocuk Urolojisiyle ilgili komplike olgulara gerekli olan zamanin ayrilmasini engelleyebilmektedir. Egitim kurumlari polik-
linik uygulamasinda ise hem klinigin oturmus bir hasta popiilasyonu vardir hem de yeni bagvuran hastalar ise diger hekimler
tarafindan goriiliip degerlendirdikten sonra bagvururlar. Yapilan ameliyatlar a¢isindan bakildiginda CEP programinda 6greni-
len pek cok ameliyatin saha ¢alismasinda uygulanmas: miimkiindiir. Ancak yeterli ekipman varsa, hekim bilgi ve tecriibesine
gliveniyorsa, operasyon sonrasi olugabilecek komplikasyonlarin ¢aligilan hastanede yeterli tan1 ve tedavisi miimkiinse yapila-
bilir. Tek cerrahla yapilmasi giic olan ameliyatlarda destek alinabilecek diger bir brang hekimi yoksa bu ameliyatlarin yapil-
masinda ¢ekinceler dogmaktadir. Ameliyat sonrasi izlemde ise egitim kurumlarinda hastalar yillar boyu tek merkez tarafindan
sorunsuz takip edilebilir. Ancak sahada ¢alisilirken Cocuk Urolojisi uzmaninin hekimi devlet hizmet yiikiimliiliigiinii bitirme-
si sonrasi hastaneden ayrilmasiyla hastanin uzun dénem giivenli bir sekilde takip edilmesinde sorun yasanabilir. Yillar iceri-
sinde yeni Cocuk Urolojisi uzmanlarinin sahaya ¢ikmasiyla bu problemlerin giderek azalacag: diisiiniilmektedir.



18.05.2019 09:00-10:00 Hiilya Nalcacioglu

COCUK NEFROLOJI GOZUYLE PREOPERATIF DEGERLENDIRME: OLGULARLA
IDRAR YOLU ENFEKSIYONU VE KRONIK BOBREK HASTALIGI
Hiilya Nalcacioglu
Ondokuz Mays Universitesi Tip Fakiiltesi Cocuk Nefroloji BD, Samsun, Tiirkiye

Preoperatif degerlendirmenin amaci, cerrahi girisimin yarattig1 riski belirlemek ve bilinen riskleri en aza indirmektir. Bu amag
icin; bilinmeyen komorbid bir hastalig1 ve cerrahi komplikasyon risk faktorlerini tanimlamak, preoperatif medikal durumu
diizeltmek, potansiyel komplikasyonlar1 gormek ve tedavi etmek, cerrah ve anestezisti de igeren ekibin iiyesi olarak etkin
calismak gerekir.

Uriner sistem enfeksiyonlar1 (USE), cocuklarm en énemli ve sik goriilen enfeksiyon hastaliklarindan birisidir. Cocukluk done-
minde bakteriyel enfeksiyonlardan kaynaklanan morbiditede tist solunum sistemi enfeksiyonlarindan sonra ikinci siray1 alir.
Ulkemizde bobrek yetmezligi yapan nedenler icerisinde USE ve reflii nefropatisi ilk siray1 almaktadir. Ozelikle ilk atagin 2
yasin altinda goriilmesi ilerleyen siiregte her yeni enfeksiyon ataginda skar insidansini arttirmaktadir. Tedavide amag¢ bobrek
parenkim hasarmin 6nlenmesidir. Sik goriilmesinin yan1 sira yineleme oranlari yiiksek olup ilk tanimlama ve tedavisi siirecin-
de radyolojik olarak degerlendirilmelidir. Enfeksiyon hastaliklarinin tedavisinde en 6nemli sorun bakteriyel direng olup anti-
biyotiklerin uygunsuz ve yaygin kullanimi bu direncin giderek artmasina neden olmaktadir.

Son donem bobrek hastalarinin eslik eden hastaligin agirligina, ameliyatin tipine ve aciliyetine gore degisen oranlarda artmig
cerrahi morbiditesi ve mortalitesi vardir. Cerrahi planlanan son donem bobrek hastalarinda sivi ve elektrolit anormalligi, kont-
rol edilemeyen hipertansiyon, anemi ve bir kanama diyatezi goriilmesi olasidir. Asil hedef bu bozukluklar1 ameliyat 6ncesi ve/
veya sonrasi diizeltmek veya hafifletmektir. Infeksiyonlarin 6nlenmesi, ila¢ dozu ayarlamalarida amaglanir. Nefrotoksik ilac-
larin tanimnmast ve kullaniminin 6nlenmesiyle bobrek fonksiyonunun daha da bozulmas: engellenebilir. Diyaliz tedavisinde
olan hastalarda diyaliz yeterliligi, preoperatif diyaliz ihtiyaci, postoperatif diyaliz zamanlamasi ve tiim medikasyonlarin dozaj
ayarlamasi yapilmalidir.

Sunumumuzda ¢ocuk nefroloji goziiyle preoperatif degerlendirme olgular esliginde (Olgularla Idrar Yolu Enfeksiyonu,
Kronik Bobrek Hastaligi) sunulacaktir.



18.05.2019 10:00-11:00 Ali Tekin

COCUKLARDA URINER SISTEM TAS ALGORITMALARI
) Ali Tekin )
Ege Universitesi Tip Fakiiltesi Cocuk Urolojisi BD, Izmir, Tiirkiye

Onen Algoritmasi

Giris: Cocukluk caginda tag hastaligi sikligr giderek artan bir saglik sorunudur. Bu hastaligin tedavisinin planlanmasinda
kullanilan rehberler eriskinlerden kazanilan tecriibelere dayanmaktadir. Cocuk anatomi ve fizyolojisinin farkliligina dayanan
Onen algoritmasi diger rehberlerden bu 6zellikleri ile ayrilir. Panelin bu kisminda bu algoritmanin ayrintilar1 sunulmasi plan-
lanmustir.

Rehber:
Tas Yeri/Boyutu Birinci Secenek ikinci Secenek
Staghorn PNL Laparoskopik/A¢ik
Parsiyel Staghorn  Acik PNL/Laparoskopik
Pelvis <15 mm Uygun Anatomi: ESWL  Uygun Anatomi:RIRS/mikroPNL
Sert Tas: RIRS Kotii Anatomi: infPNL
Kotii Anatomi: InfPNL
Pelvis 15-30 mm InfPNL/pedPNL Uygun Anatomi: ESWL
Kotii Anatomi: Laparoskopik/Ac¢ik
Pelvis >30 mm PNL Laparoskopik/Ac¢ik
Alt pol <15 mm Uygun Anatomi: ESWL  Koétii Anatomi:
Sert Tas: RIRS infPNL/mikPNL
Kotii Anatomi: RIRS
Alt pol >15 mm pedPNL RIRS
Ust iireter ESWL URS/infPNL/Laparoskopik
Alt Ureter URS ESWL/Ac¢ik
Mesane <15 mm TUSL PSL
Mesane 15-30 mm  PSL Acik
Mesane >30 mm Acik PSL

Sonug: Uriner tag hastaligmin tedavisinin planlanmasinda rehberler 6nemli dayanaklardir. Cocukluk cagi tag hastaligimni teda-
vi eden hekimlerin yapilari erigkinden farkli olan ¢ocuklara 6zel hazirlanmig rehberleri kullanmalar1 uygun olacaktir. Teknoloji
gelistikce tedavi yontemleri ve rehberler de degisecektir.

Urinary System Stone Algorithms in Children
Ali Tekin
Ege University Faculty of Medicine, Division of Pediatric Urology, Izmir, Turkey

Onen’s Algorithm

Introduction: The prevalence of stone disease in childhood is a growing health problem. Guidelines for the treatment of this
disease are based on experience gained from adults. Based on the differences in the anatomy and physiology of the child, the
Onen’s algorithm is distinguished from other guidelines by these features. In this part of the panel, it is planned to present the
details of this algorithm.

Conclusion: Guidelines are important for planning the treatment of urinary stone disease. It would be appropriate for physi-
cians who treat childhood stone disease to use specially prepared guidelines for children who are different from adults. As
technology evolves, treatment methods and guidelines will change.



18.05.2019 10:00-11:00 Murat Ucar

URINER TAS TEDAVI ALGORITMALARI - KILAVUZLARI
B Murat Ucar )
Akdeniz Universitesi Tip Fakiiltesi Uroloji AD, Cocuk Urolojisi BD, Antalya, Tiirkiye

Avrupa Uroloji Birligi Pediatrik Uriner Tas Kilavuzu

Pediatrik tas hastalig1, pediatrik tiroloji pratiginde onemli bir klinik problemdir. Tekrarlayan karakterinden dolayi, tedavi edi-
lebilmesi i¢in altta yatan metabolik anomaliyi kesfetmek icin her tiirlii caba uygun sekilde gosterilmelidir. Pediatrik tag hasta-
lig1 Tiirkiye, Pakistan ve bazi Giiney Asya, Afrika ve Giiney Amerika eyaletlerinde endemiktir.

Medikal Tedavi

Altta yatan metabolik anomaliler i¢in giincel kilavuz 6zetlendiginde su bilgileri aktarmak miimkiin olacaktir. Hiperkalsitiri’de
baslangic tedavisi daima sivi alimin1 ve idrar miktarmi artirmaktir. Cocugun giinliik ihtiyaglari ile uyumlu kalsiyum aliminin
yani sira diyetle sodyum kisitlamasi 6nerilmektedir. Hidroklorotiyazid ve diger tiyazid tipi diiiretikler, idiyopatik hiperkalsiii-
riyi, Ozellikle renal kaynakli kalsiyum kagaginda, 0.5-1 mg/kg/giin baglangic dozunda tedavi etmek icin kullanilabilir.
Hiperoksaliiri tespit edildiginde piridoksin, 6zellikle primer hiperoksaliiri olmak iizere idrar seviyelerini azaltmada faydali
olabilir. Sitrat eklenmesi inhibe edici idrar aktivitesini arttirir Hipositratiiri varliginda, iki boliinmiis dozda verilen, 1 mEq/kg
baslangi¢ dozunda potasyum sitrat ile tedavi edilir. Idrarin alkalilestirilmesi, iirik asit taglarinin tedavisinde ve nlenmesinde
temeldir. Hiperiirikosiiri ve hiperiirisemi, tag rekiirrensleri veya miyeloproliferatif hastaliklar: siirdiirmede koruyucu onlemle-
rin fayda etmediginde allopurinol (10 mg/kg) kullanilabilir. Sistin taslart varliginda ilk tibbi tedavi, yiiksek idrar miktarinin
saglanmasindan ve potasyum sitrat gibi alkalinlestirici ajanlarin, idrar pH’sini 7.0’1n iizerinde tutmasi amagli kullanimini
icerir. Bu tedavi basarisiz olursa, alfa-mercaptopropionil glisin veya D-penicilamin kullanimi, tag olusumunu onleyebilir.
Enfeksiyon taglarinda bakteriyel eliminasyona ek olarak, taslar enfeksiyonu barindiracak ve antibiyotik tedavisi etkili olmaya-
cagindan, tag eliminasyonu ile birlikte antibiyotik tedavisi en 6nemli gerekliliktir.

Cerrahi tedavi

Teknolojinin ilerlemesi ile tas tedavisi agik cerrahi yaklagimlardan daha az invaziv olan endoskopik tekniklere evrilmistir.
Tedavi tiiriine karar verirken tagin sayisi, biiyiikliigii, yeri, tas kompozisyonu ve {iriner sistemin anatomisi faktorleri yonlendi-
rici olmaktadir. Su anda, pediatrik taglarin cogu SWL (shock wave lithotripsi) tarafindan kolayca tedavi edilebilir. Ureter ve
mesane taslarina endoskopik tedavi uygulanabilir. Cocuklarda bobrek taslari icin taslarin perkiitan ¢ikarilmasi da miimkiindiir.
Cocuklarin sadece kiiciik bir kisminda agik cerrahi gerekmektedir, ancak postoperatif rezidiiel fragmanlar vakalarin sadece
%20-25’inde kendiliginden diistiiglinden, tiim taglar1 tamamen ¢ikarmak i¢in tiim girisimlerde bulunulmalidir. 2019 EAU
pediatrik tiroloji kilavuzuna gore tag boyutu ve lokalizasyonuna gore primer tedavi secenegi olarak; staghorn taglarda PCNL
(perkutan nefrolitotripsi), 10 mm alt1 pelvis taglari icin SWL, 10-20 mm aras1 pelvis tasglart icin SWL, 20 mm {izeri pelvis
taglar1 icin PCNL, >20 mm Alt kaliks taslar1 icin PCNL, <10 mm alt kaliks taslar1 icin SWL, >10 mm i¢in PCNL, iist tireter
taglarinda SWL, alt iireter taglarinda URS (iireterorenoskopi) ve mesane taglarinda endoskopik tedavi seceneklerini onermek-
tedir.



18.05.2019 13:45-15:15 Ozlem Yildiz Giindogdu

CINSEL GELISIM FARKLILIGI’NIN PSIKOSOSYAL VE PSIKOSEKSUEL YONU
) Ozlem Yildiz Giindogdu
Kocaeli Univ. Tip Fak. Cocuk ve Ergen Ruh Saghigi ve Hastaliklart AD, Kocaeli, Tiirkiye

Cinsel gelisim farklili81; dig genital organlarin gelisiminin dogumda cinsiyet tayininde zorluk yaratmasina, ikincil cinsiyet
ozelliklerinin ¢ocugun yetistirildigi cinsiyetten farkli gelismesine ve dogurganlig: saglayan siireclerin aksamasina yol agabilen
bir sorundur. Cinsiyet tayinindeki belirsizlik ve gecikme baglangicta ebeveynlerde, daha sonra da bireyde psikososyal ve psi-
koseksiiel sorunlarin gelisimine zemin hazirlar. En ¢ok karsilagilan sorunlar ebeveynlerin cocuklarindaki sorunu yakinlartyla
paylasamamasi, damgalanmaktan korkma, cerrahi girisim kararinda zorluklar, cinsiyet rollerinin benimsenmesi, cinsel kimli-
gin gelisimi, cinsel iglev ve cinsel yonelim ile ilgili sorunlardir.

Cinsel geligim farklilig1 olan ¢ocuk ve ailelerine yaklagim ilkelerine gore: etyolojik tibbi tani en kisa siirede konmali, cinsiyet
tayinindeki gecikmenin nedeni ebeveynlere tam ve dogru bir dille agiklanmali, ailenin beklentileri ve sosyokiiltiirel yap: ¢ok
iyi anlagilmali, cocuk ve ailenin gizlilik haklarina saygi gosterilmeli, etyolojik tani 1s18inda cinsel kimlik, cinsiyet rolleri ve
cinsel yonelim konularinda ¢ocugun gosterebilecegi egilimler hakkinda ebeveynler bilgilendirilmelidir.

Bu sunumda, bireyin tiim gelisim donemlerinde yasam kalitesini bozabilen cinsel gelisim farkliliginin ruhsal ve sosyal boyut-
lan1 ele alinarak, degerlendirme, tedavi plani ve izlem siire¢lerinde multidisipliner yaklagimin 6nemi iizerinde durulacaktir.



18.05.2019 13:45-15:15 Serife Yurtseven

COCUKLARDA CINSEL GELISIM FARKLILIGI
Serife Yurtseven

1) Cocuklarda cinsel gelisim farkliligi bir sorun mu? cesitlilik mi?
Tiim interseks durumlar1 birer cesitliliktir.

2) Cocuklarda karsilasilan cinsel gelisim farkhiliklarinda tedavi gerekli mi?

Cinsel gelisim cesitliliklerinde tedavilik bir durum yoktur eger bu farkliliktan kaynaklanan ve interseks bireyin hayatini tehdit
eden bir durum varsa bu konuda miidahalede bulunulabilir fakat bu miidahale bireyin bedenine degil sadece akut etkileri yok
etmek amaciyla yapilmalidir. Ornegin tuz kaybettiren KAH bireylerde adrenal kriz oldugunda doktorlarin bunun énlemini
almas1 miithimdir fakat bireyin beden biitiinliigiiniin kesinlikle korunmasi gerekir.

3) Cocuklarda cinsel gelisim farkliig1 ne zaman (hangi yaslarda) tedavi edilmelidir?

Diger sorularda belirttigim tizere cinsel gelisim cesitliligi bir hastalik degildir ve ‘tedavi’ edilmesi gibi bir zorunlulugunun
oldugunu diisiinmiiyorum. Interseks bir birey olarak benim ve arkadaglarimin deneyimlerine gore interseks bireyler kendileri-
ne atanan cinsiyetlere daha kolay ya da daha cabuk uyum adma 0-3 yas araliginda zorunlu ameliyatlara maruz kaliyorlar.
Cinsiyet tanim1 oldukga gii¢ bir seydir ¢linkii biyolojik ve cevresel bircok temeli vardir. Kiigiik yaslarda bireyler adina karar
verip cinsiyet atamalarinin yapilmasi ne bireyin interseks varligini degistiriyor ne de ikili cinsiyet sistemine uyumunu kolay-
lagtirtyor. Bir interseks bireyin nihai kararmin mutlaka ameliyat olmasini beklemek biraz acimasiz gelmektedir. Ciinkii inter-
seks olmak anatomik bir durumun yani sira ayni zamanda hissiyat iceren bir biyolojik durumdur. Bireyler hi¢ ameliyata gerek
duymaksizin bu sekilde hayatlarina devam edebilirler ya da kendine cinsiyet atamak isteyen bireyler ancak erigkin bir yasa
geldiklerinde kendileri karar verebilir. Genitallerinin kanserli oldugu ya da olasiliginin yiiksek oldugu sdylenerek kiiciik yas-
larda bebeklere cinsiyet atamasi kabul edilebilir bir sey degildir ¢iinkii nasil kadinlarin meme kanseri riski yiiksek diye meme-
leri alinip cinsiyetleri degistirilmiyorsa ayni1 durum bizler i¢in de gegerlidir. Eger cidden kanser oldugu kanitlanan bir durum
varsa tabi ki buna miidahale edilmesi olagan bir durumdur fakat sonrasinda doktorlar ve aile tarafindan cocugun onay1 alin-
madan cinsiyet atamasinin yapilmasi etik degildir.

4) Konjenital Adrenal Hiperplazi’li (KAH) ¢ocuklar i¢in uygun gordiiklerinizi isaretleyiniz.

KAH bir cesitliliktir ve hicbir tedavi uygulanmamalidir. Ilerleyen yaglarda eger interseks birey tibbi destek talep ederse bu
olagan bir durumdur. Ayrica mesane ¢ikis problemi ve iiriner enfeksiyon gibi sorunlara neden olmuyorsa ameliyat edilmeme-
lidir.

Ek goriisleriniz nelerdir?

Bizlerin ameliyat olmasi, sayisiz tibbi miidahalelere maruz kalmamiz inanin bizim interseks varligimizi degistirmiyor ve bizim
icin tasarlanan ikili cinsiyet sisteminin kaliplarina adapte olabilmemiz i¢in yeterli olmuyor. Kisacasi ameliyat olmamiz hayat-
larimizi kolaylagtirmryor tam tersi travmalarla ve genital muayene olarak adlandirilan ¢ocuk istismarlarryla dolu karanlik bir
gelecege itiyor. Cogumuza yanlis cinsiyetler ataniyor bazi sansh olanlara dogru cinsiyetler ataniyor.

Doktorlar yaptiklar1 tibbi miidahalelerin hayatimizin geri kalaninda bize nasil hissettirdikleri hakkinda bilgi sahibi degiller ve
bunu dgrenmek i¢in ciddi bir ¢abalarinin da oldugunu sdyleyemem ¢iinkii bireyleri ameliyat etmek onlara daha cazip geliyor.
Ama burada yapilan miidahalenin insanin tiim yagamini, omriinii etkiledigini diistinerek bu ameliyatlar hakkinda karar veril-
mesi gerekiyor.
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18.05.2019 15:30-16:30 Sibel Tiryaki

MESANE BARSAK DISFONKSIYONU SEMPTOM SKALALARI
Sibel Tiryaki
Gaziantep Egitim Arastirma Hastanesi, Gaziantep, Tiirkiye

Iseme semptom skalalar1 ¢ocuk iirolojisi pratiginde sik kullanilmasalar da tanimlanmis ve bazist farkli caligmalarla validiye
edilmis cok sayida semptom skalas: mevcuttur.

Cocuk iirolojisindeki ilk skala van Gool ve ark. tarafindan Uluslararasi1 Vezikoiireteral Reflii ¢calisma grubunun yaptigi genis
capli aragtirmada vezikotireteral reflii hastalarinda mesane bagirsak disfonksiyonunu taramak amactyla tanimlanmais bir semp-
tom giinliigudiir.

Sonraki skalalar bunun detaylandirilmis modifikasyonlaridir. En sik kullanilanlar Akbal ve ark. ve Farhat ve ark. tarafindan
tanimlanmug skalalardir. Her iki skalanin da tan1 ve tedavi takibinde kullanighligini bildiren yayinlar mevcuttur. Yeni bir skala
Onen tarafindan tanimlanmis olup her iki skaladan daha detaylidir.

Semptom skalalar1 hastay1 degerlendiren hekim tarafindan sorgulandigi ve toplam puana gore bir sinir deger belirlemekten
ziyade bir sorgulama listesi gibi kullanildiklarinda daha faydali olabilir.

Hastanemizde yiiriitiilmiis olan bir caligmada formlar aileye verilerek evde doldurulmas: istendiginde ¢ok farkli cevaplar
verebildikleri gozlemlenmistir.

11



19.05.2019 10:00-11:00 Ahmet Murat Cakmak

HIPOSPADIAS DA FISTUL ONARIM TEKNIKLERI
) Ahmet Murat Cakmak
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Ankara, Tiirkiye

Hipospadias 300/1 oraninda goriilen bir konjenital anomalidir. Tek bir patolojinin onarimi icin gelistirilmis 400 den fazla
teknik olmasina karsin yine de tiim postoperatif komplikasyon orani1 %1-90 oraninda goriilebilmektedir. Hipospadiasli penis-
deki her bir patolojik 6zellik hem onarim esnasinda hem de sonrasinda ayr1 bir giicliik olarak cerrahi zorlamaktadir. Deri ve
derialt1 yapisi, konfigilirasyonu, iiretral meanin yeri ve yapisi, liretral konum ve yapisi ve doku 6zelligi, vaskiilarizasyon, spon-
gi6z ve kaverndz dokunun yapisal 6zellikleri, dartos tabaka 6zelligi, penil kurvatiir, deviasyon, mikropenis olup olmamast,
glans ¢apu, liretral olugun yapisi, gegirilmis operasyonlar, skar dokusunun varligi, hastanin yagi, pansuman malzemesi, antibi-
yotik kullanimi, uygulanan ameliyat tekniginin uygun olup olmamasi, siitiir materyali ,stinnet olup olmamasi, ameliyatlar arasi
gecen siirenin uygun olup olmamasi gibi 6zelliklerin hepsi tek tek veya birlikte operasyonun zorlu ge¢mesi ve veya postope-
ratif siirecte karsimiza komplikasyon nedeni olarak ¢ikabilmektedir. Temel prensip olarak fistiil olmamasi i¢in primer ameli-
yatta iiretra iizerine destek dokusu getirilmesi hem bariyer olusturma hem de doku iyilesmesine katki olusturmasi acisindan
oldukca 6nem tagimaktadir. Tiim iyilestirmelere ve tekniklerin gelistirilmesine ragmen iiretrokutanoz fistiil geligsimi %5-55
oraninda goriilebilen ve tiirlii nedenlere dayanan en sik basarisizlik gostergesi olarak beliren durumdur. Her ne kadar primer
onarimin 6nemi biiyiik olsa da fistiil sonras refistiil oran1 3 kat fazla olarak bildirilmistir. Bu nedenle primer ameliyatta verilen
teknik belirleme kararindan daha da fazla artik fistiiliin nasil ve hangi teknikle onarilacagi daha da deger kazanmakta olup daha
da zorludur denilebilecek vakalarla da kargilasmak olasidir.

400’iin tlizerinde tanimlanmis teknigi olan hipospadias patolojisinin fistiiliinlin onarim tekniklerinin sayisinin da elbette fazla
olmasi beklenirdi ki yaptigimiz genis literatiir taramasinda 50 ye yakin teknik oldugu belirlenmistir.

Erken fistiil doneminde rekateterizasyon ile kapanabilecek c¢ok kiigiik capli fistiiller olabilecegi bildirilmistir. Baz1 fistiillerin
2-octyl cyanoacrylate, N-butyl cyanoacrylate, fibrin glue, kullanilarak kapanabilecegine dair caligmalara PRF kullanimu ile
ilgili caligmalarda eklenmistir. Aselliiler kollajen matris ve dermal rejenerasyon sheet de son zamanlarda fistiil onarimi tizeri-
ne kullanilan destek materyallerindendir. Cok kiiciik ¢apli fistiillerde basit ligasyon ile onarim yapilabilecegi de bildirilmistir.
Fistiil traktinin liimen icerisine inverte edildigi Patio repair (preserve the tract and turn it inside out) de de basarili sonuglar
yaymlanmustir. Basit inverte edilerek yapilan onarimin ve primer kapamanin niikslerinin olmasi bunun {izerine bir destek
tabaka getirilmesini gelistirmis ve en rahat bulunabilecek doku olan dartos tabakasi yaygin bir sekilde kullanim alan1 bulmus-
tur (dorsal, penil, skrotal dartos, double dartos interposizyonu, longitudinal dartos, double unfurled dartos flap, turnover dartos
flap teknikleri). Deepitelize turnover deri flepleri de yaygin kullanim alan1 bulmus olup teknik gelismelerinde yerini almistir.
Destek tabakasi olarak tunika vajinalisin primer onarimlarda kullanilmasinin hemen ardindan fistiil onarimlarinda da kullanil-
mas1 gecikmemistir (tunica vaginalis flap, free graft, tunneled tunica vaginalis gibi). TIPU, Modifiye prepusyum degloving
onarimi, Mathieu Durham Smith vestover pant onarimi gibi teknikler de fistiil onariminda basariya ulastiran gelismis teknik-
lerdendir.

Genis capli, proksimal ve niiks fistiillerde skrotal dokunun kullanimi da 6nem kazanmustir ve son yillarda basarili sonuglar
bildirilmistir (Cecil Culp onarimi, scrotal median raphe flap, three layer scrotal septal flap ,scrotal dartos flap gibi). Yeterli ve
kaliteli penil doku bulunamamasi ekstragenital dokularin da primer onarimlarda oldugu gibi fistiil onarimlarinda kullanilma-
s getirmistir. Bukkal mukoza, ince barsak mukozasi, rektal mukoza bu dokulara drnektir.

Hipospadias onarimindaki basarisizliklar, reoperasyonlar, fistiil gelismesi, ve her fistiil onarimi sonrasi tekrar fistiil gelismesi
stirdiik¢e kullanilabilecek doku ve yeni teknik gelistirme arayiglar1 da devam edecek olup primer onarim basarisizliklari ironik
bir bi¢cimde yeni tekniklerin gelistirilmesine de olanak saglayacak gibi goriinmektedir.
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19.05.2019 11:15-12:15 Ali Avanoglu

INKONTINANS CERRAHISINDE EGE YAKLASIMI
Ali Avanoglu

Inkontinans cerrahisi ¢ocuk iirolojisi disiplininin en zor ve tartismali konusudur. Bizim digimizda jinekoloji ve eriskin iirolo-
jisi i¢in de giincel bir konudur. Tlging olan bizim bu adin1 saydigim disiplinlerle ayni problemle ugrasmak zorunda olmamiza
ragmen, bizim onlarin ne yaptigiyla, onlarin da bizim ne yaptigimizla ¢ok da ilgilenmemesidir. Bunun en 6nemli nedeni fark-
I1 cins ve yas gruplarinda problemin ayni olmasina kargin, sorunun nedeninin farkli olmasidir. Ayrica anatomik ve fizyolojik
farkliliklar da konunun farkli disiplinler tarafindan bakis acisinin da farkli olmasini zorunlu kilmaktadir. Yaklasik son on yildir
bu disiplinlerin ne yaptigini, yillar igerisinde nasil degisimler gegirdiklerini anlamaya c¢alistyorum. Bu dalin uzmanlariyla
birlikte bu siire igerisinde birkac kez toplantilar da diizenleyip, deneyimlerimizi kongrelerimizde paylagsmistik. Bu konugsmada
Ege Universitesinde edindigimiz deneyimlerle jinekoloji ve eriskin iirolojisi deneyimlerini harmanlayip kisisel goriislerimi
aktarmaya calisacagim.

Inkontinans cerrahisini kizlar, oglanlar, exstropia vesicae ve néropatik mesane basliklari altinda degerlendirmeye calisacagim.
Bu dort 6zel durum i¢in 6zgiin ¢oziimler sunmaya calisacagim.
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18.05.2019 10:00-11:00 Raziye Ergiin (Hemsirelik Kursu)

PEDIATRIK UROLOJIDE PREOPERATIF HASTA HAZIRLIGI
B Raziye Ergiin )
S.B.U Kocaeli Derince Egitim Arastirma Hastanesi, Cocuk Urolojisi, Kocaeli, Tiirkiye

Hemysirelik hizmetleri agisindan cerrahi 6ncesi hazirligi amaci cocugu fiziksel, psikolojik ve sosyal olarak hazirlanmasini
saglamaktir. Cocuk operasyon amactyla Cocuk Urolojisi servisine kabul edildikten sonra ilk yapilmasi gereken ¢ocugun ebe-
veynlerinden tam bir medikal oykii alinmasidir. Gebelik sirasindaki ve dogumdaki olaylar cocugun mevcut saglik durumu
iizerinde etkisi olabileceginden prenatal ve yenidogan donemi bilgileri de mutlaka tibbi 6ykiiye dahil edilmelidir. Cocugun
daha once herhangi bir hastaneye yatis 6ykiisii olup olmadig1 kaydedilmelidir. Medikal komorbiditeyi degerlendirmek icin
daha 6nceki anestezi sonuglariin ve anestezi tercihini degisterebileceginden tam bir sistem degerlendirilmesi yapilmalidir. Ust
solunum yolu enfeksiyonu veya astimin olmasi cocugun bronkospazm, atalektazi ya da pndmoni gegirmesine predispoze ola-
bilir ve acil durumlar diginda cerrahinin ertelenmesi gerekebilir. Yeni baglangich kardiak iifiiriim, siyanoz, hipertansiyon,
egzersiz intoleransi veya romatizmal ates Oykiisii anestezi ve/veya cerrahi iglem ile kotiilesebileceginden operasyun oncesi
ayrintili olarak degerlendirilmelidir. Aile Oykiisii 6zellikle anestezi ile iligkili durumlar agisindan sorgulanmalidir. Cocugun
aldig: tiim ilaglarin Gykiisti alinmalidir. Ciltteki metal objeler cerrahi sirasinda elektro koter kullanimina bagli yanik riski
tagirlar ve bu nedenle ¢ocugun iizerinde metal bir esya kalmamalidir. Cocugun alerji dykiisii de cerrahi 6ncesi kaydedilmesi
gereken bir diger onemli konudur. Yiiksek lateks alerjisi riski nedeniyle tiim spina bifidali ¢ocuklar lateks alerjisi var olarak
kabul edilmeli ve miidahale sirasinda lateks icermeyen iirtinler kullanilmalidir. Operasyon hazirliginda rutin laboratuvar test-
leri saglikli cocuklarda nadiren gerekir. Hemoglobin ve hematokrit degeri anlamli kan kaybi riski varsa veya ¢ocuk 6 aydan
kiiciik ya da prematiir ise mutlaka olgiilmelidir. Uriner sistemi ilgilendiren operasyonlarda tam idrar tahlili ve idrar kiiltiirii
gerekmektedir. Elektif operasyonlar idrar kiiltiirii steril oldugu donemde yapilmalidir. Ameliyat 6ncesi cocugu acligin ayarlan-
mas1 cerrahi oncesi hazirlikta bir diger 6nemli konudur. Cocugun beslenmesinin gece yarisindan sonra kesilmesi uygun degil-
dir. Amerikan Anestezi Toplulugu berrak sivilarin anesteziden 2 saat once kesilmesini onerir. Berrak sivilar su, posasiz meyve
sular1 (elma, tiziim) icerir. Anne siitiiyle besleme 4 saat 6nce, mama ile beslenme ise 6 saat nce kesilmesi onerilir. Kati gida-
lar 6 saat, yagl yiyecekler operasyon dncesi 8 saate kadar yenebilir. Ancak pek ¢cok merkezde uygulamalar kendi tecriibeleri-
ne gore bu tarif edilenlerden farkli olabilir. Iki tarafli olan organlarin cerrahilerinde (bobrek, iireter, testis) operasyon oncesi
dogru taraf ilgili doktor ve hemsire tarafindan isaretlenmelidir. Aydinlatilmis onam formu operasyondan en az 48 saat dnce
cerrah tarafindan ebeveynlere imzalatilmis oldugu hemsire tarafindan kontrol edilmelidir.Cerrahi antibiyotik profilaksisi ; 72
saatten kiiciik yendioganlara yapilan tiim ameliyatlarda ve major sinif 2 , tiim sinif 3 ve 4 cerrahi ameliyatlarda onerilmekte-
dir.

Cocugun ve ailenin psikolojik durumu her ¢ocugun klinik durumu ile birlikte anestezi ve cerrahi girisim oncesi ebeveynler ile
konugulmalidir. Bebekler anne babalarindan ayrilma korkusu yasarlar, yabanci kisilerden rahatsiz olurlar. Bu nedenle operas-
yonun hemen 6ncesinde ailenin duruma dahil olmas1 6nemlidir. Kii¢iik ¢ocuklarda kontrol kayb1 korkusunu ameliyat kiyafe-
tini hangi renk istedigini sormak gibi stresini azaltacak sorular ile azaltilabilir. Yaralanma korkusu olan okul 6ncesi ¢cocuklarda;
ornegin kan alininca viicutlarinda yeterli kan kalmayacagini diistinmek gibi korkulari olabilir. Cocuklar somut gartlarda diigiin-
meye egiliminde oldugu icin operasyon oncesi basamaklarda anlayabilecekleri derecede bilgiler paylasmak, islemler dncesi
cocugun sozel rizasinin alinmasi ve cocugun siirece aktif olarak dahil edilmesi kaygilarinin azalmasina ve preoperatif donemin
cocuk, ebeveynler ve ilgili saglik personelleri icin konforlu gecmesine yardimer olacaktir.
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URETEROPELVIK BILESKE TIKANIKLIGINDA CERRAHI ENDIKASYON OLARAK SINTIGRAFIDE
FONKSIYON KAYBININ BEKLENMESI, AMELIYAT SONRASI IYI BIR RENAL FONKSTYONEL
IYILESME ELDE ETMEK ICIN UYGUN DEGILDIR: 20 YILLIK TEK MERKEZ DENEYiMi
HO Gezer*, A Temiz*, SS Ezer*, E Ince*, G Parmaksiz**, A Noyan**, A Hi¢csonmez*
*Bagkent Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara, Tiirkiye
**Bagkent Universitesi Tip Fakiiltesi Cocuk Nefroloji Bilim Dali, Ankara, Tiirkiye

Amag: Ureteropelvik bileske (UPB) tikaniklig1, idrar akiminda bozulmayla karakterize, bobrek hasarina neden olabilen bir
patolojidir. Caligmanin amaci hastalar1 ameliyat sonrast bobreklerin fonksiyonel iyilesmesine odaklanarak degerlendirmektir.
Gerec ve Yontem: 1999 ile 2019 yillar1 arasinda UPB tikaniklig: tanist ile ameliyat edilen hastalarin kayitlar1 geriye doniik
olarak incelenmistir.

Bulgular: Calismaya 288 {inite (280 hasta) dahil edildi. Erkek / kadin oran1 211/77 (%73 erkek) ve ortanca yas 9 ay (15 giin-
204 ay) idi. 162 (%56) hastada patoloji sol taraftaydi. Ortalama hastanede kalis siiresi dort giindii (2-30). Bagvuru yakinmasi,
182 (%63,2) hastada antenatal hidronefroz ve 39 (%13.5) hastada karin / yan agrisiydi. Ultrasonografide (USG) 247 (%85)
hastada baska anomali tespit edilmedi. 72 (%25) hastada karst bobrek parankimine gore =%50’den fazla parankimal incelme
vardi. %92 .4 hastada voidingsistotiretrografi (VSUG) goriildi. 36 (%13.5) hastada vezikotireteral reflii (VUR) tespit edildi.
31(%11.1) hastaya iireterovezikal dilatasyon(n:3), perkiitan nefrostomi(n:28) gibi ek miidahaleler yapildi. Sintigrafide diferan-
siyel bobrek fonksiyonunun(DFR) ortalamasi 45.6 + 10.4 idi. Hastalar DFR’e gore %0-20 (n=10), % 20-30 (n=16), % 30-40
(n=28), % 40-55 (n=191), 55-70. % (n=25), =70% (n=10) olarak gruplara ayrilmistir. Hastalarimizin cogunlugu iyi fonksiyon
grubundaydi ve en iyi sonuclar da bu grupta elde edildi. %82 hastada fonkisiyonlarda bozulmama veya iyilesme elde edildi.
Bu oran fonksiyonu %40’m altinda olanlarda %66 olarak bulunmustur. Hastalar ortalama 88.2+29.3 ay takip edildi.
Postoperatif donemde 13 hastaya yeniden miidahale edildi.

Sonuc: Ameliyat kriterleri 6nemli olgiide farklilik gosterir. Bununla birlikte, ameliyat oncesi kotii fonksiyonlu bobreklerde
ameliyat sonrast tikanma nefropatisinden kaynaklanan fonksiyonel kaybin, tikanma ortadan kalksa bile kaybin ilerleyici bir
sekilde devam edebildigini biliyoruz. Fonksiyonel kayb1 6nleme ac¢isindan ¢aligmamizdaki en iyi sonuglar DFR’ nin % 50’ye
yakin olan bobreklerde elde edildi. Bu nedenle, ameliyat sonrasi iyi bir renal fonksiyonel iyilesme elde etmek i¢in cerrahi
endikasyon kriterleri i¢in ilk DFR degerinin (%40) ve bozulma seviyelerinin (>%10) beklenmesinin gecikmeye neden olabi-
lecegini diistinmekteyiz.

Anahtar Kelimeler: UP darlik, renal fonksiyon, sintigrafi, piyeloplasti
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DECREASE IN RENAL FUNCTION AS A SURGICAL INDICATION FOR URETEROPELVIC JUNCTION
OBSTRUCTION IS NOT SUITABLE FOR A GOOD RENAL FUNCTIONAL RECOVERY AFTER SURGERY:
A SINGLE CENTER EXPERIENCE OF 20 YEARS
HO Gezer*, A Temiz*, SS Ezer*, E Ince*, G Parmaksiz**, A Noyan**, A Hi¢csonmez*

*Baskent University Faculty of Medicine Department of Pediatric Surgery, Ankara, Turkey
**Bagskent University Faculty of Medicine, Department of Pediatric Nephrology, Ankara, Turkey

Background: Ureteropelvic junction obstruction (UPJO) is characterized by obstructed flow of urine from renal pelvis to
ureter and has potential renal damage. The aim of this study was to evaluate the operated patients, with focusing on functional
recovery.

Material and Methods: All children required primary pyeloplasty were analyzed retrospectively from 1999 to 2019.
Results: 288 units(280 patients) were included in the study. The male/female ratio was 211/77 and the median age was 9
months. 162 (56%) operations were performed on the left kidney. The median hospitalization time were four days (2-30). 182
patients (63.2%) were presented antenatal hydronephrosis and 39 patients (13.5%) were abdominal/side pain. Preoperative
ultrasound (USG) revealed 247 (85%) patients did not have any other urinary problems and in 25% (72) of operated ones have
=50% parenchymal thinning of that of the contralateral kidney.. Voidingcystourethrography (VSUG) was performed in 92.4%
patients preoperatively that revealed that 36 (13.5%) patients have vesicoureteral reflux. Preoperatively, 31 patients (11.1%)
underwent additional intervention such as ureterovesical junction dilatation (3), percutaneous nephrostomy (PN) (28). The
mean of the diferential renal function (DRF) on renal scintigraphy (RS) was 45.6+10.4. Patients were subdivided according to
DREF as 0-20% (n=10), 20-30% (n=16), 30-40% (n=28), 40-55% (n=191), 55-70% (n=25), =70% (n=10). The majority of our
patients were in a well-functioning group and the best results were obtained in this group as in 82% (n=156/191) patient loss
of function was prevented, compared 66% (n=29/44) RRF<40%. 285 patients were followed-up with an average of 88.2+29.3
months. Postoperative period 13 patients underwent re intervention.

Conclusion: The criteria for surgery differ considerably. We know that poorer preoperative function rebounds as the poorer
postoperative recovery, because obstructed nephropathy is a self-progressing process continuing the functional deterioration
despite the relief of obstruction. The best results in our study were obtained in the kidneys that have RRF close to 50%, so, we
consider that waiting and/or following serial renograms for cut-off value of RRF<40% or 10% deterioration in RRF may cause
delaying in the treatment of UPJ.

Keywords: UP obstruction, renal function, scintigraphy, pyeloplasty
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NUTCRACKER SENDROMLU HASTALARDA KLINIK DENEYIMLERiMIZ
HS Yal¢in Comert*, E Bahat Ozdogan**, S Tural*, H Sarithan*, M Imamoglu*
*Karadeniz Teknik Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Trabzon, Tiirkiye
**Karadeniz Teknik Universitesi Tip Fakiiltesi, Pediatrik Nefroloji Anabilim Dali, Trabzon, Tiirkiye

Amac: Nutcracer sendromu (NCS), sol renal venin abdonimal aorto ve superiér mezenterik arter arasinda sikismasindan kay-
naklanan nadir bir durumdur. Bu ¢aligmanin amaci NCS tanis1 almis 23 hastanin klinik 6zelliklerini degerlendirmektir.
Gerec¢ ve Yontem: Klinik veriler 2013’den 2018’e kadar NCS tanis1 alan 23 hasta geriye doniik olarak incelendi. Hastalar1
ana semptomlari, fizik muayene, radyolojik bulgular (MRI anjiyografi, BT anjiyografi), laboratuvar incelemeleri (mikrohema-
tiiri, proteiniiri-spot ve 24 saatlik protein atilimi- ve ortostatik proteintiiri) ile birlikte grupladik.

Bulgular: Hastalarin 14’iinde (%60,8) tan1 6ncesi mikrohematiiri vardi. Mikrohematiiri olmayan 9 hastanin dordiinde (%39.1)
tan1 sonras1 mikrohematiiri tespit edildi. Hastalarin 5’inde (%21.7) mikrohematiiri saptanmadi. Tiim hastalarda (%100) ortos-
tatik proteiniiri vardi. 17 (%73,9) hastada hafif, 3 (%13,0) hastada orta, 3 (%13,0) hastada ciddi proteiniiri vardi.
Aortamezenterik ve hiler bolgede sol renal venin ortalama ¢apt 1.69 mm + 0.70 ve 8.01 mm + 2.27 idi. Superior mezenterik
arter ve sol renal ven arasindaki ortalama ac1 25.26+7.98; tiim hasta degerleri 40° altinda idi. Medikal tedaviye yanit vermeyen
3 hastaya cerrahi tedavi (sol renal ven transpozisyonu ve sol ren vene koruyucu greft yerlsetirilmesi) uygulandi.

Sonug: Ozellikle kolik yanal agrisi, hematiiri ve proteiniiri olmasi durumunda ayiric1 tanida NCS akilda tutulmalidir. Tibbi
tedaviye yanit vermeyen NCS hastalarina cerrahi tedavi ile de klinik iyilesme saglanabilir.

Anahtar Kelimeler: Nutcracker sendromu, mikrohematiiri, proteiniiri, renal ven transpozisyonu
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OUR CLINICAL EXPERIENCES IN PATIENTS WITH NUTCRACKER SYNDROME
HS Yalcin Comert*, E Bahat Ozdogan**, S Tural*, H Sarithan*, M imamoglu*
*Karadeniz Technical University, Faculty of Medicine, Department of Pediatric Surgery, Trabzon, Turkey
**Karadeniz Technical University, Faculty of Medicine, Department of Pediatric Nephrology, Trabzon, Turkey

Background: Nutcracker syndrome (NCS) is a rare condition caused by the compression left renal vein between abdonimal
aorto and superiar mesenteric artery. The purpose of the study was to evaluate the clinical characteristics of 23 patients who
were diagnosed NCS.

Material and Methods: The clinical data 23 patients who were diagnosed NCS from 2013 to 2018 were retrospectively revi-
ewed. We grouped the patients with their main symptoms at application, physical examination, radiological findings (MRI
angio, CT angio), laboratory examinations (microhematuria, proteinuria -spot and 24-hour protein excretion- and orthostatic
proteinuria).

Results: 14 (60.8%) patients had microhematuria before diagnosis. Four of 9 (39.1%) patients without microhematuria were
determined microhematuria after diagnosis. Microhematuria was not detected in 5 (21.7%) of the patients. All patients (100%)
had orthostatic proteinuria. 17 (73.9%) patients had mild, 3 (13.0%) patients had moderate and 3 (13.0%) had severe protei-
nuria. The mean diameter of the LRV at the AM portions and the hilar were 1.69mm + 0.70 and 8.01mm + 2.27. The mean
angle between the superior mesenteric artery and the LRV was 25.26°+7.98; all patients values were under 40°. 3 patients
underwent surgery (left renal vein tranposition procedure and a protective vessel graft was placed around the left renal vein).
Conclusion: In case of especially colic flank pain, hematuria and proteinuria NCS should keep in mind in differential diagno-
sis. Surgical managament may supply for NCS patients more enough clinic improvement when the patient has a respond of
medical therapy.

Keywords: Nutcracker syndrome, microhematuria, proteinuria, reanl vein transposition
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ERKEK COCUKLARDA IDIOPATIK URETRIT ETYOLOJISINDE OSTROJEN VE RESEPTORLERININ ROLU
H Deliaga, H Tosun, B Karabulut, HT Tiryaki
Saghik Bilimleri Universitesi Ankara Cocuk Saghig ve Hastaliklari Hematoloji Onkoloji Egitim ve Arastirma Hastanesi
Cocuk Urolojisi Klinigi, Ankara, Tiirkiye

Idiopatik iiretrit 5-15 yas erkek cocuklarmi etkileyen, iiretroraji, disiiri ve hematiiri ile klinige yansiyan ve kendi kendini sinir-
landiran, kesin etyolojisi bilinmeyen bir hastalik olarak tariflenmistir. Yapilan bu ilk tariften sonra bu hastaligin etyolojisini
aciklamaya calisan pek cok bildiri yaymlanmigtir.

Uretroraji ve disiiri sikayeti ile bagvuran 24 hasta degerlendirildi. Tiim hastalara idrar incelemeleri, iiriner sistem ultrasonografi-
leri, uroflowlar1 degerlendirildikten sonra sistotiretrografi uygulandi. Endoskopik girisim sirasinda hastalikla ilgili oldugu sapta-
nan lretra boliimlerinden punch biopsiler alindi. Biopsi spesimenleri immiinohistokimyasal olarak Ostrojen reseptorleri varligi
agisindan degerlendirilerek tiim hastalarda reseptorlerin varlig1 gosterildi. Biopsiye bagli bir komplikasyon saptanmadi.

Bugiine kadar yayinlanan bildirilerde idiopatik tiretritin etyolojisine yonelik yapilan yorumlar klinik bulgulardan olusan metafor-
lardan ibarettir. Bu metaforlar mikroorganizmalar, immiinolojik durumlar ve mesane ve liretra dinamiklerini bozan hipospadias
onarimi, meatal stenoz, siinnet ve disfonksiyonel eliminasyon sendromu gibi durumlardir. Her ne kadar birkag bildiride hormon-
larmn bir rolii olabilecegi belirtilmigse de bu bir fikirden 6teye ge¢gmemistir. Bu ¢aligma Ostrojen reseptorlerinin bu hastalarda
varligimi gosteren ilk ¢aligmadir. Ostrojenin etyolojide rol oynadigim gosteren bir bagka kamt ise sistoskop araciligiyla glukokor-
tikoid enjeksiyonu ile bu hastalarin semptomlarinda diizelme saglanmasidir. Glukokortikoidler dstrojenin reseptoriine baglanma-
smi engelleyerek Ostrojen yanitini engellemektedir. Yasla birlikte sayica azalan Gstrojen reseptorleri ve dolagan dstrojen miktarinin
da azalmas1 hastaligin kendini sinirlamasini ve yas ilerledikge spontan diizelmesini de agiklamaktadir.

Anahtar Kelimeler: Idiopatik iiretrit, etyoloji, Gstrojen, dstrojen reseptorii
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ACT OF ESTROGEN AND ESTROGEN RECEPTORS IN THE ETIOLOGY OF IDIOPATHIC URETHRITIS IN BOYS
H Deliaga, H Tosun, B Karabulut, HT Tiryaki

University of Health Sciences, Ankara Child Health and Diseases Hematology Oncology Training and Research Hospital
Department of Pediatric Urology, Ankara, Turkey

Idiopathic urethritis (IU) was first described by Williams and Mikhael in boys aged 5-15 years old. It was defined as a self-
limiting condition appeared with urethrorrhagia, dysuria and hematuria without a proper etiology. Since than many clinical
reports are published trying to find out etiology of this disease.

The 24 boys who were presented with the complaints of urethrorrhagia and dysuria are evaluated. The clinical work up is
constituted by urinalysis, ultrasound of the urinary system, uroflowmetry and cystourethroscopy. Punch biopsy of the affected
urethral region is performed in all patients. The biopsy specimens are evaluated by immunohistochemical staining for estrogen
receptors. The estrogen receptors were detected in pathologic examination.

The explanation of the etiology was not more than a metaphor composed of clinical findings of the patients. These metaphors
are infectious, immunological and abnormal vesical and urethral dynamics caused by previous hypospadias surgery, meatal
stenosis, circumcision or dysfunctional elimination syndrome. Although there are several authors remarking the role of hor-
mones in the etiology, their attempts did not go further than an opinion. This study is the first figuring out the presence and
possible role of estrogen receptors in IU. Another proof of estrogen receptor theory for the etiology of IU is successful treat-
ment attempts made by steroid administration. It has been shown that glucocorticoids inhibits the estrogen responses by
inhibiting estrogen to bind to estrogen receptor.

Keywords: Idiopathic urethritis, etiology, estrogen, estrogen receptor
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URETRAL MEATAL DARLIGIN TANISINDA MEATUS ACIKLIGININ VE VENTRAL GLANS KAPANMASININ
UZUNLUGUNUN OBJEKTIF BiR YONTEM ILE OLCULMESI
F Beci, F Doganeroglu, Hi Tanriverdi, C Taneli
Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt,
Cocuk Urolojisi Bilim Dali, Manisa, Tiirkiye

Giris: Meatal darlik yeni dogan siinnetlerinin ve hipospadias cerrahisinin en sik rastlanan sorunudur. Meatal stenoz tanis1 i¢in
tanimlanmig objektif pratik bir yontemin yoklugu nedeniyle yanlis tani riski yiiksektir. Calismamizda meatus uzunlugunun
objektif olarak ol¢iilmesi ve iiretral meatal darligin degerlendirilmesi amaglanmustir.

Gerec ve Yontem: Bu prospektif calismada toplam 30 erkek ¢ocukta iiretral meatus ve ventral glans kapanma uzunlugu
olciimleri gerceklestirilmigtir. Grup 1 (kontrol) higbir sikayeti olmayan 10 olguya (yas ortalamas: 4+1.20) siinnet iglemi sira-
sinda 6l¢tim yapilmustir. Grup 2 (TIPU) distal hipospadias tanisiyla operasyon yapilan 10 olguya (yas ortalamas1 4+0.57) erken
postoperatif donemde (1-3 ayda) ol¢iim yapilmistir. Grup 3 (YD siinnetli) yeni dogan siinneti yapilmis olan 10 olguya (yas
ortalamasi1 4+1.80) darlik tuvalet egitiminden sonra fark edildiginden (ge¢ donemde) 6l¢iim yapilmistir Meatus iki parmak
yardimiyla acilarak tizerine seffaf bant yapistirildigindan eksternal iiretral meatus agik kalarak meatusun iist ve alt sinirlart ve
koronal sulkusun dogrudan bant iizerine dogru bir sekilde isaretlenmesi saglanmistir. AB meatus agikliginin uzunlugu, BC
glansin kapanma uzunlugudur. AB/BC meatus/glans orani verir.Bu oranin 0.60’dan kiiciik olmas1 meatal darligin bir gosterge-
si olarak kabul edilmisgtir.

Bulgular: AB ortalamas: sirasiyla grup 1, grup 2, grup 3 de (5.3 0.63 mm, 4.93+1.26 mm, 4.10+,0.86), BC ortalamasi
(5.4+0.51 mm, 5.64+2.01 mm, 6.10+2.30 mm) ve AB/BC oran1 sirasiyla grup 1 grup 2, grup 3 de ortalama, (0.98+0.11,
0.78+0.20, 0.60+0.34) olarak hesaplanmistir. Grup 2 (TIPU) deki 2 olguda AB/BC orant 0.50 ve 0.54, grup 3 deki (YD
Siinnetli) 3 olguda AB/BC orami 0.30, 0.45 ve 0.50 olarak hesaplanmistir.Ortalama limitleri agsan olgulara tiroflowmetri testi
yapilarak meatal darlik teyit edilmistir. Yenidogan siinneti yapilan grupta meatal darlik saptanan 3 hastada glans kapanma
mesafesinin uzadig1 goriilmiistiir. Uretral meatusun proksimalden (ventral boliimden) yapisarak fibrozise giderek daraldig:
saptanmigtir. TIPU operasyonu sonrasinda meatal darlik saptanan 2 olguda glans kapanma mesafesi degismemistir, fakat mea-
tus uzunlugu kisalmigtir. Uretral meatusun distalden (dorsal boliimden) yapisip fibrozise giderek daraldigi gosterilmistir.
Sonug: Calismamizda onerilen yeni objektif 6l¢iim yontemi ile meatus agikligi, glans kapanma mesafesinin 6l¢timii, meatus/
glans oraninin hesaplanmasi, normal ve dar meatuslarin saptanmast miimkiin olmustur. Ancak, meatal darlig1 belirlemek i¢in
tek basina indeks olctimler yeterli olmayabilir, normal limitleri agan olgular i¢in ileri tetkik ve takip gereklidir.

Anahtar kelimeler: Meatal darlik, glans kapanmasi, meatal uzunluk, meatus glans orant
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DETERMINATION THE LENGTH OF MEATAL OPENING AND VENTRAL GLANS CLOSURE WITH A NEW
OBJECTIVE METHOD FOR THE DIAGNOSIS OF URETHRAL MEATAL STRICTURE
F Beci, F Doganeroglu, Hi Tanriverdi, C Taneli
Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery,
Division of Pediatric Urology Manisa, Turkey

Introduction: Meatal stenosis is a known complication of newborn circumcision and hypospadias repair. Both the diagnosis
and morphological definition of meatal stenosis have some controversies. The aim of the study is to measure the length of the
meatus by an objective method and to evaluate the urethral meatal stricture.

Material and Methods: In this prospective study, urethral meatus and ventral glans closure length measurements were per-
formed in 30 boys. In Group 1 (control), 10 normal cases (mean age 4+1.20) had meatal measurement during circumcision. In
Group 2 (TIPU), meatal measurements were obtain in 10 patients (mean age 4+05.7) who underwent operation with distal
hypospadias (1-3 months). In Group 3 (neonatal circumcision), measurement was performed in 10 patients (mean age 4+1.80)
who had been circumcised during newborn period. AB is the length of the meatal opening, BC is the closure length of the
glans. AB/BC gives the ratio of meatus/glans. This ratio is less than 0.60 is considered to be an indicator of fibrosis and mea-
tal stenosis.

Results: The average AB distance in group 1, group 2, group 3 were (5.3+0.63 mm, 4.93+1.26 mm, 4.10+,0.86) respectively.
The average BC distance in group 1, group 2, group 3 were (5.4+0.51 mm, 5.64+2.01 mm, 6.10+2.30 mm) respectively, and
AB/BC ratio in group 1, group 2 and group 3 were (0.98+0.11, 0.78+0.20, 0.60+0.34) respectively. In 2 patients in Group 2
(TIPU), the AB/BC ratio was 0.50 and 0.54, and the AB/BC ratio was 0.30, 0.45 and 0.50 in 3 cases in Group 3 (Neonatal
circumcision).Uroflowmetry test was performed to cases exceeding the average limits and meatal stenosis was confirmed. In
three patients with meatal stricture in the neonatal circumcision group, the urethral meatus was narrowed by the fusion of the
proximal (ventral) part. 2 patients with meatal stenosis in the TIPU operation group the meatus narrowed as a fusion in the
distal (dorsal) part.

Conclusion: In the present study, it was possible to detect normal and narrow meatus by the measurement of meatal opening
length, glans closure distance, meatus/glans ratios with this objective method. However, index measurements alone are not
sufficient to identify the meatal stenosis who fall within the limits could be referred for further examinations and follow-up.
Keywords: Meatal stenosis, glans closure, meatal length, meatus glans ratio
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PEDIATRIK UROLOJIDE TANI AMACLI YAPAY ZEKA VE MAKINE OGRENME UYGULAMALARINA GIRIS:
IDRAR YOLU ENFEKSIYONU TAHMIN MODELI
N Kuas*, O Celik**, AF Aslan**, U Osmanoglu***, N Cetin*#*# B Tokar*

*Eskigehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Eskisehir, Tiirkiye
**Eskisehir Osmangazi Universitesi, Fen Edebiyat Fakiiltesi, Matematik-Bilgisayar Boliimii, Eskisehir, Tiirkiye
*¥%Eskisehir Osmangazi Universitesi, Tip Fakiiltesi, Bioistatistik Boliimii, Eskisehir, Tiirkiye
##xx Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklart Anabilim Dali, Nefioloji Bilim Dali, Eskisehir, Tiirkiye

Yapay zeka ve makine 6grenme teknigi (MOT), tip alaninda da kullanilmaya baglanmistir. MOT, bilgisayarin insan beyni gibi,
mevcut veriler ile kazandig1 deneyim ile en iyi ¢6ziim veya tahmini olugturmasi ve bu deneyimi, gelecekte daha karmagik
sorunlarda bile kullanabilmesi ve kendini gelistirebilmesidir. T1p da erken tani, etkin ve diisiik maliyetli tedavi amac1 ile MOT
kullanilabilir. Bu caligmada idrar yolu enfeksiyonu (IYE) ile bagvurmus hastalarda mevcut bulgulardan hangilerinin IYE ile
iliskilendirilebilecegi ve MOT kullanilarak IYE tahmin edebilecek bir model olusturulmasi amaclanmustir.

Gereg ve Yontem: Pediatrik Uroloji ve Nefroloji polikliniklerine bagvurmus 106 hastada, veri olarak 44 degisken degerlen-
dirildi. Korelasyon analizi ile birbiri ile yakin iligkili 21 degisken haric tutuldu. Geriye kalan 23 degiskenden, IYE (bagimh
degisken) ile anlamli iligkisi olan 7 bagimsiz degigsken Lojistik Regresyon Analizi ile belirlendi. Eksik verisi olan 27 hasta
hari¢ tutularak 79 hastada eksik veri analizi yapildi. Eksik verisi sadece kreatinin olan 18 hastada, kreatinin deger ortalamasi
atanarak toplam 94 hastada da eksik atama analizi yapildi. Hastalardan %80’nin verisi makine egitimi, %20’si test amaclh
kullanilarak dogru tahmin modeli olusturuldu.

Bulgular: 23 bagimsiz degiskenden, cinsiyet, meningomiyelosel, iiriner sistemin konjenital anomalileri, mesane duvar kalin-
1181, mesane trabekiilasyonu, kreatinin diizeyi ve tedavi yaklagiminin, IYE ile anlamli iligkisi olan 7 bagimsiz degisken oldugu
saptand:. IYE tahmini i¢in farkli MOT algoritmalari kullanildi. ITYE tahmini icin eksik veri analizinde SVC; eksik atama ana-
lizinde ise XGBoost algoritmalarinin en iyi sonucu verdigi gézlendi. Konfiizyon matrisine gére, IYE dogru tahmin etme orani,
eksik veri analizinde % 81, eksik atama analizinde ise %74 olarak bulunuldu.

Sonug: Pediatrik Urolojide, ¢ok sayida veri kullanarak tani ve tedavi icin karar verme siireci yasanan patolojilerde, baz1 tet-
kikleri beklerken, gecikme ile olusabilecek muhtemel sorunlarin 6niine ge¢mek; erken, etkin ve diisiik maliyetli tan1 ve teda-
viye destek olmasi amaci ile yapay zeka ve makine dgrenme algoritmalari kullanilabilir.

Anahtar Kelimeler: Yapay Zeka, Makine Ogrenme, Idrar Yolu Enfeksiyonu, Pediatrik Uroloji, Cocuk
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INTRODUCTION TO ARTIFICIAL INTELLIGENCE AND MACHINE LEARNING APPLICATIONS FOR DIAGNOSIS
IN PEDIATRIC UROLOGY: PREDICTION MODEL FOR URINARY TRACT INFECTION
N Kuas*, O Celik**, AF Aslan**, U Osmanoglu***, N Cetin****, B Tokar*

*Eskisehir Osmangazi University, School of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology, Eskisehir, Turkey
**Eskisehir Osmangazi University Faculty of Science, Department of Mathematics-Computer, Eskisehir, Turkey
***Eskisehir Osmangazi University Faculty of Medicine, Department of Biostatistics, Eskisehir, Turkey
ek Eskisehir Osmangazi University Faculty of Medicine, Department of Pediatrics, Division of Pediatric Nephrology, Eskisehir, Turkey

Artificial intelligence (AI) and machine learning technique (MLT) started to find application areas in medicine. The computer
in MLT finds the best solution or prediction with the experience gained by the current data. MLT could be applied to medici-
ne with the aim of early diagnosis; effective and low cost treatment. In this study, patients admitted with urinary tract infecti-
on (UTI) were included. The findings associated with UTI were determined. The aim was to establish a model that could
predict UTT.

Material and Methods: A total of 44 variables were evaluated in 106 patients admitted to pediatric urology and nephrology
outpatient clinics. Correlation analysis excluded 21 variables closely related to each other. Of the remaining 23 variables, 7
independent variables which had a significant relationship with UTI (dependent variable) were determined by Logistic
Regression Analysis. 27 patients with missing data were excluded and missing data analysis (MDA) was performed in 79
patients. 18 patients had only one missing variable that was creatinine. The average of the selected ‘creatinine’ variable was
assigned and missing assigned analysis (MAA) was performed in total 94 patients. The estimation model was made by using
data of 80% of patients for training and 20% for testing.

Results: In 23 independent variables, gender, meningomyelocele, congenital anomalies of the urinary tract, bladder wall
thickness, bladder trabeculation, creatinine level and treatment approach were 7 independent variables that were significantly
associated with UTI. Different MLT algorithms were used for UTI prediction. For UTI estimation, SVC (for MDA) and
XGBoost (for MAA) algorithms gave the best results. With confusion matrix, the predictive rate of UTI was 81% for MDA
and 74% for MAA.

Conclusion: In pediatric urology, if the decision making process uses a large number of data and takes time, Al and MLT might
provide early, effective and low cost diagnosis and treatment.

Keywords: Artificial intelligence, Machine Learning, Urinary Tract Infection, Pediatric Urology, Children

20



SBU6

AKUT EPIDIDIMITIN PLAZMA TiYOL- DISULFiD HEMOSTAZI UZERINE ETKISI:
. DENEYSEL BiR CALISMA
E Ozcakir*, S Sancar*, F Celik*, O Yavas**, G Ozkaya***, S Neselioglu****, M Kaya*
*Bursa Saglik Bilimleri Universitesi Yiiksek Ihtisas Egitim Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Bursa, Tiirkiye
**Uludag Universitesi Veterinerlik fakiiltesi, Patoloji A.B.D., Bursa, Tiirkiye
##%Uludag Universitesi Tip fakiiltesi, Biyoistatistik A.B.D., Bursa, Tiirkiye
®Ex¥Ankara Yildirum Beyazit Universitesi, Tip Fakiiltesi, Biyokimya A.B.D., Ankara, Tiirkiye

Akut epididimit, epididimin bakteriyel enfeksiyonundan kaynakl: yaygin bir hastaliktir. Akut epididimitte sistemik oksidatif
stresi gosteren deneysel ve klinik caligma sayis1 azdir. Tiyol/disiilfit homeostazi, oksidatif stres durumlarinda organizmada
aktif hale gelen dinamik bir havuzdur. Bu ¢alismada, deneysel epididimit modelinde oksidatif stres ve plazma tiyol/disiilfit
homeostazini aragtirmay1 amagladik.

Gerec ve Yontem: Otuz Wistar-albino, erkek sican ii¢ gruba ayrildi. Escherichia coli (O: 6 strain) susu gruplardan deneysel
epididimit grublarina (GI,GII, n=10) sicanlarin sol duktus epididimislerine inokiile edildi. Serum fizyolojik grubuna (GS,
n=10) da, bakteri yerine salin enjekte edildi. Deneklerden, kan, kiiltiir, epididim ve testis dokusu 6rnekleri grup S ve GI’de 24
saat, GII’de 48 saat sonra alindi. Olugturulan enfeksiyon mikrobiyolojik testlerle dogrulandi. Plazmada oksidatif stresi goster-
mek icin; kanda, plazma tiyol havuzu parametreleri ve iskemi modifiye albumin (IMA) seviyeleri dlciildii. Tiim epididim ve
testisler histopatolojik olarak enfeksiyon agisindan degerlendirildi.

Bulgular: Epididimit grubunun tiim siganlarinda akut epididimit goriilmiistiir. GS, GI ve GII arasinda plazma tiyol havuzu
parametrelerinden; dogal tiyol (2381,16+38,42), total tiyol (3257,85+54,17) ve tiyol disiilfid (19,03+8,888) seviyelerinde
anlamli fark gozlenmedi (p>0.05). Grup S ve epididimit gruplart serum IMA diizeyleri agisindan karsilstirildiginda, GII'nin
anlamli olarak daha yiiksek IMA seviyesine (1,0292+0,7762) sahip oldugu goriildii (p<0,05). Ayrica epididimit gruplari ag1-
sindan IMA seviyesi degerlendirildiginde; GI (0,9626+0,5303) ve GII (1,0292+0,7762) arasinda anlaml bir farklilik olmadig:
goriildii (p>0,05).

Sonug: Daha 6nce yapilan deneysel epididimit calismalarinda plazma oksidatif stresi gosterilmis olmasina ragmen, caligma-
mizdaki epididimit modelinin indiikledigi oksidatif durumun, plazma tiyol disiilfit homeostazindaki tiyol-disiilfiir degisiminde
temel bir etkinligi olmadigini diisiindiirdii. Sonug olarak, plazma tiyol disiilfit homeostazisinin enflamatuar bir siiregte ayrin-
tili bir gekilde degerlendirmek i¢in daha fazla ¢aligmaya ihtiyag vardir.

Anahtar Kelimeler: Akut epididimit, oksidatif stres, deneysel caligma
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THE EFFECT OF ACUTE EPIDIDYMITIS ON PLASMA THIOL-DISULPHIDE HOMEOSTASIS:
. AN EXPERIMENTAL STUDY.
E Ozcakir*, S Sancar*, F Celik*, O Yavas**, G Ozkaya***, S Neselioglu****, M Kaya*
*Bursa Health Sciences University, Yuksek Ihtisas Education and Research Hospital, Department of Pediatric Surgery, Bursa, Turkey
**Bursa, Uludag University, Faculty of Veterinary, Department of Pathology, Bursa, Turkey
***Bursa Uludag University, Faculty of Medicine, Department of Biostatistics, Bursa, Turkey
**+%%* Ankara Yildirim Beyazit University, Medical faculty, Department of Biochemistry, Ankara, Turkey

Background: Acute epididymitis is a common urological disease, result from bacterial infection of the epididymis. There are
a few experimental studies in epididymitis that revealed systemic oxidative stress (OS). Thiol/disulfide homeostasis (TDSH)
is a dynamic process that is activated in the organism in cases of (OS). In this study, we aimed to investigate OS and plasma
TDSH in experimental epididymitis model.

Material and Methods: Thirty Wistar-albino, male rats were allocated into three groups. Escherichia coli (0:6 strain) suspen-
sion was injected into the left ductus epididymis of rats in the experimental groups (GI, GII, n=10), and saline, instead of
bacteria was injected into the epididymis of saline group (GS, n=10). Blood, epididymitis, testis tissue, and culture samples
were obtained from rats at the 24th hour in GS and GI, at the 48th hour for GII. The infection was confirmed by microbiolo-
gical tests. Plasma TDSH and ischemia-modified albumin (IMA) levels were measured to demonstrate plasma OS. The infec-
tion was evaluated histopathologically in epididymis and testes.

Results: Acute epididymitis was demonstrated in all rats of the epididymitis group. No significant differences between the GS,
GI and GII were observed in the native thiol (2381,16+38,42), total thiol (3257,85+54,17) and thiol disulphide (19,03+8.,888)
levels (p>0.05). When compared with GS and epididymitis groups for IMA, the GII had a significantly higher IMA
(1,0292+0,7762) (p<0.05). In addition the IMA level did not differ significantly between the GI (0,9626+0,5303) and GII
(1,0292+0,7762) (p>0.05).

Conclusion: Despite the fact that plasma OS has been demonstrated in experimental epididymitis study before, it was thought
that in our study, the OS induced by the epididymitis model was not considered to have the fundamental role on thiol-
disulphide exchange in plasma TDSH. Consequently, further studies are needed to evaluate plasma TDSH comprehensively in
an inflammatory process.

Keywords: Acute epidydimitis, oxidative stress, experimental study
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FETAL SliiNA BjFIDA ONARIMI SONRASI GEC DONEM UROLOJIK SONUCLAR
SK Ozel*, I Alatas**, A Gedikbas1***, H Canaz**, R Cudak**, G Torun*
*Istanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
**[stanbul Bilim Universitesi Spina Bifida Uygulama ve Arastirma Merkezi Cocuk Beyin Cerrahisi Klinigi, Istanbul, Tiirkiye
**%[stanbul Kanuni Sultan Siileyman EAH Perinatoloji Klinigi, Istanbul, Tiirkiye

Amagc: Fetal spina bifida onarimi1 hidrosefali ve alt ekstremite fonksiyonlar1 agisindan olumlu sonu¢ vermektedir. Ancak iiro-
lojik sonuglar1 heniiz bilinmemektedir. Caligmanin amaci iilkemizdeki fetal spina bifida onarimi1 deneyimimiz sonrasi geg
donem iirolojik sonuglarin irdelenmesidir.

Gereg ve Yontem: Fetal spina bifida onarimi yapilan hastalarin verileri incelendi. Urolojik degerlendirmelerinde mesane
durumlari iirodinami ve radyolojik incelemelerle tespit edildi. Hastalarda idrar yolu enfeksiyonu (IYE) varlig1, temiz arahiklh
kateterizasyon (TAK) ve antikolinerjik kullanimi ile yasadiklar: ek tirolojik sorunlar irdelendi. Hastalarin devam eden tedavi-
leri ve sonuclari not edildi.

Bulgular: Merkezimizde toplam yedi hastaya (6 erkek, 1 kiz), dordii fetoskopik, ii¢ii acik fetal cerrahi ile fetal spina bifida
onarimt yapildi. Takip yaslar1 ortalama 34,5+16,6 ay idi. Bir hasta il diginda yasadig i¢in takip disi kaldi. Dort hasta yiiriiye-
bilmekte, iki hastada kismi bacak hareketleri korunmakta idi. Hicbir hastada VP sant gerekliligi goriilmedi. Orta dereceli
kifozu olan bir hastada gergin omurilik sendromu tespit edildi ve bu tan ile yeniden opere edildi. Son iirodinamilerinde 4
hastada agir1 aktif detrusor ve detrusor sfinkter dissinerjisi (DSD), 2 hastada normal detrusor ve DSD mevcut idi. Ortalama
maksimal detrusor basinclar1 85+21,7 cmH20, mesane kapasiteleri 77,8+44.,8 ml, beklenen kapasiteleri 95+28 ml ve rezidii-
leri 47,5+31.2 ml idi. Bes hastada TAK ve antikolinerjik kullanimi gerekli oldu. Gergin omurilik olan bir hastada atesli IYE
ve hafif hidronefroz gozlendi. Higbir hastada renal skar gelismedi.

Tartisma: Fetal spina bifida onarimi, merkezi ve periferik sinir sistemini korumak i¢in faydalidir. Ancak iiriner sistem tizerin-
deki etkileri tartigmalidir. Bu, Tiirkiye’deki ilk olgu serisinde, mesane fonksiyonlarinin uzun dénemde norojenik olarak etki-
lenmekle beraber kismen giivenli diizeylerde korundugu sdylenebilir. Kifoz olan hastadaki iirolojik sonuglar, bu etkenin iiriner
sistem iizerinde de olumsuz bir faktor olabilecegini diistindiirmektedir.

Anahtar Kelimeler: Fetal cerrahi, spina bifida, iiroloji
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LONG TERM UROLOGICAL OUTCOME AFTER FETAL SPINA BIFIDA REPAIR
SK Ozel*, 1 Alatag*™*, A Gedikbag1***, H Canaz**, R Cudak**, G Torun*
*[stanbul Medeniyet University Goztepe Training and Research Hospital, Department of Pediatric Surgery, Istanbul, Turkey
**[stanbul Bilim University Spina Bifida Research Center Department of Pediatric Neurosurgery, Istanbul, Turkey
##*[stanbul Kanuni Sultan Siileyman Education and Research Hospital Department of Perinatology, Istanbul, Turkey

Aim: Fetal repair of spina bifida offers a favorable outcome in terms of hydrocephalus and lower extremity motor function in
children with spina bifida. However the urological outcome is stil undetermined. The aim of this study was to observe long
term urological outcome after our initial experience with fetal repair of spina bifida.

Material and Methods: Medical records of patients whose defects in utero repaired for spina bifida were evaluated. In their
urological evaluation, their bladder status was investigated with urodynamics and radiological examinations. Urinary tract
infection (UTI), clean intermittent catheterisation (CIC) and anticholinergic usage with coexisting urological problems were
inspected. Continuing treatments and their outcome were also noted.

Results: Totally 7 patients (6 males, 1 female) were operated in utero (4 fetoscopically, 3 open fetal repair) were operated for
fetal spina bifida repair in our center. Their follow up age was 34,5+16,6 months. One patient was lost to follow up. Four
patients could walk themselves and leg movements could be preserved in two patients. No VP shunt was necessary in any
patient. One patient with moderate kyphosis needed reopreation due to tethered cord syndrome (TCS). In their latest urodyna-
mic study, fou patients had overactive detrusor and detrusor sphincter dyssynergia (DSD) and two patients had normal detrusor
and DSD. Their average maximal detrusor pressure was 85+21,7 cmH20O, bladder capacity 77,8+44.8 ml, expected bladder
capacity 95+28 ml and residual urine 47,5+31.2 ml. Five patients needed CIC and anticholinergics. One patient with TCS had
febrile UTI and mild hydronephrosis. No patient developped renal scarring.

Conclusion: Fetal spina bifida repair has merit for preservation of central and peripheral nervous system. However its benefit
on urinary tract is questionable. In this first case series in Turkeys, it is possible to conclude that althoughbladder function is
still affected after fetal surgery in the long term, its functions are partially preserved in safe margins. Urological outcome in a
single patient with kyphosis may show that this factor may have detrimental effects on urinary system, as well.

Keywords: Fetal surgery, spina bifida, urology
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PARSIYAL SAKRAL AGENEZILI COCUKLARDA DIRENCLI MESANE DISFONKSTYONUNDA
PUDENTAL NOROMODULASYON TEDAVISI
_F Doganeroglu*, P Ertan**, EN Akyol Onder**, M Ozkol***, C Taneli*
*Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Manisa, Tiirkiye
**Manisa Celal Bayar Universitesi Tip Fakiiltesi, Cocuk Sagligr ve Hastaliklart Anabilim Dali,
. Cocuk Nefrolojisi Bilim Dali, Manisa, Tiirkiye
***Manisa Celal Bayar Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Cocuk Radyolojisi Bilim Dali, Manisa, Tiirkiye

Giris: Transkutanoz parasakral noromodiilasyon ¢ocuklarda mesane barsak disfonksiyonlarinin tedavisinde uzun yillardir
kullanilmaktadir. Spinal anomalileri olan olgular parasakral néromodiilasyon tedavisi i¢in sorun olugturur. Sakral sinir kokle-
rinden kaynaklanan pudental sinirin uyarilmasiyla, pelvik taban kaslarimin afferent stimiilasyonu miimkiindiir. Calismamizin
amact parsiyel sakral agenezili olgularda diren¢li mesane barsak disfonksiyonuda pudental néromodiilasyon(PN) yonteminin
etkinligini aragtirmaktir.

Gerec ve Yontem: Calismamizda direngli mesane disfonksiyonu nedeniyle takip edilen sakral agenezili olgular; izole sakral
agenezi(grup 1) kaudal regresyon anomalileri(grup 2) ve anorektal malformasyon olan sakral agenezi (grup 3) olarak gruplan-
dirllmigtir. Tiim olgular radyolojik olarak Renshaw ‘a gore smiflandirilmistir. Transkutanéz parasakral bolgeden yapilan
elektriksel sinir stimulasyonunu hissetmeyen ancak pudental bolgeden hisseden olgular bu ¢aligmaya dahil edilmistir. Renshaw
Tip Il de 2 olgu Tip IV de 1 olgu pudental bolgeden elektriksel stimulasyonu hissetmedigi i¢in ¢alisma dis1 birakilmustir. Grup
1 de 5 olgu, grup 2 de 1 olgu, Grup 3 de 2 olgu ¢alisma kriterlerine uygun bulunmustur. Tiim olgulara giinde 1 kez 30 dakika
3 ay araliksiz olarak transkutanoz PN tedavisi uygulanmistir. Uriner ultrasonografide hidroiireteronefrozu olan hastalarda iist
iiriner sistem etkilenmesi oldugu kabul edilmistir.

Bulgular: Calismamizda Renshaw simiflamasina gore olgular degerlendirildiginde grup 1°de(1 olgu Renshaw Tip I, 4 olgu
Renshaw Tip II), grup 2’de lolgu (Renshaw Tip III) ve grup 3’de 2 olgu (Renshaw Tip III) olarak siiflandirilmistir. 6 olguda
MR incelemesi yapilmistir. 5 olguda parsiyel sakral agenezi, 1 olguda tama yakin sakral agenezi ek olarak, 3 Tethered cord, 1
intradural lipom,1 eksik lomber vertebra bulgusu saptanmustir. iiriner sistem ultrasonografilerinde; 6 olguda bilateral hidronef-
roz, 2 olguda unilateral hidronefroz saptanmistir. PN tedavisinden sonra toplam 14 bobrek {iinitesinin 4’tinde hidronefroz
kaybolmus, 4 bobrek linitesinde 2 seviyeye, 6 bobrek tinitesinde 1 seviye gerilemistir. Tlim gruplarda pudental néromodiilas-
yon uygulamast ile hidronefroz seviyeleri istatistiksel olarak anlaml diizeyde (p<0.001) azalmigtir. PN parsiyel sakral agene-
zide mesane disfonksiyonunun neden oldugu iist iiriner sistem etkilenmesinde belirgin bir iyilesme saglamaktadir. Ek olarak
PN tedavisi rezidii idrar miktarini azaltmaktadir.

Sonuc: Kaudal regresyon sendromu ve parsiyel sakral agenezili ¢ocuklarda direngli mesane disfonksiyonu ve {ist iiriner sistem
etkilenmesi sakral agenezinin Renshaw simiflamasindaki agirlig: ile orantili degildir. PN tedavisi tiim guruplarda mesane dis-
fonksiyonunun neden oldugu iist iiriner sistem etkilenmesini azaltmasi nedeniyle tedavide yeni bir alternatif gibi goziikmek-
tedir.

Anahtar kelimeler: Pudental néromodiilasyon, parsiyel sakral agenezi, mesane disfonksiyonu
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PUDENTAL NEUROMODULATION FOR REFRACTORY BLADDER DYSFUNCTION IN
PEDIATRIC PATIENTS WITH SACRAL AGENEZIS
F Doganeroglu*, P Ertan**, EN Akyol Onder**, M Ozkol***, C Taneli*
*Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology Manisa, Turkey
**Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatrics, Division of Pediatric Nephrology
***Manisa Celal Bayar University Medical School Department of Radiology, Division of Pediatric Radiology, Manisa, Turkey

Introduction: Transcutanous parasacral neromodulasyon has been used for bladder bowel dysfunction over a decade in the
pediatric population. Children with spinal abnormalities pose a problem for treating bladder dysfunction. Afferent stimulation
of the pelvic floor muscles is possible by stimulating the pudendal nerve originating from the sacral nerve roots. The aim of
the study was to investigate the efficacy of pudental neuromodulation (PN) in refractory bladder dysfunction in patients with
partial sacral agenesis.

Material and Methods: In our study,cases with sacral agenesis associated with refractory bladder dysfunction were grouped
as;isolated sacral agenesis (group 1), caudal regression anomalies (group 2) and anorectal malformation with sacral agenesis
(group 3). All patients were evaluated by radiological Renshaw classification. Patients who did not feel electrical nerve stimu-
lation from the transcutaneous parasacral region but felt from the pudendal region were included in this study. Two case
Renshaw Type III and one patient in Type IV were excluded from the study because they did not feel electrical stimulation
from the pudendal region. Five cases in groupl, one case in group 2 and two cases in group 3 have fulfilled the inclusion
criteria. Transcutaneous PN treatment was started 30 minutes once daily, for 3 months.

Results: In our study,when the cases were evaluated according to the Renshaw classification, in group 1; (I1patient was clas-
sified as Renshaw Type I, 4 cases as Renshaw Type II), in group 2; (1 case as Renshaw Type II) and in group 3; (2 cases as
Renshaw Type III). MRI findings revealed that 5 cases have partial sacral agenesis and in 1 patient had almost complete sacral
agenesis. In ultrasonography; bilateral hydronephrosis was detected in 6 cases and unilateral hydronephrosis in 2 cases.
Hydronephrosis levels were assessed in a total 14 kidneys. After PN treatment hydronephrosis was disappeared in 4 of 14 renal
units, regress 2levels in 4renal units and 1 level 6renal units. Decrease of hydronephrosis was statistically significant (p<0.001).
PN provides a significant improvement in upper urinary tract disease caused by bladder dysfunction in partial sacral agene-
sis.

Conclussion: Refractory bladder dysfunction and upper urinary tract involvement in children with caudal regression syndrome
and partial sacral agenesis was not proportional to the type of sacral agenesis in the Renshaw classification. PN treatment
seems to be a new alternative treatment for refractory pediatric bladder dysfunction in parsial sacral agenesis.

Keywords: Pudental neuromodulation, parsial sacral agenesia, bladder dysfunction
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MIYELODISPLAZILI COCUKLARDA AYNI SEANSTA ARDISIK YAPILAN
DOLUM SISTOMETRISININ ANLAMI VAR MIDIR?
R Ergiin*, CA Sekerci**, Y Tamdir***, B Atmmg****, A Gemici****

*Erzurum Bolge Egitim ve Arastirma Hastanesi, Cocuk Urolojisi, Erzurum, Tiirkiye
**Trabzon Kanuni Egitim ve Arastirma Hastanesi, Cocuk Urolojisi Klinigi, Trabzon, Tiirkiye
***Marmara Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul, Tiirkiye
Rk Erzurum Bolge Egitim ve Arastirma Hastanesi, Cocuk Nefrolojisi, Erzurum, Tiirkiye

Amag: Urodinamik ¢aligmalar miyelodisplazili cocuklarda alt iiriner sistem fonksiyonlarmin degerlendirmesinde altin standart yon-
temdir. Bu caligmamizda ayni seansta ardigik yapilan dolum sistometrilerinin degerinin belirlenmesi amaglanmusgtir.
Gerec ve Yontem: Haziran 2017-Aralik 2018 tarihleri arasinda hastanemizin Cocuk Urolojisi Kliniginde ayni seansta ardisik ii¢ kez
dolum sistometrisi yapilan miyelodisplazili cocuklar ¢alismaya dahil edilmistir. Her {i¢ sistometri arasindaki maksimum detriisor
basinct (MDB), maksimum mesane kapasitesi (MMK), detrusor kagirma anmi basinct (DKAB), kompliyans, rezidiil idrar hacmi ve
MMK’nin yaga gore beklenen orani karsilastirildi.
Bulgular: Calismaya dahil edilen 80 ¢cocugun yas ortalamasi (medyan; IQR) 4,3; 5,8 yildi. Cocuklarin 39’u (%48.,75) kiz, 41’1
(%51.,25) erkekti. Primer patoloji 69 (%86,3) cocukta miyelomeningosel, 9 (%11,25) ¢ocukta okiilt spinal disrafizm ve 2 (%2 .45)
¢ocukta sakral ageneziydi. Lezyon 73 (%91,75) ¢ocukta
lumbosakral seviyede, geri kalan 7 (%8,75) ¢ogukta ise
1. Dolum 0,2; D““f“} X n?; D°l‘f“,’ . diger seviyelerdeydi. 46 (%57.5) ¢ocukta ventrikiiloperi-
Sistometrisi rist S rist toneal sant, 54’iinde (%67,5) motor defisit vardi. 15
(n:80) (n:80) (n:80) (%18,8) ki tikolineriik tedavi al du. Birinci
- - - L ,8) cocuk ise antikolinerjik tedavi aliyordu. Birinci
Median IQR  Median TQR  Median TQR  pdeferi j,1m gistometrisinde lgiilen MDB ikinci ve iiciinciisii-
ne gore anlamli olarak yiiksekti (p:0,015, p:0,002).

Tablo 1. Dolum sistometrileri arasindaki degiskenlerin karsilastirmasi.

g::j;;gﬂﬁ?sam ! o 7 & % 286 Birinci sistometrideki DKAB degeri ise iigiinciisiine gore
Maksimum Detriisor 38 41 295 45 305 39 0001 anlamliolarak yiiksekti (p<0,001) (Tablo 1). Sistometriler
Basinci (cmH,0) arasinda MMK, rezidiiel idrar ve MMK’nin yasa gore
DKAB(cmH,0) 34 45 275 41 295 36 <0001 beklenen orani ile ilgili istatistiksel olarak anlamli bir
Kompliyans - 3 7 3 6.9 4 8 0406  fark saptanmadi (Tablo 1).

(ml/emH,0) Sonuc: Miyelodisplazili ¢ocuklarin dolum sistometrisin-
Rezidiiel Idrar (ml) 585 110 55 101 60 105 0637  deki bulgularmim &zellikle de norojenik detriisor asiri
Maksimum Mesane 66,7 630 621 618 626 63 0286 aktivitesinin dikkatli degerlendirilmesi gerekmektedir.
Kapasitesinin Yasa Gore Ayni seansta dolum sistometrisinin tekrar edilmesi daha

Beklenen Orant (%) giivenilir sonug elde edilmesini saglayabilir.

Anahtar kelimeler: Miyelodisplazi, dolum sistometrisi

IS THERE ANY MEANING OF REPEATED FILLING CYSTOMETRY AT THE
SAME SESSION IN CHILDREN WITH MYELODY SPLASIA?

R Ergiin*, CA Sekerci**, Y Tamdir***, B Atmig****, A Gemici****
*Erzurum Training and Research Hospital, Pediatric Urology, Erzurum, Turkey
**Trabzon Kanuni Training and Research Hospital, Pediatric Urology, Trabzon, Turkey
*#kMarmara University, School of Medicine, Department of Urology, Istanbul, Turkey
##%% Erzurum Training and Research Hospital, Pediatric Nephrology, Erzurum, Turkey

Aim: Urodynamic studies are the gold standard method in the evaluation of lower urinary tract function in children with myelodys-
plasia. We aimed to determine the value of repeated filling cystometry in the same session.

Material and Method: Between June 2017 and December 2018, children with myelodysplasia who underwent three times filling
cystometry at the same session in our Pediatric Urology Clinic were included in the study. Maximum detrusor pressure (Max Pdet),
maximum bladder capacity (MBC), detrusor leak point pressure (DLPP), bladder compliance, residual urine volume, and MBC ‘s
expected rate according to age were compared between all three cystometry.

Results: The mean age of 80 children included in the study (median, IQR) 4.3, 5.8 years. 39 (48.75%) of the children were female
and 41 (51.25%) were male. Primary pathology was myelomeningocele in 69 (86.3%) children, occult spinal dysraphism in 9
(11.25%) and sacral agenesis in 2 (2.45%). The lesion was in lumbosacral level in 73 (91.75%) children and other levels in 7 (8.75%).
46 (57.5%) children had ventriculoperitoneal shunt and

Table 1. Comparison of the variables between filling cystometry. 54 (67.5%) had motor deficits. Fifteen (18.8%) children

1* Filling 2 Filling 3 Filling received anticholinergic treatment. Max Pdet in the first
Cys“fg(‘)e“y Cys“fg:)etry C-‘/St‘fg(‘)e"y filling cystometry was significantly higher than the
(n:80) (n:80) (n:80) second and third (p: 0,015, p: 0,002). DLPP value in first

Median IQR  Median IQR Median IQR  pvalue  cyoiometry was significantly higher than third (Table 1).

There was no statistically significant difference in MBC,
residual urine, and MBC for the expected rate of age

Maximum Bladder 71 91 735 99 72 95 0,286
Capacity (ml)

Maximum Detrusor P 38 41 295 45 305 39  opol Aamongcystometries (Table 1). )
ressure (cmH,0) Conclusion: The findings of filling cystometry especi-
Detrusor Leak Point 34 45 275 41 295 36 <0001 ally neurogenic detrusor overactivity should be carefully
Pressure (cmH,0) evaluated in children with myelodysplasia. Repeated fil-
Compliance (ml/cmH,0) 3 7 3 6.9 4 8 0406  ling cystometry in the same session may provide more
Residual Urine (ml) 58,5 110 55 101 60 105 0,637 reliable results.

MBC for the Expected 66,7 630 62,1 618 62,6 63 0,286

Rate of Age (%) Keywords: Myelodysplasia, filling cystometry
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SPINA BIiFIDALI YENIDOGANLARDA OPERASYON ONCESi VE SONRASI ALT URINER SISTEM
FONKSIYONLARININ DEGERLENDIRILMESI
R Ergiin*, CA Sekerci**, M Senol***, D Yildiz****, H Kahveci****
*Erzurum Bolge Egitim ve Arastirma Hastanesi, Cocuk Urolojisi, Erzurum, Tiirkiye
**Trabzon Kanuni Egitim ve Arastirma Hastanesi, Cocuk Urolojisi Klinigi, Trabzon, Tiirkiye
***Erzurum Bolge Egitim ve Arastirma Hastanesi, Beyin ve Sinir Cerrahisi, Erzurun, Tiirkiye
k%% Frzurum Bolge Egitim ve Arastirma Hastanesi, Yenidogan Klinigi, Erzurun, Tiirkiye

Amac: Yaptigimiz literatiir taramasinda spina bifidali yenidoganlarda primer cerrahinin alt iiriner sistem fonksiyonlari tizerine
etkisini operasyon oncesi iirodinamik inceleme ile arastiran bir caligma saptanmamistir. Bu calismada spina bifidali yenido-
ganlarda primer onarimin alt iiriner sistem fonksiyonlarina etkisinin arastirilmasi amaciyla operasyon dncesi ve sonrasi yapilan
tirodinamik incelemenin karsilagtirilmasi amaglanmustir.

Gerec ve Yontem: Spina bifida nedeniyle yenidogan {initesine yatirilan Mart 2018- Aralik 2019 tarihleri arasinda spinal cer-
rahi Oncesi iirodinami yapilan hastalar ¢alismaya dahil edildi. Primer onarim 6ncesi yapilan iirodinamik caligma verileri pos-
toperatif spinal sok donemi sonrasi yapilan iirodinami verileri ile karstlagtirtldi.

Bulgular: Preoperatif tirodinamik inceleme yapilan 8 yenidogandan postoperatif tirodinami kontrolii yapilan ve nefro-iirolojik
izlemi olan 4 hasta ¢aligmaya dahil edildi. 4 hastanin (2 kiz / 2 erkek) ortalama tirodinami yas1 1 (0-2) giin, ortalama operasyon
yast 2,25 (0-4) giindii. Preoperatif iirodinamik incelemede ortalama maksimum mesane kapasitesi (MMK) 23+5,29 ml, mak-
simum detrusor basmci (MDB) 36,0£18,18 cmH,O, detriisér kagirma ani basinc1 (DKAB) 32,5+20,42 cmH,O, komplians
1,65+1,37 ml/cmH, 0O, rezidiiel idrar ise 5,25+2,98 ml olarak bulundu. Postoperatif lirodinamik inceleme ortalama 87,5+61,62
giinde yapildi. Postoperatif tirodinamik incelemede MMK 23,25+12,23 ml, MDB 39,75+35,64 cmH,O, DKAB 37,75+35,28
c¢mH,0, kompliyans 50,3+99,8 ml/cmH,O, rezidiiel idrar ise 1,75+2,36 ml bulundl_{. Operasyon sonrasi hastalarin 3’tinde
rezidiiel idrarda azalma, bir hastada MDB’de ve kompliyansda diizelme saptandi. Urodinamik incelemeler sonrasi hi¢ bir
hastada idrar yolu enfeksiyonu gelismedi. Spinal cerrahi sonrasi yara yeri ya da sant enfeksiyonu saptanmadi. Preoperatif
bacak hareketleri gozlenen hastalarin ek motor kaybi olmamugtir.

Sonug: Spina bifidali cocuklarda daha iyi st {iriner sistem sonuglari icin erken donemde primer onariminin ve proaktif yak-
lagimin degeri bilinmektedir. Calismamizda primer onarimin 6zellikle rezidiiel idrar iizerine olumlu etkisi oldugu goriilmiigtiir.
Diger etkilerinin degerlendirilmesi i¢in daha cok sayidaki hastalarla yapilacak caligmalara ihtiyac vardir.

Anahtar Kelimeler: Spina bifida, yenidogan, tirodinami

KoKk

EVALUATION OF LOWER URINARY TRACT FUNCTIONS IN NEWBORN WITH
SPINA BIFIDA BEFORE AND AFTER PRIMARY REPAIR
R Ergiin*, CA Sekerci**, M Senol***, D Yildiz****, H Kahveci****

*Erzurum Training and Research Hospital, Pediatric Urology, Erzurum, Turkey
**Trabzon Kanuni Training and Research Hospital, Pediatric Urology, Trabzon, Turkey
% Erzurum Training and Research Hospital, Neurosurgery, Erzurum, Turkey
#k%%k Erzurum Regional Training and Research Hospital, Dept. of Neonatology, Erzurum, Turkey

Aim: According to our knowledge, there is no study investigating the effect of primary repair on lower urinary tract functions
in newborns with spina bifida in the literature. The aim of this study was to compare the preoperative and postoperative urody-
namic studies in order to investigate the effect of primary repair on lower urinary tract function in newborns with spina bifi-
da.

Material and Method: Between March 2018 and December 2019, the patients who underwent urodynamic studies before
spinal surgery were included in the study. Urodynamic study data before primary repair was compared with the urodynamic
data after postoperative spinal shock period.

Results: Data of 8 newborns who underwent preoperative urodynamic evaluation were evaluated retrospectively. Four patients
(2 girls / 2 boys) who underwent postoperative urodynamic follow-up and who had nephro-urological follow-up were included
in the study. The mean age of urodynamics was 1 (0-2) days and the mean operation age was 2.25 (0-4) days. In the preope-
rative urodynamic studies, the mean maximum bladder capacity (MBC) was 23+5.29 ml, the maximum detrusor pressure (max
Pdet) 36.0+18.18 cmH, 0, detrusor leak point pressure (DLPP) 32.5+20.42 cmH, 0, compliance 1 65£1.37 ml/cmH,0, residu-
al urine 5.25+2.98 ml. Postoperative urodynamic studies was performed on an average of 87.5+61.62 days. In the postopera-
tive urodynamic studies, MBC was 23,25+12,23 ml, max Pdet 39,75+35,64 cmHZO, DLPP 37,75+£35,28 cmHzO, compliance
50,3+99.8 ml/cmH O and residual urine 1,75+2.36 ml. Postoperatively, the residual urine was decreased in 3 patients, and max
pDet and compliance improved in 1 patient. No urinary tract infection was observed after urodynamic studies. There was no
wound or shunt infection after spinal surgery. Patients with preoperative leg movements had no additional motor deficit.
Conclusions: Proactive approach and early primary repair are important for better upper urinary tract results in children with
spina bifida. In our study, it was observed that primary repair had a positive effect especially on residual urine. Further studi-
es are needed to evaluate the other effects of primary repair.

Keywords: Spina bifida, newborn, urodynamics

25



SBU11

GIGGLE INKONTINANSLI OLGULARIMIZIN PELVIK TABAN EGZERSIZi VE KATAPLEKSI TEDAVISINDE
KULLANILAN ILACLARLA KOMBINE TEDAVISI
FB Simsek*, F Doganeroglu*, P Ertan**, EN Akyol Onder**, C Taneli*
*Manisa Celal Bayar Universitesi, Tp Fakiiltesi, Cocuk Cerrahisi Anabilim Dali,
Cocuk Urolojisi Bilim Dali, Manisa, Tiirkiye
**Manisa Celal Bayar Universitesi Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklart Anabilim Dal,
Cocuk Nefrolojisi Bilim Dali, Manisa, Tiirkiye

Giris: Giggle inkontinans veya eniirezis risoria giilme ile tetiklenen istemsiz olarak mesanenin tam olarak bosalmasina neden
olan sosyal bir sorundur. Giggle inkontinansin nedeni heniiz kesin olarak bilinmemektedir. Uriner sfinkterin beklenmeyen ani
relaksasyonu nedeniyle katapleksi ile fonksiyonel bir iligkisi oldugu diisiiniilmektedir. Caligmamizda giggle inkontinans olgu-
larinda pelvik taban egzersizi ve kataplekside kullanilan ilaclarla kombinasyonun tedavideki etkinliginin degerlendirilmesi
amaclanmusgtir.

Gereg¢ ve Yontem: 2017-2019 yillari arasinda iseme bozukluklar: poliklinigimize giilerken idrar kagirma sikayeti ile bagvuran
hastalar degerlendirildi. Fizik ve norolojik muayenesinde anomali saptanmayan 4 adolesan kiz olguya Giggle inkontinas tanisi
konuldu. Giggle inkontinansi tanis1 i¢in beraberinde urge ve urge inkontinasi olmadan, giinde en az 2 kez giilme ile tetiklenen tam
mesane bosalmasi sarti arandi. Idrar yapma ve giilerken idrar kagirma sikhig1 tedavi 6ncesi ve sonrasinda kaydedildi.

Bulgular: Olgularin iseme semptom skoru (ort. 6.2) saptandi. Tiim olgulara daha 6nce antikolinerjik ilaglarla tedavi edilmeye
calisilmis ve basarisiz olunmustu. Olgularin tiimiinde iiroflov da normal igeme egrisi mevcuttu ve iseme sirasinda pelvik taban
aktivitesi artis1 olmadig1 goriildii. 2 olguya giinde tek doz (sabah) 10 mg methylphenidate, 2 olguya tek doz 25 mg Imipramin
baglandi. Es zamanli olarak pelvik taban kaslarinin farkindalig1 ve gii¢lendirilmesi i¢in plates topu ve lastik bantlari ile pelvik
taban egzersizleri uygulandi. Olgumuzin birinde 1. ayda digerlerinde 2. ayda ilk basar1 saglanirken, 3 aylik kombine tedavi
sonunda olgularin tiimiinde tam bagariya ulasildi. Alt1 aylik kombine tedavi sonrasinda olgularimizdan hicbirinde relaps goriil-
medi. Katapleksi ilaglarinin pontin iseme merkezinin spontan aktivasyonunu engelledigi ve giilmeyle tetiklenen ve mesanenin
tamamen bosaltilmasina neden olan olaylar zincirini kirdig diistintilmektedir. Pelvik taban egzersizlerinin amagc1 bu kaslarinin
farkina varilmasi ve giiclendirilmesidir. Tiim olgularimizda pelvik taban egzersizleri ile ilk inkontinans hissi sirasinda bu
kaslar1 gii¢lii birsekilde kontrol etmenin 6gretilmesi miimkiin olmustur.

Sonugc: Giggle inkontinansin etiyolojisinin norolojik mi yoksa mesane ve pelvik taban disfonksiyonuna mi bagli oldugu hentiz
aydmlatilamamustir. Biiyiik olasilikla multifaktoriyel nedenlerle olusmaktadir, ve farkl: bireylerde farkl faktorler etkili olabil-
mektedir. Pelvik taban egzersizleri ve katapleksi ilaclar1 giggle inkontinansin tedavisinde etkili bir kombinasyon gibi goziik-
mektedir.

Anahtar Kelimeler: Giggle inkontinans, katapleksi, pelvik taban egzersizi

SUCCESSFUL THERAPY WITH PELVIC FLOOR EXERCISE AND CATAPLEXY
DRUGS IN PATIENTS WITH GIGGLE INCONTINENCE
FB Simsek*, F Doganeroglu*, P Ertan**, EN Akyol Onder**, C Taneli*
*Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery,
Division of Pediatric Urology Manisa, Turkey
**Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatrics,
Division of Pediatric Nephrology, Manisa, Turkey

Porpuse: Giggle incontinence or enuresis risoria is a socially embarrassing problem characterized by involuntary and unpre-
dictable loss of urine with laughter. The cause of giggle incontinence is unknown, although a functional relationship to catap-
lexy (local relaxation of the urethral sphincter) was suggested. The aim of this study was to evaluate the effectiveness of pelvic
floor exercise combination with cataplexy drugs in the treatment of giggle incontinence

Material and Methods: Between 2017 -2019, patients presenting with complaints of urinary incontinence during laughing
were evaluated for this study. Four adolescent girls were included in the study, which did not show any abnormality in their
physical and neurological examinations. Giggle incontinence was diagnosed when involuntary complete bladder emptying in
response to laughter at least 2 times a day but not associated urge incontinence. Urinary and wetting frequency was assessed
before and after the treatment.

Results: Voiding symptom score was found as (mean 6.2). All patients previously treated with anticolinergics without success.
All patients had normal curve with uroflow and no increase in pelvic floor activity during voiding. Two girls prescribed 10 mg
methylphenidate/daily and 2 girls prescribe 25mg imipramine/daily. All patients were instructed to perform pelvic floor exer-
cises using ball and elastic bands for pilates. The first success was achieved at one month in one case and the second month
in the remaining. At the end of 3 months of combined therapy, all cases were achieved complete success. After six months of
combined treatment, no relapse was observed in our cases. The cataplexy medication appears to prevent spontaneous activa-
tion of pontine micturation center in response to laughter, eliminating the cascade of events that results in bladder emptying.
The purpose of pelvic floor exercises is to recognize and strengthen these muscles. In all of our cases, it was possible to teach
how to control these muscles with the pelvic floor exercises during the first incontinence sensation.

Conclusion: Giggle incontinence either mostly neurologically mediated or mostly bladder and pelvic floor dysfunction. It is
probably caused by multifactorial reasons and different variables are effective for each individual. Pelvic floor exercises and
cataplexy medication combination was seen as a variable option for giggle incontinence.

Keywords: Giggle incontinence, cataplexy, pelvic floor exercises
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MESANE EKSTROFISI VE EPISPADIAS KOMPLEKSI HASTALARI GEC DONEM TAKIPLERINDE YURUME
ANALIZI
AC Bakir*, R Ozcan**, OA ERDAL***, M Elicevik*, H Emir*, Y Soylet*, N Danismend*, C Biiyiikiinal*
*[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali Cocuk Urolojisi Bilim Dali, Istanbul, Tiirkiye
**[stanbul Un'iversitesi._Cerrahpaga Tup Fakiiltesi Cocuk Cerrahisi AD, Istanbul, Tiirkiye
*#%[stanbul Universitesi Cerrahpasa Tip Fakiiltesi, Istanbul, Tiirkiye

Giris: Mesane Ekstrofisi ve Epispadias Kompleksi (MEEK) hastalarinda pelvik kemik anomalilerine bagl olarak ileri donem-
lerde yiiriiyiis bozukluklari goriilebilmektedir. Bu ¢alismada ge¢ donemdeki yiiriiyiis bozukluklarinin saptanmasi amaglandi.
Gerec ve Yontem: MEEK tanisi ile opere edilmis ve takip edilen 18 hastaya(20+-6 yil) Spastik Cocuklar Vakfi’'nda 3 boyut-
lu yiirlime analizi yapildi. 18 hastanin 3’ilinde pelvik osteotomi mevcut idi. Yiirlime analizi, govdenin, kalcanin, diz ve ayak
acilariin kinematik ve kinetik degerleri dl¢iilerek yapildi. Hastalarin ilk temas ve salinim 6ncesi fazlarindaki degerleri, normal
degerler ile kargilagtirildi.

Sonuclar: Asagidaki bulgular tespit edildi:

-Salinim oncesi fazinda, bilateral kalga abdiiksiyon acilarinda 5 derecelik anlamlr artig saptandi. (p:0.001 p<0.001)

-Ilk temas fazinda her iki tarafta momentlerin anlamli arttig1 goriildii. (p<0.001 p<0.001)

-llk temas ve salimm o6ncesi fazlarda her iki tarafta kalca rotasyonlarin normal degerlere gore arttigr saptandi. (p:0.001
p:0.013 p<0.001 p:0.012)

-Her iki fazda saptanan artmis agisal farkliliklar rotasyon kapasitesinin normal degerlere gore artmis oldugunu gostermekte-
dir.

-Osteotomi yapilan ve yapilmayan hastalar arasinda anlamli fark saptanmamugtir.

Sonug¢: MEEK hastalarinda anlamli anatomik ve yiiriime farkliliklar1 saptandi. Ge¢ donemde, bu farkliliklar adaptif mekaniz-
malara bagh olarak giinliik hayatta sorun teskil etmemektedir. Hasta sayist anlaml statik i¢in yetersiz olmasina ragmen;
osteotomili ve osteotomisiz hastalar arasi fark goriilmemistir.

Anahtar Kelimeler: Mesane ekstrofisi, ytiriime analizi
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GAIT ANALYSIS IN BLADDER EXSTROPHY PATIENTS IN LATE FOLLOW-UP PERIOD
AC Bakir*, R Ozcan**, OA ERDAL*** M Elicevik*, H Emir*, Y Soylet*, N Danismend*, C Biiyiikiinal*
*[stanbul University Medical Faculty Department of Pediatric Surgery Division of Pediatric Urology, Istanbul, Turkey
*#% [stanbul University Cerrahpasa Medical Faculty Department of Pediatric Surgery, Istanbul, Turkey
##*[stanbul University Cerrahpasa Faculty of Medicine, Istanbul, Turkey

Introduction: Due to skeletal malformations in exstrophy-epispadias complex (EEC), walking problems can be seen in late
childhood and adolescence. The aim of this study is to investigate walking problems in late period.

Material and Methods: In 18 patients (age:20+6 years), who were operated and followed for EEC, 3D Gait Analysis was
performed in Spastic Children Foundation. Pelvic osteotomy has been performed in 3 of 18. The gait phases were analyzed,
by performing kinematics and kinetics of the trunk, hip, knee, ankle angles. The values of the patients in the initial contact
(ICP) and preswing phases (PP) were compared with the normal values.

Results: The following findings were detected:

-There was a significant increase in bilateral hip abduction angles in the PP which makes about 5 degree difference on both
sides (p:0.001 p<0.001).

-The moments on both sides increased significantly in the ICP (p<0.001 p<0.001).

-The ICP and PP of hip rotations on both sides were higher than the normal values (p:0.001 p:0.013 p<0.001 p:0.012).

-The increased angular differences between the phases before ICP and PP showed an increased rotation capacity in comparison
to normal.

-No significant difference was observed in results between patients with or without osteotomy.

Conclusion: In EEC patients, significant changes were observed in pelvic anatomy, and gait analyses. But these changes did
not effect functional status, due to the adoptive status in late period. There was no apparent difference between the osteotomy
and non-osteotomy groups. However number of patients was small to make significant comment.

Keywords: Gait analysis, bladder exstrophy
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MESANE EKSTROFISi VE EPISPADIAS KOMPLEKSI HASTALARINDA VE AILELERINDE
GEC DONEM PSIKOLOJIK SORUNLAR
AC Bakir*, HM Emiil**, R Ozcan***, M Elicevik*, H Emir*, Y Soylet*, N Danismend*, C Biiyiikiinal*
*[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali Cocuk Urolojisi Bilim Dalt, Istanbul, Tiirkiye
**Pedamed Psychiatric Medicine Center, Istanbul, Turkey
##% [stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi AD, Istanbul, Tiirkiye

Giris: Mesane ekstrofisi ve epispadias kompleksi (MEEK) hastalarinin ve ailelerinin sosyal hayatlari, siiregelen inkontinans,
cinsel problemler, tekrarlayan cerrahi islemlerden psikolojik olarak etkilenmektedir. Bu ¢alismada, MEEK hastalarinin sosyal
hayatlarindaki bu sorunlara bagli problemleri saptamay1 amaglanmaktadir.

Gerec ve Yontem: 27 MEEK hastas1 (ortalama yas:20+6 y1l r:12-33 y1l) ve ebeveynleri ge¢ donemde degerlendirildi. Arizona
Cinsel Deneyim Olcegi, Memphis, Pisa, Paris ve SanDiego (TEMPS-A) Mizag Degerlendirmesi, Beck Depresyon Envanteri,
Maudsley Obsesyon-Kompulsif Envanter ve Zarit Bakic1 Yiikii Olcegi uygulandi. Pearson ve Spearman korelasyon analizleri
kullanildi.

Bulgular: Arizona Cinsel yagsam 6l¢egine gore MEEK hastalari, kars: cins ile cinsel iligkiye istekli olarak saptandi. Cinsel ve
psikolojik uyarilma sonuglar1 tatminkar idi. Buna ragmen doyum puan ortalamalar1 beklenen diizeyden daha diisiik saptandi.
Inkontinans, genital kozmetik sorunlar ve gelecekte ek cerrahi girisimler planlanan hastalarin daha yiiksek depresyon ve kaygi
ortalamalar1 saptandi. Ek cerrahi girisimler planlanan ve sik hastane kontrolii olan hastalarin ailelerinde depresyon oranlar1 daha
yiiksek bulundu. Diger kronik hastalik gruplarina oranla MEEK hastalarinin daha iyi psikolojik durumda oldugu saptandi.
Sonug: Depresif mizag ve kaygi, MEEK hastalari ve ailelerinde siiregelen cesitli problemlere bagli olarak goriilebilmektedir.
Bunun i¢in MEEK hastalar1 ge¢ donem takiplerinde psikolojik agidan degerlendirilmeli; erigkin ve cocuk psikiyatristleri ile
isbirligi yapilmalidir.

Anahtar Kelimeler: Mesane ekstrofisi
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PSYCHOLOGICAL PROBLEMS IN EXSTROPHY-EPISPADIAS COMPLEX PATIENTS AND
THEIR PARENTS IN LATE FOLLOW-UP PERIOD
AC Bakir*, HM Emiil**, R Ozcan***, M Elicevik*, H Emir*, Y Soylet*, N Danismend*, C Biiyiikiinal*
*[stanbul University Medical Faculty Department of Pediatric Surgery Division of Pediatric Urology, Istanbul, Turkey
**Pedamed Psychiatric Medicine Center, Istanbul, Turkey
*#k% [stanbul University Cerrahpasa Medical Faculty Department of Pediatric Surgery, Istanbul, Turkey

Introduction: The social lives of exstrophy-epispadias compelx(EEC) patients and their parents are psychologically affected
due to the problems such as incontinance, sexual problems and repetitive surgical procedures. We aimed to investigate these
problems in EEC patients and their parents.

Material and Method: 27 EEC patients(mean age:20+6 years 1:12-33 years) and their parents were evaluated in late period.
Arizona Sexual Experience Scale, Temperament Evaluation of Memphis, Pisa, Paris and SanDiego-autoquestionnaire
(TEMPS-A), Beck’s depression inventory, Maudsley Obsessional-Compulsive Inventory and Zarit Caregiver Burden Scale
were performed. Pearson and Spearman correlation analyses were used.

Results: According to the sexual life scale EEC patients were willing to have sexual relations with the opposite sex. The results
were satisfactory in terms of sexual and physiological arousal. However, satisfaction scores were found to be lower than the
expected. In patients with incontinance and genital cosmetic problems, candidates for further planned surgical procedures,
depression and higher anxiety scales were detected. The parents had depressive mode due to ongoing stress for future opera-
tions and multiple clinical visits. In comparison with the other patients having various chronic disease, EEC group was in a
better psychologic condition and this was attributed to the adoptive changes in long term.

Conclusion: Depressive temperament, anxiety can be seen in EEC patients and their parents due to various ongoing problems.
Therefore, EEC patients should be evaluated in late period in case of any psychologic complaints. A collaboration with pedi-
atric and adult psychiatrists is extremely helpful for adolescent EEC group.

Keywords: Bladder exthropy
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GEC TANI ALAN POSTERIOR URETRAL VALV OLGULARIMIZIN SINIFLANDIRILMASI VE
ETIYOLOJISINI ACIKLAMAYA YONELIK BIR HIPOTEZ
C Taneli*, F Beci*, F Doganeroglu*, i Ozinan**, P Ertan**
*Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt, Cocuk Urolojisi Bilim Dah, Manisa, Tiirkiye
**Manisa Celal Bayar Universitesi Tip Fakiiltesi, Cocuk Saglg ve Hastaliklart Anabilim Dali, Cocuk Nefiolojisi Bilim Dalt, Manisa, Tiirkiye

Giris: Posterior iiretral valv (PUV) erkek bebeklerde mesane ¢ikist obstriiksiyonunun dogumsal bir nedenidir. PUV hastalig1
tek bir patalojiyi tanimlamaz birden ¢ok faktorden etkilenen bir durumdur. Caligmamizin amaci geg tant alan PUV olgularimi-
zin morfolojik 6zelliklerine gore siniflandirilmasi, eslik eden semptomlara gore degerlendirilmesi ve etiyolojilerini agiklama-
ya yonelik bir hipotezin tartisilmasidir.

Gerec¢ ve Yontem: 2015-2018 yillar1 arasinda antenatal ve yenidogan doneminde tani konulan PUV olgular1 diglanarak gec
tant konulan PUV olgular retrospektif olarak incelenmistir. Caligma kriterlerine uyan toplam 16 olgu saptanmustir. Valv yap-
raklarinin morfolojik 6zelliklerine gore; crista tiretralisler saat kadranina gore saat 9-3 seviyesinde sonlaniyorsa hafif (Grup
1), 10-2 seviyesindeyse orta (Grup 2), 12 seviyesinde ise agir (Grup 3) olarak siniflandirilmigtir.

Bulgular: Grup 1 de 4 olgu, grup 2 de 8 ve grup 3 de 4 olgu degerlendirilmeye alinmigstir. Grup 1,2 ve 3 deki deki olgularin
tan1 aninda yag ortalamalar1 6.83, 3.18, 1.67 yil olarak bulunmugtur. Tiim gruplardaki PUV olgularimizda iiretral obstriiksiyo-
na sekonder olarak gelisen bulgular agagidaki tabloda gosterilmistir. PUV lerin agirlik derecesi yanlizca valv yapraklarinin
sonlandig1 kadran ile degil, olusturdugu sekonder sorunlara bakilarak degerlendirilmelidir. Ge¢ tani alan PUV olgularimiz
irdelenerek PUV etiyolojisine yonelik yeni bir hipotez gelistirilmistir. Hipotezimize gore; ayni oranda obstriiksiyona sekonder
semptomlara neden olduklari icin baglangicta tiim Tip I PUV larda verumontanumdan laterale uzanan valv yapraklari tamdir
ve dorsalde iiretraya saat 12 hizasinda yapismaktadir. Mesane ve posterior iiretra mukozasinda anormal elastin fibrilleri gelis-
meden yani mukoza heniiz kompliansin1 koruyorken yiiksek iseme basincina maruz kalan valv yapraklar posteriorda distale
dogru egilir ve her iki yana (laterale) dogru yer degistirmeye zorlanir. Tan1 koymada ge¢ kalindiginda distale ve laterale yer
degistiren crista iretralisler yanlarda saat 10-2 ve 9-3 seviyesine inerek tam olmayan (orta ve hafif) valvleri olustururlar.
Mesane ve posterior iiretra mukozasiin kompliansini kaybetmesi erken donemde gergeklesirse distale ve laterale yer degisti-
remeyen valv yapraklar1 erken tan1 konulabilirse Tip I tam (agir) valvleri olusturur. Tan1 konmada gecikilirse tam valv riizgar
corab1 seklinde uzayip esner ve Tip III PUV olusur.

Sonug: PUV homojen bir hastalik degil, dinamik bir hastaliktir. PUV lerin agirlik derecesi yanlizca crista iiretralislerin yapis-
t181 kadran ile degil, iretral obstriiksiyona sekonder olarak gelisen semptomlara bakilarak degerlendirilmelidir. Tleri siirdiigii-
miiz hipotezle tam ve tam olmayan Tip I PUV lar ayrica Tip III PUV larin etiyolojisi spekiile edilebilmektedir.

Anahtar Kelimeler: Posterior iiretral valv, iiretra obstriiksiyonu, valv ablasyonu

ok

EVALUATION OF LATE-PRESENTING POSTERIOR URETHRAL VALVE
CASES AND A HYPOTHESIS FOR THEIR ETIOLOGY
C Taneli*, F Beci*, F Doganeroglu*, I Ozinan**, P Ertan**
*Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology Manisa, Turkey
**Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatrics, Division of Pediatric Nephrology, Manisa, Turkey

Objective: Posterior urethral valve (PUV) is a congenital cause of bladder outlet obstruction in boys. PUV disease is a condi-
tion affected by multiple factors and it does not define a single pathology. The aim of our study was to classify late-presenting
PUV cases according to morphological features, and evaluate them according to the accompanying symptoms and discuss a
new hypothesis to explain their etiology.

Material and Methods: Between 2015-2018 PUV cases diagnosed in antenatal and neonatal period were excluded and late-
presented PUV cases were analyzed retrospectively. A total of 16cases were included in the study. According to morphological
characteristics; Crista urethralis localisations were defined according to clock quadrants;in group 1 (mild), the crista urethralis
were at 9-3, in group 2 (moderate) crista urethralis were at 10-2, and in Group 3 (severe) crista urehralis were at 12.
Results: There are 4 cases in group 1, 8 Cases in group 2 and 4 cases in group 3. The mean age at the time of diagnosis was
found to be 6.83, 3.18, 1.67 years, respectively. The findings of secondary ureteral obstruction in all groups are shown in the
table below. Our late-diagnosed PUV cases were evaluated and a new hypothesis was developed for the etiology of PUV.
According to our hypothesis; as they cause equal degree of secondary urethral obstruction symptoms, at the begining in all
cases crista urethralies extending from verumontanum was complete and adheres to the urethra at 12. Before the abnormal
elastin fibrils develop in the bladder and the bladder neck and mucosa still maintains its compliance, the valve leaves exposed
to the high urine pressure are forced to bend distally in the posterior and forced to displace laterally. Crista urethralis is reduced
to 10-3 and 9-3 at the time of diagnosis, resulting in incomplete (mild and moderate) valves. If the bladder and posterior
urethral mucosa lose its compliance in the early period, the valve leaflets which cannot be displaced distally and laterally and
formed Type I complete valves. If the diagnosis delayed, complete valve leaflets takes the form of wind-sock and Typelll PUV
is formed.

Conclusion: Posterior urethral valve is a dynamic disease. The severity of PUVs should be evaluated not only by the crista
urethralis adhering to the quadrants, but also by the symptoms that develop secondary to urethral obstruction.

Keywords: Posterior urethral valve, urethral obstruction, valve ablation
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VEZIKOURETERAL REFLUNUN ISEME SISTOURETROGRAFISINDE DOLUM YA DA
ISEME FAZINDA SAPTANMASININ UST URINER SISTEM HASARI UZERINE ETKISI
R Ergiin*, CA Sekerci**, Y Tamdir***, B Atnug****, A Gemici****

*Erzurum Bolge Egitim ve Arastirma Hastanesi, Cocuk Urolojisi, Erzurum, Tiirkiye
**Trabzon Kanuni Egitim ve Arastirma Hastanesi, Cocuk Urolojisi Klinigi, Trabzon, Tiirkiye
*#%Marmara Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Istanbul, Tiirkiye
%% Erzurum Bolge Egitim ve Arastirma Hastanesi, Cocuk Nefrolojisi, Erzurum, Tiirkiye

Amac: Vezikoiireteral refliiniin (VUR) iseme sistoiiretrografisindeki (ISUG) dolum fazinda ya da sadece iseme fazinda goriin-
tiilenmesi spontan rezoliisyon ve endoskopik tedavinin bagarisi icin prediktif bir faktordiir. Bu ¢alismamizda ise VUR’un
[SUG’da ortaya ¢ikis zamaninin renal kortikal skar gelisimi iizerine etkisinin degerlendirilmesi amaglanmustir.

Gerec ve Yontem: Haziran 2017-Aralik 2018 tarihleri arasinda klinigimizde VUR tanisiyla izlenen 131 ¢ocuk hasta retros-
pektif olarak degerlendirildi. ISUG ve DMSA sintigrafisi verilerine ulagilabilen 95 hasta gah§maya dahil edildi. Her VUR’lu
sistem bir refliilii iinite olarak kabul edildi. Refliilii iiniteler ISUG’da VUR’un dolum ve iseme fazinda baglamasina gore iki
gruba ayrildi. Iki grup arasindaki yas, cinsiyet, taraf, reflii derecesi, renal kortikal skar varlig1 ve DMSA bobrek sintigrafisin-
deki diferansiyel renal fonksiyonlar karsilastirildi.

Bulgular: 95 hastanin yas ortalamasi 85.2:50.3 aydi. Cocuklardan 31’1 (%32,6) erkek, 66°s1 (%67 4) kizdi. 54 (%56.8) ¢cocuk-
ta VUR unilateral, 41(%43,3) ¢ocukta ise bilateraldi. Toplam 136 refliilii iinitenin 103’iinde (%75,7) reflii dolum fazinda 33’
iinde (%24,2) ise sadece iseme fazinda reflii saptandi. Iseme fazindaki reflii tinitelerinde kiz cinsiyet ve diisiik dereceli reflii
orani dolum fazina gore anlamli olarak yiiksekti (p:0,003, <0,001) (Tablo 1). Dolum ve iseme fazlari arasinda reflii tarafi, renal
skar ve diferansiyel renal fonksiyonlar arasinda ise anlamli fark saptanmadi. Iseme faz1 refliisii olan 28 hastanin (33 iinite)
12’sine (%42,8), dolum faz1 refliisii olan 67 hastanin (103 {inite) 21’ini (%31.3) mesane disfonksiyonu tedavi verilmesi gerek-
mistir (p:0,282).

Sonug: Calismamizda iseme fazi refliilerinde kiz cinsiyet ve diisiik dereceli reflii yiiksek bulunurken; dolum ve iseme fazi
refliisti arasinda tist tiriner sistem hasar1 agisindan anlamli bir fark bulunamamaisgtir.

Anahtar Kelimeler: Vezikoiireteral reflii, renal skar
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THE EFFECT OF ONSET TIME OF VESICOURETERAL REFLUX IN VOIDING
CYSTOURETHROGRAPHY ON UPPER URINARY TRACT DAMAGE
R Ergiin*, CA Sekerci**, Y Tamdir***, B Atnmg****, A Gemici****
*Erzurum Training and Research Hospital, Pediatric Urology, Erzurum, Turkey
**Trabzon Kanuni Training and Research Hospital, Pediatric Urology, Trabzon, Turkey
***Marmara University, School of Medicine, Department of Urology, Istanbul, Turkey
*k%%k Erzurum Training and Research Hospital ,Pediatric Nephrology, Erzurum, Turkey

Aim: VUR timing in VCUG is a predictive factor for the spontaneous resolution and success of endoscopic treatment.We
aimed to evaluate the effect of VUR timing in VCUG on renal cortical scar development.

Material and Methods: A total of 131 children with VUR who were followed up in our clinic between June 2017 and
December 2018 were evaluated retrospectively. A total of 95 patients who had complete VCUG and DMSA scintigraphy data
were included. Each VUR was considered a reflux unit. Reflux units were divided into two groups as filling reflux and voiding
reflux. Age, gender, laterality, VUR grade, renal scar and differential renal function in DMSA renal scintigraphy were compa-
red between two groups.

Results: The mean age of the 95 patients was 85.2+50.3 months. 31 children (32.6%) were male and 66 (67.4%) were female.
VUR was unilateral in 54 (56.8%) children

Table 1. and bilateral in 41 (43.3%). In a total of 136

All Filling  Voiding p  reflux units, 103 (75.7%) units were filling

Units Reflux  Reflux  value reflux and 33 (24.2%) voiding reflux.In the

(n:136) (n:103) (n:33) voiding reflux, female and low-grade reflux

rate were significantly higher than the filling

Ageatdiagnosis 824478 782+457 957+524 0066 reflux (p:0.003,<0.001) (Table 1). There was

(months, no significant difference between in the two

mean+SD) groups for laterality, renal scar and differenti-

Gender Male 46 42 4 0.003 al renal function. Twelve (42.8%) of 28 child-

Female 90 61 29 ren (33 units) with voiding reflux and 21

Laterality Right 64 51 13 0325 (31.3%) of 67 children (103 units) with filling

Left 72 52 20 phase reflux received medical treatment or

VUR Grade 1 26 7 19 <0.001 biofeedback for bladder dysfunction
Grade 2 20 15 5 (p:0.282).

Grade 3 35 32 3 Conclusion: In our study, female and low-

Grade 4 27 24 3 grade refluxes were high in voiding phase ref-

Grade 5 28 25 3 lux. However, no significant difference was

DMSA Renal Scar (n) 46 35 11 0.945 " found between the filling and voiding phase

Differential Renal 54.5+173 51.2+174 512+174 0215

reflux in terms of upper urinary tract damage.

Function (%, mean+SD) Keywords: Vesicoureteral reflux, renal scar
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COCUKLARDA MESANE TASI TEDAVISINDE iKi FARKLI MINIMAL
INVAZIF TEKNIGIN DEGERLENDIRILMESI
i Yagmur, M demir, B Kat1, ES Pelit, E Ordek, H Ciftci
Harran Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Sanlwrfa, Tiirkiye

Giris ve Amac: Pediatrik yas grubundaki mesane taglarina gelismekte olan iilkelerde daha sik rastlanmaktadir. Son yillardaki
teknolojik gelismelere paralel olarak mesane tagi tedavisindeki minimal invaziv yaklagimda da birtakim degisimler olmusgtur.
Bu caligmadaki amacimiz; klinigimizde uygulanan 2 farkli minimal invaziv tedavi seklinin sonuclarinin karsilastirilmasidir.
Gerec ve Yontem: Ocak 2012 ile aralik 2018 tarihleri arasinda mesane tas: nedeniyle endoskopik cerrahi tedavi uygulanmis
43 ¢ocuk hastanin(40 Erkek, 3 Kiz) kayitlart geriye doniik olarak incelendi. Miidahale sekline gore hastalar 2 gruba ayrildi.
Birinci grup Holmiyum-YAG lazerle Transiiretral Sistolitotripsi uygulanan 23 hasta, Ikinci grup ise Mini Perkiitan Sistolitotomi
uygulanan 20 hasta idi. Demografik bilgiler, operasyon siiresi, hastanede kalig siiresi, post-operatif komplikasyonlar kaydedil-
di ve 2 grup karsilagtirildi.

Bulgular: Ortalama yas 49,1 ay (7-216) olup her iki grup arasinda anlaml fark saptanmadi. Ortalama tag boyutu 16,2 mm
(7-30) olup her iki grup arasinda anlaml: fark saptanmadi. Ortalama operasyon siiresi 37 dakika (20-60) olup her iki grup
arasinda anlamli fark saptanmadi. Ortalama hastanede kalig siiresi birinci grupta 2 giin (1-6), ikinci grupta ise 3,7 giin (2-10)
olup, aradaki fark istatistiksel olarak anlamli bulundu (p<0.05). Tiim hastalarda tagsizlik saglandi. Tkinci grupta 2 hastada
trokar giris yerinden iiriner ekstravazasyon gelisti ve foley sonda konularak kapanmasi beklendi. Her iki gruptada 2’ser hasta-
ya postoperatif ates yiiksekligi ve idrar yolu enfeksiyonu nedeniyle tedavi verildi. Operasyon sonrasi diziiri ve hematiiri gibi
mindr komplikasyonlar her iki grup arasinda benzerdi.

Sonug: Her iki yontemde 3 cm’nin altindaki mesane taslarinin tedavisinde basarilidir. Holmiyum-YAG lazer ile yapilan tran-
stiretral sistolitotripsi, daha az invaziv bir islem olmasi ve hastanede kalig siiresini kisaltmast acisindan daha avantajli bir
yontem olarak one ¢ikmaktadir.

Anahtar Kelimeler: Mesane tasi, perkiitan sistolitotomi, transiiretral istolitotripsi, Holmiyum-YAG lazer.
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EVALUATION OF TWO DIFFERENT MINIMAL INVASIVE TECHNIQUES IN THE
TREATMENT OF BLADDER STONE IN CHILDREN
i Yagmur, M demir, B Kat1, ES Pelit, E Ordek, H Ciftci
Harran University, Faculty of Medicine, Department of Urology, Sanliurfa, Turkey

Introduction: Bladder stones in the pediatric age group are more common in developing countries. Parallel to recent techno-
logical advances, there have been some changes in the minimally invasive approach to bladder stone treatment. Our aim in
this study; In our clinic, we compare the results of two different minimally invasive treatment modalities.

Material and Method: The records of 43 pediatric patients (40 boys, 3 girls) who underwent endoscopic surgery for bladder
stone between January 2012 and December 2018 were retrospectively analyzed. Patients were divided into two groups accor-
ding to the intervention type. Twenty-three patients who underwent Holurium-YAG laser transurethral Cystolithotripsy and 20
patients who underwent Mini Percutaneous Cystolithotomy. Demographic data, operation time, hospital stay, post-operative
complications were recorded and 2 groups were compared.

Results: The mean age was 49.1 months (7-216) and there was no significant difference between the two groups. The mean
stone size was 16.2 mm (7-30) and there was no significant difference between the two groups. The mean operation time was
37 minutes (20-60) and there was no significant difference between the two groups. The mean hospital stay was 2 days (1-6)
in the first group and 3.7 days (2-10) in the second group, and the difference was statistically significant (p<0.05). All patients
were free of stones. In the second group, urinary extravasation occurred at the entrance of the trocar in 2 patients. In both
groups, 2 patients were treated with postoperative fever and urinary tract infection. Minor complications such as dysuria and
hematuria were similar in both groups.

Conclusion: Both methods are successful in the treatment of bladder stones less than 3 cm. Transurethral Cystolithotripsy with
Holmium-YAG laser is a less invasive procedure and it is a more advantageous method in terms of shortening the length of
hospital stay.

Keywords: Bladder stone, Children, Percutaneous cystolithotomy, Transurethral cystolithotripsy, Holmium-YAG laser.
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UST URINER SISTEM TASLARINDA RETROGRAD INTRALUMINAL ENDOSKOPIK
CERRAHI VE SORUNLU OLGULARDA LAPAROSKOPIK YAKLASIM
H Turan, T Abbasov, N Kuas, B Tokar
Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Eskigehir, Tiirkiye

Cocuklarda bobrek kaliksinden, iireter distaline herhangi bir noktada yerlesmis tas i¢in hastanin yas: ve bulgulari; tasin konum,
biiyiikliik, opasite ve retrograd intraluminal endoskopik cerrahiye (RIEC) izin verme sekli cerrahi stratejiyi belirler. Bu ¢alig-
mada (st tiriner sistem tag hastalarinda endoskopik yaklagim alternatifleri ve klinigimizin yaklagim algoritmas: sunulmaktadir.
Gerec ve Yontem: Verileri 2013-2018 arasi dijital olarak kaydedilen, endoskopik girisim yapilan 161 hasta ¢aligmaya dahil
edildi. Tag ¢cap1 5 mm alt1 ve tikayici 6zellikte olmayan takip hastalari, ESWL uygulanmig ve alt {iriner sistem tas1 olan hasta-
lar caligma dig1 birakildi. Rigid ve fleksible iireterorenoskopi (URS) ile litotripsi 154 hastada, laparoskopik tag cikarilmasi 7
hastada tercih edildi.

Bulgular: Yas aralig1 8 ay ile 17 yas arasi, kiz/erkek oran1 79/82 idi. Bir yas alt1 URS yapilan 10 hasta, laparoskopi yapilan 2
hasta vardi. RIEC ile 41 litotripsi fleksible URS ile diger tiim RIEC girisimleri rigid URS ile yapildi. Tas biiyiikliikleri 5- 17
mm aras1 degisti. Fleksible URS, bobrek alt pol kaliksi yerlesimli veya rigid URS ile ulagilamayan taglarda tercih edildi. JJ
stent, taga ulasilamayan hastalarda pasif dilatasyon i¢in; litotripsi sonrasi ¢oklu fregmente veya gomiilii tasi olan hastalarda ise
postoperatif takip ve 2.seans RIEC i¢in takildi. Tag1 opak olmayan, ¢coklu, mukozaya gomiilii, hidrofilik guide gegisine izin
vermeyen veya iireteropelvik bileskenin (UPB) dogumsal darlig: ile birlikte olan taglarda ise laparoskopik tag ekstirpasyonu
yapild1. 2’si distal iireterde, 3’ii UPB’de tikaniklik yapmis, 2 hasta da UPB’nin dogumsal tikanikligina eslik eden pelvik tasa
laparoskopi yapildi, taslar biitiinliigii bozulmadan ¢ikarildi.

Sonug: Hastanin yagi, hasta boyutu ve enstriiman uyumu, tasin yeri, bilyiikliigii, opasitesi, say1 ve mukozaya gomiilii olma hali
miidahalesiz takip, ESWL veya RIEC seceneklerinden birine yonlendirir. Distal iireter icin pelvis i¢i, UPB ve proksimal iireter
icinse batin iginde cerrahi caligma alani yaratilabilecek hastlarda laparoskopik tag ekstirpasyonu acik cerrahiye iyi bir alterna-
tif olarak diistiniilmelidir.

Anahtar Kelimeler: Ust iiriner sistem taslari, retrograd intraluminal endoskopik cerrahi, laparoskopi, cocuk
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RETROGRADE INTRALUMINAL ENDOSCOPIC SURGERY AND LAPAROSCOPY FOR COMPLICATED CASES IN
UPPER URINARY SYSTEM STONES
H Turan, T Abbasov, N Kuas, B Tokar
Eskisehir Osmangazi University, School of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology,
Eskisehir, Turkey

For urinary stone located at any point in the distal ureter to the renal calyx in children, the age and findings of the patient, stone
location, size, opacity and ability to perform retrograde intraluminal endoscopic surgery (RIES) determine the surgical stra-
tegy. The aim of this study is to define endoscopic approaches and our management algorithm for ureteral and renal stones.
Material and Methods: Data digitally recorded between 2013-2018 for 161 patients were included into the study. Patients
having follow-up, ESWL and lower urinary tract stones were excluded. Lithotripsy by rigid and flexible URS was performed
in 154 children, while 7 patients needed laparoscopic stone removal (LapSR).

Results: The age range of the patients was between 8 months to 17 years. Female/male ratio was 79/82. Under 1-year-old,
URS was performed in 10, LapSR was done in 2 patients. Flexible URS was performed for stones in lower pole calyx and for
stones rigid URS could not reach (n: 41). Others had rigid URS. Stone size was between 5 to 17 mm. JJ Stenting was needed
for passive dilatation or after lithotripsy for fragmented stones. The patient having nonopaque, multiple, enclaved stones with
difficulty of access or associated with ureteropelvic junction (UPJ) obstruction needed LapSR. Two stones embedded in distal
ureter, three stones in UPJ were removed by laparoscopy. Two renal pelvic stones were extirpated during laparoscopic pyelop-
lasty.

Conclusion: Age of the patient, stone type and location, difficulty of access and associated pathologies determine how we can
treat the renal and ureteral stones. If there is a difficulty of performing retrograde intraluminal endoscopic procedures, LapSR
could be considered as a better option to open surgery.

Keywords: Upper urinary system stones, retrograde intraluminal endoscopic surgery, laparoscopy, children
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PEDIATRIK UROLITIYAZISTE ACIK TAS CERRAHISININ ROLU
H Tosun, H Deliaga, B Karabulut, HT Tiryaki
Ankara Cocuk Saghgi ve Hastaliklart Hematoloji Onkoloji Egitim ve Arastirma Hastanest,
Cocuk Urolojisi Klinigi, Ankara, Tiirkiye

Amac: Tiim diinyada iiriner sistem tas hastalig1 degisen diyet aliskanlig1 ve hareketsiz yasam tarzina baglh olarak artig goster-
mektedir. Cocuklarda 6zellikle yiiksek tekrar etme ihtimali nedeniyle minimal invaziv teknik kullanilmasi1 6nem arzetmektedir.
Ocak 2009 tarihinden itibaren tam endoiirolojik girisim olanaklarina sahip olan klinigimizde ilk dort yillik 6grenme
donemiyle(2009-2012) deneyimimizin arttig1 2013-2018 tarihleri arasinda iirolitiyazis nedeniyle girisimde bulunulan olgular
irdelenerek acik cerrahi yapilanlar degerlendirildi.

Gerec¢ ve Yontem: Klinigimizde liriner sistem tas1 nedeni ile gerceklestirilen tiim endoiirolojik ve acik cerrahi girisimlerin
kayitlarindan hastalarin yaslari, cinsiyetleri, tagin yerlesim yeri, biiyiikliigii, yapilan cerrahi girisimler ve komplikasyonlari
incelendi.

Bulgular: Ocak 2009- Aralik 2012 tarihleri arasinda 97 vaka opere edildi. Opere edilen hastalarin 21’ine agik cerrahi girigsim
uygulandi. Hastalarin 12’si erkek, 9’u kiz idi. 3 iireterolitotomi, 2 sistolitotomi, 1 anatrofik nefrolitotomi ve 15 piyelolitotomi
operasyonlari yapildi. 4 hastada 2 cm iizeri stoghorn tag, 6 hastada endoskopik girisim i¢in anatomik bozukluk, 6 hastada
endoskopik prosediirde bagarisizlik (4PCNL, 2ESWL), 3 hastada tasa eslik eden UP darlik mevcuttu, 1 hasta ise aile istegiyle
acik cerrahiye alindi.

Ocak 2013- Eyliil 2018 tarihleri arasinda ise 317 hasta opere edildi. Opere edilen hastalarin 9’una acik cerrahi girisim uygu-
land1. Hastalarin 6°s1 erkek, 3’1 kiz idi. 2 sistolitotomi, 5 piyelolitotomi yapildi, 2 hastada bobrek tasi ile beraber iireteropelvik
bileske darlig1 mevcuttu. 3 hastada ise endoskopi girisime engel olacak sekilde anatomik bozukluk vard:. Hi¢bir hastada major
komplikasyon goriilmedi.

Sonug: Biiyiik taglarin bulundugu ve/veya cerrahi diizelme de gerektiren dogumsal olarak tikanmig bir sisteme sahip olan
kiiciik cocuklar, acik tas cerrahisi i¢in iyi adaylardir. Gelisen teknolojiye bagli olarak bizim galismamizda da goriildiigti gibi
acik cerrahi prosediirleri yerini minimal invaziv tekniklere birakmakla birlikte baz1 kosullarda taglarin agik cerrahi girisimle
¢ikarilmasina gerek oldugu bugiin kabul edilmektedir. Bu olgularin ¢ogu genellikle zor taglarla ilgili durumlari icerecegi i¢in,
cocuk iirologlarmin agik cerrahi teknikleri konusundaki yetkinliklerini ve becerilerini siirdiiriip gelistirmeleri onemlidir.
Anahtar Kelimeler: Acik cerrahi, iirolitiyazis, ¢ocuklar
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THE ROLE OF OPEN STONE SURGERY IN PEDIATRIC UROLITHIASIS
H Tosun, H Deliaga, B Karabulut, HT Tiryaki
Ankara Child Health and Diseases, Hematology Oncology Training and Research Hospital,
Department of Pediatric Surgery, Ankara, Turkey

Purpose: All over the world urinary system stone disease is changing due to diet habits and sedentary lifestyle.It is important
to use a minimally invasive technique, especially in children, because of the high likelihood of recurrence.Since January 2009
full endourologic venture opportunities to increase our clinic, our experience with the first four-year learning period (2009-
2012) and later in January 2013-September 2018 between patients who attempted to cause urinary stone examined was aimed
to avaluate the patients who underwent open stone surgery.

Material and Method: Patients with urinary stone, who applied to our pediatric urology clinic between January 2009 and
May 2018, were evaluated retrospectively. From January 2009 to December 2012, data from January 2013 to May 2018, where
endourology has become fully routine, was evaluated separately. In our clinic, the age, sex, stone location, size, metabolic
evaluation, radiological evaluation, surgical interventions and complications of the patients were recorded.

Results: Between January 2009 and December 2012, 97 cases were operated. 21 of patients (21.6%) underwent open surgery.
3 patients underwent ureterolithotomy, 2 underwent systolitotomy, 1 underwent anatrophic nephrolithotomy, and 15 underwent
pyelolithotomy. Between January 2013 and September 2018, 317 patients were operated. 9 of patients (2,8%) underwent open
surgical intervention. 2 patients underwent systolitotomy and 5 patients underwent pyelolithotomy. Two patients had uretero-
pelvic junction obstruction with renal stone, and 3 patients had anatomic disturbance (meningomyelocele, kyphoscoliosis).
Conclusions: Depending on the developing technology, as shown in our study, open surgical procedures are replaced by
minimally invasive techniques, but in some conditions it is accepted that stones need to be removed by open surgical interven-
tion. Open surgical techniques should not be forgotten, but over time it has been replaced by minimally invasive techniques.
Pediatric urologists should be familiar with open techniques.

Keywords: Open surgery, urolithiasis, children
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SICANLARDA TESTISIN DENEYSEL ISKEMI / REPERFUZYON
HASARINDA ELLAGIC ASIT’IN KORUYUCU ETKIiSI
CA Sekerci*, HR Aydin**, A Livaoglu***, E Yigit**** T Toprak***** AQ Giictag**, R Ergiin*#**#*,
S Kartal**##%%% § Siimeyra Ascr#*##+%%¥¥ (O Deger®***, Y Tamdir### ¥
*Trabzon Kanuni Egitim ve Aragtirma Hastanesi, Cocuk Urolojisi Klinigi, Trabzon, Tiirkiye
#%§ B.U. Trabzon Kanuni Egitim ve Arastirma Hastanesi, Uroloji, Trabzon, Tiirkiye
***Trabzon Kanuni Egitim ve Arastirma Hastanesi, Patoloji, Trabzon, Tiirkiye
ek Karadeniz Teknik Univeristesi, Tip fakiiltesi Tibbi Biyokimya AD, Trabzon
sk [stanbul Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi, Ur010]t Istanbul, Tiirkiye
s Erzyrum Bolge Egitim ve Aragtirma Hastanesi, Cocuk Urolojisi, Erzurum
wHkFEETrabzon Kanuni Egitim ve Arastirma Hastanesi, Anesteziyoloji ve Reanimasyon, Trabzon, Tiirkiye
sk Marmara Universitesi Tip Fakiiltesi, Uroloji Anabilim Dal, Istanbul, Tiirkiye

Amag: Testis torsiyonu yaygin bir sorun olmakla beraber giintimiizde detorsiyon ve fiksasyon sonrasi testis fonksiyonlarini korumaya yonelik
kullanimda olan etkin bir madde yoktur.Bu galismamizin amaci Ellagic Asit’ in (EA) erkek sicanlarda testis iskemi/reperfiizyon (I/R) hasari
tizerine koruyucu etkinliginin arastirilmasidir.

Gere¢ ve Yontem: Calismamizda cinsel olgunluga erigmis 21 adet Sprague-Dawley tiirii erkek rat kullanildi.Hayvanlar sham, I/R, I/R+EA
olmak iizere ii¢ gruba randomize edilerek ayrildi.Tiim deney hayvanlarna ilk islemde sol skrotal eksplorasyon uygulandi.Sham grubu hari¢
diger tiim gruplarda sol testislere saat yoniinde 720 derece ¢evrilerek 3 saatlik iskemi ve sonrasinda detorsiyon ile 3 saatlik reperfiizyon uygu-
landi.Reperfiizyon oncesi Ellagic Asit grubuna 10 mg/kg EA intraperitoneal yoldan uygulandi.Ardindan sol orsiektomi islemi yapilarak deney
sonlandirildi. Testis dokularinda Cosentino testis hasari histolojik derecelendirme sistemi ile Johnsen spermatogenez skorlama sistemi ile
histolojik inceleme yapildi. )
Bulgular: Gruplarin histolojik inceleme sonuclar1 Tablo1’de gosterilmistir.Cosentino derecelendirmesine gore sham grubu ile I/R ve I/R+EA
gruplari arasinda istatistiksel anlamli fark saptanirken (p<0,001,p:0,036) , I/R ve I/R+EA gruplari arasinda bir fark saptanmadi (p:0,319). Johnsen
smiflamasina gore ise sham ve I/R gruplari arasinda istatistiksel fark saptanirken (p<0.001), sham ve I/R+EA gruplari arasinda istatistiksel fark
saptanmadz (p:0,063). Biyokimyasal analiz sonuglar1 Tablo 2’de gosterilmistir.

Sonug: EA'nin siganlarda testisin germ hiicre hasarini azaltarak I/R hasaria karsi koruyucu etkisi oldugu gosterilmistir.

Tablo 1. Tablo 2.
Sham iR I/R+EA p Ortalama+SD SOD CAT MDA TOS
(n=7) (n=6) (n=7) (U/Gprotein) (U/Gprotein) (nmol/Gdoku) (zmol/L)
Cosentino Derecelemesi 1 (1-1) *A 325(3-4)*  2(2-3)A <0001 IR 944 +£277 446+04 6797+441 3954+37
(Ortanca (min-maks)) Sham 4143 +721 1184+0,16 2331+155 2443 +3,88
Johnsen Skorlamasi 9,5(9,5-10)* 5,75 (5,5-6)* 8(6-9) <0001 I/R+EA 37,75+8,68 1135+0,1 3653 +20,7 2486+742

(Ortanca (min-maks))

Anahtar Kelimeler: testis torsion, rat, iskemi/reperfiizyon hasari

PROTECTIVE EFFECTS OF ELLAGIC ACID ON TESTICULAR ISCHEMIA-REPERFUSION INJURY IN RATS
CA Sekerci*, HR Aydin**, A Livaoglu***, E Yigit***#, T Toprak***#* AQ Giictag**, R Ergiin##i*is
S Kartal**##%%% § Siimeyra Ascr#**##%¥%*¥ (O Deger****, Y Tamdir### ¥
*Trabzon Kanuni Training and Research Hospital, Pediatric Urology, Trabzon, Turkey
**Trabzon Training and Research Hospital, Urology, Trabzon, Turkey
#**Trabzon Kanuni Training and Research Hospital, Pathology, Trabzon, Turkey
##k% Raradeniz Technical University, Faculty of Medicine, Department of medical biochemistry, Trabzon, Turkey
sk [stanbul Fatih Sultan Mehmet Training and Research Hospital, Department of Urology, Istanbul, Turkey
wERkEE Frzurum Training and Research Hospital, Pediatric Urology, Erzurum, Turkey
wEHERTrabzon Kanuni Training and Research Hospital, Anesthesiology and Reanimation, Trabzon, Turkey
sk Marmara University, School of Medicine, Department of Urology, Istanbul, Turkey

Aim: Although testicular torsion is an important urological emergency problem however there is no an effective agent to protect testicular
functions against ischemia/reperfusion (I/R) injury yet. The aim of this study was to investigate the protective effects of Ellagic Acid (EA) on
I/R injury in testicular tissue in male rats.

Material and Method: Twenty-two Sprague Dawley male rats with sexual maturity were used in our study. Animals were randomly divided
into three groups: sham,1/R,1/R + EA. All animals underwent left scrotal exploration in the first procedure. In all groups except sham group,
the left testes were rotated 720 degrees clockwise for 3 hours and 3 hours reperfusion with detorsion. 10 mg / kg EA was administered intra-
peritoneally to the Ellagic Acid group before reperfusion. Then, the left orchiectomy was performed and the experiment was terminated.
Histological examination was performed on testicular tissues by Cosentino histological grading system of testicular damage and Johnsen
spermatogenesis scoring system.

Results: The histological examination results of the groups are shown in Table 1. There was a statistically significant difference between the sham
group and the I /R, I/R + EA groups according to the Cosentino grading system (p<0.001, p:0.036), and there was no difference between the I
/R and I/R + EA groups (p:0.319). Statistically significant difference was found between sham and I/ R groups according to Johnsen sperma-
togenesis scoring system (p<0.001), but there was no statistically significant difference between sham and I/ R + EA groups (p: 0.063). The results
of biochemical analysis are shown in Table 2.

Conclusion: Ellagic Acid has been shown to have a protective effect against ischemia / reperfusion injury by decreasing germ cell damage of
the testis in rats.

Keywords: Testicular torsion, rat, ischemia / reperfusion injury
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MULTIKISTIK DISPLASTIK BOBREK TANILI HASTALARIMIZDA UZUN DONEM IZLEM SONUCLARTI:
TEK MERKEZ VERILERI
D Tekcan, H Nalcacioglu
Ondokuz Mayts Universitesi Cocuk Nefrolojisi BD, Samsun, Tiirkiye

Giris-Amac: Multikistik displastik bobrek (MKDB) c¢ocuklarda kistik bobrek hastaligin en sik nedenidir. Klinigimizde
MKDB tanist ile takipli hastalarimizin bobrek fonksiyonlar1 ve hastalik prognozunu etkileyen faktorler hakkinda bilgi verme-
yi amagladik.

Gere¢ ve Yontem: Cocuk Nefroloji kliniginde Ocak 2006-Mart 2018 tarihleri arasinda takip edilen 71 hastanin dosyalari
geriye doniik incelendi. Demografik, klinik ve laboratuvar verileri kaydedilerek izlem sonuclar1 degerlendirildi.

Bulgular: 71 hastanin 28’1 kiz (%39 .4), 43’ii erkek (%60.6), ortanca tan1 yas1 0.08 (0-14.83) yild1. Hastalarin %85.9’u ante-
natal tan1 almigti. Diger basvuru nedenleri insidental kist tespiti, idrar yolu enfeksiyonu, ailede kistik hastalik Sykiistiydii.
Ortanca izlem siiresi 4.08 (0,5-18) yild1.

Kontralateral bobrekte hidronefroz tespit edilen 22 hastaya ve en az bir kere idrar yolu enfeksiyonu (iye) geciren 14 hastaya
voiding sistotiretrografi ¢ekildi (toplam %50.7). Yiizde 19.4’tinde vezikoiiretral reflii (VUR) saptandi. Tekrarlayan iye gecgirme
orant %12.7 iken, vur tespit edilen hastalarda bu oran %71°di. Reflii tespit edilen 4 hastaya cerrahi uygulandi. Sintigrafi ¢cekilen
12 (%16.9) hastanin 2’sinde ureteropelvik (UP) darlik tespit edilerek medikal izlem yapildi. Glomertiler filtrasyon hiz1 (GFH) 90
ml/dk/1.73 m? altinda izlenen 7 (%23.9) hastada kontralateral bobrekte hipodisplazi ve reflii nefropatisi tespit edildi.

Ek olarak 3 hastada ipsilateral iiroterosel, 1 hastada kontralateral bobrekte ¢ift toplayici sistem, 1 hastada bobrekte basit kist,
4 hastada kontralateral bobrek tasi, 3 hastada hipospadias, 4 hastada inmemis testis, 1 hastada uterus yoklugu,1 hastada vajinal
atrezi, 2 hastada multiple konjenital anomali tespit edilmistir.

Tartisma: MKDB hastaliginda ¢cocukluk doneminde bobrek fonksiyonunu etkileyen en énemli parametre kontralateral bob-
rekte hipodisplazi ve VUR saptanmasidir. Serimizde MKDB hastalarinda VUR siklig: literatiir ile uyumludur. MKDB hasta-
Iigina eslik eden VUR tanisinda antenatal tan1 ve erken cerrahi miidahalede gocukluktan eriskinlige iyi bir GFH ile adim
atmay1 saglamaktadir. Tekrarlayan idrar yolu enfeksiyonu ve kontralateral bobrekte hidronefrozu olan MKDB’li hastalar dik-
katli degerlendirilmelidir.

Anahtar kelimeler: Multikistik displastik bobrek, renal prognoz
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LONG-TERM FOLLOW-UP RESULTS IN PATIENTS WITH MULTICYSTIC DYSPLASTIC KIDNEY:
SINGLE CENTER DATA
D Tekcan, H Nalcacioglu
Ondokuz Mayis University Division of Pediatric Nephrology, Samsun, Turkey

Introduction: Multicystic dysplastic kidney (MCDK) is the most common cause of cystic kidney disease in children. We
aimed to give information about long term renal functions and the factors that affect the prognosis of patients with MCDK.
Material and methods: Retrospectively, we collected the data of 71 patients followed from January 2006 to March 2018.
Demographic, clinical and laboratory data were recorded and follow-up results were evaluated.

Results: 28 were female (39.4%), 43 were male (60.6%), median age at diagnosis was 0.08 (0-14.83) years. 85.9% of the
patients had antenatal diagnosis. Other causes of admission were incidental cyst detection, urinary tract infection (UTI), family
history of cystic renal disease. The median follow-up was 4.08 (0.5-18) years. Voiding cystourethrography was performed in
36 patients (50.7%), 22 patients who had hydronephrosis in the contralateral kidney and 14 patients with at least one UTI.
19.4% of the patients had vesicouretral reflux (VUR). The rate of recurrent UTI was 12.7%, while this rate was 71% in patients
who have VUR. Surgery was performed in 4 patients with reflux. Scintigraphy was performed in 12 patients, two of them were
diagnosed with ureteropelvic stenosis, medical follow-up was performed. In 7 (23.9%) patients with glomerular filtration rate
(GFR) under 90 ml/min/1.73 m?, hypodysplasia and reflux nephropathy were detected. We also detected ipsilateral ureteroce-
le, duplex collecting system, simple cyst, contralateral kidney stone, hypospadias, undescended testis, uterus agenesis, vaginal
atresia, multiple congenital anomaly patients.

Conclusion: The most important parameter affecting renal function in MCDK is the detection of hypodysplasia and VUR in
the contralateral kidney. In our series, the incidence of VUR in patients with MCDK is consistent with the literature. Patients
with antenatal diagnosis and early surgical intervention of VUR have better GFR. Patients with recurrent UTI and hydroneph-
rosis in the contralateral kidney must be evaluated carefully.

Keywords: Multicystic dysplastic kidney, renal prognosis
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BIR WILM’S TUMORU VAKASINDA BIRLIKTE YUKSELMIS NSE, AFP VE LDH SEVIYELERI
H Deliaga, H Tosun, K Bilge, HT Tiryaki
Saghik Bilimleri Universitesi Ankara Cocuk Saghig ve Hastaliklarit Hematoloji Onkoloji Egitim ve Aragsthrma Hastanesi
Cocuk Urolojisi Klinigi, Ankara, Tiirkiye

Cocukluk c¢aginin en sik goriilen ikinci abdominal tiimor grubu olan Wilm’s tiimorii ortaya koydugu klinik ve histopatolojik
cesitliliklerle hala bilinmezlikler icermektedir.

Abdominal kitle ile bagvuran 13 aylik kiz hastanin yapilan fizik bakisinda abdomen sag tarafini tamamen dolduran solid kitle
palpe edildi. Abdominal ultrasonografide solid kitlenin orijini saptanamadi. Tomografide nefrojen kokenli kitleler igin patog-
nomonik goriintii olan penge goriiniimii saptandi. Laboratuvar incelemelerinde AFP (56,45 ng/ml), NSE (114,9 ng/ml) ve LDH
(1408 U/1) degerlerinde yiikselme saptanarak tiimor belirtecleri aracilifiyla ayirici tanya gidilemedi. Hastaya nefrojen koken-
li kitle, muhtemelen Wilm’s tiimorii, 6n tanisiyla abdominal eksplorasyon yapilarak geride makroskopik rezidii kalmayacak
sekilde total nefrotireterektomi yapildi. Patolojik inceleme sonucunda epitelyal tip Wilm’s tiimérii tanist konuldu.

Noron spesifik enolaz néroblastom i¢in iyi bilinen bir tiimor belirteci olmasina ragmen 6zellikle ileri evre Wilm’s tiimorlerin-
de de seviyelerinde artis olabildigi son zamanlarda saptanmustir. Alfa-fetoprotein ise hepatik ve germ hiicreli tiimorler igin tipik
olan onkofetal bir antijen olarak bilinirken teratoid ve klasik tip Wilm’s tiimorii vakalarinda da artabildigi sporadik birkag
olguda bildirilmigtir. Nonspesifik bir tiimor belirteci olan laktat dehidrojenazin ise biiyiik ve hiicre dongiisii hizli olan tiimor-
lerde arttig1 bilinmektedir, ne var ki bugiine kadar Wilm’s tiimorlerinde arttigina yonelik bir yayin bulunmamaktadir. Sunulan
olgu Wilm’s tiimori i¢in yiikselmeleri atipik olan bu ti¢ tiimor belirtecinin birlikte yiikseldigi ilk olgudur.

Wilm’s tiimorlerinde, her ne kadar tiimdre spesifik hiicresel molekiiller iiretebildikleri asikar olsa da, tan1 ve takipte kullanila-
bilecek spesifik tiimor belirtecleri yoktur. Tedavisinde dramatik gelismeler saglanan bu tiimér grubunun biyolojik davraniglari
konusunda pek cok kegfedilmesi gereken bilinmezler oldugu tartismasizdir.

Anahtar Kelimeler: Wilm'’s tiimorii, timor belirtecleri
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ELEVATED LEVELS OF NSE, AFP AND LDH IN A WILMS TUMOR CASE
H Deliaga, H Tosun, K Bilge, HT Tiryaki
University of Health Sciences, Ankara Child Health and Diseases Hematology Oncology Training and Research Hospital
Department of Pediatric Urology, Ankara, Turkey

Wilms’ tumor is the second most common primary malignant intra-abdominal tumor in childhood. It is derived from primitive
metanephric blastema and characterized by histopathologic diversity.

13 months old girl admitted with an abdominal mass. On physical examination there was a solid mass filling the right side of
the abdomen. The laboratory investigation showed elevation of AFP (56,45 ng/ml), NSE (1149 ng/ml) and LDH (1408 U/l).
Abdominal ultrasound confirmed the solid abdominal mass but could not eliminate the origin. CT scan revealed the claw sign
which is a characteristic sign of Wilms tumor. Nephrectomy is performed without any residual disease. The pathologic exami-
nation detected epithelial type Wilms tumor.

In various reports, NSE is reported to be elevated in neuroblastoma but recently it is also found to be elevated in Wilms tumor,
especially in advanced stages. AFP is a typical oncofetal antigen of hepatic and germ cell tumors. A very few cases of Wilms’
tumor with the elevation of alpha-fetoprotein has been reported to date with teratoid or classic variants. LDH is a nonspecific
tumor marker, elevated levels show rapid cell turnover rate and a large tumor. There is no specific report about LDH levels in
Wilms tumor. This is the first case with elevated unusual tumor markers of Wilms tumor.

In Wilms tumor there are no biological markers available that can mimic the function of AFP, NSE and LDH. Nevertheless it
is evident that Wilms tumor, as well as the other childhood renal tumors, do produce tumor-specific cellular molecules. While
prognosis has improved dramatically for Wilms tumor, many aspects of the biological behavior of this malignancy still rema-
in to be ascertained.

Keywords: Wilm’s tumor, tumor markers
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PEDIATRIK RENAL TRAVMADA MINIMAL INVAZIV ANJIOGRAFIK MUDAHALE
HER ZAMAN GUVENLI VE YETERLI MIDIR?
B Tiiredi*, HM Urekli**, MO Yilmaz*, MM Utangac*, E Balkan*, N Kilic*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye
**Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Bursa, Tiirkiye

Amag: Pediatrik travmaya giincel yaklagimda, hemodinamiyi bozan kanama ile seyreden renal travmalarda minimal invaziv
bir yontem olarak anjioembolizasyon tercih edilmektedir. Klinigimizde takip edilen, girisimsel miidahale uygulanan ve iki
farklt durumla sonuglanan iki hastay: sunmay1 amagladik.

Olgu 1: On alt1 yaginda erkek hasta batin sol iist kadrandan delici-kesici alet yaralanmasi nedeniyle acil servise getirildi.
Mikroskopik hematiiri diginda sikayeti olmayan hastaya ¢ekilen abdominal tomografide dalak posterior orta lojda ve sol bob-
rek alt polde Grade 2 yaralanma saptandi. Klinikte immobil takip edilen hastanin 5.giin hemodinamisi ve genel durumu bozu-
lunca tekrarlanan tomografide sol bobrek alt polde yaklasik 8 santimetre boyutunda hematom izlendi. Tekrarlayan kan trans-
flizyonuna ragmen hemodinamisi diizelmeyen hasta girisimsel radyolojiye konsulte edildi ve jioembolizasyon uygulandi.
Islem sonrasi takibinde hemodinamisi stabil seyreden hasta 7.giin taburcu edildi.

Olgu 2: On bes yasinda erkek hasta kiint flank yaralanma sonucu dig merkeze basvuran hastanin Grade 4 renal yaralanma
nedeniyle 4 giin yogun bakimda takibi mevcut. Hasta transfiizyone ragmen diizelmeyen hemodinamisi nedeniyle tarafimiza
gonderildi. Girisimsel radyoloji tarafindan degerlendirilen hastaya sag bobrek iist-orta pol diizeyindeki kanama odagina yone-
lik coil embolizasyon iglemi gerceklestirildi. Embolizasyon iglemi sonrasi takibinde hemodinamisi stabil seyreden hastaiglem
sonras1 7.giliniinde immobil istirahat Onerisi ile taburcu edildi. Taburculugunun 8. giiniinde makroskopik hematiiri sikayeti ile
acile bagvurdu. Transfiizyon sonras1 makroskopik hematiirisi devam eden ve vital bulgular1 stabil seyretmeyen hastaya ekplo-
rasyon karar1 verildi. Hastaya kanama odagi nedeniyle iist pol parsiyel heminefrektomi yapildi ve postoperatif 5. Giinde
sorunsuz taburcu edildi.

Sonuc: Cocuk hastalarda travma sonrasi hayati tehdit eden renal kanamalarda, bobrek kaybr ile sonuglanabilecek major cer-
rahiden kaginmak i¢in bagvurulan anjiografik miidahale, minimal invaziv ve giivenli bir yontem olsa da basarisizlik ile sonug-
lanabilecegi de akilda tutulmalidir. Hastalar hemodinamik acidan iglem sonrasi yakin takip edilmeli ve bulgulara gére uygun
zamanda cerrahi plan1 yapilabilecek durumda olunmalidir. Anjioembolizasyonun basarisiz olmas: durumunda parsiyel nefrek-
tomi bu hastalar icin tercih edilebilecek yontemdir.

Anahtar Kelimeler: anjiografi, embolizasyon, renal, travma
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IS THE MINIMAL INVASIVE ANGIOGRAPHIC INTERVENTION ALWAYS SAFE AND
ENOUGH IN PEDIATRIC RENAL TRAUMA?
B Tiiredi*, HM Urekli**, MO Yilmaz*, MM Utangac*, E Balkan*, N Kili¢*
*Uludag University Medical Faculty Pediatric Urology, Bursa, Turkey
**Uludag University, Faculty of Medicine , Department of Pediatric Surgery, , Bursa, Turkey

Objective: Angioembolization is preferred as a minimally invasive method in renal trauma with hemodynamic instability in
the current approach to pediatric trauma.

We aimed to present two patients followed up in our clinic, who underwent interventional intervention and resulted in two
different conditions

Case-1: A 16-year-old male patient was brought to the emergency department for perforating-cutting tool injury to the left
upper quadrant of the abdomen.Abdominal computed tomography revealed a Grade 2 posterior splenic and left lower pole
kidney injury.

After the patient was immobilized in the clinic hemodynamic parameters were disrupted at the Sth day of follow-up. Repeated
tomography revealed a hematoma approximately 8 centimeters in the lower pole of the left kidney.

Despite repeated blood transfusion, he was consulted to interventional radiology because of instable hemodynamics.
Angioembolisation was performed and he was discharged on the 7th day.

Case-2: A 15-year-old male patient was admitted to the external center as a result of blunt flank injury and followed up at
intensive care unit for four days. The patient was referred to us and he was evaluated by interventional radiology and coil
embolisation was performed.

On the 8th day of discharge, he admitted to the emergency department with the complaint of macroscopic hematuria.

The patient had macroscopic hematuria after transfusion and vital signs were not stable. The patient was underwent upper pole
partial heminephrectomy due to bleeding focus and JJ stent was placed. The patient was discharged uneventfully on the 5th
postoperative day.

Conclusion: To avoid major surgery in traumatic life-threatening renal bleedings in pediatric patients, which may result in
kidney loss, it should be kept in mind that angiographic intervention may result in failure even if it is a minimally invasive and
safe method. Patients should be closely followed up after the procedure.

Keywords: angiography, embolisation, renal, trauma
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URETEROPELVIK BILESKE OBSTRUKSIYONUNDA ACIK MINIMAL INVAZIV CERRAHI:
ANTEROLATERAL MINI LOMBOTOMI INSIZYONU ILE RETROPERITONEAL YAKLASIM
S Cansaran*, A Celayir**, S Morahoglu**
*Tokat Devlet Hastanesi, Cocuk Cerrahisi Klinigi, Tokat, Tiirkiye
*%Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglik Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Klinigi, Istanbul, Tiirkiye

Giris ve Amac: Ureteropelvik bileske obstriiksiyonlarinda, hangi yoldan girigim yapilirsa yapilsin, pelvik rediiksiyonlu veya
rediiksiyonsuz pyeloplasti altin standart tedavi yontemidir. A¢ik, laparoskopik ve robotik cerrahi yontemleriyle pyeloplasti
yapilabilmektedir. Anterolateral mini lombotomi insizyonu ile opere edilen olgularimizdaki cerrahi sonuglarimiz degerlendi-
rilmisgtir.

Gerec ve Yontem: Nisan 2004-2019 tarihleri arasinda, klinigimizde iireteropelvik bileske obstriiksiyonu nedeniyle opere
edilmis 153 olgudan anterolateral mini lombotomi insizyonu ile girisim yapilan bir yas altindaki ¢ocuklar caligmaya dahil
edildi. Hastalarin kayitlar1 ameliyat siiresi, insizyon biiyiitme ihtiyaci olup olmadigi, drenaj yapilip yapilmadigi, double-J
kateter veya pyelostomi kateteri uygulamasti, postoperatif yatis siiresi, komplikasyonlar ve sonuglart agisindan degerlendirile-
rek bulgular analiz edildi.

Bulgular: 15 yillik siirede Cocuk Cerrahisi Klinigi’'nde opere edilen 97 olgunun 16°s1 (%16) kiz, 81°si (%84) erkekti. Ortalama
ameliyat yagst yenidoganlarda 18 giin (7 giin-28 giin), infantlarda 4,2 ay (29 giin-11,9 ay) olup hastalarin 23’tinde (%24) sag,
65’sinda (%67) sol, 9’unda (%9) bilateral iireteropelvik bileske obstriiksiyonu mevcuttu. 108 bobrek iinitesinde 2,5-3 cm’lik
anterolateral mini lombotomi insizyonu ile Anderson-Hynes pyeloplasti gerceklestirildi. Hemen tiimiinde, pelvik rediiksiyon
sonras1 6/0 veya 7/0 PDS siitiirler ile su gecirmez sekilde iireteropelvik anastomoz tamamlandi. Ortalama ameliyat siiresi 88
dakikaydi (60 dakika-120 dakika). Hastalar postoperatif dordiincii saat beslendi. Loja dren konulanlarda, drenler postoperatif
ikinci giin alind1; hastalar ayn1 giin veya liclincii giin taburcu edildi. 8 bobrekte (%7) kullanilan pyelostomi kateterleri ortalama
10. giin (7-15. giin) ¢ikarilirken, 94 bobrekte (%89) kullanilan double-J kateterler ortalama besinci haftada (4-6 hafta) sistos-
kopi ile cikarildi ve 81 erkekte sirkiimsizyon islemi de gerceklestirildi.

Sonug: Ureteropelvik bileske obstriiksiyonu cerrahisinde, acik minimal invaziv bir cerrahi yontem olan anterolateral mini
lombotomi insizyonu ile yapilan pyeloplasti kisa ameliyat siiresi, diisiik komplikasyon oranlart, iyi kozmetik sonuglari, kisa
hospitalizasyon siiresi nedeniyle diger tiim yontemlerden {istiin ve daha az invazivdir.

Anahtar Kelimeler: Ureteropelvik bileske obstriiksiyonu, Pyeloplasti, Minimal invaziv cerrahi, Laparoskopik pyeloplasti
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OPEN MINIMALLY INVASIVE SURGERY IN URETEROPELVIC JUNCTION OBSTRUCTION:
RETROPERITONEAL APPROACH WITH ANTEROLATERAL MINI LOMBOTOMY INCISION
S Cansaran*, A Celayir**, S Morahoglu**
*Tokat State Hospital, Department of Pediatric Surgery, Tokat, Turkey
**University of Health Science, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of Pediatric Surgery, Istanbul, Turkey

Introduction and Aim: In ureteropelvic junction obstruction, regardless of the procedure, pyeloplasty with or without pelvic
reduction is the gold standard treatment method. Pyeloplasty can be performed by open, laparoscopic and robotic surgical
methods. Our surgical results were evaluated in the patients operated with anterolateral mini lombotomy incision.

Materials and Methods: Between April 2004-2019, children under one year of age with anterolateral mini lombotomy inci-
sion were included in the study between 153 patients who were operated due to ureteropelvic junction obstruction in our clinic.
The records of the patients were evaluated and analyzed in terms of duration of the operation, need for enlargement of the
incision, drainage and double-J/pyelostomy catheter usage, postoperative length of stay, complications and its results.
Results: 16 (16%) were female and 81 (84%) were male of the 97 patients operated in the Pediatric Surgery Clinic in 15 years.
The mean operative age was 18 days (7 days-28 days) in newborns, 4,2 months in infants (29 days-11,9 months), and 23 of
the patients (24%) had right, 65 (67%) had left and 9 (9%) had bilateral ureteropelvic junction obstruction. Anderson-Hynes
pyeloplasty was performed with 2,5-3 cm anterolateral mini lombotomy incision in total of 108 kidney units. In almost all
cases, ureteropelvic anastomosis was completed with 6/0 or 7/0 PDS sutures in a watertight manner after pelvic reduction. The
mean operative time was 88 minutes (60 min-120 min). The patients were fed in the postoperative fourth hour. The drains of
the patients (if present) were taken on the postoperative second day and the patients were discharged on the same or third day.
The pyelostomy catheters used in 8 kidneys (7%) were removed after average of 10 days (7-15 days), and the double-J cathe-
ters used in 94 kidneys (89%) were removed by cystoscopy after average of 5 weeks (4-6 weeks). All 81 males were also
circumcised.

Conclusion: In ureteropelvic junction obstruction surgery, pyeloplasty with anterolateral mini lombotomy incision which is
an open minimally invasive surgical method is superior than all other methods due to short operation time, low complication
rates, good cosmetic results and short hospitalization period and is less invasive.

Keywords: Ureteropelvic junction obstruction, Pyeloplasty, Minimally invasive surgery, Laparoscopic pyeloplasty
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COCUKLARDA SUBINGUINAL VARIKOSELEKTOMI (MARMAR TEKNiGi) DENEYIMIiMiz
H Deliaga, H Tosun, SA Bostanci, K Bilge, HT Tiryaki
Saghik Bilimleri Universitesi Ankara Cocuk Saghig ve Hastaliklari Hematoloji Onkoloji Egitim ve Aragthrma Hastanesi
Cocuk Urolojisi Klinigi, Ankara, Tiirkiye

Internal spermatik venlerin venoz refliiye bagh dilatasyonu ve tortuozitesi olarak tariflenen varikosel yaklagik %20 hastada
fertilite sorunu olugturma potansiyeline sahiptir.

Klinigimize varikosel nedeniyle bagvuran 130 hastadan 42’si cerrahi olarak tedavi edilmistir. Hastalarin yaslar1 10-17 yag
araliginda ve ortalama yas 13,8 olarak saptanmustir. Cerrahi olarak tedavi edilen hastalarin 31°i grade 3, 7’si grade 2, 4’ii grade
1 varikoseldi ve tiimii sol taraftaydi. Eslik eden anomali olarak bir hastada ipsilateral renal agenezi, bir hastada hipospadias ve
dort hastada inguinal herni (li¢ hastada ipsilateral, 1 hastada bilateral) saptandi. Goriintiileme yontemi olarak tiim hastalara
renkli doppler ultrasonografi uygulandi. Hastalarin 39’unda reflii akim 6zellikle valsalva manevrast ile belirgindi. Ameliyat
teknigi olarak subingunal varikoselektomi (Marmar teknigi) kullanildi ve magnifikasyon loop ile saglandi. Ameliyat edilen
grade 1 ve 2 varikosellerde agr1 endikasyon olarak kullanilirken grade 3 varikosellerde testis atrofisi ve agr1 endikasyon olarak
kullanildi. Postoperatif komplikasyon olarak bir hastada hidrosel bir hastada da rekiirrens goriildii.

Her ne kadar ¢ocukluk ¢aginda varikoselin tedavisi tartigmali da olsa neden oldugu olumsuz sonuglar zamanla ilerlediginden
ve %20 hastada fertilite problemlerine neden oldugundan cerrahi tedavi hala ana kosebaglarindan birini olusturmaktadir.
Cerrahide amag varik6z venlerin baglanmasi, arteryel ve lenfatik dolagimin korunmasidir. Subinguinal varikoselektomi
(Marmar teknigi) diisiik komplikasyon riski ve diisiik rekiirrens oranlariyla varikosel tedavisinde ¢ocuklarda etkili bir yontem-
dir.

Anahtar Kelimeler: varikosel, cerrahi tedavi, subinguinal varikoselektomi
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CLINICAL EXPERIENCE IN SUBINGUINAL VARICOCELECTOMY (MARMAR TECHNIQUE) IN BOYS
H Deliaga, H Tosun, SA Bostanci, K Bilge, HT Tiryaki
University of Health Sciences, Ankara Child Health and Diseases Hematology Oncology Training and Research Hospital
Department of Pediatric Urology, Ankara, Turkey

Varicocele is defined as dilatation and tortuosity of internal spermatic veins due to venous reflux. Fertility problems are detec-
ted in about 20% of the patients.

One hundred-thirty patients are admitted with complaints of varicocele and 42 of them were treated surgically. The ages of
patients were between 10-17 with a mean age of 13,8. The grades of surgically treated varicoceles were grade 3 in 31, grade
2 in 7 and grade 1 in 4 patients, all of them were left sided. The concomitant anomalies detected were ipsilateral renal agene-
sis in 1 patient, hypospadias in 1 patient and inguinal hernia in 4 patients (ipsilateral in 3 and bilateral in 1 patient). The
diagnostic modality used in all patients was color doppler ultrasonography. Venous reflux was marked especially by valsalva
in 39 patients. The chosen surgical technique was subinguinal varicocelectomy (Marmar technique) and magnification was
provided by loop. Pain was the reason of surgical treatment in grade 1 and 2 patients while testicular atrophy and pain were
the reason for grade 3 patients. Hydrocele in 1 patient and recurrence in another was detected during postoperative follow up.

It is evident that the unfavorable consequences of varicocele are progressive and fertility problems are detected in 20% of
patients. The surgical interventions are still an important corner stone of treatment. Aim of the surgery is to tie all of the vari-
cose veins and preserve arterial and lymphatic circulation. Subinguinal varicocelectomy (Marmar technique) is an effective
surgical procedure in children with low complication and recurrence rates.

Keywords: varicocele, surgical treatment, subinguinal varicocelectomy
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PELVIK CERRAHI SONRASI OLUSAN UROLOJiK KOMPLIKASYONLAR
M Korkmaz*, U Senel**, F Korkmaz*
*Ozel Emsey Hastanesi, Istanbul, Tiirkiye
**(zel Korfez Marmara Hastanesi Cocuk Cerrahisi Klinigi, Kocaeli, Tiirkiye

Giris: Cocukluklarda anal atrezi, konjenital megakolon definitif ameliyatlar1 gibi pelvik bolgedeki cerrahi islemler sirasinda,
dar pelvik yap1 ve yakin komgulugundan dolay1 nadiren iiriner sistem komplikasyonlar1 goriilebilmektedir. Calismamizda

pelvik bolge cerrahisi islemler sorasinda meydana gelen tirolojik komplikasyonlar sunulmusgtur.

Gereg¢ ve Yontem: Calismamizda pelvik bolge cerrahi islemleri sonrasinda iiriner fistiil gelismis 9 hasta geriye doniik incelen-
mistir. Hastalarin yas, cinsiyet, primer hastaliklari, fistiil lokalizasyonu, yapilan cerrahi islem ve sonuglar1 tabloda sunulmugtur.

Yas Cins Primer hastalik ve yapilan Komplikasyon Cerrahi girisim Sonu¢
ameliyat
10 E Hirschsprung hastaligi, Rektoiiretral fistiil Perineal yaklagimla Stenoz,
Duhamel fistiil onarimi dilatasyon ve sifa
4 E Hirschsprung hastalig1, Vezikointestinal fistiil Laparatomi ve Sifa
Duhamel fistiil onarimi
4 E PUV, Uretral striktiir ve ~ Uretra dilatasyonu ve Stenoz,
Ablazyon rektotiretral fistiil  perineal fistiil onarim1 dilatasyon ve sifa
14 K Hirschsprung hastaligi, Rektovaginal fistiil Perineal fistiil Sifa
Suave onarimi
5 K Anal atrezi, Rektovaginal fistiil Re-PSARP fistiil Sifa
PSARP onarimi
16 K Enflamatuvar barsak hst, Vezikoistestinal ve Abdominoperineal Sifa
Rezeksiyon ve ileostomi rektotiretral fistiil  yaklasim, fistiil onarimi
6 E Anal atrezi, Rektoiiretral fistiil Perineal fistiil Stenoz,
PSARP onarimi dilatasyon ve sifa
8 E Hirschsprung hastaligi, Rektoiiretral fistiil Perineal fistiil Stenoz,
Duhamel onarimi dilatasyon ve sifa
6ay E Hirschsprung hastaligi, Uretral yaralanma Perineal iiretra Dilatasyon,
Endorektal pull-through sonrasinda darlik tamiri sifa
EEE

UROLOGIC COMPLICATIONS AFTER PELVIC SURGERY
M Korkmaz*, U Senel**, F Korkmaz*

*Emsey Hospital, Pediatric Surgery, Istanbul, Turkey
**(zel Korfez Marmara Hospital Department of Pediatric Surgery, Kocaeli, Turkey

Sonug: Pelvik bolge cerrahi
girisimleri sirasinda, anoto-
mik komguluk nedeniyle
mesane ve lretra arasinda
gelisebilen  rektosigmoid
bolge fistiilleri, perineal,
abdominal veya kombine
yaklagimla giivenle onaril-
maktadir. Bu iglemler sonra-
st tiretral stenoz sik goriilen
ancak dilatasyonla kolay
tedavisi saglanan kompli-
kasyondur.

Anahtar Kelimeler: Uriner
sistem Komplikasyonlari,
Pelvik Cerrahi

Introduction: During the surgical procedures in the pelvic region, such as anal atresia, congenital megacolon definite surgery,
urinary system complications can be seen due to the narrow pelvic structure and close neighborhood. In our study, urological
complications that occur after pelvic region surgery have been presented.
Materials and Methods: 9 patients with urinary fistula following pelvic surgery were retrospectively analyzed in our study.

Age Gender Primary disease Complication Surgery Result
and surgery
10 M Hirschsprung’s disease, Rektourethral fistula  Fistula repair with  Stenosis, dilatation
Duhamel perineal and cure
4 M Hirschsprung’s disease, Vezikointestinal fistula ~ Laparotomy and Cure
Duhamel fistula repair
4 M PUV, Urethral strictures ve Urethral dilatation and Stenosis, dilatation
Ablazyon Rektourethral fistula perineal fistula repair and cure
14 F Hirschsprung’s disease, Rektovaginal fistula Perineal fistula repair Cure
Suave
5 F Anal atrezi, Rektovaginal fistula Re-PSARP and fistula Cure
PSARP repair
16 F Inflammatory bowel hst,  Vezikoistestinal ve Abdominoperineal, Cure
Resection and ileostomy Rektourethral fistula fistula repair
6 M ARM, Rektourethral fistula Perineal fistula repair Stenosis, dilatation
PSARP and cure
8 M Hirschsprung’s disease, Rektourethral fistula Perineal fistula repair Stenosis, dilatation
Duhamel and cure
6 M Hirschsprung’s disease,  Urethral strictures Repair of perineal Dilatation, cure
mount Endorektal pull-through urethral
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The ages, genders, primary
diseases, fistula localizati-
ons, surgical procedures and
results of the patients have
been presented in the table.
Conclusion: During the pel-
vic region surgical interven-
tions, the rectosigmoid fistu-
las which may develop bet-
ween the bladder and urethra
are safely repaired with peri-
neal, abdominal or combi-
ned approach. After these
procedures, urethral stenosis
is a common complication
that can easily be treated
with dilatation.

Keywords: Urologic compli-
cations, pelvic surgery
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COCUK HASTALARDA URETRAL FIBROEPITELYAL POLIPLERIN
SUPRAPUBIK YARDIMLI SISTOSKOPIK EKSIZYONU
E Ozcakir*, S Sancar*, F Celik*, E Kirh Egemen*, O Yal¢in**, H Erdogan®***, M Kaya*
*SBU Yiiksek Ihtisas Egitim Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Bursa, Tiirkiye
**SBU Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Patoloji Klinigi, Bursa, Tiirkiye
*%%SBU Bursa Yiiksek Ihtisas Egitim ve Aragtirma Hastanesi, Cocuk Nefroloji Klinigi, Bursa, Tiirkiye

Amag: Uretral fibroepitelyal polipler nadir ve iireteral mezodermal dokudan kaynaklanan benign lezyonlardir. Klinik olarak
idrar retansiyonu, hematiiri ve diziiriden olusan klasik semptomlar g6zlenir. Tanisi, ultrason, iseme sistouretrogrami ve sistos-
kopi ile konulan poliplerin tedavisinde transvezikal veya transiiretral yaklagim uygulanir. Glinimiizde endoskopi aletlerinin
teknolojik gelisimi sayesinde kolaylikla Endoskopik rezeksiyon saglanan olgulara sistotomi nadiren gerekli olmaktadir. Bu
calismada, posterior iiretra yerlesimli iiretral poliplerinin tan1 ve tedavisi ile ilgili deneyimlerimizi bildirmeyi amagladik.
Gerec ve Yontem: Haziran 2014 ve Ocak 2019 arasinda, posterior iiretra yerlesimli soliter polipli alt1 olgu suprapubik yar-
diml1 sistoskopik eksizyon ile tedavi edildi. Hastalar, klinik 6zellikler, tan1 yontemleri, endoskopik yaklagimlar ve postoperatif
sonuglar acisindan retrospektif olarak degerlendirildi. Polipler, sistoskopi esliginde es zamanli suprapubik olarak yerlestirilen
2 mm’lik disektor yardimu ile asilarak, sistoskopik rezektoskop ile eksize edildi. Eksize edilen polip transiiretral basket kate-
teri ile alindi. Tiim 6rnekler histopatolojik olarak incelendi.

Bulgular: Bes yil icinde tan1 alan soliter posterior iiretral polipli 6 hastanin (5 erkek, 1 kiz), yas ortalamasi 3.6 y1l (4 ay-6 yil)
idi. Tiim polipler suprapubik yardimli sistoskopik eksizyon ile ¢ikarildi. En sik goriilen sikayet idrar yolu enfeksiyonu iken
(n:3), iki hasta asemptomatik, bir hasta da idrar ¢ikisinda zorlanma tarif etmekteydi. Uretral polipler 3 hastada ultrasonografi
(US) ile teshis edilirken, diger ii¢ hastada vesiko iireteral reflii tedavisi i¢in yapilan sistoskopi sirasinda saptandi. Boyutlar 5x8
mm’den 5x15 mm’ye kadar degisen polipler transiiretral olarak ¢ikarildi. Bir hastada trokar girisinde olusan kanama diginda
intraoperatif komplikasyon olmadi. Yerlestirilen iiretral kateterler postoperatif 36.72. saatlerde ¢ikarildi. Histopatolojik ince-
lemelerde fibroepitelyal polip saptandi. Takipleri sorunsuz olan hastalarda niiks saptanmadi.

Sonug: Uretral polipler, iyi huylu bir lezyon olmalarina ragmen, iiriner sistemde obstriiksiyona yol agabilirler. Tedavi edildik-
lerinde bu obstriiktif tablo gerileyebilir. Suprapubik yardimli sistoskopik tiretral rezeksiyon yaklagiminin, fibroepithelial polip
tedavisinde etkin, kolay, ve giivenilir bir yontem oldugunu diisiinmekteyiz.

Anahtar Kelimeler: posterior uretral polip, cocuk, suprapubik yardiml sistoskopik eksizyon
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SUPRAPUBIC ASSISTED CYSTOSCOPIC EXCISION OF UREHTRAL
FIBROEPITHELIAL POLYPS IN PEDIATRIC PATIENTS
E Ozcakir*, S Sancar*, F Celik*, E Kirlhl Egemen*, O Yalcin**, H Erdogan***, M Kaya*
*Bursa Health Sciences University, Yuksek Ihtisas Education and Research Hospital,
Department of Pediatric Surgery, Bursa, Turkey
**University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital,
Department of Pathology, Bursa, Turkey
***University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital,
Department of Pediatric Nephrology, Bursa, Turkey

Backround: Urethral fibroepithelial polyps are rare and usually benign lesions arising from ureteral mesodermal tissue. They
presented with clinical triad of intermittent urinary retention, hematuria, and lower urinary tract symptoms. Diagnosis is made
by ultrasound (US), voiding cystourethrogram (VCU) and cystourethroscopy. Polyps can be accessed by the suprapubic app-
roach or transurethral excision. The development of pediatric endoscopic equipment provided endoscopic resection easily and
open cystotomy is rarely required. The present study reports our experience with the diagnosis and treatment of urethral polyps
of posterior urethra.

Method: Between June 2014 and January 2019, the six cases with solitary polyp of the urethra were treated by suprapubic
assisted cystoscopic excision (SACE). Their data were retrospectively reviewed in terms of clinical features, diagnostic met-
hods, endoscopic approaches, and results. The polyps were excised by cystoscopic resectoscope with using a 2 mm grasper
which inserted suprapubically. The excised polyps were removed through transurethral and examined by histopathologically.
Results: The 6 patients (5 boys, 1 girl), the mean age of 3.6 years (4 months-6 years), with a solitary polyp of posterior ureth-
ra diagnosed and removed by SACE. While the most common complaint was urinary tract infection (n:3), two patients were
asymptomatic and one patient had difficulty in passing urine. The urethral polyps were diagnosed with US (n=3) and were
detected during cystoscopy for endoscopic vesicoureteral reflux treatment. The polyps ranged from Smm to 15 mm were
removed by transurethral. No complication was detected except for one patient, bleeding trocar entrance. The urethral catheters
were removed at postoperative 36" -72" hour. Histopathologic examinations showed fibroepithelial polyp. The follow up was
uneventful. No recurrence was seen.

Conclusion: Despite being a benign lesion, urethral polyps may cause an obstructive effect in the urinary tract. The associated
urinary diseases with urinary retention may be regressed when treated. We believe that SACE is an easy, reliable and effective
method for treatment procedure of fibroepithelial urethral polyps.

Keywords: posterior urethral polyp, children, suprapubic assisted cystoscopic excision
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KOMPLET POSTERIOR URETRA RUPTURLERINE TEDAVI YAKLASIMI TEK MERKEZ DENEYIMI
ME Dirterler, M Cakmak, T Giinendi, OH Kocaman, ME Boleken
Harran Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalr, Sanlwrfa, Tiirkiye

Amac: Travmatik posterior iiretra yaralanmalar1 ¢ocuklarda ¢ok nadir olarak goriiliir. Bu durumun tani ve yonetimi ¢ok dnem-
lidir. Calismamizda; travmaya bagli posterior iiretra riiptiirii olan olgularimiz geriye doniik degerlendirilerek deneyimlerimizi
literatiir egliginde tartigmay1 amagladik.

Gereg¢ ve Yontem: Klinigimizde Ocak 2012-Aralik 2019 yillar1 arasinda travmaya baglh posterior iiretra riiptiirii olan 6 olgu
yas, cinsiyet, yaralanmanin yeri, yapilan cerrahi girisimler ve sonuglari geriye doniik olarak incelendi.

Bulgular: 6 olgunun 5 erkek 1 kiz idi. Yag ortalamas1 7,7 yil idi (3-15). Posterior iiretra yaralanmasi olan 6 olgunun 4 olguda
trafik kazas1 sonras1 gelisirken 2 olguda yiiksekten diismeye bagli ve pelvik kirik mevcuttu. Tiim olgularda komplet iiretral
riiptiir vardi. Tki olguda erken donemde primer anostomoz yapildi ve dilatasyonlar ile normal iseme ve kontinan olmalar
saglandu. Iki olguda gecikmeli onarim yapild: fakat uzun aralik olmasi nedeniyle basarili olunamayarak buckal mukoza kulla-
nilarak yapilan cerrahi sonrasi greft reddi ve darlik gelismesi iizerine bagarili olunamadi. Mesane boynu riiptiire kiz olguda ge¢
donemde mesane boynuda komplet hasarlanma oldugu goriilerek onarim yapild: ve normal iseme ile kontinans saglandi.
Tartisma ve Sonug: Genital yaralanmalarin az gozlenmesi ve farkli siddette olmasi nedeni ile hala evrensel bir tedavi strate-
jisi yoktur. Uretral yaralanmadan genellikle travma hastalarina foley kateter takilamadig: anda siiphelenilir. Fakat pelvik
travmal1 6zelliklede pelvik kirig1 olan her hastada iiretral yaralanmadan siiphelenilmelidir ve retrograd tiretrografi ¢cekilmelidir
Pelvik travma sonrasi iiretral yaralanmalarin akut tedavisi direkt, antegrad veya retrograd endoskopi yardimli tiretral kateter
yerlestirilmesi veya suprapubik kateter ile idrarin drene edilmesidir. Her olgu i¢in dogru tan1 konulmali ve operasyon zamani
her olgu icin ayri degerlendirilmelidir. Miimkiin oldugu siirece erken donemde tedavi edilmelidir.

Anahtar Kelimeler: travma, posterior {iretra, cocuk, riiptiir
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SINGLE CENTER EXPERIENCE OF TREATMENT APPROACH TO COMPLETE
POSTERIOR URETHRAL RUPTURES
ME Déorterler, M Cakmak, T Giinendi, OH Kocaman, ME Boleken
Harran University Medical Faculty, Pediatric Surgery Department, Sanliurfa, Turkey

Aim: Traumatic posterior urethral injuries are very rare in children. Diagnosis and management of this condition is very
important. In our study; We aimed to discuss our experiences with the literature by evaluating our cases with posterior urethral
rupture due to trauma.

Material and Methods: In our clinic between January 2012 and December 2019, 6 cases with posterior urethral rupture due
to trauma were evaluated retrospectively in terms of age, gender, location of injury, surgical interventions and results.
Findings: Of the 6 cases, 5 were male. The mean age was 7.7 years (3-15). In 4 of 6 cases with posterior urethral injury, 4
cases developed after traffic accident whereas 2 cases, there was pelvic fracture due to falling from height. All cases had
complete urethral rupture. In two cases, primary anostomosis was performed in the early period and normal voiding and con-
tinence were achieved via subsequent urethral dilatations. Delayed surgical repair was attempted in two cases, but it failed due
to long gap, secondary repair was performed using buccal mucosa but it also failed due to the prolongation of graft rejection
and stenosis after surgery.In the case of a girl with a complete damage to bladder neck, complete damage to the bladder neck
was detected in the late period, primary repair was performed and normal voiding and continence was achieved.

Discussion and Conclusion: There is still no universal treatment strategy because of the rarity of genital injuries and varying
severity. Urethral injury is often suspected when a foley catheter can not be inserted to trauma patients. However, urethral
injury should be suspected in all patients with pelvic trauma and pelvic fractures and retrograde urethrography should be per-
formed. Acute treatment of urethral injuries after pelvic trauma is a direct, antegrade or retrograde endoscopy-assisted urethral
catheter insertion or drainage of the urine with a suprapubic catheter. For each case, the correct diagnosis should be made and
the operation time should be evaluated separately for each case. It should be treated as early as possible.

Keywords: trauma, posterior urethra, child, rupture
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URINER SISTEM ANOMALISI BULUNAN COCUKLARDA ASEMPTOMATIK
BAKTERIURIDE ANTIBIYOTIK TEDAVISININ OLUMSUZ ETKILERI
E Nurullayev, B Ardich, AO Ciftci, i Karnak, S Ekinci
Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Amac: Asemptomatik bakteriiiri (AB) tiriner sistem anomalisi bulunan bireylerde sik rastlanan ve gereksiz antibiyotik tedavi-
sine neden olan bir bulgudur. Sadece iiriner sistem mukoza biitiinliigiinii bozacak cerrahi girigsimler oncesi tedavi edilmesi
onerilmektedir. Bu ¢aligmada, iiriner sistem anomalisi bulunan ve AB saptanan ¢ocuklarda antibiyotik tedavisinin etkilerini
aragtirmak amaclanmistir.

Gerec ve Yontem: Merkezimizde 1.1.2016-31.12.2016 tarihleri arasinda AB saptanan ve iiriner sistem anomalisi bulunan
cocuklarn tibbi kayitlari geriye doniik olarak incelenmistir. idrar yolu enfeksiyonu iligkili higbir semptom bulunmaksizin orta
akim idrardan elde edilen kiiltiirlerde >105 koloni/ml ve mesaneden kateterle idrar alinarak elde edilen kiiltiirlerde >102 kolo-
ni/ml bakteri iiremesi AB olarak kabul edilmistir.

Bulgular: Yas ortalamasi 70,9 ay (3 ay-208 ay) olan, 32 erkek ve 7 kiz olguda 101 AB saptanmistir. Olgularin %46’sinda
(n=18) tek, digerlerinde 2 ve daha fazla (2-8) AB saptanmistir. Uriner sistem anomalileri; nérojen mesane (n=18), vezikoiire-
teral reflii (n=11), hipospadias (n=12), iireteropelvik bileske obstriiksiyonu (n=5), ekstrofia vezika (n=3), ekstrofia kloaka
(n=2), dogumsal adrenal hiperplazi/iirogenital siniis (n=2), persistan kloaka (n=1) ve posterior iiretral valvdir (n=1). Kiiltiirler
orta akim idrar (n=38) ve kateterle mesaneden alinan idrardan (n=65) elde edilmistir. Kiiltiirlerde elde edilen bakteriler;
Escherischia coli (n=39), Enterococcus fecalis (n=31), Klebsiella pneumonia (n=24) ve digerleridir (n=41). Dort olguda teda-
vi verilmeksizin kontrol kiiltiirlerde steril idrar elde edilmistir (%10). Antibiyotik tedavisi verilen 35 olgudan 14’iinde (%40)
kontrol kiiltiirlerde steril idrar elde edilmigtir. Antibiyotik tedavisine ragmen bakteriliri saptanan olgulardan (n=21); 2’sinde
(%9.,5) semptomatik bakteriiiri, 5’inde (%23,8) yeni tiirler iceren bakteriiiri, 2’sinde (%9,5) antibiyotik direnci gelistirmis eski
tiirli igeren bakteriiiri ve 6’sinda (%28,5) hem yeni tiirler hem de antibiyotik direnci gelistirmig eski tiirii igeren bakteriiiri
gbzlenmistir.

Sonug: Uriner sistem anomalisi bulunan ¢ocuklarda AB tedavisi semptomatik idrar yolu enfeksiyonuna, antibiyotik direnci
gelisimine ve yeni bakteri tiirlerinin dahil oldugu AB’lere neden olmaktadir. Bu karmasalarin nlenebilmesi i¢in akilc1 antibi-
yotik kullanim1 konusunda farkindalik kazandirilmasi 6nemlidir.

Anahtar Kelimeler: asemptomatik bakteriiiri, tiriner sistem, anomali, ¢ocuk
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ADVERSE EFFECTS OF ANTIBIOTIC THERAPY IN ASYMPTOMATIC
BACTERIURIA IN CHILDREN WITH URINARY TRACT ANOMALY
E Nurullayev, B Ardich, AO Ciftci, I Karnak, S Ekinci
Hacettepe University Faculty of Medicine Department of Pediatric Surgery, Ankara, Turkey

Background/Purpose: Asymptomatic bacteriuria (AB) is a common finding in individuals with urinary system anomalies
which leads to unnecessary antibiotic treatment. In this study, we aimed to investigate the effect of asymptomatic bacteriuria
treatment on the development of symptomatic bacteriuria and antibiotic resistance in children with urinary tract anomalies.
Material and Methods: Medical records of children with urinary tract anomalies who had AB between 1.1.2016 and
31.12.2016 in our institution were reviewed retrospectively. AB was defined as >105colony forming units/ml in middle stream
urine or >102colony forming units/ml in urine obtained by bladder catheterization.

Results: Seven girls and 32 boys with a mean age of 70,9 months (3-208 months) experienced 101 AB in the study period.
Eighteen (%46) patients had single AB and others had two or more (2-8). Urinary system anomalies were; neurogenic bladder
(n=18), vesicoureteral reflux (n=12), hypospadias (n=11), ureteropelvic junction obstruction (n=5); congenital adrenal hyperp-
lasia/urogenital sinus (n=2), persistent cloaca (n=1), posterior urethral valve (n=1). Urine cultures were obtained by bladder
catheterization (n=65) and middle stream urine (n=38). Bacteria obtained in cultures were; Escherichia coli (n=39),
Enterococcus faecalis (n=31), Klebsiella pneumonia (n=24) and others (n=41). Sterile urine was obtained in control cultures
without treatment in four cases (10%). Of the 35 patients who received antibiotic therapy, 14 (40%) had sterile urine in control
cultures. Of the 21 patients who had bacteriuria despite antibiotic treatment; 2 (%9,5) had symptomatic bacteriuria, 5 (%23,8)
had bacteriuria with new species, 2 (%9,5) had bacteriuria with old species which gained antibiotic resistance, 6 (%28,5) had
bacteriuria with both new species and old species which gained antibiotic resistance.

Conclusion: In children with urinary tract anomalies, AB treatment causes symptomatic urinary tract infection, development
of antibiotic resistance, and ABs involving new bacterial species. Awareness about rational antibiotic use has utmost impor-
tance to prevent these complications.

Keywords: asymptomatic bacteriuria, urinary system, anomaly, child
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TEK KULLANIMLIK SUNNET ALETLERI VE COCUK SUNNETI
S SHGM#*, O SENER**, A Yagmurlu***
*Saghik Bakanligi, SHGM, Saglik Teknolojisi Degerlendirme Daire Baskanligi
**Saghk Bakanhg: Saglik Hizmetleri Genel Miidiirliigii Saglik Teknolojisi Degerlendirme Daire Baskanligi
***Ankara Universitesi Tip Fakiiltesi, Ankara, Tiirkiye

Siinnet uygulamasi, insanlik tarihi boyunca var olmus ve olmaya devam edecek, saglik acisindan olduk¢a 6nemli faydalar1 olan
kiiltiirel ve dinsel bir uygulamadir. Siinnet uygulamas: yillar i¢inde degismis ve giinimiizde tek kullanimlik tibbi malzemeler
ile yapilmasi giindeme gelmistir. Gerek kullanim kolaylig1 gerek maliyeti, gerekse klinik sonuglari ag¢isindan uygulayicilar, tek
kullanimlik siinnet aletlerini giinliik uygulamalarina siklikla eklemeye baslamiglardir.

Bu ¢ergevede, Saglik Bakanlig1 Saglik Hizmetleri Genel Miidiirliigii Saglik Teknolojisi Degerlendirme (STD) Daire Bagkanligi
tarafindan, Tek Kullanimlik Stinnet Aletlerinin STD Analizi isimli ¢alisma yapilarak STD Raporu yayimlanmigtir. Rapordaki
PICO tablosu asagidadir.

Siinnet; sosyal endikasyon olarak kabul edilmekle birlikte, iilkemizde genellikle kiiciik yastaki erkek ¢ocuklarina uygulanmak-
tadir. Kullanilacak olan tek kullanimlik siinnet aletlerinin tiim riskleri, faydalari, var ise alternatifleri ve bu alternatiflerin
riskleri ve faydalarinin hastaya (yahut veli/vasisine) anlayabilecekleri sekilde anlatilmasi zorunlulugu ortaya ¢ikmaktadir. Bu
STD raporunda tek kullanimlik siinnet aletlerinin pedi-

Madde Detaylar . c 1
Y atrik kullanimi, ergen ve yetiskin erkeklerde kullani-
Hastalar (P) Population/problem/patient (Evren/  Yenidogan, cocuk, ergen ve ~ minda oldugu gibi;
kapsam, niifus/sorun/hasta) yetigkin erkekler 1. Saghik Problemi ve Teknolojinin Giinlimiizde
Evreni/ popiilasyonu, sorunu ve Kullanimi
L hasta grubunu tanimlar 2. Teknolojinin Tanimi ve Teknik Ozellikleri
Girigim (I) Intervention

3. Giivenlilik

(Miidahale) Tek kullanimlik, cerrahi

Popiilasyona yonelik ¢aligma olmayan/minimal cerrahi 4. Klinik Etkililik
konusu olan miidahale gerektiren siinnet aletlerinin 5. Maliyetler ve Ekonomik Degerlendirme
Kargilastirma (C) Comparator kullanimiyla siinnet 6. Etik Yonler
(Kargilagtirma) Geleneksel cerrahi prosediirii 7. Organizasyonel Yonler
Calisma konusu olan girigimin/ kullanarak siinnet ..
miidahalenin alternatif(ler)ini tanimlar 8. Hasta &“Sosyal Yonler
Sonuglar (O) «Giivenlilik 9. Yasal Yonler
*Etkililik acisindan incelenerek, her baglikta degerlendirmelerde
Outcome(s) *Yagam kalitesi bulunulmugun
(Cikti(lar)) *Maliyetler STD Raporu, alanindaki ilk ulusal ¢aligma olmasinin

Calisma konusu olan

miidahalenin

alternatiflerine gore
degerlendirilecegi sonuglari

*Organizasyonel boyutlar ve
bolgesel gereklilikler
*Toplumsal kabul
*Psikolojik etkiler

*Yasal boyutlar

yani sira uluslararasi alanda da ilk caligmalardan biri
olarak yerini almustir.

Anahtar Kelimeler: pediatrik siinnet, tek kullanimlik
stinnet aletleri, saglik teknolojisi degerlendirme

sekok

DISPOSABLE CIRCUMCISION INSTRUMENTS AND PEDIATRIC CIRCUMCISION
S SHGM*, O SENER**, A Yagmurlu***
*Ministry Of Health Of Turkish Republic
**Department of Health Technology Assessment, General Directorate of Health Services, Ministry of Health
***Faculty of Medicine, Ankara University, Ankara, Turkey

Health Technology Assessment (HTA) involves the review and the interpretation of the technologies used in healthcare services from
various aspects; and health technology describes medications, medical devices, medical treatment methods, surgical techniques,
healthcare service systems, etc.. Health technology is assessed for clinical efficacy and patient safety first followed by economic
analysis and the assessment of institutional, social and ethical aspects; and then the assessment is finalized with a report. All stages
?’fl g’{)A are performed on a transparent platform contributed by all interested parties and based on scientific evidence.

criteria:

Item

Based on the HTA operation methods for the HTA pro-
ject themed “Disposable Medical Circumcision
Instruments”;

1. Health Problem and the Use of Technology in Our Day
2. Description and Technical Characteristics of the
Technology

Details

Newborn, child, adolescent and adult males
Circumcision with the use of disposable, non-invasive/
minimally invasive circumcision devices

Population/problem/patients
Intervention

Comparator Circumcision using conventional surgical procedure
Outcome(s) * Safety 3. Sa.fe'ty )
* Efficacy 4. Clinical Efficacy

5. Keywords for Costs and Economic Assessment

6. Ethics

7. Organizational

8. Patient and Social Aspects

9. Legal Aspects

were assessed.

In addition to being the first national study in the field,
the HTA Report has taken its place as one of the first
studies in the international field.

Keywords: Pediatric Circumcision, Disposable Medical Circumcision Instruments, health technology assessment

* Quality of life

* Direct costs

e Indirect costs

 Cost-effectiveness

 Organizational aspects and regional requirements
¢ Social acceptance

* Psychological effects

 Legal aspects
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AZALMIS MESANE KOMPLIANSI COCUKLARDA INTRADETRUSOR BOTULINUM TOKSIN
_ENJEKSIYONU SONRASINDA YETERSIZ KLINIK YANITIN BiR BELIRTECIDIR.
SK Ozel*, YO Danacioglu**, B Aksu*, HM Mutus***, C Ulukaya Durakbasa*, MS Silay**%**

*[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
**[stanbul Medeniyet Universitesi Goztepe Egitim ve Aragtirma Hastanesi Uroloji Klinigi, Istanbul, Tiirkiye
##+[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul, Tiirkiye
wexxfstanbul Ozel Memorial Hastanesi Uroloji Klinigi, Istanbul, Tiirkiye

Amag: Intradetrusor botulinum toksin enjeksiyonu (IBE), medikal tedavi ile kontrol edilemeyen detrusor asir1 aktivitesinde
tercih edilen bir tedavi metodudur. Bu ¢alismanin amaci, iiciincii basamak bir merkezde, ¢cocuklarda IBE sonrasinda klinik
yanit1 etkileyen faktorlerin tanimlanmasidir.

Gereg ve Yontem: Klinigimizde IBE uygulamasi tercih edilen hastalar retrospektif olarak degerlendirildi. IBE, hastalarda 10
IU/kg dozunda ve maksimum 200 IU Botox® (Allergan) enjeksiyonu olacak sekilde uygulandi.Hastalarin yagi, cinsiyeti,
tanisi, ek antikolinerjik kullanimi, temiz aralikli kateterizasyon kullanimi, enjeksiyon 6ncesi ve sonras1 mesane kapasiteleri,
maksimal detrusor basinglari, mesane kompliansi, takip ve ikinci enjeksiyon zamanlamas: ile klinik yanitlari irdelendi.
Karsilagtirmalar ki kare testi ile yapildi.

Bulgular: Caligmaya yas ortalas1 9,8+3,6 y1l olan toplam 54 hasta (32 kiz, 22 erkek) dahil edildi. 48 hasta, 38’i oksibutinin
olacak sekilde, antikolinerjik tedavi kullanmaktaydi. 44 hasta temiz aralikli kateterizasyona ihtiya¢ duymakta, 29 hastada tani
spina bifidaya bagli nérojen mesane, 7°sinde nonnorojenik mesane disfonksiyonu idi. Ortalama takip stiresi 13,6+7,2 ay olup
ikinci enjeksiyon ortalama 10,4+5.9 ay sonra gerekli olmustu. Enjeksiyon dncesi ve sonrasi mesane kapasiteleri ve maksimal
detrusor basinglar1 arasindaki fark anlaml degildi. Hastalarin %59,6‘sinda IBE e tam yamit olup, kismi yanit olan hastalarm
%81’inde ve yanitsiz olan hastalarin tiimiinde mesane komplians1 azalmis idi.

Tartisma: IBE uygulamasinda klinik yanit icin uygun hasta segimi biiyiik Gnem tagimaktadir. Bu hastalarda azalmig mesane
kompliansi basariy1 olumsuz etkileyen bir faktor olarak karsimiza ¢ikmaktadir. IBE uygulamasindan fayda gorecek hastalart
belirlemek i¢in ileri klinik caligmalara ihtiya¢ bulunmaktadir.

Anahtar Kelimeler: mesane, ¢ocuk, botulinum toksin

DECREASED BLADDER COMPLIANCE IS A DETERMINANT OF POOR CLINICAL RESPONSE AFTER
. INTRADETRUSOR BOTULINUM TOXIN INJECTION IN CHILDREN.
SK Ozel*, YO Danacioglu**, B Aksu*, HM Mutus***, C Ulukaya Durakbasa*, MS Silay*#**

*[stanbul Medeniyet University Goztepe Training and Research Hospital, Department of Pediatric Surgery, Istanbul, Turkey
**[stanbul Medeniyet University Goztepe Training and Research Hospital, Department of Urology, Istanbul, Turkey
*k*[stanbul Medeniyet University Goztepe Training and Research Hospital, Department of Pediatric Surgery, Istanbul, Turkey
**kx%Istanbul Memorial Hospital Department of Urology, Istanbul, Turkey

Introduction: Intradetrusor botulinum toxin injection (IBTI) is preferred when detrusor overactivity is irresponsive to standart
medical therapy. The aim of the study was to identify the clinical response after IBTI in children in a tertiary center.
Material and Methods: The patients for whom IBTI was preferred were evaluated retrospectively. IBTI was performed at a
dose of 10 IU/kg, max. 200 IU with Botox® (Allergan). Patients’ age, gender, diagnosis, additional anticholinergic usage,
clean intermittent catheterization, preoperative and postoperative bladder capacities and maximal detrusor pressures, bladder
compliance, follow up and second injection timing, clinical response were noted. Comparisons were done with chi square
test.

Results: There were 54 patients (32 female, 22 male) with an average age of 9,8+3,6 years who were included in the study.
48 patients received anticholinergics, 38 of whom oxybutynin, 44 had already clean intermittent catheterization, 29 had the
diagnosis of spinabifida, 7 had nonneurogenic bladder dysfunction, average follow up time was 13,6+7,2 months and second
injection was needed at an average of 10,4+5,9 months after the first injection. Comparison of preoperative and postoperative
bladder capacities and maximal detrusor pressures were insignificant. There was full response to IBTI in 59,6% of patients.
Bladder compliance was decreased in 81% of partial and all, in unresponsive patients.

Conclusion: Patient selection for IBTI is an important determinant forclinical response. Low bladder compliance seems to be
an adverse factor for success in these patients. Further clinical studies are necessary to identify those patients who may bene-
fit from IBTI.

Keywords: bladder, child, botulinum toxin
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VIDEO UROFLOWMETRI ON CALISMASI: ISEME BOZUKLUKLARININ SAPTANMASINDA ES ZAMANLI
CEKILEN ISEME VIDEOSUNUN UROFLOWMETRIK DEGERLENDIRMEYE KATKISI
SM Tilev*, A Celayir*, S Morahoglu*, N Kalafat**
*Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglik Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
**Saghk Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saglik Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dali, Urodinami/Anal Manometri Laboratuari, Istanbul, Tiirkiye

Giris ve Amag: Iseme bozukluklarinin saptanmasinda tiroflowmetrik degerlendirme (iseme siiresi, voliimii, iseme paterni,
akim hiz1) yol gostericidir. Bu ¢aligma ile iseme bozuklugu sikayetleriyle bagvuran ¢cocuklarda igeme videosu ile iseme 6zel-
liklerinin degerlendirilmesi, iiroflowmetri sonuclari ile kargilagtirilmasi, birbirine gére avantaj-dezavantajlarinin ortaya konul-
mas1 amaglandi.

Gerec ve Yontem: Ocak-Mart 2019 tarihlerinde iseme bozuklugu sikayetleri ile poliklinigimize miiracaat eden ve ¢alismaya
katilmay1 kabul eden erkek ¢ocuklarda iiroflowmetri esnasinda es zamanl olarak iseme videosu alindi. Uroflowmetrik sonug-
lar1 normal ve anormal olan olgularin iiroflowmetrik bulgulari ile es zamanli ¢ekilen iseme video sonuglart karsilastirilarak
degerlendirildi.

Bulgular: Uc aylik siirede ¢alismaya dahil olan 18 erkek c¢ocugun ortalama yast 8,50+3,35 yas (2,80-15,58 yas) idi.
Uroflowmetrik parametreleri normal olan 16 hastanin (%88) azami akis hiz1 ortalamalari 14+2,80 ml/sn, ortalama akis hizi
ortalamalar1 4,13+1,20 ml/sn, bosaltma siiresi ortalamalar1 20,62+6,04 saniye bulundu; iseme egrileri can egrisi seklindeydi.
Iseme videolar1 ile normal iiroflowmetrili olgularin genis kalibrasyonlu, figkirtarak ve normal siirede isedikleri gosterildi.
Uroflowmetrik parametreleri anormal olan 2 hastada (%12) azami akis hiz1 ortalamalari 14,50+6,50 ml/sn, ortalama akis hizi
ortalamalar1 4,25+1,35 ml/sn, bosaltma siiresi ortalamalar1 44+6 saniyeydi. iseme videosunda 1kinarak ve ince kalibrasyonlu
iseyen birinci olguda, iseme egrisinin kesikli oldugu goriildii; bu sirada EMG aktivitesinde de artis gozlendi. Bu hastada olasi
iiretral patoloji siiphesiyle voiding sistoiiretrografi goriilmesi planlandi. Ikinci olgunun isemesinin egrisi ¢an egrisine yakin
oldugu goriildii, iseme kalibrasyonu normaldi, tekrarlanan tiroflowmetri normal sonug¢landi.

Sonug: Iseme bozukluklarinin tespitinde en az ii¢ kez yapilan iiroflowmetrik degerlendirme ile iseme siiresi, voliimii, iseme
paternleri ve akim hiz1 yol gostericidir. On ¢alismamizin sonuglarina gore tiroflowmetriyle es zamanh cekilen iseme videosu,
yani video iiroflowmetri, iseme 6zelliklerinin degerlendirilmesinde iiroflowmetri sonug¢larinin tani degerini arttiran gorsel
katki sagladigin1 gostermektedir. Calisma halen devam etmektedir.

Anahtar Kelimeler: video uroflowmetri, iseme bozuklugu, iseme videosu
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PRELIMINARY STUDY OF VIDEO-UROFLOWMETRY: CONTRIBUTION OF SYNCHRONOUS MICTURITION
VIDEO TO UROFLOWMETRIC EVALUATION IN DETECTION OF VOIDING DISORDERS
SM Tilev*, A Celayir*, S Morahoglu*, N Kalafat**
*University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of the Pediatric Surgery, Istanbul, Turkey
**University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of Pediatric Surgery, Urodynamics/Anal Manometry Laboratory, Istanbul, Turkey

Introduction/Aim: Voiding time, volume, pattern and flow rates are key parameters in uroflowmetric evaluation for detection
of voiding disorders. We aimed to evaluate voiding characteristics of children referred to our clinic due to voiding complaints
with micturition videos obtained during uroflowmetric testing, compare them with uroflowmetry results and put forth advan-
tages and disadvantages of each.

Material and Methods: Micturition videos were obtained during uroflowmetric testing of 18 male patients who were referred to
our outpatient clinic with complaints of voiding disorders between January-March 2019 and who agreed to participate in the study.
The normal and abnormal uroflowmetry results of patients were compared with their synchronous micturition videos.

Results: The mean age of 18 male patients included in this study was 8,50+3,35 years (2,80-15,58 years). The means of maxi-
mum flow rates, average flow rates and voiding times of 16 patients (%88) with normal uroflowmetric results were 14+2,80
ml/s, 4,13+1,20 ml/s and 20,62+6,04 seconds, respectively. Their voiding patterns were bell-shaped. Micturition videos sho-
wed normal caliber of urinary stream, voiding time and direction. The means of maximum flow rates, average flow rates and
voiding times of 2 patients (%12) with abnormal uroflowmetric results were 14,50+6,50 ml/s, 4,25+1,35 ml/s and 44+6
seconds, respectively. The flow curve of the first patient, who had straining and reduced caliber of urinary stream, was stacat-
to and uroflowmetry showed increased EMG activity. Voiding cystourethrography was planned with suspicion of urethral
pathology. The second patient’s flow pattern was close to bell-shaped and micturition video showed normal urinary stream
caliber. This patient’s repeated uroflowmetry results were normal.

Conclusions: Voiding time, volume, pattern and flow rates are key parameters in uroflowmetric testing performed at least
thrice for detection of voiding disorders. Micturition videos filmed during uroflowmetric testing provide visual contributions
and increase the diagnostic value of uroflowmetry results. This is an ongoing study.

Keywords: video uroflowmetry, voiding disorders, micturition videos
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DISFONKSIYONEL ISEME TANILI HASTALARDA ANIMASYONLU BIOFEEDBACK TEDAVIiSI SONUCLARIMIZ:
ON RAPOR
A Temiz*, G Parmaksiz**, SS Ezer*, HO Gezer*, E Ince*, F Kilin¢***, A Noyan**, A Hicsonmez*
*Bagkent Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara, Tiirkiye
**Baskent Universitesi Tip Fakiiltesi Cocuk Nefroloji Bilim Dali, Ankara, Tiirkiye
*%%Baskent Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Ankara, Tiirkiye

Giris: Disfonksiyonel iseme (DFI), iseme eylemi sirasinda kiginin pelvik taban kaslarini tam gevsetememesi ve kasmast ile
ortaya cikan alt iiriner sistem disfonksiyonudur. Tedavide son yillarda animasyonlu biofeedback (ABF) uygulamalar: kullanil-
maya baglanmistir. Calismamizda DFI tanisi ile ABFU uygulanan hastalarin sonuglari degerlendirilmistir.

Gerec ve Yontem: Haziran 2016 ile Nisan 2018 arasinda DFI tanis1 ile ABF uygulanan ¢ocuklar calismaya dahil edildi. ABF
her hastada 10 seans uygulandu. Ik 6 seans her hafta, bir giin, 15 dakika olacak sekilde, son 4 seans 2 haftada bir giin seklinde
uygulandi. Son seanstan 3 ay sonra videotirodinami (VUD) veya EMG’li urofowmetre (EMG-UF) ile kontroli yapildi.
Bulgular: Yaslar1 5 ile 16 arasinda degisen (ort: 8,75+2.47 yil), 4 erkek ve 25 kiz ABF egitimine dahil edildi. 23 hastada sik
tekrarlayan idrar yolu enfeksiyonu, 6 hastada ise idrar kagrma sikayeti 6ne ¢ikmaktaydi. DFI tanis1, 23 hastada VUD, 6 hasta-
da EMG-UF ile kondu. 16 hastada tabloya vezikoiireteral reflii (VUR) eslik etmekteydi. Bunlarin 6 tanesinde VUR bilateraldi.
Hastalarin tamamina ABF uygulandi. 2 hasta takipten ¢ikti. 4 hastanin kontrol VUD/EMG-UF sonuglari icin takip siireleri
heniiz dolmadi. 26 hastada klinik bulgularda belirgin diizelme g6zlendi. 16 hastada kontrol VUD ile, 7 hastada EMG-UF ile
yapildi. 19 tanesinde isemenin normale dondiigii (VUD:14, EMG-UF:5) goriildii. 10 hastada VUR’da diizelme izlendi. 5 tane-
sinde ABF oncesi subiireterik enjeksiyon ameliyat: yapilmigti. 5 hasta ABF sonras1 devam eden VUR nedeni ile ameliyat
edildi.

Sonug: Biofeedback uygulamalarinin DFI ile birlikte buna eslik edebilen VUR’un gerilemesine katkida bulundugu bilinmek-
tedir. Biofeedback uygulamasinin basar1 orani literatiirde %70-80 civarinda bildirilmektedir. ABF ile ¢ocuklarin egitime ve
hareketlere uyumu daha kolay saglanmaktadir.

Anahtar Kelimeler: Disfonksiyone iseme, pelvik taban, biofeedback
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ANIMATED BIOFEEDBACK THERAPY RESULTS IN PATIENTS WITH DYSFUNCTIONAL PROCESS:
PRILIMINARY REPORT
A Temiz*, G Parmaksiz**, SS Ezer*, HO Gezer*, E Ince*, F Kilin¢***, A Noyan**, A Hi¢csonmez*
*Baskent University Faculty of Medicine Department of Pediatric Surgery, Ankara, Turkey
**Bagskent University Faculty of Medicine, Department of Pediatric Nephrology, Ankara, Turkey
***Bagkent University Faculty of Medicine, Department of Urology, Ankara, Turkey

Introduction: Dysfunctional voiding (DFV) is a lower urinary tract dysfunction that occurs when a person does not fully relax
or contract the pelvic floor muscles during a voiding action. Recently, animated biofeedback (ABF) applications have been
used in treatment. In our study, we evaluated the results of patients who underwent ABFU with the diagnosis of DFV.
Materials and Methods: Children who underwent ABF, between June 2016 and April 2018 were included in the study. Each
patient underwent 10 sessions of ABF. The first 6 sessions were performed every week, one day, 15 minutes, and the last 4
sessions were performed every 2 weeks. videourodnami (VUD) or EMG urofowmeter (EMG-UF) was controlled three months
after the last session.

Results: Between 5 and 16 years old (mean: 8,75+2 47 years), 4 boys and 25 girls were included in ABF training. 23 patients
had recurrent urinary tract infections and 6 had urinary incontinence. The diagnosis of DFV was based on VUD in 23 patients
and EMG-UF in 6 patients. Sixteen patients had vesicoureteral reflux (VUR). VUR was bilateral in 6 of them. All patients
underwent ABF. Two patients were out of follow-up. The follow-up period of 4 patients for VUD/EMG-UF results was not
yet completed. 26 patients showed significant improvement in clinical findings. Control was performed with VUD in 20 pati-
ents and EMG-UF in 7 patients. In 19 cases, urination returned to normal (VUD: 14, EMG-UF: 5). In 11 patients, VUR imp-
roved. Six patients underwent subureteric injection surgery before ABF. Five patients were operated because of VUR after
ABF.

Conclusion: Biofeedback applications are known to contribute to the regression of VUR which can accompany it with DFI.
The success rate of the application of biofeedback is reported to be around 70-80% in the literature. With the ABF, it is easier
to adapt children to education and movements.

Keywords: Dysfunctional voiding, pelvic floor, biofeedback
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COCUKLARDA ARTMIS REKTUM DILATASYONUNUN KOMPLIKE ENUREZIS NOKTURNA UZERINE ETKiSI
YA Baltrak
Kocaeli Derince Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Kocaeli, Tiirkiye

Giris: Dogustan ya da kazanilmig norolojik sekeli olmayan 5 yasin iizerindeki ¢ocuklarda istem dis1 olarak gece uykuda altini
1slatma Eniirezis Nokturna olarak tanimlanir. Komplike tip eniirezis nokturna ise gece istemsiz alt 1slatma yaninda ani sikisma
hissi, glindiiz idrar kagirma, sik idrara gitme, kronik kabizlik ve gayta kagirma da eslik etmektedir.

Gere¢ ve Yontem: Komplike nokturnal eniirezis nedeniyle pediatrik cerrahi poliklinigine konsiilte edilen 6 yas tizerindeki
hastalar ¢caligma grubu olarak belirlendi. Tiim hastalar uluslararasi inkontinans derneginin iseme giinliigii, iseme takip cizelge-
si, eniirezis klinik sorgulama formu, iseme semptom skoru ve ultrason ile olgiilen rektum g¢aplan birlikte degerlendirildi.
Rektum dilatasyonu tespit edilen ve rektum dilatasyonu tespit edilemeyen komplike eniirezisli cocuklar arasindaki sonuglar
kargilagtirildi.

Bulgular: 146 hasta arasinda komplike nokturnal eniirezis diistiniilen 6 yas komplike eniirezis diisiiniilen 39 ¢ocuk hastanin
dosyalar1 geriye doniik incelendi. Hastalarin 31’inde ani sikigsma hissi ve 18 hastada giindiiz idrar kacirma sikayeti mevcuttu.
Hastalarin 16’sinda Roma III kriterlerine gore kabizlik eslik ediyordu. 7 hastada fekal inkontinans sikayeti vardi. 39 hastanin
23’iictinde rektum cap1 30 mm ve lizerinde 0l¢iildii. Rektum dilatasyonu tespit edilen ve edilemeyen iki grup arasinda iseme
semptom skoru, mesane igeme giinliigii ile sabah ilk idrar hari¢ Slciilen idrar hacmi, igeme sayis1 ve frekansi, tam sikigma
aninda 6l¢iilen mesane hacmi, rezidii idrar hacmi, mesane duvar kalinli1 ve iseme semptom skoru arasinda istatistiksel olarak
fark tespit edilemedi (p>0,05).

Tartisma: Hangi cocukta detrusor asir1 aktivitesi oldugu bilinemedigi i¢in ¢aligma grubuna iirodinamik degerlendirme etik
nedenler ile yapilamamustir. Detrusor aktivitesinin tespitinde iseme giinliigiiniin kullanilmasi tartismalidir. Iseme giinliigii ile
iseme siklig1 ve iseme hacimlerini degerlendirerek detrusor aktivitesi hakkinda yorum yapmak erigkin uygulamalarina dayan-
maktadir.

Sonug: Sonug olarak bu ¢alismada KEN’li ¢cocuklarin rektal ¢aplart dl¢timleri ile anlamli bir sonug tespit edilemedi.

Anahtar Kelimeler: Komplike eniirezis nokturna, kabizlik, rektal dilatasyon
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THE EFFECT OF INCREASED RECTUM DILATATION ON COMPLICATED ENURESIS NOCTURNA IN CHILDREN
YA Baltrak
Kocaeli Derince Training and Research Hospital, Department of Pediatric Surgery, Kocaeli, Turkey

Introduction: In children over 5 years of age who have no congenital or acquired neurological sequelae, undesired wetting at
night as sleep is defined as Enuresis nocturna. Complicated type enuresis nocturna is accompanied by uncontrolled lower
wetting at night, sudden compression, daytime incontinence, frequent urination, chronic constipation and gay abduction.
Materials and Methods: The study group consisted of patients over 6 years of age who were consulted to the pediatric surgery
outpatient clinic because of complicated nocturnal enuresis. All patients were evaluated together with the voiding diary, voi-
ding follow-up chart, enuresis clinical inquiry form, voiding symptom score and ultrasound-measured rectum diameters of the
international incontinence association. The results were compared between children with complicated enuresis, whose rectum
dilatation was detected and rectal dilatation was not detected.

Results: The files of 39 children who had complicated neural enuresis who had complicated nocturnal enuresis between 146
patients were considered retrospectively. Thirty-nine patients had complaints of urgency and 18 patients had daytime urinary
incontinence. Constipation was accomplished in 16 patients according to Rome III criteria. 7 patients had fecal incontinence.
Of 23 patients, rectum diameter was measured as 30 mm or more in 23 patients. Voiding symptom score between the two
groups with and without rectal dilatation, bladder voiding diary, measured urine volume in the morning except urine, voiding
number and frequency, bladder volume measured at full compression, residual urine volume, bladder wall thickness and voi-
ding symptom score statistically the difference could be detected.

Discussion: Because the child had no detrusor overactivity, urodynamic evaluation could not be performed due to ethical
reasons. The use of the voiding diary for the detection of detrusor activity is controversial. Commenting on the frequency of
urination frequency and urination frequency and voiding by evaluating the voiding activity is based on adult practices.
Conlusion: In conclusion, in this study, no significant result could be detected with rectal diameters of children with KEN.
Keywords: Complicated enuresis nocturna, constipation, rectal dilatation
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MESANE EKSTROFIiSI OLAN COCUKLARDA MODIFIYE HEITZ-BOYER-HOVELACQUE
REKTAL MESANE TEKNIGI; IKi VAKANIN DEGERLENDIRILMESI
H Tosun, H Deliaga, B Karabulut, HT Tiryaki
Ankara Cocuk Sagligr ve Hastaliklar: Hematoloji Onkoloji Egitim ve Arastirma Hastanesi,
Cocuk Urolojisi Klinigi, Ankara, Tiirkiye

Amac: Mesane ekstrofisi kusurlu tiretral sfinkter ile iligkili konjenital bir anomalidir. Ameliyat yontemi ve zamanlamasi ne
olursa olsun, mesane ekstrofisi olan ¢ocuklarin ¢ogu idrar kagirma gikayeti ile devam etmektedir. Bu ¢alismada daha once
basarisiz cerrahi girisim gegirmis iki hastaya idrar ve digk: kontrolii i¢in uygulanan modifiye Heitz-Boyer-Hovelacque rektal
mesane tekniginin erken bulgularini sunmay1 amagladik.

Gereg ve Yontem: Idrar kacirma nedeniyle diisiik yasam kalitesi bulunan ve diisiik 6zgiivenli 8 ve 10 yaslarinda iki ¢ocuga
(1 erkek, 1 kiz), anal sfinkter korunarak modifiye Heitz-Boyer-Hovelacque rektal mesane teknigi uygulandi. Hastalarin yasla-
11 bilyiiktii ve daha 6nceden basarisiz ameliyatlar gecirmislerdi, buna bagl olarak mesane kapasitesi diigiiktii ve sfinkter fonk-
siyonlar1 ¢ok zayifti. Hastalara kateterize edilebilecek bir rezervuar mesane secenegi de sunuldu. Son karar hasta ve yakinla-
rinin istegi dogrultusunda verildi.

Bulgular: iki cocuk 24-36 ay izlendi, 10 yasindaki kiz total olarak kontinandi, 8 yasindaki erkekte ise geceleri inkontinans
mevcuttu. Postoperatif hi¢cbir komplikasyon izlenmedi. Takiplerde rektal mesanede neoplastik degisiklikler izlenmedi, kan
biyokimyasinda bobrek fonksiyonlarinda bozulma veya major elektrolit bozukluklar: goriilmedi.

Sonuclar: Iki cocukta giinliik aktiviteler icin etkili kontinans siirekliligi saglandi. Ozellikle, daha 6nce basarisiz bir ameliyat
gecirmis olan ¢ocuklarda normal kiyafet giyebilme yeteneginin kazanilmasi, cocuklarin ve ailelerinin yasam kalitesini 6nem-
li dl¢tide arttirds.

Uygulanabilir bir operasyon olan modifiye Heitz-Boyer-Hovelacque tekniginin prensipleri kullanilarak yapilan bu ameliyat-
larda gayta ve idrar rektumda ayn1 anda karigmadigindan rektal malignite riskinin diisiik oldugunu diigliniiyoruz. Bununla
birlikte, uzun vadeli rektal neoplazi riskleri g6z oniine alindiginda, tiim g¢ocuklar “protostoskopi ve biyopsi” protokolii ile
mutlaka kontrol edilmelidir.

Anahtar Kelimeler: Mesane ekstrofisi, rektal mesane, modifiye Heitz-Boyer-Hovelacque

KoKk

MODIFIED HEITZ-BOYER-HOVELACQUE RECTAL BLADDER FOR
CHILDREN WITH BLADDER EXTROPHY; EVALUATION OF TWO CASES
H Tosun, H Deliaga, B Karabulut, HT Tiryaki
Ankara Child Health and Diseases, Hematology Oncology Training and Research Hospital,
Department of Pediatric Surgery, Ankara, Turkey

Purpose: Bladder exstrophy is a congenital anomaly associated with defective urethral sphincter.Whatever the method and
timing of surgery, most of children with bladder exstrophy will continue to suffer from urinary incontinence.This study inclu-
ded 2 patients who had previously undergone failed surgery and reported early findings with modified Heitz-Boyer-Hovelacque
rectal bladder technique for both urinal and fecal control.

Material and Method: Two children,(1 boy, 1 girl) 8 and 10 years old,with poor quality of life and low self-esteem because
of urinary incontinence and small polypoidal open bladders, after bladder exstrophy surgery, were managed with modified
Heitz-Boyer-Hovelacque rectal bladder technique keeping an effective anal sphincter.The patients’ age were older, they had
an unsuccessful operation and associated bladder capacity and compliance were very poor.An open catheterized conduit or a
continent reservoir option was offered to the patients.The final decision was made at the request of the patients and their
parents.

Results: Two children had a 2-3 years follow up, girl has total continance and boy has nocturnal enuresis. There were no
postoperative complications. Follow-up revealed no neoplastic changes in the rectal bladder, deterioration in renal function, or
major electrolytes disturbance.

Discussion: In particular, the attainment of normal clothing and continence in children who had previously undergone unsuc-
cessful surgery has significantly increased the quality of life of children and their families.Two children achieved effective
urinary continence for daily activities.Two years follow up showed no major complications.We think that the risk of rectal
malignancy will be low because the gaita and urine do not stay mixed in the rectum.The rectal bladder created by using the
principles of the modified Heitz-Boyer-Hovelacque technique which is a feasible operation, successful in short term with low
complications but rectal neoplastic changes should be considered as a long-term complication and all children should have
checked with ‘proctoscopy and biopsy’ protocol.

Keywords: Bladder exstrophy, rectal bladder, modified Heitz-Boyer-Hovelacque
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RENAL KOMPLET CIiFT TOPLAYICI SISTEM VE VEZIKOURETERAL
REFLU BIRLIKTELIGINDE ENDOSKOPIK SUBURETERIK ENJEKSIYONUN ETKINLIGi
H Cayirh, A Tekin, O Kih¢, iZ Arusoglu, A Avanoglu, i Ulman
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Izmir, Tiirkiye

Giris: Cift toplayici sistem (CTS) ve vezikoiireteral reflii (VUR) birlikteligi olan hastalarda endoskopik tedavinin basarist
konusunda farkli sonuglar bildirilmistir. Calismamizda VUR ve CTS birlikteligi olan olgularda endoskopik tedavinin etkinli-
ginin degerlendirilmesi amaclanmustir.

Gerec ve Yontem: Klinigimizde 2009-2018 yillart arasinda VUR i¢in endoskopik tedavi uygulanmig komplet CTS tanili
hastalarin kayitlar1 geriye doniik incelenmistir. Demografik 6zellikleri, bagvuru nedenleri, ilk enjeksiyon yaslari, tedavi sonra-
s1 izlem siireleri ve subiireterik enjeksiyon i¢in kullanilan materyal miktarlar1 degerlendirilmistir. Koruyucu antibiyotik teda-
visine ragmen tekrarlayan idrar yolu enfeksiyonu (I'YE) saptanmasi ve/veya sintigrafide fonksiyon kaybi nedeniyle subiireterik
enjeksiyon uygulanan 24 hasta calismaya dahil edilmistir. Hastalara subiireterik poliakrilat polialkol kopolimer enjeksiyon
materyali uygulanmigtir. islem sonrasi degerlendirme; iiriner ultrasonografi (15..45. ve 90. giinler) ve 3. ayda iseme sistoiiret-
rografisi (ISUG) ile yapilmustir.

Bulgular: Hastalarin bagvuru nedenleri; tekrarlayan IYE (n=20, %83.3), antenatal hidroiireteronefroz (n=7, %29) ve ultraso-
nografide iireter dilatasyonudur (n=1, %4,1). Hastalarin %75’inde islem Oncesi sintigrafide skar/fonksiyon kaybi mevcuttur.
K/E orant 3/1 saptanmistir. 24 hastanin 5’inde iist ve alt pole birlikte reflii vardir. CTS’li toplam 29 refliilii iiniteden ; 1’1 1.
derece, 3’ii 2. derece, 8’i 3. derece, 10’u 4. derece, 7’si 5. derece bulunmustur. Enjeksiyon yas1 ortalama 42,5+29 ay, enjeksi-
yon sonrasi izlem siiresi ortalama 31+25 aydir. Enjeksiyonda uygulanan madde miktar1 ortalama 0,77+0,71 ml’dir. Hastalarin
19’unda (%79,1) kontrol ISUG incelemesinde VUR kaybolmustur. Refliisii kaybolan bir hastada 6 yil sonra sik IYE nedeniy-
le yapilan ISUG’da niiks reflii saptanmugtir. CTS ve VUR birlikteligi olan hasta grubunda basar1 oran1 %75’tir.

Sonuc: CTS ve VUR birlikteliginde subiireterik enjeksiyon, etkili bir tedavi se¢enegidir. Cerrahi yontem secimi yapilirken
basar1 orani yaninda hasta 6zellikleri de dikkate alinmalidir.

Anahtar Kelimeler: Cift toplayici sistem, vezikoiireteral reflii, subiireterik enjeksiyon
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THE EFFICACY OF ENDOSCOPIC SUBURETERIC INJECTION IN REFLUXING
RENAL COMPLETE DUPLEX SYSTEMS
H Cayirli, A Tekin, O Kili¢, iZ Arusoglu, A Avanoglu, i Ulman
Ege University Faculty of Medicine Department of Pediatric Surgery Division of Pediatric Urology, Izmir, Turkey

Introduction: Different results have been reported on the success of endoscopic treatment in patients with renal duplex system
(DS) and vesicoureteral reflux (VUR). The aim of our study is to evaluate the efficacy of endoscopic treatment in patients with
refluxing duplex systems.

Patients and Methods: The hospital records of patients with complete DS who underwent endoscopic treatment for VUR in
our clinic between 2009-2018 were reviewed retrospectively. Demographics, presenting symptoms, age at first injection,
follow-up period, and the amount of injected material were evaluated. Twenty-four patients were included in the study who
underwent subureteric polyacrylate polyalcohol copolymer injection for VUR. The indivations were recurrent urinary tract
infection and/ or loss of function revealed with scintigraphy despite prophylactic antibiotic treatment. Post-operative evalua-
tion was performed with ultrasonography (15th day, first and 3rd month), and voiding cystourethrography (VCUG) on the 3rd
month.

Results: Presenting symptoms were; recurrent UTI (n=20, 83.3%), antenatal hydroureteronephrosis (n=7, 29%) and ureteral
dilatation on ultrasonography (n=1, %4.1). In 75% of the patients, scar/function loss was documented with DMSA-scintigraphy
before subureteric injection. The F/M ratio was 3/1. Five of 24 patients had reflux to both upper and lower poles. Among 29
refluxing units with DS; one had Grade 1, 3 had Grade 2, 8 had Grade 3, 10 had Grade 4, and 7 had Grade 5 VUR. The mean
age at the time of injection was 42.5+29 months, and the mean follow-up period was 31+25 months. The mean amount of
injected material was 0.77+0.71 ml.

Conclusion: Subureteric injection is an effective treatment option in refluxing renal duplex systems. The selection of surgical
method should be based on patient characteristics as well as the known success rates of the preferred technique.

Keywords: Duplex system, vesicoureteral reflux, subureteric injection
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VEZIKOURETERAL REFLUDE PRIMER VEYA SUBURETERIK ENJEKSIYON SONRASI YAPILAN
URETERONEOSISTOSTOMIDE CERRAHI KARAR SURECIH
N Kuas*, H Turan*, N Cetin**, B Tokar*
*Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt,
Cocuk Urolojisi Bilim Dali, Eskisehir, Tiirkiye
**Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Saghg: ve Hastaliklar: Anabilim Dall,
Nefroloji Bilim Dali, Eskigehir, Tiirkiye

Giris: Vezikoiireteral Refliide (VUR) takip ve tedavi siireci dinamik seyirlidir. Yeni bulgulara gore tedavi plan degisebilirken,
hekimin tercihleri bu siiregte belirleyicidir. Bu ¢caligmada, VUR nedeni ile primer veya subiireterik enjeksiyon sonrasi planla-
nan lireteroneosistostomi (UNS) olgularinda karar siireci degerlendirilmisgtir.

Gerec ve Yontem: Kayitlarin dijital olarak taranan VUR nedeni ile subiireterik enjeksiyon ve UNS yapilan 298 hasta calis-
maya dahil edildi. Ug veya daha az enjeksiyon veya UNS yapilmis tekrar girisim gerektirmemis 274 olgu (Grup I) olarak; 4
veya fazla enjeksiyon ile UNS sonrasi 2. girigsim gerektiren, rutin dig1 seyri olan 24 olguda (Grup II) olarak degerlendirildi.
Bulgular: Grup I’deki 274 hasta, toplam 407 ayr1 bobrek iinitesinin %18.6’sinda skar, %45.2’sinde hidronefroz saptandu. Ilk
girisim olarak hastalarin %79.2’sinde enjeksiyon (n=217), %20.8’de ise UNS (n=55) tercih edildi. Bir yagin altinda enjeksiyon
35, UNS ise 8 hastada yapildi. Enjeksiyon yapilan 217 hastadan, ilk enjeksiyon sonrasi 36 (%16.6) hastaya UNS, 58 (%26.7)
hastaya ise ikinci enjeksiyon uygulandi. Ikinci enjeksiyon sonrasi cevap vermeyen 15(% 25.9) hastaya UNS, 11 (%19) hasta-
ya ticiincii enjeksiyon yapildi. Ug enjeksiyon sonrasi 4 hastaya UNS yapildi. Enjeksiyon yapilan 217 hastadan; bir, iki veya ii¢
enjeksiyon sonrasi 55(%25.3) hastaya UNS yapildi. 164 (%60) hastaya sadece subiireterik enjeksiyon yapildi. 274 hastanin
%65°1 tek, %90 ‘1 en fazla iki,%98.5 ise en fazla ii¢ miidahale ile tedavi edildi (enjeksiyon +UNS). UNS yapilan toplam hasta
sayist 110°du. Cift toplayici sistem 27, iireterosel 16, ektopik tireter 7, iireterovezikal darlik 15, tireteropelvik darlik 6, diver-
tikiil ise 39 hastada gozlendi. Grup II'de, 4 veya daha fazla enjeksiyon yapilan 6, 2 veya daha fazla UNS yapilan 10, UNS
sonrasi enjeksiyon yapilan 4, UNS sonrasi obstriiksiyon nedeni ile JJ katater takilan 4 hasta mevcuttu.

Sonu¢: VUR’de, hastanin klinik ve tetkik bulgulari, konjenital anomaliler ve sistoskopi ile degerlendirme UNS yapilacak hasta
grubunu belirler.

Anahtar Kelimeler: vesikoiireteral reflii, lireteroneosistostomi, subiireterik enjeksiyon
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DECISION MAKING PROCESS FOR URETERONEOCYSTOSTOMY PERFORMED PRIMARILY OR AFTER
SUBURETERIC INJECTION IN VESICOURETERAL REFLUX
N Kuas*, H Turan*, N Cetin**, B Tokar*
*Eskisehir Osmangazi University, School of Medicine, Department of Pediatric Surgery,
Division of Pediatric Urology, Eskisehir, Turkey
**Eskisehir Osmangazi University Faculty of Medicine, Department of Pediatrics,
Division of Pediatric Nephrology, Eskisehir, Turkey

Introduction: The follow-up and treatment process in vesicoureteral reflux (VUR) is a dynamic process affected by patient’s
follow up and physician’s preferences. In this study, the decision making process for ureteroneocystostomy (UNC) in VUR
was evaluated.

Material and Methods: Data recorded digitally for 298 patients with VUR who had subureteric injection and UNC were
included into the study. Patients having 3 or less injection and UNC only once were classified as Group I (n=274); Patients
having 4 or more injection, 2 or more UNC and out-of-routine follow up were classified as Group II (n=24).

Results: In 407 renal unit, scar was found as 18,6%, hydronephrosis was 45,2% preoperatively. Injection was performed in
217 (79,2%) patients, 55 (20,8%) patients had UNC. Under 1-year-old, 35 patients had injection and 8 had UNC. Following
the first injection, UNC was done in 36 (16,6%), second injection was performed in 58 (26,7%) patients. Following the second
injection, UNC was done in 15 (25,9%), third injection was performed in 11 (19%) patients. 4 patients had UNC after third
injection. 55 (25,3%) patients had UNC after first to third injection. 164 (60%) patients only had subureteric injection. 65% of
the patients were treated with single, 90% with two, 98,5% with three interventions (injection+UNC). UNC was performed in
110 patients. Duplex system were determined in 27 patients, ureterocele in 16, ectopic ureter in 7, ureterovesical obstruction
in 15, ureteropelvic obstruction in 6 and bladder diverticulum in 39 patients. In Group II, 4 or more injections were performed
in 6 patients. Two or more UNC in 10, injection following UNC in 4, JJ stent insertion following UNC was done in 4 pati-
ents.

Conclusion: Clinical and laboratory findings of the patient, congenital anomalies and evaluation by cystoscopy determine the
patients who need UNC in VUR.

Keywords: vesicoureteral reflux, ureteroneocystostomy, subureteric injection
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170 VEZIKOURETERAL REFLQSU OLAN QOCUGUN ENDOSKOPIK YONETIMI
IB Cesur, Z Ozcelik
Adana Sehir Egitim Arastirma Hastanesi Cocuk Cerrahisi Klinigi, Adana, Tiirkiye

Giris: Vezikotireteral reflii (VUR) cocuklardaki en sik tirolojik anormalliklerden biridir. Tekrarlayan idrar yolu enfeksiyonuy-
la gelen cocuklarin yaklasik 1/3’tinde teshis edilir. Bobrekte skar, hipertansiyon, biiylime gelisme geriligi ve bobrek yetmezli-
gine neden olabilir. VUR’niin endoskopik tedavisi, uzun siireli antibiyotik tedavisi ve iireteral reimplantasyona alternatif bir
tedavi olmaya baglamistir. Bu ¢alisma Vezikoiireteral refliideki kisa siireli deneyimimizin sonuglarini analiz etmek i¢in yapil-
mustir.

Gerec ve Yontem: Bu calismada Vezikoiireteral reflii i¢in tedavi uygulanan 170 hastanin (257 iireter) verileri geriye doniik
olarak incelendi. Ameliyattan 6nce Voiding sistotiretrogramlari(VCUG) derecelendirildi. Ameliyattan sonra VCUG liciincii ve
altinci ayda tekrarlandi. Bagar1 durumu ameliyattan sonra ilk ¢ekilen VCUG’da refliiniin kaybolmasi ve derecesinin diismesi
olarak tanimlandi. Ameliyat Oncesi tiriner ultrasonagrafileri (USG) yapildi. Bobrek sintigrafileri ameliyattan sonra 1. yilda
tekrarlandi. Bobrek fonksiyonlarindaki kotiilesme; yeni skar olusumu, fonksiyonlarda %5’ten daha fazla kotiilesme olarak
tanimlandi.

Bulgular: Caligmaya alinan 170 hastanin yas ortalamasi 5,6+4,2 yildi. Hastalarin %41,2’si erkek, %58,8’t kiz hasta idi.
Hastalarm 32’si sag, 62°si sol, 76’s1 ise bilateraldi. Hastalarin ortalama takip siiresi 32,4+21,0 aydi. 257 reflii olan {ireterin
%55,3’1 unilateral, %44,7°s1 bilateraldi. Uygulanan endoskopik tedavi ile diisiik dereceli (I-II) refliilerde basari orani
%75 ,4°dii. Hastalarin %19 4’tinde tekrarlayan reflii nedeniyle acik ameliyata basvuruldu.

Sonuc: Endoskopik tedavi; hastanede kisa yatis siiresi, komplikasyon azlig1 ve kisa ameliyat siiresi gibi avantajlarindan dola-
y1 acik cerrahiye kiyasla ¢cocuklarda primer VUR’un en konforlu tedavi seklidir.

Anahtar Kelimeler: VUR, Pediatrik Uroloji, Enjeksiyon
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ENDOSCOPIC MANAGEMENT OF CHILDREN WITH 170 VESICOURETERAL REFLUX
IB Cesur, Z Ozcelik
Adana City Training and Research Hospital Pediatric Surgery Clinic, Adana, Turkey

Introduction: Vesicoureteral reflux (VUR) is one of the most common urological abnormalities in children. It is diagnosed in
about 1/3 of children with recurrent urinary tract infection. Kidney scar can cause hypertension, growth failure and kidney
failure. Endoscopic treatment of VUR has become an alternative treatment for long-term antibiotic therapy and ureteral reimp-
lantation. This study was conducted to analyze the results of our short-term experience in Vesicoureteral reflux.

Material and Method: In this study, the data of 170 patients (257 ureters) who were treated for vesicoureteral reflux were
retrospectively analyzed. Voiding cystourethrograms (VCUG) were graded before surgery. After surgery, VCUG was repeated
in the third and sixth months. Success status was defined as the loss of reflux and decrease in the degree of the first VCUG
after surgery. Urinary ultrasound (USG) was performed preoperatively. Renal scintigraphy was repeated at 1 year after surgery.
Deterioration of renal function was defined as new scar formation, deterioration of more than 5% in functions.

Results: The mean age of 170 patients was 5.6 + 4.2 years. 41.2% of the patients were male and 58.8% were female. 32 of
the patients were right, 62 were left and 76 were bilateral. The mean follow-up period was 32.4 + 21.0 months. 55.3% of the
ureter with 257 reflux was unilateral and 44.7% was bilateral. The success rate of low-grade (I-II) reflux was 75.4% with
endoscopic treatment. Open surgery was performed in 19.4% of patients due to recurrent reflux.

Conclusion: Endoscopic treatment; This is the most comfortable treatment of primary VUR in children compared to open
surgery due to the advantages such as short hospital stay, less complications and short operation time.

Keywords: VUR, Pediatric Urology, Injections
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COCUK TAS HASTALIGINDA ENDOSKOPIK TEDAVi SECENEKLERI: 164 OLGUNUN SONUCLARI
MM Utangac*, MO Yilmaz*, B Tiiredi*, S Saglam**, A Parlak**, ME Balkan*, N Kili¢c*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye
#**Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, , Bursa, Tiirkiye

Amac: Pediatrik bobrek taglarina yaklagim teknolojinin gelismesine paralel olarak cerrahi aletlerin minyatiirlestirilmesi ve
intracorporeal litotriptorlerin gelismesi nedeniyle son yillarda 6nemli dl¢iide degismistir. Bizde bu ¢caligmada klinigimizde son
5 yilda opere edilen pediatrik tag olgularinin sonuclarii sunmay1 amagladik.

Gerec ve Yontem: Klinigimizde Subat 2014 ile 2019 tarihleri arasinda tag hastalig tanisi1 konulup cerrahi olarak tedavi edilen
hastalar ¢aligmaya alindi. Hasta dosyalar retrospektif olarak taranarak 164 hastanin verileri elde edildi. Tiim hastalar ultraso-
nografi ve idrar kiiltiirii ile degerlendirildi. Direk iiriner sistem grafisi ve bilgisayarli tomografi radyasyondan kaginmak ama-
cryla gerekli oldugunda cekildi.

Bulgular: Yiiz altmis dort olgunun 104’1 erkek iken 60°1 kiz idi. Yas ortalamas: 82,3 ay (6-209) idi. Hastalarin 92’sinde {ire-
ter tasi, 51’inde bobrek tagi, 19’unda mesane tas1 ve 2’°sinde iiretra tagt mevcuttu. Tagsizlik oranlar1 PNL, RIRS, URS,
Sistolitotomi yapilan olgularda sirasiyla 81,4%, 83,3%, 86,9% ve 78,.9% idi. Tas analizleri kalsiyum, iirik asit, enfeksiyon tagst
ve sistsin tag1 olarak sirasiyla 54,11,24 ve 6 hastada rapor edildi. Altmis dokuz hastada tag analizi yapilamadi. Genel kompli-
kasyon orant %13 .4 idi. Major komplikasyon 2 hastada(%1,2) gelisti. Bunlardan birine nefrostomi kateteri takildi digeri ise
iireteroneosistostomi yapildi.

Sonug: Pediatrik tas hastalig1 niiks etme ihtimalinden dolay1 ve yagsam beklentisinin yiiksek olmasindan 6tiirii non invaziv
yontemlerle tedavi edilmelidir. Uygun yasa uygun enstruman kullanimi ile minimal hasar ve yiiksek bagar1 oranlar1 elde edi-
lebilir.

Anahtar Kelimeler: ¢ocuk, tag, endoskopik
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ENDOSCOPIC TREATMENT OPTIONS IN PEDIATRIC STONE DISEASE: RESULTS OF 164 CASES
MM Utangac*, MO Yilmaz*, B Tiiredi*, S Saglam**, A Parlak**, ME Balkan*, N Kili¢c*
*Uludag University Medical Faculty Pediatric Urology, Bursa, Turkey
**ludag University, Faculty of Medicine , Department of Pediatric Surgery, Bursa, Turkey

Aim: Approach to pediatric kidney stones has changed dramatically in recent years due to the miniaturization of surgical
instruments and the development of intracorporeal lithotriptors in parallel with the development of technology. In this study,
we aimed to present the results of pediatric stone operated in our clinic in the last 5 years.

Materials and Methods: Patients diagnosed with stone disease between February 2014 and 2019 in our clinic were included
in the study. Patient files were retrospectively analyzed and data of 164 patients were obtained. All patients were evaluated by
ultrasonography and urine culture. Direct urinary tract radiography and computed tomography were taken when necessary to
avoid radiation.

Results: Of the 164 cases, 104 were male and 60 were female. The mean age was 82.3 months (range 6-209). Of the patients,
92 had ureteral stones, 51 had kidney stones, 19 had bladder stones and 2 had urethra stones. Stonefree rates were 81.4%,
83.3%,86.9% and 78.9% in PNL, RIRS, URS, and Sistolitotripsy cases, respectively. Stone analyzes were reported as 54,11,24
and 6 patients, respectively, in calcium, uric acid, infection stones, and cystin stones. Stone analysis could not be performed
in 65 patients. The overall complication rate was 13.4%. Major complication occurred in 2 patients (1.2%). Nephrostomy
catheter was placed in one of these patients and the other one underwent ureteroneocystostomy.

Conclusion: Pediatric stone disease should be treated with non-invasive methods because of the possibility of recurrence and
high life expectancy of patients. Minimal damage and high success rates can be achieved with the use of age-appropriate
instruments.

Keywords: pediatric, stone, endoscopic
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DENEYSEL TESTIS TORSIYONU MODELINDE HIDROJEN SULFUR ETKINLIGININ ARASTIRILMASI
S Yuksel*, B Erginel*, Y Ozliik**, I Bingiil***, H Karatay**, F Aydin***, E Keskin*
*[stanbul Universitesi, Istanbul Tip Fakiiltesi, Cocuk Cerrahisi AD, Istanbul, Tiirkiye
**[stanbul Universitesi Istanbul Tip Fakiiltesi Patoloji Anabilim Dali, Istanbul, Tiirkiye
**%fstanbul Universitesi Istanbul Tip Fakiiltesi Tibbi Biyokimya Anabilim Dali, Istanbul, Tiirkiye

Amag: Testis torsiyon-detorsiyonu modeli olusturdugumuz siganlarda testistin iskemi/ reperfiizyonuna bagli olusan hasarin
onlenmesinde H2S tedavisinin iskemi/reperfiizyon hasarina etkisini biyokimyasal ve histopatolojik parametreler kullanarak
aragtirilmasidir.

Gerec ve Yontem: Deneysel caligmada 18 adet erkek Wistar albino sican 3 gruba ayrildi. 1. Grup cerrahi stres uygulanan sham
grubu, 2. Grup testis torsiyonu yapilip 1 saat sonrasinda detorsiyon yapilan iskemi reperfiizyon grubu, 3. Grup ise testis torsi-
yonu yapilmas: sonrasinda detorsiyondan 30 dk once iskemi evresinde Hidrojen siilfiir intraperitoneal olarak uygulandig: I/
R+NaHS tedavi grubuydu. Postoperatif ilk giinden de itibaren 1 hafta boyunca I/R +NaHS grubuna intraperitoneal olarak
giinde 1 kez olmak iizere NaHS cozeltisi enjeksiyonu uygulandi. Tiim gruplarin detorsiyonun 7. giiniinde deney bitiminde
bilateral orsiektomi yapilarak alinan testis dokular sol testis ve sag testis olmak iizere ayrildi. Sol testislerin tiimii histopato-
lojik inceleme icin gonderildi. Sag testisler de biyokimyasal incelemeye gonderildi. Siganlardan biyokimyasal iglemler icin
intrakardiyak kan alindiktan sonra yliksek doz anestezi altinda sakrifiye edilerek deneyin cerrahi kismi1 sonlandirildi.
Bulgular: Histopatolojik incelemede modifiye Johnsen skorlamasi kullanilarak bu skora gore gruplar arasinda istatistiksel
olarak anlamli farklilik bulundu (p<0.05). Sham grubunun degerleri ile I/R grubu arasinda yapilan degerlendirme sonrasinda
sham grubunun degerlerinin anlamli diizeyde yiiksek oldugu saptandi (p<0.05). I/R grubunun degerleri ile I/R+NaHS grubunu
degerlerinin karsilagtirilmasi sonrasinda I/R grubu degerlerinin anlamli diizeyde diisiik oldugu saptand1 (p<0.05).
Miyelperoksidaz (MPO) aktivitesinin I/R grubundaki sicanlarin testis dokusunda sham grubuna gore anlamli artiglar gosterdi-
&1 ve /R+NaHS grubunda H2S uygulamasi ile MPO aktivitesi diizeylerinde anlaml1 bir azalma oldugu saptandi (p<0,05). Yine
ayn1 sekildeileri oksidasyon protein {iriinii(AOPP) aktivitesinin I/R grubunda sham grubuna gore anlamli artiglar gosterdigi ve
I/R+NaHS grubunda H2S uygulanmasi ile AOPP aktivitesi diizeylerinde anlamli bir azalma oldugu saptandi (p<0,05).
Glutatyon (GSH) diizeylerinin I/Rgrubunda sham grubuna gore anlamli bir azalig gosterdigi ve I/R+NaHS grubunda ise H2S
uygulamasi ile GSH diizeylerinde anlaml1 bir artma gosterdigi saptand: (p<0,05).

Sonug: Testis torsiyonunda hidrojen siilfiiriin detorsiyon sonucu olusan iskemi/reperfiizyon hasarini 6nlemede etkili oldugunu
saptadik.

Anahtar Kelimeler: testis, torsiyon, rat
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THE EFFECT OF HYDROGENE SULFIDE IN AN EXPERIMENTAL TESTICULAR TORSION MODEL
S Yuksel*, B Erginel*, Y Ozliik**, I Bingiil***, H Karatay**, F Aydin***, E Keskin*
*[stanbul University, Istanbul Medical Faculty, Department of Pediatric Surgery, Istanbul, Turkey
**[stanbul University Istanbul Faculty of Medicine Department of Pathology, Istanbul, Turkey
% [stanbul University Istanbul Medical Faculty Department of Medical Biochemistry, Istanbul, Turkey

Objective: We aimed to evaluate the effect of H2S in an experimental testicular torsion model.

Materials and Methods: Eighteen male Wistar albino rats were divided into three groups: the sham group, which experienced
surgical stress; the I/R group, which underwent a detorsion procedure one hour after the testicular torsion application; and the
I/R + NaHS treatment group, which received intraperitoneal injections of NaHS solution for one week following a detorsion
procedure. On the seventh day of the detorsion, all left testes were sent to histopathological examination. All right testes were
sent to the biochemical processes. Intracardiac blood was also collected from the rats for the biochemical procedures.
Results: According to Johnsen, a microscopic examination revealed that the sham group values were significantly higher when
compared with the I/R group (p<0.05). The I/R group values were significantly lower according to a comparison between the
I/R and the I/R + NaHS groups (p<0.05). No significant difference was found in a comparison between the sham and the I/R
+ NaHS groups (p<0.05). Myelperoxidase (MPO) activity of the rats in the I/R group showed significant increases in testicu-
lar tissue compared to the sham group. MPO activity levels, which increase due to the application of H2S, showed a significant
decrease in the I/R + NaHS group (p<0.05). Likewise, advanced oxidation protein product (AOPP) activity of the rats placed
in the I/R group showed a significant increase in testicular tissue compared to the sham group. AOPP activity levels, which
increase following the application of H2S, showed a significant decrease in the I/R + NaHS group (p<0.05). When the malon-
dialdehyde (MDA) levels were assessed, there was no difference between groups (p<0.05). Glutathione (GSH) levels of the
rats in the I/R group showed a significant decrease compared to the sham group, while the GSH levels of the I/R + NaSH group
were significantly increased following the H2S application (p<0.05).

Conclusion: We found that H2S was effective at preventing the ischemia/reperfusion injury caused by the testicular detorsion
procedure in rats.

Keywords: testis, torsion, rat
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PALPE EDILEMEYEN TESTISLI OLGULARDA LAPAROSKOPIK YAKLASIMLARIMIZ
) M Bilen, G Karagiizel, M Melikoglu
Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Antalya, Tiirkiye

Onbilgi/Amac: Palpe edilemeyen testis (PET) olgularmn ayirici tani ve tedavisi icin farkli laparoskopik yaklagimlar kullanil-
maktadir. Bu ¢alismada, son 10 yilda klinigimizde PET 6n tanisi ile laparoskopi uygulanan olgularimizin tartisiimasi amaglan-
mustir.

Gere¢ ve Yontem: 2009-2018 yillarinda PET’li 79 olgu laparoskopik yaklasimla degerlendirildi. Olgulara ait demografik
veriler, tanisal incelemeler, eslik eden hastaliklar, uygulanan laparoskopik yontemler ve sonuglar1 gozden gegirildi.
Bulgular: Hastalarimizin ortalama yas1 51 ay (9 ay-13 yas), postoperatif ortalama izlem siiresi 1,8 yil (2ay-10 yil) olarak
bulundu. 79 Hastada toplam 97 taraf i¢in laparoskopi yapildi. Hastalarimizin 61’inde (%77) tek tarafli, 18’inde (%23 ) bilateral
PET mevcuttu. Olgularin 9’unda (%11) eslik eden bagska bir hastalik (ikiser olguda beyin felci ve Fallot tetralojisi, iki olguda
prune-belly sendromu, birer olguda frajil X sendromu, Noonan sendromu, konjenital adrenal hiperplazi, Klinefelter sendromu)
saptandi. Preoperatif olarak 27 olgu ultrasonografi, 3 olgu manyetik rezonans goriintiileme ile degerlendirildi. 10 olguya (10
tarafa) yalnizca tanisal laparoskopi, 35 olguya (51 tarafa) orsiopeksi (laparoskopik veya laparoskopi yardimli) ve 34 olguya
(36 tarafa) orsiektomi (laparoskopik, transinguinal/skrotal) yapildi. Orsiopeksi yapilan olgulardan 29’una (37 tarafa) “laparos-
kopi yardimli orsiopeksi”, 6’sina (7 tarafa) “laparoskopik orsiopeksi” uygulandi. Laparoskopik veya laparoskopi yardimli
orsiopeksi yapilan olgularin 6’sinda (8 tarafa) tek asamali Fowler-Stephens yontemi, 8’ine (10 tarafa) iki asamali Fowler-
Stephens yontemi kullanildi. Laparoskopik cerrahi 68 hastada giiniibirlik yapilirken, 10 hasta 1 giin, 1 hasta 2 giin yatmusgtir.
Hastanede ortalama yatis siiresi 1,2+0,4 (0-2) giin olarak bulunmustur. Serimizde 14 (%18) hastada toplam 14 komplikasyon
(12 testikiiler atrofi, 2 rekiirrens) geligsmisgtir.

Sonug: Serimizde, I) tanisal amach goriintiileme yontemleri diisiik oranda kullanilmistir, II) orsiopeksi yan1 sira orsiektomi
yapilan olgu sayisinin da yiiksek olmasi dikkat ¢ekmistir, III) orsiopeksi yapilan olgularin 6nemli bir boliimiinde Fowler-
Stephens yontemi tercih edilmistir, IV) laparoskopik yaklasimlar kabul edilebilir bir morbidite ile gergeklestirilmistir.
Anahtar Kelimeler: palpe edilemeyen testis, laparoskopi, orsiopeksi, orsiektomi
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OUR LAPAROSCOPIC APPROACHES IN PATIENTS WITH NON PALPABLE TESTIS
M Bilen, G Karagiizel, M Melikoglu
Akdeniz University School of Medicine Department of Pediatric Surgery, Antalya, Turkey

Background/Aim: Different laparoscopic approaches are used for the differential diagnosis and treatment in cases of non-
palpable testis (NPT). In this study, we aimed to discuss our patients who underwent laparoscopy with the preliminary diag-
nosis of NPT in our clinic in the last 10 years.

Materials and Methods: In 2009-2018, 79 cases with NPT were evaluated by laparoscopic approach. Demographic data,
diagnostic tools, concomitant disorders, laparoscopic methods applied and their results were reviewed.

Results: The mean age of our patients was 51 months (9 month-13 year). Laparoscopy was performed to evaluate totally 97
sides in 79 patients. 61 (77%) Patients had unilateral and 18 (23%) had bilateral NPT. In our series, 9 (11%) cases had an
additional disease (two had cerebral palsy, two had Fallot tetralogy, and each other had fragile X syndrome, Noonan syndrome,
prune-belly syndrome, congenital adrenal hyperplasia, Klinefelter syndrome). Preoperatively, 27 patients were evaluated by
ultrasonography and 3 cases by magnetic resonance imaging. The mean postoperative follow-up period was 1,8 year (2
months-10 years). While 10 patients (10 sides) were performed only diagnostic laparoscopy, 35 cases (51 sides) underwent
orchiopexy (laparoscopic or laparoscopy-assisted) and 34 cases (36 sides) underwent orchiectomy (laparoscopic or transingu-
inal/scrotal). “Laparoscopy-assisted orchiopexy” was applied to 29 patients (37 sides), “laparoscopic orchiopexy” was applied
to 6 patients (7 sides). While 6 (8 sides) of the patients who were undergone laparoscopic or laparoscopy-assisted orchiopexy
were performed one-stage Fowler-Stephens procedure, other 8 (10 sides) were applied two-stage Fowler-Stephens procedure.
Laparoscopic procedures were performed as day-surgery in 68 patients, while 10 patients were hospitalized for 1 day and 1
patient for 2 days. The mean length of hospital stay was 1,2+0,4 (0-3) days. In our series, totally 14 complications (12 testi-
cular atrophies, 2 recurrences) developed in 14 (%18) patients.

Conclusion: In our series, I) diagnostic imaging methods were used at a low rate, II) the number of cases undergone orchiec-
tomy is also high as well as orchiopexy, III) Fowler-Stephens procedure was preferred in a significant number of cases with
orchiopexy. IV) laparoscopic approaches could be done with acceptable morbidity.

Keywords: non-palpable testis, laparoscopy, orchiopexy, orchiectomy
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TESTIS TORSiYQ_NU: NE ZAMAN MUDAHALE, NE ZAMAN ORSIEKTOMI?
BD Demirel, U Bigakel, S Hancioglu, B Dagdemir, F Bernay, E Aritiirk
Ondokuz Mayis Universitesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD, Samsun, Tiirkiye

Amag: Testis torsiyonu (TT) On tanisiyla ameliyat edilen hastalarin degerlendirilmesi.

Gerec ve Yontem: 2008-2018 yillar: arasinda testis torsiyonu 6n tanist ile ameliyat edilen hastalar degerlendirildi. TT saptan-
mayan ve intrauterin TT olan hastalar ¢alisma dig1 birakildi. Hastalarin yasi, sikayet siiresi, ameliyat bulgusu, orsiektomi
yapilip yapilmadigi, uzun dénem takip sonuglar1 geriye doniik olarak degerlendirildi. Skrotal agr1 sikayeti 24 saatten az olan
hastalar ilk grubu, fazla olanlar ikinci grubu olusturdu.

Bulgular: TT 6n tanisi ile ameliyat edilen 96 hastanin 14’tinde (%14.,5) TT goriilmedi, 15°i intrauterin TT uydu. Calismaya
TT saptanan 67 olgu alindi. Bu hastalarin yag ortalamasi 13,16 + 3,96 yildi. 32 hastada (%47,8) skrotal agrinin baglama siire-
si 24 saatten az, 35’inde (%52,2 ) ise 24 saatten fazlaydi. 24 (%35,8) hastada sag, 43 (%54,2) hastada sol TT goriildii. ik
grupta yag ortalamasi 13,62+0,65 yild1 (1-17,25y1l). Hastalarin 15 ‘inde (%46.8) sag, 17 sinde (%53,2) sol TT vardi. TT dere-
cesi ortalama 601,87+44,71 dereceydi. Hastalarin hepsinde testis detorsiyone edilerek fiksasyon yapildi, hi¢birine orsiektomi
yapilmadi. Uzun donem takiplerinde 8’inde (%25) atrofi gelisti, 24’ normaldi. Hastalarin 15’ine (%46,9) kars! taraf testis
fiksasyonu yapildi. Tkinci grupta yas ortalamasi 12,73+0,71 yildi (6 ay-17,66 yil). Hastalarm 9’unda (%25,7) sag, 26’sinda
(%74,3) sol TT vardi. TT derecesi ortalama 771,42+45,23 dereceydi. Hastalarin 24 ‘iine (%68,5) orsiektomi yapildi, 11’inde
testis detorsiyone edilerek fiksasyon yapildi. Orsiektomi yapilmayan 11 hastanin uzun dénem takiplerinde tamaminda testiste
atrofi gelisti. Hastalarin 18’ine (%51 4) kars: tarafa fiksasyon yapildi. Iki grup arasinda yas ortalamalari ve testisin yonii aci-
sindan istatistiksel anlaml fark izlenmezken, ikinci grupta torsiyonun derecesi diger gruba gore istatistiksel olarak anlamli
olgiide fazlaydi.

Sonug: 24 saatten uzun siiredir skrotal agrisi olan hastalarda testisin detorsiyone edilse bile atrofiye gitme olasilig1 yiiksektir.
Muhtemelen siire uzadikg¢a torsiyonun dereceside artmaktadir. Bu yiizden siipheli olan her vakaya erken miidahale etmekten
¢ekinilmemelidir.

Anahtar Kelimeler: Testis Torsiyonu, Orsiektomi
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TESTICULAR TORSION: WHEN INTERVENTION, WHEN ORCHIECTOMY?
BD Demirel, U Bigcakci, S Hancioglu, B Dagdemir, F Bernay, E Aritiirk
Ondokuz Mayiz University Department of Pediatric Surgery and Division of Pediatric Urology, Samsun, Turkey

Purpose: Evaluation of patients who underwent surgery with a preliminary diagnosis of testicular torsion (TT).

Material and Method: Patients who underwent surgery with a prediagnosis of testicular torsion between 2008-2018 were
evaluated. Patients without TT and intrauterine TT were excluded. Age, complaints, intraoperative findings, whether or not
underwent orchiectomy, long-term follow-up were evaluated retrospectively. Patients with less than 24 hours of scrotal pain
were included in the first group, those with more than 24 hours were the second group.

Results: Of 96 patients operated for TT, 14 (14.5%) had no TT, 15 (15.6%) were intrauterine TT. The study included 67 pati-
ents. Mean age was 13.16+3,96 years. In the first group there were 32 patients (47.8%), in second group 35 patients (52.2%).
Right TT was observed in 24 (35,8%) patients and left in 43 (54.2%) patients. In the first group mean age was 13.62+0.65
years. 15 patients had right and 17 (5§3.2%) had left TT. Mean TT angle was 601,87+44,71 degrees. All of the patients under-
went testicular detorsion with fixation. In the long term follow-up, 8 (25%) had atrophy. 15 (46.9%) patients had contralateral
testicular fixation. In the second group the mean age was 12.73+0.71 years. 9 patients had right and 26 (74.3%) left TT. Mean
TT angle was 771.42+45.23 degrees. 11 patients underwent detorsion and fixation, whereas the others underwent orchiectomy.
In long-term follow-up of 11 patients atrophy developed at the testis. In 18 (51.4%) patients contralateral fixation was perfor-
med. There was no statistically significant difference between two groups in terms of age and the site. In the second group, the
angle of torsion was significantly higher.

Conclusion: In patients with scrotal pain for more than 24 hours, the risk of atrophy is high even if the testis is detorsioned.
Therefore, it is important to apply early intervention in every suspected case.

Keywords: Testicular torsion, orchiectomy
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COCUKLARDA OVER TORSIYONLARI VE MALIGNITELERI;
OVER KURTARMA ORANLARINI ARTTIRABILIRMIYiZ?
B Yagiz, A Karaman, D Erdogan
Saglik Bilimleri Universitesi, Ankara Dr. Sami Ulus Kadin Dogum, Cocuk Saghg: ve Hastaliklart SUAM, Ankara, Tiirkiye

Cocuklarda over torsiyonlar1 ve maligniteleri, seyrek goriilmekle beraber karin agris1 gibi nonspesifik sikayetler ile bagvurdu-
8u icin tamda gecikmeler siktir ve 6nemli oranda overlerin kaybi ile sonuglanmaktadir. Klinigimizde 2004-2010 tarihleri
arasinda over torsiyonu ve/veya Kkitlesi nedeniyle ameliyat edilmis 47 hasta geriye doniik olarak incelenerek sonuglarimizin
bildirilmesi amaglanmigtir.

Yirmi bir hasta over torsiyonu, 18 hasta over tiimorii ve 8 hasta ise tiimor ile birlikte torsiyon nedeniyle ameliyat edilmisti.
Radikal cerrahi orani torsiyonlarda %47, tiimorlerde %72 iken, hem torsiyon hemde tiimor varliginda %100’e ulagmaktaydi.
Over torsiyonlarinda erken ve ge¢ bagvuran (<36 saat>) vakalar arasinda radikal cerrahi (sirasiyla, %67 ve %53) ve over kur-
tarilma (sirasiyla, %100 ve %71) oranlar1 arasinda belirgin fark yoktu.Over torsiyonu olan 29 hastanin 8 tanesinde tiimor
mevcuttu (%28) (7 matiir ve 1 immatiir tlimdr) ve ¢ogu benign olmasina ragmen (%97) hepsi radikal cerrahi ile sonu¢lanmasti.
Yirmi altt hastanin 27 overinde kitle saptandi; matiir teratom (n=11), kistadenom (n=>5), immatiir teratom (n=2), yolk sak
tiimori (n=2), non-Hodgkin lenfoma (n=2, 1 tanesi bilateral), disgerminom (n=2), mikst germ hiicreli tiimor (n=1) ve kavernoz
hemanjiom (n=1). Dokuz hastanin tiimérii malign idi (%35). Ortalama 6,6 ay (1-58 ay) takip siiresinde bilateral over tutulumu
olan non-Hodgkin lenfomali 1 hasta diginda mortalite izlenmedi. Konservatif cerrahi oran1 %18 idi (n=4). Tiimér belirtegleri-
nin (AFP, b-hCG, LDH) normal oldugu hi¢ bir hastada malignite saptanmamig ve saptanan tiimorlerin hepsinin benign oldugu
gOriilmiigtiir.

Over torsiyonlarinda ge¢ bagvuru ve eslik eden tiimor goriiniimii radikal cerrahi icin gerekge kabul edilmemelidir. Timor
belirteglerinin normal oldugu hastalarda konservatif cerrahi 6n planda diigiiniilmelidir.

Anahtar Kelimeler: over, torsiyon, malignite, cocuk
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OVARIAN TORSION AND MALIGNANCY IN CHILDREN;
CAN WE IMPROVE OVARIAN SALVAGE RATES?
B Yagiz, A Karaman, D Erdogan
University of Health Sciences, Dr. Sami Ulus Maternity and Children’s Research and Training Hospital, Ankara, Turkey

Although ovarian torsion and malignancy is rare in children, delay in diagnosis is common as most patients present with com-
mon non-specific symptoms like abdominal pain and loss of the ovaries in not uncommon. We retrospectively evaluated the
47 cases which underwent surgery for ovarian torsion and/or tumor between 2004 and 2010.

Twenty one patients had ovarian torsion, 18 had tumor and 8 had tumor with torsion. Rate of rate surgery was 47% in torsion,
72% in tumor and was 100% if the patient had ovarian tumor with torsion.

No significant difference is found between the patients who presented early vs. late (<36 hours>) in terms of radical
surgery(67% vs 53%, respectively) and ovarian salvage rates (100% vs 71%). Among the 29 patients with torsion, 8 also had
a co-existing tumor (28%) (7 mature and 1 immature teratoma) and all ended-up with radical surgery although most were
benign (97%).

Twenty seven ovaries of 26 patients had a tumor; mature teratoma (n=11), cystadenoma (n=5), immature teratoma (n=2), yolk
sac tumor (n=2), non-Hodgkin lymphoma(n=2, bilateral in 1 patient), immature teratoma (n=2), mixed germ cell tumor (n=1)
and cavernous hemangioma (n=1). Nine of the tumors were malignant (35%). No mortality is encountered except 1 patient
with bilateral ovarian involved non-Hodgkin lymphoma during a mean 6,6 months (1-58 months) follow up. Conservative
surgery rate was 18% (n=4). No malignancy is observed in patients with negative tumor markers (AFP, b-hCG, LDH) and all
encountered tumors were benign.

Late presentation and tumor appearance should not be considered as an indication for radical surgery. Conservative surgery
should be the primary goal of management if the tumor markers are negative.

Keywords: ovary, torsion, malignancy, child
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NADIR GORULEN BIR HIPOSPADIAS CESIDI; MEGAMEATUS INTAKT PREPISYUM: 50 OLGULUK SERI
A Canmemis*, A Karagozlii Akgiil*, § Emircanov**, ET Dagh**, H Tugtepe***
*Marmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Cocuk Urolojisi BD, Istanbul, Tiirkiye
**Marmara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalu, Istanbul, Tiirkiye
sx%fgranbul Bilim Universitesi Tip Fakiiltesi, Cocuk Cerrahisi A.D., Istanbul, Tiirkiye

Giris: Megameatus intact prepisium (MIP), hipospadiasin nadir goriilen tiplerinden biri olup kendi i¢inde farkli anatomik
ozellikler gostermektedir. MIP ameliyati i¢in Glanular Approximation (GAP), Piramid (P) veya Modifiye Piramid (MP) cer-
rahi teknikleri daha 6nceleri 6nerilse de son yillarda tubularized incised plate urethroplasty (TIPU) teknigi de uygulanmaktadir.
Bu calismamizda, MIP nedeniyle ameliyat ettigimiz hastalarimizin anatomik 6zelliklerini ve sonuglarini irdelemeyi amacla-
dik.

Gerec ve Yontem: Ocak 2010-Aralik 2018 tarihleri arasinda MIP tanis1 alarak ameliyat ettiimiz 50 hastanin dosyalar: ret-
rospektif olarak irdelendi. Meanin lokalizasyonu, glandiiler yarigin olup-olmamasi, ameliyat yaglari, yapilan ameliyat teknigi,
ameliyat sonrasi takip siiresi ve komplikasyonlar irdelendi.

Bulgular: 50 hastanin ortalama ameliyat yas1 57,8 ay (9-159), ortalama takip stiresi 51,3 ay (4-108) idi. 11 hastada glandiiler,
29 hastada koronal ve 9 hastada da subkoronal, bir hastada da midsaft MIP vardi. Glandiiler olan yedi hastaya GAP, ii¢ hasta-
ya P ve bir hastayada TIPU teknigi uygulandi. Koronal olan 29 hastanin 20’sine MP, 8’sine TIPU, bir hastaya da GAP ameli-
yatt yapildi. Subkoronal olanlarin ise altisina MP, ticiine de TIPU ameliyat:1 uygulandi. Bir tane midsaft olan megameatus
vakasina da MP yapildi.

Glandiiler yarigin olmadig1 vakalara TIPU (12) teknigi yapildig1 goriiliirken, derin yarig1 olan gruplarda ise meanin lokalizas-
yonuna gore GAP (8), P (3) veya MP (27) metodu uygulandig: goriildii. Komplikasyon olarak ii¢ hastada fistiil, iki hastada ise
meatal stenoz saptandi.

Tartisma ve Sonug: MIP nadir goriilen bir hipospadias ¢esidi olmakla beraber kendi i¢inde de farkliliklar gostermektedir. MP
metodunun MIP i¢in uygun bir ameliyat oldugunu, son zamanlarda 6nerilen TIPU ameliyatinin ise secici vakalarda kullanil-
masi gerektigini diistinmekteyiz.

Anahtar Kelimeler: Megameatus intakt prepisyum, hipospadias
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A RARE FORM OF HYPOSPADIAS: MEGAMEATUS INTACT PREPICIUM. REPORT OF 50 CASES
A Canmemis*, A Karagozlii Akgiil*, § Emircanov**, ET Dagh**, H Tugtepe***
*Marmara University School of Medicine, Departmant of Pediatric Surgery, Division of Pediatric Urology, Istanbul, Turkey
**Marmara University School of Medicine, Department of Pediatric Surgery, Istanbul, Turkey
***[stanbul Bilim University, Faculty of Medicine, Department of Pediatric Surgery, Istanbul, Turkey

Introduction: Megameatus intact prepicium (MIP) is a rarely seen form of hypospadias. While glandular approximation
(GAP), pyramid (P) and modified pyramid (MP) techniques have been suggested for MIP repair, tubularised incised plate
urethroplasty (TIPU) has also been used. In this study we evaluate the results of patients undergoing repair due to MIP.
Material and Method: Medical records of 50 patients who underwent repair for MIP from January 2010 until December 2018
were retrospectively reviewed. Meatus location, age at surgery, technique used for repair, follow-up time and complications
were noted.

Results: The average age of patients at surgery was 57.8 month (9-159m) and average follow-up was 51.3months (4-108m).
Meatus location was glandular in 11, coronal in 29, subcoronal in 9 and midshaft in 1 patients. Seven patients with glandular
MIP were repaired using the GAP technique, 3 patient were repaired by P technique and 1 by TIPU technique. Twenty nine
patients with coronal MIP, MP was used in 20, TIPU technique was used in 8 and GAP in 1 patients. TIPU was used for 3
patients with subcoronal MIP, and MP for 6 patients. MP was used to repair for 1patient with midshaft MIP. Two patients were
observed to have meatal stenosis and 3 fistulae formation during follow-up.

Conclusion: MIP is a rare form of hypospadias that can have differing presentations. TIPU can be safely used for patients with MIP.
Keywords: Megameatus intact prepicium, hypospadias
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ZOR HIPOSPADIAS OLGULARINDA GATS METHODU VE SONUCLARIMIZ
A Karagozlii Akgiil*, A Canmemis*, A Eyvazov**, ET Dagh**, H Tugtepe***
*Marmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Cocuk Urolojisi BD, Istanbul, Tiirkiye
**Marmara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalu, Istanbul, Tiirkiye
sx%fgranbul Bilim Universitesi Tip Fakiiltesi, Cocuk Cerrahisi A.D., Istanbul, Tiirkiye

Giris: Hipospadias cerrahisi pediatrik tiroloji pratiginde en sik uygulanan cerrahilerden biri olmasina ragmen halen uygulana-
cak cerrahi teknigin secimi zor bir karardir. Ozellikle iiretral plate’in dar ve glandiiler yarigin olmadig1 primer ve sekonder
vakalar komplikasyon oraninin yiiksek oldugu vakalardir. Biz bu ¢alismamizda iiretral plate’i dar ve glandiiler yarig1 olmayan
ve Graft Augmented Tubularised Split (GATS) yontemi ile ameliyat etti§imiz 15 vakanin sonuglarini sunmay1 amagladik.
Hastalar ve Sonuclar: Mayis 2016 ile Ekim 2018 tarihleri arasinda 15 hastaya GATS methodu uygulandi. Hastalarin yag
ortalamasi 45,9 ay idi. 7’i primer, 8’i sekonder vakalardi. Sekonder vakalardan 5°i penoskrotal, biri skrotal, biri midshaft, biri
koronal hipospadias nedeniyle daha 6nce opere edilmisti. Greft primer onarim yapilacak tiim hastalarda prepisyumdan alinir-
ken, sekonder hastalarin iiciinde iist dudak, besinde de alt dudak mukozasindan alindi. Bes hastaya spongioplasti yapildi. Ug
hastaya destek dokusu olarak neoiiretra iizerine dartos dokusu yerlestirilirdi. Operasyon siiresi ortalama 119 dakika (90-160
dk) idi.

On bes hastanin 11(%73.3)’unda penis kozmetigi iyi, isemesi rahatti. 4 hastada komplikasyon goriildii. Bir hastada egri iseme,
iki hastada stenoz gelisti. Stenoz gelisen iki hastanin birinde greftin eridigi goriildii. Bir hastada meatus koronal seviyede
olacak sekilde glans acilmigti ancak plate’i olusturan greft iyi durumdaydi ve glandiiler yarik iyiydi. Primer vakalarin hepsin-
de penis kozmetigi iyiydi, aileler memnundu. Komplikasyon goriilen 4 vaka da sekonder vakalardi.

Sonuc: GATS yontemi tiretral plate’i dar ve glandiiler yarig1 olmayan 6zellikle primer hastalar igin rahatlikla uygulanabilecek
alternatif bir yontem oldugunu diistinmekteyiz.

Anahtar Kelimeler: GATS, hipospadias
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GATS TECHNIQUE FOR CHALLENGING HYPOSPADIAS CASES AND SINGLE CENTER EXPERIENCE
A Karagozlii Akgiil*, A Canmemis*, A Eyvazov**, ET Dagh**, H Tugtepe***
*Marmara University School of Medicine, Departmant of Pediatric Surgery, Division of Pediatric Urology, Istanbul, Turkey
**Marmara University School of Medicine, Department of Pediatric Surgery, Istanbul, Turkey
***[stanbul Bilim University, Faculty of Medicine, Department of Pediatric Surgery, Istanbul, Turkey

Introduction: Hypospadias repair is one of the most performed surgery in pediatric urology practice however it is still a
problem to choose the right technique. The patients with narrow urethral plate and shallow groove are especially challenging
cases with more complication rates.

We retrospectively reviewed our cases with inadequate plate for primer tubularization, who underwent Graft Augmented
Tubularised Split (GATS) procedure.

Results: Fifteen patients underwent GATS procedure between May 2016 and October 2018 in our clinic. Mean age was 45,9
months. Seven of 15 cases were primer hypospadias and 8 of 15 were seconder cases. Five of all seconder cases underwent
surgery because of penoscrotal hypospadias, one of them for scrotal hypospadias, one midshaft, and one coronal hypospadias
in our clinic before GATS procedure. Graft was prepared from preputial tissue in all primer hypospadias patients. In seconder
cases, graft was prepared from upper labial mucosa in 3 cases, and lower labial mucosa in 5 cases. Spongioplasty was perfor-
med in 5 cases, dartos flap was placed on neourethra in 3 cases. Mean operative time was 119 (90-160) minutes.

The technique was successful in 11 cases (73.3%) with good penile cosmetic and normal voiding. Complications were seen in
4 cases: 2 stenosis, 1 glans dehiscence, 1 irregular voiding. Graft necrosis was seen in the case with stenosis. Two cases with
stenosis underwent one more hypospadias surgery. In the case with glans dehiscence the graft was healthy with deep groove.
All complications were seen in seconder cases. Hypospadias repair with GATS procedures were successful in all primer
cases.

Conclusion: GATS procedure is an alternative method for difficult cases with narrow urethral plate and shallow groove. Long
operative time and complications due to graft use were disadvantages.

Keywords: GATS, hypospadias
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DISTAL HIPOSPADIASTA KOZMETIK SONUCLARIN MEATUS, VENTRAL GLANS VE MUKOZAL YAKANIN
ORANSAL ILISKILERI iLE DEGERLENDIRILMES]
F Beci, F Doganeroglu, Hi Tanriverdi, C Taneli
Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt,
Cocuk Urolojisi Bilim Dali, Manisa, Tiirkiye

Amagc: Hipospadias cerrahisinde amag fonksiyonel ve kozmetik yonden normale en yakin sonucu elde etmektir. Distal hipospa-
dias olgularinda kozmetik goriintii daha da 6nem kazanmaktadir. Calismamizda distal hipospadiasta uygulanan iki farkli cerrahi
yontemin kozmetik sonuglarmnim karsilastirilmast i¢in meatus, glans ve mukozal yakanin oransal iligkileri hesaplanmistir.

Gerec ve Yontem: 2018-2019 yillar arasinda distal hipospadias cerrahisinde ayn1 cerrah tarafindan ardigik olarak MAGPI ve
TIPU operasyonu uygulanan toplam 16 olgu calisma grubumuzu olusturmustur. Grup IIMAGPI) 8 olgu ve grup II(TIPU) 8
olgu kozmetik sonuglar agisindan karsilagtirtlarak degerlendirilmistir. Cerrahi teknikleri kozmetik sonuglar acisinda degerlen-
direbilmek icin tiim olgularda meatus, ventral glans ve mukozal yaka uzunluklar1 hesaplanmigtir. A noktasi iiretral meatusun
distal limitini, B noktasi iiretral meatusun proksimal limitini, C noktas1 ventral glansin proksimal limitini ve D mukozal yaka-
nin proksimal limitini belirtir. AB meatal uzunlugu, BC galans uzunlugunu ve CD mokozal yaka uzunlugudur. Optimum
kozmetik goriiniim i¢in, eliptik bir meatus, meatusun alt sinirindan koronal sulkusa kadar kapanan yeterli bir glans ve koronal
sulkus altinda yeterli bir mukozal yaka normal anatomi i¢in gerekli yapilardir. Her olguda meatal uzunluk, ventral glans ve
mukozal yaka arasindaki oransal iligkiler degerlendirilmistir. Sonuglar ortalamazstandard deviasyon olarak gosterilmistir.
Bulgular: Bu ¢aligmada MAGPI ve TIPU operasyonlarindan sonra ortalama vertikal meatal uzunluk AB sirasiyla (4.14+1.10
vs 4.93+£1.26 mm, p=0.110) ortalama vertikal glans kapanma mesafesi BC (5.93+1.59 vs 5.64+2.01 mm, p=0.378) ortalama
mukozal yaka CD (4.64+0.55 vs 5.56+£1.97 mm, p=0.128) ol¢iilmiistiir. MAGPI ve TIPU operasyonlarindan sonra AB/BC,
strastyla (084+0.13 vs 078+0.20, p=0.303) ve BC/CD (1.11+ 0.25 vs 1.20+0.35, p=0.087) hesaplanmistir. Gruplar arasinda
anlamli fark saptanmamugtir. Ideal kozmetik bir sonug icin; meatus uzunlugunun ventral glans uzunluguna oram (AB/BC) ve
mukozal yakanin glansa oraninin (BC/CD) 1°e esit ya da yakin olmas: idealdir.

Sonug: Calismamizda, distal hipospadias cerrahisinde meatus uzunlugu, glans kapanma mesafesi ve mukozal yaka uzunlugu-
nun birbirine esit olarak ayarlanmasi durumunda en iyi kozmetik sonuclara ulagilacagi gosterilmistir. Distal hipospadiasta
MAGPI ve TIPU operasyonlari sonrasinda meatus/glans kve glans/mukozal yaka oranlar1 benzer olarak saptanmugtir.
Anahtar Kelimeler: Distal hipospadias, kozmetik goriiniim, meatus/glans oran
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EVALUATION OF COSMETIC OUTCOMES IN DISTAL HYPOSPADIAS WITH PROPORTIONAL RELATIONSHIP
BETWEEN MEATAL, VENTRAL GLANS AND MUCOSAL COLLAR LENGTH
F Beci, F Doganeroglu, Hi Tanriverdi, C Taneli
Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery,
Division of Pediatric Urology Manisa, Turkey

Objective: The purpose of hypospadias surgery is to reach the normal appearance both functionally and cosmetically.
Cosmetic outcomes are becoming increasingly important in distal hypospadias. The aim of the present study is to compare the
cosmetic results of two surgical techniques of distal hypospadias by assessing the proportional relationship between meatal
length, ventral glans and mucosal collar.

Material and Methods: Sixteen patients who underwent MAGPI and TIPU operations consecutively by the same surgeon for
distal hypospadias between 2018-2019 were taken into the study. Group I (MAGPI) 8 cases and group II (TIPU) 8 cases were
evaluated by comparing the cosmetic results. Meatal length,ventral glanular closure and mucosal collar lengths were calculated
in all cases. Point A is distal limit of the urethral meatus Point B is the proximal limit of the urethral meatus, point C is the
proximal limit of the ventral glans, point D proximal limit of mucosal collar. AB is the vertical length of the meatus and BC
is length of ventral glans closure CD is length of mucosal collar.

Results: In the present study, the mean vertical meatal length AB was (4.14+1.10mm vs 4.93+1.26mm, p=0.110), mean ver-
tical glans distance BC was (5.93+1.59mm vs 5.64+2.01mm, p=0.378) after MAGPI and TIPU operations respectively. The
mucosal collar CD was measured as (4.64+0.55mm vs 5.56+1.97mm, p=0.128), respectively. After MAGPI and TIPU opera-
tions, AB/BC (0.84+0.13 vs 0.78+0.20, p=0.303) and BC/CD (1.11+0.25 vs 1.20+0.35, p=0.087)were calculated, respectively.
No significant difference was found between the groups. The ratio of the length of the meatus to the ventral glans (AB/BC)
and the ratio of the length of the mucosal collar to glans (BC/CD) should be expected to be equal to or close to 1 for the ideal
cosmetic result.

Conclusion: We are of the opinion that, the best cosmetic results are obtained when the length of the meatus, glans distance
and mucosal collar are adjusted equally in the distal hypospadias surgery. The rates of meatus/glans and glans/mucosal collar
were found to be similar after MAGPI and TIPU operations.

Keywords: Distal hypospadias, cosmetic appearence, meatus/glans ratio
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HIPOSPADIAS NEDENI ILE AMELIYAT EDILEN COCUK HASTALARDA ISEME DISFONKSIYONU
C Isbir*, H Taskinlar*, I KILLI*, D Yiinliiel*, A Delibas**, A Nayc1r*
*Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Mersin, Tiirkiye
**Mersin Universitesi Tip Fakiiltesi Cocuk Hastaliklart A.D., Cocuk Nefroloji B.D., Mersin, Tiirkiye

Giris: Hipospadias nedeni ile ameliyat edilen hastalarda ameliyat sonras: iseme dinamiginin degerlendirilmesinde darlik,
fistiil gibi anatomik sonuglar iizerinde durulurken, iseme ile ilgili fonksiyonel degerlendirme genellikle g6z ardi edilmektedir.
Bu calismada, hipospadias nedeni ile ameliyat ettigimiz hastalarda, disfonksiyonel iseme paternini degerlendirmeyi amacla-
dik.

Gerec ve Yontem: Ocak 2015-Ocak 2019 yillar1 arasinda hipospadias nedeni ile ameliyat edilen hastalar distal ve proksimal
seklinde smiflandirildi. Cerrahi siireci, asamal1 tedavi, fistiil, darlik gibi nedenler ile devam eden hastalar ¢aligmaya dahil
edilmedi. Cerrahi siireci primer cerrahi ile tamamlananlarin yaninda niiks, fiistiil gibi komplikasyonlarin onarimi ile tamamla-
nan hastalar ¢caligmaya dahil edildi. Hastalarin yaslari, yapilan ameliyatlar1, ameliyat sayilar tespit edildi. Hastalara Toronto
Disfonksiyonel Iseme Semptom Skorlamasi (DVSS) uygulandi. Skorlama sonucu 9 ve iizeri olan hastalar disfonksiyonel
iseme grubuna dahil edildi.

Bulgular: Calismada yer alan ameliyat edilmis hipospadias hastalarinin 21°i proksimal, 21°i distal grubunda idi. Distal hipos-
padias grubunda yag ortalamasi 6,9+2 4 yil iken, proksimal hipospadias grubunda 8,6+3.1 y1l idi. Distal hipospadias grubunda
ortalama ameliyat sayisinin 1.28+0.56 (min:1, maks:3) oldugu, proksimal hipospadias grubunda ortalama ameliyat sayisinin
1.57+£0.67 (min:1, maks:4) oldugu tespit edildi. Proksimal hipospadias grubunda 6 adet (%28.5), distal hipaspadias grubunda
4 adet (%19) hastanin DVSS degerinin 9 ve lizeri oldugu tespit edildi. Caligmadaki hastalarin DVSS degerlerinin, distal ve
proksimal hipospadias gruplarindaki dagilimi incelendiginde, aralarinda istatistiksel olarak anlamli bir iliski olmadig: tespit
edildi (p>0.05). Benzer sekilde hastalarin DVSS degerleri ile gegirdikleri ameliyat sayilari arasinda istatistiksel olarak anlam-
I1 bir iligki olmadigi tespit edildi (p>0.05).

Sonug: Literatiirde hipospadias nedeni ile ameliyat olan hastalarda mesane dinamiklerinin nasil etkilenebilecegi ile ilgili bir
bilgi birikiminin olmadig1 goriilmektedir. Hipospadiasi olan hastalarin ameliyat sonrasi takibinde, iseme dinamigini olumsuz
yonde etkileyebilecek mesane ve barsak aktivitelerinin belirledigi fonksiyonel nedenlerin degerlendirilip, izlem protokoliinde
yer almasi gerektigini diiglinmekteyiz.

Anahtar Kelimeler: Iseme disfonksiyonu, Hipospadias, Cocuk
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VOIDING DYSFUNCTION IN CHILDREN WITH HYPOSPADIAS REPAIR
C Isbir*, H Tagkinlar™®, I KILLI*, D Yiinliiel*, A Delibag**, A Nayci*
*Department of Pediatric Surgery Medical School of Mersin University
**Mersin University Medical Faculty, department of Pediatrics Nephrology

Introduction: Patients with hypospadias repair usually evaluated by urethral stenosis and fistula for voiding issues however,
functional voiding dysfunctions are usually neglected. In this study, we aimed to evaluate dysfunctional voiding patterns of
patients who underwent surgery for hypospadias.

Material and Method: Patients who underwent surgery for hypospadias repair between January 2015 and January 2019 were
classified as distal and proximal hypospadias. Patients whose surgical treatment were not completed and still had fistula and
stricture were not included in the study. Patients whose surgical treatment completed via by primary and secondary surgery or
fistula repair were included. Patients’ ages, surgical operations were evaluated. Toronto Dysfunctional Urinary Symptom
Scoring (DVSS) was applied to all patients. Patients who had a score of 9 and over were classified as dysfunctional voiding
group.

Results: There were 21 proximal and 21 distal hypospadias patients in the study. The mean age in distal hypospadias group
was 6.9+2 4 years and 8.6+3.1 years in proximal hypospadias group. The mean number of operations in the distal hypospadi-
as group was 1.28+0.56 (min: 1, max: 3) and 1.57+0.67 (min: 1, max: 4) in the proximal hypospadias group. 6 patients (28.5%)
in the proximal hypospadias group and 4 patients (19%) in the distal hypospadias group were found to have a score of 9 and
above. When the distribution of DVSS scores were assessed in the distal and proximal hypospadias groups, there was no
statistically significance between two groups (p>0.05). Similarly, there was no statistically significance between DVSS scores
and the number of operations (p>0.05).

Conclusion: There is no adequate literature about dysfunctional voiding pattern after hypospadias repair. We think postopera-
tive follow up protocol after hypospadias surgery should cover bladder and bowel functional problems which may negative
effects on voiding dynamics.

Keywords: Voiding dysfunction, Hypospadias, Children
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HIPOSPADIAS ONARIMI SONRASI iSEME FONKSIYONUNUN
DEGERLENDIRILMESINDE iSEME VIDEOSUNUN ONEMI
SM Tilev, A Celayir
Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglik Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye

Giris ve Amac: Hipospadias onarimlarinda iiretral kateter ¢ikarildiktan sonra hastanin isemesinin goézlenmesi, uzun donem
takiplerinde ise iseme kalibrasyonu ve siiresinin takibi onemlidir. Ancak hastane ortaminda ¢ogu kez ¢ocuklar idrarini tutmak-
ta veya agriyacagi korkusu ile isemek istememektedirler. Giinliik is akigsinda bir hastanin baginda isemesini beklemek cerrahlar
icin siklikla miimkiin olmamaktadir. Bu ¢alisma ile hipospadias onarim1 yapilmig hastalarda iseme videosu ile iseme 6zellik-
lerinin degerlendirilmesi amaclandi.

Gerec ve Yontem: Calisma Ocak-Mart 2019 tarihleri arasindaki ti¢ aylik donemde kontrole gelen ve 6nceki yillarda hipospa-
dias onarimli ve tuvalet egitimini tamamlanmig olgularda prospektif olarak yapildi. Kateter ¢ikarildiktan sonraki donemde
evde dogal ortamlarinda ebeveynleri tarafindan tercihen sabah ilk isemesinde ¢ekilen iseme videolar ile iseme siiresi, iseme
kalibrasyonu ve iseme paternleri agisindan degerlendirildi.

Bulgular: Calismaya katilan 19 olgunun ortalama ameliyat yas1 4,6+2,7yas (2,8-12,5yas) olup 5’i subkoronal hipospadias, 5’1
penil hipospadias, 9’u penoskrotal hipospadias nedeniyle opere edilmislerdi. Iseme videolarinda ortalama iseme siiresi
19,75+10,57saniye (8-50saniye) olup, 17 hastanin (%89) iseme kalibrasyonlar1 yeterli bulundu ve karstya dogru figkirtarak
isedikleri goriildii. Orta ince kalibrasyonda iseyen Duckett yontemi ile opere edilmis agir hipospadiash iki hastanin ortalama
iseme siiresi 50 ve 28 saniye bulundu. 50 saniyede iseyen olguda ultrasonda rezidiiel idrar voliimii yiiksek bulundugu i¢in
iiretral dilatasyon yapilmas: gerekti.

Ortalama igseme siiresi TIPU ile onarim yapilan 9 olguda 18,44+12,27 sn, ONLAY onarim yapilan 4 olguda 23+8,33 sn,
Duckett ile onarim yapilan diger 3 olguda ise 20,67+6,13 sn idi. Ameliyat yontemleri ile ortalama iseme siiresi arasinda belir-
gin iligki yoktu. Uc olguda iseme videosunda ayrica fistiil oldugu tespit edildi.

Sonug: Evde dogal ortaminda kendi ebeveynleri tarafindan alinan iseme videosu ile iseme siiresi ve iseme kalibrasyonu giive-
nilir bir sekilde degerlendirilebilir. Hipospadias onarimi sonrasinda alinan igeme videolar: ile iseme kalibrasyonu, idrar akim
hiz1 ve siiresi goriilebildigi gibi fistiil veya darlik olup olmadig1 konusunda da giivenilir sonuglar elde edilebilir.

Anahtar Kelimeler: hipospadias, iseme videosu, iseme bozuklugu
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THE IMPORTANCE OF MICTURITION VIDEOS IN EVALUATION OF VOIDING FUNCTION FOLLOWING
HYPOSPADIAS REPAIR
SM Tilev, A Celayir
University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of the Pediatric Surgery, Istanbul, Tiirkiye

Introduction and Aim: Following the removal of the urethral catheter in hypospadias repair, it’s important to observe patient’s
micturition calibration and voiding time. However, patients do not want to micturate due to hospital settings or in fear of pain.
Within daily workflow, it’s impossible for surgeons to wait at the bedside for the patients to micturate. In this study, we aimed
to evaluate voiding characteristics of hypospadias patients with micturition videos following repair.

Materials and Methods: This prospective study included toilet-trained patients who had undergone hypospadias repair, invited
for follow-up visits between January-March 2019. All micturation videos were obtained at home by their care-givers preferably
during the first micturition of the day. Voiding times, calibration and patterns were evaluated with micturition videos.

Results: Micturition videos obtained after hypospadias repair of 19 patients (5 subcoronal, 5 penile, 9 penoscrotal) with the
mean age of 4,6+2.7 years (2,83-12,50 years) were evaluated. Mean voiding time was 19,75+£10,57 seconds (8-50 seconds);
the calibration and direction of flow of 17 patients (%89) were found normal. Two patients with medium-thin urinary stream
micturated for 50 and 28 seconds, respectively. One of these severe hypospadias patients, repaired by the Duckett method,
required urethral dilation. The mean voiding times of 9 patients repaired with TIPU, 3 patients repaired with ONLAY and 3
patients repaired with Duckett methods were 18,44+12,27 seconds, 23+8,33 seconds and 20,67+6,13 seconds, respectively.
Voiding times and repair methods were not correlated. The micturition videos of three patients revealed urethral fistulas.
Conclusions: Voiding time and calibration of patients can be safely evaluated with the micturition videos filmed in their natu-
ral environment by their care-givers. Reliable information can be gathered regarding voiding time, calibration, flow rate as
well as the presence of urethral fistulas or strictures from the micturition videos of hypospadias patients obtained after hypos-
padias repair.

Keywords: hypospadias, micturition videos, voiding disorders
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HH?OSPADiASLI OLGULARDA EK ANOMALILER
~ UBakal,M Saracg, T Tartar, i Akdeniz, A Kazez
Firat Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Elazig, Tiirkiye

Amac: Hipospadiasl olgulara eslik eden ek anomalilerin arastirilmasi amaglanmusgtir.

Gerec ve Yontem: 1998-2019 yillar1 arasinda hipospadias nedeniyle ameliyat edilen olgular iiretral meanin lokalizasyonuna
gore distal (glaniiler, koronal ve subkoronal), penil (distal penil, midsaft ve proksimal penil) ve proksimal (penoskrotal, skro-
tal ve perineal) gruplara ayrilarak ek anomaliler agisindan incelendi.

Bulgular: Hastalarin ortanca yagst 51 (min:1, max:192) aydi. Hastalarda %64 distal, %18 penil ve %18 proksimal hipospadias
tanimlanmigti. Toplam 316 hipospadiasli olgunun %?23’tinde ek anamoli mevcuttu. Mea lokalizasyonuna gore distal yerlesim-
li olgularin %17,5’inde, penil yerlesimli olgularin %21 .4’ilinde, proksimal yerlesimli olgularin ise %43,3’linde ek anomali
mevcuttu. Hipospadiash olgularda goriilen ek anomaliler siklik sirasina gore; inguinoskrotal bolge (%12,3), iirogenital sistem
(%2 .8), kuskulu genitalya (%2,2), kardiyovaskiiler sistem (%1.,9) ve gastrointestinal sistem patolojileri (%1,6) idi. Penoskrotal
ve daha proksimal mea yerlesimli olgularda ek anomali siklig1 anlamli oranda artmist: (p=0,015). Ek patolojilerden en fazla
inguinoskrotal bolge patolojileri goriildii (p<0,001). Inguinoskrotal bélge patolojileri distal (p=0,012) ve proksimal hipospadi-
asli (p=0,015) olgularda anlamli oranda yiiksekti. Ek anomalili hastalarin cerrahi yag1 (median:36 ay) anomalisi olmayan gruba
(median:60 ay) gore anlamli oranda diisiiktii (p=0,04). Uriner sistem patolojileri ile diger sistem anomalileri arasinda siklik ve
mea lokalizasyonu acisindan anlaml: farklilik yoktu.

Sonug: Hiposapadiash olgularda mutlaka ayrintili inguinoskrotal bolge muayenesi yapilmalidir. Hipospadiasli olgularda eslik
eden idrar yollar1 anomalilerini arastirmak icin net bir endikasyon yoktur.

Anahtar Kelimeler: Hipospadias, ek anomali, ¢ocuk
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ADDITIONAL ANOMALIES IN CASES WITH HYPOSPADIAS
U Bakal, M Sarac, T Tartar, i Akdeniz, A Kazez
Firat University, Faculty of Medicine, Department of Pediatric Surgery, Elazig, Turkey

Objective: The aim of this study was to investigate additional anomalies in cases with hypospadias.

Materials and Methods: Patients who were operated for hypospadias between 1998 and 2019 were divided into distal (gla-
nular, coronal and subcoronal), penile (distal penile, midshaft and proximal penile) and proximal (penoscrotal, scrotal and
perineal) groups according to the localization of urethral mea to elaborate on additional anomalies.

Results: The median age of the patients was 51 (min: 1, max: 192) months. 64% distal, 18% penile and 18% proximal hypos-
padias were defined in the patients. Of the total 316 hypospadias cases, 23% had additional anomaly. According to the locali-
zation of mea, 17.5% of the patients with distal location, 21.4% of the penile localization cases and 43.3% of the proximal
patients had additional anomaly. Additional anomalies seen in hypospadias cases are as follows; inguinoscrotal region (12.3%),
urogenital system (2.8%), ambigus genitalia (2.2%), cardiovascular system (1.9%) and gastrointestinal system pathologies
(1.6%). The incidence of additional anomalies was significantly increased in patients with penoscrotal and proximal mea (p =
0.015). The most common pathologies were inguinoscrotal region pathologies (p<0.001). Inguinoscrotal region pathologies
were significantly higher in patients with distal (p=0.012) and proximal hypospadias (p=0.015). The surgical age of patients
with additional anomalies (median: 36 months) was significantly lower than the group without anomaly (median: 60 months)
(p=0.04). There was no significant difference between urinary system pathologies and other system anomalies in terms of
frequency and mea localization.

Conclusion: A detailed inguinoscrotal region examination should be performed in patients with hyposapadias. There is no
clear indication for the presence of concomitant urinary tract anomalies in patients with hypospadias.

Keywords: Hypospadias, additional anomaly, child
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HIPOSPADIAS CERRAHISINDE 21 YILLIK KLINIK DENEYIM
B T Tartar, M Sarac, U Bakal, A Kazez
Firat Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Elazig, Tiirkiye

Amac: Hipospadias olgularina uygulanan cerrahi tedavi ve komplikasyonlarinin irdelenmesi amaglanmigtir.

Gerec ve Yontem: 1998-2019 yillar1 arasinda hipospadias nedeniyle ameliyat edilen 316 hasta ameliyat yasi, tiretral mea
lokalizasyonu, uygulanan cerrahi yontem, komplikasyonlar ve takip siireleri agisindan incelendi. Olgular {iretral meanin loka-
lizasyonuna gore distal (glaniiler, koronal ve subkoronal), penil (distal penil, midsaft ve proksimal penil) ve proksimal (penosk-
rotal, skrotal ve perineal) olarak 3, ameliyat yaslarina gore (<24 ay, 25-60 ay, 61-120 ay, 121-192 ay) 4 gruba ayrildi.
Bulgular: Ortanca yas degeri 51 (min:1, max:192) aydi. Hastalarin %64 .4’ distal, %17,5’1 penil, %18,1°1 proksimal hipos-
padiasdi. Olgulara siklik sirasina gore Snodgrass, MAGPI, Mathieu ve Duckett yontemleri kullanildi. Olgularin %20,3’iinde
komplikasyon (darlik: %15.2, fistiil: %9,2, total agcilma: %1.,9) gelisti. Proksimal yerlesimli 58 olgunun %15,5’ine agamali
cerrahi islem uygulandi. Asamali cerrahi yapilan olgularda sadece darlik (n:3) gelisti ve tedavide dilatasyon yeterli oldu.
Asamal1 cerrahi yapilmayan olgularin komplikasyon orant %51 idi. Komplikasyon gelisimi acisindan, proksimal yerlesimli
olgular ile distal ve penil yerlesimli olgular arasinda istatistiksel olarak anlamli fark vardi (p=0.000). Yasa gore olgularin
%28,2’si grup 1, %29,1°i grup 2, %34,8’1 grup 3 ve %7,9’u grup 4 idi. Komplikasyon oranlari sirasiyla %18, %22.8, %19,1
ve %24 idi (p=0.808). Ameliyat sonrasi erken donemde dilatasyon yapilan (%51.,6) olgularin %3,7’sinde, yapilmayanlarin
(%48 .4) ise %30,1’inde darlik gelisti (p=0.000). Darlik gelisen olgular dilatasyonla diizeldi.

Sonug: Proksimal hipospadias olgularinda agamali cerrahi ile komplikasyon oranlar1 azaltilabilir. Ameliyat yaginin komplikas-
yonlar iizerine etkisi goriilmedi. Ameliyat sonrasi erken donemde yapilan dilatasyon/kalibrasyon komplikasyon oranin diisii-
rebilir.

Anahtar Kelimeler: Hipospadias, komplikasyon, ¢ocuk
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CLINICAL EXPERIENCE OF 21 YEARS IN HYPOSPADIAS SURGERY
T Tartar, M Sarac, U Bakal, A Kazez
Firat University, Faculty of Medicine, Department of Pediatric Surgery, Elazig, Turkey

Purpose: We aimed to evaluate the surgical treatments performed in patients with hypospadias and the associated complica-
tions.

Materials and Methods: Totally, 316 patients who underwent surgery for hypospadias between 1998 and 2019 were exami-
ned with respect to their age at surgery, localisation of urethral meatus, surgical method used, and complications. The patients
were divided into three groups according to the localisation of the urethral meatus as distal (glanular, coronal, subcoronal),
penile (distal penile, midshaft, proximal penile) and proximal (penoscrotal, scrotal, perineal) and into four groups according
to the age at surgery (<24 months, 25-60 months, 61-120 months, 121-192 months).

Results: The median age was 51 months (1-192 months). Further, 64.4% of the patients had distal, 17.5% had penile and
18.1% had proximal hypospadias. The Snodgrass, MAGPI, Mathieu and Duckett methods were used in the decreasing order
of frequency. Complications occurred in 20.3% of the patients (stenosis: 15.2%, fistula: 9.2%;, total dehiscence: 1.9%). A multi-
stage surgical procedure was performed in 15.5% of the 58 patients with proximal hypospadias. Stenosis was the only comp-
lication observed in 3 patients who underwent multi-stage surgery, and dilatation was sufficient to treat. The rate of complica-
tion was 51% in patients who did not undergo multi-stage surgery. With respect to the occurrence of complications, there was
a statistically significant difference between the patients with proximal hypospadias and the patients with distal and penile
hypospadias (p=0.000). According to their age at surgery, 28.2% of the patients were in group 1,29.1% were in group 2, 34.8%
were in group 3 and 7.9% were in group 4. The rates of complications were 18%, 22.8%, 19.1% and 24%, respectively
(p=0.808). Stenosis occurred in 3.7% of patients who underwent dilatation in the early postoperative period (51.6% of patients)
and in 30.1% of the patients who did not undergo dilation (48.4% of patients) (p=0.000).

Conclusion: In patients with proximal hypospadias, the rate of complications can be reduced by performing multi-stage sur-
gery. The age at surgery was not found to have an effect on the rate of complications. Dilatation performed in the early posto-
perative period can help reduce the rate of complications.

Keywords: Hypospadias, complications, child
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CORONAL HiPOSPADIAS ONARIMINDA FARKLI BIR YONTEM
OH Kocaman, M Cakmak, T Giinendi, ME Dérterler, ME Boleken
Harran Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalr, Sanlwrfa, Tiirkiye

Giris: Hipospadias erkek genitoiiriner sistemin en sik anomalisidir ve vakalarin ¢ounlugunu dista hipospadias olusturur. Distal
hipospadias onariminda bir ¢ok farkli yontem tarif edilmekle birlikte tedavinin ana amaci diisiik komplikasyon oranina ve
kozmetik acidan tatmin edici sonuglari olmalidir.

Gerec¢ ve Yontem: Calismamizda Mayis 2018 ile Mart 2019 tarihleri arasinda ¢ocuk cerrahisi klinigimizde 47koronalhipos-
padiasli hastaya modifiye meatal advacement ve glanulopasty yapildi.Hastalarin ortalama yas1 19 ay olup ortalama takip
stiresi 8 aydi.

Tartisma ve Sonuc: Tarif ettigimiz yontemde (modifiye meatal advacement ve glanulopasty) klasik MAGPI operasyonundan
fark: heineke-mikulicz meatoplastinin yapilmamasidir. 47 olgudan sadece bir olgudameatal regresyon gelisti. Kozmetik gorii-
niim klasik MAGPI teknigine gore daha iyiydi. Bu yontemde komplikasyon orani az oldugu ve kozmetik acidan tatmin edici
oldugu icin distal hipospadiasl olgularda tercih edilebilir.

Anahtar Kelimeler: hipospadias, meatal ilerletme, glanulopasti
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A DIFFERENT METHOD IN CORONAL HYPOSPADIAS REPAIR
OH Kocaman, M Cakmak, T Giinendi, ME Dorterler, ME Boleken
Harran University Medical Faculty, Pediatric Surgery Department, Sanliurfa, Turkey

Introduction: Hypospadias is the most common anomaly of the male genitourinary system and the majority of cases are
distal hypospadias. Although many different methods have been described in the treatment of distal hypospadias, the main
purpose of the treatment should be the low complication rate and cosmetic satisfactory results.

Material and Method: In our study, between May 2018 and March 2019, 47 patients with coronal hypospadias underwent
modified meatal advacement and glanuloplasty in our pediatric surgery clinic. The mean age of the patients was 19 months
and the mean follow-up period was 8 months.

Discussion and Conclusion: In the method we described (modified meatal advacement and glanulopasty), the difference from
classical MAGPI operation is that it does not perform heineke-miculicz meatoplasty. Of the 47 cases, only one case had mea-
tal regression. Cosmetic appearance was better than classical MAGPI technique. In this method, it can be preferred in patients
with distal hypospadias because of the low complication rate and cosmetically satisfactory

Keywords: hypospadias, meatal advacement, glanuloplasty
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DISTAL HIPOSPADIAS ONARIM TEKNIKLERININ URETRAKUTANOZ
FISTUL OLUSUMU UZERINE ETKISI
G Ekberli, A Gurbanov, U Ates, A Jaferov, G Gollii, M Bingol-Kologlu, A Yagmurlu, M Cakmak
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Uroloji Birimi, Ankara, Tiirkiye

Giris: Distal hipospadias onariminda kullanilan tanimlanmis ¢ok sayida yontem vardir. Calismanin amaci distal hipospadias
onarimi tekniklerinin iiretrakiitanoz fistiil gelisimi ve fistiil onarim bagarisina etkisini aragtirmaktir.

Gerec¢ ve Yontem: 2007-2019 yillar1 arasinda klinigimizde distal hipospadias nedeniyle ameliyat edilmis 240 hastanin ve dig
merkezden fistiil onarim1 amacl tarafimiza bagvuran alt1 hastanin sonuglar1 incelenmistir.

Bulgular: Calismaya dahil edilen 246 hastanin 240’ina merkezimizde, altisina dig merkezde distal hipospadias nedeniyle
onarim yapilmigtir. D1g merkezde ameliyat olan alt1 hasta tarafimiza fistiil onarimi i¢in bagvurmustur. Hastalarin ameliyat
anindaki ortalama yas1 42 4 ay (6-186 ay) idi. Hastalarin primer onarim teknikleri degerlendirildiginde 178 hastaya (%72,35)
TIPU (Tubularized incised plate urethraplasty), 38 hastaya (%1544) Uretral tubularizasyon (TUPU), 12 hastaya (%4,87)
Mathieu (ligii dig merkez), 9 hastaya (%3,65) meatoplasti, 5 hastaya (%2,03) GAP (glans approximation procedure), 1 hastaya
(%0.,4) MAGPI (meatal advancement and glanuloplasty incorporated) onarim tekni8i uygulanmugtir. Fistiil olusma sonuglarina
bakildiginda tarafimizca ameliyat edilmis olan 240 hastadan 15 hastada (%6,25) ameliyat sonrasi iireterokutanoz fistiil gelig-
tigi goriildii. Uretrakiitanoz fistiil gelismis olan 21 hastanin tamaminda fistiil trakt: eksize edilerek iki kat tek-tek 7/0 PDS ile
kapatild1 ve en yakindaki dartos fasyasiyla desteklendi. Fistiil onarimi sonrasi 5 hastada (%23,8) tekrar fistiil olustugu tespit
edildi. Tekrar fistiil gelismis olan hastalarin ilk girisim teknikleri 3’de Mathieu, 1°de TIPU, 1’de TUPU oldugu tespit edildi.
Tartisma: Literatiir taramasinda TIPU onarimu ile karsilastirildiginda fistiil oran1 daha yiiksek olan Mathieu onarimi, yapilan
calismada fistiil onarimi sonrasi bile sorunlu olacag: diisiiniilmektedir. Her ne kadar vaka sayisi istatistiksel bir anlam olustu-
racak kadar yeterli degilse de, bu onarim esnasinda perimeatal flep adaptasyonu i¢in iki siitiir hattinin gerekliligi, kullanilmak
iizere olusturulmus olan flebin vaskiilarizasyon sorunu yagama ihtimali yiiksek olan distal ucunun meatal stenoza yatkinlik
olusturmast, skatris gelisimi fistiil gelisimine zemin hazirlayabilir.

Anahtar Kelimeler: Distal hipospadias, iiretrakiitanoz fistiil, Mathieu onarimi
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THE EFFECT OF DISTAL HYPOSPADIAS REPAIR TECHNIQUES ON
URETHROCUTANEOUS FISTULA FORMATION
G Ekberli, A Gurbanov, U Ates, A Jaferov, G Gollii, M Bingol-Kologlu, A Yagmurlu, M Cakmak
Ankara University School of Medicine Department of Pediatric Surgery Pediatric Urology Unit, Ankara, Turkey

Introduction: There are many defined methods used in the repair of distal hypospadias. The aim of this study was to investi-
gate the effects of distal hypospadias repair techniques on urethrocutaneous fistula development and fistula repair success.
Patients and methods: Between 2007-2019, the results of 240 patients who were operated for distal hypospadias in our clinic
and six patients who applied to our center for fistula repair were examined.

Results: Of the 246 patients 240 were appointed to our center for hypospadias repair and six from another center for fistula
repairs. The mean operative age of the patients was 42.4 months (range 6 to 186 months). Applied techniques were TIPU
(tubularized incised plate urethroplasty) in 178 patients (72,35%), uretral tubularization (TUPU) in 38 patients (15.44%),
Mathieu in 12 patients (4,87%) (three of them from another center), meatoplasty in nine patients (3,65%), GAP (glans appro-
ximation procedure) in five patients (2,03%) and MAGPI (meatal advancement and glanuloplasty incorporated) in one patient
(0.4%). When the results were evaluated 15 (6.25%) of 240 patients who were operated in our clinic had urethrocutaneous
fistula. In all 21 patients with urethrocutaneous fistula developed, the fistula tract was excised and closed with two-layers
interrupted 7/0 PDS and supported with the available dartos fascia. After fistula repair, 5 patients (23.8%) had recurrence
fistula formation. The primary repair techniques of the patients who developed recurrence fistula were Mathieu in three, TIPU
in one and TUPU in one patient.

Conclusion: Mathieu repair which have a higher rate of fistula compared to TIPU repair in the literature review, thouhght to
be problematic even after fistula repair in the presented study. Although the number of cases is not enough to create a statisti-
cal difference, the need for two suture lines for the adaptation of the perimeatal flap, the distal end of the flap with a high
possibility of vascularization problem, which is likely to cause meatal stenosis and development of scar tissue during this
repair may prepare the ground for fistula development.

Keywords: Distal hypospadias, urethrocutaneous fistula, Mathieu repair
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HIPOSPADIAS ONARIMINDA DERi REKONSTRUKSIYONU iCIN COVER TEKNIGi
(KOBRA GOZLERININ VENTRALDE YAKLASTIRILMASI)
i Ulman
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, [zmir, Tiirkiye

Hipospadiasin sik goriilen bulgularindan biri kobra gozleri ya da kesis kapsonu adi verilen deformitedir. Kobra gozlerinin,
dorsal penis derisinin defektif ventral gelisimi nedeniyle olusan embryopatolojik katlant1 ¢izgisinin dorsal ucunu isaret eden
noktalar olabilecegine inaniyoruz. Kagittan olusturdugumuz yeni modelde defektif gelisen preputium kobra gozleri ile birlik-
te gosterilmistir. Bu modele dayanarak deri rekonstriiksiyonu i¢in pratik bir yontem gelistirilmistir.

Dorsal penis derisinin orta hatta vertikal insizyonu ve kanatlarin ventrale tasinmasi her zaman tatminkar kozmetik sonug ver-
mez. Kotii kozmetigin en 6nemli nedeni kobra gozlerine benzeyen anormal deri ¢ikintilaridir. Biz kobra gozlerini fazla derinin
uygun eksizyonunda bir referans noktast olarak kullanmaktayiz. Bu yontemde, dorsal orta hat kesisinin proksimal ucunun
seviyesi kobra gozlerinin ventralde, orta hatta, koronal seviyede yaklastirilmasi ile belirlenir. Dorsal kesi kobra gozlerinin
arasinda veya biraz proksimalinde sonlanir. Dorsal orta hat kesisinin proksimal ucu mukoza yakasina tespit edildikten sonra,
her iki tarafta, dorsal tesbit siitiirii ile kobra gozleri arasindaki ¢izginin distalinde kalan ticgen deri parcasi eksize edilir.
Eksizyonda deri altinda yeterli dartos dokusu birakilir. Bu doku iiretra onarimina canli bir destek dokusu olarak ve gerektigin-
de penil torsiyonu diizeltmede kullanilir. Dartos fasciasini deriden ayirmamaya dikkat edilir, ikisi birlikte ventrale taginir. Koyu
renkli preputium derisi eksize edilir. Dartos ventralde yeniden sekillendirildikten sonra, deri kenarlart ventral orta hatta yak-
lagtirilir.

Bu yontem hemen tiim distal hipospadias olgularinda ve kobra gozlerinin agir1 proksimalde olmadig1 ¢ogu proksimal hipospa-
dias olgusunda kullanilabilir. Asimetrik kobra gozlerine sahip penil torsiyonu olan olgularda modifikasyon gerekebilir.

skoksk

COVER TECHNIQUE FOR SKIN RECONSTRUCTION IN HYPOSPADIAS REPAIR
(COBRA EYES’ VENTRAL REAPROXIMATION)
i Ulman
Ege University Faculty of Medicine Department of Pediatric Surgery Division of Pediatric Urology, Izmir, Turkey

A common feature of hypospadias is the so-called cobra-eyes or monk’s hood deformity. We advocate that, cobra-eyes may
serve as landmarks pointing the dorsal end of the embryopathologic folding line caused by defective ventral development of
the dorsal penile skin. A paper model was designed to illustrate the defective prepuce with cobra eyes. A practical method for
skin reconstruction was developed based on this model.

Classical vertical midline division of the dorsal penile skin and moving the wings ventrally does not always give satisfactory
cosmetic results. The abnormal protrusions of dorsal skin mimicking cobra eyes are the main cause of bad cosmesis. We use
cobra eyes as landmarks for appropriate excision of excess skin. In this method, the proximal end of the dorsal midline inci-
sion is determined by approximating the cobra eyes ventrally at the corona in the midline. The dorsal incision ends between
or just proximal to the cobra eyes. After fixation of the skin at the end of the dorsal midline incision to the mucosal collar; on
both sides, triangles of skin distal to the line between the fixation suture and the cobra eye are excised. Enough dartos tissue
is left as a viable supportive layer to cover the urethral repair and to correct rotation if necessary. Dartos fascia is not separated
from the skin, they are moved together to the ventrum. The dark colored preputial skin is excised. After the dartos is reconfi-
gured, the skin is closed vertically at midline.

This method is applicable in almost all distal, and most of the proximal cases of hypospadias where the cobra eyes are not
located very proximally. In cases with asymmetric cobra eyes and/or severe penile torsion, modifications of this method may
be required.
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BILATERAL FEOKROMASITOMA OLGUSUNDA LAPAROSKOPIK ULTRASONOGRAFI ILE
ADRENAL KORUYUCU CERRAHI: VIDEO SUNUMU
E Eroglu, MA Ozen
Kog¢ Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Klinigi, Istanbul, Tiirkiye

Amac: Bilateral feokromasitoma operasyonunda laparoskopik ultrasonografi (USG) kullanimi ile kismi adrenalektomi yapilan
hastanin cerrahi videosunu sunmak istedik.

Gerec¢ ve Yontem: 8 yasinda erkek olgu, 1,5 yildir olan terleme sikayeti ile bagvurmug, muayenesinde hipertansyon da sap-
tanmis. Yapilan USG de sol adrenal kitle (3x2.5 cm) saptanmis. Sonrasindaki MR goriintiilemesinde sol siirrenal de yaklagik
3 cm capli, sagda ise 1 cm capli nodiiler lezyon saptanan ve idrardaki metabolitlerinde feokromasitoma lehine artig olan hasta
bilateral feokromasitoma diisiiniilerek operasyona alindi. Hastaya yapilan laparoskopi ile nce sol total siirrenalektomi yapildi
ve endobag ile ¢ikarildi. Sag taraftaki siirrenalin degerlendirilmesinde ise tiimor goriilemedi. Bunun iizerine laparoskopik USG
yapild1 ve kitlenin iist polde oldugu goriildii ve sinirlarindan emin olunduktan sonra, iist pol eksize edildi. Postop. takiplerinde
belirgin sorun yaganmayan hasta postop. 4. giin taburcu edildi.

Sonug: Cocuklarda bilateral feokromasitoma insidans: erigkinlere gore yiiksektir (%20-%50). Laparoskopi ve laparoskopik
USG, geride saglikli adrenal doku birakabilecek sekilde giivenle uygulanabilir.

Anahtar Kelimeler: Anahtar Kelimeler: Feokromasitoma, laparoskopik ultrasonografi, cocuk

KoKk

ADRENAL SPARING SURGERY WITH LAPAROSCOPIC ULTRASONOGRAPHY IN A CASE OF
BILATERAL PHEOCHROMOCYTOMA: VIDEO PRESENTATION
E Eroglu, MA Ozen
Koc University, School of Medicine, Department of Pediatric Surgery, Istanbul, Turkey

Aim: We wanted to present a surgical video of the patient who underwent a partial adrenalectomy with laparoscopic ultraso-
nography (USG) for bilateral pheochromocytoma.

Material and Method: An 8-year-old boy presented with sweating for 1.5 years, and he also had hypertension. The left sur-
renal mass (3x2.5 cm) was detected in USG. In the MR imaging, a 3 cm diameter left nodal lesion and a 1 cm diameter nodu-
lar lesion on the right side were detected. The patient with increased urine metabolites in favor of pheochromocytomathe was
taken into operation due to bilateral pheochromocytoma. The patient underwent a left total surrenalectomy with laparoscopy
and tissue was removed with endobag. In the evaluation of the right side adrenalin tumor was not seen. Upon this, laparosco-
pic USG was performed and the mass was seen in the upper pole and the upper pole was excised. He was discharged on the
postoperative 4th day.

Conclusions: Bilateral feochromasitoma incidence in children is higher than adults (20%-50%). Laparoscopy and laparosco-
pic USG can be safely performed to leave healthy adrenal tissue behind, in these patients.

Keywords: Key words: pheochromocytoma, laparoscopic ultrasonography, children
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EKTOPIK URETERLI CIFT TOPLAYICI SISTEMDE LAPAROSKOPIK INTRAKORPOREAL VE LAPAROSKOPI
YARDIMLI EKSTRAKORPOREAL URETEROURETEROSTOMI
H Turan, N Kuas, T Abbasov, B Tokar
Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt,
Cocuk Urolojisi Bilim Dali, Eskisehir, Tiirkiye

Cift toplayici sistemde ektopik iireter nedeni ile iireteroiireterostomi (UU) gerekebilir. Bu olgularda klinigimizin cerrahi yon-
tem olarak tercihi intrakorporeal laparoskopik UU’dir. Bu video, intrakorporeal laparoskopik UU’nin yamsira, laparoskopi
yardimli ekstrakorporeal piyeloplasti ameliyati tecriibesi ile gelistirdigimiz ekstrakorporeal anastomoz yonteminin iireterotire-
terostomi ameliyatina uyarlamasini gostermektedir.

Video Sunumu: Bu video, ektopik iireter ve ¢ift toplayici sistemi olan olgularda sistoskopik bulgular, alt pol tireterine lapa-
roskopik eksplorasyon oncesi stent yerlestirilmesi, cerrahi pozisyon, laparoskopik eksplorasyon; 7 yasinda sik idrar yolu
enfeksiyonu ve iiriner inkontinansi olan bir olguda laparoskopik intrakorporeal UU ve distal ektopik iireter eksizyonu ve 3
yasinda bir olguda ise laparoskopik iireter diseksiyonu, preperasyonu ve distal ektopik tireter eksizyonu, ekstrakorporeal mini
insizyon ile distal eksize edilen iireterin gikarilmasi ve UU ameliyatlarim1 gostermektedir. Intraluminal drenaj kateteri kullanil-
mamis olan, sirasi ile 3. ve 2. postoperatif giinlerde taburcu edilen hastardan ilki 2. sonraki 1 yil takiplerini sorunsuz tamam-
lamustir.

Sonug: Laparoskopik UU ameliyat icin yeterli intrakorporeal cerrahi alan gerekmektedir. Hastanin biiyiikliigiine, eslik eden
patolojilere ve anesteziye bagl olarak yeterli cerrahi ¢aligma alani saglanamazsa anastomoz agsamasina kadar tiim evreler
laparoskopik olarak tamamlanip, anastomoz ekstrakorporeal mini insizyon ile yapilabilir.

Anahtar Kelimeler: Ektopik iireter, Cift toplayici sistem, Ureteroiireterostomi, Laparoskopi, Ekstrakorporeal
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LAPAROSCOPIC INTRACORPOREAL AND LAPAROSCOPY ASSISTED EXTRACORPOREAL
URETEROURETEROSTOMY IN URETERAL DUPLICATION WITH ECTOPIC URETER
H Turan, N Kuas, T Abbasov, B Tokar
Eskisehir Osmangazi University, School of Medicine, Department of Pediatric Surgery,
Division of Pediatric Urology, Eskisehir, Turkey

Ureteroureterostomy (UU) may be required due to the ectopic ureter in ureteral duplication. We prefer intracorporeal laparos-
copic UU in such cases. This video shows both intracorporeal laparoscopic UU and the technique developed with experience
of laparoscopic-assisted extracorporeal pyeloplasty and adapted to perform extracorporeal anastomosis for ureteroureteros-
tomy.

Video Presentation: This video shows cystoscopic findings in patients with ectopic ureter and duplex collecting system, stent
insertion to the lower pole ureter before laparoscopic exploration, surgical positioning and laparoscopic exploration for UU.
Two cases, one is a 7-year-old patient with frequent urinary tract infection and urinary incontinence and having laparoscopic
intracorporeal UU and distal ectopic ureter excision and the second one who is a 3-year-old girl having laparoscopic ureteral
dissection, preparation and excision of the distal ectopic ureter and removal of the distal excised ureter and UU anastomosis
by extracorporeal mini incision were shown in this video. Intraluminal drainage catheter was not used and the patients were
discharged on the 3rd and 2nd postoperative days and did well in follow up of second and first year respectively.
Conclusion: Sufficient intracorporeal surgical space is required for laparoscopic UU. If an adequate surgical field cannot be
established due to patient size, associated pathologies and anesthesia, the steps including proximal dissection of ureters and
excision of distal ectopic ureter might be completed intracorporeally and removal of excised ureter and anastomosis could be
performed by extracorporeal mini incision.

Keywords: Ectopic Ureter, Duplex system, Ureteroureterostomy, Laparoscopy, Extracorporeal
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ERKEK BIR BEBEKTE RUPTURE COWPER’S SIRINGOSELINE ACILAN EKTOPIK URETER:
[PSILATERAL REFLU VE RENAL DiSPLAZI BIRLIKTELiGI
HI Tanniverdi*, F Beci*, I Ozinan**, P Ertan**, M Ozkol***, G Giimiiser****, C Taneli*
*Manisa Celal Bayar Universitesi, Tip Fakultest C(quk Cerrahisi Anabzlzm Dali, Cocuk Urolojisi Bilim Dali, Manisa, Tiirkiye
**Manisa Celal Bayar Universitesi Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklart Anabilim Dalt,
) Cocuk Nefrolojisi Bilim Dali, Manisa, Tiirkiye
***Manisa Celal Bayar Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Cocuk Radyolojisi Bilim Dalr, Manisa, Tiirkiye
k%% Manisa Celal Bayar Universitesi Tip Fakiiltesi, Niikleer Tip Anabilim Dali, Manisa, Tiirkiye

Giris: Riiptiire Cowper’s siringoseline acilan ektopik iireter ve ayni tarafta reflii ve renal displazi birlikteligi olan ¢ok nadir
goriilen erkek bir olgunun tartigilmasi amaglanmustir.

Olgu Sunumu: Antenatal ultrasonda sol bobrekte hidronefroz saptanan, multikistik displastik bobrek 6n tanist konulan erkek
bebek hastanemize atesli idrar yolu enfeksiyonu nedeniyle basvurdu. Uriner ultrasonografide, bulboiiretral bolgede 24x4x13
mm boyutlarinda divertikiil benzeri kistik bir yap1 saptandi. Iseme sistoiiretrografisinde; mesane tamamen bosaldiktan sonra
mesane boynunun ileri derecede dilate oldugu ve opak maddenin divertikiiler bir yapi i¢inde kaldig1 goriildii. Ek olarak sol
tireterde dilatasyona neden olan vezikotireteral reflii saptandi. Sistoiiretroskopide; mesane boynuna yaklasildiginda tiretranin,
ortasinda 2 mm’lik bir delik bulunan ince bir membranla kapali oldugu goriildii. Oncelikle anterior iiretral valv veya Tip III
posterior tiretral valv diisiiniildii. Ortasinda kiiciik bir perforasyon olan bu membranin verumontanumla iligkisini anlamak i¢in
ortasindaki riiptiir genisletilerek sistoskop ilerletildiginde ulasilan boslugun mesane boynu olmadig: goriildii. Riiptiire olan
boliim genisletilince kist i¢inde biriken s1vi bosaldi ve kistin sol iistiinden sistoskop mesane boynuna ilerletilerek mesaneye
girildi. Sag iireter orifisinin trigonda degil, mesane boynuna yakin yerlesimli oldugu goriildii. Sol iirter orifisinin mesaneye ya
da mesane boynuna agilmadig tespit edildi. Mesane boynu yeniden incelendiginde verumontanumun normal yapida oldugu
ve ortasi riiptlire membranin verumontanumun oldukga distalinde oldugu fark edildi. Tekrar kist i¢ine girildiginde, orta hatta
verumontanimin distalinde yerlesimli kistik yapinin Cowper’s siringoseli oldugu ve sol ektopik iireterin riiptiire siringosel kisti
icine agildig fark edildi. Siirekli damlama tarzinda iiriner inkontinans beklenen hastada inkontinans olmadigi gézlendi. DMSA
sintigrafisinde, sol bobregin nonfonksiyone displastik bir yapida oldugu tespit edildi. Literatiirde birka¢ adet vesiculo
seminalis’e agilan tek tarafli ektopik iireter olgusu bildirilmistir. Literatiirde erkek bebekte solda tek tarafli displastik bobrek,
mesane boynuna agilan ektopik dilate iireter ve Tip III posterior iiretral valv birlikteligi olarak bildirilen olgu, bizim olgumuza
cok benzemektedir. Bize gore literatiirdeki bu bebekte riiptiire siringoselin siklikla oldugu gibi karigtirilarak yanliglikla Tip 11
posterior iiretral valv olarak degerlendirildigi diistiniilmiistiir.

Sonug: Riiptiire Cowper’s siringoseline agilan ektopik iireter, ayni tarafa reflii ve renal displazi birlikteligi olan olgumuz bil-
digimiz kadariyla Ingilizce literatiirdeki ilk olgudur.

Anahtar Kelimeler: Ektopik iireter, siringosel, renal displazi

MALE INFANT WITH ECTOPIC URETER ENDING INTO A RUPTURED COWPER’S SYRINGOCELE:
ASSOCIATED WITH IPSILATERAL REFLUX AND RENAL DYSPLASIA
Hi Tanriverdi*, F Beci*, [ Ozinan**, P Ertan**, M Ozkol***, G Giimiiser****, C Taneli*
*Manisa Celal Bayar University, Faculty of Medicine, Department of Pedlatrlc Surgery, Division of Pediatric Urology Manisa, Turkey
**Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatrics, Division of Pediatric Nephrology, Manisa, Turkey
***Manisa Celal Bayar University Faculty of Medicine, Department of Radiology, Division of Pediatric Radiology, Manisa, Turkey
#kekManisa Celal Bayar University Faculty of Medicine, Department of Nuclear Medicine, Manisa, Turkey

Introduction: The unusual case of male infant with an ectopic refluxing ureter ending into ruptured Cowper’s syringocele
associated with ipsilateral megaureter and renal dysplasia is presented.

Case Report: Antenatal ultrasound revealed hydronephrosis in the left kidney and multicystic dysplastic kidneys were diag-
nosed previously, admitted to our hospital with febrile urinary tract infection. Ultrasonography reported the identification of a
diverticulum-like structure near the bulbourethral area. Voiding cystourethrography revealed that the bladder neck was highly
dilated after the bladder was completely emptied the opaque material remained within a huge diverticular structure.
Cystourethroscopy revealed a closed membrane with a 2 mm hole in the middle part. Initially, anterior urethral valve or Type
III posterior urethral valve (PUV) was considered. As the cystoscope advanced further through the perforation hole,we revea-
led that this cystic space was not the bladder neck. When the ruptured section was enlarged, the fluid accumulated in the cyst
was drained and the cystoscope was advanced into the bladder neck Right ureter orifice was located near the bladder neck.
The left ureter orifice was not opened to the bladder or bladder neck. When the bladder neck was reexamined, it was noticed
that the verumontanum had a normal structure and the middle ruptured membrane was quite distal to the verumontanum. When
the cyst was entered again, it was noticed that the cystic structure in the distal part of the verumontanum located in the midli-
ne of the bladder neck was Cowper’s syringocele and the left ectopic ureter was ending into the ruptured syringocele cyst. No
incontinence was detected in the patient who was expected to have urinary incontinence in the form of continuous leakage.
The patient was found to have left dysplastic kidney in the DMSA scintigraphy. Several case of unilateral ectopic ureter that
was opened to vesiculoseminalis has been reported in the literature. Similar to our case in a male baby with ectopic dilated
ureter, left unilateral dysplastic kidney and Typelll PUV association was reported in the literature. We believe that,this case
report in the literature is a ruptured Cowper’s syringocele and was mistakenly evaluated as a Typelll PUV.

Conclusion: To our knowledge presented ectopic ureter ending with a ruptured Cowper’s syringocele associated with ipsila-
teral reflux and renal dysplasia is first the case in the English literature.

Keywords: Ectopic urether, syringocele, renal dysplasia
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PERI-ANAL HiPOSPADIAS, AGIR PENOSKROTAL
TRANSPOZISYON VE URETRAL POLIP BIRLIKTELIGI
N Kuas, H Turan, B Tokar
Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt,
Cocuk Urolojisi Bilim Dali, Eskisehir, Tiirkiye

Perianal hipospadias, asimetrik skrotum igeren penoskrotal transpozisyon ve meatal protriize iiretral polip patolojilerinin her
biri tek tek nadir goriiliirken, bu 3 patolojinin kombinasyonu yayimlanmamustir. Bu video hastaya yapilan sistoskopi, polip
eksizyonu, iiretroplasti ve takiben Modifiye STAG onarimi 1. asama ve modifiye “M plasti” ile penoskrotoplasti ameliyat
gorsellerini ve teknik yaklagimin anlatimini igermektedir.

Video Sunumu: Yenidogan doneminde bagvuran erkek hastada, perianal yerlesimli iiretral mea agzindan protriize olmusg
mukozal polipoid yapr ve iistte asimetrik skrotum yapilarinin altinda kalmus, torsiyone ve kordili penis yapisinin olusturdugu
agir penoskrotal transpozisyon saptandi. Hastaya 2. ayinda sistoskopi ve iiretral polip eksizyonu yapildi. Sistskopide polip
verumontanumun hemen distalinde gozlendi. Perianal mea, mesane boynu aras1 2 cm 6l¢iildii. Eksize edilen dokunun fibroe-
pitelial polip oldugu rapor edildi. Bir yasinda perianal hipospadik mea perine iist koseye iiretroplasti ile tasindi. Hasta 20
aylikken, modifiye STAG onarimi ilk seanst icin degloving, korporotomi, tunika vaginalis ve bilateral prepisyum flebi ile
ventral kapama yapildi. Yiiksek yerlesimli asimetrik skrotum ve penis transpozisyonu i¢in modifiye M plasti yontemi de kul-
lanilarak peno-skrotoplasti gergeklestirildi, penis saftt dorsale tagindi. Hasta bir sonraki asamada, penoskrotal bolge yerlesim-
li iiretral meanin taginmasi amaci ile ventral yiize bukkal mukoza grefti yerlestirilecek STAG II. evre ameliyati i¢in kontrole
gelmek tizere taburcu edildi.

Sonug: Oldukga nadir goriilen farkli patolojilerin birlikteligi ciddi rekonstriiksiyon planlamasi gerektirir. Perianal yerlesimli
iiretral meadan ¢ikmusg, posterior iiretra orjinli polipoid yap1 eksize edilirken intraluminal yapilar korunmali, penoskrotal trans-
pozisyon diizeltilirken, asamal tiretroplasti planlanmalidir.

Anahtar Kelimeler: perianal hipospadias, penoskrotal transpozisyon, iiretral polip, STAG onarimu, iiretroplasti
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PERI-ANAL HYPOSPADIAS ASSOCIATED WITH SERIOUS PENOSCROTAL
TRANSPOSITION AND URETHRAL POLYP
N Kuas, H Turan, B Tokar
Eskisehir Osmangazi University, School of Medicine, Department of Pediatric Surgery,
Division of Pediatric Urology, Eskisehir, Turkey

Perianal hypospadias, penoscrotal transposition with asymmetric scrotum, and meatal protruding urethral polyp pathologies
were rare in each, but the combination of these 3 pathologies was not published yet. This video shows surgical technical deta-
ils with operative images including cystoscopy, polyp excision, urethroplasty, followed by modified STAG repair stage-I and
peno-scrotoplasty with modified “M plasty” technique.

Video Presentation: In the male patient who presented in the neonatal period, a mucosal polyp protruding from the perianal
urethral mea was determined together with penoscrotal transposition with asymmetric scrotum located just above to the penis
which has a torsion and chordee. Cystoscopy and urethral polyp excision were performed at the second month. The polyp was
just distal to the verumontanum.The distance from mea to bladder neck was measured as 2 cm. The excised tissue was repor-
ted as fibroepithelial polyp. Perianal hypospadic mea was moved to upper corner of perineum by uretroplasty at one year old
age. At 20 months of age, the patient had undergone degloving, corporotomy, ventral closure with tunica vaginalis and bilate-
ral prepisium flaps as STAG repair, stage I together with penoscrotoplasty with modified M-plasty. The penis shaft was trans-
posed to the up and to the dorsal. He was discharged to come for the next stage, the buccal mucosal graft to the ventral surfa-
ce for STAG repair stage-II.

Conclusion: The association of different rare pathologies requires serious planning for reconstruction. In such cases, while the
polyp in the posterior urethra is excised, the intraluminal structures should be preserved. Each stages of the uretroplasty should
be planned at the time of correction of penoscrotal transposition.

Keywords: perianal hypospadias, penoscrotal transposition, urethral polyp, STAG repair, urethroplasty
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SKOLYOZLU OLGUDA ULTRASON ESLIGINDE PERKUTAN NEFROLITOTOMI
MO Yilmaz*, MM Utangac*, B Tiiredi*, A Parlak**, M Dede**, N Kilic*, ME Balkan*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye

#*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Bursa, Tiirkiye

Amac: Perkiitan nefrolitotomide bobrege akses i¢in ultrason kullanimi son zamanlarda giderek artmaktadir. Bu olgu sunumun-
da spinal deformitesi olan hastaya ultrason esliginde bobrege akses yapilarak gerceklestirdigimiz perkiitan nefrolitotomi
vakasini sunmay1 amagladik.

Olgu: 13 yas kiz hasta bobrek tasi nedeniyle klinigimize refere edildi. Hastanin hipoksik iskemik ensefalopati ve serebral palsi
Oykiisii mevcut. Huzursuzluk sikayeti ile arastirilirken ¢ekilen bilgisayarli tomografisinde sol bobrekte biiytigii 2 cm boyutun-
da farkh kalikslerde multiple taglar izlendi. Idrar kiiltiirii steril olarak sonuglandi. Hastaya operasyon hazirlig1 yapildi. Hastaya
prone pozisyonunda ultrason esliginde orta polden akses yapildi. Mekanik dilatatorler ile skopi esliginde dilatasyon yapilarak
kalisiyel sisteme giris yapildi. Orta ve poldeki taglar disar1 alindi. Ust pol e doniilememesi iizerine yine ultrason esliginde iist
pole ayr1 bir akses yapilip tist poldeki taslar da digart alindi. Antegrade double-j stent takildi. 14 fr foley sonda nefrostomi
kateteri olarak bobrege yerlestirildi. Ardindan islem sonlandirildi. Hasta postop 4. giin taburcu edildi.

Sonug: Spinal deformitesi ve postiir bozuklugu olan olgularda bobregin normal lokalizasyonunda olmayabilecegi goz oniinde
bulundurulmalidir. Bu amagla ultrason esliginde bobrege giivenli bir sekilde akses yapilabilmektedir.

Anahtar Kelimeler: skolyoz, bobrek tagi, perkiitan

skoksk

ULTRASOUND GUIDED PERCUTANEOUS NEPHROLITHOTOMY IN A PATIENT WITH SCOLIOSIS
MO Yilmaz*, MM Utangac*, B Tiiredi*, A Parlak**, M Dede**, N Kilic*, ME Balkan*
*Uludag University Medical Faculty Pediatric Urology, Bursa, Turkey
**Uludag University, Faculty of Medicine , Department of Pediatric Surgery, Bursa, Turkey

Objective: In the percutaneous nephrolithotomy operations, the use of ultrasound for renal access has been increasing in recent
years. In this case report, we aimed to present a case of percutaneous nephrolithotomy performed by ultrasound-guided renal
access in a patient with spinal deformity.

Case: A 13-year-old girl was referred to our clinic because of kidney stone. The patient had a history of hypoxic ischemic
encephalopathy and cerebral palsy. Computed tomography was performed while investigating for complaint of restlessness
and multiple stones(the biggest one is 2 cm in size) were observed in the different calyces of left kidney. The patient was
placed in the prone position and underwent ultrasound-guided middle pole access. With the help of a scopy, mechanical dila-
tators were used for dilatation. Then access to the calyceal system was performed. The stones in the middle and lower pole
were taken out. When the upper pole could not be directed, a separate access was made to the upper pole with the help of
ultrasound and the stones in the upper pole were taken out. Antegrade double-j stent was placed. 14 fr foley catheter was
placed in the kidney as a nephrostomy catheter. The operation was then terminated. The patient was discharged on postop 4th
day.

Conclusion: It should be considered that kidney may not be in the normal localization in patients with spinal deformity and
posture disorder.For this purpose, renal access can be performed safely with ultrasound guidance.

Keywords: scoliosis, kidney stone, percutan
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LAPAROSKOPIK PIYELOPLASTIDE JJ STENT YERLESTIRILMESI ICIN KOLAY BIiR TEKNIK;
KO AKSIYEL KILIF KULLANIMI
B Tiiredi*, MO Yilmaz*, MM Utangac*, S Giindogdu**, E Balkan*, N Kili¢*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye
#*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Bursa, Tiirkiye

Amac: Laparoskopik pyeloplasti iireteropelvik bileske darliklarinda uygulanan minimal invaziv bir yontemdir. Teknik beceri
ve deneyim gerektiren bir iglemdir. Ameliyatin cerrahin deneyimine gore zorlayict kisimlari degigken olabilecegi gibi lireter
kateterizasyon asamast ¢ogu zaman zorlayict hale gelebilmektedir. Kateterin daha kolaylikla yerlestirilebilecegi koaksiyel
icinden stent gonderme teknigini sunmayr amacladik.

Gerec¢ ve Yontem: Laparoskopik pyeloplastide anastomoz tamamlanmadan once JJ stentin iiretere kolay yerlestirilebilmesi
icin stentin, ¢caligma trokarindan ilerletilen koaksiyel kilif iginden gonderilmesi denendi. Sorunsuz olarak ve kolaylikla gonde-
rilebildigi goriildii.

Sonug: Ureter kateterizasyonu igin kullanilan JJ stentin trokardan ilerletilen koaksiyel kilif icinden gonderilmesi kolaylikla
uygulanabilecek bir teknik olup bu iglem sirasinda yagsanan zaman kaybin: 6nlemeye ve anestezi siiresini kisaltmaya yardimci
olabilir.

Anahtar Kelimeler: koaksiyel, laparoskopik, pyleoplasti, stent
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AN EASY TECHNIQUE FOR JJ STENT PLACEMENT IN LAPAROSCOPIC PYELOPLASTY;
CO AXTAL SHEAT USE
B Tiiredi*, MO Yilmaz*, MM Utangac*, S Giindogdu**, E Balkan*, N Kili¢*
*Uludag University Medical Faculty Pediatric Urology, Bursa, Turkey
**Uludag University, Faculty of Medicine , Department of Pediatric Surgery, Bursa, Turkey

Objective: Laparoscopic pyeloplasty is a minimally invasive procedure for ureteropelvic junction obstruction. It is a process
that requires technical skills and experience. Depending on the experience of the surgeon, the compelling parts of the surgery
may be variable or the ureter catheterization stage can often be challenging. We aim to present the easy technique for JJ stent
placement using a co axial sheat.

Material and Method: Before the anastomosis was completed in laparoscopic pyeloplasty, an attempt was made to send the
JJ stent through the coaxial sheat sent through the working port so that the JJ stent could be easily inserted into the ureter. JJ
stent was smoothly and easily placed with this technique.

Conclusion: The JJ stent used for ureter catheterization can be easily administered through the coaxial sheath which is advan-
ced through the trocar . This technique can help to prevent the loss of time and shorten the duration of anesthesia.
Keywords: co axial, laparoscopic, pyeloplasty, stent
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13 YAS ERKEK HASTADA MESANE KITLESININ LAZERLE EKSiZYONU
MM Utangac*, B Tiiredi*, MO Yilmaz*, S Saglam**, N Kili¢*, ME Balkan*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye
#*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Bursa, Tiirkiye

Amac: Pediatrik yas grubunda mesane kanseri nadir olarak goriiliir. Mesane kanseri tedavisi i¢in mesane tiimériiniin bir rezek-
toskop lupu veya buna benzer cesitli yontemlerin yardimu ile transiiretral rezeksiyonu siklikla kullanilir. Son yillarda, erigkin
hastalarda mesane tiimorlerinin yonetimi i¢in lazer uygulamalarinin etkinlik ve giivenligi ile ilgili ¢esitli caligmalar yayimlan-
mustir. Biz bu yazida mesane kitlesinin lazer yardim ile eksizyonunu sunmay1 amagladik.

Case: 13 yasinda erkek hasta agrisiz gros hematiiri nedeniyle klinigimize bagvurdu. Fizik muayene ve rutin laboratuvar deger-
lendirmeleri sonucunda sadece mikroskopik hematiiri rapor edildi. Idrar kiiltiiriinde iireme olmadi. Ultrason incelemesinde
mesanenin sol lateral duvarinda kitle lezyonu saptandi. Genel anestezi altinda sistoskopi yapildi ve mesane sol lateral duvar
yerlesimli 20x10 mm ¢apinda pedikiillii bir papiller lezyon izlendi.

9.5 F pediatrik sistoskop ile transiiretral olarak mesaneye girildi ve kitle, bir Ho: YAG lazer probu kullanilarak, mesaneden
tabani ile birlikte tamamen rezeke edildi. Histopatolojisi diisiik dereceli iirotelyal karsinom olarak rapor edildi. Kas tabakasi
invazyonu gozlenmedi. Dort hafta sonra kontrol sistoskopi planlandi. Yapilan kontrol sistoskopide patoloji saptanmadi.
Sonug: Pediatrik popiilasyonda hematiiri, mesane tiimoriiniin bir belirtisi olabilir. Bu nedenle, bununla ilgili degerlendirme-
lerde mesanenin kitlesel bir lezyonu akilda tutulmalidir. Secilmis addlesan donemdeki pediatrik vakalarda, lazer enerjisinin
kullanimi standart prosediirlere bir alternatif olabilir.

Anahtar Kelimeler: Lazer, mesane kitle, pediatrik
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LASER EXCISION OF BLADDER MASS IN A 13 YEARS OLD BOY
MM Utangac*, B Tiiredi*, MO Yilmaz*, S Saglam**, N Kil¢*, ME Balkan*
*Uludag University Medical Faculty Pediatric Urology, Bursa, Turkey
**Uludag University Medical Faculty Pediatric Surgery, Bursa, Turkey

Aim: Bladder cancer is rarely encountered in the pediatric age group. For management of bladder cancer, transurethral resec-
tions of the bladder tumor with a resectoscope loop or its various technical modifications are often used. In recent years,
various studies on effectiveness and safety of laser applications for the management of bladder tumors in adult patients have
been published. We aimed to present the excision of the bladder mass with laser.

Case: A 13-year-old boy was admitted to our department because of painless gross hematuria. As a result of physical exami-
nation and routine laboratory evaluations only an erythrocyturia was reported. There was absence of growth in the culture of
urine specimens. An ultrasound scan revealed a mass lesion on left lateral wall of the bladder. A cystoscopy was performed
under general anesthesia, and a pedicellate papillary lesion, 20x10mm in diameter, was observed on the left lateral localizati-
on of bladder wall. A 9.5 F pediatric cystoscope was inserted via a transurethral route into the bladder cavity, and the mass was
completely resected from the bladder, down to its base, using a Ho: YAG laser probe. Its histopathology was reported as an low
grade urothelial carcinoma. Muscle layer invasion was not observed. Cystoscopy was planned after four weeks. No pathology
was detected in control cystoscopy.

Conclusion: In the pediatric population, hematuria may be a symptom of the bladder tumor. Therefore, in the relevant assess-
ments, a mass lesion of the bladder should be kept in mind. For the selected adolescent pediatric cases, the use of laser energy
can be an alternative to the standard procedures.

Keywords: Laser, bladder mass, pediatric
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KOMPLET URETRA KOPMASINDA ERKEN SUPRAPUBIK KATETERIZASYON
) H Zeytun, S Tegin, S Cal, S Bayram
Dicle Universitesi Tip Fakiiltesi Cocuk Cerahisi AD Cocuk Urolojisi BD, Diyarbakur, Tiirkiye

Amac: Cocuklarda major iirogenital yaralanmalar ¢cogunlukla coklu sistem yaralanmalarinin eglik ettigi yiiksek enerjili trav-
malarin bir parcasi olarak meydana gelir. Uretra kopmasi sonrasi erektil disfonksiyon, inkontinans ve striktiir bu hastalarda
kargilagilan ciddi problemlerdir. Bu calismada evre 4 iiretra travmasi olan hastay1 ve tedavi yonetimini tartismay1 amacladik.
Olgu: 5 yasinda erkek hasta, arag dis1 trafik kazasi sonrasi idrar yapamama ve iiretral meadan kan gelmesi nedeniyle yatirildi.
Yapilan tetkiklerde hastanin sag iskium, sag iliak kanat ve sol ramus pubis fraktiirii mevcuttu. Tomografide mesanenin dolu
oldugu ve mesane boynunun saga dogru deviye oldugu goriildii. Uretrografide posterior iiretrada komplet riiptiir goriildii ve
sistofiks takildi. Hematokriti stabil olan hastaya sistoskopi yapildi fakat riiptiiriin proksimaline geg¢ilemedi. Sistofiks traktindan
suprapubik olarak sistoskopi esliginde iiretra kateterize edildi ve kateter iizerinden foley sonda yerlestirildi. Post op 6. hafta
foley, 8. hafta sistofiks ¢ekildi. Takiplerinde hastanin sikayeti olmayip tiriner USG ve iiretrografisi normaldi. Hastaya tiroflow-
metri ¢ekildi ve Qmax normaldi.

Sonugc: Erken iiretral kateterizasyon, sistofiks sonrast ge¢ onarim ve acil primer onarima diisiik komplikasyon sonuglarryla iyi
bir alternatif olabilir.

Anahtar Kelimeler: komplet iiretra riiptiirii, erken suprapubik kateterizasyon
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EARLY SUPRAPUBIC CATHETERIZATION IN COMPLETE URETRA RUPTURE
H Zeytun, S Tegin, S Cal, S Bayram
Dicle University Medical Faculty Department of Pediatric Surgery Section of Pediatric Urology, Diyarbakir, Turkey

Aim: Major urogenital injuries in children often occur as part of high-energy trauma accompanied by multiple system injuries.
Erectile dysfunction, incontinence and stricture after urethral rupture are serious problems in these patients. In this study, we
aimed to discuss the patient with stage 4 urethral trauma and treatment management.

Case: A 5-year-old male patient was admitted to the hospital due to the inability to urinate after a car accident and blood from
the urethra. The patient had right ischium, right iliac wing and left ramus pubis fracture. CT showed that the bladder was full
and the bladder neck deviated to the right. A complete rupture of the posterior urethra was observed at urethrography and then
suprapubic catheter was inserted. The patient’s hematocrit was stable and cystoscopy was performed, but the proximal part of
the rupture could not be achieved. The urethra was catheterized from the suprapubic catheter tract with cystoscopy and a foley
catheter was inserted through the catheter. Postoperative sixth week foley was removed and suprapubic catheter was removed
at the 8th week. During follow-up, the patient had no complaints and urinary USG and urethrography were normal.
Uroflowmetry was show that Qmax was normal.

Conclusion: Early urethral catheterization may be a good alternative with low complication results compared to late repair
after cystofix and emergency primary repair.

Keywords: complete urethra rupture, early suprapubic catheterization

77



VP4

BOBREK PELVISINDE DUGUMLENEN DOUBLE J STENT: 3 YAS ERKEK
MM Utangac*, MO Yilmaz*, B Tiiredi*, F Celik**, S Ozkaya**, N Kih¢*, ME Balkan*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye
#*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Bursa, Tiirkiye

Amac: Pediatrik endoiirolojik girisimlerin kullaniminin hizla artmasiyla DJ stent kullanimi da giderek artmaktadir. Sik kulla-
nilmalarmin bir sonucu olarak DJ stente bagli komplikasyonlar da artmistir. Burada bobrek tagi nedeniyle takilan DJ stentin
bobrekte diiglimlendigi olguyu sunmay1 amacladik.

Olgu: 3 Yasinda erkek hasta dig merkezde sol bobrek tast nedeni ile DJ stent takilip klinigimize refere edildi. Ultrasonda
hastanin sol bobreginde 12 mm tag mevcuttu. Hastaya DJ stent ¢ekilmesi ve bobrek tagina miidahale plani yapildi. Sistoskopla
girilip DJ stent ¢ekilmeye calisildi fakat cekilemedi. Bunun iizerine skopi cekildi. Skopide bobrek i¢inde diiglimlenmis olan
DJ stent lazerle kesildi ve digar1 alindi. Ardindan ultrathin 4,5 Fr iireteroskopla girilerek bobrege ulasildi. Bobrek icindeki tag
lazerle fragmante edildi. DJ stent konulup Islem sonlandirildi.

Sonuc: Cocuklarda 6zellikle yasa gore uzun boyutta takilan DJ stentin bobrek i¢inde diigiimlenebilecegini bu nedenle cocugun
yas1 ve boyuna uygun DJ stent takilmas: gerektigini diisiiniiyoruz.

Anahtar Kelimeler: Double J stent, Diigiim, Lazer
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KNOTTED DOUBLE J STENT IN RENAL PELVIS: A THREE YEARS OLD BOY
MM Utangac*, MO Yilmaz*, B Tiiredi*, F Celik**, S Ozkaya**, N Kilic*, ME Balkan*
*Uludag University Medical Faculty Pediatric Urology, Bursa, Turkey
**ludag University Medical Faculty Pediatric Surgery, Bursa, Turkey

Aim: With the rapid increase in the use of pediatric endourological interventions, DJ stents are increasingly being used. As a
result of their frequent use, complications related to the DJ stent have also increased. Here, we aimed to present a case of
entangled and knotted D-J stent in renal pelvis which was inserted after a kidney stone surgery.

Case: A 3-year-old male patient who had DJ stent implantation due to left kidney stone was referred to our clinic from another
center. DJ stent removal and kidney stone intervention were planned. An attempt was made to remove the DJ stent with a
cystoscope, but it could not be withdrawn. The patient then took an x-ray fluoroscopy. The DJ that was knotted in the kidney
was cut by laser and then it was taken out. Then the renal pelvis was reached by the 4,5 fr ultrathin ureteroscopy. The stone
inside the kidney was fragmented by laser. The DJ stent was placed and the intervention was succesfully terminated.
Conclusion: We think that DJ stents, especially in children, can be entangled in the kidney. Therefore, it is necessary to fit a
DJ stent according to age and size of the child.

Keywords: Double J stent, Knot, Laser
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ALT URINER SISTEM SEMPTOMLARI iLE SEYREDEN BUYUK PROSTATIK UTRIKUL LAZER EKSiZYONU
MO Yilmaz*, B Tiiredi*, MM Utangac*, SN Selim**, ME Balkan*, N Kili¢c*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye
#*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Bursa, Tiirkiye

Giris: Prostatik utrikiil, Mullerian kanal sisteminin embriyolojik bir kalintisidir. Genellikle tesadiifen ortaya ¢ikar. Holmium:
yttrium-aluminum-garnet (Ho: YAG) lazeri endourolojide yaygin olarak kullanilan bir aragtir. Son ¢aligmalar, lazerin iiretral
darlikta kullanildigini bildirmistir. Alt liriner sistem semptomlar1 dykiisii olan 14 yaginda bir erkek ¢ocukta lireteroskopi deger-
lendirmesinde rastlantisal olarak bulunan genis bir prostatik utrikiil vakasint sunuyoruz.

Olgu: Alt iiriner sistem semptomlari olan 14 yaginda bir erkek ¢ocuk iiroloji poliklinigimize sevk edildi. Idrar kiiltiirii incele-
mesinden sonra hastaya iiroflowmetri yapildi. Uroflowmetrik inceleme hastada iiretral darlik oldugunu gosterdi.

Bu nedenle hastaya iireteroskopi yapilmasina karar verildi. Prostatik utrikiil lazerle tabandan doniilerek ¢ikarildi. Eksize edilen
doku yabanci cisim forsepsiyle alindi ve patolojik incelemeye gonderildi.

Tikanmaya neden olan prostatik utrikiiliin eksizyonu sonrasi, hastanin alt iiriner sistem semptomlar1 kayboldu. Alt tiriner sis-
tem semptomlar: olmayan hastaya tekrar yeni bir tiroflowmetri yapilmadi. Eksize edilen dokunun patolojisi benign olarak
rapor edildi.

Tartisma: Endoskopik holmiyum: yttrium-aluminum garnet (Ho: YAG) lazer insizyonu, pediatrik iirolojide son yillarda uygu-
lanan yeni bir yontemdir. Holmium: yttrium-aluminum garnet (Ho: YAG) lazeri, 6zellikle stenotik prostatik utrikiil saptanan
hastalarda eksizyon icin giivenle kullanilabilir.

Anahtar Kelimeler: utrikiil, lazer, eksizyon

KoKk

LASER EXCISION OF LARGE PROSTATIC UTRICULI WITH LOWER URINARY TRACT SYMPTOMS
MO Yilmaz*, B Tiiredi*, MM Utangac*, SN Selim**, ME Balkan*, N Kili¢c*
*Uludag University Medical Faculty Pediatric Urology, Bursa, Turkey
**Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Bursa, Turkey

Aim: The prostatic utricle is an embryological remnant of the Mullerian duct system. It is often revealed incidentally.
Holmium: yttrium-aluminum-garnet (Ho: YAG) laser is a widely used instrument in endourology. Recent studies have reported
that the laser is used in urethral stricture. We present the case of a large prostatic utricle found incidentally on ureteroscopy
evaluation in a 14-year-old boy with a history of lower urinary tract symptoms.

Case: A 14-year-old boy was referred to our urology outpatient clinic with lower urinary tract symptoms. Uroflowmetry was
performed after urine culture examination. Uroflowmetry revealed urethral stricture. Therefore, the ureteroscopy was decided
to perform to the patient

The prostatic utricul was excised by turning from the base with a laser. The excised tissue was removed with a foreign body
forceps and sent for pathological examination.

Lower urinary tract symptoms disappeared after prostatic utricul excision causing obstruction. A new uroflowmetry was not
performed again to the patint with no lower urinary tract symptoms. The pathology of the excised tissue was reported as
benign.

Conclusion: Endoscopic holmium: yttrium-aluminum garnet (Ho:YAG) laser incision is a new method, applied in pediatric
urology in recent years. The holmium: yttrium-aluminum garnet (Ho: YAG) laser can be safely used for excision, especially
in the case of detection of stenotic prostatic utricul.

Keywords: utricle, laser, excision
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NADIR BiR INFRAVEZIKAL OBSTRUKSIYON SEBEBI: FIBROEPITELYAL URETRAIT' POLIP
S Bayram, S Arslan, S Cal, S Tegin, MH Okur, B Aydogdu, H Zeytun, E Basuguy, A Onen
Dicle Universitesi Tip Fakiiltesi Cocuk Cerahisi AD Cocuk Urolojisi BD, Diyarbakur, Tiirkiye

Fibroepitelyal iiretral polipler ¢ocuklarda nadiren goriilen konjenital benign lezyonlardir. Genelde prostatik iiretrada verumon-
tanumun tepesinde yerlesip mesaneye dogru uzamirlar. Uzeri transizyonel iiroepitel ile kapl olan fibromiiskiiler bir niivesi
vardir. Genelde iseme disfonksiyonu, tiriner enfeksiyon ve hematiiri gibi sikayetlere neden olur. Ultrasonografi, voiding sisto-
iiretrografi veya sistotiretroskopi ile tan1 konulabilir. Endoskopik rezeksiyon en sik kullanilan tedavi yontemidir.

Burada endoskopik lazer eksizyonu yapti§imiz iki iiretral polip vakasii sunmaktayiz.

Anahtar Kelimeler: iiretral polip, fibroepitelyal polip, lazer eksizyon
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A RARE INFRAVESICAL OBSTRUCTION CAUSE: FIBROEPITHELIAL URETHRAL POLYP
S Bayram, S Arslan, S Cal, S Tegin, MH Okur, B Aydogdu, H Zeytun, E Basuguy, A Onen
Dicle University Medical Faculty Department of Pediatric Surgery Section of Pediatric Urology, Diyarbakir, Turkey

Fibroepithelial urethral polyps are rare congenital benign lesions in childeren. Polyps are usualally situated in the prostatic
urethra arising from the verumontanum. Polyps are covered with transitional epithelium over a fibromuscular core. They can
present with hematuria, voiding dysfunction, or urinary infection. Lesion may be diagnosed by ultrasonography, micturating
cystourethrogram or cystoscopy. Endoscopic resection is the most eligible for treatment.

Herein we present two cases of urethral polyps treated with endoscopic laser resection.

Keywords: urethral polyp, fibroepithelial polyp, laser resection
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ISEME FONKSiYONUNUN iSEME VIDEOSU iLE DEGERLENDIRILMESI: ILK SONUCLAR
TM Orbay, A Celayir, B Erdeve
Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglik Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dalt, Istanbul, Tiirkiye

Giris ve Amac: Normal iseme voliimii, siiresi ve kalibrasyonu yasa gore degismekle birlikte mesane kapasitesi ve kiginin
hidratasyon durumu ile iliskilidir. Ozellikle iseme ile ilgili bilinen yakinmasi olmayan erkek ¢ocuklarda yapilan bu ¢alismada,
iseme esnasinda c¢ekilen iseme videosu ile iseme fonksiyonlarin degerlendirilip degerlendirilemeyeceginin gosterilmesi
amaclandi.

Gerec ve Yontem: Ocak-Mart 2019 tarihlerinde klinigimize iiriner sistem yakinmasi veya anomalisi olmayan ancak kontrol
veya bagka nedenlerle miiracaat eden erkek cocuklarda galigmaya katilmay: kabul eden ebeveylerin onay: ile ileriye doniik
olarak yapildi. Evde ebeveynleri tarafindan akilli telefonlar ile ¢ocuklarinin sabah ilk isemeleri esnasinda cekilen igeme vide-
olari; tarafimiza gonderildi. Her bir iseme videosu iseme siiresi, akis hizi, figkirtma ve kalibrasyon acisindan degerlendirildi.
Bulgular: Ug aylik siirede ortalama yagt 7,5 yil (3-13 yil) olan 20 erkek ¢ocukta ailesi tarafindan tercihen sabah ilk isemesin-
de cekilen iseme videolar1 degerlendirildi. Ortalama iseme siiresi 31 saniye (13-67 saniye), iseme kalibrasyonlar1 normal
bulundu. Tiimiiniin kargiya dogru figkirtarak isedikleri goriildii. iseme siiresi 40 saniye {izerinde olan 6 hastanin iseme kalib-
rasyonlari ince olmamasina ragmen iiriner sistemde bir patolojileri olup olmadigini tesbit i¢in iiriner ultrasonu goriildii. Bobrek
boyutlar1, mesane kapasitesi normal sinirlarda idi, miksiyon sonrasi rezidiiel idrarlar1 yoktu. Bu alt1 olguda iseme videolarinin
aralikli olarak en az ii¢ kez goriilmesi, iseme siireleri uzun bulundugu takdirde tiroflowmetrik degerlendirme yapilmasi plan-
land1.

Sonug: Evde dogal ortaminda kendi ebeveynleri tarafindan alinan igeme videosu ile iseme siiresi tesbit edilebilir ve iseme
kalibrasyonu giivenilir bir sekilde degerlendirilebilir. Isenen idrar miktar1 6lciildiigii takdirde idrar voliimiine gore ortalama
iseme hiz1 hesaplanabilir. Bu ¢alisma, normal iseme fonksiyonlarinin iseme videosu ile tesbit edildigi temel bir caligmadir;
boylelikle iseme bozukluklarinin tesbit edilmesine yonelik yapilacak olan ileriki tiim ¢caligmalarda da yol gosterici olacaktir.

Hekok

EVALUATION OF VOIDING FUNCTIONS WITH THE MICTURITION VIDEO: THE PRELIMINARY RESULTS
TM Orbay, A Celayir, B Erdeve
University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of the Pediatric Surgery, Istanbul, Turkey

Introduction/Aim: Normal voiding volume, duration and calibration are related to hydration status and bladder capacity. The
aim of this study was to determination of voiding functions especially in male children which known any abnormality of uri-
nary system and urinary complaints by micturition videos.

Material and Method: This prospective study was designed in male children who were referred to our department with
complaints other than urinary system disorders who had no urinary anomalies within 3 months between January-March 2019.
This study was carried with the consent of parents who agree to participate in. The micturation videos of their children were
taken during first micturation in the morning of their children’s by parents with smartphones at home. All videos were send
us. Each micturation video was evaluated according to voiding time, flow rate, urine direction and calibration.

Results: Dursng the tree months, 20 male children jointed this study. The mean age was 7.5 years (3-13 years), and the mean
voiding time was 31 seconds (13-67 seconds). The flow calibration and direction were normal. Although the micturation
calibrations of 6 patients with a voiding time of more than 40 seconds were normal, urinary ultrason was revealed normal
bladder capacity measurement, and no residual urine after micturition and normal urinary tract; all values were within normal
limits.

In these 6 cases, the voiding videos should be seen at least three times intermittently, if urination time was long, uroflowmet-
ric evaluation was planned.

Conclusion: Voiding time and calibration can be safely evaluated with micturition videos filmed by the care-givers of the
patients in their natural environment. Mean flow rate can be calculated if voiding volume is measured. This preliminary study
evaluates normal voiding function with micturition videos, thus guiding future studies for evaluation of voiding disorders in
all patients.
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ADOLESAN HASTANIN PENIL KURVATURUNU DUZELTMEK ICIN PENISINI BUKMESI SONUCU PENIL
. FRAKTUR .
) H Ulman*, IZ Arusoglu**, M Sahin***, I Ulman**
*Ege Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Izmir,.Tzirkiye
**Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Izmir, Tiirkiye
*#%Foe Universitesi Tip Fakiiltesi, Uroloji Anabilim Dali, Izmir, Tiirkiye

Giris: Penil fraktiir, siklikla cinsel iliski, mastiirbasyon veya kiint travma sonucu erekte penisin tunika albugineanin genellik-
le tek tarafli yirtilmasiyla olugsmaktadir. Korpus spongiozum, damar sinir paketi ve iiretrada da hasar goriilebilmektedir. Cocuk
yas grubunda daha nadir goriilmekte ve nedenleri eriskinden farklilik gostermektedir. Erken cerrahi onarim tercih edilmektedir,
ancak tedaviye ragmen uzun donem komplikasyonlar olabilmektedir.

Olgu: Penisi ereksiyon halindeyken egri oldugu i¢in evde kendisi biikerek diizeltmeye calisan 16 yasinda erkek hasta, penisin
kiitleme sesi ¢ikararak kirilmasi sonucu acil servise bagvurdu. Muayenesinde penisin proksimalinde, en yogun sag dorsolateral
kisimda olmak iizere, penis kokiine ve distaline kadar da ilerlemis olan hematom saptandi. Penis sol tarafa deviye goriiniim-
deydi. Acil cerrahi onarim karari verildi. Uretral yaralanma saptanmadi ve foley sonda takildi. Subkoronal cepegevre kesi
yapilarak degloving uygulandi. Buck fasyasi uzunlamasina, sinir damar paketi korunarak acildi. Sag korpus kavernozumun 1/3
proksimalinde, dorsolateral yiizde, tunika albugineada 1 cmlik transvers yirtik oldugu ve sinir damar paketinin hematom ve
0dem nedeniyle etkilenmis oldugu goriildii. Tunika albuginea tizerindeki yirtik bolge emilebilir malzeme (poliglaktin) kulla-
nilarak tek tek dikisler ile onarildi. Yapay ereksiyon testi ile korpus kavernozum digina kagak olup olmadigi kontrol edildi.
Sizint1 veya peniste belirgin egrilik saptanmadi, cilt anatomik planinda kapatildi. 72 saat sonra iiretral sonda ¢ekildi ve normal
iseyebildigi goriildii. Iki ay boyunca mastiirbasyondan kaginmasi dnerilerek taburcu edildi. Ereksiyonu onleyici bir medikal
tedavi verilmedi. Ameliyattan sonra 8. ay yapilan kontroliinde penis dig goriiniimii normaldi. Hasta ereksiyon/mastiirbasyon
sirasinda agri, erektil disfonksiyon, penil kurvatiir, ejakulasyon sorunu, peniste duyu kaybi gibi literatiirde belirtilen kompli-
kasyonlarim hi¢birinin mevcut olmadigini belirtti.

Sonug: Penil fraktiir farkli nedenlerle de olsa ergen yas grubunda da goriilebilmektedir. Oykiide tanimlanan kiitleme sesi, agri,
hizli detiimesans penil fraktiir i¢in tipiktir. Acil cerrahi onarim, komplikasyonlar: belirgin diizeyde azalttig1 icin tercih edilme-
lidir.

Anahtar Kelimeler: Penil fraktiir, korpus kavernozum, ergen, cocuk, penil kurvatiir, erektil disfonksiyon
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PENILE FRACTURE IN ADOLESCENCE DUE TO SELF PENILE BENDING TO CORRECT PENILE CURVATURE
H Ulman*, IZ Arusoglu**, M Sahin***, I Ulman**
*Ege University Faculty of Medicine, Department of Pediatric Surgery, Izmir, Turkey
**Ege University Faculty of Medicine Department of Pediatric Surgery Division of Pediatric Urology, Izmir, Turkey
#k%Fae University, Faculty of Medicine, Department of Urology, Izmir, Turkey

Background: Penile fracture is defined as the tear in the tunica albuginea of the erect penis, commonly induced by sexual
intercourse, masturbation or blunt trauma. The rupture is frequently unilateral, but may affect both corpora, or even the corpus
spongiosum and the urethra. It is rare in children and the causative events differ from those of adults. Early surgical repair is
indicated, however long-term complications pose a significant risk despite treatment.

Case: 16-year-old boy presented to the emergency department describing a popping sound and feeling sudden pain while
bending his penis to correct his upwards penile curvature. On examination, a hematoma on the proximal right dorsolateral side
of the penis, deviating the penis to the contralateral side was observed. No sign of urethral trauma was observed, so a foley
catheter was inserted. Urgent surgical exploration with a subcoronal sircumferential incision and degloving revealed a 1-cm
transverse tear in the 1/3 proximal dorsolateral side of the right cavernous body and some damage in the right neurovascular
bundle due to edema and hemorrhage. The tunica was repaired with absorbable (polyglactin) interrupted sutures. Artificial
erection test showed no leak nor curvature. Foley catheter was removed at post-operative 72nd hour and normal voiding was
observed. The patient was discharged without any medication to prevent erection, but was recommended to abstain from
masturbation for 2 months. At post-operative 8th month, the examination of the penis was normal. The patient denies having
any of the long term complications (pain during erection/masturbation, erectile dysfunction, penile curvature, ejaculation
problem, sensory loss).

Results: Although rare and with different causes, adolescents can also present with penile fractures. The popping sound,
swelling, sudden pain and detumescence is typical for penile fracture. Early surgical repair is the preferred treatment as it
reduces long-term complications.

Keywords: Penile fracture, corpus cavernosum, adolescent, pediatric, child, penile curvature, erectile dysfunction
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INTRAUTERIN VEZIKOAMNIYOTIK SANT UYGULAMASINA AIT NADIR BIR KOMPLIKASYON:
KATATER DiSLOKASYONU ILE BIRLIKTE EVISSERASYON
S Abidoglu, G Karagiizel
Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Antalya, Tiirkiye

Onbilgi/Amac: intrauterin tan1 konulan secilmis posterior iiretral valf (PUV) hastalarinda vezikoamniyotik sant uygulanmast
hem giincel hem de tartismali tedavi yaklasimlarindan birisidir. Bu olgu sunumunda, PUV tanusi ile intrauterin donemde vezi-
koamniyotik sant uygulanan bir olguda gelisen nadir bir komplikasyon ile ilgili deneyimlerimizin paylasilmas: amaglanmig-
tir.

Olgu: 31 Yagindaki saglikli anneye, gebeligin 18’inci haftasinda yapilan ultrasonografide, fetiiste ciddi hidronefroza yol acan
posterior {iretral valf saptanmis. Gebeligin 20°nci haftasinda olguya once amniyosentez ve vezikosentez yapilip ardindan
23’iincii haftada vezikoamniyotik sant uygulanmis. Rutin kontrol altinda olan olgu, ancak 33. gebelik haftasinda sant katete-
rinin yerinden ¢ikti§inin saptanmasti iizerine tarafimiza danisilmis ve acil kosullarda sezeryan ile dogumu gerceklestirilmistir.
Dogum sonrast olgunun fizik muayenesinde sol paraumbilikal bolgede yaklasik 8 mm ¢apli karin duvari defekti bulundugu ve
bu defektten polipoid goriiniim kazanmis omentumun evissere oldugu saptandi. Karm 6n duvar kaslar1 hipotonik/hipoplastik
yapidaydi. Her iki testis skrotum ve inguinal bolgede palpe edilemedi. Laparotomi yapilip evissere olan omental doku eksize
edildi ve karin duvari defekti onarildi. Intraoperatif iiretrosistografide PUV ile uyumlu goriiniim ve bilateral vezikoiireteral
reflii saptandi. Uretral sonda ile izlenen hastaya 2 aylikken sistoskopi k posterior iiretral valf ablazyonu uygulandi. Hastanin
erken postoperatif donemi sorunsuz seyretmis olup izlemi devam etmektedir.

Sonug: intrauterin vezikoamniyotik sant uygulanan PUV olgularinda kateter dislokasyonu yanisira evisserasyon da geligebi-
lecek bir komplikasyon olarak g6z oniinde bulundurulmalidir. Bu gibi olgularin dikkatli bir kurumsal hazirlik ve multidisiple-
ner yaklagim ile degerlendirilmesi komplikasyonlar1 azaltilabilir.

Anahtar Kelimeler: posterior iiretral valf, vezikoamniyotik sant, komplikasyon
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A RARE COMPLICATION OF INTRAUTERINE VESICOAMNIOTIC SHUNT PROCEDURE:
CATHETER DISLOCATION ASSOCIATED WITH EVISCERATION
S Abidoglu, G Karagiizel
Akdeniz University School of Medicine Department of Pediatric Surgery, Antalya, Turkey

Background/Aim: Vesicoamniotic shunt procedure is one of actual and contravertial management methods of posterior ureth-
ral valve (PUV) cases diagnosed prenatally. In this case report, we aimed to share our experience related to a rare complicati-
on of intrauterine vesicoamniotic shunt procedure which developed a case of PUV.

Case Report: In ultrasonography of a 31-year-old healthy pregnant at gestational week 18, PUV causing severe hydroneph-
rosis was diagnosed. At gestational week 20, the patient has been undergone amniocentesis and vesicocentesis, followed by
vesicoamniotic shunt procedure because of progressive hydronephrosis at gestational week 23. While the patient is under
routine obstetric follow-up, she was performed C/S urgently at gestational week 33 because of the catheter dislocation and our
team was informed at that stage. Postnatal physical examination showed that the newborn had an abdominal wall defect of
8mm at left paraumbilical region and omentum revealing polipoid appearance via the defect. Flat abdominal wall muscles were
hypotonic/hypoplastic. Both testes could not palpated in scrotum and groin. Eviscerated omental tissue was excised after
surgical exploration and the abdominal wall defect was repaired. Intraoperative urethrocystography showed PUV and bilateral
vesicoureteral reflux. The patient was followed by urethral catheter after surgical repair and he was underwent cystoscopic
PUYV ablation on 2-month-old. The patient is under uro-nephrological follow-up after early postoperative period passed thro-
ugh uneventfully.

Conclusion: It should be noted that, besides catheter dislocation, evisceration can take place among complications of vesico-
amniotic shunt procedure in cases of PUV. Such complications can be reduced by a careful institutional preparation and eva-
luation with multidisiplinary approach.

Keywords: posterior urethral valve, vesicoamniotic shunt, complication
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NADIR BiR GENITAL KITLE NEDENI OLARAK ADOLESAN LABIAL ANJIYOMIKSOMA
B Tiiredi*, M Dede**, MO Yilmaz*, MM Utangac*, E Balkan*, N Kili¢c*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye
**Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Bursa, Tiirkiye

Amag: Cocuklarda genital bolge kitlelerinin ayir1 tanisinda abseler, hemanjiomlar ve yumusak doku kaynakli kitleler yer alir.
Agresif tiimorler nadiren goriiliir. Adolesan kiz ¢ocukta, patolojik tanisi anjiomiksoma ile uyumlu gelen labial yerlesimli kit-
leyi sunmay1 amagladik.

Olgu: 14 yasinda kiz hasta 9 ay icinde progresif biiyiiyen sag labiumda sislik sikayeti ile bagvurdu. Dis merkezde Bartholin
absesi On tanisi ile drenaj denenme Oykiisii mevcut olan hasta basarisiz drenaj girisimi sonrasi antibiyotik tedavisine ragmen
biiyiimeye devam etmesi iizerine tarafimiza bagvurdu. Hastanin muayenesinde sag labiumda yaklagik 4x4 cm lik sert, immobil,
agrisiz bir kitle oldugu saptandi. Ultrasonografik incelemede solid kitle saptanmasi ve ileri inceleme 6nerilmesi tizerine yapi-
lan MR incelemesinde sag labium majus diizeyinde yaklagik 42x33x38 mm boyutlu, multilokule, lobule konturlu kitlesel
lezyon saptandi. Ayirict tanida hemanjiom? Sinir kilif1 tiimorii? olabilecegi diisiiniildii. Hasta ¢ocuk onkoloji boliimiine kon-
sulte edilerek cerrahi eksizyon karar1 alind1. Kitle iizerine ig seklinde bir kesi yapildi. Damardan zengin yapida, etraf dokuya
invaze olmayan ve derin dokuya uzanmayan solid kitle eksize edilerek patolojik incelemeye gonderildi. Sonucu anjiyomikso-
ma ile uyumlu geldi. Hastanin lokal niiks agisindan takipleri devam etmekte olup ameliyat sirasinda ve sonrasinda herhangi
bir sorun yaganmadi.

Sonugc: Genitoiiriner anjiomiksomalar genel olarak eriskinde goriiliir ve ¢ogunlukla agresif seyirlidir. Adolesanlarda goriilen
genitotiriner kitlelerin ayirici tanisinda akla getirilmesi gereken ender patolojilerden biridir. Cerrahi eksizyonu ve lokal niiks
acisindan yakin takibi 6nemlidir.

Anahtar Kelimeler: adolesan, anjiyomiksoma, labial, kitle
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ADOLESCENT LABIAL ANGIOMYXOMA AS A RARE CAUSE OF GENITAL MASS
B Tiiredi*, M Dede**, MO Yilmaz*, MM Utangac*, E Balkan*, N Kili¢c*
*Uludag University faculty of Medicine Depatment of Pediatric Surgery and Pediatric Urology, Bursa, Turkey
**Uludag University, Faculty of Medicine , Department of Pediatric Surgery, Bursa, Turkey

Objective: The differential diagnosis of the masses of the genital tract in children include abscesses, hemangiomas and soft
tissue masses. Agressive tumours are rarely seen. We aim to present a labial localized mass which is compatible with patholo-
gic diagnosis angiomyxoma.

Case: A 14-year-old girl presented with a 9-month history of progressive growth in the right labium. He had a history of dra-
inage with a prediagnosis of Bartholin’s abscess in the external center. After an unsuccessful drainage the lesion cotinued to
grow despite the antibiotherapy. Examination of the patient revealed a hard, immobile, painless mass approximately 4x4 cm
in the right labium. MRI revealed a mass lesion of approximately 42x33x38 mm in size, with a lobular, multiloculated mass
in the right labium majus. Hemangioma and neural sheath tumour are considered in differential diagnosis. The patient was
consultated to pediatric oncology department and surgical excision was planned. A spindle-shaped incision was made on the
mass. A non-invasive solid mass that was rich in vein and which was noninvasive to the surrounding tissue was excised and
sent to the pathological examination. The result was compatible with angiomyxoma. The patient was followed up for local
recurrence and there were no problems during and after the operation.

Conclusion: Genitourinary angiomyxomas usually occur in adults and are mostly aggressive. It is one of the rare pathologies
that should be considered in the differential diagnosis of genitourinary masses in adolescents. Close follow-up in terms of
surgical excision and local recurrence is important.

Keywords: adolescent, angiomyxoma, labial, mass
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BIFID FALLUSTA MINIMAL INVAZIV REKONTRUKSiYOI\{: OLGU SUNUMU
HB Giirleyen, U Bagci, M Yiicel, C Turan, KU Ozkan
Erciyes Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Kayseri, Tiirkiye

18 aylik erkek hasta intakt ortak prepisyumlu penil duplikasyon + bifid ve aksesuar skrotum + anal atrezi konjenital anomali
kompleksi ile bagvurdu. Fizik muayenede prepisyum retrakte edildiginde 2 adet glans ve 2 adet meatus saptanan hastaya ceki-
len penil ultrasonografi de her bir glansin tek bir korpus kavernozuma ve her iki glansin ortak bir adet korpus spongiosuma
sahip oldugu; bifid skrotumlar icerisinde normal boyut ve yapida birer adet testis bulundugu, aksesuar skrotum icerisinde ise
hipoekoik yumusak doku izlendigi raporlandi. Rekontriiksiyon ameliyati 6ncesi endoskopi yapildi. Sagdaki iiretranin mesane-
ye acildigi, sol taraftakinin ise oblik bir sekilde mesane boynuna agildig1 goriildii. Endoskopi sonrasi hastanin Crede manev-
rasi ile yalnizca sag meatustan isedigi izlendi. Her iki glansin birbirine bakan kisimlari, tepeleri meatusa dogru uzanan ticgen
piramit seklinde eksize edildi. Sag iiretraya Zaontz iiretral kateteri yerlestirildikten sonra, her iki tiretra fossa navikularis hiza-
sinda birbirine anastomoz edildi, glanslar orta hatta birlestirildi. Ayn1 seansta bifid skrotum orta hatta birlestirildi, aksesuar
skrotum eksize edildi. Uretral kateter 1 hafta sonra ¢ekildi. Hastanin diiz ve tazyikli sekilde isedigi goriildii. Bu olguda yuka-
rida bahsedilen minimal invaziv rekonstriiksiyon yontemi ile hem iyi bir kozmetik hem de fonksiyonel bir iseme saglamig
olduk.

Anahtar Kelimeler: Bifid Fallus, Minimal Invaziv Rekonsktriiksiyon, Difallus, Pediatrik Uroloji

sekosk

MINIMALLY INVASIVE RECONSTRUCTION IN BIFID PHALLUS: CASE REPORT
HB Giirleyen, U Bagci, M Yiicel, C Turan, KU Ozkan
Erciyes University School of Medicine Department of Pediatric Surgery, Kayseri, Turkey

An 18-month-old male patient applied to our outpatient clinic, he had congenital anomaly complex included intact joint pre-
puce with penile duplication + bifid and accessory scrotum + anal atresia. When prepuce is retracted in physical examinationon
patient had 2 glans and 2 meatus. Penile ultrasonografy was performed and during ultrason examination it was reported that
each glans was associated with a single corpus cavernosa and both glans had a common corpus spongiosum; there was one
testis in normal size and structure within each bifid scrotum and hypoechoic soft tissue was observed in the accessory scrotum.
After that anormal anotomy was confirmed the magnetic resonance imaging. Endoscopy was performed before reconstruction
surgery. It was seen that the right urethra was opened to the bladder and the left urethra was obliquely opened to the bladder’s
neck. After endoscopy, the patient was observed to pee only from the right meatus with Crede maneuver. The facing parts of
both glans were excised in the form of a triangular pyramid, these pyramids’ tops were extended towards the meatus. After the
Zaontz urethral catheter was placed in the right urethra, both urethra were anastomosed to each other at the level of the fossa
navicularis. Glans were combined in the midline. In the same session, the bifid scrotum was combined in the midline, and the
accessory scrotum was excised. Urethral catheter was removed 1 week later. The patient was seen to pee in a straight and
pressurized manner. In this case, we have achieved a good cosmetic and functional peeing with the above-mentioned mini-
mally invasive reconstruction method.

Keywords: Bifid Phallus, Minimally invasive Reconstruction, Diphallus, Pediatric Urology
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DUPLIKE MESANE EKSTROFILI BIR VAKA SUNUMU
B Karabulut, AS Oguz Erdogan, D Giiney, H Tosun, H Deliaga, H Tiryaki
Saglik Bilimleri Universitesi, Ankara Cocuk Saghg: ve Hastaliklart Hematoloji Onkoloji Egitim ve
Arastirma Hastanesi, Ankara, Tiirkiye

Giris: Mesanenin duplike ekstrofisi, cok nadir goriilen bir ekstrofik malformasyon varyasyonudur ve iki tipi mevcuttur: dig
ekstrofik bilesen ile i¢ idrar yolu arasi baglanti olan ve olmayan formlar. Burada dis ekstrofik bilesen ile i¢ idrar yolu arasi
baglant1 olmayan ve ekstrofik mesane plakasinda metaplazi olan bir olguyu sunuyoruz.

Olgu Sunumu: Pubik diyastazi, penopubik epispadiasi, diisiik yerlesimli umbilikusu, diverjant rektus abdominus kasi ve
umbilikus altinda abdominal hernisi olan 1.5 aylik erkek hasta servisimize kabul edildi. Fitiga bagli sisligin oldugu cilt bolge-
sinin alt yarisinda 3 cm capinda hipopigmente bir dairesel alan vardi. Her iki testis normal skrotal pozisyondaydi. Abdominal
ultrasonda bilateral normal bobrekler ve saglam bir pelvik mesane mevcut idi. Hastaya sistoskopi abdominoplasti ve epispa-
dias onartmi yapild:. Ic normal mesane ve dis hipopigmente plak arasinda baglanti yoktu.

Hipopigmente bolge histopatolojik olarak incelendiginde metaplazik mesane mukozasi oldugu goriildii.

Bulgular: Ekstrofi varyanti hastamizin baglangigtaki fizik muayene bulgular karigik olsa da klasik mesane ekstrofisinde
oldugu gibi major operasyon gerekmedi ve ameliyattan sonra kozmetik sonug tatmin edici oldu.

Sonuc: Duplike Mesane ekstrofisi, cok nadir goriilen bir ekstrofi varyasyonudur ve i¢ normal idrar yolu ile dig metaplasik kuru
ekstrofik bilesen arasinda bir baglanti1 olmadiginda tan1 daha da zordur.

Anahtar Kelimeler: Duplike mesane ekstrofisi

koksk

A CASE REPORT OF DUPLICATE EXSTROPHY OF THE BLADDER
B Karabulut, AS Oguz Erdogan, D Giiney, H Tosun, H Deliaga, H Tiryaki
University of Health Sciences, Ankara Child Health and Diseases Hematology Oncology Training and
Research Hospital, Ankara, Turkey

Introduction: Duplicate exstrophy of the bladder represents a very rare variaton of exstrophic malformation an has two vari-
ants: with and witout communication between outer exstrophic component and inner urinary tract. We present a case of dup-
licate extrophy of bladder with extrophic metaplasic bladder plate and epispadias which fits into noncomminicating varinat.
Case Report: A 1.5 month old boy with pubic diastasis, penopubic epispadias, low set umbilicus, divergent rectus abdominus
muscle and an abdominal hernia inferior to umbilicus was introduced. There was a hypopigmented circulear area 3 cm in
diameter in lower half of the bulging skin area of hernia. Both testes were in normal scrotal position. Abdominal ultrasound
revealed bilateral normal kidneys and an intact pelvic bladder. The patient underwent cystoscopy abdominoplasty and epispa-
dias repair. No cominication exist between inner normal bladder and outer hypopigmented plate.

The histopathologic examination of the hypopigmented area showed metaplasic bladder mucosa.

Results: Although the initial presentation of our exstrophy variant patient was confusing there was no need for major opera-
tion as in classic exstrophy and at first month check cosmetic result was satisfactory.

Conclusion: Duplicate exstrophy of the bladder is a very rare variation of exstrophic malformation and the diagnosis is even
more difficult when no cominication exist between inner normal urinary tract and outer metaplasic dry exstrophic compo-
nent.

Keywords: Duplicated bladder exstrophy
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BILATERAL PQLIORSIDiZM; ENDER BIiR OLGU SUNUMU
E Cesur, O Caglar, B Firinci, M Yigiter, AB Salman
Atatiirk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Giris: Poliorsidizm erkegin ikiden fazla sayida testise sahip olmas: demektir. Fazla testis inguinal kanal, retroperitoneal bol-
gede bulunabilecegi gibi, daha sik olarak skrotum i¢indedir. Poliorsili hastalarin hastaneye en sik bagvurma sebebi skrotal
kitledir. Bu caligmada inmemis testis tanisi ile ameliyat edilen bilateral poliorsili bir olgu sunulmustur.

Olgu: Dort yasinda erkek hasta, oncesinde retraktil testis tanisi ile tiroloji poliklinigi tarafindan takip edilmis, yapilan US’de
inmemis testis haricinde patoloji tespit edilmemis. Klinigimize inmemis testis sikayeti ile bagvuran hastanin 6ykiisiinden daha
inguinal kanal distalinde testisler palpe edildi. Testislerin skrotuma gergin olarak inmesi nedeni ile ameliyata alindi. Inguinal
insizyon sonrasinda her iki tarafta da herni kesesi bulundu. Kese ici kontrol edildiginde bilateral intraabdominal yerlesimli olan
iki adet testis, kord ve elemenlarinin oldugu goriildii. Soldaki testislerden birinin atrofik oldugu goriilerek eksize edildi. Sag
hemiskrotuma iki adet ve sola bir adet testis indirildi. Post operatif 5. ay yapilan US’de her ii¢ testisin de skrotumda oldugu
ve parankim yapisinda patolojik bulgu olmadig1 goriildii.

Tartisma-Sonuc: Poliorsili olgularda giincel yaklasim; normal olan testis dokularinin korunmasidir. Bizim olgumuzda da
inmemis testis klinigi ile bagvuran ve intraabdominal yerlesimli olan 4 testisten biri atrofik oldugundan ¢ikarilmis ve kalan 3
testis dokusu skrotuma indirilmistir. Cocuk cerrahisi pratiginde 6nemli bir yere sahip olan palpe edilemeyen testislerde poli-
orsi akilda tutulmalidir. Atipik oldugu diisiiniilen hastalar skrotal ve batin US ile degerlendirilmeli ve ameliyat sirasinda poli-
orsi agisindan dikkatli olunmalidir.

Anahtar Kelimeler: poliorsidizm
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BILATERAL POLYORCHIDISM; A RARE CASE REPORT
E Cesur, O Caglar, B Firinci, M Yigiter, AB Salman
Ataturk University School of Medicine, Department of Pediatric Surgery, Erzurum, Turkey

Introduction: Polyorchidism means that the man has more than two testicles. Excess testis can be found in inguinal canal, the
retroperitoneal region or more frequently in scrotum. The most common reason for enrolment patients, who has polyorchidism,
to the hospital is the scrotal mass. In this study, we present a case of bilateral polyorchidism who was operated with undescen-
ded testis.

Presentation of Case: Four year old male patient, before who was followed by urology clinics with retractile testis. No pat-
hology was detected in the US except for the undescended testis. Patient admitted to our clinic with a history of undescended
testes descend into the scrotum before the complaint but have not recently been observed in the testes in the scrotum was
learned. On physical examination of patient, the testes were palpated at the distal inguinal canal. The patient was operated that
for the testicles descend into the scrotum tense. After an inguinal incision, a hernia sac was found on both sides. When the
inside of the pouch was checked, two testes, cord, epididymis and vessels were seen in the intra abdominal region. One of the
left testicles was atrophic and excised. Two testicle was reduced to right hemiscrotum and one left. In the US at the postope-
rative 5th month, all three testes were in the scrotum and there were no pathological findings in the parenchymal structure.
Discussion-Conclusion: The current approach in cases polyorchidism is that preservation of normal testicular tissues. In our
case, one of the 4 testis which was applied with undescended testis and intraabdominal localization was removed because that
is atrophic and the remaining 3 testes were reduced to the scrotum. Polyorchidism should be kept in mind in non-palpable
testes that have an important place in pediatric surgery practice. Patients considered to be atypical should be evaluated with
scrotal and abdomen US and caution should be exercised in terms of polyorchidism during surgery.

Keywords: Polyorchidism
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HEMATOKOLPOS VE HEMATOSALPINKSE SEKONDER TUBAL KiTLE ILE
PRESENTE OLAN BIR HERLYN WERNER WUNDERLICH OLGUSU
TM Orbay*, A Celayir*, NI Atay*, B Ar1*, C kilicer**
*Saghk Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglhk Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
**Zeynep Kamil Kadin ve Cocuk Hastaliklar: Egitim ve Arastirma Hastanesi,
Kadin hastaliklart ve Dogum Klinigi, Istanbul, Tiirkiye

Giris/Amac: Obstriikte hemivajina, uterus didelfis, ipsilateral renal agenezi ile karakterize Herlyn Werner Wunderlich
Sendromu (HWWS), genellikle dismenore, tekrarlayan karin agrisi, adet diizensizligi, pelvik kitle ile karsimiza cikar. Bu
caligmada, hematokolpos ve hematosalpinkse sekonder tubal kitle ile komplike olan HWWS’l1 bir olguya yaklagimin tartigil-
mas1 amaglandi.

Olgu Sunumu: Yaklasik bir yildir menstruasyon gérmekte olan hasta 13 yaginda tekrarlayan karin agrisi sikayeti ile klinigi-
mize bagvurdu. Sol renal agenezi ve sag cift toplayici sistem nedeniyle tarafimizdan diizenli takipli kiz hastada, dort yasinday-
ken sag grade-4 VUR nedeniyle Lich Gregoir yapilmisti.

Pelvik Ultrasonda soldaki uterusu medialden antero-siiperiora dogru saran en kalin yerinde 23mm 0lciilen internal ekolara
sahip kalin duvarl: tiibiiler yap1 izlendi. Pelvik MRI’da uterus didelfis, sol tubaovaryan bolgede dilate tiibiiler yapr ile birlikte
8x7.5x6cm’lik hematosalpinks raporlandi. Menstruel siklus arasinda yapilan vajinoskopide lezyon saptanmamusti. Bir sonraki
menstruasyon doneminde dismenore sikayetleri ve ultrasonik lezyon boyutlarinin artarak devam etmesi nedeniyle menstruas-
yonun ikinci giiniinde vajinoskopi yapildi, duplike vajinanin ¢ok yiiksekte olmasi ve kor vajinanin pelvik kitleden ayirt edile-
memesi nedeniyle vajinal fenestrasyon yapilamadi, ancak jinekolog tarafindan uterus didelfis ortak duvari araciligi ile hema-
tometrokolpos drenaji yapildi.

Bir sonraki ay siddetli dismenore ve pelvik US’da uterus didelfisler arasinda 72x61x104 mm boyutunda lobiile konturlu, ince
cidarl ve hiperekoik seviyelenme gosteren lezyon saptandi, menstruasyonun ilk giinii tekrarlanan vajinoskopide sag normal
vagina icinden kor vajinaya ulagilamamasi nedeniyle Scm’lik Phannenstiel insizyon ile yapildi. Sol kor vajina ve sag normal
vajina ortak duvarinda fenestrasyon yani sira sol tubal bolgede 15cm capinda hemorajik kist halindeki sol tuba oldugu diisii-
niilenksst eksize edildi. Sol uterusu fenestrasyondan sag vaginaya drene edecek foley kateter retrograd olarak yerlestirildi.
Dérdiincii giin vajinal kateteri ¢ekilen olgunun sol hematokolposu tamemen gerilemisti. Dismenoresi gecen hastanin 6 aylik
takipleri yakinmasizdir.

Sonu¢: HWWS’1 olgularda optimal tedavi menstruasyonun ilk iki giiniinde vajinoskopi ile transvajinal septum eksizyonu
olmakla birlikte; kor vajinanin kii¢lik oldugu komplike durumlarda batindan girigim ile giivenli cerrahi yapilmalidir.

Anahtar Kelimeler: uterus didelfis, HWWS
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A HERLYN WERNER WUNDERLICH CASE PRESENTING WITH TUBAL MASS SECONDARY TO
HEMATOCOLPOS AND HEMATOSALPINX
TM Orbay*, A Celayir*, NI Atay*, B Ar1*, C kilicer**
*University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of the Pediatric Surgery, Istanbul, Turkey
**Zeynep Kamil Maternity and Children’s Training and Research Hospital,
Department of Gynecology and Obstetrics, Istanbul, Turkey

Introduction/Aim: Herlyn Werner Wunderlich Syndrome (HWWS), characterized by obstructed hemivagina, uterus didelphys
and ipsilateral renal agenesis presents with dysmenorrhea, recurrent abdominal pain, irregular menses and pelvic mass. This
case report presents the management of a HWWS case complicated with a tubal mass secondary to hematocolpos and hema-
tosalpinx.

Case Report: The 13-year-old female patient, who had been having menses for one year presented with recurrent abdominal
pain. She had been under follow-up due to left renal agenesis and right duplex collecting system and undergone Lich-Gregoir
antireflux surgery for right grade 4 VUR at the age of four. Pelvic ultrason showed a 23mm-thick tubular structure with inter-
nal echoes, antero-superiorly extending from the medial of the uterus. Pelvic MRI showed uterus didelphys, dilated tubular
structure in left tubo-ovarian region and hematosalpinx, 8x7.5x6cm in size. Vaginoscopy, which was terminated as blind vagi-
na wasn’t palpated, was repeated on the second day of her next menstruation due to increasing dysmenorrhea and pelvic ult-
rasonic findings. Hydrometrocolpos was aspirated via the common uterus didelphys wall because the duplex vagina was
located very high and pelvic mass wasn’t differentiated by gyneocologist. Next month, she presented with severe dysmenorr-
hea and a lobulated, thin walled, hyperechoic cystic lesion of 72x61x104 mm lodged between the right and left uteri. During
vaginoscopy, performed on the first day of menstrual cycle, the blind vagina couldn’t be reached through the right vagina. A
Phannenstiel incision, the common wall between the left blind and right normal vagina was fenestrated and left salpingectomy
was performed, which had turned into a 15 cm-hemorrhagic cyst. A Foley catheter was placed in the left uterus didelphys
through the right vagina via the 2 cm-fenestra. The catheter was removed on the 4th day as hematocolpos had completely
regressed. The patient has been on follow-up for 6 months without complaints.

Conclusion: Optimal treatment in patients with HWWS is transvaginal septum excision on the first day of menstruation. In
complicated situations where the blind vagina is small, surgical approach may be necessary to intervene from the abdomen.
Keywords: uterus didelphys, HWWS
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SMEGMA KISTLERI SADECE ERKEK COCUKLARDA MI GORULUR?
A Karaman, O Balci, B Yagiz, B Keles, I Karaman
Saglik Bilimleri Universitesi, Ankara Dr. Sami Ulus Kadin Dogum, Cocuk Saghigi ve Hastaliklart SUAM, Ankara, Tiirkiye

Klitoris epidermal inkliizyon kistleri oldukca nadirdir ve genellikle kizlarda siinnet travmasi sonucu geligir. Travmatik olmayan
epidermal inkliizyon kistlerinin ise etyolojisi belli degildir. Burada klitoriste travmatik olmayan epidermal inkliizyon kistleri
olan bir kiz olgu sunulmus ve olasi etyoloji tartigiimistir.

13 yasinda kiz hasta ii¢ haftadir genital bolgede fark edilen kitle yakinmasiyla bagvurdu. Hastanin dykiisiinde 4 aydir menstii-
rasyonun baglamis oldugu 6grenildi, travma Oykiisii yoktu. Fizik muayenede klitoris ile labiya minor arasinda yerlesimli ii¢
adet kistik kitle saptandi. Eksplorasyonda klitoris sag yaninda, klitoris ve labiya mindr arasinda egzofitik yerlesimli 2 cm,
klitorisin tist kismindan yukari-arkasina dogru uzanan derin yerlesimli 1 cm ve solunda klitoris ve labiya minér i¢ yiiziinde
yerlesimli 1 cm biiyiikliigiinde 3 adet, kapsiillii sar1 renkli kistik kitle eksize edildi. Histopatolojik incelemesinde; cok katlt
yass1 epitelle doseli kistlerin duvarinda yabanci cisim tipi dev hiicre iceren iltihabi graniilasyon dokusu, liimeninde lameller
keratinz materyal saptandi. Kist duvarinda deri ekleri, kil folikiilleri izlenmemesi nedeniyle epidermal inkliizyon kisti olarak
raporlandi. Hastanin postop 6 aylik takibinde sorun olmadi.

Smegma, dokiilmiis epitel hiicreleri ve cilt yagli salgilarindan olusan genitalyanin dogal yaglayici salginin kalitisidir. Bu salgt
stinnet olmamis erkek ¢ocuklarda siinnet derisi ve glans penis arasinda birikerek, dokiilmiig epitel hiicreleri ile birlesip smeg-
ma kistlerine neden olabilmektedir. Smegma kisti zamanla biiyiiylip riiptiire olarak, i¢ stinnet derisi ve glans penisin birbirinden
ayrilmasini saglar. Kiz ¢ocuktaki travmatik olmayan klitoris epidermal inkliizyon kistleri de benzer bir mekanizma sonucunda
gelisiyor olabilir.

Anahtar Kelimeler: Epidermal inkliizyon kisti, klitoris, kiz, smegma kisti

Hokok

IS SMEGMA PEARLS SEEN ONLY IN BOYS?
A Karaman, O Balci, B Yagiz, B Keles, I Karaman
University of Health Sciences, Dr. Sami Ulus Maternity and Children’s Research and Training Hospital, Ankara, Turkey

Clitoral epidermal inclusion cysts are extremely rare and are reported mainly to be a complication of female genital mutilation.
The etiology of non-traumatic epidermal inclusion cysts is unclear. Here we present a girl with a non-traumatic epidermal
inclusion cyst in the clitoris and discuss the possible etiology.

A 13-year-old girl was admitted to the hospital with the complaint of a mass on her genitalia which she noticed for three weeks.
Her menstruation periods had started 4 months ago and there was no history of trauma. Physical examination revealed three
cystic masses between the clitoris and the labia minor. In the surgical exploration three cystic, encapsulated, yellow colored
cystic mass was excised. The first one was 2 cm in size, located between the right side of clitoris and labia minor; the second
was 1 cm in size, located deep and the upper side of the clitoris; and the third was 1 cm in size, located between the left side
of clitoris and labia minor. In histopathological examination; the wall of the cysts lined by multilayered squamous epithelium.
The wall also contained inflamed granulation tissue with foreign body type giant cells. Cyst content was lamellated keratino-
us material. It was reported as epidermal inclusion cyst due to the absence of skin attachments and hair follicles in the cyst
wall. Postoperative six-month follow-up was uneventful.

Smegma is the remnant of the natural lubricant secretion of genitalia, consisting of spilled epithelial cells and skin oily secre-
tions. This secretion is accumulated between the foreskin and the glans penis, combined with spilled epithelial cells and can
cause smegma cysts in uncircumcised boys. The smegma cyst grows over time and ruptures, allowing the inner foreskin and
the glans to separate from the penis. Non-traumatic clitoral epidermal inclusion cysts in girls may also develop as a result of
a similar mechanism.

Keywords: Epidermal inclusion cysts, clitoris, girl, smegma pearl
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LAPAROSKOPIK ORSIOPEKSI SIRASINDA TESPIT EDILEN SPLENOGONADAL FUZYON ANOMALISI;
. OLGU SUNUMU
AK Mansiroglu, O Caglar, T Chyndolotov, B Firinci, M Yigiter, AB Salman
Atatiirk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Erzurum, Tiirkiye

Giris: Splenogondal fiizyon daha ¢ok erkeklerde ve hastanin sol testisinde goriilen bir anomalidir. Cok nadir goriilen konjeni-
tal bir anomalidir. Dalak ile bir band vasitasiyla devamlilik gosteren ya da dalaga bir band olmaksizin yapismig gonad seklin-
de goriilen iki tipi bulunmaktadir. Splenogonadal fiizyona konjenital anomaliler eslik edebilir. Siklikla nonpalpabl testis
aragtirilmasi sirasinda ya da bagka nedenlerle yapilan tetkikler sirasinda rastlantisal olarak tespit edilir. Biz burada nonpalpabl
testis nedeniyle yapilan laparoskopi sirasinda tespit edilerek tedavi edilen splenogonadal fiizyon anomalisi olan bir olguyu
sunmay1 amacladik.

Olgu: Bilateral inmemis testis nedeniyle poliklinige bagvuran 20 aylik erkek hasta. Yapilan muayenede sag testis inguinal
kanal proksimalinde palpe edildi. Sol testis ise fizik muayenede palpe edilemedi. Yapilan skrotal ve batin USG’de sag testis
inguinal kanal proksimalinde, sol testisin ise karin icinde inguinal ringe yakin yerlesimli oldugu tespit edildi. Ameliyata alinan
hastaya sag orsiopeksi yapildiktan sonra inguinal eksplorasyonda bulunamayan sol testis icin laparoskopi yapildi. Laparoskopi
sirasinda sol inmemis testisin nedeninin splenogonadal fiizyon oldugu ve buna omfalomezenterik kanal artiginin eslik ettigi
goriildii. Dalaga sol testisin damarlarinin ve spermatik kordunun yapisik oldugu goriildii (Discontinues tipi splenogonadal
fiizyon). Omfalomezenterik kanal eksizyonu yapildi. Sol testis ve vaskiiler yapilar1 dalaktan ayrilarak skrotuma indirildi. Sol
orsiopeksi iglemi tamamlandi. Kontrol muayenelerinde her iki testisin de skrotumda oldugu goriildii.

Tartisma/Sonug: Splenogonaladal fiizyon anomalisi oldukca nadir goriilen bir konjenital anomalidir. Inmemis testis ya da
palpabl peritestikiiler kitle seklinde bulgu verebilir. Splengondal fiizyon anomalisine omfalomezenterik kanal anomalisi, ano-
rektal malformasyonlar, kardiyak anomaliler gibi konjenital anomaliler de eslik edebilir. Hastamizda oldugu gibi laparoskopik
orsiopeksi sirasinda dikkatli bir diseksiyonla cogunlukla dalak dokusu, testis ve vaskiiler yapilarina zarar vermeden basarili bir
sekilde eksize edilebilir, tespit edilen ek anomalilere de rahatlikla miidahale edilebilir.

Anahtar Kelimeler: splenogonadal fiizyon, inmemis testis

kosksk

SPLENOGONADAL FUSION ANOMALY DETERMINED DURING LAPAROSCOPIC ORCHIOPEXY;
CASE REPORT
AK Mansiroglu, O Caglar, T Chyndolotov, B Firci, M Yigiter, AB Salman
Ataturk University School of Medicine, Department of Pediatric Surgery, Erzurum, Turkey

Introduction: Splenogondal fusion is an anomaly seen mostly in male and in the left testicle of the patient. It is a very rare
congenital anomaly. There are two types of splenogonadal fusion. One of them is a continuous type which was connected by
a band with the spleen. The other one is the discontiues type which has the adhesion between the spleen and the gonad witho-
ut band. It is often detected incidentally during the examination of nonpalpable testes or during other investigations. Herein,
we aimed to present a case which was about splenogonadal fusion anomaly that was detected when laparoscopy was performed
for nonpalpable testis.

Case: An 20-month-old boy was referred for bilateral undescended testicle. Physical exam revealed a non-palpable left testic-
le and a right palpable undescended testicle in proximal of right inguinal ring. We wanted to check place of left testis with
abdominal US. US was said that the patient’s left testicle had placed into the abdomen. Patient was operated on scheduled date.
Right orchiopexy was performed and after left inguinal exploration laparoscopy was performed for the left testis. Splenogonadal
fusion was the cause of left undescended testis during laparoscopy and this was accompanied by omphalomesenteric canal
residues. The spleen showed adherence of the vessels and the spermatic cord of the left testicle(Discontinues splenogonadal
fusion). Omphalomesenteric canal excision was performed. Left testis and its attachments were removed from the spleen and
left testis lowered to the scrotum. Left orchiopexy procedure was completed.In the control examinations, both testes were
found in scrotum.

Conclusion: Splenogonaladal fusion anomaly is a rare congenital anomaly. It may be presented as an undescended testicle or
a palpable peritesticular mass. Splengondal fusion anomalies may be associated with congenital anomalies such as omphalo-
mesenteric canal anomaly, anorectal malformations, cardiac anomalies. As with our patient, a careful dissection during lapa-
roscopic orchiopexy can often be successfully excised without damaging the spleen tissue, testes and vascular structures.
Keywords: Splenogondal fusion, undescended testicle
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PRIMER TESTIKULER LENFOMA: BIR OLGU SUNUMU
A Sezer*, ZM Gokbuget™*, TT Celkan***, S Kurugoglu****, SH Aki***#*, M Elicevik*
*[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt,
Cocuk Urolojisi Bilim Dali, Istanbul, Tiirkiye
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal, Istanbul, Tiirkiye
#*%[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi,
Cocuk Hematolojisi ve Onkolojisi Bilim Dali, Istanbul, Tiirkiye
##x%[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dali,
Cocuk Radyolojisi Bilim Dali, Istanbul, Tiirkiye
sk fstanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Patoloji Anabilim Dali, Istanbul, Tiirkiye

Bu poster sunumunda bir ¢ocuk hastada primer testikiiler lenfoma (PTL) vakas1 klinik bagvurusu, tan1 yontemleri, patolojik
bulgulari, tedavi ve sonug iligkileri bildirilmisgtir.

Onbir yasinda erkek hasta, 5 giindiir olan ani baslangicli sag tarafli testis agris1 ve sislik sikayetleri ile bagvurdu. Sikayetinin
besinci giiniinde yapilan doppler ultrasonografide (US) sag testiste 16 mm capinda mikrokalsifikasyon ve hiperekoik sinyaller
iceren heterojen ve hipoekoik bir kitle saptandi. Testis torsiyonu diglandi. Ileri tetkik ve tedavi icin hastaneye yatirildi. Tiimor
belirtecleri normal siirlardaydi. Manyetik rezonans goriintiileme (MRG), sag testiste diizensiz sinirli, heterojen 48x35x28 mm
boyutlarinda kitlesel bir lezyon gosterdi (7. glinde). Preoperatif endikasyonu US ve MRG o6lciimlerine gore hizli biiyiiyen tek
tarafli testis kitlesiydi. Radikal inguinal orgiektomi yapildi (8. giinde). Histopatolojik bulgular, Burkitt Lenfoma ile uyumluy-
du. Pozitron emisyon tomografi-bilgisayarli tomografi (PET-BT) ile renal hilusta lenfatik tutulum tespit edildi. Kesin tani uzak
metastazli PTL idi. Kemoterapi sonras1 tekrarlanan PET-BT’de lenf nodu tutulumunun regresyonu, tam cevap olarak yorum-
landi. Hasta tedavi sonrasi 2. yilinda ve hala remisyondadir.

Bu o6zellikli vakada PTL; tiimor belirtegleri normal, ani baslangichi ve hizli biiyiiyen testikiiler kitlesi diginda saglikli cocuk
olarak prezente olmusg; hastamiz orsiektomi ve kemoterapi ile tedavi edilmistir.

Anahtar Kelimeler: Primer testis lenfomasi, Burkitt Lenfoma, testis timorii

kosksk

PRIMARY TESTICULAR LYMPHOMA: A CASE PRESENTATION
A Sezer*, ZM Gokbuget**, TT Celkan***, S Kurugoglu****, SH Aki***** M Elicevik*
*[stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery,
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*#*[stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery, Istanbul, Turkey

*#*[stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatrics,

Divison of Pediatric Hematology and Oncology, Istanbul, Turkey
w54 [stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Radiaolgy,
Division of Pediatric Radiology, Istanbul, Turkey

w#EF* [stanbul University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Department of Pathology, Istanbul, Turkey

This poster presentation reports a case of primary testicular lymphoma (PTL) in a child and clinical presentation, diagnostic
modalities, pathologic features, treatment and outcome was correlated.

An 11-year-old male patient was presented with the sudden onset right sided testiculary pain and swelling for 5 days. A color
doppler ultrasonography (US) was performed at the 5th day and revealed the presence of microcalcifications and hyperechoic
signals associated with a heterogenous, hypoechoic mass with a diameter of 16 mm in the right testis, and testicular torsion
was excluded. He was hospitalised for further diagnosis and treatment. Tumor markers were in normal range. Magnetic reso-
nans imaging (MRI) documented a heterogeneous 48x35x28 mm size mass lesion in the right testis, with irregular borders ( 7
th day). The preoperative indication was a progressive unilateral testicular mass based on US and MRI measurements. Radical
inguinal orchiectomy was performed ( 8 th day). Histopathological findings were well correlated with Burkitt Lymphoma.
Positron emition tomography- computed tomography (PET-CT), detected lymphatic involvement at the renal hilus. The defi-
nite diagnosis was PTL with distant metastasis. Regression of lymphatic node involvement on repeat PET-CT were interpretted
as complete response after the chemoteraphy. The patient is still in remission on the 2nd year of treatment.

On that particular case, PTL was presented as a sudden onset rapidly progressive testicular mass associated with normal tumor
markers in an otherwise healty child, and he was treated with orchiectomy and chemoteraphy.

Keywords: Primary testicular lymphoma, Burkitt’s Lymphoma, testicular tumor
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ILEAL URETER. FARKLI VE HIZLI BiR TEKNIK
AG Giiler*, AE Karakaya*, AB Dogan**
*Siitcii Imam Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Kahramanmaras, Tiirkiye
*4Nigde Ozel Hayat Hastanesi, Nigde, Tiirkiye

Giris ve aAmacg: Ureter genellikle endoiirolojik, laparoskopik ve agik cerrahi gibi gesitli girisimsel islemler sirasinda yarala-
nabilir. Nadir olarak da atesli silah ile hasar gorebilir. Bu durumlarda iireteri primer onarmak miimkiin olmuyorsa nefropeksi,
psoas askisi, Boari flebi gibi iireter uzatma teknikleri kullanilabilir. Ureter yeteri kadar uzatilamiyorsa, apendiks veya ileum
ile ikame etmek gerekebilmektedir. Apendiks kullanilamayorsa genellikle Monti prensibi ile ileumu tiip haline getirip kullan-
masi1 Snerilmektedir (ileal ikame).

Caligmamizda uzun iireter defektli bir hastada ileumun Monti prensibinden daha farkli teknikle hazirlanmasint sunuyoruz.
Olgu Sunumu: Suriye’de atesli silah yaralanmasi sonrasi hastanemize sevkedilen 11 yaginda erkek hasta. Sag iireter orta
kesiminde yaralanma mevcut. Proksimal ve distal uglar arasinda uzun segment defekt vardi. Apendiks yoktu. Ileum stapler
yardimiyla daraltidi ve defekt olan bolgeye izoperistaltik olarak yerlestirildi (ileal ikame). Postop donemde proksimal anasto-
moz kacagi oldu. Idrar kacag: diizeldikten sonra hastada mekenik veya metabolik problem olmadi.

Sonug ve Tartisma: Cocuklarda iireter yaralanmalari nadir bir durumdur. Uzun segement defektlerde ileum Monti prensibi ile
tiip haline getirilerek kullanilabilir (ileal ikame). Ileum bizim uyguladigimiz teknikte monti prensibinden daha kisa siirede
hazirlanmig ve anastomoza hazir hale getirilmistir. Sonrasinda mekanik veya metabolik sorun olusturmadigindan alternatif ve
hizli bir teknik olarak kullanilabilir.

Anahtar Kelimeler: iireter defekti, endotiroloji, ileal ikame

fekosk

ILEAL URETER. AN ALTERNATIVE AND QUICK TECHNIQUE.
AG Giiler*, AE Karakaya*, AB Dogan**
*Sutcu Imam University School of Medicine Department of Pediatric Surgery, Kahramanmarasg, Tiirkiye
**Private Hospital of Hayat, Nigde, Turkey

Introduction and Purpose: The ureter may usually be injured during a variety of surgical approaches, including endourolo-
gic, laparoscopic, and open procedures. It rarely damaged by gunshot. In these cases, ureter extension techniques such as
nephropexia, psoas hitch and Boari flap can be used if primary repair is not possible. When the appendix is not used, it is
generally recommended to create with the mounting principle of the ileal tube (ileal substitution).

We present the preparation of ileum with a different technique than the Monti principle in a patient who has long ureter
defect.

Patient Presentation: An 11-year-old male patient who was referred to our hospital after a gunshot in Syria. His had injury
in the middle part of the right ureter. There was a long segment defect between the proximal and distal part of the ureter. There
was no appendix. The ileal segment was getting thin with a stapler and an isoperistaltic anastomosis was performed on the part
of the ureter which was the defect (ileal substitution). There was a urine leak in the proximal anastomosis in the postoperative
period. After urinary leakage was healed, the patient did not have any mechanical or metabolic problems.

Conclusion and Discussion: Urinary injuries are rare in children. {leum can be used as a tube with Monti Principle to the long
segment defects of the ureter (ileal substitution). The ileum was prepared in a shorter time than the Monti Principle in our
technique and it was adapted to the anastomosis. There were no mechanical or metabolic problems in the postoperative period,
so it could be used as an alternative and quick technique.

Keywords: ureter defect, endourologia, ileal substitution
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BANGLADES’TE BIR MULTECI KAMPINDA TOPLU SUNNET DENEYIMI
M Goksu*, Y Colakoglu**
*Adiryaman Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Adryaman, Tiirkiye
**Diyarbakir Cocuk Hastaliklar: Hastanesi, Cocuk Cerrahisi Boliimii, Diyarbakir, Tiirkiye

Giris: Banglades’in Cox’sBazar ilinde Arakanli miiltecilerin yasadig1 bir kamp merkezinde, 1890 ¢ocuga yapilan toplu siinnet
sonuglarini sunmay1 amagladik.

Gerec ve Yontem: Aralik 2017 de Banglades’in Cox’sBazar ilinde Arakanli miiltecilerin yasadig1 bir kamp merkezinde on
giinde 1890 cocuk, 2 cocuk cerrahisi uzmani, 5 saglik memuru tarafindan lokal anestezi altinda siinnet edildi. Sonuglar tibbi
donanim, sterilite, yas, siinnet teknigi, komplikasyon ve maliyet acisindan geriye doniik degerlendirildi.

Bulgular: Siinnet islemi ¢adirda gergeklestirildi. Stinnet islemi i¢in 150 adet stinnet seti kullanildi. Her islemden sonra setler
fir¢a ile mekanik olarak yikandiktan sonra antiseptik soliisyonda (Biguanid bazli konsantre dezenfektan (AcosedEndoTerra))
15 dakika bekletilerek desenfekte edildikten sonra tekrar kullanildi. Alan Batikonla silindikten sonra tek kullanimlik steril
ortiiyle ortiildii. Lokal anestezi icin lidokainle (2 mg/kg) penisin radiksine sirkiiler infiltrasyon yapildi. Cocuklarin ortalama
yast 8.15 (6-15 arasinda degisiyordu) yildi. Siinnet islemlerinin tiimii termokoter kullanilarak giyotin yontemiyle yapildi. Yara
siitiire edilmeden sterildreyple kapatildi. Ortalama siinnet siiresi 6 (3-10 arasinda degisiyordu) dakikaydi. Siinnet sonras1 20
(%1.06) cocukta kanama oldu. Kanama yeri frenulumdu. 35 (%1,85) cocukta yara yerinde enfeksiyon gelisti. Tedavide thio-
cilline pomad ve oral amoksisilin (25 mg/kg) siispansiyon kullanildi. Cocuklarin takibi konusunda yerel saglik ekibi bilgilen-
dirildi. Ortalama siinnet maliyeti 5 Tiirk lirast olarak hesaplandi.

Sonug: Toplu siinnet uygulamalarinda, deneyimli uzman kisiler tarafindan termokoter kullanilarak giyotin yontemiyle giive-
nilir siinnet yapilabilecegini, yaranin siitiir yerine steril dreyp ile yaklastirilmasinin islem siiresini kisaltabilecegini ve maliye-
ti azaltabilecegini diislinliyoruz.

Anahtar Kelimeler: Toplu siinnet, termokoter, dreyp
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MASS CIRCUMCISION EXPERIENCE IN A REFUGEE CAMP IN BANGLADESH
M Goksu*, Y Colakoglu**
*Adiyaman University Faculty of Medicine, Departments of Pediatric Surgery, Adiyaman, Turkey
**Pediatric Surgery Department of Diyarbakir State Hospital, Diyarbakir, Turkey

Introduction: We aimed to present the results of mass circumcision to 1890 children in a camp center where Arakanese refu-
gees live in Cox sunsBazar province of Bangladesh.

Patients and Method: In December 2017, in the province of CoxurusBazar city of Bangladesh, in ten days 1890 children were
circumcised under local anesthesia, by 2 pediatric surgeons and 5 medical officers. The results were retrospectively evaluated
in terms of medical equipment, sterility, age, circumcision technique, complication and cost.

Results: Circumcision was performed in the tent. 150 circumcision sets were used for circumcision. After each procedure, the
sets were washed mechanically with a brush and then re-used in antiseptic solution (Biguanide based concentrate disinfectant
(AcosedEndoTerra)) for 15 minutes. The area was covered with a disposable sterile drip after cleaned with iodine solution. For
local anesthesia, a circular infiltration was performed with lidocaine (2 mg / kg) to the radix of the penis. The average age of
the children was 8.15 (ranged between 6-15 years) years. All circumcisions were performed by guillotine method using ther-
mocautery. The wound was closed with sterile drape without sutured. The average circumcision time was 6 minutes (ranged
between 3-10 minutes). After circumcision, 20 (1.06%) children had bleeding. The bleeding site was frenulum of prepuce. In
35 children infection occurred in their wound place (1,85%). Thiocilline pomade and oral amoxicillin suspension (25 mg / kg)
were used in the treatment. The local health team was informed about the follow-up of children. The average circumcision cost
was calculated as 5 Turkish liras.

Conclusion: In mass circumcision procedures can be performed using thermocautery by experienced experts using guillotine
method, we think that approaching the wound with sterile drape instead of suture may shorten the processing time and reduce
the cost.

Keywords: Mass circumsicion, thermocautery, drape
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COCUKLARDA MESANE DISFONKSIYONUNDA BIYOFEEDBACK
. TEDAVI BASARISINI BELIRLEYEN FAKTORLER
SK Ozel*, B Aksu*, C Candan**, P Turhan**, G Torun***, HM Mutus***, C Ulukaya Durakbasa*
*[stanbul Medeniyet Universitesi Goztepe Egitim ve Aragtirma Hastanesi, Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
**[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Nefroloji Klinigi, Istanbul, Tiirkiye
##%[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul, Tiirkiye

Amac: Mesane disfonksiyonu tedavisinde biyofeedback tedavisi 6nemli bir tedavi segenegidir. Tedavi basarisini etkileyen
faktorler heniiz net olarak tanimlanamamigtir. Bu calismanin amaci mesane disfonksiyonu tanisi ile biyofeedback tedavisi
yapilan hastalarda basariy1 etkileyen faktorlerin tanimlanmasidir.

Gerec ve Yontem: Hastanemize son 15 ay icinde mesane disfonksiyonu tanisi ile bagvuran ve biyofeedback tedavisi alan
hastalar retrospektif olarak degerlendirmeye alindi. Hastalar tedavi sonrasi bagarili olanlar ve olmayanlar olarak iki gruba
ayrildi. Hastalarda iseme bozuklugunun 6zellikleri, kabizlik ve gaita inkontinansi varligi, aile ve hastadaki psikolojik etmenler
ile hastadaki ilk ve son iiroflovmetri 6zellikleri detayli parametrelerle irdelendi. Kantitatif degerler student t testi, kalitatif
degerler ki kare testi ile degerlendirildi.

Bulgular: Calismaya toplam 45 hasta dahil edildi. 28 hastada tedavi basarili (%62,2), 17 hastada (%37,8) basarisiz olarak
tanimlandi. Basarili olan hastalarda yas, ortalama 10,6+2,5 yil, bagarisiz olanlar da 8,3+2.3 yil idi. Hastalarin mesane disfonk-
siyonu Ozellikleri arasinda anlamli bir fark saptanmadi. Cinsiyet dagiliminda anlamli bir farklilik yoktu. Tiim parametreler
degerlendirildiginde kabizlik (p=0,022) ve gaita inkontinansi (p=0,007) olan, uykular1 derin olan (p=0,048), duruma aile ve
hasta duyarliliginin fazla oldugu (p=0,02 ve p=0,049) durumlarda biyofeedback tedavisinin basarisiz olma ihtimalinin daha
yiiksek oldugu tespit edildi. ilk biyofeedback seansinda iseme siiresinin uzunlugu basarisiz grupta daha belirgin idi (p=0,006).
Yine basarisiz grupta tedavi sonrasinda yiiksek rezidii idrar varlig1 daha anlamli bulundu (p=0,0001).

Tartisma: Cocuklarda kabizlik ve gaita inkontinansi biyofeedback tedavisinin bagarisini 6ngérmede 6nemli bir belirte¢ olabi-
lir. Uyku durumu ve hasta ile ailesinin mesane disfonksiyonuna yaklagimlari tedaviyi etkileyebilecek diger parametreler olarak
goriilmektedir. Iseme siiresi ve rezidii idrar degerleri tiroflovmetride bu hasta grubunu degerlendirmede en degerli parametre-
ler olarak goriilmektedir. Basariy: etkileyen faktorlerin detayli olarak tanimlanmasi, destek tedavilerinin siirece eklenmesiyle
beraber tedavi bagarisin arttirabilir.

Anahtar Kelimeler: mesane disfonksiyonu, biyofeedback tedavisi, basari
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FACTORS AFFECTING BIOFEEDBACK TREATMENT SUCCESS IN
BLADDER DYSFUNCTION IN CHILDREN
SK Ozel*, B Aksu*, C Candan**, P Turhan**, G Torun***, HM Mutus***, C Ulukaya Durakbasa*
*[stanbul Medeniyet University Goztepe Training and Research Hospital, Department of Pediatric Surgery, Istanbul, Turkey
% [stanbul Medeniyet University Goztepe Training and Research Hospital, Department of Pediatric Nephrology, Istanbul, Turkey
*#*[stanbul Medeniyet University Goztepe Training and Research Hospital, Department of Pediatric Surgery, Istanbul, Turkey

Aim: Biofeedback treatment is valuable tool in the treatment of bladder dysfunction. Factors determining treatment success
have not been delineated, yet. The aim of this study was to identify the factors affecting success of biofeedback treatment in
children with bladder dysfunction.

Material and Methods: Patients for whom biofeedback treatment was given in our hospital with the diagnosis of bladder
dysfunction in the 15 months were evaluated retrospectively. Patients were groupped as those who had successful and unsuc-
cessful outcomes. The properties of voiding dysfunction, presence of constipation and fecal incontinence, family and patient
psychological status and first and last uroflovmetric parameters during treatment were investigated. Quantitative parameters
were compared with student’s t test and qualitative parameters with chi square test.

Results: A total of 45 patients were included in the study. 28 patients were evaluated as successful (62,2%) and 17 patients
(37,8%) as unsuccessful. Successfull patients had an average age of 10,6+2,5 years and unsuccessful patients 8,3+2,3 years,
respectively. There was no difference between the properties of bladder dysfunction in the patients. The gender distribution
was also insignificant. When all parameters were evaluated, constipation (p= 0,022), fecal incontinence (p=0,007), deep sleep
pattern (p=0;048), oversensitivity of the families (p=0,02) and the patients (p=0,049) were found to be significant factors
predicting the unsuccessful outcome after biofeedback treatment. Increased voiding time was more prominent after first bio-
feedback session (p=0,006). In unsuccessful group, increased residual urine was also more prominent after the treatment ses-
sions (p=0,0001).

Conclusion: Constipation and fecal incontinence may be used as an important predictor for the success of biofeedback treat-
ment in children. Sleep status, family and patient perception of the condition may be ather factors affecting the success.
Voiding time and residual urine seem to be the most valuable uroflowmetric parameters for the evaluation of this patient group.
Delineation of the factors predicting the outcome may help to add supportive treatment strategies to increase the success of
the treatment.

Keywords: bladder dysfunction, biofeedback treatment, success
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COCUKLUK CAGI DINAMIK SINTIGRAFILERINDE OBSTRUKTIF SISTEMLERDE SUPRANORMAL
FONKSIYONLARIN DEGERLENDIRILMESI
HC Demirtiirk*, FG Giimiiser**, FB Simsek***, A Sencan***, I AKil****, P Ertan****, C Giingar***
*Kastamonu Devlet Hastanesi Cocuk Cerrahisi Klinigi, Kastamonu, Tiirkiye
**Manisa Celal Bayar Universitesi Tip Fakiiltesi, Niikleer Tip Anabilim Dali, Manisa, Tiirkiye
***Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Manisa, Tiirkiye
**#%%Manisa Celal Bayar Universitesi Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklari Anabilim Dali,
Cocuk Nefrolojisi Bilim Dali, Manisa, Tiirkiye

Amac: Konjenital obstriiktif iriner hastaliklarin degerlendirmesinde kullanilan sintigrafik ¢aligmalarda supranormal diferan-
siyel renal fonksiyon (SDRF) 6nemli oranda goriilmektedir. Aragtirmacilara gore SDRF gosteren tiniteler renal hiperfiltrasyon
veya artmig bobrek kan akimi sonucunda gelisen renal fonksiyon artisina bagliyken, digerleri bu durumu teknik hataya bagl
degerlendirme olarak yorumlamaktadir. Bu caligmada iirolojik sorunlar nedeniyle cekilen dinamik renal sintigrafilerde SDRF
>%>52 ait ozellikleri aragtirdik.

Gereg ve Yontem: 2012-2017 yillart arasinda niikleer tip departmaninda dinamik renal sintigrafler (MAG-3/DTPA) degerlen-
dirildi. Obstriiksiyon saptanan hasta sayisi, yas, cinsiyet, SDRF’nin lokalizasyonu, SDRF sonuglarmin statik renal sintigrafi
(DMSA) sonuglariyla degerlendirilmesi, preop-postop karsilastirmalar, operasyon gerektiren renal patoloji tipi, hidronefroz
derecesi degerlendirildi.

Bulgular: Supranormal fonksiyonlu 53 hastanin 38’1 supranormal obstriiktif hidronefrotik (SOH) , 12’si bilateral obstriiktif
hidronefrotik (BOH), 2’si supranormal obstriiktif; hidronefroz yok (SOHY), 1 i ise bilateral obstriiktif hidronefroz yok
(BOHY) seklindedir. 53 hastanin yaglari ortalama 39,5 ay (1-104 ay araliginda)’dir. Cinsiyet dagilimi: 39 hasta erkek (24SOH,
12BOH, 2SOHY, 1BOHY), 14 hasta kiz (14SOH).

SOH 38 hastada 20sag, 18sol; 12BOH ve 1BOHY olmak iizere 13 hastada bilateral; 2 SOHY hastada 1 sag, 1 sol obstriiksiyon
saptanmig. 38 SOH hastasinda 14 hasta opere olmus; 12 pyeloplasti (7sol, 5 sag), 1 midiireteral darlik eksizyonu, 1 PUV
ablasyonu yapilmis. Supranormal obstriiktif fonksiyon olup da pyeloplasti yapilan (1 hastada midiireteral darlik) ve postope-
ratif sintigrafisi olan 9 hasta saptandi. Hastalarin postoperatif sintigrafik degerlendirmesinde 2 hastada obstriiksiyon ve supra-
normal fonksiyonun devam ettigi; 7 hastada obstriiksiyonun diizeldigi ve 1’1 hari¢ supranormal fonksiyonun azaldig1 gozlen-
mistir. 12 BOH hastasindan 3 hastaya(l bilateral, 2 sol); 2 SOHY hastadan 1’ine pyeloplasti yapilmis. 53 hastadan 22( 2’si
bilateral olan) ‘sine DMSA sintigrafi ¢ekilmistir. MAG-3 ve DMSA sintigrafi karsilagtirildiginda 19 hastada(2 bilateral obs-
triiksiyon saptanan hasta dahil) supranormal fonksiyon olan tarafla korele sekilde DMSA fonksiyonu yiiksek izlendi. 3 hasta-
da kars1 bobrekte fonksiyon yiiksek izlendi. Hidronefroz dereceleri SFU’ya gore SOH grubundaki 38 hastadan 12 hastada
hafif, 15 hastada orta, 11 hastada agir hidronefroz saptanmistir. 12 BOH hastanin supranormal tarafinda 5 hafif, 3 orta, 4 agir
hidronefroz izlenmistir.

Tartisma: Ostriiktif renal {initelerde obstriiksiyonun diizelmesi ile supranomal fonksiyonun gerilediginin goriilmesi bunun bir
teknik hatadan ziyade obstriiksiyona bagli parametre olabilecegi ve yeterli veriler esliginde belirteg olarak kullanilabilecegini
diistindiirmektedir. .

Anahtar Kelimeler: Supranormal fonksiyon, Ureteropelvik obstruksiyon
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EVALUATION OF SUPRANORMAL FUNCTIONS IN OBSTRUCTIVE SYSTEMS IN
CHILDHOOD DYNAMIC SYNTHYGRAPHICS
HC Demirtiirk*, FG Giimiiser**, FB Simsek***, A Sencan***, I AKkil****, P Ertan****, C Giingar***
*Kastamonu State Hospital, Department of Pediatric Surgery, Kastamonu, Turkey
**Manisa Celal Bayar University Faculty of Medicine, Department of Nuclear Medicine, Manisa, Turkey
***Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology Manisa, Turkey
54 Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatrics, Division of Pediatric Nephrology, Manisa, Turkey

Purpose: Supranormal differential function is seen significant rations in scintigraphic studies used in the evaluation of conge-
nital obstructive urinary diseases . According to some researchers, supranormal renal function units are related to renal hyper-
filtration or increased renal function as a result of increased renal blood flow, while others interpret this as a technical error.
In this study, we investigated the features of supranormal differential renal function (SDRF = 52%) in children with dynamic
renal scintigraphy.

Material and Method: Data of children with dynamic renal scintigraphy (MAG3/DTPA) which shooted in the nuclear medi-
cine department between the years 2012-2017 (MAG-3/DTPA) were retrospectively evaluated. Number of patients with obs-
truction, age, gender, localization of SDRF, evaluation of SDRF results with static renal scintigraphy (DMSA) results, preop-
postop comparisons, type of renal pathology requiring , accompanying hydronephrosis are the evaluated parameters.
Results: Of the 53 patients with supranormal function, 38 had supranormal obstructive hydronephrotic (SOH), 12 had bilate-
ralobstructivehydronephrotic (BOH), 2 had supranormalobstructive without hydronephrosis (SOHY) and 1 is bilateralobstruc-
tive without hydronephrosis (BOHY). The mean age of 53 patients was 39.5 months (range:1-104 months). Gender distribu-
tion: 39 male patients (24SOH, 12BOH, 2SOHI, 1BOHY), 14 female patients (14SOH). 38 SOH patients had 20 right, 18left;
in 13patients, 12BOH and 1BOHY, bilateral; In 2 patients with SOHY had 1 right 1 left obstruction was detected. 14 patients
were operated in 38 patients with SOH which are 12 pyeloplasty (7left, Sright), 1 miduretheral stenosis excision, 1 PUV abla-
tion. There were 9 patients who had supranormal obstructive function and done pyeloplasty (one with midureteral stenosis)
with postoperative scintigraphy. Postoperative scintigraphic evaluation of the patients revealed that obstruction and supranor-
mal function continued in 2 patients; in 7 patients, the obstruction improved and supranormal function was decreased except
for 1. 3 patients (1 bilateral, 2 left) from 12BOH patients; 1 out of 2 SOHY patients had pyeloplasty. DMSA scintigraphy was
performed in 22 (2bilateral) of 53 patients.

Discussion: It is thought that the decrease in the supranomal function in the obstructed renal units with the reducing of obs-
truction may be a parameter related to obstruction rather than a technical error and it can be used as a marker with sufficient
data.

Keywords: Supranormal function, Ureteropelvic junction obstruction
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HEMINEFREKTOMI YAPILAN HASTALARIN DEGERLENDIRILMESI VE TAKiBi
H Deliaga, H Tosun, B Karabulut, HT Tiryaki
Saglik Bilimleri Universitesi Ankara Cocuk Saghgi ve Hastaliklari Hematoloji Onkoloji Egitim ve Arastirma Hastanesi
Cocuk Urolojisi Klinigi, Ankara, Tiirkiye

Heminefrektomi, fonksiyonel olmayan bobrek initleri icin tercih edilen tedavi yontemidir. Bu tedavi yontemi icin 6nemli
olanlar uygun ve dogru hasta se¢imi yapmak, iglem Oncesi hastay1 dogru degerlendirmek ve islem sonrasinda da uygun takibi
yapmaktir.

Duplike sistemi olan 10 hastaya, tas nedeniyle bir hastaya ve benign bobrek kitlesi olan bir hastaya heminefrektomi iglemi
uyguland1. Hastalarmn 7’si kiz, 5’i erkekti ve ortalama yaslar1 5,4°tii. Islem oncesi tiim hastalar ultrasonografi ve DMSA ile
degerlendirilerek parankim kayiplar1 ile fonksiyonlari saptandi. Olgiilebilir parankimi olmayan ve sintigrafi ile saptanan fonk-
siyonu diger poliin 1/6’sinin altinda olan; 3 hastaya sag list, 2 hastaya sag alt, 3 hastaya sol list ve 4 hastaya sol alt heminef-
rektomi yapildi. Duplike sistemi olan hastalarda ilgili poliin iireterleri de mesaneye olabilecek en yakin noktadan eksize edildi.
Hastalarin iglem sonrasi takipleri ultrasonografi ile yapildi ve sorun saptanmadi. Islem 6ncesi diger polde de sintigrafik fonk-
siyon kayb1 saptanan 4 hastaya takipte tekrar DMSA yapildi. Bu hastalarin sintigrafik fonksiyonlarinda iglem oncesi incele-
melere gore gelisme saptandi. Higbir hastada erken ve ge¢ donem komplikasyaon goriilmedi.

Heminefrektomi dogru segilen hastalarda kesin tedavi saglar. Islem komplikasyonsuz gerceklestirilebilir. Duplike sistemlerde
ilgili poliin iireteri de mesaneye olabilecek en yakin noktadan eksize edilmelidir ancak ne iist pol ne de alt pol heminefrekto-
milerinde geride kalan giidiik anlamli komplikasyon olusturmamaktadir. Benign neoplazmlarda ve inflamatuar hastaliklarda
da miimkiin olan en fazla sayida nefronu kurtarabilmek amaciyla islem giivenle uygulanabilir. Islem sonrasi takipte kullanila-
cak goriintiileme yontemi ultrasonografi olmalidir. DMSA ise sadece iglem oncesi diger polde de fonksiyon kaybi saptanan
hastalarda kullanilmalidir.

Anahtar Kelimeler: Heminefrektomi, pediatrik
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EVALUATION AND FOLLOW UP OF HEMINEPHRECTOMY PATIENTS
H Deliaga, H Tosun, B Karabulut, HT Tiryaki
University of Health Sciences, Ankara Child Health and Diseases Hematology Oncology Training and Research Hospital
Department of Pediatric Urology, Ankara, Turkey

Heminephrectomy (HN) is the treatment of choice in cases of nonfunctioning kidney units. It is important to choose the sui-
table patients, to evaluate preoperatively and follow up postoperatively.

HN is performed in twelve patients, ten with duplicated kidneys (with ureterectomy), one stone nephropathy and one benign
kidney neoplasm. The mean age was 54 years with 7 girls and 5 boys. All patients are evaluated with DMSA scans and ultra-
sonography prior to surgery. Loss of parenchyma and renal functions are determined. Open HN via single incision performed
in 3 right upper, 2 right lower, 3 left upper and 4 left lower poles with no measurable parenchyma and less than 10% function.
The postoperative course was followed by ultrasound and was uneventful in all patients. DMSA scan is performed in 4 patients
in whom the opposite poles also have lost function preoperatively and recovery was detected in all. There were no early and
long term complications.

HN is a safe and curable surgery in correctly chosen patients. The surgery can be performed with no complications.
Ureterectomy in duplicated kidneys should be performed as far down as possible and the residual ureteral stump does not cause
significant complications neither in upper nor in lower pole HN. In order to survive as much nephron as possible the indicati-
ons should be evaluated in benign renal neoplasms and inflammatory diseases. The proper follow up modality is ultrasonog-
raphy and DMSA scan is unnecessary to perform in all patients unless the opposite pole is also affected.

Keywords: Heminephrectomy, pediatric
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SUNNET SONRASI URETRAL FISTUL VE KORPUS KAVERNOZUM
ATROFISIYLE BIRLIKTE KOTU GLANULER KOZMETIK:_.OLGU SUNUMU
HB Giirleyen, U Bagci, M Yiicel, C Turan, KU Ozkan
Erciyes Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Kayseri, Tiirkiye

Stinnet, tiim diinyada uygulanan en yaygin cerrahi girisimlerden biridir. Tibbi deneyim ve bilgiden yoksun kisilerce uygunsuz
ortamlarda yapilmasi komplikasyonlara neden olmaktadir. Bu komplikasyonlar erken—ge¢ komplikasyonlar ve major-minor
komplikasyonlar olarak siniflandirilabilir. Yenidogan doneminde dis merkezde siinnet yapilan 9 yasinda erkek hasta poliklini-
gimize bagvurdu. Yapilan fizik muayenede koronal hizada tiretral fistiil, tiretral fistiiliin altinda korpus kavernosumlarda atrofi
(mantar goriiniimii), glans yaralanmasina bagl skatrize glaniiler laserasyonlar oldugu goriildii. Rekontriiksiyon amagli operas-
yon planlandi. Penis deglove edildi. 8 Fr Zaontz katateri tizerinden iiretroplasti yapildi. Kavernoz cisimlerde fibrotik dokular
temizlendi, kavernozaplasti yapildi. Glans penisteki kesi deepilezite edilerek primer siitiire edildi. Penis derisi diizeltilerek
kapatildi. Operasyondan 1 hafta sonra katateri ¢ekilen hastanin, takiplerinde normal isemeyle birlikte kabul edilebilir bir koz-
metige sahip oldugu izlendi. Sonu¢ olarak siinnet basit bir islem olarak goriilmeden, ameliyathane kosullarinda ve siinnet
deneyimi olan hekimler tarafindan yapilmalidir.

Anahtar Kelimeler: Kavernozapalsti, stinnet komplikasyonu, mantar goriiniimii, pediatrik iiroloji
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URETRAL FISTULA AND BAD COSMETIC RESULTS OF GLANS PENIS WITH CORPUS CAVERNOSUM
ATROPHY AFTER CIRCUMCISION: CASE REPORT
HB Giirleyen, U Bagci, M Yiicel, C Turan, KU Ozkan
Erciyes University School of Medicine Department of Pediatric Surgery, Kayseri, Turkey

Circumcision is one of the most common surgical procedure in the world wide. Lots of complications can be occurred if it is
performed by unexprienced and ignorant people in unsuitable places. These complications can be classified as major-minor
and early-late complications. 9 years old male patient applied to our outpatient clinic who had circumcision at another center
when he was a newborn. In his physical examination there was an urethral fistula on coronal plane, atrophy at corpus caver-
nosums under the fistula (mushroom sign) and scatrized glanular laseration due to the trauma of glans. Operation was planned
for reconstruction. Penis was degloved. Uretheroplasty was performed over the 8 Fr Zaontz catheter. Fibrotic tissues were
removed from corpus cavernosus and cavernozaplasty was performed. Insicion on the glans penis was deepitelized and closed
as primary. Skin of the penis was closed correctly. 1 week after operation, catheter take off, the patient had normal urination
and acceptable cosmetic result. As a result circumcision should not be seen as a simple surgical approach and must be perfor-
med in surgery room and while experienced surgeons.

Keywords: Cavernozaplasty, circumcision complication, mushroom sign, pediatric urology
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IZOLE PENIS YARALANMALARINDA HIPERBARIK QKSHEN TEDAVISI
H Zeytun, S Tegin, S Cal, S Bayram, A Onen
Dicle Universitesi Tip Fakiiltesi Cocuk Cerahisi AD Cocuk Urolojisi BD, Diyarbakr, Tiirkiye

Amac: Arag dis1 trafik kazalar1 ve bisiklet kazalarinda penil yaralanma sik karsilagilan durumlardan olup total iskemi ve nek-
roz ciddi komplikasyonlardandir. Bu ¢calismada arag¢ dis1 trafik kazasi sonrasi penil yaralanmaya baglh glansta iskemi gelisen
hastay1 ve tedavi yonetimini tartigmay1 amacladik.

Olgu: 4 yasinda erkek hasta ara¢ dis1 trafik kazasi sonrasi distal iiretra ve korpus kavernozumun glans ile birlesim yerinden
tam kopmasi nedeniyle yatirildi. Glans, sadece lateralde cilt dokusu tarafindan tutuluyordu. Tetkikleri normal olan hastaya
debridman sonras: iiretral kateterizasyon ve primer onarim yapildi. Korpus kavernozumlar glansa primer siiture edilip cilt
kapatildi. Hastaya post operatif 1. giinden baglanarak 10 giin boyunca 3 mg/kg/giin asetilsalisilik asit, 20 mg/kg/giin pentok-
sifilin ve 2 mg/kg/giin enoksaparin verildi. Bu siire boyunca hiperbarik oksijen tedavisi verildi. Uretra ve glansta doku kaybi
olmaksizin sifa ile taburcu edildi.

Sonugc: Penil yaralanmalarda hiperbarik oksijen tedavisinin, iskeminin diizelmesinde ve doku kaybinin 6nlenmesinde faydal
oldugunu diisiinmekteyiz.

Anahtar Kelimeler: penis yaralanmasinda hiperbarik oksijen tedavisi, glans iskemisi, glans nekrozu
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HYPERBARIC OXYGEN THERAPY IN ISOLATED PENIS INJURIES
H Zeytun, S Tegin, S Cal, S Bayram, A Onen
Dicle University Medical Faculty Department of Pediatric Surgery Section of Pediatric Urology, Diyarbakir, Turkey

Aim: Traffic accidents and bicycle accidents are common causes of penile injury and total ischemia and necrosis are serious
complications. In this study, we aimed to discuss the the patient who developed ischemia of the glans due to penile injury after
a traffic accident, and management of treatment.

Case: A 4-year-old male patient was hospitalized due to a complete rupture of the distal urethra and corpus cavernosum from
the junction with the penile glans after a traffic accident. The glans were held by skin tissue only laterally. The patient’s tests
were normal, after debridement urethral catheterization and primary repair were performed. The corpus cavernosum was sutu-
red to the glans primary and the skin was closed. The patient was given 3 mg/kg/day acetylsalicylic acid, 20 mg/kg/day pen-
toxifylline and 2 mg/kg/day enoxaparin for 10 days starting from the postoperative first day. During this period, hyperbaric
oxygen therapy was given. He was discharged with complete recovery without any loss of tissue in the urethra and glans.
Conclusion: We think that hyperbaric oxygen therapy in penile injuries is useful in improving ischemia and preventing tissue
loss.

Keywords: hyperbaric oxygen therapy for penile injury, glans ischemia, glans necrosis
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HIPOSPADIAS ONARIMI SONRASI iSEMENIN DEGERLENDIRILMESINDE
VIDEO UROFLOWMETRININ LK SONUCLARI
SM Tilev*, A Celayir*, S Morahoglu*, N Kalafat**
*Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglik Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
**Saghk Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglhk Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dali, Urodinami/Anal Manometri Laboratuart, Istanbul, Tiirkiye

Giris/Amac: Hipospadias hastalarinda, primer veya eslik edebilen yapisal anomaliler sebebiyle iseme bozukluklar goriilebilir.
Bu calismada hipospadias onarimi yapilmis hastalarin iseme 6zelliklerinin tiroflowmetri ve es zamanl ¢ekilen iseme videosu
ile birlikte degerlendirilmesi amaglandi.

Gere¢ ve Yontem: 2019 Subat-Mart aylarinda yapilan prospektif caligmada; hipospadias onarimi yapilan olgularda kateter
¢ikarildiktan en erken alt1 ay sonra tiroflowmetri ile es zamanli ¢ekilen iseme videolarinda akim hizlari, iseme paternleri, iseme
kalibrasyonu, iiretral darlik olup olmadig1 degerlendirildi.

Bulgular: Ortalama yas1 6,50+2,50 yil (2,83-12,67 yil) olan 11 erkek cocuktan penoskrotal hipospadiasli 1’inde Bracka 1 ve
2.seans (TIPU+Onlay-+Inlay yontemleri), 4’tinde Duckett, 2’sinde TIPU; subkoronal hipospadiaslt 2’sinde ve midpenil hipos-
padiash 2’sinde TIPU y6ntemi ile onarim yapilmigti.

Uroflowmetrik anormal bulgular saptanan 8 hastada (%72) ortalama yas 5,75+1,65 y1l (2,83-8,08 yil), ortalama azami akis hiz1
4,12+3 48 ml/sn, ortalama akis hiz1 1,98+1,23 ml/sn olup iseme egrisi 4 olguda kesikli, 4 olguda plato seklindeydi. Anormal
iiroflowmetrik bulgulu olgulardan, penoskrotal hipospadiasli 4’tinde Duckett, 2’sinde TIPU; subkoronal hipospadiasl birinde
TIPU ve midpenil hipospadiash birinde TIPU yontemi ile onarim yapilmisti. Anormal iiroflowmetrili hastalarin eszamanli
cekilen igeme videolarda 4’iiniin kesikli ve ince kalibrasyonda isedigi, 4 liniin ise devamli ancak ince kalibrasyonda isedigi
gortildii.

Normal iiroflowmetrik bulgular saptanan olgulardan ligiinde (%28) ortalama yas 8,58+3,08 yil (8,25-12,67 yil), ortalama
azami akig hiz1 11,30+1,89 ml/sn, ortalama akis hiz1 ortalamalar1 2,70+0,50 ml/sn olup iseme egrileri can egrisi seklindeydi.
Subkoronal ve penil hipospadiasl ikisinde TIPU, penoskrotal hipospadiasl digerinde ise Bracka 2.seans (TIPU+Onlay+Inlay
yontemleri) uygulanmisti. Normal tiroflowmetrili bu ii¢ hastanin eszamanli ¢ekilen iseme videolarinda figkirtarak yeterli kalib-
rasyonda isedikleri saptandi.

Sonuc: Hipospadias onarimli olgularda iiroflowmetride idrar akis hizinin azalmasi, kalibrasyonun incelmesi iseme giigliigiine
isaret edebilir, ancak bunun hipospadiasin agirlik derecesiyle veya iiretral darlik gelisip gelismemesiyle iligkili olup olmadigi-
n1 belirlemek giictiir. Caligmamizin ilk sonuglarina gore; video iiroflowmetri ile tiroflowmetrik 6l¢timler yanisira iseme kalib-
rasyonu, fistiil veya darlik olup olmadig1 da degerlendirilebilir.

Anahtar Kelimeler: hipospadias, iseme, video uroflowmetri
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PRELIMINARY RESULTS OF VIDEO UROFLOWMETRY IN EVALUATING
VOIDING OF HYPOSPADIAS PATIENTS AFTER REPAIR
SM Tilev*, A Celayir*, S Morahoglu*, N Kalafat**
*University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of the Pediatric Surgery, Istanbul, Tiirkiye
**University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of Pediatric Surgery, Urodynamics/Anal Manometry Laboratory, Istanbul, Tiirkiye

Introduction/Aim: Hypospadias patients may present with voiding dysfunction due to primary reasons or concomitant deve-
lopmental anomalies. We aimed to evaluate the voiding characteristics of hypospadias patients after repair with uroflowmetry
along with synchronously filmed micturition videos.

Materials and Methods: In this prospective study performed between February-March 2019, flow rates, flow patterns, mic-
turition calibration and presence of urethral stenosis were evaluated in 11 hypospadias patients with uroflowmetry and
synchronously obtained micturition videos at least six months after repair.

Results: The study was performed on 11 male patients who had hypospadias repair with the mean age of 6,50+2,50 years
(2,83-12,67 years). The means of ages, maximum flow rates and average flow rates of 8 patients (%72) with abnormal urof-
lowmetric results were 5,75+1,65 years (2,83-8,08 years), 4,12+3 .48 ml/s and 1,98+1,23 ml/s, respectively. Four patients had
intermittent and four had plateau flow patterns. Among these, Duckett was performed on 4 penoscrotal hypospadias patients,
TIPU was performed on two penoscrotal, one subcoronal and one midpenile hypospadias patient. Four patients’ micturition
videos showed thin, intermittent urinary stream; other four showed continous, thin urinary stream.

The means of ages, maximum flow rates and average flow rates of 3 patients (%28) with normal uroflowmetric results were
8,58+3,08 years (8,25-12,67 years) and 11,30+1,89 ml/s, 2,70+0,50 ml/s, respectively. Their flow patterns were bell-shaped.
TIPU was performed on one subcoronal and one penile hypospadias patient; Bracka 1st-2nd stages were performed on one
penoscrotal hypospadias patient. The micturition videos of these patients showed normal urinary stream caliber and direction.
Conclusions: Decrease in flow rate and thin voiding may be due to voiding dysfunction however, it is difficult to determine
whether this is related to the severity of hypospadias or development of urethral stricture. Micturition videos obtained during
uroflowmetric testing contribute valuable information regarding calibration, micturition direction and presence of fistulas/
strictures.

Keywords: hypospadias, voiding, video uroflowmetry
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NADIR BiR KONJENITAL ORTA HAT DEFEKTI: SKROTAL SINUS OLGUSU
HC Demirtiirk*, N Nese**, C Giingar***
*Kastamonu Devlet Hastanesi Cocuk Cerrahisi Klinigi, Kastamonu, Tiirkiye
**Manisa Celal Bayar Universitesi Tip Fakiiltesi Tibbi Patoloji Anabilim Dali, Manisa, Tiirkiye
*#*Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Manisa, Tiirkiye

Giris: Konjenital skrotal siniis ¢ok ¢ok nadir nadir goriilen bir durumdur. Bir orta hat anomalisidir ancak daha 6nceden dog-
malik orta hat defektleri arasmda tarif edilmemistir. Uretrada kor sonlanan skrotal siniisii nedeni ile tedavi ettigimiz bir olguyu
sunduk.

Olgu Sunumu: 6 aylik erkek bebek dogumdan itibaren skrotumda yer alan aciklik sikayeti ile bagvurdu. Olgunun yapilan
muayenesinde skrotal raphe tizerinde orta hatta yer alan ve 6Fr feding kateterin yaklasik 7-8 cm kadar ilerletilebildigi bir siniis
traktr izlendi. Olguya fistiilografi cekildi. Fistiilografide kor pos ile sonlandig1 mesane ile iligkili olmadig1 goriildii. Yapilan
skrotal ve liriner usg de sonopatoloji izlenmedi. Olguya genel anestezi altinda siniis ¢cevresinden yapilan ¢epecevre insizyon
ile siniis trakti yaklagik 10 cm posterior iiretraya kadar takib edilerek eksize edildi. Mesane ve iiretra ile iliskisi yoktu.
Histopatolojik incelemede epidermis ile ortiilii supepitelyal alanda yangisal hiicre infitrasyonu iceren bag dokusu izlendi .
Postoperatif 7. ay izlemi sorunsuzdur.

Tartisma: Konjenital skrotal siniisler ¢ok nadir goriilmektedirler . Etyolojisi net degildir. Urogenital sistemin geligimi sirasin-
da iiretral veya genital kivrimlarin tamamlanmamig kapatilmasindan sonra kapana kisilmig epitel hiicrelerinden kaynaklandi-
gina inanilmaktadir. Yetigkinlerde enfeksiyonlara bagli olarak kistler seklinde nadiren goriilebilmektedirler. Literatiirde bu
yasta tedavi edilen iiretra baglantili benzer bir olguya rastlanmamuigtir. Viicut orta hat defektleri kranyumdan sakruma pek¢ok
farkli konjenital anomaliyi icermektedir. Bunlar arasinda orta hat servikal klefti, ektopiakordis, omfalosel, gastroskizis, ano-
rektalmalformasyonlar gibi pek¢okkonjenital patoloji sayilabilir. Skrotal siniisiin bir orta hat anomalisi oldugunu diisiinmek-
teyiz. Tedavisinde siniisiin cerrahi eksizyonu yeterlidir.

Anahtar Kelimeler: Skrotal Siniis, Konjenital Orta Hat Defekti
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A NEW CONGENITAL MIDLINE DEFECT: A CASE OF A CONGENITAL SCROTAL SINUS
HC Demirtiirk*, N Nese**, C Giingar***
*Kastamonu State Hospital, Department of Pediatric Surgery, Kastamonu, Turkey
**Manisa Celal Bayar University Medical School Department of Pathology, Manisa, Turkey
***Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology Manisa, Turkey

Introduction: The congenital scrotal sinus is an extremely rare condition. It is a midline congenital anomaly but has not been
previously described among congenital midline defects yet. We presented a case of scrotal sinus with midline localisation.
Case Report: A 6-month-old male infant admitted with openness on scrotum. Physical examination revealed a blinded sinus
tract in the midline scrotal raphe that 6F feeding catheter could be introduced about 7-8 cm. Fistulography showed blinded
pouch and there was no urinary system association. There wasn’t any pathology in the scrotum and urinary system in ultraso-
nography. In the operation, a circumferential incision was made and a wide sinus tract approximately 10 cm of length released
and followed until posterior urethra and excised totally. There was no relationship with the bladder and urethra. Histopathological
examination revealed connective tissue containing inflammatory cell infiltration in the supepithelial area covered with epider-
mis. Histopathological examination revealed connective tissue containing inflammatory cell infiltration in the supepithelial
area covered with epidermis. Postoperative 7nd month control was normal.

Discussion: Congenital scrotal sinuses are very rare. The etiology is not clear. It is believed that it originates from trapped
epithelial cells after incomplete closure of the urethral or genital folds during the development of the urogenital system. They
are rarely seen in the form of cysts and due to infections in adults. In the literature review, no similar sinuses reaching up to
the proximal urethral level was found. Body midline defects include many different congenital anomalies such as midline
cervical cleft , ectopia cordis, omphalocele, gastroschisis, etc, localizing from the cranium to the sacrum. In our opinion, 1t can
be placed in between congenital midline anomalies. Surgical excision of the sinus is enough for treatment.

Keywords: Scrotal Sinus, Kongenital Midline Defect
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COCUKLARDA ENUREZIS NOKTURNATEDAVISINDE TRANSKUTANOZ ELECTRICAL NERVE
STIMULATION (TENS) ETKINLIGININ DEGERLENDIRILMESI TEK MERKEZ SONUCLARIMIZ
YA Baltrak
Kocaeli Derince Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Kocaeli, Tiirkiye

Giris: Monosemptomatik eniirezis noktiirna (EN) 7 yas ve tizeri cocuklarin % 5-10 arasinda goriiliir. Birinci basamak tedavi-
sinde destek tedavisi, desmopresin ve eniiretik alarmlar kullanilir. Giiniimiizde oldukc¢a popiiler olan TENS, néromodiilasyon
ile etkisini gosterir. Baz1 aragtirmalarda iseme disfonksiyonu olan ¢ocuklarda TENS tedavisinin etkili oldugu bildirilmistir.
Bizde bu bilgiden yola ¢ikarak noktiirnal poliiirisi olmayan EN’li ¢ocuklarda TENS’in anti-eniiretik etkinligini arastirmay1
amagladik

Gerec ve Yontem: Calismamiza haftada 3 ve daha fazla yatak 1slatma sikayetleri olan 7-13 yaslar1 arasinda yirmi ti¢ hasta
caligmaya alind1. Cocuklarda noktiirnal poliliri yoktu ve daha 6nce eniirezis nokturna tedavisi almiglardi. Hastalar iseme somp-
tom skoru ile degerlendirildi. Tim hastalara ultrason ile tam sikigiklik aninda mesane kapasiteleri, miksiyon sonrasi rezidii
idrar miktar1 ve mesane duvar kalinhig1 6lgiimleri yapildi. Uroflowmetri ile idrar akim hizlari ve iseme paternleri degerlendi-
rildi. Klasik mobil TENS cihazi (PREMIUM400®, DOMINO s.r.i., Veneto ITALY, Codogne, IT) ile hastalarin sakral S2/S3
hizasima denk gelecek sekilde 2 adet elektrot yardimiyla yerlestirildi. Her giin, 30 dakika siireyle, alt1 hafta boyunca, 80-100
ms puls hiziyla ve diisiik frekansla (20-30Hz) TENS uygulandi.

Bulgular: Alt1 hafta boyunca uyguladigimiz TENS tedavisi ile tedaviden sonra takip edilen hastalarimizin iseme semptom
skorlarinda, iseme paternlerinde, ulrason ile mesane duvar kalinlig1 dl¢iimlerinde, tiroflowmetri ile dlgiilen idrar miktar1 ve
akim hizlar1 6l¢timlerinde istatistiksel anlamlilik saptanmadi. Tedavi sonrasi eniirezis nokturna sikayetlerinde de bir anlaml
gerileme olmadig1 goriildii.

Sonuc: Bu calismada hastalarimiz EN tedavisinde TENS’in anti-eniiretik etkisini gérmemistir. Vaka sayimizin azlig1 nedeniy-
le bir sonuca varmamiz zordur. Bu nedenle bu konu hakkinda daha kapsamli ¢aligmalara ihtiya¢ oldugunu diisiiniiyoruz.
Anahtar Kelimeler: Monosemptomatik eniirezis noktiirna, néromodiilasyon
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EVALUATION OF TRANSCUTANEOUS ELECTRICAL NERVE
STIMULATION (TENS) EFFICACY IN ENURESIS NOCTURNA IN CHILDREN
YA Baltrak
Kocaeli Derince Training and Research Hospital, Department of Pediatric Surgery, Kocaeli, Turkey

Introduction: Monosymptomatic enuresis nocturna (EN) is seen in 5-10% of children 7 years and older. Supportive therapy,
desmopressin and enuretic alarms are used in the first-line treatment. TENS, which is quite popular nowadays, shows its effect
by neuromodulation. In some studies, TENS therapy has been reported to be effective in children with voiding dysfunction.
Based on this information, we aimed to investigate the anti-enuretic activity of TENS in children with nocturnal polyuria.
Materials and Methods: Twenty-three patients aged between 7 and 13 years with 3 or more bedwetting complaints were
enrolled in the study. Children had no nocturnal polyuria and had previously received enuresis nocturna treatment. Patients
were evaluated with urination somptom score. All patients underwent ultrasound-complete bladder capacity, post-cavity resi-
dual urine volume and bladder wall thickness measurements. Uroflowmetry and urinary flow rates and voiding patterns were
evaluated. The classic mobile TENS device (PREMIUM400®, DOMINO s.r.I., Veneto ITALY, Codogne, IT) was placed with
the help of 2 electrodes, which corresponded to the sacral S2 / S3 level of the patients. Each day for 30 minutes, TENS was
administered with a pulse rate of 80-100 ms and a low frequency (20-30Hz) for six weeks.

Results: There was no statistically significant difference in the voiding symptom scores, voiding patterns, urinary bladder wall
thickness measurements, uroflowmetry measured urine volume and flow rates in our patients who were followed up with
TENS treatment for six weeks. After the treatment, no significant regression was observed in the complaints of enuresis noc-
turna.

Conclusions: In this study, TENS has not seen the anti-enuretic effect of TENS in the treatment of EN. Due to the small
number of cases, it is difficult to reach a conclusion. Therefore, we think that more comprehensive studies are needed on this
subject.

Keywords: Monosymptomatic enuresis nocturna , neuromodulation
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MINI URS VE HOLMIUM LAZERIN COCUKLARDA VE INFANTLARDA
URINER SISTEM TASLARININ TEDAVIiSINDEKI ETKINLIGi
AG Giiler
Kahramanmaras Siitcii Imam Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Kahramanmaras, Tiirkiye

Giris ve Amac: Yasam boyu bir kiginin iiriner sistem tag1 olma ihtimali %10-15 dir. Gelismis tilkelerde cocuklarda %1-5
oraninda goriiliirken, Tiirkiye gibi endemik iilkelerde 14 yas altinda bu oran %17 olabilmektedir. Cocuk hastalarda iiriner
sistem tas1 siddetli klinik semptomlara yol agmaktadir. Kalict bobrek hasari ve hatta bobrek fonksiyon kaybi gelismesine neden
olmaktadir. Tekrarlama olasilig1 yiiksektir.

Calismamizda; iiriner sistem tagina sahip ¢ocuklarda mini URS (iireterorenoskop) ile holmiyum lazerin basari orani ve komp-
likasyonlarini bildirmeyi amagladik.

Gerec ve Yontem: Hastanemizde Nisan 2018- Subat 2019 yillar1 arasinda toplam 35 hastaya mini URS yapilmigtir. Mini URS
yapilip agik tas ameliyatina gegilen 1 hasta ve URS yapilip tas saptanmayan 1 hasta ¢alisma dist birakilmigtir. Toplam 33 hasta
yas, cinsiyet, tag lokalizasyonu, komplikasyon, ve sonuglar agisindan incelenmistir. Islem sonrasi 4 mm ve iizeri taglar rezidii
kabul edilmis, digerleri kiir kabul edilmistir.

Sonuclar ve Tartisma: Hastalarin 10 (%30,3) tanesi kiz, 23(%69,7) tanesi erkekti.

Hastalarin yas1 3 ay ile 17 yas arasindaydi. 7 (%21,2) hasta 1 yas ve altindaydi.

Tiim hastalara 70 defa genel anestezi verilmigtir. Hastalarin 13 (%39,3) tanesine tek operasyon yapilmisti. Higbir hastada
komplikasyon goriilmedi.

Hastalarin 26 tanesinde taglar tek, 7 hastada bagka lokalizasyonda da tas vardi. En fazla sag iireterde [12 (%36,3) hasta] sap-
tandi.

Hastalarin 17 (%51.5) tanesine acil, 16 (%48.5) tanesine elektif olarak operasyon yapildi.

Hastalari 29 (%87.9) tanesinde kiir saglandi, 4 (12,1) tanesinde rezidii (bobrek alt kalikste) bulunmaktadir.

Hastalarin 10 (%30,3) tanesine tas analizi yapilabildi. Bunlardan 8 (%80) tanesinde kalsiyum oksalat ve 2 (%20) tanesinde
amonyum {irat tag1 vardi.

Mini URS ve holmium lazer ile infant ve ¢ocuklarda birden fazla operasyon yapilabilecegi goz Oniinde tutularak giivenli ve
etkili tag tedavisi yapilabilmektedir.

Anahtar Kelimeler: Mini URS, holmium lazer, infant
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THE TREATMENT OF URINARY SYSTEM STONES WITH MINI URS AND
HOLMIUM LASER IN CHILDREN AND INFANTS
AG Giiler
Kahramanmaras Sutcu Imam University School of Medicine Department of Pediatric Surgery, Kahramanmaras, Turkey

Introduction and Purpose: The lifetime chance of an individual having a kidney or bladder stone is approximately 10-15%.
The prevalence of 17% in patients under 14 years of age in endemic areas like Turkey, while 1-5% of children in developed
countries. Urinary system stone is the cause of severe clinical symptoms in children. Permanent kidney damage and even
kidney function loss are the cause of development. The probability of recurrence is high.

We aimed to report the success rate and complications of mini URS (ureterorenoscopy) and holmium laser in children having
urinary tract stones.

Material and Method: A total of 35 patients performed mini-URS in our hospital between April 2018 and February 2019 .
One patient who started using mini URS and then continued with open stone surgery and one patient who no stone using mini
URS in urinary tract was excluded from the study. A total of 33 patients were examined for age, gender, stone localization,
complications, and outcome of the procedure. Stones with a size of 4 mm and larger were considered as residues and others
were considered acceptable fragment after the operation.

Results and Discussion: The patients, 10 (30.3%) were females and 23 (69.7%) were males.

The age of the patients was between 3 months and 17 years. Seven patients (21.2%) were 1 year or younger.

General anesthesia was performed 70 times in all patients. 13 (39.3%) patients had only one operation. No complication was
observed in all patients.

While 26 of the patients had stones at a localization, 7 patients had stones at another location. The most common localization
was the right ureter [12 (36.3%) patients].

Emergency operation was performed in 17 (51.5%) of the patients and elective operation was performed in 16 (48.5%) pati-
ents.

Cure or acceptable fragment was obtained in 29 of all patients and 4 (12.1) patients had residues (in the lower calyx).

Stone was analyzed in 10 (30.3%) patients. Eight (80%) patients had calcium oxalate stone and 2 (20%) patients had ammo-
nium urate stone.

Safe and effective stone treatment can be performed in infants and children with mini-URS and holmium laser, but it should
be noted that there may be multiple operations.

Keywords: Mini URS, holmium laser, infant
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ILERI DERECEDE ABDOMINAL DISTANSIYONA NEDEN OLAN PUR KIiSTiK
TIP 4 SAKROKOKSIGEAL TERATOMLU YENIDOGANA YAKLASIM
B Ani*, A Cerrah Celayir*, § Caman®*, O Demirci**, N Ko¢***
*Saghk Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglhk Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
*%Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saglik Uygulama ve Arastirma Merkezi,
Perinatoloji Bilim Dalt, Istanbul, Tiirkiye
#%%Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglik Uygulama ve Arastirma Merkezi,
Patoloji, Istanbul, Tiirkiye

Giris/Amac: Sakrokoksigeal teratomlar ¢ocukluk ¢agi teratomlarmin %70’ini olusturmaktadir. Bu calismada oldukca nadir
goriilen piir kistik tip 4 sakrokoksigeal teratom tanisi alan olgunun prezantasyonu, klinik seyri ve cerrahi yaklagim seklinin
tartigilmas1 amaglandi.

Olgu Sunumu: Hastanemizde 34+4 haftalik sezaryen ile 3050 gr dogan erkek bebekte, ileri derecede batin distansiyonu mev-
cuttu. Antenatal takiplerinde renal orjinli oldugu diisiiniilen kistik kitle tanis1 almisti. Fizik muayenesinde sol flanktan baglayan
kitlenin bilateral alt kadranlar1 doldurdugu ve aniisiin derin yerlesimli (funnel anus?) oldugu goriildii, mekonyum cikig1 mev-
cuttu. Batin grafisinde batini tama yakin dolduran barsaklar1 ve mesaneyi saga iten yuvarlak kitlesel lezyon goriildii. Ultrasonda
bilateral bobrek dilatasyonu, mesane duvarinda kalinlagma ve rektum arkasinda uzanan 98x66x80mm boyutlarinda anekoik
ince duvarl kistik lezyon saptandi. Ekokardiyografisinde PFO tesbit edildi. Laboratuvar sonu¢larindan AFP 141.731 ng/ml,
NSE:100 mcg/L, Ferritin:118,7 ng/ml yiiksek degerlerde idi. Rektal buji degerlendirmesinde aniis girisi itibariyle presakral
yerlesimli kitle saptanan olguda Tip 4 piir kistik sakrokoksigeal teratom olabilecegi diisiiniildii. Operasyona alinan hastada
prone pozisyon verilemeyecek kadar ileri derecede distansiyon yapan kistik kitle nedeniyle Phannenstiel ve sol hokey sopasi
insizyon ile sol lateralden retroperitoneal alana ulagildi. Diyafragmaya kadar ulagan kistik kitleden Postoperatif birinci giin oral
beslenmesi baglandi, 5.giin VCUG goriildii; mesane kapasitesi 35 ml ol¢iildii, VUR saptanmadi. Sondasiz takiplerinde idrar
¢ikist yeterli olan hastanin kontrol iiriner ultrasonunda renal ektazinin geriledigi goriildii. Patolojisi matiir kistik teratom olarak
sonuclandi. Birinci ayinda tiimor belirtecleri geriledi (AFP:1950 ng/ml). Hastanin aylik rektal tuge ve tiimor belirteg takipleri
sorunsuz seyretmektedir.

Sonug: Piir kistik teratomlarin olduk¢a nadir goriilmesi sebebiyle batin ici kistik kitlelerde oncelikle akla gelmese de presakral
bolge kaynakli kistik kitlelerde sakrokoksigeal teratom olasilig1 da diisiiniilmelidir.

Anahtar Kelimeler: sakrokoksigeal teratom, piir kistik, tip IV
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APPROACH OF A NEONATE WITH PURE CYSTIC TYPE 4 SACROCOCCYGEAL
TERATOMA LEADING TO SEVERE ABDOMINAL DISTENTION
B Anr*, A Cerrah Celayir*, § Caman®*, O Demirci**, N Ko¢***
*University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of the Pediatric Surgery, Istanbul, Tiirkiye
**University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of Perinatology, Istanbul, Tiirkiye
k% University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Pathology, Istanbul, Tiirkiye

Introduction/Aim: Sacrococcygeal teratomas account for 70% of childhood teratomas. The aim of this study is to discuss the
presentation, clinical course and surgical approach in a neonate with pure cystic type 4 sacrococcygeal teratoma.

Case Report: In a 30+4-week-old male with an intraabdominal distention was delivered by cesarean section. There was a
cystic mass which was thought to have renal origin in antenatal follow-up. It was seen that the mass starting from left flange
filled bilateral sub-quadrants and the anus was funnel anus, there was meconium outflow. On abdomen X-ray, there was a
round mass lesion that pushed the intestines and the bladder to the right side. Ultrasound revealed bilateral dilatation of kid-
neys, thickening of the bladder wall, and an anechoic thin-walled cystic lesion measuring 98x66x80mm sizes was detected
extending to the retrorectal space. PFO was detected in echocardiography. Laboratory results were high values as AFP:141,731
ng/ml, NSE:100 mcg/L, Ferritin:118,7 ng/ml. Type 4 pure cystic sacrococcygeal teratoma was thought to be present in the
patient who had presacral mass with rectal evaluation with bougie. During the operation, due to the severe cystic mass of the
patient, the left lateral retroperitoneal area was reached by a Phannenstiel and a left hockey stick incision. From the cystic mass
reaching to the diaphragm, first 600 cc of clear liquid was evacuated, and the upper 2/3 of the cyst was excised. The presacral
portion of the cyst was excised with a posterosagittal incision. The cyst was completely excised by the abdominal and poste-
rosagittal routes. Oral feeding was started on the first day, and VCUG was seen on the Sth day, bladder capacity was 35ml, no
VUR was detected. Renal ectasia regressed in control ultrasound, urine output was sufficient without bladder catheter.
Pathology resulted as a mature cystic teratoma. In the first month, tumor markers regressed (AFP:1950 ng/ml). The monthly
rectal examination and tumor marker follow-up were uneventful.

Conclusion: Possibility of the sacrococcygeal teratoma should be considered in the pure cystic masses originating from the
presacral region, although rareity of pure cystic teratomas and even if it is not primarily thought in intraabdominal cystic
masses.

Keywords: sacrococcygeal teratoma, pure cystic, type IV
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ADIYAMAN ILINDEKI HIPOSPADIAS OLGULARININ KLINIK OZELLIKLERI VE TEDAVI SONUCLARI
HO Apaydmn*, M Goksu*, MI Yetis**, MG Oztiirk*, M Abes*
*Adiryaman Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt, Adryaman, Tiirkiye
**Saghk Bakanlig Adryaman Universitesi Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi Klinigi, Adiyaman, Tiirkiye

Giris: Hipospadias onarimi ¢ocuk cerrahisinin en sik yapilan ameliyatlarindan biridir. Bu caligmada klinigimizde hipospadias
nedeniyle opere edilen olgulara ait klinik verileri geriye doniik olarak degerlendirmeyi amagladik.

Gereg ve Yontem: Ocak 2013-Aralik 2018 tarihleri arasinda Adiyaman Universitesi Egitim ve Aragtirma Hastanesi Cocuk
cerrahisi kliniginde hipospadias onarimi yapilan hastalarin kayitlari; yas, liretral meanin yeri, kordi, ek anomali, ameliyat
yontemi, flep, iiretral stent, antibiyoterapi, analjezik ve antispazmolitik kullanimi, komplikasyon ve hastanede yatig siiresi
acisinda geriye doniik incelendi.

Bulgular: Toplam 418 hastaya hipospadiyas onartmi yapilmigti. Olgularin ortanca bagvuru yast 5,75 (1-16) yildi. Olgularin
97’sinde (%23,2) glaniiler, 114’tinde(%27,3) koronal, 155’inde (%37,1) subkoronal, 41’inde (%9,8) penil, 10’unda (%2.4)
penoskrotal, 1’inde (%0,2) perineal hipospadiyas vardi. 298 (% 71,2) olguda kordi eslik ediyordu. 58 (%13.2) olguda ek ano-
mali vardi. Olgularin 299 (%71 )’una TIPU, 109 (% 26)’una MAGPI, 5 (%1,18)’ine PIRAMID, 1 (%0,2)’ine iiretral ilerletme
teknikleriyle onarim yapildi. Penoskrotal olan 6 olguda onarim iki seansta yapildi. Bu olgularin 5 (% 1,18)’ine Tirch-Duplay,
1 (%0,2)’ine Braca teknigiyle onarim yapildi. Olgularin 154 (%36.8) ‘linde prepiisyal Dartos flebi, 134 (%32)’tinde ventral
tabanli Dartos flebi kullanildi. Ortanca hastanede yatig siiresi 5,05+2,94 giin, ortanca iiretral stent kalma stiresi 5,57+2,97
giindii. Olgularin 119 (%28)’unda seftraikson,152 (%36)’inde sefazolin ve gentamisin, 48 (%11,5)’inde sefotaksim,51
(%12.2)’inde sefuroksim, 18 (%4,3)’inde ampisilin+gentamisin kullanilmigti. Tiim olgularda analjezik olarak parasetamol
kullanilmigti. 16 (%0,03) olguda oksibutinin kullanilmisti. Komplikasyon olarak olgularin 28 (%6,69)’inde iiretral fistiil, 11
(%2,63)’inde iiretral darlik, 3 (%1,34)’iinde glans ayrigsmast 1 (%0,2)’inde prepiisiyal yapisiklik, 1 (%0,2)’inde glans ta kismi
nekroz gelismisti. Olgularin 20’isine bir kez, 5’ine ikinci kez fistiil onarimi1 yapilmisti. uygulanmusti.

Sonuclar: Klinigimizde hipospadias onarimi i¢in ortanca bagvuru yast 5,75 yildi. Olgularin biiyiik cogunlugu distal hipospa-
dias olup kordi eslik ediyordu. Onarimda en fazla TIPU teknigi ve dartos flebi kullamilmigti. Siklikla iiretral fistiil, tiretral
darlik gibi komplikasyonlarla karsilagilmisti.

Anahtar Kelimeler: Hipospadyas, Cocuk Cerrahisi, Adiyaman
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CLINICAL FEATURES OF HYPOSPADIAS CASES IN AD1iYAMAN
REGION AND THE TREATMENT RESULTS OF A PEDIATRIC SURGERY CLINIC
HO Apaydin*, M Goksu*, MI Yetis**, MG Oztiirk*, M Abes*
*Adryaman University Faculty of Medicine, Departments of Pediatric Surgery, Adryaman, Turkey
**Ministry of Health Adiyaman University Research and Training Hospital, Department of Pediatric Surgery, Adiyaman, Turkey

Introduction: Hypospadias repair is one of the most common operations of pediatric surgery. In this study, we aimed to eva-
luate the clinical data of patients who were operated for hypospadias our clinic retrospectively.

Material and Methods: The records of patients who underwent hypospadias repair in the Pediatric Surgery Clinic of
Adiyaman University Education and Research Hospital between January 2013 and December 2018 were evaluated retrospec-
tively according to age, localization of urethral meatus, chordee, additional anomaly, operation method, flap, urethral stent,
antibiotherapy, analgesic use, complications and length of hospital stay.

Results: A total of 418 patients underwent hypospadias repair. The median age at presentation was 5.75 (1-16) years. In 97
(23.2%) of the cases, glanular, 114 (27%) coronal, 155 (37%) subcoronal, 41 (9.8%) penile,10 (2%) penoscrotal and 1 (0.2%)
had perineal hypospadias. 298 (71.2%) patients were accompanied by chordee. 58 (13.2%) cases had additional anomaly. In
299 (71%) cases underwent TIPU, 109 (26%) patients underwent MAGPI, 5 (1.18%) underwent PIRAMID and 1 (0.2%)
underwent urethral advancement techniques. In 6 cases with penoscrotal hypospadias repairs were performed in two sessions.
5 (1,18%) of these cases were treated with Tirch-Duplay and 1 (0,2%) with Braca technique. Preputial Dartos flap was used
in 154 (36.8%) of the cases. Ventral base Dartos flap was used in 135 (32%) of the cases. Median length of hospitalization was
5.05 £ 2.94 days and median urethral stenting time was 5.57 + 2.97 days.Cefazolin and gentamicin combination were used
152 (36%) ceftriaxone 119 (28%), cefuroxime 51 (12,2%), cefotaxime 48 (11,5%), and ampicillin and gentamicin in 18 (4,3%)
cases. Paracetamol was used as analgesic in all cases. Urethral fistula in 28 cases (6,69%), urethral stenosis 11 (2,63%), gla-
nular dehiscence 3 (1,34%), preputial adhesion 1 (0,2%), partial necrosis of the glans 1 (0.2%). Twenty-one of the cases with
urethral fistula underwent repair once, five of the cases underwent the repair twice.

Conclusion: The median age of application for hypospadias repair in our clinic was 5.75 years. The majority of cases were
distal hypospadias with chordee. The most common technique used fort the repair was TIPU and dartos flap. Complications
such as urethral fistula and urethral stricture were encountered most frequently.

Keywords: Hypospadias, Pediatric Surgery,Adiyaman
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SUNNETIN CIDDI BIR KOMPLIKASYONU: URETRAL FiSTUL
M Goksu*, HO Apaydin*, MI Yetis**, MG Oztiirk*, M Abes*
*Adiryaman Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt, Adryaman, Tiirkiye
**Saghk Bakanlig Adryaman Universitesi Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi Klinigi, Adiyaman, Tiirkiye

Giris: Siinnet sonrast iiretral fistiil gelisen olgularin klinik 6zellikleri ve tedavi sonuglarinin sunulmasi amaglandi.

Gerec ve Yontem: 2015-2019 yillar arasinda siinnet sonrasi gelisen tiretral fistiil nedeniyle opere edilen olgularin dosyalari
yas, slinneti yapan kisi, anestezi, siinnet teknigi, siinnetin yapildigi yer, fistiil lokalizasyonu, fistiil sayis1, onarim yasi, onarim
teknigi, stent, hastanede yatig siiresi ve komplikasyon ag¢isindan geriye doniik degerlendirildi.

Bulgular: Toplam alt1 olguda fistiil gelismisti. Olgularin ortalama yas1 4.3 (3-6 arasinda degisiyordu) yildi. Olgularin 3’
mahalli siinnet¢i, 2’si saglik memuru, 1’1 cocuk cerrahisi uzmani tarafindan siinnet edilmisti. Siinnetlerin 5’i ev ortaminda, 1°i
hastanede yapilmigti. Tiim siinnetler lokal anestezi altinda yapilmigsti. Olgularin 5°i giyotin, bir tanesi dorsalslit teknigiyle
yapilmisti. Sadece bir olguda koter kullanilmisti. Klini§imize miiracaat tarihleri ile siinnet olma tarihleri arasinda gegen orta-
lama siire 4 aydi. Bes olguda koronal diizeyde bir olguda hem koronal hem glaniiler diizeyde fistiil gelismisti. Olgulara siin-
netten 6-9 ay sonra fistiil onarimi1 yapilmigti. Téim olgulara stent yerlestirilmisti. Olgularin ortalama hastanede kalma siiresi 7
giindii. Olgularin hi¢ birinde niiks gelismedi.

Sonug: Uretral fistiil siklikla ev ortamimda mahalli siinnet¢i veya saglik memuru tarafindan lokal anestezi altinda, giyotin
teknigiyle yapilan siinnetlerden sonra geligmisti.

Anahtar Kelimeler: Siinnet, kopmlikasyon, liretral fistiil

ksksk

A SERIOUS COMPLICATION OF THE CIRCUMCISION: URETHRAL FISTULA
M Goksu*, HO Apaydin*, MI Yetis**, MG Oztiirk*, M Abes*
*Adryaman University Faculty of Medicine, Departments of Pediatric Surgery, Adryaman, Turkey
**Ministry of Health Adiyaman University Research and Training Hospital, Department of Pediatric Surgery, Adiyaman, Turkey

Introduction: The aim of this study is to present the clinical features and treatment outcomes of the patients who developed
urethral fistula after circumcision.

Material and Methods: Files of cases operated for urethral fistula developed after circumcision between 2015-2019, age, the
person who performed circumcision, anesthesia, circumcision technique, the place where circumcision was performed, the
fistula localization, number of fistulas, age of the fistula repair, the fistula repair technic, stenting, duration of hospitalization
and complications were evaluated retrospectively.

Results: Six patients had fistula. The average age of the patients was 4.3 years (ranged between 3-6 years). Three of the cases
were circumcised by local circumciser, 2 by medical officer and 1 by pediatric surgeon. 5 of the circumcision was performed
in the home environment and 1 in the hospital. All circumcisions were performed under local anesthesia. Five of the cases were
guillotine and one of was performed by dorsalslit technique. Only one case had cautery. The average period between the dates
of referral to our clinic and circumcision was 4 months. Coronary and glanular fistulas was developed in one patient and
coronal was developed in five cases. Fistula treatment was performed 6-9 months after the circumcision. Stent was implanted
in all cases. The mean duration of hospitalization of the cases was 7 days. Recurrence was developed none of the patients.
Conclusion: The urethral fistula was developed frequently after the circumcision performed by local circumciser or medical
officer with guillotine technique under local anesthesia.

Keywords: Circumcision,complication,urethral fistula
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YENIDOGANDA PARAURETRAL KiST
R Ergiin*, CA Sekerci**, D Yildiz***, H Kahveci***
*Erzurum Bolge Egitim ve Arastirma Hastanesi, Cocuk Urolojisi, Erzurum, Tiirkiye
**Trabzon Kanuni Egitim ve Arastirma Hastanesi, Cocuk Urolojisi Klinigi, Trabzon, Tiirkiye
% Erzurum Bolge Egitim ve Arastirma Hastanesi, Yenidogan Klinigi, Erzurum, Tiirkiye

Giris: Paraiiretral glandlar iiretranin distal parcasina lokalizedir ve kadinlardaki prostatin homologu oldugu diisiiniiliir ve
mukoid sekresyon salgilar. Paraiiretral kist ¢cok nadirdir ve Scene kanalinin obstruksiyonu ile olugur.

Olgu Sunumu: 4 giinliik kiz bebek yenidogan iinitesine siyanoz nedeniyle kabul edildi. Sistemik muayenesinde genel durum
iyi yenidogan refleksleri aktif ve canliydi, vital bulgular1 normal, solunum, kardivaskiiler norolojik ve abdominal muayene
normaldi. Genital muayenesinde interlabial bolgede 2x1,5 cm ¢apinda invaziv olmayan ve introitusu tamamen kapayan kitle
gozlendi. Hastanin spontan idrar ¢ikist mevcuttu. Ultrasonografi (USG) diizgiin sinirli, ince duvarli, etraf dokularla iligkisi
olmayan, hipoekoik yapida ve iiretranin saginda lokalize kistik lezyon seklinde raporlandi. Abdominopelvik USG normaldi.
Oksijen satiirasyonu salin ile nasal sekresyonlarin temizlenmesi sonras1 normale dondii. Cocuk iirologu tarafindan degerlen-
dirme sonrasi kitlenin paraiiretral kist olabilecegi diistiniildii. Aileden alinan yazili onam sonras1 steril kosullarda igne aspiras-
yonu uyguland. Kist iceriginin mukoid ve berrak oldugu gériildii. Islem sonrasi iiretra ve vajen normaldi. Yenidogan iinitesin-
deki ve taburculuk sonrasi izleminde kistin tekrarlamadig: goriildii.

Tartisma: Yenidoganlarda paraiiretral kist tanisi, kistin yerlesimi ve iiretra ile olan iligkisine dayanir. Paraiiretral kistlerde
iiretra serbest ve iiretral meatus kitle etkisiyle yer degistirebilir. Perineal USG’de mukoid siviyla dolu, diizgiin konturlu basit
kist saptanir. Yenidoganlarda paraiiretral kist ayirici tanisinda imperfore himen, Gardner kanal kisti, Miiller kanal kisti, tiretral
prolapsus, vajinal rabdomyosarkom, ektopik {iireterosel, iiretral polip, konjenital lipom ve vajinal prolapsus diistintilmelidir.
Paraiiretral kistler siklikla benign karakterde ve asemptomatik oldugu icin tedavisinde goriis birligi yoktur. Konservatif izlemin
yani sira kist eksizyonu, marsupializasyon ve olgumuzda oldugu gibi igne aspirasyonu cerrahi tedavide kullanilan yontemler-
dir.

Anahtar Kelimeler: yenidogan, paraiiretral kist
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PARAURETHRAL CYST IN A NEWBORN
R Ergiin*, CA Sekerci**, D Yildiz***, H Kahveci***
*Erzurum Training and Research Hospital, Pediatric Urology, Erzurum, Turkey
**Trabzon Kanuni Training and Research Hospital, Pediatric Urology, Trabzon, Turkey
#k% Frzurum Regional Training and Research Hospital, Dept. of Neonatology, Erzurum, Turkey

Introduction: Paraurethral glands are located in the distal part of the urethra and considered to be homologues of prostate of
females, secrete mucoid secretion. Paraurethral cysts are rare and occur with obstruction of the Skene duct.

Case Presentation: On the fourth day after birth, a baby girl was admitted to the neonatal intensive care unit with cyanosis.
In the systemic examination, the patient’s general status was good. The neonatal reflexes were active and alive, and her vital
signs were normal. Moreover, the results of her respiratory, cardiovascular, neurological, and abdominal examinations were
normal. In genital examination, a non-invasive mass measuring 2x1.5 cm was observed in the interlabial region, and the int-
roitus was completely closed. The patient had spontaneous urine output. Ultrasonography (US) showed a cystic lesion locali-
zed on the right side of the urethra with a smoothly contoured, thin-walled, hypoechoic structure that was unrelated to the
surrounding tissues. Abdominopelvic US was normal. The patient’s oxygen saturation values returned to normal after cleaning
nasal secretions with saline. Following the evaluation of pediatric urology, the mass was thought to be a paraurethral cyst. After
written informed consent was obtained from the family, the patient underwent puncture under sterile conditions. The content
of the mass was mucoid and clear fluid. After the procedure, the urethra and vagina were normal. It was observed that the cyst
did not recur during follow up at the neonatal unit or after the patient’s discharge.

Discussion: The diagnosis of paraurethral cyst in newborns is based on the localization of the cyst and relationship with the
urethra. In paraurethral cysts, the urethra is free, and the urethral meatus can displace with the mass effect. Perineal US shows
a smooth contoured simple cyst filled with mucoid fluid. Differential diagnoses of paraurethral cysts in newborns include
imperforate hymen, Gardner canal cyst, Muller canal cyst, urethral prolapse, vaginal rhabdomyosarcoma, ectopic ureterocele,
condyloma, urethral polyp, congenital lipoma, and vaginal prolapse. There is no consensus about the treatment of paraurethral
cysts because they are benign, often asymptomatic. Cyst excision, marsupialization and needle aspiration, as in our case, are
among the surgical methods that can be used in the treatment.

Keywords: newborn, paraurethral cyst
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DEV SAG OVER KISTi NEDENIYLE SAG OOFEREKTOMILI OLGUDA SOL TUBAOVARYEN TORSIYON:
OPERASYON ESNASINDA BUYUK IKILEM
A Celayir*, TM Orbay*, E Kaygusuz**, B Ozcabi***
*Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saglik Uygulama ve Arastirma Merkezi,
Cocuk Cerrahisi Anabilim Dali, Istanbul, Tiirkiye
**Saghk Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklart Saghk Uygulama ve Arastirma Merkezi,
Patoloji, Istanbul, Tiirkiye
*x%Saghk Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saghik Uygulama ve Arastirma Merkezi,
Cocuk Endokrinolojisi Klinigi, Istanbul, Tiirkiye

Giris/Amac: Neonatal ovaryan kistler 2500 canli dogumda bir goriilmekte olup yenidogan kiz bebeklerde en sik goriilen
abdominal kistik kitle nedenidir. Bu ¢aligmada, sol tubaovaryan torsiyon ile miiracaat eden sag ooferektomili infanta yaklagim
ve tedavi yonetiminin tartigilmasi amaglanmusgtir.

Olgu Sunumu: Kontrol amach klinigimize basvuran ii¢ aylik kiz hastanin Pelvik ultrasonunda sol adneksial alanda en biiyii-
gii 28x24x21mm boyutunda olan multipl kister ve kist i¢inde s1vi-s1v1 seviyesi gosteren hipoekoik olusumlar bulunan diizgiin
konturlu, kalin cidarli, 46x45x27mm boyutunda multikistik lezyon saptandi. Timor belirtecleri normaldi.

Hastanin 6ykiisiinde; “Prenatal US ile sol alt kadranda 66x59mm kist saptandig1; fetal MRI ile sol orta kadranda 45x44x39mm
ince duvarl: hiperintens kistik lezyonun over kisti ile uyumlu bulundugu; 6zel bir merkezde dogdugu ve ayni: merkezde post-
natal 6.glin karnin1 dolduran dev over kisti nedeniyle opere edildigi, 10cm’lik kistin ooferektomi ile birlikte eksize edildigi,
patolojik incelemenin i¢ yiizeyinde primordial folikiil yapilar1 gosteren folikiiler iiniform hiicrelerden olusan kistik lezyon
seklinde raporlandig1” 6grenildi.

Hasta klinigimizde yeniden opere edildi. Hastanin sag iist transvers insizyonu mevcuttu. Mini Pfannenstiel cilt insizyonu ve
vertikal linea alba insizyonu ile batina girildi. Sol alt kadranda elastik kivamli ve rengi kirli kahverengimsi over kisti goriildii,
60cc kahverengimsi tortulu kistik s1v1 aspire edilerek kistin gerginligi azaltildi ve batin digina alindi. Overin tuba ile birlikte
kendi etrafinda iki tam tur torsiyone oldugu; ve sol tuba uterinanin hen tamamninda birkag kag adet kalsifiye nodularite izlen-
di. ki biiyiik kistik alandan yaklasik 100cc kadar kahverengimsi mayi aspire edildi. Hastanin sag ooferektomili olmasi nede-
niyle sol torsiyone overin tubaya komsu alanlarindan yapilan Frozen biyopside canli doku materyali olmamasi overi tutan 3
mm’lik kalsifiye tuba ile birlikte ooferektomi yapildi. Postoperatif 2.giin taburcu edillen olgu bilateral ooferektomisi nedeniy-
le pediatrik endokrinolojiye refere edildi.

Sonugc: Prenatal veya neonatal donemde saptanan over kistleri veya tubaovarian lezyonlarin takip ve tedavisinde, komplike
olsun veya olmasin, kars1 overin de daima birlikte degerlendirilmesi organ kaybin1 engelleyebilir.

kskosk

LEFT TUBAOVARIAN TORSION IN INFANT WITH RIGHT OOPHORECTOMY DUE TO GIANT OVER CYST:
A BIG DILEMMA DURING THE OPERATION
A Celayir*, TM Orbay*, E Kaygusuz**, B Ozcabr***
*University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Department of the Pediatric Surgery, Istanbul, Turkey
**University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Training and Research Center,
Pathology, Istanbul, Tiirkiye
**%University of Health Sciences, Zeynep Kamil Maternity and Children’s Diseases Health Research and Training Center,
Department of Pediatric Endocrinology, Istanbul, Turkey

Common cause of abdominal cystic masses in female newborns. This study was aimed to discuss management of a neonate
with right oophorectomy who presented with left tubaovarian torsion

Case Report: Three months old female patient was admitted to our department for control. Pelvic ultrasound revealed a
46x45x27mm multicystic lesion with smooth contoured and thick-walled in the left adnexial area which included multiple
cysts within the largest size of 28x24x21mm and fluid-liquid level with hypoechoic formations. Tumor markers were nor-
mal.

From the patient’s story was learned: Prenatal US revealed a 66x59mm cyst in the left lower quadrant; 45x44x39mm thin-
walled hyperintense cystic lesion in left middle quadrant was found to be compatible with ovarian cyst by fetal MRI; she was
born at a private center and operated for giant ovarian cyst in the same center in postnatal 6th day, 10cm cyst was excised
together with oophorectomy, pathological examination of the inner surface of the primordial follicle structure showing folli-
cular uniform cells in the form of a cystic lesion reported.

During the surgery, right upper transverse incision were seen to the previous right ooferectomy. A mini-Pfannenstiel skin
incision and a vertical linea alba incision were performed. Elastic and brownish left over cyst was seen, 60cc cystic fluid with
brownish sediment was aspirated to reduce of cystic tension, than cyst taken out of the abdomen. It was observed that there
were two complete torsion around the ovary together with the tuba; and a few calcified nodularities were observed in the whole
of the left tuba uterine. Approximately 100cc of brownish liquid was aspirated from two large cystic areas. Due to the fact that
there was no live tissue material on the frozen biopsy of the left torsion ovary adjacent to the tuba, oophorectomy was perfor-
med with a 3 mm calcified tuba holding the ovary. The patient was discharged on postoperative second day, and was referred
to pediatric endocrinology because of bilateral oophorectomy.

Conclusion: In the follow-up and treatment of ovarian cysts or tubaovarian lesions which had detected during prenatal or
neonatal period, evaluation of the opposite ovary with or without complication may prevent organ loss.
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VEZIKOURETERAL REFLU VE URINER SISTEM TAS HASTALIGI BIRLIKTELIGi
H Deliaga, H Tosun, B Karabulut, HT Tiryaki
Saglik Bilimleri Universitesi Ankara Cocuk Sagligi ve Hastaliklart Hematoloji Onkoloji Egitim ve Arastirma Hastanesi,
Cocuk Urolojisi Klinigi, Ankara, Tiirkiye

Vezikoiireteral reflii ve tas hastalig1 birlikteligi ¢ocuklarda seyrek olarak bildirilmistir. Reflii hastalarinda tag siklig1 %0,5
olarak saptanirken tas hastalarinda reflii sikli§1 %8 olarak saptanmistir. Bu hasta grubunda erkek-kiz orani ise 4:1 olarak sap-
tanmigtir.

Es zamanl vezikotireteral reflii ve iiriner sistemde tas 6 hastada saptanmustir. Erkek-kiz orani 1:5, ortalama yag ise 5,2 dir.
Hastalarin 4’iinde reflii bilateralken birinde sag digerinde ise sol sistemde reflii saptanmistir. Reflii derecesi 8 iinitte 1-3, 2
iinitte ise 4-5. derece olarak saptanmistir. Hastalarin 4’tinde tas olusumu ag¢isindan metabolik bir sebep saptanamazken bir
hastada sistiniiri bir hastada ise hiperiirisemi saptanmigtir. 4 hastada tedavide ilk 6nce taglarin boyutundan dolay1 perkiitan
nefrolitotomi veya retrograde intrarenal endoskopik girisim uygulanmistir. Reflii derecesi diisiik olan 8 initte ve yiiksek olan
bir iinitte tekrarlayan iiriner sistem enfeksiyonlarindan dolay1 subiireterik enjeksiyon uygulandi. Cift toplayici sistemde afonk-
siyon nedeniyle heminefrektomi uygulanan bir hastanin kars1 sistemindeki tagin ve yiiksek dereceli refliisii olan diger hastanin
taginin takipte spontan diistiigii gortildii.

Uriner sisteminde tag olan hastalarda 6zellikle coklu ve atipik mikroorganizmalarin sebep oldugu iiriner sistem enfeksiyonla-
rinin siklign artmistir. Uriner sistem tas hastaligi ve vezikoiireteral reflii birlikteligi olan hastalarda profilaksiye ragmen mikro-
organizmalarin atipik ve c¢oklu olmasi sebebiyle direncgli enfeksiyonlar goriilmekte ve fonksiyon kaybina yol acmaktadir.
Vezikoiireteral reflii hastalari, spontan da diizelse cerrahi girigsimle de tedavi edilmis olsa, iiriner sistem tag hastalig1 acisindan
da takip edilmelidir.

Anahtar Kelimeler: Vezikoiireteral reflii, tag hastalig1, pediatrik
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THE COEXISTANCE OF VESICOURETERAL REFLUX AND URINARY CALCULI IN CHILDREN
H Deliaga, H Tosun, B Karabulut, HT Tiryaki
University of Health Sciences, Ankara Child Health and Diseases Hematology Oncology Training and Research Hospital,
Department of Pediatric Urology, Ankara, Turkey

The coexistence of vesicoureteral reflux and urinary calculi in children has been rarely reported. The reported incidence of
calculi in reflux patients is 0,5% and the reported incidence of reflux in urinary stone patients is 8%. The male to female ratio
is 4:1.

Concurrent vesicoureteral reflux and urinary calculi are detected in 6 children. The male to female ratio was 1:5 and the mean
age of the patients was 5,2 years. Reflux was bilateral in 4 patients, left sided in 1 and right sided in 1 patient. The grade of
reflux was low in 8 units (grade 1-3) and high in 2 units (grade 4-5). The calculi was bilateral in 2 patients, right sided in 3
and left sided in 1 patient. Cystinuria and hyperuricemia were the metabolic cause of stone formation in 2 patients, other
patients had no metabolic cause. The first intervention in 4 patients was retrograde intrarenal surgery or percutaneous nephro-
lithotomy due to size of the calculi. Although the reflux was low graded in 8 renal units, sting is performed due to recurrent
urinary tract infection with 1 high grade reflux as well. Hemineprectomy was performed due to afunctional duplex system in
which the calculi formation was on the contralateral side. The calculi regressed spontaneously in 2 patients without any ana-
tomic or metabolic reason whom had no urinary infection.

Urolithiasis increases urinary infection especially with unusual organisms. This may increase the risk of kidney damage in
reflux. Patients with reflux, whether resolved spontaneously or surgically, should be followed for renal stone development.
Keywords: Vesicoureteral reflux, stone disease, pediatric
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YENIDOGANDA ANOREKTAL MALFORMASYON TEDAVISINDE ANOPLASTI:
DIKKAT! REKTOBULBER FiSTUL
A Karaman, B Yagiz, O Balci, AS Eksioglu, I Karaman
Saghik Bilimleri Universitesi, Ankara Dr. Sami Ulus Kadin Dogum, Cocuk Saghg ve Hastaliklart SUAM, Ankara, Tiirkiye

Anorektal malformasyonlar (ARM) 5000 dogumda bir goriiliir ve olgularin sadece %S5’ inde fistiil yoktur. Erkek ¢ocuklarda en
sik rektotiretral fistiilli ARM goriiliir. Burada perineye yakin oldugu diisiiniilerek yenidogan déneminde anoplasti yapilan,
rektotiretral fistiillii bir olgu sunulmustur.

Anal atrezi nedeniyle 1 giinliikkken dis merkezde anoplasti yapilmig olan 38 giinliik erkek bebek, 20 giindiir idrarindan aralik-
It kaka gelmesi sikayetiyle bagvurdu. Hastanin muayenesinde aniis normal lokalizasyonda ve olduk¢a dardi. Retrograd iiret-
rografide; bulber iiretradan baglayip, rektum distali anterior duvarina uzanan fistiil saptandi. Laboratuvar tetkiklerinde 16kosi-
toz ve idrar yolu enfeksiyonu mevcuttu. Hastaya diverjan sigmoid kolostomi acilip, anal dilatasyon programi baglandi. Yeterli
anal dilatasyon saglandiktan sonra genel anestezi altinda sfinkter muayenesi yapildi, aniisiin hafif anterior yerlesimli oldugu
goriildii. Sistoiiretroskopide bulber iiretrada genis bir rektoiiretral fistiil oldugu, fistiiliin proksimalindeki tiretranin dik bir
aciyla yukariya dogru ilerledigi goriildii, iireteral stent fistiilden rektuma ilerletildi. Daha sonra biikiilebilir endoskop ile rek-
toskopi yapildi, aniise yaklagik 1,5 cm mesafede onde fistiil girisi saptandi. Anterior sagital insizyon ile yapilan eksplorasyon-
da; tiretranin fistiil nedeniyle rektum ile birlikte cilt altina dogru ¢ekilmis oldugu gériildii. Transanal yoldan fistiiliin rektum
tarafi, rektum duvarindan ayrilarak serbestlestirilip perineal insizyon bolgesine alindi. Fistiil bulber iiretradan da ayrildiktan
sonra rektum ve iiretra duvari onarildi. 1 ay sonra kontrol sistotiretroskopisi normal olan hastanin sigmoid kolostomisi kapa-
tildi. Hastanin 5 yillik takiplerinde sorun olmadi.

ARM'’li yenidoganlar yutulan havanin rektuma ulagsmasi ve fistiil yoluyla mekonyum drenajinin goriilebilmesi agisindan
dogumdan sonraki ilk 24 saat boyunca yakin takip edilmelidir. 24 saat sonunda fistiil bulgusu yoksa ¢apraz masa lateral grafi
¢ekilerek, rektumdaki havanin yerlesimi ve fistiil olasilig1 dikkatli bir sekilde degerlendirilmelidir.

Anahtar Kelimeler: Anal atrezi, rektotiretral fistiil, anoplasti, yenidogan
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ANOPLASTY FOR THE TREATMENT OF ANORECTAL MALFORMATION IN NEWBORN:
ATTENTION! RECTOBULBAR FISTULA
A Karaman, B Yagiz, O Balci, AS Eksioglu, I Karaman
University of Health Sciences, Dr. Sami Ulus Maternity and Children’s Research and Training Hospital, Ankara, Turkey

The incidence of anorectal malformations is 1/5000 live births and only 5% of the cases have no fistula. ARM with rectou-
rethral fistula is the most common type in boys. Here we present a boy with rectourethral fistula who had underwent anoplasty
during the newborn period as he was regarded as low type ARM.

A 38 days old boy with a history of anoplasty performed at the age of 1 day old in another center was admitted to our depart-
ment for faecal discharge from the urethra for 20 days. On physical examination, location of the anus was normal but was
significantly narrow. Retrograde urethrography is performed and a fistula between the bulbar urethra and anterior wall of the
distal rectum is identified. Leukocytosis and urinary tract infection is found on laboratory tests. The boy had underwent diver-
ting sigmoidostomy and anal dilation program was initiated. After achieving sufficient anal calibration, examination under
general anesthesia is performed and anus location was found slightly anterior. On cystourethroscopy, a rectourethral fistula
with a wide opening is found and proximal urethra had a narrow angled course. After insertion of a uretheral catheter through
the fistula, other opening of the fistula is demonstrated on the anterior part of the rectum, 1.5 cm proximal to the anus by means
of an endoscopy inserted through the sigmoidostomy. Anterior sagittal incision is performed for surgical exploration and found
that urethra was pulled to the subcutaneous region of the perineum due to traction by pull-through of the rectum. After sepa-
ration of the fistula from rectum and urethra, urethral and rectal wall is repaired. On control cystourethroscopy 1 months later,
urethra was normal and sigmoidostomy was closed. No complication or morbidity is encountered during 5 year follow up.
Newborns with ARM should be closely monitored during the first 24 hours of life to identify urethral meconium discharge
after swallowed air can reach rectum. If no sign of fistula is identified after 24 hours, lateral cross table graphy should be
obtained and rectal air and possibility of fistula should be evaluated cautiously.

Keywords: Anal atresia, rectouretral fistula, anoplasty, newborn
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VENTRIKULOPERITONEAL SANTLI HASTADA AKUT BASLANGICLI BUYUK NUCK KANALI KiSTI
B Arikbasi, F Doganeroglu, HI Tanriverdi, C Giinsar
Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Manisa, Tiirkiye

Giris: Nuck kanali kisti, kiz ¢cocuklarinda processus vaginalisin kapanmast sirasinda distal ve proksimalinin kapanip ortada
kistik bir yapiin kalmasiyla meydana gelen, nadir bir kasik kanali patolojisidir. Genellikle bebeklik doneminde, inguinal
bolgede kiiciik kistik kitleler seklinde goriiliirler. Erkek hidrosellerinin aksine ventrikiiloperitoneal (V-P) sant ile iligkisi bilin-
memektedir. Asagida, biiyiik Nuck kanali kisti saptanan, V-P santl1, dort yasindaki bir kiz olgu sunulmustur.

Olgu Sunumu: Dort yasindaki kiz hasta, sag kasiginda aniden baglayan sislik yakinmasi ile bagvurdu. Prematiire dogum
Oykiisii olan olguya bir aylikken korpus kallosum agenezisi ve hidrosefali nedeniyle ventrikiiloperitoneal sant takilmuis.
Muayenesinde sag inguinal bolgede yaklagik 8x4 cm biiyiikliigiinde agrisiz, diizgiin yiizeyli, rediikte olmayan kitlesi mevcut-
tu. Laboratuvar tetkikleri olagan olan hastanin ADBG’nde inguinal bolgede gaz golgesi ya da intestinal obstriiksiyon bulgu-
suna rastlanmadi. US’de, sag inguinal bolgede 8x4 cm biiyiikliiglinde, icerisinde herhangi bir organ olmayan, sivi ile dolu
kistik kitle saptand1. Yapilan inguinal eksplorasyonda, oldukga biiyiik Nuck kanali kisti saptandi. Kistin, proksimalde proces-
sus vaginalis ile herhangi bir baglantisinin olmadig1 goriildii, santa ait herhangi bir yap1 goriilmedi. Yiiksek ligasyonla birlikte
kist eksize edildi. Izleminde sorunu olmayan olgu sifayla taburcu edildi.

Sonug: Literatiirde bildirilen biiyiik boyutlu Nuck kanali kisti ¢ok fazla bulunmamaktadir. Bizim olgumuzdaki kist, 8x4 cm’lik
boyutuyla oldukga biiyiiktiir. Hastanin prematiire dogmus olmasinin ve V-P santinin bu patolojiyi provake ettigini diisiinmek-
teyiz. V-P sant ile erkek ¢ocuklarinda hidrosel birlikteliginin literatiirde net olarak tanimi ve verileri bulunmaktadir. Ancak V-P
sant ile Nuck kanali kistinin birlikteligi hakkindaki veriler kisitlidir. Olgumuzdakine benzer hasta gruplarinda yapilacak ¢alig-
malarin, Nuck kanali kistlerinin diger patolojilerle iliskilerinin ve tedavi prosediirlerinin belirlenmesinde fayda saglayacagi
kanaatindeyiz.

Anahtar Kelimeler: Nuck kanali kisti, biiyiik kist, ventrikiiloperitoneal sant
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LARGE NUCK CANAL CYST WITH ACUTE ONSET AT PATIENT WITH VENTRICULOPERITONEAL SHUNT
B Arikbasi, F Doganeroglu, HI Tanriverdi, C Giinsar
Manisa Celal Bayar University Medical School Department of Pediatric Surgery, Manisa, Turkey

Introduction: Nuck canal cyst is a rare pathology of the inguinal canal that occurs when the distal and proximal of the pro-
cessus vaginalis closes and a cystic structure remains. They are usually seen in infancy as small cystic masses in the inguinal
region. Unlike male hydrosells, the association with ventriculoperitoneal (V-P) shunt is unknown. A four-year-old girl with V-P
shunt, who had a large Nuck canal cyst, is presented below.

Case Report: A four-year -old girl presented with a swelling on her right inguinal region, which began suddenly. She had a
history of premature labor and had a ventriculoperitoneal shunt due to corpus callosum agenesis and hydrocephaly at the age
of 1 month. On physical examination, there was a painless, smooth surface, non-reduced, approximately 8x4 cm in size mass
on the right inguinal region. The patient’s laboratory findings were normal and there was no evidence of gas in the inguinal
region or intestinal obstruction on plain abdominal graphy. There was a 8x4 cm sized, fluid-filled cystic mass which didn’t
contain any organ, was found in the right inguinal region on US examination. A quite large Nuck canal cyst was determined
on inguinal exploration. It was seen that the cyst had no connection with the processus vaginalis in the proximal and also there
was no shunt component. The cyst was excised with high ligation. She was discharged with no problem.

Conclusion: There is not much of the large Nuck canal cyst reported in the literature. The cyst in our case is quite large with
a size of 8x4 cm. We think that premature labor and V-P shunt provoked this pathology. V-P shunt has a clear definition and
data on the association of hydrocele in boys at the literature. However, data on the association of the V-P shunt with the Nuck
canal cyst is limited. We believe that the studies to be performed in patient groups similar to our case would be helpful in
determining the relationship between Nuck canal cysts and other pathologies and treatment procedures.

Keywords: Nuck canal cyst, large cyst, ventriculoperitoneal shunt
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VEZIKOURETERAL REFLU VE COKLU TASLARIN ESLIK ETTiGI TEK SISTEM
PEDIATRIK URETEROSEL OLGUSU
MM Utangac*, S Giindogdu**, B Tiiredi*, MO Yilmaz*, ME Balkan*, N Kili¢*
*Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Bursa, Tiirkiye
**Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Bursa, Tiirkiye

Amag: Ureterosel, terminal iireterin konjenital anomalisidir. Tek sistemdeki iireterosel icinde ¢oklu taglar nadir goriilen bir
durumdur. Bu vaka sunumunda 3 yasinda bir erkek ¢ocukta tagl tek sistem iireterosel vakasint sunmay1 amagladik.

Olgu: Uc yaginda erkek hasta, tekrarlayan idrar yolu enfeksiyonu sikayeti ile bagvurdu. Fiziksel muayene, suprapubik hassa-
siyet disinda normaldi. Idrar kiiltiirii negatifti. Ultrasonografide 18x15x12 mm boyutlarinda iireterosel ve mesanenin sol pos-
terolateral tarafinda akustik golgesi olan yedi milimetreye kadar tas saptandi. Voiding sistogram goriintiilemede sol grade 1
vezikotireteral reflii saptandi. Bobrekteki hasarin derecesini degerlendirmek i¢in sintigrafik degerlendirme bobreklerde skar
izlenmedi. A¢ik cerrahi girisim yapmaya karar verdik ve mesane acildiginda sol tarafta 6demli iireterosel, ayni tarafta tek bir
orifis goriildii. Ureterosele kiigiik bir insizyon yapildi ve en biiyiigii yaklasik yedi milimetre biiyiikliigiindeki yedi tag pargasi
¢ikarildi. Retrograd pyelografi goriintiilemede iireterde herhangi bir dilatasyon veya tikanma izlenmedi. Serbestlestirlen sol
iireter Cohen teknigi ile yeniden reimplante edildi.

Sonug: Distal iireter taglarinin normal iireter capindan biiyiik olmas: durumunda iireterosel i¢inde tas olabilecegi goz oniinde
bulundurulmalidir. Ureteroselde birden fazla tas ve vezikoiireteral reflii olmasi durumunda, acik cerrahi miidahale diisiik reo-
perasyon gerekliligi acisindan tedavi i¢in iyi bir secenek olabilir.

Anahtar Kelimeler: Ureterosel, Tas, Pediatrik
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MULTIPLE STONES IN A PEDIATRIC CASE OF SINGLE-SYSTEM URETEROCELE WIiTH
VESICOURETERAL REFLUX
MM Utangac*, S Giindogdu**, B Tiiredi*, MO Yilmaz*, ME Balkan*, N Kili¢c*
*Uludag University Medical Faculty Pediatric Urology, Bursa, Turkey
**Uludag University Medical Faculty Pediatric Surgery, Bursa, Turkey

Aim: Ureterocele is congenital anomaly of the terminal ureter. Multiple Stones in a single system ureterocele is a rare condi-
tion. The purpose of reporting this case, we aimed to present a case of ureterocele with urinary stone in a 3-year-old boy.
Case: A 3-year-old male patient was admitted with a complaint of reccurent UTI. Physical examination was normal except for
suprapubic sensitivity. The urine culture was negative. Ultrasonography showed a view of ureterocele with an 18x15x12 mm
size and a large number of stones up to seven milimeters in it with acoustic shadow on the left posterolateral side of bladder.
In voiding cystogram imaging showed a Grade 1 left vesicoureteral reflux. In order to evaluate the degree of damage in the
kidney, sintigraphic evaluation showed no scar. We decided to perform open surgery and when bladder was opened, an ede-
matous ureterocele was seen on the left and a single orifice on the same side. A small incision was made to the ureterocele and
seven pieces of stone of which the largest one was approximately seven milimeters in size, were extracted. In retrograde pye-
lography imaging was no evidence of dilatation or obstruction in the ureter. The released left ureter was reimplanted with the
Cohen technique.

Conclusion: It should be noted that ureteral stones might present in the ureterocele, especially the distal ureteral stones in
which stone size exceeds normal ureter diameter. In the case of multiple stones and vesicoureteral reflux in the ureterocele,
open surgical intervention may be a good option for treatment with a low probability of reoperation.

Keywords: Ureterocele, Stones, Pediatric
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COCUK CERRAHLARI VE COCUK UROLOGLARININ VEZIKOURETERAL
REFLUNUN ENDOSKOPIK TEDAVISINE YAKLASIMLARI
AG Giiler*, AE Karakaya*, AB Dogan**
*Kahramanmarasg Siit¢ii Imam Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Kahramanmaras, Tiirkiye
**Nigde Ozel Hayat Hastanesi, Nigde, Tiirkiye

Giris ve Amac: Veziko-iireteral reflii (VUR) ¢ocukluk ¢aginda pyelonefritlerin en sik nedenidir. Semptomlar ve reflii derece-
si tedavi endikasyonunu belirler. Genellikle konzervatif veya girisimsel tedaviler tercih edilr. Bunlar antibiyotik proflaksisi,
endoskopik tedavi, antireflii cerrahisi (acik veya laparoskopik) gibi tedavi yontemleridir.

Cocuk cerrahlari ve ¢ocuk tirologlarina VUR’un endoskopik tedavisi ile ilgili parametrelerde ve tartismali konulardaki tercih-
leri soruldu. Cevaplar iizerinden endoskopik tedavi yaklagimlarindaki farkliliklar ortaya konuldu.

Gerec ve Yontem: Elektronik ortamda hazirlanan anket formu, Tiirkiye genelindeki Cocuk Cerrahlar1 ve Cocuk Uroloji
Uzmani hekimlere elektronik mail ve sosyal medya hesaplari lizerinden ulagtirildi. Sorulara verilen cevaplar elektronik ortama
kayit edildi. Bu kayitlar kategorik olarak yiizdelik dilimlere boliindii.

Sonuclar ve Tartisma: Calismaya katilanlar daha cok iiniversite hastanelerinde ¢aligtyordu. Endoskopik tedavinin VUR’a
miidahale kararlarini etkiledigi, daha ¢ok 3.ii derece refliilere endoskopik tedavi yapildig1 ve en fazla 2 defa enjeksiyon yapil-
dig1 belirtilmis. Enjeksiyon materyali olarak dextronomer hyaluronik asit kopolimeri tercih edilmis. Ayni materyalin daha
etkili ve giivenli oldugu belirtilmis. En sik STING teknigi uygulandig: belirtilmis.

Endoskopik tedavi oncesi uygulamalar ve enjeksiyon isleminde verilen cevaplar genel olarak benzerdi, fakat endoskopik
tedavi sonrast takip ile ilgili farkli yaklagimlar s6z konusu. Endoskopik tedavi sonrasi her hastada farkli yaklagimlar olabil-
mektedir.

Anahtar Kelimeler: endoskopik VUR tedavisi, dexell, STING
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THE APPROACH OF PEDIATRIC SURGEONS AND PEDIATRIC UROLOGOISTS TO
ENDOSCOPIC TREATMENT OF VESICOURETERAL REFLUX DISEASE
AG Giiler*, AE Karakaya*, AB Dogan**
*Kahramanmaras Sutcu Imam University School of Medicine Department of Pediatric Surgery, Kahramanmaras, Turkey
**Private Hospital of Hayat, Nigde, Turkey

Introduction and Purpose: Vesicoureteral reflux (VUR) is the most common cause of pyelonephritis in childhood. Reflux
degree and symptoms reveal the treatment algorithm. In general, VUR treatment can be either conservative or interventional
and may include continuous antibiotic prophylaxis, endoscopic treatment, or antireflux surgery (open or laparoscopic).

The pediatric surgeons and pediatric urologists were asked about the endoscopic treatment of VUR and their preferences about
the controversial issues. After receiving the answers, the variables in endoscopic management were determined.

Materials and Methods: The electronically prepared questionnaire was sent to the electronic mail and social media in Turkey
Pediatric Surgeon and Pediatric Urologists. The answers to the questions were recorded in our electronic account. The answers
were categorically divided into percentages.

Results and Discussion: Most of the answers to the questionnaire questions were answered by doctors in university hospitals.
Endoscopic treatment, decisions about VUR surgery may change, it was mostly treated with third-degree reflux and a maxi-
mum of 2 injections was performed. The dextranomer hyaluronic acid copolymer which is the injection material was preferred.
Dextranomer hyaluronic acid copolymer was reported to be more effective and safe. The most common STING technique was
preferred.

The endoscopic treatment and the responses in the injection procedure were similar, but there were different approaches to
follow-up after endoscopic treatment. After endoscopic treatment, different approaches are developed for treated patients.
Keywords: endoscopic treatment of VUR, dexell, STING

113



P33

VEZIKOURETERAL REFLUDE TANI VE TEDAVI SONUCLARIMIZ
O Caglar*, H Nalcacioglu**
*Atatiirk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Erzurum, Tiirkiye
*%Saghk Bilimleri Universitesi, Kayseri Egitim ve Arastirma Hastanesi, Cocuk Nefroloji Boliimii, Kayseri, Tiirkiye

Amag: Bu calismada klinigimizde Vezikotireteral Reflii (VUR) 6n tanisi ile ¢cocuk cerrahisi tarafindan igeme sistotiretrografi-
si (ISUG) cekilen hastalarimizin sonuglari ve tedavi yontemlerinin degerlendirilmesi amaglanmugtir.

Gerec ve Yontem: Cocuk nefroloji uzmani tarafindan VUR 6n tanisi ile iseme sistotiretrografisi istenen hastalarin demografik
verileri ve kayitlar1 geriye doniik olarak incelendi. Iseme sistoiiretrografi cocuk cerrahi tarafindan gekildi. Kontrol ISUG ve
norojenik mesane endikasyonlar1 diglandi.

Bulgular: iseme sistoiiretrografisi cekilen 98 hastanin 68’i kadin (%69 .4), 30’u erkekti (%30.6). 68 hastanin (%60,7) iiriner
sistem ultrasonografisi, 74 hastanin (%66,1) DMSA taramalari anormaldi. Hastalarin 44’tinde (% 44.9) VUR tespit edildi,
bunlarin 7’si grade 1 VUR (Sol: 5, Sag:1, bilateral: 1), 15’i Grade 2 VUR (Sag: 9, Sol: 4, Bilateral :2), 11°i grade 3 VUR (Sag:
3, Sol: 6, Bilateral: 2), 10’u Grade 4 VUR (Sag: 2, Sol:4, Bilateral :4), Birinde de Grade 5 VUR (sol) tespit edildi. VUR sap-
tanmayan 54 hastanin birinde divertikiil, birinde de lireterosel tespit edildi. VUR tespit edilen hastalardan 38’ine subiireterik
enjeksiyon yapildi. Bunlardan tekrarlayan iiriner enfeksiyonu olan 12 hasta, kontrol iseme sistoiiretrografisi ile degerlendirildi
ve 8’inde (%21) niiks tespit edildi. Yedi hastaya 2. Kez subiireterik enjeksiyon yapildi, niiks grade 1 olan bir olgunun takibin-
de enfeksiyon olmadigindan enjeksiyon yapilmadi. 2. Subiireterik enjeksiyondan sonra VUR devam eden 3 olguya (%7.8) acik
iireteroneosistostomi yapildi.

Sonug¢: VUR tani siireci ve tedavi planlanmasinda hastaya 6zel bireysel olarak degerlendirilmesi gereken bir problemdir.
Invazif bir islem olmasi nedeniyle islem 6ncesi detayli {iriner sistem taramasi yapilmali ve miimkiine cocuk nefroloji ile ortak
calisilmalidir. Radyoloji iinitelerinin yeterli donanim ve personele sahip olmadig1 6zellikle devlet hastanelerinde iglemlerin
patolojiye hakim olan doktor tarafindan yapilmasi dogru tani ve takipte olduk¢a 6nemlidir.

Anahtar Kelimeler: Vezikotireteral Reflii
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DIAGNOSIS AND TREATMENT RESULTS IN VESICOURETERAL REFLUX
O Caglar*, H Nalcacioglu**
*Ataturk University School of Medicine, Department of Pediatric Surgery, Erzurum, Turkey
**Kayseri Educational and Research Hospital, Pediatric Nephrology Department, Kayseri, Turkey

Aim: In this study, we aimed to evaluate the results and treatment modalities of patients who had voiding cystourethrography
(VCUG) by pediatric surgery with a preliminary diagnosis of Vesicoureteral Reflux (VUR) in our clinic.

Material and Method: Demographic data and records of the patients who were asked for voiding cystourethrography with a
prediagnosis of VUR by a pediatric nephrologist were retrospectively reviewed. Voiding cystourethrography was taken by a
pediatric surgeon. Control VCUG and neurogenic bladder indications was excluded.

Results: Of 98 patients who received voiding cystourethrography, 68 were female (69.4%) and 30 were male (30.6%). Urinary
system ultrasonography was abnormal in 68 patients (60.7%) and DMSA scans were abnormal in 74 patients (66.1%). VUR
was detected in 44 (44.9%) of the patients, 7 of them were grade 1 VUR (Left: 5, Right: 1, bilateral: 1), 15 of them were Grade
2 VUR (Right: 9, Left: 4, Bilateral: 2), 11 in grade 3 VUR (right: 3, left: 6, Bilateral: 2), 10 in grade 4 VUR (right: 2, left: 4,
bilateral: 4), in one of grade 5 VUR (left ) detected. One of 54 patients with no VUR had diverticula and one had ureterocele.
Subureteric injection was performed in 38 patients. Of these, 12 patients with recurrent urinary tract infection were evaluated
by control VCUG and recurrence was detected in 8 (21%). Seven patients were given subureteric injection for the second time.
One patient with recurrence grade 1 did not receive any injection because there was no urinary infection. Ureteroneocystostomy
was performed in 3 patients (7.8%) who recuurent VUR after subureteric injection.

Conclusion: VUR is a problem that needs to be evaluated individually for the diagnosis process and treatment planning. Since
it is an invasive procedure, detailed urinary system screening should be performed before the procedure and child nephrology
should be studied. Radiology units do not have sufficient equipment and personnel, especially in state hospitals, the procedu-
res are performed by the perdiatric surgeon is very important in accurate diagnosis and follow-up
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TOTAL KOLON DUBLIKASYONUNA ESLIK EDEN UROGENITAL SISTEM ANOMALI OLGULARI
U Senel*, M Korkmaz**, F Korkmaz**
*Ozel Korfez Marmara Hastanesi Cocuk Cerrahisi Klinigi, Kocaeli, Tiirkiye
i (zel Emsey Hastanesi, Istanbul, Tiirkiye

Giris: Total kolon duplikasyonlar1 ¢ok nadir goriiliir ve klinik bulgulari, yapilarina ve boyutlarina gore degisir. Kolonik dup-
likasyona iirogenital anomalilerin eglik ettigi iki vaka sunulmugtur.

Olgu 1: Dort yasinda erkek hasta idrarindan gaita gelme nedeniyle 3 yil 6nce bagka saglik merkezinde kolostomi agilmis.
Ancak sonrasinda idrarda gaita gelmeye devam etmesi lizerine kolostomi revizyonu yapilirken kolon duplikasyonu tespit
edilmis ve iki liimen de cilde agizlastirilmis. Klinigimizde yapilan incelemede, hastanin aniisii dogal, tek aciklik mevcut,
genital muayene dogal, tim kolon duplike ve duplike segment rektum 6n duvarina kii¢iik bir orifisle ac¢iliyor ve bu kolon
posterior liretraya genis bir orifisle aciliyor. Hastaya perineal yaklagimla fistiil ayrilmas1 ve iiretra ve kolon duvari onarimi
yapildi. Ayni seansda aniisden duplike kolon orifisi bulunarak ortak duvar insizyonla acildi, aciklik genisletildi, insizyon
kenarlar suture edildi.

Olgu 2: Alt1 yasinda erkek hasta mesane ekstrofisi nedeniyle baska saglik merkezinde iki defa opere edilmis, mesane kapati-
lamamis. Klinigimizde yapilan incelemede mesane ve epispadias onarimi tamamen acilmis, bilateral testisler internal ring
hizasinda, aniis sol lateralinde fistiil agz1 mevcut. Fistiilden yapilan kontrastli incelemede kolonun ¢ekuma kadar duplike ve
icerisi yogun fekalom ile dolu oldugu goriildii. Fekalomlar bosaltildi, fistiil agz1 ortak duvar eksizyonu ve suturasyonu ile
genisletildi, bilateral orsiopeksi yapildi. Hastaya mesane, mesane boynu ve epispadias onarimi yapildi. Bir yil sonra yaklagik
70 mlt kadar mesane kapasitesi olan hastaya ileosistoplasti ve mitrofanof yapildi.

Tartisma: Total kolon dublikasyonlari, siklig1 bildirilmese de konjenital iirogenital sistem anomalilerine eglik edebilir ve
tedavi siirecini olumsuz etkileyebilir. Ozellikle distal orifisin dar oldugu olgularda duplike kolondaki birikim ve distansiyon
iriner sistem fonksiyonlarini bozabilir. Bu hastalarin preoperatif degerlendirilmesi dikkatli yapilmalidir.

Anahtar Kelimeler: Total Kolonik Dublikasyon, Uriner Sistem anomalileri

Heokok

TOTAL COLONIC DUPLICATION CASES ASOCIATED WITH URINARY SYSTEM ANOMALIES
U Senel*, M Korkmaz**, F Korkmaz**
*Ozel Kirfez Marmara Hospital Department of Pediatric Surgery, Kocaeli, Turkey
**Emsey Hospital, Pediatric Surgery, Istanbul, Turkey

Aim: Total colon duplication is seen very rarely and clinical presentations may differ according to its structure and size. We
present two colon duplication cases that have associated urogenital anomalies.

Case 1: Four years old boy presented to the medical center with faecaloid voiding and underwent colostomy three years ago.
However, faecaloid voiding continued and during colostomy revision total colonic duplication was confirmed and two lumens
was opened and fashioned. On the examination of our clinic, the patient has normally localized and calibrated single anus,
normal male genital appearance, colon totally duplicated, proximal opening in the cecum and distal small orifice located on
the anterior rectal wall and wide opening to the posterior urethra. Fistula was separated via perineal approach, urethral and
bowel wall were repaired. Distal orifice of duplicated colon was held with sutures and common wall was opened and sutured
edges to widen opening.

Case 2: Six years old male patient with extrophy vesica operated two times medical center and bladder closure was failed. On
the examination in our clinic, bladder and epispadias repair were opened completely, bilateral testis was located internal ingu-
inal ring level, a fistula was opening on the left lateral wall of the anus. Contrast imaging study was revealed a duplicated colon
that was filled with faecaloma. Colon was washed and faecaloma was removed manually. Common wall of colon was opened
to make easy colon discharge, bilateral orchiopexy and bladder single stage bladder exstrophy and epispaidas repair were
performed. One year later, bladder capacity was about 70 mlt and the patient underwent augmentation ileocystoplasty and
Mitrofanoff procedure.

Discussion: Congenital urinary system anomalies in association with total colonic duplications may interfere with surgical
outcome. Small distal orifice of duplicated segment can lead to collection and distention of the bowel and disrupt urinary
system functions. Preoperative evaluation of these patients must be done carefully.

Keywords: urinary system anomalies , total colonic duplications
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URETEROPELVIK BILESKE DARLIGI NEDENI ILE OPERE EDILEN
HASTALARIN RETRQSPEK"UF DEGERLENDIRILMESI
Z Ozcgelik, IB Cesur
Adana Sehir Egitim Arastirma Hastanesi Cocuk Cerrahisi Klinigi, Adana, Tiirkiye

Amag: Ureteropelvik bileske darligi (UPD) cocuklarda gériilen bobrek hasarmin en temel nedenlerinden biridir. Bu calismada
klinigimizde iireteropelvik bileske darlig1 tanist konulan ve ameliyat yapilmis hastalari degerlendirmeyi amacladik.

Gerec ve Yontem: Klinigimizde Aralik 2011-Aralik 2018 tarihleri arasinda antenatal hidronefroz nedeni ile takip edilen veya
bagka sikayetlerle gelen ve tesadiifen saptanan iireteropelvik bileske darlig1 nedeniyle opere edilen 46 hastanin verileri retros-
pektif olarak incelendi

Bulgular: 46 hastanin 34’i (%73.9) erkek, 12’si (%26.,1) kizdi. Yas ortalamalar1 4,30+4.,49 (0-14) yil idi. Hastalarin 19’u
(%41,3) sag, 27 ‘si (%58,7) sol UPD nedeni ile opere edilmisti. 5 hasta niiks nedeni ile yeniden ameliyat edilmisti. Hastalarin
14’1 (%30,4) karin agrist sikayeti nedeni ile tesadiifen saptanmig, 14°t (%30,4) antenatal hidronefroz nedeniyle takipli,
10’unda (%21,8) herhangi bir sikayet yokken ve 8’inde de (%17 .4) idrar yolu enfeksiyonu nedeni ile aragtirtlirken tespit edil-
misti. Hastalarin 2’sinde bobrek tasi, 1’in de hipospadias, 1’inde tireterovezikal darlik, 1’inde mesane divertikiilii, 1’inde de
multikistik displastik bobrek gibi ek patolojiler tespit edilmigti. Hastalarin 33’line ameliyat Oncesi voiding sistoliretrografi ve
10’una da intravenoz piyelografi (IVP) cekilmisti. Operasyon 6ncesinde dlciilen bobrek pelvis n-arka cap1 36,65+13,24 (0-77
mm) ve parankim kalinlig1 4,50+1,45 (0-8 mm) saptanmigti. Ameliyat oncesi hastalarin DMSA cekilerek yapilan hesaplama-
larinda hasarli bobregin bobrek fonksiyonlarina katkisi ortalama %42,32+11,38 (18-59) iken, ameliyat sonrasi 6. ayda yapilan
%42 ,60+15,52 (15-98) saptand1. Ameliyat sonrasi 1. yilda hastalarmn ultrasonografide bobrek pelvis on-arka cap1 13,97+6.43
(6-32 mm) ve parankim kalinlig1 7,20+2,09 (3,4-11 mm) olarak saptandi. Hastalarin takip stireleri ortalama 37,35+21,96 (4-82)
aydi.

Sonuc: Dogumsal iiriner sistem obstriksiyonu ¢ocukluk ¢aginda en sik rastlanan fetal anomalidir. Ancak ehil ellerde ultraso-
nografi yapilmadig1 zaman ileri yaglarda degisik semptomlarla bulgu vererek ve bobrek hasar1 baglamis olarak saptanabilir.
Bobrek parankim enfeksiyonunu ve geri doniisimsiiz bobrek hasarii onleyebilmek icin cerrahi diizeltme yapilmasi gereke-
bilmektedir.

Anahtar Kelimeler: Ureteropelvik Bileske Darlig1, hidronefroz, cerrahi tedavi,piyeloplasti

seekok

RETROSPECTIVE EVALUATION OF PATIENTS WHO WERE
OPERATED FOR URETEROPELVIC JUNCTION OBSTRUCTION
Z Ozcelik, IB Cesur
Adana City Training and Research Hospital Pediatric Surgery Clinic, Adana, Turkey

Objective: Ureteropelvic junction obstruction (UPD) is one of the main causes of renal damage in children. In this study, we
aimed to evaluate the patients with ureteropelvic junction obstruction and were operated.

Material and Method: The data of 46 patients with ureteropelvic junction obstruction were evaluated retrospectively betwe-
en December 2011 and December 2018.

Results: Of the 46 patients, 34 (73.9%) were male and 12 (26.1%) were female. The mean age was 4.30 + 4.49 (0-14) years.
Nineteen (41.3%) patients were operated on the right side and 27 (58.7%) on the left side. Fourteen patients (30.4%) had
abdominal pain and 14 (30.4%) had antenatal hydronephrosis. Eight (17.4%) had urinary tract infection. Additional patholo-
gies such as kidney stone in 2, hypospadias in 1, ureterovesical stenosis in 1, bladder diverticulum in 1, multicystic dysplastic
kidney in 1 patients were detected. Thirty-seven patients had preoperative voiding cystourethrography and 10 had intravenous
pyelography (IVP). The preoperative renal pelvic diamater was 36.65+13.24 (0-77 mm) and the parenchymal thickness was
4.50+1.45 (0-8 mm). The mean preoperative and post-operative dynamic renal scintigraphy (DMSA) was 42,32%+11,38
(18-59) for the kidney function and 42,60+15,52% for the postoperative 6th month.(15-98). In the first postoperative year, the
anterior-posterior diameter of renal pelvis by ultrasonography was 13,97+6.43 (6-32) and a parenchyma thickness 7,20+2,09
(3,4-11). The mean follow-up period was 37,354+21,96 (4-82) months.

Conclusion: Congenital urinary tract obstruction is the most common fetal anomaly in childhood. However, when ultrasound
is not performed in the competent hands, it can be detected by giving symptoms with different symptoms in advanced ages
and starting kidney damage. Surgical correction may be necessary to prevent renal parenchymal infection and irreversible
kidney damage.

Keywords: Ureteropelvic Junction Obstruction, hydronephosis, surgery, pyeloplasty
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HALKIN GUVENILIR BiR BILGI KAYNAGI OLARAK GORDUGU DOKTOR VE
HEMSIRE/EBELER ENUREZIS NOKTURNA HAKKINDA NE BILIYOR?
S Giiir, Y Issi, S Tiryaki
Gaziantep Cengiz Gokcek Kadin Dogum ve Cocuk Hastaliklari Hastanesi, Gaziantep, Tiirkiye

Amac: Bu arastirma halk: bilgilendirme ve yonlendirmede etkisi biiyiik olan doktor ve hemsire/ebelerin eniirezis nokturna
(EN) hakkindaki bilgi diizeyini 6l¢gmek amagh yapilmisgtir.

Gerec ve Yontem: Uygulamis oldugumuz anket 9 sorudan olugmakta, 4 sorusu demografik iceriklidir. Anket formu tarafimiz-
ca dagitilip bir hafta sonrasinda kliniklerden toplanmusgtir.

Bulgular: Calismayi kabul eden 363 kisiye dagitilmistir ve cevaplandirma oran1 %81°dir(n=294). Katilimcilarin %85’1 kadin
ve %15°1 erkek olup, %68’1 (n=198) 20-30 yas araligindadir. Grubun %63’iinii (n=274) hemsire/ebeler, %7’sini (n=20) dok-
torlar olusturmaktadir. Katilimcilarin %77’sinin (n=226) herhangi bir yakinina EN tanist konulmadig1 ortaya ¢ikmistir. EN’nin
en 6nemli sebebi olarak psikoloji %56 (n=164) denilmis olup, genetik cevab1 %19 (n=56) oraninda verilmistir. Yonlendirilecek
boliim olarak ¢ocuk tirolojisi %41,5 (n=122) ile birinci siradadir, ikinci siradaysa psikoloji/psikiyatri %29 (n=84) secilmistir.
Yakinina EN tanist konulan kisilerin %35’i (n=24), sebep olarak genetik cevabini tercih ederken, %41°i (n=28) ise psikolojik
cevabini se¢mistir. EN kag¢ yagindan itibaren tedavi edilmeli sorusuna, katilimeilarin %23.5°1 4 yas cevabi verirken, tedavinin
baslangic yast ile ilgili olarak fikri olmayanlar %19 (n:56) oraninda idi ve tedavinin bezin birakilmasindan sonra olmasi gerek-
tiini sOyleyenler ise %18.5 (n:54) idi. “5 yasindan sonra tedavi baglanmali” secenegi ise %18 (n=52) oraninda kalmistir.
Doktorlarim %50°si(n=10) bu soruya yanlig cevap vermistir. Katilimcilarin %57’si “Tedavide odiil-ceza uygulamasi olmali
mi1?” sorusuna hayir yanit1 verirken, evet cevabi verenlerin orani ise % 22 (n:65) idi. En 6nemli sebep olarak psikoloji sece-
negini tercih edenlerin %60,5 (n=99)’u, tedavi siirecinde 6diil-ceza uygulamasininin olmamasi gerektigini belirtmislerdir. Son
olarak EN tedavisinde kullanilan ilaglarin iireme tizerine olumsuz bir etkisi var midir diye sorduk. Cevaplarin %52’si hayir idi
ve katilimeilarin %44t (n=129) bu konu hakkinda bir fikrinin olmadigin belirtti ve doktorlarin %8’1 (n=1), hemsire/ebelerin
%5°1 (n=11) evet cevabini vermistir.

Sonug: Ailelerin sadece hastanede degil sosyal hayatta da bilgi kaynakligin1 yapan doktor ve hemgire/ ebelerin EN hakkinda
bilgi eksikleri oldugu ve hizmet i¢i egitimin faydasi olabilecegi diistiniilmiistiir.

Anahtar Kelimeler: Eniirezis nokturna, saglik ¢alisanlari, bilgi diizeyi

skoksk

WHAT DO THE DOCTORS AND NURSES/MIDWIVES KNOW ABOUT ENURESIS NOKTURNA?
S Giir, Y Issi, S Tiryaki
Gaziantep Cengiz Gokcek Maternity and Children’s Hospital, Gaziantep, Turkey

Purpose: This study was carried out to determine the knowledge level of the doctors and nurses / midwives about enuresis
nocturna (EN).

Materials and methods: The questionnaire was composed of 9 questions and 4 questions were demographic. The question-
naire was distributedby us and collected from clinics one week later.

Results: The questionnaire was distributed to 363 people who agreed to fill and the answer rate was 81%. 85% of the partici-
pants were female and 15% were male and 68% were in the 20-30 age range. 63% of the group were nurses/midwives and 7%
were doctors. It was found out that 77% of the participants had no diagnosis of EN to their relatives. The most important
reason for EN was psychological 56% and secondly, genetic response was 19%. As the department to be directed, pediatric
urology was the first with 41.5% and psychology/psychiatry with 29%. While 35% of the relatives of the people diagnosed
with enuresis nocturna preferred the genetic response as a reason, 41% chose the psychological response. 23.5% of the parti-
cipants stated that at which age EN should be treated was the age of 4 years. Those who had no idea about the starting age of
treatment were 19% and those who stated that the treatment should be after the discontinuation of diaper was 18.5%. The
option of “treatment should start after 5 years” was remained at 18%. 50% of the doctors gave the wrong answer to this ques-
tion. 57% of participant said no to the question “Should treatment be a reward-penalty practice? and the percentage of who
answered yes was 22%. 60.5% of those who chose psychology as the most important reason stated that there should not be a
reward-penalty practice in the treatment process. 52% of the answers were no and 44% of the participants stated that they had
no idea about this and 8% of the doctors, 5% of the nurses/midwives gave the answer of yes.

Conclusion: It was considered that there is a lack of information about EN by doctors and nurses/midwives who inform the
families and that in-service training may be benefical

Keywords: Enuresis nocturna, health workers, knowledge level
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OZEL YAZILIM OLMADAN BIOFEEDBACK MUMKUN MU?
S Giir, Y Issi, S Tiryaki
Gaziantep Cengiz Gokcek Kadin Dogum ve Cocuk Hastaliklar: Hastanesi, Gaziantep, Tiirkiye

Amacg: Disfonksiyonel iseme ¢ocuk iirolojisinde tedavisi zor hastaliklardan biridir. Uroterapi disindaki yontem ve ilaclarm
hastaligim tedavisinde kanitlanmig yeri bulunmamaktadir. Uroterapinin 6gelerinden birisi biofeedback uygulamasidir. Bu bil-
diriyle hastanemizde uygulanmakta olan biofeedback yonteminin paylagilmasi amaglanmisgtir.

Gere¢ ve Yontem: Hastanemizde mesane sfinkter disfonksiyonlarimin tedavisi i¢in bir iseme egitim merkezi olugturulmusg
olup hastalar hekimlerin yani sira tam zamanli olarak bu isle ilgilenen bir hemgire tarafindan takip edilmektedir. Disfonksiyonel
iseme tanisi alan olgular ilk hafta giin agir1, sonrasinda haftalik seanslar ile takip edildikleri yogun bir tiroterapi programina
alinmaktadir. Hastalarin takiplerindeki gelisime gére hastalara 6zel programlar olusturulmaktadir. Uroterapi uygulamasi ¢ocu-
§a anatomi ve iseme fizyolojisinin anlatilmasi, postural egitim, pelvik taban kaslarmin farkindalilig1, gevsetmenin dgretilmesi,
pelvik taban biofeedback ve tiroflovmetri 6gelerinden olugmaktadir ancak biofeedback i¢in hastanemizde 6zel bir cihaz ya da
tirodinami cihazinda yazilim bulunmamaktadir. Bu sebeple uyum saglayabilecek hastalara EMG’deki patern gosterilerek kas-
gevset egzersizi yaptirilmaktadir.

Bulgular: Biofeedback i¢in 6zel yazilimlar ¢ocuklarin ilgisini ceken oyunlarla tedaviye uyumu arttirmaktadir. Ancak hastane
yonetimlerinin maddi kaygilar1 sebebiyle her merkezde ulasilamamaktadir. Hastanemizde uygulanmakta olan yonteme 5 yag
ve {izeri cocuklarm hizla uyum sagladig: ve iiroterapistin direktifleriyle 6zel yazilimla saglanana benzer bir sik-gevset egzer-
sizinin uygulanabildigi goriilmiigtiir.

Sonuc: Hastanemiz deneyiminin, 6zel yazilimlar olmadan da biofeedback yapilabilecegini; iiroterapide temel 6genin hastala-
ra gerektigince vakit ayirarak her hastaya 6zel programlar belirleyip onlarla birebir ilgilenen bir iiroterapist oldugunu goster-
mekte oldugu diistintilmiigtiir.

Anahtar Kelimeler: iiroterapi, biofeedback, disfonksiyonel iseme

koksk

IS BIOFEEDBACK POSSIBLE WIiTHOUT SPECIAL SOFTWARE?
S Giir, Y Issi, S Tiryaki
Gaziantep Cengiz Gokcek Maternity and Children’s Hospital, Gaziantep, Turkey

Aim: Management of dysfunctional voiding is challenging. There is no proven benefit of medications or spesific interventions
other than urotherapy. Biofeedback is one of the components of urotherapy. The aim of this abstract is to share our biofeedback
method.

Material and Methods: Besides the doctors, a nurse works as a full-time urotherapist in our voiding school to deal with
bladder-sphincter dysfunctions. Children with a diganosis of dysfunctional voiding undergo an intense urotherapy program
starting with 3-4 sessions in a week. Then weekly sessions follow and adjustments are made for each patient. Urotherapy
involves demystification of urinary anatomy and physiology for the child, postural training, pelvic floor biofeedback and
uroflowmetry. However, there is no special equipment or software for bioeedback in our hospital. We therefore perform pelvic
floor training using the EMG trace with the patients who can cooperate.

Results: Special software and equipments for biofeedback increase patient cooperation; however, they are not available in
every center due to financial problems. We observed that children over 5 years can perform a pelvic floor training exercise
with the commands of the urotherapist following the EMG trace.

Conclusion: Our experience shows that biofeedback can be performed without special software or equipment. The most
important thing about urotherapy is an urotherapist who organizes patient-special programs and allocates enough time for each
patient.

Keywords: urotherapy, biofeedback, dysfunctional voiding

Not: Tiim Tiirkce ve Ingilizce 6zetler yazarlarin gonderdigi sekliyle konulmus, redaksiyon yapilmamuistir.
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S Saglam: VP-3, SBK-19

M Sahin: P-2

AB Salman: P-7, P-10

S Sancar: SBU-6, SBK-7

M Sarag: SBK-29, SBK-30

H Sarithan: SBU-2

CA Sekerci: P-26, SBU-9, SBU-10, SBU-15, SBU-19

SN Selim: VP-6

A Sencan: P-15

U Senel: P-34, SBK-6

O SENER: SBK-10

M Senol: SBU-10

A Sezer: P-11

S SHGM: SBK-10

MS Silay: SBK-11

FB Simgek: P-15, SBU-11

Y Soylet: SBU-12, SBU-13

S Stimeyra Ag¢t: SBU-19

C Taneli: VS-4, SBU-4, SBU-8, SBU-11, SBU-14,
SBK-26

Y Tanidir: SBU-9, SBU-15, SBU-19

HI Tanriverdi: VS-4, P-30, SBU-4, SBK-26

T Tartar: SBK-29, SBK-30

H Tagkinlar: SBK-27

S Tegin: VP-2, VP-4, P-18

D Tekcan: SBK-1
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A Tekin: SBK-16

A Temiz: SBU-1, SBK-13

SM Tilev: P-19, SBK-12, SBK-28

HT Tiryaki: P-16, P-28, SBU-3, SBK-2, SBK-5

H Tiryaki: P-6

HT Tiryaki: SBU-18, SBK-15

S Tiryaki: HS-1, HS-2

B Tokar: VS-3, VS-5, VP-7, SBU-5, SBU-17, SBK-17

T Toprak: SBU-19

G Torun: P-14, SBU-7

H Tosun: P-6, P-16, P-28, SBU-3, SBU-18, SBK-2,
SBK-5, SBK-15

H Tugtepe: SBK-24, SBK-25

S Tural: SBU-2

C Turan: P-5, P-17

H Turan: VS-3, VS-5, SBU-17, SBK-17

B Tiiredi: VS-6, VP-1, VP-3, VP-5, VP-6, P-4,
P-31, SBK-3, SBK-19

P Turhan: P-14

H Ulman: P-2

I Ulman: VS-1, P-2, SBK-16

C Ulukaya Durakbaga: P-14, SBK-11

HM Urekli: SBK-3

MM Utanga¢: VS-6, VP-1, VP-3, VP-5, VP-6, P-4,
P-31, SBK-3, SBK-19

B Yagiz: P-9, P-29, SBK-23

I Yagmur: SBU-16

A Yagmurlu: SBK-10, SBK-32

O Yalgin: SBK-7

HS Yal¢in Comert: SBU-2

O Yavas: SBU-6

MI Yetis: P-24, P-25

E Yigit: SBU-19

M Yigiter: P-7, P-10

D Yildiz: P-26, SBU-10

E Yilmaz: VP-7

MO Yilmaz: VS-6, VP-1, VP-3, VP-5, VP-6, P-4,
P-31, SBK-3, SBK-19

M Yiicel: P-5, P-17

S Yuksel: SBK-20

D Yiinliiel: SBK-27

H Zeytun: VP-2, VP-4, P-18
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