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38. ULUSAL COCUK CERRAHIiSi KONGRESI PROGRAMI

25 Kasim 2021, Persembe

08:00 — 13:00 KONGRE KAYIT

08:00 - 08:30 KURS KAYIT

08:30 — 10:00 KURS PROGRAMI (Laparoskopi Kursu, Endoskopi-PEG Kursu)

Laparoskopi Kursu Egiticileri Endoskopi-PEG Kursu Egiticileri

U. Zafer Dékiimcii Abdiilkerim Temiz
Rahsan Ozcan B. Dilek Demirel
Surhan Arda Onder Ozden
Ufuk Ates

H. Sonay Yal¢in

10:00 — 10:30 Kahve molasi

10:30 — 13:00 KURS PROGRAMI (Laparoskopi Kursu, Endoskopi-PEG Kursu)

10:30 — 13:00 YETERLILIK SINAVI

13:00 — 13:30 KONGRE ACILIS PROGRAMI

13:30 — 14:00 Acihis Konferansi: Ener Cagri Dinleyici

Mikrobiyata: Diin, Bugiin, Yarin
Oturum Baskani: Hiiseyin Ilhan

14:00 — 14:30 Konferans: Giirsu Kiyan

Diyafragma anatomisi ve fizyolojisi, evantrasyon ve paralizisinde cerrahi
yaklagim

14:30 — 15:30 SERBEST BILDIRILER (3+2 dk)

SB1

SB 2

SB3

SB 4

Oturum Baskanlari: Giingor Karagiizel, Hikmet Sahin
GIS-1

Karma gergeklik teknolojisiyle parasentez islemi simiilasyonu gelistirilmesi
M Haspulat, FG Soysal, E Keskin, B Erginel

Anorektal malformasyonlu hastalarin fekal kontinans skorlarinin anorektal
manometrik bulgularla karsilagtirilmasi
M Mert, A Sayan, G Koyliioglu

Eras protokoliiniin laparatomi yapilan ¢ocuklar iizerindeki etkinliginin
arastirilmasi

S Yesilkaya, A Yildiz, N Sever, M Demir, M Kaba, D Giirel Kundakci, CA
Karadag

Anorektal malformasyonlarda vajinal anomaliler ve tedavisi
SM Tilev Erzurum, A Celayir



SB5

SB 6

SB7

SB 8

Cocuklardaki komplike apandisiti makine 6grenmesi algoritmalariyla tahmin
etme

TE Sarmg, U Ates, MO Oztan, T Sekmenli, NF Aras, T Oztas, A Yalcinkaya, M
Ozbek, D Gokge, HS Yalcin Comert, O Uzunlu, A Kandirici, N Ertiirk, A Siizen,
F Akova, M Pasaoglu, E Eroglu, G Gollii Bahadir, M Cakmak, S Bilici, R
Karabulut, M Imamoglu, H Sarithan, SC Karakug, I Unalmus, 1U Tiirkmen, E
Aydin

Norolojik defisitli ve skolyozu bulunan ¢ocuklarda Nissen antireflii cerrahi
deneyimlerimiz
D Giirel, CA Karadag, N Sever, M Demir, M Kaba, S Odabasi, A Yildiz

Algak tip anorektal malformasyonlu kiz cocuklarinda MRG bulgular1 ve klinik
onemi

R Ozcan, AK Ucar, T Rahimli, AE Hakalmaz, GM Arman, S Kurugoglu, G
Topuzlu Tekant

Gastrostomi i¢in farkli bir yontem: Laparoskopik perkiitan gastrostomi
M Celenk, BD Demirel, S Hancioglu, B Yagiz, F' Bernay

15:30 — 16:00 Kahve molas:

16:00 — 16:30 Konferans: Stefan Gfroer

Management of Duodenal Atresia
Oturum Baskani: Burak Tander

16:30 — 17:30 SERBEST BILDIRILER (3+2 dk)

SB9

SB 10

SB 11

SB 12

SB 13

Oturum Baskanlari: Ahmet Kazez, Giil Dogan
GIS-2

Hirschsprung hastaliginda segment uzunluklar1 ve noral pleksus sinir ¢caplarinin
klinik bulgular ile iligkisinin incelenmesi

R Ozcan, A Karagoz, AE Hakalmaz, M Onenerk, N Comunoglu, G Topuzlu
Tekant, Y Soylet

Pediatrik peptik iilser perforasyonu tedavisinde laparoskopik ve agik cerrahinin
karsilagtirilmast: 5 yillik deneyim
M Demir, N Yiicel, A Unal, A Yildiz, M Kaba, N Sever, CA Karadag

Koroziv 6zofagus darliginda uzun donem dilatasyon tedavisi sonug¢larimiz
D Giirel, A Yildiz, N Sever, M Demir, M Kaba, D Yigit, S Yesilkaya, CA
Karadag

Masif bagirsak rezeksiyonu sonrasi terminal ileumdaki ultrastriiktiirel
degisiklikler
A Buyikli, G Akkoyunlu, G Karagiizel, M Melikoglu

Akut karin agrist olan ¢ocuklarda mis-c'yi akut apandisitten ayirt eden
faktorlerin belirlenmesi



SB 14

SB 15

SB 16

MN Azih, D Giiney, CI Oztorun, A Ertiirk, EE Erten, S Demir, A Ertoy, S
Emeksiz, A Ozkaya Parlakay, B Celikel Acar, E Senel

Konjenital gastrik antral web tanili sekiz hastanin tedavi siireci ve sonuglarinin
degerlendirilmesi

S Ahmedova Yontem, K Tutus, S Tiirker Colak, SS Kili¢, O Ozden, M Alkan, R
Tuncer

Konjenital pilorik atrezi: Nadir anomalinin tek merkez deneyimi
M Demir, S Odabasi, S Demirci, M Kaba, N Sever, A Yildiz, CA Karadag

Cocuklarda pilonidal siniis tedavisinde karydakis flep onarimi
H Kahraman Esen

26 Kasim 2021, Cuma

08:00 — 09:00 VIDEO BILDIRILER (3+1 dk)

VS1

VS 2

VS 3

VS 4

VS5

VS 6

VS7

VS8

Oturum Baskanlari: Feryal Giin Soysal, Erman Ddérterler

Obstruktif koledok tasmnin laparoskopi ve koledokoskopi ile tedavisi
F Celik, HM Urekli, A Parlak, I Kiristioglu

Robotik Soave cuff eksizyonu ile transanal endorectal pull-through (TEP)

sonras1 obstriiksiyon tedavisi i
E Divarci, H Ulman, A Celik, O Ergiin, G Ozok

Pediatrik morbid obezite hastasinda laparoskopik sleeve gastrektomi: Video
Sunumu .. .. ..
H Ulman, E Divarci, S Ozen, O Firat, A Celik, O Ergiin, G Ozok

OHVIRA sendromunda, nadir bir durum; obstriikte hemivajene agilan, ektopik
treter olgusu
MO Ozgiir, CA Karadag, N Sever, M Demir, M Kaba, G Karli, A Yildiz

Vestibiiler yaklasimla transoral endoskopik tiroidektomi (TOETVA): Cocuk
hastalar i¢in izsiz tiroid cerrahisinde yeni bir teknik
E Divarci, H Ulman, G Ozok, S Ozen, M Ozdemir, O Makay

Cocuklarda laparoskopik kolekistektomide kritik giivenli goriiniim
saglanmasinin basarist

S Sozduyar, F Serttiirk, M Biilbiil, P Khalilova, E Ergiin, U Ates, G Gollii, M
Bingol Kologlu

Intrahepatik portal hipertansiyonlu hastada minimal invaziv tedavi: video sunu
P Yorulmaz, AE Hakalmaz, A Karagoz, S Emre

Hirschsprung hastaliginda robotik Swenson pull-through
E Divarci, D Avci, H Ulman, A Celik, MO Ergiin, G Ozok



VS9

VS 10

VS 11

Korkulu riiya, i¢ delik agz1 kapali... Cocuklarda laparoskopik femoral herni
onarimi
G Sakul, A Celik

16 yas adolesan hastada Robotik yontemle total splenik kist eksizyonu
E Divarci, J Naghiyev, A Celik, MO Ergiin, G Ozok

Canlidan Karaciger Nakli Sonras1 Gelisen kazanilmisg Diafragma hernisinin
torakoskopik onarimi:Video Sunumu
F Serttiirk, A Gurbanov, E Evin, EO Kirimker, D Balci, M Bingol Kologlu

09:00 — 10:20 interaktif Panel: Akut Donem Yanik Yonetimi

Yonlendiriciler: Geylani Ozok, Emrah Senel, Ebru Abali

10:00 — 10:30 Kahve molas:

10:30 - 11:00 Konferans: Ahmet Celik

Noroblastoma Protokolii Giincelleme

08:00 — 09:00 ODULLU BILDIRILER

SB 17

SB 18

SB 19

SB 20

SB 21

SB 22

Oturum Baskanlari: /rfan Kiristioglu, Emrah Aydin

Gorsel bilgi teknolojisi kullaniminin alt1 yagindan kii¢iik ¢ocuklarin
annelerinde gelisen perioperatif anksiyete iizerine etkisi

SO Orhan, Y Karaarslan, N Akman, Z Isler, E Duman, K Uzun, YD Bilgili, D
Tatli Ugarci, N Giiveng, BH Giiveng

Akut apandisit etiyolojisinde VGLL3 ve alt hedef genlerinin arastirilmasi
T Tartar, i Akdeniz, E Onalan, U Bakal, M Sara¢, E Gen¢, T Kaymaz, A Kazez

Duktus bagimli konjenital kalp hastalig1 olan yenidoganlarda prostaglandin el
tedavisinin pilor duvar kalinligi tizerine etkisi

UA T andrcioglu, HT Celik, E Ayaz, HN Ozcan, O Boybeyi Tiirer, T Soyer, §
Yigit, M Yurdakok

Infantil hipertrofik pilor stenozu etiyopatogenezinde fetus ve yenidoganin
maruz kaldig1 ¢evresel faktorlerin arastirilmasi: sistematik derleme ve meta-
analiz

O Boybeyi Tiirer, HT Celik, UE Arslan, T Soyer, FC Tanyel, S Kiran

Ureteropelvik bileske darligi ile sex hormon reseptorleri dagilimi arasindaki
iliski
B Ari, A Celayir, S Moralioglu, H Cetiner, S Celayir

Malrotasyon tanisinda klinik ve radyolojik bulgularin 6ngériilebilirliginin
degerlendirilmesi

O Boybeyi Tiirer, HN Ozcan, UE Arslan, RB Erdogan, T Soyer, M Haliloglu,
FC Tanyel



SB 23

SB 24

SB 25

12:30 - 14:00

P1

P2

P3

P4

PS5

P6

P7

P8

P9

Karin i¢i yerlesimli nérojenik tiimorlerde goriintiilemeye dayali risk
fakjgérlerinin cerrahi sonuclara etkisi

R Ozcan, AE Hakalmaz, S Emre, S Ocak, AK Ugar, S Kurugoglu, G Topuzlu
Tekant

Sakrokoksigeal teratomlu yenidoganlarda postnatal prognozun 6ngoriilmesi
B Ar, A Celayir

Pediatrik Hepatoselliiler Karsinoma Hastalarinda Cerrahi Yaklasim ve Uzun

Donem Sonuglqu
M Karayazili, U Celtik, E Ataseven, D Nart, A Celik, O Ergiin

Ogle yemegi

POSTER YURUYUSU (P1 — P9)
Oturum Baskanlari: Hanifi Okur, Yasemin Dere Giinal

Tiirkiyedeki ¢ocuk cerrahlarinin pilonidal siniis hastaligina yaklasimi: anket
calismasi
A Gurbanov, E Ergiin, G Golli, U Ates

Glans duplikasyonu: nadir bir olgu sunumu
B Bayrak, F Basar, E Ozatman, B Erginel, F Giin Soysal, E Keskin

Hipospadias onarimi sonrasi isemenin degerlendirilmesinde igeme videosunun
onemi
SM Tilev Erzurum, A Celayir

Cocuklarda nadir bir akut karin nedeni: omentum torsiyonu
R Kar, Y Yilmaz, E Senel

Noroblastomda nadir bir komplikasyon: vinorelbine bagh tedaviye direngli ve
mortal seyirli bir hemorajik sistit olgusu
S Ural, G Karagiizel, M Melikoglu

Pediatrik trakeostomi: tiglincii basamak bir bakim merkezinde 3 yillik deneyim
F Celik, E Oz¢akar, § Eminoglu, M Kaya

Cocuklarda kasik fiti1 cerrahisinde laparoskopik yardimli PIRS teknigi
T Yiiksel, MO Ergiin, A Celik, E Divarci, G Ozok, UZ Dékiimcii, HA Erdener

COVID-19 pandemisinin ¢ocukluk ¢ag1 apandisit olgularinin tan1 ve tedavi
stirecine olan etkilerinin degerlendirilmesi: Tek merkez deneyimi
S Sag, K Masrabaci, E Karadeniz, L Elemen

Cocuklarda apendisit tanisinda lenfosit monosit orani degerinin rolii
K Bahadwr, E Ergiin, P Khalilova, G Gollii, M Bingol-Kologlu, A Yagmurlu, M
Cakmak, U Ates



P10

P11

P12

P13

P14

P 15

P 16

P17

P18

P19

P20

P21

P 22

POSTER YURUYUSU (P10 — P18)
Oturum Baskanlari: Mete Kaya, Dilek Berat Demirel

Covid-19 salgin sirasinda akut karin tanisi i¢in gekilen bilgisayarli tomografi
oraninda artis mi1 oldu?
N Giirbiiz Sarikas, SE Sogiit, O Varlikli, NI Oztiirk

Cocuklarda perianal fistiil _
AN Abay, O Caglar, O Balci, E Dogan, I Karaman, A Karaman

Anorektal malformasyonlar: 20 yillik deneyim
F Celik, S Ozkaya, A Parlak, I Kirigtioglu

Karin agris1 sikayeti ile bagvuran hastalardan akut apandisit tanis1 alanlarin
degerlendirilmesinde kullanilan parametrelerin analitik incelemesi
YD Bilgili, D Tatli Ugarci, BH Giiveng

Invajinasyon: 10 yillik tek merkez deneyimi
S Tural Bozoglu, G Salci, HS Yalgin Comert, Mfmamoglu, H Sarihan

Sicanlarda deneysel intestinal iskemi/reperflizyon hasarinda likopenin etkileri
Y Dere Giinal, U Kisa, S Demir, P Atasoy

Asidik kanin bagirsaklar tizerindeki yikicr etkileri: deneysel ¢alisma
O Caglar, E Karadeniz, B Firinci, ME Aydin, O Ceylan, MD Aydin, M
Kantarct

Rastlantisal saptanan inguinal herni: Onaralim mu1? Bekleyelim mi?
YA Kara, B Yagiz, A Karaman, O Balci, IF Ozgiiner, [ Karaman

Hakkari ili 4-12 yag aras1 okul ¢ocuklarinda genital anomali oranlari
EE Erten

POSTER YURUYUSU (P19 — P27)
Oturum Baskanlari: Alev Siizen

Uzun aralikli 6zefagus atrezisinde internal traksiyon deneyimimiz: Ilk ii¢ hasta
B Dagdemir, BD Demirel, S Hancioglu, B Yagiz

Somali’de necrotizan fasiit gercegi
A Kiiciik, AM Abdi, SS Mohamed, AY Ali

Korozif madde alan ¢ocuklarin tani ve tedavisinde {ist gastrointestinal sistem
endoskopisi ile klinik gbzlemin tedavi siireci, yatis siiresi ve hasta prognozu
tizerine etkilerinin arastirilmasi

YA Kara, E Ergiin, IF Ozgiiner

Cocuklarda lenfatik malformasyonlar: 10 yillik deneyim
M Demir, ES Kegik, N Sever, M Kaba, I Far, A Yildiz, CA Karadag

10



P23

P24

P25

P 26

P 27

P 28

P29

P 30

P31

P 32

P 33

P34

Bir ¢ocuk hastanesinde giiniibirlik cerrahi taburcu olma kriterleri
F Mehmetoglu

Lenfanjiom tedavisinde kist aspirasyon ve kist i¢i bleomisin enjeksiyonunun
etkinligi
C Giil, G Kadakal, OD Ayvaz, A Celayir

Retroperitoneal ekstra-osseoz ewewing Sarkomu olgusunda, lokal ileri evre
tiimoriin sag nefrektomi, inferior vena cava rezeksiyonu ve replasmant,
atriyumdan tiimor uzantisinin ¢ikarilmasi ile eksizyonu

F Serttiirk, E Ergiin, E Evin, A Jaferov, S Durdu, G Kaygusuz, C Oren, S Fitoz,

T Kendirli, M Bingél Kologlu

Fetal over kistlerinin ilerleyen anne yas1 ve gravida ile iligkisi olabilir mi?
S Caman, S Cansaran, C Giil, OD Ayvaz, A Celayir

Tiirkiye ve Avrupa iilkeleri arasinda yabanci cisim maruziyetlerinin
karsilastirilmast: Tiirk kiz cocuklart daha yatkin mi1?
E Aydin, D Azzolina, S Baldas, MA French, D Gregori, G Lorenzoni

POSTER YURUYUSU (P28 — P37)
Oturum Baskanlari: Tamer Sekmenli, Gozde Sakul

Cocuklarda nadir goriilen bir boyun kitlesi: sporadik karotis cismi (glomus
karotikum) tiimori
G Karagiizel, M Bilen, M Melikoglu

Nadir goriilen izole gastrik duplikasyon kistinin laparoskopik yontemle
cikarilmast
M Erman, A Celik

Soliter mesane polipi ve alt tiriner traktus disfonksiyonu birlikteligi: Olgu
sunumu
M Bilen, M Ugar, G Karagiizel

COVID-19 aktif hastalik siiresinde ve ¢ocukluk ¢agi multi-sistemik
inflamatuvar sendrom sirasinda akut batin olgularinin yonetimi

O Boybeyi Tiirer, Y Ozsiirek¢i, S Lacinel Gurlevik, P Derin Orgar, T Soyer, FC

Tanyel

Cocukluk ¢ag1r midgut volvuluslari: 10 yillik deneyim
N Giilgin, G Erkog, D Ugurlu, M Caglar Oskayl, C Ulukaya Durakbasa

Hirschsprung hastaliginda cerrahi tedavi sonuglarimiz
F Celik, M Dede, HM Urekli, A Parlak, I Kiristioglu

Pediatrik komplike sakrokoksigeal pilonidal siniis hastaliginda uzun dénem
sonuglar ve komplikasyonlar: Tek cerrah deneyimi
S Caman, B Erdeve, S Cansaran, A Celayir

11



P35

P 36

P 37

P38

P39

P 40

P41

P 42

P43

P44

P 45

Direncli konjenital silotoraks: olgu sunumu ve literatiir tartigmasi
M Mert, MO Oztan, D Engiir, G Koyliioglu

Cocuklarda ¢oklu miknatis yutulmasi: tek merkez deneyimi
M Caglar Oskayli, S Aydoner, A Asadzade, HM Mutus, C Ulukaya Durakbasa

Ugiincii basamak bir egitim ve arastirma hastanesinde 8 yillik invaginasyon
deneyimi ) )
MI Yetis, M Goksu, HO Apaydin, MG Oztiirk, MS Albayrak, M Abes

POSTER YURUYUSU (P38 — P45) ) )
Oturum Baskanlari: Hatice Sonay Yal¢in Comert, Onder Ozden

Cerrahi uygulanan nekrotizan enterokolit ve medikal tedavi sonrasi striktiir
gelisen hastalarin geriye doniik incelemesi

HS Yalcin Comert, G Salci, § Kader, UT Oztiirk, S Gormiis, I Eyiiboglu, S
Ikinci Turhan, M fmamoglu, H Sarithan

Konjenital diyafram hernisinde akut batin )
J Naghiyev, E Divarci, A Celik, MO Ergiin, G Ozok

Superior sternal kleftte primer onarim: olgu sunumu
P Yorulmaz, ZM Gékbuget, S Kurugoglu, F oztung, R Ozcan

Norojenik tiimorde spinal kord basist: acil cerrahi girisim her zaman gerekli
mi?

R Ozcan, A Karagoz, S Ocak, R Kemerdere, N Comunoglu, S Kurugoglu, G
Topuzlu Tekant

Yenidogan preterm bebekte bilateral renal fungus topunun eksternal nefrostomi
ile tedavisi: Olgu sunumu

G Karl;, MO Ozgiir, M Demir, HI Ada, S Uslu, K Horasanli, N Dalgig, A
Biilbiil, CA Karadag

Wolman hastaliginda akut karin tablosu iizerine bir deneyim
D Gokge, N Emaratpardaz, S Yonat, AN Altun, YH Cavusoglu

Intraabdominal desmoplastik kii¢iik yuvarlak hiicreli timér; olgu sunumu
E Cesur, O Caglar, B Firinci, SH Bdéliikbasi, M Yigiter, AB Salman

Stinnette korkulan komplikasyon
A Karadag, K Tutus

13:30 — 14:00 Satellit Oturum: Ozlem Boybeyi Tiirer

COVID Pandemisinde Bronkoskopi Uygulamalarinda Neler Degisti?

14:00 — 14:30 Konferans: Erbug Keskin

Vezikotreteral Refliide Gincelleme

12



14:30 — 15:30 SERBEST BILDIRILER (3+2 dk)
Oturum Baskanlari: Arzu Sencan, Ali Erdal Karakaya
Pediatrik Uroloji

SB 26 Cocuklarda vezikoiireteral reflii tani ve takibinde biyobelirteglerin roli
R Sadigov, N Se_ver, D Yigit, M Demir, M Kaba, A Yildiz, A Unal, S Odabas,
CA Karadag, Al Dokucu

SB 27 Deneysel testikiiler atrofide orsiektomi ve steroidin fertiliteye etkileri:
Deneysel ¢alisma
M Yurtgu, S Kozacioglu, R Kocabas

SB 28 Ureteral stentlerin mesane igi pozisyonlarmin alt iiriner sistem fonksiyonlart
tizerine etkisi
C Isbir, I Killi, § Colak, H Taskinlar, A Delibas, A Nayct

SB 29 Adolesanlarda agik ve laparoskopik varikoselektomi sonuglarinin
karsilastirilmasi
N Kuas, E Ergiin, M Biilbiil, G G6llii, M Cakmak, M Bingdl Kologlu, A
Yagmurlu, U Ates

SB 30 Cocukluk ¢aginda zorunlu labioplastiler
V Avci, OF Kogak, L Soysal

SB 31 Primer obstriiktif megaiireterde cerrahi: 10 yillik klinik deneyim
G Karli, N Sever, M Demir, M Kaba, A Yildiz, K Horasanl, ES Kecik, CA
Karadag

SB 32 Inmemis testisli Tiirk ocuklarmda AXIN1 gen polimorfizmlerinin

arastirilmasi: Pilot ¢alisma
G Dogan, A Yilmaz, H Ipek, M Metin, HN Peltek Kendirci, CE Afsarlar

15:30 — 16:00 Kahve molas:

16:00 — 17:00 OLGU SUNUMU BILDIRILERI (2+2 dk)
Oturum Baskanlari: Oguz Ates, Onur Oztan

OS1 Metastatik torakal rabdomyosarkomda sitorediiktif cerrahi ve hipertermik
intraperitoneal ve intratorasik kemoterapi uygulamasi: olgu sunumu
R Ozcan, A Karagoz, S Baghaki, S Ocak, P Kendigelen, S Emre

OS2 Peutz-Jeghers sendromlu olguda polip lokalizasyonunun tespitinde etkin bir
yontem: endomarkir ile isaretleme
E Aydin, O Ulusoy, O Ates, G Seker, M Akarsu, G Hakgiider, M Olguner, FM
Akgiir

0OS3 Kisa barsak sendromlu hastada hayat kurtaran vaskuler girisim; perkutan

transhepatik hepatik ven kanulasyonu ile port kateter yerlestirilmesi
G Sakul, H Bozkaya, M Karakoyun, F Cetin, A Celik
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0S4

OS5

0OS6

OS7

0S8

0S9

0S 10

OS11

0S 12

OS 13

OS 14

0OS 15

Ucg boyutlu tarayici ve yazici teknolojileri ile kisiye 6zgii vajinal aplikator
dizayni _
OB Yiicel, A Tekin, H Ulman, M Kéylii, M Delikaya, S Kamer, Y Anacak, 1
Ulman

Hirschsprung nedeniyle total kolektomili ve inkontinan ¢ocuk hastada Barnett
kontinan ileostomi
MS Arda, T Abbasov, H Ilhan

Yapisik ikizlerde cerrahi ayrilma sonrasi gelisen flep infeksiyonunda vakum
yardimli kapama

O Ferzeliyev, A Kiigiikgiiven, F' Uziimciigil, H Uzun, O Boybeyi, B Bilginer, FC
Tanyel, T Soyer

Konjenital H-tipi rektovajinal fistiillii bir hastada cerrahi tedavi
D Ugurlu, A Pirim, S Aydoner, N Giil¢in, M Caglar Oskayl, C Ulukaya
Durakbasa

Atipik pnomotoraksin ardinda DICER-1 mutasyonu olabilir: Olgu sunumu
S Demirci, CA Karadag, N Sever, M Kaba, M Demir, A Yildiz

Kluth Tip IV1a membrandz 6zefagiyal atrezi: izole atrezi olarak yanlis teshis
edilen nadir anomali o
O Boybeyi Tiirer, I lyigiin, M Cagan, HT Celik, O Ozyiincii, T Soyer

Canli vericiden karaciger nakli yapilan ¢ocuk hastada gelisen safra yolu
anastamoz darligin perkiitan ve endoskopik yaklasimlarin kombinasyonu ile
tedavisi

A Gurbanov, A Jaferov, EO Kurimker, Z Kuloglu, M Ozdemir, B Odemis, M

Bingol Kologlu, K Karayalgin, D Balci

Fallot Tetralojisi gdlgesinde geciken tani: izole TOF cerrahi yonetimi
D Giirel, M Demir, E Sehovi¢ Kegik, AC Bakir, CA Karadag

Cocukluk ¢aginda nadir bir olgu: izole brakiosefalik ven anevrizmasi ve
mediastinal kistik higroma birlikteligi
C Kural, O Ulusoy, OZ Karakus, O Ates, G Hakgiider, M Olguner, FM Akgiir

Karacigerin kese igerisinde yer aldig1 omfalosellerde ge¢ donem
komplikasyon; segmenter torsiyon
G Sakul, M Erman, H Alper, O Ergiin

Karacigerin embryonel sarkomu
S Emre, A Karagoz, AE Hakalmaz, S Ocak, N Kepil, S Kurugoglu, OF Senyiiz

Laparoskopik kolesistektomi ameliyatinda sag hepatik arter yaralanmasi olan 6
yas kiz hasta .
Z Akis Yildiz, SM Su, Z llce
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27 Kasim 2021, Cumartesi

08:00 - 09:00 VIDEO BIiLDIRILER (3+1 dk)

VS 12

VS 13

VS 14

VS 15

VS 16

VS 17

VS 18

VS 19

VS 20

VS 21

VS 22

Oturum Baskanlari: Abdiilkerim Temiz, Giil Salci

Yabanci cisim yutma sonrasinda saptanan duedonal web’de; Endoskopi
destekli laparoskopik duedonotomi, duodenal-web eksizyonu ve heineke-
mikulicz duodenoplasti

MS Arda, EB Karkin, Y Aydemir, H Ilhan

Tekrarlayan bronkojenik kistin eksizyonu sirasinda gelisen trakea
perforasyonunun torakoskopik onarimi
B Dagdemir, T Pamuk, S Hancioglu, BD Demirel, E Aritiirk

Cocukta pilorik duplikasyon kistinin laparoskopik eksizyonu
ST Okay, M Kaya

Torakoskopik dzefagus atrezisi onarimi
E Oz¢akir, M Kaya

MSUD hastaligi nedeniyle pankreas psddokisti gelisen hastada laparoskopik
Kistogastrostomi

F Serttiirk, A Gurbanov, P Khalilova, IS Koksaldi, E Ergiin, G Gollii, M Bingél
Kologlu

Diyafram evantrasyonunda endostapler ile torakoskopik plikasyon
B Dagdemir, T Pamuk, S Hancioglu, BD Demirel, E Aritiirk

Norolojik sorunu olan ¢ocuk hastada laparoskopik Nissen fundoplikasyonu ve
gastrostomi sonrasi uzun déonemde gelisen hiyatal herninin hiatusun yama ile

giiclendirilerek laparoskopik onarimi
A Gurbanova, K Giicenmez, P Khalilova, E Ergiin, M Bingol Kologlu

Dogumsal stenoz mu yoksa ge¢ gelisen hipertrofik pilor stenozu mu?
MS Arda, B Tekkanat, C Oztunali, Z Baris, H Ilhan

Stipheli malrotasyon ve volvulus diisiiniilen yenidoganin tan1 ve tedavisinde
laparoskopik Ladd prosediirii: Video sunumu
M Erman, E Divarci, O Ergiin, A Celik, G Ozok

Hirschsprung hastaligi olan ¢gocukta minimal invaziv yinelenen cerrahi:
Laparoskopik yardimli Duhamel
E Ozcakir, M Kaya

Travmatik diyafram riiptiiriiniin VATS ile onarimi
E Ozg¢akwr, H Ozcan, M Kaya

09:00 — 09:30 Panel: Nutrisyon Oturumu

Cerrahi 6ncesi niitrisyonun degerlendirilmesi ve malniitrisyonun cerrahi
sonuglara etkisi: Tutku Soyer
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Cocuk Cerrahisi ve kronik ndrolojik hastalii olan ¢ocugun nutrisyonu:
Cigdem Ulukaya Durakbagsa

10:30 — 11:00 Panel: Ozofagus replasmaninda mide mi? Kolon mu?
Gonca Topuzlu Tekant: Kolon
Coskun Ozcan: Mide

10:00 — 10:30 Kahve molas:

10:30 — 11:30 Anorektal malformasyonlu hastalarda eriskinlige geciste karsilasilan
sorunlar
(Hemsirelik Kongresi ile ortak oturum)
Hasta 1
Hasta 2
Meltem Polat
Saduman Dincer
Emrah Senel
Emre Divarct

11:30 - 12:30 SERBEST BILDIRILER (3+2 dk)
Oturum Baskanlari: Burak Tander, Surhan Arda
Yenidogan

SB 33 Dogumsal diyafragma hernili sigan fetiislerinde akciger damarlanmasinin
karakterizasyonu
E Aydin, F Durmusg, N Torlak, M Oria, B Aslanyiirek, N Giiler Beyazit, E
Ocztiirk Isik, JL Peiro

SB 34 Farede geri doniisiimlii fetal trakeal okliizyon: Yeni bir transuterin yontem
N Torlak, A Yildirim, EG Bozkurt, E Aydin

SB 36 Diisiik, orta ve yiiksek gelirli iilkelerde konjenital anomalili bebeklerin
yonetimi ve sonuglarinin ¢ok merkezli uluslararasi prospektif bir kohort
calismasi ile degerlendirilmesi
E Aydin, AO Ademuyiwa, E Ameh, J Davies, K Lakhoo, D Poenaru, N Ade-
Ajayi, N Sevdalis, A Leather, N Wright, GP Research Collaboration

SB 38 Nekrotizan enterokolit modeli olusturulan yenidogan si¢anlarda etil piruvat
uygulamasinin intestinal mukozal hasar {izerindeki etkisi
TM Orbay, A Celayir, H Yavuz

SB 40 Multidisipliner perinatoloji konseyinde degerlendirilen ¢ocuk cerrahisini
ilgilendiren hastalarin analizi
M Celenk, BD Demirel, U Abur, OS Akar, MA Akin, E Altundag, U Bicakci, M
Ceyhan Bilgici, H Celik, C Dogan, S Hancioglu, M Tosun, B Yagiz, A Yilmaz,
C Seren

SB 41 Torakoskopik ve Acik Trakeadzofageal Fistiil ve Ozofagus Atrezi Onariminin
Sonuglarinin Karsilastirilmasi
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E Ergiin, S Sozduyar, U Ates, A Gurbanova, OS Can, G Gollii, M Bingél
Kologlu, M Cakmak, A Yagmurlu

12:30 — 14:00 Ogle Yemegi

P 46

P 47

P 48

P 49

P 50

P51

P 52

P53

P 54

P55

P 56

POSTER YURUYUSU (P46 — P54)
Oturum Baskanlari: Ahmet Atici, Hatice Sonay Yalgin Comert

Pilonidal siniisiin giincel tedavisi
L Elemen, S Sag, K Magsrabaci, E Karadeniz, Y Sonmez

Dogumsal diyafragma hernisi ne zaman 6liimciil?
E Aydin, N Torlak, B Haberman, F Lim

Sakrokoksigeal ekstraspinal miksopapiller ependimom: Olgu sunumu
N Giilgin, S Aydéner, G Erkog, SS Ozkanli, E Uzun, C Ulukaya Durakbasa

Cocukluk caginda primer adrenal teratom
F Ersoy, E Uzun, G Erko¢, B Aksu, H Seneldir, SG Bozbeyoglu, C Ulukaya
Durakbasa

ALL ve norofibromatozis tip 1’e eslik eden glioblastom tanist ile takipli
hastada intestinal obstruksiyona neden olan bir ileal adenokarsinom olgusu
G Bayramov, $S Kilig, O Ozden, R Tuncer

Sindirim sistemi duplikasyonlari: 16 yillik deneyim

M Caglar Oskayli, F Ersoy, N Giilgin, A Pirim, SK Ozel, S Ozkanli, C Ulukaya

Durakbasa

Over torsiyonunu taklit eden kolorektal tasli yiiziik hiicreli adenokarsinom:
olgu sunumu
C Hamzaoglu, CA Karadag, N Sever, M Kaba, M Demir, A Yildiz

Nadir bir akut batin nedeni: Apendiks tiiberkiilozu
E Ozgakir, AA Giines, M Kaya

Dev omfaloselli bir olguda asamali onarim
MC Cobaner, L Duman, G Sandal, Y Kart

POSTER YURUYUSU (P55 — P64)
Oturum Baskanlari: Veli Avci, Oktay Ulusoy

Gergekten Spigelian fitik mu?
M Celenk, BD Demirel, B Ozbulut, S Hancioglu, B Yagiz, F Bernay

Sol siirrenal kitleyi taklit eden intra diyafragmatik konjenital pulmoner
sekestrasyon

S Ahmedova Yontem, K Tutus, S Tiirker Colak, SS Kili¢, O Ozden, M Alkan, R

Tuncer
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P57

P 58

P59

P 60

P61

P 62

P 63

P 64

P 65

P 66

P 67

P 68

Sol adrenal néroblastomun laparoskopik eksizyonu
B Tander, F Demir, S Aksoyek, C Canpolat

Komplike pilonidal sinus eksizyon materyalleri histopatolojik olarak
degerlendirilmeli mi?
S Caman, S Cansaran, A Celayir, EI Kaygusuz

Tip 1 dev Meckel divertikiilii: nadir bir akut batin nedeni
S Hancioglu, M Celenk, B Dagdemir, T Pamuk

Nadir bir pankreas tiimorii solid psddopapiller neoplazm; olgu sunumu
SH Boliikbasi, O Caglar, B Firinci, E Cesur, M Yigiter, AB Salman

Cocukluk c¢agi dev solid tiimdrlerde operasyon Oncesi anjioembolizasyonun
yeri
S Tiirker Colak, K Tutus, SS Kilic, O Ozden, M Alkan, R Tuncer

Duodenal duplikasyon kist eksizyonuna sekonder duodenojejunal invajinasyon
L Soysal, V Avci, K Ayengin, C Etgiil

Es zamanli laparoskopik parsiyel nefrektomi ve agik iireterosel
eksizyonu+tiireteroneosistostomi ile tedavi edilen bir ¢ift toplayici sistem
olgusu

S Arabul, G Karagiizel

Parsiyel intestinal obstriiksiyon yapan NTRK rearrangementli infantil
gastrointestinal mezentimal timor

K Masrabaci, S Sag, B Giizel, N Comunoglu, B Aysim Oz, F Yilmaz, E
Karadeniz, L Elemen

POSTER YURUYUSU (P65 — P74)
Oturum Baskanlari: Rahsan Ozcan, Hakan Kocaman

Olgu sunumut izole ekstraperitoneal mesane perforasyonu olan olgu
U Celtik, Y Dadali

COVID-19 pandemisinde ¢ocuklarda elektif cerrahi islemler ertelenebilir mi?
Ne zamana kadar? Preoperatif donemde PCR gerekli midir?

EE Erten, CI Oztorun, A Ertiirk, S Demir, D Giiney, GI Bayhan, SA Bostanci,
H Doruk, G Keskin, S Miiftiiogullari, MN Azili, E Senel

Covid 19 pandemi kapanma doneminde ¢ocuk cerrahisi hasta ve
ebeveynlerinin davranissal 6zellikleri ve tedavi planlamasi

OD Ayvaz, A Celayir, E Pehlivan

Somali’de gastrointestinal atrezili hastalarda klinik deneyimimiz
A Kiiciik, SS Mohamed, AM Abdi, AY Ali, MK Adam, UE Akbulut
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P69 Cocuklarda travmatik testis riiptiirii: iki olgunun sunumu '
YA Kara, M Duman Kiigiikkuray, O Balci, AN Abay, S Kaynak Sahap, 1
Karaman, A Karaman

P70 Osefagus yabanci cisimlerine tedavi yaklasimlari
M Caglar Oskayli, N Giilgin, F Ersoy, A Pirim, C Ulukaya Durakbasa

P71 Purpura fulminans: pediatrik yanik merkezinde iki olgu
CI Oztorun, EE Erten, D Erdogan, E Senel

P72 Deriden koken alan nadir mezenkimal kondrosarkom olgusu
C Etgiil, L Soysal, K Ayengin, V Avci

P73 Cocuklarda tirnak batmalarinda klasik cerrahi tedavi ile tirnak aparati
kullaniminin karsilastirilmasi
SE Sogiit, O Varlikli, NG Sarikas

P74 Covid-19 salgini sirasinda bir pediatrik yanik merkezinin yonetimi
A Ertiirk, S Demir, CI Oztorun, EE Erten, D Giiney, SA Bostanci, VS Sahin,
AG Kirig, HK Bay, tb demirdag, G Keskin, MN Azili, E Senel

POSTER YURUYUSU (P75 — P83)
Oturum Baskanlari: Bahattin Aydogdu, Gonca Gergel

P76 Hirschsprung hastaliginda diversiyon koliti
(CA Karadag, N Urganci, D Giiller, S Odabasi, M Demir, N Sever

P77 Tanida gecikme yasanan Peutz Jeghers Sendrom’lu bir olgu sunumu
F Ersoy, G Erkog¢, HM Mutus, E Uzun, B Aksu, H Seneldir, ¢ Ulukaya
Durakbasa

P78 Ayirici tanida bilateral servikal kistik lenfanjioma ve bilateral plunging ranula

ikilemi: ya da her ikisi birlikte mi?
MH Cakmak, C Giil, A Celayir, AS Yilmaz

P79 Pediatrik hastalarda 6zofagus polipleri: tek merkez deneyimleri
UT Oztiirk, G Salci, HS Yalgin Comert, M Imamoglu, H Sarthan

P81 Invaginasyon tedavi algoritmasinin yeniden degerlendirilmesi
S Hasan, MO Ergiin, G Ozok, E Divarci, A Celik

P 83 Cocuklarda mide perforasyonu deneyimlerimiz
E Cesur, O Caglar, B Firinci, M Yigiter

POSTER YURUYUSU (P84 — P93)
Oturum Baskanlari: Cetin Ali Karadag, Dilan Altintas Ural

P 84 Yenidogan hidroiireteronefrozunda dikkat: iireterovezikal bileske darligi,
tireterovezikal bileske darligy, lireterosel, posterior iiretral valv ya da hepsi
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P 85

P 86

P 87

P 88

P 89

P90

P 92

P 93

birlikte mi
SM Tilev Erzurum, OD Ayvaz, C Giil, A Celayir

Cocuklarda mide perforasyonlart
O Varhikl, SE Sogiit, NG Sarikas, NI Oztiirk, YA Baltrak

Teratomlarin retrospektif degerlendirmesi
B Ari, A Celayir

Cocuklarda intestinal obstruksiyonun nadir bir nedeni olarak kolon
adenokarsinomu
N Mustafayeva, F Basar, FA Canbaz, B Erginel, FG Soysal, E Keskin

Cift tarafli overyan tip epitelial testis tiimoriinde testis koruyucu cerrahi: olgu

sunumu
E Nurullayev, B Karakaya, N Emiralioglu, HN Ozcan, O Boybeyi Tiirer, D
Orhan, B Yal¢in, T Soyer

Apendektomi sonrasi nadir bir komplikasyon: giidiik apandisit
N Mustafayeva, FA Canbaz, B Erginel, FG Soysal, E Keskin

Laparoskopik Wilms Tiimorii eksizyonu: Tek vakalik case
M Demir, R Sadikov, § Demirci, CA Karadag, M Kaba, N Sever, A Yildiz

Alisilmadik nadir bir prezentasyon: sol taraf gastrosizis
T Erdem Sit, OD Ayvaz, A Celayir

Subaraknoid kanama sonras1 vago-sempatik dengesizlige bagh tiroidit: 6n
calisma : )
O Caglar, E Karadeniz, I Ates, S Akalp Ozmen, MD Aydin

14:00 — 14:30 Tarih¢e Oturumu:

Tiirkiye'de Cocuk Cerrahisi Egitim Kurumlari'nda gergeklestirilen UEMS
Esyetkilendirme ziyaretleri slirecinin gelisimi, sonuglar1 ve yakin tarihgesi;
Gonca T Tekant

Cocuk ve erigkin sagligina biiylik katkilar1 olan ve yurdumuzda da 6nemli
saglik projelerine katkisi olan bir bilim insani: Louis Pasteur; S.N. Cenk
Biiyiikiinal

14:30 — 15:00 S.N.Cenk Biiyiikiinal’a Onursal Uyelik Verilmesi Téreni

15:00 — 16:00 Panel: Yara Bakim (Hemsirelik Kongresi ile ortak oturum)

Yaranin yonetimi ve tedavide dogrular. Hakan Uncu
Hangi yarada hangi tiriinleri kullanmaliy1z? llknur Kepenekgi
Negatif basingl yara tedavileri. Tahir Ozer

16:00 — 16:30 Kahve molas:
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16:30 - 17:30 SERBEST BILDIRILER (3+2 dk)

SB 42

SB 43

SB 44

SB 45

SB 46

SB 47

SB 48

SB 49

SB 50

Oturum Baskanlari: Mesut Yazici, Incinur Genisol
Genel

Tiirkiye’de ¢alisan ¢ocuk cerrahlarinin obstetrik disi cerrahi endikasyonu olan
13-18 yas adolesan gebe ve adolesan annelerin cerrahi yonetimi hakkindaki
goriigleri?

A Atici, ME Celikkaya

Tirkiye’de kostik madde alimina yaklasim: Anket ¢aligsmasi
S Sézduyar, E Ergiin, G Go6llii, M Cakmak, U Ates

Adneksiyel kistik kitlelerde operasyon kararinin verilmesinde ultrasonografi
yeterince etkin mi? )
HI Tanrwerdi, F Beci, IB Usta, C Giinsar, A Sencan, A Geng, C Taneli, O
Yilmaz

Perfore apandisit ve Crohn hastalif: birlikteliginde siirecin yonetimi
B Karaaslan, MO Kuzdan, E Karakas

Cocuklarda paratiroidektomi; sonug}ar“lmlz ve dikkat edilmesi gerekli noktalar
K Tutus, S Tiirker Colak, SS Kilic, O Ozden, M Alkan, R Tuncer

Cocukluk cag1 over kist ve kitlelerinde over koruyucu cerrahi
A Bilen, M Aydinéz, O Ulusoy, OZ Karakus, O Ates, G Hakgiider, M Olguner,
FM Akgiir

Cocukluk Cagi Kist Hidatik Hastaliginda Tedavi Modalitelerinin Incelenmesi
Ve Niikse Etki Eden Faktorlerin Belirlenmesi
E Yasa, CA Karadag, M Demir, M Kaba, N Sever, A Yildiz

Palpe edilemeyen testislerde yaklasimlarimizdaki degisim ve ultrasonun yeri
A Yildiz, A Unal, M Demir, N Sever, M Kaba, CA Karadag

Trakeotomi endikasyonlar1 ve zamanlamasinda giincel durum
HI Tanrwverdi, IB Usta, F Beci, N Zengin, S Tanriverdi, O Yilmaz

17:30 — 18:30 Asistan kurulu toplantisi

28 Kasim 2021, Pazar

08:00 - 09:00 SERBEST BILDIRILER (3+2 dk)

SB 51

Oturum Baskanlari: Zafer Dékiimcii, Caner Isbir
Toraks

Primer sponton pndomotoraksli ¢ocuklarin yogunlastirilmis nefes havasinda
mMiRNA-24 ve miRNA- 21 ekspresyonu ve matriks metalloproteinaz-7
diizeylerinin incelenmesi

T Soyer, E Birben, SM Akinci, G Gollii Bahadir, 0 Boybeyi, 0 Soyer, AM
Cakmak, B Sekerel, FC Tanyel
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SB 52

SB 53

SB 54

SB 55

SB 56

SB 57

SB 58

SB 59

09:00 - 10:00

SB 61

SB 61

SB 62

Ozofagus atrezili hastalarda replasman ameliyat: dncesi immiin yetmezlik
siklig1

H Ulman, A Peker Aygiin, D Caglar, Z Dékiimcii, A Erdener, N Kiitiikgiiler, C
Ozcan

Ozofagus atrezisinde torakotomi ile ve torakospik primer onarimin uzun
donem sonuglarinin karsilastirilmasi
O Kili¢, UZ Dékiimcti, C Ozcan, HA Erdener

Cocuklarda karaciger nakli sonrasi gelisen diyafram hernileri
J Naghiyev, UZ Dokiimcii, C Ozcan, HA Erdener, MO Ergiin

Konjenital diyafram hernisi onarimi sonrasi gelisen silotorakslarda yonetim
C Isbir, I Killi, L Tasan, H Taskinlar, Y Celik, A Nayci

Morgagni hernisi tedavisinde minimal invaziv bir teknik: Optik forseps
yardimiyla tek port laparoskopik perkiitan onarim

CI Oztorun, D Giiney, H Doruk, T Ornek Demir, S Demir, A Ertiirk, EE Erten,
MN Azili, E Senel

Toraks travmasinda eslik eden diger sistem yaralanmalari mortalite ve
morbiditeyi 6nemli dlglide etkilemektedir

C Kefeli, C Ayaslan, O Ulusoy, OZ Karakus, O Ates, G Hakgiider, M Olguner,
FM Akgiir

Trakeobrongial yabanci cisim aspirasyonu siiphesi olan ¢ocuklarda direkt
akciger radyografilerinin tanisal katkisi

S Aydéner, M Tarhan, G Akyol, B Atalay, M Caglar Oskayl, ¢ Ulukaya
Durakbasa

Diyafragma defektlerinde minimal invaziv yaklasim: Klinik deneyimlerimiz
ST Okay, F Celik, H Ozcan, M Kaya

SERBEST BILDIRILER (3+2 dk)
Oturum Baskanlari: Aydin Sencan, Kivilcim Karadeniz Cerit
Onkolojik Cerrahi

Pediatrik papiller tiroid kanserinde BRAFV600E mutasyonu ve timor alt
tiplerinin klinik ve patolojik davraniga etkileri

E Divarci, H Ulman, Y Ertan, O Ergiin, G Ozok, S Ozen, E Ataseven, A Oral, A
Celik

Akut karin ile takip edilen pediatrik hematoloji-onkoloji hastalarinda apandisit-
tifilit agisindan ayirici tani kriterlerinin belirlenmesi

S Sabuncu, OZ Karakus, O Ulusoy, O Ates, FG Hakgiider, M Olguner, FM
Akgiir

Yiiksek Risk Grubu Noroblastom: 11 Yillik Tek Merkez Deneyimi
G Ozdemir Kenar, G Karagiizel, S Ural, AC Sivrice, BC Boneval, E Giiler, M
Melikoglu
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SB 63

SB 64

SB 65

SB 66

SB 67

Cocuklarda IDRF (+) Torakal Nérojenik Tiimérlerin Minimal invaziv Cerrahi
Sonuglari )
Z Dokiimcii, M Karayazili, G Kog, C Ozcan, A Erdener

Cocuk onkolojisinde kullanilan kalici tiinelli Port ve Hickman kateterlerin

komplikasyonlarinin karsilastirmasi _
MS Arda, A Huseynov, ZC Ozdemir, O Bor, H Ilhan

Sakrokoksigeal Bolgenin Germ Hiicreli Neoplazmalari : Klinik Ozellikleri,
Sonuglar1 ve Tedavi Sonras1 Rekiirrens Analizi 18 Yillik Tek Merkez
Calismasi

S Hasan, G Sakul, A Celik, O Ergiin

Sakrokoksigeal Teratomlarin Giincel Klinik/Cerrahi Ozellikleri: Tek Merkez
Deneyimi
M Bilen, G Karagiizel, A Keven, G Tiiysiiz Kintrup, BC Boneval, M Melikoglu

Cocukluk ¢ag1 over tiimorleri )
B Dagdemir, BD Demirel, S Hancioglu, B Yagiz, U Bicakci, F Bernay, E
Anritiirk

10:00 — 10:30 Kahve molasi

10:30 — 11:00 Konferans: Hiiseyin Ilhan

11:00 - 12:00

SB 68

SB 69

SB 70

SB71

SB 72

Uzmanlik egitiminin egiticiler ve asistanlar agisindan degerlendirilmesi

SERBEST BILDIRILER (3+2 dk)
Oturum Baskanlari: Recep Tuncer, Senol Emre
Hepatobilier, Yanik, Travma

Sicanlarda Safra Yolu Baglanarak Olusturulan Karaciger Fibrozu Uzerine 5-
Florourasil Tedavisinin Etkinligi
G Okay, L Duman, IM Ciris, I Ilhan, H Mete Arican, A Karaibrahimoglu

Cocuklarda genisletilmis sag hepatektomi ve sol lob ve sol lateral sektor
graftleri kullanilarak yapilan canlidan karaciger nakli sonrasi gelisen edinsel
sag diyafragma hernisi

S Sozduyar, P Khalilova, K Giicenmez, A Gurbanov, R Jannatova, D Balci, M
Bingol Kologlu

Safra kesesi tas1 olan ¢ocuklarda cerrahi tedavi endikasyonu ve laparoskopik
kolesistektominin uzun dénem sonuglari

E Sehovi¢ Kecik, M Akin, N Sever, M Demir, M Kaba, A Unal, A Yildiz, CA
Karadag

Karaciger kist hidatiginde skolosidal madde kullanimi1 gerekli mi?
S Emre, AE Hakalmaz, P Yorulmaz, A Karagoz, S Kurugoglu, OF Senyiiz

Koledok hastaliklari: 10 yillik deneyim
F Celik, S Giindogdu, A Parlak, I Kiristioglu
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SB 73

SB 74

SB 75

SB 76

Karaciger kist hidatik tedavisinde medikal yaklagim
V Avci, L Soysal

Karaciger kist hidatigi tedavisinde 10 yillik deneyim
F Celik, SN Kaya, HM Urekli, A Parlak, I Kiristioglu

Genital yaniklar: Bir Pediatrik Yanik Merkezi’nde 15 yillik deneyim
EE Erten, D Giiney, A Ertiirk, CI Oztorun, S Demir, S Miiftiiogullari, MN Azili,
E Senel

Suriyeli miilteci ¢ocuklar ve yanik
CI Oztorun, TO Demir, S Demir, D Giiney, A Ertiirk, EE Erten, MN Azili, E
Senel

12:00 — 13:00 Yeterlik Kurulu ve Degerlendirme Toplantis1 — Kapanis
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24. ULUSAL COCUK CERRAHISI HEMSIRELiIGI KONGRESI
PROGRAMI

25 Kasim 2021, Persembe
08:00 — 13:00 KONGRE KAYIT
08:00 — 08:30 KURS KAYIT
13:00 — 13:30 KONGRE ACILIS PROGRAMI

13:30 — 14:00 Acihis Konferansi: Ener Cagri Dinleyici
Mikrobiyata: Diin, Bugiin, Yarin
Oturum Baskam: Hiiseyin [lhan

26 Kasim 2021, Cuma

09:00 — 10:00 Akut donem yamk yonetimi
(Hekim oturumu)

10:00 — 10:30 Kahve molas:

10:30 — 11:30 PANEL 1: Robotik Cerrahi
Cocuklarda robotik cerrahi uygulamalari: Emre Divarct
Robotik cerrahide hemsirenin rolii: As/t Kose
Oturum Baskani: Emre Divarci

11:30 — 12:30 KONFERANS 1: Covid 19 Pandemisinin Hemsirelik Meslegine ve Aile
Stireclerine Yansimalari
Oturum Baskani: Aysen Islamoglu
Konusmacilar: Nurdan Ak¢ay Didigen, Derya Suluhan

12:30 — 13:30 Yemek molasi

13:30 — 14:30 SERBEST BILDIRI OTURUMU 1
Oturum Baskanlari: Nurdan Ak¢ay Didisen, Nazmiye Nasuflar

HSB 1 Niteliksel Bir Calisma: “Gastrik Transpozisyon Ameliyatindan Sonra Yeniden
Beslenme Bu Kadar Zor mu?” Ailelerinin Ameliyat Sonras1 Deneyimleri
F Vural, NG Ozer Ozlii, UZ Dékiimcii, C Ozcan, HA Erdener

HSB 2 Cocuklar1 Cerrahi Girisim Gegiren Ebeveynlerin Aile Merkezli Bakim
Algisinin Belirlenmesi
B Cakir, S Kursun

HSB 3 Santl1 Cocuga Sahip Ailelere Verilecek Egitimin Ailenin Bakim Vermeye

Hazir Olusluguna Etkisinin Belirlenmesi
1 Erer, N Kosgeroglu

25



HSB 4

HSB 5

HSB 6

HSB 7

Cocuklarda Bitmeyen Saglik Sorunu: Korozif Madde Alma
NG Ozer Ozlii, F Vural

Covid 19 Pandemisinde Cocuk Cerrahisi Hemsirelerinin Klinik Uygulamalar
Sirasinda Yasadiklart Olumsuz Duygular Ve Bas Etme Deneyimleri: Odak
Grup Goriismesi

N Akcay Didisen, D Suluhan, A Islamoglu, Z Sézkesen

Pandemi Siiresinde Cocuk Cerrahisi Yanik Poliklinigine Bagvuran Yanik
Travmalarinin Incelenmesi: Retrospektif Calisma
B Eroglu, N Ak¢ay Didisen, Z Sozkesen, MG Ozok

Covid 19 Pandemisinde Cocuk Cerrahisinde Yatan Cocugun Ebeveyni Olmak;
Nitel Calisma .
D Suluhan, N Ak¢ay Didisen, D Yildiz, A Islamoglu

14:30 — 15:30 KONFERANS 2: Cocuk Cerrahisinde Hemsire Liderligindeki Aile Destek

Girisimleri
Oturum Baskani: Birsen Eroglu
Konusmaci: Nazife Gamze Ozer Ozlii

15:30 — 16:00 Kahve molas:

27 Kasim 2021, Cumartesi

09:00 — 10:00 SERBEST BIiLDIiRi OTURUMU 2

HSB 8

HSB 9

HSB 10

HSB 11

HSB 12

HSB 13

Oturum Baskanlari: Derya Suluhan, Meltem Polat

Robot Yardimli Swenson Pull-Through Ameliyat: Olan Bir Kiz Olgu:
Hemsirelik Bakimi .
M Polat, E Divarci, A Islamoglu

Prematiire Bebek Ameliyatlarinda Cerrahi Masa Diizeni
T Benes Eker, [ Durna, Z Ozcelik, I Banli Cesur

Stomal1 Hasta/Aile Egitim Formunun Etkililiginin Degerlendirilmesi
S Ozan

Uzun Hospitalizasyon (1,5 Yil) Gerektiren Komplike Bir Olgu: Ozofagus
Atrezisi Ve Anal Atrezi Birlikteligi
O Arayan, § Dikmen, G Karagiizel

Ecmo Ile Izlenen Konjenital Sol Diyafragma Hernili Olgunun Hemsirelik
Y 6netimi _
N Nasuflar, D Emre Akyiirek, A Islamoglu

Ender Gériilen Yapisik ikizlerden Pygopagus Tip Yapisik Ikizlerin Ameliyat
Oncesi Bakimi
S Kirbuyik, S Ozan
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10:00 — 10:30 Kahve molas:

10:30 — 11:30 PANEL 2: Anorektal Malformasyonlu Hastalarda Eriskinlige Gegiste
Karsilasilan Sorunlar
(Hekim Kongresi Ile Ortak Oturum)
Oturum Baskanlari: Emrah Senel, Emre Divarci

Anorektal Malformasyonlu Hastalarda Hemsirelik Yonetimi: Saduman Dinger
Anorektal Malformasyonlu Hastalarin Eriskinlikte Yasadig1 Sorunlar: Meltem

Polat
11:30 — 12:00 Dernek Bilgilendirme ve Uye Kabulleri
12:00 — 13:00 Yemek molasi

13:00 — 14:30 PANEL 3: Cocuk Cerrahisi Hemsire ve Ebeveyn Deneyimleri
Oturum Baskani: Emine Efe
Ebeveyn Goziiyle Cocuk Cerrahisi Hemsireligi: Sevkiye Dikmen
Klinik Hemsiresi Goziiyle Cocuk Cerrahisi Hemsireligi: Fatma Tiras
Ozel Dal Hemsiresi Goziiyle Cocuk Cerrahisi Hemsireligi: Tiirkan Sanl

14:30 — 15:30 PANEL 4: Yaranin Yo6netimi ve Tedavi Dogrular
(Hekim Kongresi ile Ortak Oturum)
Yaranin yonetimi ve tedavide dogrular: Hakan Uncu
Hangi yarada hangi iiriinleri kullanmaliyiz: llknur Kepenekgi
Negatif basingh yara tedavileri: Tahir Ozer

15:30 — 16:00 Kahve molas:

16:00 — 17:00 Kapams ve Oneriler
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SB-1
KARMA GERCEKLIK TEKNOLOJISIYLE PARASENTEZ ISLEMI SIMULASYONU GELISTIRILMESI
M Haspulat*, FG Soysal**, E Keskin**, B Erginel**

' ’f‘.l'stanbul Uniyersitesi, Istanbul T ip Fakiiltesi
**[stanbul Universitesi, Istanbul Tip Fakiiltesi, Cocuk Cerrahisi AD

Amag: Yenilikci teknolojilerden arttirilmis gerceklik (AR), karma gerceklik (XR) ve sanal gergeklik (VR) son
yillarda tip egitiminde kullanilmaya baslanmistir. Bununla birlikte cocuk cerrahisi alaninda ve dinamik, interaktif
sahneli bir simiilasyon programi bulunmamaktadir. Projemizde biz ¢ocuk cerrahisi acil girisimlerinden parasentez
islemi prosediiriinii bastan sona karma gercgeklik teknolojisiyle simiile ederek hem 0Ogretici hem de gergekei
deneyim saglayici bir program gelistirmeyi hedefledik.

Yontem: Parasentez islemi sirasinda kullanilacak malzemeler, adélesan birey, basamaklar esnasinda i¢ organlarin
gOriiniimii gibi 3 boyutlu sahne elemanlari, MAYA modelleme programi ile olusturuldu. Sahne akisi ve
etkilesimler C# (C-sharp) bilgisayar yazilim dili ile yazildiktan sonra, “’Unity’’ oyun motorunda ¢alistirilarak 3
boyutlu sahne deneyimi olusturuldu. Olusturulan simiilasyon programi, maksimum konfor ve akicilik ile
deneyimlenmek {izere arttirilmis ve karma gerceklik goriis sistemlerinden Microsoft Hololens 1 esliginde prova
edildi.

Bulgular: Parasentez islemi simiilasyonu; ¢ocuk cerrahisi, ¢ocuk yogunbakim uzmani ve tip egitimi uzmani
esliginde basamaklandirilmis interaktif senaryo esliginde dizayn edilmistir. Prosediiriin her adiminda 6grencinin
karsisina ¢ikabilecek alternatif segeneklere senaryo akiginda yer verilmistir. Simiilasyon programinin ana sablonu
ise saglik simiilasyonu hazirlama kilavuzlarindaki ilkelere uygun olarak olusturulmustur. Simiilasyon programinin
hem egitim hem de smav versiyonu olusturularak, ogrencilerin elde ettigi bilgi ve beceriyi test edebilmesi
amaglanmigtir.

Sonuc: Arttirtlmis gerceklik ve karma gerceklik teknolojileri giyilebilir goriis sistemleri esliginde gergekei
deneyim ve 3 boyutlu 6grenme kolayligi saglamasi agisindan gelecek vadetmektedir. Bizim projemizde
prosediirde kullanilacak malzemelerden, anatomik olarak iglemin dogru yapilmasina kadar, gergek hastadan 6nce
hologram hasta iizerinde bilgi ve beceri gelisimi imkan1 sunarak, modern egitim sistemi doniisiimiine onciiliik etme
hedefimizde biiyiik yer tutabilecegini gostermistir. Ozellikle COVID-19 pandemisi déneminde aksayan birebir
pratik egitim siireci agisindan tamamlayici rol de tistlenebilecektir. Bununla birlikte daha fazla igerik iiretilmesi ve
kontrol gruplart ile ¢aligmalarin yapilmasi, yeni teknolojilerin pratik egitime katilimi konusunda hizlandiricr etki
saglayabilecektir.

Anahtar Kelimeler: tibbi simiilasyon
*kk
DEVELOPMENT OF SIMULATION OF PARACENTESIS WITH MIXED REALITY TECHNOLOGY
M Haspulat*, FG Soysal**, E Keskin**, B Erginel**

*|stanbul University, Istanbul Faculty of Medicine, Department of Pediatric Surgery
**|stanbul University, Istanbul Medical Faculty, Department of Pediatric Surgery

Development of simulation of paracentesis with Mixed Reality Technology

Objective: Augmented reality (AR), mixed reality (XR) and virtual reality (VR) from innovative technologies
have been used in medical education in recent years. However, there is no simulation program in the field of
pediatric surgery with dynamic and interactive scenes. In our project, we aimed to develop a program that provides
both instructive and realistic experience by simulating the procedure of paracentesis, one of the pediatric surgery
emergency interventions, with mixed reality technology.
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Method: The materials to be used during paracentesis and 3D scene elements such as the appearance of the internal
organs during the steps were created with the MAYA modeling program. After the scene flow and interactions
were written in C# (C-sharp) computer software language, a 3D scene experience was created by running it on the
"Unity" game engine. The created simulation program was rehearsed with Microsoft Hololens 1, one of the
augmented and mixed reality vision systems, to be experienced with maximum comfort and fluency.

Results: Paracentesis procedure simulation; It was designed with a stepped interactive scenario accompanied by
pediatric surgeon, pediatric intensive care unit specialist and medical education specialist. Alternative options that
the student may encounter at each step of the procedure are included in the scenario flow. The main template of
the simulation program was created in accordance with the principles in the health simulation preparation
guidelines. By creating both training and exam versions of the simulation program, it is aimed that students can
test their knowledge and skills.

Conclusion: Virtual reality and mixed reality technologies are promising in terms of providing realistic experience
and 3-dimensional learning convenience in company with wearable vision systems. In our project, from the
materials to be used in the paracentesis procedure to the anatomically correct execution, the holographic simulation
has shown that it can have a great place in our goal of leading the modern education.

Keywords: medical simulation
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SB-2

ANOREKTAL MALFORMASYONLU HASTALARIN FEKAL KONTINANS SKORLARININ
ANOREKTAL MANOMETRIK BULGULARLA KARSILASTIRILMASI

M Mert*, A Sayan**, G Koyliioglu***

*SBU, Van_.Egitim ve A}fastlrma Hastanesi, Van Tiirkiye
**Saglik Bilimleri Universitesi Izmir Tepecik Egitim Arastrma Hastanesi
***Pediatrik Cerrahi Anabilim Dali, Izmir Katip Celebi Universitesi Tip Fakiiltesi, Izmir, Tiirkiye

Amag: Anorektal malformasyon (ARM) nedeniyle ameliyat edilen hastalar, cerrahi olarak ne kadar miikemmel
tedavi edilseler bile, yagsamlar1 boyunca defekasyonla ilgili problemler yasayabilmektedirler. ARM’li hastalarin
klinik sonuglarini standardize edebilmek amaciyla degerlendirme ydntemlerine ihtiya¢ duyulmaktadir. Bu
yontemler anorektal manometri (AM) gibi bir laboratuvar yontemi olabildigi gibi, klinik skorlama sistemleri de
olabilir. Calismamizda AM bulgulari zemininde skorlama sistemlerinin birbiri ile karsilastirilmas: amaglandi.

Gerec¢ ve Yontem: Klinigimizde Ocak 2008’den itibaren ARM nedeniyle ameliyat edilen hastalarin demografik
verileri ve klinik 6zellikleri incelendi. Hastalara Holschneider, Rintala, Krickenbeck ve Pefia’nin skorlama
sistemleri uygulandi ve AM yapildu.

Bulgular: Yaptigimiz ¢alisma 23 hasta ile tamamlandi. Uluslararasi (Wingspread) siniflamaya gore ise; hastalarin
10*u (%43,4) yiiksek tip, 6’s1 (%26,0) ara tip ve 7’°si de (%30,4) algak tip olarak siniflandirildi. 23 hastanin 7’sinin
diizeltici ameliyatlarinin patolojilerinde aganglionozis/hipoganglionozis saptandi. Yapilan AM’de tiim hastalarda
rektoanal inhibitor refleks (RAIR) vardi. Dinlenim anal kanal basinci ile Holschneider skorlama sistemi (HSS)
arasinda istatistiksel olarak anlamli bir iligki saptanmistir. Maksimum istemli stkma basinci-zaman grafiginde egri
altinda kalan alan (EAA) ile HSS ve Rintala skorlama sistemi (RSS) arasinda istatistiksel anlamli bir iligki
saptand1. EAA, uluslararasi siniflandirmada yiiksek tip ile algak tip arasinda anlamli olarak farkli oldugu bulundu
(p:0,005). HSS ve RSS’den alinan puanlar ile yiiksek tip ve al¢ak tip ARM arasinda istatistiksel anlamli fark
bulundu.

Sonug¢: Calismamizda AM verileri zemininde kiyasladigimiz 4 skorlama sisteminden HSS’nin ve RSS’nin hasta
takibinde kullanimlarinin daha etkili olabilecegi; PSS’nin ve KSS’nin ise hasta takibinden ziyade daha g¢ok
hastanin barsak yonetim programinin belirlenmesinde kullanilmas1 gerektigi kanisina varildi.

Anahtar Kelimeler: Anal kanal, anorektal malformasyon, anorektal manometri, barsak fonksiyonu, fekal
inkontinans, skor

*k%

COMPARING THE FECAL CONTINENCE SCORES OF PATIENTS WITH ANORECTAL
MALFORMATION WITH ANORECTAL MANOMETRIC FINDINGS

M Mert*, A Sayan**, G Koyliioglu***

*University of Healthy Science, Van Education and Research Hospital, Van Turkey
**Health Sciences University Izmir Tepecik Training and Research Hospital
***Department of Pediatric Surgery, Izmir Katip Celebi University School of Medicine, Izmir, Turkey

Aim: Patients undergoing surgery for anorectal malformation (ARM) may have defecation-related problems
throughout their lives, even if they are perfect treated surgically. Assessment methods are needed to standardize
the clinical outcomes of patients with ARM. These methods can be a laboratory method such as anorectal
manometry (AM) or clinical scoring systems. The aim of this study was to compare the scoring systems with the
AM findings.

32



Patients and methods: The demographic data and clinical characteristics of patients who were operated for ARM
in our clinic since January 2008 were examined. Holschneider’s, Rintala’s, Krickenbeck’s and Pefia’s scoring
systems were executed to the patients and AM was performed.

Results: Our study was completed with 23 patients. According to international (Wingspread) classification; 10
(43.4%) patients were classified as high type, 6 (26.0%) intermediate type and 7 (30.4%) low type. In 7 of 23
patients, aganglionosis / hypoganglionosis was found in the pathologies of definitive surgery. All patients had
rectoanal inhibitory reflex (RAIR). There was a statistically significant relationship between the anal resting
pressure (ARP) and Holschneider’s scoring system (HSS). There was a statistically significant relationship
between the area under the curve in the maximum voluntary squeeze pressure-time graph (AUC and the HSS and
Rintala’s scoring system (RSS). AUC was found to be significantly different between high type and low type of
international classification (p:0.005). A statistically significant difference was found between HSS and RSS scores
and high type and low type of ARMs.

Conclusion: In our study, based on AM data, it was found that the use of HSS and RSS from the four scoring
systems we compared could be more effective in patients’ follow-up. It was concluded that PSS and KSS should
be used to determine the bowel management program of the patients rather than patients’ follow-up.

Keywords: Anal canal, anorectal malformation, anorectal manometry, bowel function, fecal incontinence, score
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SB-3

ERAS PROTOKOLUNUN LAPARATOMI YAPILAN COCUKLAR UZERINDEKI ETKINLIGININ
ARASTIRILMASI

S Yesilkaya, A Yildiz, N Sever, M Demir, M Kaba, D Giirel Kundakel, CA Karadag
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul

Amag: Gelismis Cerrahi Sonrasi lyilesme (ERAS) kavramu ilk olarak 1995 yilinda Kehlet tarafindan
tanimlanmistir. Gelistirilen ERAS protokoliiniin temel felsefesi; sinirli preoperatif aglik, erken enteral alim, erken
mobilizasyon, opioid koruyucu analjezi, intravendz sivilar ve drenlerin kullammini sinirlandirarak cerrahi
travmaya bagli metabolik stresi azaltmak ve sonug¢ olarak fonksiyonlarmn kisa zamanda normallesmesini
saglamaktir. Literatiir aragtirmasi yapildiginda ERAS protokolii ile ilgili ¢alismalarin siklikla erigkinlerle ilgili
yapildigi, pediatrik populasyonda yeterli ¢alismanin olmadigi gézlenmistir. Bu ¢alismadaki amacimiz, elektif
laparotomi uygulanan pediatrik hastalarda ERAS protokolii kullaniminin postoperatif iyilesme siirecine olan
etkisini gozlemektir.

Gereg¢ ve Yontem: Subat 2020-Ocak 2021 arasinda klinigimizde elektif laparatomi yapilarak ERAS protokoli
uygulanan hastalarin preoperatif, intraoperatif ve postoperatif verileri kayit altina alindi. Prospektif olarak
degerlendirildi. 2015-2018 tarihleri arasinda elektif laparotomi uygulanmis hastalardan olusan kontrol grubunun
verileri ile karsilastirildi.

Bulgular: Calisma grubuna 11’1 kadin (%55), 9’u erkek (%45) olmak {izere toplam 20 hasta dahil edildi. Kontrol
grubuna 12’1 kadin (%27), 31’1 erkek (%72) olmak {izere toplam 43 hasta dahil edildi.

Calisma grubu ile kontrol grubunun postoperatif verileri karsilastirildiginda; ilk oral baglama zamani ve taburculuk
stiresi arasinda istatiksel olarak anlamli fark bulunmazken, ilk gaz ve gaita ¢ikis zamani ¢aligma grubunda anlamlt
olarak daha erken olarak saptandi. Ayni zamanda dren kullanim orani, dren kullanim siiresi, nazogastrik sonda
kullanim orani, idrar sondasi kullanim oran1 ve idrar sondas1 kullanim siiresi arasinda istatiksel olarak anlamli fark
bulunmadi. Ancak nazogastrik sonda kullanim siiresi ¢aligma grubunda kontrol grubuna gore anlamli olarak daha
kisa oldugu saptandi.

Sonu¢: Calismamizda ERAS protokoli uygun analjezi kontrolii ile erken mobilizasyona izin vererek erken
donemde barsak pasajinin baslamasini saglamistir. Ancak dren ve nazogastrik kullanimi ve siiresi gibi
geleneksellesmis hekim uygulamalarinin degistirilebilmesi i¢in zamana ihtiya¢ oldugunu diisliniiyoruz. Erken
bagirsak hareketinin saglanmasi gibi fonksiyonel kazanimlar ise hastalarin erken donemde taburcu olmalari i¢in
onemli bir adim olmustur. Sonug olarak ERAS protokoliiniin pediyatrik hastalarda uygulamanin giivenli oldugu
kanaatindeyiz.

Anahtar Kelimeler: ERAS Protokolii, Cocuk Cerrahisi, Laparotomi

*k%k

INVESTIGATION OF THE EFFECTIVENESS OF THE ERAS PROTOCOL ON CHILDREN WHO
UNDERWENT LAPAROTOMY

S Yesilkaya, A Yildiz, N Sever, M Demir, M Kaba, D Giirel Kundakeil, CA Karadag
Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul

Aim: Enhanced Recovery After Surgery (ERAS) is a term defined by Kehlet et al. The philosophy behind ERAS
consists of; perioperative counselling, limited preoperative fasting, early postoperative enteral feeding, early
mobilization, protective opioid anesthesia , achieving normal metabolic functional status by reducing the metabolic
stress due to surgical trauma by limitation of excess intravenous fluid replacement and excess use of drainage
tubes and reachieving normal daily physical activity routines of patients as soon as possible. In the literature,
studies about ERAS protocols are mostly carried out in the adult population, with quite less studies in the pediatric
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population. Thus, our aim in this study is to detect the changes in the postoperative recovery period of pediatric
patients who underwent elective laparotomy.

Methods: This study is designed as a prospective study to evaluate the effects of ERAS protocols in the patients
undergoing elective laparotomy in Sisli Hamidiye Etfal Training and Research Hospital Pediatric Surgery
Department. Study group preoperative, intraoperative and postoperative data were recorded. Postoperative data of
patients who underwent elective laparotomy in our clinic between 2015-2018 is used as control group data.

Results: Study group had a total of 20 patients, %55 were female and %45 were male. Control group had a total
of 43 patients, %27.9 were female and %72.1 were male.

There were no statistically significant difference between between study and control groups by means of time of
first oral feeding and day of discharge (p>0.05), while there was a statistically significant difference in first times
of passage of gas and defecation (p<0.05). There were no statistically significant difference in ratio of surgical
drains, duration of surgical drains, ratio of nasogastric and urinary catheters, duration of urinary catheter (p>0.05),
while there was a statistically significant difference in duration of nasogastric catheter between two groups
(p<0.05).

Conclusion: In our study, we find out that early intestinal passage could be achieved by effective anesthetic
management with early mobilization with our ERAS protocol. This protocol assures early functional recovery and
hospital discharge without an increase in comlication, readmission and mortality rates. Thus, we conclude that
ERAS protocol can be safely implemented in pediatric patients.

Keywords: ERAS Protocol, Pediatric Surgery, Laparotomy
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SB-4
ANOREKTAL MALFORMASYONLARDA VAJINAL ANOMALILER VE TEDAVISI
SM Tilev Erzurum, A Celayir

Saglik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saglik Uygulama ve Arastirma
Merkezi, Cocuk Cerrahisi Klinigi, Istanbul

Amag: Anorektal malformasyonlar (ARM), iiriner, genital ve kolorektal sistemleri degisik derecelerde etkileyen
konjenital malformasyonlar biitiiniidiir. Bu calismada, anorektal malformasyonlu kizlarda definitif operasyon
sirasinda  vajinal anomalilerin yOnetimi, uygulanan vajinal rekonstriikksiyon yOntemleri ve vajinal
rekonstriiksiyonlarin erken/ge¢ donem sonuglar1 konusunda tek merkezli deneyimin sunulmasi amaglandi.

Yontem: Hastanemiz Cocuk Cerrahisi Kliniginde, Ocak 2004-2021 yillarinda vajinal anomalili anorektal
malformasyonlu kizlardan vajinal cerrahi rekonstriiksiyonlar1 yapilmig olgular ¢caligmaya dahil edildi. Anorektal
malformasyon tipleri, vajinal anomali tipleri, eslik eden diger anomaliler, uygulanan cerrahi yontemler ve nihai
sonuglari retrospektif olarak degerlendirildi.

Bulgular: On yedi yillik siirede vajinal rekostruksiyonlari yapilmis 18 anorektal malformasyonlu hastanin 6’s1
(%33) rektovestibiiler fistiillii anal atrezi, 11’1 (%61) persistan kloaka, 1’1 kloka ekstrofiliydi. Yedisi (%39) tek
vajina, 11’1 (%61) duplike vajinali olup 6’s1 distal vajinal ageneziliydi. En sik (%72) vertebral anomali eslik
etmekteydi.

Ortalama definitif operasyon yaslar1 2,50+1,53 (1,1-5,5) yil olup 14’l (%78) definitif operasyon esnasinda
kolostomiliydi. 6’sinda (%33) PSARVUP, 10’unda PSARVP (%56), birinde rePSARVUP (%5) yapild1. Vajinal
rekonstriiksiyon, 7’sinde (%39) tiibiilarizasyon, 6’sinda (%33) vajinal septum eksizyonu ve tiibiilarizasyon,
6’sinda (%33) ise vajinal replasmanla yapildi. PK’l1 hastalarin %55’inde ortak kanal 1 cm’den kisaydi. En sik
komplikasyon, yara detasmani (%33) ve fistiil gelisimi (%28) olup %56’sinda komplikasyon goézlenmedi.
Ortalama takip siiresi 7,18+3,66 (1-16 y1l) yildu.

Sonug¢: Anorektal malformasyonlardaki vajinal anomalilerin, tek tip bir rekonstriiksiyon yontemi yerine, her
hastadaki vajinal anomalinin tipine uygun bir yontemle diizeltilmesi gerektigi akilda tutulmalidir.

Anahtar Kelimeler: Anorektal Malformasyon, Vajinal Anomali, Vajinal Rekonstriiksiyon, Rektovestibiiler
Fistillii Anal Atrezi, Persistan Kloaka, Kloaka Ekstrofisi

*k*k

VAGINAL ANOMALIES AND THEIR TREATMENT IN ANORECTAL MALFORMATIONS
SM Tilev Erzurum, A Celayir

University of Health Sciences, Istanbul Zeynep Kamil Maternity and Children Diseases Health Training and
Research Center, Department of the Pediatric Surgery, Istanbul

Aim: Anorectal malformations (ARMs) are congenital malformations that affect the urological, genital, and
colorectal systems at varying degrees. This study aimed to present the single-center experience in the management
of vaginal anomalies, vaginal reconstruction methods, and early/late outcomes in females with anorectal
malformations.

Methods: Patients with anorectal malformations and vaginal anomalies who underwent vaginal reconstruction in
the Pediatric Surgery Department of our hospital between January 2004-2021 were included in this study.
Anorectal malformation and vaginal anomaly types, concomitant anomalies, surgical methods, and outcomes were
evaluated retrospectively.
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Results: In 17 years, 18 patients with ARMs underwent vaginal reconstruction. Six (33%) had anal atresia with
rectovestibular fistula, 11 (61%) had persistent cloaca, and 1 (5%) had cloacal exstrophy. Seven patients (39%)
had a single vagina, 11 (61%) had a duplicated vagina, and 6 (33%) had distal vaginal agenesis. Vertebral
anomalies (72%) mostly accompanied ARMs.

The mean age at definitive operations was 2.50 + 1.53 (1,1-5,5) years. Fourteen (78%) had colostomies. PSARVUP
was performed in 6 (33%) patients, PSARVP in 10 (56%), and rePSARVUP in 1 (5%). The common channel of
55% of PC patients was less than 1 cm. Vaginal reconstruction comprised tubularization in 7 (39%), vaginal
septum excision and tubularization in 6 (33%), and vaginal replacement in 6 (33%). The most common
complications were wound dehiscence (33%) and fistulae formation (28%). No complications were seen in 56%.
The mean follow-up period was 7.18 + 3.66 years (1-16 years).

Conclusion: A single type of vaginal reconstruction method does not suit every patient, and vaginoplasty should
be planned with respect to each patient's anatomy and physiopathology.

Keywords: Anorectal Malformation, Vaginal Anomaly, Vaginoplasty, Vaginal Replacement, Anal Atresia with
Rectovestibular Fistula, Persistent Cloaca, Cloacal Exstrophy

37



SB-5

COCUKLARDAKI KOMPLIKE APANDISITI MAKINE OGRENMESI ALGORITMALARIYLA TAHMIN
ETME

TE Sarnic*, U Ates**, MO Oztan***, T Sekmenli****, NF Aras***** T (")ztas******, A
Yalglnkaya*******, M Ozbek*******, D Gﬁkce*******’ HS Yalgln Cﬁmert********’ O
Uzunlu*********, A KandlrICI**********, N Ertﬁrk***********’ A Sﬁzen***********’ F
AkOVa************, M Pasaoglu************’ E Eroglu*************, G Gallﬁ Bahadll‘**, M
Cakmak**, S Bilici****** R Karabulut****¥*¥* M imamoglu**¥*¥¥%% H Sarihan**¥*¥*#*+ §C
Karakug# %% i I"Jnalmls*, iu Tiirkmen*, E Ayduin o sk

*Uygulamal Veri Bilimi, TEV Universitesi, Ankara, Tiirkiye
**Pediatrik Cerrahi Anabilim Dali, Ankara Universitesi Tip Fakiiltesi, Ankara, Tiirkiye
**%Podiatrik Cerrahi Anabilim Dal, Izmir Katip Celebi Universitesi T. ip Fakiiltesi, Lzmir, Ti tirkiye
**x*Pediatrik Cerrahi Anabilim Dali, Sel¢uk Universitesi Ti 1ip Fakiiltesi, Konya, Tiirkiye
wax&*Pediatrik Cerrahi Klinigi, Yozgat Sehir Hastanesi, Yozgat, Tiirkiye
wFxxx*Pediatrik Cerrahi Klinigi, Diyarbakwr Gazi Yasargil Egitim ve Arastirma Hastanesi, Diyarbakir, Tiirkiye
wxkknkkPodigrik Cerrahi Anabilim Dali, Gazi Universitesi Ti ip Fakiiltesi, Ankara, Tiirkiye
wxkkkkkPodiqrik Cerrahi Anabilim Dali, Karadeniz Teknik Universitesi T, 1ip Fakiiltesi, Trabzon, Tiirkiye
*xxskxPadiatrik Cerrahi Anabilim Dali, Pamukkale Universitesi Tip Fakiiltesi, Denizli, Tiirkiye
*kkxkkkxxkPodiatrik Cerrahi Klinigi, Okmeydani Prof Dr Cemil Tas¢ioglu Sehir Hastanesi, Istanbul, Tiirkiye
wrkksAR Rk Podiqtrik Cerrahi Anabilim Dali, Mugla Sitki Kogman Universitesi Tip Fakiiltesi, Mugla, Tiirkiye
kR *xx*kPodiatrik Cerrahi Anabilim Dali, Biruni Universitesi Tip Fakiiltesi, Istanbul, Tiirkiye
ksksdkkkE R xRk % Pociatrik Cerrahi Klinigi, Amerikan Hastanesi, Istanbul, Tiirkiye
sk kR Podiqrrik Cervahi Anabilim Dali, Tekirdag Namik Kemal Universitesi Tip Fakiiltesi, Tekirdag,
Tiirkiye

Amag: Giincel uygulamada apandisitin medikal tedavisine yonelik bir egilim vardir. Ancak bunun igin hastaligin
tan1 ve siniflandirmasinda etkin yontemlere ihtiyag vardir. Tibbi amaglar igin 6grenebilen basit kavramsal karar
verme modelleri yaygin olarak kullanilmaktadir. Bu ¢alisma ¢ocuklarda apandisitin varligini ve derecesini kan
testi degerleri, klinik 6zellikler ve radyolojik incelemelere gore belirlemeyi amaglamaktadir.

Yontem: Etik kurul onayini takiben bir y1l boyunca ¢ok merkezli ve ileriye doniik olarak hasta verileri toplandi.
Acil servise akut karin agris1 sikayeti ile bagvuran 18 yas alt1 hastalarin verileri galismaya dahil edildi. Apandisitin
varligini ve derecesini belirlemek i¢in dogrusal, dogrusal olmayan ve aga¢ tabanli algoritmalar kullanilmustir.

Bulgular: Calismaya 8589 hasta dahil edildi. Tamimlayici istatistikler kirmizi kan hiicresi, trombosit ve c-reaktif
protein degerleri ile apandisit varlig1 ve derecesi arasinda en yiliksek korelasyonu gosterdi. Toplam 71 model
olusturuldu. En iyi performans gosteren algoritma apandisit teshisi i¢in %97 dogruluk, %99 duyarlilik ve %95
ozgiilliik elde ederken, derecelendirme igin %94 dogruluk, %100 duyarlilik ve %93 6zgiilliik ile Alvarado Skoru,
pediatrik apandisit skoru (PAS) ve RIPASA'dan daha iyi performans gosterdi.

Sonug¢: Yapay zeka algoritmalar1 apandisiti teshis edip siniflandirarak gereksiz ilag kullanimi ve ameliyatlarin
Oniine gececektir.

Anahtar Kelimeler: Akut Apandisit, Makine Ogrenmesi, Alvarado Skoru, Pediyatrik Apandisit Skoru (PAS),
RIPASA Skoru

*k%k

PRESUMPTION OF COMPLICATED APPENDICITIS IN CHILDREN AND PREDICTING WITH
MACHINE LEARNING ALGORITHMS

TE Sarnic*, U Ates**, MO Oztan***, T Sekmenli****, NF Aras***** T (")ztas******, A
Yal¢cinkaya******* M Ozbek******* D Gokce******* HS Yalcin Comert******** ()
Uzunlu*********, A Kandlrlcl**********, N Ertﬁrk***********’ A Sﬁzen***********’ F
AkOVa************, M Pasaoglu************’ E Eroglu*************, G Gallﬁ Bahadlr**, M
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Cakmak**, S Bilici****** R Karabulut*****%* M Imamoglu*****%*% H Sarithan*******% SC
Karakug***#***%*%%% T Unalms*, [U Tiirkmen*, E Aydin* % %¥&¥kis®

*Applied Data Science, TEV University, Ankara, Turkey
**Ankara University, School of Medicine, Department of Pediatric Surgery
***Department of Pediatric Surgery, Izmir Katip Celebi University School of Medicine, Izmir, Turkey
****Department of Pediatric Surgery, Selcuk University School of Medicine, Konya, Turkey
**x**Department of Pediatric Surgery, Yozgat State Hospital, Yozgat, Turkey
**xxkx*Department of Pediatric Surgery, Diyarbakir Gazi Yasargil Training and Research Hospital, Diyarbakir,
Turkey
**x*xx*xDepartment of Pediatric Surgery, Gazi University School of Medicine, Ankara, Turkey
*HkxxxkxDepartment of Pediatric Surgery, Karadeniz Teknik University School of Medicine, Trabzon, Turkey
*HRxxkRk*Department of Pediatric Surgery, Pamukkale University School of Medicine, Denizli, Turkey
wksERIIF X Dongrtment of Pediatric Surgery, Okmeydani Prof Dr Cemil Tas¢ioglu State Hospital, Istanbul,
Turkey
wFxAIAI R Department of Pediatric Surgery, Mugla Sitki Kogman University School of Medicine, Mugla,
Turkey
sdRRIRI IR D o griment of Pediatric Surgery, Biruni University School of Medicine, Istanbul, Turkey
*kxxkkxx*Department of Pediatric Surgery, Amerikan Hospital, Istanbul, Turkey
ARk * Department of Pediatric Surgery, Tekirdag Namik Kemal University School of Medicine,
Tekirdag, Turkey

Aims: There is a tendency toward nonoperative management of appendicitis resulting in an increasing need for
preoperative diagnosis and classification. For medical purposes, simple conceptual decision-making models that
can learn are widely used. This study aims to determine the presence and the severity of appendicitis in children
based on several blood test values, clinical features, and radiological examinations.

Methods: A multicenter, prospective data collection was performed for a year after ethical committee approval.
The analysis was conducted among children that were admitted to the emergency department with acute abdominal
pain and under 18 years old age. Linear, non-linear, and tree-based algorithms were used to predict both the
existence of appendicitis and complex appendicitis in patients with abdominal pain.

Results: There were 8589 patients included in the study. Descriptive statistics demonstrated that there were
differences and correlations between the red blood cell, thrombocyte, and c-reactive protein values which were
potentially significant explanatory parameters for the machine learning algorithms to capture, explain and predict
the disease. A total of 71 models were created. The best performing algorithm reached 97% accuracy, 99%
sensitivity, 95% specificity to diagnose appendicitis while 94% accuracy, 100% sensitivity, 93% specificity to
classify the degree which outperformed the Alvarado Score, pediatric appendicitis score (PAS), and RIPASA
scores.

Conclusion: An artificial intelligence tool to diagnose and classify appendicitis will prevent unnecessary
medications and surgeries.

Keywords: Acute Appendicitis, Machine Learning, Alvarado Score, Pediatric Appendicitis Score (PAS),
RIPASA Score
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NOROLOJIK DEFISITLI VE SKOLYOZU BULUNAN COCUKLARDA NiSSEN ANTIREFLU CERRAHI
DENEYIMLERIMIZ

D Giirel, CA Karadag, N Sever, M Demir, M Kaba, S Odabasi, A Yildiz
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul

Amag: Gastrodzofageal reflii, bebek ve ¢ocuklarda yaygin goriilen bir sorundur. Norolojik defisitli cocuklarda
gastrodzofageal reflii goriilme insidansi %75°e kadar ¢ikar. Antireflii cerrahi gerektiren gocuklar icerisinde
norolojik defisitli gocuklar 6nemli bir grubu olusturur. Bu ¢ocuklarda siklikla skolyoz gibi ortopedik sorunlar
birlikte bulunmaktadir. Antireflii cerrahide son yillarda laparoskopik yontemler daha sik kullanilmaktadir.
Calismamizda antireflii cerrahi gerektiren ndrolojik defisitli ve skolyozu bulunan g¢ocuklardaki cerrahi
deneyimimizin sunulmasi amaglanmustir.

Yontem: Klinigimizde ocak 2014-haziran 2020 yillar1 arasi Nissen Fundoplikasyonu (NF) uygulanmis norolojik
defisitli hastalarin kayitlar1 geriye doniik incelendi.

Bulgular: Belirtilen tarihler arasinda 44 norolojik defisitli hastaya NF uygulanmustir. Sistemde grafisine
ulagilamayan 3 hasta ¢aligma dist birakildi. Calismaya dahil edilen 41 hastanin 20'si kiz, 21'1 erkekti. Cerrahi
uygulama zamanindaki ortalama yas 53,2 aydi. Hastalarin %51,2'sinin primer hastaligi epilepsi, %34,1'inin
serebral palsi idi. Hastalarin 12’°sinde (%29,2) grafide skolyoz saptandi. Bu hastalarin iki tanesine agik NF ve acik
gastrostomi, 10 hastaya laparoskopik NF ve laparoskopik gastrostomi uygulandi. A¢ik operasyonlarin ortalama
stiresi 127,5 dakika; laparoskopik operasyonlarin ortalama siiresi 181 dakika bulundu. Hicbir hastamizda
laparoskopik yonteme bagli perop komplikasyon gelismemis ve agik yonteme doniilmesi gerekmemistir. Bir hasta
harig, hastalarin hepsi postoperatif (PO) yogun bakim {initesinde ortalama ii¢ giin takip edildi. Ortalama 48. saatte
gastrostomiden beslenmeye baslandilar. Acik cerrahi uygulanan bir hastada PO 6.giinlinde akut batin tablosu
gelismesi {izerine tekrar laparotomi uygulandi. Iki hastada PO erken dénemde gastrostomi gevresinde yara
enfeksiyonu gelisti. Laporoskopik cerrahi uygulanan 12 skolyozlu hastanin takiplerinde; altisinda (%50) aktif
yakinma kalmadz; bir hastada aspirasyon pndmonisi klinigi devam etti. iki hastanin ge¢c dénem takip sonuglarina
ulasilamadi. Ug hasta antireflii cerrahi dis1 sebeplerle kaybedildi.

Sonu¢: Laparoskopik NF gecmiste skolyozlu hastalar i¢in kontrendike goriilse de giinlimiizde mutlak
kontrendikasyon degildir ve basar1 ile uygulanabilir. Artan hekim deneyimleri ile birlikte uzun operasyon
stirelerinin azalacagini diisiinmekteyiz.

Anahtar Kelimeler: gastro6zofageal refli, antireflii cerrahi, nérolojik defisit, skolyoz

*k%k

NISSEN ANTIREFLUX SURGERY IN CHILDREN WITH NEUROLOGICAL IMPAIRMENT AND
SCOLIOSIS: OUR CLINICAL EXPERIENCE

D Giirel, CA Karadag, N Sever, M Demir, M Kaba, S Odabasi, A Yildiz
Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul

Aim: The incidence of gastroesophageal reflux in children with neurological deficits is up to 75%. Children with
neurological deficits are a significant amount of group among to children who requires antireflux surgery.
Orthopedic problems such as scoliosis often coexist in these children. In antireflux surgery, laparoscopic methods
are used more frequently in recent years. In our study, it was aimed to present our surgical experience in children
with neurological impairment and scoliosis requiring antireflux surgery.

Methods: Patients with neurological deficits who underwent Nissen Fundoplication (NF) procedure in our clinic
from january 2014 to june 2020, were reviewed retrospectively.
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Results: NF was applied to 44 patients with neurological deficits. Three patients excluded owing to radiography
was inavailable. There were 21 male and 20 female children with a mean age of 53,2 months. Underlying pathology
was epilepsy (%51,2) and cerebral palsy (34,1%). Scoliosis was detected in 12 (29.2%). Two patients underwent
open NF and gastrostomy, while 10 patients underwent laparoscopic NF and gastrostomy. The average duration
of laparotomy was 127.5 minutes; meanwhile laparoscopy was 181. There were no perop complications in
laparoscopy, and there was no need to laparotomy. Except one patient, others were followed up in the postoperative
(PO) intensive care unit for an average of three days, started feeding from gastrostomy at an average of 48 hours.
One patient who underwent laparotomy, need second look on the day of 6th because of acute abdomen. Wound
infection developed around the gastrostomy in early PO in two. In the follow-up; six (50%) had no active
complaints, pneumonia continued in one, results could not be achieved in two, and three patients died from non-
surgical reasons.

Conclusion: In the light of the results, nowadays the scoliosis is not an absolute contraindication for laparoscopic
NF.We think that the duration of operation will decrease with an increasing surgeon experience.

Keywords: gastroesophageal reflux, antireflux surgery, neurological impairment, scoliosis
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ALCAK TiP ANOREKTAL MALFORMASYONLU KIZ COCUKLARINDA MRG BULGULARI VE
KLINIK ONEMI

R Ozcan*, AK Ucar**, T Rahimli*, AE Hakalmaz*, GM Arman**, S Kurugoglu**, G Topuzlu Tekant*

' *ista(;bul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dali, Cocuk Radyolojisi
Bilim Dali

Amag: Algak tip anorektal malformasyonlu(ARM) kiz cocuklarinda ameliyat oncesi MR bulgularimin
degerlendirilmesi ve ameliyat sonrasi klinik gidisle karsilagtirilmasi amaglanmustir.

Yontem: 2011-2021 yillarinda alcak tip ARM nedeni ile bagvuran olgularin ameliyat Oncesi yapilan MR
incelemelerinde spinal-vertebral patoloji varligi, liriner-genital anomaliler, aniis yerlesimi, rektum ¢api, starfish
varlig1, anorektal a1, eksternal anal sfinkter(EAS) ve levator plan, pubokoksigeal mesafe(PC), pelvik taban hiatus
mesafesi (H,) levator plate mesafesi (LP) dl¢limleri kaydedildi.

Bulgular: Alcak tip ARM nedeni cerrahi uygulanan 41 olgu mevcuttu. Tiim olgulara ameliyat ncesi hazirlik ve
planlamada lumbosakral ve pelvik MR incelemesi yapilmisti. Saptanan MR bulgulari;

1) Spinal-vertebral patoloji: koksiks yoklugu(n:15), dismorfiks koksiks(n:2), filum terminale lipomu (n:15),
presakral Kitle (n:1)

2) Uriner-genital patoloji: iiriner anomali(n:7), genital anomali(n:3)

3) Aniis yerlesimi: anterior(n:40), lateral(n:1)

4) Rektum ¢ap1: ortalama 17,9 mm (8-68 mm)

5) Starfish varligi: Normal(n:34), silik(n:7)

6) Anorektal ag1: ortalama 141,5°(119-169°)

7) EAS: iyi (n:30), zayif (n:11)

8) Levator plan: simetrik(n:30), asimetrik (n:11)

9) PC: ortalama 43,9 mm(27-83 mm)

10) H: ortalama 21,4 mm(9-47 mm)

11) LP: ortalama 24,3 mm(14-47 mm) idi.

Peroperatif bulgularla karsilastirmada Mr incelemede rektum ¢apinin genis oldugu olgularda stoma gereksinimi
ve yara komplikasyon oranlarinin daha fazla oldugu goriildii. Anorektal agi literatiirde belirtilen normal
degerlerden belirgin yiiksek bulundu. Starfish varligi, EAS ve levator planin iyi ve simetrik olmasi kontinans ile
iligkili bulundu.

Sonu¢: MRG, alcak tip ARM’li kiz ¢cocuklarinda preoperatif degerlendirmede anal kanal anatomisini incelmekte
ve eslik eden anomalileri saptamada degerli bir tetkiktir. Olgularin klinik gidisi ile ilgili veriler elde edilmesinde
de yardimcidir.

Anahtar Kelimeler: anorektal malformasyon, MRG, EAS

*k*k

MRI FINDINGS IN GIRLS WITH LOW-TYPE ANORECTAL MALFORMATION AND CLINICAL
SIGNIFICANCE

R Ozcan*, AK Ucar**, T Rahimli*, AE Hakalmaz*, GM Arman**, S Kurugoglu**, G Topuzlu Tekant*

*|stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery
**[stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Radiology, Division of
Pediatric Radiology
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Aim: Evaluation of preoperative MRI findings and comparison with postoperative clinical course in girls with
low-type anorectal malformation (ARM).

Methods: Preoperative MRIs of the cases admitted with low-type ARM in 2011-2021 were analyzed. Presence of
spinal-vertebral pathology, urinary-genital anomalies, anus location, rectum diameter, presence of starfish,
anorectal angle, external anal sphincter (EAS) and levator plane, pubococcygeal distance (PC), pelvic floor hiatus
distance (H,) levator plate distance (LP) measurements were recorded.

Results: There were 41 patients who underwent surgery for low-type ARM. Lumbosacral and pelvic MR
examinations were performed in all cases in preoperative preparation and planning. Detected MR findings;

1) Spinal-vertebral pathology: absence of coccyx (n:15), dysmorphic coccyx (n:2), filum terminale lipoma
(n:15), presacral mass (n:1)

2) Urinary-genital pathology: urinary anomaly (n:7), genital anomaly (n:3)

3) Anus placement: anterior(n:40), lateral(n:1)

4) Rectum diameter: 17.9 mm on average (8-68 mm)

5) Starfish presence: Normal(n:34), faint(n:7)

6) Anorectal angle: average 141.50 (119-1690)

7) EAS: good (n:30), poor (n:11)

8) Levator plan: symmetric (n:30), asymmetric (n:11)

9) PC: average 43.9mm(27-83mm)

10) H: average 21.4mm(9-47mm)

11) LP: mean was 24.3 mm (14-47 mm).

In comparison with peroperative findings, stoma requirement and wound complication rates were found to be
higher in cases with large rectal diameter in MRI examination. Anorectal angle was found significantly higher
than the normal values stated in the literature. Presence of starfish, good and symmetrical EAS and levator plane
were found to be associated with continence.

Conclusion: MRI is a valuable test to examine the anatomy of the anal canal and to detect accompanying
anomalies in the preoperative evaluation in girls with low-type ARM. It is also helpful in obtaining data about the
clinical course of the cases.

Keywords: anorectal malformation, MRG, EAS
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SB-8
GASTROSTOMI ICIN FARKLI BIR YONTEM: LAPAROSKOPIK PERKUTAN GASTROSTOMI
M Celenk, BD Demirel, S Hancioglu, B Yagiz, F Bernay
Ondokuz Mays Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Samsun, Tiirkiye

Amag: Gastrostomi i¢in bir¢ok farkli teknik, farkli yontemlerle uygulanmaktadir. Bu calismamizda tarifledigimiz
yeni bir teknik ve sonuclarinin paylagilmasi amaclandi.

Yontem: Laparoskopik perkiitan gastrostomi yapilan hastalar postoperatif erken donem ve takip siireleri boyunca
izleme alinarak komplikasyonlar ve gastrostomi iliskili bulgular derlendi. Bu yontem ile laparoskopi yapilan
hastada, orogastrik olarak ilerletilen sonda gresper yardimiyla tutuldu. Gastrostomi agilmasi planlanan yerden
perkiitan olarak ilerletilen igne bu sondamn igerisine ilerletildi. igne igerisinden ilerletilen kilavuz tel agizdan
disar1 alindi. Kilavuz tele baglanan katater, batin disina ¢ekildi. Laparoskopik goriis ile mide batin duvari goriilerek
kataterin mantar1 mideye oturtuldu.

Bulgular: Laparoskopik perkiitan gastrostomi yapilan 22 hasta mevcuttu. 14’1 erkek, 8 i kizdi. Yaslar1 2,25- 17,25
yil arasinda, ortalama 8.6 yildi. Hastalarin tamaminda norolojik hastalilk mevcuttu. 19 hastada es zamanl
fundoplikasyonda yapilmisti. Postoperatif ilk 21 gilinde hicbir hastada komplikasyon goriilmedi. Takip siiresi
ortalama 6,61 ayd: ( 1- 17,5 ay). Bu siirede iki hastada peristomal akinti, 2 hastada Buried Bumper sendromu
(postoperatif 4. ve 12. haftalarda) goriildi. Tiip degisimi ile konservatif tedavi ile iyilesti. Higbir hasta cerrahi
miidahale gerektirmedi.

Sonug: Laparoskopik perkiitan gastrostomi giivenli ve kolay uygulanabilir bir yontemdir. Laparoskopik goriis
altinda uygulanarak bir¢ok major komplikasyon engellenmis olur. Es zamanli endoskopi yapilmasini gerektirmez.

Anahtar Kelimeler: gastrostomi, laparoskopi, perkiitan

*k%

A DIFFERENT METHOD FOR GASTROSTOMY: LAPAROSCOPIC PERCUTANEOUS GASTROSTOMY
M Celenk, BD Demirel, S Hancioglu, B Yagiz, F Bernay
Ondokuz Mayis University, Faculty of Medicine, Department of Pediatric Surgery, Samsun, Turkey

Aim: Many different techniques have been described for gastrostomy. In this study, we aimed to share a new
technique that we have recently started to implement and its results

Methods: Patients who underwent laparoscopic percutaneous gastrostomy were followed up during the early
postoperative period and during follow-up, and complications were determined. In patients who underwent
laparoscopy with this method, the orogastric tube was grasped with the help of a grasper. The needle, which was
advanced percutaneously from the place where gastrostomy was planned, was advanced into this tube. The guide
wire advanced through the needle was taken out of the mouth. The catheter attached to the guide wire was pulled
out of the abdomen. With laparoscopic vision, the abdominal wall of the stomach was seen and the bumper of the
catheter was placed in the stomach.

Results: There were 22 patients who underwent laparoscopic percutaneous gastrostomy. 14 of them were boys
and 8 of them were girls. Their age ranged from 2.25 to 17.25 years, with an average of 8.6 years. All patients had
neurological disease. Concurrent fundoplication was performed in 19 patients. No complications were observed
in any of the patients in the first 21 postoperative days. The mean follow-up period was 6.61 months (1 to 17.5
months). During this period, peristomal discharge was observed in two patients, and buried bumper syndrome was
observed in two patients (at the 4th and 12th weeks postoperatively). He recovered with conservative treatment by
tube replacement. No patient required surgical intervention.
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Conclusion: Laparoscopic percutaneous gastrostomy is a safe and easily applicable method. Many major

complications can be prevented by applying it under laparoscopic vision. It does not require simultaneous
endoscopy.

Keywords: gastrostomy, laparoscopy, percutaneous

45



SB-9

HIRSCHSPRUNG HASTALIGINDA SEGMENT UZUNLUKLARI VE NORAL PLEKSUS SIiNiR
CAPLARININ KLINIK BULGULAR ILE ILISKiSININ INCELENMESI

R Ozcan*, A Karagoz*, AE Hakalmaz*, M Onenerk**, N Comunoglu**, G Topuzlu Tekant*, Y Soylet***

*[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Patoloji Anabilim Dali
***[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk
Urolojisi Bilim Dali

Amag: Hirschsprung hastaliginda (HH) aganglionik (AG), gecis zonu (GZ) ve ganglionik (G) segment uzunluklari
ve noral pleksus sinir ¢aplarinin(NPSC) degerlendirilmesidir.

Yontem: Mayis 2018-Nisan 2021 tarihleri arasinda klinigimizde HH tanistyla opere edilen olgular geriye doniik
incelendi. Lavman opak grafilerinde geg¢is zonu seviyesine gore rektosigmoid ve uzun segment saptanan olgular
caligmaya alindi. Total kolonik aganglionozis tanili olgular dahil edilmedi. Patolojik incelemelerinde eksize edilen
bagirsak segmentlerinde AG, G ve GZ segment uzunluklari ve bu segmentlerde NPSC 6lgiimleri yapildi ve klinik
bulgularla karsilastirildi.

Bulgular: Calismaya 24 (E:22,K:2) olgu alindi. Lavman opak grafisinde ge¢is zonu 19’unda rektosigmoid ve
5’inde (n:5) yiiksek seviyedeydi.

Cerrahi yontemde; olgularin 22’sine transanal endorektal pull through, 2’sine abdominoperineal pull-through
yapildi.

Rektosigmoid HH olan grupta segmentlerin ortalama uzunluklari; AG 6,4 cm, GZ 8,1 cm, TZ 1,6 cm idi. Bu grupta
NPSC olgtimleri; AG 84,5 mikron, GZ 37,7 mikron, TZ 45,7 mikrondu.

Uzun segment HH olan grupta segmentlerin ortalama uzunluklari; AG 14,3 cm, GZ 7,2 cm, TZ 2,4 cm idi. Bu
grupta NPSC 6l¢iimleri; AG 70,4 mikron, GZ 32 mikron, TZ 41,8 mikrondu.

iki grubun karsilastirilmasinda; TZ uzun segment HH grubunda daha uzun olarak &lgiildii. NPSC dl¢iimleri ise
rektosigmoid HH grubunda tiim alanlarda uzun segment HH grubuna gére daha fazla idi.

Preoperatif donemde enterokolit gegiren 13 olgunun 9’u rektosigmoid HH, 4’{i uzun segment HH grubundaydi.
Preoperatif donemde enterokolit dykiisii olmayan 11 olgunun 10’u rektosigmoid HH 1’i uzun segment HH'tu.

Enterokolit dykiisii olmayan grupta AG segmentte NPSC 6l¢iimii daha fazla bulundu.

Sonu¢: TZ uzun segment HH’da daha uzun bulunmustur. Rezeksiyon sirasinda bu durum dikkate alinmalidir.
NPSC odl¢gtimleri rektosigmoid HH grubunda uzun segment HH grubuna gore daha fazla bulunmustur. Aganglionik
segmentte NPSC’larmin diisiik olmast uzun segment HH ile iliskilendirilebilir. Ayrica preoperatif donemde
enterokolit dykiisii de AG segmentin sinir ¢aplari ile orantilidir

Anahtar Kelimeler: Hirschsprung, gecis zonu, noral pleksus

*k*k

EVALUATION OF THE RELATIONSHIP BETWEEN SEGMENT LENGTHS AND NEURAL PLEXUS
NERVE DIAMETERS WITH CLINICAL FINDINGS IN HIRSCHSPRUNG'S DISEASE

R Ozcan*, A Karagoz*, AE Hakalmaz*, M Onenerk**, N Comunoglu**, G Topuzlu Tekant*, Y Soylet***

*|stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery
**|stanbul University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Department of Pathology
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***|stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery, Division of
Pediatric Urology

Aim: To evaluate the aganglionic (AG), transition zone (TZ) and ganglionic (G) segment lengths and neural plexus
nerve diameters (NPND) in Hirschsprung's disease (HH).

Methods: Patients who were operated on with the diagnosis of HH between May 2018 and April 2021 were
analyzed

Results: 24 (M:22,F:2) cases were included in the study. In the enema opaque X-ray, the transition zone was
rectosigmoid in 19 and high in 5 (n:5).

In the surgical method; Transanal endorectal pull-through was performed in 22 of the cases and abdominoperineal
pull-through was performed in 2 of them.

Average lengths of segments in the group with rectosigmoid HH; AG was 6.4 cm, GZ was 8.1 cm, TZ was 1.6
cm. NPND measurements in this group; AG was 84.5 microns, GZ was 37.7 microns, TZ was 45.7 microns.

Average lengths of segments in the group with long segment HH; AG was 14.3 cm, GZ was 7.2 cm, TZ was 2.4
cm. NPND measurements in this group; AG was 70.4 micron, GZ was 32 micron, TZ was 41.8 micron.

In the comparison of the two groups, the TZ long segment was measured to be longer in the HH group. NPND
measurements were higher in all areas in the rectosigmoid HH group than in the long segment HH group.

NPND measurement in the AG segment was found to be higher in the group without a history of enterocolitis.

Conclusion: TZ was found to be longer in long segment HH. This is important during resection. NPND
measurements were found to be higher in the rectosigmoid HH group than in the long segment HH group. Low
NPND:s in the aganglionic segment may be associated with long segment HH. The history of enterocolitis in the
preoperative period is proportional to the nerve diameters of the AG segment.

Keywords: Hirschsprung, transition zone, neural plexus
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PEDIATRIK PEPTIK ULSER PERFORASYONU TEDAVISINDE LAPAROSKOPIK VE ACIK
CERRAHININ KARSILASTIRILMASI: 5 YILLIK DENEYIM

M Demir, N Yiicel, A Unal, A Yildiz, M Kaba, N Sever, CA Karadag
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul

Amag: Peptik iilser perforasyonu (PUP) cocuklarda nadir goriilen ancak major komplikasyonlara sebep olabilen
bir durumdur. Calismamizda son 5 yilda laparoskopik ve agik cerrahi yontem ile opere edilen pediatrik PUP
olgularimizi gézden gegirmeyi ve iki yontemi karsilastirmay: amagladik.

Yontem: 2015- 2020 yillar1 arasinda PUP nedeniyle opere edilen 18 yas alt1 hastalar iki gruba ayrildi. Grupl’e
laparoskopik cerrahi ile opere edilen hastalar; Grup 2’ye agik cerrahi ile opere edilen hastalar dahil edildi. Her iki
grup demografik veriler, klinik bulgular, preoperatif-intraoperatif bulgular ve cerrahi yontemler, ameliyat siireleri,
hastanede kalis siiresi ve postoperatif komplikasyonlar degerlendirildi.

Bulgular: Grup 1°de 10, grup 2’de 8 olmak {izere 18 hastamiz PUP nedeniyle opere edildi. 15 hastamiz erkek, 3
hastamiz kizdi. Grup 1 yag ortalamasi1 16,1+1,2 y1l, grup 2’de 15,340,7 yild1. Grup 1°de ortalama semptom siiresi
1.6+1,9 giin, grup 2’de 6.6+6.1 giindii. Semptom siiresi bakimindan her iki grup arasinda anlamli fark mevcuttu.
10 hastamizin ayakta direkt grafisinde (ADBG) diafragma altinda hava mevcuttu. ADBG’de diafragma altinda
hava olmayan ancak akut batin tablosu olan 6 hastamiza abdominal bilgisayarli tomografisi (BT) ¢ekildi. BT
¢ekilen 5 olguda diafragma altinda hava goriildii. ADBG’de serbest hava goriillmeyen doért olguda 6n tani perfore
apandisitti. 15 olguda cerrahiye laparoskopik olarak baglandi. Tim hastalarimizda primer siitiirasyon ve
omentoplasti (Graham Patch) onarimi yapildi. Ortalama ameliyat siiresi grup 1°de 87,0+ 26,3 dakika, grup 2’de
122,5457,6 dakikaydi. Ameliyat siiresi bakimindan da her iki grup arasinda anlamli fark mevcuttu. Ortalama
hastanede kalis siiresi grup 1°de 3,9+1,3 giin, grup 5,8 + 2,1 giindii. Grup 2’de yatis siiresi grupl’den anlaml
olarak daha yiiksekti. Her iki grupta da major cerrahi komplikasyon goriilmedi. Laparoskopik cerrahi ile baglanip
acik cerrahiye doniilen bir hastamizda lokal yara yeri enfeksiyonu gelisti.

Sonu¢: PUP’da ADBG’de en 6nemli radyolojik bulgu diafragma altinda hava olma goriilmesidir. Tan1 net
olmadig1 durumlarda BT incelemesi faydalidir. PUP olgularinda semptom siiresine bakilmaksizin laparokskopik
yaklagim ilk tercih olmalidir. Yanlis 6n tan1 nedeniyle port giris yerleri farkli olsa da laparoskopik onarim devam
ettirilebilir.

Anahtar Kelimeler: Peptik ilser perforasyonu, laparoskopik cerrahi, karin agrist

*k%

COMPARISON OF LAPAROSCOPIC AND OPEN SURGERY IN THE TREATMENT OF PEDIATRIC
PEPTIC ULCER PERFORATION: 5 YEARS EXPERIENCE

M Demir, N Yiicel, A Unal, A Yildiz, M Kaba, N Sever, CA Karadag
Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul

Aim: Peptic ulcer perforation (PUP) is a rare condition in children that can cause major complications. In our
study, we aimed to review our pediatric PUP cases who were operated with laparoscopic and open surgery in the
last 5 years and to compare the two methods.

Methods: Patients under the age of 18 who were operated for PUP between 2015 and 2020 were divided into two
groups. Patients who were operated by laparoscopic surgery to Group 1; Patients who were operated on by open
surgery were included in Group 2. Demographic data, clinical findings, preoperative-intraoperative findings and
surgical methods, operation times, hospital stay and postoperative complications were evaluated for both groups.
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Results: 10 in group 1 and 8 in group 2 were operated for PUP. The mean age in group 1 was 16.1+1.2 years, in
group 2 it was 15.3+0.7 years. The mean duration of symptoms was 1.6+1.9 days in group 1 and 6.6+6.1 days in
group 2.. There was air under the diaphragm in the standing direct X-ray (ADBG) of 10 of our patients. Abdominal
computed tomography (CT) was performed in 6 of our patients who did not have air under the diaphragm in ADBG
but had acute abdomen. Air was observed under the diaphragm in 5 patients who underwent CT. The preliminary
diagnosis was perforated appendicitis in four cases without free air in ADBG. . Primary suture and omentoplasty
(Graham Patch) repair was performed in all our patients. The mean operation time was 87.0+26.3 minutes in group
1 and 122.54+57.6 minutes in group 2. The mean hospital stay was 3.9+1.3 days in group 1 and 5.8+2.1 days in
group 1. The length of stay in group 2 was significantly higher than in group 1.

Conclusion: The most important radiological finding in ADBG in PUP is the presence of air under the diaphragm.
CT examination is useful when the diagnosis is unclear. Regardless of symptom duration, laparoscopic approach
should be the first choice in PUP cases. Laparoscopic repair can be continued even if the port entry sites are
different due to a misdiagnosis.

Keywords: Abdominal pain, laparoscopic surgery, peptic ulcer perforation
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KOROZIV OZOFAGUS DARLIGINDA UZUN DONEM DILATASYON TEDAVISi SONUCLARIMIZ
D Giirel, A Yildiz, N Sever, M Demir, M Kaba, D Yigit, S Yesilkaya, CA Karadag
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul

Amag: Cocuklarda kazara igilen koroziv maddeler akut donemde siklikla 6zofagus yaniklarina, kronik donemde
ise Ozofagus darliklarina yol acabilmektedir. Calismamizda koroziv madde i¢imi sonrast gelisen 6zofagus
darliklarina uyguladigimiz dilatasyon tedavisinin uzun donem sonuglar1 ve hastalarin tedavi memnuniyetlerinin
arastirilmasi amaglanmugtir.

Yontem: 15 yillik siirecte klinigimizde koroziv 6zofagus darlig1 gelisen ve nedenle 3 ve daha fazla sayida 6zofagus
dilatasyonu uygulanan 53 hastanin dosyalari retrospektif olarak incelendi. Hastalarin giincel antropometrik
Olciimleri 6grenildi. Semptomlarina, yasam kalitelerine ve tedaviden memnuniyetlerine yonelik anket ¢calismasi
uygulandi. Son dilatasyondan en az 12 ay sonrasinda, disfaji skoru 0 veya 1 bulunan hastalarin tedavisi basarili
kabul edildi. Elde edilen veriler, tedavinin ilk yilinda <12 ile >12 dilatasyon uygulananlar olarak iki gruba ayrilarak
karsilastirildi.

Bulgular: Hastalarin %52,8’1 erkekti. Koroziv madde igilen yas ortalamasi 3,9+ 2,8 bulunmustur. %77,35
oraninda alkali madde i¢ilmistir. Ortalama dilatasyon sayisi 33,1 + 49,3 tiir.Yanik uzunlugu 5 cm ve daha uzun
olan hastalara uygulanan toplam dilatasyon sayisinin yiiksek oldugu bulunmustur. Toplam dilatasyon sayisi,
tedavisinin ilk yilinda >12 dilatasyon uygulanmis grupta yiiksek bulunmustur. Tedavisi devam etmekte olan ve
tamamlanmis olan hastalarin boy ve kilo standart sapma (SS) degerleri arasinda fark saptanmis olup tedavisi devam
eden hastalarin boy ve kilo SS skorlart anlamli olarak daha diisiikk bulunmustur. Basari oran1 %81,1 bulunmustur.
Tedavi oncesi sik goriilen semptomlarin (yutma giigliigii, kusma, odinofaji, hipersalivasyon) tedaviyle birlikte
goriilme sikliginda gruplar arasinda istatistiksel olarak anlamli fark bulunmamustir. Her iki grupta semptomlar
anlamli olarak gerilemistir. Gruplar arasinda algilanan yasam kalitesi ve memnuniyet agisindan anlamh fark
saptanmamigstir.

Sonu¢: Tedavinin ilk yilinda <12 dilatasyon ihtiyact olan hastalarin tedavisi ¢ogunlukla bir yil igerisinde
tamamlanmakla birlikte bes yil icinde tedaviye ihtiyaglar1 kalmamaktadir. Ancak tedavinin ilk yilinda >12
dilatasyon ihtiyaci olan hastalarin tedavileri daha uzun siirse bile dilatasyon intervallerinin giderek uzadigi buna
bagli olarak da yillik dilatasyon ihtiyacinin zamanla azaldig1 gézlenmistir. Hastalarin uzun dénem dilatasyon
tedavisinden memnun olduklar1 ve yiiz giildiiriicii yanitlarin alindigt goriilmektedir. Bu hastalarin replasman
cerrahisine yonlendirilmesinde aceleci davranilmasina gerek olmadig: diisiincesindeyiz.

Anahtar Kelimeler: Koroziv, kostik, koroziv darlik, 6zofagus dilatasyonu
—
THE RESULTS OF LONG-TERM DILATATION THERAPY IN CORROSIVE ESOPHAGEAL STRICTURE
D Giirel, A Yildiz, N Sever, M Demir, M Kaba, D Yigit, S Yesilkaya, CA Karadag
Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul

Aim: Accidental ingestion of corrosive substances in children can often cause esophageal burns in acute period
and esophageal strictures in the chronic period. This study aims to investigate the treatment results who were
treated with esophageal dilatation due to corrisive esophageal stenosis and to evaluate the satisfaction of the
patients.

Methods: The files of 53 patiens who underwent 3 or more consecutive esophageal dilatations in the period of 15
years due to corrosive esophageal stricture in our department were retrospectively analyzed. Afterwards, the
patients were contacted by phone and a questionnaire regarding symptoms, quality of life, satisfaction with
treatment. Current anthropometric measurements were questioned. The treatment was considered successful when
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dysphagia was grade 0 or 1 for >12 months after the. The data obtained were compared between two groups; those
who had <12 and >12 dilatations in the first year of treatment.

Results: Male represented 52,8% of patients. The mean age of corrosive ingestion was 3,9+ 2,8 years and 77,35%
of patients ingested an alkaline substance. Mean number of dilatation sessions were 33,1 + 49,3. A statistically
significant correlation was found between the total number of dilatations and having >12 dilatations in the first
year of the treatment. There was a difference between the height and weight sd scores of the patients whose
treatment was ongoing and completed. These scores were found to be significantly lower in the patients whose
treatment was ongoing. Success rate is %81,1 in that cases. Common symptoms were significantly regressed in
both groups and there was no statistically significant difference. There was also no difference in quality of life and
satisfaction with treatment between two groups.

Conclusion: The treatment of patients who need >12 dilatations in the first year of treatment takes a longer time,
the dilatation intervals are getting longer and the yearly dilatation needs are decreasing over the time. Therefore,
patients should not be referred to surgical treatment prematurely and it should be considered that patients are
satisfied with the endoscopic dilatation therapy and satisfactory responses are received.

Keywords: Corrosive, caustic, corrosive stricture, oesophageal dilatation
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MASIF BAGIRSAK REZEKSIYONU SONRASI TERMINAL iILEUMDAKI ULTRASTRUKTUREL
DEGISIKLIKLER

A Biyikli*, G Akkoyunlu**, G Karagiizel*, M Melikoglu*

*Algdeniz Universitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Antalya
**Akdeniz Univeristesi Tip Fakiiltesi Histoloji ve Embryoloji Anabilim Dali, Antalya, Tiirkiye

Amag: Sicanlarda gerceklestirilen masif bagirsak rezeksiyonu (MBR) sonrasinda terminal ileumdaki
ultrastriiktiirel degisiklikleri hem sitoplazmik organeller ve niikleus acisindan nitel ve hem de mikrovilluslar ve
mitokondriler agisindan nicel olarak degerlendirmek.

Gerec¢ ve Yontem: Calismamiza toplam 60 adet geng sican dahil edildi. Grup I (kontrol, n=30): Sicanlara sham
ameliyat1 yapildi. Grup I (MBR, n=30): Si¢anlara 5 cm proksimal jejunum ve 10 cm terminal ileum segmentleri
kalacak sekilde masif ince bagirsak rezeksiyonu yapildi. Her iki ana gruptaki siganlar postoperatif donemde oral
yoldan beslendi. Postoperatif 3’tincii, 9’uncu ve 15’inci gilinlerde tekrar laparotomi yapildi de mikroskobik
degerlendirme i¢in terminal ileumdan ornekler alindi. Isik mikroskobik olarak doku &rneklerinde kas kalinligi,
kript derinligi, damar alanlar1 6lgiildii. Elektron mikroskobik olarak hiicrelerin sitoplazmik organelleri ve
niikleuslar1 nitel olarak; mikrovillis yiiksekligi, mikrovilliis genisligi, mitokondri alani, mitokondri ¢evresi ise
nicel olarak degerlendirildi.

Bulgular: Isik mikroskobik degerlendirmede ortalama kas kalinhiginda ve ortalama damar alaninda gruplar
arasinda istatistiksel olarak anlamli farklilik saptanmadi. Ancak, MBR grubunda 9’uncu ve 15’inci giinlerde kript
derinliginde anlamli artig saptandi (p<0.001). Elektron mikroskobik olarak MBR sonrasi erken donemde (3’iincii
ve 9’uncu giinlerde) sitoplazmik organellerde dejenerasyon ve sitoplazmada bos vezikiiller olmasi nedeni ile
elektron-liisent goriiniim mevcuttu. Endoplazmik retikulum sisternalar1 dilate olmustu ve devamliligi net
secilememekteydi. Ancak 15’inci giindeki degerlendirmede, MBR grubunun sitoplazmik yapilarinin kontrol grubu
ile benzer dzellikler kazandig1 goriildii. Bununla beraber mitokondrial kristalardaki artis dikkat ¢ekiciydi. Niikleus
tim gruplarda Skromatin yapisini korumustu. Nicel degerlendirmelerde mikrovillus yiiksekligi, mikrovillus
genisligi, mitokondri alani, mitokondri ¢evresi 6lgiimlerinde istatistiksel olarak anlamli farklilik saptanmadi.

Sonug: Elektron mikroskopi bulgularimiz, MBR sonrast 3’iincii giinde stoplazmada saptanan kalitatif
ultrastriiktiirel dejeneratif degisikliklerin 15’inci giinde normalize oldugunu desteklemistir. Ancak, adaptasyon
stirecinde mikrovillus ve mitokondrilere ait kantitatif parametrelerde anlamli bir degisiklik gosterilememistir.
MBR sonrasinda bagirsaklarda goriilen kompleks ultrastriiktiirel degisikliklerin, baska kantitatif parametrelerle
aragtirtldig1 ¢calismalar adaptasyon siirecini daha iyi anlamamiza katkida bulunabilir.

Anahtar Kelimeler: masif ince bagirsak rezeksiyonu, si¢an, ileum, elektron mikroskop

*k%k

ULTRASTRUCTURAL CHANGES IN TERMINAL ILEUM AFTER MASSIVE SMALL BOWEL
RESECTION

A Biyikli*, G Akkoyunlu**, G Karagiizel*, M Melikoglu*

*Akdeniz University School of Medicine Department of Pediatric Surgery, Antalya
**Akdeniz University School of Medicine, Department of Histology and Embryology, Antalya, TURKEY

Aim: To evaluate ultrastructural changes in terminal ileum after massive bowel resection (MBR) in rats, both
qualitatively for cytoplasmic organelles and nucleus, and quantitatively for microvilli and mitochondria.

Materials and Methods: Totally 60 young rats were included in our study. Group | (sham, n=30): The rats
underwent sham operation. Group Il (MBR, n=30): MBR including all small bowel except the segments of 5 cm
long-proximal jejunum and 10 cm long-terminal ileum was performed. The rats in both main groups were fed
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orally in the postoperative period. On the postoperative 3rd, 9th, and 15th days, relaparotomy was performed and
tissue samples were taken from terminal ileum. Muscle thickness, crypt depth and vessel area were measured in
the samples using light microscope. Electron microscopically, qualitative evaluation of cytoplasmic organelles and
nuclei; and quantitative examination of microvilli heights and widths, mitochondrial area, and mitochondrial
circumference were performed.

Results: There was no significant difference in light microscopic evaluation of muscle thickness and vessel area.
However, there was a significant increase in crypt depth on the 9" and 15™ days in the MBR group (p<0,05).
Electron microscopically, there was an electron-lucent appearance due to degeneration in the cytoplasmic
organelles and empty vesicles in the cytoplasm in early period after MBR (on the 3™ and 9™ days). The endoplasmic
reticulum cisterns were dilated and its continuity could not be clearly seen. However, in 15" day evaluation, it was
observed that cytoplasmic structures of the MBR group gained similar characteristics with the control group.
Whereas, the increase in mitochondrial cristas was remarkable. Nucleus preserved its euchromatin structure in all
groups. In quantitative evaluations, no statistically significant difference was found in the measurements of
microvilli height, microvilli width, mitochondrial area, mitochondrial environment.

Conclusion: Our electron microscopy findings supported that qualitative ultrastructural degenerative changes
detected in the cytoplasm on the 3rd day after MBR were normalized on the 15th day. However, there was no
significant change in the quantitative parameters of microvilli and mitochondria during the adaptation process.
Studies investigating the complex ultrastructural changes in the intestines after MBR with other quantitative
parameters may contribute to our better understanding of the adaptation process.

Keywords: massive small bowel resection, rat, ileum, electron microscope
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AKUT KARIN AGRISI OLAN COCUKLARDA MIS-C'YI AKUT APANDISITTEN AYIRT EDEN
FAKTORLERIN BELIRLENMESI

MN Azili*, D Giiney*, Ci Oztorun*, A Ertiirk**, EE Erten**, S Demir**, A Ertoy**, S Emeksiz***, A
Ozkaya Parlakay****, B Celikel Acar***** E Senel*

*Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Ankara Sehir Hastanesi, Cocuk Cerrahisi Klinigi, Bilkent, Ankara
***Ankara Yildirim Beyazit Universitesi, Cocuk Yogun Bakim Unitesi
**¥x*%gnkara Yildiim Beyazit Universitesi, Cocuk Enfeksiyon ABD
*E*** Ankara Sehir Hastanesi, Cocuk Romatoloji Béliimii

Amag: Calismamizda akut karin agrist (AKA) sikayeti ile bagvuran ¢ocuk hastalarda akut apandisit ile multi-
sistem hiperinflamatuar sendrom’un (MIS-C) ayiric1 tamisinda MIS-C’yi belirleyen faktorlerin arastirilmasi
amaglandi.

Materyal Metot: AKA/stipheli akut karin nedeni ile bagvuran 81 ¢ocuk degerlendirildi. Bunlardan 24" (%29,6)
MIS-C grubuna (MIS-C/g) ve 57'si siipheli apandisit grubuna (SA/g) dahil edildi, SA/g iki alt gruptan olusuyordu:
apandisit grubu (A/ g) ve kontrol gézlem grubu (KG/g).

Sonuglar: MIS-C/g, A/g ve KG/g karsilastirildiginda karin agrisi siiresi (2,4, 1,5, 1,8 giin), yiiksek dereceli ates
(38,8, 36,7, 37°C), siddetli kusma ve siddetli diyare MIS-C/g'de daha yiiksekti. MIS-C/g'de lenfosit sayis1 (LC)
daha diisiik, CRP, ferritin ve koagiilopati degerleri daha yiiksekti (p<0.05). MIS-C’yi 6n goren cut-off degerleri;
karm agrist siiresi; 2,5 giin, ates siliresi; 1,5 giin, atesin pik degeri; 39°C, noétrofil sayisi; 13225
x1000hiicre/mikroMoL, LC; 600 x1000hiicre/mikroMoL, ferritin; 233microg/L ve D-Dimer; 16, LC 4 mg/L
bulundu (p<0.05). CRP igin cut-off degeri 130 mg/L idi (duyarlilik 88,9, 6zgiilliik %100, PPV %100, NPV %92,
LC 5, p<0.001). MIS-C/g'deki tiim hastalar, SARS-CoV-2 yoniinden pozitif serolojiye sahipti.

Tartisgma: AKA ile basvuran hastada karmn agris1 siiresi, yiiksek dereceli ve uzun siireli ates, hemogramda yiiksek
notrofil ve diisiik lenfosit sayilart MIS-C’yi 6ngérmesi agisindan yiiksek duyarlilik ve negatif prediktif degerlere
sahip bulundu. Siiphe durumunda, taniy1 dogrulamak igin CRP, ferritin, D-Dimer ve SARS-CoV-2 serolojisi gibi
inflamatuar belirtegler arastirilmalidir.

Anahtar Kelimeler: Akut Apandisit, Cocuklarda multisistem hiperinflamatuar sendrom (MIS-C), COVID-19,
Akut karin agrisi, Cocuk

*k%

DETERMINATION OF FACTORS TO DISTINGUISH MIS-C FROM ACUTE APPENDICITIS IN
CHILDREN WITH ACUTE ABDOMINAL PAIN

MN Azili*, D Giiney*, Ci Oztorun*, A Ertiirk**, EE Erten**, S Demir**, A Ertoy**, S Emeksiz***, A
Ozkaya Parlakay****, B Celikel Acar***** E Senel*

*Ankara Yildirim Beyazit University Medical Faculty Department of Pediatric Surgery
**Ankara City Hospital, Children Hospital, Department of Pediatric Surgery, Bilkent, Ankara
***Ankara Yildirim Beyazit Universitesi, Cocuk Yogun Bakim Unitesi
**¥x*%qnkara Yildiim Beyazit Universitesi, Cocuk Enfeksiyon ABD
*E*E* Ankara Sehir Hastanesi, Cocuk Romatoloji Béliimii

Aim: To make the differential diagnosis between acute appendicitis and multisystem inflammatory syndrome in
children (MIS-C) for patients presenting with the complaint of acute abdominal pain (AAP) and to identify the
determining factors for the diagnosis of MIS-C.
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Materials and Methods: Eighty-one children presenting with AAP/suspected acute abdomen were evaluated. Of
these, 24 (29.6%) were included in the MIS-C group (MIS-C/g), and 57 were included in the suspected appendicitis
group (S-A/g), which consisted of two subgroups: appendicitis group (A/g) and control observation group (CO/g).

Results: Comparing MIS-C/g, A/g, and CO/g; duration of abdominal pain (2.4, 1.5, 1.8 days), high-grade fever
(38.8, 36.7, 37°C), severe vomiting, and severe diarrhea were higher in MIS-C/g. Lymphocytes count (LC) was
lower, while values of CRP, ferritin, and coagulopathy were higher in MIS-C/g (p<0.05). The optimal cutoffs for
the duration of abdominal pain; 2.5 days, the duration of fever; 1.5 days, peak value of fever; 39°C, neutrophil
count(NC); 13225 x1000cell/microMoL, LC; 600 x1000cell/microMoL, ferritin; 233microg/L and D-Dimer;
16.4mg/L (p<0.05). The optimal cutoff for CRP was 130 mg/L (sensitivity 88.9, specificity 100%, PPV 100%,
NPV 92.5%, p<0.001). All patients in MIS-C/g tested positive by serology by SARS-CoV-2.

Conclusion: The duration of abdominal pain, presence of high-grade and prolonged fever, and evaluation of
hemogram in terms of high neutrophil count and low lymphocytes count exhibit high sensitivity and negative
predictive value for MIS-C presenting with AAP. In case of doubt, inflammatory markers such as CRP, ferritin,
D-Dimer, and serology for SARS-CoV-2 should be studied to confirm the diagnosis.

Keywords: Acute Appendicitis, Multi-system hyperinflammatory syndrome in children (MIS-C), COVID-19,
Acute abdominal pain, Children
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KONJENITAL GASTRIK ANTRAL WEB TANILI SEKiZ HASTANIN TEDAVI SURECI VE
SONUCLARININ DEGERLENDIRILMESI

S Ahmedova Yontem, K Tutus, S Tiirker Colak, SS Kilig, O Ozden, M Alkan, R Tuncer
Cukurova Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Giris: Konjenital gastrik antral web, nadir mide ¢ikis obtruksiyon nedenlerinden birisidir. Hastalik bulgulari
dogum sonrasi veya ek gidaya baglandiktan sonra goriilebilmektedir. Bagvuru sikayetleri genellikle safrasiz kusma,
beslenememe ve gelisme geriligidir. Konjenital gastrik antral web’e opakli mide-duodenum grafileri ve st
gastrointestinal sistem endoskopisi ile tani1 konulabilmektedir.

Metod: 2009-2019 yillar1 arasinda klinigimizde konjenital gastrik antral web tanisi ile tedavi edilmis sekiz
hastanin verileri retrospektif olarak incelenmistir. Hastalarin tamami Cocuk Gastroenteroloji bdliince
degerlendirilmis, iist gastrointestinal endoskopisi yapilmis pilorda obstriiksiyon tanisi konulmus hastalardir.
Hastalarin tamamina, ameliyata baslamadan 6nce cerrah tarafindan endoskopisi yapilmistir ve konjenital gastrik
antral web tanis1 konulmustur.

Bulgular: Konjenital gastrik antral web tanisi ile opere edilen sekiz hasta saptandi. Hastalarin 2’si erkek 6’s1 kiz
cinsiyetteydi. Hastalarin ameliyat olduklar1 yas ortancast 37,5 (18-72) ay idi. Hastalarin 6 (%75)’s1 kusma, 2
(%25)’si hematemez sikayeti ile bagvurmustu. Endoskopide, 6 (%75) hastada web i¢indeki orifisten geg¢ilemedi, 4
(%50) hastada gastrik ve duodenal {ilserler, 4 (%50) hastada distal 6zofagusta Ozefajit saptandi. Hastalarin 2
(%25)’sine Jaboulay piloroplasti, 6 (%75)’sina Heineke-Mikulicz piloroplasti yapildi. Izlemde tiim hastalarin
kusma problemi ortadan kalkt1 ve 3 hasta disinda 5 hastanin yasa gdre agirlik persentil degerleri artt1. Ozefajit ve
tilserleri saptanmig olan 5 hastaya iist gastrointestinal endoskopi yapildi ve endoskopi yapilmayan 3 hastanin mide
duodenum gegisi opakli grafi ile kontrol edildi ve tiim hastalarin mide duodenum ge¢isinin normal oldugu goriildii.

Sonug: Konjenital gastrik antral web, ¢ocuklarda goriilen safrasiz kusmalarda gastrodzefageal refliiniin ayirici
tanisinda diistiniilmelidir. Web {izerindeki ve etrafinda bulunan iilser ve inflamasyon sonucu webde bulunan orifis
goriilemeyebilir, pilorik obstriiksiyon tanisi konulabilir ve konjenital gastrik antral web farkedilmeyebilir. Bu
nedenle antral bolgede iilser ve inflamasyon bulunan pilorik obstriiksiyon tanili hastalarda, anti reflii tedavi
baglandiktan sonra tekrar endoskopi yapilmalidir.

Anahtar Kelimeler: mide ¢ikis obstruksiyonu, pilor stenozu, kusma

*k*k

EVALUATION OF TREATMENT PROCESS AND RESULTS OF EIGHT PATIENTS WITH CONGENITAL
GASTRIC ANTRAL WEB

S Ahmedova Yéntem, K Tutus, S Tiirker Colak, SS Kili¢, O Ozden, M Alkan, R Tuncer
Cukurova University Faculty of Medicine Department of Pediatric Surgery

Introduction: Congenital gastric antral web is one of the rare causes of gastric outlet obstruction. Disease findings
can be seen after birth or after supplementary food. Complaints usually vomit without bile, inability to feed, and
retarded development. Diagnosis can be made by opaque radiographs and upper gastrointestinal endoscopy.

Method: The data of eight patients treated with congenital gastric antral web diagnosis in our clinic between 2009-
2019 were analyzed retrospectively. All the patients were evaluated by the pediatric gastroenterology division and
diagnosed as pyloric obstruction. Upper gastrointestinal system endoscopy was performed by the surgeon before
the operation, and all patients were diagnosed with congenital gastric antral web.

Results: Eight patients operated on with congenital gastric antral web were detected. Two of the patients were
male and 6 were female. The median age at the age of operation was 37.5 (18-72) months. Six (75%) of the patients
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were admitted with vomiting and 2 (25%) with hematematous complaints. In endoscopy, the orifice in the web
could not be passed in 6 (75%) patients, gastric and duodenal ulcers detected in 4 (50%) patients, and esophagitis
detected in the distal esophagus in 4 (50%) patients. Jaboulay pyloroplasty was performed in 2 (25%) patients and
Heineke-Mikulicz pyloroplasty in 6 (75%) patients. In the follow-up, the vomiting problem of all patients
disappeared and the weight percentile values of five patients increased according to the age, except for three
patients. Upper gastrointestinal endoscopy was performed in five patients with esophagitis and ulcers and
remaining three patients were checked by opaque gastric duodenum x-ray, and the transition was normal.

Conclusion: Congenital gastric antral web should be considered in the differential diagnosis of gastroesophageal
reflux in bile-free vomiting in children. As a result of ulcers and inflammation on and around the web, the orifice
on the web may not be seen, and pyloric obstruction can be diagnosed, and congenital gastric antral web can not
be diagnosed. Therefore, in patients diagnosed with pyloric obstruction with ulcers and inflammation in the antral
region, endoscopy should be performed again after the initiation of anti-reflux therapy.

Keywords: gastric outlet obstruction, pyloric stenosis, vomiting, treatment outcome
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SB-15
KONJENITAL PILORIK ATREZI: NADIR ANOMALININ TEK MERKEZ DENEYIMI
M Demir, S Odabasi, S Demirci, M Kaba, N Sever, A Yildiz, CA Karadag
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul

Amag: Konjenital pilorik atrezi (CPA), 100.000 canli dogumda 1 goriilen bir anomalidir. Anomali tipine bagh
olarak semptomlar yenidogan doneminde ya da daha ge¢ donemde nonspesifik belirti ve semptomlarla ortaya
¢ikabilir. Klinigimizde son 15 yilda goriilen ve opere edilen CPA hastalarimizi ve sonug¢larini sunmak istedik.

Yontem: Ocak 2005- Haziran 2020 tarihleri arasinda merkezimizde CPA tanisi ile ameliyat edilen hastalarin
kayitlar1 retrospektif olarak incelendi. Gebelik haftasi, dogum kilosu, cinsiyet, semptomlarin baglangi¢ zamani,
hastaneye bagvuru semptomlari, eslik eden anomaliler, radyolojik bulgu, atrezi tipi, yapilan ameliyat, ameliyat
sonrasi beslenmeye gec¢is zamani ve postopertaif komplikasyonlar retrospektif olarak degerlendirildi.

Bulgular: 15 yillik ¢aligma siiresince 12 hasta (7 erkek ve 5 kadin) ameliyat edildi. Ortalama dogum haftas1 31,6
hafta, ortalama dogum kilosu 1950 gramdi. Tiim olgularin hastaneye bagvuru nedeni safrasiz kusmaydi. Radyoljik
olarak tiim hastalarimizda mide ¢ikis obstriiksiyonu tanisi konuldu. Tiim hastalarimiz ameliyat edildi. 8 hastamizda
tip 1 atrezi mevcuttu. 9 hastamiza Heineke-Mikulicz piloroplasti yapildi. 5 hastamizin dykiisiinde polihidramnioz,
1 hastamizda Epidermozis Biilloza ( EB), 1 hastamizda oligohidramnioz, 1 hastamizda epispaidas, 1 hastamizda
alopesi mevcuttu. 8 hastamiza postoperatif transanostomatik beslenme (TAB) tiipii konuldu. Ortalama beslenmeye
gegis siiresi 3.25 giindii. TAB tiipii konulan grupta ortalama beslenmeye gegis siiresi 1,6 giindii. Epidermolizis
Bullosali 1 olgumuz ameliyat sonrasi erken dénemde sepsis nedeni ile kaybedildi. 2 hastamizda ameliyat sonrasi
2. yilda brid ileus goriilmesi nedeniyle medikal olarak tedavi edildi.

Sonug¢: CPA ¢ok nadir gériilen bir durumdur. izole CPA iyi bir prognoz tagir. CPA'nin EB gibi ailesel anomalilerle
iliskisi prognozu kétii yonde etkileyebilir. Ameliyat sirasinda TAB tiipii konulmas1 ameliyattan sonra beslenmeye
gegis siiresini kisaltmakta ve yetersiz beslenen ¢ocuklara fayda saglamaktadir.

Anahtar Kelimeler: Epidermolizis Biilloza, Heineke-Mikulicz piloroplasti, Konjenital pilorik atrezi

*k*k

CONGENITAL PYLORIC ATRESIA: SINGLE CENTER EXPERIENCE OF RARE ANOMALY
M Demir, S Odabasi, § Demirci, M Kaba, N Sever, A Yildiz, CA Karadag
Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul

Aim : Congenital pyloric atresia (CPA) is an anomaly occurring in one out of 100,000 live births. Symptoms is
change depending on the type of anomaly. In our clinic, we wanted to present for our CPA patients whose was
imaged and operated in 15 years.

Method: The records of the patients were retrospectively analyzed who operated with the diagnosis of CPA in our
center between January 2005 and June 2020. Gestational week, birth weight, gender, onset of symptoms,
symptoms of admission to hospital, accompanying anomalies, radiological finding, atresia type, surgery
performed, transition to post-operative nutrition and postopertative complications were evaluated.

Results: Twelve patients (7 males and 5 females) were operated. The average birth week was 31.6 weeks and the
average birth weight was 1950 grams. The reason for admission to all hospitals was vomiting without bile. All
patients were diagnosed with gastric outlet obstruction as radiologically, All our patients were operated. Eight of
our patients had type 1 atresia. 9 of our patients had Heineke-Mikulicz pyloroplasty. There were polyhydramniosis
in 5 patients, Epidermosis Bulloza (EB) in 1 patient, oligohydramniosis in 1 patient, epispaidas in 1 patient, and
alopecia in 1 patient. Eight of our patients were placed in the postoperative transanostomatic feeding (TAB) tube.
The average feeding time was 3.25 days. The average feeding time was 1.6 days with the TAB tube. One of our
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patients with EB died due to sepsis in the postoperative period. Two of our patients were treated medically due to
ileus after surgery.

Conclusion: CPA is a rarerly. Isolated CPA has a good prognosis. The relationship between CPA and familial
anomalies such as EB can have a bad prognosis. The TAB tube is shortened the transition to feeding time after
surgery and is beneficial to malnourished children.

Keywords: Epidermolysis Bullosa, Heineke-Mikulicz pyloroplasty, Congenital pyloric atresia
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COCUKLARDA PILONIDAL SINUS TEDAVISINDE KARYDAKIS FLEP ONARIMI
H Kahraman Esen
Istanbul Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

Amag: Pilonidal siniis ¢ocuklarda sakrokoksigeal bolgenin sik goriilen bir hastaligidir. Pilonidal siniis hastaliginin
tedavisi hastalifin prezentasyonu ile iligkili olarak degisir. Buna gore birka¢ cerrahi yontem gostermistir ki,
cocuklarda en ideal yontem halen yiiksek niiks oranlari nedeniyle tartismalidir. Cocuklarda pilonidal siniis
tedavisinde Karydakis flep onariminin etkinligini aragtirdik.

Yontem: Kronik ve subakut sakrokoksigeal plonidal siniis hastalig1 nedeniyle, 34 cocuk (Erkek/Kiz 21/13) hastaya
Karydakis flep onariminin teknigi uygulanmistir. Ortalama hastalar 1 y1l takip edilmistir. Hastalar; niiks oran1 ve
erken donem komplikasyon oranlar1 bakimindan degerlendirilmistir.

Bulgular: Calismaya dahil edilen hastalarin yas araligi 14-18 yil idi. Aniisle siniis agz1 arasindaki mesafe 6-9 cm
olarak ol¢iildli. Tiim hastalara Karydakis flep ¢evirme yapildi ve ortalama operasyon siiresi 45 dakika olarak
Olciildii. Ortalama hastanede yatig siiresi 1 (1-3) giin idi. Minivac dren 1 hastada postoperatif 2. giinde, diger
hastalarda ise postoperatif 1. giinde ¢ikartild1. Erken yara yeri komplikasyonu 2 hastada kaydedildi. iki hastada ise
erken donemde spor yapmaya bagli olarak cilt altt hematom goriildii. Hastalarin takip siiresinde bir hastada niiks
goriildi.

Sonug: Pilonidal siniislii cocuklarda cerrahi girisim olarak Karydakis flep onarimi primer pilonidal siniis tedavisi
yaninda 6zellikle biiyiik vakalarda ve sekonder vakalarda desteklenmektedir. Diisiik niiks orani, kisa hastanede
yatis siiresi ve diisiik komplikasyon oranlari nedeniyle tercih edilebilir.

Anahtar Kelimeler: Pilonidal siniis, ¢ocuklar, Karydakis flep

*k%

KARYDAKIS FLAP REPAIR IN PILONIDAL SINUS TREATMENT IN CHILDREN
H Kahraman Esen
Istanbul Fatih Sultan Mehmet Training and Research Hospital, Department of Pediatric Surgery

Aim: Pilonidal sinus is a common disease of the sacrococcygeal region in children. Treatment of pilonidal sinus
disease varies in relation to the presentation of the disease. Accordingly, several surgical methods have shown that
the most ideal method in children is still controversial due to high recurrence rates. We investigated the
effectiveness of Karydakis flap repair in the treatment of pilonidal sinus in children.

Methods: Due to chronic and subacute sacrococcygeal plonidal sinus disease, 34 children (Boy / Girl 21/13) were
applied the technique of Karydakis flap repair. Average patients were followed up for 1 year. Patients; It was
evaluated in terms of recurrence rate and early complication rates.

Results: The age range of patients included in the study was 14-18 years. The distance between the anus to the
sinus mouth was measured as 6-9 cm. Karydakis flap conversion was performed to all patients and the mean
operation time was measured as 45 minutes. The average length of hospital stay was 1 (1-3) days. Minivac drain
was removed on postoperative day 2 in 1 patient and on postoperative day 1 in other patients. Early wound
complications were recorded in 2 patients. Subcutaneous hematoma was observed in two patients due to early
sports. Recurrence was observed in one patient during the follow-up period.

Conclusion: As a surgical intervention in children with pilonidal sinus, Karydakis flap repair is supported in

primary and secondary cases as well as primary pilonidal sinus treatment. It can be preferred due to its low
recurrence rate, short hospital stay and low complication rates.
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GORSEL BILGI TEKNOLOJiSI KULLANIMININ ALTI YASINDAN KUCUK COCUKLARIN
ANNELERINDE GELISEN PERIOPERATIF ANKSIYETE UZERINE ETKIiSI

SO Orhan*, Y Karaarslan*, N Akman*, Z isler*, E Duman*, K Uzun*, YD Bilgili*, D Tath Ucarc1*, N
Giivenc**, BH Giivenc*

*Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Université Rennes 2 — Arts du Spectacle, Rennes, Fransa

Amag: Cocuk hastalarin annelerinde gbzlemlenen perioperatif kaygi diizeyini azaltmak amaciyla uygulanabilecek
gorsel bilgilendirme veya dikkat dagitma teknikleri giderek yayginlasmaktadir. Calismamizda, farkli iki gorsel
bilgilendirme tekniginin anneler tizerindeki etkisinin degerlendirilmesi amaglanmustir.

Yontem: Prospektif, tam randomize ve ¢ift kor yontemle planlanan ¢alismamiza, giiniibirlik cerrahi tedavi
uygulanan ardisik 123 olgunun annesi dahil edilmistir. Annelere, yasanacak siirecteki asamalari anlatan, hemsire
ekibimiz tarafindan hazirlanmig canlandirma (Grup C) ve sozlii tanitim (Grup T) igerikli iki farkli amatér video
izlettirilmistir. Calismaya dahil olan biitiin annelere ameliyat kararinin alindig1 giin ve ameliyat giinii sabah1 video
seyrettirilmesini takiben Durumluk — Siirekli Kayg1 Olgegi (STAI-TX-1) testi uygulanmgtir. Sonuglar ANOVA
test SPSS 22.0 kullanilarak analiz edilmistir.

Bulgular: Basvuran 123 olgunun 44’{i calismaya katilmay1 kabul etmemistir. Randomizasyon sonucunda 31 anne
video C, 48 anne ise video T’yi izlemistir. Annelerin demografik bulgulari ve durum kaygi 6l¢limleri
karsilastirildiginda aralarinda istatistiksel anlamli fark bulunamamigtir (p>0.05). Video izlem sonrasi1 Grup T’deki
annelerin %54.2’si ile Grup C’dekilerin %38.7’sinde durum kaygilarinin azaldigi gériilmekle birlikte, gruplar arasi
degisiklikler karsilagtirildiginda istatistiksel anlaml fark bulunamamistir (p=0.133).

Gruplar arasinda “durum kaygi yiizdelik degisimi” karsilagtirildiginda, istatistiksel anlamli fark bulunamamaigtir
(p=0.240). “Stirekli kaygi yiizdelik degisimi” karsilastirildiginda ise (GrupT -%3.9, GrupC +%6.9) aralarinda
istatistiksel anlamli fark bulunmustur (p=0.029).

“Stirekli kaygt yiizdelik degisimleri” acisindan gruplar karsilastirildiginda, s6zli tanitim videosunu izleyen ¢ok
gocuklu (GrupT -%4.9, GrupC %7.7) (p=0.022) ve hastane yatis deneyimi olan annelerin (GrupT -%8.3, GrupC
%4.0) (p=0.028) canlandirma videosuna gore anksiyetelerindeki azalma istatistiksel olarak anlamli bulunmustur.
Diger parametrelerde iki grup arasinda istatistiksel olarak fark yoktur (p>0.05).

Sonug: Annelerde olusan perioperatif istemsiz kaygi diizeyinde, canlandirma videosu ile artis, tanitim videosu ile
azalma oldugu saptanmustir. Sozlii tanitim yontemi kullanilarak yapilan bilgilendirme sonrasi, annelerin
perioperatif donemde yasadiklari durum kaygilarimin sosyokiiltiirel farkliliklarindan bagimsiz olarak azaldigi

bulunmustur.

Anahtar Kelimeler: Perioperatif anksiyete, gorsel bilgilendirme teknikleri

*k*k

USE OF AUDIOVISUAL INFORMATION TECHNIQUES IN RELIEVING PERIOPERATIVE ANXIETY IN
PARENTS WITH CHILDREN UNDER SIX YEARS

SO Orhan*, Y Karaarslan*, N Akman*, Z isler*, E Duman*, K Uzun*, YD Bilgili*, D Tath Ucarci*, N
Giivenc**, BH Giivenc*

*Zonguldak Biilent Ecevit University School of Medicine Departments of Pediatric Surgery
**University of Rennes 2, Rennes, France

62



Aim: Virtual reality is questioned as a tool for distraction versus informative techniques, in reducing perioperative
anxiety in pediatric patients’ parents. In this study, the effect of information by two different audiovisual content
was observed.

Methods: In this prospective, double-blind, completely randomized trial, 123 mothers with children under age of
six were recruited. Mothers were subject to two informative videos illustrating all events in a day-case surgery,
one animated (VideoC) and other with verbal content (VideoT), designed and filmed by our nursing staff. Mothers
were randomized into study groups and completed the same State-Trait Anxiety Inventory (STAI-TX-1)
questionnaires on admission to hospital and on day of surgery after watching the videos. The results were analyzed
using ANOVA test SPSS 22.0.

Results: 44 mothers did not accept to apply for the study. 31 were randomized to VideoC and 48 to VideoT.
Demographic characteristics and state anxiety levels proved statistical insignificance between two groups
(p>0.05). State anxiety levels were decreased by 54.2% for VideoT and 38.7% for VideoC, however, no statistical
significance was present between the groups (p=0.133).

There were no significant differences according to “change of percentage in state anxiety” between the groups
(p=0.240). There was significant difference in “change of percentage in trait anxiety” between the groups (GroupT
-%3.9 GroupC +%6.9) (p=0.029).

There was significant reduction in “change of percentage in trait anxiety” amongst video Group T; with single
child (GroupT -%4.9, GroupC %7.7) (p=0.022) and previous hospital experience (GroupT -%8.3, GroupC %4.0)
(p=0.028). There were no significant differences amongst remaining parameters between the groups (p>0.05).

Conclusion: In our study, involuntary anxiety levels were decreased following video experience with verbal
content only. This effect was free of all sociocultural differences observed in GroupT.

Keywords: Perioperative anxiety, audiovisual information techniques
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AKUT APANDISIT ETIYOLOJISINDE VGLL3 VE ALT HEDEF GENLERININ ARASTIRILMASI
T Tartar*, i Akdeniz*, E Onalan**, U Bakal*, M Sarac*, E Gen¢*, T Kaymaz**, A Kazez*

*Firat Univer:vitesi Twp Fakiiltesi Cocuk Cerrahisi AD, Elazig
**Firat Universitesi Tip Fakiiltesi Tibbi Biyoloji AD

Amag: Akut apandisit (AA) cocuk yas grubunda en sik karsilasilan acil cerrahi patolojidir. AA etiyolojisinde
diyet, bagirsak mikrobiyotasi ve inflamasyondan sorumlu genetik faktorler etkilidir. Vestigal like family member
3 (VGLL3) ve alt hedef genlerinin, birgok otoimmiin hastaliga neden olan enflamatuar siireglerle belirgin bir
transkriptomik Ortiismeye sahip oldugu belirlenmistir. Calismamizda, AA etyolojisinde VGLL3 rs13074432
polimorfizimin ve alt hedef genlerinin etyolojideki roliinii arastirdik.

Yontem: Calismaya AA tanisiyla apendektomi yapilan 0-18 yas araligindaki 250 hasta ve kendisinde veya 1.
derece yakinlarinda apendektomi &ykiisii olmayan saglikli 200 birey dahil edildi. Hasta grubundan hem kan hem
apendiks doku 6rnekleri toplanirken kontrol grubundan sadece kan drnekleri alindi. Elde edilen doku drneklerinde
VGLL3 ifade degisiminin protein diizeyinde tespiti icin ELISA metodu ve mRNA diizeyinde tespiti i¢in Real-Time
Quantitative Reverse Transcription polimeraz zincir reaksiyonu (QRT-PCR) kullanildi. VGLL3 alt hedef genleri
mRNA diizeyinde qRT-PCR ile analiz edildi. Genotipleme analizleri kandan izole edilen DNA &rneklerinde
TagMan SNP genotipleme testi kullanilarak yapildi.

Bulgular: Kontrole gére TT varyant genotip ve T allel sikliginin hasta grubunda istatistiksel olarak anlamli
diizeyde azaldig1 belirlendi (genotipler i¢in p=0.000, alleller i¢in p=0.002). VGLL3 apendiks doku ifadesi ile
hastanin klinik ve demografik verileri arasinda anlamli bir iligki gézlenmedi (p>0.05).

Sonug¢: Sonug olarak bu ¢alismada, VGLL3 gen ve alt hedef genlerinin AA etiyolojisiyle baglantili oldugu ortaya
konmustur. VGLL3 gen ve alt gruplarinin pozitif oldugu olgularda potansiyel apandisit gelismesi ve subklinik
vakalarda tedavi segeneginin degerlendirilmesi i¢in daha fazla prospektif genetik ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: Genetik, polimorfizm, molekiil, akut apandisit, VGLL3

*k*k

INVESTIGATION OF VGLL3 AND SUB-TARGET GENES IN THE ETIOLOGY OF ACUTE
APPENDICITIS

T Tartar*, i Akdeniz*, E Onalan**, U Bakal*, M Sarac¢*, E Genc*, T Kaymaz**, A Kazez*

*Firat University, Faculty of Medicine, Department of Pediatric Surgery, Elazig, Turkey
**Eirat University Medical Faculty Dept. of Medical Biology

Aim: Acute appendicitis (AA) is the most common emergency surgical pathology in the pediatric age group. Diet,
intestinal microbiota and genetic factors responsible for inflammation are effective in the etiology of AA. Vestigial
like family member 3 (VGLL3) and its sub-target genes have been determined to have significant transcriptomic
overlap with inflammatory processes that cause many autoimmune diseases. In this study, we investigated the role
of VGLL3 rs13074432 polymorphism and its sub-target genes in the etiology of AA.

Methods: 250 patients aged 0-18 years, who underwent appendectomy with the diagnosis of AA (patient group),
and 200 healthy children (control group) without a history of appendectomy in themselves or their first-degree
relatives were included in the study. While both blood and appendix tissue samples were collected from the patient
group, only blood samples were taken from the control group. ELISA method was used for protein level detection
of VGLL3 expression change in obtained tissue samples, and Real-Time Quantitative Reverse Transcription
polymerase chain reaction (qQRT-PCR) was used for mRNA level detection. VGLL3 sub-target genes were analyzed
at the mRNA level by gRT-PCR. Genotyping analyzes were performed on DNA samples isolated from blood using
TagMan SNP genotyping test.
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Results: It was determined that the frequency of TT variant genotype and T allele decreased statistically in the
patient group compared to the control group (p=0.000 for genotypes, p=0.002 for alleles). No significant
correlation was observed between the expression of VGLL3 in the appendiceal tissue and the clinical and
demographic data of the patient (p>0.05).

Conclusion: In conclusion, this study revealed that the VGLL3 gene and its sub-target genes are associated with
the etiology of AA. More prospective genetic studies are needed to evaluate the potential development of
appendicitis in cases with positive VGLL3 gene and subgroups and to evaluate the treatment option in subclinical
conditions.

Keywords: Genetics, polymorphism, molecules, acute appendicitis, VGLL3
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DUKTUS BAGIMLI KONJENITAL KALP HASTALIGI OLAN YENIDOGANLARDA PROSTAGLANDIN
E1 TEDAVISININ PILOR DUVAR KALINLIGI UZERINE ETKIiSi

UA Tandircioglu*, HT Celik*, E Ayaz**, HN Ozcan**, O Boybeyi Tiirer***, T Soyer***, S Yigit*, M
Yurdakok*

*Hacettepe Universitesi T ip Fakiiltesi Cocuk Saghg: ve Hastaliklari Yenidogan Bilim Dali
**Hacettepe Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali
***Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Prostaglandin E1 (PGE1) tedavisi duktus bagimli kritik konjenital kalp hastaliklarinda diizeltme ameliyati
olana kadar sistemik veya akciger dolagimin siirdiiriilebilmesi i¢in kullanilmaktadir. PGE1 tedavisinin en sik
rastlanan yan etkileri; apne, bradikardi, hipotansiyon, hipokalemi, beslenme gii¢liigii, ates, titremelerdir. Ayrica
bazi olgu raporlarinda yan etki olarak mide ¢ikisinda daralmaya neden oldugu bildirilmistir. Duktus bagimli kritik
konjenital kalp hastalig1 olan yenidoganlarda PGE1 tedavisinin pilor kalinlig1 ve uzunlugu iizerine olan etkisini
belirlemeyi amaglayan ileriye yonelik bir ¢aligma planlanmustir.

Yontem: Duktus bagimli kritik konjenital kalp hastaligi tanist konulan ve PGE1 inflizyonu (0.01 mcg/kg/dk)
yapilan 10 hastada, PGE1 infiizyonu 6ncesi ve bir hafta sonra ultrasonografi ile pilor kasi kalinligi ve uzunlugu
olgildii.

Bulgular: Term ve preterm 10 yenidogan ¢aligsmaya dahil edildi. %90'T (n=9) sezaryen ile dogan yenidoganlarin
ortalama dogum haftasi 38 hafta (36-39), ortalama dogum agirligi 2870 gr (2010-4300) idi, hastalarin %50'si (n=5)
erkekti. Caligmaya alinan tiim hastalarda duktus bagimli kritik konjenital kalp hastaligi nedenleri aort
koarktasyonu (n:3), pulmoner stenoz (n:3), hipoplastik sol kalp sendromu (n:1), pulmoner atrezi (n:2), biiyiik arter
transpozisyonu (n:1) idi. Hastalarda PGE1 tedavisinden 6nce ve tedaviye baglandiktan bir hafta sonra yapilan
ultrasonografik dl¢iimlerde 6lglimlerde (uzunluk: 9.542.1mm ve 13.8+3.6mm. kalinlik: 1.4+0.5mm ve 2 £0.9mm),
pilor kast kalinligr ve uzunlugunun istatiksel olarak anlamli derecede arttigi saptandi (p<0.05). Pilor kasi
oOlciilerinde artig olan hastanin hi¢ birinde klinik olarak bir degisiklik izlenmedi.

Sonug¢: PGEI infiizyonuna en az bir hafta devam edildiginde, pilor kasi kalinlig1 ve uzunlugunda anlamli artisa
neden oldugu gézlenmistir. PGE1 inflizyonuna bagli yenidoganlarda nadir gelisen pilor duvar kalinligindaki artma
kiimiilatif doz ve inflizyon siiresi ile iligkili olabilir. Ancak, hangi dozlarda pilor kas kalinligindaki artigin klinik
tabloya neden oldugunun ortaya konulabilmesi i¢in daha fazla sayida hastaya ait verilerin oldugu c¢aligmalara
ihtiyag vardir.

Anahtar Kelimeler: konjenital kalp hastaligi, prostaglandin E1, pilor kas1 kalinlig1, pilor kas uzunlugu,
yenidogan.

*k%k

EFFECT OF PROSTAGLANDIN-E1 TREATMENT ON PYLORIC WALL THICKNESS IN NEWBORNS
WITH DUCTAL DEPENDENT CRITICAL CONGENITAL HEART DISEASES

UA Tandircioglu*, HT Celik*, E Ayaz**, HN Ozcan**, O Boybeyi Tiirer***, T Soyer***, § Yigit*, M
Yurdakok*

*Hacettepe University Faculty of Medicine Department of Pediatrics, Neonatology Unit
**Hacettepe University Medical Faculty Department of Radiology
***Hacettepe University Faculty of Medicine Department of Pediatric Surgery

Aim: Prostaglandin E1 (PGE1) has been used in the medical treatment of ductal dependent critical congenital heart
disease in neonates. Apnea/ bradycardia, hypotension, hypokalemia, feeding difficulties, fever, jitteriness are the
most important side effects of PGE1. Also gastric outlet obstruction has been reported in a few case reports. A
prospective study was conducted to investigate the effect of PGEL treatment on pyloric wall thickness in newborns
with congenital heart diseases.
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Methods: A total of 10 newborns with ductal dependent critical congenital heart disease having PGE1 infusion
(0.01 mcg/kg/min) were included in this study. Ultrasonographic measurements were performed before and one
week after the PGE1 infusion for evaluating the pyloric thickness and length.

Results: A total of 10 preterm and term neonates with median 38 weeks (36-39) gestational age and birth weight
2870 gr (2010- 4300) were enrolled in the study. Five (50%) of these babies were male, 90% (n=9) were born by
cesarean section. All patients have ductal dependent critical congenital heart diseases (aortic coarctation: 3,
pulmonary stenosis: 3, hypoplastic left heart syndrome: 1, pulmonary atresia: 2, transposition of the great arteries:
1). There was statistically significant increase in post-treatment pyloric thickness and length compared to pre-
treatment measurements (thickness: 1.4+0.5mm and 2 £0.9mm. length: 9.5+2.1mm and 13.8+3.6mm, p<0.05).
None of the patients having increased thickness and length of pyloric muscle presented any symptom.

Conclusion: PGEL1 treatment significantly increases the pyloric thickness and length after at least one week
treatment. The increase in pyloric thickness secondary to PGE1 infusion may be related to cumulative dose of the
treatment. However, future studies with higher number of patients are needed with the aim of revealing at which
doses the increase in the pyloric muscle thickness causes the clinical picture.

Keywords: congenital heart diseases, Prostaglandin E1, pyloric thickness, pyloric length, newborn.
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INFANTIL HIPERTROFIK PILOR STENOZU ETIiYOPATOGENEZINDE FETUS VE YENIDOGANIN
MARUZ KALDIGI CEVRESEL FAKTORLERIN ARASTIRILMASI: SISTEMATIK DERLEME VE META-
ANALIiZ

0 Boybeyi Tiirer*, HT Celik**, UE Arslan***, T Soyer*, FC Tanyel*, S Kiran****

*Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Hacettepe Universitesi Tip Fakiiltesi Cocuk Saghg ve Hastaliklar1 Yenidogan Bilim Dali
***[qcettepe Universitesi, Halk Saghg1 Enstitiisti, Saglk Arastirmalart AD
**xx[qcettepe Universitesi, Halk Saghgi Enstitiisii, Is Saghgi ve Giivenligi AD

Amag: Infantil hipertrofik pilor stenozu (IHPS) baslica ¢ocuk cerrahisi hastaliklarindan biridir. Ancak, etiyolojisi
halen tam olarak anlasilamamistir. Bu sistematik derleme ile ¢evresel ve mesleksel maruz kalimin IHPS
etiyolojisindeki roliinii belirlemek amaglanmustir.

Yontem: Bu calisma, sistematik derleme ve meta-analizler icin belirlenmis beyannamelere (PRISMA) ve
epidemiyolojide gézlemsel ¢aligsmalarin meta-analizleri i¢in olusturulmus kurallara (MOOSE) uygun derlenmistir.
Calismamiz PROSPERO (Uluslar arasi sistematik derleme kayit sistemi)’ne kaydedilmistir (Kayit no:
CRD42020152460). Sistematik literatiir taramas1 2000 ile 2020 (20 yil) yillarim1 kapsayacak sekilde MEDLINE,
EMBASE ve PubMed veritabalarinda yapilmistir. Istatistiksel analiz igin CMA Versiyon 3.0 yazilim
kullamlmistir. Yaym yanlihig Funnel Plot ve Beggs’-Egger’s testleri ile degerlendiirlmistir. Heterojenite 12
istatistigi kullanilarak random ve sabit etki teknikleri ile test edilmistir.

Bulgular: Veritabanlar1 belirlenen tarama stratejisine uygun olarak taranmistir. Toplam 2203 makale Gzetine
ulagilmis ve 829 6zet dahil edilme kriterlerine uygunluk i¢in taranmistir. Segilen 6zetlerin (N=98) tam metinleri
nitelik ve uygunluk agisindan degerlendirilmistir. Toplam 57 calisma niteliksel, 24 caligma ise niceliksel
incelemeye dahil edilmistir. [HPS prevalansi ile anne etnik koken arasinda siyah ve sari irklar igin istatistiksel
olarak anlamli fark bulunmustur. Annenin diisiik egitim diizeyinde olmasinin ve annenin sigara igmesinin [HPS
prevalansini anlamli derecede yiikselttigi saptanmistir. Annenin folik asit kullanimi ile IHPS prevalansi arasinda
istatistiksel olarak anlamli olmayan bir iliski oldugu goriilmiistiir.

Sonug: Bu sistematik derleme IHPS etiopatogenezinde ¢evresel maruz kalimin etkisini anlamada yararli olmustur.
Annenin beyaz irktan olmasi, diisiik egitim diizeyinde olmasi, sigara kullanmast IHPS riskini anlamli derecede
arttirmaktadir. Her ne kadar folik asit kullanimi IHPS i¢in koruyucu nitelikte goriinse de folik asitin tek basina
etkisi net degildir.

Anahtar Kelimeler: Infantil hipertrofik pilor stenozu, etiyoloji, cevresel maruz kalim, mesleksel maruz kalim
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THE ROLE OF FETAL AND INFANTILE ENVIRONMENTAL EXPOSURE IN ETIOPATHOGENESIS OF
INFANTILE HYPERTROPHIC PYLORIC STENOSIS: A SYSTEMATIC REVIEW AND META-ANALYSIS

0 Boybeyi Tiirer*, HT Celik**, UE Arslan***, T Soyer*, FC Tanyel*, S Kiran****

*Hacettepe University Faculty of Medicine Department of Pediatric Surgery
**Hacettepe University Faculty of Medicine Department of Pediatrics, Neonatology Unit
***Hacettepe University Institute of Public Health, Department of Health Research
****Hacettepe University, Institute of Public Health, Department of Occupational Health and Safety

Aim: Infantile hypertrophic pyloric stenosis (IHPS) is one of the hallmark pediatric surgical diseases. However,
its etiology remains incompletely understood. By systematically reviewing the literature, we aimed to clarify the
effect of occupational and environmental factors in the etiopathogenesis of IHPS.
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Method: The systematic review was drafted under PRISMA and MOOSE guidelines. The protocol was registered
on PROSPERO (CRD42020152460) and published. Systematic literature search was performed for the period
2000 to 2020 in three databases (EMBASE, Pubmed, MEDLINE). Statistical analysis was performed using CMA
Version 3.0 software. Publication bias was tested by Funnel Plot and Beggs’s & Egger’s test. Heterogeneity was
investigated by 12 statistic, then random or fixed effect model was used accordingly.

Results: The databases were searched according to the defined search strategy. Total 2203 abstracts were found
and 829 abstracts were screened for inclusion criteria. The full-text of the selected articles (N=98) were assessed
for eligibility. 57 studies were included in qualitative synthesis and 24 studies were included in quantitative
synthesis. A significant relationship between maternal race and HPS prevalence was found for black and Hispanic
races. Lower education level of the mother and maternal smoking was presented with higher HPS prevalence with
a statistically significance. A non-significant relationship between maternal folic acid use and HPS prevalence was
presented.

Conclusion: This review provides the understanding of the role of environmental exposures in IHPS
etiopathogenesis. Lower maternal educational level, maternal smoking, white ethnicity seems to be associated with
a significantly increased risk of IHPS. Although, folic acid use seems to be protective for IHPS, the effect of folic
acid use alone is not clear.

Keywords: Infantile hypertrophic pyloric stenosis, etiology, environmental exposure, occupational exposure
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URETEROPELVIK BILESKE DARLIGI iILE SEX HORMON RESEPTORLERI DAGILIMI ARASINDAKI
ILISKi

B An*, A Celayir*, S Morahoglu*, H Cetiner**, S Celayir***

*Saglik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saglik Uygulama ve
Arastirma Merkezi, Cocuk Cerrahisi Klinigi, Istanbul
**Saghik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saghk Uygulama ve
Arastirma Merkezi, Patoloji, Istanbul
***[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi AD

Giris/Amac: Ekstragonadal dokularda seks hormon reseptorlerinin varligt 6nceki ¢aligmalarda gosterilmisti. Bu
caligsmada; treteropelvik bileske darligi gelisiminde, seks hormon reseptorlerinin dagiliminin bir rolii olup
olmadiginin gosterilmesi amaglandi.

Materyal/Method: Bir yillik siirede UPJ Obstruksiyonu nedeniyle opere edilen ¢ocuklarda eksize edilen darlik
bolgesinden biyopsi drnekleri prospektif olarak hazirlandi. Androjen, dstrojen ve progesteron hormon reseptor
varlif1 aragtirmasi Avidin-Biotin Horseradish Peroxidase teknigiyle, fibrozis derecesi ise Hematoksilen Eozin
boyama ile es zamanli olarak yapildi; 151k mikroskobu ile incelendi. Reaksiyonlar; her bir androjen, dstrojen,
progesteron reseptorleri i¢in niikleer boyanma varligi pozitif, niikleer boyanma yoklugu negatif olarak yorumlandi.

Bulgular: 12 erkek, 8 kiz olgudan UPJ nedeniyle pyeloplasti yapilirken eksize edilen materyallerden renal pelvis,
UPJ ve iireterden 3 mm2’lik toplam 60 6rnek alindi. Ameliyat esnasinda olgularin yas ortalamasi 9,5 ay (8 giin-
5,5 yas) idi.

Reseptor ekspresyonu ile ilgili olarak ER, PR ve AR reseptorleri sirasiyla 22 (%36), 33 (%55) ve 11 drnekte (%18)
pozitif bulundu. ER reseptorleri 7-renal pelvis, 7-UPJ ve 8-iireterde boyandi; PR reseptorleri 14-renal pelvis, 11-
UPJ ve 8-iireterde boyandi; AR reseptorleri 5-renal pelvis, 3-UPJ ve 3-iireterde boyandi.

8 kiz olguda ER pelviste %50, UPJ'de %37, iireterde %50; PR pelviste %87, UPJ'de %75, iireterde %25; AR
pelviste %37, UPJ'de %12, tireterde %12 oraninda boyandi. 12 erkekte ER pelviste %25, UPJ'de %33, lireterde
%33; PR pelviste %58, UPJ'de %41, lireterde %50; AR pelviste %16, UPJ’de %16, iireterde %16 oraninda
boyandi.

Sonug¢: Bu ¢aligsma, UPJ darlikli kiz ve erkek ¢ocuklarinda pelvis, iireteropelvik bileske ve iireterde her ii¢ seks
hormonu reseptorlerinin varligimi géstermistir. Ancak iireteropelvik darlik etyolojisinde androjen, strojen ve
progesteron reseptorlerinin etkisi olup olmadiginin gosterilmesi i¢in genis olgulu ¢aligmalara ihtiya¢ vardir.

Anahtar Kelimeler: UPJ Obstriiksiyonu, Hormon, Reseptor, Ostrojen, Androjen, Progesteron
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THE RELATIONSHIP BETWEEN URETEROPELVIC JUNCTION OBSTRUCTION AND SEX HORMONE
RECEPTOR DISTRIBUTION

B An*, A Celayir*, S Morahoglu*, H Cetiner**, S Celayir***

*University of Health Sciences, Istanbul Zeynep Kamil Maternity and Children Diseases Health Training and
Research Center, Department of the Pediatric Surgery, Istanbul
**University of Health Sciences, Istanbul Zeynep Kamil Maternity and Children Diseases Health Training and
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Research Center, Pathology, Istanbul
*** |stanbul University Cerrahpasa Medical Faculty Department of Pediatric Surgery

Background/Aim: The presence of sex hormone receptors in extragonadal tissues has been demonstrated in
previos studies. In this study; we aimed to investigate the existence and if present the distribution of sex hormone
receptors in patients with ureteropelvic junction obstruction (UPJO).

Material/Methods: Biopsy samples were prepared prospectively from the excised stenotic region of children who
were operated for UPJO over a one-year period. The presence of the Estrogen (ER), Progesterone (PR) and
Androgen (AR) receptors with Avidin-Biotin Horseradish Peroxidase Technique, and the degree of fibrosis with
the Hematoxylin-Eosin staining were investigated by a light microscope. Reactions were interpreted as positive
based on nuclear staining for each receptor.

Results: The mean age was 9,5-month (8 days-5,5 years) in 20 children (8-female, 12-male) operated for UPJO.
Total 60-specimen was taken a 3 mm?2’s tissue (from the renal pelvis, ureteropelvic junction and ureter upper tip)
in extracted of each materials from patients during the pyeloplasty.

In regard to receptor expression the ER, PR and AR receptors were found positive in 22-specimen (36%), 33-
specimen (55%) and 11-specimen (18%) respectively. The ER receptor stained in 7-renal pelvis, 7-UPJ and 8-
ureter; the PR receptors stained in 14-renal pelvis, 11-UPJ and 8-ureter; and the AR receptors stained in 5-pelvis,
3-UPJ and 3-ureter.

In 8 girls, the ER stained in pelvis 50%, UPJ 37%, ureter 50%; the PR stained in pelvis 87%, UPJ 75%, ureter
25%; and the AR stained in pelvis 37%, UPJ 12%, ureter 12%. In 12 boys, the ER stained in pelvis 25%, UPJ
33%, ureter 33%; the PR stained in pelvis 58%, UPJ 41%, ureter 50%; and the AR stained in pelvis 16%, UPJ
16%, ureter 16%.

Conclusions: This study demonstrated the presence of all three sex hormone receptors in the pelvis, ureteropelvic
junction and ureter in male and females with UPJ stenosis. But, to show whether androgen, estrogen and
progesterone receptors have an effect on the etiology of ureteropelvic obstruction; large case studies are needed.

Keywords: UPJ Obstruction, Hormone, Receptor, Estrogen, Androgen, Progesterone
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MALROTASYON TANISINDA KLINiK VE RADYOLOJiK BULGULARIN ONGORULEBILIRLIGININ
DEGERLENDIRILMESI

O Boybeyi Tiirer*, HN Ozcan**, UE Arslan***, RB Erdogan*, T Soyer*, M Haliloglu**, FC Tanyel*

*Hacettepe Univgrsitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt
**Hacettepe Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali
***Hacettepe Universitesi, Halk Saghg Enstitiisti, Saglik Aragtirmalart AD

Amag: Malrotasyon olgular1 yenidogan doneminde fatal seyirli intestinal obtrilksiyonla basvurabilecegi gibi
hayatlar1 boyunca hi¢ bulgu vermeyebilir. Dolayisiyla malrotasyon tanisi olgularin prognozu agisindan oldukca
onemlidir. Buradan yola c¢ikarak klinik ve radyolojik bulgularin malrotasyon tanisini ortaya koymadaki
ongoriilebilirligini belirlemek amaciyla retrospektif bir ¢alisma planlanmistir.

Yontem: Merkezimize 2010 ile 2020 yillart arasinda malrotasyon siiphesiyle bagvuran olgular dahil edilmistir.
Olgularin demografik 6zellikleri, klinik ve radyolojik bulgulari, ameliyat ve prognozlari dosya kayitlarindan
kaydedilmistir. OMD tetkikleri radyoloji boliimiinden iki arastirmaci tarafindan kor olarak degerlendirilmistir. Her
parametre cerrahi bulgularla eslestirilerek 6ngoriilebilirlikleri hesaplanmustir.

Bulgular: Caligmaya toplam 70 hasta dahil edilmistir. Bagvuru sikayetleri 29 olguda (%41.4) safrali kusma ve 40
olguda (%57) atipik bulgular (safrasiz kusma, beslenme sorunlari, vs.) idi. ADBG 52 olguda goriilmiis, bunlarin
14’tinde (%30) normal olarak degerlendirilmistir. Doppler USG 20 olguya yapilmis, bunlarin 13’linde (%65)
malrotasyonla uyumlu bulgu saptanmistir. OMD tetkikinde Treitz ligamani yerlesimi 33 olguda malrotasyonla
uyumlu bulunmustur. Olgularin %61°1 (n=48) ameliyata alinmig, bunlarin 7’inde volvulus, 35’inde malrotasyon
ve 5’inde bagka cerrahi sorunlar (duodenal web, adeziv bant vb.) bulunmustur. Ortalama takip siiresi 1 yildir (0.5-
7 yil). Bir olguda volvulus tekrarlamigtir. Volvulus nedneiyle opere bir olgu ise kisa bagirsak sendromu nedneiyle
kaybedilmistir. Istatistiksel analiz ile elde olunan 6ngériilebilirlik testleri sonucunda safrali kusma, Dopppler USG
bulgulart ve OMD’de sag tarafta yerlesmis Treitz ligamanmin olmasimin en yiiksek hassasiyet ve ozgiilliik
degerlerine sahip oldugu goriilmiistiir (p<0.05).

Sonug¢: Calismamiz sonuglarina gére safrali kusma, Dopppler USG bulgulart ve OMD’de sag tarafta yerlesmis
Treitz ligamaninin olmasi malrotasyon tanisini kesinlestirmede en yiiksek ongoriilebilirlik degerlerine sahiptir.
Ancak, atipik sikayetlerle bagvuru olmasi ve OMD tetkikinde atipik ya da normal yerlesimli Treitz ligamani olmas1
malrotasyon tanisini diglamamaktadir.

Anahtar Kelimeler: malrotasyon, safrali kusma, treitz ligamanu, risk faktori

*k%k

EVALUATION OF THE PREDICTABILITY OF CLINICAL AND RADIOLOGICAL FINDINGS IN THE
DIAGNOSIS OF MALROTATION

O Boybeyi Tiirer*, HN Ozcan**, UE Arslan***, RB Erdogan*, T Soyer*, M Haliloglu**, FC Tanyel*

*Hacettepe University Faculty of Medicine Department of Pediatric Surgery
**Hacettepe University Medical Faculty Department of Radiology
***Hacettepe University Institute of Public Health, Department of Health Research

Aim: The malrotation cases may admit with fatal neonatal intestinal obstruction or may not present any symptom
in their lifetime. Therefore, the prompt diagnosis of malrotation is very vital in the prognosis. We conducted a
retrospective study to evaluate the predictability of clinical and radiological findings in diagnosis of malrotation.

Method: All suspected cases admitted between 2010 and 2020 were included. The demographic features, clinical
and radiological findings, operative findings and outcome were recorded. The upper Gl series (UGIS) were
evaluated by two radiologists. Each parameter was correlated with surgical findings to evaluate the predictability.
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Results: Seventy patients were included. The presenting symptom was bilious vomiting in 29 cases (41.4%),
atypical symptoms (non-bilious vomiting, food refusal, etc.) in 40 cases (57%). Abdominal X-ray was performed
in 52 cases and revealed normal in 30% (n=14). Doppler US (n=20) revealed evidence of malrotation in 13 (65%).
The localization of Treitz ligament in upper Gl series (UGIS) was compatible with malrotation in 33 cases. Forty-
eight (61%) cases underwent surgical exploration and 35 of them had malrotation, 7 of them had midgut volvulus
and 6 of them had other surgical pathologies (duodenal web, adhesive band, etc.). The median follow-up time was
1 year (0,5-7 years). Volvulus has recurred in one case and one case operated for volvulus died because of short
bowel syndrome. The statistical analysis for predictability revealed that bilious vomiting, Doppler US and right-
sided Treitz ligament in UGIS have highest sensitivity and specifity values (p<0.05) (Table).

Conclusion: The bilious vomiting, Doppler US and right-sided Treitz ligament have the highest predictability to
confirm the diagnosis. However, presenting with atypical symptoms and having atypical or normal findings in
UGIS do not rule out malrotation.

Keywords: malrotation, bilious vomiting, treitz ligament, risk factor
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KARIN ICI YERLESIMLI NOROJENIK TUMORLERDE GORUNTULEMEYE DAYALI RiSK
FAKTORLERININ CERRAHI SONUCLARA ETKISi

R Ozcan*, AE Hakalmaz*, S Emre*, S Ocak**, AK Ucar***, S Kurugoglu***, G Topuzlu Tekant*

' *I'Sta_(lbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Hematolojisi ve Onkolojisi Bilim Dali
***[stanbul Universitesi-Cerrahpagsa, Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dali, Cocuk Radyolojisi

Bilim Dali

Amag: Norojenik tiimorlerde goriintiilemeye dayali risk faktdrlerinin(IDRF) cerrahi yontem ve sonuglara etkisini
degerlendirmek

Yontem: 2015-2021 yillarinda karin i¢i ndrojenik timdr tanisiyla bagvuran ve IDRF’leri bulunan olgular geriye
doniik olarak degerlendirildi.

Bulgular: Karin i¢i ndrojenik tiimorle cerrahi yapilan 40 olgudan 26’sinda IDRF mevcuttu. Olgularin ortalama
tan1 yas1 3,9 yil (15 giin-16 yas) ve ameliyat yas1 4,3 yil (3 ay-16,5 yas) idi.

Olgularin 18’1 néroblastom(NB), 6’s1 ganglionéroblastom(GNB) ve 2’si gangliondrom(GN)du. Tani aninda 26
olguda toplam IDRF sayis1 57, ortalama IDRF sayis1 2,1 (1-5) idi.

Tedavide; NB’larin tamami ve GNB’larin 4’{ine ge¢ primer cerrahi, 2 GNB ve 2 GN’da ise primer cerrahi
uygulandi. Ge¢ primer cerrahi yapilan 22 olguda tam1 aninda IDRF sayisi ortalama 2,1 (1-5) iken kemoterapi
sonrasi 1,5 (0-5) idi. Bu 22 olgunun 9’unda (%40) IDRF sayisinda azalma oldugu saptandi.

Cerrahi yontemde; olgularin 12’sine total vaskiiler izolasyon ve tam retroperitoneal diseksiyon yapildi. Bu 12
olgunun ortalama IDRF sayis12,7(1-5) idi. Kalan 14 olguya ise kismi vaskiiler izolasyon ve kitle eksizyonu yapildi,
IDRF sayisi 1,7 (1-3) bulundu.

Olgularin 20’sine tam, 6’sina (NB:4, GNB:2) tama yakin rezeksiyon yapildi. Tama yakin rezeksiyon yapilanlarin
5’ine geciktirilmis primer cerrahi uygulanmisti ve bunlarin 2’sinde kemoterapi sonrast IDRF sayisinda azalma
goriildi. Nefrektomi bobrek invazyonu olan 1(%3,8) olguya uygulandi.

Postoperatif donemde olgularin 4'tinde (2 ileus, 1 sil6z asit ve 1 koledokta perforasyon) komplikasyon goriildii.

Olgularm 5’i(tamami NB) takipte kaybedildi. Bu 5 olgunun ortalama IDRF sayis1 2,2 idi. Kalan 21 olgunun 13
hastaliksiz, 8’1 hastalikli izlemdedir.

Sonuc: Norojenik tiimorlerde IDRF varlig1 ve sayist cerrahi tedavi yontemini, tiimdr rezektabilitesini ve cerrahi
komplikasyon oranlarini etkilemektedir. Vaskiiler IDRF varlig1 olsa dahi cerrahi sirasinda vaskiiler izolasyon
tekniginin uygulanmasi organ kaybini ve nefrektomi olasiligini azaltmaktadir.

Anahtar Kelimeler: goriintiilemeye dayali risk faktorii, norojenik tiimér, cerrahi

*k%k

THE EFFECT OF IMAGE-DEFINED RISK FACTORS ON SURGICAL OUTCOMES IN INTRA-
ABDOMINAL NEUROGENIC TUMORS

R Ozcan*, AE Hakalmaz*, S Emre*, S Ocak**, AK Ucar***, S Kurugoglu***, G Topuzlu Tekant*

*|stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery
**|stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatrics, Divison of Pediatric
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Hematology and Oncology
**#%[stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Radiology, Division of
Pediatric Radiology

Aim: To evaluate the effects of image-defined risk factors (IDRF) on surgical methods and outcomes.
Methods: Cases with IDRF(+) intra-abdominal neurogenic tumors in 2015-2021 were evaluated retrospectively.

Results: One or more IDRFs were present in 26 of 40 patients who underwent surgical treatment with the diagnosis
of intra-abdominal neurogenic tumor. The mean age at diagnosis of 26 cases was 3.9 years (15 days-16 years). At
the time of diagnosis, the total number of IDRFs was 57 in 26 cases, and the mean number of IDRFs was 2.1 (1-
5).

In treatment; Late primary surgery was performed in all NBs and 4 of GNBs, and primary surgery was performed
in 2 GNBs and 2 GNs. While the mean IDRF count was 2.1 (1-5) at the time of diagnosis in 22 patients who
underwent late primary surgery, it was 1.5 (0-5) after chemotherapy. A decrease in the number of IDRF was found
in 9 (40%) of these 22 cases.

In the surgical method; Total vascular isolation and complete retroperitoneal dissection were performed in 12 of
the cases. The mean IDRF count of these 12 cases was 2.7(1-5). Partial vascular isolation and mass excision were
performed in the remaining 14 cases, and the IDRF number was found to be 1.7 (1-3).

Complete resection was performed in 20 of all cases, and nearly complete in 6 (NB:4, GNB:2). Delayed primary
surgery was performed in 5 of those who underwent nearly complete resection, and 2 of them had a decrease in
the number of IDRFs after chemotherapy.

In the postoperative period, complications were observed in 4. In these 4 cases with complications, the mean IDRF
count was 2.75.

Conclusion: The presence and number of IDRF in neurogenic tumors affect the surgical treatment method, tumor
resectability and surgical complication rates.

Keywords: image-defined risk factor, neurogenic tumor, surgery
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SAKROKOKSIGEAL TERATOMLU YENIDOGANLARDA POSTNATAL PROGNOZUN ONGORULMESI
B Ar, A Celayir

Saglik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saglik Uygulama ve Arastirma
Merkezi, Cocuk Cerrahisi Klinigi, Istanbul

Giris/Amac: Teratomlar, erken embriyonik hiicrelerden kaynaklanmalar1 sebebiyle gercek anlamda konjenital bir
timordiir ve klasik olarak ektoderm, mezoderm ve endoderm olmak iizere her 3 embriyonik germ tabakasina ait
dokular igerir. Bu calismada, klinigimizde tedavi edilen sakrokoksigeal teratomlu yenidoganlarin sagkalimini
etkileyen faktorlerin belirlenmesi ve prognoz dngoriisii yapilabilmesi amaglandi.

Materyal/Metod: Ocak 2004 — Temmuz 2019 yillar1 arasinda klinigimizde sakrokoksigeal teratom tanisi ile opere
edilen olgularin demografik o6zellikleri, laboratuar sonuglari, kitle goriintilleme bulgulari, ameliyat bulgulari,
patoloji sonuglar1 ve nihai sonuglarina ait veriler retrospektif olarak degerlendirildi.

Bulgular: 38 sakrokoksigeal teratomlu hastanin 27’si (%71) kiz, 11°1 (%28,9) erkekti. Sakrokoksigeal teratomlu
olgularin 29’u (%76,3) yenidogandi, 29 yenidoganin 21’1 (%72,4) prenatal tanili idi. Yenidoganlarin ortalama
dogum haftas1 36,3 hafta (28 hafta - 40 hafta) olup ortalama dogum kilosu 3740 gram (2030 gram — 9000 gram)
idi. bunlardan 5’1 (%17,2) postoperatif erken donemde kaybedildi.

Ameliyat sonrasi kaybedilen 5 ve yasayan 24 yenidoganin sirasiyla ortalama dogum haftasi 33.1 hafta ve 37 hafta;
ortalama dogum agirlig1 4400 gram ve 3603 gram; ortalama kitle voliimii 1780 ml ve 430 ml; ortalama kitle agirlig1
2866 gr ve 706 gr; ortalama kitle voliimii/dogum agirlig1 oran1 0.37 ve 0.09, ortalama kitle agirligi/dogum agirligi
orant 0.57 ve 0.15 idi.

Sonug: Sakrokoksigeal teratomlu yenidoganlarda, prematiirite, kitle voliimii ve agirligi prognoz ile iliskili
bulundu. Genisletilmis serilerin ortalama kitle volimii/dogum agirlig1 ve kitle agirligi/dogum agirligi oranlarina
gore belirlenecek esik deger, prognostik faktor olarak 6ngdriide bulunmak i¢in kullanilabilir.

Anahtar Kelimeler: Sakrokoksigeal Teratom, Prognostik Faktor, Mortalite, Yenidogan.

*k%

PREDICTION OF POSTNATAL PROGNOSIS IN NEWBORNS WITH SACROCOCCYGEAL TERATOMA
B Arn, A Celayir

University of Health Sciences, Istanbul Zeynep Kamil Maternity and Children Diseases Health Training and
Research Center, Department of the Pediatric Surgery, Istanbul

Introduction/Aim: Teratomas are a truly congenital tumors due to their origin from early embryonic cells and
classically contain tissues from all three embryonic germ layers, ectoderm, mesoderm and endoderm. The aim of
this study was to determine prognostic factors affecting of survive and to predict of postnatal prognosis in neonates
with sacrococcygeal teratoma treated in our department.

Material/ Method: Demographic characteristics, laboratory results, mass imaging findings, surgical findings,
pathology results and final results of the patients who were operated with sacrococcygeal teratoma between
January 2004 and July 2019, were evaluated retrospectively

Results: Of 38 patients with sacrococcygeal teratoma, 27 (71%) were female and 11 (28.9%) were male. 29
(76.3%) of the cases with sacrococcygeal teratoma were newborn, 21 (72.4%) of 29 newborns were prenatally
diagnosed. The mean birth week of the newborns was 36.3 weeks (28 - 40 weeks) and the mean birth weight was
3740 grams (2030 - 9000 grams). 5 (17.2%) of them died in the early postoperative period.
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Among the groups of 5 died and 24 living neonates; respectively the mean birth week was 33.1 weeks and 37
weeks; the mean birth weight 4400 gr and 3603 gr; the mean mass volume was 1780 ml and 430 ml; the mean
mass weight 2866 gr and 706 gr; the mean mass volume/birth weight ratio was 0.37 and 0.09, the mean mass
weight/birth weight ratio was 0.57 and 0.15.

Conclusion: The prematurity, mass volume and weight were associated with prognosis in newborns with
sacrococcygeal teratoma. The threshold value to be determined according to the mean mass volume / birth weight
and mass weight / birth weight ratios of the extended series can be used as a prognostic factor.

Keywords: Sacrococcygeal Teratoma, Prognostic Factor, Mortality, Neonate.
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PEDIATRIK HEPATOSELLULER KARSINOMA HASTALARINDA CERRAHI YAKLASIM VE UZUN
DONEM SONUCLARI

M Karayazih, U Celtik, E Ataseven, D Nart, A Celik, O Ergiin
Ege Universitesi Cocuk Cerrahisi Anabilim Dali

Amac: Cocukluk caginda goriilen tiimorlerin yaklasik %1°ini malign karaciger tiimorleri olusturmaktadir.
Hepatoselliller karsinoma (HCC) cocukluk caginda hepatoblastomadan sonra 2. en sik malign karaciger
timoriidiir. Bu ¢calismada uzun dénem sonuglarin degerlendirilmesi planlanmustir.

Hastalar ve Yontem: Etik kurul onay1 sonrasi klinigimizde Mart 2002-Eyliil 2019 yillar1 arasinda hepatoselliiler
karsinoma tanisi ile takip edilen, cerrahi rezeksiyon veya karaciger transplantasyonu uygulanan hastalar geriye
doniik olarak incelendi. Operasyon sonrasi 3 aydan az izlemi olan ve kayitlar1 eksik olan hastalar ¢alisma dist
birakildi. Demografik verileri, bagvuru yakinmalari, kitlelerin radyolojik ve histopatolojik 6zellikleri ile hastalarin
cerrahi sonuglar1 degerlendirildi.

Bulgular: Toplam 14 hastanin (6 kiz, 8 erkek), ortanca yas1 11.5 yil (1-16 yil) idi. ilk basvuru sikayeti en sik karin
agrist (n:6) olarak saptandi. Ortanca AFP degeri 4.25ng/mL (1.2-60000 ng/mL) idi. Hastalarin histopatolojik
tanilar1 sirastyla; Fibrolamellar HCC (n:7) %50, lyi Diferansiye HCC (n:3) % 21.4, HCC (n:2) %14.3 olarak
bulundu. Bir hastada HCC/Hepatoblastoma ayrimi yapilamadi. Bir hastada Hepatit B sirozu zemininde (%7.1), iki
hastada metabolik hastalik zemininde HCC gelisimi (n:2) %14.2 saptandi. Toplam 14 hastanin 4’iine karaciger
transplantasyonu, 8’ine cerrahi rezeksiyon uygulandi, geg tani, yaygin hastalik nedeniyle 2 hasta inoperable kabul
edildi (%14.3). Postoperatif donemde 1 hasta niiks (%7.1), 2 hasta exitus oldu. (%14.3). Karaciger
transplantasyonu uygulanan 4 hastanin sagkalimi %100 saptandi.

Sonu¢: Cocuk c¢agmin nadir goriilen karaciger tiimorii olan HCC’nin degisik varyantlarmin cerrahi tedavisi
multidisipliner yaklasim ile deneyimli merkezlerde giivenle uygulanabilir.

*k*k

PEDIATRIC HEPATOCELLULAR CARCINOMA SURGICAL UPDATE AND LONG-TERM RESULTS
M Karayazil, U Celtik, E Ataseven, D Nart, A Celik, O Ergiin
Ege University, Faculty of Medicine, Department of Pediatric Surgery, Izmir

Aim: Malignant liver tumors constitute approximately 1% of childhood tumors. Pediatric hepatocellular
carcinoma (HCC) is the second most common malignant liver tumor in children after hepatoblastoma.

In this study, we aim to evaluate the long outcome of HCC in children.

Patients and Methods: After ethical approval, patients who underwent surgical resection or liver transplantation
due to HCC between March 2002-September 2019 were retrospectively reviewed. Patients with less than 3 months
post-operative follow-up and incomplete records were excluded. Demographics, initial complaints, radiological
and histopathological features and surgical outcome of the patients were evaluated.

Results: There were 14 patients (6 females, 8 males), with a median age of 11.5 years (1-16 years). The most
common complaint was abdominal pain (n:6). The median AFP value was 4.25ng/mL (1.2-60000 ng/mL).
Histopathological diagnoses were Fibrolamellar HCC (n:7; 50%), Well Differentiated HCC (n:3; 21.4%), HCC
(n:2:14.3%). HCC/Hepatoblastoma differentiation could not be made in one patient. HCC development was
detected on the basis of hepatitis B cirrhosis (7.1%) in one, and two patients had HCC due to metabolic liver
diseases (14.2% ).
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Four of 14 patients underwent transplantation, 8 underwent surgical resection; 2 patients (14.3%) were considered
inoperable due to late diagnosis and widespread disease. In the postoperative period, 1 patient had recurrence
(7.1%) and 2 patients died. (14.3%). Survival was 100% in 4 patients who underwent liver transplantation.

Conclusion: Surgical treatment of different variants of HCC, which is a rare liver tumor in childhood, can be
safely performed in experienced centers with a multidisciplinary approach.
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COCUKLARDA VEZIKOURETERAL REFLU TANI VE TAKIBINDE BiYOBELIRTECLERIN ROLU

R Sadigov*, N Sever**, D Yigit**, M Demir**, M Kaba**, A Yildiz**, A Unal**, S Odabagi***, CA
Karadag**, Al Dokucu®¥***

*istanbul Ozel Derindere Hastanesi, Cocuk Cerrahisi
**%Saghk Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul
**%%Sqahik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Patoloji Klinigi, Istanbul
**%%%Prof” Dr. Cemil Tascioglu Sehir Hastanesi Cocuk Cerrahisi Klinigi, Istanbul

Amag: Vezikoureteral reflii (VUR) cocukluk c¢aginda sik karsilagilan bir hastaliktir. Tan1 ve takip icin siklikla
goriintiileme yontemleri kullanilmaktadir. Notrofil jelatinaz ile iliskili lipokalin Notrofil Gelatinaz Associated
Lipokalin (NGAL) ve bobrek hasar1 molekiilii 1 Kidney Injury Molecule 1 (KIM-1), akut bobrek hasarinin bilinen
biyobelirtegleridir, Calismamizda VUR’lu ¢ocuklarda reflii derecesi ile KIM-1 ve NGAL degerlerinin iliskisi
aragtirtlmistir.

Yontem: Primer vezikoiireteral reflii tanis1 almis 30 hasta prospektif olarak degerlendirildi. 30 saglikli ¢ocuk
kontrol grubu olarak dahil edildi. Tiim hastalardan kan ve idrar ornekleri alinip KIM-1 ve NGAL degerlerine
bakildi. Biyobelirtegler ile voiding sistotireterografide tespit edilen reflii dereceleri arasinda ve DMSA sintigrafisi
ile elde edilen fonksiyonlar arasinda korelasyon olup olmadig arastirildi.

Bulgular: Hasta grubunda 7 erkek (%23,3), 23 kiz (%76,7); kontrol grubunda 25 erkek (%83,3), 5 kiz (%16,7)
vardy; iki grubun cinsiyet dagilimi arasinda istatistiksel olarak anlamli fark saptandi. Hasta grubunun yas
ortalamas1 7,4 + 3,9 kontrol grubunun yas ortalamasi 7,8 + 3,5°dir; iki grubun yas ortalamalar1 arasinda fark
gozlenmedi. Hasta grubunda kan KIM-1 ve idrar NGAL diizeyleri, kontrol grubundan istatistiksel olarak anlamli
yiiksek saptand1 (p < 0.05). Idrar ve serum KIM-1 ve NGAL diizeyleri ile VUR derecesi arasinda istatistiksel
olarak anlamli iliski bulunmadi. Idrar ve serum NGAL ve KiM-1 diizeyleri ile DMSA fonksiyonlar1 arasinda
anlamli iligki saptanmadi. (p>0.05)

Sonug¢: Alinan veriler sonucunda VUR derecesi ile biyobelirte¢ seviyeleri arasinda anlamli iligki bulunmasa da
VUR tanili hastalarda serum KiM-1 ve idrar NGAL degerinin istastiksel olarak anlamli yiiksek bulunmasi, ad
gegen biyobelirteglerin gocuklarda VUR tanist ve bobrek hasarini gésterme konusunda bir 6lgiit olarak
kullanilabilecegini diislindiirmektedir

ilerde yapilacak genis ¢apli randomize ve prospektif calismalar idrar NGAL ve serum KiM-1 degerlerinin VUR
tan1 ve takibinde nasil kullanabilecegimizi daha iyi gosterebilecektir.

Anahtar Kelimeler: Vezikoureteral reflii , KIM-1,NGAL
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THE ROLE OF BIOMARKERS IN THE DIAGNOSIS AND FOLLOW-UP OF VESICOURETERAL
REFLUX IN CHILDREN

R Sadigov*, N Sever**, D Yigit**, M Demir**, M Kaba**, A Yildiz**, A Unal**, S Odabas1***, CA
Karadag**, Al Dokucu****

*Derindere Hospital
**Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul
***Health Sciences University, Sisli Hamidiye Etfal SUAM, Pathology Departmant, Istanbul --
**%%%Prof” Dr. Cemil Tascioglu City Hospital, Department of Pediatric Surgery, Istanbul

Aim: Vesicoureteral reflux (VUR) is a common disease in childhood. Imaging methods are frequently used for
diagnosis and follow-up. Neutrophil gelatinase-associated lipocalin (NGAL) and Kidney Injury Molecule 1 (KIM-
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1) are known biomarkers of acute kidney injury. In our study, the relationship between the degree of reflux and
KIM-1 and NGAL values in children with VUR was investigated.

Method: Thirty patients diagnosed with primary vesicoureteral reflux were evaluated prospectively. Thirty
healthy children were included as a control group. Blood and urine samples were taken from all patients and their
KIM-1 and NGAL values were checked. It was investigated whether there is a correlation between biomarkers
and the reflux grades detected in voiding cystoureterography and the functions obtained by DMSA scintigraphy.

Results: There were 7 boys (23.3%), 23 girls (76.7%) in the patient group, and 25 boys (83.3%) and 5 girls (16.7%)
in the control group; A statistically significant difference was found between the gender distribution of the two
groups. The mean age of the patient group was 7.4 = 3.9, the mean age of the control group was 7.8 + 3.5; There
was no difference between the mean age of the two groups. Blood KIM-1 and urine NGAL levels in the patient
group were found to be statistically significantly higher than the control group (p < 0.05). There was no statistically
significant correlation between urine and serum KIM-1 and NGAL levels and the grade of VUR. There was no
significant relationship between urine and serum NGAL and KIM-1 levels and DMSA functions. (p>0.05)

Conclusion: Although there is no significant relationship between the level of VUR and biomarker levels as a
result of the data obtained, the statistically significant high serum KIM-1 and urinary NGAL values in patients
with VUR suggest that the aforementioned biomarkers can be used as a criterion for the diagnosis of VUR and
indicating kidney damage in children. Large-scale randomized and prospective studies to be conducted in the
future will better show how urine NGAL and serum KIM-1 values can be used in the diagnosis and follow-up of
VUR.

Keywords: Vesicoureteral reflux, KiM-1, NGAL
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DENEYSEL TESTIKULER ATROFIDE ORSIEKTOMI VE STEROIDIN FERTILITEYE ETKILERI:
DENEYSEL CALISMA

M Yurtcu*, S Kozacioglu**, R Kocabag***

*Necmettin Erbakan Universitgsi Meram Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali/Konya
**Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Patoloji Anabilim Daly
***Necmettin Erbakan Universitesi KONUDAM Deneysel Tip Uygulama ve Arastirma Merkezi

Amag: Bu cgalismada testis torsiyonu (TT) sonrast gelisen testikiiler atrofide, orsiektomi ve steroidin fertilite
iizerine etkilerini karsilagtirmak amaclandi.

Yontem: Calismada 33 sican Kontrol (K), Atrofi (A), Orsiektomi (O) ve Atrofi+Steroid (AS) olmak tizere 4 grup
kullanildi. K grubunda 6 adet; A, O ve AS gruplarinda 9’ar adet erkek sican kullanildi. Sol testislere 720° rotasyon
yapild1 ve atrofi gozlendi. AS grubunda atrofiden sonra orsiektomiler gerceklestirildi ve hemen arkasindan 7 giin
stire ile giinde 1 kez intramuskuler 1 mg/kg steroid yapildi. Her erkek sican, 5 adet fertil disilerle 6’sar giin bir
arada tutuldu. Disi siganlarin gebeliginden sonra erkek ratlarin fertilitesi saptandi. Doku Johnsen skorlar1 (JS) ve
serum inhibin B (IB) seviyelerini belirlemek igin sol ve sag orsiektomiler gerceklestirildi.

Bulgular: JS’lar1 agisindan A ve O gruplari arasinda anlaml farkliliklar yokken (p>0,05); K grubu ile
karsilagtirildiginda A, O ve AS gruplarindaki JS degerleri anlamli olarak diisiiktii (p<0,05). IB degerleri ve fertilite
yiizdeleri agisindan, A grubu ile O grubu arasinda anlamli farklilillar yoktu (p>0,05).

Sonug¢: Inhibin B, Johnsen skoru ve fertilite parametreleri dikkate alindiginda; prepubertal dénemde gesitli
nedenlerle olusabilecek tek tarafli testis atrofisinde yapilacak orsiektominin, fertilite {izerine olumlu etkisinin
olmadig1 kanisindayiz.

Anahtar Kelimeler: Atrofi, inhibin B, Fertilite, Steroid
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THE EFFECTS OF ORCHIECTOMY AND STEROID ON FERTILITY IN EXPERIMENTAL TESTICULAR
ATROPHY: AN EXPERIMENTAL STUDY

M Yurtcu*, S Kozacioglu**, R Kocabag***

*Necmettin Erbakan University, Meram Medical Faculty, Department of Pediatric Surgery, Konya
**Necmettin Erbakan University Meram Medical Faculty Department of Pathology
***Necmettin Erbakan University KONUDAM Experimental Medicine Training and Research Center

Aim: This study aimed to compare the effects of orchiectomy and steroid on fertility in testicular atrophy (TA)
which occurs after testicular torsion (TT).

Methods: Thirty-three rats were divided into 4 groups each containing 9 rats: atrophy (A), orchiectomy (O), and
atrophy-steroid (AS) while group control (C) had 6. Left testes were rotated 720° and atrophy was observed.
Orchiectomies in AS group were performed after atrophy and 1 mg/kg steroid was injected. Every male rat was
kept with 5 female rats for 6 days. Fertility of male rats were identified after pregnancy of female rats. Sacrification
was performed. Left and right orchiectomies were performed to determine the levels of tissue Johnsen’s scores
(JS) and serum inhibin B (I1B).

Results: JS values in the A, O, and AS groups were significantly lower compared with those in the C group
(P<.05), whereas there were no significant differences between JS values in groups A and O (P>.05). There were
no significant differences between IB values and fertility percentages in the A and O groups (P>.05).
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Conclusion: We believe that orchiectomy, in unilateral TA occurred in prepubertal period with different causes,
does not affect fertility positively, as shown by JS, 1B, and fertility percentage.

Keywords: Atrophy, Inhibin B, Fertility, Steroid
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URETERAL STENTLERIN MESANE iCi POZISYONLARININ ALT URINER SISTEM FONKSIYONLARI
UZERINE ETKISi

C isbir*, I KILLI*, S Colak*, H Taskinlar*, A Delibas**, A Nayc1r*

*Mersin Uni}_/ersitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Mersin
**Mersin Universitesi Tip Fakiiltesi Cocuk Nefroloji Bilim Dali, Mersin

Amag: Calismada iireteral stent yerlestirilen hastalarda stentin mesane igerisindeki pozisyonunun alt Giriner sistem
fonksiyonlari iizerine etkilerinin degerlendirilmesi amaglanmustir.

Yontem: Ocak 2018 ile Subat 2020 tarihleri arasinda nefrolitiyazis, iireterolitiyazis ve lireteropelvik bileske darligt
nedeni ile cerrahi islem uygulanan ve {ireteral stent yerlestirilen hastalar dahil edilerek yapildi. Hastalar ameliyat
sonrasi iireteral stentin yeri radyolojik olarak degerlendirilip, mesane i¢indeki pozisyonuna gore iki gruba ayrildi.
Grup A: “cross-trigonal” (stentin orta hatt1 gectigi) ve Grup B: “inkomplet halka” (stentin orta hatt1 gegmedigi).
Kontrol idrar kiiltiirlerinde iiremesi olan hastalar ¢alismaya dahil edilmedi. Ureteral stent ¢ikarilincaya kadar olan
donemde hastalarda, diziiri, suprapubik agri, urgency, idrar kagirma, hematiiri olup olmadigi kayit edildi.
Bulgularin gruplardaki dagilimi incelendi.

Bulgular: Ureteral stent yerlestirilen 34 cocuk hastanin 17’si (%50) erkek, 17’si (%50) kizd1. Hastalarin yaslari
7.14+4.31 (min:3, max:17) idi. Postoperatif grafilerde {ireteral stent yerlesimlerine goére, 23 hasta (%67) Grup
A’da, 11 hasta (%33) Grup B’de yer aldi. Ortalama stent ¢ekilme siiresi 33.94 &+ 11.12 (min: 15, max: 59) giin idi.
Hastalarin; 23’iinde (%67) diziiri, 5’inde (%14) urgency, 7’sinde (%20) suprapubik agri, 3’linde (%8) idrar
kagirma, 11’inde (%32) hematiiri tespit edildi. Bu bulgularin gruplardaki dagilimi incelendiginde, diziiri ile “cross-
trigonal” stent yerlesim grubu arasinda istatistiksel anlamli bir birliktelik tespit edilirken (p=0.006) diger bulgular
ile iireteral stent yerlesim gruplart arasinda anlamli bir iligki tespit edilmedi (0.05<p).

Sonug: Ureteral stentin mesane igi "cross-trigonal" yerlesimine bagl olarak olusan mekanik etkiler, hayat
kalitesini diisiiren diziiri gibi semptomlara neden olabilir. Bu neden ile iirteral stentlerin yerlestirilmesi esnasinda,
uygun stent boylarinin se¢imi ve stentlerin mesane igerisindeki posizyonlarina dikkat edilmesinin 6nemli oldugu
diistiniilmektedir.

Anahtar Kelimeler: Ureteral stent, diziiri, cocuk

*k*k

EFFECTS OF INTRAVESICAL URETERAL STENT POSITIONE ON LOWER URINARY TRACT
FUNCTIONS

C isbir*, I KILLI*, S Colak*, H Taskinlar*, A Delibas**, A Nayc1*

*Department of Pediatric Surgery, Medical School of Mersin University, Mersin
**Departments of Pediatric Nephrology, Medical School of Mersin University, Mersin

Aim: The aim of the study was to evaluate the effects of the intra-vesical positioning of the ureteral stents on the
lower urinary system functions.

Methods: Patients who had a ureteral stent after having a surgery due to nephrolithiasis, ureterolithiasis, and
uretero-pelvic junction stenosis between January 2018 and February 2020 were included in the study. Patients
were divided into two groups according to the position of ureteral stent in the bladder diagnosed by radiological
evaluation after surgery. Group A: "cross-trigonal” (stents crossing the midline) and Group B: "incomplete ring"
(stents not crossing the midline). Patients with positive urine cultures were not included. Symptoms and findings
such as dysuria, suprapubic pain, urgency, urinary incontinence and hematuria were recorded until the ureteral
stents were removed. The distribution of the findings between two groups were evaluated.
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Results: Among 34 children, 17 (50%) were boys and 17 (50%) were girls. The mean age was 7.14 £ 4.31 (min:
3, max: 17). There were 23 patients (67%) in Group A and 11 patients (33%) in Group B according to postoperative
X-ray evaluation. Stents were removed at a mean time of 33.94 £ 11.12 (min: 15, max: 59) days. Dysuria was
detected in 23 (67%), urgency in 5 (14%), suprapubic pain in 7 (20%), urinary incontinence in 3 (8%), and
hematuria in 11 (32%). There was a statistically significance with dysuria (p=0.006) and "cross-trigonal” stents.
However, no significance was found with other findings and positioning of the stents (0.05<p).

Conclusion: Conditions affecting the life quality such as dysuria may occur as a result of mechanical stimuli due
to cross-trigonal positioning of ureteral stents. We believe that, it is important to choose the correct size of ureteral
stents and locate them in appropriate position in the bladder after urological interventions.

Keywords: Ureteral stent, dysuria, children
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ADOLESANLARDA ACIK VE LAPAROSKOPIK VARIKOSELEKTOMI SONUCLARININ
KARSILASTIRILMASI

N Kuas, E Ergiin, M Biilbiil, G Goéllii, M Cakmak, M Bingol Kologlu, A Yagmurlu, U Ates
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Varikosel pampiniform pleksusun anormal genislemesi sonucu olusur. Tedavi segenekleri agik veya
laparoskopik cerrahi ve girisimsel islemlerdir. Bu calismada acik ve laparoskopik varikoselektomi yapilan
hastalarin karsilastirilmas1 amaglandi.

Yontem: Caligmaya 2006-2020 yillar1 arasinda varikosel nedeni ile ameliyat edilmis 33 hasta dahil edildi. Hastalar
uygulanan ameliyat yontemine gore, laparoskopik, loop biiyiitme ile agik ve loop biiyiitme kullanilmadan acik,
olacak sekilde gruplandirildi. Hastalarin takip ve tedavi kayitlari geriye yonelik incelendi. Hastalar, yas; ameliyat
oncesi sikayet, muayene bulgulari, ultrasonografi bulgulari; ameliyat yontemi ve ameliyat sonrasi sikayet,
muayene bulgulari, ultrasonografi bulgular1 kayit edildi.

Bulgular: Hastalara uygulanan ameliyat teknikleri incelendiginde; 18 hastaya agik varikoselektomi, 15 hastaya
ise laparoskopik varikoselektomi uygulandigi saptandi. Toplam sekiz hastada subklinik veya klinik niiks,
komplikasyon olarak dort hastada hidrosel bir hastada hematom saptandi. A¢ik ve laparoskopik varikoselektomi
teknikleri arasinda niiks acisindan anlamli bir fark saptanmadi. Laparoskopik varikoselektomi yapilan hastalarin
4 (%26,6)’tinde hidrosel saptandi. A¢ik varikoselektomi yapilan hastalar arasinda hidrosel izlenmedi.

Sonug: Biiyiitme kullanilan agik varikoselektomi diisiik niiks ve diisiik hidrosel orani ile yiiz giildiiriictidiir.

Anahtar Kelimeler: laparoskopi , Varikosel

*k%

A COMPARISON OF OPEN AND LAPAROSCOPIC VARICOCELECTOMY RESULTS IN
ADOLESCANTS

N Kuas, E Ergiin, M Biilbiil, G Goéllii, M Cakmak, M Bingol Kologlu, A Yagmurlu, U Ates
Ankara University, School of Medicine, Department of Pediatric Surgery

Aim: Varicocele occurs as a result of abnormal enlargement of the pampiniform plexus. Treatment options are
open or laparoscopic surgery and interventional procedures. In this study, it was aimed to compare the patients
who underwent open and laparoscopic varicocelectomy.

Methods: Children who were operated with diagnosis of varicocele between 2006-2020 were included in the
study. Children were divided to three groups according to surgical methods such as laparoscopic surgery, open
surgery with loop magnification and open surgery without loop magnification. Chartss of the patients were
reviewed in terms of age, preoperative complaints, examination findings, radiologic imaging, operation method
and postoperative course.

Results: When the surgical techniques applied to the patients are examined; Open varicocelectomy was performed
in 18 patients and laparoscopic varicocelectomy was performed in 15 patients. Subclinical or clinical recurrence
was detected in eight patients, and hydrocele in four patients and hematoma in one patient were detected as
complications. There was no significant difference between open and laparoscopic varicocelectomy techniques in
terms of recurrence. Postoperative hydrocele was observed in four (26.6 %) of the patients who underwent
laparoscopic varicocelectomy. Hydrocele was not observed among the patients who underwent open
varicocelectomy.

Coclusion: Open varicocelectomy using magnification is better with low recurrence and low hydrocele rate.
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COCUKLUK CAGINDA ZORUNLU LABIOPLASTILER
V Avci*, OF Kogak**, L Soysal*

*Van Yiiziincii Yil Univers"itesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, VAN
**Van Yiiziincii Yil Universitesi Tip Fakiiltesi Plastik Cerrahi AD, VAN

Amag: Labial hipertrofi nadir goriilen ve genellikle puberte caginda ortaya c¢ikan klinik bir durumdur. Bazi
vakalarda sadece kozmetik problem olmakla kalmayip; idrar yapma, cinsel hayatin olumsuz etkilenmesi ve
psikososyal problemlerle de karsimiza gikabilmektedir. Bu amaclarla uygulanan labioplastiler genellikle eriskin
popiilasyonda yapilmaktadir. Cocukluk caginda ki labioplastiler ise oldukc¢a nadirdir. Bu ¢aligmada zorunlu
nedenlerle ¢ocukluk ¢aginda labioplasti yapilan hastalarimizin degerlendirilmesi amaglandi.

Yontem: Cocuk Cerrahisi ve Plastik Cerrahi kliniklerinde 2015-2021 yillar1 arasinda zorunlu nedenlerle
labioplasti yapilan hastalar retrospektif olarak tarandi. Hastalarin yasi, etyolojisi, lateralite ve tedavi siiregleri
irdelendi.

Bulgular: Calismaya dahil edilen dort hastanin ortalama yas1 14 idi. Lokalizasyon olarak bir hastada sol, bir
hastada sag ve iki hastada bilateral labium minusta hipertrofi saptandi. Hastalarin hepsinde cerrahi yontem olarak
wedge rezeksiyon uygulandi. Etyolojik faktor olarak tek tarafli goriilen iki hastada silyali kist, bilateral goriilen
bir hastada hormonal patolojiler ve diger hastada fibroepitelyal hipertrofi tespit edildi.

Sonug¢: Kiz ¢cocuklarin genital sistemindeki patolojik degisiklikler sosyal ve psikolojik problemlere yol acabilir.
Bu nedenle yapilan cerrahi girisimin zamanlamasi ve sonuglari 6nem arz etmektedir. Ortaya ¢ikabilecek skarin
fazlaligi, fazla eksizyon sonrasi gelisebilecek darliklar ve asimetriler hastanin ileriki yagantisini olumsuz
etkileyebilir. Bu amagla gesitli cerrahi yontemler tariflenmistir. Amputasyon, wedge rezeksiyon, de-epitelizasyon
siklikla kullanilan yontemlerdendir. Wedge rezeksiyon simetriyi saglamada ve olusabilecek darliklarin
onlenmesinde kolay uygulanabilir bir cerrahi yontemdir.

Sonug olarak adelosan dénemde yapilan labioplastinin, hastalarda hem fiziksel hem de psikososyal 6nemli faydalar
saglayabilen, diisiik komplikasyon insidansina sahip basit bir operasyon oldugu bilinmelidir.

Anahtar Kelimeler: Labioplasti, cocukluk ¢agi, wedge rezeksiyon.

*k%

MANDATORY LABIAPLASTY DURING CHILDHOOD
V Avci*, OF Koc¢ak**, L Soysal*

*Van Yiiziincii Y1l University Medical Faculty Department of Pediatric Surgery, VAN
**Van Yiiziincii Yil University Medical Faculty Department of Plastic Surgery, VAN

Aim: Labial hypertrophy (LH) is a rare clinical condition often seen during puberty. LH emerges not only a
cosmetic problem but also as a psychosocial problem leading to adverse effects on urination and sexual function.
For these reasons, labiaplasty is mostly performed during adulthood and is rarely performed during childhood. In
this study, we aimed to evaluate our patients that underwent mandatory labiaplasty during childhood.

Methods: The retrospective study included pediatric patients that underwent mandatory labiaplasty in the
departments of Pediatric Surgery and Plastic Surgery between 2015 and 2021. Age, etiology, laterality, and
treatment processes were reviewed for each patient.

Results: The study included four patients with a mean age of 14 years. Labial hypertrophy was localized to the
right side in one (25%), left side in one (25%) and was bilateral in two (50%) patients. Wedge resection was
performed in all patients. The etiology was ciliated cyst in two patients with unilateral involvement, while it was
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hormonal pathologies in one patient with bilateral involvement and was fibroepithelial hyperplasia in the other
patient with bilateral involvement.

Conclusion: Pathological changes in the genital system of girls can lead to social and psychological problems.
Accordingly, the timing and outcomes of surgical intervention are of paramount importance. Excessive scar
formation as well as the strictures and asymmetries that may develop after excessive excision may have adverse
effects on patients’ future life. To avoid such complications, numerous surgical techniques have been developed,
namely including amputation, wedge resection, and de-epithelization. Of these, wedge resection is a practical
technique achieving symmetry and preventing potential strictures.

In conclusion, it should be recognized that labiaplasty performed during adolescence is a simple surgical procedure
that has a low complication rate and provides favorable physical and psychosocial outcomes for patients.

Keywords: Labiaplasty, childhood, wedge resection
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PRIMER OBSTRUKTIF MEGAURETERDE CERRAHI: 10 YILLIK KLINiK DENEYIM
G Karh*, N Sever**, M Demir**, M Kaba**, A Yildiz**, K Horasanh*, ES Kecik***, CA Karadag**

*Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Cocuk Uroloji Klinigi,
Istanbul
**%Saghk Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul
***Bezmialem Vakif Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Istanbul

Amag: Cocukluk ¢aginda iireter capmmin 7 mm’den genis olmasina megaiireter, refliisiiz-obstriiksiyonlu gruba
primer obstriiktif megaiireter (POM) adi verilir. Patofizyolojisi tam aydinlatilmamigsa da distal iireterdeki anormal
adinamik segmentten kaynaklandig: diistiniilmektedir. Artan prenatal ultrasonografik incelemelerle giiniimiizde
tan1 konulma siklig1 artmistir. Antenatal saptanan iiriner sistem dilatasyonlarinin %10-23’{inii olusturur. Hastalarin
%10-18.5’inde cerrahi girisim gerektigi belirtilmektedir. Caligmamizda klinigimizde son 10 yil igerisinde POM
tanisiyla takip edilip cerrahi uygulanan hastalari ve tedavi sonug¢larini paylasmayi amagladik.

Yontem: 2011-2021 yillar1 arasinda POM tanisiyla opere edilen dokuz hasta bilgileri retrospektif olarak incelendi.

Bulgular: Tamami erkek olan hastalarin yaslar1 9-102 ay arasinda degismekteydi. Bagvuru sikayeti dort hastada
antenatal hidroiireteronefroz, dort hastada sik atesli idrar yolu enfeksiyonu dykiisii, bir hastadaysa karin agristydi.
Tiim hastalar ultrasonografi, iseme sistotiretrografisi (VSUG), diiiretikli bobrek sintigrafisiyle tetkik edildi.
Megaiireter yedi hastada sol, bir hastada sag, bir hastada ise bilateral saptandi. Sag megaiireter nedeniyle
lireteroneosistostomi yapilan hasta soliter bobrege sahipti. Etkilenen tarafin pelvis antero-posterior caplari
ortalama 18.72 mm; parankim kalinliklar1 ortalama 6 mm, distal iireter ¢aplar1 ise ortalama 14.11 mm 6l¢iildii.
Bobrek fonksiyonlari bilateral olan vakada esit, yedi hastada %40°1n altinda, bir hastadaysa %54 saptandi. Bu son
olguda sik atesli iiriner sistem enfeksiyonu gegirme nedeniyle cerrahi karari alindi. Sintigrafide tiim hastalarda
obstriiktif egri izlendi. VSUG’de reflii goriilmedi. Yedi hastaya Cohen, iki hastaya ise Politano-Leadbetter
yontemiyle {ireteroneosistostomi uygulandi. Toplam ii¢ hastada eksizyonel tapering yapildi. Operasyon sonrast ii¢
hastada obstriiksiyon gelisti ve re-implantasyon yapildi, reimplantasyon sonrasi bir olguda vezikoiiretral reflii
saptandi.

Sonug: Postoperatif komplikasyonlar agisindan Cohen iireteroneosistostomi ve tapering uygulananlarda daha
yiiksek oranda darlik gelisimi saptandi ancak darlik ve operasyon yontemi arasinda bir iligki olup olmadig1 sinirlt
hasta sayisi nedeniyle degerlendirilemedi. Obstriiktif megaiireter tanisiyla izlenen hastalarda cerrahi endikasyon
karari titizlikle incelenmeli ve cerrahi sonrast niiks darlik gelisebilecegi akilda tutularak hastalar uzun siireli takip
edilmelidir.

Anahtar Kelimeler: Ureter, Dilatasyon, Cerrahi

*k%k

SURGERY IN PRIMARY OBSTRUCTIVE MEGAURETER: 10 YEARS OF CLINICAL EXPERIENCE
G Karh*, N Sever**, M Demir**, M Kaba**, A Yildiz**, K Horasanl*, ES Kecik***, CA Karadag**

*Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Urology Departmant, Istanbul
**Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul
***Bezmialem Vakif University, Faculty of Medicine, Department of Pediatric Surgery, Istanbul

Aim: Ureter diameter greater than 7mm in childhood is called megaureter. The group with non-refluxing
obstruction is called primary obstructive megaureter (POM). With increased prenatal ultrasonographic (US)
screenings diagnostic rate of POM has inreased, 10-23% of urinary system dilatations detected antenatally seems
to be correlated to POM. 10-18.5% of the patients require surgical intervention. The aim of this study is to evaluate
the patients who were followed up and underwent surgery in our clinic in the last 10 years.
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Method: Medical records of nine patients operated between 2011 and 2021 were reviewed retrospectively.

Results: All patients were male,age ranged from 9 to 102 months. On admission 4 patient had been diagnosed
with antenatal hydroureteronephrosis, 4 patient had history of febrile urinary tract infection (UTI), one patient
presented with abdominal pain. All patients underwent US screening, voiding cystourethrography (VSUG), and
diuretic kidney scintigraphy. Megaureter was found to be left in seven patients, right in one patient, bilateral in
one patient. The patient who underwent ureteroneocystostomy for the right megaureter had a solitary kidney. The
mean pelvic antero-posterior diameters of the affected side were 18.72 mm; mean parenchymal thickness was
measured as 6 mm, distal ureter diameter was measured as 14.11 mm on average. Renal functions were equal in
the case with bilateral megaureter, in seven patients less than 40% and in one patient 54%. Patient with normal
renal functions was operated due to frequent febrile UTI. Ureteroneocystostomy was performed in seven patients
using the Cohen method and two patients using the Politano-Leadbetter method. Excisional tapering was
performed in three patients. Obstruction developed in three patients after the operation, re-implantation was
performed, in one patient vesicourethral reflux was detected after reimplantation.

Conclusion: In terms of postoperative complications, we found a higher rate of stenosis development in those who
underwent Cohen ureteroneocystostomy and tapering. Correlation between stenosis and operation method could
not be evaluated due to the limited number of patients. In these patients indication for surgery must be carefully
assessed as recurrent uretral stenosis may develop after surgery. We should be aware that these patients need long-
term follow up.

Keywords: Ureter, Dilatation, Surgery

91



SB -32

INMEMIS TESTISLI TURK COCUKLARINDA AXIN1 GEN POLIMORFIZMLERININ ARASTIRILMASI:
PILOT CALISMA

G Dogan*, A Yilmaz**, H ipek***, M Metin*, HN Peltek Kendirci****, CE Afsarlar®**

*Hitit Universitesi Corum Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi
**[fitit Universitesi, Tip Fakiiltesi Tibbi Biyoloji
***[fitit Universitesi Tip Fakiiltesi Cocuk Cerrahisi
**xx[itit Universitesi Tip Fakiiltesi, Cocuk Saghg ve Hastaliklari Anabilim Dali

Amag: Inmemis testisli Tiirk cocuklarinda AXIN1 gen polimorfizmi ve AXIN1 gen polimorfizminin inmemis
testis i¢in bir risk faktorii olup olmadig1 konusunda bir pilot ¢caligma yapmay1 amacladik.

Yontem: Ocak 2019 ve Aralik 2019 arasinda, ¢aligma grubu olarak inmemis testis nedeniyle ameliyat edilen 84
hasta ve kontrol grubu olarak da stinnet yapilan 96 erkek ¢cocugun dahil edildigi ileriye doniik kontrollii bir ¢alisma
planladik. Preoperatif laboratuvar testlerinden geriye kalan kan 6rnekleri EDTA (etilendiamin tetraasetik asit)
tiiplerinde genomik ¢alisma igin -20 C° dondurucuda toplandi. Demografik veriler, fizik muayene ve ameliyat
bulgular1 kaydedildi, c¢alisma hastalar1 testis lokalizasyonuna gore gruplandirildi. Tim numunelerin
toplanmasindan sonra, genomik DNA izolasyonu yapildi ve AXIN1 geninin 3 polimorfizmi (rs12921862,
rs1805105 ve rs370681) polimeraz zincir reaksiyonu restriksiyon parga uzunluk polimorfizmi

(PCR-RFLP) yontemi kullanilarak analiz edildi. Her grubun genotip ve alel frekanslar1 analiz edilip karsilagtirild.

Bulgular: inmemis testislerin en sik yerlesim yeri proksimal inguinal (%53), ardindan distal inguinal (%25,3),
bilateral (%13,3) ve karin i¢i idi (%8,4). AXIN1 geninin 3 polimorfizmi ile ilgili olarak, ¢aligma ve kontrol gruplar1
arasinda genotip ve alel frekanslar1 agisindan anlamli bir fark yoktu (P> 0.05). AXIN1'in 3 polimorfizmi i¢in sekiz
haplotip blogu 6ngoriildii. Ancak, ¢alisma ve kontrol gruplari arasinda haplotip dagilimlar1 ag¢isindan anlamli bir
fark gozlenmedi (P> 0.05). Ek olarak, testis lokalizasyonunun AXIN1 gen polimorfizmi ile karsilastirilmasinda,
inmemis testis gruplari arasinda anlamli bir fark gostermedi (P> 0.05).

Sonu¢: Bu calismada inmemis testisli Tiirk ¢ocuklarinda AXIN1 gen polimorfizmini pilot ¢aligma olarak
inceledik. Her ne kadar kontrol grubuna gére anlamli bir fark bulmasak da tilkemizin farkli bolgelerini kapsayan
genis bir popiilasyon iizerinde yapilacak daha ileri ¢aligmalar daha degerli sonuglar verebilir.

Anahtar Kelimeler: inmemis testis, AXIN1 gen,cocukluk ¢agi

*k*k

INVESTIGATION OF AXIN1 GENE POLYMORPHISMS IN TURKISH CHILDREN WITH
UNDESCENDED TESTIS: APILOT STUDY

G Dogan*, A Yilmaz**, H ipek***, M Metin*, HN Peltek Kendirci****, CE Afsarlar***

*Hitit University Corum Training and Research Hospital, Department of Pediatric Surgery
**Hitit
***Hitit University Faculty of Medicine,Department of Pediatric Surgery
****Hijtit University Medical School Department of Pediatrics

Aim: We aimed to conduct a pilot study on AXIN1 gene polymorphism in Turkish children with undescended
testis, and whether AXIN1 gene polymorphism is a risk factor for undescended testis.

Methods: Between January 2019 and December 2019, we have planned a prospective controlled study including
84 boys operated for undescended testis as study group, and 96 boys operated for circumcision as control group.
The remaining blood samples of preoperative laboratory tests in EDTA (ethylenediamine tetraacetic acid) tubes
were kept at -20 Co freezer for genomic studies. Patient demographics, physical examination and operative
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findings were recorded, study patients were grouped according to testis localization. After collecting all samples,
genomic DNA isolation procedure was done, and analysis of the 3 polymorphisms (rs12921862, rs1805105 and
rs370681) of AXIN1 gene was performed using conventional Polymerase Chain Reaction Restriction Fragment
Length Polymorphism (PCR-RFLP) method. Genotype and allele frequencies of each group was analyzed and
compared.

Results: The most common location of undescended testis was proximal inguinal (53%), followed by distal
inguinal (25.3%), bilateral (13.3%), and intra-abdominal (8.4%). Regarding the 3 polymorphisms of AXIN1 gene,
there was no significant difference between study and control groups, in terms of genotype and allele frequencies
(P>0.05). Eight haplotype blocks were estimated for 3 polymorphisms of AXIN1. However, no significant
difference was observed between study and control groups regarding haplotype distributions (P>0.05). In addition,
the comparison of the localization of testis with AXIN1 gene polymorphism did not show any significant
difference among undescended testis groups (P>0.05).

Conclusion: In this study we have investigated the AXIN1 gene polymorphism in Turkish children with
undescended testis as pilot study. Although we could not identify any difference as compared to control group,
further studies in a large population covering different regions of our country may give more valuable results.

Keywords: undescended testis,AXIN1 gene,childhood
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DOGUMSAL DIYAFRAGMA HERNILI SICAN FETUSLERINDE AKCIGER DAMARLANMASININ
KARAKTERIZASYONU

E Aydin*, F Durmus**, N Torlak***, M Oria****, B Aslanyiirek***** N Giiler Beyazit***** E Oztiirk
Isik**, JL Peiro****

*Pediatrik Cerrahi Anabilim Dali, Tekirdag Namik Kemal Universitesi T. ip Fakiiltesi, Tekirdag, Tiirkiye
**Biyomedikal Miihendisligi Enstitiisii, Bogazici Universitesi, Istanbul, Tiirkiye
***[Tjicresel ve Molekiiler Tip Programi, Ko¢ Universitesi Saghk Bilimleri Enstitiisii, Istanbul, Tiirkiye
****Pediatrik Genel ve Torasik Cerrahi Boliimii, Cincinnati Cocuk Hastanesi, Ohio, ABD
®*x%%) fatematik Mithendisligi Boliimii, Yildiz Teknik Universitesi, Istanbul, Tiirkiye

Amagc: Pulmoner hipertansiyon dogumsal diyafragma hernisi olgularinda (DDH) en 6nemli mortalite sebebidir.
Calismamizda prenatal goriintiileme yontemleri ile fetal akciger gelisimini ortaya koymak ve DDH’l1 olgular ile
yapisal farkliliklarini géstermek amaglanmaktadir.

Yontem: Ayni yas grubunda bulunan disi ve erkek siganlarin giftlestirilmesinden sonra 21. embriyonik giinde 15
saglikli ve 15 nitrofen ile meydana getirilmis DDH (+) Sprague Dawley si¢an fetiisleri caligmaya dahil edilmistir.
Fetiislere intravendz kontrast madde uygulanmasindan sonra mikro bilgisayarl tomografi (uBT) ile goriintiileme
yapilmigtir. Yapay zeka yontemleri kullanilarak akciger atar damarlart ii¢ boyutlu olarak tekrardan
olusturulmustur. Strahler yontemi ile en kiiglik kesit yiizeyine sahip damarlar 1. derece olarak siniflandirilmistir
ve kesit yiizeyi arttik¢a derece numarasi arttirtlmistir. Akciger agacinin yapisal 6zellikleri baglantisal matrisler ile
karsilastirilmistir.

Bulgular: Mikro damarlarin sayisinin hem sol (P=0.03) hem de sag (P=0.002) tarafta DDH fetiislerinde anlamli
olarak az oldugu goriilmiistiir. Damarlarin ortalama alani, DDH fetiislerinde mikro damarlarin gdsterilememesine
bagli olarak sag (P=0.023) akcigerde istatistiksel olarak anlamli yiikseklik saptanmistir. Bununla birlikte, ortalama
damar uzunlugu acisindan DDH fetiislerinde ve saglikli fetiislerde istatistiksel fark gosterilememistir. Gruplar
arasinda dallanma sayisi, 1. ve 2. derece damarlar i¢in hem sol (p=0.00, p=0.03) hem de sagda (p=0.00, p=0.01)
istatistiksel olarak farkli iken 3. derecede (p=0.02) sadece sag tarafta istatistiksel farklilik goriilmiistir ve 4.
derecede istatistiksel olarak anlamli bir farklilik gosterilememistir. En yiliksek dallanma orani 4. derecede
goriilmiistiir, bu durum bu derecedeki damarlarda dallanmanin en biiyiik asimetriye sahip oldugunu
gostermektedir. Saglikli ve DDH 6rneklerinde 1. derecede iki taraf i¢in de (sol p=0.01, sag p=0.00) ve 3. derecede
sag tarafta (p=0.04) istatistiksel farkliliklar bulunmustur. Baglantisallik matrisi, jenerasyonlar arasindaki baglanti
saymin kontroller ile karsilastirildiginda DDH’da azaldigin1 gostermektedir.

Sonug¢: pBT goriintiilerinin {i¢ boyutlu olarak yeniden olusturulmasi ile DDH sigan fetiisiiniin akciger damarlanma
yapist girigimsel olmayan bir yontemle ortaya konulabilmektedir. Strahler yontemi, DDH sig¢anlarmin akciger
damarlarinin gelisimini degerlendirmek ve pulmoner hipertansiyonun derecesini belirlemek i¢in uygulanabilir bir
yontemdir.

Anahtar Kelimeler: Akciger damarlanmasi, mikro bilgisayarli tomografi, akciger gelisimi, fetal akciger
dolasimi, damar morfolojisi

*k*k

CHARACTERIZATION OF LUNG VASCULATURE IN THE RAT FETUS WITH CONGENITAL
DIAPHRAGMATIC HERNIA

E Aydin*, F Durmus**, N Torlak***, M Oria****, B Aslanyiirek***** N Giiler Beyazit***** E Oztiirk
Isik**, JL Peiro****

*Department of Pediatric Surgery, Tekirdag Namik Kemal University School of Medicine, Tekirdag, Turkey
**Institute of Biomedical Engineering, Bogazici University, Istanbul, Turkey
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***Cellular and Molecular Medicine Program, Ko¢ University Graduate School of Health Science
****Division of Pediatric General and Thoracic Surgery, Cincinnati Children’s Hospital Medical Center, Ohio,
USA
**x*E*Department of Mathematical Engineering, Yildiz Technical University, Istanbul, Turkey

Aim: Pulmonary hypertension is the leading cause of mortality in the congenital diaphragmatic hernia (CDH). The
aim of this study is to demonstrate fetal lung development via prenatal imaging and compare the structural
differences in CDH.

Methods: Age-matched 15 healthy and 15 Nitrofen-induced CDH Sprague Dawley rat fetuses at embryonic day
21 were included in this study. The fetuses were scanned with micro-computed tomography (LCT) with
intravascular contrast. The 3D reconstruction of the pulmonary arterial tree was performed with artificial
intelligence algorithms. The vessels with the smallest diameter are classified as order 1 and order numbers increase
as their diameters increase. The structural characteristics of the pulmonary tree were compared with connectivity
matrices.

Results: The number of micro vasculatures was significantly smaller in CDH fetuses on both left (P=0.03) and
right (P=0.002) sides. The mean area of vessels was significantly higher in CDH fetuses, especially on the right
(P=0.023) side. The mean vessel lengths were similar between CDH and healthy fetuses. The number of branches
in CDH was different from healthy ones on both left (p=0.00, p=0.03) and right sides (p=0.00, p=0.01) for orders
1 and 2, while there was a difference only on the right side for order 3 (p=0.02) and no difference for order 4. The
highest branch/generation ratio was in order 4. There was a difference between healthy and CDH samples on both
sides for order 1 (left p=0.01, right p=0.00) and on the right side for order 3 (p=0.04). The connectivity matrix
demonstrated that the connection numbers of generations having small orders were reduced in CDH compared to
healthy controls.

Conclusion: The fetal lung in CDH could be noninvasively assessed by 3D reconstruction of vascular pCT images.
Strahler’s method is a feasible technique in the evaluation of vascular lung development and pulmonary
hypertension in CDH rats.

Keywords: Lung vasculature, microcomputed tomography, lung development, fetal pulmonary circulation,
vessel morphology
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FAREDE GERI DONUSUMLU FETAL TRAKEAL OKLUZYON: YENI BIR TRANSUTERIN YONTEM
N Torlak*, A Yildirinm**, EG Bozkurt**, E Aydin***

*Hiicresel ve Molekiiler Tip Programz, Ko¢ Universitesi Sagllk Bilimleri Enstitiisti, Istanbul, T tirkiye
**Kog¢ Universitesi Tip Fakiiltesi, Iustanbul, Tiirkiye
***Pediatrik Cerrahi Anabilim Dali, Tekirdag Namik Kemal Universitesi Tip Fakiiltesi, Tekirdag, Tiirkiye

Amag: Fetal trakeal okliizyon (TO), dogumsal diyafragma hernisi (DDH) olgularinda fetal akcigerlerin gelisimi
iizerindeki etkinligi kanitlanmis cerrahi bir yontemdir. Literatiirde yer alan TO’nun farkli hayvan modelleri etik
kaygilar, maliyet, cerrahi zorluk derecesi, fetiis boyutlari, hayatta kalim oranlar1 ve insan ile ortak genetik materyal
ve teknikler agisindan farklik avantaj ve dezavantajlara sahiptir. Calismamizda gelistirdigimiz minimal invaziv ve
geri doniislimlii transuterin TO modelinin akciger molekiiler biyolojisi, fizyolojisi ve hiicresel siirecler iizerindeki
etkilerini sunmay1 amagladik.

Yontem: Etik kurul onayini takiben giin planlt olarak giftlestirilen C57BL/6 farelerine embriyonik giin 16,5°ta
(E16,5) laparatomi ile her iiterin hornda 2 fetiise olacak sekilde transuterin trakeal okliizyon gerceklestirildi. TO
grubunda yer alan farelerde E18,5’te damlar sakrifiye edilip fetiisler incelendi. TO-R grubunda yer alan farelerde
dikisler E17,5’te laparatomi ile alindiktan sonra, E18,5’te damlar sakrifiye edilip fetiisler incelendi. Miidahalede
bulunulmayan fetiisler kontrol grubu olarak kabul edildi. Tiim fetiislerin akcigerleri morfometrik ve histolojik
analiz i¢in karsilastirildi.

Bulgular: Calismaya dahil edilen 37 fetiisiin 34’ tinde (%91,9) TO basarili oldu. Sag kalim kontrol grubunda 15/17,
TO grubunda 12/13, TO-R grubunda 17/19 olarak saptandi. Gruplar arasinda yapilan incelemede fetiis agirliklari
benzer iken akciger agirliklar1 ve akciger viicut agirligi oran1 (LBWR) arasinda anlamli fark saptandi (kontrol:
0,020 £ 0,006mg vs. TO: 0,026 £+ 0,002mg vs. TO: 0,023 + 0,005mg, p=0,013). TO grubunda DNA/protein ve
DNA/akciger oranlar1 en yiiksek iken, protein/akciger orani en diisiik olarak saptandi. TO-R grubu tiim degerlerde
kontrol ile TO grubu arasinda yer ald1.

Sonu¢: Farede geri doniisiimli fetal transuterin trakeal okliizyon teknigi, mevcut hayvan modelleri ile
kiyaslanabilir bir tekniktir. Akciger agirligi, akciger-viicut agirligi oran1 ve DNA/protein orant 6dem ya da hiicre
hipertrofisi yerine diizenli akciger biiylimesini gostermektedir.

Anahtar Kelimeler: geri doniisiimlii trakeal okliizyon, akciger gelisimi, fetiis
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REVERSIBLE FETAL TRACHEAL OCCLUSION IN MICE: A NOVEL TRANSUTERINE METHOD
N Torlak*, A Yildirim**, EG Bozkurt**, E Aydin***

*Cellular and Molecular Medicine Program, Ko¢ University Graduate School of Health Science
**Ko¢ University School of Medicine
***Department of Pediatric Surgery, Tekirdag Namik Kemal University School of Medicine, Tekirdag, Turkey

Aim: Fetal tracheal occlusion (TO) is an emerging surgical therapy in the congenital diaphragmatic hernia (CDH)
that improves fetal lung growth. Application of in different animal models of CDH present advantages and
disadvantages regarding ethical issues, cost, surgical difficulty, size, survival rates and available genetic tools.
Herein, we present how a minimally invasive murine reversible transuterine TO model impacts lung molecular
biology, physiology, and cellular processes.

Methods: Following approval ethical committee, time mated C57BL/6 mice underwent laparotomy at embryonic
day 16.5 (E16.5) with transuterine tracheal occlusion performed on 2 fetuses in each uterine horn. The fetuses in
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TO group were harvested at E18.5 while the stitch was removed at E17.5 and fetuses were harvested at E18.5 in
the TO-R group. The nonmanipulated fetuses serve as a control group. All lungs were compared by morphometric
and histologic analysis.

Results: Successful TO was confirmed in 34 of 37 (91.9%) fetuses. The survival was 15/17 in the control group,
12/13 in the TO group, and 17/19 in the TO-R group. Fetal weights were comparable, but there was a significant
difference in lung weights and lung to body weight ratios (Control: 0.020 £ 0.006mg vs. TO: 0.026 = 0.002mg vs.
TO-R: 0.023 + 0.005mg, p=0.013). DNA/protein and DNA/lung weight ratios were the highest and protein/lung
weight ratio was the lowest in TO group while the numbers of TO-R group were in between control and TO groups.

Conclusion: Reversible mice fetal transuterine tracheal occlusion is feasible with comparable outcomes to other
current animal models. The increase in the lung weight, lung-to-body weight ratio, and DNA/protein ratio indicate
organized lung growth rather than edema or cell hypertrophy.

Keywords: reversible fetal tracheal occlusion, lung development, fetus
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NEONATAL SURRENAL KiTLELERIN YONETIMIi: TEK MERKEZ DENEYIMi
OD Ayvaz, S Cansaran, C Giil, A Celayir

Saglik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saglik Uygulama ve Arastirma
Merkezi, Cocuk Cerrahisi Klinigi, Istanbul

Amac: Yenidoganda adrenal kanama %0,2-0,55 siklikta nadir goriilen bir durumdur. Sepsis, pihtilasma
bozukluklar1 ve travmatik dogum nedeniyle olusan asfiksinin yani sira gesitli risk faktorleri bildirilmistir. Bu
calismada adrenal hemoraji veya kitle nedeniyle takip ve tedaviedilen neonatal olgularimizin nihai sonug¢larinin
degerlendirilmesi amaclandi.

Yontem: 2007-2021 yillar1 arasinda siirrenal kitle nedeniyle takip edilen (néroblastom takip protokolil) veya opere
olan olgular retrospektif olarak incelendi. Hastalarin cinsiyet, tan1 yag1 ve sekli, lezyon tarafi verileri ve laboratuar-
ultrason bulgular1 kayitlanarak analiz edildi.

Bulgular: 14 yilda siirrenal kitle 6ntanisi ile degerlendirilen 44 hastadan ikisinde bilateral renal hipoplazi tespit
edilmis olmasi nedeniyle 42 hasta ¢alismaya dahil edildi. 18’1 erkek, 24’1 kiz olan olgularin 7’si antenatal taniliydi
ve postnatal tan1 konulanlarin ortalama tam yas1 11 giin (1-86) bulundu.

42 olgunun 23’iinde sag, 13’iinde sol, 6’sinda ise bilateral siirrenal kitle tespit edildi. Toplam 48 siirrenal kitlenin
381 kistik, 7’si semisolid, 3’ii ise solid yapidayds. Ilk ultrasonda ortalama kitle boyutu 34x23 mm (60-6x50-6) ve
ortalama kitle hacmi 12 ml (0,12-87) hesaplandi. Aylik kontrolleri yapilan hastalarin 3. ay ultrasonlarinda ortalama
kitle boyutu 31x19 mm (52-8x46-5) ve ortalama Kkitle hacmi 8 ml (0,2-58) bulundu. Tiimér belirteglerinden idrar
vanil mandelik asit diizeyi tiimiinde normaldi. Baslangicta ortalama ferritin diizeyi 425 ng/ml (4-1520), 3. ayda ise
216 ng/ml (44-598) bulundu. Takiplerinde lezyon boyutu 16 ml iizerinde seyreden ii¢ olgunun birinde sol
tireteropelvik bileske obstriiksiyonu nedeniyle pyeloplasti yapilirken, diger ikisinde patoloji benign kistik yapilar
ve adrenal psodokist seklinde raporlandi.

Sonu¢: Yenidogan noroblastomu ile adrenal kanama arasinda ayirict tan1 yapmak zor olabilmektedir. Erken
cerrahiden kaginarak konservatif yaklagim uygulandiginda seri sonografik inceleme ve laboratuvar bulgular: takibi
en giivenilir yontemdir. Timor belirtegleri ile birlikte renkli doppler sonografi ndroblastom ve adrenal kanamay1
ayirt etmede yararlidir.

Anahtar Kelimeler: Neonatal, Siirrenal, Kitle, Hemoraji
*kk
MANAGEMENT OF NEONATAL SURRENAL MASSES: SINGLE CENTER EXPERIENCE
OD Ayvaz, S Cansaran, C Giil, A Celayir

University of Health Sciences, Istanbul Zeynep Kamil Maternity and Children Diseases Health Training and
Research Center, Department of the Pediatric Surgery, Istanbul

Aim: Adrenal hemorrhage in newborns is a rare condition with a frequency of 0.2-0.55%. Various risk factors
have been reported. In this study, we aimed to evaluate the final results of our neonatal cases who were followed
up and treated due to adrenal hemorrhage or mass.

Methods: Patients followed up (neuroblastoma follow-up protocol) or operated due to adrenal mass between 2007-
2021 were retrospectively analyzed. Gender, diagnosis age and type, laterality data and laboratory-ultrasound
findings were recorded and examined.
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Results: In 14 years, 42 patients were included in the study because of bilateral renal hypoplasia in two of the 44
patients who were evaluated with the preliminary diagnosis of adrenal mass. 18 of the cases were male, 24 were
female and 7 were antenatally diagnosed.

23 of 42 cases had right, 13 had left, and 6 had bilateral surrenal masses. Of the 48 surrenal masses, 38 were cystic,
7 were semisolid and 3 were solid. On the first ultrasound, the mean mass size was 34x23 mm (60-6x50-6) and
the mean mass volume was 12 ml (0.12-87). The mean mass size was 31x19 mm (52-8x46-5) and the mean mass
volume was 8 ml (0.2-58) in the third month ultrasound of the patients whose monthly controls were performed.
Urine vanilla mandelic acid levels were normal in all patients. The mean ferritin level was 425 ng/ml (4-1520) at
baseline and 216 ng/ml (44-598) at the 3rd month. In follow-up, pyeloplasty was performed due to left
ureteropelvic junction obstruction in one of three cases with lesion size over 16 ml, while in the other two,
pathology was reported as benign cystic structures and adrenal pseudocyst.

Conclusion: Differential diagnosis between neonatal neuroblastoma and adrenal hemorrhage can be difficult.
Follow-up with color doppler ultrasound and tumor markers is useful in distinguishing neuroblastoma and adrenal
hemorrhage.

Keywords: Neonatal, Surrenal, Mass, Hemorrhage
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DUSUK, ORTA VE YUKSEK GELIRLI ULKELERDE KONJENITAL ANOMALILI BEBEKLERIN
YONETIMI VE SONUCLARININ COK MERKEZLI ULUSLARARASI PROSPEKTIF BIR KOHORT
CALISMASI ILE DEGERLENDIRILMESI

E Aydin*, AO Ademuyiwa**, E Ameh***, J Davies****, K Lakhoo***** D Poenaru****** N Ade-
Ajayi******* N Sevdalis******** A |eather********* N Wright********* GP Research
Collaboration********x*

*Pediatrik Cerrahi Anabilim Dali, Tekirdag Namik Kemal Universitesi Tip Fakiiltesi, Tekirdag, Tiirkiye
**Cocuk Cerrahi AD, Tip Fakiiltesi, Lagos Universitesi ve Hastanesi, Lagos, Nijerya
***Cocuk Cerrahi AD, National Hospital, Abuja, Nijerya
*x:%Tnctitute of Applied Health Research, Birmingham Universitesi, Birmingham, Birlesik Krallik
AKX Oxford Universitesi, Oxford, Birlesik Krallik
*x&Ex*F*McGill University, Montreal, Kanada
*F**EX*¥Cocuk Cerrahi AD, King’s College Hastanesi, Londra, UK
wAsARRRXBIlIm Uygulama Merkezi, Kraliyet Koleji, Londra, Birlesik Krallik
FHxAIAIX*KIng s Centre for Global Health and Health Partnerships, School for Population Health and
Environmental Science, King’s College London, UK
FhxAkxFR**EParticipating institutions from across the globe

Amag: Diinya genelinde dogumsal anomaliler bes yas altindaki ¢ocuklarda besinci en sik 6liim nedenidir. Acil
cerrahi miidahale imkanlarinin yetersiz oldugu merkezlerde bir¢ok dogumsal anomali hayatla bagdagmamaktadir.
Bu c¢alismanin amac literatiirde ilk kez diinya genelinde en yaygin yedi dogumsal anomalili olgu grubuna
yaklasimu tilkelerin diisiik, orta ve yiiksek gelir seviyelerine gore karsilagtirmaktir.

Yontem: Etik kurul onayini takiben Ekim 2018 — Nisan 2019 yillar1 arasinda en az bir ay siire ile Tablo 1’de yer
alan hasta gruplarinin verilerini prospektif olarak bildiren merkezler ¢caligmaya dahil edildi. Calismanin ilk ¢iktisi
hastane kaynakli 6liimleri degerlendirmekti. Tek degiskenli analiz ile mortalite lizerinde etkisi oldugu gosterilen
faktorler belirlendikten sonra ¢ok degiskenli analizler (risk, p degeri) gerceklestirildi.

Bulgular: Yetmis dort tilkede yer alan 264 merkez (9 disiik, 166 orta ve 89 yiiksek gelir diizeyli) ¢alismada yer
ald1. 3849 olgu 3975 hastalik {izerinden degerlendirildi. Yiiksek 6liim oranlari ile iligkili bulunan faktérler: iilkenin
gelir diizeyi (0.35, p<0.001), indiiklenen vajinal dogum (0.42, p=0.024), dogum agirligt (0.61, p<0.001),
ventilasyon imkaninin olmamasi (3.74, p=0.009), parenteral beslenme imkaninin olmamasi (2.95, p=0.001),
basvuru aninda sepsis varligt (1.99, p<0.001), ek anomali varligi (1.63, p=0.001), cerrahi yara enfeksiyonu (1.62,
p=0.034), cerrahi giivenlik kontrol listesinin olmamasi (1.25, p=0.014).

Sonu¢: Diinya genelinde dogumsal anomalilere bagli 6liim oranlari iilkeler ve merkezler agisindan ciddi
farkliliklar gostermektedir. Bu farkliliklarin ortadan kaldirilmasi i¢in global 6lgekte dnlemler alinmalidir.

Anahtar Kelimeler: dogumsal anomaliler, 6liim orani, yenidogan cerrahisi
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MANAGEMENT AND OUTCOMES OF GASTROINTESTINAL CONGENITAL ANOMALIES IN LOW-,
MIDDLE-, AND HIGH-INCOME COUNTRIES: A MULTI-CENTER, INTERNATIONAL, PROSPECTIVE
COHORT STUDY
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Aims: Congenital anomalies (CAs) are the 5™ leading cause of death in children under 5 years, globally. Without
emergency surgical care, many gastrointestinal CAs are incompatible with life. The aim of this study is to compare,
for the first time, the management and outcomes of a selection of common gastrointestinal CAs in low-, middle-
and high-income countries (L1Cs, MICs and HICs) globally.

Methods: After obtaining ethical committee approval, children’s surgical care providers across the globe were
invited to participate in the study and collect clinical data prospectively on consecutive patients presenting
primarily with seven CAs (Table 1) over a minimum of one month between October 2018 - April 2019. The
primary outcome was all-cause in-hospital mortality. Univariate analysis was used to identify factors associated
with mortality (p£0.01), which were then analyzed using multivariate logistic regression, presented as (adjusted
odds ratio, p value).

Results: Collaborators from 264 hospitals (9 LICs, 166 MICs, and 89 HICs) in 74 countries contributed data. 3849
patients with 3975 study conditions were included. The following were associated with mortality: country income
status (0.35, p<0.001), induced vaginal versus spontaneous delivery (0.42, p=0.024), weight at presentation (0.61,
p<0.001), unavailability of ventilation when required (3.74, p=0.009), unavailability of parenteral nutrition when
required (2.95, p=0.001), sepsis on arrival (1.99, p<0.001), additional CA (1.63, p=0.001), surgical site infection
(1.62, p=0.034), unavailability of a Surgical Safety Checklist (1.25, p=0.014).

Conclusion: Significant disparities in mortality exist for common gastrointestinal CAs globally. Rapid action is
required through a coalition of global stakeholders to eradicate these inequalities.

Keywords: congenital anomalies, mortality rate, neonatal surgery
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FAREDE FETAL TRAKEAL OKLUZYONUN AKCIGER BAZAL HUCRELERINE ETKi MEKANIZMASI

E Aydin*, V Serapiglia**, C Stephens***, N Cabannas****, R Joshi***** JL Peiro****** M
Marotta******* BM Varisco*****
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**Tip Fakiiltesi, Northwest Ohio Universitesi, Ohio, ABD
**¥*Ty1p Fakiiltesi, Cincinnati Universitesi, Ohio, ABD
***%Typ Fakiiltesi, Porto Riko Universitesi, Porto Riko, ABD
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**x%%%Pediatrik Genel ve Torasik Cerrahi Boliimii, Cincinnati Cocuk Hastanesi, Ohio, ABD
*axxxxxk01] 4’ Hebron Aragtirma Enstitiisii, Vall d’Hebron Universitesi, Barselona, Ispanya

Amag: Fetal endoskopik trakeal okliizyon (TO) dogumsal diyafragma hernisi (DDH) olgularinin ydnetiminde
uygulanan giincel bir tedavi yontemidir. Tavsan ve koyunlarda yapilan ¢alismalar TO sonrasinda akciger epitel
hiicrelerinin sayisinda 6zellikle de bazal hiicrelerde degisiklik oldugunu goéstermektedir. Bu ¢alismanin amaci
TO’nun akciger epiteli lizerindeki etkisini ortaya koymaktir.

Yontem: DDH ve/veya TO uygulanmis olan tavsan fetiislerinin sol akcigerlerinden elde edilen genler {izerinden
yapilan post-hoc analiz ve histolojik inceleme ile en diizensiz hiicre tipi olarak bazal hiicreler gosterildikten sonra
TO uygulanmus fare fetiisii akciger dokusu akciger epiteline 6zgii knockout modeli ile incelendi. Elde edilen veriler
TO uygulanmis ve uygulanmamis DDH insan 6rnekleri ile karsilastirildi.

Bulgular: Hiicre ¢ekirdeginde yerlesik olan Yap molekiilii TO uygulanmis akcigerlerde artmus olarak bulundu.
Akciger epitelinde Yap’in duraklatilmast TO kaynakli bazal hiicre genislemesini engelledi. TO uygulanan
orneklerde mRNA dizilemesi downstream Yap genlerinin aktivitesinin arttigimi gosterdi. Kontrol grubunda
olmayan subplevral bazal hiicre gruplarinin varligi TO uygulanmig insan dokularinda gosterildi.

Sonug: Trakeal okliizyon akciger epiteli hiicre gekirdeginde Yap’i arttirarak bazal hiicre genislemesine yol
acmaktadir.

Anahtar Kelimeler: trakeal okliizyon, akciger gelisimi, bazal hiicreler
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MURINE FETAL TRACHEAL OCCLUSION INCREASES LUNG BASAL CELLS VIA INCREASED YAP
SIGNALING

E Aydin*, V Serapiglia**, C Stephens***, N Cabannas****, R Joshi*****_ JL Peiro****** M
Marotta******* BM Varisco*****

*Department of Pediatric Surgery, Tekirdag Namik Kemal University School of Medicine, Tekirdag, Turkey
**School of Medicine, Northwest Ohio University, Ohio, USA
***School of Medicine, University of Cincinnati, Ohio, USA

****University of Puerto Rico Medical School, Porto Riko, USA
*xxxxDepartment of Pediatrics, Cincinnati Children’s Hospital Medical Center Division of Critical Care
Medicine, Ohio, USA
*xEXX*EDivision of Pediatric General and Thoracic Surgery, Cincinnati Children’s Hospital Medical Center,
Ohio, USA

w#xkxxlgl] d’Hebron Institut de Recerca, University of Barcelona, Barselona, Ispanya

Aim: Fetal endoscopic tracheal occlusion (FETO) is an emerging surgical therapy for congenital diaphragmatic
hernia (CDH). Ovine and rabbit data suggested altered lung epithelial cell populations after TO with transcriptomic
signatures implicating basal cells. The goal of this study was to characterize the impact of fetal tracheal occlusion
on the lung epithelium.
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Methods: A post hoc analysis of cell-specific genes derived from the left lower lobes of fetal rabbits with CDH
and/or TO and then validated these findings by histology of the left upper lobes. After identifying basal cells as
the most dysregulated cell type, whole lungs of mice in a mouse model of TO were analyzed to identify the same
changes and identify Hippo/Yap as a key transcriptional regulator using a lung epithelial cell-specific knockout
approach. Lastly, the lungs of human neonates with congenital tracheal occlusion have clusters of basal cells in
the distal lung that are not present in the lung of control infants.

Results: Nuclear yap, a known regulator of basal cell fate was increased in TO lung, and Yap ablation on the lung
epithelium abrogated TO-mediated basal cell expansion. mMRNA-seq of TO lung showed increased activity of
downstream Yap genes. Human lung specimens with congenital tracheal occlusion had clusters of the subpleural
basal cells which were not present in control.

Conclusion: TO increases lung epithelial cell nuclear Yap leading to expansion of basal cell.

Keywords: tracheal occlusion, lung development, basal cell
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NEKROTIZAN ENTEROKOLIT MODELI OLUSTURULAN YENIDOGAN SICANLARDA ETIL PIRUVAT
UYGULAMASININ INTESTINAL MUKOZAL HASAR UZERINDEKI ETKIiSI

TM Orbay*, A Celayir*, H Yavuz**

*Saglik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklar: Saglik Uygulama ve
Arastirma Merkezi, Cocuk Cerrahisi Klinigi, Istanbul
**Zeynep Kamil Kadin ve Cocuk Hastaliklart Egitim ve Arastirma Hastanesi, Patoloji Klinigi

Giris/Amac¢: Bu deneysel caligmada, nekrotizan enterokolit modeli olusturulan yenidogan sicanlarda
intraperitoneal etil priivat uygulamasinin intestinal mukozal hasar tizerinde etkisinin olup olmadiginin aragtirilmasi
amaglandi.

Gereg/Yontem: 21.gestasyonel giinde dogan 46 adet Sprague Dawley yenidogan siganlardan dort grup
olusturuldu [A-Kontrol Grubu(n:10), B-NEK Grubu(n:10), C-Kontrol+Etil Piriivat Grubu(n:13), D-NEK+Etil
Pirtivat Grubu(n:13)] ve si¢anlar 4.giin sakrifiye edildi. Giinliik tart1 takibi, klinik hastalik skorlamasi, dokularin
makroskopik bagirsak degerlendirilmesi, NEK histopatolojik derecelendirmesi yapildi; barsak dokularinda
Interlokin-6(1L-6) ve Malondialdehit (MDA) diizeyleri kaydedildi.

Bulgular: A ve C grubundan dokuzar sigan hayatta kaldi. B grubundan genel durum kétiilesen 6 sigan 3.giin
sakrifiye edilerek ¢alismaya dahil edildi. D grubundan 2.giin kaybedilen bir sigan ¢alismaya dahil edilmedi.

Birinci ve dordiincii giinler arasinda A-C gruplarindaki siganlarin ortalama viicut agirliklarinin anlamli bigimde
arttig1, B-D gruplarindaki si¢anlarinkinin ise anlamli olarak azaldigi goriildii(p<0,05). Ancak, A-C ve B-D ikili
grup karsilastirmasindaki degisimler benzerdi(p>0,05).

Klinik hastalik skoru 1.giin tiim gruplarda benzerken (p>0,05), 2-4.giinlerde anlaml1 bi¢imde farkliydi(p<0,05).
A-C ve B-D gruplarinin kendi aralarinda 4.giin klinik hastalik skoru a¢isindan anlamli farklilik saptanmadi. NEK
gruplarinda 1.giinden 4.giine kadar klinik hastalik skorunda artig mevcuttu (p<0,05).

Ortalama makroskopik bagirsak degerlendirme skorlari agisindan A-C gruplari arasinda anlaml farklilik yoktu
(p>0,05), B-D arasinda anlaml1 farklilik mevcuttu (p<0,05).

Kontrol ve NEK gruplar1 arasinda histopatolojik derecelendirme agisindan anlamli farklilik mevcutken, B-D
gruplari arasinda anlamli farklilik olmayip B grubunda “3” ve “4” derece NEK’li denek yiizdesi fazlaydi.

Doku IL-6 diizeyi ve doku MDA diizeyleri agisindan A-C grubu arasindaki farklilik anlamli degilken (p>0,05),
diger gruplar arasindaki farkliliklar anlamliydi(p<0,05).

Sonu¢: NEK modeli olusturulan si¢anlarda intraperitoneal etil priivat uygulamasinin viicut agirligi ve NEK klinik
durumu iizerine etkisi olmadigi, ancak makroskopik barsak goriiniimiiniin diizelmesini sagladigi, histopatolojik
diizelmeye katki sagladigi, dokuda proinflamatuar sitokin olan IL-6 ve oksidatif stres parametresi olan MDA
diizeyinde azalma saglayarak NEK siddetini azalttig1 gosterildi. Nekrotizan enterokolitin sagaltiminda etil
pirlivatin intraperitoneal uygulamasi, intestinal hasar1 azaltarak intestinal nekrozun azalmasini saglayabilir.

Anahtar Kelimeler: Nektotizan enterokolit, Yenidogan, Etil Piriivat, Interlokin 6, Malondialdehit, Sprague
Dawley Sican.

*k%k

THE EFFECT OF ETHYL PYRUVATE ADMINISTRATION ON INTESTINAL MUCOSAL DAMAGE IN
NEONATAL RAT MODELS OF NECROTIZING ENTEROCOLITIS

TM Orbay*, A Celayir*, H Yavuz**
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*University of Health Sciences, Istanbul Zeynep Kamil Maternity and Children Diseases Health Training and
Research Center, Department of the Pediatric Surgery, Istanbul
**Zeynep Kamil Maternity and Children's Training and Research Hospital, Department of Patology

Introduction/Aim: This experimental study aimed to investigate whether intraperitoneal administration of ethyl
pyruvate reduces intestinal mucosal damage in neonatal rat models of necrotizing enterocolitis(NEC).

Material/Method: 46 Sprague Dawley neonatal rats born on the 215'gestational day were formed 4-group [A-
Control(n:10), B-NEC(n:10), C-Control+Ethyl Pyruvate(n:13), D-NEC+Ethyl Pyruvate(n:13)], and all were
sacrificed on day 4. Daily weights, clinical sickness scores(CSS), macroscopic evaluation of intestinal tissue,
histopathological assessment of NEC grades, and intestinal tissue Interleukin-6(IL-6) and
Malondialdehyde(MDA) levels were noted.

Results: Nine rats survived from groups A-C each. 6-rats from group B were sacrificed on the 3™day due to
worsening of their general condition and included in the study. 1-rat from group D which died on Day 2 was
excluded.

The mean body weights of rats in groups A-C significantly increased(p<0.05), while those in groups B-D
significantly decreased(p<0.05). The changes were similar between Groups A-C, and B-D (p>0.05).

The CSS was similar between all groups on Day 1(p>0.05) but differed on days 2-4(p<0.05). The CSS of groups
A-C, and B-D did not significantly differ(p>0.05). CSS increased from Day 1 until day 4 in the NEC groups
(p<0.05).

The mean macroscopic intestinal assessment scores of groups A-C were similar(p>0.05), while they differed
between groups B-D(p<0.05).

The histopathological grades significantly differed between control and NEC groups. However, they were similar
between groups A-C and B-D. The rate of rats with grades 3 and 4 NEC were insignificantly higher in group B
than group D.

Contrary to groups B-D(p<0.05), groups A-C did not differ(p>0.05) in terms of tissue IL-6 level and tissue MDA
level.

Conclusion: Intraperitoneal administration of ethyl pyruvate in rat NEC models had no effect on body weight or
the clinical progression of NEC, but it improved the macroscopic bowel appearance, contributed to the
histopathological improvement, and decreased NEC severity by reducing tissue IL-6, and tissue MDA.

Keywords: Necrotizing enterocolitis, Neonate, Ethyl Pyruvate, Interleukin 6, Malondialdehyde, Sprague
Dawley Rat.
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MULTIDISIPLINER PERINATOLOJi KONSEYINDE DEGERLENDIRILEN COCUK CERRAHISINI
ILGILENDIREN HASTALARIN ANALIZI

M Celenk*, BD Demirel*, U Abur**, OS Akar**, MA Akin***, E Altundag**, U Bicaker*, M Ceyhan
Bilgici****, H Celik*****, C Dogan**, S Hancioglu*, M Tosun***** B Yagiz*, A Yilmaz****** C
Seren***

*Ondokuz Mayis Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Samsun, Tiirkiye
**Ondokuz Mayis Universitesi, Tibbi Genetik Anabilim Dali
***Ondokuz Mayis Universitesi, Neonatoloji Bilim Dali
**%*Ondokuz Mayis Universitesi, Cocuk Radyoloji Bilim Dali
®:5%%Ondokuz Mayis Univeristesi, Tip Fakiiltesi, Kadin Hastaliklar: ve Dogum A.D Samsun
XXX Ondokuz Mayis Universitesi, Cocuk Genetik Hastaliklar: Bilim Dali

Amag: Antenatal tan1 alan konjenital anomalilerin degerlendirilmesi.

Yontem: Ocak 2018- Haziran2021 tarihleri arasinda ¢ocuk cerrahisi, neonatoloji, jinekoloji, genetik ve radyoloji
boliimlerinin dahil oldugu multidisipliner perinatoloji konseyinde degerlendirilen olgular incelendi. Cocuk
Cerrahisi ile iligkili tan1 alan antenatal anomalili olgular ¢aligmaya dahil edildi. Olgularin gebelik haftasi, ek
anomalileri, almman kararlar, canli dogum ger¢eklesen olgularin postnatal takipleri geriye doniik olarak
degerlendirildi.

Bulgular: Calisma siiresinde perinatoloji konseyinde degerlendirilen 475 olgunun 178’inde (%37,4) saptanan
anomaliler ¢ocuk cerrahisi ile iliskiliydi. Calismaya dahil edilen hastalarin degerlendirildigi gebelik haftasi
ortalama 22 hafta + 3 giindii. Toraks bolgesinde anomali saptanan 41 olgunun 5’i postnatal ameliyat edildi (3’1
konjenital pulmoner havayolu malformasyonu, 2’si bochdalek hernisi), 10’u klinik takip edildi. Abdominal
bolgede anomali saptanan 55 olgu mevcuttu. Antenatal batin i¢inde kistik lezyon goriilen 10 hastanin postnatal
degerlendirmesinde lezyon goriilmedi. Duodenal atrezi nedeniyle ameliyat edilen 1 hasta ve gastrosisiz nedeniyle
ameliyat edilen 1 hasta ek anomalileri nedeniyle kaybedildi. Uriner sistem anomalisi saptanan 58 hastanin 10’u
postnatal takibe alimirken, 3 hasta posterior iiretral valv, 1 hasta iireterosel nedeniyle ameliyat edildi. Uriner sistem
anomalisi olan 7 hasta dogum sonrasi ek anomalileri nedeniyle kaybedildi. Sakrokoksigeal teratom saptanan 2
olgudan biri intrauterin exitus oldu. Kistik higroma saptanan 14 olgunun 13’t ek anomali ve hidrops nedeni ile
termine edilirken 1 hastada kistik higroma geriledi. Cantrell pentalojisi olan 8 olgu termine edildi. Diger olgular
ya ek anomalileri nedeniyle termine edildi ya da takiplerine baska merkezde devam etti. Toplam 101 olguda
(%56,7) gocuk cerrahisi ile iligkili olmayan ek anomali goriildii.

Sonu¢: Cocuk cerrahisi alaninin ilgilendigi hastaliklarin ¢ogunu konjenital anomaliler olusturur. Giiniimiizde
konjenital anomalilerin 6nemli bir boliimii antenatal tam alabilmektedir. Multidisipliner perinatoloji konseyi ile
konjenital anomalilerin takip ve tedavisi birgok hastalikta morbidite ve mortaliteyi azaltabilir.

Anahtar Kelimeler: Antenatal tani, yenidogan, konjenital anomali
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ANALYSIS OF THE PEDIATRIC SURGICAL PATIENTS WHO WERE EVALUATED IN
MULTIDISCIPLINARY PERINATAL CARE CONFERENCE

M Celenk*, BD Demirel*, U Abur**, OS Akar**, MA Akin***  E Altundag**, U Bicakc1*, M Ceyhan
Bilgici****, H Celik*****, C Dogan**, S Hancioglu*, M Tosun***** B Yagiz*, A Yilmaz****** C
Seren***

*Ondokuz Mayis University, Faculty of Medicine, Department of Pediatric Surgery, Samsun, Turkey
**Ondokuz Mayis University, Department of Medical Genetics
***Ondokuz Mayis University, Division of Neonatology
****Ondokuz Mayis University, Division of Pediatric Radiology
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**F¥E*Ondokuz Mayis University, Medical School, Gynecology and Obstetric Department Samsun-Tiirkiye
*AXEX*XOndokuz Mayis University, Division of Pediatric Genetic Diseases

Aim: Evaluation of congenital anomalies with antenatal diagnosis.

Method: The cases evaluated in perinatology care conference (PCC), including pediatric surgery, neonatology,
obstetrics, genetics and radiology departments between January 2018 and june 2021 were examined
retrospectively. Cases with antenatal anomalies diagnosed as requiring pediatric surgery follow-up were included
in the study.

Results: In 178 (37.4 %) of 475 cases evaluated at the PCC, the detected anomalies were associated with pediatric
surgery. Mean gestational week was 22 weeks + 3 days. 5 of 41 cases with anomaly in thorax were operated
postnatally (3 congenital pulmonary airway malformation, 2 bochdalek hernia), 10 of them were followed up
clinically. There were 55 cases with abdominal anomaly. Ten patients who had cystic lesions prenatally did not
show any lesions in postnatal evaluation. One patient who was operated on for duodenal atresia and one patient
who was operated on for gastroschisis died due to additional anomalies. While 10 of the 58 patients with urinary
system anomaly were followed up postnatally, 3 patient was operated on for posterior urethral valve and 1 patient
was operated on for ureterocele. Seven patients with urinary system anomaly died due to additional anomalies
after birth. One of the 2 cases with sacrococcygeal teratoma deceased in the intrauterine period. While 13 of 14
cases with cystic hygroma were terminated, cystic hygroma regressed in 1 patient. Eight cases with pentalogy of
Cantrell were terminated. A total of 101 cases (56.7%) had additional anomaly that was not related to pediatric
surgery.

Conclusion: Congenital anomalies make up most of the diseases in which pediatric surgery are concerned.
Nowadays, a significant part of congenital anomalies can be diagnosed antenatally. With PCC, the follow-up and
treatment of congenital anomalies can reduce morbidity and mortality in many diseases.

Keywords: Antenatal diagnosis, newborn, congenital anomaly
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TORAKOSKOPIK VE ACIK TRAKEAOZOFAGEAL FiSTUL VE OZOFAGUS ATREZI ONARIMININ
SONUCLARININ KARSILASTIRILMASI

E Ergiin*, S Sozduyar*, U Ates*, A Gurbanova*, OS Can**, G Gollii*, M Bingol Kologlu*, M Cakmak*,
A Yagmurlu*

*Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Ankara Universitesi Tip Fakiiltesi Anesteziyoloji Ve Reanimasyon Anabilim Dali

Amag: Ozofagus tedavisinin odak noktasi, hastaneye yatislar1 ve sik goriilen morbiditeleri azaltmak ve anastomoz
kagag1 ve 6zofagus darligr olusumu gibi komplikasyonlar1 6nlemektir. Bu yazinin amaci, 6zofagus atrezisinin
torakoskopik ve agik onarimi yapilan ¢ocuklarda perioperatif ve postoperatif sonug dlciitlerini karsilagtirmaktir.

Yontem: Calismaya 2014-2020 yillar1 arasinda ameliyat olan ¢ocuklar alindi. Hastalarin ¢izelgeleri geriye doniik
olarak gdzden gecirildi, ameliyat siiresi, vena azigos korunma oranlart gibi demografik ve perioperatif veriler
analiz edildi. Darlik olusum oranlari, anastomoz kagaginin bir haftadan uzun siirmesi, gégiis tiipiiniin ¢ikarilmast
gibi ameliyat sonrasi sonug 6lgiitleri kargilagtirildi.

Bulgular: Calismada 22 ¢ocuk vardi. Bunlardan 14'iine torakoskopik, 8'ine agik onarim yapildi. Her iki grup da
gebelik yast, dogum agirligt ve iligkili major anomaliler agisindan farklilik saptanmadi. Ortalama ameliyat siireleri
benzerdi (Torakoskopik onarim: 169 dk ve Agik onarim: 175 dakika, p=0.68). Torakoskopik grupta 3 ¢ocukta
(%21), agik grupta 4 gocukta (%50) darlik olusumu gézlendi. Anastomoz kagagi torakoskopik grupta {i¢ (%25) ve
acik grupta iki (%25) ¢ocukta bir haftadan fazla siirdii. Torakoskopik gruptaki 14 ¢ocugun 11'inde vena azigos
korunurken, agik gruptaki sekiz ¢ocukta hi¢ gériilmedi.

Sonug: Torakoskopik onarim, ameliyat siiresi ve ameliyat sonrasi sonug 6l¢iitleri agisindan agik onarima benzer
goriinmektedir. Vena azigos'un korunmasi avantaji ile agik onarim kadar uygulanabilir goriinmektedir.

Anahtar Kelimeler: Ozofagus Atrezisi, Yenidogan, Torakoskopi, Minimal Invaziv Cerrahi
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A COMPARATIVE STUDY OF THORACOSCOPIC AND OPEN TRACHEAESOPHAGEAL FISTULA
AND ESOPHAGEAL ATRESIA REPAIR

E Ergiin*, S Séozduyar*, U Ates*, A Gurbanova*, 0OS Can**, G Gollii*, M Bingol Kologlu*, M Cakmak*,
A Yagmurlu*

*Ankara University, School of Medicine, Department of Pediatric Surgery
**Ankara University School Of Medicine Department Of Anesthesiology And Reanimation

Aim: The focus of esophageal treatment is now on reducing hospitalization and common morbidities and prevent
complications such as anastomotic leak and esophageal stricture formation. The objective of this paper was to
compare the perioperative and postoperative outcome measures in children who underwent thoracoscopic and open
repair of esophageal atresia.

Methods: Children who underwent surgery between 2014-2020 were enrolled to the study. Charts of patients were
reviewed retrospectively demographic and perioperative data such as operative time, vena azygos preservation
rates were analyzed. Postoperative outcome measures such as stricture formation rates, anastomotic leak more than
one week, removal of the chest tube were compared.

Results: There were 22 children in the study. Among these, 14 underwent thoracoscopic repair and 8 underwent
open repair. Both groups were similar in terms of gestational age, birth weight and associated major anomalies.
Operative times were similar (Thoracoscopic repair: 169 and Open repair: 175 minutes, p=0.68). Stricture
formation was observed in 3 children in thoracoscopic group (21%) and 4 children in open group (50%).
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Anastomotic leak lasted more than a week in three children in thoracoscopic group (25%) and two in open group

(25%). Vena azygos were preserved in 11 of 14 children in thoracoscopic group while none in eight children in
open group.

Conclusion: Thoracoscopic repair seems similar to open repair regarding operative time and postoperative
outcome measures. It seems as feasible as open repair with advantage of preserving vena azygos.

Keywords: Osephageal Atresia, Newborn, Thoracoscopy, Minimal Invasive Surgery
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TURKIYE’DE CALISAN COCUK CERRAHLARININ OBSTETRIK DISI CERRAHI ENDIKASYONU
OLAN 13-18 YAS ADOLESAN GEBE VE ADOLESAN ANNELERIN CERRAHI YONETIMI
HAKKINDAKI GORUSLERI?

A Aticl, ME Celikkaya
Moustafa Kemal Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali Hatay

Amag: Tiirkiye’de ¢alisan cocuk cerrahlarinin obstetrik dist cerrahi endikasyonu olan 13-18 yas aras1 adolesan
gebe ve adolesan annelerin cerrahi yonetimi hakkindaki goriislerinin tespit edilmesi amaglanmustir.

Gere¢ ve Yontem: Calisma i¢in etik kurul onayr alind1 (06.05.2021/02). Tiirkiye’de calisan cocuk cerrahisi
uzmanlarinin adolesan gebe ve adolesan annelerin cerrahi yonetimi hakkindaki goriiglerini igeren sorular Google
forum tizerinden anket olarak hazirlandi. Ankete yanit veren 80 cerrahin yanitlari incelendi.

Sonuglar: Ankete katilan cerrahlarin %52,5°i (n=42) Universite hastanesinde, %27,5’i (n=22) Egitim Arastirma
Hastanesinde, %12,5'i (n=10) Ozel hastanede, %7,5'1 (n=6) Devlet hastanesinde calistigin1 belirtti. Obstetrik dis1
cerrahi endikasyonu olan 16-18 yas arasi adolesan gebe ve adolesan anneleri kimin ameliyat etmesi gerektigini
diisiiniiyorsunuz? sorusuna cerrahlarin %56,3 (n=45) ilgili bolimdeki eriskin cerrahi, %31,3’i (n=25) Cocuk
Cerrahisi-Cocuk Urolojisi Uzman1, %12,4’ii (n=10) diger secenegini isaretledi. 18 yas alt1 gebe, ¢ocuk dogurmus
tiim cocuklar ¢ocuk kabul edilmeli ve ¢ocuk cerrahlar: tarafindan ameliyat edilmeli goriisiine katiliyor musunuz?
sorusuna cerrahlarin %52,5’1 (n=42) hayir, %36,3’1 (n=29) evet, %11,2’si (n=9) diger se¢enegini isaretledi.

Sonug: Tiirkiye’de ¢alisan ¢ocuk cerrahisi uzmanlarinin biiylik ¢ogunlugu adolesan gebe ve adolesan annelerin
cerrahi tedavisinin sadece ¢ocuk cerrahlari tarafindan yonetilmemesi gerketigini diisiinmektedir.

*k*k

OPINIONS OF TURKISH PEDIATRIC SURGEONS ON THE SURGICAL MANAGEMENT OF
ADOLESCENT PREGNANT AND ADOLESCENT MOTHERS BETWEEN THE AGES OF 13-18 WHO
HAVE NON-OBSTETRIC SURGICAL INDICATIONS?

A Atici, ME Celikkaya
Mustafa Kemal University Faculty of Medicine Department of Pediatric Surgery Hatay

Aim: It is aimed to determine the opinions of Turkish pediatric surgeons about the surgical management of
adolescent pregnant and adolescent mothers between the ages of 13-18 who have non-obstetric surgical
indications.

Materials and Methods: Ethics committee approval was obtained for the study (06.05.2021/02). Questions
including the opinions of Turkish pediatric surgeons about the surgical management of adolescent pregnant and
adolescent mothers were prepared as a questionnaire through Google forum. The responses of 80 surgeons who
answered the questionnaire were examined.

Results: 52.5% (n=42) of the pediatric surgeons who participated in the questionnaire stated they work in a
University hospital, 27.5% (n=22) in a Training Research Hospital, 12.5 % (n=10) in a Private hospital and 7.5%
(n=6) in a State hospital. For the question > Who do you think should operate the pregnant or adolescent mothers
between the ages of 16-18 who have non-obstetric surgecal indications?”’ 56.3% (n=45) of the surgeons answered
adult surgeon in the relevant department, 31.3% (n=25) Pediatric Surgeon-Pediatric Urology Specialist and 12.4%
(n=10) other options. For the question ‘> Do you agree with the opinion that all children under the age of 18 who
are pregnant or adolescent mothers should be considered children and should be operated by pediatric surgeons?
52.5% (n=42) of the surgeons answered no, 36.3% (n=29) yes, 11.2% (n=9) other options.
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Conclusion: The majority of Turkish pediatric surgeons thinking that the surgical treatment of adolescent pregnant
or adolescent mothers should not be managed only by pediatric surgeons.
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TURKIYE’DE KOSTIK MADDE ALIMINA YAKLASIM: ANKET CALISMASI
S Sozduyar, E Ergiin, G Gollii, M Cakmak, U Ates
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Kostik madde alimi ve buna bagli olusan 6zofagus yaniklart hala saglik sistemi tizerinde biiyiik bir yiik
olusturmaya devam etmektedir. Bu konuda kanita dayali kilavuz olmamasi nedeniyle yaklasim net olarak
belirlenememistir. Bu calismada Tiirk cocuk cerrahlarinin kostik 6zofagus yaniklarina —6zellikle endoskopiye
odaklanilarak- yaklagiminin arastirilmast amaclandi.

Yontem: Anket sorulari literatiirdeki tartismali konular1 igerecek sekilde hazirlanmistir. Anket, Tiirk Cocuk
Cerrahisi Dernegi'nin 450 {iyesine Google Formlar araciligtyla gonderildi ve 106's1 yanit verdi.

Bulgular: Koroziv igme siiphesi ile bagvuran hastalara semptomatik veya asemptomatik olmasina bakmaksizin
endoskopi yapmayan 46 (% 43) katilimec1 vardi. Altmis (% 56) katilimei ise ilk bagvuruda endoskopi yapmay1
tercih ettigini belirtti. Katilimcilarin 34" (% 34) kostik madde aliminin kesin olmast durumunda, 14'd (% 13.5)
sadece semptomatik hastalarda, 10'u (% 9.5) herhangi bir siiphe durumunda endoskopiyaptigini bildirdi.
Katilimeilarin 71'i (% 67) rutin olarak antibiyotik kullanmadigini, kirk altist (% 45) 6zofagusta yanik olup
olmamasina bakmaksizin steroid kullanmadigini belirtti. Katilimcilar 6zofagus darliklarinda dilatasyon i¢in en sik
olarak basing kontrollii balon dilatasyonunu (% 57.5), kilavuzlurijitdilatorii (% 57.7) tercih etti. En yaygin
ozofagusreplasman yontemi kolon interpozisyonu (% 53) ardindan gastriktranspozisyon (% 30,9), gastrik tiip
transpozisyonu (% 9,6) idi.

Sonug¢: Kostik madde alimina yaklagimda bir¢ok tartismalt konu vardir ve bu durumun ydnetimi ile ilgili bazi
giiclii ¢aligmalar yaymlanmis olmasina ragmen, kostik 6zofagus yaniklarimin yonetiminde agik bir algoritma heniiz
olusturulmamustir. Bu konuda retrospektif ¢alismalardan elde edilen sonuglar 1s18inda randomize prospektif ve
¢ok merkezli ¢aligmalara ve bu calismalar sonucunda elde edilecek rehberlere ihtya¢ duyuldugu asikardir.
Klinisyenler, klinik aligkanliklart ve deneyimlerine dayanarak farkli takip ve tedavi algoritmalart belirleme
egilimindedir.

Anahtar Kelimeler: anket, kostik, endoskopi, 6zofagus darlig

*k*k

MANAGEMENT OF CAUSTIC ESOPHAGEAL INJURY: A SURVEY STUDY IN TURKEY
S S6zduyar, E Ergiin, G Gollii, M Cakmak, U Ates
Ankara University, School of Medicine, Department of Pediatric Surgery

Aim: Management of caustic ingestion and esophageal burns are a serious problem which causes a significant
burden on the health care services. Since absence of evidence-based guidelines optimal management is still yet to
be determined. The study aims to evaluate clinical approach of Turkish pediatric surgeons to caustic esophageal
burns while emphasizing on endoscopy preferance.

Method: The survey questions were prepared through a literature review for controversial issues. The survey was
sent to 450 member of Turkish association of pediatric surgery via Google Forms and 106 of them responded.

Results:There were 46(43%) participants who do not perform endoscopy in whether symptomatic or
asymptomatic patients in the first apply. Sixty(56%) participants preferred to perform endoscopy at the first apply.
Thirty-six (34%) of participants perform endoscopy in case of certain ingestion of caustic substance, 14 (13.5%)
perform in only symptomatic patients and 10 (9.5%) perform endoscopy in any suspicion of caustic ingestion.
Seventy-one (67%) of the participants declared that they do not use antibiotics routinely and forty-six (45%) stated
that they do not use steroids with or without esophageal burns. The participants preferred balloon dilation(57.5%),
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wire-guided rigid dilator(57.7%) for dilation in esophageal strictures. The most common esophageal replacement
method was colonic interposition(53%) followed by gastric transposition(30,9%), gastric tube
transposition(9,6%).

Conlusion:There are many controversial issues in caustic ingestion. Although some strong studies on CI
management have been published, a clear algorithm in management of caustic ingestion has not established yet.
Multicentric randomized prospective studies and guidelines are clearly necessary in this field. Clinicians tend to
determine different follow-up and treatment algorithms based on clinical customs and their experience.

Keywords: caustics, endoscopy, esophageal stricture,survey
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ADNEKSIYEL KiSTIK KITLELERDE OPERASYON KARARININ VERILMESINDE ULTRASONOGRAFI
YETERINCE ETKIN Mi?

Hi Tanriverdi, F Beci, iB Usta, C Giinsar, A Sencan, A Geng, C Taneli, O Yilmaz
Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Manisa

Giris: Bu ¢aligmada adneksiyel kistik kitle saptanan hastalarda, ultrasonografinin giivenilirliginin ve operasyon
kararinin verilmesinde etkinliginin incelenmesi amaglanmuistir.

Metod: 2010-2021 yillar1 arasinda adneksiyel kistik kitle nedeniyle opere edilen hastalarin kayitlari geriye yonelik
incelenmistir.

Bulgular: Toplam 119 kiz hasta ovarian/paraovarian kistik kitle nedeniyle opere edildi. Hastalarin yas ortalamasi
12,3 £ 4,1 yildi. 73 hastada sag, 46 hastada sol adnekste kistik kitle saptandi.99 hastada ovarian kist (32 ovarian
torsiyon), 20 hastada ise paraovarian Kist (6 tubal torsiyon) mevcuttu. 95 olgu (torsiyon; n=30, %31,5) acil olarak,
24 olgu (torsiyon; n=8, %33,3) elektif olarak operasyona alind1.

Operasyonda torsiyon saptanan hastalarda (n=38), operasyon 6ncesi kistik kitlenin ultrasonografik incelemesinde
ortalama cap 7,1 + 3,3 cm, torsiyon saptanmayanlarda (n=81) ise 6,4 + 3,1 cm’di (p=0,15). Operasyon oncesi
yapilan Doppler’de 57 hastada ovarian kan akimi saptanirken (torsiyon; n=3), 31 hastada saptanmadi (torsiyon;
n=23). 119 hastanin 31’inde (%26) ise kan akimi degerlendirilemedi (torsiyon; n=12). Operasyonda torsiyon
saptanan 38 hastanin 23’linde kan akimi goriilmezken 3’iinde goriildii, 12’sinde ise degerlendirilemedi. Kan akimu
degerlendirilebilen hastalarda, torsiyonun saptanmasi agisindan duyarlilik %88,4; 6zgiilliik %87,1; PPD %74,1;
NPD 9%94,7; dogruluk ise %87,5 olarak bulundu.

Sonug: Ultrasonografi ile hastalarin oldukga yiiksek bir kisminda kan akimi degerlendirilememis ve bu hastalarin
da yarisina yakininda torsiyon saptanmistir. Kan akimi degerlendirilebilen hastalarda da duyarlilik, 6zgiilliik ve
dogruluk oranlar1 diisiiktiir. Torsiyon saptanan hastalarla saptanmayanlar arasinda, kist boyutlart agisindan da
anlaml fark goriillmemistir. Acil ve elektif operasyona alinan hastalarda torsiyon oranlari da birbirine yakindir.
Operasyon kararinin verilmesinde ultrasonografi bulgularindan daha ¢ok klinik bulgular dikkate alinmalidir. Kist
boyutlar1 ve kanlanmanin goriilip goriillmemesi operasyon kararinda etkili olmamalidir. Gliniimiiz kosullarinda
yaygin olarak kullanilan laparoskopi géz oniine alindiginda, torsiyon gibi geri doniisii olmayan bir patolojiyi
atlamamak i¢in daha kolay operasyon karar1 verilmeli, siipheli olgular beklenmeden operasyona alinmalidir.

Anahtar Kelimeler: Over, adneks, Kist, ultrasonografi, torsiyon

*k*k

IS ULTRASONOGRAPHY EFFECTIVE ENOUGH IN MAKING THE OPERATION DECISION IN
ADNEXAL CYSTIC MASSES?

Hi Tanriverdi, F Beci, iB Usta, C Giinsar, A Sencan, A Geng, C Taneli, O Yilmaz
Manisa Celal Bayar University Medical School Department of Pediatric Surgery, Manisa, Turkey

Introduction: It was aimed to examine reliability of ultrasonography and its efficiency for operation decision in
patients with adnexal cystic mass.

Method: Patients who were operated due to adnexal cyst between 2010-2021 were examined.

Results: 119 female patients were operated for ovarian/paraovarian cyst. Mean age was 12.3 + 4.1 years.Cyst was
detected at right in 73 patients and at left in 46. There were ovarian cyst in 99 patients (32 ovarian torsion) and
paraovarian cyst in 20 patients (6 tubal torsion). While 95 cases (torsion; n=30, 31.5%) were taken into operation
urgently, 24 cases (torsion; n=8, 33.3%) were electively.
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In preoperative ultrasonographic evaluation of cysts, mean diameter was 7.1 = 3.3 c¢m in patients with torsion
detected in the operation (n=38), and 6.4 + 3.1 cm was in patients without torsion (n=81) (p=0.15). In Doppler
before operation, ovarian blood flow was detected in 57 patients (torsion; n=3), while wasn’t detected 31 patients
(torsion; n=23). In 31 (26%) of 119 patients, blood flow couldn’t be evaluated (torsion; n=12). Blood flow was
not seen in 23 of 38 patients who torsion was determined in operation, while was determined in 3 patients and
couldn’t evaluated in 12. In patients whose blood flow could be evaluated, sensitivity in terms of detecting torsion
was 88.4%; specificity was 87.1%; PPV was 74.1%; NPV was 94.7%; accuracy was 87.5%.

Conclusion: Blood flow couldn’t be evaluated in very high proportion of patients with ultrasonography, and
torsion was detected in nearly half of these.Sensitivity, specificity and accuracy rates are also low in patients whose
blood flow can be evaluated.There wasn’t significant difference in cyst sizes between patients with torsion and
those without.Torsion rates in patients undergoing emergency and elective surgery are also close to each
other.Clinical findings rather than ultrasonography findings should be taken into account in making the operation
decision.Cyst dimensions and presence of blood supply shouldn’t affect operation decision.Considering
laparoscopy, which is widely used in today's conditions, in order not to miss an irreversible pathology such as
torsion, an easier operation decision should be made, and suspicious cases should be operated without waiting.

Keywords: Ovary, adnex, cyst, ultrasonography, torsion
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PERFORE APANDISIT VE CHRON HASTALIGI BIRLIKTELIGINDE SURECIN YONETIMI
B Karaaslan, MO Kuzdan, e karakas
Istanbul Basaksehir Cam Ve Sakura Sehir Hastanesi Cocuk Cerrahisi

Amag: Perfore apandisit 6n tanisiyla opere edilen ve chron hastaligindan siiphelenilip patoloji raporu ile tanist
kesinlestirilen vakalarin, retrospektif olarak irdelenmesi ve yonetim algoritmasi olusturulmasi amaglanmustir.

Yontem: Klinigimizde 2016-2021 arasi 678 perfore apandisitli olgu c¢aligmaya alindi. Olgularin tiimiiniin
ameliyat oncesi muayenesi yapildi, kan tetkikleri bakildi. Ayakta direkt karin grafisi, , batin ultrasonografisi
cekildi. Hastalarin18 inden kontrastli batin tomografisi istendi. 511 ine laparoskopik, 167 sine acik cerrahi yapildi.
Olgularm 11 inde ameliyat bulgusu olarak chron hastalig1 olabilecegi diisiiniildii ve takip siireci gastroenteroloji
ile beraber yapildi. Hastalardan tiiberkiiloz, ekartasyonu i¢in PPD testi, Quantiferon, fekal kalprotektin gdnderildi,
kronik graniilomat6z hastaliklarin ekartasyonu i¢cin c-ANCA, p-ANCA bakildi. Tiimiine ameliyatttan 1 ay sonra
kolonoskopi yapildi.

Bulgular: Hastalarin 1i kiz, 8i erkekdi. Ortalama yag 13,5 (4-17 yas). On bir olgunun, 2 sinde patoloji sonucu
negatifken, 9u chron hastalig1 tanisi aldi. Ameliyatta, barsak ylizeyinin fibrindz eksiida ve yag dokusu ile
kaplandig1, duvarinin 6demli ve sert kivamli oldugu, mezenterinin 6dem fibrozis ve artmig mezenterik yag dokusu
ile kalinlastig1 goriildii.1 hastada ameliyattan 1 yil sonra ileopsoas apsesine bagli enterokutandz fistiil gelisti,
drenaj, antibiyotik tedavisi ile spontan diizeldigi goriildii. 6 hastaya apendektomi ameliyati ve ileogekal valve
rezeksiyonu yapilirken, 2 hastaya ileogekal valve rezeksiyonu ve ileostomi agilmasi islemi yapildi. Tim
rezeksiyon yapilan vakalarda ¢ikarilan segment ortalama 35 cm ( 25-45 cm ) kadardi. 2 hasta da ise ameliyat
sonrasi ilk 1 ay iginde ileus tablosu gelisti ve Ileogekal valvin ve yaklasik 15- 20 cm lik segmentin iskemik oldugu
goriilerek rezeksiyon anastamoz yapilmak zorunda kalindu.

Sonu¢: Ameliyat sirasinda 6zellikle barsak duvarinda 6dem ve sertlesme, mezenterik yag dokuda kalinlagsma, 6n
planda chron hastah@im distindirmeli ve ameliyat sonrasi siire¢ gastroenteroloji ile beraber yonetilmelidir.
Ozellikle, fistiil, apse, ileus tablolar1 agisindan ¢ok dikkatli ve yakin takipte olunmalidir.

Anahtar Kelimeler: Perfore apandisit, chron, komplikasyon

*k*k

MANAGEMENT OF THE PROCESS IN COMBINATION OF PERFORATED APPENDICITIS AND
CHRON'S DISEASE

B Karaaslan, MO Kuzdan, e karakas
Istanbul Basaksehir Cam Ve Sakura City Hospital Pediatric Surgery

Aim: It is aimed to retrospectively analyze and develop a management algorithm of cases that were operated with
the preliminary diagnosis of perforated appendicitis and whose diagnosis of chron's disease was suspected and the
diagnosis was confirmed with a pathology report.

Method: In our clinic, 678 cases with perforated appendicitis between 2016-2021 were included in the
study.Aabdominal X-ray and ultrasonography were taken in all cases. Tomography was requested from 18 of the
patients. Laparoscopic surgery was performed in 511 patients and open surgery in 167 patients. In 11 of the cases,
chron's disease was considered as a surgical finding, and the follow-up process was performed together with
gastroenterology. PPD test, Quantiferon, fecal calprotectin were sent from the patients to rule out tuberculosis, c-
ANCA, p-ANCA were checked to rule out chronic granulomatous diseases. Colonoscopy was performed in all of
them 1 month after surgery.
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Results: 1 of the patients were female and 8 were male. Average age is 13.5 (4-17 years). While pathology results
were negative in 2 of 11 cases, 9 were diagnosed with chron's disease. During the operation, it was observed that
the intestinal surface was covered with fibrinous exudate and adipose tissue, the wall was edematous and with a
hard consistency, and the mesentery was thickened with edema fibrosis and increased mesenteric adipose tissue.
1 patient developed enterocutaneous fistula due to ileopsoas abscess 1 year after the operation. While
appendectomy and ileocecal valve resection were performed in 6 patients, ileocecal valve resection and ileostomy
were performed in 2 patients. In all resection cases, the removed segment was approximately 35 cm (25-45 cm).
In 2 patients, ileus developed in the first month after surgery, and the ileocecal valve and approximately 15-20 cm
segment were seen to be ischemic, and resection anastomosis had to be performed.

Conclusion: During the surgery, edema and hardening of the intestinal wall, thickening of the mesenteric adipose
tissue should primarily suggest chron's disease, and the postoperative process should be managed together with
gastroenterology.

Keywords: Perforated appendicitis, chron, complication
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COCUKLARDA PARATIROIDEKTOMI; SONUCLARIMIZ VE DIKKAT EDILMESI GEREKLI
NOKTALAR

K Tutus, S Tiirker Colak, SS Kili¢, O Ozden, M Alkan, R Tuncer
Cukurova Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Hiperparatiroidi, 2-3/ 100 000 siklikla, ¢ocuklarda nadir goriilen bir hastaliktir. Adenom, karsinom ve
medikal tedaviye cevap vermeyen hiperparatiroidide cerrahi tedavi uygulanmaktadir. Caligsmamizda
paratiroidektomi yapilan ¢ocuk hastalarin sonuglarint sunmay1 amagladik.

Gerec¢ ve Yontem: 2010-2021 yillart arasinda paratiroidektomi yapilan g¢ocuk hastalarin verileri retrospektif
olarak incelendi.

Bulgular: Paratiroidektomi yapilan 16 hasta saptandi. Hastalarin dokuzu erkek, yedisi kiz ve yaslart medyan 11
(0-17) wil idi. Primer hiperparatiroidi tanili 11 hastanin altisi paratiroid adenomu, besi Neonatal Agir
Hiperparatiroidizmdi (NAH). Paratiroid adenomu iki hastada ektopik (paratrakeal oluk, timiis dokusu)
yerlesimliydi. Hastalarin besinde adenomun yeri sintigrafi ve ultrasonografi ile belirlendi, birinde sintigrafi
normaldi ve bu hastada intraoperatif ultrasonografi kullanild1. Intraoperatif paratiroid hormon diizeyinin diisiisii
ve frozen inceleme ile adenomun ¢ikarildig teyit edildi.

NAH tanili hastalarin en biiyiigii dort aylikti. Bu hastalarin besinde paratiroid bezlerinin tamami ¢ikarildi ve
birinde 6n kol kasina ekim yapildi. Bes hasta kronik bobrek yetmezligine bagl gelisen sekonder hiperparatiroidi
nedeni ile opere edilmisti. iki hastada ii¢ paratiroid bezi ve dordiinciiniin yaris1 ¢ikarildi. Ug hastada paratiroid
bezlerin tamamu ¢ikarildi ve birinde yarisi1 6n kol kasi i¢ine, birinde sternokleideomastoid kasi i¢ine yerlestirildi.
Hastalarin takibinde, KBY tanili bir hastada iki ay sonra paratiroid hormon diizeyi tekrar yiikseldi ve kas igine
yerlestirilmis paratiroid dokusu ¢ikarildi. NAH tanili ve kola ekim yapilan bir hastada paratiroid hormon diizeyi
sifir saptandi, diger hastada tek tarafli vokal kord paralizisi gelisti.

Sonug¢: Kas icine yerlestirilen bezin hiperparatiroidiye neden olabilecegi unutulmamalidir. Ozellikle neonatal
paratiroidektomide vokal kord paralizisi riskine kars1 dikkatli olunmalidir.

Anahtar Kelimeler: adenom, cerrahi, ¢ocuk, hiperparatiroidi, paratiroidektomi

*k%

PARATHYROIDECTOMY IN CHILDREN; OUR RESULTS AND POINTS TO BE CONSIDERED
K Tutus, S Tiirker Colak, $S Kili¢c, O Ozden, M Alkan, R Tuncer
Cukurova University Faculty of Medicine Department of Pediatric Surgery

Aim: Hyperparathyroidism is a rare disease in children, with a frequency of 2-3/100,000. Surgical treatment is
applied in adenoma, carcinoma and hyperparathyroidism that does not respond to medical treatment. In our study,
we aimed to present the results of pediatric patients who underwent parathyroidectomy.

Material and Method: The data of pediatric patients who underwent parathyroidectomy between 2010-2021 were
retrospectively analyzed.

Results: We detected 16 patients who underwent parathyroidectomy. Nine of the patients were boys, seven were
girls, and their median age was 11 (0-17) years. Six of 11 patients diagnosed with primary hyperparathyroidism
were parathyroid adenomas and five were Neonatal Severe Hyperparathyroidism (NSH). Parathyroid adenoma
was ectopic (paratracheal groove, thymus tissue) in two patients. The location of the adenoma was determined by
scintigraphy and ultrasonography in five patients, scintigraphy was normal in one patient, and intraoperative
ultrasonography was used in this patient. Removal of the adenoma was confirmed by intraoperative decrease in
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parathyroid hormone level and frozen examination. The oldest of the patients with NSH was 4 months old. All of
the parathyroid glands were removed in five of these patients and transplanted into the forearm muscle in one.
Five patients had been operated for secondary hyperparathyroidism due to chronic renal failure (CRF). Three
parathyroid glands and half of the fourth were removed in two patients. In three patients, all of the parathyroid
glands were removed and half of them were inserted into the forearm muscle in one, and into the
sternocleideomastoid muscle in one. In the follow-up of the patients, the parathyroid hormone level increased
again two months later in a patient with CRF and the intramuscularly placed parathyroid tissue was removed.
Parathyroid hormone level was found to be zero in one patient who was diagnosed with NSH and transplanted into
the arm, and unilateral vocal cord paralysis developed in the other NSH patient.

Conclusion: It should be noted that the gland implanted into the muscle may cause hyperparathyroidism. Particular
attention should be paid to the risk of vocal cord paralysis in neonatal parathyroidectomy.

Keywords: adenoma, surgery, child, hyperparathyroidism, parathyroidectomy
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COCUKLUK CAGI OVER KIST VE KITLELERINDE OVER KORUYUCU CERRAHI
A Bilen, M Aydinéz, O Ulusoy, OZ Karakus, O Ates, G Hakgiider, M Olguner, FM Akgiir
Dokuz Eyliil Universitesi, Ti 1ip Fakiiltesi, Cocuk Cerrahisi Anabilim Dal

Amag: Cocukluk caginda goriilen over kaynakli patolojiler; kistler, benign kitleler ve malign kitlelerdir. Bu
calismada Anabilim dalimizda tedavi edilen ¢cocukluk cagi over kist ve kitlelerinde; tani, cerrahi tedavi ve takip
sonuglarimizi sunmay1 amagladik.

Yontem: Anabilim dalimizda Ocak 2007-Aralik 2019 tarihleri arasinda over kisti ve/veya kitlesi nedeniyle cerrahi
tedavi uygulanan hastalar geriye doniik olarak incelendi. Hastalarin demografik 6zellikleri, tani ydntemleri,
uygulanan cerrahi yontemler, komplikasyonlar, patoloji sonuglar1 ve takip sonuglar1 degerlendirildi.

Bulgular: Over kisti ve/veya kitlesi nedeniyle 155 hastaya toplamda 165 cerrahi tedavi uygulandi. Ortalama yas
12,4+0,7 (0-17 yas) idi. Bu hastalardan 11°i (%7,1) neonatal, 24’1 (%15,5) prepubertal, 120°si (%77,4) addlesan
cagdaydi. En sik semptom 132 (%85,2) hastada karin agristydi. Ultrasonografi tanida en sik kullanilan
goriintiileme yontemiydi. Over kist ve/veya kitlelerinin boyut ortalamasi 6,86+0,6 cm (1-29 cm) saptandi. Patoloji,
92 (%55,7) hastada sagda, 71 (%43,0) hastada solda ve 2 (%1,2) hastada bilateraldi.

Over kisti nedeniyle 115 (%69,7), Over kitlesi nedeniyle 50 (%30,3) cerrahi tedavi uygulandi. 144 (%87,2) over
koruyucu cerrahi uygulanirken, 11 (%6,7) ooferektomi ve 10 (%6,1) salpingooferektomi uygulandi. Over
koruyucu cerrahi yapilan 2 hastada immatiir teratom saptanmasi {izerine tamamlayict ooferektomi uygulandi.
Hastalarda intraoperatif ve postoperatif komplikasyon izlenmedi. Tim yas gruplarinda en sik folikiil kisti,
komplike kist ve matiir kistik teratom saptandi.

Sonug¢: Cocukluk ¢agi over patolojilerinde tedavi yaklagimi giderek minimal invaziv hale gelmistir. Calismamizda
kist ve benign kitle tedavisinde fertilitenin korunmasi amaciyla over koruyucu cerrahi oranlarimiz yiiksek
saptanmustir. Malignite siiphesi olan kitlelerde ooferektomi ve/veya salpingooferektomi uygun bir tedavi
secenegidir.

Anahtar Kelimeler: Over kisti, Matiir kistik teratom, Over koruyucu cerrahi

*k%

OVARIAN SPARING SURGERY IN PEDIATRIC OVARIAN CYSTS AND MASSES
A Bilen, M Aydinéz, O Ulusoy, OZ Karakus, O Ates, G Hakgiider, M Olguner, FM Akgiir
Dept. of Pediatric Surgery, Dokuz Eyliil University, Medical School, Izmir, Turkey

Aim: Ovarian pathologies seen in childhood are cysts, benign and malignant masses. In this study, we aimed to
present the diagnosis, surgical treatment and follow-up results of ovarian cysts and masses treated in our
department.

Methods: Patients who underwent surgery for ovarian cyst or mass between January 2007 to December 2019 were
analyzed retrospectively. Demographic features, diagnostic methods, surgical techniques, complications,
pathology and follow-up results were evaluated.

Results: 155 female patients underwent 165 operative treatments due to ovarian cyst and/or mass. The mean age
was 12.4 + 0.7 (0-17 years). Of these patients, 11 (7.1%) were neonatal, 24 (15.4%) were prepubertal, and 120
(77.4%) were adolescent. The most common symptom was abdominal pain in 132 (85.2%) patient
Ultrasonography was the most common imaging technique used in diagnosis. The average size of ovarian cysts or
masses was 6.86 = 0.6 cm (1-29 cm). Pathology was 55.7% on the right (n=92), 43.0% on the left (n=71), 1.2%
bilateral (n=2).
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Operative treatment was performed for 115 (69.7%) ovarian cysts and 50 (30.3%) for ovarian mass. While 144
(87.2%) ovarian-sparing surgeries were performed, 11 (6.7%) oophorectomy and 10 (6.1%) salpingoopherectomy
were performed. Complementary oophorectomy was performed when immature teratoma was detected in 2
patients who underwent ovarian-sparing surgery. No intraoperative and postoperative complications were
observed in the patients. Follicle cyst, complicated cyst and mature cystic teratoma were the most common in all
age groups.

Conclusion: The treatment approach in childhood ovarian pathologies has become increasingly minimally
invasive. In this study, ovarian sparing surgery rates were high in cyst and benign mass. In suspected malignancy,
oophorectomy or salpingooferectomy is an appropriate treatment option.

Keywords: Ovarian cyst, Mature cystic teratoma, Ovarian sparing surgery
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COCUKLUK CAGI KiST HIDATIK HASTALIGINDA TEDAVI MODALITELERININ INCELENMESI VE
NUKSE ETKI EDEN FAKTORLERIN BELIRLENMESI

E Yasa*, CA Karadag**, M Demir**, M Kaba**, N Sever**, A Yildiz**

) *Bayburt Devlet Hastanesi .
**Saghk Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul

Amag: Kist hidatik hastalig1 ciddi ve 6liimciil olabilen bir hastalik olup genellikle echinococcus granulosus isimli
parazitin larvalar1 ile bulagsmaktadir. Ge¢miste sadece cerrahi tedavinin etkili olabilecegine inanilirken, bugiin
cerrahinin yami sira; medikal, radyolojik ve minimal invaziv cerrahi metodlar gibi bircok degisik tedavi
yaklagimlart uygulanmaktadir. Calismamizin amaci pediatrik kist hidatik hastalarinin tedavi ydntemlerinin
incelenmesi ve niikse neden olan parametrelerin degerlendirilmesidir.

Yontem: Calismaya 2006-2019 yillart arasinda tedavi gormiis olan 90 kist hidatik hastasi dahil edilmistir.
Toplamda 114 canl kiste tedavi uygulanmstir. Tan1 alan tiim hastalara albendazol tedavisi baglanilmistir. Kist
boyutu bes santimetreden kiigiik olan hastalar sadece albendazol ile; daha biiyiik boyutlardaki kistler ise
albendazole ek olarak perkiitan ya da cerrahi girisimle tedavi edilmistir. Takipte 1,3,6 ve 12. aylarda ultrasonografi
(USG) kontrolii yapilmustir.

Bulgular: Hastalarim % 32,3’t kiz ve % 67,7’si erkektir. Yas ortalamasi 10,7343,67 yildir. Kistlerin %81,2’si
karacigerde yerlesmistir. Andazol kullanim siiresi ortalama 8,26+3,46 ay olarak bulunmustur. Indirekt
hemagliitinasyon (IHA) biitiin hastalarin %53,3’linde pozitif ve %44,4’linde negatif bulunmustur. Takip siiresi
ortalamas1 32,06+18,1 aydir. Hastalarin %21,1’ine sadece andazol tedavisi yapilmis olup; %37,8’ine PAIR
(Puncture, Aspiration, Injection, Reaspiration) ve % 41,1’ine cerrahi tedavi uygulanmistir. Radyolojik olarak ayni
lokalizasyonda canli ve boyutlari artan bir kist bulunmasi veya farkli lokalizasyonda yeni ve canli kist niiks olarak
kabul edilmistir. 13 hastada niiks gézlemlenmistir. Cinsiyet ve yasin niiks iizerinde istatiksel anlamda etkisi
bulunmamustir. Niikslerin % 92,30 (n:13) *u karacigerde bulunmustur. 21 hastaya agik cerrahi uygulanmis olup 4
(%19,0)’linde, 16 hastaya kapali cerrahi uygulanmis olup 1(%6,3)’inde ve 34 hastaya PAIR uygulanmis olup 8 (%
23,5)’inde niiks belirlenmistir.

Sonug: PAIR uygulanan hastalarda niiks daha yiiksek bulunmustur. Pediatrik kist hidatik hastalarinda cerrahi
tedavi niiks oranini azaltmaktadir.

Anahtar Kelimeler: Kist hidatik, PAIR, Cerrahi
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ASSESSMENT TREATMENT MODALITIES IN PEDIATRIC HYDATID CYST PATIENTS AND
DETERMINANT FACTORS OF RECURRENCE

E Yasa*, CA Karadag**, M Demir**, M Kaba**, N Sever**, A Yildiz**

*Bayburt State Hospital
**Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul

Objective: The aim of this study is to examine different treatment methods in pediatric hydatid cyst patients and
to find recurrence rates. In addition, it has been evaluated in the parameters that are effective in the recurrence of
the disease.

Materials and Methods: The study included 90 pediatric hydatid cyst patients treated at Sisli Hamidiye Etfal
Hospital of Health Sciences University. Data related to patients were scanned retrospectively from hospital
records.
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Results: 32.3% of the patients were female and 67.7% were male. The average age of all patients is 10.73 = 3.67.
It was determined that 10% of patients had hydatid cysts in the lung and 81.2% in the liver. The average duration
of use of andazole in all patients was determined to be 8.26 + 3.46 months. IHA was positive in 53.3% and negative
in 44.4% of all patients. The mean follow-up time was 32.06 = 18.1 months in all patients. The patients applied
was drug follow-up 21.1%, PAIR 37.8% and surgical procedure 41.1% for treatment..Recurrence was observed in
13 patients after treatment.. The average age of patients with recurrence was found to be 12.61+3.37. There was
no statistically significant difference between the presence and absence of relapse by gender (p<0.05). Recurrences
were found in 92.30% of recurrences in the liver. 4 of 21 patients, performed open surgery, 1 of 16 paitent,
underwent laparoscopic surgery and 8 of 34 patient who performed PAIR was found with recurrence.

Conclusion: In accordance with the literature, in patients with pediatric hydatid cyst, the cyst location is generally
liver. PAIR and surgical treatment methods were generally applied to the patients. Recurrence rate was higher in
patients who received PAIR. As stated in the literature, surgical treatment has been shown to reduce the recurrence
rate in patients with pediatric hydatid cyst.

Keywords: Hydatid cyst, PAIR, Surgery
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PALPE EDILEMEYEN TESTISLERDE YAKLASIMLARIMIZDAKI DEGISIM VE ULTRASONUN YERI
A Yildiz, A Unal, M Demir, N Sever, M Kaba, CA Karadag
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul

Amag: Palpe edilemeyen testislerde tani ve tedavi yaklagimlart farklilik gostermektedir. Palpe edilemeyen
testislerdeki sonuclarimizi, buna baghi olarak yillar i¢indeki tani1 ve tedavilerindeki yaklasimlarimizdaki
degisimleri ele almay1 amagladik.

Yontem: Ocak 2010 ile Mayis 2021 yillar1 arasindaki tani prosediirlerimiz, operasyon bulgularimiz, tedavi
yontemlerimiz ve sonuglarimiz degerlendirildi.

Bulgular: 144 impalpable testis olgusunun; 53’tiinde sag, 73'inde sol, 18'inde ise bilateral impalpable testis
mevcuttu. Tlim hastalarda laparoskopi baki ile operasyona baslandi. Bagvuru tarihindeki yas ortalamalari ¢aligma
basindaki 3.4’ den sonundaki 2.4’e diismesine ragmen istenilen oranda diisiis saglanamamuistir.

Laparoskopik bakida 101 hastada kord elemanlarinin i¢ delik agzindan girdigi saptanmistir. Bunlarda inguinal
eksplorasyona gecilmis olup 68 tanesine orsicktomi, 33 olguya ise orsidopeksi yapilmstir. Iki hastada transvers
ektopik testis, dokuzunda ise agenezi saptandi. 24 hastaya Stephan-Fowlers operasyonu uygulandi. 22 hastada
ikinci seanslar tamamlanmistir. Karin duvarina aski yontemi (Shehata yontemi) ile 8 hasta opere edilmis olup
timiiniin ikinci seanslar1 tamamlanmistir. Aski i¢in Polipropilen kullanilan 3 tanesinde ikinci seansta siitiiriin
ayrildigi goriilmiis. Bunlardan birine Stephan-Fowlers operasyonu iki seansli olarak uygulanmis ancak testis
atrofiye gitmistir. Polyester kullanilan hi¢bir hastada testisin karin duvarindan ayrildig1 goriilmemistir.

Orsiektomi yapilan 66 hastanin 57 tanesinde preop USG’ ¢ekilmis ve 51'inde testis goriilememistir. 6 hastada ise
yanlis pozitif sonug bildirilmistir. Tek seans orsidopeksi yaptigimiz 33 hastanin preop USG ¢ekilen 22 olgunun 9
tanesinde testis i¢ delik agzinda goériilmisken 13 hastada testis saptanmamustir. Stephan-Fowlers operasyonu
tamamlanan 22 hastada yapilan preop USG ‘de sadece altisinda intraabdominal testis saptanmistir. Postop USG
cekilen 16 hastada karsi testis ile karsilastirildiginda sonuglar 4 hastada normal, 4 hastada atrofi goriildi.
Digerlerinde ise degisik derecelerde kii¢lilme oldugu goriilmiistiir.

Shehata yontemi yapilan 8 hastanin Ikinci seanslari tamamlanan yedi hastamin postop ultrasonlar1 gekilen iig
hastasinda ise post op her iki testis arasinda voliim farki saptanmamustir.

Sonug¢: Basvuru yaslari heniiz istenilen yasa diigiiriilememistir. Preop USG’nin yanilma paymin yiiksekligi preop
USG’nin gerekliligini tartigmaya acacak seviyededir. Stephan-Fowlers operasyonunun yiiksek komplikasyon
orani nedeniyle gegilen Shehata yontemi heniiz az sayida olmasina ragmen ilk sonuglar1 umutlarimizi artirmistir.

Anahtar Kelimeler: inmemis testis, impalpable testis, laparoskopi
—
CHANGE IN APPROACH AND PLACE OF ULTRASOUND IN NON-PALPABLE TESTICLES
A Yildiz, A Unal, M Demir, N Sever, M Kaba, CA Karadag
Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul
Aim: The aim of this study is to evaluate our results in impalpable testicles.

Method: Our diagnostic procedures, operative findings, treatment methods and results between January 2010 and
May 2021 were evaluated.
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Results: Of 144 impalpable testis cases were found 53 right, 73 left, 18 bilaterally. All operations were started
with laparoscopy. The average age decreased from 3.4 at the beginning of the study to 2.4 at the end. The cord
elements were found entered into the internal ring in 101 patients then inguinal exploration was performed.
Orchiectomy in 68 cases and orchidopexy in 33 cases were performed. Transverse ectopic testis in two patients
and agenesis in nine patients were detected. Stephan-Fowlers operation was performed in 24 patients and
completed in 22 patients. Eight patients were operated with the abdominal wall suspension method (Shehata). The
suture was found separated in the second session in 3 of which polypropylene used. One of them underwent the
Stephan-Fowlers operation but the testis atrophied. None of the testis was found separated in patients be used
polyester. Preoperative USG was performed in 57 of 66 patients who underwent orchiectomy. Testis could not be
seen in 51 of them. False positive results were reported in 6 patients. Preoperative USG of 33 patients, underwent
single session orchidopexy, showed testis at the entrance of the internal ring in 9 cases. Testes were not detected
in 13 patients. Preoperative USG detected intra-abdominal testis in only six cases of 22 patients completed the
Stephan-Fowlers operation. Comparing with the contralateral testis with postoperative USG in 16 patients showed
normal in 4 patients and atrophy in 4 patients, varying degrees of atrophy in others. In three cases underwent
Shehata method were evaluated with USG. No volume difference was detected between the two testes after surgery

Conclusion: Application ages have not been lowered to the desired age yet. The high false rate of preoperative
USG raised suspicion on it. The high complication rate of the Stephan-Fowlers operation was observed. Although
the Shehata method, is still few in number, the initial results have raised our hopes.

Keywords: Undescended testis, impalpable testis, laparoscopy
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TRAKEOTOMI ENDIKASYONLARI VE ZAMANLAMASINDA GUNCEL DURUM
Hi Tanriverdi*, iB Usta*, F Beci*, N Zengin**, S Tanriverdi***, O Yilmaz*

*Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Manisa
**Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Saghigi ve Hastalilart Anabilim Dali, Cocuk Yogun
Bakim Bilim Dali, Manisa
***)anisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Saghigi ve Hastaliklari Anabilim Dali, Neonatoloji
Bilim Dali, Manisa

Giris: Giimiimiizde yogun bakim sartlarinin ve ventilasyon tekniklerinin gelismesiyle entiibasyon siireleri uzamus,
trakeotomi ihtiyact azalmigtir. Buna karsilik yasatilabilen norolojik sekelli hastalarin sayisi artmis, bu hastalarin
da trakeotomi gereksinimleri artmistir. Bu ¢aligmada, klinigimizdeki trakeotomi yapilan hastalarin patolojileri,
trakeotomi yapilma endikasyonlari ve zamanlamalarinin ortaya konmasi amaglanmaistir.

Metod: 2016-2021 yillar1 arasinda trakeotomi yapilan hastalarin kayitlar: retrospektif olarak incelenmistir.

Bulgular: Toplam 41 hastaya trakeotomi yapilmistir. Hastalarin yas ortalamast 5,1 + 5,8 yil (0 giin-18 yil),
kiz/erkek oran1 13/28’dir. Trakeotomi endikasyonlari; néromuskuler-nérometabolik patolojiler (n=21), kranial
travma-asfiksi (n=7), laringeal patolojiler (n=8), kronik akciger patolojileri (n=4) ve koroziv yaniktir (n=1). 26
hastaya uzamig entiibasyon (UE) nedeniyle trakeotomi yapilirken 10 hastaya mevcut patolojileri nedeniyle erken
donemde, 5 hastaya da acil trakeotomi yapilmustir. Erken dénemde ve acil olarak trakeotomi yapilan hastalarin
tamamini kranial travmali ve laringeal patolojili hastalar ile bir koroziv yanikli hasta olustururken, UE’ye bagh
trakeotomi yapilan hastalarin tamamini ise néromuskiiler-nérometabolik ve kronik akciger patolojisine sahip
hastalarla bir kranial travmali hasta olusturmustur. UE nedeniyle trakeotomi yapilan hastalarin trakeotomi dncesi
entiibasyon siireleri ortalama 35,6 + 14,7 giin (11-66 giin), trakeotomi sonrasi yogun bakimda yatis siireleri
ortalama 27,9 + 18,2 giin (2-83 giin)’diir. Sadece 6 hastanin trakeotomisi, ihtiyact kalmadigi i¢in daha sonra
kapatilmigtir. Bu hastalarin tamamini da erken donemde ya da acil olarak trakeotomi yapilan hastalar
olusturmaktaydi.

Sonug: Erken donemde ve acil trakeotomi ihtiyaci bilylik oranda kranial travma ve laringeal patolojiler igin
olurken, UE’ye bagli trakeotomi yapilmasi istenilen hastalarin biiylik g¢ogunlugunu, kalici sekeli olan
néromuskuler-ndrometabolik ve kronik akciger patolojisi olan hastalar olusturmustur. Yogun bakim hekimleri
tarafindan, entiilbasyon uzasa da hemen trakeotomi yapilmasi istenilmemektedir. Uzamis entiibasyona bagli
trakeotomi istem siiresi, ortalama bir aydan uzundur. Ayrica bilinen kalict bir hastaligi olmayan hastalarda,
entiibasyon silireci uzamis olsa da trakeotomiye sicak bakilmamaktadir. Bu nedenle de, trakeotomi ihtiyaci
kalmay1p trakeotomisini kapattigimiz hasta sayimiz azdir.

Anahtar Kelimeler: Trakeotomi, endikasyon, zamanlama
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CURRENT STATUS IN TRACHEOTOMY INDICATIONS AND TIMING
Hi Tanriverdi*, iB Usta*, F Beci*, N Zengin**, S Tanriverdi***, O Yilmaz*

*Manisa Celal Bayar University Medical School Department of Pediatric Surgery, Manisa, Turkey
**Manisa Celal Bayar University Medical School, Department of Pediatrics, Division of Pediatric Intensive
Care, Manisa, Turkey
***Manisa Celal Bayar University Medical School Department of Pediatrics, Division of Neonatology, Manisa,
Turkey

Introduction: With the development of intensive care conditions and ventilation techniques, intubation times have
increased and requirement for tracheotomy has decreased. On the other hand, number of patients with viable
neurological sequels has increased and requirement for tracheotomy has increased in these patients. In this study,
it was aimed to reveal pathologies, indications and timings of tracheotomy for patients undergoing tracheotomy.
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Method: Patients underwent tracheotomy between 2016-2021 were analyzed retrospectively.

Results: 41 patients underwent tracheotomy. Average age of patients is 5.1 + 5.8 years (0 days-18 years), and
female/male ratio is 13/28. Indications for tracheotomy; neuromuscular-neurometabolic pathologies (n=21),
cranial trauma-asphyxia (n=7), laryngeal pathologies (n=8), chronic lung pathologies (n=4) and corrosive burn (n
=1). Tracheotomy was performed in 26 patients due to prolonged intubation (P1) while was performed early in 10
due to their existing pathologies and also was performed urgently in 5. All the patients underwent early and urgent
tracheotomy consisted of patients with cranial trauma and laryngeal pathology and one patient with corrosive burn,
while all patients underwent tracheotomy due to PI consisted of patients with neuromuscular-neurometabolic and
chronic lung pathology and one patient with cranial trauma. Mean duration of intubation before tracheotomy of
patients underwent tracheotomy due to PI is 35.6 + 14.7 days (11-66 days), and mean duration of intensive care
unit after tracheotomy is 27.9 = 18.2 days (2-83 days). Tracheotomy of only 6 patients was closed later because it
wasn’t longer needed. All of these patients consisted of patients underwent tracheotomy in early period or urgently.

Conclusion: While need for early and urgent tracheotomy is mostly for cranial trauma and laryngeal pathologies,
majority of patients were requested to undergo tracheotomy due to Pl consisted of patients with permanent
sequelae, neuromuscular-neurometabolic and chronic lung pathology. Even if intubation is prolonged, immediate
tracheotomy isn’t desired by intensive care physicians. Mean time for tracheotomy due to Pl is longer than one
month. In addition, in patients don’t have a known permanent disease, tracheotomy isn’t welcomed, even if
intubation process is prolonged. For this reason, number of patients whose tracheotomy was closed because they
no longer needed tracheotomy is small.

Keywords: Tracheotomy, indication, timing
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PRIMER SPONTON PNOMOTORAKSLI COCUKLARIN YOGUNLASTIRILMIS NEFES HAVASINDA
MIRNA-24 VE MIiRNA- 21 EKSPRESYONU VE MATRIKS METALLOPROTEINAZ-7 DUZEYLERININ
INCELENMESI

T Soyer*, E Birben**, SM Akinc1*, G Gollii Bahadir***, (0] Boybeyi*, 0 Soyer**** AM Cakmak***, B
Sekerel**** FC Tanyel*

*Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Hacettepe Universitesi Fen Edebiyat Fakiiltesi Biyoloji Boliimii
***Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**xx[qcettepe Universitesi Tip Fakiiltesi Cocuk Allerji Bilim Dali

Amag: Biilloz akciger hastaliklar1 primer spontan pndmotoraksa (PSP) neden olmanin yani sira kanser gelisimine
neden olabilir. Kodlama yapmayan miRNA’lar inflamasyon ve kanser gelisiminde rol oynarlar. PSP olan
cocuklarin yogunlagtirilmig nefes havasinda (YNH) miRNA-24 ve miRNA-21 ekpresyonlarini ve matriks
metalloproteinaz-7 (MMP-7) ve doku metalloproteinaz-1 inhibitér (TIMP-1) diizeylerini incelemek iizere ileriye
doniik bir ¢calisma yapilmustir.

Yontem: Calismaya dahil edilen PSP'li olgular, demografik 6zellikler ve PSP tedavisine yonelik girisimler
acisindan incelenmistir. miRNA-24, miRNA-21 ekspresyonlar1 ve MMP-7 ve TIMP-1 diizeyleri 6lglilmek tizere
tim olgulardan 500-1000 mikrolitre YNH toplanmistir. Calisma grubu ve saglikli kontrollerin (KG, n:12)
YNH’dan elde edilen 6rnekler kastilastirilmastir.

Bulgular: Yas ortancasi 15 yil (10-19 yil), erkek kiz orani 14:2 olan 16 PSP'li olgu ¢alismaya dahil edilmistir. En
sik goriilen basvuru sikayeti ani baglayan gogiis agrisi (n:14) ve solunum sikintisidir (n:6). Olgularin %87.5’inde
ilk girisim olarak gogiis tlipii yerlestirilmistir. Biilloz akciger hastaligr olgularin %62.5’inde saptanmis, %37.5
olguda ise cerrahi tedavi yapilmigtir. Ortalama 16.6 hafta (1-60 hafta) takip siiresince bes olguda niiks saptanmistir.
Gruplar arasinda MMP-7 (1,74-1.57 ng/ml) ve TIMP-1 (1.92-1.84 ng/ml) diizeyleri bakimindan fark yoktur
(p>0.05). PSP olan c¢ocuklarin nefes havasinda, KG’a goére miRNA-24 ekspresyonunda anlamli azalma
saptanmustir (0.16-1 224¢T, p<0.05). The mMiRNA-21 ekspresyonu agisindan her iki grup arasinda fark
saptanmamustir. (p>0.05).

Sonug: PSP'li ¢cocuklarda akciger dokusunda hem onkogen hem de tiimor siipresor 6zellik gosteren miRNA -
24°niin ekpresyonunda anlamli olarak azalma saptanmistir. Bu nedenle, 6zellikle biilloz akciger hastaligi olan
PSP’li ¢ocuklarin olas1 malign transformasyon agisindan yakin takibi gerekir.

Anahtar Kelimeler: Primer spontan pndmotoraks, biill6z akciger hastaligi, miRNA, matriks metalloproteinaz,
kanser, ¢ocuklar
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EVALUATION OF THE MIRNA-24 AND 21 EXPRESSIONS AND MATRIX METALLOPROTEINAZ-7
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T Soyer*, E Birben**, SM Akincr*, G Géllii Bahadir***, O Boybeyi*, O Soyer**** AM Cakmak*** B
Sekerel**** FC Tanyel*

*Hacettepe University Faculty of Medicine Department of Pediatric Surgery
**Hacettepe Univiersity Faculty of Science and Literature, Department of Biology
***Ankara University, School of Medicine, Department of Pediatric Surgery
****Hacettepe University Faculty of Medicine Department of Pediatric Allergy

Aim: Bullous lung diseases not only cause primary spontaneous pneumothorax (PSP) but also may cause cancer.
The miRNA are non-coding RNAs that play role in regulation of inflammation and cancer. A prospective study
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was performed to evaluate the miRNA-24 and 21 expression and matrix metalloproteinase-7 (MMP-7) and tissue
MMP-1 inhibitor (TIMP-1) levels in exhaled breath condensates (EBC) of children with PSP.

Methods: Patients were evaluated for demographic features and therapeutic interventions for PSP. A 500-1000
microliters of EBC was obtained to investigate miRNA-21, 24 expressions and MMP-7 and TIMP-1 levels. The
results of the study group were compared with healthy controls (CG, n=12).

Results: Sixteen children with a mean age of 15 years (10-19 years) and male-to-female ratio of 14:2 were
included. Sudden chest pain (n=14) and respiratory distress (n=6) were the presenting symptoms. The initial
intervention was chest tube insertion (87.5%). The bullae were detected in 62.5% of the cases and surgical
treatment was performed in 37.5% of the cases. Five of the cases developed recurrence during a mean follow-up
period of 16.6 months (1-60 months). There was no difference between the groups in terms of the mean MMP-7
(1,74-1.57 ng/ml) and TIMP-1 (1.92-1.84 ng/ml) levels (p>0.05). miRNA-24 expression was significantly down-
regulated in the PSP group, when compared to the CG (0.16-1 2-24¢T, p<0.05). The miRNA-21 expression was
similar in both groups (p>0.05).

Conclusion: The miRNA-24, which can act as either an oncogene or tumor supressor in the lung tissue, is
significantly down-regulated in children with PSP, indicating these children, particularly those with bullous
disease, should be closely monitored for the risk of malignant transformation.

Keywords: Primary spontaneous pneumothorax, bullous lung disease, miRNA, matrix metalloproteinase,
cancer, children
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OZOFAGUS ATREZILI HASTALARDA REPLASMAN AMELIYATI ONCESI IMMUN YETMEZLIK
SIKLIGI

H Ulman*, A Peker Aygiin**, D Caglar***, Z Dokiimcii*, A Erdener*, N Kiitiik¢iiler**, C Ozcan*

) *Ege Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali .
**Ege Universitesi Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklart Anabilim Dali, Cocuk Immiinoloji Bilim Dali
***Foe Universitesi Tip Fakiiltesi

Amag: Ozofagus atrezili olup 6zofagus replasmami gerektiren hastalara klinigimizde pre-operatif olarak
immiinolojik degerlendirme yapilmakta ve gerekli ise hastalar uygun immiin destek tedavileri sonrasi opere
edilmektedir. Halihazirda devam eden ¢aligmamizda immiin yetmezlik durumunun post-operatif erken dénem
komplikasyonlar ve sonuglara etkisinin ortaya konmasi hedeflenmistir. Calismanin 6n sonuglarinin sunulmasi
amaglandi.

Yontem: Klinigimizde 2008 yilindan giliniimiize kadar toplam 54 hastaya gastrik transpozisyon uygulanmustir.
Erken donemde post-operatif sepsis ve diger enfeksiyoz komplikasyonlarin yiiksek oldugunun goriilmesi
nedeniyle 2015 yilindan itibaren tarafimiza 6zofagus atrezisi nedeniyle bagvuran ve 6zofagus replasmani planlanan
hastalarin tiimiine bagvuru aninda, pre-operatif olarak detayli immiinolojik degerlendirme (immiin globiilin G-A-
M diizeyleri, lenfosit paneli, as1 yanitlarinin degerlendirilmesi) yapilmaktadir. 2015 yilindan giiniimiize kadar
immiinolojik degerlendirme yapilan ve sonrasinda 6zofagus replasmani uygulanan hastalarin sonuglari
degerlendirilmistir. Hastalarin ¢ocuk immiinolojisi ve ¢ocuk cerrahisi agisindan uzun donem takiplerine devam
edilmektedir.

Bulgular: Ekim 2015 tarihinden itibaren pre-operatif immiinolojik degerlendirmesi yapilan ve sonrasinda
6zofagus replasmani uygulanan toplam 25 hasta (13E/12K) ¢alismaya dahil edilmistir. Hastalarin ortalama yaslari
17 aydir (min:10 ay, maks: 35 ay). 18 hasta agik yontemle, 6 hasta laparoskopik, 1 hasta robotik olarak opere
edilmigtir. 14 hastada (%56) immiinolojik olarak anormal degerler saptanmis olup, 13 hastaya (%52)
hipogammaglobulinemi nedeniyle ¢ocuk immiinoloji tarafindan pre-operatif intravenéz immiinglobulin (IVIG)
tedavisi verilmistir. IVIG tedavisi verilen hastalarin ortalama IgG degeri 4,2g/L iken verilmeyen hastalarin
ortalama IgG degeri 7,2g/L olarak saptandi. Gruplar arasinda IgG degerleri agisindan istatistiksel agidan anlamli
fark bulunmustur (p<.05). Ayni iki grubun yaslar1 arasinda ise istatistiksel olarak anlaml fark yoktur (p=.15)

Sonug: Taranan literatiirde, 6zofagus atrezisi ve immiin yetmezlikler ile ilgili bir ¢alisma bulunamamistir.
Calismamizin 6n sonuglarinda immiin yetmezlik ve hipogammaglobulinemi durumu hastalarin yaridan fazlasinda
pozitif saptanmis olup, sasirtici derecedeki bu siklik nedeniyle konuya dikkat ¢cekilmek istenmistir. Calismamizin
sonucunda 6zofagus atrezili gocuklardaki eslik eden immiin yetmezliklerin cerrahi sonrast erken donem sonuglara
etkisi ortaya koyuldugunda konunun klinik 6nemi hakkinda da yorum yapilabilecektir.

Anahtar Kelimeler: Ozofagus Atrezisi, Immiin Yetmezlik, Hipogammaglobiilinemi, Ozofagus Replasmani
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FREQUENCY OF IMMUNE DEFICIENCY IN ESOPHAGEAL ATRESIA PATIENTS BEFORE
ESOPHAGEAL REPLACEMENT SURGERY
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Aim: Pre-operative immunological evaluation is performed in our clinic for patients with esophageal atresia who
require esophageal replacement. In our ongoing study, we aimed to reveal the effect of immunodeficiencies on
post-operative early outcomes. Here, we aimed to present the preliminary results of the study.
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Methods: 54 patients underwent gastric transposition in our clinic since 2008. And since 2015, all patients with
esophageal atresia who are admitted for esophageal replacement receive pre-operative detailed immunological
evaluation. The results of patients who underwent immunological evaluation and subsequently underwent
esophageal replacement since 2015 were evaluated.

Results: A total of 25 patients (13M/12F) who underwent pre-operative immunological evaluation and
subsequently underwent esophageal replacement as of October 2015 were included in the study. The mean age of
the patients is 17 months (min: 10 months, max: 34 months). 18 patients were operated with open method, 6
patients were operated laparoscopically and 1 patient was operated robotically. Immunologically abnormal values
were detected in 14 patients (56%), and 13 patients (52%) were given pre-operative intravenous immunoglobulin
(IVIG) treatment by pediatric immunology for hypogammaglobulinemia. While the mean IgG value of the patients
who were given IVIG treatment was 4.2g/L, the mean IgG value of the patients who were not given IVIG was
7.2g/L. While the ages were similar between groups, a statistically significant difference was found between the
groups in terms of 1gG values (p<.05).

Conclusion: No study on esophageal atresia and immunodeficiencies was found in the reviewed literature. In the
preliminary results of our study, immunodeficiency and hypogammaglobulinemia were found to be positive in
more than half of the patients and we wanted to draw attention to this surprising frequency. When our study is
completed, the effect of accompanying immunodeficiencies in children with esophageal atresia on the early
postoperative results will be revealed.

Keywords: Esophageal atresia, Immune deficiency, Hypogammaglobulinemia, Esophageal replacement
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OZOFAGUS ATREZISINDE TORAKOTOMI iLE VE TORAKOSPIiK PRIMER ONARIMIN UZUN DONEM
SONUCLARININ KARSILASTIRILMASI

0 Kilg, UZ Dékiimcii, C Ozcan, HA Erdener
Ege Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

Amag: Ozofagus atrezisi, 6zofagus devamliliginin saglanamadig bir konjenital malformasyondur. Primer
onarimda torakotominin siklikla tercih edilmesine ragmen torakoskopik yontem de pek ¢ok merkezde
uygulanmaktadir. Bu ¢calismanin amaci her iki yontemin uzun dénem sonuglarinin karsilagtirilmasidir.

Yontem: Mart 1990-Aralik 2018 yillar1 arasinda klinigimizde acik ya da kapali yontemle primer anastomoz
uygulanan hastalarin kayitlar1 geriye doniik olarak incelendi. Izlem siiresi bir yildan kisa ve/veya takip verileri
eksik olan hastalar calismaya dahil edilmedi. Hastalar demografik o6zellikleri, gastrointestinal ve solunum
sistemine ait uzun donem sonuglari, gogilis duvart bozukluklari, yara yeri ve hayat kalitesi agisindan
degerlendirildi. Istatistiksel incelemede ki-kare ve t-testi kullanildi.

Bulgular: Calismaya dahil edilen 47 hastanin (19 kiz, 28 erkek) yirmisi torakotomi ile, 27’si torakoskopik
yontemle opere edilmisti. Her iki grup demografik 6zellikler ve 10 yildan uzun izlem siiresi karsilastirildiginda
benzerdi. Sirasiyla torakotomi ve torakoskopi grubunda anastomoz darligt (%50-%48.1), dismotilite (%60-%74),
gastroozofageal reflii (%55-%55.5), rekiirren trakeodzofageal fistiil (%15-%7.4), trakeobronkomalazi (%25-
%44.4) karsilagtirldiginda anlamli fark saptanmadi. Kronik akciger hastaligi gelisimi, hayat kalitesi ve yara
kozmetigi degerlendirmesi iki grupta benzerdi. Gogiis duvari gelisim bozuklugu torakotomi grubunda anlamli
olarak yiiksek saptandi (p=0.046).

Sonuglar: Ozofagus atrezisi hasta populasyonunun uzun dénem izleminde gastrointestinal ve solunumsal
problemler sik goriilmektedir. Torakoskopik yaklagim en az torakotomi ile onarim kadar giivenli ve etkilidir.
Torakotomiyi takiben gogiis duvari gelisim bozuklugu riskinde anlamli artig goriilmistiir.

Anahtar Kelimeler: 6zofagus atrezisi, torakotomi, torakoskopi, uzun dénem sonuglar

*k*k

COMPARISON OF LONG-TERM RESULTS OF PREFERRED SURGICAL TECHNIQUE IN PRIMARY
ESOPHAGEAL ATRESIA REPAIR: THORACOTOMY VS THORACOSCOPY

0] Kilg, UZ Dékiimceii, C Ozcan, HA Erdener
Ege University Faculty of Medicine, Department of Pediatric Surgery

Aim of the Study: Esophageal atresia (EA) is a congenital malformation characterized by the discontinuity of
esophagus.For primary repair of EA, thoracoscopic approach is performed in many centers whereas thoracotomy
is still widely preferred. The aim of the study is to compare the long-term outcomes of two techniques.

Methods: Medical records of patients that have undergone thoracoscopic or open surgery between March 1990-
December 2018 were evaluated retrospectively. Patients with shorter follow up than one year or incomplete records
of routine controls were excluded.Demographics, surgical procedures, and long-term results of gastrointestinal
and respiratory complications, chest wall deformities, scar cosmesis and life quality were evaluated. Chi-square
and t-test were used for statistical analysis.

Main Results: Out of forty-seven patients (19 female, 28 male) who met inclusion criterion, there were 20 patients
in Thoracotomy and 27 in Thoracoscopy groups, respectively. Demographics were similar and mean follow-up
period was more than 10 years in both groups (p>0.05). There was no significant difference in rates of anastomotic
stricture (50%vs48.1%), dysmotility (60%vs74%), gastroesophageal reflux (55%vs55.5%), recurrent fistula
(15%vs7.4%) and tracheobronchomalacia (25%vs44.4%) in Thoracotomy and Thoracoscopy groups. Incidence of
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chronic lung disease, mean quality of life and scar cosmesis scores were similar in both groups. Frequency of chest
and musculoskeletal deformity was significantly higher in thoracotomy group (p=0.046).

Conclusions: Gastrointestinal and respiratory problems are common in long-term follow up of EA
patients. Thoracoscopic approach is as safe and efficient as open approach but there is a significant higher risk of
chest and musculoskeletal deformity development following thoracotomy.

Keywords: esophageal atresia, thoracotomy, thoracosccopy, long term results
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COCUKLARDA KARACIGER NAKLI SONRASI GELISEN DIYAFRAM HERNILERI
J Naghiyev*, UZ Dékiimcii*, C Ozcan*, HA Erdener*, MO Ergiin**

) *Ege Universitesi Cocuk Cerrahisi Anabilim Dali
**Fge Universitesi Cocuk Cerrahisi Anabilim Dali, Ege Universitesi Hastanesi Organ Nakli Merkezi

Amag: Edinsel diyafram hernisi (EDH), cocuklarda karaciger nakli sonrasi gelisen nadir komplikasyonlardandir.
Bu caligmada, karaciger nakli (KN) sonrast EDH’si geligen 5 hastanin sunulmasi amaglanmaistir.

Yontem: Yerel etik kurul onayi sonrasi, 1997-2021 arasinda KN uygulanmis ve sonrasinda EDH gelisen hastalarin
hastane kayitlari incelendi. Primer patolojiler, demografik veriler, nakil, nakil sonrasi klinik ve operatif 6zellikleri
geriye doniik degerlendirildi.

Bulgular: Calisma doneminde pediatrik KN uygulanmis toplam 196 hastadan ameliyat sonras1 EDH gelisen 5
hasta(%2,5) calismaya dahil edildi. Ortalama yas 64 ay(9-120) idi. Tiim hastalar nakil sonrasi tacrolimus ve
prednizolon tedavisi aldi. Ortalama yogun bakim yatis siiresi 12(4-35).Saptanan diyafram defektlerinin tiimi
diyaframin vaskiiler hatt1 boyunca yerlesimliydi ve bir olgu Mesh yardimiyla, geri kalan1 ise emilmeyen siitiirlerle
tek tek primer onarildi. Bir hastada EDH onarimi sonrasi intraabdominal kanama nedeniyle re-laparotomi
uygulandi. Hastalarin 6zellikleri Tablo 1°de 6zetlenmistir.

Yas |~. . . [Primer Post-operatif .. [Cap .. . Takip
(ay) Cinsiyet hastalik komplikasyon Semptom  [Taraf/Bolge (cm) Onarim tipi  [Rekiirrens (ay)
. Solunum N Laparotomi
Olgu 116 [E Alagille yok < kintist Sag/PM  [6x3 Primer onarim yok 81
Solunum Laparotomi
Olgu 242 [K Hepatoblastomlyok sikintisi,  [Sag/PM  [Bx5 P yok 2
o Primer onarim
Karin agrisi
\Wilson IAbdomino-  |yok - Laparotomi
Olgusjre £ hastalig torakal abse |(insizdental) Sag/PM ix7 Primer onarim yok 10
Primer Solunum - Laparotomi
Olgu 4[120 K lokzaliiri tip 1 Kanama sikintisi Sag/PL X2 Primer onarim yok 4
. Laparotomi
Olgusp K Caroli Plevral solunum e b x4 Meshile ok [t
hastalig1 efiizyon sikintisi .
TImer onarim

Tablo 1. Cocuklarda KN sonrasi gelisen EDH’li hastalarin nakil ve sonrast klinik 6zellikleri(KCTX:Karaciger
nakli,EDH:Edinsel diyafram hernisi,,LLS:sol lateral segment,PM:Posteromedial ,PL:Posterolateral)

Sonug: Pediatrik KN sonrasi gelisgmis EDH ¢ok nadir ancak ciddi bir komplikasyondur. Semptomatik olgularin
biiylik kism1 nakil sonrasi ilk yilda saptanmasina ragmen bazi ge¢ bagvuran hastalarin asemptomatik oldugu da
saptanmistir. Etyopatogenezde KN sirasinda kanama kontrolii i¢in kullanilan agir1 koagulasyona bagli inferior
frenik vaskiiler dallarinin hasarinin yer aldig diistiniilmektedir.

Anahtar Kelimeler: edinsel diyafram hernisi, karaciger nakli, mesh, ¢ocuklarda karaciger nakli,
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ACQUIRED DIAPHRAGMATIC HERNIA FOLLOWING ORTHOTOPIC LIVER TRANSPLANTATION IN
CHILDREN

J Naghiyev*, UZ Dékiimcii*, C Ozcan*, HA Erdener*, MO Ergiin**
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*Ege University, Faculty of Medicine, Department of Pediatric Surgery, Izmir
**Ege University, Department of Pediatric Surgery, Ege University Hospital, Organ Transplantation Center

Aim of the study: Acquired diaphragmatic hernia (ADH) is a rare complication of orthotopic liver transplantation
(OLT) in children. We hereby aimed to present our experience in 5 patients of ADH following OLT (orthotopic
liver transplant) and possible causative background is discussed.

Methods: After approval of institutional ethical board, medical records of patients that have undergone
diaphragmatic repair following OLT between January 1997-June 2021 were reviewed. Demographics, primary
pathologies, transplantation, post-transplant clinical and operative characteristics are evaluated.

Main results: Total of 196 pediatric liver transplants was performed in the study period and 5 patients with ADH
(2.5%) were included. Mean age was 64 (9-120) months. All defects were on the trace of diaphragmatic
vasculature. Mean ICU time was 12 (4-35) days. All defects were closed primarily-separately with non-absorbent
sutures except Mesh had been used in one patient. Re-laparotomy was necessary in one patient due to abdominal
hemorrhage. Summary of the patients’ characteristics are depicted in Table 1.

Age- Primary- Post- Diameter- Follow-
9 ISex Y operative- | Symptoms [Side|Area Repair  [Recurrence| up-
month pathology L cm
complication month
Casel| 16 |M Alagille none Res_plratory R |PM 6x3 Lapa_lrotomy none 81
distress Primary
Respiratory
Case?| 42 | F | Hepatoblastoma none dlstres_s, L [PM 8x5 Lapa_lrotomy none 2
Abdominal Primary
pain
Abdomino- none Laparotom
Case3| 78 |M Wilson thoracal _— R |PM| 4x7 pa ' none 10
(incidental) Primary
abscess
casedl 120 | F Primary oxaluria Bleeding Res_plratory R | pL 3x2 Lapa_lrotomy none 2
type 1 distress Primary
. Pleural Respiratory Laparotomy|
Case5| 9 |F Caroli effusion distress R | PL 3x4 \with MESH|  "one 1

Tablel.Summary of the characteristics of ADH patients following OLT (LLS: left lateral segment, PM:
posteromedial, PL: posterolateral).

Conclusions: ADH following OLT is a rare but a serious complication. Majority of the symptomatic cases may
occur within 1%t postoperative year whereas some late-presenting cases may not be symptomatic. Inadvertent injury
to the inferior phrenic vasculatures may be blamed due to excessive use of coagulation for hemorrhage control in
these cases.

Keywords: orthotopic liver transplantation, acquired diaphragmatic hernia, Mesh, pediatric

135



SB - 55
KONJENITAL DiYAFRAM HERNIiSI ONARIMI SONRASI GELISEN SILOTORAKSLARDA YONETIM
C isbir*, i KILLI*, L Tasan*, H Taskinlar*, Y Celik**, A Naycr*

*Mersin Univepitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Mersin
**Mersin Universitesi Tip Fakiiltesi Neonataloji Bilim Dali, Mersin

Amag: Konjenital diyafram hernisi (KDH) olgularinda cerrahi sonrasi silotoraks nadir olarak goriilmektedir.
Etiyolojisinde; herni kesesi diseksiyonu, lenfatik yaralanma, yama kullanimi, vendz tromboz, pulmoner
hipertansiyon gibi durumlar bulunmaktadir. KDH ameliyati sonrasi olusan silotoraks, uzayan tiip torakostomi
drenaj siiresi ve beslenme siiresi ile enfeksiyon oranlarinda artisa ve metabolik komplikasyonlara neden oldugu
bildirilmektedir. Calismada KDH onarimi sonrasi silotoraks gelisen hastalardaki tedavi deneyimlerimizin
sunulmasi amaglanmustir.

Yontem: Ocak 2010 ve Ocak 2020 arasinda KDH onarimu sonrasi silotoraks tanisi konulan hastalar dahil edildi.
Diyafram onarim sekilleri, tiip torakostomi ile takip siireleri, silotoraks medikal tedavi uygulamalari [orta zincirli
yag asitlerinden zengin beslenme, total parenteral beslenme (TPN), intraven6z somatostatin] ve komplikasyonlar
tespit edildi.

Bulgular: 81 KDH olgusunun 7’sinde (%8.4) silotoraks gelisti. Plevral sivi orneklemelerinde silotoraks ile
uyumlu olarak trigliserit diizeyi yiiksekligi (126+44.98 mg/dL) saptandi. Hastalarin tamamiin sol diafragm
hernisi oldugu ve laparotomi ile onarildigi, 2’sinin yama kullanilarak, 5’inin primer kapatildig: tespit edildi.
Silotoraks medikal tedavisi olarak tiim hastalara 6ncelikle orta zincirli yag asitlerinden zengin mama baslandi. Tiip
drenajlarinda azalma olmamas: iizerine hepsine TPN’e uygulandi ve oral beslenmeleri kesildi. TPN’den fayda
gormeyen 5 hastaya ek olarak intravendz somatostatin tedavisi verildi. Tiip torakostomi siiresinin ortalama 24+9.3
(min:14, max:42) giin oldugu ve hi¢ birinde silotoraksa yonelik cerrahi gereksinimin olmadigi tespit edildi. 3
hastada pnémoni, birinde sepsis, 2 hastada hipoalbuminemi gelistigi goriildii.

Sonug: Cocuklarda KDH onarimi sonrasi gelisen silotoraksta komplikasyon durumlar1 da gozetilerek konservatif
tedavi yontemlerinde 1srarci olunmasinin etkili bir tedavi alternatifi olmasinin yaninda, az invaziv bir tedavi tercihi
oldugu distiniilmektedir.

Anahtar Kelimeler: Konjenital diyafram hernisi, silotoraks, tiip torakostomi

*k*k

MANAGEMENT OF CHYLOTHORAX AFTER CONGENITAL DIAPHRAGM HERNIA REPAIR
C isbir*, I KILLI*, L Tasan*, H Taskinlar*, Y Celik**, A Naycr*

*Department of Pediatric Surgery, Medical School of Mersin University, Mersin
**Departments of Neonatology, Medical School of Mersin University, Mersin

Aim: Chylothorax is a rare complication of congenital diaphragm hernia (CDH) repair. Hernia sac dissection,
lymphatic injury, use of patches, venous thrombosis and pulmonary hypertension are considered to be etiological
factors. Prolonged tube thoracostomy drainage time and parenteral feeding time leads to increase in infection rates
and metabolic complications. The aim of the study is to present our management protocol in patients who
developed chylothorax after CDH repair.

Methods: Patients who were operated for CDH and developed postoperative chylothorax between January 2010
and January 2020 were included. Technique of hernia repair, mean duration of tube thoracostomy, medical
treatment protocol [nutrition with medium chain fatty acids (MCT), total parenteral nutrition (TPN) and
somatostatin] and complications were evaluated.

136



Results: Chylothorax was developed in 7 (8.4%) of 81 CDH cases. Of the 7 patients, increase in triglyceride levels
(126 = 44.98 mg / dL) in pleural fluid samples were detected in accordance with chylothorax. All patients were
left diaphragmatic hernia and repaired by laparotomy. Two of them were repaired with patches and five were
repaired primarily. Initially, all patients treated with oral MCT. However, TPN were initiated in ongoing pleural
drainage patients with oral MCT and oral feeding was discontinued. Intravenous somatostatin treatment was
needed in 5 of them due to the lack of decrement in pleural drainage. The mean tube thoracostomy time was 24 +
9.3 (min: 14, max: 42) days. None of the patients required surgical intervention. Complications were as follows:
pneumonia in 3, sepsis in 1 and hypoalbuminemia in 2.

Conclusion: Insisting on conservative treatment methods with supervising complications may be an effective and
minimally invasive alternative treatment to surgical approaches in chylothorax after CDH repair in children.

Keywords: Congenital diaphragm hernia, chylothorax, tube thoracostomy
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MORGAGNI HERNIiSi TEDAVISINDE MINIMAL INVAZiV BiR TEKNIK: OPTiK FORSEPS
YARDIMIYLA TEK PORT LAPAROSKOPIK PERKUTAN ONARIM

Ci Oztorun*, D Giiney*, H Doruk**, T Ornek Demir***, S Demir***, A Ertiirk**, EE Erten**, MN
Azili*, E Senel*

*Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi Béliimii, Bilkent, Ankara
***Ankara Sehir Hastanesi, Cocuk Cerrahisi Klinigi, Bilkent, Ankara

Giris ve amac¢: Morgagni hernisi ,cocukluk c¢aginda goriilen nadir bir konjenital diyafragma hernisidir.
Tedavisinde, son yillarda agik cerrahi onarima alternatif minimal invaziv tedaviler uygulanmaktadir. E.Y1lmaz ve
ark. tarafindan optik forseps yardimli tek port laparoskopik teknikle Morgagni hernisi onarimi tanimlanmistir. Bu
¢alismanin amaci, tanimlanan bu teknikle morgagni hernisi onarimi yapilan olgularin sonuglarini tartigmaktir.

Yontem: 2017-2020 yillart arasinda klinigimizde optik forseps yardimli tek port laparoskopik teknikle Morgagni
hernisi onarimi yapilan 11 ¢ocuk olgu calismaya dahil edildi. Bu olgularin demografik ve klinik 6zellikleri, postop
komplikasyonlar ve hastanede yatis siireleri agisindan retrospektif olarak incelendi.

Bulgular: Calismaya dahil olan 11olgunun yas ortalamasi 2,4 olup , kiz:erkek orani 8:3 idi. En sik bagvuru sikayeti
pnémoni idi. Tiim olgularda kolon grafisi ¢ekilerek tan1 konuldu. Tiim olgular umblikusdan girilerek trokardan
optik forceps ile bagka trokara ihtiya¢ olmadan yapildi. Ortalama ameliyat siiresi 42 dakika idi. Higbir olguda agik
cerrahiye gegilmedi. Olgularin ortalama yatis siiresi 2,3 giin idi. Postop takip siireci ortalama 26,4 ay idi. Takipte
hi¢bir olguda enfeksiyon goériilmedi. Bir olguda niiks oldu, olgu ayn1 yontemle tekrar onarildu.

Sonug¢: Teknik i¢in ek ¢aligma forsepsi kullanmaya gerek yoktur ve cerrah laparoskop i¢in herhangi bir yardim
almadan prosediirii gerceklestirebilir.Morgagni hernisi tedavisinde, optik forseps yardimli tek port laparoskopik
onarimi teknigi uygulanabilirligi kolay,giivenli ve hastanede yatis ssiiresini kisaltmasi agisindan cost-efektifdir.

Anahtar Kelimeler: morgagni hernisi, laparaskopik onarim
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A MINIMAL INVASIVE IN THE TREATMENT OF MORGAGNI HERNIA: SINGLE PORT
LAPARASCOPIC PERCUTANEUOS REPAIR ASSISTED BY AN OPTICAL FORCEPS

Ci Oztorun*, D Giiney*, H Doruk**, T Ornek Demir***, S Demir***, A Ertiirk**, EE Erten**, MN
Azili*, E Senel*

*Ankara Yildirim Beyazit University Medical Faculty Department of Pediatric Surgery
**Ankara City Hospital, Children Hospital, Department of Pediatric Surgery, Bilkent, Ankara
***Ankara City Hospital, Children Hospital, Department of Pediatric Surgery, Bilkent, Ankara

Introduction and aim: Morgagni hernia is a rare congenital diaphragmatic hernia seen in childhood. In its
treatment, surgical repair alternative minimal invasive treatments have been applied to open in recent years.
Morgagni hernia repair was defined a single-port laparoscopic technique with optical forceps by E.Yilmaz et al.
The aim of this study is to discuss the results of cases with morgagni hernia repair using this technique.

Method: Eleven children who underwent Morgagni hernia repair using a single port laparoscopic technique with
optical forceps assisted in our clinic between 2017-2020 were included in the study. The demographic and clinical
features of these cases were analyzed retrospectively in terms of postop complications and length of hospital stay.
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Results: The average age of the 11 cases included in the study was 2.4, and the female: male ratio was 8: 3. The
most common complaint was pneumonia. In all cases, the diagnosis was made by colon opaque graphy. Trocar
was entered from the umbilicus and were performed with trocar from optical forceps without any need for another
trocar. The average operation time was 42 minutes. None of the cases had undergone open surgery. The mean
hospitalization time of the cases was 2.3 days. The average postop follow-up period was 26.4 months. No infection
was observed in any patient during follow-up. Recurrence occurred in one case and the case was repaired with the
same method.

Conclusion: There is no need to use additional working forceps for the technique and the surgeon can perform the
procedure without any assistance for laparoscope. In the treatment of Morgagni hernia, the optical force-assisted
single-port laparoscopic repair technique is easy, safe and cost-effective by shortening the hospitalization period.

Keywords: morgagni hernia, laparascopic repair
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TORAKS TRAVMASINDA ESLIiK EDEN DIGER SISTEM YARALANMALARI MORTALITE VE
MORBIDITEYI ONEMLI OLCUDE ETKILEMEKTEDIR

C Kefeli, C Ayaslan, O Ulusoy, OZ Karakus, O Ates, G Hakgiider, M Olguner, FM Akgiir
Dokuz Eyliil Universitesi, Ti 1ip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

Amag: Toraks travmasi ¢ocuklarda onemli bir mortalite ve morbidite nedenidir. Calisgmamizda Anabilim
dalimizda toraks travmasi nedeniyle tedavi edilen olgularin morbidite ve mortalite nedenlerini degerlendirdik.

Gereg ve yontem: Ocak 2014-Mayis 2020 tarihleri arasinda toraks travmasi gegiren olgular geriye doniik olarak
degerlendirildi. Olgularin demografik 6zellikleri, kullanilan tan1 ydntemleri, travmanin 6zellikleri, eslik eden diger
sistem yaralanmalari, yapilan cerrahi girisimler, yogun bakim ihtiyaci, yatis siireleri ve mortalite oranlar1 incelendi.

Bulgular: Travma nedeni ile degerlendirilen 875 olgunun 140’inda (%16) toraks travmasi mevcuttu. 109 (%77,8)
olgu erkek, 31 (%22,2) olgu kizdi. Yas ortalamasi 9,8 £+ 0,8 yas (2 ay-18 yag) idi. 129 (%92,1) olguda kiint, 11
(%7,9) olguda penetran yaralanma mevcuttu. 54 (%38,5) olguda izole toraks travmasi, 86 (%61,5) olguda eslik
eden diger sistem yaralanmalar1 (intraabdominal, ortopedik ve/veya kraniyal) mevcuttu. Kiint travma nedeniyle
basvuran 1 (%0,7) olguya, penetran yaralanmasi olan 3 (%27,2) olguya toraks cerrahisi yapildi.

Pnomotoraks nedeni ile tiip torakostomi uygulanan olgularda toraks tiipii ile izlem siiresi ortalama 72 saat (48-96
saat) iken hemotoraks/hemopndmotoraks nedeni ile tiip torakostomi uygulanan olgularda ortalama izlem siiresi
150 saat (72-216 saat) idi. Izole toraks travmasi olan olgularm yatis siiresi 2,7 + 0,4 giin (1-11 giin), eslik eden
diger sistem yaralanmasi varliginda 13,7 £ 2,2 giin (3-90 giin) idi. izole toraks travmasi olan 1 (%1,85) olgu, diger
sistem yaralanmasi olan 15 (%17,4) olgu yogun bakimda izlendi. Yogun bakim izlem siiresi 6,8 + 1,1 giin (1-17
giin) idi. izole toraks travmasi olan olgularda mortalite gozlenmezken; eslik eden diger sistem yaralanmasi olan 7
olguda mortalite gozlendi.

Sonug: Toraks travmasinda prognozu ve olgularin yatis siiresini belirleyen en 6nemli faktor eslik eden diger sistem
yaralanmalar1 olup bu grupta yogun bakim ihtiyaci ve yatis siireleri yiiksektir. Hemotoraks varligi tiip torakostomi
ile izlem siiresini uzatmaktadir. Serimizde literatiirdekinin aksine toraks travmasina bagli mortalite oran1 diigiik
bulunmustur.

Anahtar Kelimeler: Toraks travmasi, Hemotoraks, Pnomotoraks

*k*k

ACCOMPANYING INJURIES SIGNIFICANTLY AFFECT MORTALITY AND MORBIDITY IN
THORACIC TRAUMA

C Kefeli, C Ayaslan, O Ulusoy, OZ Karakus, O Ates, G Hakgiider, M Olguner, FM Akgiir
Dept. of Pediatric Surgery, Dokuz Eyliil University, Medical School, Izmir, Turkey

Aim: Thoracic trauma is an important cause of mortality and morbidity in children. Herein, we evaluated the
causes of morbidity and mortality in cases treated for thoracic trauma in our department.

Methods: Patients with thoracic trauma between January 2014 and May 2020 were evaluated retrospectively. The
demographic characteristics, diagnostic methods, trauma characteristics, accompanying injuries, surgical
interventions, need for intensive care, duration of hospitalization, and mortality rate were analyzed.

Results: 140 (16%) of the 875 cases admitted with trauma had thoracic trauma. 109 (77.8%) cases were male. The
mean age was 9.8 £ 0.8 years (2 month-18 years). 129 (92.1%) cases had blunt and 11 (7.9%) cases had penetrating
injuries. Accompanying injuries were observed in 86 (61.5%) of the cases. Major thoracic surgery was performed
in 1 (0.7%) patient with blunt trauma, and 3 (27.2%) patients with penetrating injury.
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In patients who underwent tube thoracostomy, the mean duration of follow-up with a thorax tube was 72 hours
(48-96 hours) for pneumothorax and 150 hours (72-216 hours) for hemothorax/hemopnomothorax. The duration
of hospitalization was 2.7 + 0.4 days (1-11 days) for isolated thoracic trauma and 13.7 + 2.2 days (3-90 days) for
patients with accompanying injuries. One (1.85%) patient with isolated thoracic trauma and 15 (17.4%) patients
with accompanying injuries were observed in intensive care unit. Intensive care follow-up period was 6.8 = 1.1
(1-17 days) days. All of the 7 cases with mortality had accompanying injuries.

Conclusion: The most important factor determining prognosis and duration of hospitalization in thoracic trauma
is accompanying injuries, in this group, need of intensive care and duration of hospitalization are high. The
presence of hemothorax prolongs the follow-up period of tube thoracostomy. In our series, contrary to the
literature, the mortality rate due to thoracic trauma was low.

Keywords: Thoracic trauma, Hemothorax, Pneumothorax
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TRAKEOBRONSIAL YABANCI CiSIM ASPIRASYONU SUPHESI OLAN COCUKLARDA DIREKT
AKCIGER RADYOGRAFILERININ TANISAL KATKISI

S Aydéner*, M Tarhan**, G Akyol*, B Atalay**, M Caglar Oskayh*, C Ulukaya Durakbasa*

*[stanbul Medeniyet Universitesi, Goztepe, Prof. Dr. Siileyman Yal¢in Sehir Hastanesi, Cocuk Cerrahisi
) ) Anabilim Dali
**[stanbul Medeniyet Universitesi, Goztepe, Prof. Dr. Siileyman Yalcin Sehir Hastanesi, Radyoloji Anabilim
Dali

Amag: Bu ¢aligmada yabanci cisim aspirasyonu (YCA) siiphesiyle bronkoskopi yapilan ¢ocuklarda direkt akciger
radyografisi (ACG) bulgularinin tanisal etkinliginin degerlendirilmesi amaglandi.

Yontem: 6 yillik siirede YCA siiphesiyle yapilan rijit bronkoskopi kayitlari geriye doniik tarandi. ACG,
bronkoskopi bulgularina kor bir radyolog tarafindan degerlendirildi.

Bulgular: Toplam 243 hastanin 153’{i(%63) erkek ve 90°1 (%37) kizdi. Ortanca yas 2 yild1 (3ay-15 yil). Baslica
basvuru yakinmalari ani 6ksiiriik ve morarma veya gegmeyen Oksiiriik ve hiriltili solunumdu. Hastalarin 144’inde
(%59) YC saptandi. YC, 70’inde sag, 52’sinde sol, 7’sinde her iki bronsiyal sistemde, 11’inde trakeada ve 4'linde
vokal kordda idi. En sik ¢ikartilan YC, kuruyemisti (n=108, %75). Degerlendirilen 140 ACG’nin 80’ninde (%57)
havalanma farki, 33’sinde (%23) mediastinal shift, 13’inde (%9) pndmonik infiltrasyon, 9’inde (%6) opak cisim
ve 4lnde (%?2) atelektazi goriiliirken, 39‘inde (%27) patolojik bulgu yoktu. 37’sinde (%30) birden fazla bulgu
vardi. Herhangi bir radyografik bulgu varliginin tanisal duyarliligi %72 olarak bulundu. ACG’si degerlendirilen
ve sag brongiyal sistemden YC ¢ikarilan 70 hastanin 45’inin ACG sinde sagda ve 6’sinda solda bulgu vardi.
19’unda patolojik bulgu yoktu. Sol bronsiyal sistemden YC g¢ikarilan ve ACG’si degerlendirilen 51 hastanin
41’inde ACG ile solda ve 2’sinde sagda bulgu vardi. 8’inde patolojik bulgu yoktu. Bronkoskopide YCA
saptanmayan 96 hastanin 91’inin ACG degerlendirildi. 24’iinde (%26) havalanma farki, 5’inde (%5) pndmonik
infiltrasyon, 2’sinde (%2) atelektazi ve 2°sinde (%2) opak cisim goriiliirken, 63’iinde (%69) patolojik bulgu yoktu.
Doért ACG’de birden fazla bulgu vardi. YCA siipheli hastalarda ACG’nin tanisal 6zgiilliigii %69 idi.

Sonug: Bizim ¢alismamizda da ACG sinin duyarlilik ve 6zgiilliik oraninin diger ¢alismalarda oldugu gibi diisiik
oldugu goriilmiistiir. Kuvvetli siiphe olan ¢ocuklarda ACG’sinde YCA destekleyen bulgu olmasa da kesin tani i¢in
bronkoskopi yapilmalidir.

Anahtar Kelimeler: Yabanci cisim aspirasyonu,bronkoskopi,akciger grafisi

*k%

DIAGNOSTIC CONTRIBUTION OF DIRECT CHEST RADIOGRAPHS IN CHILDREN WITH
SUSPECTED TRACHEOBRONCHIAL FOREIGN BODY ASPIRATION

S Aydéner*, M Tarhan**, G Akyol*, B Atalay**, M Caglar Oskayh*, C Ulukaya Durakbasa*

*Istanbul Medeniyet University, Goztepe, Prof. Dr. Suleyman Yalcin City Hospital, Department of Pediatric
Surgery
**[stanbul Medeniyet University, Goztepe, Prof. Dr. Suleyman Yalcin City Hospital, Department of Radiology

Aim: It was aimed to evaluate the diagnostic efficiency of chest X-ray(CXR) findings in children undergoing
bronchoscopy with suspicion of foreign body aspiration(FBA).

Methods: Rigid bronchoscopy records with a suspect of FBA over a 6-year period were scanned retrospectively.
CXR was evaluated by a blind radiologist for bronchoscopy findings.

Results: Of the 243 patients,153(63%) were male,90(37%) were female. The median age was 2 years(3 months-
15 years).The main complaints were sudden cough or persistent cough and wheezing. FB was detected in
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144(59%) of the patients. FB was right in 70, left in 52, both bronchial systems in 7, trachea in 11 and vocal cord
in 4. The most frequently extracted FB was nuts(n=108,75%).Assessment of 140 CXRs evaluated,80(57%)
aeration,33(23%) mediastinal shift,13(9%) pneumonic infiltration,9(6%) opaque body and 4(6%)
atelectasis,39(27%) had no pathological findings. 37(30%) had more than one finding. The diagnostic sensitivity
of any radiographic finding was found to be 72%.0f 70 patients whose CXR was evaluated and FB was removed
from the right bronchial system,45 had findings on the right and 6 on the left. There was no pathological finding
in 19 of them. Of 51 patients who had FB removed from the left bronchial system and whose CXR was
evaluated,41 had findings on the left with CXR and 2 on the right. There was no pathological finding in 8 of them.
CXR was evaluated in 91 of 96 patients whose FBA was not detected in bronchoscopy.24(26%) had a difference
in aeration,5(5%) pneumonic infiltration,2(2%) atelectasis and 2(2%) opaque bodies,63(69%) had no pathological
findings. Four CXRs had multiple findings. The diagnostic specificity of CXR in patients with suspected FBA was
69%.

Conclusion: The sensitivity and specificity rate of CXR was found to be low as in other studies. In children with
strong suspicion, bronchoscopy should be performed for a definitive diagnosis, even if there is no finding
supporting FBA in CXR.

Keywords: Foreign body aspiration,bronchoscopy,chest X-ray
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DIYAFRAGMA DEFEKTLERINDE MINIMAL INVAZIV YAKLASIM: KLINIK DENEYIMLERIMiZ
ST Okay*, F Celik**, H Ozcan*, M Kaya*

*Bursa Saglik Bilimleri Universitesi Yiiksek Ihtisas Egitim Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Bursa,
) Tiirkiye.
**Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Bircok organ hastaliklarinda oldugu gibi diyafram patolojilerinde de minimal invaziv cerrahi uygulamalar1
giderek artmaktadir. Bu ¢aligmanin amaci, klinigimizde dogumsal diyafram defektleri onariminda uygulanan
torakoskopik ve laparoskopik yaklasimlarin, sonuglarini ve uygulanabilirligini degerlendirmektir.

Yontem: Kasim 2011-Mart 2021 arasinda, dogumsal diyafram patolojileri saptanan ve torakoskopik veya
laparoskopik yontemle tedavi edilen hastalar demografik ve klinik 6zellikleri, ameliyat yontemleri ve sonuglari
yoniinden incelendi. Hastalarin se¢im kriterleri; dogumsal olanlarda antenatal tanisi 24. haftadan sonra konulmast,
ventilator ihtiyacinin minimal olmasi ve ek anomali olmamasi seklinde belirlendi. Bulgular: Dokuz yillik siirecte,
toplam 18 dogumsal diyafram defekti saptanan hasta endoskopik yontemle tedavi edildi. Olgularin 9°u Bochdalek
hernisi (Sag/Sol=1/8), 9’u Morgagni - Larrey hernisiydi. Bochdalek hernileri torakoskopik olarak, bir kamera ve
iki ¢aligma portu ile onarildi. Bir hastada biiyiik defekt mevcuttu prolen mesh takviyesi yapildi. Sag taraf
Bochdalek hernili olguda karaciger rediiksiyonu oldukg¢a zorladi, torakotomi ile tamamlandi. Morgagni hernili 9
olgu laparoskopik olarak onarildi. Iki olgu disinda herni kesesi gikarilmadi. Defektlerin onariminda 2/0-3/0
polyester veya propilen dikis materyali kullanildi. Bochdalek herniler igin, aralikli U siitiirler ile intrakorporeal
onarim, morgagni hernilerinde karmn 6n duvarina asici siitiirler ile onarim yapildi. Ameliyat sirasinda veya
sonrasinda niiks veya herhangi bir komplikasyon gelismedi.

Sonug¢: Diyafram patolojilerinin tedavisinde segilen hastalarda minimal invaziv cerrahi giivenli ve basarili
bulunmustur.

Anahtar Kelimeler: Konjenital diyafragma hernisi, torakoskopi, laparoskopi

*k*k

MINIMALLY INVASIVE APPROACH FOR DIAPHRAGMATIC DEFECTS: OUR CLINICAL
EXPERIENCE

ST Okay*, F Celik**, H Ozcan*, M Kaya*

*Bursa Health Sciences University, Yuksek Ihtisas Education and Research Hospital, Department of Pediatric
Surgery, Bursa, Turkey.
**Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery

Objective: Using minimally invasive surgery is increasing for diaphragm pathologies as in many organ diseases.
This study aims to evaluate the results and applicability of thoracoscopic and laparoscopic approaches in order to
congenital diaphragm defects repair in our clinic.

Method: Between November 2011 and March 2020, patients with congenital diaphragm pathologies and treated
with thoracoscopic or laparoscopic methods were examined in terms of demographic and clinical features, surgical
methods, and results. The patients were selected according to the following, criteria, antenatal diagnosis
determined after 24th week, had no minimal ventilator requirement, and additional anomaly.

Results: A total of 18 patients with congenital diaphragmatic defects were treated with the endoscopic method
during this nine-year period. Nine of them had a Bochdalek hernia (Right / Left = 1/8), 9 had a Morgagni-Larrey
hernia. Bochdalek hernia was repaired thoracoscopically with one camera and two working ports. One patient had
a major defect and prolene mesh was used. In the case of right-sided Bochdalek hernia, liver reduction was very
difficult, and it was completed with thoracotomy. Nine cases with Morgagni hernia were repaired laparoscopically.
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The hernia sac was not removed except for two cases. The polyester or propylene suture materials (2/0-3/0) were
used to repair the defects. Intracorporeal repair was performed with intermittent U sutures in the Bochdalek hernia
cases, and anterior abdominal wall was repaired with suspension sutures in the Morgagni hernia cases. There was
no recurrence or complication during or after the surgery.

Conclusion: Minimally invasive surgery was safe and successful for selected patients in the treatment of
diaphragmatic defects.

Keywords: Congenital diaphragmatic hernia,thoracoscopy, laparoscopy
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PEDIATRIK PAPILLER TiROID KANSERINDE BRAFV600E MUTASYONU VE TUMOR ALT
TIPLERININ KLINIK VE PATOLOJIK DAVRANISA ETKILERI

E Divarcar*, H Ulman*, Y Ertan**, O Ergiin*, G Ozok*, S Ozen***, E Ataseven®*** A Qral***** A
Celik*

*Ege Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
**Ege Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali
***Eoe Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklart AD, Cocuk Endokrin BD
**#%%Loe Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklart AD, Cocuk Onkoloji BD
**xx*%Loo Universitesi Tip Fakiiltesi Niikleer Tip AD

Amag: Papiller tiroid kanserinde (PTK) BRAFY®%E mutasyonu, farkl: eriskin serilerinde %45-75 arasi siklikta
bildirilmektedir. BRAFY®E mutasyonu eriskinlerde artmis metastaz, persistan/rekiirren hastalik ile iliskilidir.
Calismamizda pediatrik PTK'da BRAFV8%E mutasyonunun ve tiimér alt-tiplerinin klinik ve patolojik davranisa
etkileri arastirildi.

Yontem: 2006-2018 yillar1 arasinda opere edilmis PTK hastalarmin patoloji preparatlari, BRAFV9E mutasyon
analizi uygulanarak degerlendirildi. Mutasyon pozitif/negatif gruplar ve timor alt-tipleri, histopatolojik 6zellikler
ve hastaligin klinik seyri agisindan karsilastirildi.

Bulgular: Calismaya alman 42 hastanin ortanca yasi1 14 yasti (5-17 yil). Dort hastada (%9.5) BRAFV60E
mutasyonu pozitifti. Mutasyon pozitif grupta agresif hastalik bulgular1 daha sik goriilmekteydi ancak anlamli
farklilik saptanmadi. (Tablo1) Ancak mutasyonun eriskinlere oranla az goriilmesi nedeniyle gruplar arasi sayinin
belirgin farkli olmasinin (4-38 hasta) istatistiksel analizlerden g¢ikacak anlamli sonuglar1 engelledigi goriildii.
Klasik tip, follikiiler tipe gore istatistiksel anlamli olarak daha agresif seyirliydi (p<.001)

Sonu¢: BRAFVS°E mutasyon siklig1 (%9.5), pediatrik PTK serimizde eriskinlere oranla ¢ok daha diisiik saptandi.
Pediatrik hastalar 6zelinde, bu mutasyonun hastalik seyrine etkisi hakkinda giiglii sonuglar ¢ikarmak igin daha
biiyiik hasta serilerine ve ¢ok merkezli caligmalara ihtiyac vardir. PTK klasik tipi, follikiiler tipe gore daha agresif
seyir gostermektedir.

BRAF Alt Tipler
BRAF(+) BRAF(-) Klasik-tip Follikiiler-tip p
(n=4) (n=38)
(n=25) (n=17)
Kapsiillii tiimor %0 %34.2 %12 %64.7 .001
(13/38) (3/25) (12/17)
Infiltratif biiyiime paterni %100 %50 %80 %0 .000
(19/38) (20/25)
Kapsiil infiltrasyonu %25 %18.4 %25 %0 .000
(7/38) (5/25)
Lenf nodu metastazi %50 %39.5 %52 %0 .000
(15/38) (13/25)
Servikal lenf nodu diseksiyonu | %75 %50 %68 %11.8 .000
gerekliligi
(19/38) (17/25) (2/17)
Uzak metastaz %0 %7.9 %4 %0 >.05
(3/38) (1/25)
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Post-operatif gecici %0 %15.7 %16.7 %5.9 >.05
hipoparatiroidi
(6/38) (4/25) (1/17)
Post-operatif gegici vokal kord | %0 %?2.6 %0 %5.9 >.05
paralizisi
(1/38) (1/17)
Ikincil-cerrahi gerekliligi %0 %13.2 %8 %0 >.05
(5/38) (2/25)

Anahtar Kelimeler: Papiller Tiroid Kanseri, BRAF, V600E, Pediatrik, Cocuk
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THE EFFECTS OF BRAFV600E MUTATION AND TUMOR SUBTYPE ON THE CLINICAL AND
PATHOLOGICAL BEHAVIOR OF PEDIATRIC PAPILLARY THYROID CANCER

E Divarc*, H Ulman*, Y Ertan**, O Ergiin*, G Ozok*, S Ozen***, E Ataseven**** A Qral***** A
Celik*

*Ege University Faculty of Medicine, Department of Pediatric Surgery
**Ege University Faculty of Medicine, Department of Pathology
***Ege University Faculty of Medicine Department of Pediatrics, Division of Pediatric Endocrinology
****Ege University Faculty of Medicine Department of Pediatrics, Division of Pediatric Oncology
***x**Ege University Faculty of Medicine Department of Nuclear Medicine

Aim of the Study: BRAFVSE mutation is a predictor of aggressive behavior in adulthood papillary thyroid
cancer(PTC), with a reported frequency of 45-75%. It is also associated with increased lymph node and distant
metastasis, persistent and recurrent disease. We aimed to evaluate the effects of BRAFV°E mutation and tumor
subtype in pediatric PTC.

Methods: BRAFYEE mutation analysis was performed on patients operated between 2006-2018. Pathological
findings were compared between mutation positive/negative groups and tumor subtypes.

Results: 42 patients were analyzed with a median age of 14 years (5-17 years). Four patients(9.5%) were positive
for BRAFVS®E mutation. Slightly more aggressive findings were seen in mutation-positive group (Table).
However, despite a rational difference, the patient numbers in each group inhibit statistical analysis (4vs38).
Conventional-subtype group showed a significantly aggressive behavior compared to follicular-variants (p<0.05).

Conclusion: A substantially lower incidence of BRAFY®%°E mutation (9,5%) was detected in our series compared
to the adulthood. Larger patient numbers and multi-center studies are necessary to make strong conclusions about
the effects of this mutation in pediatric PTC. Conventional subtype has a more aggressive clinical behavior
compared to the follicular variant.

BRAF SUBTYPES
BRAF(+) | BRAF(- Conventional(n=25) | Follicular- | P-
(n=4) )(n=38) variant value
(n=17)
Capsulated-tumor 0% 34.2% 12% 64.7% .001
(13/38) (3/25) (11/17)
Infiltrative growth-pattern 100% 50% 80% 0% .000
(19/38) (20/25)
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Capsular-infiltration 25% 18.4% 25% 0% .000
(7/38) (5/25)
Lymph-node metastasis 50% 39.5% 52% 0% .000
(15/38) (13/25)
Need for cervical lymph-node 75% 50% 68% 11.8% .000
dissection
(19/38) (17/25) (2/17)
Distant-metastasis 0% 7.9% 4% 0% >.05
(3/38) (1/25)
Post-op temporary- 0% 15.7% 16.7% 5.9% >.05
hypoparathyroidism
(6/38) (4/25) (1/17)
Post-op temporary-vocal-cord 0% 2.6% 0% 5.9% >.05
paralysis
(1/38) (1/17)
Secondary-operation 0% 13.2% 8% 0% >.05
requirement
(5/38) (2/25)

Keywords: Papillary Thyroid Cancer, BRAF, V600E, Pediatric, Children
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AKUT KARIN ILE TAKIP EDILEN PEDIATRIK HEMATOLOJI-ONKOLOJi HASTALARINDA
APANDISIT-TIFILIT ACISINDAN AYIRICI TANI KRITERLERININ BELIRLENMESI

S Sabuncu, OZ Karakus, O Ulusoy, O Ates, FG Hakgiider, M Olguner, FM Akgiir
Dokuz Eyliil Universitesi, Ti 1ip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

Giris ve Amag: Tifilit tanisinda, goriintiileme yontemleri tantya yardimci olmakla beraber kesin tani ve 6zellikle
apandisitten ayirici tanisi i¢in kesin bir algoritma bulunmamaktadir. Bu caligmada tifilit tanisiyla izlenen ve
apendektomi uygulanan hastalarin sonuglarimin derlenmesi ve tifilitle ayirici tanisinda etkili faktdrlerinin
arastirilmasi amaglanmugtir.

Gerec ve yontem: Ocak 2010-Aralik 2019 tarihleri arasinda Dokuz Eyliil Universitesi, Tip Fakiiltesi, Cocuk
Hematoloji ve Cocuk Onkoloji Bilim Dallarinda malignensi nedeniyle tedavi edilen, akut karin bulgular1 sonucu
tifilit/apandisit 6n tanisiyla Cocuk Cerrahisi Anabilim Dalinda izlenen 0-18 yas aras1 hastalarin verileri derlendi.
Hastalarin demografik 6zellikleri, semptomlari, fizik muayene, laboratuvar, radyolojik goriintiileme bulgulari,
tanilari, tedavi sonuglart ve komplikasyonlar: retrospektif olarak incelendi. Hastalarin abdominopelvik BT leri
kolona ait bagirsak duvar kalinligi, periapendiseal sivi, perigekal sivi, batin i¢i serbest sivi ve appendiks ¢apint
acisindan tekrar degerlendirildi. Verilerin karsilastirmasinda Kruskal-Wallis varyans analizi ve Mann-Whitney U
testi kullanild.

Bulgular: Malign patolojiler nedeniyle tedavi edilen 940 hastadan, akut karin semptomlari ile konsiilte edilen 358
hastanin verileri derlendi. Calismada tifilit 6n tanist ile izlenen 82 hastanin 34’iinde tifilit, 11’inde apandisit
saptandi.

Tifilit grubunda 27 hastada (%79,4) ates, 28 hastada (%82,4) ishal var iken, appendektomi grubunda ates 4 hastada
ve ishal 4 hastada (%36,4) saptandi (p=0,003). Tifilit grubunun US ile 6lgiilen ¢gekum duvar kalinligi 5,65+0.24
mm iken, appendektomi grubunun ¢ekum duvar kalinhigir 2,38+0,34 mm olarak bulundu (p=0,000). Tifilit
grubundaki hi¢bir hastada US’de periappendiseal sivi yok iken, appendektomi grubunda 9 hastada (%81,8)
periappendiseal s1v1 varligi saptandi (p=0,000).

Sonug: Tifilit ile appandisit ayirici tanisinda hastada ates ve ishal varligi 6ncelikle tifiliti disiindiirmelidir. US’de
¢ekum duvar kalinliginin 3 mm’den fazla olmas: tifilit, periappendiseal sivi varligi appendisit lehinedir.

Anahtar Kelimeler: Tifilit, Apandisit, Nétropenik enterokolit, Notropenik ates, Karin agrisi, Cocuk hematoloji,
Cocuk Onkoloji
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DETERMINATION OF DIFFERENTIAL DIAGNOSTIC CRITERIA IN PEDIATRIC HEMATOLOGY -
ONCOLOGY PATIENTS WITH ACUTE ABDOMEN IN TERMS OF TPHYLITIS — APPENDICITIS

S Sabuncu, OZ Karakus, O Ulusoy, O Ates, FG Hakgiider, M Olguner, FM Akgiir
Dept. of Pediatric Surgery, Dokuz Eyliil University, Medical School, Izmir, Turkey

Introduction and purpose: Although imaging methods help in the diagnosis of typhlitis, there is no definitive
algorithm for definitive and especially differential diagnosis from appendicitis. In this study, we aimed to compile
the results of patients who were followed up with the diagnosis of typhlitis and who underwent appendectomy,
and to investigate the effective factors in the differential diagnosis of typhlitis.

Materials and Methods: The data of patients who were treated for malignancy in Departments of Pediatric
Hematology and Pediatric Oncology and followed up in the Department of Pediatric Surgery with a diagnosis of
typhlitis/appendicitis between January 2010 and December 2019 in the Dokuz Eyliil University. Demographic
characteristics, symptoms, physical examination, laboratory, radiological imaging findings, diagnosis, treatments,
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treatment results and complications of the patients were reviewed retrospectively. Abdominopelvic CTs of the
patients were re-evaluated in terms of colonic intestinal wall thickness, peri-appendiceal fluid, peri-cecal fluid.
Kruskal-Wallis analysis of variance and Mann-Whitney U test were used to statistical analysis of data.

Results: The data of 358 patients consulted with acute abdomen symptoms from 940 patients treated for malignant
pathologies were compiled. In the study, typhlitis was found in 34 of 82 patients followed up with a preliminary
diagnosis of typhlitis, and appendicitis was found in 11.

While fever was present in 27 patients (79.4%) and diarrhea was present in 28 patients (82.4%) in the typhlitis
group, fever was detected in 4 patients and diarrhea in 4 patients (36.4%) in the appendectomy group (p=0.003).
While the cecum wall thickness measured by US was 5.65+0.24 mm in the typhlitis group, the cecum wall
thickness in the appendectomy group was 2.38+0.34 mm (p=0.000). While none of the patients in the typhlitis
group had periappendiceal fluid on US, periappendiceal fluid was found in 9 patients (81.8%) in the appendectomy
group (p=0.000).

Conclusion: In the differential diagnosis of typhlitis and appendicitis, the presence of fever and diarrhea in the
patient should first suggest typhlitis. On US, the cecum wall thickness of more than 3 mm is in favor of typhlitis,
and the presence of periappendiceal fluid is in favor of appendicitis.

Keywords: Typhlitis, Appendicitis, Neutropenic enterocolitis, Neutropenic fever, Abdominal pain, Children's
hematology, Children's Oncology
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YUKSEK RiSK GRUBU NOROBLASTOM: 11 YILLIK TEK MERKEZ DENEYIMI
G Ozdemir Kenar*, G Karagiizel*, S Ural*, AC Sivrice**, BC Boneval*, E Giiler**, M Melikoglu*

*Akdeniz U{?iversitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Antalya
**Akdeniz Universitesi Tip Fakiiltesi Cocuk Onkoloji Anabilim Dali, Antalya

Amag: Yiiksek risk grubu ndroblastom (YR-NBL) olgularinin onkolojik ve cerrahi tedavileri tartigmalidir. Bu
calismada, merkezimizde YR-NBL tanisi1 konularak cerrahi agidan degerlendirilen olgularin sunulmasi
amaclanmistir.

Yontem: 2010-2020 willar1 arasinda YR-NBL tanist konulan olgularin dosyalari retrospektif olarak
degerlendirildi. Bu olgular TPOG-2009 protokoliine gére evrelenmis, risk grubu belirlenmis ve multidisipliner
yaklasimla tedavi edilmislerdir. Ayrica, hastalarin ameliyat sirasindaki yaslari, cinsiyetleri, timor lokalizasyonu,
uygulanan cerrahi ydontem ve prognozlar (relaps ve mortalite) degerlendirlimistir.

Bulgular: Bu dénemde NBL tanist konulan toplam 60 hastanin 30’u (%50) yiiksek risk grubundadir. Hastalarin
1571 erkek (%50), 15’1 kiz (%50) olup ortalama tani yasi 45 aydir (ortanca yas 33 ay). 29 Hasta (%48) tan1 aninda
evre 4, bir hasta evre 3’tiir. Abdominal yerlesimli 27 (%90) olgu, mediasten yerlesimli 2 (%7) olgu ve pelvik
yerlesimli 1 (%3) olgu vardi. Tiim hastalar preoperatif 6 kiir kemoterapi sonras1 ameliyat edilmistir. 10 Hastaya
komplet rezeksiyon, 9 hastaya minimal rezidiilii rezeksiyon, 7 hastaya inkomplet rezeksiyon yapildi. Dort hastaya
herhangi bir cerrahi girisim uygulanmadi. Histopatolojik degerlendirmede 10 hastada cerrahi sinir pozitif, 9
hastada negatifti. 7 olguda cerrahi siir ve bdlgesel lenf nodu konusunda bilgi bulunamadi. Toplam 20 Hastaya
(2’si preoperatif) radyoterapi uygulanmistir. 19 (%63) hastaya otolog kok hiicre nakli (OKHN) yapilmustir.
Postoperatif izlemde 3 (%10) hastada cerrahi komplikasyon gelisti (iki olguda adhezif intestinal obstriiksiyon, bir
olguda invajinasyon). izlemde 10 hastada relaps gelismis olup 16 olgu (%55) eksitus olmustur.

Sonug¢: Olgularimizda abdominal yerlesim oran1 ve OKHN tedavi kolu goreceli olarak yiiksek bulunmustur.
Ameliyat zamanlamasi olarak tiim olgularda geciktirilmis primer rezeksiyon tercih edilmistir. Sekonder rezeksiyon
yapilmamasi, inkomplet rezeksiyon yaklagiminin uygulanmasi ve postoperatif intestinal obstriiksiyon dikkat
¢ekmistir. Cerrahi ve patolojik raporlamanin daha dikkatli yapilmasi bu hastalarin tedavisine katki saglayabilir.

Anahtar Kelimeler: Noroblastom, Yiiksek riskli grup, Cocuk Onkoloji, Cocuk Cerrahisi
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HIGH RISK NEUROBLASTOMA: SINGLE CENTER EXPERIENCE OF 11 YEARS
G Ozdemir Kenar*, G Karagiizel*, S Ural*, AC Sivrice**, BC Boneval*, E Giiler**, M Melikoglu*

*Akdeniz University School of Medicine Department of Pediatric Surgery, Antalya
**Akdeniz University School of Medicine Department of Pediatric Oncology, Antalya

Aim: Oncological and surgical treatments of high-risk neuroblastoma (HR-NBL) cases are controversial. In this
study, it was aimed to present the patients who were diagnosed with HR-NBL and consulted for surgical approach
in our center.

Method: The files of the cases diagnosed as HR-NBLbetween 2010 and 2020 were evaluated retrospectively.
These cases were staged, grouped and treated according to the TPOG-2009 protocol with a multidisciplinary
approach. In addition, the patients' age, gender, tumor localization, surgical method and prognosis (relapse and
mortality) at the time of surgery were evaluated.

Results: In this period, 30 (50%) of 60 patients diagnosed as NBL were in the high-risk group. Fifteen (50%) of
the patients were boys and 15 (50%) were girls, and the mean age at diagnosis was 45 months (median age 33
months). 29 patients (48%) were stage 4 at the time of diagnosis and one patient was stage 3. There were 27 (90%)
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abdominal, two (7%) mediastinal and one (3%) pelvic localization. All patients were operated after preoperative
six courses of chemotherapy. Complete resection was performed in 10 patients, resection with minimal residue in
nine patients, and incomplete resection in seven patients. No surgical intervention was performed in four patients.
In the histopathological evaluation, the surgical margin was positive in 10 patients and negative in nine patients.
There was no information about the surgical margin and regional lymph node in seven cases. Totally, 20 patients
(two of them preoperatively) received radiotherapy. Autologous stem cell transplantation (ASCT) was performed
in 19 (63%) patients. Surgical complications developed in three (10%) patients in the postoperative follow-up
(adhesive intestinal obstruction in two cases, invagination in one case). In the follow-up, 10 (33%) patients
developed relapse and 16 (55%) died.

Conclusion: Frequency of abdominal localization and ASCT treatment method were found to be relatively high
in our cases. Delayed primary resection was preferred in all cases as the timing of surgery. Absence of secondary
resection, performing incomplete resection, and postoperative intestinal obstruction were noted. More careful
surgical and pathological reporting may contribute to the treatment of these patients.

Keywords: Neuroblastoma, High risk group, Pediatric oncology, Pediatric Surgery
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COCUKLARDA IDRF (+) TORAKAL NOROJENIK TUMORLERIN MINIMAL INVAZIV CERRAHI
SONUCLARI

Z Dokiimcii*, M Karayazih*, G Ko¢**, C Ozcan*, A Erdener*

_ *Ege Universitesi Cocuk Cerrahisi Anabilim Dali
**Ege Universitesi Tip Fakiiltesi Radyoloji AD, Cocuk Radyolojisi BD

Cocuklarda Torasik Nérojenik Tiimérlerin (TNT) tedavisinde Minimal Invaziv Cerrahi (MIS) 6nem kazanmustir.
Image Defined Risk Factors (IDRF) (+) pozitif TNT tedavisinde MIS kullanimi hala tartismalidir. Bu ¢aligmada,
IDRF (+) TNT lerin torakoskopik eksizyonunun uygulanabilirligini degerlendirmeyi amagladik.

Mayis 2006-Eyliil 2020 tarihleri arasinda kurumumuzda TNT tanisi ile torakoskopik eksplorasyon yapilan
hastalarin hastane kayitlar1 ve ulusal saglik veri kayit sistemi incelendi. Hastalarin demografik 6zellikleri, ilk
yakinmalari, kitlelerin radyolojik ve histopatolojik dzellikleri ve cerrahi sonuglar1 degerlendirildi. IDRF varligina
gore iki grup (Risk+, Risk-) olusturuldu ve sonuglar karsilastirildi.

Ortanca yast iki (0,5-15 yil) olan toplam 19 hasta (6 kadin, 13 erkek) dahil edildi. Hastalarin ¢ogunda nérolojik
bulgular (n=7) ve inatg1 dksiiriik (n=5) bulunurken, {i¢ hasta tesadiifen saptandi. Kitlelerin lokalizasyonu apikal 6,
orta zon 7 ve torakoabdominal 6 hastada saptandi. Medyan ¢ap 7.3cm (2-12cm) ve vakalarin %52,6'sinda IDRF
pozitifti. Noral foramen uzantisi olan dokuz hastadan ii¢iinde, beyin cerrahisi dorsal laminektomi uyguladive en
az iki hafta sonra ikinci asama olarak torakoskopi yapildi. Vertebra ve kosta invazyonu olan bir hastada da
torakoskopik parsiyel kostal eksizyon uygulandi. Histopatolojik tanilar; néroblastom (n = 15), ganglionéroma (n:
3) ve gangliondroblastom (n: 1) idi. Ug hastanin %15,7'sinde yaygin adezyon ve/veya majdr kanama nedeniyle
torakotomiye ge¢ilmesi gerekti. Ameliyat sonrast komplikasyonlar (%26.3); silotoraks ii¢ ve Horner Sendromu iki
olarak bulundu. Ameliyat sonrasi ii¢ hastada minimal rezidiiel kitle (<1c¢m) vardi. Ug hasta takipten ¢iktl. Medyan
kitle boyutu (8,5 cm) IDRF(+) grubunda daha yiiksek iken, iki grup arasinda hasta yaslari, komplikasyon oranlari,
konversiyonlar ve rezidiiel kitleler benzer saptandi.

IDRF (+) TNT'de torakoskopik eksizyon giivenle yapilabilir. Bu hastalarda 6ncelikle deneyimli merkezlerde
torakoskopik yaklagim diisiiniilmelidir.

Anahtar Kelimeler: Norojenik Tumorler, Néroblastoma, Ganglionéroma, Ganglionéroblastoma, Mediasten,
Minimal Invaziv Cerrahi, Torakoskopi, IDRF
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APPLICABILITY OF THORACOSCOPY FOR PEDIATRIC THORACIC NEUROGENIC TUMORS WITH
IMAGE-DEFINED RISK FACTORS

Z Dokiimcii*, M Karayazih*, G Ko¢**, C Ozcan*, A Erdener*

*Ege University, Faculty of Medicine, Department of Pediatric Surgery, Izmir
**Ege University Faculty of Medicine Department of Radiology, Division of Pediatric Radiology

Minimally Invasive Surgery (MIS) has gained importance in treatment of thoracic neurogenic tumors (TNT) in
children. MIS use in treatment of Image-Defined Risk Factors (IDRF) with positive TNT is still debatable. We
aim to evaluate applicability of thoracoscopic excision of TNT with IDRF in children.

After ethical approval, hospital records, national health data recording system of patients who had undergone
thoracoscopic exploration with a diagnosis of TNT in our institution between May 2006 - September 2020 were
reviewed. Demographics, initial complaints, radiological, histopathological features of masses, surgical results of
patients were evaluated. Two groups (Risk+, Risk-) were developed according to presence of IDRF and results
were then compared.
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A Total of 19 patients (6 females, 13 males) with a median age of two years (0.5-15 years) were included. A
majority of patients had neurological findings (n=7) and persistent cough (n=5) whereas three patients were
incidentally detected. Localization of masses were apical in six, middle zone in seven, thoracoabdominal in six.
The median diameter was 7.3cm (2-12cm), the IDRF were positive in 52.6% of cases. Thoracoscopic partial costal
excision was also performed in one patient with vertebral and costal invasion. Histopathological diagnoses were
neuroblastoma (n = 15), ganglioneuroma (n: 3), ganglioneuroblastoma (n: 1). Conversion was necessary in three
patients due to diffuse adhesion and/or major bleeding in 15.7%. Postoperative complications (26.3%) were;
chylothorax three and Horner Syndrome in two. There were minimal residual masses (<1cm) in three patients
postoperatively. Three patients were lost to follow-up. The median mass size (8.5cm) was higher in the IDRF(+)
group whereas patient ages, rates of complications, conversions and residual masses were similar between two
groups.

Thoracoscopic excision can safely be performed in TNT with IDRF. A thoracoscopic approach should be
considered primarily for these patients in experienced centers.

Keywords: Neurogenic Tumors, Neuroblastoma, Ganglioneuroma, Ganglioneuroblastoma, Mediastinum,
Minimally Invasive Surgery, Thoracoscopy, IDRF, Image Defined Risk Factors
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COCUK ONKOLOJISINDE KULLANILAN KALICI TUNELLI PORT VE HICKMAN KATETERLERIN
KOMPLIKASYONLARININ KARSILASTIRMASI

MS Arda*, A Huseynov*, ZC 6zdemir**, O Bor**, H ilhan*

*Eskisehir Osmangazi Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Eskisehir Osmangazi Universitesi Tip Fakiiltesi Cocuk Sagligr ve Hastaltklart AD, Hematoloji/Onkoloji Bilim
Dal

Giris: Kalici tiinelli santral vendz kateterler(KTSVK) malignite durumlarinda ¢ocuklarda da kullanilmaktadir.
Dezavantajlar1 anestezi gerektirmesi, erken ve ge¢ komplikasyonlar goriilmesidir. Bu ¢aligmada, malignitesi olan
¢ocuk hastalarda yerlestirilen KTSVK komplikasyonlarinin karsilastirilmas: amaglanmistir.

Materyal ve Metod: Calismaya 01/01/2010 ile 01/07/2021 tarihleri arasinda, malignite nedeniyle Port kateter(PK)
veya Hikman kateter(HK) takilan hastalar dahil edilmistir. Olgular kateterin takildigi ven, kateter kaynakli
erken(pndmotoraks, malpozisyon, yara yeri sorunlar1) ve geg(kateter kaynakli enfeksiyon(KKE), migrasyon,
tromboz, kacak, tambur/kateter sorunlar1) komplikasyonlar1 agisindan karsilastirildi.

Sonuglar: 2010-2021 yillar1 arasinda, yaslari 0,5 ile 17 yil (ortalama: 4,48) arasinda degisen, 84 hastaya, -8’inde
iki kez olmak iizere- 92 KTSVK vyerlestirildi. 31 HK, 61 PK kullanild:.

PK’lerin 2 tanesi sol internal juguler vene (1JV) takilirken 59 kateter(%96,8) sag 1JV'e yerlestirildi. HK’in ise 10
tanesinde sag external juguler ven tercih edilirken 21'inde

(%67,7) sag 1TV tercih edilmistir.

KTSVK takilan hastalarin higbirinde pnémotoraks ve migrasyon saptanmadi. PK takilan hastalarda malpozisyon
3 olguda, vena cava siiperior sendromu 1 olguda gelismistir. 2 olguda da kanama ve ciltalt amfizemi gelismisti.

HK takilan olgulardan ise sadece 1’inde malpozisyon goriildii.

Geg donem komplikasyonlart incelendiginde PK takilan olgulardan birinde yaygin tromboz goriildii. HK takilan
olgularda tromboz goriilmezken, 9’unda KKE goriildii. PK’lerden ise 4’iinde KKE saptandi(p<0,05).

PK takilanlardan 1’inde ge¢ donemde tambur iizerindeki deride nekroz, 1 olguda da medikal tedavi ile gerileyen
cilt enfeksiyonu gelisti. HK takilanlardan 2’sinde pansuman sirasinda kateterin kesildigi, 1’inde de hastanin
kendisi tarafindan cekildigi tespit edildi.

Tartisma: Erken komplikasyonlar her ikisinde de benzerdi, ancak KKE, HC grubunda anlamli olarak daha
yiiksekti. Ayrica, HK grubunda PK icin beklenmeyen katetere 6zgii komplikasyonlar saptandi. Bu nedenle,
pediatrik onkolojik hastalarda PC daha giivenli ve daha giivenilirdir.

Anahtar Kelimeler: Hickman Kateter, Port Kateter, Cocuk, Onkoloji
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COMPARISON OF COMPLICATIONS LONG LASTING TUNNELED PORT AND HICKMAN CATHETER
IN PEDIATRIC ONCOLOGICAL PATIENTS

MS Arda*, A Huseynov*, ZC 6zdemir**, O Bér**, H ilhan*

*Eskisehir Osmangazi Uiversity, School of Medicine, Department of Pediatric Surgery
**Eskisehir Osmangazi University Faculty of Medicine Department of Pediatrics, Division of Hematology and
Oncology
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Aim: Long lasting tunneled catheters (LLTC) [Port Catheter (PC) or Hickmann Catheter (HC)] are also used in
pediatric oncological patients. However, requiring anesthesia, early and late complications are the controversies.
In this study, the complications of PC vs HC is evaluated.

Material and Method: Between 01/01/2010 and 01/07/2021, patients placed PK or HK due to oncological
diseases has been included. They were compared according to preferred central vein, early(pneumothorax,
malposition, skin lesions) and late[catheter related infection (CRI), migration, thrombosis, leakage, port/catheter
problems) complications.

Results: Between 01/01/2010 and 01/07/2021 LLTC was placed for once in all but 8 of 84 (28/36: Female/Male)
patients whose ages were between 0,5 to 17 years-old (mean: 4,4 years). A total of 92 LLTC was used
(HC/PC:31/61).

Right (%87), left Internal Jugular vein (%2,2) and right external jugular vein (%210,8) was preferred in 80 (HC/PC:
21/59), 2 (PC), 10 (HC) patients respectively.

Pneumothorax and migration of catheters was not detected in cohort.

Mispositioning in 3, skin infection in 2 and vena cava superior syndrome in one has been occurred early in PCs.
Late onset extensive thrombosis in one, necrosis in one, cellulitis in another patient's skin over port and CRI in 4
PCs has been detected.

Mispositioning of HC was ascertained in on however late onset of CRI infection was detected in 9 of HC (p<0,05).
The HC was cut while dressing in two patients and another patient was removed the catheter by himself that was
not seem in PC.

Conclusion: Early complications were similar in both, however late onset infection was significantly higher in
HC group. Moreover, HC has catheter dependent complications which is not expected for PC. Therefore, PC is
more reliable and safer in oncological pediatric patients.

Keywords: Hickman Catheter, Port Catheter, Child, Oncology
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SAKROKOKSIGEAL BOLGENIN GERM HUCRELI NEOPLAZMALARI: KLINIK OZELLIKLERI,
SONUCLARI VE TEDAVI SONRASI REKURRENS ANALiZ] 18 YILLIK TEK MERKEZ CALISMASI

S Hasan, G Sakul, A Celik, MO Ergiin
Ege Universitesi Cocuk Cerrahisi Anabilim Dali

Amag: Sakrokoksigeal bolge germ hiicreli neoplazmalar genel popiilasyonda oldukca nadirdir, ancak
sakrokoksigeal teratom yenidoganlarda en sik goriilen konjenital tiimordiir. Bu makalenin amaci, Sakrokoksigeal
tiimor hahastalarinda hastanin dogal seyreinde olan 6zel nitelikler, bagvuru sikayetleri ve sonuglar1 belirlemek ve
rekrren sakrokoksigeal germ hiicreli timorlerin tan1 aninda klinik 6zelliklerini, prognostik faktorleri ve sonuglarini
degerlendirmektir.

Yontemler: 2002-2020 yillar1 arasinda Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali'nda tiim
sakrokoksigeal germ hiicreli timérleri hastalarint kapsayan retrospektif calismadir.

Bulgular: Bu c¢alismaya merkezimizde tedavi edilen 51 hasta dahil edildi. 8 erkek ve 43 kiz vardi ve erkek/kiz
orani 1:5.3 idi. Lezyonlar 18 hastada (%35.2) prenatal, 14 hastada (%27.4) dogumda, 9 hastada (%17.6) infant
déneminde ve 10 hastada (%19.6) cocukluk doneminde tespit edildi. Altman siniflamasina gore hastalarin %29.4'
tip I, %27.4' tip 11, %23.5' tip III ve %19.7'si tip IV idi. Histolojik olarak lezyonlarin %70.5'i matiir teratom,
%15.6's1 immatiir teratom ve %13.9'u malign teratomdu. 11 hastada rekiirren SKT saptandi. Rekiirrens zamani 5
ay- 12 yil arasinda degismektedir. Rekiirren hastalarin 9/11 sinde AFP diizeyleri yiikselmistir.

Sonu¢: SKT’ler kizlarda erkeklerden daha sik goriilmektedir. Prenatal tan1 almayan hastalarda en sik bagvuru
nedeni sakral kitle bulunmasi ve ardindan interpelvik organ basi semptomlariydi. En sik goriilen histolojik alt tip
matiir teratomdur. Yasla birlikte, tip III ve IV'te malignite riski artmaktadir. Rekiirren tiimérler, orijinli tiimérden
farkli bir histopatolojik tipe sahip olabilir. Immaiire teratomlarin malign teratom olarak niiks etmesi matiir
teratomlara gore daha yiiksektir. Serum AFP diizeyi dnemli bir faktérdiir ancak tek basina rekiirrens tanisinda
yeterli degildir. MR rekiirren SKT’ler tanisinda altin standart tani yontemidir. Devam eden rekiirrens riski
nedeniyle bu hastalarin en az 6 yasina kadar takip edilmesini 6nermekteyiz.

Anahtar Kelimeler: Sakrokoksigeal , teratom , germ hiicreli tiimorler
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GERM CELL NEOPLASMS OF SACROCOCCYGEAL REGION: CLINICAL CHARACTERISTICS,
OUTCOMES AND ANALYSIS OF RECURRENCE AFTER TREATMENT ; A COMPREHENSIVE 18
YEAR SINGLE CENTER STUDY

S Hasan, G Sakul, A Celik, MO Ergiin
Ege University, Faculty of Medicine, Department of Pediatric Surgery, Izmir

Background: Sacrococygeal germ cell neoplasms are quite rare in general population; however, sacrococygeal
teratoma is the most common congenital tumor in newborns. The aim of this article is to clarify any special
characterizations in natural history, clinical presentation and outcome. And to evaluate clinical features at
diagnosis, prognostic factors, and outcomes of recurrent sacrococcygeal tumors.

Methods: Retrospective study including all sacrococcygeal germ cell tumors in Ege University Faculty of
Medicine, Department of Pediatric Surgery from 2002-2020.

Results: The study included 51 patient. There were 8males and 43females with a male to female ratio of 1:5.3.
The lesions were identified prenatally in18 patient (%35.2), at birth in14 patient (%27.4) , during the infancy
period in9 patient (%17.6) and during the childhood period inl0 patient (%19.6). According to Altman’s
classification, 29.4% of patients were type I, 27.4% type Il, 23.5% were Il and 19.7% type IV. Histologically
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70.5% of lesions were mature teratomas, 15.6% immature teratomas and13.9% malignant teratomas. Eleven
children (21.5%) developed recurrent SCT, age at recurrence range from 5 months to 12 years. AFP levels of9
patients were raised after relapse.

Conclusions: SCTs occur in females more often than males. In the patients not diagnosed prenatally most common
presenting cause was finding of a sacral mass and then Interpelvic organ compression symptoms. The most
common histological subtype is mature teratoma. Risk of malignancy increases with age and in type Il and IV.
Recurrent tumors may have different histopathological type from the origin tumor. Risk of recurrence as malignant
tumor after immaure teratomas was more high than mature teratomas. Serum AFP level is important factor but
alone is not sufficient to diagnose the recurrence. MRI is the gold standard diagnostic method for recurrent SCTs.
Because of risk of recurrence we recommend to follow these pateints up to age of 6 years at least.

Keywords: Sacrococygeal , teratoma , germ cells tumors
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SAKROKOKSIGEAL TERATOMLARIN GUNCEL KLINiK/CERRAHI OZELLIKLERI: TEK MERKEZ
DENEYIMI

M Bilen*, G Karagiizel*, A Keven**, G Tiiysiiz Kintrup***, BC Boneval*, M Melikoglu*

*4kdeniz Univgrsitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Antalya
**Akdeniz Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Antalya
*** Akdeniz Universitesi Tip Fakiiltesi Pediatri Anabilim Dali, Antalya, Tiirkiye

On bilgi/Amag¢: Sakrokoksigeal teratom (SCT) tiim ¢ocukluk caginda goriilmekle birlikte en stk yenidoganlarda
goriiliir. Kiz cinsiyet baskinligi vardir ve prenatal tani alanlarda prognoz daha koétiidiir. Kitlenin lokalizasyonu ve
histopatolojik 6zellikleri tedavi ve prognoz igin dnemlidir. Bu ¢alismada, SCT tanisiyla merkezimizde cerrahi
girisim uygulanan olgulara ait deneyimlerimizin paylasilmasi amaglanmistir.

Gere¢ ve Yontem: 2010-2020 yillar1 arasinda merkezimizde ameliyat edilen sakrokoksigeal teratomlu 16 olgu
retrospektif olarak arastirildi. Hastalarin cinsiyeti, bagvuru yakinmalari, bagvuru sirasindaki yaslari,
pre/postoperatif tetkikleri, yapilan cerrahi girisimler, patolojik tanilar ve izlem siireleri arastirildi. Tiim hastalarda
SCT’un lokalizasyonu i¢in Altman siniflamasi kullanilmustir.

Bulgular: Sakrokoksigeal tiimor tanisi alan 16 hastanin 10’u erkek, 6’s1 kizdi (E/K=1,7). Tant aninda ortalama
yas 22 ay (2 giin-17 yil) idi. Yenidogan déneminde 7 hasta (hepsi prenatal tanili), 2ay-2y arasinda 4 hasta ({i¢ii
yenidogan doneminde tanili), 3-17 yas arasinda 5 hasta mevcuttu. Bagvuru yakinmalar1 12 hastada sakral bolgede
sislik, 4 hastada ise karin agrisi idi. AFP ve B-hCG degerleri iki hastada yiiksek olarak saptandi. 10 hastada MR
goriintiileme, 3 hastada BT yapildi. Altman siiflamasina gére 10 (%63) hastada tip I, 3 (%19) hastada tip 1I, 2
(%12) hastada tip 111, 1 (%6) hastada tip IV olarak saptanmistir. Tim hastalara total eksizyon (koksiks ile birlikte)
uygulandi (13 hastada posterior sakral, 3 hastada sakroabdominal yaklasim). Histopatolojik inceleme sonucu 14
(%88) hastada matiir kistik SCT, iki (%12) hastada immatiir SCT olarak raporlandi. Serimizde ortalama izlem
siiresi 74 ay (5-120 ay) idi. izlemde yalnizca immatiir SCT’lu olgularda rekiirrens goriilmiistir.

Sonug: Serimizde literatiirden farkli olarak SCT’un erkek hastalarda kiz hastalardan daha fazla goriilmesi ve
prenatal tanili olgularimizin iyi prognozlu olmasi dikkati ¢ekmistir. MR ve BT, SCT’lu olgularin cerrahi
yonetiminde segici olarak kullanilmistir. Tip III ve IV SCT’larda kombine cerrahi yaklagim gerekebilecegi
diisiiniilerek hazirlik yapilmalidir. Immatiir teratom olgular1 az gériilmesine karsin relaps acisindan yakin izlem
gerektirmektedir.

Anahtar Kelimeler: sakrokoksigeal teratom, immatiir teratom, matiir teratom
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CURRENT CLINICAL/SURGICAL PROPERTIES OF SACROCOCCYGEAL TERATOMAS: SINGLE
CENTER EXPERIENCE

M Bilen*, G Karagiizel*, A Keven**, G Tiiysiiz Kintrup***, BC Boneval*, M Melikoglu*

*Akdeniz University School of Medicine Department of Pediatric Surgery, Antalya
**Akdeniz University School of Medicine Department of Radiology, Antalya
***Akdeniz University School Of Medicine Department of Pediatrics, Antalya, Turkey

Background / Aim: Although sacrococcygeal teratoma (SCT) may be seen in all pediatric ages, it is most common
in newborns. There is female gender dominance and prognosis is worse in cases diagnosed prenatally. The
localization and histopathological features of the mass are important for the treatment and prognosis. Herein, we
aimed to share our experiences on the patients with SCT who underwent surgery.

159



Materials and Methods: We retrospectively investigated 16 cases with SCT operated on between 2010 and 2020
at our center. Patients' gender, complaints, ages at the time of presentation, surgical interventions, pathological
diagnoses and follow-up were examined. Altman classification was used for the SCT localization.

Results: In our series, boy/girl ratio was 10/6, the mean age was 22.2 months (2 days-17 year) at the time of
diagnosis. There were 7 newborn patients (all with prenatal diagnosis), 4 patients between 2-month and 2-year-
old (three with diagnosis in neonatal period), and 5 patients between 3 and 17-year-old. Patients’ complaints were
swelling in the sacral region in 12 patients and abdominal pain in 4 patients. MR and CT imaging was performed
in 10 and 3 patients, respectively. AFP and B-hCG levels were high in two patients. According to the Altman
classification, 10 (63%) patients were type |, 3 (19%) patients were type I, 2 (12%) patients were type I1I, and 1
(6%) patient was type 1. All patients underwent total excision including coccyx (posterior sacral approach in 13
patients, sacroabdominal approach in 3 patients). Histopathological diagnosis was mature cystic teratoma in 14
(88%) patients and immature teratpma in two (12%) patients. The mean follow-up period in our series was 74
months (5-120 months). Recurrence was observed only in cases of immature SCT.

Conclusion: In our series, unlike the literature, SCT was seen more frequently in male patients than in female
patients, and our patients with prenatal diagnosis had good prognosis. MR and CT have been used selectively in
the surgical management of patients with SCT. Preparation should be made considering that a combined surgical
approach may be required for type Il and IV SCTs. Although immature teratoma cases are rarely seen, they require
close monitoring for relapse.

Keywords: sacrococcygeal teratoma, mature teratoma, immature teratoma
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COCUKLUK CAGI OVER TUMORLERI
B Dagdemir, BD Demirel, S Hancioglu, B Yagiz, U Bicakcel, F Bernay, E Aritiirk
Ondokuz Mays Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Samsun, Tiirkiye
Amag: Cocukluk ¢aginda nadir olarak goriilen over tiimdrii nedeniyle ameliyat edilen hastalarin degerlendirilmesi.

Yontem: 2009-2019 yillar1 arasinda klinigimizde ameliyat edilen ve over timorii tanisit alan 67 hastanin yasi,
cerrahi yontem, histopatolojik tani, postoperatif tedavi ve izlemleri geriye doniik olarak degerlendirildi.

Bulgular: Hastalarin yas ortalamasi 11,98 yildi. Tiimor 40 (%59,7) hastada sag over, 26 (%38,8) hastada sol over
ve 1 (%]1,49) hastada her iki over kaynakliydi. 35 hastada agik cerrahi, 32 hastada laparoskopik cerrahi yapilmusti.
17 hastada salfingoooferektomi, 20 hastada ooferektomi, 30 hastada over koruyucu cerrahi uygulandi.
Histopatolojik tani 32 hastada matiir teratom, 9 hastada serdz kistadenom, 6 hastada miisinéz kistadenom, 4
hastada ser6z kistadenofibrom, 2 hastada mikst germ hiicreli tiimor, 2 hastada dermoid tiimor, 2 hastada
disgerminom, 2 hastada juvenil granuloza hiicreli tiimor, 2 hastada miisindz papiller kistadenom, 1 hastada fibrom,
1 hastada stromal tiimdr, 1 hastada hemanjiom, 1 hastada immatur teratom, 1 hastada germ hiicreli timér, ve 1
hastada serdz borderline tiimordii. Juvenil granuloza hiicreli tiimor, disgerminom, mikst germ hiicreli tiimér,
immatiir teratom tanist olan hastalara postoperatif kemoterapi verildi. Juvenil granuloza hiicreli tiimér tanisi olan
1 (%1,49) hasta yaygin metastazlar1 nedeniyle terminal donem kemoterapi sonrasi kaybedildi.

Sonug: : Germ hiicreli tiimorler cocukluk ¢caginin en sik over tiimdrleridir. Cocuklarda over tiimoérlerinin ¢ogu iyi
huylu kitleler olsa da cerrahi sirasinda malignite olasilig1 akilda tutulmalidir.

Anahtar Kelimeler: over, malignite, cocuk

*k%

CHILDHOOD OVARIAN TUMORS
B Dagdemir, BD Demirel, S Hancioglu, B Yagiz, U Bicakel, F Bernay, E Arntiirk
Ondokuz Mayis University, Faculty of Medicine, Department of Pediatric Surgery, Samsun, Turkey
Aim: Evaluation of patients operated on for ovarian tumors which are rarely seen in childhood.

Method: The age, surgical method, histopathological diagnosis, postoperative treatment and follow-ups of 67
patients who were operated on for ovarian tumors in our clinic between 2009 and 2019 were evaluated
retrospectively.

Results: The mean age of the patients was 11.98 years. The tumor was originated from right ovaries in 40 (59.7%)
patients, left ovaries in 26 (38.8%) patients, and both ovaries in 1 (1.49%) patient. Open surgery was performed
in 35 patients and laparoscopic surgery in 32 patients. Salfingooopherectomy was performed in 17 patients,
oophorectomy was performed in 20 patients, and ovarian sparing surgery was performed in 30 patients.
Histopathological diagnosis revealed mature teratoma in 32 patients, serous cystadenoma in 9 patients, mucinous
cystadenoma in 6 patients, serous cystadenofibroma in 4 patients, mixed germ cell tumor in 2 patients, dermoid
tumor in 2 patients, dysgerminoma in 2 patients, juvenile granulosa cell tumor in 2 patients, mucinous papillary
tumor in 2 patients, fibroma in 1 patient, stromal tumor in 1 patient, hemangioma in 1 patient, immature teratoma
in 1 patient, germ cell tumor in 1 patient, and serous borderline tumor in 1 patient. Postoperative chemotherapy
was given to patients with juvenile granulosa cell tumor, dysgerminoma, mixed germ cell tumor, immature
teratoma. 1 (1.49%) patient with juvenile granulosa cell tumor deceased after chemotherapy due to extensive
metastases.
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Conclusion: Germ cell tumors are the most common ovarian tumors of childhood. Although most of the ovarian
tumors in children are benign masses, the possibility of malignancy should be kept in mind during the surgery.

Keywords: ovarian, malignancy, child

162



SB - 68

SICANLARDA SAFRA YOLU BAGLANARAK OLUSTURULAN KARACIGER FIBROZU UZERINE 5-
FLOROURASIL TEDAVISININ ETKINLIGI

G Okay*, L Duman®*, IM Ciris**, i ithan***, H Mete Arican***, A Karaibrahimoglu****

*Siileyman Demirel Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalu
*%Siileyman Demirel Universitesi Tip Fakiiltesi Tibbi Patoloji Anabilim Dali, Isparta, Tiirkiye
**%Sjileyman Demirel Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, Isparta, Tiitkiye
**xxSjileyman Demirel Universitesi Tip Fakiiltesi, Biyoistatistik ve Tibbi Bilisimi Anabilim Dali

Amag: Karaciger fibrozu, karaciger yetmezligine yol agabilen yaygin bir patolojik durumdur. Onceki ¢alismalar
5-Florourasil (5-FU)’in fibrozu 6nlemede etkili bir ajan oldugunu gostermistir. Bu ¢alismada, si¢anlarda safra
kanali ligasyonu (SKL) ile olusturulan karaciger fibrozu iizerine 5-FU tedavisinin etkinligini arastirmay1
amagladik.

Gerec ve Yontemler: Otuz sekiz sigan 3 gruba ayrildi: Grup 1 (sham-ameliyat, n=10), safra kanali aciga ¢ikarildi
ancak baglanmadi; Grup 2 (SKL-SF, n=14), safra kanali baglandi ve serum fizyolojik (SF) verildi; Grup 3 (SKL-
SFU, n=14), safra kanali baglandi ve 5-FU ile tedavi edildi. Karaciger ve kan 6rnekleri postoperatif 21. giinde
alind1. Karaciger fonksiyon analizleri, doku hidroksiprolin (HP) icerigi ve serum ve doku TGF-B1(doniistiirtict
biliylime faktorii- B1) diizeyleri biyokimyasal olarak belirlendi. Karaciger kesitleri, analiz edildi ve doku kolajen
iceriginin yiizdesi 6lgiildii.

Bulgular: TGF-B1 doku ve serum diizeyleri agisindan gruplar arasinda anlamli fark yoktu (p>0.05). Sham-
ameliyat, SKL-SF ve SKL-5FU gruplarinda ortalama HP seviyesi sirasiyla 253+42 ng / L, 360432 ng / L ve
305+41 ng/L idi. 5-FU tedavisi, SKL-SF grubuna gére HP diizeyini anlamli olarak diisiirdii (p<0.05). Sham-
ameliyat, SKL-SF ve SKL-5FU gruplarinda ortalama kolajen igerigi yiizdesi sirasiyla 0.99+0.39, 4.92+1.03 ve
2.62+0.64 idi. 5-FU tedavisi, SKL-SF grubuna kiyasla kollajen birikimini 6nemli 6l¢iide azaltt1 (p<0.05).

Sonug: 5-FU, siganlarda SKL'nin neden oldugu karaciger fibrozu iizerinde dnleyici bir etkiye sahiptir. Bu sonug,
5-FU'nun klinik uygulamada karaciger fibrozunun Onlenmesi igin potansiyel bir ajan olabilecegini
diistindiirmektedir.

Anahtar Kelimeler: Karaciger, fibrozis, 5- florourasil, kolajen, tikanma sarilig

*k*k

THE EFFICACY OF 5-FLOUROURACIL THERAPY ON BILE DUCT LIGATION INDUCED LIVER
FIBROSIS IN RATS

G Okay*, L Duman®*, iM Ciris**, I ilhan***, H Mete Arican***, A Karaibrahimoglu®****

*Stileyman Demirel University Medical School Department of Pediatric Surgery
**Department of Medical Pathology, Siileyman Demirel University Medical School, Isparta, Turkey
***Department of Biochemistry, Siileyman Demirel University Medical School, Isparta, Turkey
*x*%x$iileyman Demirel University Medical School, Department of Biostatistics and Medical Informatics

Objective: Liver fibrosis is a common pathological condition that can lead to liver failure. Previous studies
demonstrated that 5-flourouracil (5-FU) is an effective agent in preventing fibrosis. In this study, we aimed to
investigate the efficacy of 5-FU therapy on bile duct ligation (BDL) induced liver fibrosis in rats

Material and Methods: Thirty-eight rats were divided into 3 groups: Group 1 (sham-operated, n=10), the bile
duct (BD) was exposed but not ligated; Group 2 (BDL-SP, n=14), the BD was ligated and serum physiologic (SP)
was given; Group 3 (BDL-5FU, n=14), the BD was ligated and treated with 5-FU. The liver and blood samples
were harvested at postoperative day 21. Liver function analyses, tissue hydroxyproline (HP) content, and serum
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and tissue transforming growth factor-p1 (TGF-B1) levels were determined. The liver sections were analyzed and
percentage of tissue collagen content was measured.

Results: There were no significant differences between the groups in terms of tissue and serum TGF-B1 levels
(p>0.05). Mean HP level in the sham-operated, BDL-SP, and BDL-5FU groups were 253442 ng/L, 360+32 ng/L
and 305+41 ng/L, respectively. 5-FU significantly decreased HP level when compared to the BDL-SP group
(p<0.05). Mean percentage of collagen content in the sham-operated, BDL-SP, and BDL-5FU groups were
0.99+0.39, 4.92+1.03, and 2.62+0.64, respectively. 5-FU significantly reduced collagen accumulation when
compared to the BDL-SP group (p<0.05).

Conclusion: 5-FU has a preventive effect on BDL induced liver fibrosis in rats. This result suggest that 5-FU can
be a potential agent for prevention of liver fibrosis in clinical practice.

Keywords: Liver, fibrosis, 5-florouracil, collagen, obstructive jaundice
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COCUKLARDA GENISLETILMIS SAG HEPATEKTOMI VE SOL LOB VE SOL LATERAL SEKTOR
GRAFTLERI KULLANILARAK YAPILAN CANLIDAN KARACIGER NAKLI SONRASI GELISEN
EDINSEL SAG DIYAFRAGMA HERNISI

S So6zduyar*, P Khalilova*, K Giicenmez*, A Gurbanov*, R Jannatova*, D Balc1**, M Bingol Kologlu*

*Ankara U}q‘versitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dal
**Ankara Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dall

Giris: Edinsel diyafragma hernisi (DH) genellikle travma koékenli olmakla beraber ¢ok ender olarak karaciger
rezeksiyonu sonrasi goriilebilir. Bu bildiride karaciger nakli ve genisletilmis sag hepatektomi hepatektomi sonrasi
sag DH gelisen alt1 olgunun sunulmas1 amaglanmistir.

Hastalar ve Yontem: Merkezimizde 10 yillik siiregte sag hepatektomi(16) ve sag trisektérektomi (n:11) yapilan
27 ¢ocuk hastanin 2 (%7), Canli vericili karaciger nakli yapilan 55 ¢ocuk hastanin 4( %7)’linde edinsel DH gelisti.
Hastalarin yas ortalamasi 6 yas (1-11 yas) idi. Hastalarin iicii kiz, {i¢ii erkekti. iki hastada Pretext 3 hepatoblastom
nedeniyle sag trisektérektomi yapildi. Dort hastada sol lob ve sol lateral sektor graftleri kullanilarak canli vericili
karaciger nakli gergeklestirildi. Karaciger nakli endikasyonlari kriptojenik siroz(n=1), Wilson hastaligi(n=1), akut
fulminan karaciger yetmezligi(n=1), karacigerin inflamatuvar myofibroblastik tiimérii(n=1) idi. Diyafragma
hernisi tanis1 hastalarda ortalama 4,5 ay (1-12 ay) sonra ortaya ¢ikti. DH 4 hastada intestinal obstriiksiyon bulgulari
ile ortaya g¢ikarken 2 hastada akciger grafisinde rastlantisal olarak saptandi. Tiim hastalarda tani bilgisayarl
tomografi ile dogruland1. Iki hastada torakoskopik, dért hastada laparotomi ile diyafragma defekti onarildi. 4
hastada onarim sirasinda prostetik mes ile giiclendirme yapildi. Karaciger nakli sonrasi DH gelisen ve mesh
kullanilmadan torakoskopik onarim yapilan bir olguda 3 ay sonra niiks saptandi. Bu hastada transplante edilen sol
lobun %80 regenere oldugu goriildii. ikinci onarim mesh ile giiglendirme yapilarak gergeklestirildi. Ortalama 15
aylik takip siirelerinde bagka bir niikse rastlanmadi.

Sonug: Karaciger nakli ve karaciger rezeksiyonlari sonrasi gelisen DH, transplante edilen graftin orta hattin soluna
yerlestirildigi karaciger nakillerinde yada orta hattin saginda karaciger dokusunun kalmadigi sag trisektdrektomi
gibi genigletilmis karaciger rezeksiyonu sonrasinda gozlenmistir. Torakoskopik DH onarimi komplike olmayan
olgularda komplike karina girmeden iyi goriis ile onarimin yapildigi minimal invazif bir secenekdir.

Anahtar Kelimeler: Hepatektomi, karaciger nakli, diyafram hernisi

*k%

RIGHT-SIDED DIAPHRAGMATIC HERNIA FOLLOWING EXTENDED RIGHT HEPATECTOMY AND
LIVING DONOR LIVER TRANSPLANTATION WITH LEFT OR LEFT LATERAL SECTOR GRAFTS, IN
CHILDREN

S S6zduyar*, P Khalilova*, K Giicenmez*, A Gurbanov*, R Jannatova*, D Balc1**, M Bingol Kologlu*

*Ankara University, School of Medicine, Department of Pediatric Surgery
**Ankara University, School of Medicine, Department of General Surgery

Introduction: Acquired diaphragmatic hernia(DH) is commonly originated from trauma. DH after liver resection
and transplantation is extremely rare situation. Herein, we aimed to present six pediatric cases who were developed
aquired DH after extended right hepatectomy Or living donor liver transplantation (LDLT).

Patients and methods: In 10 year period 2 (7%)of 27 patients who underwent right or extended right hepatectomy
and 4(7%) of 55 patients who underwent LDLT developed aquired right sided diaphragmatic hernia. The mean
age was 6 years (1-11 years). Three of the patients were girls and three were boys. Right trisectorectomy (extended
right hepatectomy) was performed in two patients due to pretext 3 hepatoblastoma . LDLT with left ot left lateral
sector grafts was performed in four patients. Indications for liver transplantation were cryptogenic cirrhosis (n=1),
Wilson's disease (n=1), acute fulminant liver failure (n=1), inflammatory myofibroblastic tumor of the liver (n=1).
DH developed in mean of 4.5 months (1-12 months) period following liver surgery. Four patients presented with
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intestinal obstruction while 2 patients were asymptomatic and DH was detected in follow up chest x-rays.The
diagnosis was confirmed by computed tomography in all patients. Diaphragmatic defect was repaired by
thoracoscopically in two patients and by laparotomy in four patients. Prosthetic mesh reinforcement was done in
4 patients. Recurrence ocurred in a patient who had LDLT 3 month following first repair. Thoracoscopic repair
without prostetic mesh reinforcement was done during initial repair. However tranplanted left lobe regenerated
80% in this patient .No other recurrences were encountered during 15 months of mean follow-up period.

Conclusion:The requirement of extensive mobilization of the right lobe of the liver in patients with dense
adhesions and portal hypertension and ethusiastic use of thermal surgical devices in thin diaphragm of children
can lead to occurence of small diaphragmatic defects. It offers the advantage of keeping away from a complicated
abdomen and comfort of repair with a great quality of visualization.

Keywords: Hepatectomy, Liver transplantation, diaphragmatic hernia
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SAFRA KESESI TASI OLAN COCUKLARDA CERRAHI TEDAVI EDNIKASYONU VE LAPAROSKOPIK
KOLESISTEKTOMININ UZUN DONEM SONUCLARI

E Sehovi¢ Kecik*, M Akin**, N Sever***, M Demir***, M Kaba***, A Unal***, A Yildiz***, CA
Karadag***

*Bezmialem Vakif Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
**Istanbul Basaksehir Cam ve Sakura Sehir Hastanesi, Cocuk Cerrahi Klinigi
***Sisli Etfal Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi, Istanbul

Amag: Cocuklarda safra kesesi taglarmin goriilme sikligi giderek artmaktadir. Bu taglarin neden oldugu
semptomatik Kkolesistitin tedavisi laparoskopik kolesistektomidi (LK). Ancak yetiskin yas grubunun aksine
¢ocuklarda cerrahi yaklasimin nasil yonetilecegi konusunda bir goriis birligi ve bunu destekleyen yiiksek seviyeli
kanitlar bulunmamaktadir ve alandaki mevcut durumu saptamaya yonelik hasta serilerine ihtiya¢ vardir. Bu
¢alismanin amaci klinigimizde son 6 yilda yapilmis LK’lerin epidemiyolojik dzellikleri ve cerrahi sonuglarim
retrospektif olarak degerlendirmektir.

Yontem: Etik kurul onayini takiben elektronik saglik kayitlari retrospektif olarak taranarak son 6 yilda
kolelitiyazis tanisiyla Cocuk Cerrahisi Klinigine yatirilan ve LK yapilan 0-18 yas arasindaki hastalarin
dosyalarindan demografik bilgiler, risk faktorleri, klinik bilgiler ve operasyon sonuglari ile ilgili veriler toplandi
ve analiz edildi.

Bulgular: Toplamda 69 hasta ¢alismaya dahil edildi. 23 hasta erkek, 46 hasta kiz, hastalarin ortalama yas1 13 yil
idi. Hastalarin %85,50’sinde en az bir adet bilinen risk faktorii mevcuttu. 64 hasta kolelitiyazis, 2 hasta polip, 1
hasta bilier adenomiyomatozis, 1 hasta bilier diskinezi, 1 hasta ise dispeptik sikayetler nedeniyle opere edilmisti.
Hematolojik hastalik dykiisii olan 10 hastaya es zamanli olarak laparoskopik splenektomi yapildi. Hastalarin
ameliyat sonrasinda ortalama hastanede yatis siiresi 1,58 giindii.. 7 hastada cerrahi alan enfeksiyonu gelisti.
Sikayetleri gerilemeyen 15 hasta Roma III kriterlerine gore fonksiyonel dispepsi olarak kabul edildi. Koledok
yaralanmasi, safra kagagi veya mortalite olmadi. Bir hastada Mirizzi sendromuna bagli komplikasyonlar nedeniyle
hepatikojejunostomi yapilmistir.

Sonug: Cocuklarda baslica kolesistektomi endikasyonu hastalarin semptomatik olmasidir. Dispeptik sikayetlerle
basvuran hastalarda bilier diskinezi ayirici tanida degerlendirilmelidir. LK eriskinlerde oldugu gibi ¢ocuklarda da
altin standarttir. Addlesan yas grubunda fonksiyonel dispepsi siklikla karsilagilan durumdur ve ameliyat sonrasinda
sikayetlerde iyilesme olmayabilecegi akilda tutulmali. Mirizzi sendromu gibi morbiditesi yiiksek hastaliklarda,
benign bilier darlik gelisen hastalarda hepatikojejunostomi ameliyatt yapilmasi gerekebilir. Splenektomi
gerektiren hematolojik hastaliklarda diisiik morbidite ile es zamanli LK giivenle yapilabilmektedir.

Anahtar Kelimeler: adenomiyomatozis, bilier diskinezi, fonksiyonel dispepsi, kolelitiyazis, laparoskopik
kolesistektomi, Mirizzi sendromu, pediatrik safra taslari, safra kesesi,

*k*k

EVALUATION OF INDICATIONS FOR SURGICAL TREATMENT IN PATIENTS WiTH GALLBLADDER
STONES AND INVESTIGATION OF THE LONG-TERM RESULTS OF PATIENTS WHO UNDERWENT
LAPAROSCOPIC CHOLECYSTECTOMY

E Sehovic Kegik*, M Akin**, N Sever***, M Demir***, M Kaba***, A Unal***, A Yildiz***, CA
Karadag***

*Bezmialem Vakif University, Faculty of Medicine, Department of Pediatric Surgery
**|stanbul Basaksehir Cam and Sakura City Hospital, Pediatric Surgery Clinic
***Department of Pediatric Surgery, Sisli Etfal Training and Research Hospital, Istanbul, Turkey

Aim: Incidence of gallbladder stones is increasing in pediatric patients. Laparoscopic cholecystecytomy (LC) is
the main treatment for symptomatic cholecytitis due to gallbladder stones. However there is no such consesus and
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evidence based guidelines similar to the adult patients in pediatric surgical management of this condition. The aim
of this study is to retrospectively evaluate epidemiological characteristics and surgical outcomes of LC performed
in our center.

Methods: Medical records of patients aged between 0-18 years and underwent LC in last 6 years at Pediatric
Surgery Clinic were retrospectively reviewed. Demographic information, risk factors, clinical information and
surgical outcomes data were analyzed.

Results: 69 patients were included in the study. 23 male, 46 female, average age was 13.48 years. %85.50 of the
patients had at least one known risk factor. Reasons for surgery were cholelithiasis in 64 patients, polyp in 2
patients, adenomyomatosis in 1 patient, biliary dyskinesia in 1 patient and severe dyspeptic complaints in 1
patients.10 patients with hematological disorders underwent laparoscopic splenectomy in the same session.
Average hospitalization duration was 1.58 days. 7 patients had surgical site infection. 15 patients whose complaints
did not regress were accepted as functional dyspepsia according to Rome Il1 criteria. No cystic duct injury, bile
leak or mortality were recorded. One patient required hepaticojejunostmy for complications due to Mirizzi
syndrome.

Conclusion: The main indication for cholecystectomy in children is symptomatic cholelithiasis. Biliary dyskinesia
should be evaluated in the differential diagnosis. LC is the gold standard in children as well as in adults. Functional
dyspepsia is a frequently encountered condition in the adolescents and may be no improvement in complaints after
surgery. Hepaticojejunostomy may be required in patients with high morbidity, such as Mirizzi syndrome, and
benign biliary stenosis. Concurrent LC with low morbidity can be safely performed in hematological diseases
requiring splenectomy.

Keywords: adenomyomatosis, biliary dyskinesia, cholelithiasis, functional dyspepsia, gallbladder, laparoscopic
cholecystectomy, Mirizzi syndrome, pediatric gall stones
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KARACIGER KIST HIDATIGINDE SKOLOSIDAL MADDE KULLANIMI GEREKLI Mi?
S Emre*, AE Hakalmaz*, P Yorulmaz*, A Karagoz*, S Kurugoglu**, OF Senyiiz*

' *ista(;bul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dali, Cocuk Radyolojisi
Bilim Dali

Amag: Klini§imize son yirmi yilda bagvuran karaciger kist hidatik tanili hastalarin cerrahi girisimlerinde
skolosidal ajan kullanilmamast ile ilgili deneyimin sunulmast.

Yontem: 2000-2020 yillar1 arasinda karaciger kist hidatigi tanis1 ile degerlendirdigimiz 170 hastanin verileri
retrospektif olarak incelendi. Lezyon ozellikleri, bagvuru klinigi, tedavi ¢esitleri ve cerrahi sonuglar
degerlendirildi.

Bulgular: 2000-2020 yillar1 arasinda takibi ve tedavisi yapilan 170 hastadan 67 (%39,4) olguya cerrahi uygulandi.
Hastalarin 43/170‘inde (%25,2) karaciger kistlerinin yam sira karaciger dis1 organ tutulumu da mevcuttu.
Olgularm 38/170’inde (%22,3) karacigerdeki kistler ¢oklu yerlesimliydi. On olgunun (%5,8) primer basvurusu
riiptiir tablosu idi. Hastalarin 6/170’inde (%3.5) ilk bagvuru sirasinda alerjik reaksiyon goriildii. On olgu (%S5,8)
Gharbi siniflamasi tip III ile uyumlu multilokule kist seklindeydi. Bes olgu ise daha dnce bagka merkezlerde
perkiitan tedaviler uygulanmis niiks ya da komplikasyon gelismis olarak bagvurdu. Tim olgularin ilk
degerlendirmesinde ultrasonografi disinda manyetik rezonans goriintiileme ya da bilgisayarli tomografi ile kesitsel
inceleme de yapildi. Tiim olgulara ilk basvuruda albendazol tedavisi basland1 ve en az 6 ay siireyle uygulandi.
Tedavi yanit1 4 ay sonra degerlendirildi. Bes santimetre iizerinde tekil kistler, multilokule kistler, travmaya agik
egzofitik yerlesimliler, albendazol tedavisini tolere edemeyen ya da 4 ay icinde albendazol tedavisine yanit
almamayan olgularda cerrahi tedavi uygulandi. Ameliyat edilen tiim hastalardan ayni yontem olan “kistotomi,
germinatif membran ve kiz vezikiil ¢ikarilmasi, kist g¢eper ekzisyonu, safra fistiilii kontrolii-Oonarimi, drenaj”
uygulandi. Literatiirde uygulanabilecegi Onerilen skolosidal ajanlar cerrahi tedavide tercih edilmedi.
Marsupiyalizasyon kapitonaj ya da omentoplasti uygulanmadi. Postoperatif takiplerinde higbir hastada safra
yollarna iligkin ya da vaskiiler fistiil gelismedi. Albendazol tedavisi yeniden verilen 2 olgu disinda niiks izlenmedi.
Ameliyat sonrast mortalite ya da morbidite goriilmedi.

Sonug¢: Kist hidatik tedavisi amactyla albendazol kullanilmasi medikal tedaviye ek olarak riiptiir ve cerrahi
sirasinda anafilaksi riskini azaltmaktadir. Cerrahi girisimde yan etkileri ¢ok fazla olan skolosidal ajanlarin
kullanilmasina gerek yoktur.

Anahtar Kelimeler: karaciger, kist hidatik, albendazol, skolosidal
*kx
ARE SCOLICIDAL AGENTS NECESSARY FOR TREATING LIVER HYDATID CYST?
S Emre*, AE Hakalmaz*, P Yorulmaz*, A Karagoz*, S Kurugoglu**, OF Senyiiz*

*|stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery
**[stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Radiology, Division of
Pediatric Radiology

Aim: To present our experience in not using scolicidal agents fort he treatment of liver hydatid cysts in the last 20
years.

Method: A total of 170 patients treated for hydaitd cysts between the years 2000-2020 were retrospectively
investigated. Leison characteristics, presenting symptoms, treatment options and surgical results were evaluated.
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Results: Among 170 patients, 67 (39,4%) were surgically treated. 43 of all patients (25,2%) had extra-hepatic
organ cysts as well. 38 (22,3%) of cases had multiple liver cysts. Ten patients (5,8%) presented with cyst rupture.
Six patients (3,5%) showed allergic reaction at initial evaluation. Ten (5,8%) multiloculated cysts were compatible
with Gharbi type 111 cysts. Five patients who had initial percutaneus procedures done in outer centers presented
with recurrence or complications. Besides ultrasonography, cross-sectional evaluation with magnetic resonance
imaging or computed tomography was done at inital evaluation to all patients. Albendazole treatment was routinely
started to all for at least 6 months. Treatment response was evaluated at 4 months. Cyst over 5 centimeters,
multiloculated cysts, exophytic cysts prone to trauma, patients who showed no response to or can’t tolerate
albendazole were treated surgically. Surgery was uniform: cystotomy, removal of germinative membrane and cyst
vesicules, excision of cyst wall, check and if present repair of bile duct fistulae and drainage was performed.
Scolicidal agents stated in literature were not preferred. Marsupialisation or capitonage or omentoplasty was not
performed. None of the patients developed any bile duct or vascular fistulae at postoperative follow up. Only two
cases showed recurrence and recieved albendazol again. No surgical morbidity or mortality was encountered.

Conclusion: Albendazole treatment decreased the risk of liver hydatic cyst rupture and anaphylaxis during
surgery. The use of scolicidal agents with high rate of side effects is not needed during surgical repair.

Keywords: liver, hydatid cyst, albendazole, scolicidal
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SB-72
KOLEDOK HASTALIKLARI: 10 YILLIK DENEYIM
F Celik, S Giindogdu, A Parlak, i Kiristioglu
Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Son 10 yilda koledok kisti ve koledok obstriiksiyonu tanisi ile opere edilen hastalarin verileri ve Klinik
deneyimimizin sunulmasi amaclandi.

Materyal Metod: Hastalarimizin verileri geriye doniik olarak, yas, cinsiyet, yakinma, tetkikleri, operasyon
sekilleri ve takip agisindan incelendi.

Bulgular: 2010 — 2020 yillar1 arasinda koledok kisti(n:26) ve koledok obstriiksiyonu (n:2) tanisi ile opere edilen
hastalarimizin 20’si kiz 8’1 erkekti. Ortalama yaslar1 Sy idi. 4 hastada antenatal koledok kisti tanis1 mevcuttu
(%15).

Yakinmalar1 karm agrist (n:15), kusma (n:9), antenatal ve insidental tespit (n:6), sarilik (n:4), akolik gayta (n:1)

idi. Kist dagilimi Tipl (n:19), Tip 2 (n:1), Tip 3-Koledokosel (n:3), Tip 4 (n:3) ve koledokta tikayici tag(n:1),
koledokta obstriiksiyon (n:1) idi. 3 hastada kist i¢inde ¢ok sayida milimetrik tas saptandi.

Kist boyutlart 2-9 cm idi. 6 hastada direk hiperbilirubinemi ve transaminaz yiiksekligi, koledok tagi saptanan 1
hastanin herediter sferositoz ve kolelithiazisi vardi.

Tip 1, 2 ve 4 koledok kisti olan 23 hastaya Kist eksizyonu ve hepatikojejunostomi / hepatikoduodenostomi,
Koledokosel (tip 3) tanili 3 hastaya duodenotomi, ampulla vateri korunarak primer veya stapler ile eksizyon ve
duodenum onarimi yapildi.

Koledokolithiazisi olan 2 hastadan birine koledokotomi ile tag ekstirpasyonu ve T Tiip drenaj digerine peroperatif
koledokoskopi ile (fleksbl ultrathin {ireterorenoskop) koledok distaline impakte 2 tikayici tag ile intrahepatik 1
tasin ¢ikarilmasi ve koledok onarimi yapildi. Taburculuk siireleri 3 ila 40 giin (ort:10.9), takip 3 ay ila 4 y1l (ort:3.1
yil) idi.

Sonuc: Koledok kistlerinin klasik tedavisi kist eksizyonu ve safra drenajimin saglanmasi iken nadir goriilen
koledokosel tedavisinde ampulla vateri ve duodenal biitiinliigiin korunmast gereklidir, bu nedenle preop iyi
radyolojik ve cerrahi hazirlik yapilmalidir.

Cocuklarda nadiren goriilen koledok taslarinda ise koledokotomi veya peroperatif koledokoskopi ile taslarin
giderilmesi ve koledok biitiinliigiiniin korunmas1 hastalart major cerrahilerden ve olas1 komplikasyonlarindan

koruyabilir.
Anahtar Kelimeler: koledok kisti, koledok tasi, gocuk
N—_—
10 YEARS EXPERIENCE OF CHOLEDOCHAL DISEASE
F Celik, S Giindogdu, A Parlak, I Kiristioglu
Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery

Purpose: Our purpose it to present the data and clinical experience of patients operated with choledochal cyst and
choledochal obstruction in the last 10 years
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Material-Method: The data of our patients were analyzed retrospectively up to their age, gender, complaints,
tests, surgery technique and follow-up.

Results: Between the years of 2010 and 2020, we operated with choledochal cyst (n: 26) and choledochal
obstruction (n:2). 20 patients were girls and 8 were boys. Complaints were abdominal pain (n:15), vomiting (n:9),
antenatal and incidental diagnosed (n:6), jaundice (n:4), and acholic stool (n:1). Cyst distribution was Typel (n:19),
Type 2 (n:1), Type 3-Choledochocele (n:3), Type 4 (n:3) and the stone that causes choledochus blockage (n:1),
choledochal obstruction (n:1). In 3 patients, a large number of millimetric stones were detected in the cyst.

The cyst sizes were from 2 to 9 cm (mean:4.1cm).

Cyst excision and hepaticojejunostomy / hepaticoduodenostomy were performed in 23 patients. Duodenotomy,
excision with preserving the ampulla of vater, and repair of the duodenum was performed in 3 patients with
choledochocele (type 3)

One of the patients with choledocholithiasis was performed stone extraction with choledoctomy and T-tube
drainage, in the other patient 2 obstructive stones implanted into the choledoc distal, and 1 intrahepatic stone were
extracted by peroperative choledocoscopy (flexible ultrathin ureterorenoscope), and choledochal repair was
performed.

The discharge processes were 3 to 40 days (avg: 10.9), follow-up was 3 months to 4 years (avg: 3.1 years).

Conclusion: Ampulla of vater and duodenal integrity should be preserved in the treatment of rare choledochocele,
therefore preoperative well enough radiological and surgical preparation should be done.

In choledochal stones, stone extraction with choledochotomy or peroperative choledocoscopy and preservation of
choledoch may protect patients from major surgeries and possible complications

Keywords: choledocal cyst, choledoc stones, children
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SB-73
KARACIGER KiST HIDATIK TEDAVISINDE MEDIKAL YAKLASIM
V Avci, L Soysal
Van Yiiziincii Yil Universitesi T ip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, VAN

Amag: Karaciger kist hidatik tedavisinde cerrahi, perkiitan drenaj ve medikal olmak tizere ti¢ farkli tedavi sekli
vardir. Daha ¢ok kiiciik boyutlardaki kistlerde secilen medikal tedavinin uygulanma protokolii agisindan klinikler
arasinda farkliliklar mevcuttur. Bu ¢aligmada medikal tedavi basladigimiz hastalarin takip ve tedavileriyle ilgili
tecriibelerimizi sunmay1 hedefledik.

Yontem: Ekim 2014- Eyliil 2020 tarihleri arasinda iki ayr1 merkezde karaciger kist hidatik teshisi konulan ve
tedavisinde sadece albendazol verilen hastalar geriye doniik olarak tarandi. Hastalarin yasi, cinsiyeti, ilact alma
stireleri, kist ¢api-evresi ve kontrol karin ultrasonografi sonuglar1 incelendi.

Bulgular: Tedavisi yapilan 48 karaciger kist hidatik hastasindan medikal olarak tedavi edilen 12 hasta ¢alismaya
dahil edildi. Hastalarin ortalama yas1 11.23£3.12 yil olup, yedi hasta erkek idi. Hastalarin ilag alim siiresi ortalama
5,15£2,23 ay bulundu. Kist ¢ap1 ortalama 4.09+1.12 cm idi. Gharbi siniflamasina gore sekiz hasta Tip 1 iken, dort
hasta da Tip 2 saptandi. Takipte kist ¢aplarinin anlamli olarak degismedigi gbzlendi. Hastalarin takip siiresi
ortalama 14 ay idi. iki hastanin takibine hala devam edildigi saptand.

Sonug: Karaciger kist hidatik tedavisinde temel kiiratif yaklasim cerrahi girisimlerdir. Ancak kist yerlesimi
nedeniyle cerrahi uygulanamamasi, ¢ok sayida kist olmasi ve cerrahi girisimden sonra niiksiin gelismesi medikal
tedavi i¢in endikasyon olusturur. Kist cap1 5-6 cm’den kii¢iik hastalara, ii¢ hafta glinde iki kere 10-15 mg/kg/giin
dozunda medikal tedavi baslanir ve 1 hafta ara verilerek 3-6 ay boyunca kullanilmasi dnerilir.

Giiniimiizde bir¢cok hastaligin tedavisinde hasta konforu, maliyet, morbidite ve mortalite agisindan invazif
girigimler yerine medikal tedavi tercih edilir. Bu yiizden karaciger kist hidatik tedavisinde oncelikle tercihimiz
uygun hastalarda medikal yaklagim olmalidir.

Anahtar Kelimeler: Kist hidatik, karaciger, medikal tedavi

*k%

MEDICAL APPROACH IN THE TREATMENT OF LIVER HYDATID CYST
V Avci, L Soysal
Van Yiiziincii Y1l University Medical Faculty Department of Pediatric Surgery, VAN

Aim: There are three different treatment modalities in the treatment of liver hydatid cyst: surgical, percutaneous
drainage and medical. There are differences between clinics in terms of the application protocol of the medical
treatment chosen for small-sized cysts. In this study, we aimed to present our experience in the follow-up and
treatment of patients with whom we started medical treatment.

Methods: Patients who were diagnosed with liver cyst hydatid in two different centers between October 2014 and
September 2020 and who were given only albendazole were retrospectively screened. The patients' age, gender,
duration of taking the drug, cyst diameter-stage, and control abdominal ultrasonography results were analyzed.

Results: Twelve patients who were treated medically from 48 patients with hydatid liver cysts were included in
the study. The mean age of the patients was 11.23+3.12 years and seven patients were male. The mean duration of
drug intake of the patients was 5.15+2.23 months. The mean cyst diameter was 4.09+1.12 cm. According to the
Gharbi classification, eight patients were Type 1 and four patients were Type 2. It was observed that the cyst
diameters did not change significantly in the follow-up. The mean follow-up period of the patients was 14 months.
It was determined that two patients were still followed up.

173



Conclusion: The main curative approach in the treatment of liver hydatid cyst is surgical interventions. However,
the inability to perform surgery due to cyst localization, the presence of multiple cysts, and the development of
recurrence after surgical intervention are indications for medical treatment. Medical treatment is started at a dose
of 10-15 mg/kg/day twice a day for patients whose cyst diameter is less than 5-6 cm. It is recommended to be used
for 3 weeks with a break of 1 week and continue for 3-6 months.

Today, in the treatment of many diseases, medical treatment is preferred over invasive procedures in terms of
patient comfort, cost, morbidity and mortality. Therefore, in the treatment of liver hydatid cyst, our first preference
should be a medical approach in suitable patients.

Keywords: Hydatid cyst, liver, medical treatment
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SB-74
KARACIGER KIST HIDATIGI TEDAVISINDE 10 YILLIK DENEYIM
F Celik, SN Kaya, HM Urekli, A Parlak, i Kiristioglu
Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: 2010 — 2020 yillar1 arasinda karaciger kist hidatigi tanis1 ile tedavi edilmis hastalarin verilerinin sunulmasi
amaglandi.

Materyal Metod: Hastalarimizin verileri geriye doniik olarak, yas, cinsiyet, yakinma, tetkikleri, girisim, kist
ozellikleri, takip acisindan degerlendirildi.

Bulgular: Karaciger kist hidatigi tanis1 alan 59 hasta primer tedavi olarak; cerrahi uygulananlar (n:40) ve perkiitan
tedavi (PAIR) (n:19) uygulananlar olarak iki grupta incelendi.

Hastalarimizin 26’1 erkek, 33’1 kizdi ve yas ortalamasi cerrahi grubunda 12.3 (6-16 yas), PAIR grubunda 11.1°di
(4.5-17 yas).

Yakinmalar; karin agris1 (n:34), akciger kist hidatigi nedeniyle tarama (n:5), anafilaksi (n:7), akut batin (n:4),
sarilik (n:3), insidental (n:6) idi. 10 hastada aile 6ykdisii pozitifti.

PAIR sonrasi niiks oran1 %63 (n:12), enfeksiyon orani %42 (n:8) idi.

Ultrasonda (USG) kist hidatik saptanan hastalarin 5°i hari¢ tamamina bilgisayarli tomografi (BT) ¢ekildi. 59
hastada 83 kist saptand1. 30 hastada 1, 15 hastada 2, 3 hastada 3 ve 2 hastada 4 kist vardi. Kist boyutlar1 5 ila 17cm
idi.

Preoperatif Albendazol kullanimi cerrahi grubunda ort: 31.4 giin , PAIR grubunda ort 4.8 aydi ve postoperatif 3
ay-1 yil kullanild1.

Cerrahi olarak kistotomi ve marsupializasyon (n:48), sag hepatektomi (n:1), laparoskopik kistotomi (n:3)
uygulandi. Kistler temiz (n:30), enfekte (n:10), safra bulasli (n:8), perforeydi (n:4)

Komplikasyonlar; insizyonda detagsman(n:7), lokulasyon (n:5) ve PAIR sonrasi safra yolu ve portal ven
obstriiksiyonu nedeniyle sag hepatektomiydi (n:1).

Taburculuk ortalamasi 7.3 giin (3 - 48 giin), takip ortalamas1 35 ay (2ay-2yil) idi.

Sonug¢: PAIR segilmis ve kisitli bir hasta grubu igin uygun bir secenek olsa da cerrahi tedavi biiyiik boyutlu, cok
sayida, safra bulasli, perfore, enfekte kistlerde primer tedavi yontemi olmalidir.

Serimizde vaka sayisi kisitli olsa da laparoskopik kist hidatik tedavisi etkin, kozmetik sonuglar1 oldukga iyi olan
bir yontemdir.

Anahtar Kelimeler: kist hidatik, karaciger, pair, ¢ocuk
*kx
10 YEARS EXPERIENCE OF LIVER HYDATID CYST
F Celik, SN Kaya, HM Urekli, A Parlak, i Kiristioglu

Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery
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Purpose: Our purpose is to present the data of patients treated with liver hydatid cyst between 2010-2020.

Methods: The data of our patients were evaluated retrospectively for age, gender, complaints, examinations,
intervention, cyst characteristics, and follow-up.

Findings: 59 patients diagnosed with hydatid cyst as primary treatment; Surgical (n: 40) and percutaneous
treatment (PAIR) (n: 19) were examined in two groups.

26 were male and 33 were female, and the mean age was 12.3 (6-16 years) in the surgical group and 11.1 (4.5-17
years) in the PAIR group.

Abdominal pain (n:34), screening due to hydatid cyst (n:5), anaphylaxis (n:7), acute abdomen (n:4), jaundice (n:3),
incidental (n:6) are complaints .

The recurrence rate after PAIR was 63% (n: 12) and the infection rate was 42% (n:8).
83 cysts were detected in 59 patients. There were 1 cyst in 30 patients, 2 in 15 patients, 3 in 3 patients and 4 in 2
patients. Cyst sizes were 5 to 17cm.

Preoperative use of Albendazole was 31.4 days (21 days-2 months) in the surgical group, 4.8 months (3-12 months)
in the PAIR group and 3 months - 1 year postoperatively.

Complications; detachment at incision (n: 7), loculation (n: 5), Right hepatectomy due to biliary tract and portal
vein obstruction after PAIR (n: 1)

The mean discharge was 7.3 days (3 - 48 days), and the mean follow-up was 35 months (2 months-2 years).

Results:
Although PAIR is a suitable option for a selected and limited group of patients, surgical treatment should be the
primary treatment method in large-sized, multiple, bile-infected, perforated, infected cysts.

Although the number of cases is limited in our series, laparoscopic cyst hydatid treatment is an effective method
with good cosmetic results.

Keywords: hydatid cyst, liver, pair, children
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SB-75
GENITAL YANIKLAR: BIR PEDIATRIK YANIK MERKEZI’NDE 15 YILLIK DENEYIM
EE Erten*, D Giiney**, A Ertiirk*, Ci Oztorun**, S Demir*, S Miiftiiogullari*, MN Azili**, E Senel**

*Ankara Sehir Has{anesi, Cocuk Cerrahisi Klinigi, Bilkent, Ankara
**Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Cinsel organ ve perineal bolgeyi iceren genital yaniklar genellikle total viicut yanik yiizeyi genis olan
yaniklara eslik eder. Karin ve uyluklarin sagladigi koruma nedeniyle izole genital yaralanmalar nadiren goriiliir.
Genital bolge yaniklar1 genellikle hastanede uzun siireli yatis1 gerektiren, ciddi morbidite ve mortaliteye neden
olan yaniklardir. Bu ¢aligmanin amaci, lilkemizin en biiyiik pediatrik yanik merkezinin genital bdlge yaniklari ile
ilgili uzun siireli verilerini degerlendirmek ve literatiir esliginde tartigmaktir.

Yontem: Ocak 2005- Ocak 2020 tarihleri arasinda hastanemiz ¢ocuk yanik merkezine bagvuran ve genital bolge
yanig1 igceren pediatrik hastalarin geriye doniik olarak analizi yapildi.

Bulgular: Calismaya yatirilarak tedavi edilen toplam 227 vaka dahil edildi ve olgular iki gruba ayrildi. Bes
yasindan kiiclik 126 olgu grup I, 5-18 yas aras1 101 olgu ise grup II olarak kabul edildi. Bes yasindan kiigiik
hastalarda en sik yanik etkeni haglanma iken (%87,3 n:110), 5- 18 yas arasi hastalarda en sik yanik etkeninin alev
oldugu goriildii (%47,5 n:48). Hastalarin ortalama total viicut yanik yilizeyi %28,04+18,44 idi. Hastalarin
%11(n:25)’inde genital bolgeye greftleme ameliyati yapildi. Hastalarin ortalama hastanede kalis siiresi
23,95+21,37 giin olarak belirlendi.

Sonug: Genital bolge yanigi olan ¢ocuk hastalarda en sik haglanma yanigi goriilmesine ragmen 5-18 yas arast
olgularin yaklagik yarisini alev yaniklart olugturur. Genital bolge yaniklart bu bdlgenin kil follikiilleri ve deri
eklerinden zengin bir yapiya sahip olmasi nedeniyle daha ¢ok konservatif olarak tedavi edildi. Genital bolgesine
greftleme ihtiyaci olan hastalarda yanik etkeninin daha siklikla alev oldugu goriildii.

Anahtar Kelimeler: genital yanik, cocuk yanik merkezi, deri grefti

*k*k

GENITAL BURNS: 15 YEARS EXPERIENCE AT A PEDIATRIC BURN CENTER
EE Erten*, D Giiney**, A Ertiirk*, Ci Oztorun**, S Demir*, S Miiftiiogullari*, MN Azili**, E Senel**

*Ankara City Hospital, Children Hospital, Department of Pediatric Surgery, Bilkent, Ankara
**Ankara Yildirim Beyazit University Medical Faculty Department of Pediatric Surgery

Aim: Genital burns involving the genitals and perineal region usually accompany burns with a large total body
burn surface. Isolated genital injuries are rare because of the protection provided by the abdomen and thighs.
Genital burns are that usually require long-term hospitalization and cause serious morbidity and mortality. The
aim of this study is to evaluate the long-term data on genital burns of the largest pediatric burn center in our
country.

Method: A retrospective analysis of pediatric patients with genital burns admitted to our hospital's pediatric burn
center between January 2005 and January 2020 was performed.

Results: A total of 227 hospitalized and treated cases were included in the study and the cases were divided into
two groups. 126 cases younger than 5 years old were considered group I, and 101 cases aged 5-18 years were
considered group 1l. In patients younger than 5 years of age, the most common cause of burns was scald (87.3%
n:110), while the most common cause of burns was flame (47.5% n:48) in patients aged 5 to 18 years. The mean
total body burn surface of the patients was 28.04+18.44%. Genital region grafting surgery was performed in 11%
(n:25) of the patients. The mean hospital stay of the patients was determined as 23.95+21.37 days.
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Conclusion: Although scalding burns are the most common in pediatric patients with genital burns, approximately
half of the cases aged 5-18 years are caused by flame burns. Genital burns were mostly treated conservatively,
since this region has a rich structure of hair follicles and skin appendages. It was observed that the burn factor was
more frequently flame in patients who needed grafting to the genital region.

Keywords: genital burn, pediatric burn center, skin graft
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SB-76
SURIYELI MULTECI COCUKLAR VE YANIK
Ci Oztorun*, TO Demir**, S Demir**, D Giiney*, A Ertiirk**, EE Erten**, MN Azihi*, E Senel*

*Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi Boliimii, Bilkent,Ankara

Giris ve Amac: Yanik, cocukluk caginda 6liimle sonuglanan en yaygin kazadir. Yanik yogun bakim merkezimize
basvuran Suriyeli miilteci ¢ocuk hastalarinin sayisi son yillarda artmaktadir. Bu ¢alismanin amaci, ¢ocuk yanik
yogun bakim merkezimize bagvuran Suriyeli miilteci hastalarin yas, cinsiyet, yanik tipi, kalis siiresi, greft ihtiyact
ve morbidite agisindan incelemektir.

Yontem: Ocak 2014 ile Ocak 2020 arasinda ¢ocuk yanik yogun bakimimizda tedavi edilen Suriyeli miilteci
hastalar yas, cinsiyet, yanik nedeni, yanik yilizdesi, yanik derecesi, entiibasyon ihtiyaci, greft ihtiyaci, cerrahi
planlar, diger kliniklerde kalis siiresi, klinigimizde kalis siiresi ve mortalite agisindan retrospektif olarak. incelendi.

Bulgular: 382 Suriyeli miilteci ¢cocuk hastanemiz pediatrik yanik tinitesine bagvurdu ve 166 tanesi hastaneye
yatirildi ve tedavi edildi. Olgularin 84'i kiz cocuk , 82'si erkek ¢ocuk idi. Yas ortalamasi 4.59 idi. Ortalama yanik
yiizdesi 21,9 idi. Bu yaniklarin% 53,8' sicak su yaniklar1,% 44,3'1 alev yanig1,% 0,6's1 sicak temas yamg1 ve%
1,2'si elektrik yanigidir. 20 hastada yanik yiizdesi% 50'den yiiksekti. 24 hastada (% 14.3) inhalasyon yaniklar
vardi. 29 (% 17,3) hastada mekanik ventilasyon destegine ihtiya¢ duyuldu. 106 hastada (% 63,4) greft yapild.
Ortalama yatis siiresi 31,4 giindii. Bir hastada medikal tedavi ile kontrol edilemyen curling {ilser kanamasi goriildii
ve laparotomi ile tedavi edildi. Olgularin yirmisi 61dii. Mortalite oran1 % 12 idi ve mortalite nedenlerini yiiksek
yanik oranlari, inhalasyon yanigi ve diger kliniklerden sevk edilen acinetobacter veya psddomonas ile enfekte
hastalar olusturmaktadir.

Sonug¢: Calismamizda, Suriyeli cocuklarda genis yanik alanlar1 oldugu ve yanik etkeni en sik sicak su olmakla
birlikte, alev yaniklari ikinci siklikta oldugunu gordiik. Sebep olarak kis mevsiminde 1s1 ihtiyacinin artmasi ile
evde veya cadirda 1sinmak i¢in benzin kullanilmasi gosterilebilir. Sonug olarak, yanik Suriyeli miilteci cocuklarda
da morbidite ve mortaliteye neden olan ciddi bir saglik sorunudur

Anahtar Kelimeler: suriyeli miilteci, yanik, gocuk

*k%

SYRIAN REFUGEE CHILDREN AND BURN
Ci Oztorun*, TO Demir**, S Demir**, D Giiney*, A Ertiirk**, EE Erten**, MN Azih*, E Senel*

*Ankara Yildirim Beyazit University Medical Faculty Department of Pediatric Surgery
**Ankara City Hospital, Children Hospital, Department of Pediatric Surgery, Bilkent, Ankara

Introduction and Aim: The burn is the most common accident, results in deaths in childhood. The number of
Syrian refugee child who appealed to our pediatric burn care are increasing in recent years. The aim of this study
is to examine for age, sex, burn type, duration of stay, need of graft, morbidity of Syrian refugee patients appealed
to our pediatric burn care.

Methods: The Syrian refugee patients who are treated in our pediatric burn care unit between January 2014 and
January 2020 are examined for age, sex, the reason of burn, percentage of burn, degree of burn, the need of
intubation, the need of graft, surgical plans, duration of stay in other clinics, duration of stay in our clinic and
mortality rate retrospectively.
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Results: 382 Syrian children were admitted to the pediatric burn unit in our hospital and 166 of them were
hospitalized and treated. 84 of patients were girls and 82 were boys. The average age was 4.59 years. The average
burn percentage is 21,9. Of these burns 53,8% are hot water burns, 44,3% of them are flame burn, 0,6% is hot
contact burn and 1,2% is electricity burn. In 20 patients, the burn percentage was higher than 50%. 24 patients
(%14.3) also had inhalation burns. 29(17,3%) patients needed mechanical ventilation support. Graft was done in
106 patients (63,4%). The average time of hospitalization was 31,4 days. Non-controlled curling ulcer bleeding by
medical therapy was seen in one patient and treated by laparotomy. Twenty patients died. Mortality rate was % 12
and the causes of mortality were high burn rates, inhalation burn, and infected patients with acinetobacter or
pseudomonas , referred from other clinics.

Conclusion: This study shows that Syrian refugee children have a large burn percentage and hot burn is the most
frequent, but flame burns are seen as the second most common. The reason for this may be the increase the heating
in the winter season and the use of gasoline at home or in a tent. As a result, the burn is a serious health problem
that causes morbidity and mortality in Syrian refugee children too.

Keywords: syrian refugee, burn, child
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VS-1
OBSTRUKTIF KOLEDOK TASININ LAPAROSKOPI VE KOLEDOKOSKOPI ILE TEDAVISI
F Celik, HM Urekli, A Parlak, i Kiristioglu
Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Cocuklarda koledok taglarinin yonetiminde endoskopik, acik, perkiitan, laparoskopik ve kombine tedavi
yontemleri uygulanmaktadir.

Laparoskopik yaklasim, tek seansta kolanjiografi c¢ekilebilmesine, koledok eksplorasyonu yapilmasina,
koledokoskopi yapilmasina, koledoktan tas ¢ikarilmasina ve kolesistektomi yapilmasina izin veren, aynt zamanda
sfinkter koruyucu ve kozmetik sonuglari iyi olan etkin bir tedavi yontemidir.

Bu ¢alismada tikayict koledok tasi olan bir hastamizda, laparoskopik koledok eksplorasyonu ile tas ¢ikarilmasi ve
fleksibl koledokoskopi yaklagimimizin sunulmast amaglandi.
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