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40. Ulusal Cocuk Cerrahisi Kongresi 26. Ulusal Cocuk Cerrahisi
Hemsireligi Kongresi Tiibitak tarafindan 2223-B Yurtici
Bilimsel Etkinlik Diizenleme Destegini 2023 yili
3. Donem basvurusunda almaya hak kazanmistir.
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KURULLAR

Dizenleme Kurulu
Kongre Baskani
Tutku Soyer

Kgngre Sekreteri
Ozlem Boybeyi

Uyeler
Cigdem Ulukaya Durakbasa
Huseyin Ilhan

Mujdem Nur Azili
r‘ Arzu Sencan

Abdulkerim Temiz
Mehmet Hanifi Okur

Turkiye Cocuk Cerrahisi Dernegi Yonetim Kurulu

Cigdem Ulukaya Durakbasa (Baskan)
_ Hiiseyin Ilhan (ikinci Baskan)
k Tutku Soyer (Genel Sekreter)
Mijdem Nur Azili (Sayman)

Arzu Sencan (Egitim Sorumlusu)
Abdiilkerim Temiz (Dis liskiler Sorumlusu)
Mehmet Hanifi Okur (iletisim Sorumlusu)
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KURULLAR

Bilimsel Kurul

Aydin Sencan
Berat Dilek Demirel

Hatice Sonay Yal¢cin Comert

Ramazan Karabulut

Suzi Demirbag

Senol Emre

Yasemin Dere Gunal

r Video Secici Kurul

Can Ihsap Oztorun
Esra Ozcakir
Hasan Ozkan Gezer
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KURULLAR

Bildiri Degerlendirme Kurulu

Ahmet Erturk
Alev Suzen
Ali ihsan Anadolulu
Ali Onur
Arzu Sencan
Atilla Senayli
Aydin Sencan
Ayse Karaman
Berat Dilek Demirel
Bilge Karabulut
Can lhsan Oztorun
‘ Cuneyt Gunsar
Emre Divarci
Esra Ozcakir
Feryal Gun
Hasan Ozkan Gezer
Ibrahim Karaman

Kivilcim Karadeniz Cerit

Levent Canko_!"maz
Mehmet Ali Ozen

Mehmet Emin Celikkaya

k Mehmet Hanefi Okur

Meltem Bingol Kologlu

Metin GUndUz
Mustafa Inan

(*Isimler alfabetik olarak siralanmistir.)

Mustafa Kemal Aslan
Mujdem Nur Azili
Nazile Erturk
Oktav Bosnali
Onursal Varlikli
Orkan Ergun
Ozkan Cesur
Rahsan Ozcan
Sabri Demir
Sabriye Dayi
Sefa Sag
Selcuk Kilic
Serkan Arslan
Serpil Sancar
Sevgi Ulusoy Tangul
Sezen Ozkisacik
Sonay Yalgin
Surhan Arda
Suleyman Bostanci
Senol Emre
Tugay Tatar
Unal Bakal
Yasemin Dere Gunal
Zafer Dokumcu
Zekeriya Ilce
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KURULLAR

Cocuk Cerrahisi Hemsireligi Kongresi

Kongr_e Baskani
Ayse Islamoglu

Kongre Sekreterleri
Nurdan Akc¢ay Didisen
Meltem Polat
Derya Suluhan

Y6_netim Kurulu
Ayse Islamoglu (Baskan)

Birsen Eroglu (Baskan Yardimcis)
Meltem Polat (Sekreter)
Meltem Uyar Sevik (Sayman)

Nurdan Akcay Didisen (Uye)
k Nazmiye Nasuflar (Uye)
Derya Suluhan (Uye)
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KURULLAR

Cocuk Cerrahisi Hemsireligi Kongresi

Dizenleme Kurulu
Ayse Islamoglu
Birsen Eroglu
Meltem Polat
Meltem Uyar Sevik
Nurdan Akc¢ay Didisen

Nazmiye Nasuflar
r Derya Suluhan
‘ Gulsen Ay Turker

Bilimsel Kurulu
Derya Suluhan
Dilek Yildiz
Esra Ardahan
k Melek Serpil Talas
Meryem Yavuz Van Giersbergen

N. Gamze Ozer Ozli

Nurdan Akc¢ay Didisen

(*Isimler alfabetik olarak siralanmistir.)
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26 EKIM 2023, PERSEMBE

08:00-08:30

08:30-09:30

09:30-10:30

10:30-11:00

11:30-13:30

16:00-18:00

Dogumsal Diyafram Hernisi Sempozyumu
Kayit ve Actlis

Oturum Baskanlar:: Esin Koc, Hiiseyin ilhan
Prenatal Donemden Perinatal Hayata Dogumsal Diyafram Hernisi’nde Risk Degerlendirme
Merih Cetinkaya

Dogumsal Diyafram Hemisi‘nde Solunum Destegi ve ECMO: Kime? Nasil? Ne zaman?
Omer Erdeve

Oturum Baskanlari: Sule Yigit, Cigdem Ulukaya Durakbasa
Pulmoner Hipertansiyon Tedavisinde Ne Degisti?
Fuat Emre Canpolat

Cerrahi Zomanlama
Gilnur Golli Bahadir

Kahve Arasi

Oturum Baskanlart: Tutku Soyer, Omer Erdeve
Dogumsal Diyafram Hernisi’nde Cerrahi Onanim: Actk mi? Minimal Invaziv Cerrahi mi?
Giirsu Kiyan

Dogumsal Diyafram Hemnisi'nde Uzun Danem Sonuclar
Ebru Yalcin

Congenital Diaphragmatic Hemia as a Rare Disease and Patient Registries
Reine Wijnen

Acths ve Tarihce Oturumu
Cenk Biiytkinal — Bizler 0'nu ve Cumhuriyet‘imizi Cok Sevmistik

Hiiseyin llhan
Bahar Cakirhan

¥ if§] il
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Dogumsal Diyafram Hernisi Sempozyumu

08:00-09:00  Video Oturumu (1) )
Oturum Baskanlar: Gilce Hakgiider, Ozkan Gezer, Kutay Bahadir

VS-1 Cocuklarda dzofagus replasmaninda yeni bir ddnem: Robotik Gastrik Pullup(4+2 dk)
I Ddkiimct, S Hasan, U Celtik, C Ozcan
Ege Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, [zmir

VS-2 Alt aylik prematiire bir bebekte kolaniit ile komplike koledokolitiazisin laparaskopik tedavisi(4+2 dk)
D Inal*, A Mammadli*, K Bahadir**, E Ekiyor*, E Ergiin*, M Bingdl Kologlu*

*Ankara Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

**Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Antalya

VS-3 Kistik biliyer atrezili bir bebekte Kasai portoenterostomi ve ekstrahepatik biliyer kist eksizyonunun teknik detaylan: Video
sunumu(4+2 dk)

E Evin, B Hasarma, E Ergiin, M Bingdl-Kologlu

Ankara Universitesi Tip Fakilltesi Cocuk Cerrahisi Anabilim Dal

r VS-4 Pediatrik Kronik Rektal Prolapsus Tedavisinde Laparoskopik Rektopeksi(4+2 dk)
‘ H Ulman, AE Boztas Demir, G Ozyiiksel, C Bilir
Bakircay Universitesi Cigli Egifim ve Arastrma Hastanesi, Cocuk Cerrahisi Klinii, izmir
VS-5 VEZIKOURETERAL REFLUNUN NADIR BIR NEDENI OLARAK KONJENITAL DISTAL URETER DIVERTIKULO (4+2 dk)
0 Ekici*, I Yildnm™, G Korkmaz*, OM CEVIK*, E Erten**, HE Atasever™, SE Unli Ball*, E Mambet*, GB Bahadir*,
MB Caliskan™, 1 Siirer*, S Demirbag™*
*Giilhane Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi
**Gilhane Egitim ve Arastirma Hastanesi Anestezi ve Reanimasyon Klinigi

VS- 6 Cocuklarda fip 4a koledok kisti tedavisi; laparoskopik hepatikojejunostomi(4+2 dk)
MN Girel™, A Ertirk**, S Demir*, VS Cayhan*, AN Abay™, MN Azil*, E Senel**
\ *Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi
% *Ankara Yildinm Beyazit Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dall

VS-7 Biliyer atrezi tedavisinde minimal invaziv cerrahi(4+2 dk)
AG Kiris Uzun*, A Ertiirk**, C Oztorun**, SA Bostanci™, EE Erten*, D Kisikli™, MN Azil**, E Senel**
*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildmm Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall
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VS-8 Female Epispadias Dizelfilmesinde Perineal Yaklasim Ve Kontinansin Saglanmasi(4+2 dk)
C Erdener Celiktirk™, 1 Inang™, D Avlan™*

*Trakya Universitesi Cocuk Cerrahisi Anabilim Dal

**Trakya Universitesi Cocuk Cerrahisi Anabilim Dah Cocuk Urolojisi Bilim Dal

VS-9  PIRS tekniginin erkek inguinal hemi onanminda dolgu kanil ignesi ile givenli uygulamasi (4+2 dk)
A Kandincr, Al Dokucu )
Prof. Dr. Cemil Tascioglu Sehir Hastanesi Cocuk Cerrahisi ve Cocuk Urolojisi Klinigi, Istanbul

VS - 10 Konjenital diyafram herni onanminda torakoskopik intrakorporeal siitir ile PIRS kullanimi (4+2 dk)
| Akbas™, SA Bostanar®, EE Erten*, V'S Cayhan*, AN Abay*, S Demirkaya™, MN Azil**, E Senel**
*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildmm Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall

09:00-10:00  Panel (1): New Insights in the Management of Congenital Hyperinsulinism
Oturum Baskanlari: Muhammed Abdel Aziz, Senol Emre, Ozlem Boybeyi
Konusmaailar: Paolo de Coppi, Hiiseyin Demirbilek, Murat Tuncel

10:00-10:30  Kahve Arasi

10:30-11:00  Konferans (1): Testis Kitlelerine Yaklasim
Oturum Baskani: Kaan Sonmez
Konusmaci: Mete Kaya

11:00-12:00 Szl Bildiri Oturumu -1 (Yenidogan)
Oturum Baskanlar:: ilhan Cifici, Hatice Sonay Yalgn Comert, Ahmet Afic

SS-1  Cerahi uygulanan nekrotizan enterokolitli yenidoganlann uzun danemdeki nérogelisimsel sonuclan (4+2 dk)
KK Cerit*, iB Aksu™, N Tursun**, DM Albayrak***, ABE Yildinm***, H Ozdemir****, G Kiyan*

*Marmara Universitesi Tip Fakaltesi Cocuk Cerrahisi AD

**Florida Universitesi Tip Fakilltesi, Genel Cerrahi AD

***Marmara Universitesi Tip Fakiltesi Cocuk ve Frgen Psikiyatrisi AD

**x*Marmara Universitesi Tip Fakiltesi, Cocuk Sagligi ve Hastaliklan Anabilim Dali, Neonatoloji Bilim Dali

SS-2 Omfalosellerde Olgunun Viicut Yizey Alanina Gdre Defekt Boyutunun Prognoza Etkisi (4+2 dk)
D Sevinc, EB Cigsar Kuzu, B Toker Kurtmen
Tepecik Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi Klinigi
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§S-3 Ozofagus Atrezisi Onanminda Erken Danem Anastomotik Komplikasyonlar ve Bunlarin Uzun Dénem Etkilerinin Geriye
Déniik Incelenmesi(4+2 dk)

MB Tepe, B Erginel, HH Tanndver, OH Kocaman, E Keskin, F Giin Soysal

Istanbul Universitesi Istanbul Tip Fakiiltesi Cocuk Cerrahisi AD

SS-4 12 YILLIK SURECTE INTRAUTERIN TESTIS TORSIYONU TECRUBELERIMIZ (4+2 dk)

0D Ayvaz*, S Cansaran™, A Celayir™, ZE Erol**

*Saglk Bilimleri Universitesi, istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklan Saghk Uygulama ve Arastrma Merkezi, Cocuk
Cerrahisi Klinigi, Istanbul

“*Yeditepe Universitesi Tip Fakilfesi

SS-5 Yenidogan Intestinal Perforasyonlan: Hangi Hastadan Rektal Biyopsi Alalim? (4+2 dk)
0 Balci, A Karaman, AN Abay, | Karaman
Saglik Bilimleri Universitesi, Ankara Dr. Sami Ulus Kadin Dogum, Cocuk Sagligi ve Hastaliklan SUAM

SS- 6 NEK mi Hirschsprung mu? (4+2 dk)
S Gormis, 6 Sala, HS Yalgn Comert, M Imamoglu, H Sarthan
Karadeniz Teknik Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, Trabzon

SS-7 Intestinal atrezilerde cerrahi tedavi sonuclanmiz: Tek merkez deneyimi(4+2 dk)

S Miftiiogullar, Ci Oztorun™*, EE Erten*, SA Bostancr*, A Ertiirk*™*, Y Yilmaz*, S Demir*, MN Azlr**, E Senel**
*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalr

5S-8  Jejunoileal atrezi cerrahi tedavisinde ikincil cerrahi gereksiniminin refrospekif analizi(4+2 dk)
D Avai, M Cevhertas, U Celfik, A Celik, MO Ergiin
Ege Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, 1zmir

SS-9  Pygopagus Ikizler ve Yonetimi(4+2 dk)

B Tander*, B Erginel**, S Ustalar***, H Agir***, M Ozek*****, A Citak******, M Cevik*, S Akstyek**
*Aabadem Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dali, Istanbul

**Acbadem Altunizade Hastanesi, Cocuk Cerrahisi Blimi

***Acbadem Altunizade HAstanesi, Anestezyoloji Bolimi

****Acbadem Altunizade Hastanesi, Plastik Cerrahi Bolomi

*****N\abadem Altunizade Hastanesi, Pediatrik Beyin Cerrahisi Bolimi

**x**Acibadem Altunizade Hastanesi, Cocuk Yogun Bakim Bolimi

SS- 10 Yenidogan ve kiiciik bebeklerde laparoskopik gastrostomi ve fundoplikasyonun sonuclan: yararli yonleri ve
handikaplan(4+2 dk)
M Riizgar, O Isik, E Ozcakir, M Kaya
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12:00-12:30  Uydu-1 Gégiis Kafesi Deformitelerinde Cerrahi Disi Yontemler
Oturum Baskani: Giirsu Kiyan
Konusmaai: Mustafa Yiksel

12:30-13:30  Ogle Aras
Poster Yiryisi-1
Oturum Baskanlar: Yenidogan: Levent Duman, Tamer Sekmenli, Hakan Giiney

P-1  Uzun Aralikh izole Ozofagus Atrezisinde Asamali Torakoskopik Infernal Traksiyon: Ilk Deneyimimiz
P Khalilova, E Ergtin, M Cakmak, G Galls
Ankara Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

P-2  Ozofagus atrezi skolyoz ameliyati sonrasi fizyoterapi siirecini zorlastinr mi?
D Bayraktar
Ege Universitesi Ortopedi ve Travmatoloji Klinigi

P-3  lleri derecede dzofagus darlikl bir opere 8zofagus atrezili cocukta 8zofagoplevral fistil sagaltiminda 6zofageal
silikon stent kullanimi

G Kadakal Koken, A Celayir, S Cansaran

Saglik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklan Saghk Uygulama ve Arastrma Merkezi,
Cocuk Cerrahisi Klinigi, Istanbul

P-4 Nadir Gorilen Bir Olgu; 27 Gunlik Yenidogan'da Bartolin Apsesi
A Kalyoncu Aygenk
Ordu Universitesi Egitim Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

P-5  Cok Disik Dogum Agurlikli Bir Bebekte Torakoskopik TOF /OA Onarimi
P Khalilova, E Ergtin, M Cakmak, G Galls
Ankara Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

P-6  Yenidogan gobek grantlomu icin gimis nitratin dogru kullanimi
MA Narsat
Kastamonu Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dali
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P-7  Antenatal Konseylerde Cocuk Cerrahlarinin Onemi
AAlptekin -~
Istanbul Aydin Universifesi Tip Fakaltesi Cocuk Cerrahisi

P-8  Prematir bir yenidoganda nekrotizan enterokolit sonrasi olusan abdominal komplike yarada vakum yardimli
kapama uygulomasi, literatiiriin gozden gecirilmesi

S Dayr, M Anayurt, F Ginar, S Sancar

Bursa Sehir Hastanesi, Cocuk Cerrahisi Klinigi

P-9 1000 Gram Ve Daha Diisik Viicut Agirikh Nekrofizan Enterokolit Tanih Bebeklere Yaklagim: 8 Yillik Deneyim
P Khalilova, B Hasarma, D Inal, E Ergiin
Ankara Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dal

P-10 Polihidramnios ve Ozefagus Atrezili Bir Kardese Ragmen Geg Tani Alan Ozofagus Atrezisi

S Cansaran, 61 Sarar, A Celayir, 0D Ayvaz

Saglik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklan Saglik Uyguloma ve Arashrma Merkezi,
Cocuk Cerrahisi Klinigi, Istanbul

P-11 Disik Dogum Agirlikli Preterm Yenidoganda Akut Nekrotizan Apandisit: Olgu Sunumu

YE Kostekci™, B Onen Ocak™*, E Ekiyor***, K Giicenmez***, F Demirtas™, E Ergiin***, A Mehdili**, G Golli***, E
Okulu*, O Erdeve™, S Arslan™, B Atasay™

*Ankara Universitesi Tip Fakaltesi Cocuk Sagligr ve Hastaliklan Neonatoloji Bilim Dali

**Ankara Universitesi Tip Fakiltesi Cocuk Sagligr ve Hastaliklan Anabilim Dals

***Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall

Toraks: Tugay Tatar, Onursal Varlkh, Ozgtr Caglar

P-12 Ektopik paratiroid adenomlu olgu sunumu

S Aydaner*, A Pirim*, Al Anadolulu*, A Onder**, B Baysal***, H Tazom****, ¢ Ulukaya Durakbasa™
*Istanbul Medeniyet Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

**Istanbul Medeniyer Universitesi Tip Fakaltesi Cocuk Endokrinolojisi Bilim Dals

***stanbul Medeniyet Universitesi Tip Fakiiftesi Radyoloji Anabilim Dal

**=**Istanbul Medeniyet Universitesi Tip Fakilltesi Gagiis Cerrahisi Anabilim Dall

P-13 Geg Tam Alan Konjenital Diyafram Hernilerindeki Bijyuk Tehlike; Akut Gastrik Volvulus
G Bicer, B Ankan Kdse, O Caglar, O Balc
Ankara Etlik Sehir Hostanesi, Cocuk Cerrahisi Klinigi

P- 14 Konjenital akciger malformasyonlannda minimal invaziv yaklasim ile basanli cerrahi sonuclanmiz: Klinik
deneyimimiz . »

| Akbas, SA Bostana, EE Erten, B Basaran, H KESKIN FAKILI, VS Cayhan, AN Abay, Cl Oztorun, A Ertiirk, S Demir, MN Azil,
E Senel

Ankara Sehir Hastanesi, Cocuk Cerrahisi Klinigi, Bilkent, Ankara
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P-15 0Ozofagus atrezili olgularda niiks fistillerin yonefimi

AF Hokalmaz*, B Karakurt*, A Kalyoncu Ugar**, P Kendigelen***, R Ozcan*, G Topuzlu Tekant™

*stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakilltesi, Cocuk Cerrahisi Anabilim Dal

*Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dali, Cocuk Radyolojisi Bilim Dali
***|stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiltesi, Anesteziyoloji Anabilim Dali

P- 16 Astenik morfotipteki adolesan gdgUs duvan ve omurga deformitesi olan hastalarinin ek problemlerinin dzellikleri
MO Kuzdan, F Sarac, ZT Akbas
Istanbul Basaksehir Cam ve Sakura Sehir Hastanesi, Cocuk Cerrahi Klinii

P-17 Cocuklarda pektus ekskavatum ve karinatum tedavisinde invazif olmayan tedavi secenegi: Vakum ve ortez
yontemi

M Anayurt, S Sancar, | Gingdr, S Dayr

Bursa Sehir Hastanesi, Cocuk Cerrahisi Klinigi

P-18 Cocuklarda direncli pnmotoraks, plevral efiizyon ve silotoraks varliginda negatif basinc kontrollis aspirasyon
sisteminin efkinligi

F Celik, A Ozcan, A Parlak, AN Grpiar

Bursa Uludag Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dals

P-19  Akagerin dogumsal malformasyonlan: Tek merkez 10 yillik deneyim
EB Ozbulut, B Dagdemir Ezber, S Hancioglu, B Yagiz, BD Demirel, E Antiirk, F Bemay
Ondokuz Mayis Universitesi Tip Fakiltesi Cocuk Cerrahisi AD Samsun, Tirkiye

P-20 Cocuklarda Pndmomediastinum: 26 Vakanin Analizi
E Yiksel Tatar, O Varlikh, MA Akay
Kocaeli Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dali

P-21 Primer spontan pnomotoraks tanili cocuklarda klinik ve radyoloji cerrahi tedavi karanni etkiler mi?
S Demirci*, N Sever*, S Yesilkaya™, B Erginel™, M Kaba*, M Demir*, C Hamzaoglu™, CA Karadag™
*Saglik Bilimleri Universitesi Hamidiye Etfal Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul
**Istanbul Universitesi Capa Tip Fakiiltesi Cocuk Cerrahisi AD

P-22 Yabana cisim aspirasyonu olan infant ve cocuk hastalarda bronkoskopi yapiima siiresinin tedavi sonuclan Gizerine
etkisi

$ Colak, C shir, H Tagkinlar, A Naya

Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Mersin
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Hepatobilier/Ust GIS: Fatih Celik, Seyithan Ozaydin , Ozkan Cesur

P-37 izole Sistik Kanal kisti: Nadir bir Koledok kisti varyanti

F Beci, 1B Usta, H Cayrli, Hi Tannverdi, A Sencan, C Ginsar

Celal Bayar Universitesi Tip Fakilltesi, Cocuk Cerrahisi Anabilim Dali, Manisa

P-38 Spontan intraperitonel kist hidatik ripfirine yoklagim
SM Tilev, C Ceran Ozcan
Kartal Dr. Lutfi Kirdar Sehir Hastanesi, Cocuk Cerrahisi Klinigi

P-39 Koledok Perforasyonu Olan Bir Infantta Somatostatin Etkisi
C Erdener Celiktirk, S Yildiz, MS Koprla, M Inan
Trakya Universitesi Cocuk Cerrahisi Anabilim Dali

P-40 Hepatik kisti taklit eden ektopik safra kesesi: Hepatosite 6zq kontrasth MRCP'nin tanisal yeri
E Yiksel*, B Oguz**, T Soyer*

*Hacettepe Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

**Hacettepe Universitesi Tip Fakitesi Radyoloji Anabilim Dali

P-41 Cocukluk Cagiinda Etiyolojisi Degisen ve Insidansi Artan Bir Hastalik: Kolelifizis
M Metin, N Sonmezer, H Ipek, G Dogan, CE Afsarlar
Hitit Universitesi, Tip Fakiltesi,Cocuk Cerrahi, Anabilim Dall

P-42 FErgenlerde Morbid Obezitede Multidisipliner Yaklagim

E Ekiyor*, P Khalilova™, E Ergiin*, O Selvi Can**, E Ozsu***, 7 Siklar™*, C Tuna Kirsaclioglu****, N
Cobanoglu*****, T Ugar=**** B Onci*******, A Yagmurlu*, 6 Golli*

*Ankara Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

**Ankara Universitesi Tip Fakiltesi Anesteziyoloji Ve Reanimasyon Anabilim Dal

***Ankara Universitesi Tip Fokltesi Cocuk Sagjlir ve Hastaliklan, Cocuk Endokrinoloji BD

*x**nkara Universitesi Tip Fakiiltesi, Cocuk Hostalilan Anabilim Dah, Cocuk Gastroenteroloji
*xxxxAnkara Universitesi Tip Fakiltesi Cocuk Sagligi ve Hastaliklan, Cocuk Gagis Hastaliklan BD
wxxxAnkara Universitesi Tip Fakiltesi Cocuk Sagligi ve Hastaliklan, Cocuk Kardioloji BD

wxxsx Ankara Univeristesi Tip Fakilltesi, Ruh Saglig Ve Hastaliklan Anabilim Dali

P-43 0Z0FAGUS ATREZISI / TRAKEOOZOFAGEAL FISTUL OLGULARINDA MORTALITE SINIFLANDIRMALARININ
KARSILASTIRILMASI VE MORBIDITE RiSK FAKTORLERININ BELIRLENMESI

AE Boztas Demir, M Hosgér

Saglik Bilimleri Universitesi Dr. Behcet Uz Cocuk Hastaliklan ve Cerrahisi Egifim ve Arastirma Hastanesi, Cocuk Cerrahisi
Klinigi, 1zmir
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P-44 hipertrofik pilor stenozu disi mide cikis obstriiksiyonlannin cerrahi yonetimi
F Celik, H Bilgi, I Kinsfioglu
Bursa Uludag Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalr

P-45 Gastrostomi kateteri takilan hastalarda endoskopik ve cerrahi yontemlerin karsilastinimasi: 10 yillik tek merkez
deneyimi

M Sarkaya, F Ozcan Siki, T Sekmenli, M Gindiiz, G Kaygisiz Bayindrr, | Ciftci

Selcuk Universitesi Selcuklu Tip Fakiltesi Cocuk Cerrahisi AD

P- 46 BASVURU ZAMANI VE BELIRTI SURESININ HIPERTROFIK PILOR STENOZU KLINIK SURECINE ETKISI
K Ozfiirk Yaizdemir, T Soyer, O Boybeyi
Hacettepe Universitesi Tip Fakaltesi, Cocuk Cerrahisi AD, Ankara

P-47 0Ozofagus Atrezili Cocuklarda Ozofagus Darliklarinda Endoskopik Balon Dilatasyonu: 19 Yillik Deneyim
U Ates, E Ergan, £ Ekiyor, P Khalilova, M Bingdl-Kologlu, A Yagmurl, M Cakmak, G Golli
Ankara Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dal

P-48 gastrostomi giris yeri komplikasyonlannin tedavisinde etkili bir tedavi yontemi: biberon emzigi
N Ismayilzade, F Celik, I Kinghoglu
Bursa Uludag Universitesi Tip Fakltesi Cocuk Cerrahisi Anabilim Dalr

P-49 Midede pndmotozisle prezente olan bir anniler pankras olgusu
I Inang, S Yildiz, M Keskin Cakici, UN Basaran
Trakya Universitesi Cocuk Cerrahisi Anabilim DaliGenel Konular: Murat Mutus, Hakan Kocaman, Allahverdi Musayev

P-23 Cocuklarda Valentino Sendromu; Efsane mi gercek mi?

EB Ozbulut*, B Dagidemir Ezber*, S Hancioglu*, BD Demirel*, (B Aker**, B Yagiz*
*Ondokuz Mayis Universitesi Cocuk Cerrahisi Ana Bilim Dall

**Ondokuz Mayis Universifesi Cocuk Gastroenteroloji Bilim Dalr

P-24  AKUT BATINDA SURPRIZ BIR OLGU: GEZICI DALAK TORSIYONU

S Tegin™, E Basuguy**, TO Kamgr**, H Aydogdu™*, MH Okur**

*Simak Devlet Hastanesi Cocuk Cerrahisi Klinigi

**Dicle Universitesi Tip Fakaltesi Cocuk Cerahisi AD Cocuk Urolojisi BD, Diyarbakir

P-25 Graves hastalikli bir olguda ekzoftalmi tedavisi: Total firoidektomi sonrasi orbital radyoterapi
A Ergin*, Y Kart*, E Bilaloglu*, EE Ozkan**, L Duman*

*Siileyman Demirel Universitesi Tip Fakilltesi Cocuk Cerrahisi Anabilim Dali, Isparta, Tiirkiye
**Sijleyman Demirel Universitesi Tip Fakilltesi, Isparfa
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P-26 Cinsel Gelisim Farkhiigr Olan Cocuklarda Laparoskopik Gonadektomi

B Erginel*, G Karl™, N Mustafayeva™, S Poyrazoglu™*, E Keskin***, FG Soysal*
*stanbul Universitesi Istanbul Tip Fakiltesi Cocuk Cerrahisi AD

**istanbul Gniversitesi istanbul tip fakiltesi cocuk metabolizma ve beslenme bd
***Istanbul Universitesi istanbul Tip Fakiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD

P-27  Cocuklarda pilonidal sinds hastaliginin tedavisinde kristalize fenol ve sivi fenolin etkinliginin karsloghinlmasi
G Korkmaz, GB Bahadur, SE Unlii Balli, HE Atasever, I Yildinm, O Ekici, OM CEVIK, E Mambet, B Caliskan, S Demirbag, |
Sirer

Gulhane Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

P-28 Pilonidal sinds cerrahi tedavisinde lazer ablasyonun etkinligi
M Cakmak, A Bas, M Yazic,, M6 kuzdan, F Sarag
ISTANBUL BASAKSEHIR CAM VE SAKURA SEHIR HASTANESI COCUK CERRAHISI

P-29 Cocuklarda parazitik olmayan dalak kistlerinde laparoskopik ve agik cerrahi tekniklerin karsilastrmal analizi:
Onerilen bir tahmin indeksi

B Karaaslan*, MO Kuzdan*, A Bas**, M Cakmak**, T Erdem Sit*, B Zeytinoglu Kayrancioglu*

*Istanbul Basaksehir Cam ve Sakura Sehir Hastanesi, Cocuk Cerrahi Klini

**[STANBUL BASAKSEHIR CAM VE SAKURA SEHIR HASTANESI COCUK CERRAHISI

P-30 Cocukluk cagi pilonidal sinds tedavisinde yeni bir yontem: Lazer yardimh endoskopik pilonidal sinils tedavisi
B Bal, S Tirker Colak, K Tutus, $S Kiig, O Ozden, M Alkan, R Tuncer
Cukurova Universitesi Cocuk Cerrahisi A.B.D

P-31 Brankial yank anomalileri; 39 vakanin retrospekfif analizi

M Sarkaya*, F Ozcan Siki*, M Gindiz*, T Sekmenli*, M aflgan**, | Ciftci*
*Selcuk Universitesi Selcuklu Tip Fakaltesi Cocuk Cerrahisi AD

**Necmettin Erbakan Universitesi Meram Tip Fakilltesi Cocuk Cerrahisi Anabilim Dal

P-32 Pediatrik primer tiberkiloz peritonit tanisinda laparoskopik periton biyopsisi

C isbir*, E Yesi**, H Taskinlar*, A Nayc™

*Mersin Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, Mersin

**Mersin Universitesi Tip Fakaltesi Cocuk Sagligi ve Hastaliklan AD, Enfeksiyon Hastaliklan BD, Mersin, Tirkiye

P-33 Imperfore himen : Bes farkli prezentasyon
A Yucak Ozdemirs, HA Akoglu**, F Besiroglu Cefin***
*Giresun Universitesi Tip Fakiltesi Cocuk Cerrahi Ana Bilim Dall
**Giresun Universitesi Tip Fakaltesi Cocuk Saghii ve Hostaliklan Ana Bilim Dall
***Giresun Kadin Dogum ve Cocuk hastaliklan Egitim ve Arastrma Hastanesi, Cocuk Sagligi Bolim, Giresun, Turkiye
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P-34 Perkiitan Interal Ring Siturizasyonu Teknigi ile Daha Ince [gne ve Situr Kullanilarak, Laparoskopik Pediatrik Inguinal
Herni Onanmi; Tek Cerrah, 5 Yillik Deneyim

A Kalyoncu Aycenk

Ordu Universitesi Egitim Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

P-35 Nadir Gorilen Bir Durum: Amyand ve Littre Hernisi Birlikfeligi
B Tagman, S Metin, MA Akay, O Varlikl
Kocaeli Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

P36 Bir bebegin periton boslugunda garip bir yabana cisim: Kink enjeksiyon ignesi
U Bak_ul, T Tartar, T Akkus, A Timer, YE Dumandag, A Kazez
Firat Universitesi Tip Fakiltesi Cocuk Cerrahisi AD, Elazig

13:30- 14:00  Cocuk Cerrahisinde Enteral ve Parenteral Beslenme: Giincel Yaklasimlar
Oturum Baskanlari: Tutku Soyer, Hatice Pars
Konusmacilar: Orkan Ergiin, Cigdem Ulukaya Durakbasa

14:00 - 15:00  Sézlii Bildiri Oturumu -2 (Toraks) )
Oturum Baskanlari: Tolga Daglh, Zafer Dékiimci, Esra Ozcakir

SS-11 Cocuklarda aberan pulmoner arter ve anormal pulmoner vendz daniis anomalilerine torakoskopik yaklasim(4+2 dk)
U Celfik*, O Tuncer**, L Ertiirk***, I Diskimci™

*Ege Universitesi Tip Fakiltesi Cocuk Cerrahisi AD

**Eqe Universitesi Tip Fakaltesi Kalp Damar Cerrahisi AD

***Lqe Universitesi Tip Fakaltesi Cocuk Saglir ve Hostaliklan AD, Cocuk Kardiyolojisi BD

SS - 12 0Z0FAGUS ATREZISI-TRAKEQOOZOFAGEAL FISTUL OLGULARINDA ANASTOMOZ KACAGINI ONGOREN RISK

FAKTORLERI (4+2 dk)

AE Boztas Demir, AD Payza, A Oral

Saihk Bilimleri Universitesi Dr. Behcet Uz Cocuk Hastaliklan ve Cerrahisi Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi,
|zmir

SS-13 Kolon interpozisyonunda uzun danem sonuglar(4+2 dk)
0 Uzaslan*, AE Hakalmaz*, S Kurugoglu**, AC Tiitiinei***, R Ozcan™, G Topuzlu Tekant™

*Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakilltesi, Cocuk Cerrahisi Anabilim Dall

*Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dali, Cocuk Radyolojisi Bilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakilltesi, Anesteziyoloji Anabilim Dal
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SS-14 [RAKEOPLASTI: 10 YILLIK DENEYIMIN SONUCLARI(4+2 dk)
G Salai, UT Oztiirk, HS Yalgn Comert, M Imamoglu, H Sarhan
Karadeniz Teknik Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, Trabzon

SS- 15 Yabana Cisim Aspirasyonlarinda Geg Basvurunun Tanimlanmasi(4+2 dk)
ANalli, EB Cigsar Kuzu, B Toker Kurfmen
Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi

SS- 16 Pediatrik Spontan Pnémotoraks Yénetiminin Yeniden Degerlendirilmesi: Erken Cerrahide Kesitsel Gérintiilemede Bil
Varliginm Onemi(4+2 dk)

0 Erincin, EB (igsar Kuzu, B Toker Kurtmen

Tepecik Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

SS - 17 Primer spontan pndmotoraksh hastalarda cerrahi tedavi ne zaman uygulanmalidir? (4+2 dk)
F Beceren, IB Usta, H Cayirh, O Yilmaz, HI Tannverdi
Manisa Celal Bayar Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dali, Manisa

55 - 18 Cocuklarda pnémomediasfinum girisim gerektiren bir durum mudur? (4+2 dk)
B Altundal, H Deliago, O lsik, E Ozcakir, M Koya
Saglik Bilimleri Universitesi, Bursa Tip Fakiiltesi, Cocuk Cerrahisi Ana Bilim Dali, Bursa

SS - 19 Pektus eksavatum minimal invaziv onanmi (MIRPE) sirasinda uygulanan intratorasik interkostal kriyoanaliezi (/IK)nin
tedaviye katkisi: On Sonuclar (4+2 dk)

M Cevhertas*, H Donbaloglu*, C Sahutoglu**, U Celfik*, C Ozcan*, UZ Dokimci*

*Ege Universitesi Tip Fakittesi Cocuk Cerrahisi Anabilim Dali, [zmir

**Ege Universitesi Tip Fakiltesi Anesteziyoloji ve Reanimasyon Anabilim Dali, Izmir

SS - 20 Dogumsal diyafragma hernilerinde minimal invaziv cerrahi: tim herni fiplerinde givenlidir(4+2 dk)
H Ozcan, O lgik, £ Ozcakir, M Kaya
Saglhk Bilimleri Universitesi, Bursa Tip Fakiltesi, Cocuk Cerrahisi Ana Bilim Dali, Bursa

15:00-15:30  Kahve Arasi




WEC BO, ULUSAL  Totan e o &
GOCUK CERRAHIS| KONGRES] C@ =@ 2

=R
L M San e = CazeRl
BAKANLIGI TOBITAK it

27 EKIM 2023, CUMA SALON A

15:30-16:00  Konferans (2): 1CG/NIR Gariintiileme ile Floresan Kilavuzlu Cerrahi Islemler
Oturum Baskami: Mustafa imamoglu
Konusmaci: Aydin Sencan

16:30 - 17:00  Stzlii Bildiri Oturumu -3 (Uroloji) )
Oturum Baskanlari: Ciineyt Giinsar, Sezen Ozkisacik, Cagatay Evrim Afsarlar

SS- 21 HIPOSPADIASLI COCUKLARDA GLANS-URETHRAL MEATUS SHAFT (GMS) SKORLAMASININ ETKINLIGININ
DEGERLENDIRILMESI (4+2 dk)

HE Atasever, GB Bahadir, I Sirer

Gilhane Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

SS - 22 Ureteroneosistostomi Yapilan Olgularda JJ Stent ve Ureterokutandz Stent Uygulamalannin Sonuclarinin
Karsilastinlmasi (4+2 dk)

B Dogdu, O Okur, A Oral

Behget Uz Cocuk Hastaliklan Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi, [zmir/ Turkiye

SS - 23 Cocuklarda subinguinal mikrocerrahi varikoselektomi sirasinda intraperatif mikrovaskiler doppler kullanimi
komplikasyonlan azaltmaktadir(4+2 dk)

C Kaya*, S Eryilmaz*, A Kapisiz*, A Atan**, R Karabulut*, Z Tirkylmaz*, K Sonmez*

*Gazi Universitesi Tip Fakiltesi Cocuk Cerrahisi AD

**Gazi Universitesi Tip Fokdltesi Uroloji AB

SS - 24 Primer Penil Hipospadiasta Tubularize Insize Plate Uretroplasti Sonrast Yasla llgili Komplikasyonlar ve iliskil
Malformasyonlar(4+2 dk)

B Sonmez, A Sencan

Behcet Uz Cocuk Hastaliklan Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi, [zmir / Tiirkiye

SS - 25 Bracka Hipospadias Onanimi Seans 1 ve 2 Arasinda Topikal Kortikosteroid ile Penisin Ventral Greftli Yizine Yapilan
Masaj Egrilik Nisksiing Azaltabilir(4+2 dk)

H Ulman™, S Tiryaki**, A Tekin**, I Ulman™**

*Bakircay Universitesi Cigli Egifim ve Arashrma Hastanesi, Cocuk Cerrahisi Klinigji, izmir

**Ege Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dal, izmir

SS - 26 Proksimal hipospadias yonetimi: tek merkezde 22 yilik klinik deneyimlerimiz(4+2 dk)
M Dede™, A Akbulut™, ME Balkan™*, N Kilic**

*Bursa Uludag Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

**Bursa Uludag Universitesi Tip Fakilltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dall
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SS - 27 Peeping testiste cerrahi yaklasim: Ilk tercih ne olabilir? (4+2 dk)
S Sancar, M Anayurt, S Dayi
Bursa Sehir Hastanesi, Cocuk Cerrahisi Klinigi

SS - 28 Cocuklarda Primer Mesane Divertikiileri'nde Klinik ve Urodinamik Sonuclar: Karsilastirmalt Bir Calisma(4+2 dk)
B Karaaslan, MO Kuzdan, F Sarag, M Akalin, G Karakulak, N Akcan
Istanbul Basaksehir Cam ve Sakura Sehir Hastanesi, Cocuk Cerrahi Klinii

SS- 29 Distal hipospadias onanminda ECMB flep ile sinirh Gretral mobilizasyon, TIP ve MAGPI tekniklerinin sonuglannin
karsilastinmast: Tek cerrah deneyimi(4+2 dk)
S Kilig

Ozel Gebze Yizyll Hastanesi Cocuk Cerrahi Klinigi

SS - 30 Laparoskopik Palomo Varikoselektomi Yapilan Pediatrik Olgularda Postoperatif Radyolojik Degisiklikler ve Klinik
Etkileri(4+2 dk)
0 Okur, B Sonmez, M Can, H Evciler, A Oral

Behcet Uz Cocuk Hastaliklan Egitim ve Arastrma Hastanesi Cocuk Cerrahisi Klinigi, [zmir / Tiirkiye

17:00-17:30  Cocuk Cerrahisi Dergisi Oturumu
Oturum Baskanlari: Ebru Yesildag, Ayse Karagdz Hakalmaz

17:30-18:30  Panel (2)- Karsit Goris: Yenidoganda UP Darlikta Drenaj mi ? Erken Pyeloplasti mi?
Oturum Baskanlari: Unal Zorludemir, Arzu Sencan
Konusmadalar: Haluk Emir, Tugrul Tiryaki

\ 20:00 - 23:00  SERBEST
\
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11:00- 12:00 VYeterlik Sinavi

12:30-13:30  Bronkoskopi Kursu - Storz
Eiticiler: Hakan Tasknlar, Halil ibrahim Tanrverdi 4 GENTEK

MEDIKAL VE TEKNIK CIHAZLAR

16:30-17:00  Genc Cocuk Cerrahlan Oturumu
Kolaylastinclar: Gonea Gercel, Aybegiim Kalyoncu, Hilmican Ulman
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08:00 - 09:00 Genel Konular
Oturum Baskanlar: Mustafa inan, Basak Erginel, Alev Sizen

SS- 31 Aromataz enzim gen varyantinin kriptorsidizm etyolojisinde roli var midir? (4+2 dk)
T Koya Kurt*, A Siizen**, C Ozdemir***, T Edgunli***, M Kurt**, R Giing6rmiis**
*Mugla Mentese Devlet Hastanesi

*“*Mugla Sitki Kogman Universitesi Egitim ve Arashrma Hastanesi Cocuk Cerrahisi Klinigi
“**Mugla Sitki Kocman Universitesi Tip Fakiltesi Tibbi Biyoloji ve Genetik Anabilim Dall

SS - 32 KALICI TUNELLI VE GECICI SANTRAL VENOZ KATETERLERDE KARSILASILAN MEKANIK KOMPLIKASYONLAR (4+2 dk)
M Kutlu, A Oral, M Can, M Coskun, A Hiivez, S Yildinm
Behget Uz Cocuk Hastaliklan Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi, izmir / Turkiye

SS - 33 Deneysel Testis Torsiyonu Modelinde Adipojenik Mezensimal Kok Hiicre Kaynakh Eksozomlann, Testisin iskemi-Reperfiizyon
Hasarna Etkilerinin Hiicre Olimi Yolaklan Uzerinden Analizi(4+2 dk)

A Sencan™, H Kabaday Ensarioglu™*, FB Simsek*, H Caynrl™, HS Vatansever™

*Manisa Celal Bayar Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, Manisa

**Manisa Celal Bayar Universitesi Tip Fakiltesi Histoloji - Embriyoloji Anabilim Dall

SS - 34 Cocuk cerrahisi ve Grolojsi ekiplerinin ameliyathanedeki teknik olmayan becerilerinin degerlendirilmesi(4+2 dk)
N Celik*, S Sarmasoglu Kilikcier™*, M Elcin***, G Keskin****, M Akin*****, S Ozmert*****  E Senel******
*Ankara Bilkent Sehir Hostaneleri, Cocuk Hasfanesi; Cocuk Cerrahisi Yogun Bakim Unitesi

**Hacettepe Universitesi Hemsirelik Fakiiltesi Hemsirelik Esaslan Anabilim Dal

***Hacettepe Universitesi Tip Fakaltesi Tip Egitimi ve Bilisimi Anabilim Dal

****ankara etlik sehir hastanesi anestezi ve reanimasyon anabilim dall

*****ankara sehir hastanesi, cocuk hastanesi, anesteziyoloji klinigi, Ankara

*xxxxAnkara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

SS - 35 Seyrek Yapilan Bir Ameliyat Grubu Olan Tiroid Cerrahisinde Sinir Monitdrizasyonunun Kullanimi Komplikasyon Oranini
Azaltabilir(4+2 dk)

C Erdener Celiktirk*, F Ozgic Comlek**, YA Sezer™**, F Titinciler Kokenli****, M Inan*

*Trakya Universitesi Cocuk Cerrahisi Anabilim Dali

**Selcuk Universitesi Tip Fakaltesi Cocuk Saglir ve Hostaliklan Anabilim Dali Cocuk Endokrinolojisi Bilim Dall

***Trakya Universitesi Genel Cerrahi Anabilim Dal

****Trakya Universitesi Tip Fakaltesi Cocuk Saglir ve Hostaliklan Anabilim Dali Cocuk Endokrinolojisi Bilim Dall
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SS - 36 Robotik yardimli laparoskopik cerrahi sonrasi gelisen hipertrofik skarlann degerlendirilmesi(4+2 dk)

SE Unli Ball, HE Atasever**, GB Bahadir**, G Korkmaz**, 1 Yildinm**, 0 Ekici**, OM CEVIK**, E Mambet**, MB
Caliskan™*, 1 Surer** S Demirbag**

*Gaziantep Sehitkamil Devlet Hastanesi

**Giilhane Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

SS - 37 BUN/ ALBUMIN ORANI LE MORTALITE SKORUNUN %20 VE UZERI PEDIATRIK YANIKLARDA ETKINLIKLERININ
KARSILASTIRILMASI(4+2 dk)

AD Payza, AE Boztas Demir, A Oral

Saghk Bilimleri Universitesi Dr. Behcet Uz Cocuk Hastaliklan ve Cerrahisi Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinii,
|zmir

SS - 38 Laparoskopi yardimh cerrahi: laparoskopiden de iy olabilir mi? (4+2 dk)
EB Ozbulut, B Dagdemir Ezber, M Celenk, S Hancolu, B Yagiz, BD Demirel
Ondokuz Mayis Universitesi Tip Fakaltesi Cocuk Cerrahisi AD Samsun, Tirkiye

SS - 39 Cocuklarda Sakrokoksigeal Pilonidal Siniis Cerrahi Tedavisinde Limberg Flep Yontemi ile Pediatrik Endoscopic Pilonidal
Sinus Tedavisi (PEPSIT) Yonteminin Kiyaslamasi (4+2 dk)

B Erginel*, M Cevik**, E Dogan***, B Togay***, B Tander****

*Istanbul Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalr, Altunizade Aabadem Hastanesi

**Acibadem Universitesi Atakent Hastanesi

***Acibadem Universitesi Tip Fakiltesi

****Aabadem Hastaneleri, Cocuk Cerrahisi Bolimi

SS - 40 Bir Universite Hastanesi Cocuk Cerrahisi Kliniginde Bir Yillik Ameliyatlann Sayi ve Ozelliklerinin Analizi: Uzmanlik Egitimi
Acisindan Bir Bakis(4+2 dk)

G Arkan, FN Aracier Ucaner, LN Tirker, C Kaya, S Erylmaz, A Kapisiz, R Karabulut

Gazi Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

09:00 - 10:00  Panel-(3)- Hirschsprung Hastaliginda Olgularla Tani ve Tedavide Giiclikler
Oturum Baskanlari: Recep Tuncer, Misidem Nur Azil
Konusmaalar: irfan Kinstioglu, Abdiilkerim Temiz, Berat Dilek Demirel

10:00- 10:30  Kahve Aras
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10:30-12:00  Panel (4)- Sister Society Meeting: EPSA & TAPS
Oturum Baskanlari: Mustafa Melikoglu, Suzi Demirbag, Aydin Yagmurlu
Konusmaclar: Mohammed Abdel Aziz, Adham Elsaid, Berktug Bahadir

12:00-12:30  Uydu-(2)
Cocuklarda Asiri Aktif Mesane Tanisi ve Propiverin Tedavisi
Oturum Baskani: Murat Cakmak

Konusmacr: Ibrahim Ulman & RECORDATI

12:30-13:30  Ogle Aras
Poster Yiriyisi-2 o
Oturum Baskanlari: Onkoloji: Tuba Acer Demir, Meltem Caglar, Onder Ozden

P-50 Servikotorakal néroblastomda farkli bir yaklasim: Trapdoor insizyon
KK Cerit*, AC Bakir*, N Eker**, E Demirbas***, A Dagiginar***, G Kiyan™
*Marmara Universitesi Tip Fakilltesi Cocuk Cerrahisi AD

**Marmara Universitesi Tip Fakilltesi Cocuk Onkoloji ve Hematoloji Bilim Dal
***Marmara Universitesi Tip Fakilltesi Kalp ve Damar Cerrahisi AD
**x*Narmara Universitesi Tip Fakilltesi, Beyin Cerrahisi Anabilim Dal

P-51 Metastatik Tiroid Papiller Karsinom: Olgu sunumu

M Caglar*, F Ersoy™*, 1A Ozemir**, MN Hepokur****, SG Bozbeyoglu*****, C Ulukaya Durakbasa™

*stanbul Medeniyet Universitesi Goztepe Prof. Dr. Sileyman Yalcin Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Istanbul Medeniyet Universitesi Tip Fakiltesi Goztepe Prof Dr Silleyman Yalcin Sehir Hastanesi Cocuk Cerrahisi Anabilim Dali,
Istanbul

***|stanbul Medeniyet Universitesi Goztepe Prof. Dr. Sileyman Yalcin Sehir Hostanesi, Genel Cerrahi Klinii

**x|stanbul Medeniyet Universitesi Goztepe Prof. Dr. Sileyman Yalgin Sehir Hastanesi, Cocuk Endokrinoloji Klinigi
*xxxx|stanbul Medeniyet Universitesi, Goztepe, Prof. Dr. Sileyman Yalein Sehir Hastanesi, Radyoloji Anabilim Dal

P-52 Prepubertal Jinekomasti gérilen Nadir Bir Olgu: Biyik Hcreli Kalsifiye Sertoli Hicreli Testis Timari

IB Usta*, F Beci*, H Caynlr*, HI Tannverdi*, S Kilic**, B Ersoy**, C Ginsar*

*Celal Bayar Universitesi Tip Fakilltesi, Cocuk Cerrahisi Anabilim Dali, Manisa

**Celal Bayar Universitesi Tip Fakilltesi, Cocuk Sagligi ve Hastaliklan Anabilim Dali, Cocuk Endokrinolojisi Bilim Dali, Manisa
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P-53 Osteosarkom metastazi: Adrenal kitlenin nadir gérilen bir nedeni

KK Cerit*, AC Bakir*, M Jafarov*, N Eker**, G Kiyan*

*Marmara Universitesi Tip Fokilltesi Cocuk Cerrahisi AD

**Marmara Universitesi Tip Fakilltesi Cocuk Onkoloji ve Hematoloji Bilim Dali

P-54  Pankreas boyun kitlesine farklh: bir yaklasim: Santral pankreatekfomi
ATemiz, HO Gezer, G Bairamovi, Erdogan
Baskent Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dal

P-55 Iskelet bozukluklar ve kemik kinklarnin nadir nedeni olarak gec tani alan dev paratiroid adenomu
0 Cesur*, D Caliskan*, SA Ugaktiirk**

*Sagilik Bilimleri Universitesi, Ankara Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi, Ankara, Turkiye
**Saglik Bilimleri Universitesi, Ankara Egitim ve Arashrma Hastanesi, Cocuk Endokrinoloji, Ankara, Tirkiye

P-56 Ince Igne Aspirasyon Biyopsisi tiroid patolojisi olan cocuklarda kanser teshisi icin givenilir bir yaklasim midir?

MN Azil*, C Azil**, SA Bostancr***, EE Erten***, V'S Cayhan*™**, R Kar****, AU Uzun***, S Miiftiiogullar™**, CI Oztorun™,
A Ertirk™, S Demir****, N San****** M Boyraz*******, E Senel*

*Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalr

**Ankara Universitesi, Onkolojik Cerrahi Anabilim Dal

***Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

****Ankara Etlik Sehir Hastanesi, Cocuk Cerrahisi Klinigi

wxxxQalik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

*****Ankara Bilkent Sehir Hastanesi, Cocuk Onkoloji Klinigi

*rxx* Ankara Bilkent Sehir Hastanesi, Cocuk Endokrinoloji Klinigi

P-57 Pediatrik Tiroid Nodillerinde Maligniteyi Ongaren Giivenilir Belirtelerin Belirlenmesi

MN Azil*, C Azil**, SA Bostancr***, EE Erten***, V'S Cayhan***, Ci Oztorun™, S Demir***, A Ertirk™, | Akbas™*, T
Jumazade™**, F Girbiiz*****, D Ozydrisk™*****, E Senel*

*Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalr

**Ankara Universitesi, Onkolojik Cerrahi Anabilim Dal

***Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

*xxx Gl Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

= Ankara Yildinm Beyazit Universitesi, Cocuk Endokrinoloji ABD

*****Ankara Bilkent Sehir Hastanesi, Cocuk Onkoloji Klinigi

P-58 TOTAL INTESTINAL TIKANIKLIK, NOROFIBROMA: NOROFIBRAMATOZIS TiP 1 OLGU SUNUMU
D Seving, B Toker Kurtmen, EB Cigsar Kuzu
SBU, 1zmir Tepecik Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi Klinigi, [zmir
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P-59  Adolesan Yas Grubunda Memede Kitleye Yaklagimimiz
F Ozcan Sikr*, M Sarkaya™*, T Sekmenli**, M Gindiz**, | Yagmurlu**, | Ciftci**
*Selcuk Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dali
**Selcuk Universitesi Selcuklu Tip Fakiltesi Cocuk Cerrahisi AD

P-60 Bir Yenidoganda Trikoblastom
MS Kaprilg, C Erdener Celiktiirk, M Inan
Trakya Universitesi Cocuk Cerrahisi Anabilim Dali

P-61 Cocuklarda nadir bir boyun kitlesi: Bilateral kondrokutendz brankial kalint
T Tigh*, D Orhan**, T Soyer*

*Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal

**Hacettepe Universitesi Tip Fakiiltesi Cocuk Patoloji

Trovma/Yanik: Gl Dogian, Bade Toker Kurtmen , Ulgen Celtik

P-62 Kint Karn Travmasi Sonrasi Mezenter Yaralanmasinin Tani ve Yonetimi
C Direksiz, N Ertiirk, A Sizen, R Giingdrmis, M Kurt, M Coskun
Mugla Sitki Kocman Universitesi Egifim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi

P- 63 Dikis Ignesi lle Olusan Bir Renal Travma Olgusu
A Ummahan, UN Irdem Kdse, O Caglar
Saglik Bilimleri Universitesi, Ankara Etlik Sehir Hastanesi, Cocuk Cerrahisi Klinig

P64 Kint abdominal fravma sonrasi dalak yaralanmasinda laparoskopik splenorafi: olgu sunumu
S Mftiogullan, Cl Oztorun, B Basaran, MN Az, E Senel
Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi B6limi, Bilkent, Ankara

P-65 Akut Kompartman Sendromlu cocuklarda Negatif Basingli Yara Tedavisinin faydali sonuclan: 2023 Kahramanmaras
depreminden alinan dersler

S Demirkaya™, SA Bostancr*, EE Erten*, MN Girel*, VS Cayhan*, AN Abay*, Ci Oztorun**, A Ertiirk**, S Demir**, MN Azil**,
E Senel™*

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

***Saglik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi Klinigi, Cocuk Yanik Merkezi,
Ankara, Tirkiye

P66 Siradisi bir korozif yanik olgusu: glans penis yanig
S Sertkaya, H Deliaga, O Isik, E Ozgakir, M Kaya
Saglik Bilimleri Universitesi, Bursa Tip Fakiltesi, Cocuk Cerrahisi Ana Bilim Dali, Bursa v
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P-67 Insanliin utancr; milteci/siginmaci cocuk yaniklar

ON is*, F Akkaya™, YB Aydin*, F Turqul*, SA Bostanc™*, C Oztorun***, EE Erten**, A Ertirk****, S Demir™***, MN
Azil***, E Senel****

*Ankara Sehir Hastanesi, Cocuk Cerrahisi Bolim, Ankara

**Ankara Sehir Hastanesi, Cocuk Cerrahisi Klinigi, Bilkent, Ankara

***Ankara Yildinm Beyazit Universitesi Tip Fakltesi Cocuk Cerrahisi Anabilim Dali

=+ Ankara Yildinm Beyazit Universitesi, Tip Fokaltesi, Cocuk Cerrahisi Ana Bilim Dali, Ankara, Tairkiye.

*xxSaglik Bilimleri Universitesi, Ankara Bilkent Sehir Hostanesi, Cocuk Hastanesi, Cocuk Cerrahisi Klinigi, Cocuk Yanik Merkezi,
Ankara, Tirkiye

P-68 Atesli silah yaralanmalan digi, penetran toraks ve batin yaralanmasi: Cocuk travma merkezinin 100 hastalik deneyimi

EE Erten*, I Oztorun**, B Basaran™, VS Cayhan™, A Ertiirk**, S Demir*, SA Bostanar®, S Demirkaya™, Y Yilmaz*, MN Azii**, £
Senel™™*

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

P-69 Gdcik Alfinda Kalma Sonrasi Trakeobronsiyal Yabanai Cisim Aspirasyonu
B Karbuzoglu, EB Cigsar Kuzu, B Toker Kurtmen
Tepecik Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

P-70 Meme Hizasinin Alndaki Kesici-Delici Yaralanmalarda Gariilen Diyafram Laserasyonlannin Torakoskopik Eksplorasyonu ve
Onanmi

G Aydinbas, T Acer Demir, K Seref, 0 Caglar

Saglik Bilimleri Universitesi, Ankara Etlik Sehir Hastanesi, Cocuk Cerrahisi Klinig

P-71 Tursu hazirlanmasinda kullanilan bir korozif madde; Sirke ruhu icen cocuk hastalarn sonuclan
A Anai, L Micoogullan, B Ugur, ME Celikkaya, B Akcora
Mustafa Kemal Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali Hatay

P-72 Kablosuz Ultrasonografi Probu Ve Akilli Gozliikle Santral Vendz Kateterizasyon: Pilot Calisma
P Khalilova, E Ekiyor, E Ergdn, M Cakmak, G Gl
Ankara Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalr
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Kolorektal: Mustafa Kemal Aslan, Murat Kaya, Oktay Ulusoy

P-73 Rektosigmoid Hirschsprung hastaliginda transanal endorektal pull-through prosediriniin gec dénem sonuglan:
AE Hakalmaz*, T Rahimli*, M Guliyev*, M Onenerk**, S Kurugoglu***, R Ozcan*, G Topuzlu Tekant*

*Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiltesi, Cocuk Cerrahisi Anabilim Dal

**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Patoloji Anabilim Dall

***|stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiltesi, Radyoloji Anabilim Dali, Cocuk Radyolojisi Bilim Dali

P-74  Invajinasyonu olan cocuklarda hidrostatik redisksiyonunun basarsini belirleyen faktrler ve tedavi protokol

AN Abay*, EE Erten*, SA Bostanci™, VS Cayhan®, M Sahin*, SK Baler™, CI Oztorun**, A Ertiirk™*, S Demir**, Y Yilmaz*, MN
Azil**, E Senel**

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

“**agilik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

P-75 Cocuklarda nonoperatif antibiyoterapi ile tedavi edilen komplike olmayan apandisitlerde izlem kriterlerinin belirlenmesi
[B Usta™, HI Tannverdi**, F Taneli***, C Ginsar®

*Manisa Celal Bayar Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, Manisa

**Celal Bayar Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Manisa

***Manisa Celal Bayar Universitesi, Biyokimya Anabilim Dali, Manisa, TURKIYE

P-76 Adezivince barsak obstriiksiyonunda suda coziinir kontrast madde kullanimi: Prospekiif 6n calisma sonuclanmiz
G Gercel, S Sag, FA Canbaz, £ Karadeniz Gingdrmez, Y Sonmez, A Cay
Sagiik Bilimleri Universitesi, Sancaktepe Sehit Prof. Dr. Ilhan Varank Egitim ve Arashrma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul

P-77 Ratlarda deneysel olarak olusturulan invajinasyon modelinde metilprednizolon kullaniminin iskemi hasanna etkilerinin
incelenmesi

T Pomuk™, S Hancioglu™, S Caliskan**, B Yagiz*, BD Demirel*

*Ondokuz Mayis Universitesi Tip Fakiltesi Cocuk Cerrahisi AD Samsun, Tiirkiye

**Ondokuz Mayrs Universitesi Tip Fakiiltesi Patoloji AD Samsun, Turkiye

P-78 Anal Kanal Duplikasyonu: Nadir Bir Anomalinin Klinik Sunumu, Tani ve Cerrahi Yaklasim
C Sahin, £ Sayg, A Kaymaka
Saglik Bilimleri Universitesi Umraniye Egitim Arasfirma Hastanesi,Cocuk Cerrahisi Klinigi

P-79 Meckel Divertikili ; 15 Yilik Deneyim
S Karagiizel, S Mefin, MA Akay, O Varlikl
Kocaeli Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali
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P-80 Apendektomi olgularinda COVID-19 Gncesi, donemi ve sonrasi: klinik uygulomalar ve deneyimlerin analizi

OM CEVIK*, HE Atasever*, G Korkmaz*, I Yildinm™*, O Ekici*, SE Unli Balli*, E Erten**, E Mambet*, MB Caliskan*, GB Bahadir™,
| Strer*, S Demirbag™

*Giilhane Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi Klinigi

**Giilhane Egitim ve Arastirma Hastanesi Anestezi ve Reanimasyon Klinigi

P-81 Cocuk invajinasyonlannin teshis ve takibinde iskemi-modifiye albimin yararh bir belirtec olabilir mi?
( Kocaoglu*, C Kocaoglu™*, H Madenci**

*Konya Sehir Hastanesi, Cocuk Yogun Bakim Unitesi, Konya

**Konya Sehir Hastanesi Cocuk Cerrahi Klinigi, Konya

P-82 Transanal endorektal pullthrough uygulanan Hirschsprung Hastaligr olan 40 cocugun degerlendirilmesi: retrospekiif bir
calisma

MH Cakmak, A Celayir, S Cansaran, OD Ayvaz

Saglik Bilimleri Universitesi, Zeynep Kamil Kadin ve Cocuk Hastaliklan Saghk Uygulama ve Arastirma Merkezi, Cocuk Cerrahisi
Klinigji, Istanbul

P-83  Geg tani mi? Ge¢ bagvuru mu? Adolesan Hirschsprung Hastali
(B Unal, B Karaaslan, MO Kuzdan, F Sarac ) )
Istanbul Basaksehir Cam ve Sakura Sehir Hustanesi, Cocuk Cerrahi KlinigiUroloji: Bilge Karabulut, Cem Kaya, Mehmet Ali Ozen

P-84 Konjenital Megaprepisyum: Olgu Sunumu
C Hamzaoglu, CA Karadag, M Kaba, $ Demirci, N Sever
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul

P-85 Konjenital adrenal hiperplazili 8 yasinda bir erkek cocukta testikiler adrenal rest timariing taklit eden Leydig hiicre
timors: literatir taramasi ile birlikte bir olgu sunumu

K Bahadir®, S Ural*, Cl Bassorgun**, M Parlak***, G Karagiizel*

*Nkdeniz Universitesi Tip Fakilltesi Cocuk Cerrahisi Anabilim Dal, Analya

**kdeniz Universitesi Tip Fakilltesi Patoloji Anabilim Dal, Antalya

***Akdeniz Universitesi Tip Fakiiftesi Cocuk Endokrinoloji Anabilim Dal, Antalya

P-86 Vajinal Rekonstrisksiyon Yapilan Mayer Rokitansky Kuster Hauser Sendromlu Olgu Sunumu
S Sag, FA Canbaz, Y Sonmez, E Karadeniz, A Cay
Sagiik Bilimleri Universitesi, Sancaktepe Sehit Prof. Dr. Ilhan Varank Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul

P-87 Cocukluk caginda nadir bir hematiiri nedeni: sistitis glandularis
E Ceylan, 0 Ulusoy, O Ates, G Hakgiider, M Olguner, F Akgar )
Dokuz Eylil Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dalr, [zmir
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P-88 Cocukluk Caginda Falloplasti

G Demirtas™, HM Ergani**, S Taga™**, B Karabulut***, HT Tiryaki***
*Erzurum Sehir Hastanesi Cocuk Urolojisi Klinigi

**Ankara Bilkent Sehir Hastanesi Plastik Cerrahisi Klinigi

***Ankara Bilkent Sehir Hastanesi Cocuk Urolojisi Klinigi

P-89 Bebeklik dinemi sinnet sonrasi gelisen rekiirrent fimozis komplikasyonunun ydnetimi

G Sakul*, N Babaev**

*Karabiik Universitesi Tip Fakiltesi Cocuk Cerrahisi AD

*“*Karabisk Universitesi Egifim ve Arastirma Hastanes, Plastik, Rekonstriktif ve Estetik Cerrahi Balimi

P-90 Sinnet sonrasi katastrofik olarak kaybedilen penisin, proksimal penil mobilizasyon, tiinelli kompozit anterior-ateral
inguinal cilt flebi, bukkal mukozal greft ve hiperbarik oksijen ile kombine tedavisi: Altenatif bir yaklasim ve literatiirin gézden

S Ozaydin )
Kanuni Sultan Stleyman EAH Cocuk Cerrahisi ve Cocuk Urolojisi Klinigi, Istanbul

P-91 Babregin Fizyon ve Rotasyon Anomalilerinin Nadir Bir Tipi: Sigmoid Bdbrek

HE Atasever*, | Yildinm*, G Korkmaz*, O Ekici*, OM CEVIK*, SE Unli Ball™*, E Erten***, GB Bahadir*, E Mambet*, MB
Caliskan™, 1 Siirer*, S Demirbag*

*Giilhane Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi Klinigi

**Gaziantep Sehitkamil Devlet Hastanesi

***Gijlhane Egitim ve Arastirma Hastanesi Anestezi ve Reanimasyon Klinigi

P-92  Akut Skrotum Olmayan Skrotal Agnda Klinik Degerlendirme ve Ultrasonografinin Onemi
C Sahin, M Arpack, SL Mirapolu, C G, E Sayg, A Kaymaka
Saglik Bilimleri Universitesi Umraniye Egitim Arasfirma Hastanesi,Cocuk Cerrahisi Klinigi

P-93  Atnali Btbrekte Cerrahi Sorunlar ve Sonuglar
B Karaaslan, M Yazici, S Yuksel, M Cakmak, CB Unal
Istanbul Basaksehir Cam ve Sakura Sehir Hustanesi, Cocuk Cerrahi Klinigi

P-94 Testis torsiyonunun uykudan uyanma ve mevsimlerle baglantisi: 74 olgunun retrospekiif analizi
AS Baykara*, E Yasa™, Y Bildirici**

*Saglk Bilimleri Universitesi, Eskisehir Sehir Hastanesi, Cocuk Cerrahisi Klinig, Eskisehir

*“*Sagilik Bilimleri Universitesi, Eskisehir Sehir Hastanesi, Pediatri Klinigi, Eskisehir

P-95 Disfonksiyonel isemede Giroterapi ve biofeedback uygulomalarinin sonuclan ve basanyr etkileyen faktdrler

B Erdeve, S Moralioglu

Saghk Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklan Saghk Uygulama ve Arastirma Merkezi, Cocuk
Cerrahisi Klinigi, Istanbul
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P-96 Mesane Augmentasyonu ve kontinan kanalli olgulanin degerlendirilmesi

S Taga™, G Demirtas**, D Yayla***, B Karabulut™, HT Tiryaki*

*Ankara Bilkent Sehir Hastanesi Cocuk Urolojisi Klinigi

*“*Erzurum Sehir Hostanesi Cocuk Urolojisi Klinigi

***(engiz Gokeek Kadin Dogum ve Cocuk Hastaliklan Hastanesi, Cocuk Urolojisi Departmani, Gaziantep

13:30- 14:00  Konferans (3): Steroid Injection in Esophageal Atresia Stenosis (STEPS trial)
Oturum Baskanlari: igdem Ulukaya Durakbasa, Adham Elsaid
Konusmaci: Rene Wijnen

14:00-15:30  En iyi Bilimsel Arastirmalar Oturumu
Oturum Baskanlari: Gonca Topuzlu Tekant, Oguz Ates, Akgin Oral

SS - 41 Histopatolojik tanil rektosigmoid hirschsprung hastaligi olgulannda BCL-2 ve laminin ekspresyonunun retrospekiif olarak
degerlendirilmesi ve hirschsprung enterokolifi ile iliskilendirilmesi(4+2 dk)

M Dede*, F Celik*, E Bulut**, R Balaban**, N Huriyet**, N Ugras™**, G Cecener**, | Kinstioglu*

*Bursa Uludag Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

**Bursa Uludag Universitesi Tip Fakiltesi Tibbi Biyoloji Anabilim Dall

***Bursa Uludag Universitesi Tip Fakltesi Patoloji Ana Bilim Dall

SS - 42 Hirschsprung hastaliginda ganglionik segmentte ameliyat dncesi donemde olusan inflamatuar yanitin ameliyat sonrasi
enterokolite etkisi(4+2 dk)

Y Benibol*, M Onenerk**, A Hakalmaz*, N Comunoglu**, G Topuzlu Tekant*, R Ozcan*

*Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiltesi, Cocuk Cerrahisi Anabilim Dal

**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Patoloji Anabilim Dall

SS - 43 Inwvitro nekrotizan enterokolit modelinde sukralfatin intestinal epitel hiicrelerine etkisi ve mekanizmalarnin
arastinmasi(4+2 dk)

A Sencan*, HS Vatansever**

*Manisa Celal Bayar Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, Manisa

*“*Manisa Celal Bayar Universitesi Tip Fakilltesi Histoloji - Embriyoloji Anabilim Dal

SS - 44 Pulmoner Sekestrasyonlarda Beslenen Arterin Endovaskiler Embolizasyonunun Cerrahi Sonug Uzerine Etkisi(4+2 dk)
K Oztiirk Yizdemir*, 0 Boybeyi*, HH Aykan**, T Soyer*, T Karagoz**

*Hacettepe Universitesi Tip Fakilltesi Cocuk Cerrahisi Anabilim Dal
**Hacettepe Universitesi Tip Fakittesi Cocuk Kardiyoloji Anabilim Dall
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SS - 45 H- tipi frakeodzofageal fistiilli olgulann yutma fonksiyonlannin incelenmesi: Bir refrospekiif calisma(4+2 dk)
MF Yalabik*, S Serel Arslan**, O Boybeyi*, N Demir**, T Soyer*

*Hacettepe Universitesi Tip Fakilltesi Cocuk Cerrahisi Anabilim Dal

*“*Hacettepe Universitesi Fizik Tedavi ve Rehabilitasyon Fakaltesi, Fizyoterapi ve Rehabilitasyon Anabilim Dal

SS - 46 Ozofagus atrezisi nedeniyle ameliyat olmus hastalarn orta ve uzun danem takipleri ve yasam kalitesinin
degerlendirilmesi(4+2 dk)

S Aydaner, G Erkog, Al Anadolulu, € Ulukaya Durakbasa
Istanbul Medeniyet Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

SS - 47 Cocuklarda akciger kist hidatigi cerrahisinde Selekif Akciger Ventilasyonu yonteminin ameliyat siiresi ve komplikasyon
oranlanni azaltmada basanh sonuclan (4+2 dk)

SA Bostancr™, | Akbas™, EE Frten*, SK Balar*, A Ertiirk**, S Demir**, (i Oztorun**, S Ozmert****, E Senel**, MN Azil™*
*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Faokiltesi Cocuk Cerrahisi Anabilim Dall

“**Saglik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

****Ankara Bilkent Sehir Hastanesi, Cocuk Anesteziyoloji Klinigi

SS - 48 Cocuklarda cerrahi oncesi malniitrisyonu tahmin etmede preoperatif beslenme skorunun kullanimasi (4+2 dk)
TTigh*, D Yildmm**, P Simsek Onat**, O Boybeyi*, H Hizarcioglu Gilsen**, T Soyer*

*Hacettepe Universitesi Tip Fakilltesi Cocuk Cerrahisi Anabilim Dal

**Hacettepe Universitesi Tip Fakiftesi Cocuk Saglii ve Hastaliklan Cocuk Gatroentereoloji, Hepatoloji ve Beslenme Bolimi

SS- 49 Cocuk yanik hastalanmizda lozer uygulomalanmizin ilk sonuclan(4+2 dk)
S Dayr*, B Dede**, S Iscimen**, M Anayurt*, S Sancar*

*Bursa Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Bursa Sehir Hastanesi

SS - 50 HIPOSPADIAS CERRAHISINDE PRF UYGULAMASININ ETKINLIGI(4+2 dk)

D Altntas Ural™, AG Giler**, AE Karakaya™**

*Memorial Ankara Hastanesi

**Kahramanmaras Siitcii imam Universitesi Tip Fokilltesi Cocuk Cerrahisi AD, Kahramanmaras
***()zel Emsey Hostanesi, istanbul

SS- 51 Cocuklarda gastrik pullup ile birlikte rufin piloroplasti gerekli mi? (4+2 dk)
S Hasan, G Sakul, U Celtik, 7 Dokimij, C Ozcan
Ege Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dali, 1zmir
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SS- 52 Sakrokoksigeal teratom nedeniyle opere edilen hastalarin mesane ve bagirsak fonksiyonlannin degerlendirilmesi(4+2 dk)
G Kadakal Koken, S Moralioglu

Saghk Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklan Saghk Uygulama ve Arastirma Merkezi, Cocuk
Cerrahisi Klinigi, Istanbul

SS- 53 Desmoplastik kiicik yuvarlak hiicreli timér: Basanli sitoredikfif cerrahi ve hipertermik intraperitoneal kemoterapide fek
merkez deneyimi(4+2 dk)

KK Cerit*, A Eyvazov**, A Karagdzli Akgtl™**, N Eker****, D GGl*****, G Kiyan*

*Marmara Universitesi Tip Fokilltesi Cocuk Cerrahisi AD

**(zel Esenler Avicenna Hastanesi

***Marmara Universitesi Tip Fakilltesi Cocuk Cerrahisi AD, Cocuk Urolojisi BD

**x*Narmara Universitesi Tip Fakiiltesi Cocuk Onkoloji ve Hematoloji Bilim Dall

=% Marmara Universitesi Tip Fakaltesi Radyasyon Onkolojisi AD

SS - 54 Komplike Wilms timari cerrahisi yonetimi: Tek merkez deneyimi(4+2 dk)

KK Cerit*, M Jafarov™, N Eker**, A Karaggzli Akgal™**, D GGl****, K Ak*****, G Kiyan*
*Marmara Universitesi Tip Fakilltesi Cocuk Cerrahisi AD

**Marmara Universitesi Tip Fakilltesi Cocuk Onkoloji ve Hematoloji Bilim Dali

***Marmara Universitesi Tip Fakilltesi Cocuk Cerrahisi AD, Cocuk Urolojisi BD

****Marmara Universitesi Tip Fak. Radyasyon Onkolojisi AD

***+*Marmara Universitesi Tip Fakaltesi Kalp ve Damar Cerrahisi AD

SS - 55 Abdominal néroblastom lokal kontrolinde nefrektominin yeri (4+2 dk)

U Celfik*, E Ataseven**, D Kizmazoglu***, B Demirag****, M Kantar**, N Olgun***, A Celik*

*Ege Universitesi Tip Fakiltesi Cocuk Cerrahisi AD

**Ege Universitesi Tip Fakiltesi Cocuk Sagligi ve Hastaliklan AD, Cocuk Onkoloji BD

***Dokuz Eylil Universitesi Tip Fokiltesi Cocuk Saglig ve Hastaliklan AD, Cocuk Onkoloji BD

*x5%G B (). [zmir Dr. Behcet Uz Cocuk Hastaliklan ve Cerrahisi Egifim ve Arastirma Hastanesi, Cocuk Onkoloji Klinii

15:30-16:00 Kahve Arasi
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16:00-17:00  Olgu Sunumlar )
Oturum Baskanlar: Pelin Oguzkurt, Feryal Giin Soysal, Rahsan Ozcan

0S-1 Prenatal Tanihi Dev Naroenterik Kist ve Hidrops Fetalisli Bir Yenidoganda Cerrahi Eksizyon Sonrasi Uzun Siiren Silotoraksin
Yonefimi(3+1 dk)

Gl Sarar*, A Celayir*, S Cansaran™, OD Ayvaz*, O Demirci**

*Saglk Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklan Saglik Uyguloma ve Arastrma Merkezi, Cocuk
Cerrahisi Klinigi, Istanbul

**Saglik Bilimleri Universitesi, Istanbul Zeynep Kamil Kadin ve Cocuk Hastaliklan Saghk Uygulama ve Arastirma Merkezi,
Perinatoloji Bilim Dalr, stanbul

0S-2 Konjenital Intestinal Atrezi, Abdominal Psdokist Klinigi ile Nadir Gérilen Bir Meckel Gruber Sendromu Vakasi(3+1 dk)
S Ulusoy Tangiil*, G Gencan**, A Senayl*

*Bozok Universitesi, Tip Fakitesi, Cocuk Cerrahisi A.D, Yozgat

**Bozok Universitesi Tip Fakiltesi Cocuk Hastaliklan AD

0S-3 Torakopagus Ikizlerin Aynimasinda Karsilasilan Zorluklar : Multidisipliner Yaklagim ve Sonuclar(3+1 dk)
B Tander*, M Cevik*, E Erek™*, MV Karaaltn™**, R Emiroglu****, T Giler™>***, A Citak******
*Aabadem Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dal, Istanbul

**Aaibadem Universitesi, Atakent Hastanesi, Kardiyovaskuler Cerrahi Bolimi

***Acbadem Taksim Hastanesi, Plastik ve Rekonstruktif Cerrahi Bolimii

****hcbadem Universitesi, Atakent Hastanesi, Karaciger Nakli Birimi

*xxxxAqbadem Universitesi, Anesteziyoloji A.D.

wxxk hbadem Universitesi, Cocuk Yogun Bakim B.D.

0S-4 Bir intratorasik perfore apandisit olgusunun laparoskopik yanefimi (3+1 dk)
U Qe]jrik, M Cevhertas, A Celik, O Ergiin, 7 Dokimci
Ege Universitesi Tip Fakltesi Cocuk Cerrahisi AD

0S-5 Opere agir hipospadiasli olguda eriskin dénem cinsiyet disforisi(3+1 dk)

M Dede™, A Akbulut™, N Kilic**

*Bursa Uludag Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dal

**Bursa Uludag Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalr, Cocuk Urolojisi Bilim Dali

0S-6 Yeni bir cerrahi teknik: Tek sistem megaiireterde vaskiler flepli treter ile reterosistoplasti(3+1 dk)
0 Herek*, N Cérdik*, A Akbulut**

*Pamukkale Universitesi Tip Fakiltesi Cocuk Cerrahisi AD, Denizli

**Bursa Uludag Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalt, Cocuk Urolojisi Bilim Dali
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0S-7 Pankreas basinda yerlesen solid psédopapiller timar: Duodenum ve unsinat cikintinin korundugu pankreatektomi (3+1 dk)
P Khalilova™, E Ergiin*, S Fitoz**, K Karayalcin™**, M Bingdl-Kologlu*

*Ankara Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

**Ankara Universitesi Tip Fakiltesi Cocuk Radyolojisi Bilim Dall

***Ankara Universitesi Tip Fakiltesi Genel Cerrahi Anabilim Dal

0S-8 Dogumsal pankreas kisti ve pankreatite ikincil psodokistlerde endoskopik kistogastrostomi : Cocuklarda cerrahi tedavilere
alternatif olabilir mi? (3+1 dk)

K Oztiirk Yazdemir, T Soyer*, O Boybeyi*, E Parlak**

*Hacettepe Universitesi Tip Fakiiltesi, Cocuk Cerrahisi AD, Ankara

*“*Hacettepe Universitesi Tip Fakiiltesi, Gastroenteroloji AD

0S-9 Vajende disk piline sekonder gelisen stenozda bukkal mukozal greft le cerrahi dizeltme(3+1 dk)
G Sanaslan, S Tirker Colak, K Tutus, $S Kiig, O Ozden, M Alkan, R Tuncer
Cukurova Universifesi Cocuk Cerrahisi A.B.D

0S - 10 KONJENITAL DIYAFRAGMA HERNISINDE FETOSKOPIK ENDOTRAKEAL BALON UYGULAMASI: ON CALISMA(3+1 dk)
MA Yuksel*, B Tander*™, S Beken***, M Cevik**

*Aaibadem Universitesi, Atakent Hastanesi, Perinatoloji Bolimi

**Aabadem Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali, Istanbul

***Ncbadem Universitesi, Yenidogan B.D.

0S - 11 Anorektal malformasyon nedeniyle ameliyat edilen olgularda gelisen fekal inkontinans icin etkin bir tedavi secenegi: sakral
ndromodulasyon(3+1 dk)

C Kefeli, O Ulusoy, O Ates, G Hakgiider, M Olguner, F Akgir ’
Dokuz Eylil Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dalr, [zmir

0S - 12 Tam Sitoredukiif Cerrahi ve Hipertermik Intraperitoneal Kemoterapi: Yaygin Peritoneal Metastazin Eslik Ettigi Kolorektal
Misinoz Adenokarsinom Tedavisinde Umut Verici Bir Tedavi Secenegi(3+1 dk)

EE Erten*, i Ozforun**, SA Bostancr™, YB Aydin*, AG Kiris Uzun*, A Ertiirk*>, S Demir**, E Senel™*, MN Azil**

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

“**Gagilik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

0S - 13 Sinistral portal hipertansiyon nadir bir sebebi: Pankreatik solid pseudopapiller timdr (3+1 dk)
U Celtik, 1 Hepgiler, MO Ergan, A Celik
Ege Universitesi Tip Fakltesi Cocuk Cerrahisi AD
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0S - 14 Spinal kanal vzanimh dev forakoabdominal gangliondroblastom: Olgu sunumu(3+1 dk)

AF Hokalmaz*, S Yar*, O Korun**, R Kemerdere***, A Kalyoncu Ucar****, P Kendigelen*****, S Ocak******, R Ozcan*
*[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiltesi, Cocuk Cerrahisi Anabilim Dall

**Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiltesi, Kalp ve Damar Cerrahisi Anabilim Dal

***|stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Beyin ve Sinir Cerrahisi Anabilim Dali

*xx*{stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiltesi, Radyoloji Anabilim Dali, Cocuk Radyolojisi Bilim Dali
*xxxxisanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiltesi, Anesteziyoloji Anabilim Dals

*xx*stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakltesi, Cocuk Saijlii ve Hostaliklan Anabilim Dali, Cocuk Hematolojisi
ve Onkolojisi Bilim Dalr

17:00-18:00 Panel (5) Cocuk Cerrahisinde Afet Yonetimi (HEMSIRELIK ORTAK OTURUM)
Oturum Baskanlari: Ahmet Kazez, Biilent Akcora, Ayse Islamoglu
Konusmaclar: Emrah Senel, Selman Kesici, Ahmet Gokhan Giler, Ali Erdal Karakaya,

Ecem Koyun
28 EKIM 2023, CUMARTESI SALON B
12:30-13:30  Bronkoskopi Kursu - Storz [J
Egiticiler: Ufuk Ates, Sertac Hancioglu ;J SEENTE%

k 20:00 - 23:00  Aksam Yemeg
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08:00-09:00 Sozli Bildiri Oturumu-4 (Kolorektal)
Oturum Baskanlar: Burak Tander, Yasemin Dere Giinal, Ergun Ergiin

SS- 56 Akut nonperfore apandisitin nonoperatif yénetimi: Klinigimizin protokolinin sonuclan(4+2 dk)
KK Cerit*, AC Bakir*, A Karagdzli Akgul*™*, S Abidoglu**, AS Kusak*, M Jafarov*, G Kiyan*
*Marmara Universitesi Tip Fakilltesi Cocuk Cerrahisi AD

**Marmara Universitesi Tip Fakilltesi, Cocuk Cerrahisi AD, Cocuk Urolojisi BD, Istanbul

5S - 57 Tiirk Cocuk Cerrahlannin invajinasyon uygulamalan hakkinda anket calismasi(4+2 dk)
KK Cerit, O Kili
Marmara Universitesi Tip Fakiltesi Cocuk Cerrahisi AD

SS - 58 Adolesanlarda fonksiyonel kabizigin konvansiyonel anorektal manometri ile degerlendirilmesi(4+2 dk)
N Gillcin*, Al Anadolulu™, M Caglar*, HM Mutus**, C Ulukaya Durakbasa™

*Istanbul Medeniyet Universitesi Goztepe Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi Anabilim Dal
**[stinye Universtiesi Tip Fakiltesi, Liv Hastanesi, Cocuk Cerrahisi Anabilim Dall

SS- 59 Hirschsprung hastaligi olan ve transanal endorektal pull-through (TERP) operasyonu geciren cocuk hastalarn fekal
inkontinans agisindan degerlendirilmesi(4+2 dk)
S Odabasi, N Sever, M Kaba, DN Temel, CA Karadag
‘ Saghk Bilimleri Universitesi, Sisli Hamidiye Etfal SUMM, Cocuk cerrahisi Klinig, Istanbul
SS- 60 ince barsak atrezilerinde ilk seansta tapering enteroplasti uygulamasinin etkinligi(4+2 dk)
F Celik, J Baghirov, I Kinstiolu
Bursa Uludag Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dals

SS- 61 Cocukluk danemi apendektomi Gmeklerinde saptanan nadir histopatolojik bulgular: 2633 olgunun retrospekfif analizi(4+2
dk)
AS Baykara™, B Erdogan™*, Y Bildiric™**
*Saglik Bilimleri Universitesi, Eskigehir Sehir Hastanesi, Cocuk Cerrahisi Klinig, Eskisehir
_ **Saglk Bilimleri Universitesi, Eskisehir Sehir Hastanesi, Patoloji Bglim, Eskigehir
k ***Saghk Bilimleri Universitesi, Eskisehir Sehir Hastanesi, Pediatri Klinigi, Eskisehir

SS - 62 Cocuklarda Rekial Biyopsi Sonuclar: Aganglionozis, Hipoganglionozis, Néronal Infesfinal Displazi(4+2 dk)
C Erdener Celiktirk*™, E Mercan Demirtas**, M Inan™

*Trakya Universitesi Cocuk Cerrahisi Anabilim Dall

**Trakya Universitesi Patoloji Anabilim Dal
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SS - 63 APENDEKTOMI YAPILAN OLGULARDA ULTRASON VE INTRAOPERATIF CAP OLCUMLERININ ANTROPOMETRIK
KARSILASTIRMASI(4+2 dk)

YD Bilgili*, BH Givenc*™*

*Bandirma EAH, cocuk cerrahi bolimi

**Tonguldak Bulent Ecevit Universitesi Tip Fokiltesi Cocuk Cerrahisi Anabilim Dali

SS - 64 Duplikasyon Kistlerinin Epitelyal Tabakasindaki Varyasyonlar Bilinen Teorilerle Acklanamaz(4+2 dk)
SM Akincr*, O Boybeyi*, D Orhan**, T Soyer*

*Huceﬂepe Universitesi Tip Fakittesi Cocuk Cerrahisi Anabilim Dal

*“*Hacettepe Universitesi Tip Fokiltesi Cocuk Patoloji

09:00 - 10:00  Sozlii Bildiri Oturumu-5 (Onkoloji)
Oturum Baskanlari: Kivilam Karadeniz Cerit, Ahmet Hikmet Sahin

SS - 65 Pediatrik torakal ndrojenik timérlerin tedavisinde robot-yardimh yaklasim ile konvansiyonel torakoskopinin cerrahi
sonuclarnin karsilastinlmasi (4+2 dk)

1 Diskimedi, M Karoyazih, U Celtik, C Ozcan, A Erdener
Ege Universitesi Cocuk Cerrahisi Anabilim Dalr

SS- 66 Cocukluk cagi adrenal kitlelerinde fransperitoneal laparoskopik adrenelektomi (4+2 dk)
U Celfik*, Y Ertan**, A Celik*

*Ege Universitesi Tip Fakiltesi Cocuk Cerrahisi AD

**Ege Universitesi Tip Fakultesi Tibbi Patoloji AD

SS-67 10 yillik tek merkez Wilms timdri deneyimi(4+2 dk)

M Giindiiz*, T Sekmenli*, F Ozcan Sikr*, M Sarkaya*, 6 Kaygisiz Baymdir*, B kara™*, M éztitk***, 6 Yavas***, S
ugras****, Y Koksal**, [ Ciftci*

*Selcuk Universitesi Selcuklu Tip Fakiltesi Cocuk Cerrahisi AD

**Selcuk Universitesi Tip Fakiltesi Cocuk Onkoloji Anabilim dal

***Selcuk Universitesi Tip Fakiltesi Radyoloji Anabilim Dal

*xxxGeleyk Universitesi Tip Fakiltesi Patoloji Anabilim Dali

SS - 68 cocuklarda tiroid hastaliklanna cerrahi yaklasim: 15 yillik Klinik deneyim(4+2 dk)

1 Baghirov, F Celik, A Parlak, AN Girpinar
Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalr
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SS- 69 Cocukluk cagi over kaynakl solid timérlerde cerrahi deneyimlerimiz(4+2 dk)
A Bilen, O Ulusoy, O Ates, G Hakgiider, M Olguner, F Akgir )
Dokuz Eylil Universitesi, Tip Fokiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, lzmir

SS-70'Y Kromozomuna Sahip Cinsel Gelisim Farkhiigr (CGF) Tamili Cocuklarda Gdrilen Gonad Kitleleri — 10 Yilik Tek Merkez
Deneyimi(4+2 dk)

N Mustafayeva™, OH Kocaman*, B Erginel™, S Poyrazoglu**, | Kilicaslan***, E Keskin*, FG Soysal*

*lstanbul Universitesi Istanbul Tip Fakiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD

**istanbul Gniversitesi istanbul fip fakiltesi cocuk metabolizma ve beslenme bd

**[stanbul Universitesi istanbul Tip Fakaltesi Patoloji Anabilim Dali

SS- 71 Cocukluk cagi meme hastaliklan yonetimi: Cerrahi merkez deneyimi(4+2 dk)
S Sag, Y Sonmez, E Karadeniz Giingdrmez, AF Canbaz, G Gercel
Saglik Bilimleri Universitesi, Sancaktepe Sehit Prof. Dr. llhan Varank Egitim ve Arashrma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul

SS- 72 Cocuklarda Gérilen Dogumsal Bas-Boyun Kitlelerinde Tanisal Zorluklar(4+2 dk)
C Erdener Celiktiirk, M Inan

Trakya Universitesi Cocuk Cerrahisi Anabilim Dall

F Celik, S Kurt, 1 Kinstioglu

r‘ SS- 73 Cocuklarda hirschsprung hastaligr disinda yapilan total kolektomiler, 20 yillik tek merkezli klinik deneyim (4+2 dk)
Bursa Uludag Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dalr

10:00-10:30  Kahve Aras
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10:30 - 11:30  Stzlii Bildiri Oturumu-6 (Hepatobilier/Ust GIS)
Oturum Baskanlari: Meltem Bingol Kologlu, Mehmet Hanefi Okur, Ahmet Ertiirk

SS - 74 Ekstrahepatik Portal Hipertansiyonda Endoskopik Skleroterapi Tedavisi(4+2 dk)

P Yorulmaz*, S Emre**, AE Hakalmaz™, AK Ugar***, P Kendigelen****

*Istanbul Universitesi Cerrahpasa Tip Fakiittesi Cocuk Cerrahisi Anabilim Dali Cocuk Urolojisi Bilim Dall
**[stanbul Universitesi Cerrahpasa Tip Fakiltesi Cocuk Cerrahisi AD

**|stanbul Universitesi Cerrahpasa Tip Fakiltesi Radyoloji AD Cocuk Radyolojisi Bilim Dalr
**xx|stanbul Universitesi Cerrahpasa Tip Fakiltesi Anesteziyoloji ve Reanimasyon Anabilim Dall

SS - 75 Tek Merkez Sonuclan: Safra Yolu Atrezisi Olgulannda Prognostik Faktdrlerin Degerlendirilmesi(4-+2 dk)

S Emre*, Y Benibol*, AE Hakalmaz*, B Karakurt™, AK Ucar™*, N Kepil***, OF Beser****, S Kurugoglu**, OF Senyiiz*
*stanbul Universitesi Cerrahpasa Tip Fakiltesi Cocuk Cerrahisi AD

**[stanbul Universitesi Cerrahpasa Tip Fakiltesi Pediyatrik Radyoloji BD

**|stanbul Universitesi Cerrahpasa Tip Fakiltesi Patoloji AD

**x|stanbul Universitesi Cerrahpasa Tip Fakiltesi Cocuk Hastaliklan AD, Pediatrik Gastroenteroloji BD

degerlendirilmesi(4+2 dk)

T Jumazade™, CI Oztorun**, A Ertiirk**, SA Bostanci*, EE Frten*, S Demir***, MN Azil**, E Senel**
*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

***Saglik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinii

r SS - 76 Kolelithiazis nedeni ile laparaskopik kolesistektomi yapilan cocuklarda risk faktdrleri, erken ve uzun dénem sonuglann

SS - 77 KLINIGIMIZE SON 10 YILDA BASVURAN KIST HIDATIK TANILI HASTALARIN RETROSPEKTIF INCELEMES] (4+2 dk)
F Ozcan Sikr*, M Sarkaya™, M Giindiiz*, T Sekmenli*, A Nayman**, N kilich*, I Ciftci*

*Selcuk Universitesi Selcuklu Tip Fakiltesi Cocuk Cerrahisi AD

**Selcuk Universitesi Tip Fakaltesi Radyoloji Anabilim Dal

SS - 78 Ozefageal Atrezi Olan Cocuklarda Yutma Toksisitesinin (DIGEST) Dinamik Gériintileme Derecesi(4+2 dk)
.~ NDemir, B Pisiren**, S Serel Arslan*, 0 Boybeyi**, T Soyer*™*
k *Hacettepe Universitesi Fizik Tedavi ve Rehabilitasyon Fakilltesi, Fizyoterapi ve Rehabilitasyon Anabilim Dal
* **Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal

SS-79 Cocuklarda koroziv madde alimi: Ne zaman endoskopi yapilmal? (4+2 dk)

U Ates™, G Galli Bahadir*, E Ergiin™, F Serttirk**, M Bilbal*, S Sézduyar***, M BingdlKologlu*, EA Yagmurlu™, AM Cakmak™*
*Ankara Universitesi Cebeci Hastanesi Cocuk Cerrahisi Servisi

**Ankara Etlik Sehir Hastanesi, Cocuk Cerrahisi Klinigi

***Eqe Universitesi Cocuk Cerrahisi Anabilim Dal
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SS - 80 Gastrik volvulusa iligkin tek merkez deneyimi(4+2 dk)
S Yildiz, C Erdener Celiktiirk, 1 Inanc, UN Basaran

Trakya Universitesi Cocuk Cerrahisi Anabilim Dall

SS- 81 COCUKLUK CAGI KOROZIV ICIMLERININ DEGERLENDIRILMES] ve BU OLGULARDA DIAGNOSTIK 0Z0FAGOSKOPININ
YERI(4+2 dk)

UN Irdem Kose™, E Senel**

*Ankara Etlik Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

SS - 82 Infantil Hipertrofik Pilor Stenozu Olgulaninin Uzun Dénem Izlem Sonuclan(4+2 dk)
0 Farzeliyev*, UE Arslan™>, T Soyer*, 0 Boybeyi*

*Hacettepe Universitesi Tip Fakilltesi Cocuk Cerrahisi Anabilim Dal

**Hacettepe Universitesi Halk Saglig Enstitiist

SS - 83 Kronik karin agnisi ve st GIS sikayetleri olan cocuklarda gastropitozis(4+2 dk)
S Ulusoy Tangil, A Senayl
Bozok Universitesi, Tip Fakiltesi, Cocuk Cerrahisi A.D, Yozgat

11:30-12:30  Szlii Bildiri Oturumu-7 (Travma-Yanik)
Oturum Baskanlari: Levent Cankorkmaz, Serpil Sancar, Sabri Demir

SS - 84 Maidr yanikli cocuklarda sivi resiisitasyonunda transtorasik ekokardiyografi ile intravaskiler hacim dlcimiinin degeri(4+2
dk)

M Sahin*, S Demir*, MN Giirel*, S Sayin**, EG Torun**, 0 Dogan**, VS Cayhan™, D Kisikl™, A Abay™, E Senel***

*Saglk Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi Klinii, Cocuk Yanik Merkezi,
Ankara, Tirkiye

**Saglik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Hastanesi, Cocuk Kardiyoloji Klinigi, Ankara, Tiirkiye.
***Ankara Yildinm Beyazit Universitesi, Tip Fakiltesi, Cocuk Cerrahisi Ana Bilim Dali, Ankara, Tirkiye.

S5 -85 COCUK YANIKLARINDA AMPUTASYON; TEK MERKEZ DENEYIMI(4+2 dk)
S Miftiiogullan, S Demir, SA Bostana, EE Erten, CI Oztorun, A Ertiirk, S Demirkaya, ON s, MN Azil, E Senel
Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi B6limi, Bilkent, Ankara
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SS - 86 Servisten Uniteye, Uniteden Merkeze 18 Yillk Cocuk Yaniklan Tecribemiz(4+2 dk)

SA Bostanci*, S Demir**, EE Erten*, B Basaran*, VS Cayhan*, AN Abay*, Ci Oztorun***, A Ertirk***, MN Azl E
Senel***

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Saglik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi Klinii, Cocuk Yanik Merkezi,
Ankara, Tirkiye

***Ankara Yildinm Beyazit Universitesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dali

SS - 87 Cocuklarda Batina Nafiz Kesici-Delici Yaralanmalarin Tedavisinde Selekif Yaklasim (4+2 dk)
B Karbuzoglu, EB Cigsar Kuzu, B Toker Kurtmen
Tepecik Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

SS - 88 Pediatrik Yaniklarn Klinik Degerlendirmesi: Retrospekiif Calisma(4+2 dk)
F GUN SOYTURK*, U KILIC**, MA ORUC***

*Samsun Egifim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

**SAMSUN 1L SAGLIK MUDURLUGU

***SAMSUN UNIVERSITEST AILE HEKIMLIGI AD

5S - 89 Depreme bagh ezilme (Crush) sendromu olan cocuk hastalann sonuclan (4+2 dk)
C Erdogun_, HO Gezer, G Bairamovi, A Temiz
Baskent Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dal

55 - 90 Cocuklarda delici/kesici alet nedenli kann trovmasinda tanisal laparoskopinin yeri: klinik sonuglanmiz (4+2 dk)
U Dogan, 35 Kilig, K Tutus, S Turker Colak, O Ozden, M Alkan, R Tuncer
Cukurova Universifesi Tip Fakaltesi Cocuk Cerrahisi Anabilim Dall

SS- 91 Pediatrik Kanin Travmalaninda Karaciger Hasanni Ongormek icin Hepatik Enzimlere Dayah Cutoff Deger Var mi? (4+2 dk)
T Omek Demir*, VS Cayhan*, SA Bostancr, EE Erten*, Ci Oztorun**, A Ertiirk**, S Demir***, E Senel**, MN Azili**
*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

***Gaglik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

55 - 92 Cocuklarda pankreas fravmalan: tek merkez deneyimi(4+2 dk)
AU Uzun™, A Ertiirk**, S Demir*, Cl Oztorun**, SA Bostanci™, EE Erten*, VS Cayhan™, YB Aydin*, HK Fakilr*, MN Azili**, E
Senel™™*

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

**Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall
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SS- 93 Kiint karaciger ve dalak hasannda kisalimis yatak istirahati protokoli: Cocuklarda giivenli midir? (4+2 dk)
KK Cerit*, AC Bakir*, M Jafarov*, A Karagozli Akgil**, S Abidoglu**, O Yapic***, 6 Kiyan*

*Marmara Universitesi Tip Fakilltesi Cocuk Cerrahisi AD

**Marmara Universitesi Tip Fakilltesi Cocuk Cerrahisi AD, Cocuk Urolojisi BD

*“**Marmara Universitesi Tip Fakilltesi Cocuk Radyoloji BD

12:30-13:00  Cocuk Cerrahisinde Ozlisk Haklari ve SUT Calisma Grubu Degerlendirme Toplantisi
Oturum Baskanlari: Cigdem Ulukaya Durakbasa, Tutku Soyer
Konusmacilar: Mete Kaya, Mehmet Hanifi Okur

13:00-13:30  Genel Kurul, Yeterlik Genel Kurul, Kapamis
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08.00-11.00

11.00-12.30

Kongre Kayit
Sempozyum: Diyafragma Hernisi i
Oturum Baskanlari: Prof. Dr. Tutku Soyer, Prof. Dr. Omer Erdeve

Dogumsal Diyafragma Hernisinde Cerrahi Onanm: Actk mi? Minimal Invaziv Cerrahi mi?
Prof. Dr. Giirsu Kiyan

Dogumsal Diyafragma Hermisinde Uzun Danem Sonuclar
Prof. Dr. Ebru Yalgin

Congenital Diyafragmatic Heria as a Rare Disease and Patient Registries
Prof. Rene Wiinen

r‘ 16.00-18.00  Acihs ve Tarihce Oturumu

Cenk Biiytkinal — Bizler 0'nu ve Cumhuriyet‘imizi Cok Sevmistik

Hiiseyin llhan - Ulkemizde Cocuk Cerrahisi Egitimi

Bahar Cakirhan
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09.00-10.00  Konferans: Bizim Hemsirelerimiz Bizim Gelecegimiz: Cocuk Cerrahisi Hemsireliginin Ding,
Bugiini ve Yarini
Oturum Baskani: Doc. Dr. Nurdan Akcay Didisen
Konusmaca: Ayse Islamoglu

10.00-10.30  Kahve Aras

10.30-11.00  Konferans: Afetlerde Cocuk Merkezli Yaklasim
Oturum Baskani: Ayse Islamoglu
Konusmaci: Doc. Dr. Nurdan Akcay Didisen

11.00-12.30  Serbest Bildiri Oturumu
Oturum Baskanlan: Prof. Dr. Dilek Yildiz, Birsen Eroglu

SB-1 Cocuk cerrahisi hastalannin annelerinin anksiyete ve stres diizeyler ile ebeveyn tutumlan arasindaki iliskinin incelenmesi
Zana Inan*

r *Istanbul Arel Universitesi

‘ SB-2 Cocuk Cerrahi Servisi Yatan Hastalarinda Cocuklanin ve Ebeveynlerin Kaygi Diszeylerini Azalimada Etkinlik Odasini Onemi
R sayar*, MN Kaynak™, S Ulusoy Tangal**, Y Andran Senayl**, AKihg****, 0 Batmaz****, D Esenkaya™***, A Senayl™*
*Yozqat Bozok Universitesi Arastirma Ve Uygulama Hastanesi Cocuk Cerrahisi Hemsireligi / **Bozok Universitesi, Tip Fakillfesi,
Cocuk Cerrahisi A.D, Yozgat / ***Bozok Universitesi Tip Fakiltes , Anesteziyoloji AD / ****Bozok Universitesi Saglik Meslek
Yiksek Okulu

5B-3 Cocuk Hemsirelerinin Cocuk Cerrahisi Kliniginde Depreme Bagh Yasanan Ezilme (Crush) Sendromu ile llgi Bilgi Ve
Uygulamalarinin Degerlendirilmesi

D Suluhan™, E Koyun™*, D Yildiz*, E Senel**

*Sagilk Bilimleri Universitesi Cocuk Saglt ve Hastaliklan Hemsireligi Ana Bilim Dali, Ankara / **Ankara Bilkent Sehir Hastanesi
Cocuk Cerrahisi Klinigi, Ankara

k SB-4 Crush sendromu gelisen depremzede hastada amputasyondan fasyotomiye gecis hikayesi: Olgu sunumu
EN Ak, EE Erten
Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

SB-5 Saglik Profesyonellerinin Depremzede Cocugja Bakim Verme Deneyimi; Kahramanmaras Depremi

D Suluhan™, E Koyun**, S Demir**, D Yildiz*, E Senel**

*Sagilk Bilimleri Universitesi Cocuk Saglt ve Hastaliklan Hemsireligi Ana Bilim Dali, Ankara / **Ankara Bilkent Sehir Hastanesi
Cocuk Cerrahisi Klinigi, Ankara

L
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SB-6 Depremzede Hastada Yanik Travmasi: Olgu Sunumu

M Danismaz*, S Demir*™, E Senel***

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi / **Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi Bélimi,
Bilkent, Ankara / ***Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

SB-7 Yanigi Olan Cocuklarda Agn Yonetimi lle llgili Hemsirelik Alaninda Yapilan Lisansiisti Tezlerin Incelenmesi
E Ardahan Akgal™, B Eroglu**

*[zmir Katip Celebi Universitesi Cocuk Sagligi ve Hastaliklan Hemsireligi Anabilim Dali / **Ege Universitesi Cocuk Cerrahisi
Anabilim Dalr

12.30-13.30  Ole Aras

13.30-14.30  Panel: Cocuklarda Yanik ve Tedavisi
Oturum Baskani: Prof. Dr. Emrah Senel

Cocuklarda Yanik ve Tedavisi
Doc. Dr. Sabri Demir

r‘ Yanigi Olan Cocugun Hemsirelik Bakimi

Elif Nilay Ak
Yanigi Olan Cocuklarda Fizik Tedavi ve Rehabilitasyon
Doc. Dr. Berke Aras
14.30-15.30  Panel: Cocuk Cerrahisi Bakim Uygulomalarinda Terapotik iletisim ve Oyun
Oturum Baskani: Prof. Dr. Dilek Yildiz

i Terapotik ile[i;imde Oyunun Yeri ve Kanit Temelli Uygulamalar
\. Dr. Ogretim Uyesi Kadriye Demir

15.30-16.00  Kahve Arasi

16.00-16.30  Konferans: Cocuklarda Palyatif Bakim Yaklasim
Oturum Baskant: Ayse islamoglu
Konusmaci: Prof. Dr. Dilek Yildiz
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09.00-10.00  Serbest Bildiri Oturumu o
Oturum Baskanlar: Ar. Gor. Dr. Gamze Ozer Ozlii, Nazmiye Nasuflar

SB-8  Cerrahi Uygulanan Yenidoganlarda Anne Kokulu Pozisyon Materyalinin Yenidoganin Agri Ve Konforuna Etkisinin
Incelenmesi

1 Sozkesen™, N Akgay Didisen*, MO Ergiin**

*Ege Universitesi Hemsirelik Fakilltesi Cocuk Sagligi ve Hastaliklan Hemsireligi AD, lzmir / **Ege Universitesi Cocuk Cerrahisi
Anabilim Dall

SB-9 Intrauterin Danemde Tespit Edilen Konjenital Diyafram Hernisi Ve Hemsirelik Bakimi: Olgu Sunumu

SA Gazioglu™, G Deniz Biyuksoy*™, SA Bostanc***

*Ankara Bilkent Sehir Hostaneleri, Cocuk Hastanesi; Cocuk Cerrahisi Yogun Bakim Unitesi / **Kirsehir Ahi Evran Universitesi,
Saglhk Bilimleri Fakiltesi, Halk Saghgi Hemsireligi Anabilim Dal, Kirsehir / ***Ankara Sehir Hastanesi, Cocuk Cerrahisi Klinij,
Bilkent, Ankara

5B-10 Yenidoganlarda Solunum Destei Olarak Yiksek Akimh Nazal Kandlin Etkinlig

NG Ozer Ozli*, F Vural, N Nasuflar*> )

*Dokuz Eylil Universitesi Hemsirelik Fakiltesi Cerrahi Hastaliklan Hemsireligi Anabilim Dali / **Ege Universitesi Cocuk Cerrahisi
Anabilim Dall

SB-12 Hirschsprung hastaliginda cerrahi sonrasi takip doneminde multidisipliner yaklasim: Olgu sunumu
K Tasdan, MG Bulat, S Ulusoy Tangdl, A Senayl
Bozok Universitesi, Tip Fakltesi, Cocuk Cerrahisi A.D, Yozgat

SB-13 Transanal Endorektal Pull-Through Ameliyatinda Enstrimantasyon Masasi Hazirigi

B Sahiner*, K Albas*, NG Ozer 0zIi**, 0 Ates™, F Akgiir*

*Dokuz Eylil Universitesi, Tip Fakilltesi, Cocuk Cerrahisi Anabilim Dali / **Dokuz Eylil Universitesi Hemsirelik Fakiltesi Cerrahi
Hastaliklan Hemsireligi Anabilim Dall

SB-14 Coklu Intestinal Stomah Olguda Hemsire Bakimi Sireci Degistirir mi?
M Sinan
|.U.Cerrahpasa Tip Fak.,Cocuk Cerrahisi AD

10.00-10.30  Kahve Aras
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10.30-11.30  Panel: Travma Hastalarna Yaklasim
Oturum Baskant: Prof. Dr. Ozlem Boybeyi

Travma Hastalanna Cerrahi Yaklasim
Prof. Dr. Ozlem Boybeyi

Travma Hastalarina Hemsirelik Yaklagim

Gilsen Ay Tirker

11.30-12.30  Panel: Anorektal Malformasyon ve Hirschsprung Cerrahisi Sonrasi inkontinans Yonetimi
ve Gec Donem Sorunlar
Oturum Baskant: Prof. Dr. Orkan Ergin

Inkontinans Problemleri
Prof. Dr. Orkan Ergiin

r‘ Bagirsak Yonetimi
Meltem Polat

Eriskin Yosta Yoganabilecek Sorunlar
Ar. Gor. Dr. Gamze Ozer Ozli

12.30-13.30  Ogle Aras
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13.30-14.30

14.30-15.30

15.30-16.00

16.00-17.00

17.00-18.00

Panel: Cocuklarda Ev Kazalarna Yénelik Toplumsal Farkindalik Yaratmada Cocuk
Cerrahisinin Yeri
Oturum Baskani: Gamze Giilez

Cocuk Cerrahisinde Hekim Goziiyle Ev Kazalan
Prof. Dr. Gilnur Gall Bahadir

Ev Kazalannda Cocuk Cerrahisi Hemsireligi Bakim Sireci
Giilean Cagloyan

Ev Kazalannda Pediatri Hemsiresinin Rolleri
Dr. Ogiretim Uyesi Kadriye Demir

Konferans
Oturum Baskani: Doc. Dr. Nurdan Akcay Didisen

Cocuk Cerrahisi Unitelerinde Beslenme Destegi: Kanita Dayali Kilavuzlardan ve
Literatirden Nitrisyonel Bakima Yonelik Cikanmlar
Dr. Ogirefim Uyesi Derya Suluhan

Kahve Arasi

Panel: Cocuk Cerrahisi Hemsireliginde Zorlu Olgular ve Yasanan Zorluklar
Oturum Baskani: Ar. Gor. Dr. Gamze Ozer 0zli

Servis: Meltem Uyar Sevik
Yenidogan Yogun Bakim: Nazmiye Nasuflar
Ameliyathane: Birgtil Sahiner

Panel: Cocuk Cerrahisinde Afet Yonetimi (Ortak Oturum):

Oturum Baskanlari: Ahmet Kazez, Biilent Akcora, Ayse Islamoglu

Konusmaclar: Emrah Senel, Selman Kesici, Ahmet Gokhan Giler, Ali Erdal Karakaya,
Ecem Koyun
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29 EKIM 2023, PAZAR SALON C

09.00-10.00  Serbest Bildiri Oturumu _ ]
Oturum Baskanlari: Dr. Ogretim Uyesi Derya Suluhan, Meltem Polat

SB-15 Pediatrik Gastrodzofagial Refli Hastaliginin Cocuk Cerrahisi Agisindan Tani ve Tedavi Yaklasimlan ve Klinik Deneyimlerimiz
R sayar*, MN Kaynak™, S Ulusoy Tangiil**, A Senayl™*

*Yozgat Bozok Universitesi Arastirma Ve Uyguloma Hastanesi Cocuk Cerrahisi Hemsireligi / **Bozok Universitesi, Tip Fakilltesi,
Cocuk Cerrahisi A.D, Yozgat

SB-16 Gastrodzofageal refli tanisinda 24 saatlik ph metre monitorizasyonu sirasinda kateterin havayollarina kagisi
MN Kaynak, R sayar, A Senayl, S Ulusoy Tangdl
Bozok Universitesi, Tip Fakltesi, Cocuk Cerrahisi A.D, Yozgat

SB-17 Korozif Madde Icimi Tanist ile Cocuk Cerrahi Servisinde Yatarak Tedavi Gormis Cocugu Olan Annelerin Deneyimleri:
Tonmlayiar Kalitatif Arastirma

K Demir*, G Gilez Gedik**, M Cil*, G Caglayan**

*Lokman Hekim Universitesi / **Ankara Universitesi Cebeci Uygulama ve Arastirma Hastanesi Cocuk Cerrahi Klinigi, Hemsire

SB-18 Gastrostomili hastalarda hemsirelik bakimi
AKursun Yildiz*, D Akay*, E Uz, S Yildiz**, M Inan** )
*Trakya Universitesi Hastanesi, Cocuk Yogun Bakim Senvisi, Edime / **Trakya Universitesi Cocuk Cerrahisi Anabilim Dalr

SB-19 Cocuk Cerrahisi Hostalaninda Beslenme Nasil Olmali?

NG Ozer Oz[i™, EA Kankaya™, M Uyar*> )

*Dokuz Eylil Universitesi Hemsirelik Fakiltesi Cerrahi Hastaliklan Hemsireligi Anabilim Dali / **Ege Universitesi Cocuk Cerrahisi
Anabilim Dall

SB-21 Cocuklarda Voiding Sistotretrogram Prosediriinde Iseme Oranlon
AC Gok, AG Giiler )
Kahramanmaras Sttci Imam Universitesi Tip Fokiltesi Cocuk Cerrahisi AD, Kahramanmaras

10.00-10.30  Kahve Arasi
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10.30-11.30  Panel: Cocuk Cerrahisinde izlenen Pediatrik Hasta ve Ebeveyninde Anksiyete ve
Stres Yonetimi )
Oturum Baskani: Pinar Okdemir

Cocuk ve Hastaneye Yatma: Anksiyete ve Stres
Ebru Yilmaz

Cocuk Cerrahisi Hemsireliginde Atravmatik Bakim Yaklasimi: Stres ve Anksiyeteyi
Azaltmada Farmakolojik Olmayan Uygulamalar
Berna Cetin

11.30-12.00  Degerlendirme ve Kapanis

(
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SS-1

CERRAHI UYGULANAN NEKROTIZAN ENTEROKOLITLI YENIDOGANLARIN UZUN DONEMDEKI
NOROGELISIMSEL SONUCLARI

KK Cerit*, IB Aksu*, N Tursun**, DM Albayrak***, ABE Yildirnm***, H Ozdemir****, G Kiyan*

*Marmara (Zniversitesi Twp Fakiiltesi Cocuk Cerrahisi AD
**Florida Universitesi Tip Fakiiltesi, Genel Cerrahi AD
_ *™*Marmara Universitesi Tip Fakiiltesi Cocuk ve Ergen Psikiyatrisi AD
****Marmara Universitesi Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklar: Anabilim Dali, Neonatoloji Bilim Dali
)]

Amac: Ameliyat sirasinda yiiksek mortalite riski nedeniyle, cocuk cerrahlar1 nekrotizan enterokolitli (NEK)
yenidoganlarin uzun dénemdeki norogelisimsel (NG) sonuglarina odaklanamazlar. Caligmanin amaci, anne ve
gebelik risk faktorlerini analiz etmek ve cerrahi olarak tedavi edilerek hayatta kalan NEK’li yenidoganlarin uzun
donemdeki NG sonuglarimi degerlendirmektir.

Yontem: Ocak 2012 ile Haziran 2023 arasinda Marmara Universitesi yenidogan yogun bakim {initesinde NEK
tanisiyla takip edilen bebeklerin retrospektif kohort ¢aligmasi yiiriitiildii. Toplanan veriler arasinda ebeveynlerin
sosyodemografik ve egitim bilgileri, anne/gebelik detaylari, bebek 6zellikleri ve 12-36 aylik NG sonuglari yer
aliyordu. Siirekli degiskenler ortalamal SD olarak, kategorik degiskenler n (%) olarak sunuldu.

Bulgular: Calisma siiresince NEK'li 55 hasta cerrahi olarak tedavi edildi. Bu bebeklerin 44" hayatta kaldi (%80).
Hayatta kalan bebeklerin 21'inin (11 erkek, 10 kiz) NG sonuglar1 degerlendirildi. 8 hastanin yast NG testleri i¢in
uygun degildi, 6 hastaya telefonla ulasilamadi, 9 hasta hastaneye gelmeyi kabul etmedi (baska bir iilkeye/sehre
tasind1, COVID korkusu). Ortalama gestasyonel yas 29 hafta, ortalama dogum agirlig1 1130 gramdi. 9 hastada fetal
stres, 11 hastada diisiik dogum agirligt mevcuttu. Hafif mental retardasyon (12), dikkat eksikligi hiperaktivite
bozuklugu (10), gelisimsel koordinasyon bozuklugu (5), gelisimsel dil bozuklugu (3), Toddler asir1 hareketlilik
bozuklugu (2), ayrilik anksiyetesi bozuklugu (2), 6zgiil/sosyal fobi (2/1), obsesif kompulsif bozukluk (1), otizm
spektrum bozuklugu (1), selektif otizm (1), duyusal diisiik cevaplilik (1), trikotilomani (1) gézlendi.

‘ Sonug: Cerrahi olarak tedavi edilen NEK'li yenidoganlarin uzun dénemdeki NG sonuglar1 hakkinda farkindaligin
olmasi 6nemlidir. Bu hastalarin uygun takibi, olasi gelisebilecek bozukluklarin erken tant ve zamaninda tedavisini
saglayacaktir.

Anahtar Kelimeler: Nekrotizan enterokolit, nérogelisimsel sonuglar

***x

NEURODEVELOPMENTAL OUTCOMES OF NEONATES WITH SURGICALLY TREATED
NECROTIZING ENTEROCOLITIS

KK Cerit*, iB Aksu*, N Tursun**, DM Albayrak***, ABE Yildirnm***, H Ozdemir****, G Kiyan*

*Marmara University School of Medicine, Departmant of Pediatric Surgery,
**University of Florida Collage of Medicine, Department of General Surgery
\ ***Marmara University School of Medicine, Department of Child and Adolescent Psychiatry
& ****Marmara University School Of Medicine, Department of Pediatrics, Division of Neonatology

Aim: Because of the high risk of mortality during operation, pediatric surgeons cannot focus on the long-term
neurodevelopmental (ND) outcomes of neonates with necrotizing enterocolitis (NEC). The aim of the study is to
analyse the maternal and gestational risk factors and measure the ND outcomes of surgically treated NEC survivors.
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Methods: We conducted a retrospective cohort study of infants with NEC followed at Marmara University neonatal
intensive care unit between January 2012 and June 2023. Data collected included parents sociodemographic and
education information, maternal/gestational details, infant characteristics and ND outcomes at age 12-36 months.
Continous variables are presented as mean!” SD, categorical variables are presented as n (%).

Results: During the study period 55 patients with NEC were treated surgically. 44 of these infants survived (%80).
ND outcomes were evaluated in 21 of these infants (11 boys, 10 girls). Age of 8 patients were not suitable for ND
tests, 6 patients cannot be reached by phone, 9 patients did not accept to come to the hospital (moved to another
country/city, fear of COVID). Mean gestational age at birth was 29 weeks, mean birth weight was 1130 grams. Fetal
stress was present in 9, low birth weight in 11 patients. Attention deficit hyperactivity disorder (10), autism spectrum
disorder (1), global developmental delay (12), overactivity disorder of Toddlerhood (2), developmental language
disorder (3), sensory under-responsivity disorder (1), developmental coordination disorder (5), specific/social
phobia (3), seperation anxiety disorder (2), obsessive compulsive disorder (1), selective mutism (1), trichotillomania
(1) were observed.

Conclusions: Awareness of the long-term ND consequences of neonates with surgically treated NEC and proper
follow-up, will ensure early diagnosis and timely treatment of these patients.

Keywords: Necrotizing enterocolitis, neurodevelopment outcomes
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OMFALOSELLERDE OLGUNUN VUCUT YUZEY ALANINA GORE DEFEKT BOYUTUNUN PROGNOZA
ETKIiSI

D Seving, EB Cigsar Kuzu, B Toker Kurtmen
Tepecik Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

Amag: Literatiirde omfalosel olgularinda defekt boyutu ile prognoz iliskilendirilmis ancak net bir esik deger ortaya
konulamamustir. Ozellikle prematiire ve diisiik dogum agirlikli yenidoganlarda dlciimler kafa karistirmaktadir. Bu
calismada defekt capi ile viicut yiizey alani(VYA) oraninin prognostik bir belirte¢ olarak kullanilabilirliginin
arastirilmasi amaglanmigtir

Yontem: 2010-2023 arasinda omfalosel nedeniyle takip edilen hastalarin, gestasyonel dykiileri, demografik verileri,
boy ve kilo degerleri, ek hastaliklari, defekt caplari ve prognozlari ortaya kondu. VYA Haycock Formiilii ile
hesapland1 (VYA= 0,024265 x boy (cm) 0,3964 x kilo (kg) 0,5378). Mortaliteyi etkileyen faktorler ikili logistik
regresyon analizi ile degerlendirildi.

Bulgular: Calismaya 25 hasta (K/E=9/16) dahil edildi. Ortalama dogum haftas1 36,8+0,5, ortalama anne yas1 32+1,8,
ortalama dogum kilosu 3074+207 gram, ortalama dogum boyu 48+0,7cmdi. Hastalarin ortalama VYA
0,20+0,01m2°di. Hastalarin 9’unda kardiyak anomali, 9 hastada da diger sistem anomalileri mevcuttu. Hastalarin
ortalama defekt cap1 58,5+6,9mm’di. Kese igerisinde hastalarin %60’1inda karaciger, %24’tinde dalak mevcuttu.
Toplamda alt1 hasta (%24) kaybedildi. Kaybedilen hastalarin ortanca defekt ¢api 6l¢limleri yasayanlara gore daha
bliyliktii, ancak istatistiksel olarak farklilik saptanmadi (97,5mm/60mm; p=0,337). Hastalarin defekt ¢api/VYA
orani kaybedilen hastalarda, yasayanlara gore anlamli olarak daha yiiksekti (495 ve 277, p=0,002). Mortaliteyi
etkileyen faktorleri degerlendirmek amagh ikili logistik regresyon analizi uygulandiginda; tek bagina istatistiksel
olarak anlaml bulunan tek faktor defekt cap1/VY A orani olarak saptandi (p=0,018). Defekt ¢cap1 (p=0,275), kardiyak
anomali (p=0,876), diger ek anomaliler (p=0,877), kese igeriginde solid organ varlig1 (karaciger p=0,702, dalak
p=0,087) ise anlamli olarak saptanmadi.

‘ Sonug: Calismamizda defekt ¢api/viicut yiizey alan1 oraninin omfalosel hastalarinda prognozu gostermede defektin
capi, kardiyak anomali ve diger ek anomalilerin varligi, kese igeriginde solid organ varlig1 gibi belirteclere gore daha
giivenilir oldugu gosterilmistir.

Anahtar Kelimeler: omfalosel, prognoz, viicut yiizey alani, mortalite
—
THE PROGNOSTIC IMPACT OF DEFECT SIZE BASED ON BODY SURFACE AREA IN OMPHALOCELES
D Seving, EB Cigsar Kuzu, B Toker Kurtmen
Tepecik Education and Research Hospital, Department of Pediatric Surgery

I Aim: Existing literature on omphalocele cases has explored associations between defect size, prognosis, and

\ outcomes, yet an unequivocal threshold remains elusive. This study aims to assess the viability of the defect
3 diameter-to-body surface area (BSA) ratio as a prognostic indicator, particularly in premature and low birth weight
neonates.

Methods: Retrospective data from omphalocele patients between January 2010 and January 2023 were examined
for gestational histories, demographics, anthropometric data, comorbidities, defect diameters, and prognoses. BSA
was calculated using the Haycock Formula (BSA= 0.042265 x height (cm) 0.3964 x weight (kg) 0.5378). Mortality-
associated factors were scrutinized through binary logistic regression.
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Results: The study included 25 patients (9 female, 16 male). Mean gestational week was 36.8+0.5, maternal age was
32+1.8, birth weight was 30744207 grams, and birth length was 48+0.7cm. Mean BMI was 0.20+0.01m?. Cardiac
anomalies were in 9 individuals, and 9 had anomalies in other systems. Mean defect diameter was 58.5+6.9mm.
Liver was in 60% of sacs, spleen in 24%. 6 patients (24%) died. Perished patients had larger median defect diameter
measurements, but insignificantly (97.5mm/60mm; p=0.337). Defect diameter-to-BSA ratio was significantly
elevated in deceased vs. survivors (495 vs 277, p=0.002). Binary logistic regression showed defect diameter-to-BSA
ratio as a significant independent predictor of mortality (p=0.018). Defect diameter (p=0.275), cardiac anomaly
(p=0.876), additional anomalies (p=0.877), and presence of solid sac organs (liver p=0.702, spleen p=0.087) showed
no significant correlations.

Conclusion: This study emphasizes the enhanced reliability of the defect diameter-to-body surface area ratio as a
prognostic indicator for omphalocele patients, surpassing traditional markers such as defect diameter, cardiac and
other anomalies, and presence of solid sac organs.

Keywords: omphalocel, prognosis, body surface diameter, mortality
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OZOFAGUS ATREZISI ONARIMINDA ERKEN DONEM ANASTOMOTIK KOMPLIKASYONLAR VE
BUNLARIN UZUN DONEM ETKILERININ GERIYE DONUK INCELENMESI

MB Tepe, B Erginel, HH Tanriéver, OH Kocaman, E Keskin, F Giin Soysal
Istanbul Universitesi Istanbul Tip Fakiiltesi Cocuk Cerrahisi AD

Amag: Bu calismada ozofagus atrezisi (OA) onarimi ve buna bagli komplikasyonlardaki deneyimimizi
degerlendirerek erken donemde goriilebilecek komplikasyonlar i¢in risk faktorleri ve bu komplikasyonlarin uzun
donemdeki etkilerini belirlemeyi amagladik.

Olgular ve Yéntem: Istanbul Tip Fakiiltesi Cocuk Cerrahisi Klinigi’nde 1983-2023 yillar1 arasinda OA onarimi
yapilan hastalar demografik o&zellikleri, antenatal tani varhigi, eslik eden anomaliler, OA tipi, yapilan cerrahi
miidahale, defekt uzunlugu, kullanilan intraoperatif uzatma ydntemi, mekanik ventilasyon ve oksijen destegi
ihtiyac1, anastomoz kacagi(AK), anastomoz darligi(AD), rekiirren trakeodzofageal fistiil (rTOF) goriilmesi, uzun
donemde semptomatik 6zofagus darligi, gastrodzofageal reflii, uygulanan 6zofagus dilatasyonu sayisi, ek girigim
ihtiyaci ve takip sonucu parametreleri agisindan retrospektif olarak degerlendirildi. Hastalar ameliyat sonrasi erken
donemde AD veya AK olup olmamasma gore ikiser gruba ayrildi. Hastalarin demografik, klinik ve cerrahi
ozelliklerinin ve ge¢ donemde mortalite ve morbidite sebeplerinin bu komplikasyonlarla iligkisini anlayabilmek
adina bu gruplar kendi aralarinda karsilastirildi.

Bulgular: Calismaya dahil edilen 116 olgunun %56s1 erkek; %441 kizdi. %6s1 1500 gramin altindaydi. %9,5inin
tanis1 kesin olarak antenatal ultrasonografiyle konulmustu. %86,2si Gross Tip C, %10,3i Tip A, %2,6s1 Tip D,
%0,9u ise Tip E idi. %18,1i uzun aralikli OA niteligindeydi. %81,9una primer onarim, %9,5una geciktirilmis primer
onarim, %S5,2sine kolon interpozisyonu, %1,7sine mide c¢ekilmesi uygulandi. %12,9unda AK, %27,5inde erken
donemde AD goriildii. Veri analizi sonucunda dogum agirligi ve defekt uzunlugu ile AK arasinda; ilk beslenme
yastylaysa hem AK, hem AD arasinda anlamli iligki bulundu. AK ile erken dénemde rTOF; uzun donemdeyse ek
cerrahi miidahale ihtiyaci arasinda anlamli iliski bulundu. AD ile rTOF, semptomatik 6zofagus darligi, oklu
‘ 6zofagus dilatasyonu ihtiyaci ve ek cerrahi girisim ihtiyaci arasinda anlamli iliski bulundu.

Sonug¢: OA'ne yonelik diizeltici operasyonlarin erken dénem komplikasyonlari, gec dénemde yasanabilecek olasi
komplikasyonlar1 etkiliyor gibi goriinmektedir. Bu etkilesim ve baglantilarin aydinlatilabilmesi igin birgok
degiskenin standardize edildigi, genis vaka serilerine ihtiyag vardir.

Anahtar Kelimeler: 6zofagus atrezisi, rekiirren trakeo6zofageal fistiil, anastomoz kagagi, anastomoz darlig

***

EARLY ANASTOMOTIC COMPLICATIONS AND LONG TERM OUTCOMES AFTER ESOPHAGEAL
ATRESIA REPAIR: A SINGLE CENTRE RETROSPECTIVE STUDY

MB Tepe, B Erginel, HH Tanriéver, OH Kocaman, E Keskin, F Giin Soysal
Istanbul University Istanbul Medical Faculty Department of Pediatric Surgery

' Background and Aim: The purpose of this study was to review our experience in the repair of esophageal atresia
(EA) and complications after the initial operation and to assess the risk factors regarding said complications and
their long term outcomes.

Material and Methods: Patients who underwent EA and TEF repair between 1983 and 2023 at Istanbul Faculty of
Medicine, Department of Pediatric Surgery were included in the study. Parameters including demographic and birth
characteristics, surgical and medical history and follow-up outcome were evaluated retrospectively. Patients were
divided into two groups as those with and without anastomotic stenosis (AS) and those with and without anastomotic
leakage (AL) in the early postoperative period. These groups were compared among themselves in order to
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understand the relationship between the demographic, clinical and surgical characteristics of the patients, causes of
mortality and morbidity in the long term follow up and these complications.

Results: Of the 116 cases included in the study, 56% were male and 44% were girls. 6% were under 1500 grams at
birth. 9.5% were positively diagnosed by antenatal ultrasonography. 86.2% were Gross Type C, 10.3% were Type
A, 2.6% were Type D, 0.9% were Type E. 18.1% were long-gap esophageal atresia. 81.9% underwent primary
repair, 9.5% underwent delayed primary repair, 5,2% underwent colon interposition, and 1,7% underwent gastric
transposition. AL was seen in 12.9% and early AS was seen in 27,5%. Length of the gap and birth weight had
significant correlation with AL while age at the first oral feeding had significant correlation with both AL and AS.
AL had significant correlation with need for additional surgical intervention(s) and early rTEF. Early AS had
significant correlation with symptomatic esophageal stenosis, need for multiple esophageal dilatation, need for
additional surgical intervention(s) and late rTEF.

Conclusion; Early complications of corrective operations for EA seem to affect possible complications in the long
term follow-up. Large case series in which many variables are standardized are needed to further evaluate these
interactions and correlations.

Keywords: esophageal atresia, recurrent tracheoesophageal fistula, anastomotic stricture, anastomotic leakage
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12 YILLIK SURECTE INTRAUTERIN TESTiS TORSIYONU TECRUBELERIMIZ
OD Ayvaz*, S Cansaran*, A Celayir*, ZE Erol**

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

Giris/Amac: Prenatal testis torsiyonu, intrauterin rutin ultrason muayenesiyle tesadiifen tani konulabildigi gibi,
postnatal hassasiyet olmaksizin skrotumda sislik, kitle olusumu ve renk degisikligi ile prezente olabilir. Cerrahi
sonrasi torsiyone testis % 0-5 testis kurtarilabilmektedir. Caliymamizda, intrauterin testis torsiyonu nedeniyle opere
edilmis hastalarin sonuglarinin degerlendirilmesi amaclandi.

Materyal/Metod: Ocak 2010-2023 tarihlerinde opere edilmis intrauterin testis torsiyonu olgularinda retrospektif
olarak yapildi. Prenatal US veya postnatal ilk skrotal muayene ile testis torsiyonu tanisi alan olgular ¢aligmaya dahil
edildi; ilk strotal muayenesi normal olan neonatal testis torsiyonlu olgular ¢aligmaya dahil edilmedi.

Bulgular: 12 yilda, intrauterin torsiyonlu 17 yenidogan mevcuttu; 12’si (%70,6) bir giinliik olup yag ortancasi bir
glindii [242,2giin (min:1giin, max:9giin)]. Ortalama anne yast 27,56+6,9y1l (min:20y1l, max:41yil) olup
yedisi(%41,2) sezaryen, yedisi(%41,2) normal spontane vajinal yolla dogmustu. Ortalama dogum kilosu 3386870
(min:1270, max:4300) gramdi. Torsiyon 10’ unda(%58,8) solda, yedisinde(%41,2) sagdaydi.

Olgularin dokuzu(%52,9) skrotumda sislik, dordii(%23,5) testiste sertlik, {i¢ii(%17,6) ekimoz, ikisi(%11,8)
skrotumda kizariklik, biri (%5,9) testiste kitle, biri (%5,9) testiste biiyiime sikayetiyle bagvurdu. Ugii(%17,6)
prenatal testis torsiyonu siiphesiyle perinatolojiden tarafimiza yonlendirildi.

Fizik muayenede dokuzunda (%52,9) testiste sertlik, altisinda (%35,3) kizariklik, dérdiinde (%23,5) skrotal sislik,
dordiinde(%23,5) testiste biiylime, dordiinde(%23,5) 6dem, dordiinde(%23,5) ekimoz, iigiinde(%17,6) testisin

‘ skrotuma fiksasyonu, ikisinde(%11,8) testiste kitle, {igiinde( %17,6) testisin durus pozisyonunda farklilik saptandi.
Dordiinde(%23,5) kars: testiste hidrosel mevcuttu. Preoperatif Doppler ultrason yapilmis onunda(%58,8) bulgular
testis torsiyonunu desteklemekteydi. Hastalar acil operasyona alindi.

14’iinde(%82,4)orsiektomi, tigiinde (%17,6) testis detorsiyonu ve fiksasyonu yapildi. Dort (%23,5) olguda karsi
taraf testise fiksasyon, birinde(%5,9) ise inmemis testis cerrahisi yapildi. 13’{inde(%76,5) inguinal kesi, dordiinde
(%23,5) ytiksek skrotal kesi uygulandi. Torsiyon dereceleri kayit edilen dokuz(%52,9) olgudan tigiinde 360°, birinde
540°, tigiinde 720°, birinde 810°, birinde ise 1080° torsiyon vardi. Ameliyat notlarindan dokuzunda(%52,9)
ekstravajinal, ligiinde(%17,6) intravajinal torsiyon gézlendi.

Ortalama postoperatif yatis siiresi 2,71£1,21 (min:1, max:6) giindii. Testis filksasyonu yapilan ii¢ olgunun takip
ultrasonlarinda testis atrofisi gelisti.

Sonug: Intrauterin testis torsiyonlu olgularda postnatal ameliyatlarinda testisin viyabil olmadigi goriilmektedir.
Anahtar Kelimeler: intrauterin, testis torsiyonu, acil

*k*k

12 YEARS OF EXPERIENCE IN INTRAUTERINE TESTICULAR TORSION MANAGEMENT

OD Ayvaz*, S Cansaran*, A Celayir*, ZE Erol**

*University of Health Sciences, Istanbul Zeynep Kamil Maternity and Children Diseases Health Training and
Research Center, Department of Pediatric Surgery, Istanbul
**Yeditepe University Faculty of Medicine
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Introduction/Aim: Prenatal testicular torsion can be diagnosed incidentally during routine intrauterine
ultrasonography or present with non-tender scrotal swelling, mass formation, and color changes postnatally. The
salvage rate of torsioned testes postoperatively is 0-5%. This study aims to evaluate cases that were operated for
intrauterine testicular torsion.

Materials/Methods: Intrauterine testicular torsion cases operated between January 2010-2023 were evaluated
retrospectively. The cases diagnosed by prenatal ultrasound/during the first scrotal examination were included in the
study. The cases with normal first scrotal examinations were excluded.

Results: 17 intrauterine torsion cases were operated in 12years. The median age of the cases was
lday[2+2.2days(min: I,max:9)]. The mean maternal age was 27.56+6.9years(min:20,max:41). 7(41.2%) were born
by Caesarean section,7(41.2%) by normal spontaneous delivery. The mean birth-weight was 3386+870grams(min:
1270,max:4300). The torsion was on the left in 10(58.8%), on the right in 7(41.2%).

9(52.9%) had scrotal swelling, 4(23.5%) testicular stiffness, 3(17.6%) ecchymosis, 2(11.8%) scrotal redness,
1(5.9%) testicular-mass, 1(5.9%) testicular enlargement. 3(17.6%) were referred with suspicion of prenatal testicular
torsion.

Physical examination findings revealed testicular stiffness in 9(52.9%), redness in 6(35.3%), scrotal swelling in
4(23.5%), testicular enlargement in 4(23.5%), edema in 4(23.5%), ecchymosis in 4(23.5%), fixation of testes in
3(17.6%), position changes in 3(17.6%), testicular mass in 2(11.8%). The preoperative Doppler ultrasound results
of 10(58.8%) supported testicular torsion. All cases were operated urgently.

Orchiectomy was performed in 14(82.4%), detorsion+fixation in 3(17.6%). Contralateral fixation was performed in
4(23.5%). Inguinal incision was performed in 13(76.5%). Of the 9(52.9%) cases whose torsion degrees were
recorded, 3(360°), 1(540°), 3(720°), 1(810°), 1(1080°). Extravaginal torsion was observed in 9(52.9%), intravaginal
in 3(17.6%).

The mean hospital-stay was 2.71+1.21days(min:1,max:6). The follow-up ultrasounds of the 3cases that underwent
testicular fixation revealed testicular atrophy.

‘ Conclusion: In intrauterine testicular torsion cases, the testes were observed to be nonviable following postnatal
surgeries.

Keywords: intrauterin, testicular torsion, urgent




40, ULUSAL b A

oy 4 S
coclkCeRrAHiSiKoNGResl () Be® @
Demed  Ros b, o/ TCKULTURVETURIZM
Yil KuﬂuOlsun.‘ ‘ IEHTAK
SS-5

YENIDOGAN INTESTINAL PERFORASYONLARI: HANGI HASTADAN REKTAL BIYOPSI ALALIM?
O Balcl, A Karaman, AN Abay, I Karaman
Saglik Bilimleri Universitesi, Ankara Dr. Sami Ulus Kadin Dogum, Cocuk Saghgi ve Hastaliklart SUAM

Amac: Intestinal perforasyon, yenidoganin en énemli acil cerrahi sorunudur. Yenidogan dénemindeki intestinal
perforasyonlar genellikle prematiire bebeklerde ve 6zellikle de nekrotizan enterokolite (NEK) bagli olarak meydana
gelmektedir. NEK bulgular1 olmayan intestinal perforasyonlu yenidoganlarda Hirschsprung hastaligi sikligt ve bu
hastalarda rektal biyopsi alinmasinin gerekliliginin arastirmasi amaglandi.

Yontem: 2005-2021 yillart arasi yenidogan doneminde NEK dis1 intestinal perforasyon nedeniyle rektal biyopsi
alman hastalar degerlendirildi. Hastalarin demografik verileri, semptom ve bulgulari, intestinal perforasyon
nedeniyle yapilan ilk operasyon bulgular1 ve patoloji sonuglar1 degerlendirildi. Olgular patoloji sonucuna gore
aganglionik ve ganglionik olarak iki gruba ayrilarak veriler karsilastirildi.

Bulgular: Dogum haftalar1 ortalama 3344,3hf olan, toplam 48 hastadan rektal biyopsi alinmigti. Olgularin 33'd
preterm (%68,8), 15'1 term (%31,2) idi. 22 hastada ileumda (%45,8), 10 hastada ¢ekumda (%20,8), 12 hastada
kolonda (%25), 2 hastada apendikste (%#4,2) ve 2 hastada rektumda (%4,2) perforasyon saptandi. Rektal biyopsi ile
pretermlerin 2'sinde (%6,1), termlerin 4'tinde (%26,7) aganglionozis saptandi (toplamda%12,5). Aganglionik
olgularda dogum haftas1 daha biiyiiktii (p=0,026). Aganglionik olgularin %33,3'"ii, ganglioniklerin %14,3"inde ilk
mekonyum ¢ikarma zamani >48h idi. Aganglionik olgularin tamaminda (5 ¢ekum, 1 kolon), ganglionik olgularin
ise %47,6'sinda (n=20) kalin bagirsakta perforasyon mevcuttu (p=0,025) (Tablo 1).

Sonug: Intestinal perforasyon nedeniyle opere edilen yenidoganlarda laparotomi sirasinda NEK bulgular1 yoksa,

olasi diger etyolojik sebeplerin arastirilmasi gereklidir. Calismamizda term yenidoganlardaki intestinal

perforasyonlarin 1/4'tinden fazlasinda Hirschsprung hastaligi saptanmistir. Bu nedenle 6zellikle term yenidoganlarda

ve tiim yenidogan kolonik perforasyonlarinda Hirschsprung hastaliginin ekarte edilmesi i¢in rektal biyopsi alinmasi
‘ gerektigi kanisindayiz.

Anahtar Kelimeler: Perforasyon, Yenidogan, NEK, Hirschsprung hastalig

**kk

NEONATAL INTESTINAL PERFORATIONS: WHICH PATIENT SHOULD WE PERFORM A RECTAL
BIOPSY ON?

O Balel, A Karaman, AN Abay, I Karaman

University of Health Sciences Turkey, Ankara Dr. Sami Ulus Children's Health and Diseases Training and
Research Hospital

Aim: Intestinal perforation is the most important surgical emergency in the newborn. Intestinal perforations in the

neonatal period usually occur in premature infants and especially due to necrotizing enterocolitis(NEC). We aimed

\ to investigate the frequency of Hirschsprung's disease(HD) in neonates with intestinal perforation without signs of
NEC and the necessity of rectal biopsy in these patients.

Methods: Patients who underwent rectal biopsy for non-NEC intestinal perforation in the neonatal period between
2005 and 2021 were evaluated. Demographic data, symptoms and findings, the findings of the first operation
performed for intestinal perforation and pathology results were evaluated. Patients were divided into two groups as
aganglionic and ganglionic according to pathology results and the data were compared.

Results: Rectal biopsies were obtained from a total of 48 patients with a mean gestational age of 33+4.3 weeks.
Thirty-three patients were preterm(68.8%) and 15 were term(31.2%). 22 patients had perforation in the
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ileum(45.8%), 10 in the cecum(20.8%), 12 in the colon(25%), 2 in the appendix(4.2%) and 2 in the rectum(4.2%).
Rectal biopsy revealed aganglionosis in 2 preterm(6.1%) and 4 term(26.7%) patients(12.5% in total). The gestational
age at birth was greater in aganglionic cases (p=0.026). The passage of normal meconium was >48h in 33.3% of
aganglionic cases and 14.3% of ganglionic cases. A perforation in the large intestine was present in all aganglionic
cases (5 cecum, 1 colon) and 47.6% (n=20) of ganglionic cases (p=0.025) (Table 1).

Conclusions: In neonates operated for intestinal perforation, if there are no signs of NEC during laparotomy, other
possible etiologic causes should be investigated. In our study, HD was found in more than 1/4 of intestinal
perforations in term newborns. Therefore, we believe that a rectal biopsy should be performed to rule out HD
especially in term newborns and in all neonatal colonic perforations.

Keywords: Perforation, Neonate, NEC, Hirschsprung’s disease
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NEK Mi HIRSCHSPRUNG MU?
S Gormiis, G Salei, HS Yalcin Cémert, M imamoglu, H Sarthan
Karadeniz Teknik Universitesi Ti ip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Trabzon

Amag: Hirschsprung hastaligina bagli fonksiyonel obstriiksiyona ikincil gelisen mukozal bozulmalar NEK
semptomlarina benzer semptomlar olusmasina yol acar. Hirschsprung enterokoliti dzellikle yagamin ilk 3 aymnda
diizgiin tedavi yapilmazsa fatal seyreder. Bu nedenle dogru taninin zamaninda koyulmasi énem tagimaktadir. Biz de
klinigimizde NEK nedeni ile opere edilmis yenidoganlar1 geriye doniik inceleyip Hirschsprung tanisi alan hastalari
degerlendirdik.

Yontem ve Bulgular: Son 10 yilda klinigimizde NEK nedeni ile opere edilmis yenidoganlarin tibbi kayitlar1 geriye
doniik olarak incelendi. Ocak 2013 - Ocak 2023 arasinda klinigimizde NEK 6n tanis1 ile opere edilmis 72 hastanin
hepsinde ilk ameliyat sirasinda ostomi agilirken ostomi uglarindan biyopsi alinip ganglion arastirildi. 9 hastada matiir
ganglion hiicresi goriilmedi. Hastalarin biri 24 giin sonra sepsis nedeni ile ex oldu. Kalan 8 hastaya ostomi
kapatilmadan once rektal biyopsi yapildi. 4 hastada matiir ganglion hiicreleri goriiliirken, 4 hastada immatiir ganglion
hiicreleri goriildii ve hastalara kolon pull-through islemi uygulandi. Hirschsprung hastaligi tanisi alan hastalarin biri
38 hafta, 3200gr dogmus bir hastayken; diger 3 hasta sirasiyla 29 hafta 1100gr, 28 hafta 1130gr ve 29 hafta 985gr
dogmus bebeklerdi. 4 hastada da ilk laparotomi sirasinda yaygin pndémotozis alanlari1 mevcuttu, higbirinde
perforasyon yoktu. Rektal biyopsi sonucu matiir ganglion hiicreleri goriilen hastalar da ortalama 29 hafta, 950gr
dogmus bebeklerdi. NEK nedeni ile opere ettigimiz bebekler ile aralarinda dogum haftas1 (ort. 29 hafta) ve dogum
kilosu (ort. 1175gr) acisindan anlamli farklilik yoktu. Hirschsprung hastaligi tanis1 alan bebeklerin (ort. 41 giin)
cerrahiye alinma siireleri ise diger bebeklere (ort. 16 giin) gore daha geg olarak bulundu.

Sonug: Ozellikle term bebeklerde NEK goriildiigiinde ya da cekal perforasyon gelisen yenidoganlarda Hirschsprung

akla gelse de bizim vakalarimizda oldugu gibi preterm dogmus, perforasyon gelismemis NEK olgularinda da

Hirschsprung hastaliginin olabilecegi akilda tutulmali ve ostomi agilirken biyopsi almip aganglionik gelen
‘ hastalarda, ostomi kapatilmadan 6nce rektal biyopsi ile Hirschsprung hastaligi mutlaka ekarte edilmelidir.

Anahtar Kelimeler: NEK, Hirschsprung, enterokolit, biyopsi, aganglionik

*k*k

NEC OR HIRSCHSPRUNG?
S Gérmiis, G Salci, HS Yalcin Comert, M imamoglu, H Sarthan
Karadeniz Technical University, Faculty of Medicine, Department of Pediatric Surgery, Trabzon

Aim: Mucosal disruption secondary to functional obstruction due to Hirschsprung's disease leads to symptoms

similar to NEC symptoms. Hirschsprung's enterocolitis is fatal if not treated properly, especially in the first 3 months

of life. Therefore, it is important to make the correct diagnosis. We retrospectively reviewed the newborns who were
operated for NEC in our clinic and evaluated the patients diagnosed with Hirschsprung.

Methods and Results: The medical records of newborns who were operated for NEC in our clinic in the last 10
years were retrospectively reviewed. In all patients who were operated between January 2013 and January 2023,
biopsy was taken from the ostomy during the first operation and the ganglion was investigated. No mature ganglion
cells were observed in 9 patients. One of the patients died due to sepsis. Rectal biopsy was performed in the
remaining 8 patients before ostomy closure. While mature ganglion cells were seen in 4 patients, immature ganglion
cells were seen in 4 patients and colon pull-through procedure was applied. While one of the patients diagnosed with
Hirschsprung's disease was born at 38 weeks, 3200 gr; the other 3 patients were born at 29 weeks, 1100gr; 28 weeks,
1130gr and 29 weeks, 985gr. All 4 patients had extensive areas of pneumatosis during the first laparotomy, none of
them had perforations. Patients with mature ganglion cells as a result of rectal biopsy were also babies born at an
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average of 29 weeks and 950 gr. There was no significant difference between them and the babies operated for NEC
in week of birth (mean 29 weeks) and birth weight (mean 1175gr). The time to undergo surgery for babies diagnosed
with Hirschsprung's disease (mean 41 days) was found later than the other babies (mean 16 days).

Conclusion: Although Hirschsprung may come to mind especially when NEC is seen in term infants or in newborns
with cecal perforation, it should be kept in mind that Hirschsprung's disease may also be present who were born
preterm, as in our cases. And biopsy should be taken when opening the ostomy. In patients with aganglionic disease,
Hirschsprung's disease must be ruled out by rectal biopsy before closure of the ostomy.

Keywords: NEC, Hirschsprung, enterocolitis, biopsy, aganglionic
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INTESTINAL ATREZILERDE CERRAHI TEDAVI SONUCLARIMIZ: TEK MERKEZ DENEYIMI

S Miiftiiogullar*, Ci Oztorun**, EE Erten*, SA Bostanc1*, A Ertiirk**, Y Yilmaz*, S Demir*, MN Azili**,
E Senel**

*Ankara Bilkegt Sehir Hastanesi, Cocuk Cerrahisi Klinigi
**Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amagc: Calismamizin amact ¢ocuk cerrahisi kliniginde tedavi ettigimiz intestinal atrezili hastalarin verilerini
degerlendirmek ve bu hastalarda uzun donem sonuclarini aragtirmaktir.

Yontem: 2009-2022 yillar1 arasinda intestinal atrezi nedeni ile tedavi edilen hastalarin demografik verilerini,
gestasyonel hafta ve agirliklarini, ek anomalilerini, entiibasyon durumlarini, cerrahi tedavilerini, atrezi tiplerini, TPN
kullanim siirelerini, oral agilma giinlerini, post op komplikasyonlarini, mortalite oranlarini, uzun dénem sonuglarini
retrospektif olarak inceledik.

Bulgular: Calismaya 34 duodenal atrezili, 45 jejunoileal atrezili, iki kolonik atrezili olmak iizere 81 hasta dahil
edildi. Hastalarin 41°i erkek 40’1 kiz bebek idi. Gestasyonel haftalar1 ortalama 34.5 (25-41) hafta idi. Dogum
agirliklart ortalama 2300 (810-4200) gr idi. 25 hastanin(% 30,8) antenatal tanisi vardi. Duodenal atrezili 23
hastada(%65,7) direk grafisinde double-bubble vardi. Duodenal atrezili 14 hasta(%41,1) down sendromu idi. Tim
atrezilerin 13’linde major kardiyak anomali vardi. Duodenal atrezilerde en sik tip 1(%55), jejunoileal atrezilerde en
sik tip3a(%42,2), kolonik atrezilerin tiimil tip 3 idi. Duodenal atrezilerin tedavisinde duodenoduodenostomi yapildi.
Jejunoileal atrezilerin cerrahi tedavisinde 9 hastada ostomi, 36 hastada anastomoz, 20 hastada tapering yapildi. Post
op takiplerinde 4 hastada(%11,1) anastomoz kagagi, 2(%5,5) hastada anastomoz striiktiirii ve 4 hastada(%8,8) brid
ileus goriildii. Tip 3b olan sekiz hastanin dordiinde kisa barsak sendromu gelisti. Bu hastalarin ikisine de STEP
yapildi. Takiplerde bir hasta sepsis nedeni ile ex oldu, diger yedi hasta TPN den ayrilarak taburcu edildi. Kolonik
atrezili iki hastaya da cerrahi tedavide kolostomi yapildu.

Mortalite orani dudoenal atrezilerde %20,5(n:7), jejunoileal atrezilerde %22,2(n:10) idi. Ex olan hastalarin sekizinde
ek anomali ve dordiinde ise postoperatif komplikasyon vardi. Hastalar uzun dénemde biiylime agisindan boy ve kilo
percentilleri ile takip edildi. 33(%40,7) hastada boy ve kilolar1 3 percentilin altinda idi.

Sonug: Calismamizda intestinal atrezilerden en sik jejunoileal atreziler en azda kolonik atreziler goriildii. intestinal
atrezilerde cerrahi tedavinin giivenle uygulanmasina ve yenidogan yogun bakim sartlarina ragmen ek anomaliler,

postoperatif komplikasyonlar ve sepsis nedeni ile halen mortal seyredebilmektedir.

Anahtar Kelimeler: duodenal atrezi, jejuoieal atrezi, kolonik atrezi

**k*x

SURGICAL OUTCOMES OF INTESTINAL ATRESIA: A SINGLE-CENTER EXPERIENCE

S Miiftiiogullar1*, CI Oztorun**, EE Erten*, SA Bostanca1*, A Ertiirk**, Y Yilmaz*, S Demir*, MN Azih**,
S E Senel**

*Ankara City Hospital, Department of Pediatric Surgery
**Ankara Yildirim Beyazit University Medical Faculty Department of Pediatric Surgery

Aim: The aim of our study is to conduct a comprehensive evaluation of patient data pertaining to intestinal atresia
cases treated within a pediatric surgery clinic and to delve into the long-term prognosis for this specific patient
cohort.

Materials and Methods: In a retrospective manner, we scrutinized the demographic data, gestational weeks, birth
weights, concomitant anomalies, intubation status, surgical interventions, atresia subtypes, duration of Total
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Parenteral Nutrition (TPN) usage, time to oral feeding initiation, postoperative complications, mortality rates, and
protracted consequences experienced by patients who underwent treatment for intestinal atresia during the period
spanning 2009 to 2022.

Results: The study encompassed 81 patients, comprising 34 instances of duodenal atresia, 45 occurrences of
jejunoileal atresia, and 2 cases of colonic atresia. Among this cohort, 41 were male infants, and 40 were female
infants. The mean gestational duration was 34.5 weeks (25-41) , while the mean birth weight was 2300 grams ( 810-
4200). Antenatal diagnoses were established in 25 patients(30.8%). Radiological assessment revealed a double-
bubble sign in 23 patients(65.7%) with duodenal atresia, and 14 patients(41.1%) with duodenal atresia exhibited
Down syndrome. Major cardiac anomalies were identified in 13 cases across all atresia subtypes. Type 1 atresia was
the predominant in duodenal atresia cases(55%), whereas type 3a was most common among jejunoileal atresia
cases(42.2%). All instances of colonic atresia were categorized as type 3. Duodenoduodenostomy was done in
treating duodenal atresia. Regarding the surgical management of jejunoileal atresia, ostomies were created in 9
patients, anastomoses in 36 patients, and tapering procedures in 20 patients. In the postoperative follow-up revealed
anastomotic leakage in 4 patients(11.1%), anastomotic strictures in 2 patients (5.5%), and brid ileus in 4
patients(8.8%).The mortality rate was 20.5%(n:7) for duodenal atresia and 22.2%(n:10) for jejunoileal atresia.
Notably, eight non-surviving patients presented with additional anomalies, and four encountered postoperative
complications.

Conclusion: In this study, jejunoileal atresia emerged as the predominant subtype among intestinal atresias, with
colonic atresias being the least prevalent. Despite the safe application of surgical treatment in intestinal atresia and
neonatal intensive care conditions, it can still be mortal due to additional anomalies, postoperative complications
and sepsis.

Keywords: duodenal atresia, jejuoieal atresia, colonic atresia
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JEJUNOILEAL ATREZI CERRAHI TEDAVISINDE IKINCIL CERRAHI GEREKSINIMININ
RETROSPEKTIF ANALIZI

D Avel, M Cevhertas, U Celtik, A Celik, MO Ergiin
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal, Izmir

Amag: Calismada, JIA cerrahisi sonrast komplikasyonlar ve ikincil cerrahi gereksinimiyle iliskili olast risk
faktorlerinin belirlenmesi amaglanmistir.

Yontem: 2000-2023 arasinda JIA ile dogan ve klinigimizde opere edilen 50 hasta retrospektif olarak incelendi.
Hastalarin demografik o6zellikleri, ek anomaliler, atrezi tipleri, intraoperatif bulgularina dosya kayitlarindan
ulagildi.ikincil cerrahi ihtiyaci olan (Grup1) ve olmayanlar (Grup2) iki grup olarak incelendi.Bulgular karsilastirildi
ve regresyon analizi yapilarak postoperatif komplikasyon riskini arttiran faktorler belirlendi.

Bulgular: Calismaya dahil edilen 50 (E/K:28/22) hastanin 22’sinde jejunal, 28’inde ileal atrezi mevcuttu. Hastalarin
35'ine rezeksiyon-anastomoz (RA), 11'ine enterostomi, 4'line RA sonrasi trans-anastomotik jejunostomi (RA+J)
uyguland1.22 hastada komplikasyon gelisti(%44).Gruplara gore bulgular tabloda Ozetlenmistir. Demografik
ozellikler, atrezi tipi, yeri, ek anomali agisindan gruplar arasinda istatistiksel fark saptanmadi.RA+J uygulananlarda
komplikasyona bagli ikincil cerrahi gereksimi fazla saptandi.Regresyon analizine gére preterm dogum (p=0,029),
erkek cinsiyet (p=0,025) ve tip 3a atrezi(p=0,014) komplikasyon riskini arttirmaktadir. Tam oral beslenmeye gegis
(0,043), hastanede kalis siiresi(0.036) ikincil cerrahi gegirenlerde istatistiksel olarak anlamli sekilde uzundu.

Sonug: JIAlerde ikincil cerrahi gerekliligi serimizde %44 oraninda saptanmugtir. Preterm dogum ve tip3a atrezinin
JIA cerrahisi sonras1 komplikasyon riskini arttirdig1 goriilmiistiir.
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Tablo:
Grupl Grup2 p
Say1 22 28
Cinsiyet
Erkek 15 (53,6) 13(46,4) | 0,211**
Kiz 7(31,8) 15(68,2)
Tip
Tipl 5(33,3) 10(66,7) | 0,224*
Tip2 3(27,3) 8 (72,7)
Tip3a 8 (72,7) 3(27,3)
Tip3b 2 (50) 2 (50)
Tip4 4 (44,4) 5 (55,6)
Ek anomali
Yok 15 (45,5) 18(54,5) | 1,000**
Var 7(41,2) 10(58,8)
Operasyon
RA 12 (34,3) 23 (65,7) | 0,031*
RA+J 4 (100) 0 (0)
Enterostomi 6 (54,5) 5 (45,5)
Dogum haftas:
Preterm 14 (60,9) 9(39,1) 0,053**
Term 8 (29,6) 19 (70,4)
1 Dogum kilosu
Normal 14 (42,4) 19 (57,6) | 0,990**
Diisiik 8 (47,1) 9(52,9)

Anahtar Kelimeler: Enterostomi, ileostomi, Witzel Jejunostomi, komplikasyon, rezeksiyon-anastomoz, Jejunoileal
atrezi

*k*k

RETROSPECTIVE ANALYSIS OF SECONDARY SURGICAL REQUIREMENT IN JEJUNOILEAL
ATRESIA SURGICAL TREATMENT

D Avel, M Cevhertas, U Celtik, A Celik, MO Ergiin
< Ege University Faculty of Medicine, Department of Pediatric Surgery, lzmir, TURKEY

Aim: This study aimed to determine possible risk factors associated with complications after JIA surgery and the
need for secondary surgery.

Methods:50 patients operated on in our clinic between 2000-2023 were included.Demographics, additional
anomalies, types of atresia, and intraoperative findings were obtained from hospital records
retrospectively.Patients're divided into two subgroups in terms of whether or not they required secondary surgery
(Group land2).Findings're compared and factors that increased risk of postoperative complications were determined
by regression analysis.
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Results: Of the 50 patients(M/F:28/22), 22 had jejunal and 28 had ileal atresia.Resection-anastomosis(R-A)'s
performed in 35, enterostomy in 11, and transanastomotic witzel jejunostomy after resection-anastomosis(R-A-J) in
4 patients.Complications developed in 22 patients.28 complication surgeries're performed.Findings are summarized
in table. There was no statistical difference between groups in terms of demographics, type of atresia, and presence
of additional anomaly, however, the need for secondary surgery due to complications was significantly higher in the
group that underwent R-A-J(p:0,031).According to regression analysis, preterm birth(p:0.029) male gender
(p:0.025) and type3a atresia (p=0.014) increased risk of complications and secondary surgical intervention.Time to
full-dose oral feeding (p:0,043) and hospital stay (p:0,036) were longer in the group that had undergone secondary
surgery.

Conclusion: The need for secondary surgery after JIA surgery was found to be 44% in our series.

Preterm birth and type3a atresia were found to significantly increase the risk of complications after JIA surgery.

Groupl Group2 p

Number 22 28
Gender
Male 15(53,6)  13(46,4)  0,211**
Female 7(31,8) 15(68,2)
Type
Typel 5(33,3) 10(66,7) 0,224*
Type2 3(27,3) 8 (72,7)
Type3a 8 (72,7) 3(27,3)
Type3b 2 (50) 2 (50)
‘ Typed 4 (44,4) 5 (55,6)
Additional Anomaly
None 15 (45,5) 18(54,5) 1,000**
Yes 7(41,2) 10(58,8)
Operation
R-A 12 (34,3) 23 (65,7) 0,031*
R-A-J 4 (100) 0(0)
Enterostomy 6 (54,5) 5 (45,5)
B.Week
Preterm 14 (60,9) 9 (39,1) 0,053**
Term 8 (29,6) 19 (70,4)
B.Weight
Normal 14 (42,4) 19 (57,6) 0,990**
Low B.Weight 8 (47,1) 9 (52,9)

Keywords: Enterostomy, lleostomy, Witzel Jejunostomy, complication, resection-anastomosis, Jejunoileal atresia
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SS-9
PYGOPAGUS IKiZLER VE YONETIMI
B Tander*, B Erginel**, S Ustalar***, H Agir****, M Ozek***** A Citak****** M Cevik*, S Aksoyek**

*Acibadem Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Istanbul
**A4cibadem Altunizade Hastanesi, Cocuk Cerrahisi Boliimii
***cibadem Altunizade HAstanesi, Anestezyoloji Boliimii
**%* g cibadem Altunizade Hastanesi, Plastik Cerrahi Boliimii
*E***Jcibadem Altunizade Hastanesi, Pediatrik Beyin Cerrahisi Béliimii
*E**** Acibadem Altunizade Hastanesi, Cocuk Yogun Bakim Boliimii

Girig: Pyopagus, lumbosakral, spinal perineal, gluteal bolgelerin sirt sirta birlestigi bir tiir yapisik ikiz formudur.
Spinal kordlar, alt gastrointestinal, alt Giriner, genital sistemler birlesiktir. Bu ¢alismada, endoskopik ve goriintiileme
caligmalarinin pygopagus'lu hastalardaki cerrahi planlama ve sonuglari iizerindeki etkisini inceledik.

Hastalar ve Yontem: 2020-2022 yillar arasinda iki ¢ift pygopagus tedavi edildi. Ameliyat 6ncesi endoskopik ve
3-boyutlu BT ve MR goriintilleme ¢alismalari ile sistoskopi, vajinoskopi, rektoskopi yapildi. Ayirma ameliyati
oncesi kolostomi yapildi ve doku genisletici uygulandi. Ayirma islemi, doku ekspansiyonundan 3 ay sonra, beyin
cerrahisi, plastik, pediatrik ve damar cerrahlarindan olusan multidisipliner bir ekip tarafindan gergeklestirildi.

Bulgular: ikizlerin hepsi kizdi. Birinci ¢ift 1(P1) 9 aylikti. Gériintiileme ve sistoskopide, ikiz 1'de (P1T1) tek
tireteral orifis goriildii. Vajinoskopide, vajinanin kor sonlandigi, P1T1'de serviks olmadigi, P1T2'de rudimenter
vajina bulundugu gosterildi. Rektoskopide ortak anal kanal, sigmoid kolon seviyesinde ayriliyordu. Sigmoid
kolostomiler ve doku genisletici uygulamasi sonrasi ayrilma islemi uygulandi. Cift 2(P2) 2 yasindaydi. Ikiz
1(P2T1)’de, ciddi iiriner anomaliler, soliter bobrek ve Prune-Belly sendromu vardi. ikiz 2(P2T2)nin iki bobregi
vardi. Goriintiileme ve sistoskopide, P2T2'de iirogenital siniis ve iirogenital siniiste biten sag ektopik iireter gortildii.
Diger iireteral orifis normal pozisyonundaydi. Vajina yoktu; P2T1'de anatomik iiretra yok, sadece mesane ve perine
arasinda bir fistiil vardi. Rektoskopi dilate sigmoid kolon ve ortak anal kanali gosterdi. Noral dokular ayrildiktan
sonra transvers kolostomiler ve doku genisletici uygulamas1 yapildi. Her iki ¢iftte de, ayrilmadan sonraki post-
operatif seyir, norolojik defisit olmaksizin yara iyilesme sorunlari diginda sorunsuz gecti. Biiylimeleri de oldukca

iyiydi.

Sonug¢: Ayirma cerrahisinde strateji gelistirme, cerrahi planlama, zamanlama ve teknik uygulama igin preoperatif
multidisipliner degerlendirme, detayli 3-boyutlu BT ve MR goriintilleme ve endoskopik ¢aligmalar dnemlidir.
Multidisipliner takim c¢alismasi, cerrahi sonrasi siiregte de minimal morbidite saglanmasi i¢in vazgecilmez
o6nemdedir.

Anahtar Kelimeler: Pygopagus, goriintiileme yontemleri, endoskopi
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MANAGEMENT OF PYGOPAGUS TWINS
B Tander*, B Erginel**, S Ustalar***, H Agir**** M Qzek***** A Citak****** M Cevik*, S Aksoyek**

& *Acibadem University School of Medicine Department of Pediatric Surgery
**Acibadem Altunizade Hospital, Pediatric Surgery Unit
***Acibadem Altunizade Hospital, Department of Anesthesiology
**x*Acibadem Altunizade Hospital, Department of Plastic Surgery
**x**Acibadem Altunizade Hospital, Division of Pediatric Neurosurgery
**xxxxAcibadem Altunizade Hospital, Department of Pediatric Intensive Care Unit

Introduction: Pyopagus is a type of conjoined twin formation where the lumbar, sacral, spinal perineal, and gluteal
regions are fused back to back. The spinal cords, lower gastrointestinal, lower urinary, and genital systems are
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conjoined. In this study, we examined the impact of endoscopic and imaging studies on surgical planning and
outcomes in patients with pyopagus.

Patients and Methods: Two pairs of pyopagus twins were treated between 2020 and 2022. Preoperative three-
dimensional CT and MR imaging studies, cystoscopy, vaginoscopy, rectoscopy, were performed. Colostomy was
performed before the separation surgery, and tissue expansion was applied. The separation procedure was carried
out three months after tissue expansion by a multidisciplinary team consisting of brain surgeons, plastic surgeons,
pediatric surgeons, and vascular surgeons.

Results: All twins were female. The first pair (P1) was 9 months old. Imaging and cystoscopy revealed a single
ureteral orifice in Twin 1 (P1T1). Vaginoscopy showed a blind-ending vagina in Twin 1 (P1T1) with no cervix, and
in Twin 2 (P1T2), a rudimentary vagina was found. Rectoscopy showed the common anal canal separating at the
level of the sigmoid colon. After sigmoid colostomies and tissue expansion, the separation procedure was performed.
The second pair (P2) was 2 years old. Twin 1 (P2T1) had severe urinary anomalies, a solitary kidney, and Prune-
Belly syndrome. Twin 2 (P2T2) had two kidneys. Imaging and cystoscopy revealed a right ectopic ureter terminating
in the urogenital sinus in P2T2. The other ureteral orifice was in the normal position. There was no vagina in P2T1,
no anatomical urethra, only a fistula between the bladder and perineum. Rectoscopy showed a dilated sigmoid colon
and a common anal canal. After the separation of neural tissues, transverse colostomies and tissue expansion were
performed. In both pairs, the postoperative course was uneventful except for wound healing problems without
neurological deficits. Their growth was also quite good.

Conclusion: Preoperative multidisciplinary evaluation, detailed three-dimensional MR imaging, and endoscopic
studies are crucial for developing a strategy, surgical planning, timing, and technical implementation in separation
surgery. Multidisciplinary teamwork is essential for minimizing morbidity in the postoperative process.

Keywords: Pygopagus, imaging studies, endoscopy
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YENIDOGAN VE KUCUK BEBEKLERDE LAPAROSKOPIK GASTROSTOMI VE FUNDOPLIKASYONUN
SONUCLARI: YARARLI YONLERI VE HANDIKAPLARI

M Riizgar, O Isik, E Oz¢akir, M Kaya
Saglik Bilimleri Universitesi, Bursa T. ip Fakiiltesi, Cocuk Cerrahisi Ana Bilim Dali, Bursa

Amag Yenidoganlar igin gastrostomi (GS) endikasyonlari tekrarlayan aspirasyon pnomonisi, beslenme intoleransi,
biiyiime geriligi, konjenital anomaliler ve norogelisimsel bozukluklardir (NGB). Prematiirelik, hasta biiyiikliigii ve
eslik eden hastaliklar, GS ile birlikte fundoplikasyon’a ihtiya¢ duyan prematiire bebekler i¢in teknik olarak zorlayici
faktorlerdir. Yenidoganlarda fundoplikasyon-GS'ye yonelik ¢aligmalar sinirhidir. Bu ¢alismada yenidogan yogun
bakim iinitesindeki (YYBU) bebekler icin uygulanan fundoplikasyon-GS prosediiriindeki potansiyel tuzaklari ve
incileri sunmay1 amagliyoruz.

Yontem

Klinigimizce, 2012-2023 yillar1 arasinda fundoplikasyon-GS cerrahisi uygulanan bebeklerin demografik, klinik
ozellikleri, endikasyonlari, tedavi segenekleri ve takip sonuclari retrospektif olarak degerlendirildi.

Bulgular

Yirmi {i¢ bebege (17 erkek, 6 kiz) laparoskopik Nissen fundoplikasyonu (LNF) ile GS uygulandi. Ortalama gebelik
yas1 32 (28-40) hafta olup, 13 bebek prematiire (26-36 hafta) idi. On dordiinde (%60,9) NGB vardi. Besinde (%21,7)
solunum yolu hastalig1 vardi. Dordiinde (%]17,4) konjenital kalp hastaligi vardi. LNF-GS prosediirii uygulanan
bebeklerde semptomlarin dagilimi; kusma (n=14, %60,8), beslenme intolerans1 (n=18, %78,2), apne ataklari,
desatiirasyon olaylar1 (n=10, %43,4) ve biiytime geriligi (n= 20, %86,9) idi. Hastalarin 16'sina (%69,5) trakeostomi
yapildi. Ortalama dogum agirlig1 2,480 (1,390-3,130) gr idi. Operasyon sirasindaki yas ortalamast 75,22 (28-131)
glindii. Hepatomegali ve hasta biiylikliigli, 6zofagogastrik bileskenin ortaya konmasinda zorlayici faktorlerdi.
‘ Yenidoganlarda LNF-GS cerrahisi, kruslara dokunulmadan, minimal diseksiyon ile klasik fundoplikasyon sekilde
gerceklestirildi. Enteral beslenmeye baslamak igin gegen ortalama siire 4,5 giindii. Tam enteral beslenmeye kadar
gegen ortalama siire ortalama 9 giindii. LNF-GS cerrahisine bagli herhangi bir komplikasyon kaydedilmedi.
Ortalama takip siiresi 3.12 yildi. Bu vakalardan 3'ii takipten ¢ikti, 15'i operasyon dis1 nedenlerden dolay1 kaybedildi.

Sonuc¢

LNF-GS genellikle yenidoganlarda beslenme problemleriyle iliskili kronik hastaliklar nedeniyle gereklidir. LNF ile
birlikte GS uygulanmasi, nazogastrik tiiple beslenmeye gore reflilye bagli komplikasyonlar1 da azaltacagi igin
yenidoganlarda daha giivenilir bir beslenme yoludur.

Anahtar Kelimeler: yenidogan, gastrostomi, fundoplikasyon, YYBU, laparoskopi
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3 THE OUTCOMES OF LAPAROSCOPIC GASTROSTOMY AND FUNDOPLICATION IN NEONATES AND
\ YOUNG INFANTS: PITFALLS AND PEARLS

M Riizgar, O Isik, E Oz¢akir, M Kaya

University of Health Sciences, Faculty of Medicine, Department of Pediatric Surgery
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Aim

Gastrostomy (GS) indications for neonates are recurrent aspiration pneumonia, feeding intolerance, growth
retardation, congenital anomalies, and neurodevelopmental disorders (NDD). Prematurity, patient size, and
comorbidities are technically challenging factors for premature infants in need of fundoplication with GS. The
studies for GS-fundoplication in neonates are limited. Here we aim to present potential pitfalls and pearls in the
procedure of GS-fundoplication for neonates in neonatal intensive care unit (NICU).

Method

Between 2012 and 2023, patients who underwent GS-fundoplication procedures were retrospectively evaluated for
demographics, clinical features, indications, treatment options, and follow-up results.

Results

Twenty-three babies were performed laparoscopic Nissen fundoplication (LNF) with GS. The mean gestational age
was 32 weeks, while 13 babies were premature (26-36 weeks). Fourteen (60.9%) had NDD. Five (21.7%) had
respiratory disease. Four (17.4%) had congenital heart disease. Common indicating symptoms for GS-LNF in
premature were vomiting (n=14, 60.8%), feeding intolerance (n=18, 78.2%), apneic episodes or desaturation events
(n=10, 43.4%), and growth retardation (n=20, 86.9%). Tracheostomy was performed in 16 (69.5%) patients. Median
birth weight was 2.480 (1,390-3,130) g. Median age at operation was 75.22 (28-131) days. Hepatomegaly and patient
size were challenging factors for visualization of the esophagogastric junction. The LNF-GS was performed
similarly to classical fundiplication, leaving the crura untouched. The median time to initiate enteral feeding was 4.5
days. The median time to full enteral feeding was 9 days. No complications related to GS-LNF were noted. The
mean follow-up time was 3.12 years. Of these cases, 3 patients were lost to follow-up, and 15 died due to non-
operational reasons.

Conclusion

LNF-GS is generally required in neonates due to chronic diseases associated with nutritional problems. LNF-GS
procedure is a more reliable way of nutrition for neonates since it will reduce complications related to reflux
compared to nasogastric tube feeding.

Keywords: neonate, gastrostomy, fundoplication, NICU, laparoscopy
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COCUKLARDA ABERAN PULMONER ARTER VE ANORMAL PULMONER VENOZ DONUS
ANOMALILERINE TORAKOSKOPIK YAKLASIM

U Celtik*, O Tuncer**, L Ertiirk***, Z Dokiimcii*

*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
) **Ege Universitesi Tip Fakiiltesi Kalp Damar Cerrahisi AD
***Foe Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklart AD, Cocuk Kardiyolojisi BD

Amac: Cocuklarda aberan pulmoner arter (APA) ve anormal pulmoner vendz doniis (APVD) anomalileri, kalbin
yikiinii arttirarak yetmezlige sebep olabilir. Tedavi secenekleri intravaskiiler embolizasyon, cerrahi vaskiiler
ligasyon veya lobektomi/pndmonektomidir. APA/APVD’de torakoskopik yaklasim sonuglarimizin sunulmasi
amaglandi.

Yontem: APA/APVD nedeniyle tedavi edilmis hastalarin dosya kayitlar1 degerlendirildi.

Bulgular: Ortanca ameliyat yas1 7,5 (2-15) yil olan 6 hasta (E/K:1/5) ¢alismaya dahil edildi. Hastalarin bulgulari
tabloda 6zetlenmistir. “Dual supply” saptanan 5 hastada torakoskopik anormal damar ligasyonu uygulanirken,
normal pulmoner déniisii olmayan bir hastada lobektomi uygulandi. Ug hastada ise kalinlasmis vaskiilarize viseral
plevra nedeniyle dekortikasyon gerekti. 1 hastada yetersiz akciger ekspansiyonu nedeniyle re-do torakoskopi
uygulandi.

Sonug¢: APA/APVD olan gocuklarda ayrintili degerlendirme tedavi seklini degistirebilir. Normal pulmoner arter ve
venlerin durumuna gore vaskiiler ligasyon veya lobektomi, viseral plevranin durumuna gore de dekortikasyon
torakoskopik olarak etkin ve gilivenle uygulanabilir. Bu olgularda torakoskopik yaklagim intravaskiiler
embolizasyondan oncelikli diistintilmelidir.
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Anahtar Kelimeler: aberan pulmoner arter, anormal pulmoner ven6z doniis
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THORACOSCOPIC APPROACH TO ANOMALOUS PULMONARY ARTERIES AND ABNORMAL
‘ PULMONARY VENOUS RETURN IN CHILDREN

U Celtik*, O Tuncer**, L Ertiirk***, Z Dokiimcii*

*Ege University Faculty of Medicine Department of Pediatric Surgery
**Ege University Faculty of Medicine Department of Cardiovascular Surgery
***Ege University Faculty of Medicine Department of Pediatrics, Division of Pediatric Cardiology

Aim: Anomalous pulmonary venous return (APVR) and aberrant pulmonary arterial supply (APAS) may lead to
cardiac failure due to increased preload in children. Treatment options include intravascular embolization, surgical
vascular ligation, and lobectomy/pneumonectomy. We aimed to present our thoracoscopic experience in this group.

Methods: Hospital records of patients who were treated for APVR/APAS were reviewed.

Results: Six (M/F:1/5) patients with a median age of 7,5 (2-15) years were included. Findings are depicted in Table
S 1. Thoracoscopic anomalous vessel ligation was performed in 5 patients with ‘dual supply’ whereas lobectomy was
\ needed in one patient with no normal pulmonary venous return. Three patients required decortication due to
thickened vascularized visceral pleura. One case where re-do thoracoscopic intervention was necessary due to
insufficient lung expansion.

Conclusion: In children with APAS/APVR, a detailed evaluation can influence treatment options. Vascular ligation
or lobectomy can be effectively and safely performed thoracoscopically, while decortication can be considered based
on the status of visceral pleura. Thoracoscopic approach should be prioritized over intravascular embolization.
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OZOFAGUS ATREZISI-TRAKEOOZOFAGEAL FISTUL OLGULARINDA ANASTOMOZ KACAGINI
ONGOREN RiSK FAKTORLERI

AE Boztas Demir, AD Payza, A Oral

Saglik Bilimleri Universitesi Dr. Behget Uz Cocuk Hastaliklar ve Cerrahisi Egitim ve Arastirma Hastanesi,
Cocuk Cerrahisi Klinigi, Izmir

Amac: Ozofagus atrezisi/trakeodzofageal fistiiliin (EA/TOF) olgularinda primer onarimi sonrasi anastomoz kacagi
insidanst %16,7 olarak bildirilmistir. Ancak klinik olarak anlamli biiylik kagaklar bunlarin yalnizca %5’ini
olusturmaktadir. Bu ¢alismanin amaci, OA/TOF olgularinda primer onarim sonras1 anastomoz kacagi gelisimi icin
risk faktorlerinin degerlendirilmesidir.

Yontem:2000-2020 yillar1 arasinda klinigimizde 6zofagus atrezisi/trakeodzofageal fistiil (OA/TOF) nedeniyle
ameliyat edilen ve takip edilen toplam 152 hasta retrospektif olarak incelendi. Hastalar demografik bilgiler ve temel
klinik veriler, hastalik 6zellikleri ve operasyon hakkinda bilgiler, postoperatif déonem agisindan analiz edildi.
Anastomoz kacag1 gelisimini etkileyebilecek faktorler Student-T testi ve Ki kare testi ile degerlendirildi.

Bulgular: Hastalarin %52'si erkek, %48'i kiz idi. Ortalama dogum agirlig1 2509 + 653 gr idi. Hastalarin tamami
torakotomi ile opere edildi. OA/TOF operasyonundan sonra anastomoz kagagi %21 oraninda goriildii. Hastalarm
%24,6'sinda uzun aralikli atrezi (>2cm) vardi. Prematiire varlif1 ve preoperatif mekanik ventilasyonuygulanmis
olmas istatistiksel olarak anlamli risk faktorleri olarak bulundu(p<0,05). Bunun aksine majér dogumsal kalp
hastalig1 varligi, 6zofagus uclar1 aras1 mesafe uzunlugu, dogum agirligi, eslik eden sendromlar ve dogum agirligi/
6zofagus uglar1 aras1 mesafe orani istatistiksel olarak anlamli risk faktorleri olarak saptanmadi (p>0,05).

Sonug: Prematiirite ve preoperatif mekanik ventilasyon ihtiyaci, OA/TOF nedeni ile opere edilen hastalarda primer

onarimindan sonra anastomoz kagagini 6ngérmede anlamli risk faktorleri olarak bulunmustur. Bu risk faktorlerine

sahip hastalarda anastomoz kacag1 kontrolii ve postoperatif takip planlamasi agisindan gerekli izlem planlarinin
‘ erken donemde yapilmasi 6nemlidir.

Anahtar Kelimeler: 6zofagus atrezisi, anastomoz kagagi, prematiirite
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RISK FACTORS PREDICTING POSTOPERATIVE ANASTOMOTIC LEAK IN ESOPHAGEAL ATRESIA-
TRACHEOESOPHAGEAL FISTULA PATIENTS

AE Boztas Demir, AD Payza, A Oral

University of Health Sciences Dr. Behcet Uz Child Disease and Surgery Training and Research Hospital,
Department of Pediatric Surgery, Izmir,

Aim: Overall incidence of anastomotic leak after primary repair of esophageal atresia/tracheoesophageal fistula
I (EA/TEF) is 16,7%. However major leaks only consist 5% of them. The aim of the study is to evaluate predicting
\ risk factor indicators for anastomotic leak in EA/TEF patients.

Methods: Total number of 152 patients operated and followed in our clinic between 2000-2020 with esophageal
atresia/tracheoesophageal fistula (EA/TEF) were retrospetcively reviewed. Patients were analyzed for demographic
information and basic clinical data, information about disease characteristics and operation, postoperative period.
Factors that may affect development of anastomotic leak were evaluated by Student’s T test an chi-square test.

Results: 52% of patients were male and 48% of them were female. The mean birth weight was 2509 = 653 gr. All
of patients opereted via thoracotomy. The incidence of anatomotic leak after EA/TEF operation was 21%. 24,6% of
patients had long gap atresia (>2cm). Presence of prematurity and preoperative mechanical ventilation were found
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to be statistically significant risk factors(p<0,05). On the contrary, major congenital heart disease, esophageal gap

length, birth weight, concomitant syndormes and birth weight/gap length ratio are not significant risk factors
(p>0,05).

~
.

Conclusion:Prematurity and need for preoperative mechanical ventilation are predictos of anastomotic leak after
primer repair of EA/TEF. Patients with these risk factors postoperative follow-up is important in terms of
anastomotic leak control and follow-up planning.

Keywords: esophageal atresia, anastomotic leak, prematuritiy




‘ , A 4 o. ULUSAL : . » Jumhuﬂyeﬁ“ £ o
COCUK CERRAHISI KONGRESI C@ @w () s v

SSENS

KOLON INTERPOZISYONUNDA UZUN DONEM SONUCLAR
O Uzaslan*, AE Hakalmaz*, S Kurugoglu**, AC Tiitiincii***, R Ozcan*, G Topuzlu Tekant*

' *fftanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Radyoloji Anabilim Dali, Cocuk Radyolojisi Bilim
Dali
***[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Anesteziyoloji Anabilim Dali

Amac: Ozofagus replasmaninda kolon interpozisyonu (Ki) yapilan olgularm incelenmesidir.

Yontem: 1984-2023 yillarinda Ki yapilan olgular geriye doniik olarak incelendi. Yas, cinsiyet, primer tani,
kullanilan segment, cerrahi teknik, erken/ge¢ komplikasyonlar ve ge¢ donem bulgulari degerlendirildi.

Bulgular: Altmus iki olguda Ki endikasyonlari; kostik dzofajit striktiirli (n:38), 6zofagus atrezisi (OA) (n:23) ve
mantar 6zofajiti striktiiriiydii (n:1). Yas ortalamas1 OA’da 1,9 (7ay-8yas), kostik 6zofajitlerde 6,2’ydi (1,5-16yas).
Verilerine ulagilabilen 59 olguda, yaklagimlar retrosternal (n:56) ve intratorasik (n:3), kullanilan kolon

segmentleriyse transvers+sol kolon (n:43) ve sag kolondu (n:16).

En sik goriilen erken komplikasyon servikal anastomoz kacagiydi (n:50) ve olgularin 49’unda spontan iyilesme
goriildi. Geg komplikasyonlar; servikal anastomoz darligi (n:14), kologastrik anastomoz darlig1 (n:2), redundansi
(n:9), brid ileustu (n:4). Bes olguda 6 cerrahi revizyon yapildi (re-KI, 6zofagokolonik revizyon, kologastrik
revizyon).

Izlemde 7 olgu kaybedildi. Ge¢ dénem verilerine ulasilabilen 20 olgu mevcuttu. Degerlendirilen parametreler:
Viicut agirhign (VA): <3.persentil (n:8), 3.-25.persentil (n:4), 25.-50.persentil (n:4), >50.persentil (n:4),

‘ Reflii-regiirjitasyon: Gastrokolik reflii veya kolon bosaliminda gecikme sebebiyle kusma, retrosternal yanma (n:8),
Diyet: Yakinmasiz (n:8), iyi ¢ignenmemis kat1 gidalarda yutma giigliigii ve takilma (n:12),
Halitozis: Devamli (n:3), aralikli (n:2),
Pulmoner semptomlar: Kronik solunumsal yakinma(n:0), unilateral vokal kord paralizisi (n:1),
Kozmetik goriiniim/deformite: Skolyoz (n:4), skarlardan memnuniyetsizlik (n:4), servikal balonlagma (n:8),

Akademik basari/sosyal adaptasyon: Norolojik gelisim geriligi (n:2), disarida yemekten c¢ekinme (n:2), okul
basarisizligi (n:2).

Ortalama takip stiresi 13.8 yild1 (5-22y1l).

\ Sonug¢: Kolon interpozisyonu, oral beslenmeye gecis agisindan olumlu sonuglari olan bir teknik olsa da geg
problemleri sebebiyle hayat boyu takip gerektirir. Kozmetik sorunlar, katilarla beslenme problemleri, kilo alamama
ve redundansi yaygin goriilen sorunlardir. Olgularimizda akciger sorunlart nadir goriilmiistiir.

Anahtar Kelimeler: kolon interpozisyonu, 6zofagus replasmani, redundansi, ge¢ donem sonuglar, sosyal
problemler
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LONG TERM OUTCOMES OF COLONIC INTERPOSITION

O Uzaslan*, AE Hakalmaz*, S Kurugoglu**, AC Tiitiincii***, R Ozcan*, G Topuzlu Tekant*

_ *Istanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery
**[stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Radiology, Division of Pediatric
Radiology
***|stanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Anesthesiology

Aim: To evauate the cases who underwent colonic interposition (CI) for esophageal replacement.

Methods: Cases who underwent Cl between 1984-2023 were analyzed retrospectively. Age, gender, primary
diagnosis, used segment and technique, complications and late findings were evaluated.

Results: Cl indications in 62 cases; caustic esophagitidis stricture (n:38), esophageal atresia (OA)(n:23) and fungal
esophagitidis stricture (n:1). OA were isolated in ten. The mean age was 1.9 in atresias and 6.2 in caustic esophagitis.
In 59 cases, the approaches were retrosternal (n:56) and intrathoracic (n:3), and segments were transverse+left colon
(n:43) and right colon (n:16).

The most common early complication was cervical leakage (n:50) and spontaneous recovery was observed in 49
cases. Late complications were cervical anastomosis stenosis (n:14), cologastric anastomotic stenosis (n:2),
redundancy (n:9).

During the follow-up, 7 cases were lost. There were 20 cases whose late-term data could be accessed.
-Body weight: <3rd percentile (n:8), 3rd-25th percentile (n:4), 25th-50th percentile (n:4), >50th percentile (n:4),

-Reflux-regurgitation: vomiting compatible with gastro-colic reflux and/or delayed colon emptying, retrosternal
burning (n:8),

‘ -Diet: No complaints in oral nutrition (n:8), difficulty in swallowing and choking on unchewed solid foods (n:12),
-Halitosis: Continuous (n:3), intermittent (n:2)
-Pulmonary symptoms: Asymptomatic unilateral vocal cord paralysis (n:1)

-Cosmetic appearance/deformity: scoliosis <20 degrees (n:4), dissatisfaction with scars (n:4), cervical ballooning
(n:8).

-Academic/social life: Neurological developmental delay (n:2), avoidance of eating out (n:2), school failure (n:2).
Mean follow-up was 13.8 years.

Conclusions: Colon interposition is a technique with positive results in terms of transition to oral nutrition and
requires lifelong follow-up. Cosmetic problems, feeding problems, inability to gain weight and redundancy are
\ common problems.

Keywords: colonic interposition, esophageal replacement, redundancy, late term outcomes, social problems
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TRAKEOPLASTI: 10 YILLIK DENEYIMIN SONUCLARI
G Sale, UT Oztiirk, HS Yal¢in Comert, M imamoglu, H Sarihan
Karadeniz Teknik Universitesi Ti ip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Trabzon

Amac: Trakeal stenozlar genel olarak; edinsel ve konjenital, ekstrensek ve intrensek ya da kisa segment — uzun
segment stenozlar olarak ayrilmaktadir. Etyopatolojik olarak farkliliklari olsa da konservatif yaklagimin yeterli
olmadigi hastalarda, endoskopik veya cerrahi tedaviye ihtiya¢ duyulmaktadir. Endoskopik tedaviler; lazer eksizyon,
dilatasyon ve stent yerlestirilmesini kapsamaktadir. Acik cerrahi tedavide; patch (yama) trakeoplasti, slide (kayici)
trakeoplasti, rezeksiyon-anastomoz yontemleri kullanilmaktadir. Biz de ¢alismamizda trakeoplasti yaptigimiz
hastalarimizdaki tecriibelerimizi paylasmak istedik.

Yontem: Son 10 yilda klinigimizde trakeoplasti yapilan hastalarin tibbi kayitlar1 geriye doniik olarak incelenerek
demografik 6zellikleri, cerrahi yontem, erken ve ge¢ sonuglar degerlendirilmistir.

Bulgular: Ocak 2013 - Ocak 2023 arasinda klinigimizde trakeostomi agilan 226 hastanin 32 tanesine trakeoplasti
islemi uyguland1. 17’si erkek, 15’1 kiz hastanin yaglar1 3 ay ile 15 yas (ort 2,5 yas) arasinda degismekte idi. Hastalarin
trakeostomili kalma siiresi ortalama 8 ay(1-30 ay), trakeoplasti yas1 ortalama 2,5 yas olarak saptandi. Hastalarin
17’sine endoskopik islem uygulanirken, 21’ine acik cerrahi islem uygulandi. 5 hasta endoskopik islemden fayda
gormeyip sonrasinda yama trakeoplasti uygulandi, 1 hastaya ise dilatasyon sonrasi rezeksiyon-anastamoz yapildi.
Endoskopik islem uygulanan 17 hastanin 4’iinde graniilasyon dokusu eksize edildi, 13’ii dilatasyon programina
alind1. 1 hastaya en gok 5 kez dilatasyon yapildi. Agik cerrahi islem olarak 9 hastaya yama trakeoplasti, 1 hastaya
sliding trakeoplasti, 11 hastaya ise rezeksiyon-anastamoz yapildi. A¢ik cerrahi sonrasi higbir hastanin dilatasyon
ihtiyaci olmazken yama trakeoplasti ve rezeksiyon-anastamoz yapilan birer hastanin re-operasyon ihtiyaci oldu.
Hastalarin post-op izlem siiresi ortalama 4,5y1l olup, hi¢birinde islem sonrasi trakeostomi ihtiyaci olmadi.

diizelse de terapdtik islemlere bagli gelisen yiiksek morbidite oranlari hala kabul edilebilir diizeyin tizerindedir.
Hasta bakimi kanita dayali standartlar yerine her kurumun gegmis tecriibe ve uzmanligi temelinde yiiriitiilmektedir.
Multidisipliner bir yaklagimla ¢ocuk i¢in en iyi uzun dénem hava yolu sonuglarinin alinmasi saglanmalidir.

‘ Sonug: Son 20 yilda gelisen cerrahi ve endoskopik teknikler sayesinde bu hastalarin sagkalimi belirgin sekilde

Anahtar Kelimeler: trakeoplasti, yama, kayici, pediatrik

—
TRACHEOPLASTY: RESULTS OF 10 YEARS OF EXPERIENCE
G Sale, UT Oztiirk, HS Yal¢in Comert, M Imamoglu, H Sarihan
Karadeniz Technical University Medical School Pediatric Surgery Department, Trabzon

Aim: Tracheal stenoses are divided into acquired and congenital, extrinsic and intrinsic or short segment — long

segment stenoses. Although there are etiopathological differences, the conservative approach is not sufficient and

\ endoscopic or surgical intensification is needed. Endoscopic treatments; includes laser excision, dilatation and stent

placement. In open surgical treatment; patch tracheoplasty, slide tracheoplasty, resection-anastomosis methods are
used. We would like to share our experience in tracheoplasty.

Methods: The treatment records of patients who underwent tracheoplasty in our clinic in the last 10 years were
reviewed retrospectively, and demographic characteristics, surgical method, early and late results were evaluated.

Results: Tracheoplasty was performed in 32 of 226 patients who underwent tracheostomy in our clinic between
January 2013 and January 2023. Ages of 17 male and 15 female patients ranged from 3 months to 15 years (mean
2,5 years). The mean duration of tracheostomy was 8 months (1-30 months), and the mean age of tracheoplasty was
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2,5 years. While endoscopic procedure was performed in 17 of the patients, open surgical procedure was performed
in 21 of them. 5 patients did not benefit from the endoscopic procedure and patch tracheoplasty was performed
afterwards, and resection-anastomosis was performed in 1 patient after dilatation. Granulation tissue was excised in
4 of 17 patients who underwent endoscopic procedure, and 13 were included in the dilatation program. Dilatation
was performed at most 5 times in one patient. Patch tracheoplasty was performed in 9 patients, sliding tracheoplasty
in 1 patient, and resection-anastomosis in 11 patients as open surgical procedures. While none of the patients needed
dilatation after open surgery, one patient who had patch tracheoplasty and resection-anastomosis needed re-
operation. The mean post-op follow-up period was 4.5 years, and none of patients needed tracheostomy after the
procedure.

Conclusion: Although the survival of these patients has improved significantly thanks to the surgical and endoscopic
techniques developed in the last 20 years, the high morbidity rates due to therapeutic procedures are still above the
acceptable level. Patient care is carried out on the basis of each institution's past experience and expertise, rather
than evidence-based standards. With a multidisciplinary approach, the best long-term airway results for the child
should be achieved.

Keywords: tracheoplasty, patch, sliding, pediatric
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YABANCI CiSIM ASPIRASYONLARINDA GEC BASVURUNUN TANIMLANMASI
A Nalli, EB Cigsar Kuzu, B Toker Kurtmen
Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi

Yabanci Cisim Aspirasyonlarinda Ge¢ Bagvurunun Tanimlanmasi

Amag:

Trakeobronsiyal yabanci cisim aspirasyonu (YCA), ¢ocuklarda hayati tehdit eden en yaygin acil durumlardan biridir.
Siklikla hizli teshis ve miidahale gerektirir ve 6nemli bir morbidite ve mortalite nedenidir. Bu mortalite ve
morbiditenin siddetini belirleyen yas, yabanci cismin sekli, vasfi ya da gecikmis tan1 gibi faktoérler mevcuttur. Bu
yazidaki amac¢ hastalarin komplikasyon orani ile bagvuru siirelerini karilagtirarak gecikmis tam1 kavramini
aydinlatmaktir.

Yontem:

2012-2023 tarihleri arasinda klinigimizde yabanci cisim aspirasyonu nedeni ile bagvuran ve bronkoskopide yabancit
cisim saptanan hastalar ¢alismaya dahil edildi. Aspirasyon Oykiisiinden once aktif iist solunum yolu sikayetleri
olanlar, medikal verilerinin tamamina ulasilamayan ve ek solunumsal ya da kardiyak hastaliklar1 olanlar diglandu.
Hastalarin komplikasyonlari; rebronkoskopi ihtiyaci, postoperatif entiibasyon ihtiyaci, operasyon sirasinda kanama
olmasi, graniilasyon dokusu olusumu, pnémotoraks, pre-postop arrest dykiisii ve postoperatif atelektazi gelisimi
olarak belirlenerek basvurudaki dykii siireleri ile karsilastirildi. Duyarlilik ve 6zgiinliik testi icin ROC analizi
kullanildz.

‘ Bulgular:

Toplam 112 hasta (K/E=34/78) ¢aligmaya dahil edildi. Ortanca yaslar1 13 ay (IQR:12-24, Minimum-Maksimum:6-
180ay) ve YCA Oykii siiresi 96 saatti (IQR:48-192, Minimum-Maksimum:4-1440 saat). Hastalarin %31,3iinde
bronkosopide graniilasyon dokusu gézlendi, %17,9 hastada kanama oldu. Hastalarin %23,2si postoperatif donemde
entiibe edildi ve yogun bakim izlemine alindi. Ortanca entiibasyon siiresi 10 saatti (IQR:6-16, Minimum-
Maksimum:1-120 saat). Ortanca yogun bakim izlem siiresi 2 giindii (IQR:1-3, Minimum-Maksimum:1-19 giin).
Hastalarin %3,6’sina kontrol bronkoskopi yapildi. Hastalarin %42,9’u komplike hastalar grubunda yer aldi.
Komplike olan ve olmayan gruplar arasinda yas ve cinsiyet dagilimlari agisindan farklilik saptanmadi. Komplike
olan hastalarin 6ykii siireleri olmayanlara gore istatiksel olarak daha uzun saptandi (p<0.001; Mann-Whitney U
Testi). Komplike olma igin Oykii siiresinin esik degeri 36 saat ve {istii olarak saptandi (duyarlilik:%77,
ozgiilliik:%72).

Sonug:

Calismamizda 36 saat ve {izerindeki bagvurularda hastalarin yonetiminde komplikasyon gelisme riski arttirildigi
s goriilmiistiir. 36 saatten uzun Oykil ile bagvuran hastalarda bu komplikasyonlarin olugma riskine gore hazirlik
\ yapilmali aileler bilgilendirilmelidir.

Anahtar Kelimeler: Yabanci Cisim Aspirasyonu, Ge¢ Bagvuru, Komplikasyon riski

*kx
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LOST IN LUNGS: INVESTIGATING DELAYED DIAGNOSIS IN FOREIGN BODY ASPIRATION

A Nalli, EB Cigsar Kuzu, B Toker Kurtmen
University Of Medical Sciences, Tepecik Training and Research Hospital, Department of Pediatric Surgery
Lost in Lungs: Investigating Delayed Diagnosis in Foreign Body Aspiration
Aim:

Tracheobronchial foreign body aspiration (FBA) stands as one of the most critical emergencies in children,
demanding rapid diagnosis and intervention due to its potential for substantial morbidity and mortality. Factors such
as age, shape, nature of the foreign body, or delayed diagnosis determine the severity of these associated
complications. The aim of this study is to shed light on the concept of delayed diagnosis by comparing patients
complication rates with their time of admission.

Method:

Patients diagnosed with foreign body aspiration via bronchoscopy between 2012-2023 were included. Exclusions
encompassed those with pre-existing upper respiratory issues, incomplete medical data, and additional
respiratory/cardiac conditions. Complications included rebronchoscopy, postoperative intubation, intraoperative
bleeding, granulation tissue formation, pneumothorax, pre-postoperative arrests, and postoperative atelectasis. These
complications were juxtaposed with admission duration. Sensitivity and specificity testing employed ROC analysis.

Results:

The study enrolled 112 patients (M/F=34/78), median age 13 months (IQR: 12-24, Min-Max: 6-180 months), and
median FBA admission history of 96 hours (IQR: 48-192, Min-Max: 4-1440 hours). Bronchoscopy revealed
granulation tissue in 31.3% and bleeding in 17.9%. 23.2% required postoperative intubation, median intubation time
of 10 hours (IQR: 6-16, Min-Max: 1-120 hours), and ICU stay of 2 days (IQR: 1-3, Min-Max: 1-19 days). 3.6%

‘ underwent follow-up bronchoscopy. 42.9% were classified as complicated cases. While age and gender distribution
were similar between complicated and uncomplicated groups, complicated cases had significantly longer admission
durations (p<0.001; Mann-Whitney U Test). Admission duration of 36 hours or more was identified as the threshold
associated with complications (sensitivity: 77%, specificity: 72%).

Conclusion:

Our study indicates an increased risk of complications in cases with admission histories exceeding 36 hours.
Preparation should be tailored to the risk of developing complications in patients presenting with admission histories
longer than 36 hours, and families should be informed accordingly.

Keywords: Foreign Body Aspiration, Delayed diagnosis,Complication risks
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PEDIATRIK SPONTAN PNOMOTORAKS YONETIMININ YENIDEN DEGERLENDIRILMES]i: ERKEN
CERRAHIDE KESITSEL GORUNTULEMEDE BUL VARLIGININ ONEMI

O Erincin, EB Cigsar Kuzu, B Toker Kurtmen
Tepecik Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

Amag: Spontan pnomotoraks, travma veya iatrojenik neden olmadan gelisen ve pediatrik popiilasyonda nadiren
goriilen bir hastaliktir. Tedavisi daha ¢ok yetiskinlere dayandirilan bu durumun ¢ocuklardaki yonetimine iliskin
veriler tartigmalidir. Calismamizda pediatrik spontan pndmotoraks hastalarinda kullanilan yonetim basamaklarimin
degerlendirilmesi ve mevcut algoritmanin gelistirilmesi amaglanmuistir.

Yontem: 2016-2023 yillart arasinda spontan pndomotoraks nedeniyle klinigimizde takip edilen olgular ¢aligmaya
dahil edildi. Olgularin demografik verileri, goriintilleme sonuglarinda biil varligi, takip sekilleri, cerrahi sonuglari
degerlendirildi. Toraks bilgisayarli tomografisi (BT) ¢ekilen olgularda biil varlig1 degerlendirildi. BT de biil olan ve
olmayan hastalarin takip sonugclar1 karsilastirildi.

Bulgular: Toplam 22 olgu ¢alismaya dahil edildi. Olgularin %68,2’si erkekti. Ortalama yaslar1 188,5+3,6 aydi.
Olgularin tamamina ilk bagvuruda toraks tiipii takilmisti. Takiplerinde 19 olguya toraks BT ¢ekildi. Olgularin
%73,7’sinde unilateral/bilateral biil g6zlendi. Biil olan hastalar (ortanca: 5 giin) ile olmayan hastalar (ortanca: 4 giin)
arasinda toraks tiipi ile takip siireleri arasinda farklilik saptanmadi (p=0,353, Mann Whitney U test). Olgular ortanca
22 ay takip edildi (IQR=32, min=4 ay maks=82 ay). BT sinde biil olan ve olmayan olgularin takip siireleri arasinda
farklilik yoktu (p=1,000). Takipte BT’lerinde biil gbzlenen hastalarin %78,6’sinda VATS (Video yardimli
torakoskopik cerrahi) gerekirken, biil saptanmayan hastalarin tamaminin ise takiplerinde VATS gereksinimi olmadi
(p=0,005; Fisher’s exact test). BT lerinde biil saptanan ancak opere edilmeyen 3 olgunun tamamui takiplerinde 18
yasini ge¢mis olup, erigskin gdgiis cerrahisi tarafindan takip edilmektedir. Eriskin g6giis cerrahisi takiplerinde 3
olguya da tekrarlayan pnémotoraks nedeniyle VATS planlanildigi 6grenildi.

Sonug: Caligmamizin sonucunca Toraks BT de biil varligi, pediatrik spontan pndmotoraks yonetiminde dnemli bir
faktor olarak ortaya ¢ikmustir ve biil varligi ile VATS ihtiyaci arasinda agik bir iligki vardir. Spontan pnémotoraks
olgularinda erken donemde cekilen BT ile biil varligimin gosterilmesi ile bu hastalara 2. pndmotoraks atagini
beklemeden erken VATS planlanmasinin daha uygun bir yaklagim oldugunu diisinmekteyiz.

Anahtar Kelimeler: spontan pnomotoraks, apikal subplevral biil/bleb, toraks tomografisi, video yardimh
torakoskopik cerrahi (VATS)

*k*k

REEVALUATING PEDIATRIC SPONTANEOUS PNEUMOTHORAX MANAGEMENT: ROLE OF BULLAE
IN GUIDING EARLY VATS INTERVENTION

O Erincin, EB Cigsar Kuzu, B Toker Kurtmen
Tepecik Education and Research Hospital, Department of Pediatric Surgery

Aim: Spontaneous pneumothorax (SP) without trauma or iatrogenic cause is a rare condition in the pediatric
population. In our study, we aimed to evaluate the management steps used in pediatric spontaneous pneumothorax
patients and to improve the current algorithm.

Methods: Patients who were followed up in our clinic for SP between 2016 and 2023 were included in the study.
Demographic data, presence of bullae in imaging results, follow-up patterns, and surgical outcomes were evaluated.
The presence of bullae was evaluated in patients who underwent thoracic CT. Follow-up results of patients with and
without bullae on CT were compared.
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Results: A total of 22 cases were included in the study. 68.2% of the patients were male. The mean age was 188.5+3.6
months. All patients had thoracic tube insertion at initial presentation. CT was performed in 19 cases during follow-
up. Unilateral/bilateral bullae were observed in 73.7% of the cases. There was no difference between patients with
bullae (5days) and patients without bullae (4days) in the duration of tube (p=0.353). The patients were followed up
for a median of 22months (IQR=32, min=4 months max=82 months). There was no difference between the follow-
up periods of patients with and without bullae on CT (p=1,000). VATS was required in 78.6% of patients with bullae
on CT scans during follow-up, whereas VATS was not required in all patients without bullae (p=0.005). All 3
patients with bullae detected on CT scans but not operated on were over 18 years of age at follow-up and were
followed up by adult thoracic surgeons. VATS was planned in all 3 cases due to recurrent pneumothorax in adult
thoracic surgery follow-up.

Conclusion: As a result of our study, the presence of bullae on thorax CT has emerged as an important factor in the
management of pediatric SP and there is a clear relationship between the presence of bullae and the need for VATS.
We think that it is a more appropriate approach to plan early VATS in SP cases without waiting for the second
episode of pneumothorax by demonstrating the presence of bullae on early CT scan.

Keywords: spontan pneumothorax, apical subpleural bullae/blebs, thorax tomography, video-assisted thoracoscopic
surgery (VATS)
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PRIMER SPONTAN PNOMOTORAKSLI HASTALARDA CERRAHI TEDAVI NE ZAMAN
UYGULANMALIDIR?

F Beceren, iB Usta, H Cayirh, O Yilmaz, HI Tanriverdi
Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Manisa

Amag: Cocuklarda, primer spontan pnomotoraks (PSP)' in tedavisi konusunda goriis birligi yoktur. Baz1 yazarlar
yiiksek tekrarlama riskinden dolay1 erken cerrahi tedaviyi onerirken bazilar1 da cerrahiyi hava kacagi devam eden
ya da niiks eden hastalarda uygulamaktadir. Bu caligmada, klinigimizde PSP nedeniyle izlenen hastalardaki tedavi
yaklagimimizin sunulmasi1 amaglandi.

Yontem: Klinigimizde 2016-2023 yillar1 arasindan PSP nedeniyle tedavi edilen hastalarin kayitlar geriye doniik
olarak incelendi. Konservatif olarak izlenen hastalarda tiip torakostomi (TT) uygulanirken, cerrahi tedavi uygulanan
hastalarda ise video yardimli torakoskopik cerrahi (VATYS) ile akciger apeksi ve ¢evresindeki parietal plevra eksize
edildi.

Bulgular: PSP nedeniyle toplam 20 hasta (ortalama yas=14,5 yil) (K/E=2/18) izlendi. Dort hastada sagda, 13
hastada solda ve {i¢ hastada da iki tarafli (bir hastada es zamanli, iki hastada farkli zamanlarda) pnémotoraks
saptandi. PSP nedeniyle ilk bagvuruda 20 hastanin tamamina TT uygulanirken, hava kagagi gerilemeyen ii¢ hastaya
ayn1 yatista VATS yapildi. Hastalarin tamamu iyileserek taburcu edildi. Onbir hastada (VATS yapilan ii¢ hasta da
dahil) niiks gelismezken, 9 hasta niiks PSP nedeniyle ikinci kez bagvurdu. Niiks geligsen bu hastalardan 8’ine VATS
uygulanirken, bir hasta ise TT ile iyilesti. VATS uygulanan hastalardan ikisinde postoperatif donemde devam eden
pndmotoraks ve hava kagagi kendiliginden geriledi. Toplamda 20 hastanin 9’u TT ile konservatif olarak, 11’1 ise
VATS ile iyilesti. VATS uygulanan hastalarin akciger dokularinin patolojik incelemesinde, 6 hastada biil ve iki
hastada amfizemat6z degisiklikler saptanirken, ligiinde bulguya rastlanmadi.

Sonug: ilk basvuru sirasinda hastalarimizin biiyiik cogunlugu konservatif olarak iyilesirken, sadece ii¢ hastada
VATS gerekti. ilk bagvuruda VATS yapilmayan hastalarin yarisa yakininda niiks gelismedi. Tiim hastalarin
yaklagik yarisinda da VATS gerekmedi. PSP’li hastalarda her ne kadar minimal invaziv cerrahi yontemler
‘ uygulaniyor olsa da, konservatif tedaviyle iyilesme ihtimali yariya yakin oldugu i¢in, ilk kez basvuran hastalarda
oncelikli tedavi TT olmali, cerrahi tedavi hava kacagi devam eden ya da niiks eden hastalarda uygulanmalidir.

Anahtar Kelimeler: Primer spontan pndmotoraks, tedavi, cerrahi

*kx

WHEN SHOULD SURGICAL TREATMENT BE APPLIED IN PATIENTS WITH PRIMARY
SPONTANEOUS PNEUMOTHORAX?

F Beceren, iB Usta, H Cayirh, O Yilmaz, Hi Tanriverdi
Manisa Celal Bayar University Medical School Department of Pediatric Surgery, Manisa, Turkey

Aim:There is no consensus on treatment of primary spontaneous pneumothorax (PSP) in children.Some authors

recommend early surgical treatment because of the high risk of recurrence, while others apply surgery in patients

R where air leakage persists or relapses.In this study, it was aimed to present our treatment approach in patients
followed up for PSP in our clinic.

Methods:The records of patients treated for PSP between 2016-2023 were analyzed retrospectively.While tube
thoracostomy (TT) was performed in conservatively followed patients, lung apex and surrounding parietal pleura
were excised with video-assisted thoracoscopic surgery (VATS) in surgically treated patients.

Results:A total of 20 patients (mean age=14.5 years) (F/M=2/18) were followed up due to PSP.Pneumothorax was
found on the right in 4 patients, on the left in 13 patients, and bilaterally (simultaneously in one patient and at
different times in two patients) in three patients.While TT was applied to all 20 patients at the first admission due to
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PSP, VATS was applied to three patients whose air leak didn’t regress at same hospitalization.All patients recovered
and were discharged.While 11 patients (including three patients who underwent VATS) didn’t relapse, 9 patients
presented for the second time due to relapsed PSP.While VATS was applied to 8 of these relapsed patients, one
patient recovered with TT.In two of the patients who underwent VATS, pneumothorax and air leakage continued in
the postoperative period spontaneously regressed.In total, 9 of 20 patients recovered with TT conservatively and 11
with VATS.In pathological examination of lung tissues of patients who underwent VATS, bullae were found in 6
patients and emphysematous changes were found in two patients, while no finding was found in three patients.

Conclusions:Most of our patients recovered conservatively at the first admission, only three patients required
VATS.No recurrence occurred in about half of the patients who didn't undergo VATS at first admission.VATS
wasn't required in about half of all patients.Although minimally invasive surgical methods are used in patients with
PSP, since probability of recovery with conservative treatment is close to half, primary treatment should be TT in
patients presenting for the first time, and surgical treatment should be applied in patients with ongoing air leaks or
relapses.

Keywords: Primary spontaneous pneumothorax, treatment, surgery




Yo 40. ULU S AL . 4(um.hurlyet’|n pee
COCUK CERRAHISI KONGRESI C@ @w »

| «/ T.C.KULTUR VE TURiZM

- . D\ % Demegi 03 g ¥ BAKANLIGI TUBITAK
26 - 29 Ekim 2023 - Hiltton Ankara Otel Yili Kutlu Olsun,

SS-18

COCUKLARDA PNOMOMEDIASTINUM GIRiSIM GEREKTIREN BiR DURUM MUDUR?
B Altundal, H Deliaga, O Isik, E (")zg:aklr, M Kaya
Saglik Bilimleri Universitesi, Bursa T. ip Fakiiltesi, Cocuk Cerrahisi Ana Bilim Dali, Bursa
Amag

Pnémomediastinum (PM), kendiliginden (spontan, SPM) veya altta yatan (travma, mekanik ventilasyon vb.) bir
nedene bagli (sekonder, ScPM) gelisen mediastende serbest hava goriilmesidir. Cocuklarda nadir goriiliir ve bu tant
hafife alinmaktadir. PM; nefes darlii, oksiirtik, gogiis agrisi, cilt altt amfizemi (CAA) ile kendini gosterir. PM
tedavisi konservatif ve altta yatan nedenler ile ilgilidir. Iyi huylu bir seyir bildirilmis olmasina ragmen, PM yonetimi
icin herhangi bir fikir birligi veya standardizasyon gelistirilmemistir. Bu ¢aligmada, Klinik uygulamalarimizda
PM'nin klinik 6zelliklerini ve optimal yonetimini tartigsmay1 amacliyoruz.

Yontem

Bu ¢aligma 2010-2023 yillar arasinda, klinigimizde PM tanisi alan 19 hastanin geriye doniik degerlendirilmesidir.
Demografik 6zellikler, bulgular, etyoloji, tani ve tedavi ile ilgili veriler arastirilmistir.

Bulgular

Ondokuz hastanin %70,6 ’s1 erkekti ve yas aralig1 1-17 yil arasindaydi. 10 hastada SPM, 9 hastada ScPM vardi.
Gogiis agrisi, spontan pndmotoraks i¢in en stk goriilen semptomdu (%47). Takiben CAA (%23,5), dispne (%23,5)
ve takipne (%11,7) izlendi. Hamman’in isareti %11,7’sinde mevcuttu. Travma (n:5), 6zofagus hasart (n:4), ve
kardiyomiyopati zemininde pndmoni (n:1) ScPM’u olusturan etiyolojik faktorlerdi. CAA (n:8) ScPM’da en sik
saptanan bulgu idi. Tiim hastalarda tani igin akciger grafisi ve bilgisayarli toraks tomografisi kullanildi. Bir hastaya
6zofagografi ¢ekildi. Kagak saptanmadi. Hasta bast yapilan ekokardiyografi 3 hastada zayif goriintiileme seklinde

‘ raporlandi. Tiim hastalar; vitallerin yakin takibi, oral alimin kesilmesi ve immobilizasyon ile izlendi. Oksijen destegi,
agri1 kesici ve antibiyotiklerle konservatif olarak tedavi edildiler. Bir hastada PM drenaj1 i¢in medistene toraks tiipii
yerlestirildi. Ortalama yatis siiresi SPM’li hastalarda 3,4 giin, ScPM’lu hastalarda 8,4 giindii.

Sonu¢:PM’lu hastalarda altta yatan nedenin ortaya konulmasi gereklidir. Gogiis agrisi, CAA ve dispne en sik
bulgudur. Tansiyon pnémotoraks ve tamponadin olmadigi durumlarda konservatif yaklagim ile tedavi edilebilirler.

Anahtar Kelimeler: pnémomediastinum, ¢ocuk, toraks
—
IS PNEUMOMEDIASTINUM IN CHILDREN A CONDITION THAT REQUIRES INTERVENTION?
B Altundal, H Deliaga, O Isik, E Oz¢akir, M Kaya
University of Health Sciences, Faculty of Medicine, Department of Pediatric Surgery
Aim

Pneumomediastinum (PM) refers to air trapping in mediastinum, which can be spontaneous (SPM) or secondary
(trauma, mechanical ventilation, etc.-ScPM ). The diagnosis in children is rare and underestimated. PM, manifested
by dyspnea, cough, chest pain, and subcutaneous emphysema (SE). There is a lack of evidence to optimize the
management of PM. We aim to discuss clinical characteristics and optimal management of PM in our clinical
practices.
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Methods

This study was a retrospective analysis of 19 patients diagnosed with PM between 2010 and 2023 at our clinic. The
data about demographics, signs, etiology, diagnosis, and treatment approaches were investigated.

Results

Out of the 19 patients, 70.6% were boys and the age range was from 1 to 17 years. Ten patients had SPM while nine
had ScPM. Chest pain was the most common symptom for SPM (47%), followed by SE (23.5%), dyspnea (23.52%),
and tachypnea (11.7%). Hamman’s sign was present in 11.7%. Trauma (n:5), esophageal injury (n:4), and
pneumonia (n:1) were the trigger factors in patients with ScPM. SE (n:8) was the most relevant sign in ScPM.
Diagnoses were confirmed by chest X-ray and computerized thorax tomography and one patient was evaluated by
esophagography. There was no leakage. Bedside echocardiography demonstrates poor visualization in three patients
with SPM. All patients were treated conservatively through oxygen, painkillers, and antibiotics, and oral intake was
stopped by monitoring vital signs. One patient required chest tube insertion into mediastinum for air removal. The
median length of stay was 3.4 days for patients with SPM and 8.4 days for ScPM.

Conclusion

According to our clinical experience, the underlying cause is usually unclear in patients with PM, chest pain, SE,
and dyspnea are the most common findings. However there are no conditions such as tension PM and tamponade, it
can be treated conservatively.

Keywords: pneumomediastinum, children, torax
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PEKTUS EKSAVATUM MINIMAL INVAZiV ONARIMI (MIRPE) SIRASINDA UYGULANAN
INTRATORASIK INTERKOSTAL KRIYOANALIJEZI (iiK)NIN TEDAVIYE KATKISI: ON SONUCLAR

M Cevhertas*, H Donbaloglu*, C Sahutoglu**, U Celtik*, C Ozcan*, UZ Dokiimcii*

*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Izmir )
**Ege Universitesi Tip Fakiiltesi Anesteziyoloji ve Reanimasyon Anabilim Dali, Izmir

Amac: Kriyoanaljezi, periferik sinir kilifin1 etkilemeden gecici siireyle sinir liflerinin dondurulmasidir. Literatiirde,
bu uygulamanin MIRPE sonrasi, opioid kullanimi ve hastanede kals stiresini kisalttigi bildirilmektedir. Bu
calismada, MIRPE sirasinda IIK uygulanmasi deneyimimizin sunulmasi amaglanmaistir.

Yontem: Etik kurul onay1 alinmasi ardindan 2019-2023 arasinda MIRPE uygulanan hastalarin demografik verileri,
agr1 yonetim protokolleri, postoperatif viziiel analog 6lcek (VAS) skorlari, komplikasyonlar1 ve hastanede kalis
siireleri kayitlarindan degerlendirildi. Tiim kayitlar1 tam olmayan olgular ¢alisma dis1 birakildi. 1K uygulananlar
Grup1’i (n=8), uygulanmayanlar Grup2’yi (n=11) olusturdu.

Bulgular: Calismaya dahil edilen 19 hastanin ortalama haller ve korreksiyon indeksleri sirasiyla 3,59+0,74 ve
31,60+12,60 idi. Tiim hastalarda 1iK seviye ve siire olarak standart sekilde uygulannusti. Gruplar arasinda hastane
kalig stireleri, opioid gerekliligi, IV analjezi gereksinimi, kullanilan bar sayist arasinda anlamli fark saptanmadi.
Grup1’de 6. Saat VAS skoru belirgin diistikken (p:0,02) postoperatif plevral eflizyon belirgin yiiksekti. Grup1’de 1
hastada bar dislokasyonu nedeniyle reoperasyon gerekti.

Grup 1 Grup 2 p

Hasta sayisi 8 11

Ortalama Haller Indeksi 3,5 3,6 0,59
Ortalama Korreksiyon Indeksi 29,5 33,04 0,55
Kullanilan bar sayist 2,1 15 0,07
Interkostal-ESP blok 8 9 0,21
VAS 0. Saat 8,8 8,7 0,72
VAS 6. Saat 2,6 6,09 0,02
1V analjezi(giin) 2 2,6 0,28
Opioid(giin) 4,75 3,8 0,58
Plevral effiizyon 4 0 0,01
Hastanede kalis siiresi 6,2 4.7 0,07

Sonug¢: Sinirh sayidaki olgu serimizin 6n sonuglarina gore, kriyoanaljezi MIRPE sonrasi erken donem agri
kontroliinde etkili olmakla birlikte bu durum hastanede kalig siiresine postoperatif plevral eflizyon nedeniyle
yansimamaktadir. Daha fazla hasta sayisi ve daha uzun izlem siiresine ihtiyag¢ vardir.

Anahtar Kelimeler: MIRPE, pektus ekskavatum, agr1, kriyoanaljezi, hastanede kalis siiresi, pektus ekskavatumun
minimal invaziv onarimi, VAS, vizuel analog skala, haller indeksi, intratorasik interkostal kriyoanaljezi
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CONTRIBUTION OF INTRATHORACIC INTERCOSTAL CRYOANALGESIA (1IC) USED DURING
MINIMALLY INVASIVE REPAIR OF PECTUS EXCAVATUM (MIRPE): PRELIMINARY RESULTS

M Cevhertas*, H Donbaloglu*, C Sahutoglu**, U Celtik*, C Ozcan*, UZ Dékiimcii*

*Ege University Faculty of Medicine, Department of Pediatric Surgery, lzmir, TURKEY
**Ege University Faculty of Medicine, Department Of Anesthesiology, Izmir, TURKEY
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Aim:Cryoanalgesia is temporary freezing of nerve fibers without affecting peripheral nerve sheath.In the literature,
it’s been reported that this application shortens duration of opioid use and hospital stay after MIRPE.With this study,
it’s aimed to review our experience in applying IIC during MIRPE.

Methods: After obtaining ethical committee approval;demographic data, pain management protocols, postoperative
visual analog scale(\VVAS) scores, complications and hospital stay duration of patients who underwent MIRPE in our
clinic between 2019-2023 were obtained from records.Cases with incomplete records're excluded from the study.The
patients’re divided into two groups as IIC applied/Group1(n=8) and non-applied/Group2(n=11).

Results:The Haller and Correction indexes of the 19 patients included in the study were 3.59+0.74 and
31.60+12.60.In all patients,IIC was applied to all patients in a standard way in terms of level and duration. There was
no significant difference between the groups in terms of hospital stay, opioid requirement, 1V analgesia requirement,
and number of bars used.In Groupl, while VAS 6th hour score was significantly lower (p:0.02), postoperative
pleural effusion was significantly higher.Reoperation's required in one patient in groupl due to bar dislocation.

Groupl Group2 p

Number of Patients(n) 8 11

Average Haller Index 3,5 3,6 0,59
Average Correction Index 29,5 33,04 0,55
Number of bars 2,1 15 0,07
Intercostal-ESP block 8 9 0,21
VAS 0. Hour 8,8 8,7 0,72
VAS 6. Hour 2,6 6,09 0,02
1V analgesia(days) 2 2,6 0,28
Opioid(days) 4,75 3,8 0,58
Pleural Effusion 4 0 0,01
Length of hospital stay 6,2 4,7 0,07

Conclusion:According to preliminary results of our limited case series, although cryoanalgesia is effective in early
pain control after MIRPE, this situation isn't reflected in the length of hospital stay due to postoperative pleural
‘ effusion.More patient numbers and follow-up periods are needed.

Keywords: MIRPE, Pectus excavatum, pain, cryoanalgesia,Length of stay, minimally invasive repair of pectus
excavatum, VAS, visual analog scale, haller index, intrathoracic intercostal cryoanalgesia
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DOGUMSAL DiYAFRAGMA HERNILERINDE MINIMAL INVAZIV CERRAHI: TUM HERNI
TIPLERINDE GUVENLIDIR

H Ozcan, O Isik, E Ozcakir, M Kaya
Saglik Bilimleri Universitesi, Bursa T. ip Fakiiltesi, Cocuk Cerrahisi Ana Bilim Dali, Bursa
Amag

Dogumsal diyafragma hernisi (DDH), ¢cocuklarda nadir goriilen ancak potansiyel olarak yasami tehdit eden cerrahi
bir durumdur. DDH onariminda minimal invaziv cerrahi (MIC) son zamanlarda popiilerlik kazanmistir ve birgok
merkezde uygulamada ilk tercihtir. Burada DDH i¢in endoskopik onarimlarin endikasyonlarini, cerrahi tekniklerini
ve sonuglarini tartigmay1 amagliyoruz.

Yontem

Bu caligmada, 2011-2013 yillar1 arasinda klinigimizde DDH tanisi ile torakoskopik ve laparoskopik onarim
uygulanan hastalarin kayitlar1 geriye doniik olarak incelendi. Hastalar demografik 6zelikleri, tani, tedavi yontemi ve
komplikasyonlar agisindan degerlendirildi.

Sonuglar

DDH onarim1 yapilan 61 hastadan 32’sinin onarinu MIC ile yapildi. Morgagni Hernisi (MH) tanisi alan 17 hasta
icin laparoskopik onarim yapilirken; Bochdalek Herni (BH) tanili 15 hasta torakoskopik yaklasim ile tedavi edildi.
Morgagni herni onariminda yas ortalamasi 2,2 y1ldi. Bochdalek herni’li hastalarin %87’1 yenidogandi (ortalama yas:
1,5 giin) ve geri kalan gecikmis tanili iki hasta igin yas ortalamasi 3,5 y1l idi. Morgagni herni onarimu, laparoskopik
on duvar fiksasyon yontemi ile emilmeyen siitiir materyali kullanilarak ti¢ port ile yapildi. On yedi MH’li hastanin
5’inde Down Sendromu mevcuttu. Bir olguda MH’si ¢ift tarafli idi. ki olguda ameliyat sonrasi iiciincii ayda,
polyester siitiir materyaline kars1 reaksiyon gelisti. Bunlarin diginda cerrahi komplikasyon goriilmedi. Torakoskopik
yaklagim, lateral dekiibitus hafif 6ne egimli pozisyonda, 3 port kullanilarak yapildi. Hastalarin ii¢iinde sag taraf BH
mevcuttu. Birinde torakotomiye gegildi, bu hastanin pulmoner hipoplazisi mevcuttu. Bochdalek hernili hastalarin
5’inde prolen yama (polipropilen) ile onarim yapildi. Ortalama operasyon siiresi laparoskopik onarim igin 111 (40-
80) dk ve torakoskopik onarim i¢in 108 (75-170) dakika olarak saptandi.

Sonug¢

Minimal invaziv cerrahi; DDH onarimi i¢in giivenilir bir yaklagimdir. Ayrica hastalar, yiiksek basar1 ve diisiik
komplikasyon olasilig1 ile MIC'nin tiim avantajlarindan faydalanabilmektedir.

Anahtar Kelimeler: dogumsal diyafragma hernisi, yenidogan, torakoskopi, laparoskopi
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MINIMALLY INVASIVE SURGERY FOR CONGENITAL DIAPHRAGMATIC HERNIAS: SAFE FOR ALL
TYPES OF HERNIA

H Ozcan, O Isik, E Ozcakir, M Kaya
University of Health Sciences, Faculty of Medicine, Department of Pediatric Surgery
Aim

Congenital diaphragmatic hernia (CDH) is an uncommon but potentially life-threatening surgical condition in
children. Minimally invasive surgery (MIS) to CDH has gained more popularity and is first choice in most pediatric
surgery departments. Herein we aim to discuss the indications, surgical techniques, and outcomes of endoscopic
repairs for CDH.

Method

We retrospectively reviewed the records of patients who underwent thoracoscopic and laparoscopic repair for CDH
between 2011 and 2023 at our clinic. Patients were assessed regarding demographics, diagnosis, treatment method,
operating time, and complications.

Results

Out of 61 patients who received CDH repair, 32 were treated by MIS. Laparoscopic repair was performed on
seventeen patients diagnosed with Morgagni hernia (MH), while thoracoscopic repair was carried out on fifteen
patients with Bochdalec hernia (BH). The mean age at MH repair was 2.2 years. Out of 88% of patients with BH
were neonates (mean age 1.5 days), and the remaining two patients (mean age 3.5 years) were late diagnosed. The
laparoscopic anterior wall fixation method was performed in patients with MH using non-absorbable suture materials
by three-port. Five patients with MH had Down syndrome. One's hernia was bilateral. There were two suture
reactions by polyester in two cases in postoperative third month. No surgical complication was observed.
Thoracoscopy was performed using three-port technique on lateral decubitus-slightly prone position. Three patients

‘ had right-sided BH. One of them was switched to thoracotomy and had pulmonary hypoplasia. The prosthetic patch
was used in five patients for large defects of BH. There was a recurrence in one of them. The mean operation time
was 111 (40-180) minutes for Laparoscopic repair and 108 (75-170 minutes) minutes for thoracoscopic repair.

Conclusion

MIS could be reliably performed for CDH repair. In addition, patients could notably benefit from all the advantages
of MIS with high success and low complication probability.

Keywords: congenital diaphragmatic hernia, neonate, thoracoscopy, laparoscopy
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HIPOSPADIASLI COCUKLARDA GLANS-URETHRAL MEATUS SHAFT (GMS) SKORLAMASININ
ETKINLIGININ DEGERLENDIRILMESI

HE Atasever, GB Bahadur, I Siirer
Giilhane Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

HiPOSPADIASLI COCUKLARDA GLANS-URETHRAL MEATUS SHAFT (GMS) SKORLAMASININ
ETKINLIGININ DEGERLENDIRILMESI

GIiRiS VE AMAC:

Bu ¢alismada, klinigimize bagvuran ve hipospadias tanist sonrasi ilk kez cerrahi uygulanan ¢ocuklarda Glans-
Urethral Meatus Shaft (GMS) skorlamasinin; preoperatif kararlarin olusturulmasidan postoperatif klinik sonuglara
ve olas1 komplikasyonlarin 6ngoriilebilirligi iizerine etkinliginin degerlendirilmesi amaglanmustir.

GEREC VE YONTEM:

02.03.2022 tarihli ve 2022/25 protokol numaral: “Giilhane Egitim Arastirma Hastanesi Klinik ilag Dis1 Bilimsel
Arastirmalar Etik Kurulu” onayi ile arastirmaya baglanmistir. Calisma, 2022-2023 arasinda klinigimizde hipospadias
tanisi alan ve kriterleri karsilayan 44 olgu ile yiiriitiilmistiir. Onam alma islemi sonrasi, GMS skorlari, yas, topikal
androstenedion kullanimi durumu, uygulanacak prosediir, iletisim bilgileri, operasyon siiresi, turnike siiresi,
komplikasyon durumu, takip siiresi gibi veriler prospektif olarak kaydedilmistir.

BULGULAR:

Olgularin ortanca yas1 36 aydir. GMS skorunun ortalamasi 6,66’dir. Komplikasyon orani %27,30 olarak tespit
edilmistir. GMS skoru arttikca komplikasyonlu olgu sayisinin arttigi gorilmiistiir. GMS skoru 7-9 olan olgularda
komplikasyon oran1 %41,20 iken GMS skoru 10-12 olanlarda bu oran %80’dir. Uretral plate genisligi ve glans
boyutunun komplikasyon orani {izerine etkisi goriilmemistir (p=0,2 ve p=0,12). Uretral plate’in glans boyutuna orani
GMS skorunun yaninda komplikasyon varligi lizerine risk faktorii olarak belirlenmistir.

SONUC:

GMS skorlamasi hipospadias cerrahisi dncesinde operasyon karar1 verme agsamasinda ve hipospadias cerrahisinin
olas1 sonuglarinin, basari ve komplikasyon durumlarinin 6ngoriilmesinde etkin bir yontem olarak bulunmustur.
Olgularin kapsamli degerlendirilmesinde 6ngoriilebilirlik tizerine etkin bir secenek olarak degerlendirilmeli ve rutin
uygulamadaolmalidir.

Anahtar Kelimeler: Hipospadias, Komplikasyon, Cocuk, Skorlama, Uretra, Fistiil, Sonug degerlendirmesi, Derece
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EVALUATING THE EFFECTIVENESS OF GLANS-URETHRAL MEATUS SHAFT (GMS) SCORING IN
CHILDREN WITH HYPOSPADIAS

HE Atasever, GB Bahadur, i Siirer
Gulhane Training and Research Hospital, Department of Pediatric Surgery

EVALUATING THE EFFECTIVENESS OF GLANS-URETHRAL MEATUS SHAFT (GMS) SCORING IN
CHILDREN WITH HYPOSPADIAS

INTRODUCTION AND OBJECTIVE:

In this study, the effectiveness of Glans-urethral Meatus Shaft (GMS) scoring in children who presented to our clinic
and underwent surgical treatment for the first time following a diagnosis of hypospadias was evaluated in terms of
its impact on preoperative decision-making, postoperative clinical outcomes, and the predictability of potential
complications.

MATERIALS AND METHODS:

The research was initiated with the approval decision of 02.03.2022 and protocol no. 2022/25 local ethical committee
of our institution. The study was conducted with 44 cases who met the criteria diagnosed with hypospadias in our
clinic between 2022 and 2023. After obtaining informed consent, data such as GMS scores, age, topical
dihydrotestosterone (Andractim gel®) usage status, planned procedure, contact information, operation duration,
tourniquet duration, complication status, and follow-up period were prospectively recorded.

RESULTS:

The mean age of the cases was 52.14 + 36.01 months. The mean total GMS score was 6.66. The complication rate
was determined to be 27.30%. It was observed that as the GMS score increased, the number of cases with
complications also increased. The complication rate was 80% in cases with GMS scores of 10-12. The urethral plate

‘ width and glans width did not have a significant effect on the complication rate (p = 0.2 and p = 0.12, respectively).
The urethral plate to the glans size ratio and GMS scoring were identified as risk factors for the presence of
complications.

CONCLUSION:

It has been found that GMS scoring is a useful tool for preoperative decision-making, educating parents about the
disease, and assessing postoperative results. It may be routinely used throughout daily practice and shouldn't be
disregarded in the thorough examination of cases.

Keywords: Hypospadias, Complications, Children, Scoring Methods, Urethra, Fistula, Patient Outcome
Assessment, Grade
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URETERONEOSISTOSTOMI YAPILAN OLGULARDA JJ STENT VE URETEROKUTANOZ STENT
UYGULAMALARININ SONUCLARININ KARSILASTIRILMASI

B Dogdu, O Okur, A Oral
Behget Uz Cocuk Hastaliklar: Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi, Izmir/ Tiirkiye

Amag: Ureteroneosistostomi (UNC) operasyonlarinda peroperatif transanastomotik JJ stent veya iireterokutanoz
stent kullanan hastalarin klinik gidisatin1 ve komplikasyonlarini karsilagtirmaktir. Caligma, 2011-2021 tarihleri
arasinda Izmir Dr. Behget Uz Cocuk Saghgi ve Hastaliklar1 ve Cerrahisi SUAM Cocuk Cerrahi Klinigi'nde
gerceklestirilen UNC operasyonlarinda transanastomotik JJ stent veya iireterokutandz stent kullanilan hastalar
tizerinde yapilmistir. Hastalarin demografik ve klinik 6zellikleri ile postoperatif takip 6zellikleri kaydedilmistir.
Toplam 181 hasta ¢alismaya dahil edilmis ve JJ stent kullanan 89 hasta (Grup 1), iireterokutandz stent kullanan 92
hasta (Grup 2) olarak gruplandirilmstir.

Materyal ve Metod: Arastirmada, operasyon sonrasi erken ve ge¢ donemde her iki stent tipinin etkileri
degerlendirilmistir. iki grup arasinda yatis siiresi, hidroiireteronefroz diizeyinde degisiklik, idrar yolu enfeksiyonu,
akut obstriiksiyon gelisimi, ge¢ donem obstriiksiyon, VUR devami, renal kapasite degisimi, anestezi gereksinimi ve
hastane bagvurular karsilastirlmistir. Istatistik analizler SPSS yazilinu kullanilarak yapilmustir.

Bulgular: Her iki gruptaki hastalarin demografik 6zellikleri ve operasyon detaylar1 benzerdir. Ancak Grup 1'de ¢ift
toplayici sistem anomalisi daha fazladir. Grup 2'de hidronefroz iyilesme diizeyi anlaml sekilde yiiksektir. Grup 1
hastalarinin stentli izlem siiresi daha uzundur ve tekrarlayan yatislar ile genel anestezi sayis1 anlamli sekilde fazladir.
Ayrica Grup 1'de erken ve ge¢ donem idrar yolu enfeksiyonu riski daha yiiksektir. Grup 1'de stentli izlem siiresindeki
her bir giinliik artig, idrar yolu enfeksiyonu riskini %3,2 artirmaktadir.

Sonug: Kiitandz iireteral stent gibi kisa siireli stent kullaniminin, JJ stent kullanimina kiyasla idrar yolu enfeksiyonu,
anestezi gereksinimi ve hastane bagvurulari gibi komplikasyonlar1 azaltmada etkili olabilecegi 6nerilmektedir.
‘ Ancak bu sonuglarin daha fazla aragtirmayla desteklenmesi gerekmektedir.

Anahtar Kelimeler: Vezikoiireteral Reflii, Hidroiireteronefroz, Ureteroneosistostomi, Stent.

**kk

COMPARISON OF THE RESULTS OF JJ STENT AND URETEROCUTANEOUS STENT APPLICATIONS
IN CASES WITH URETERONEOCYSTOSTOMY

B Dogdu, O Okur, A Oral
Izmir Dr.Behget Uz Children's Hospital, Department of Pediatric Surgery

Aim: This study aims to compare postoperative outcomes and complication rates between intraoperative JJ stent and
ureterocutaneous stent techniques in patients undergoing ureteroneocystostomy.

\ Methods: A retrospective study was conducted at izmir Dr. Behget Uz Pediatrics and Diseases and Surgery,
analyzing patients who underwent ureteroneocystostomy with either ureteral JJ stent or cutaneous ureteral stent from
2011 to 2021. Patient demographics, clinical features, and postoperative follow-up data were collected. Stent
duration, changes in hydroureteronephrosis, acute urinary tract infection occurrence, acute obstruction development,
persistent vesicoureteral reflux, functional renal capacity changes, anesthesia instances, and hospital readmissions
were compared between the stenting techniques.

Results: Among the 181 patients, 89 received JJ stents, and 92 received Cutaneous Ureteral Stents. The median age
was 61 months, with 53.8% females and 46.4% males. Most patients had bilateral lesions, with 52 having additional
functional disorders and 63 having anatomical disorders. Cutaneous stents showed significantly higher improvement
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in hydronephrosis compared to JJ stents. JJ stent patients had around 6 times longer stent duration, more
hospitalizations, and higher anesthesia instances. Early and late urinary tract infection risk was elevated in the JJ
stent group, with each day of stent stay increasing late UTI risk by 3.2%.

Conclusion: Although further extensive research is needed, the cutaneous ureteral stent procedure may offer

advantages in reflux surgery.

Keywords: Vesicoureteral Reflux, Hydroureteronephrosis, Ureteroneocystostomy, Stent.
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COCUKLARDA SUBINGUINAL MIKROCERRAHI VARIKOSELEKTOMI SIRASINDA INTRAPERATIF
MIKROVASKULER DOPPLER KULLANIMI KOMPLIKASYONLARI AZALTMAKTADIR

C Kaya*, S Eryillmaz*, A Kapisiz*, A Atan**, R Karabulut*, Z Tiirkylmaz*, K Sonmez*

*Gazi Unive;:sitesi Tip Fakiiltesi Cocuk Cerrahisi AD
**Gazi Universitesi Tip Fakiiltesi Uroloji AB

Amac: Varikoselin cerrahi tedavisinde subinguinal mikrocerrahi varikoselektomi altin standart olarak kabul edilir.
Biz bu ¢alismada ¢ocuklarda subinguinal mikrocerrahi varikoselektomi operasyonu sirasinda mikrovaskiiler doppler
ultrason kullaniminin etkisini degerlendirmeyi amagladik .

Yontem: Caligmaya ocak 2021 ile temmuz 2023 tarihleri arasinda subingunal mikrocerrahi varikoselektomi yapilan
ve operasyon strasinda mikrovaskiiler doppler kullanilan 19 hasta dahil edildi. Hastalarin yasi, varikosel tarafi, fizik
muayeneler, ameliyat 6ncesi US sonuglari, intraoperatif bulgular, spermatik arter sayilar1 ve mikrovaskiiler doppler
kullanimina iliskin bulgular1 ile ameliyat sonrasi komplikasyonlar ve sonuglar1 degerlendirildi.

Bulgular: Varikosel hastalarinin yas ortalamasi 15,2 olup tamamu sol tarafta idi. Varikoselektomi endikasyonu 10
hastada testis hipotrofisi iken, 9 hastada skrotal agri veya dolgunluktu. Testis hipotrofisi rutin fizik muayene
sirasinda doktorlar tarafindan ya da aile tarafindan tespit edildi. Fizik muayenede varikosel hastalar1 13 vakada
derece III ve 6 vakada derece II olarak siniflandirildi. Cerrahi mikroskop altinda, testikiiler arter pulsasyonu sadece
5 hastada tespit edilirken ,mikrovaskiiler doppler cihazi kullanilan vakalarda tiim hastalarin testikiiler arter
pulsasyonu goriildii. Hastalardan 16’sinda tek testikiiler arter varken 3 hastada iki testikiiler arter tespit edildi. Ayrica
bir hastada ven oldugu diisiiniilen damarin mikrovaskiier doppler cihazi yardimiyla arteryel atimi oldugu dogrulandi
ve arter ligate edilmedi. Tiim vakalarda 2-3 lenfatik damar izole edilerek korundu. Ortalama 7,5 damar (6 ila 9
arasinda degisen) baglandi ve 5 eksternal spermatik damar belirlendi ve baglandi (%26,3). Ortalama operasyon
stiresi 56 dakika olarak hesaplandi(40-70).Ameliyat sonrasi takiplerde testis atrofisi, yara yeri enfeksiyonu, ameliyat
sonrasi hidrosel, niiks ve epididimit gelismedi. Testis hipotrofisi olan hastalarin 6'sinda takipler sirasinda bilylime
‘ fenomeni tespit edildi.

Sonu¢: Cocuklarda subinguinal mikroskopik varikoselektomi sirasinda mikrovaskiiler doppler ultrasonografi
kullanim1 sadece basar1 oranlarini arttirmakla kalmaz, ayn1 zamanda hidrosel ve niiks gibi komplikasyonlari en aza
indirir.

Anahtar Kelimeler: varikosel,¢ocuk,mikrovaskiiler doppler,mikrocerrahi
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THE USE OF INTRAOPERATIVE MICROVASCULAR DOPPLER DURING SUBINGUINAL
MICROSURGICAL VARICOCELECTOMY IN CHILDREN REDUCES COMPLICATIONS

C Kaya*, S Eryllmaz*, A Kapisiz*, A Atan**, R Karabulut*, Z Tiirkyilmaz*, K Sonmez*

*Gazi University Faculty of Medicine Dept. of Pediatric Surgery
\ **Gazi University Faculty of Medicine Dept. of Urology

Introduction: The microsurgical subinguinal varicocelectomy (MSV) is considered as the gold standard surgical
technique for the treatment of varicocele. The aim of this study was to evaluate the effect of using intraoperative
microvascular Doppler ultrasound during MSV repair in children.

Materials and methods: Nineteen patients who received intraoperative microvascular Doppler during MSV
between January 2021 and July 2023 were included. The patients' age, varicocele side, clinical examinations,
preoperative US results, intraoperative findings, spermatic artery counts and findings regarding the use of
microvascular doppler, postoperative complications and results were evaluated.
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Results: The mean age of varicocele patients was 15.2 years and all of them were on the left side. The indications
of varococelectomy were testicular hypotrophy in 10 patients, and scrotal pain or fullness in 9 patients. Testicular
hypotrophy was detected during physical examination or by parents. Varicocele was classified as grade Il in 13
cases, and grade Il in 6 cases. Under the surgical microscope, testicular artery pulsation was only detected in 5
patients, but using the microvascular Doppler device, arterial pulsation was detected in all cases. 16 patients had a
single testicular artery and 3 had two arteries. In a case with a suspected spermatic vein, it was spared due to arterial
pulsation detected with microvascular Doppler. 2-3 lymphatic channels were isolated and preserved in all cases. An
average of 7.5 vessels (ranging from 6 to 9) were ligated, and 5 external spermatic veins were identified and ligated
(26.3%). The average operation time is 56 minutes (40-70). Testicular atrophy, wound infection, postoperative
hydrocele, recurrence, or epididymitis did not occur; instead, six patients with testicular hypotrophy exhibited catch-
up growth during follow-up.

Conclusion: The use of microvascular Doppler ultrasonography during MSV in children not only increases success
rates but also minimizes complications such as hydrocele and recurrence.

Keywords: varicocele, children, microvascular doppler, microsurgery
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PRIMER PENIL HIPOSPADIASTA TUBULARIZE INSIiZE PLATE URETROPLASTI SONRASI YASLA
ILGILI KOMPLIKASYONLAR VE ILISKiLI MALFORMASYONLAR

B Sonmez, A Sencan
Behget Uz Cocuk Hastaliklar: Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi, Izmir/ Tiirkiye
AMAC

Bu caligmanin amaci, tubularize insize plate iiretroplasti (TIPU) uygulanan primer penil (distal ve midpenil)
hipospadias hastalarinda yasa bagli komplikasyonlarin insidansini karsilastirmak ve iligkili malformasyonlarin
insidansini belirlemektir.

YONTEM

2018-2023 yillar1 arasinda 435 hasta primer penil hipospadias nedeniyle ameliyat edildi. Bu retrospektif, tek
merkezli ¢alisma, 3 ¢ocuk cerrahi tarafindan TIPU prosediirii uygulanan primer penil hipospadiasli 275 hastay1
degerlendirdi. Diger prosediirler uygulanan, siinnet olan ve takipten ¢ikan 115 hasta ¢alisma dig1 birakildi. Olgular
mea yerlesimi, komplikasyonlar ve iliskili malformasyonlarla birliktelik agisindan degerlendirildi. Komplikasyonlar
iiretrokiitandz fistiil, meatal ve iiretral stenoz, glans ayrilmasi, rezidiiel kordi olarak raporlandi. Olgular operasyon
yasina gore 4 gruba ayrildi; Grup 1: 6-18 ay, Grup 2: 1,5-5 yas, Grup 3: 5-10 yas, Grup 4: 10-14 yas. Veriler yas ve
iiretral mea konumuna gore karsilastirildi. ki bagimsiz kategori arasindaki farki karsilastirmak icin ki-Kare testi
kullanildi. Sayisal veriler ortalama+standart sapma olarak verildi.

BULGULAR

Yas gruplarinda distal (n=244) ve mid-penil (n=31) hipospadias hasta sayilar1 arasinda anlaml fark yoktu (p=0,270).
Ortalama takip siiresi 7,75+10,89 aydi. Distal ve mid-penil hipospadiasli hastalar arasinda (p=0,130) ve yas gruplari
arasinda (p=0,392) komplikasyon oraninda anlaml fark bulunmadi. Komplikasyon orant Grup 1'de %23, Grup 2'de
%34,9, Grup 3'te %26,9, Grup 4'te %31,6 idi. Tiim yas gruplarinda en sik goriilen komplikasyon iiretrokiitandz
fistiildii. Inguinal herni (%7,6), inmemis testis (%3,6) ve nefrolitiazis, vezikoiireteral reflii, mesane divertikiilii,
hipoplastik bobrek, renal kist, ektopik bobrek, bifid renal pelvis (%4,3) gibi iiriner sistem anomalileri; eslik eden
malformasyonlar olarak kaydedildi.

SONUC

TIPU sonrast daha biiyiik ¢ocuklarda daha yiiksek komplikasyon oranlari bildirilmesine ragmen, primer penil
hipospadiaslarda yas gruplar1 arasinda anlamli bir fark bulamadik. TIPU islemi 6 aydan sonra her yasta yapilabilir.

Anahtar Kelimeler: hipospadias, yas, komplikasyon
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AGE-RELATED COMPLICATIONS IN PRIMARY PENILE HYPOSPADIAS AFTER TUBULARIZED
INCISED PLATE URETHROPLASTY AND ASSOCIATED MALFORMATIONS

B Sonmez, A Sencan
Izmir Dr.Behget Uz Children's Hospital, Department of Pediatric Surgery
OBIJECTIVE

The aim of this study was to compare the incidence of age-related complications in primary penile (distal and mid)
hypospadias patients who underwent tubularized incised plate urethroplasty (TIPU) procedure and to determine their
insidence of associated malformations.

METHODS

This retrospective, single center study evaluated 275 pediatric patients with primary penile hypospadias who
underwent the TIPU procedure by three senior pediatric surgeons. The data of the patients were evaluated in terms
of urethral meatus location, complications and co-occurrence with associated malformations. The complications
were recorded as urethrocutaneous fistula, meatal and urethral stenosis, glans dehiscence, residual chordee. Patients
were divided into 4 groups according to age at surgery; Group 1: 6-18 months, Group 2: 1.5-5 years, Group 3: 5-10
years, Group 4: 10-14 years.

RESULTS

There was no significant difference between the number of distal (n=244) and mid-penile (n=31) hypospadias
patients in age groups (p=0.270). No significant difference was found in the complication rate between distal and
mid-penile hypospadias patients (p=0.130) and between age groups (p=0.392). The complication rate was 23% in
Group 1, 34.9% in Group 2, 26.9% in Group 3, 31.6% in Group 4. The most common complication in all age groups
was urethrocutaneous fistula. Inguinal hernia (7.6%), undescended testicle (3.6%) and urinary system anomalies
such as nephrolitiasis, vesicoureteral reflux, bladder diverticulum, hypoplastic kidney, renal cyst, ectopic kidney,

‘ bifid renal pelvis (4.3%) were recorded as associated malformations. There was no significant difference in terms
of associated malformations between mid-penile and distal hypospadias patients (p= 0.124).

CONCLUSION

Although higher rates of complications were reported in older children after TIPU, we found no significant
difference among age groups in primary penil hypospadias. TIPU procedure can be performed at any age after 6
months.

Keywords: hypospadias, age, complications
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BRACKA HIPOSPADIAS ONARIMI SEANS 1 VE 2 ARASINDA TOPIKAL KORTIKOSTEROID ILE
PENISIN VENTRAL GREFTLI YUZUNE YAPILAN MASAJ EGRILIK NUKSUNU AZALTABILIR

H Ulman*, S Tiryaki**, A Tekin**, I Ulman**

*Bakir¢ay Universitesi Cigli Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, fzmiij
**Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Izmir

Amag: Ventral egrilik, agir hipospadiasa siklikla eslik eden bir durum olup, cerrahi onarim sonrasi niiks gortilebilir.
Niiks egrilik, onarim bolgesindeki miyofibroblastik aktivitenin bir sonucu olabilir. 2017 yilindan beri bu durumun
ontine ge¢mek icin, hastalarm ailelerinin Bracka seans 1 ve 2 ameliyatlar1 arasinda, penisin greftli ventral yiiziine
topikal kortikosteroid ile masaj yapmalari saglanmaktadir. Calismamizin amaci, bu tedavinin cerrahi sonrasi egrilik
niiksiine etkisini belirlemektir.

Yontem: Ocak 2009 — Mayis 2023 tarihleri arasinda tek bir kidemli cocuk irologu tarafindan Bracka onarimi yapilan
tim hastalarin kayitlar1 geriye dontik olarak incelendi. Hastalar steroid tedavisi alanlar ve almayanlar olarak iki
gruba ayrilarak komplikasyon oranlari karsilagtirildi. Steroid grubunda ebeveynler, birinci seans ameliyatin post-
operatif ikinci haftasindan baslayarak ikinci seansa kadar giinde iki kez Betnovate® %0,1 (betametazon valerat)
merhemi penisin ventral yiiziine, yukar1 yonlii masaj yaparak uyguladilar. Calismanin primer ¢iktisi egrilik niiksii
(ikinci seansta ve uzun dénemde), sekonder ¢iktilari ise dehisans ve fistiil gelisimi olarak belirlendi.

Bulgular: Incelemeye hipospadias nedeniyle Bracka onarimi uygulanan toplam 60 hasta (ortanca yas: 14 ay, [5-
171]) dahil edildi; bunlarin 40" steroid grubunda, 20'si kontrol grubundaydi. Bagvuru sirasindaki ortalama egrilik
dereceleri benzerdi (sirasiyla 91 ve 89 derece, p>.05). Steroid grubunda, kontrol grubuna kiyasla hem ikinci seans
operasyonda (sirastyla 17 ve 26 derece, p=.04) hem de uzun dénem takipte (sirasiyla 15 ve 25 derece, p=.03) anlaml1
olarak daha az ventral egrilik goriildii. Steroide bagli herhangi bir komplikasyon goériilmezken, gruplarin dehisans
ve fistiil gelisme insidanslarinda fark yoktu (p>.05).

Sonug: Bracka hipospadias onariminin 1. ve 2. seanslar1 arasinda ventral greft alanina topikal kortikosteroid merhem
ile yapilacak yukar1 yonlii masaj, hem ikinci seans ameliyat zamaninda hem de uzun dénem takipte egrilik niiksiini
azaltabilir.

Anahtar Kelimeler: Hipospadias, Bracka, Egrilik, Kortikosteroidler, Masaj

***

UPWARDS MASSAGE WITH A TOPICAL CORTICOSTEROID TO THE VENTRAL GRAFTED SIDE OF
THE PENIS BETWEEN STAGES OF BRACKA HYPOSPADIAS REPAIR MAY REDUCE RECURRENT
CURVATURE

H Ulman*, S Tiryaki**, A Tekin**, I Ulman**

*Bakircay University Cigli Training and Education Hospital, Dept. of Pediatric Surgery, fz_mir
**Ege University Medical School, Department of Pediatric Surgery, Division of Pediatric Urology, Izmir, Turkey

Aim: Ventral penile curvature often accompanies severe hypospadias and pose a recurrence risk after repair. Since
2017, to prevent the myofibroblastic activity causing recurrent curvature between the two stages of Bracka repair,
we instruct parents to massage the graft site on the penis with topical corticosteroids. The aim of this study is to
assess the impact of this intervention on the recurrence of curvature.

Methods: All patients undergoing Bracka repair between January 2009 — May 2023 by a single senior surgeon were
reviewed retrospectively. Patients were divided into two groups as receiving and not receiving steroid treatment. In
the steroid group, parents applied Betnovate® 0.1% (betamethasone valerate) ointment twice daily with an upward
massage to the ventral side of the penis starting from the post-operative second week of the stage 1 operation until
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the second stage. The primary outcome was the recurrence of curvature with secondary outcomes including
dehiscence and fistula formation.

Results: The review included a total of 60 patients (median age: 14 months, [5-171]) who underwent Bracka repair
for hypospadias with 40 in the steroid group and 20 in the control group. The mean curvature degrees on admission
were similar (91 and 89 degrees respectively, p>.05). The steroid group, compared to the control group had a
significantly smaller mean degree of curvature both at the second stage operation (17 vs. 26 degrees, p=.04) and
during long-term follow-up (15 vs. 25 degrees, p=.03). There were no steroid related complications, and no
difference among incidences of dehiscence and fistula formation between groups (p>.05).

Conclusion: The application of a topical corticosteroid ointment with upward massage to the ventral graft site
between stages of Bracka hypospadias repair may reduce the recurrence of curvature, both during the second stage
of repair and at long-term follow-up.

Keywords: Hypospadias, Bracka, Curvature, Corticosteroids, Massage
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PROKSIMAL HIPOSPADIAS YONETIMI: TEK MERKEZDE 22 YILLIK KLINIK DENEYIMLERIMIiZ
M Dede*, A Akbulut**, ME Balkan**, N Kih¢**

*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali

Amac: Hipospadias tipi proksimallestikce, cerrahisi karmasiklagmakta ve komplikasyon riskleri artmaktadir. Bu
calismada merkezimizde opere edilen proksimal hipospadias vakalari retrospektif olarak incelenmis, yaklagim ve
cerrahi sonuglar1 derlenip sunulmustur. Komplikasyon gelisimi, primer cerrahi sonrasi reoperasyon gereksinimi ve
mevcut penil kompozisyona etki eden faktorlerin incelenmesi amaglanmaistir.

Yontem: 2001-2023 yillart arasinda opere edilmis ve primer onarici cerrahi sonrasi en az 6 alt1 ay takip dilmis olan
134 proksimal hipospadias hastasi calismaya dahil edilmistir. Bracka 1 ve 2 cerrahisi uygulanmis olan hastalarin
ikinci cerrahilerinden sonraki takip siiresi dikkate alinmugtir.

Bulgular: Eksternal iretral mea yerlesimi 81 hastada (%60.4) penoskrotal, 41 hastada (%30.6) skrotal, 12
hastada(%9) perineal yerlesimliydi. Hastalarin %67,3 iinde preop testesteron kullanilmisti. Onaric1 cerrahi yasi
ortalama 15 (27,9 + 34,7) ay olarak bulundu. Iki asamali Bracka onarimi 104 (%77.6), Duckett onarimi 22 (%16.4),
Koyanagi onarimi 4 (%3), Snodgrass iiretroplasti 4 (%3) hastaya uygulandi. Greft dokusu olarak 96 hastada (%71.6)
prepisyum, 8 hastada (%6) bukkal mukoza, 1 hastada (%0.8) post-aurikiiler doku, 3 hastada (%2.2) hem prepisyum
hem bukkal mukoza, 1 hastada (%0.8) hem prepisyum hem post-aurikiiler doku kullanildi. 25 hastada (%18.6) ise
prepisyal ada flebi kullanildi. 97 hastada (%72.4) post-operatif donemde anormal mea yerlesimi, fistiil, {iretral darlik,
rezidiiel kordi, divertikiil gibi ¢esitli komplikasyonlar gelisti. Tiim hastalarin 81’tinde (% 60,5) ek cerrahi
gereksinimi oldu. Son durumda 95 hasta (%70.9) penis kozmetigi, meatal yerlesim, kordi durumu ve idrar akimi
acisindan kabul edilebilir ve normal sonuglara sahipken, 39 hasta (%29.1) gesitli problemlere sahip. Komplikasyon,
ek cerrahi gereksinimi ve kabul edilebilir son penil duruma istatistiksel olarak anlamli etkisi olan bir faktor tespit
edilememistir.

‘ Sonug: Proksimal hipospadias oldukga ciddi ve komplike bir patoloji olup, komplikasyon gelisimi ve diizeltici
cerrahi gereksinimi sik olabilir. Ancak dogru teknikler kullanildiginda sonug¢ ¢ogunlukla yiiz giildiiriictidiir.

Anahtar Kelimeler: proksimal hipospadias, bracka, duckett, bukkal mukoza, prepisyum, prepisyal ada flebi

***

PROXIMAL HYPOSPADIAS MANAGEMENT: 22 YEARS OF CLINICAL EXPERIENCE IN A SINGLE
CENTER

M Dede*, A Akbulut**, ME Balkan**, N Kili¢**
¢

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery
**Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology

\ Aim: The operation for the proximal form of hypospadias is more difficult, and complications are more likely.In
this investigation, instances of proximal hypospadias treated at our clinic were retrospectively examined, and the
surgical methods and outcomes were collected and presented. It was intended for searching at how challenges
developed, if patients need additional surgery after the initial procedure, and what affects the present structure of the
penile tissue.

Methods: The study included 134 patients suffering from proximal hypospadias who underwent primary reparative
surgery between 2001 and 2023 and followed up for at least 6 months postoperatively. The patients who received
Bracka 1 and 2 surgery were followed up with following the second surgery.
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Results: External urethral meatal localization was penoscrotal in 81 patients (60.4%), scrotal in 41 patients (30.6%),
and perineal in 12 patients (9%). Preoperative testosterone was used in 67.3% of the patients. The mean age of
surgery was 15 (27.9 + 34.7) months. Two-stage Bracka repair in 104 patients (77.6%), Duckett repair in 22 patients
(16.4%), Koyanagi repair in 4 patients (3%), Snodgrass urethroplasty in 4 patients (3%) were performed. As graft
tissue, preputium in 96 patients (71.6%), buccal mucosa in 8 patients (6%), post-auricular tissue in 1 patient (0.8%),
both preputium and buccal mucosa in 3 patients (2.2%), both preputium and post-auricular tissue in 1 patient (0.8%)
were used. In 25 patients (18.6%), a preputial island flap was used. Various complications such as abnormal meatal
location, fistula, urethral stricture, residual chordee, and diverticulum developed in 97 patients (72.4%) in the post-
operative period. Additional surgery was required in 81 (60.5%) of all patients. Eventually, 95 patients (70.9%) had
acceptable and normal results in terms of penile cosmetics, meatal location, chordee and urinary flow, while 39
patients (29.1%) had various problems. No factor that had a statistically significant effect on complication, need for
additional surgery and acceptable final penile status could be determined.

Conclusions: Proximal hypospadias is a very serious and complicated pathology, and the development of
complications and the need for corrective surgery may be frequent. However, when the right techniques are used,
the result is mostly satisfactory.

Keywords: proximal hypospadias, bracka, duckett, buccal mucosa, preputium, preputial island flap
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PEEPING TESTISTE CERRAHI YAKLASIM: ILK TERCIH NE OLABILIR?
S Sancar, M Anayurt, S Day1
Bursa Sehir Hastanesi, Cocuk Cerrahisi Klinigi

Amag: Peeping testis, intraabdominal testisin skrotuma kadar uzanabilen prosessus vaginalis i¢inde hareket eden
bir formudur. Bu nedenle testis muayenesinde bazen ele gelen bazen de ele gelmeyen bulgu verir. Bu hastalarda
detayli anamnez ve fizik muayene ile kasikta siglik seklinde herni bulgusu alinabilir. Fizik muayene sirasinda ele
gelmeyen testis olarak degerlendirildiginde laparaskopi, kasikta iken yakalandiginda inguinal yaklasim karari
verilebilir. Her iki yontemle de ameliyat edilen hastalarin sonu¢larmin degerlendirilmesi amaglanmustir.

Yontem: Temmuz 2019 ile Temmuz 2023 tarihleri arasinda inmemis testis nedeniyle ameliyat edilen ve peeping
testis olarak degerlendirilen hastalar degerlendirmeye alinmistir. Caligmamizda i¢ delik agzindan itibaren kasik
kanal1 boyunca fitik kesesi i¢inde yiizen testisler peeping testis olarak degerlendirildi. Fizik muayenede ele gelmeyen
testisi olan hastalar laparaskopik yontem, ele gelen testisi olan hastalar ingunal yaklasimla ameliyat edilmistir.
Laparaskopik baki ile peeping olarak degerlendirildigine ameliyata inguinal kanal agilarak devam edilmistir. Her iki
grupta ameliyat detaylari, ameliyat sonrasi testis yerlesimi ve voliimii degerlendirilmistir.

Bulgular: Calisma tarihleri arasinda toplam 377 inmemis testis ameliyat1 yapilmistir. Bunlarin 45°{ peeping testis
olarak degerlendirilmistir. On testis laparaskopik yontem, 35 testis a¢ik inguinal yontemle ameliyat edilmistir.
Ortalama takip siiresi 2.6 yildir. Postoperatif takipte 5 hastada testis voliimiinde kars1 taraf testise gore azalma
izlenmistir. Bunlarin {igii laparaskopi yapilan ikisi inguinal yaklasimla ameliyat edilen hastalardi. Her iki grupta da
tekrarlayan inmemis testis goriillmedi.

Sonug: Peeping testiste laparaskopik yada inguinal yaklasim arasinda tedavi sonuglart agisindan fark goriilmemistir.

Fizik muayenede ele gelmeyen testis oldugunda daha detayli anamnez ve muayene ile peeping testis olarak

degerlendirilen hastalar laparaskopi yapilmadan ilk tercih olarak inguinal yaklagimla tedavi edilebilecegini
‘ diistintiyoruz.

Anahtar Kelimeler: Peeping testis, laparaskopi, cerrahi

**kk

SURGICAL APPROACH TO PEEPING TESTICLE: WHAT MAY BE THE FIRST CHOICE?
S Sancar, M Anayurt, S Day1
Bursa City Hospital, Department of Pediatric Surgery

Aim: Peeping testis is a form of the intra-abdominal testis that moves in the processus vaginalis, which can extend

to the scrotum. When it is evaluated as a non-palpable testis during physical examination, laparoscopy can be

decided, and when it is palpable testis, the inguinal approach can be decided. It is aimed to evaluate the results of
patients who were operated on with both methods.

Methods: Patients who were operated on for undescended testis and diagnosed as peeping testis between July 2019
and July 2023 were evaluated. Testes floating in the hernia sac along the inguinal canal from the internl inguinal
ring were evaluated as peeping testicles in our study. In the physical examination, patients with non-palpable testicles
were operated on with the laparoscopic method, and patients with palpable testicles were operated on with the open
inguinal method. In patients diagnosed with the laparoscopic examination, the operation was continued by opening
the inguinal canal. In both groups, surgical details, post-operative testicular location, and volume were evaluated.

Results: A total of 377 undescended testis surgeries were performed between the study dates. 45 of these were
evaluated as peeping testicles. Ten testicles were operated with the laparoscopic method, and 35 testicles were
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operated with the open inguinal method. The mean follow-up was 2.6 years. In the postoperative follow-up, a
decrease in testicular volume was observed in 5 patients compared to the contralateral testis. Three of them were
patients who underwent laparoscopy and two were operated with the inguinal approach. There were no recurrent
undescended testicles in both of the groups.

Conclusion: There was no difference in treatment results between the laparoscopic or inguinal approach to the
peeping testis. When there is a non-palpable testis on physical examination, patients who are evaluated as peeping
testicles with a more detailed anamnesis and examination can be treated with an inguinal approach without
laparoscopy as first choice.

Keywords: Peeping testis, laparoscopy, surgery
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COCUKLARDA PRIMER MESANE DiVERTIKULLERI'NDE KLINiK VE URODINAMIK SONUCLAR:
KARSILASTIRMALI BiR CALISMA

B Karaaslan, MO Kuzdan, F Sarag¢, M Akalin, G Karakulak, N Akcan
Istanbul Basaksehir Cam ve Sakura Sehir Hastanesi, Cocuk Cerrahi Klinigi

Amag: Calismamizda, 30 mm'den kiigiik (LD) ve biiyiik (SD) mesane divertikiilleri nin mesane fonksiyonuna
etkilerini iirodinami bulgulari esliginde karsilagtirmay1 ve beraberinde gelen idrar yolu enfeksiyonlar1 ve bosaltim
fonksiyon bozukluklarina odaklanarak, cocuklardaki primer mesane divertikiilleri ile deneyimleri tartismay1
amagladik.

Yontem: Retrospektif analizimiz, Ocak 2020 ile Nisan 2023 arasinda primer mesane divertikiilii tanis1 konmus 40
pediatrik hastadan olusan bir kohortu icermektedir. Hasta yas1, cinsiyet, iiriner enfeksiyon (UE) sayzsi, iist {iriner
sistem (UUS) dilatasyon varlig1, bobrek fonksiyon bozuklugu, vezikiireteral reflii (VUR), miksiyon sonrasi rezidii
(MSR) ,hastanin cerrahi gecirip ge¢irmedigi, divertikiil capi, tahmin edilen ortalama mesane kapasitesi (MBC),
gozlemlenen MBC, tahmin edilen MBC'nin yiizdesi, divertikii/MBC orani, ortalama detrusor basinci (Pdet) ve
ortalama pik akim hizi (Qmax) bakildi.Hastalar divertikiil boyutlarina gére ¢ap1 30 mm'den kiigiik ve biiyiik olarak
2 gruba ayrildi . Cap ultrason ile belirlendi. Tahmin edilen ve gdzlemlenen MBC, miksiyon sistoiiretrografisi
(VCUQG) ile degerlendirildi. MSR, ultrason ile 6l¢iildii. Basing-akim ¢aligmasi, P(detrusor) ve Qmax'i 6l¢mek i¢in
irodinami yapildi.

Bulgular: Ortalama yasinin 5.8+3.8 yil oldugu 40 hastanin %80'i erkekti. Tahmin edilen MBC 197.7+95.8 ml iken,
gozlemlenen MBC ortalama 170.1£79.6 ml olarak diisiik bulundu.Hastalarin yarisi (n = 20), cap1 30 mm'den biiyiik
olan divertikiillere sahipti, %7.5'inde bobrek fonksiyon bozuklugu bulundu, %25'i inde VUR vardi. MSR %30'unda
gozlendi. Pdet 100.6+£40.9 cm H20 idi ve Qmax 16.7+£65.6 ml/saniye olarak bulundu. Cerrahi hastalarin %27,5 ine
yapildi.

Tartisma: Primer mesane divertikiilii tanili ¢ocuk hastalarin klinik yonetimi ve sonuglart dnemlidir. Enfeksiyonlar
, bosaltim bozukluklar1 gibi 6nemli komplikasyonlarla iliskilidir.Bulgularimiz daha biiyiik divertikiillere sahip
hastalarin {ist iriner sistem dilatasyonu ve vezikiireteral reflii oranlarinin anlamli olarak daha yiiksek oldugunu
gosterdi. Onceki arastirmalar, daha biiyiik mesane divertikiillerinin mesane c¢ikis obstriiksiyonuna neden
olabilecegini, bu durumun artan intravezikal basinca yol agabilecegini ve {ist liriner sistem dilatasyonu ile VUR
gelisimine katkida bulunabilecegini gostermistir .

Anahtar Kelimeler: Mesane, divertikiil, vezikoiireteral reflii, tirodinamik, idrar yolu enfeksiyonlari

*k*k

CLINICAL AND URODYNAMICS OUTCOMES IN PEDIATRIC PRIMARY BLADDER DIVERTICULA: A
COMPARATIVE STUDY

B Karaaslan, MO Kuzdan, F Sara¢, M Akalin, G Karakulak, N Akcan
\ Istanbul Basaksehir Cam and Sakura City Hospital, Pediatric Surgery Clinic

Aim: In our study, we aimed to compare the effects of bladder diverticula smaller than 30 mm (LD) and larger than
30 mm (SD) on bladder function, along with urodynamic findings, while focusing on urinary tract infections and
voiding dysfunction, in discussing the experiences with primary bladder diverticula in children.

Methods: Our retrospective analysis includes a cohort of 40 pediatric patients diagnosed with primary bladder
diverticula between January 2020 and April 2023. Patient age, gender, number of urinary tract infections (UTIs),
presence of upper urinary tract (UT) dilatation, renal impairment, vesicoureteral reflux (VUR), post-micturition
residue (PMR), surgical history, diverticula diameter, predicted mean bladder capacity (MBC), observed MBC,
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percentage of predicted MBC, diverticula-to-MBC ratio, mean detrusor pressure (Pdet), and mean peak flow rate
(Qmax) were examined. Patients were categorized into two groups based on diverticula size, either smaller than 30
mm or larger. Diverticula diameter was measured through ultrasound, while predicted and observed MBC were
evaluated via voiding cystourethrograms (VCUG). PMR was measured with ultrasound, and pressure-flow studies
were performed for Pdet and Qmax.

Results: Among 40 patients with a mean age of 5.8+3.8 years, 80% were male. The predicted MBC was 197.7495.8
ml, whereas the observed MBC averaged at 170.1£79.6 ml, indicating a lower value. Half of the patients (n = 20)
had diverticula larger than 30 mm, 7.5% exhibited renal impairment, and 25% had VUR. PMR was observed in 30%
of cases. Pdet was 100.6+40.9 cm H20, and Qmax was 16.7£65.6 ml/sec. Surgical intervention was performed in
27.5% of cases.

Conclusion: The clinical management and outcomes of pediatric patients diagnosed with primary bladder
diverticula are crucial. These are associated with significant complications such as infections and voiding
dysfunction. Our findings showed that patients with larger diverticula had significantly higher rates of upper UT
dilatation and VUR. Prior research suggests that larger bladder diverticula might induce bladder outlet obstruction,
contributing to increased intravesical pressure and the development of upper UT dilatation and VUR.

Keywords: Bladder, diverticula, vesicoureteral reflux, urodynamic, urinary tract infections
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DISTAL HiPOSPADIAS ONARIMINDA ECMB FLEP iLE SINIRLI URETRAL MOBILIZASYON, TIP VE
MAGPI TEKNIKLERININ SONUCLARININ KARSILASTIRILMASI: TEK CERRAH DENEYIMI

S Kilig
Ozel Gebze Yiizyil Hastanesi Cocuk Cerrahi Klinigi

Amag: Hipospadias, en yaygin goriilen penil anomalidir. Cerrahi onarim igin en giivenli ve etkin yontemin hangisi
olduguna dair tartigsmalar halen devam etmektedir. Hipospadias onarimindaki en énemli gergek, tiim hipospadias
tiplerini onarmak i¢in yeterli tek bir yontemin bulunmamasidir. Bu ¢aligma, distal hipospadias cerrahisinde daha az
bilinen ve daha az kullanilan bir yontem olan “Eccentric circummeatal-based (ECMB)” flep ile smurl iiretral
mobilizasyon teknigi ile yaygin olarak tercih edilen “Tubularized Incised-Plate” (TIP) iiretroplasti ve “Meatal
Advancement and Glanuloplasty” (MAGPI) tekniklerininin cerrahi onarim sonrasi sonug¢larini ve etkinliklerini
kargilagtirmak amaciyla hazirlanmusgtir.

Materyal ve Yontem: Bes yil boyunca ayn1 merkezde tek cerrah tarfindan distal hipospadias tanisi ile opere edilen
toplam 89 hasta ¢aligmaya alindi. Meatal seviyesi glaniiler, koronal ve subkoronal olan hastalar ¢alismaya kabul
edilirken megameatusu olan ve proksimal hipospadiasi olan hastalar ise ¢alisma dis1 birakildi. Bu hastalarin 43
tanesine ECMB flep ile sinirli iiretral mobilizasyon, 32 tanesine TIP ve 14’line ise MAGPI yontemi uygulandi.

Sonugclar: Opere edilen hastalarin yas ortalamasi 2,6 = 1,1 (0,5-11) yildi. Meatusun konumu, hastalarin 46'sinda
(%51,7) koronal, 28'inde (%31,5) subkoronal ve 15'inde (% 16,8) glaniiler olarak tespit edildi. Toplam alt1 hasta (%
6,7) komplikasyon nedeni ile yeniden ameliyat edildi. Bu hastalarin iki tanesine fistiil onarimi, iki tanesine
meatotomi ve diger ikisine ise prepiisyum fazlaligi nedeniyle flep traslamasi yapildi. Higbir hastada yara infeksiyonu
veya glans ayrilmasi goriilmedi. Yedi hastada (%7,8) meatal darlik gelisti. Bu hastalar dilatasyon programina
alinarak tedavi edildi.

kolay ve giivenilir bir yontemdir. Yaygin olarak kullanilan diger iki yontemle kiyaslandiginda komplikasyon oranlari

Sonuc¢: ECMB flep ile sinirli iiretral mobilizasyon, distal hipospadias cerrahisinde tercih edilebilecek uygulamasi
‘ ve kozmetik sonuglari a¢isindan belirgin farklilik goriillmemistir.

Anahtar Kelimeler: Hipospadias, Ureteroplasti, Operasyon, Cocuk

***x

COMPARISON OF THE RESULTS OF ECMB FLAP WITH LIMITED URETHRAL MOBILIZATION, TIP
AND MAGPI TECHNIQUES IN DISTAL HYPOSPADIAS REPAIR: SINGLE SURGEON EXPERIENCE

S Kili¢
Gebze Yuzyil Hospital Department of Pediatric Surgery

Objective: Hypospadias is the most common penile anomaly. Debates on the safest and most effective surgical

repair method are still ongoing. The most important fact in hypospadias repair is the absence of a single method
\ sufficient to correct all types of hypospadias. The purpose of this study is to compare the outcomes of the less
familiar and less frequently employed technique, “Eccentric circummeatal-based flap with limited urethral
mobilization” (ECMB-LUM), with the well-known and commonly preferred techniques, "Tubularized Incised-
Plate” (TIP) urethroplasty and "Meatal Advancement and Glanuloplasty” (MAGPI) for distal hypospadias surgery.

Materials and Methods: A total of 89 patients diagnosed with distal hypospadias, operated by a single surgeon at
the same center over a five-year period, were included. Patients with meatal levels at the glanular, coronal, and
subcoronal positions were included, while those with megameatus and proximal hypospadias were excluded. Among
these, 43 patients underwent the ECMB-LUM, 32 patients underwent the TIP urethroplasty, and 14 patients
underwent the MAGPI.
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Results: The mean age of the operated patients was 2.6 + 1.1 (ranging from 0.5 to 11) years. The position of the
meatus was identified as coronal in 46 patients (51.7%), subcoronal in 28 patients (31.5%), and glanular in 15
patients (16.8%). A total of six patients (6.7%) required reoperation due to complications. Among these, two patients
required fistula repair (2.2%), two patients underwent re-meatotomy, and the remaining two patients needed
preputial flap revision due to excessive prepuce. There were no cases of wound infection or glans dehiscence
observed. Meatal stenosis developed in seven patients (7.8%), and these patients were managed with a dilation
program.

Conclusion: The ECMB flap with limited urethral mobilization technique is considered an easy and safe application
for distal hypospadias surgery. When compared to the two other commonly used methods, there were no significant
differences in terms of complication rates.

Keywords: Hypospadias, Urethroplasty, Surgery, Children
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LAPAROSKOPIK PALOMO VARIKOSELEKTOMI YAPILAN PEDIATRIK OLGULARDA POSTOPERATIF
RADYOLOJIK DEGISIKLIKLER VE KLINIK ETKILERI

O Okur, B Sénmez, M Can, H Evciler, A Oral
Behget Uz Cocuk Hastaliklar: Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi, Izmir/ Tiirkiye
Amag:
Pediatrik varikosel tedavisinde radyolojik bulgularin ve cerrahi sonuglarimizin iligkisini incelenmistir.
Yontem:

2012-2023 tarihleri arasinda 414 hasta retrospektif incelendi. 142 olguya laparoskopi (Palomo) uygulanmisti.
Ivanissevich yapilan (6) olgu ¢alismadan ¢ikartildi. Opere olan (Grupl: 142) ve olmayan (Grup2: 266) olgular taraf,
ven caplari, reflii, hidrosel , mikrolitiazis ve epididim kisti agisindan skrotal renkli doppler ultrason (RDUS) ile
karsilagtirildi.

Grupl ayrica ii¢ gruba ayrildi: Grup A; preoperatif ve postoperatif sag ve sol testis arasinda voliim farki olmayan
(92), Grup B; preoperatif %20’den fazla voliim farki olup postoperatif voliim farki kaybolan (42), Grup C preoperatif
ve postoperatif %20 den fazla voliim farki olan hastalar(15). Postoperatif 1.,6. ve 12 ayda RDUS yapildi. Testis
voliimii i¢in, elipsoid hacim formiilii (n/6 x uzunluk x genislik x yiikseklik) kullanildi. Postoperatif testisin volim
artiginin; operasyon yasi, postoperatif radyolojik bulgular (ven capi,reflii, hidrosel) ile iligkisi incelendi. Ki Kare,
Mc Nemar, Bagimsiz 6rneklem T testi kullanildi.

Bulgular:
Grup1 (13,83+1,93) ve Grup2 (13,23+2,43) arasinda yas acisindan anlamli fark yoktu. Grup2’de bilateral varikosel
oran1 fazlaydi(p:0,01). Mikrolitiazis, epididim kisti ve hidrosel agisindan kiyaslandiginda anlamli fark

yoktu(p>0,05), basvuruda refli varligt ve ortalama ven ¢ap1 ((3,69+1)/(2,884+0,83)) Grupl’de anlamli
fazlaydi(p:0,01). Preoperatif epididim kisti olmayan olgularin %23’iinde, mikrolitiazis olmayan olgularin %6’sinda
postoperatif epididim kisti ve mikrolitiazis geligti. Preoperatif (3,69+1,02) ve postoperatif (2,33+0,58) ortalama
vendz ¢apta anlamli fark vardi(p:0,01). Hidrosel saptanan (64) olgulardan 15’inde hidroselektomi yapildi. Yas ve
postoperatif radyolojik bulgularin, testisin voliim artisina etkisinde gruplar arasinda fark yoktu(p>0,05).

Sonug:

Varikoselde voliim kayb1 nedeniyle opere edilen hastalarin postoperatif voliim artisi, yastan, persistan refliiden ve
gelisen hidroselden bagimsizdir. Postoperatif mikrolitiazis ve epididim kisti sayisinda artis dikkat ¢ekicidir ve bagka
calismalarla da desteklenmelidir.

Anahtar Kelimeler: varikosel, epididim kisti, testis voliimii, pediatrik

\ *kk

THE RELATIONSHIP BETWEEN POSTOPERATIVE RADIOLOGICAL FINDINGS AND TREATMENT
OUTCOMES IN PEDIATRIC PATIENTS UNDERGOING LAPAROSCOPIC PALOMO
VARICOCELECTOMY

O Okur, B Sénmez, M Can, H Evciler, A Oral

Lzmir Dr.Behget Uz Children's Hospital, Department of Pediatric Surgery
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Aim:

Determine the relationship between radiological findings and surgical results in pediatric varicocele treatment.
Method:

Between 2012-2023, 414 patients with varicocele were analyzed retrospectively. Laparoscopy (Palomo) was
underwent 142 patients. Operated (142) and non-operated (266) patients were compareted by sides, vein diameters,
reflux, hydrocele, microlithiasis and epididymal cyst with scrotal color Doppler ultrasound (RDUS) results.

Patients were divided into three groups: Group A; no difference between preoperative and postoperative right and
left testis volume (92), Group B; patients with preoperative volume difference more than 20% and postoperative
volume difference disappearing or increasing by more than 20%(42), Group C patients with preoperative and
postoperative volume difference more than 20% (15). The relationship between postoperative testicular volume gain
and operation age , postoperative radiological findings (vein diameter, reflux, hydrocele) examined.

Results:

No significant difference found between the age of operated (13.83+£1.93) and non-operated (13.23+2.43) patients.
Bilateral varicocele rate was higher in non-operated patients (p:0.01). While no significant difference was found in
terms of microlithiasis, epididymal cyst and hydrocele (p>0.05), reflux and vein diameter at admission
((3.69+1)/(2.88+0.83)) were significantly higher in those who were operated (p :0.01). In 23% of cases without
presence of preoperative epididymal cysts and in 6% without the presence of microlithiasis were observed
postoperatively. No significant difference found between preoperative and postoperative venous diameters (p:0.01).
Hydrocelectomy was performed in 15 of the patients who had hydrocele in the early controls (64). In comparison of
Group A, B and C, age and postoperative radiological findings had no effect on testicular volume gain (p>0.05).

Conclusion:

Postoperative volume recovery of patients who operated for testicular volume loss is not related with age, persistent
‘ reflux, and developing hydrocele. The increase of postoperative microlithiasis and epididymal cysts is remarkable.

Keywords: varicocele, epididymal cyst, testicular volume, pediatric
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AROMATAZ ENZIM GEN VARYANTININ KRiIPTORSIDiZM ETYOLOJISINDE ROLU VAR MIDIR?
T Kaya Kurt*, A Siizen**, C Ozdemir***, T Edgiinlii***, M Kurt**, R Giingormiis**

_ *Mugla Mentese Devlet Hastanesi
**Mugla Sitki Kogman Universitesi Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi
***Mugla Sitkt Kogman Universitesi Tip Fakiiltesi Tibbi Biyoloji ve Genetik Anabilim Dali

Amag: Son zamanlarda yapilan calismalarda, dstrojenin erkek germ hiicrelerinin gelisiminde énemli rolii oldugu
bildirilmistir. Sertoli ve Leyding hiicrelerinde de bulunan aromataz enzimlerinin androjeni 0strojene doniistiirdiigii
bilinmektedir. Deneysel ¢alismalarda, kriptorsidik ratlarda diisiik testesteron seviyeleri yaninda artmig aromataz
enzim aktivitesi ile olusan yiiksek Gstrojen seviyelerinin de bulundugu gosterilmistir. Bu nedenle, aromataz enzim
gen varyantinin kriptorsidizm etyolojisinde rol oynayabilecegi diisiiniilmektedir. Insanlarda aromataz enzimi,
sitokrom P450 gen ailesine ait olan CYP 19 gen lirliniidiir. Calismamizda; kriptorsidizm ile CYP19 gen polimorfizmi
(rs2414096) arasindaki iliskiyi arastirmayi planladik.

Yontem: Calismamiza Cocuk Cerrahisi Klinigimizde kriptorsidizm nedeni ile opere edilen 42 adet ¢gocuk hasta dahil
edilmistir. Kontrol grubu olarak siinnet istemi ile basvuran 41 adet saglikli gocuk kullanilmistir. Periferik kanlardan
kit yardimiyla DNA izolasyonu gerceklestirildikten sonra PCR-RFLP yontemi kullanilarak CYP19 geninin genotip
ve allel verileri elde edilmistir. p<0.05 olan degerler istatistiksel olarak anlamli kabul edilmistir.

Bulgular: CYP19 geninin rs2414096 polimorfizmi i¢in hasta ve kontrol gruplarn karsilastirildigina, genotip
frekanslar1 agisindan istatistiksel olarak anlamli farklilik saptandi (p=0.002). Buna ek olarak, hasta ve kontrol
gruplari arasinda allel frekanslar1 da degerlendirildi ve istatistiksel olarak anlamli farklilik bulundu (p=0.001).

Sonug: Hayvan ve insan ¢aligmalarinda, CYP19 geninin rs2414096 polimorfizmi ile kriptorsidizm arasindaki iligkiyi
aragtiran herhangi bir ¢alisma bulunmamaktadir. Calismamiz, kriptorsidizm etyolojisinde bu polimorfizmin rol
almig olabilecegini gosteren ilk arastirma olup 6zgiin bir degere sahiptir. Bu nedenle, CYP19 geni ve bu geni regiile
eden faktorlerin kriptorsidizm etyolojisi tizerine etkilerini aragtiracak ileri c¢aligmalara onciiliik edecegini
diistiniiyoruz.

Tubitak 2209-a arastirma projesidir.

Anahtar Kelimeler: Kriptorsidizm, Aromataz

**k*k

DOES AROMATASE ENZYME GENE VARIANT HAVE A ROLE IN THE ETIOLOGY OF
CRYPTORCHIDISM?

T Kaya Kurt*, A Siizen**, C Ozdemir***, T Edgiinlii***, M Kurt**, R Giingormiig**

*Mugla Mentese Government Hospital
I **Mugla Sitki Kocman University Faculty of Medicine Department of Pediatric Surgery
\ ***Mugla Sitki Kocman University Faculty of Medicine Department of Medical Biology and Genetics

Aim: Recent studies have reported that estrogen plays an important role in the development of male germ cells. It is
known that aromatase enzymes present in Sertoli and Leyding cells convert androgen to estrogen. In experimental
studies, it has been shown that cryptorchidic rats have low testosterone levels as well as high estrogen levels caused
by increased aromatase enzyme activity. Therefore, it is thought that the aromatase enzyme gene variant may play
a role in the aetiology of cryptorchidism. In humans, aromatase enzyme is a CYP 19 gene product belonging to the
cytochrome P450 gene family. In our study, we planned to investigate the relationship between cryptorchidism and
CYP19 gene polymorphism (rs2414096).
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Method: Forty-two pediatric patients who were operated for cryptorchidism in our Paediatric Surgery Clinic were
included in our study. Forty-one healthy children who applied for circumcision were used as the control group. After
DNA isolation from peripheral blood with the help of a kit, genotype and allelic data of CYP19 gene were obtained
using PCR-RFLP method. p<0.05 values were considered statistically significant.

Results: When the patient and control groups were compared for the rs2414096 polymorphism of the CYP19 gene,
a statistically significant difference was found in terms of genotype frequencies (p=0.002). In addition, allele
frequencies were also evaluated between the patient and control groups and a statistically significant difference was
found (p=0.001).

Conclusion: There are no animal and human studies investigating the relationship between rs2414096 polymorphism
of CYP19 gene and cryptorchidism. Our study is the first to show that this polymorphism may be involved in the
etiology of cryptorchidism and has a unique value. Therefore, we think that it will lead to further studies to
investigate the effects of CYP19 gene and factors regulating this gene on the etiology of cryptorchidism.

Keywords: Cryptorchidism, Aromatase
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KALICI TUNELLI VE GECICI SANTRAL VENOZ KATETERLERDE KARSILASILAN MEKANIK
KOMPLIKASYONLAR

M Kutlu, A Oral, M Can, M Coskun, A Hiivez, S Yildirim
Behget Uz Cocuk Hastaliklar: Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi, Izmir/ Tiirkiye

Amag

Kalicr tiinelli (KTK) ve gegici (GK) santral vendz kateter takilmasi islemi kiigiik cerrahi islem olarak goriilmesine
ragmen ¢ok sayida ve ¢esitli komplikasyonlar izlenebilmektedir. Bu islemin USG esliginde yapilmas1 komplikasyon
oranlarimni 6nceki yillara gore diisirmiis olsa da tek bagina komplikasyonlari1 6nlemede yeterli degildir. Klinigimizde
USG egsliginde kalicr tiinelli ve gecici olmak iizere toplam 252 kateter takilmasi ve ¢ekilmesi operasyonu
gergeklestirilmigtir. Perop ve postop dénemde 18 hastada cerrahi ile iliskili -mekanik- komplikasyon gelistigi
goriilmiistiir. Bu calismada karsilagilan farkli komplikasyonlarin yonetimi incelenmistir.

Yontem

Kliginimizce Ocak 2021 ile Mayis 2023 yillar1 arasinda 191 kateter takilmasi ve revizyonu ile 61 kateter ¢ekilmesi
olmak {izere 252 operasyon gergeklestirilmistir. Gergeklesen komplikasyonlar mekanik, trombotik ve enfeksiyoz
olarak 3 grupta incelenmis ve mekanik grup disindaki komplikasyonlar ¢alisma dist birakilmistir.

Bulgular

Gergeklestirilen 252 operasyondan kateter iliskili mekanik 18 komplikasyon (%7) goriilmiistiir. Tiim kateter takilma
islemleri USG esliginde yapilmis ve hem takilma hem ¢ekilme islemleri gerekli noktalarda grafi ¢ekilerek kontrol
‘ edilmistir. Perop ve postop donemde karsilagilan komplikasyonlar siklik sirastyla su sekildedir:

4 hastada (%1,5) damar duvarina yapisiklik (3 ag¢ik cerrahi, 1 takip)
3 hastada (%]1,1) kateterin koparak ayrigsmasi (1 anjiografi esliginde ¢ikarilma, 2 agik cerrahi)
3 hastada (%]1,1) konnektdriin torsiyonu (revizyon)
2 hastada (%0,8) kateterin fazla ileri yerlestirilmig olmasi1 (revizyon)
2 hastada (%0,8) kink (revizyon)
L 1 hastada (%0,4) damar yaralanmasi sonrasi hemotoraks (torakotomi)

1 hastada (%0,4) port ignesinin yanlis yerlestirilmesi ile ekstravazasyon (cilt grefti ile onarim)

1 hastada (%0,4) mediastene ekstravazasyon (takip)

1 hastada (%0,4) pnémotoraks (toraks tiipii yerlestirilmesi)
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Karsilagilan tiim komplikasyonlar klinigimizce ve multidisipliner yaklasim ile yonetilmistir.

Sonue

KTK ve GK takilmasi ve ¢ekilmesi igslemleri kiigiik cerrahi miidahale olarak algilanmasina ragmen iglemler sirasinda
torakotomi, anjiografi ihtiyacina varabilen komplikasyonlar yasanabilmektedir. Yardimci radyolojik incelemeler
hem komplikasyonlar1 6nlemede hem de erken tan1 koymada oldukca 6nemlidir. Tiim bulgularin 1s181nda bu cerrahi
islemlerin multidisipliner yaklasima uygun olan merkezlerde, gerekebilecek tiim hazirligin yapilarak
gerceklestirilmesi Onerilir.

Anahtar Kelimeler: santral venoz kateterizasyon, kateter, kalici tiinelli, ge¢ici, komplikasyon

*k*k

MECHNICAL COMPLICATIONS OF PERMANENT TUNNELED AND TEMPORARY CENTRAL VENOUS
CATHETERS

M Kutlu, A Oral, M Can, M Coskun, A Hiivez, S Yildirim
Izmir Dr.Behget Uz Children's Hospital, Department of Pediatric Surgery
Aim

Although the placement of permanent tunnelled (PTC) and temporary (TC) catheters is often considered a minor
surgical procedure, it can lead to a range of complications. While the use of ultrasound guidance has reduced
complication rates, it is not entirely sufficient to prevent complications. In this study, the management of various
complications encountered during PTC and TC catheter placement and removal procedures was investigated.

‘ Methods

A total of 252 procedures were conducted in our clinic between January 2021 and May 2023, consisting of 191
catheter insertions and 61 catheter removals. Complications were categorized into three groups: mechanical,
thrombotic, and infectious, with non-mechanical complications excluded from the study.

Results

Of the 252 procedures, catheter-related mechanical complications were observed in 18 cases (7%). All catheter
placement procedures were performed under ultrasound guidance, and radiographs were taken at key points during
both insertion and removal for verification. Perioperative and postoperative complications occurred as follows:

° Vascular adhesions: 4 patients (1.5%) open surgery in three cases and follow-up in one case.
ﬁ\ ° Catheter breakage: 3 patients (1.1%) open surgery in two cases and angiography-guided removal in one
' case.
o Connector torsion: 3 patients (1.1%) revision.
° Catheter malposition: 2 patients (0.8%) had catheters placed too far, requiring revision.
° Kinking: 2 patients (0.8%) revision.
° Hemothorax: 1 patient (0.4%) thoracotomy.

Extravasation: 1 patient (0.4%) skin graft repair.
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° Mediastinal extravasation: 1 patient (0.4%) follow-up.

° Pneumothorax: 1 patient (0.4%) chest tube placement.
All complications were managed through a multidisciplinary approach.
Conclusion

Although catheter placement and removal are often perceived as minor surgical procedures, they can lead to
complications such as thoracotomy and angiography. Auxiliary radiological examinations are crucial for both
preventing complications and early diagnosis. In light of these findings, it is recommended that these surgical
procedures be performed in centers with a multidisciplinary approach and adequate preparedness for potential
complications.

Keywords: central venous catheterization, catheter, permanent tuneled, temporary, complication
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DENEYSEL TESTIS TORSIYONU MODELINDE ADIPOJENIK MEZENSIMAL KOK HUCRE KAYNAKLI
EKSOZOMLARIN, TESTISIN ISKEMI-REPERFUZYON HASARINA ETKILERININ HUCRE OLUMU
YOLAKLARI UZERINDEN ANALIZI

A Sencan*, H Kabaday1 Ensarioglu**, FB Simsek*, H Cayirhi*, HS Vatansever**

*Manisa Celal Bayar Un}'versitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Manisa
**Manisa Celal Bayar Universitesi Tip Fakiiltesi Histoloji - Embriyoloji Anabilim Dali

Amacg

Testis torsiyonu, testisin kaybi ile sonuglanabilen acil iirolojik bir durumdur. Torsiyon, iskemik hasara; detorsiyon
reperfiizyon hasarma neden olmaktadir. Onceki ¢aligmamizda deneysel testis iskemi-reperfiizyon (i-R) modelinde
adipojenik mezensimal kok hiicre (AMKH) kaynakli eksozomlarin testisin i-R hasarmi énlemede etkili oldugu
gosterilmisti. Bu galigmanin amaci, ayn1 modelde eksozomlarin olusturdugu bu etkinin, apoptozis ve nektroptozis
yolaklart ile iligkisini incelemektir.

Yontem

Calismada onceki galismamiza ait doku kesitleri, etik onay almarak kullanildi. (Onceki calismamizda 21 adet
prepubertal wistar albino cinsi erkek sican, sham, kontrol ve tedavi grubu olmak iizere 7’serli 3 gruba ayrildi. iskemi-
Reperflizyon modeli; sol testisin 4 saat 720 derece torsiyonu ardindan detorsiyon sonrasi 4 saat reperfiizyona
birakilmasi ile olugturuldu. Sham grubunda testis parankimine yonelik islem yapilmadan sol orsiektomi uygulandi.
Detorsiyondan hemen sonra testis parankiminin 4 ayr1 noktasindan kontrol grubunda 100uL hiicre kiiltlir vasati;
tedavi grubunda 100pL AMKH elde edilen eksozom uygulandi. 4 saatlik reperfiizyon sonrasi sol orsiektomi
uygulandi). Calismamizda énceki deneyden elde edilen kesitlere, Indirekt immiinoperoksidaz yéntemi ile kaspaz 3-
8-9, Bcl2, RIPK1-3 (Receptor interacting protein kinase 1-3), MLKL (mixed lineage kinase domain like) antikorlar1
kullanilarak apoptotik ve nekroptotik yolak degerlendirildi. Immunoreaktivite yogunluklart H skorlari ile hesaplandi
(H skoru igin Y Pi (I+1) formiili kullanildi. I: boyanma yogunlugunu, Pi ise her yogunluk i¢in boyanan hiicre
yiizdesi). Veriler Kruskal-Wallis testi ile degerlendirildi. p<0,05 degerler anlamli kabul edildi.

Bulgular

Kaspaz 3-8-9’un H-skorlari, tedavi grubunda kontrol grubuna gére daha diisiiktii (p>0,05). Bcl2 nin H-skoru ise
tedavi grubunda 102, kontrol grubunda 134,42 olarak hesaplandi1 (p<0,05). MLKL’nin H-skoru, tedavi grubunda
194,33 kontrol grubunda 386,47 idi (p<0,05). RIPK1’in H-skoru ise kontrol grubunda 381,85, tedavi grubunda 315
saptandi (p<0,05). RIPK3’in H-skorlar1 ise tedavi grubunda 130366, kontrol grubunda da 171,80 olarak belirlendi
(p>0,05).

Sonuc¢

Deneysel testis I/R modelinde hiicre dliimiiniin tetiklenmesi, apoptozis ile birlikte nekroptozisin de tetiklendigini
gostermektedir. AMKH kaynakli eksozom tedavisi de hem apoptotik yolak hem de nekroptotik yolak tizerindeki
s belli basamaklari etkiliyor gibi gdriinmektedir.

& Anahtar Kelimeler: Testis, torsiyon, iskemi-reperfiizyon, eksozom, apoptozis, nekroptozis
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ANALYSIS OF THE EFFECTS OF EXOSOMES DERIVED FROM ADIPOSE MESENCHYMAL STEM
CELLS ON ISCHEMIA-REPERFUSION INJURY OF THE TESTES THROUGH CELL DEATH PATHWAYS
IN EXPERIMENTAL TESTICULAR TORSION MODEL

A Sencan*, H Kabaday1 Ensarioglu**, FB Simsek*, H Cayirhi*, HS Vatansever**

*Manisa Celal Bayar University Medical School Department of Pediatric Surgery, Manisa, Turkey
**Manisa Celal Bayar University, Medical School, Department of Histology-Embryology, Manisa

Aim

Testicular torsion is an emergency urological condition that can result in loss of the testis. Torsion causes ischemic
injury; detorsion causes reperfusion injury. In our previous study, it was shown that exosomes derived from
adipogenic mesenchymal stem cells (AMSCs) are effective in preventing testicular 1-R damage in the experimental
model. The aim is to examine the relationship of this effect with apoptosis-necroptosis pathways.

Methods

In this study, tissue sections from our previous study were used with ethical approval. (In our previous study, 21
prepubertal wistar albino male rats were divided into 3 groups of 7 each. Left orchiectomy was performed in the
sham group without any procedure for the testicular parenchyma. Ischemia-Reperfusion model was created with
torsion of the left testis at 720 degrees for 4 hours. Immediately after detorsion, 100uL of cell culture medium in the
control group and 100uL of exosomes in the torsion treatment group was administered from 4 different points of the
testicular parenchyma. Left orchiectomy was performed after 4 hours of reperfusion.) In our study, apoptotic and
necroptotic pathways were evaluated using the indirect immunoperoxidase method using caspase3-8-9, Bcl2,
RIPK1-3 (Receptor interacting protein kinase1-3), MLKL (mixed lineage kinase domain like) antibodies on sections
obtained from the previous experiment. Immunoreactivity intensities were calculated by H scores (The formula ) Pi
(1+1) was used. I:Staining intensity, Pi:The percentage of cells stained for each intensity). Data were evaluated with
the Kruskal-Wallis test. p<0.05 values were considered significant.

‘ Results

Caspase3-8-9 H-scores were lower in the treatment group than in the control group (p>0.05). The H-score of Bcl2
was calculated as 102 in the treatment group and 134,42 in the control group (p<0,05). MLKL and RIPK1 values
were lower in the treatment group and the difference between treatment and control groups are significant. The H-
scores of RIPK3 were 130.66 in the treatment group and 171.80 in the control group (p>0.05).

Conclusions

Induction of cell death in the experimental testicular I-R model shows that necroptosis is also triggered along with
apoptosis. Exosome treatment originating from AMSCs also seems to affect certain steps on both the apoptotic and
the necroptotic pathway.

Keywords: Testis, torsion, ischemia-reperfusion, exosome, apoptosis, necroptosis
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COCUK CERRAHISI VE UROLOJiSI EKIPLERININ AMELIYATHANEDEKI TEKNiK OLMAYAN
BECERILERININ DEGERLENDIRILMESI

N Celik*, S Sarmasoglu Kilik¢ier**, M El¢in***, G Keskin**** M Akin***** S Qzmert***** E
Senel******

*Ankara Bilkent Sehir Hastaneleri, Cocuk Hastanesi; Cocuk Cerrahisi Yogun Bakim Unitesi
**Hacettepe Universitesi Hemgirelik Fakiiltesi Hemsirelik Esaslar: Anabilim Dali
***[qacettepe Universitesi Tip Fakiiltesi Tip Egitimi ve Bilisimi Anabilim Dali
****ankara etlik sehir hastanesi anestezi ve reanimasyon anabilim dali
**¥**ankara sehir hastanesi, ¢ocuk hastanesi, anesteziyoloji klinigi, Ankara
suxxx% g nkara Yildirim Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Ozet

Amac: Teknik olmayan beceriler (TOB), teknik becerileri tamamlayan biligsel ve sosyal becerilerdir. TOB’un
Onemi, tip egitimi ve degerlendirmeleri i¢in giderek biiyiiyen bir alandir. Bununla birlikte cerrahi degerlendirmelerin
¢ogunun teknik yeterlilige odaklandigi goriilmektedir. Bu ¢alismanin amaci, gergek ameliyathane ortaminda ¢ocuk
cerrahisi ve lirolojisi ekiplerinin teknik olmayan beceri diizeylerini degerlendirmektedir.

Yontem: Bu calisma kesitsel ve gozlemsel tipte bir caligmadir. Ekiplerinin teknik olmayan becerilerini
degerlendirmek amaciyla ¢ocuk cerrahisi ve iirolojisi alaninda 81 gergek ameliyathane gdzlemi yapilmistir.
Gozlemler iki bagimsiz degerlendirici tarafindan es zamanli olarak gergeklestirilmistir. Veriler Anestezi
Uzmanlarmin Teknik Olmayan Becerilerini Degerlendirme Formu Danimarka versiyonu (ANTSdk) tiirkge
versiyonu araciligila toplanmistir. ANTSdk’ nin kategori ve bilesenler i¢in puanlamada 5'li likert derecelendirme,
genel performans 7'li likert derecelendirme kullanilmaktadir. Arastirmanmin tamimlayici verilerin analizinde
tanimlayici istatistiksel metotlarindan (sayi, yiizde, min. -maks., ort. ve standart sapma) yararlanilmigtir. Fark
analizlerinin hesaplanmasinda Non- Mann Whitney-U Testi kullanilmstr.

‘ Bulgular: Cocuk cerrahisi alaninda %82.7, ¢ocuk iirolojisi alaninda %17.3 ameliyati gozlemlendi. Genellenebilirlik
kuramina gore gézlemciler arasi giivenilirlik katsayis1 0.96 olarak kestirilmistir. Ekiplerin durumsal farkindalik puan
ortalamalar1 4.17+0,74, karar verme 4.37+0,81, ekip calismast 4.30+0,71, liderlik 4.03+0,72, genel performans
degerlendirmesi 4.83+1,07olarak bulunmustur. Ekip {iye sayisina gore ameliyathane ekiplerinin teknik olmayan
beceri diizeyleri arasinda istatistiksel olarak anlamli bir fark saptanmamistir (p>0,05). Ameliyat siirelerine gore
ameliyathane ekiplerinin, ekip calismasi ve form genel puanlari arasinda istatistiksel olarak anlamli bir fark oldugu
goriilmiistiir (p<0,05).

Sonug: Bu ¢alismada ¢ocuk cerrahisi ve iirolojisi ekiplerinin teknik olmayan beceri genel performans diizeylerini
gelistirmesi gerektigi goriilmiistiir. Ayrica ameliyat siiresine gore ekibin, ekip ¢aligmasi ve genel performans teknik
olmayan becerilerini gelistirilmesi gerektigi goriilmiistiir. Ameliyathane ortamlarinda hasta giivenligini artirmak i¢in
hem bireysel hem de ekibin diizeyinde teknik olmayan beceriler konusunda egitimlerin planlanmasi 6nerilmektedir.

Anahtar Kelimeler: Cocuk cerrahisi uygulama; ameliyathane; teknik olmayan beceri; sosyal beceri; hasta giivenligi
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EVALUATION OF NON-TECHNICAL SKILLS OF PEDIATRIC SURGERY AND UROLOGY TEAMS IN
THE OPERATING ROOM

N Celik*, S Sarmasoglu Kilik¢ier**, M Elcin***, G Keskin**** M Akin***** S Qzmert***** E
Senel******

*Ankara City Hospital, Children's Hospital; Pediatric Surgery ICU
**Hacettepe University, Faculty of Nursing, Department of Fundamentals of Nursing
***[qcettepe University Medical School Department of Medical Education and Informatics
****Ankara Etlik City Hospital, Department of Anesthesia and Reanimation
*****Ankara City Hospital, Children Hospital, Department of Anesthesiology, Ankara
rxkxXEEAnkara Yildirim Beyazit Unmiversity Medical Faculty Department of Pediatric Surgery

Abstract

Aim: Non-technical skills (NTS) are cognitive and social skills that complement technical skills. The importance of
NTS is a growing area for medical education and evaluation. However, most surgical evaluations seem to focus on
technical competence. The aim of this study is to evaluate the non-technical skill levels of pediatric surgery and
urology teams in a real operating room.

Method: This is a cross-sectional and observational study. Eighty-one real operating room observations were
conducted of pediatric surgery and urology to assess the non-technical skills of their teams. Observations were
carried out simultaneously by two independent evaluators. Data were collected via the Danish version of the
Anesthesiologists' Non-Technical Skills Assessment Form (ANTSdk) in the Turkish version. For ANTSdk
categories and components, 5-point likert rating is used, and overall performance a 7-point likert rating is used.
Descriptive statistical methods (number, percentage, min. -max., mean and standard deviation) were used in the
analysis of descriptive data of the study. Non-Mann Whitney-U Test was used to calculate the difference analysis.

Results: 82.7% of surgeries were observed in the field of pediatric surgery, and 17.3% in the field of pediatric
urology. According to the generalizability theory, the inter-observer reliability coefficient was estimated as 0.96.
Situational awareness mean scores of the teams 4.17+0.74, decision making 4.37+0.81, teamwork 4.30+0.71,
leadership 4.03+0.72, and overall performance 4.83+1.07. No statistically significant difference was found between
the non-technical skill levels of the operating room teams according to the number of team members (p>0.05). It
was observed that there was a statistically significant difference between the teamwork and general form scores of
the operating room teams according to the duration of the operation (p<0.05).

Conclusion: In this study, it was seen that pediatric surgery and urology teams should improve their non-technical
skill general performance levels. n addition, it was seen that teamwork and general performance non-technical skills
of the team should be developed according to the duration of the operation. In order to increase patient safety in
operating room environments, it is recommended to plan trainings on non-technical skills at both individual and
team level.

Keywords: Pediatric surgery practice; operating room; non-technical skill; social skill; patient safety
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SEYREK YAPILAN BIR AMELIYAT GRUBU OLAN TIiROID CERRAHISINDE SiNiR
MONITORIZASYONUNUN KULLANIMI KOMPLIKASYON ORANINI AZALTABILIR

C Erdener Celiktiirk*, F (")zgiig: Comlek**, YA Sezer***, F Tiitiinciiler Kokenli****, M inan*

*Trakya Universitesi Cocuk Cerrahisi Anabilim Dali
**Selcuk Universitesi Tip Fakiiltesi Cocuk Saghg ve Hastaliklar: Anabilim Dali Cocuk Endokrinolojisi Bilim Dali
***Trakya Universitesi Genel Cerrahi Anabilim Dali
***xTpakya Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari Anabilim Dali Cocuk Endokrinolojisi Bilim
Dali

Amag: Primer tiroid karsinomlari gocukluk ¢agi karsinomlariin %3’tinii olusturmaktadir. Cocukluk ¢aginda nadir
goriilen tiroid nodiillerinin malignite orani erigkinlere gore daha yiiksektir. Bu calismada klinigimizde sinir
monitdrizasyonu esliginde yapilan tiroidektomi ameliyatlari ile ilgili deneyimlerimizin paylasilmasi amag¢lanmustir.

Yontem: Retrospektif kesitsel olarak planlanan g¢aligmamizda, Agustos 2018 ile Agustos 2023 doneminde
klinigimizde tiroid cerrahisi yapilan hastalar incelendi. Tiim hastalar preoperatif donemde endokrin konseyinde
multidisipliner olarak degerlendirildi. Uluslararasi kriterlere gore belirlenen endikasyonlar dogrultusunda total veya
hemitiroidektomi yapildi. Tiim olgularda sinir monitorizasyonu (NIM-Neuro 3.0, Medtronic, Jacksonville, FL)
kullanildi. International Neural Monitoring Study Group Guideline 2018 &nerileri dogrultusunda hastalarin ameliyat
oncesi ve sonrasi larenks muayeneleri yapildi. Olgular uygun premedikasyon sonrast uyutulup 6zgiin endotrakeal
tiip ile entiibe edildi. Hastalarin demografik verileri, postoperatif komplikasyonlar ve monitdr araciligiyla elde edilen
EMG verileri (diseksiyon baglangici; Vagus 1 V1, Rekiirren sinir 1 R1, diskeksiyon bitisi; Vagus 2 V2, Rekiirren
sinir 2 R2) kaydedildi.

Bulgular: Toplam 1 erkek, 9 kiz hastanin 6’sina total tiroidektomi, 4’line sag hemitiroidektomi, 1’ine de sol
hemitiroidektomi yapildi. Hemitiroidektomi yapilan hastalarin 1’ine sonradan tamamlayici tiroidektomi, total
tiroidektomi yapilan 2 hastaya da lenfatik tutulum nedeniyle boyun diseksiyonu yapildi. Olgularin postoperatif
patolojik incelemesinde 9 papiller karsinom ve 1 hurtle hiicreli adenom tespit edildi. Cerrahi sonrasi hastalarin 5’inde
transient hipokalsemi goriildii. Higbir hastada persistent hipokalsemi gelismedi. 10 hastada yapilan toplam 14
ameliyatin tamaminda sinir monitdrizasyonu kullanildi. Hastalarin EMG verileri kaydedildi ve 1 hastada 2. kez
yapilan boyun diseksiyonu sonrasi tek tarafli kalici rekiirren sinir paralizisi gelisti.

Sonug: Cocuklarda tiroid cerrahisi seyrek yapilan bir ameliyat grubudur. Bu nedenle yiiksek komplikasyon olusma
riski barindirir. Hem ¢agdas cerrahi teknigin uygulanmasi hem de medikolegal acidan tiroidektomi ameliyatlari
esnasinda sinir monitorizasyonu kullanilmasmin gerekli oldugunu diisiiniiyoruz. Bu yaklagimin sik karsilagilan
komplikasyonlardan olan rekiirren sinir yaralanmasi olasiligini azalttig1 kanisindayiz.

Anahtar Kelimeler: tiroid, sinir monitorizasyonu, total tiroidektomi, hemitiroidektomi
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THE USE OF NERVE MONITORING IN THYROID SURGERY WHICH IN A RARE SURGERY
GROUPMAY REDUCE COMPLICATION RATE

' C Erdener Celiktiirk*, F Ozgﬁg Comlek**, YA Sezer***, F Tiitiinciiler Kokenli****, M inan*

*Trakya University Department of Pediatric Surgery
**Selcuk University, Department of Pediatrics, Division of Pediatric Endocrinology
***Trakya University Department of General Surgery
****Trakya University Department of Pediatrics, Division of Pediatric Endocrinology
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Aim: Primary thyroid carcinomas constitute 3% of childhood carcinomas. Malignancy rate of thyroid nodules seen
in childhood is higher than in adults. In our study, it was aimed to share our experiences about thyroidectomy
operations performed with nerve monitoring.

Methods: In this retrospective cross-sectional study, patients who underwent thyroid surgery in our clinic between
August 2018 and August 2023 were examined. All patients were evaluated preoperatively at multidisciplinary
meetings of the endocrine council. Total or hemithyroidectomy was performed according to indications. Nerve
monitoring (NIM-Neuro 3.0, Medtronic, Jacksonville, FL) was used in all cases. In line with the recommendations
of the International Neural Monitoring Study Group Guideline 2018, the patients were examined before and after
the larynx. The cases were anesthetized after appropriate premedication and intubated with the original tube.
Demographic data, postoperative complications and EMG data of the patients were recorded (Vagus 1 V1, Recurrent
nerve 1 R1, Vagus 2 V2, Recurrent nerve 2 R2).

Results: Total thyroidectomy was performed in 6 of 1 male and 9 female patients, right hemithyroidectomy in 4,
left hemithyroidectomy in 1 patient. One of patients who underwent hemithyroidectomy was subsequently
completed thyroidectomy; Neck dissection was performed in 2 patients who underwent total thyroidectomy due to
lymphatic involvement. In postoperative pathological examination of the cases, 9 papillary carcinomas and 1 hurtle
cell adenoma were detected. Transient hypocalcemia was observed in 5 of the patients after surgery. No patient
developed persistent hypocalcemia. Nerve monitoring was used in all 14 surgeries performed in 10 patients. EMG
data of patients were recorded, and unilateral permanent recurrent nerve paralysis developed in one patient after
second neck dissection.

Conclusion: Thyroid surgery in children is rare surgical group. Therefore, it carries high risk of complications. We
think that use of nerve monitoring during thyroidectomy operations is necessary both for application of modern
surgical techniques and for medicolegal aspects. We believe that this approach reduces possibility of recurrent nerve
injury, which is one of most common complications.

Keywords: thyroid, nerve monitoring, total thyroidectomy, hemithyroidectomy
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ROBOTIK YARDIMLI LAPAROSKOPIK CERRAHI SONRASI GELISEN HIPERTROFiK SKARLARIN
DEGERLENDIRILMESI

SE Unlii Balli*, HE Atasever**, GB Bahadir**, G Korkmaz**, i Yildirnm**, O Ekici**, OM CEViK**, E
Mambet**, MB Caliskan**, I Siirer**, S Demirbag**

*Gaziantep Sehitkamil Devlet Hastanesi
**Giilhane Egitim ve Arastrma Hastanesi, Cocuk Cerrahisi Klinigi

Amac:Bu ¢aligmada 2017-2023 yillar1 arasinda klinigimizde gergeklestirilen robotik yardimli laparoskopik cerrahi
sonrasi yara yeri skarlarin retrospektif olarak degerlendirilmesi amaglanmustir.

Yontem: 2017-2023 (Temmuz) yillar1 arasinda robotik yardimli laparoskopik cerrahi uygulanan 50 hasta
retrospektif olarak tarandi. Takipte olan hastalardan 20 hastaya ulasilmasi nedeniyle takipte olan hastalar caligmaya
dahil edildi.Hastalarin cinsiyet, yas, BMI, ameliyat siireleri degerlendirildi. Hastalarin ameliyat sonrasi 1.ay
kontroliindeki yara yeri skarlar1 ve hastalar1 son kontroldeki insizyon skarlari, standardize edilmis hipertrofik skar
skorlar1 olan Vancouver skar skorlamasi, Manchester skar skorlamasi ve Modifiye Manchester skar skorlamast ile
cerrahlar tarafindan cift tarafli kor degerlendirme ile objektif olarak analiz edildi.

Bulgular:20 robotik yardimli laparoskopik cerrahi hastasinin (8E,12K) yara yerleri vaskiilarizasyon, pigmentasyon,
kalinlik, deri yiiksekligi ve esneklik acisindan degerlendirildi. Vancouver skar skorlamasi, Manchester skar
skorlamasi ve Modifiye Manchester skar skorlamasi yardimiyla insizyon skar1 goriintiileri puanlandi. 20 hastanin
cinsiyet, yas, ameliyat siiresi, BMI agisindan operasyon sonrasi yara iyilesmesi arasinda anlamli bir fark olup
olmadig1 indipendent T-testi ile degerlendirildi. Bagimsiz degiskenler arasinda operasyon sonras1 meydana gelen
hipertrofik skar agisindan anlamli bir fark saptanmadi. Skar skorlamalar1 arasindaki korelasyon Correlation Matrix
Testi ile degerlendirildi. Uygulanan {i¢ skorlama arasinda korelasyon izlendi. Tek yonliit ANOVA ile ii¢ farkli skar
6lgegi kullanilarak yapilan skorlarin, ameliyat sonrasi skarlarin iyilesme durumu agisindan anlamli bir farklilik olup
olmadigi degerlendirildi. ANOVA testi sonuglarina gore, ii¢ dlgek arasinda anlamli bir farklilik oldugu bulunmustur
(p < 0,001). Bu, Vancouver skar skorlamasi, Manchester skar skorlamas1 ve Modifiye Manchester skar skorlamasi
arasinda, ameliyat sonrasi skarlarin iyilesme durumu agisindan anlaml bir fark saptanmustir.

Sonug: Klinik gozlemlerimizde robotik yardimli laparoskopik cerrahi yapilan hastalarda yiiksek oranda insizyon
yerlerinde hipertrofik skar izlendi. Caligmamiz literatiirde robotik yardimli laparoskopik cerrahi sonrasi insizyon
yerinde gelisen hipertofik skari ortaya koyan ilk ¢aligmadir. Daha biiyiik hasta serilerinde ve immiinohistokimyasal

testler ile desteklenen ¢alismalarin konuyu aydinlatmada 6nemli katkilar saglayacagini diistinmekteyiz.
Anahtar Kelimeler: ¢ocuk cerrahisi, hipertrofik skar, insizyon, robotik cerrahi
*k*k
EVALUATION OF HYPERTROPHIC SCARS AFTER ROBOTIC-ASSISTED LAPAROSCOPIC SURGERY

SE Unlii Balli*, HE Atasever**, GB Bahadir**, G Korkmaz**, i Yildirnm**, O Ekici**, OM CEVIK**, E
Mambet**, MB Cahskan**, I Siirer**, S Demirbag**

& *Gaziantep Sehitkamil State Hospital
**Gulhane Training and Research Hospital, Department of Pediatric Surgery

Objective: This study aimed to retrospectively evaluate the incisional scars after robotic-assisted laparoscopic
surgery performed in our clinic between 2017-2023.

Methods: A retrospective review of 50 patients who underwent robotic-assisted laparoscopic surgery between 2017-
2023 (July) was conducted.Of these patients,20 were available for follow-up and were included in the study.Patient
characteristics,including gender, age, body mass index (BMI), and operation time, were collected. The wound site
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scars of the patients at the 1-month postoperative follow-up and the incision scars at the patients' final follow-up
were objectively analyzed by surgeons using standardized hypertrophic scar scores with the VVancouver Scar Scale
(VSS), Manchester Scar Scale(MSS),and Modified Manchester Scar Scale (MMSS),of a double-blind fashion.

Results: Twenty (8M, 12F) robotic-assisted laparoscopic surgery patients were evaluated for wound sites in terms
of vascularization, pigmentation, thickness, skin height, and flexibility. Incision scar images were scored using VSS,
MSS, MMSS. There was no significant difference between the independent variables in terms of post-operative
hypertrophic scarring. The correlation between scar scores was evaluated using the Correlation Matrix Test.One-
way analysis of variance (ANOVA) was used to evaluate whether the scores using three different scar scales differed
significantly in terms of the healing status of postoperative scars.According to the ANOVA test results, there was a
significant difference between the three scales.There was a significant difference between the VSS, MSS, and
MMSS in terms of the healing status of the postoperative scars.

Conclusion:In our clinical observations, a high rate of hypertrophic scars at incision sites was shown in patients
who underwent robotic-assisted laparoscopic surgery.Our study is the first to report the development of hypertrophic
scars at incision sites after robotic-assisted laparoscopic surgery in the literature.We believe that studies in larger
patient series and supported by immunohistochemical tests are likely to make significant contributions to elucidating
the subject.

Keywords: hypertrophic scar, incision, pediatric surgery, robotic surgery, scar scoring
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BUN/ ALBUMIN ORANI iLE MORTALITE SKORUNUN %20 VE UZERI PEDIATRIK YANIKLARDA
ETKINLIKLERININ KARSILASTIRILMASI

AD Payza, AE Boztas Demir, A Oral

Saglik Bilimleri Universitesi Dr. Behget Uz Cocuk Hastaliklar ve Cerrahisi Egitim ve Arastirma Hastanesi,
Cocuk Cerrahisi Klinigi, Izmir

Amac: Pediatrik orta ve ciddi yanik hastalarinda mortaliteyi 6ngoren etkin bir skorlama ydntemi ortaya konmamis
olup bu hastalarin izlemleri ve yogun bakim tedavileri tartismalidir. Bu ¢alismanin amaci, total yanik yiizey alani
(TYYA) %20 veya daha fazla olan pediatrik yanik hastalarinda BUN/Alblimin oranin1 ve ABSI (Kisaltilmis Yanik
Siddet Indeksi) skorlama sisteminin hastane i¢i mortaliteyi Ongérme agisindan prediktif degerlerinin
kargilagtirmasidir.

Yontem: Hastanemiz pediatrik yanik iinitesinde 2017-2022 yillar1 arasinda %20 ve iizeri TYYA yanig1 nedeni ile
interne edilen 219 hastanin verileri retrospektif olarak incelendi. BUN/Alblimin oranmin hesaplanmasinda
hastaneye basvuru aninda alinan kandaki BUN ve albiimin degerleri kullanildi. Hastalarin ABSI skorlamasi
hesaplandi. Verilerin istatistiksel analizi hastane i¢i mortalite agisindan yapildi.

Bulgular: Hastalarin %62 si erkek, %38 i kiz, ortalama yas 5,4 y1l(1-16) idi. Ortalama hastanede kalis siiresi 28 giin
(1-131). Mortalite %4,5 olarak bulundu. Eksitus grubunda albiimin degeri diisiik (p<0,005), BUN/Albiimin orani
istatistiksel olarak daha yiiksek bulundu (p<0,05). Yapilan ROC analizinde BUN/Albiimin orani i¢in 5,24 {in
tizerinde olmasi mortaliteyi ongormede istatistiksel olarak anlamli bulundu (p<0,05). ABSI skoru mortaliteyi
Oongormede istatistiksel olarak anlamli bulundu(p<0,05). Regresyon analizi ile incelendiginde ABSI skorlamasi ve
BUN/AIbiimin orant mortaliteyi 6ngérmede etkili bulunmustur (p<0,001).

Sonug¢: Yiiksek BUN/Albiimin oran1 %20 ve ilizeri yanik hastalarinda hastane i¢i mortalitenin istatistiksel olarak
anlamli bir gostergesidir. ABSI skorlamasi halen gegerliligini korumakla beraber hastalardan daha hizli ve kolay
‘ elde edilen BUN/Albiimin orani ile ilk yatislarinda mortalite dngoriilebilir.

Anahtar Kelimeler: yanik, BUN/Albiimin, mortalite
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COMPARISON OF THE EFFECTIVENESS OF BUN/ALBUMIN RATIO AND MORTALITY SCORE IN 20%
AND MORE PEDIATRIC BURNS

AD Payza, AE Boztas Demir, A Oral

University of Health Sciences Dr. Behcet Uz Child Disease and Surgery Training and Research Hospital,
Department of Pediatric Surgery, Izmir,

Aim: The aim of this study is to evaluate and compare the predictive value in terms of predicting BUN/Albumin
I ratio and ABSI (Abbreviated Burn Severity Index) scoring system for in-hospital mortality in pediatric burn patients
\ of 20% or more total burn surface area (TBSA).

Methods:Datas of 219 patients who were hospitalized with %20 or above of TBSA burns in our pediatric burn unit
in the last five years were reviewed retrospectively. BUN and albumin values measured at the time of admission to
the hospital were used to calculate the BUN/AIbumin ratio. ABSI scores were assessed. Datas were evaluated for
in-hospital mortality.

Results: 38% of patients were female and 62% of them were male. Median age was 5,4years (1-16). Mean length
of hospital stay was 27days (1-131). Overall mortality rate was 4.5%. The median albumin level of the decease was
lower than that of the survivors(p<0,05). There was no statistically significant difference between the median BUN
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levels of the deceased and the survivors (p>0,05). The median BUN/AIbumin ratio of the deceased was higher than
the survivors (p<0,05). In the ROC analysis, a BUN/Albumin ratio above 5.24 was found to be statistically
significant in predicting mortality (p<0.05). ABSI score was statistically significant in predicting mortality (p<0.05).
When examined by regression analysis, ABSI scoring and BUN/AIbumin ratio both were found to be effective in
predicting mortality (p<0.001).

Conclusion: High BUN/Albumin ratio is a statistically significant indicator of in-hospital mortality in 20% or more
TBSA burn patients. Although ABSI scoring is stil valid, it is vital to take the necessary precautions for follow-up
early by predicting mortality with the data obtained quickly and easily from the laboratory values taken at index
admission.

Keywords: burn, BUN/Albumin, mortality
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LAPAROSKOPI YARDIMLI CERRAHI: LAPAROSKOPIDEN DE IYI OLABILIR Mi?
EB Ozbulut, B Dagdemir Ezber, M Celenk, S Hancioglu, B Yagiz, BD Demirel
Ondokuz Mays Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Samsun, Tiirkiye

Amag: Giinlimiizde birgok cerrahi prosediir laparoskopik olarak basariyla uygulanmaktadir. Bu calismada,
laparoskopi yardimli cerrahi yapilan olgularin degerlendirilmesi amaglandi.

Yontem: Ocak 2019- Haziran 2023 tarihinde klinigimizde laparoskopi yardimli olarak cerrahi uygulanan olgular
calismaya dahil edildi. Laparoskopik olarak baslanip intrakorporeal tamamlanan ya da agiga gecilen olgular ¢aligma
dis1 birakildi. Hastalarin, yasi, cinsiyeti, ameliyat nedeni ve olasi avantajlari belirlendi.

Bulgular: Calisma siiresinde toplam 192 hastaya laparoskopi yardimli cerrahi uygulandi. 120hastaya (77 erkek, 43
kiz) laparoskopi yardimli 2 port apendektomi yapildi. Bu hastalar ayn1 dénemde laparoskopik 3 port apendektomi
yapilan 442 hastayla karsilastirildiginda laparoskopi yardimli apendektomi yapilan grupta 1 port daha az ve ameliyat
siiresi anlamli olarak daha kisaydi. Hastalarin 40’inda (23 erkek, 17 kiz) perkiitan endoskopik gastrostomi
laparoskopi yardimli yontemle takilmigti. Bu hastalarda laparoskopik goriis altinda katater takilmasinin major
komplikasyon gelisimini azalttig1 diistiniildii. 17 hastada (13 erkek, 4 kiz) Meckel divertikiilii laparoskopi yardimiyla
gobekten alinarak, tiim batin icinde goriis sagland1 ve kiiclik cerrahi kesi ile ameliyat tamamlandi. 9 hastada over
kisti gobek trokarindan digar1 alinarak daha az trokar girisi ve kesi ile cerrahi yapildi. 4 hastada (1 erkek, 3 kiz)
duplikasyon kisti ve 2 kiz hastada mezenter kisti laparoskopi yardimiyla gobekten alinarak eksize edildi. Bu
hastalarda tiim batin i¢inde goriis saglandi ve kii¢iik cerrahi kesi ile ameliyat tamamlandi. Hastalarin higbirinde
komplikasyon goriilmedi.

Sonug¢: Laparoskopi yardimli cerrahiyle tiim batin iginin goriilebilmesi hem tani kolayligt hem de patolojik
bulgularin lokalize edilebilmesi i¢in dnemlidir. Laparoskopik goriisiin destegi alinarak giivenli cerrahi daha kiigiik
‘ insizyon ile tamamlanabilir.

Anahtar Kelimeler: Laparoskopi, laparoskopi yardimli, apendektomi, Meckel divertikiilii
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LAPAROSCOPIC-ASSISTED SURGERY: COULD IT BE BETTER THAN LAPAROSCOPY?
EB Ozbulut, B Dagdemir Ezber, M Celenk, S Hancioglu, B Yagiz, BD Demirel
Ondokuz Mayis University, Faculty of Medicine, Department of Pediatric Surgery, Samsun, Turkey

Aim: Many surgical procedures can successfully be performed laparoscopically. In this study, our aim is to evaluate
the cases who underwent laparoscopy-assisted surgery.

Methods: Patients who underwent laparoscopy-assisted surgery in our clinic between January 2019 and June 2023

were included in the study. Cases that were completed laparoscopically or converted to open surgery were excluded

\ from the study. Pateints’ age and gender, indication and possible advantages of laparoscopic assistance were
evaluated.

Results: During the study, a total of 92 patients underwent laparoscopy-assisted surgery. Laparoscopy-assisted 2-
port appendectomy was performed in 120 patients (77 boys, 43 girls). Compared to 414 patients who underwent
laparoscopic 3-port appendectomy in the same period, these patients had 1 port less and the operation time was
significantly shorter in the laparoscopic-assisted appendectomy group. Percutaneous endoscopic gastrostomy (PEG)
was performed with laparoscopy-assisted method in 40 of the patients (23 boys, 17 girls). In this group, PEG under
laparoscopic vision reduced the major complications of PEG. In 17 patients (13 boys, 4 girls), the entire intra-
abdominal cavity was evaluated by laparoscopy and the operation was completed with a small incision after excision
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of the Meckel's diverticulum through the umbilicus. In 9 patients, the ovarian cysts were removed through the
umbilical trocar and surgery was performed with fewer trocars and incisions. Duplication cysts in 4 patients (1 male,
3 female) and mesenteric cysts in 2 female patients were excised through the umbilicus under laparoscopic guidance.
In these patients, complete intra-abdominal evaluation was achieved and the operation was completed with a small
surgical incision. No intraoperative surgical complication was observed in any of the patients.

Conclusion: The visualization of the entire abdominal cavity with laparoscopy helps to achieve the accurate
diagnosis, to determine the borders and relations of the pathological condition, and to choose the best incision site
allowing smaller incisions. Therefore, laparoscopy assistance can provide comfort of open surgery in a minimally
invasive manner.

Keywords: Laparoscopy, laparoscopy-assisted, appendectomy, Meckel's diverticulum
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COCUKLARDA SAKROKOKSIGEAL PILONIDAL SINUS CERRAHI TEDAVISINDE LIMBERG FLEP
YONTEMI iLE PEDIATRIK ENDOSCOPIC PILONIDAL SINUS TEDAVISI (PEPSIT) YONTEMININ
KIYASLAMASI

B Erginel*, M Cevik**, E Dogan***, B Togay***, B Tander****

*[stanbul Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali , Altunizade Acibadem Hastanesi
**4cibadem Universitesi Atakent Hastanesi
***4c1badem Universitesi Tip Fakiiltesi
**¥*Jcibadem Hastaneleri, Cocuk Cerrahisi Boliimii

Amag: Konvensiyonel metotlarda goriilen yiiksek niiks oranlarindan dolayr pediatrik ¢agdaki hastalarda
Sakrokoksigeal Pilonidal Siniis (SPS) tedavisi bir zorluk arz etmektedir. Bu ¢alisma ¢ocuklarda SPS tedavisinde
Limberg flep yontemi ve Pediatrik Endoskopik Pilonidal Siniis Tedavsini (PEPSIT) etkinlik, potansiyel faydalar ve
giivenlik agisindan karsilastirmay1 hedeflemektedir.

Yontem: Nisan 2017'den Agustos 2022'ye kadar Limberg flep teknigi veya PEPSIT yontemi uygulanan SPS'li 36
cocuk retrospektif olarak degerlendirildi. Hastalarin demografik bilgileri, komplikasyonlari ve ameliyat sonrasi seyri
ile ilgili veriler kaydedildi ve iki grup karsilastirildi.

Bulgular: Hastalarin ortalama yas1 14,69+1,69'dur. Bunlardan 18 hastaya (13 erkek, 5 kadin) Limberg flep yontemi
(Grup LF), 18 hastaya (15 erkek, 3 kadin) PEPSiT (Grup P) uygulandi. iki grup arasinda yas, cinsiyet, fistiil say1s1,
ameliyat siiresi, yara iyilesme siiresi, erken komplikasyon varligi ve ortalama niiks orani agisindan anlamli fark
izlenmedi (p>0,05). Grup P'ye ait hastalarin postoperatif analjezik siiresi Grup LF hastalarina gére anlamli olarak
daha kisa bulundu (sirasiyla 1,1+0,5 ve 2,1+0,8). PEPSIiT uygulanan hastalar Grup LF'dekilere gore giinliik
aktivitelerine daha hizli dondiiler (sirasiyla 1.00+0.00 ve 8.17+5.61 giin, p<0.005).

Sonug: PEPSIT ve Limberg flep yontemleri benzer komplikasyonlara sahip olmasina ragmen, Grup P'de Grup LF'ye
‘ gore analjezik kullanimina daha az ihtiyag¢ duyuldu ve giinliik aktiviteye doniis i¢in gereken siire anlamli olarak daha
dugiikti.

Anahtar Kelimeler: Anahtar Kelimeler: Pediatrik, Pilonidal siniis, Limberg flebi, Endoskopik

***x

PEDIATRIC ENDOSCOPIC PILONIDAL SINUS TREATMENT (PEPSIT) VERSUS LIMBERG FLAP FOR
THE SURGICAL TREATMENT OF SACROCOCCYGEAL PILONIDAL SINUS IN PEDIATRIC PATIENTS

B Erginel*, M Cevik**, E Dogan***, B Togay***, B Tander****

*|stanbul Faculty of Medicine, Department of Pediatric Surgery, Altunizade Acibadem Hospital
**Acibadem University Atakent Hospital
***Acibadem University. Faculty of Medicine
****Acibadem Hospitals, Department of Pediatric Surgery

Background: The treatment of sacrococcygeal pilonidal sinus (SPS) in pediatric patients presents a challenge due
to the high recurrence rates associated with conventional methods. This study aims to compare the Limberg flap
method and Pediatric Endoscopic Pilonidal Sinus Treatment (PEPSIT) for the treatment of SPS in children, in terms
of efficacy, potential benefits, and safety.

Methods: Thirty-six children with SPS who had undergone either Limberg flap technique or PEPSIT method, from
April 2017 until August 2022, were retrospectively evaluated. Data regarding patients’ demographics, complications
and postoperative courses were recorded, and the two groups were compared.
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Results: The patients have a mean age of 14.69+1.69 years. Among them, 18 patients (13 males, 5 females)
underwent Limberg flap method (Group LF), and 18 patients (15 males, 3 females) underwent PEPSIT (Group P).
No significant difference is observed among the two groups in terms of age, gender, number of fistulas, operative
time, duration of wound healing, presence of early complications, and mean recurrence rate (p>0.05). The
postoperative analgesic duration of patients that belong to Group P is found to be significantly shorter than that of
Group LF patients (respectively 1.1+£0.5 and 2.1+0.8). Patients that have undergone PEPSIT returned to their daily
activities faster than those in Group LF (respectively 1.00+0.00 and 8.17+5.61 days with p<0.005).

Conclusion: Although PEPSIT and Limberg flap methods have similar complications, there was less need for
analgesic use and the time needed to return to daily activity was significantly lower in Group P when compared to
Group LF.

Keywords: Keywords: Pediatric, Pilonidal sinus, Limberg flap, Endoscopic
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BIiR UNIVERSITE HASTANESI COCUK CERRAHISI KLINIGINDE BiR YILLIK AMELIYATLARIN SAYI
VE OZELLIKLERININ ANALIZi: UZMANLIK EGITIMI ACISINDAN BiR BAKIS

G Arkan, FN Aracier Uganer, LN Tiirker, C Kaya, S Eryilmaz, A Kapisiz, R Karabulut
Gazi Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
Amag

Cerrahi branslarda uzmanlik egitimi, bilgi ve deger kazaniminin yaninda beceri kazaniminin olduk¢a 6nemli oldugu
bir siiregtir. Beceri kazaniminda ise uzmanlik egitimi siiresince yapilan ameliyatlar olduk¢a onemli bir yer
tutmaktadir. Accreditation Council for Graduate Medical Education tarafindan Mayis 2023’te yayimlanan ¢ocuk
cerrahisi uzmanlik program yeterlik rehberinde asistanlik siiresince birinci cerrah olarak yapilmasi gereken
minimum ameliyat sayis1 sekiz yiiz olarak belirtilmistir. Bu nedenle ¢ocuk cerrahisi uzmanlik egitiminde oldukga
koklii bir klinik olan xUniversitesi Cocuk Cerrahisi Anabilim Dali’nda gerceklestirilen vakalar analiz etmek istedik.

Yontem

Bu ¢alismada xUniversitesi Cocuk Cerrahisi Anabilim Dali tarafindan bir yilda yapilan tiim ameliyatlar; hangi ayda
yapildig1, vakanin hangi sisteme ait oldugu, rutin vaka/dzellikli vaka olmasi, yapilan islem, elektif/acil olmasi,
acik/endoskopik yapilmasi, operatoriin 6gretim iiyesi/arastirma gorevlisi olmasi, arastirma gorevlisi ise kidemi, ki-
kare testi ile istatistiksel olarak analiz edildi.

Bulgular

Anabilim dalimizca bir yilda 935 ameliyat yapilmistir, bunlarin %58,5’ini(547) asistanlar, %41,5’ini(388) 6gretim
tiyeleri uygulamigtir. Vakalarin biiyiik ¢cogunlugunu genitoiiriner(%57.5-538) ve gastrointestinal(%26,2-245)sistem
vakalar1 olusturmaktadir. Vakalarin %80,5°1 (753) elektif, %19,5’1 (182) acil niteliktedir. Vakalarin %90,5’ini (846)

‘ inguinal herni, inmemis testis, hidrosel, stinnet, apendektomi gibi rutin, %9,5’ini (89) anorektal malformasyon,
0zofagus atrezisi, onkolojik cerrahi gibi 6zellikli vakalar olusturmaktadir. En sik yapilan vakalar stinnet (%20.1-
189) ve apendektomidir (%13-122). A¢ik ya da endoskopik yapilabilen vakalarm yilizde%78’1 (333) agik, %22’si
(94) endoskopik olarak uygulanmistir. Tiim vakalarin; %3,6si (34) 0-1. y1l, %10,6’si (99) 1-2. y1l, %17,6’1 (165)
2-3. y1l, %10,1°si (94) 3-4. y1l, %16,4’1 (153) 4-5.y1l asistanlar tarafindan uygulanmustir.

Ogretim {iyeleri, arastirma gorevlilerine kiyasla; elektif vakalari acil vakalara gore daha sik yapmaktadir (p<,001),
Ozellikli vakalar1 rutin vakalara gore daha sik yapmaktadir(p<,001) ve daha sik endoskopik olarak yapmaktadir.
(p<,001)

Asistanlikta kidem arttikga acil vaka yapma sikligi azalmaktadir(p<,001), vakalar1 endoskopik yapma sikligi
artmaktadir. (p<,001)

Sonug

\ Cocuk cerrahisi asistanliginda birinci cerrah olarak yapilan vaka sayisi yeterli degildir. Rutin vakalar yerine 6zellikli
\ vakalarin asistan egitiminde 6nemli bir yeri oldugu bilinmektedir. Bu nedenle 6zellikli vakalarin asistanlar
tarafindan uygulanmasi tesvik edilmelidir.

Notlar: Ameliyat notlarinin analizi i¢in xUniversitesi Etik Komisyonu’ndan 05.07.2023 tarihli onay almmustir.

Anahtar Kelimeler: ¢ocuk cerrahisi, uzmanlik egitimi
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ANALYSIS OF ONE-YEAR SURGICAL CASES AND THEIR CHARACTERISTICS IN A UNIVERSITY
HOSPITAL PEDIATRIC SURGERY CLINIC: A RESIDENCY TRAINING PERSPECTIVE

G Arkan, FN Aracier Uganer, LN Tiirker, C Kaya, S Eryilmaz, A Kapisiz, R Karabulut
Gazi University Faculty of Medicine Dept. of Pediatric Surgery
Obijective

Surgical specialties require not only the acquisition of knowledge and values but also the development of skills,
where the number of surgeries performed during specialization training plays a vital role. The Accreditation Council
for Graduate Medical Education's competency guidelines for pediatric surgery, published in May 2023, mandate a
minimum of eight hundred surgeries to be performed as the first surgeon during the residency. Thus, our aim was to
analyze pediatric surgical specialization training cases at the prominent Department of Pediatric Surgery within
xUniversity.

Method

This study analyzed all surgeries conducted by the Department of Pediatric Surgery at xUniversity over one year,
utilizing statistical methods such as chi-square tests. Parameters considered included the surgery's month, related
system, routine/special nature of the case, type of procedure, elective/emergency status, open/endoscopic surgery,
operator's status as a faculty member/research assistant, and research assistant's rank.

Results

In a year, we performed a total of 935 surgeries, with residents performing 58.5% (547) and faculty members 41.5%
(388). The majority of cases comprised genitourinary (57.5% - 538) and gastrointestinal (26.2% - 245) systems. Of
the cases, 80.5% (753) were elective, while 19.5% (182) were emergency cases. Routine surgeries, including
inguinal hernia repair, undescended testis, hydrocele, circumcision, and appendectomy, constituted 90.5% (846) of
the total, while special cases like anorectal malformations, esophageal atresia, and oncologic surgeries accounted

‘ for 9.5% (89). Circumcision (20.1% - 189) and appendectomy (13% - 122) were the most commonly performed
procedures. Among surgeries that could be performed as open or endoscopic, 78% (333) were open, and 22% (94)
were endoscopic. Faculty members conducted elective surgeries more frequently than residents(p<0.001).
Additionally, faculty members performed special surgeries more often than routine cases compared to research
assistants (p<0.001). They also utilized endoscopic methods more frequently(p<0.001). As residents gained
seniority, the frequency of emergency surgeries decreased (p<0.001), while endoscopic surgeries increased
(p<0.001).

Conclusion

The number of cases performed as the first surgeon during pediatric surgery residency remains insufficient.
Encouraging residents to undertake special cases, which are critical for their education, should be prioritized.

Keywords: pediatric surgery, surgical training
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HISTOPATOLOJIK TANILI REKTOSIGMOID HIRSCHSPRUNG HASTALIGI OLGULARINDA BCL-2 VE
LAMININ EKSPRESYONUNUN RETROSPEKTIF OLARAK DEGERLENDIRILMESI VE HIRSCHSPRUNG
ENTEROKOLITI iLE ILISKILENDIRILMESI

M Dede*, F Celik*, E Bulut**, R Balaban**, N Huriyet**, N Ugras***, G Cecener**, I Kiristioglu*

*Bursa Uludag Un.z.'versitesi Tiwp Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Bursa Uludag Universitesi Tip Fakiiltesi Tibbi Biyoloji Anabilim Dali
***Bursa Uludag Universitesi Tip Fakiiltesi Patoloji Ana Bilim Dali

Amac: Hirschsprung hastaligit (HH) ve Hirschsprung enterokoliti (HEK) etyolojisi hala aydinlatilamamustir.
intrauterin donemde noral krest hiicrelerinin, enterik sinir sistemini olusturmak iizere goc¢ etmesinde gorevli
molekiillerin patolojileri hastalifin sebeplerinden bazilaridir. Bu ¢alismada noral krest hiicre gogiinde gorevli
ekstraselliller matriks proteinlerinden Laminin ve anti-apoptotik, noéroprotektif bir molekiil olan BCL-2
ekspresyonunun, post-operatif HEK geciren ve gegirmeyen HH hastalarindaki durumu karsilagtirmali olarak
incelenerek HH ve HEK etyopatogenezi konusunda bilgi iiretilmesi amaglanmistir.

Yontem: Merkezimizde opere olmus, histopatolojik tanili 20 rektosigmoid Hirschsprung hastasina (post-operatif
HEK goriilen 10, goriilmeyen 10 hasta) ve kontrol grubuna (farkli nedenlerle opere edilmis 10 hasta) ait, patoloji
arsivinde bulunan bagirsak dokusu retrospektif olarak incelenmigir. Dokular immunohistokimyasal yontemlerle
protein ekspresyonu diizeyinde, molekiiler genetik incelemelerle mMRNA-DNA diizeyinde degerlendirilmis, BCL-2
ve Lamininin, HH ve HEK iliskisi aragtirilmustir.

Bulgular: BCL-2 immunohistokimyasinda HH’de aganglionik dokulardaki ekspresyonun, ganglionik dokulara gére
anlamli sekilde azaldig gorillmistiir (p< 0,001). BCL-2 mRNA ekspresyonu ise hem aganglionik hem ganglionik
dokularda, kontrol grubuna oranla istatistiksel olarak anlamli diizeyde azalma gostermistir (p<0,0001). Laminin
immunohistokimyasinda aganglionik dokular anlamli diizeyde pozitif boyanirken (p<0,016), ganglionik dokular
negatif-hafif boyanmustir. Laminini mRNA diizeyinde degerlendirmede kullanilan LAMA1 molekiiliinin
ekspresyonu her dokuda farkli bulunmustur. BCL-2 ve Lamininin HEK ile iliskisine yonelik incelemelerde sonuglar
gelecek caligmalar icin fikir veren belli egilimler gosterse de, mevcut hasta serisinde immunohistokimyasal ve
molekiiler analizlerle istatistiksel anlamlilik belirlenememistir. BCL-2 Immunohistokimyasal boyanma sonuglar1 ve
BCL-2 mRNA ekspresyonu arasinda istatistiksel anlamlilik goriiliirken (p=0,019), ayn1 degerlendirme Laminin ve
LAMAL1 i¢in anlamh bulunamamustir (p=0,563). Ilaveten BCL-2 geninde mutasyon arastirmak amaciyla yapilan
DNA dizi analizinde, toplamda 3 hastada kesin, 2 hastada stipheli mutasyon oldugu goriilmiis, bir olguda HH i¢in
literatiirde tanimlanmamus bir degisim tespit edilmistir.

Sonug¢: BCL-2’nin, HH ve HEK etyopatogenezinde 6nem arz ettigi kanaatindeyiz. Edinilen sonuglar, genis hasta
serileriyle yapilacak ¢aligmalarla anlamlilik gésterebilecek potansiyeldedir.

Anahtar Kelimeler: Hirschsprung hastaligi, BCL-2, Laminin, Hirschsprung enterokoliti

*kx

RETROSPECTIVE ANALYSIS OF BCL-2 AND LAMININ EXPRESSION IN CASES OF RECTOSIGMOID
\ HIRSCHSPRUNG DISEASE WITH HISTOPATHOLOGICAL DIAGNOSIS AND ITS RELATIONSHIP WITH
L HIRSCHSPRUNG-ASSOCIATED ENTEROCOLITIS

M Dede*, F Celik*, E Bulut**, R Balaban**, N Huriyet**, N Ugras***, G Cecener**, i Kiristioglu*

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery
**Bursa Uludag University, Faculty of Medicine, Department of Medical Biology
***Bursa Uludag University School of Medicine Department of Pathology
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Aim: The etiology of Hirschsprung's disease (HD) and Hirschsprung associated enterocolitis (HAEC) has not been
clarified. Pathologies of molecules involved in neural crest cells' migration in the craniocaudal direction during the
intrauterine period to develop the enteric nervous system is an embriologic etiology of HD. In this study, it is aimed
to understand more about the mechanisms underlying HD and HAEC etiology by comparatively examining the
expression of Laminin which is an extracellular matrix protein involved in neural migration and BCL-2 which is an
anti-apoptotic, neuroprotective molecule.

Methods: Retrospective analysis was performed on the intestinal tissue from 20 patients with the histopathological
diagnosis of Rectosigmoid Hirschsprung who underwent surgery in our center (10 with post-operative HAEC, 10
without) and 10 patients as the control group who underwent surgery for an unrelated condition.
Immunohistochemical techniques were used to evaluate the protein expression in tissues and molecular genetic
studies were used to evaluate in the terms of mRNA and DNA analyses. Investigations were done into the
connections between BCL-2, Laminin, HD and HAEC. The outcomes of the various procedures were compared.

Results: When compared to ganglionic tissues, BCL-2 immunohistochemistry revealed that HD patients'
aganglionic tissues had significantly lower levels of BCL-2 expression. In HD patients' aganglionic and ganglionic
tissues, BCL-2 mRNA expression was shown to be considerably lower than in the control group. Aganglionic tissues
stained strongly positively with Laminin immunohistochemistry, whereas ganglionic tissues stained lightly or
negatively. Each tissue has variable value of LAMAL molecule expression, which is used to evaluate Laminin at the
mRNA level. Immunohistochemical and molecular significance could not be determined in the investigations
regarding the relationship between BCL-2 and Laminin and HAEC. A statistically significant correlation was
observed between immunohistochemistry and BCL-2 mRNA expression. There wasn’t significant correlation
between LAMAL and laminin. During DNA sequencing for BCL-2 gene mutation investigations, a mutagenic
change for HD that has not yet been identified in the literature was detected.

Conclusions: BCL-2 is a molecule should be considered while figuring out the etiopathogenesis of HD and HAEC.
Results from research studies with larger patient series could discover the outcomes to be meaningful.

Keywords: Hirschsprung's disease, BCL-2, Laminin, Hirschsprung associated enterocolitis
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HIRSCHSPRUNG HASTALIGINDA GANGLIONIK SEGMENTTE AMELIYAT ONCESI DONEMDE
OLUSAN INFLAMATUAR YANITIN AMELIYAT SONRASI ENTEROKOLITE ETKISI

Y Benibol*, M Onenerk**, AE Hakalmaz*, N Comunoglu**, G Topuzlu Tekant*, R Ozcan*

*fstan@ul Unive.}"sitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Patoloji Anabilim Dali

Amac: Hirschsprung hastaliginda(HH), ganglionik segmentte ameliyat dncesi olugan inflamatuar yanitin ameliyat
sonrasi enterokolite etkilerini arastirdik.

Yontem: 2012-2022'de HH nedeniyle transanal endorektal pull-through(TERP) yontemiyle ameliyat edilen olgular
geriye doniik olarak, 3 grupta incelendi. Grup 1(n:6): Preoperatif ve postoperatif enterokolit, Grup 2(n:12):
Postoperatif enterokolit, Grup 3(n:5): Preoperatif enterokolit olgulariydi. Kontrol grubu(n:7), enterokolit olmayan
olgulardan olusturuldu. Ameliyatta ¢ikarilan barsak segmentlerinde(ganlionik, gegis zonu, aganglionik) IL-18, TNF-
a ve IL-6 diizeyleri immunhistokimyasal yontemle incelendi.

Bulgular: Gruplarin tan1 yaglarinda anlamli fark yoktu(p=0,10). Grup 3'te tan1 yas1 kontrol grubuna gore anlamli
derecede yiiksekti (p=0,016).Tan1 yasiyla HAEC skoru arasinda korelasyon bulunmadi (cc=0.14). CRP degeri ve
HAEC skoru da iliskisizdi(cc=0.06).

Ameliyat yasina gore gruplar arasinda anlamli fark saptanmadi (p=0,29). ikili karsilastirmada Grup 3'te kontrol
grubuna gore ameliyat yasi daha yiiksekti(p=0,024).

Ameliyat yasiyla HAEC skoru ve CRP degeri arasinda korelasyon yoktu (cc=0,18 ve 0,14). Tan1 ile ameliyat
arasinda gegen siirenin HAEC skoru ile iliskisiz oldugu (cc=0,27), CRP degeri ile orta (cc=0,51) iliskisi oldugu
goriildi,

Tiim enterokolit gruplarinda ganglionik IL1-B ortalamasi kontrol grubuna gore yiiksek saptandi (p=0,012). IL1-
B°’min %86,36 sensivite, %71,43 spesifite ile enterokolite yatkinligi gosterdigi ve >20 diizeyinin cut-off deger oldugu
saptandi (AUC:0,818 p=0,004).

Preoperatif enterokolit grubunda ganglionik ve gegis zonu TNF-a diizeyi kontrol grubuna gére yiiksekti. TNF-a‘nin
%100 sensivite, %62,50 spesifite ile enterokolitten koruyucu oldugu ve >70 diizeyinin cut-off deger oldugu saptandi
(AUC:0,788 p=0,0001).

IL-6 diizeyleri ile enterokolit arasinda anlamli iligki saptanmadi.

Sonu¢: HH’da ileri tan1 ve cerrahi yasinin preoperatif enterokolit riskini artirmaktadir. Enterokolit igin IL-18’nin
kolaylagtirici, TNF-a’nin koruyucu oldugu, enterokolit patogenezinde otoinflamatuar etkinin de rol oynadigi
digiinilmiistir.

Anahtar Kelimeler: Hirschsprung hastaligi, inflamasyon, enterokolit, IL-13, TNF-a

*kx

THE EFFECT OF THE GANGLIONIC SEGMENT INFLAMMATORY RESPONSE TO POSTOPERATIVE
ENTEROCOLITIS IN HIRSCHSPRUNG DISEASE

Y Benibol*, M Onenerk**, AE Hakalmaz*, N Comunoglu**, G Topuzlu Tekant*, R Ozcan*

*Istanbul University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Department of Pediatric Surgery
**|stanbul University-Cerrahpasa, Cerrahpasa Faculty of Medicine, Department of Pathology

Aim: We investigated the effects of preoperative inflammatory response in the ganglionic segment on postoperative
enterocolitis in Hirschsprung's disease (HH).
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Methods: The cases who were operated with transanal endorectal pull-through (TERP) method due to HH in 2012-
2022 were analyzed retrospectively in 3 groups. Group 1(n:6): Preoperative and postoperative enterocolitis, Group
2(n:12): Postoperative enterocolitis, Group 3(n:5): Preoperative enterocolitis. The control group (n:7) consisted of
cases without enterocolitis. IL-18, TNF-a. and IL-6 levels in intestinal segments (ganlionic, transition zone,
aganglionic) removed during the surgery were examined by immunohistochemical method.

Results: There was no statistically significant difference between the ages at diagnosis of the groups (p=0.10). Only
in Group 3 the age at diagnosis was statistically significantly higher than the control group (p=0.016). There was no
correlation between the age at diagnosis and the HAEC score (cc=0.14). CRP value and HAEC score were also
evaluated as unrelated (cc=0.06).

The mean of ganglionic IL1-8 in all enterocolitis groups was higher than the control(p=0.012). It was determined
that IL1-8 showed susceptibility to enterocolitis with 86.36% sensitivity and 71.43% specificity, and a level of >20
was the cut-off value(AUC:0.818 p=0.004).

Ganglionic and transition zone TNF-a levels were higher in the preoperative enterocolitis group compared to the
control. TNF-a was found to be protective against enterocolitis with 100% sensitivity and 62.50% specificity, and a
level of >70 was the cut-off value (AUC:0.788 p=0.0001).

Conclusions: Advanced diagnosis and surgical age in HH increase the risk of preoperative enterocolitis. It has been
thought that IL-18 is a facilitator and TNF-a is protective for enterocolitis, and the autoinflammatory effect plays a
role in the pathogenesis of enterocolitis.

Keywords: Hirschsprung's disease, inflammation, enterocolitis, IL-13, TNF-a
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IN-VITRO NEKROTIZAN ENTEROKOLIT MODELINDE SUKRALFATIN INTESTINAL EPITEL
HUCRELERINE ETKIiSi VE MEKANIZMALARININ ARASTIRILMASI

A Sencan*, HS Vatansever**

*Manisa Celal Bayar Un}'versitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Manisa
**Manisa Celal Bayar Universitesi Tip Fakiiltesi Histoloji - Embriyoloji Anabilim Dali

Amac: Sukralfat mukozal bariyeri destekleyen sitoprotektif bir ilagtir. Calisma, in-vitro nekrotizan enterokolit
(NEK) modelinde sukralfatin enterositler tizerindeki etkisini ve mekanizmalarini aragtirmay1 amaglamaistir.

Yontem: intestinal epitel hiicre (IEC-6) hatt: kiiltiire edilerek 5 deney (kontrol, sham, NEK, tedavi ve profilaksi)
grubu olusturuldu. NEK indiiksiyonu igin lipopolisakkarit (LPS) kullanildi. NEK modelinin gelistigi TNF-o ve IL-
8 diizeyleri oOlgiilerek (ELISA yontemi) dogrulandi. Sukralfat uygulama sonrasi hiicre canlilik testi (MTT testi)
yapilarak uygulama dozu belirlendi. Kontrol grubunda IEC-6 hiicrelerine herhangi bir islem yapilmadi. IEC-6 hiicre
hatt1 sham grubunda sukralfat ile, NEK grubunda ise LPS ile 48 saat enkiibe edildi. Tedavi grubuna dnce 48 saat
LPS ile, sonrasinda da 48 saat sukralfat ile enkiibsyon yapildi. Profilaksi grubuna ise dnce 48 saat sukralfat,
sonrasinda 48 saat LPS ile enkiibasyon uygulandi. slem sonras1 immunohistokimyasal boyama yapildi. Apoptozis
yolaklar1 (kaspaz-3-8-9), nekroptozis yolaklar1 (RIPK1, RIPK3, MLKL) ve hiicre adhezyon molekiilleri (okludin,
klaudin, ICAM-1, MadCAM-1) degerlendirilerek H skorlar1 hesaplandi. Gruplar arasindaki farklar one way-
ANOVA testi ile karsilastirildi. p<0.05 degerler anlamli kabul edildi.

Bulgular: NEK grubunda TNF-a ve IL-8 diizeyleri kontrol grubuna gore yiiksekti (p<0.05), Sukralfatin toksik
olmayan dozu 2:1 diliisyonda 106uL/cm? olarak belirlendi. TUNEL pozitif hiicreler NEK grubunda %65,6+8,2,
tedavi grubunda %15,4+3,2, profilaksi grubunda ise 23,4+4,2 saptandi (p<0.05). Tiim gruplarda Kaspaz3’iin H
skorlar1 benzerdi. Kaspaz8-9 ve RIPK1 ise NEK grubunda yiiksekti (p<0.05). NEK grubunda RIPK3 diizeyi, tedavi
ve profilaksi gruplar ile kiyaslandiginda daha diisiiktii (p<0.05). MLKL ekspresyonu NEK grubunda, kontrol
grubuna gore yiiksek, tedavi ve profilaksi gruplarina gore ise diisiiktii (p<0.05). ICAM-1 ekspresyonu gruplar
arasinda anlamli farklilik olugturmadi. MadCAM-1, NEK grubunda kontrol grubuna gore yiiksekti. Sukralfat hem
profilaksi hem de tedavi gruplarinda MadCAM-1 ekspresyonunu diigiirdii (p<0.05). Tedavi grubunda okludin
ekspresyonu yiiksek, klaudin ekspresyonu ise daha diisiiktii (p<0.05).

Sonug: in-vitro NEK modelinde apoptosis ve nekroptozis artar, hiicre adhezyon molekiillerinin ekspresyonu degisir.
Sukralfat, apoptozis ve nekroptozisi baskilar, hiicre adhezyon molekiillerinin korunmasma yardimci olur.
Sukralfatin profilaktik uygulanmasi, tedavi amagli verilmesi kadar etkili goziikmemektedir.

Anahtar Kelimeler: Nekrotizan enterokolit, sukralfat, hiicre kiiltiirli, apoptosis, nekroptosis, hiicre adhezyon
molekiilleri

*kx

INVESTIGATION OF THE EFFECTS AND MECHANISMS OF SUCRALFATE ON INTESTINAL
EPITHELIAL CELLS IN AN IN-VITRO NECROTIZING ENTEROCOLITIS MODEL.

\ A Sencan*, HS Vatansever**

*Manisa Celal Bayar University Medical School Department of Pediatric Surgery, Manisa, Turkey
**Manisa Celal Bayar University, Medical School, Department of Histology-Embryology, Manisa

Aim: Sucralfate is a cytoprotective drug that supports the mucosal barrier. The study aimed to investigate the effect
and mechanisms of sucralfate on enterocytes in the in-vitro necrotizing enterocolitis (NEC) model.

Methods: 5 experimental groups were formed by culturing the intestinal epithelial cell (IEC-6) line.
Lipopolysaccharide was used for NEC induction. The development of the NEC model was confirmed by measuring
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TNF-a and IL-8 levels. After sucralfate application, cell viability test was performed, and the application dose was
determined. No treatment was applied to IEC-6 cells in the control group. The IEC-6 cell line was incubated with
sucralfate in the sham group and with Lipopolysaccharide in the NEC group for 48 hours. The treatment group (TG)
received 48 hours of sucralfate after 48 hours of Lipopolysaccharide. In the prophylaxis group (PG), 48 hours of
Lipopolysaccharide was applied after 48 hours of sucralfate. After the procedure, immunohistochemical staining
was performed. H scores of caspase-3-8-9, RIPK1, RIPK3, MLKL, occludin, claudin, ICAM-1, MadCAM-1were
calculated. The groups were compared with the one-way-ANOVA test.

Results: TNF-o and IL-8 levels were higher in the NEC group. The non-toxic dose of sucralfate was determined as
106pL/cm2 at 2:1 dilution. TUNEL positive cells were detected 65.6%=+8.2% in the NEC group, 15.4+3.2% in the
TG, 23.4+4.2% in the PG (p<0.05). H scores of Caspase3 were similar in all groups. Caspase8-9 and RIPK1 were
higher in NEC group. The RIPK3 level was lower in the NEC group compared to the TG and PG. MLKL expression
was higher in the NEC group, and lower in the TG and PG (p<0.05). ICAM-1 expression didn't differ significantly
between the groups. MadCAM-1 was higher in the NEC group. Sucralfate decreased MadCAM-1 expression in both
PG and TG. Occludin expression was high and claudin expression was lower in the TG.

Conclusions: In the experimental NEC model, apoptosis and necroptosis increase and the expression of cell
adhesion molecules changes. Sucralfate suppresses apoptosis and necroptosis and helps protect cell adhesion
molecules. Prophylactic administration of sucralfate doesn’t appear to be as effective as therapeutic administration.

Keywords: Necrotizing enterocolitis, sucralfate, cell culture, apoptosis, necroptosis, cell adhesion molecules
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PULMONER SEKESTRASYONLARDA BESLENEN ARTERIN ENDOVASKULER
EMBOLIZASYONUNUN CERRAHI SONUC UZERINE ETKISI

K Oztiirk Yiizdemir*, O Boybeyi*, HH Aykan**, T Soyer*, T Karagoz**

*Hacettepe C.]niversitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Hacettepe Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Anabilim Dali

Amac: Pulmoner sekestrasyon (PS), bir pulmoner arter dali yerine siklikla sistemik bir arter tarafindan beslenen ve
hava yolu ile baglantis1 olmayan akciger parankimi ile karakterize nadir goriilen konjenital bir malformasyondur.
Cerrahi rezeksiyon tercih edilen tedavi segcenegi olmasina ragmen sistemik arter embolizasyonu regresyona neden
oldugu igin cerrahiye alternatif olmustur. Ancak embolizasyonun klinik ve cerrahi sonuglara etkisi konusunda
literatlirde yeterli kanit yoktur. Bu nedenle, embolizasyonun klinik ve cerrahi sonuglara etkisini degerlendirmek
amaciyla retrospektif bir ¢aligma planlanmustir.

Yontem: PS'li hastalar demografik 6zellikler, klinik ve radyolojik bulgular ve cerrahi sonug a¢isindan geriye doniik
olarak incelendi. Olgular sadece embolizasyon yapilan hastalar (Grup 1; n=5) ve cerrahi yapilan hastalar (Grup 2,
N=5) olarak gruplandi.

Bulgular: Toplam 10 olgu dahil edildi. Ortanca yas 6 ay (1-84) ve erkek/kiz oran1 7/3 idi. Tan1 5 olguda prenatal, 4
olguda insidental ve bir olguda tekrarlayan pnémoni ile konulmustu. Ug olguda (%30) anjiyografi, 7 olguda (%70)
toraks BT ile tan1 dogrulandi. Grup 1'de 5, Grup 2'de 1 olguda konjenital kalp anomalisi eslik ediyordu. Grup 1'deki
olgular arteriyel embolizasyon ile tedavi edildi. Grup 2'de 3 olguya arteriyel embolizasyon ardindan cerrahi
rezeksiyon, 2 olguya embolizasyonsuz cerrahi rezeksiyon uygulandi. izlemde Grup 1'de 2 olguda rezidiiel PS'ye
bagli hemoptizi ve pnémoni goriildii. Grup 2'de embolizasyon sonrasi 1 olguda tanimlanamayan ates disinda uzun
donem komplikasyon goriilmedi.

iyilestirmesine ragmen, cerrahi rezeksiyon yapilmaksizin embolizasyon, ¢ocuklarda rezidiiel PS nedeniyle daha

Sonug: Sistemik arter tarafindan kanlanan PS, cerrahi bir zorluktur. Arteriyel embolizasyon cerrahi sonucu
‘ yiiksek postoperatif komplikasyona sahip gibi gériinmektedir.

Anahtar Kelimeler: pulmoner sekestrasyon, embolizasyon, cerrahi, cocukluk ¢agi

***x

THE EFFECT OF ENDOVASCULAR EMBOLIZATION OF FEEDING ARTERY ON SURGICAL OUTCOME
IN PULMONARY SEQUESTRATIONS

K Oztiirk Yiizdemir*, O Boybeyi*, HH Aykan**, T Soyer*, T Karagéz**

*Hacettepe University Faculty of Medicine Department of Pediatric Surgery
**Hacettepe University Medical Faculty, Pediatric Cardiology

3 Aim: Pulmonary sequestration (PS) is rare congenital malformation characterized by non-functioning lung

\ parenchyma supplied by a systemic artery rather than a pulmonary arterial branch. Although surgical resection is
the preferred choice of treatment, embolization of the systemic artery has been alternative to surgery since it causes
regression. However, there is not enough evidence in the literature regarding the effect of embolization to the clinical
and surgical outcome. Therefore, we conducted a retrospective study to evaluate the effect of embolization to the
clinical and surgical outcome.

Methods: Patients with PS were reviewed retrospectively for demographic features, clinical and radiological
findings, and outcome. The cases were advocated as embolization only group (Group 1; n=5) and surgery group
(Group 2, N=5).
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Results: Totally 10 cases were included. The median age was 6 months (1-84) with male/female ratio of 7/3. The
diagnosis was done prenatally in 5 cases, incidentally in 4 cases, and one case was diagnosed after admission with
recurrent pneumonia. Diagnosis were confirmed with angiography in 3 cases (30%), thoracic CT in 7 cases (70%).
Congenital cardiac anomalies were associating in 5 cases in Groupl and 1 case in Group 2. The cases in Group 1
were managed by arterial embolization. In Group 2, arterial embolization followed with surgical resection was
performed in 3 cases, surgical resection without embolization was performed in 2 cases. In the follow-up, hemoptysis
and pneumonia due to residual PS was seen in 2 cases in Group 1. In Group 2, long-term complication was not seen
except the undefined fever in 1 case after embolization.

Conclusion: The PS supplied by systemic artery is a surgical challenge. Although arterial embolization improves
the surgical outcome, embolization without surgical resection seems to have higher post-operative complication due
to residual PS in children.

Keywords: pulmonary sequestration, embolization, surgery, childhood
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H- TIPI TRAKEOOZOFAGEAL FiSTULLU OLGULARIN YUTMA FONKSIYONLARININ iINCELENMESI:
BIiR RETROSPEKTIF CALISMA

MF Yalabik*, S Serel Arslan**, O Boybeyi*, N Demir**, T Soyer*

) *Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Hacettepe Universitesi Fizik Tedavi ve Rehabilitasyon Fakiiltesi, Fizyoterapi ve Rehabilitasyon Anabilim Dali

Amac: H-tipi trakeodzofageal fistiiller (H-TOF) dogumsal 6zofagus anomalileri bashigi altinda 6zofagus atrezili
(OA) olgular ile birlikte smiflandirilirlar. Ancak klinik zellikleri ve cerrahi tedaviler bakimindan OA’den farklilik
gosterirler. OA’li olgularda yutmanin oral, faringeal ve &6zofageal fazlarinda hafiften ciddiye varan yutma
disfonksiyonlar1 saptamirken, H-TOF’lii olgularin yutma fonksiyonlar1 daha énce incelenmemistir. Bu nedenle, bu
calismanin amact; H-TOF’li olgularin yutma fonksiyonlarmin degerlendirilmesidir.

Metod: H-TOF nedeni ile opere edilen ve cerrahi tedavi &ncesi ve/veya sonrasi videofloroskopik yutma
degerlendirilmesi (VFYD) yapilan olgular dahil edilmis ve VFYD sonuglar1 retrsopektif olarak incelenmistir.
VFYD’de hem s1vi, hem de kivamli besinlerde penetrasyon aspirasyon skoru (PAS), oral faz etkinligi (OFE), yutma
refleksinde gecikme (YRG), velofaringeal kapanis (VFK) ve 6zofagus motilite bozuklugu (OMB) incelenmistir.
PAS<6 aspirasyon yok, PAS>6 olanlar ise aspirasyon var olarak degerlendirilmistir. OFE, VFK ve OMB ise 0
(bozukluk yok) ile 3 (siddetli bozukluk) olacak sekilde 0-3 arasinda puanlanmistir. YRG ise 0 (gecikme yok) ile 3
(siddetli gecikme, > 5 sn) olacak sekilde 0-3 arasinda puanlanmustir.

Bulgular: Calismaya yas ortalamasi 3.4 yil (1-9 y1l) olan 5°i erkek, 5’i kiz toplam 10 olgu dahil edilmistir. Iki olguda
(%20) s1v1 aspirasyonu (PAS=8) saptanmis olup, higbir olguda kivamli besinlerde aspirasyon tespit edilmemistir.
Bir olguda hafif, bir olguda orta diizeyde olmak iizere iki olguda (%20) OFE’de bozukluk vardir. Tiim olgularda
YRG ve VFK’de bozukluga rastlanmamustir. Olgularin birinde orta, 4’linde siddetli diizeyde olmak iizere 5 olguda
(%50) OMB saptanmustir.

Sonug: H-TOF lii olgularda yutmanin oral ve faringeal fazlarinda bozukluk OA’li olgulara gore daha nadir olmakla
birlikte, OMB bakimindan benzer zellik gostermektedir. Bu nedenle H-TOF’lu olgularda 6zellikle 6zofageal faz
basta olmak iizere yutma fonksiyonu degerlendirmesi klinik pratik igerisinde yer almali ve tespit edilen bozukluklara
yonelik erken donemde tedavi planlanmalidir.

Anahtar Kelimeler: h-tipi trakeadzofageal fistul, 6zofagus atrezisi, yutma, disfaji

***x

EVALUATION OF SWALLOWING FUNCTION IN PATIENTS WITH H-TYPE TRACHEOESOPHAGEAL
FISTULA: A RETROSPECTIVE STUDY

MF Yalabik*, S Serel Arslan**, O Boybeyi*, N Demir**, T Soyer*

*Hacettepe University Faculty of Medicine Department of Pediatric Surgery
**Hacettepe University Faculty of Physical Therapy and Rehabilitation, Department of Physical Therapy and
\ Rehabilitation

Aim: H-type tracheoesophageal fistula (H-TEF) are classified as congenital esophageal anomalies with esophageal
atresia (EA). However, they are completely different form EA in terms of clinical findings and surgical treatment.
Although, mild to severe dysfunction encountered in oral, pharyngeal and esophageal phases of EA, the swallowing
function of H-TEF has not been evaluated previously. Thus, the aim of this study is to evaluate the swallowing
functions of patients with H-TEF.

Methods: Patients operated for H-TEF with preoperative and/or postoperative videoflueroscopic (VFS) evaluation
were included and the results of VFS were investigated retrospectively. In VFS, penetration-aspiration score (PAS),
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oral phase efficacy (OPE), delay in swallowing reflex (DSR), velopharyngeal closure (VFC) and esophageal
dysmotility (ED) were evaluated. PAS scores <6 was assessed as no aspirastion, PAS>6 was assessed as aspiration.
OPE, DSR and ED were scored as 0 (normal) to 3 (severe problem). DSR was scored with 0 (no delay) to 3 (severe
delayed, > 5 sn).
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Results: Ten patients with a mean age of 3.4 years (1-9 year), male to female ratio 5:5 were included in the study.
Two (20%) patients had aspiration (PAS=8) in liquids, none of the patients had aspiration in solids. One of the
patients had minimum and the other one has mild problem in OFE (total n=2, 20%). None of the patients had problem
in DSR and VFC. In five of the patients (50%), there was mild (n=1) to severe (n=4) ED.

Conclusion: Although oral and pharyngeal phases of swallowing dysfunction is rarer than EA in patients with H-
TEF, esophageal dysfunction is similar to them. Therefore, evaluation of swallowing function should be included in
the clinical practice of patients with H-TEF and early treatment programmed should be planned for the patients with
swallowing dysfunction.

Keywords: h-type tracheoesophageal fistula, esophageal atresia, swallowing, dysphagia
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OZOFAGUS ATREZISI NEDENIYLE AMELIYAT OLMUS HASTALARIN ORTA VE UZUN DONEM
TAKIPLERI VE YASAM KALITESININ DEGERLENDIRILMESI

S Aydéner, G Erko¢, Al Anadolulu, C Ulukaya Durakbasa

Istanbul Medeniyet Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amac: Ozofagus atrezisi (OA) hastalarinin, genel ve durumuna &zgii yasam kalitesinin belirlemek, eslikci
anomalileri, siiregen hastaliklar gibi risk faktorlerini ortaya koymak ve bu faktdrlerin yasam kalitesi tizerindeki

etkilerini irdelemek amaclanmustir.

Yontem: 01/10/2004-01/10/2020 tarih araliginda dogan OA tanili hastalarda, 2-7 yas igin ebeveynlere, 8-17 yas igin
ebeveyn ve hastalara PedsQOL 4.0 ve EA-QOL anketleri uygulandi. PedsQOL 4.0 6l¢egi sonuglari 43 saglikli cocuk

ile karsilastirildi.

Bulgular: Calismaya 2-7 yas aras1 40,

8-17 yas aras1 26 olan toplam 66 hasta dahil edildi. %45,5’1 kiz, %54,5’i

erkekti. Yas ortalamas1 7+/-4,4 yildi. EA-QOL ve PedsQOL 4.0 anketlerinde, hasta cinsiyetine, dogum haftasina
veya anastomoz darligina gore yasam kalitesinde anlamli fark goériilmedi. 8-17 yas ebeveyn ve ¢ocuk PedsQOL 4.0
anket raporunda, duygusal 6lgekte OA’li hastalarin yasam kalitesi saglikli gruba gore anlamli olarak daha yiiksek

bulundu (p=0,001).

Anlamh fark olusturan parametre
EA-QOL anketi

2-7 yas ebeveyn raporu
Trakeomalazi

Sik AC enfeksiyonu gecirme

8-17 yas ebeveyn raporu

2500 gr altinda dogum

Izole OA ve replasman cerrahisi
yapilan

Gastrostomi uygulanan

Sik AC enfeksiyonu gecirme

8-17 yas cocuk raporu

OA dis1 cerrahi islem gegiren hastalar
PedsQOL 4.0 anketi

2-7 yas ebeveyn raporu
2500 gr altinda dogum

OA dis1 cerrahi islem gegiren hastalar

8-17 yas ebeveyn raporu

VAKTERL-H birlikteligi

8-17 yas cocuk raporu

VAKTERL-H birlikteligi

Degerlendirilen bashklar

Fiziksel saglik durumu (p=0,019), diger insanlarla olan iliskileri (p=0,001)
ve toplam puani (p=0,011) diisiik

Fiziksel saglik durumu (p=0,002) diisiik

Beslenme durumu (p=0,038) diisiik
Beslenme durumu (p=0,018) diisiik

Beslenme durumu (p=0,048), viicut yara izi (p=0,048) ve toplam
(p=0,019) puan1 diisiik

Toplam (p=0,035) puani diisiik

Fiziksel saglik durumu (p=0,040) ve toplam (p=0.026) puani diisiik

Fiziksel islevsellik (p=0,005), sosyal islevsellik (p=0,042) ve toplam (p=
0,006) puan diisiik

Sosyal iglevsellik (p=0,018) puan1 diisiik

Fiziksel islevsellik (p=0,010), sosyal islevsellik (p=0,033) ve toplam
(p=0,037) puan1 diisiik

Duygusal islevsellik (p=0,037), sosyal islevsellik (p=0,049) ve toplam
(p=0,042) puan diisiik
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Sonug: 8-17 yas grubunun duygusal islevselliginin akranlarindan daha iyi ¢ikmasi, bu ¢ocuklarin kaygi yonetiminde
daha basarili oldugu goriisiinii destekleyen bir sonugtur. Bu ¢alismada cinsiyetin, dogum haftasinin veya anastomoz
darliginin yasam kalitesini etkilemedigi bulundu. Uygulanan anketler ile hasta yas gruplar1 arasinda farkliliklar
olmakla beraber, genel anlamda, OA tipi, onarim sekli, diisiik dogum agirhigi, trakeomalazi ve sik akciger
enfeksiyonu, VAKTERL-H iliskisi, gastrostomi uygulanmasi, OA disinda cerrahi uygulamalar, hastalarm yasam
kalitesinde etkiliydi. Elde edilen sonuglar OA’l1 hastalarin yasam kalitesini artiric1 6nlemlerin alinmasinda yol
gosterebilir.

Anahtar Kelimeler: Ozofagus atrezisi, VAKTERL-H, yasam kalitesi, PedsQOL 4.0, EA-QOL
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EVALUATION OF MID- AND LONG-TERM QUALITY OF LIFE IN PATIENTS OPERATED ON FOR
ESOPHGAEAL ATRESIA

S Aydéner, G Erkog, Al Anadolulu, C Ulukaya Durakbasa
Istanbul Medeniyet University Faculty of Medicine Department of Pediatric Surgery

Aim: The aim of this study was to determine the general and condition-specific quality of life in patients with
esophageal atresia (EA), identify risk factors such as associated anomalies and chronic diseases, and examine the
impact of these factors on the quality of life.

Methods: From October 1, 2004, to October 1, 2020, parents of patients diagnosed with EA aged 2-7 years and both
parents and patients aged 8-17 years were administered the PedsQOL 4.0 and EA-QOL questionnaires. The results
of the PedsQOL 4.0 scale were compared with those of 43 healthy children.

Results: A total of 66 patients, including 40 aged 2-7 years and 26 aged 8-17 years, were included in the study.
45.5% were female, and 54.5% were male. The mean age was 7 +/- 4.4 years. There was no significant difference
in quality of life based on patient gender, gestational age, or anastomotic stricture in the EA-QOL and PedsQOL 4.0

‘ questionnaires. In the parent and child PedsQOL 4.0 questionnaire for the 8-17 age group, the quality of life of EA
patients was significantly higher than that of the healthy group in the emotional scale (p=0.001).

Significant parameters
differences

EA-QOL questionnaire
Parental report for ages 2-7

creating Evaluated categories

Lower physical health status (p=0.019), interpersonal relationships
(p=0.001), and total score (p=0.011)

Frequent respiratory infections Lower physical health status (p=0.002)

Tracheomalacia

Parental report for ages 8-17
Birth weight below 2500 grams Lower nutritional status (p=0.038)
Isolated EA with replacement surgery |Lower nutritional status (p=0.018)

Lower nutritional status (p=0.048), body scar (p=0.048), and total score
(p=0.019).

Frequent respiratory infections Lower total score (p=0.035)

L Gastrostomy placement

Child self-report for ages 8-17

Patients who underwent surgeries
other than EA

PedsQOL 4.0 questionnaire
Parental report for ages 2-7

Lower physical health status (p=0.040) and total score (p=0.026).
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Lower physical functioning (p=0.005), social functioning (p=0.042), and

Birth weight below 2500 grams total score (p=0.006)

Patients who underwent surgeries
other than EA

Parental report for ages 8-17

Lower social functioning score (p=0.018)

Lower physical functioning (p=0.010), social functioning (p=0.033), and

VACTERL-H association total score (p=0.037)

Child self-report for ages 8-17

Lower emotional functioning (p=0.037), social functioning (p=0.049), and

VACTERL-H association total score (p=0.042)

Conclusion: The better emotional functioning of the 8-17 age group compared to their peers supports the notion
that these children are more successful in managing anxiety. This study found that gender, gestational age, or
anastomotic stricture did not affect the quality of life. While there were differences between patient age groups in
the administered questionnaires, overall, factors such as the type of EA, mode of repair, low birth weight,
tracheomalacia, frequent lung infections, VACTERL-H association, gastrostomy placement, surgical interventions
other than EA, significantly impacted the patients' quality of life. The results obtained may provide guidance for
implementing measures to improve the quality of life for patients with EA.

Keywords: Esophageal atresia, VACTERL-H, quality of life, PedsQOL 4.0, EA-QOL
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COCUKLARDA AKCIGER KiST HIDATIGI CERRAHISINDE SELEKTIF AKCIGER VENTILASYONU
YONTEMININ AMELIYAT SURESI VE KOMPLIKASYON ORANLARINI AZALTMADA BASARILI
SONUCLARI

SA Bostancr*, i Akbas*, EE Erten*, SK Balcr*, A Ertiirk**, S Demir***, Ci Oztorun**, S Ozmert****, E
Senel**, MN Azih**

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi
**Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**%%xSashik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi
****Ankara Bilkent Sehir Hastanesi, Cocuk Anesteziyoloji Klinigi

Amacg: Cocuklarda kist kidatik giderek artan oranda akcigerleri tutmaktadir. Cerrahi tedavi esnasinda kullanilan
selektif akciger ventilasyon yontemi (SAVY) sayesinde hem cerrahin daha giivenle ¢alisabilmesi hem de normal
akciger kontaminasyon riskinin en aza indirgenmesi hedeflenmektedir. Bu c¢alismadaki amacimiz akciger kist
hidatigi nedeniyle torakotomi yapilan ¢ocuklarda SAVY kullanilan ve kullanilmayan olgular arasinda ameliyat
siiresi, uzun hava kagaginin varligi, hava kagagi nedeniyle tekrar operasyon Oykiisii ve hastanede yatig siiresi
arasinda fark varliginin arastirilmasidir.

Method: 2014-2022 yillar1 arasinda akciger kist hidatigi nedeniyle opere edilen 18 yasindan kiigiik hastalar dahil
edildi. SAVY igin 7 yas iistii cocuklarda ¢ift liimenli endobronsiyal entiibasyon (EBT) kullanilirken daha kiigiik
cocuklarda ise endobronsial blokor yardimu ile selektif akciger ventilasyonu saglandi.

Bulgular: Belirlenen tarihler arasinda akciger kist hidatigi nedeniyle opere edilen 86 hasta ¢aligmaya dahil edildi.
Olgularin 26’sina (%30,2) SAVY uygulanirken 60 hastada normal endotrakeal entiibasyon yapildi. SAVY
uygulanan olgular ile diger grup ile karsilastirildiginda kist hacimleri agisindan anlaml fark saptanmadi (p>0,05).
Gruplarm ameliyat siireleri karsilastirildiginda selektif ventilasyon yontemi uygulanan olgularda ameliyat siiresinin
anlaml sekilde kisa oldugu saptandi (p<<0,001). Yine, her iki grup karsilastirildiginda selektif ventilasyon yapilan
olgularda hastanede kalig siiresinin belirgin sekilde daha kisa oldugu tespit edildi (p<0,05). SAVY iliskili atelektazi
ya da enfeksiyon saptanmadi.

Sonug: Calismamiz, akciger kist hidatigi nedeniyle yapilan torakotomilerde selektif akciger ventilasyon yonteminin
ameliyat siiresi ve hastanede kalis siiresini azaltmada etkin ve ¢ocuklarda basar1 ile uygulanabilir tedavi segenegi
oldugunu gostermektedir.

Anahtar Kelimeler: kist hidatik, selektif entiibasyon
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SUCCESSFUL RESULTS OF THE SELECTIVE LUNG VENTILATION METHOD IN REDUCING
OPERATIVE TIME AND COMPLICATION RATES FOR PULMONARY HYDATID CYST SURGERY IN
CHILDREN

SA Bostanci*, i Akbas*, EE Erten*, SK Balcr*, A Ertiirk**, S Demir***, Ci Oztorun**, S Ozmert**** E
\ Senel**, MN Azih**

*Ankara City Hospital, Department of Pediatric Surgery
**Ankara Yildirim Beyazit University Medical Faculty Department of Pediatric Surgery
***University Of Health Sciences, Ankara City Hospital, Department of Pediatric Surgery
****Ankara Bilkent City Hospital, Department of Pediatric Anesthesiology

Objective: Hydatid cysts are increasingly affecting the lungs in children. The selective lung ventilation method
(SLVM) during thoracotomy aims to provide a safer operation time for the surgeon and to minimise the risk of
contamination of the normal lung. The aim of this study was to investigate the difference in operative time, presence




4O, ULUSAL Ao
GOCUK CERRAHISI KONGRES| Q@ AN/

26 - 29 Ekim 2023 - Hilton Ankara Otel o W e

of prolonged air leak, history of reoperation for air leak, and length of hospital stay in children undergoing
thoracotomy for hydatid cyst of the lung.

Methods: Patients younger than 18 years who underwent surgery for hydatid cysts of the lung between 2014 and
2022 were included. For SLVM, the double-lumen endobronchial entubation (EBT) was used in children older than
7 years of age, while selective lung ventilation with an endobronchial blocker was used in younger children.

Results: Eighty-six patients who underwent thoracotomy for pulmonary hydatid cysts between the specified dates
were included in the study. SLVM was performed in 26 patients (30.2%) and normal endotracheal intubation in 60
patients. There was no significant difference in cyst volume between the SLVM group and the other group (p>0.05).
When the operation times were compared between the groups, it was found that the operation time was significantly
shorter in patients who underwent the selective ventilation method (p<0.001). When comparing the two groups,
hospital stay was significantly shorter in patients who underwent selective ventilation (p<0.05). There was no
SAVM-related atelectasis or infection.

Conclusion: Our study shows that the selective lung ventilation method is a reliable treatment option in pulmonary
hydatid cyst surgery and can be successfully applied in children.

Keywords: hidatic cyst, selective intubation
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COCUKLARDA CERRAHI ONCESI MALNUTRISYONU TAHMIN ETMEDE PREOPERATIF BESLENME
SKORUNUN KULLANILMASI

T Tigh*, D Yildirnm**, P Simsek Onat**, O Boybeyi*, H Hizarcioglu Giilsen**, T Soyer*

) *Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Hacettepe Universitesi Tip Fakiiltesi Cocuk Saghg: ve Hastaliklar: Cocuk Gatroentereoloji, Hepatoloji ve
Beslenme Béliimii

Amac: Preoperatif beslenme skoru (PONS), erigkin hastalarda malniitrisyon riskini belirlemek i¢in kullanilan bir
tarama aracidir. Cocuklar tizerinde kullanimina dair sinirli veri bulunmaktadir. Bu ¢aligmanin amaci, PONS'un
cocuklarda malniitrisyon riskini belirlemedeki duyarliligini ve 6zgiilliiglinii degerlendirmektir.

Yontemler: Cerrahi gegiren 6 ay ile 18 yas arasindaki hastalar ¢aligmaya dahil edildi. Preoperatif antropometrik
olciimler (BGA: boya gore viicut agirhigi, VKI: viicut kitle indeksi, z skorlar1) ve PONS parametreleri (VKI, son 6
ayda plansiz %10'dan fazla kilo kaybi, normal diyetine gore %50'den az yeme, albiimin diizeyleri < 3 mg/dl)
kaydedildi. BMI<18.5 yerine, BMI i¢in -2 standart sapma (SD) altinda z skorlar1 kullanildi. PONS parametrelerinden
herhangi birine sahip olan hastalar PONS+ olarak kabul edilirken, higbirine sahip olmayanlar PONS- olarak
gruplandirildi. VKI z skorlar1 <-2SD (> 5 yas) ve BGA <-2SD (< 5 yas) olan hastalar malniitrisyon olarak kabul
edildi. PONS'un duyarlilig1 ve 6zgiilliigii, VKI z skorlar ile birlikte ve z skorlar1 olmadan degerlendirildi.

Sonugclar: Ortalama yasimin 9 oldugu (2-17 yas arasi) 50 hasta ¢alismaya dahil edildi. Erkek-kiz oran1 29:21 idi.
Preoperatif degerlendirmede hastalarin %20'sinde malniitrisyon tespit edildi, hastalarin %38'i (n=19) PONS+ olarak
belirlendi. VKI olmadan PONSun duyarliigi %71, 6zgiilliigii ise %80 olarak bulundu. VKI z skorlar1 dahil
edildiginde, duyarlilik %100 ve 6zgiillik %80 olarak hesaplandi. Malniitrisyon riskini belirlemek i¢in PONS
skorunun pozitif ve negatif prediktif degeri sirastyla %53 ve %100°idi. Cerrahi bolge enfeksiyonu gegiren hastalarin
hi¢birinde (%9) malniitrisyon tespit edilmedi, ancak bunlarin %44'i PONS+ idi. PONS+ ve PONS- hastalar arasinda
hastanede kalma siiresi agisindan fark yoktu (p > 0.05).

‘ PONS, malniitrisyon ve cerrahi komplikasyon riski tastyan pediatrik hastalar1 tahmin etmek i¢in kolay ve giivenilir
bir tarama aracidir. Cocuklarda PONS i¢in VKI < 18.5 yerine VKI z skoru, < -2SD daha uygun bir parametredir

Anahtar Kelimeler: ¢ocuklar, malniitrisyon, perioperatif beslenme

***

THE USE OF PREOPERATIVE NUTRITION SCORE TO PREDICT PREOPERATIVE MALNUTRITION IN
CHILDREN

T Tagh*, D Yildirnm**, P Simsek Onat**, O Boybeyi*, H Hizarcioglu Giilsen**, T Soyer*

*Hacettepe University Faculty of Medicine Department of Pediatric Surgery
**Hacettepe University Faculty of Medicine Department of Pediatrics, Pediatric Gastroenterelogy, Hepatology
and Nutrition.

Aim: Preoperative nutrition score (PONS) is a screening tool to define malnutrition risk in adults. There is limited
data about its use in children. It is aimed to evaluate the sensitivity and specificity of PONS to define the malnutrition
risk in children.

Methods: Patients aged between 6 months to 18 years who underwent surgery were included. Preoperative
measurements (BWH: body-weight-for-height, BMI: body mass index, z-scores) and PONS parameters (BMI,
unplanned weight loss >10% for the last 6 months, eating 50% less than normal diet, albumin levels < 3 mg/dl) were
recorded. Instead of BMI<18.5, z-scores for BMI <-2 standard deviation (SD) were used. Patients having one of the
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PONS parameters are enrolled as PONS+. The sensitivity and specificity of PONS was evaluated with and without
z scores of BMI.

Results: Fifty patients with a mean age of 9 years (2-17 years) were enrolled. Male to female ratio was 29:21. In
preoperative assessment, 20% of the patients had malnutrition, 38% (n=19) of them were PONS+. The sensitivity
and specificity of PONS without s-zcores was 71% and 80% respectively. When BMI z-score included, sensitivity
was 100% and specificity was 80%. The positive and negative predictive value for PONS score to define the
malnutrition risk was 53% and 100% respectively. None of the patients with surgical site infections (n=9) had
malnutrition but 44% of them were PONS+. There was no difference for length of hospital stay between PONS+
and PONS- patients (p > 0.05).

Conclusion: PONS is an easy and reliable screening tool to predict pediatric patients who are under risk for
malnutrition and surgical complications. Instead of BMI <18.5, BMI z-score, < -2SD is a more suitable parameter
for PONS in children

Keywords: children, malnutrition, perioperative nutrition
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COCUK YANIK HASTALARIMIZDA LAZER UYGULAMALARIMIZIN ILK SONUCLARI
S Dayr*, B Dede**, S Iscimen**, M Anayurt*, S Sancar*

*Bursa Sehir Hastanesi, Cocuk Cerrahisi Klinigi
**Bursa Sehir Hastanesi

Amag:

Yanik sonrasi olusan hipertrofik skarlar hem estetik hem de kontraktiir, kaginti, agri, follikiilit gibi fonksiyonel
problemlere yol agan 6nemli bir sorundur. Bu konuda tam bir tedavi heniiz saglanamamasi nedeniyle yenilik¢i tedavi
arayiglari devam etmektedir. Son zamanlarda LAZER (radyasyonun uyarilmis emisyonu yoluyla 151k
amplifikasyonu) tedavisi hayli iimit vericidir. Calismamizda yanik merkezimizde kullanmaya basladigimiz lazer
uygulamasinin ilk sonuglarini sizlerle paylagmay1 hedefledik.

Yontem:

Merkezimizde takip ettigimiz veya dis merkezde yatarak tedavi almis; kontraktiir, hipertrofik skar, kasint1 gibi
sikayetleri olan lazer uygulamasi yaptigimiz yanik hastalari retrospektif olarak inceledik. Yas, cinsiyet, yanik ajani,
yanik ylizdesi, skar alanlar1 , seans sayis1 kaydedildi.

Bulgular:

Calismamizda 10 ¢ocuk (5 kiz, 5 erkek) vardi. Yaslart 2,5-10 (Agirlik 13-30 kg) arasindaydi. Yanik ajani 2 si alev

yanigi, 8 tanesi haslanma yanig1 idi. 4 hastada greft uygulanmamus, 6 hastada greft uygulanmisti. Yanik tarihleri ve

laser uygulamasi arasindaki siire 7 ay- 8 sene arasinda idi. Bir hastaya 4 kez , diger hastalara birinci seans lazer

uygulamasi yapildi. Lazer uygulamasi yapilan tiim hastalara ayni zamanda intralezyoner steroid uygulamasi da

yapildi. Lazer uygulamasi sonrast kasmtinin énemli 6l¢iide azaldigi, hipertrofik skarm yumusama gosterdigi ve
‘ renginin soldugu kontrollerde goézlendi.

Sonug:

Lazer tedavisi son senelerde yanik hastalarinda hipertrofik skarlar ve yol agtig1 sorunlarda kullanilmakta ve oldukca
timit verici goriinmektedir. Psikolojik agidan hasta ¢ocuklarin ve ailelerin Lazer tedavisinin uygulanmasiyla olumlu
yonde etkilenmesinin yaninda, yanik sonrasi bakimda maliyeti azaltma potansiyeline sahip goziikmektedir. Lazer
uygulamasmin kullaniminin artmasi standardizasyonunun yapilmasi gerekliligini de ortaya cikarmaktadir. Bu
nedenle prospektif, randomize klinik ¢alismalar gereklidir.

Anahtar Kelimeler: yanik, lazer, ¢ocuk, hipertrofik skar, kontraktiir
*k*k
THE FIRST RESULT OF LASER APPLICATIONS IN OUR PEDIATRIC BURN PATIENTS
A S Dayr*, B Dede**, S iscimen**, M Anayurt*, S Sancar*

*Bursa City Hospital, Pediatric Surgery Clinic
**Bursa City Hospital

Aim:

Hypertrophic scars after burns are an essential problem that causes aesthetic and functional issues, such as
contracture, itching, pain, and folliculitis. Since a complete cure has not yet been provided in this regard, the search
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for innovative treatments continues.Recently, LASER (light amplification by stimulated emission of radiation)
therapy has been very promising.In our study, we aimed to share the first results of the laser application we started
to use in our burn center.

BAKANLIGI

Methods:

We retrospectively reviewed pediatric burn patients who were followed up in our center or treated in an external
center, had complaints such as contracture, hypertrophic scar, and itching, and underwent laser application.Age,
gender, burn factor, burn percentage, scar areas, and number of sessions were recorded.

Results:

Our study had ten children (5 girls and five boys). Their ages ranged from 2.5 to 10 (Weight 13-30 kg). 2 of the burn
agents were flame burns, and 8 were scalding burns. Graft was not applied in 4 patients, and graft was used in 6
patients. The time between burn dates and laser application was seven months and eight years. Laser application
was performed four times in one patient and the first session in the other. Intralesional steroid administration was
also applied to all patients who underwent laser application. After laser application, it was observed that the itching
decreased significantly, the hypertrophic scar softened, and the color faded in the controls.

Conclusions:

Laser therapy has been used in burn patients for hypertrophic scars and the problems it causes in recent years, and
it seems pretty promising.In addition to the positive effects of laser therapy on psychologically ill children and their
families, it can reduce the cost of post-burn care.The increase in the use of laser applications also reveals the
necessity of standardization.Therefore, prospective, randomized clinical trials are required.

Keywords: burn, laser, child, hypertrophic scar, contracture
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HIPOSPADIAS CERRAHISINDE PRF UYGULAMASININ ETKINLIGI
D Altintas Ural*, AG Giiler**, AE Karakaya***

*Memorial Ankara Hastanesi
**Kahramanmaras Stitgii Imam Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Kahramanmaras
***Ozel Emsey Hastanesi,Istanbul

Amag: Uretrokutanéz fistiil hipospadias onarimindan sonra ortaya ¢ikan en yaygin komplikasyonlardan
biridir.Hipospadias'taki cerrahi ilerlemeye ragmen, su gecirmez bir tabaka yerlestirmek i¢in birkac teknik tarif
edilmis olsa da, iiretrokutanoz fistiil olusumu tam olarak engellenememektedir. Plateletten zengin fibrin(PRF),
hastanin kendi kanindan elde edilen otolog biiyiime faktérleri kaynagi olarak bilinir. PRF kolajen sentezini destekler
ve doku onarimi ve yara iyilesmesini hizlandirir. Bu ¢alisma, hipospadias'ta liretroplasti kapsamu i¢in otolog PRF
membrani kullanmanin fizibilitesini, giivenligini ve etkinligini degerlendiren bir ¢aligmadir.

Malzemeler ve yontemler Ileriye doniik olarak Eyliil 2019 ile Haziran 2021 tarihleri arasinda opere edilen distal
hipospadiasl 20 hastay1 dahil ettik.20 hipospadiasli hasta PRF uygulanan (n=10)ve uygulanmayan (n=10) olmak
iizere iki gruba ayrildi. Uretroplastiler Duplay teknigi kullanilarak yapildi. Cerrahi sirasinda 5-10 ml hasta kani
topland1 ve hemen santrifiij edildi. PRF jeli santrifiij ardindan yogun bir fibrin zarma doéniistiiriildii. Bu biyolojik
rejeneratif memran bir kalip seklinde katmanlar arasina konuglandirilarak ortiildii ve siitiire edilerek iiretroplasti
uygulandi. Perioperatif seyir ve komplikasyonlar kaydedildi. Sonuglar, ayni teknikle hipospadias cerrahisi
uygulanan kontrol grubundaki ¢ocuklarla karsilastirildi.

Bulgular Ortalama 6 aylik takip siiresinde Kontrol grubundaki 2 hastada iiretral fistiil meydana geldi.PRF grubunda
ise hi¢ fistiil olusumu saptanmadi. Bagka herhangi bir komplikasyon goriilmedi.PRF grubu ile kontrol grubu arasinda
istatistiksel olarak anlamli bir fark yoktu.

Sonug: PRF hipospadias cerrahisinde giivenli,kolay uygulanablir ve etkili bir yontemdir. Hipospadias cerrahisinde
PREF iireterokutanoz fistiilleri 6nlemek i¢in ucuz,giivenilir ve etkili bir rejeneratif adjuvan yontemdir ve postoperatif
komplikasyonlarin goriilme sikligini azaltmaya yardimci olmaktadir

Anahtar Kelimeler: hipospadias,iireterokutanoz fistiil, platelet zengin fibrin, prf

***x

THE EFFICIENCY OF PRF APPLICATION IN HYPOSPADIAS SURGERY
D Altintas Ural*, AG Giiler**, AE Karakaya***

*Memorial Ankara Hospital
**Kahramanmaras Sutcu Imam University School of Medicine Department of Pediatric Surgery, Kahramanmaras
***Emsey Hospital, Pediatric Surgery,Istanbul

I Aim

Uretrocutaneous fistula (UCF) is one of the most common complication to occur after hypospadias repair. Although
several adjuvant urethral coverings has been described, urethrocutaneous fistula formation cannot be completely
eliminated and there is no concensus on ideal adjuvant covering material. Platelet-rich fibrin (PRF) is known as a
source of autologous growth factors derived from the patient's serum which supports collagen synthesis and
accelerates wound healing. This study aims to investigate the feasibility and efficacy of PRF for urethroplasty
coverage in hypospadias.
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Materials and Method

Prospectively, 20 patients with distal hypospadias who were operated between September 2019 and June 2021 were
included. Urethroplasties were performed using the Duplay technique. The subjects were randomly divided into two
groups as PRF group(n=10) and control group (n=10).Autologous PRF was prepared and implemented to the PRF
group subjects between the urethroplasty and skin. Perioperative course and complications were recorded. The
results were compared with children in the control group who underwent the same procedure.

Results

Urethral fistula occurred in 2/10 patients in control group whereas PRF group did not encounter UCF. Patients were
followed up with a mean of 6 months. No other complications were observed. There was no statistically significant
difference with the control group

Conclusion

Since PRF is an additional supportive regerative layer to cover ureteroplasty and helps to reduce the incidence of
postoperative UCF. PRF gel is a inexpensivei,safe and efficient adjuvant coverage material to prevent
ureterocutaneous fistulas.

Keywords: hypospadias, urethrocutaneous fistula, platelet rich fibrin
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COCUKLARDA GASTRIK PULL-UP iLE BIRLIKTE RUTIN PILOROPLASTI GEREKLI Mi?
S Hasan, G Sakul, U Celtik, Z Dékiimcii, C Ozcan
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal, Izmir

Amag: Bu ¢alismada ¢ocuklarda gastrik pull-up (GPU) ameliyatlar1 sirasinda piloroplastinin rutin eklenmesinin
gerekliligi sorgulanmustir.

Yontem: Etik kurul onay1 alindiktan sonra, 2012-2023 arasinda klinigimizde GPU uygulanmisg ve en az 2 yil izlem
stiresi olan hastalarin kayitlar geriye doniik incelendi. GPU sirasinda piloroplasti eklenip eklenmemesi ve midenin
gecirildigi tiinel (retrosternal-posterior mediasten) acilarindan 4 gruba ayrilan hastalar; endikasyon, operasyon yasi,
tam doz oral beslenme giinleri, 6. ay skopik mide bosalimi, dumping bulgulari, pilor dilatasyonu/piloroplasti
gerekliligi, hastanede kalis ve izlem siireleri a¢ilarindan degerlendirildi.

Bulgular: Caligmaya 59 hasta dahil edildi. Gruplar endikasyon ve ortalama operasyon yasi agisidan homojendi.
Bagimsiz degiskenlerin gruplara gére dagilimi Tablo 1°de 6zetlendi. Piloroplasti uygulanan gruplarda, dumping
bulgularinin goriilme siklig1 %54, piloroplasti uygulanmayan hastalarda pilor dilatasyonu/piloroplasti gerekliligi
%31 saptand1 (p<0.005). Piloroplasti uygulanmayan hastalarda pilor dilatasyonu ihtiyacit anlamli yiiksekken bu
hastalarda belirgin piloroplasti ihtiyact olmadi. Altinci ay floroskopik mide bosalimi gruplar arasinda benzerdi.

Tablo-1 Piloroplastili Piloroplastili Piloroplastisiz | Piloroplastisiz P
retrosternal posterior retrosternal posterior
mediastinal mediastinal

Endikasyon: KOD/OA | 11/7 6/0 20/6 6/3 0,27
Op yasi (ay) 38,8 (10-116) 29,6 (16-61) 38,7 (10-165) | 42,1 (11-185) 0,36
Ort. oral tam doz (giin) | 20,5 (6-95) 16,5 (7-45) 16,6 (6-65) 13 (6-34) 0,16
Dumping gelisen 9 4 3 1 0,004
Pilor dilatasyonu | 0 0 8 3 0,02
gereken
Piloroplasti gereken 0 0 2 1 0,50
Hastane kalis (giin) 22,5 (11-60) 24,8 (11-58) 22,9 (7-90) 25,5 (10-45) 0,13
Izlem siiresi (ay) 105,3 (49-124) | 113 (94-130) 59,8 (24-94) 66,4 (40-91) 0,07
Mide Normal 14 5 17 5 0,12
bosahmu | Uzams 1 1 6 4

Hizh 2 0 0 0

Sonug¢: GPU ameliyatlarinda piloroplasti eklenmesi dumping bulgularina, eklenmemesi ise daha az da olsa pilor
dilatasyonu ihtiyacina neden olmaktadir. GPU sirasinda piloroplastinin rutin olarak eklenmemesi gereksiz dumping
gelisimini azaltmaktadir.

Anahtar Kelimeler: Gastrik pull-up, piloroplasti

*k*k
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IS ROUTINE PYLOROPLASTY NECESSARY DURING GASTRIC PULL-UP IN CHILDREN?
S Hasan, G Sakul, U Celtik, Z Dékiimcii, C Ozcan
Ege University Faculty of Medicine, Department of Pediatric Surgery, lzmir, TURKEY
Aim:
To investigate the necessity of routine pyloroplasty during pediatric gastric pull-up(GPU) surgeries.
Methods :

After obtaining ethical committee approval,records of patients who underwent GPU in our clinic between 2012-
2023 and had follow-up periods of at least 2 years were retrospectively reviewed.Patients, divided into 4 groups
according to addition of pyloroplasty during GPU and tunnel (retrosternal-posterior mediasten) through which
stomach was passed were evaluated in terms of indication,age at operation,oral feeding intiation and full-dose
feeding days,6th-month scopic gastric emptying,development of dumping symptoms,necessity of pylor
dilation/pyloroplasty,length of hospital stay and follow-up periods.

Results:

fifty nine patients were included in the study.Groups were homogeneous in indication and mean age at
surgery.Distribution of groups according to independent variables is summarized in Table-1.In pyloroplasty
groups,frequency of dumping symptoms was 54%.1n non-pyloroplasty groups,need for pyloric dilation/pyloroplasty
was 31%(p<0.05).In patients who didn’t undergo pyloroplasty,need for pyloric dilation was significantly higher,but
there was no significant need for pyloroplasty in these patients.Sixth-month Fluoroscopic gastric emptying was

similar between groups.

Table-1 Retrosternal | Posterior Retrosternal Posterior P
with mediastinal with | without mediastinal
pyloroplasty | pyloroplasty pyloroplasty without

pyloroplasty

Indication:CES/EA 11/7 6/0 20/6 6/3 0,27

Age at | 38,8(10-116) | 29,6(16-61) 38,7(10-165) 42,1(11-185) 0,36

operation(month)

Oral feeding | 8,1(5-29) 7,5(5-14) 9(5-29) 9,6(5-29) 0,23

initiation(day)

Full-dose oral | 20,5(6-95) 16,5(7-45) 16,6(6-65) 13(6-34) 0,16

feeding(day)

Dumping symptoms 9 4 3 1 0,004

Pylor dilation 0 0 8 3 0,02

Pyloroplasty 0 0 2 1 0,50

hospital stay(day) 22,5(11-60) 24,8(11-58) 22,9(7-90) 25,5(10-45) 0,13

Follow-up 105,3(49- 113(94-130) 59,8(24-94) 66,4(40-91) 0,07

period(month) 124)

Gastric Normal 14 5 17 5 0,12

emptying [ Prolonged | 1 1 6 4

Rapid 2 0 0 0
Conclusion:

In GPU surgeries, the addition of pyloroplasty causes dumping symptoms, while its omission leads to the need for
pyloric dilation. Omitting pyloroplasty during GPU will reduce the unnecessary development of dumping symptoms.

Keywords: Gastric Pull-Up, Pyloroplasty
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SAKROKOKSIGEAL TERATOM NEDENIYLE OPERE EDILEN HASTALARIN MESANE VE BAGIRSAK
FONKSIYONLARININ DEGERLENDIRILMES]

G Kadakal Kéken, S Moralioglu

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

Amag: Sakrokoksigeal teratom(SKT) yenidogan doneminde en sik goriilen germ hiicreli timor olup kdken aldigi
anatomik bdlge nedeniyle mesane ve bagirsak disfonksiyonuna neden olabilecegi diistiniilmektedir.

Yontem: Aralik 2007-Ocak 2023 tarihleri arasinda SKT nedeniyle opere edilen 15hasta alt iiriner sistem ve bagirsak
fonksiyonlar1 acisindan degerlendirildi. Hastalarin tibbi kayitlar1 retrospektif olarak degerlendirildi. Hastalarin
mesane fonksiyonlarinin degerlendirilmesi i¢in alt iiriner sistem semptomlar1 sorgulanarak, idrar tetkiki, iseme
glinliigii, iiroflowmetri, iiriner sistem ultrasonografisi ve basin¢ akim c¢aligmas1 yapildi. Bagirsak fonksiyonlarini
degerlendirmek icin direkt karin grafisi ¢ekildi, kabizlik ve kontinans durumu sorgulanarak “Holschneider klinik
kontinans skorlamas1” uygulandi.

Bulgular: Degerlendirilen 15 hastanin 6°s1(%40) erkek 9°u(%60) kizd1 . Hastalarin degerlendirildigi ortalama yas
8,5 yil (1 yas 9 ay-14 yas 1 ay) olup, 15 olgunun Altman siniflamasina gore dagilimlari 11 olgu(%) Tip I, 3 olgu Tip
II, 1 olgu tip IV idi. Uriner semptomlar sorgulanan hicbir hastada idrar inkontinansi tariflenmemis olup iseme
cizelgelerinde patoloji saptanmadi. Uriner ultrasonografide iki hastada grade 1 hidronefroz saptandi, 2 hastada
postmiksiyonel rezidii saptand1. Urodinamik incelemelerde tip IV olan hastadaki iseme faz1 anormallikleri disinda
patolojik bulgu saptanmadi. Bes(%33) hastada kabizlik mevcuttu. Holschneider klinik kontinans skalasi ile
degerlendirilen hastalar 11-14 puan aras1 skorlar almis olup tip IV olan 1 hastada gaita inkontinans: tariflenmistir.

Sonug: Yenidogan déneminde opere edilen tip I ve II SKT hastalarinda mesane ve bagirsak fonksiyonlarinda
kabizlik diginda anormal belirti veya bulgu saptanmamis olup, seride bir tane olan tip IV SKT vakasinda mesane ve
bagirsak fonksiyonlarinda etkilenme saptanmistir. Yenidogan doneminde opere edilmis olan SKT hastalarinin geg
donem takiplerinin bu bulgular 151¢1nda planlanmasi gerektigi diisiiniilmiistiir.

Anahtar Kelimeler: Sakrokoksigeal teratom, mesane, bagirsak, kontinans, kabizlik, tiroflowmetre, tirodinami,
basing akim g¢aligmasi

***

EVALUATION OF BLADDER AND BOWEL FUNCTIONS OF PATIENTS OPERATED FOR
SACROCOCCYGEAL TERATOMA

G Kadakal Koken, S Moralioglu

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

\ Aim: Sacrococcygeal teratoma (SCT) which is the most common germ cell tumor in the neonatal period, is thought
to cause bladder and bowel dysfunction due to the anatomical region of origin.

Method: Lower urinary system and bowel functions of fifteen patients who were operated for SCT between
December 2007 and January 2023 were evaluated.The medical records of the patients were evaluated
retrospectively.In order to evaluate the bladder functions of the patients, lower urinary system symptoms were
questioned, urinalysis, bladder diary, uroflowmetry, urinary system ultrasonography and pressure flow study were
performed.Abdominal radiography was taken to evaluate bowel functions, constipation and continence status were
questioned and “Holschneider clinical continence scoring” was applied.
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Results: Of the 15 patients evaluated, 6 (40%) were male and 9 (60%) were female.The mean age at which the
patients were evaluated was 8.5 years(1 year, 9 months-14 years, 1 month).None of the patients whose urinary
symptoms were questioned, described urinary incontinence, and bowel diaries were normal.Urinary ultrasonography
revealed grade-1 hydronephrosis in two patients, and post-void residual volume was found in two patients.In the
urodynamic examinations, no pathological finding was detected except for the voiding phase abnormalities in the
patient with type IV. Constipation was present in five (33%) patients.Patients, evaluated with the Holschneider
clinical continence scale, scored between 11-14points, and stool incontinence was described in 1 patient with type
V.

Conclusions : Intype I and Il SCT patients who were operated in the neonatal period, no abnormal signs or symptoms
were detected in bladder and bowel functions except constipation; bladder and bowel functions were affected in one
type IV SCT case in the series.Based on the results it was thought that the late follow-up of patients with SCT who
were operated in the neonatal period should be planned in the light of these findings.

Keywords: Sacrococcygeal teratoma, bladder, bowel, continence, constipation, uroflowmetry, urodynamics,
pressure flow study
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DESMOPLASTIK KUCUK YUVARLAK HUCRELI TUMOR: BASARILI SITOREDUKTIF CERRAHI VE
HIPERTERMIK INTRAPERITONEAL KEMOTERAPIDE TEK MERKEZ DENEYIMI

KK Cerit*, A Eyvazov**, A Karagozlii Akgiil***, N Eker****, D Giil*****, G Kiyan*

*Marmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
**(zel Esenler Avicenna Hastanesi
***Narmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Cocuk Urolojisi BD
**%%\farmara Universitesi Tip Fakiiltesi Cocuk Onkoloji ve Hematoloji Bilim Dali
**x%%) farmara Universitesi Tip Fakiiltesi Radyasyon Onkolojisi AD

Amac: Desmoplastik kiiciik yuvarlak hiicreli timér (DKYHT) daha ¢ok ¢ocuklar1 ve adolesanlar etkileyen, ¢ok
nadir goriilen agresif bir sarkomdur. DKYHT genellikle karin ve pelvisin peritoneal yiizeyinden kaynaklanir ve
peritonu kaplayan yaygin tiimor implantlari ile kendini gosterir. Bu galismanin amaci, DKYHT'deki basarili
sitorediiktif cerrahi (SRC) sonuglarimizi, hipertermik intraperitoneal kemoterapi (HIPEK) deneyimimizi ve
sagkalim tizerindeki etkinligini sunmaktir.

Yontem: Ocak 2020-Mart 2023 tarihleri arasinda takip edilen DKYHT'li hastalarin verileri geriyedoniik olarak
incelendi. Demografik, histopatoloji, kemoterapi, uygulanan cerrahi ve siiresi, radyoterapi, sagkalim sonuglari analiz
edildi.

Bulgular: Hasta verileri Tablo 1°de 6zetlenmistir. Tki hasta neoadjuvan kemoterapi alirken, iigiincii hasta taniy
tiimoriin tamamen ¢ikarilmasindan sonra aldi. Birinci hastada SRC yapilamadi ve 8 ay sonra kaybedildi. kinci
hastada SRC/HIPEK ayni operasyonda uyguland1. Ugiincii hastanin takibinde persiste eden batinda asit nedeniyle
peritonektomi/HIPEK ikinci bir operasyon olarak uygulandi. HIPEK sirasinda 41°C’de 100mg/m2 cisplatin 60
dakika uygulandi. HIPEK 6ncesi bobrek yetmezligini dnlemek igin hastalar preoperatif dosnemde hidrate edildi.

mortalite izlenmektedir. HIPEK, cocuklarda SRC'den sonra geride kalan mikroskobik tiimér hiicrelerini
temizleyerek sagkalimi iyilestirmek igin giivenli bir ek strateji olarak kabul edilebilir.

‘ Sonuc¢: Kemoterapi, radyoterapi ve SRC'i igeren multimodal tedaviye ragmen; DKYHT'de hala yiiksek oranda
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Tablo 1:

H| Yas

(y1))/Cinsi

yet
1| 12/E

2 12/E

3 | 16/E

Yili Kutlu Olsun.

Preopera | Neoadjuvan tedavi
tif
biyopsi

Evet Evet

Ifosfamide,Etoposide
Vinkristin,siklofosfamide, To

petekan
Evet Evet
Ifosfamide,Etoposide

Vinkristin,siklofosfamide, To
petekan

Hayir Hayir

**kx

o

Uygulanan
cerrahi/cerra
hi siiresi

Unrezektabl/6
saat

Omentektomi,
ince/kalin
barsak
rezeksiyonu,
pelvik  timor
rezeksiyonu,
karaciger
segmental
rezeksiyon,

bilateral
ureteral
segmental
rezeksiyon,

parsiyel
diyafragma
rezeksiyonu,

peritonektomi
/

23 saat

Ik cerrahi:
Omentektomi,
komple tiimor
rezeksiyonu/

4 saat
ikinci cerrahi:

Peritonektomi
/7.5 saat

HIPEK = Adjuvan

Hayir

Evet

Evet

ikinci
cerrahi
de

5
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errahisi %,
Demegi u"ar,,f,

\.,? T.C. KULTUR VE TURIZM
.

g

TUBITAK

BAKANLIGI

Takip
tedavi

Evet Eksitus

Tam
remisy
Tiim on
abdomen

RT

Evet

Tam
remisy
Tiim on
abdomen

RT, sol
supraklavik

uler RT

Evet

\ Anahtar Kelimeler: Desmoplastik kiigiik yuvarlak hiicreli tiimér, sitorediiktif cerrahi, hipertermik intraperitoneal
kemoterapi, HIPEK
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DESMOPLASTIC SMALL ROUND CELL TUMOR: SUCCESSFUL SINGLE CENTER EXPERIENCE IN
CYTOREDUCTIVE SURGERY AND HYPERTHERMIC INTRAPERITONEAL CHEMOTHERAPY

 B0. ULUSAL A ﬁa
=

KK Cerit*, A Eyvazov**, A Karagozlii Akgiil***, N Eker****, D Giil*****, G Kiyan*

*Marmara University School of Medicine, Departmant of Pediatric Surgery,
**Avicenna Hospital
***Marmara University School of Medicine, Departmant of Pediatric Surgery, Division of Pediatric Urology
****Marmara University School of Medicine, Division of Pediatric Hematology and Oncology
**x**Marmara University School of Medicine, Department of Radiation Oncology

Aim of the study: Desmoplastic small round cell tumor (DSRCT) is a rare form of highly aggressive sarcoma
primarly affecting children and adolescents. DSRCT usually arises from the peritoneal surface of the abdomen and
pelvis, presenting with widespread tumor implants carpeting the peritoneum. To describe our successful experience
in cytoreductive surgery (CRS) and the efficacy of hyperthermic intraperitoneal chemotherapy (HIPEC) on survival.

Methods: Patients with DSRSCT were reviewed retrospectively between January 2020-March 2023.
Demographics, histopatology, chemotherapy, operation, radiotherapy, survival were analyzed.

Results: Patients data are summarized in the Table 1. While two patients received neoadjuvant chemotherapy, third
patient had the diagnosis after complete removal of the tumor. In the first patient CRS could not be achieved, died
after 8 months. CRS/HIPEC was performed during the same operation in the second patient. Third patient required
peritonectomy/HIPEC as a second operation for persistant ascites. During HIPEC, 100mg/m? cisplatin for 60
minutes at 41°C was used. Patients were hydrated preoperatively in order to prevent renal insufficiency before
HIPEC.

Conclusion: Despite multimodal therapy including chemotherapy, radiotherapy and CRS; mortality still remains
high in DSRCT. HIPEC is considered as a safe additional strategy in children to improve survival by clearing
microscopic tumor cells left behind after CRS.
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Table 1:

~
-

P Age Preoperative | Neoadjuvant = Operations/duration | HIPEC Adjuvant Outcome
biopsy therapy therapy
(years)/Sex
1 12/M Yes Yes Unresectable/6 No Yes Died
hours
2  12/M Yes Yes Omentectomy, Yes Yes CR
small-large  bowel
resections,  pelvic WART
tumor resection,
segmental liver
resection, segmental
ureteral  resection,
partial
diaphragmatic
resection,
peritonectomy/23
hours
3 | 16/M No No First operation: | Yes Yes CR
Omentectomy,
complete  tumor |n  the | WART, left
resection/d hours | second  supraclaviculer
operation | RT
Second operation:
Peritonectomy /

7.5 hours

chemotherapy, HIPEC

‘ Keywords: Desmoplastic small round cell tumor, cytoreductive surgery , hyperthermic intraperitoneal
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KOMPLIKE WILMS TUMORU CERRAHISI YONETIMI: TEK MERKEZ DENEYIMI
KK Cerit*, M Jafarov*, N Eker**, A Karagozlii Akgiil***, D Giil****, K Ak***** G Kiyan*

*Marmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
**NMarmara Universitesi Tip Fakiiltesi Cocuk Onkoloji ve Hematoloji Bilim Dali
***\farmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Cocuk Urolojisi BD
**%%\farmara Universitesi Tip Fak. Radyasyon Onkolojisi AD
**x%%) farmara Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi AD

Komplike Wilms tiimorii cerrahisi yonetimi: Tek merkez deneyimi
Amac: Komplike Wilms tiimorii olgularinda onkolojik ve cerrahi yaklagim sonuglarinin degerlendirilmesi.

Yontem: Haziran 2012-Haziran 2023 arasinda tedavi edilen Wilms tiimorii hastalarinin verileri geriyedoniik olarak
degerlendirildi. Hastalarin demografik verileri, uygulanan kemoterapi protokolii ve cerrahi yaklagim,
relaps/sagkalim sonuglar1 ve tedavi baslangici/sonu glomeriiler filtrasyon oranlar1 (GFO) analiz edildi.

Bulgular: Bu siiregte 15 komplike Wilms tiimériine tedavi uygulandi. Sekiz hastada bilateral Wilms timorii (BWT)
izlenirken; bu hastalarin birinde retrohepatik seviyede intrakaval trombiis tesbit edildi. Unilateral Wilms tiimdrii
(UWT) olan bes hastanin; ti¢linde hepatik venlere uzanan intrakaval seviyede, ikisinde ise atriyoventrikiiler seviyede
intravaskiiler trombiis izlendi. Bir hastada atnali bobrek izlenirken; Dennys Drash Sendromu (DDS) ise BWT ve
UWT ile basvuran iki hastada izlendi. Tiim hastalar NWTSG-5/ARENO534 protokoliine gore neoadjuvan
kemoterapi ald1. Hastalara uygulanan cerrahi prosediirler, adjuvan tedaviler ve baslangi¢/tedavi sonu GFR degerleri
Tablo1’de izlenmektedir. BWT ve UWT olan 2 hasta lokal niiksler nedeniyle kaybedildi. Hastalarin takip siiresi 8-
114 ay olarak izlendi.

Sonuc: Komplike Wilms tiimoriinde multidisipliner yaklagim dnerilmektir, neoadjuvan kemoterapi sonrasi nefron
‘ koruyucu cerrahi ise bobrek fonksiyonlarinda en iyi uzun dénem sonuglart i¢in dncelikli hedef olmalidir.

Anahtar Kelimeler: Komplike Wilms tiimérii, bilateral Wilms, at nali bobrek, intravaskiiler trombiis

*k*k
SURGICAL MANAGEMENT OF COMPLICATED WILMS TUMOR: SINGLE CENTER EXPERIENCE

KK Cerit*, M Jafarov*, N Eker**, A Karagozlii Akgiil***, D Giil****, K Ak***** G Kiyan*

*Marmara University School of Medicine, Departmant of Pediatric Surgery,

**Marmara University School of Medicine, Division of Pediatric Hematology and Oncology
***Marmara University School of Medicine, Departmant of Pediatric Surgery, Division of Pediatric Urology
****Marmara University School of Medicine,Department of Radiation Oncology
**x*x*Marmara University School of Medicine, Department of Cardiovascular Surgery

\ Surgical management of complicated Wilms tumor: Single center experience
Aim of the study: To review oncological and surgical management of complicated Wilms tumor.

Methods: Medical records of patients with Wilms tumor retrospectively reviewed between June 2012-June 2023.
Demographics, chemotherapy, surgical approach, relapse/survival and pre/posttreatment glomerular filtration rate
(GFR) were analyzed.
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Main results: During this period 15 patients had complicated management. Eight patients had bilateral Wilms tumor
(BWT); one of these patients had intracaval thrombus at the retrohepatic level. Five patients had unilateral Wilms
tumor; intracaval thrombus extending to level of hepatic veins (3) or atrioventriculer thrombus (2). All of the eight
patients with BWT, intravascular thrombus and horseshoe kidney received neoadjuvant chemotherapy. While a
horseshoe kidney was observed in one patient; Dennys Drash Syndrome (DDS) was observed in two patients who
presented with BWT and UWT. All patients received neoadjuvant chemotherapy according to the NWTSG-
5/ARENQ534 protocol. Surgical procedures, adjuvant treatments and pre/post-treatment GFR values are shown in
Tablel. Two patients (1 BWT, LUWT) died because of recurrent local relapses. The follow-up period of the patients
was 8-114 months.

Conclusions: Multidisciplinary approach is recommended and nephron sparing surgery with neoadjuvant
chemotherapy is the primary goal to achieve best renal function outcomes.

Keywords: Complicated Wilms tumor, bilateral Wilms, horseshoe kidney, intravascular thrombus
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ABDOMINAL NOROBLASTOM LOKAL KONTROLUNDE NEFREKTOMININ YERI
U Celtik*, E Ataseven**, D Kizmazoglu***, B Demirag**** M Kantar**, N Olgun***, A Celik*

*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
**Foe Universitesi Tip Fakiiltesi Cocuk Saghigi ve Hastaliklari AD, Cocuk Onkoloji BD
***Dokuz Eyliil Universitesi Tip Fakiiltesi Cocuk Saghg ve Hastaliklart AD, Cocuk Onkoloji BD
*%+%S B U. Izmir Dr. Beh¢et Uz Cocuk Hastaliklar: ve Cerrahisi Egitim ve Arastirma Hastanesi, Cocuk Onkoloji
Klinigi

Amac: Abdominal néroblastom (AN) lokal kontrolii, sagkalimda olduk¢a 6nemli bir basamaktir ve kitle eksizyonu
sirasinda nefrektomi gerekliligi literatiirde yaklasik %10 oraninda bildirilmistir. Bu ¢alismada néroblastom cerrahi
tedavisi sirasi veya sonrasinda, nefrektomi gerekliliginin nedenleri, sonuglarinin degerlendirilmesi amaglanmustir.

Yontem: 2003-2023 yillar1 arasinda AN nedeniyle nefrektomi yapilmis olgular dahil edildi. Demografik ve
radyolojik veriler, risk simiflamasi, Nmyc durumlari, neoadjuvan kemoterapi, patolojik bulgular ve sagkalimlari
dosyalardan elde edildi. i1k cerrahi sirasinda bobrege invazyon tespit edilmesi iizerine nefrektomiyle kitle eksizyonu
(Grupl) yapilan ikincil cerrahi olarak nefrektomi uygulanan (Grup2) hastalar iki grupta incelendi.

Bulgular: AN nedeniyle opere 122 hastanin onuna (E/K: 5/5) nefrektomi uygulandi (%8,1). Olgularin ortalama tani
yast 31,5£22 4 aydi. Gruplara gore bulgular tabloda 6zetlenmistir. Grupl’de cerrahi sirasinda bdbrege invazyon
olmasi nedeniyle nefrektomiyle eksizyon yapildi. Grup2’d, 2 hastanin ilk cerrahisinin bagka merkezde reziidiiyle
gerceklestigi goriildii. 2 hastada bobrege siki yapisikligi olan kitlenin bobrekten diseke edilmesi ardindan
postoperatif donemde reziidiiyle uyumlu bulunmasi {izerine nefrektomi karari verildi. Ancak hastalarda patolojik
olarak bobrekte tutulum izlenmedi. Bir hastada cerrahi sirasinda renal pedikiil ve kapsiile siki yapigikliklar: olan
kitle bobrek korunarak cikarildi, hastaya tedavi bitiminden 2 yil sonra renal ndroblastom tanisi ile nefrektomi
uygulandi. Grup1‘de 4 olgunun ortalama 93+48,7 aydir hastaliksiz izlemine devam edilmekteyken Grup2’de 4 hasta
kaybedildi.

‘ Sonug: Lokal kontroliin saglanmasinda nefrektomi karar1 verilmesi olduk¢a zorlu olabilmektedir. Radyolojik ve
intraoperatif bulgulara gore hasta 6zelinde karar verilmesi sagkalim {izerinde olduk¢a 6nemlidir.

Grupl Grup2 P
Hasta sayisi 5 5
Yas (ay) 29,2 £31,9 33,8+10,1
Taraf(L/R) 5/0 5/0
Radyoloji
Ortalama tiimér voliimii(cm®) 678,2 396,4 0,400
Radyolojik bobrege invazyon 5 5
Risk siniflamasi
Orta 2 = 0,44
Yiiksek 3 5
Nmyc
I Pozitif 2 4 1
\ Negatif 1 -
N Calisilmad 2 1
Neoadjuvan KT 4 4
Patolojik olarak kamitlanms bobrek invazyonun
Var 4 3
Yok 1 2
Sagkalim 4 1 0,20

Anahtar Kelimeler: néroblastom, nefrektomi

\ A
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ROLE OF EPHRECTOMY IN LOCAL CONTROL OF ABDOMINAL NEUROBLASTOMA
U Celtik*, E Ataseven**, D Kizmazoglu***, B Demirag**** M Kantar**, N Olgun***, A Celik*

*Ege University Faculty of Medicine Department of Pediatric Surgery
**Ege University Faculty of Medicine Department of Pediatrics, Division of Pediatric Oncology
***Dokuz Eylul University Faculty of Medicine, Department of Pediatrics, Division of Pediatric Oncology
**%%[zmir Dr. Behget Uz Children's Hospital, Pediatric Oncology Clinic

Aim: Resection of abdominal neuroblastoma (AN) is crucial for survival, and necessity for nephrectomy is reported
10%. We aim to assess reasons and outcomes of nephrectomy.

Methods: Patients who were treated for AN and underwent nephrectomy between 2003-2023 were included.
Demographics, radiological findings, risk classification, Nmyc, neoadjuvant chemotherapy, pathological findings,
and survivals were obtained from records. Patients were divided into subgroups: those who underwent nephrectomy
during excision due to detection of invasion during initial surgery(Groupl), and those who required secondary
surgery for nephrectomy during follow-up(Group2).

Results: Nephrectomy was performed 10(M/F: 5/5) out of 122 patients who underwent surgery due to AN(8.1%).
Mean age at diagnosis was 31.5+22.4 months. In Groupl, nephrectomy was performed during surgery due to
invasion. In Group2, it was observed initial surgery of two was performed in another center with residue. In two
cases, nephrectomy was decided upon after identification of residue following dissection of tight adhesions to
kidney. However, no tumoral formation in kidney was pathologically confirmed. In one, mass with tight adhesions
to renal pedicle capsule was removed while preserving kidney during surgery. Nephrectomy was performed with
diagnosis of renal neuroblastoma after two years. In Groupl, four patients have been under disease-free follow-up
for average of 93+48,7 months, while in Group2, four were lost.

Conclusion: Decision of nephrectomy for local control can be quite challenging. Making decisions based on
‘ radiological, intraoperative findings is crucial for tumor-free survival.
Groupl Group?2 P
Number ) 5
Age (month) 29,2+31,9 33,8+10,1
Radiology
Medium tumor volume (cm?®) 678,2 396,4 0,400
Kidney invasion ) S
Risk stratification
Intermediate 2 - 0,44
High 3 5
Nmyc
Positive 2 4 1
Negative 1 -
Neoadjuvant CHT 4 4
Pathologically proven kidney invasion
% Yes 4 3
' No 1 2
Survival 4 1 0,20

Keywords: neuroblastoma, nephrectomy
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AKUT NONPERFORE APANDISITIN NONOPERATIF YONETIMI: KLINIGIMIZIN PROTOKOLUNUN
SONUCLARI

KK Cerit*, AC Bakir*, A Karagozlii Akgiil**, S Abidoglu**, AS Kusak*, M Jafarov*, G Kiyan*

_ *Marmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD )
**Marmara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi AD, Cocuk Urolojisi BD, Istanbul

Amac: Akut apandisitin nonoperatif yonetimi (NY) ile ilgili artan kanitlar olmasina ragmen, uygulama heniiz yaygin
olarak kabul goérmemistir. Giincel literatiirii degerlendirilerek akut nonperfore apandisitte uygulanmak iizere
Klinigimizin kendi protokoliinii olusturduk ve uzun dénem sonuglarini degerlendirildik.

Yontem: Ocak 2021-Haziran 2023 arasinda apandisit tanisi alan 400 hastanin verileri degerlendirildi. 7-18 yas, <48
saat semptom siiresi, WBC <18.000, apendiks ¢api<l1 mm, apendikoliti olmayan hastalar ¢alismaya dahil edildi.
12, 24, 36, 48. saatte yapilan muayenelerle NY’in basarisina karar verildi. Tekrarlayan muayenelerde semptomlarin
ilerlemesi durumunda 48 saatten 6nce ameliyat karar1 alindi. 128 hastaya NY uygulandi, 6 hasta eksik veri/fameliyat
bulgular1 nedeniyle ¢alisma dis1 birakildi.

Bulgular: Caligmaya 122 hasta dahil edildi. NY iki yillik takip siiresince, 122 hastanin 99'unda basarili (%81),
23'tinde basarisiz (%19) oldu. NY, 20 hastada erken dénemde basarisiz oldu (40.77+8.7saat). 3 hasta ise taburcu
olduktan sonra semptomlarin tekrarlamasi ile acil servise bagvurdu (7-45 giin). Bagarili ve basarisiz NY gruplarinin;
yas, cinsiyet, semptomlarin siiresi, WBC, CRP ve apendiks c¢apina gore karsilagtirma sonuglart Tablo 1'de
listelenmistir. Bagarisiz NY olan hastalarin hepsi ameliyat olmus ve higbirinde perforasyon bulgusu izlenmemistir.

Sonuc: Nonperfore apandisitte NY, se¢ilmis vakalarda uygulanabilecek etkili ve giivenli bir yontemdir. Ailelere
semptomlarin tekrarlamasi durumunda erken dénemde acile bagvuru konusunda yeterli bilgi ve egitim verilmesi ile
taburcu sonrasi rekiirrense bagl gelisebilecek olumsuz sonuglar engellenebilmektedir.

‘ Tablo 1: Basarili ve basarisiz NY gruplari
Basarili NY Basarisiz NY P
(n=99) (n=23)
Ortanca yas (ay)(minimum- | 144 (84-208) 168 (96-204) 0.096
maksimum)
Cinsiyet 60 16 0.576
Erkek 39 7
Kadin
Semptomlarin siiresi (saat)ortanca | 24 (4-120) 24 (4-72) 0.637
(min-mak)
WBC (/mL) 13.000 13.200 0.911
ortanca (min-mak) (4800-18.000) (7700-17800)
CRP (mg/dL) 12 8 0.842
ortanca (min-mak) (1-336) (1-275)
Apandiks ¢ap1 (mm) 7.7 8 0.220
ortanca (min-mak) (6-10) (6.5-11)

Anahtar Kelimeler: Akut apandisit, nonperfore, nonoperatif yonetim
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NONOPERATIVE MANAGEMENT OF ACUTE NONPERFORATED APPENDICITIS: RESULTS OF AN
INSTITUTIONAL PROTOCOL

KK Cerit*, AC Bakir*, A Karagozlii Akgiil**, S Abidoglu**, AS Kusak*, M Jafarov*, G Kiyan*

*Marmara University School of Medicine, Departmant of Pediatric Surgery,
**Marmara University School of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology,
Istanbul

Aim: Despite the growing body of evidence about nonoperative management (NOM) in acute nonperforated
appendicitis, the practice has yet to receive widespread acceptance. Therefore, we reviewed the current literature,
created our own institution’s protocol, analysed our long term outcome.

Methods: Medical records of 400 patients with appendicitis January 2021-June 2023 were reviewed. 7-18 years,
symptoms <48 hours, WBC <18.000, appendix diameter<11mm, no appendicolithis were included in the study.
Success/failure of NOM was decided with evaluation at 12, 24, 36, 48 hours. Surgery was decided earlier if
symptoms progress.

Results: 122 patients were included in the study. NOM succeeded in 99 (81%), failed in 23 (19%) in 2 year follow-
up. Early failure of NOM (20 patients ) (40.77+8.7 hours). 3 patients admitted to ER with recurrence of symptoms
after discharge. Results of the comparison of successful and failed NOM groups according to age, sex, duration of
symptoms, WBC, CRP and appendix diameter are listed in Table 1. Patients with failure of NOM underwent surgery,
and none had perforation.

Conclusions: NOM of nonperforated appendicitis is an effective, safe practice in selected cases. Recurrence after
discharge is not associated with unfavorable outcome, due to the proper education of parents for the warning
symptoms and appropriate time to return to the ED for evaluation.

Table 1: Successful vs failed NOM groups
Succesful NOM | Failed P
(n=99) NOM
(n=23)

Median age (months)(min-max) 144 (84-208) 168 (96-204) 0.096
Sex 60 16 0.576
Male 39 7
Female
Duration of symptoms | 24 (4-120) 24 (4-72) 0.637
(hours)Median (min-max)
WBC (/mL) 13.000 13.200 0.911
Median (min-max) (4800-18.000) (7700-17800)
CRP (mg/dL) 12 8 0.842
Median (min-max) (1-336) (1-275)
Appendix diameter (mm) 7.7 8 0.220
Median (min-max) (6-10) (6.5-11)

Keywords: Acute appendicitis, non perforated, nonoperative management
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TURK COCUK CERRAHLARININ INVAJINASYON UYGULAMALARI HAKKINDA ANKET CALISMASI
KK Cerit, O Kih¢
Marmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
Tiirk Cocuk Cerrahlarinin invajinasyon uygulamalar: hakkinda anket calismasi

Amac: Invajinasyon cocukluk ¢aginda sik karsilasilan bir akut karin nedenidir. Bu ¢alismanin amaci, iilkemizdeki
farkli merkezlerdeki ¢ocuk cerrahlarinin invajinasyon yonetimindeki uygulamalarina genel bir bakis saglamaktir.

Gere¢c ve Yontem: Anket galismasi e-posta ve mesaj yoluyla ulastirildi. Ankette Tirk Cocuk Cerrahlariin
demografik verileri, invajinasyonda tercih edilen radyolojik rediiksiyon yontemi, radyolojik rediiksiyona engel
durumlar, rediiksiyon sirasinda monitdrizasyon, sedasyon ve diger ilaglarin kullanimi, rediiksiyon sirasinda ulagilan
en yiiksek basing/ yiikseklik degerleri, tekrarlayan girisimlerin sayist ve tekrari, hastanede yatis siiresi, basarisiz
rediiksiyon sonrasi girigsim tercihi, ameliyat teknikleri/detaylar1 sorgulandi. Bazi sorularda ¢oklu cevaplar kabul
edildi.

Bulgular: Ulkemizdeki 859 cocuk cerrahindan 200’ii (%23,2) arastirmaya katildi. Yanitlar Tablo-1’de 6zetlendi.
Sonuc: Mevcut teknik ve bireysel farkliliklarin daha iyi anlasilmasi, invajinasyon hastalarma yaklasim standart
hale getirmek ve invajinasyonun klinik sonuglarinin iyilestirilmek i¢in kanita dayali bir kilavuz gelistirilmesini
kolaylagtiracaktir.

Tablo-1: Yanitlarin 6zeti

Sorular ve cevaplar n=200 (%23)
Takip edilen invajinasyon hastasi (<5 vaka/ay) n=176 (%88.4)
Radyolojik rediiksiyon n=175 (%87.5)
Kontrendikasyonlar (>2 giin bulgular) n=88 (%48.1)
Monitorizasyon (hayir) n=129 (%66.5)
Sedasyon (hayir) n=129 (%67.5)
Steroid kullanimui (hayir) n=166 (%86.5)
Diger ilaglar (hayir) n=156 (%81.3)
Hidrostatik rediiksiyon n=143 (%74.5)
Pnomotik rediiksiyon n=22 (%11.5)
Kontrast ajanla rediiksiyon n=21 (%10.9)
Baryum n=3 (%1.6)
Maksimum basing (6l¢iim yapmiyor) n=78 (%59.5)
\\\ Maksimum yiikseklik (1m) n=75 (%42.6)

: Tekrarlayan girisim sayisi (1 kez) n=64 (%33.5)
Tekrarlayan girisimler arasindaki siire (>120 dk) n=32 (%22.4)
Hastanede yatis siiresi (13-24 saat) n=95 (%49.7)
Laparoskopi n= 75 (%39,3)
Laparoskopi yardimli rediiksiyon n=0 (%0)
Laparotomi n=112 (%58,6)
Appendektomi (hayir) n=151 (%76,6)

Anahtar Kelimeler: invajinasyon, radyolojik rediiksiyon, anket
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INTUSSUSCEPTION SURVEY ABOUT PRACTICES AMONG TURKISH PEDIATRIC SURGEONS
KK Cerit, O Kili¢
Marmara University School of Medicine, Departmant of Pediatric Surgery,

Objective: Intussusception is a common abdominal emergency in children. The aim of the study is to provide an
overview of the pediatric surgery practices in the management of intussusception among different centers in Turkey.

Materials and methods: A survey was sent to Turkish Pediatric Surgeons by mail and messages. Items survey
included demographics, preferred radiologic reduction techniques, contraindications, use of
monitorization/sedation/other medications, maximum pressure/height, number and duration of attempts, length of
hospitalization, approach to unsuccessful reduction, surgical techniques/details. Multiple answers were possible.

Results: There were 200 respondents (23%). Response summary is in Table 1.

Conclusion: A better understanding of the current techniques and individual differences will facilitate to develope
an evidence-based guideline to standardize care and improve clinical outcomes of intussusception.

Table 1. Response summary

Query and responses n=200 (23%)
Intussusception cases/per month n=176 (88.4%)
(<5 cases/month)

Radiologic reduction n=175 (87.5%)
Contraindications (symptoms >2 days) n=88 (48.1%)
Monitorization (no) n=129 (66.5%)
Sedation (no) n=129 (67.5%)
Steroid (no) n=166 (86.5%)
Other (no) n=156 (81.3%)
Hydrostatic reduction n=143 (74.5%)
Pneumatic reduction n=22 (11.5%)
Contrast material n=21 (10.9%)
Barium n=3 (1.6%)
Maximum pressure (no measurement) n=78 (59.5%)
Maximum height (1m) n=75 (42.6%)
Number of attempts (once) n=64 (33.5%)
Duration of attempts (>120 min) n=32 (22.4%)
Length of hospitalization (13-24 hours) n=95 (49.7%)
Laparoscopy n=75 (39.3%)
Laparoscopic assisted reduction n=0 (0%)
Laparotomy n=112 (58.6%)
Appendectomy (no) n=151 (76.6%)

Keywords: Intussusception, radiologic reduction, survey
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ADOLESANLARDA FONKSIYONEL KABIZLIGIN KONVANSIYONEL ANOREKTAL MANOMETRI iLE
DEGERLENDIRILMESI

N Giilgin*, AT Anadolulu*, M Caglar*, HM Mutus**, C Ulukaya Durakbasa*

*[stanbul Medeniyet [:'[niversitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Anabilim Dall
**[stinye Universtiesi Tip Fakiiltesi, Liv Hastanesi, Cocuk Cerrahisi Anabilim Dali

Amag

Bu caligmanin amaci, fonksiyonel kabizlig1 olan ergenlerde geleneksel anorektal manometri (ARMM) testi ve
biofeedback tedavisinin sonuglarini degerlendirmektir.

Yontem

4 yillik periyoddaki 10-18 yas arasi inat¢1 kabizlig1 olan hastalarin ARMM bulgularinin retrospektif olarak analizi
yapilmistir.

Bulgular

Ortalama yas1 13,5+2,44 yil olan 41 hasta vardi. Yirmisi (%48,7) erkekti. Rektoanal inhibitor refleks (RAIR) tiim
hastalarda pozitifti. Grup 1'de dissinerjik defekasyonu (DD) olan 31 hasta ve Grup 2'de DD olmayan 10 hasta vardi.
Anal kanal istirahat basinci, sikma testi basinci, rektal defekasyon basinci, ilk ve sikigma hissi hacimleri gruplar
arasinda benzerdi. Maksimum tolere edilen hacim ve RAIR gevseme ylizdesi Grup 1'de Grup 2'ye gore daha yiiksekti
(p<0.05). Biofeedback tedavisi i¢in yonlendirilen 31 hastadan 8'1 (%25,6) semptomlarinin tamamen diizelmesiyle
programi tamamlamistir. Bu hastalar igin ortalama takip siiresi 21+14,7 aydi.

1 Sonug

Psikososyal uyum bozuklugu olan hastalarda daha sik goriildiigii bilinen DD, ARMM ile teshis edilebilmektedir.
Sunulan seride tedaviye uyum orani diisiik olsa da, biofeedback tedavisi kaka kagirma da dahil olmak {iizere
semptomlarin ¢éziimiinde oldukga etkilidir.

Anahtar Kelimeler: Anorektal Manometri, Adolesan, Kabizlik

*kx

FUNCTIONAL CONSTIPATION IN ADOLESCENTS EVALUATED BY CONVENTIONAL ANORECTAL
MANOMETRY

N Giilgin*, Al Anadolulu*, M Caglar*, HM Mutus**, C Ulukaya Durakbasa*

< *Istanbul Medeniyet University Goztepe Training and Research Hospital, Department of Pediatric Surgery
\ **|stinye University Faculty of Medicine, Liv Hospital, Department of Pediatric Surgery

Aim

The aim was to evaluate the outcomes of conventional anorectal manometry (ARMM) testing and biofeedback
therapy in adolescents with functional constipation.
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Methods

A retrospective analysis of ARMM findings in patients aged 10-18 years with intractable constipation over a four-
year period was conducted.

Results

There were 41 patients with a mean age of 13.54+2.44 years. Twenty (48.7%) were males. Rectoanal inhibitory reflex
(RAIR) was positive in all patients. Group 1 had 31 patients with dyssynergic defecation (DD) and Group 2 had 10
patients without DD. Anal canal resting pressure, squeeze test pressure, rectal defecation pressure, and first and urge
sensation volumes were similar between the groups. Maximum tolerated volume and the relaxation percentage of
RAIR were higher in Group 1 than in Group 2 (p<0.05). Among 31 patients referred for biofeedback therapy, 8
(25.6%) completed the program with complete resolution of their symptoms. The mean follow-up period for these
patients was 21+14.7 months.

Conclusion

DD which is known to be more common in patients with psychosocial adjustment disorders, can be diagnosed with
ARMM. Although the rate of adherence to the therapy is low in the presented series, biofeedback therapy is very
effective in resolving the symptomatology including soiling.

Keywords: Anorectal Manometry, Adolescent, Constipation
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HIRSCHSPRUNG HASTALIGI OLAN VE TRANSANAL ENDOREKTAL PULL-THROUGH (TERP)
OPERASYONU GECIREN COCUK HASTALARIN FEKAL INKONTINANS ACISINDAN
DEGERLENDIRILMESI

S Odabasi, N Sever, M Kaba, DN Temel, CA Karadag
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal SUAM, Cocuk cerrahisi Klinigi, Istanbul
Amag

Hirschsprung hastaligi(HH) miyenterik ve submukozal pleksuslarda enterik ganglionlarin yoklugu ile iliskilidir ve
fetal gelisim sirasinda noral krest hiicre gociindeki bir kusurdan kaynaklanir. Hastaligin tedavisindeki amag
aganlionik olan segmentin cerrahi olarak ¢ikarilmasidir. Son yillarda bagarli sonuglari olan ve minimal invaziv bir
teknik olan transanal endorektal pull through (TERP) operasyonu uygulanmaktadir. Bu teknigin laparoskopi ile
desteklenmesi ile daha az ekartasyon ve operasyon siiresinin kisalmasi dikkat ¢ekmektedir.

TERP ve laparoskopi destekli TERP (LTERP) uygulanan hastalarin fekal inkontinans ve kabizlik agisindan iliskisini
gostermeyi amagladik.

Yontem
2011 ve 2020 yillar1 arasinda HH nedeniyle TERP uygulanan hastalarin verileri retrospektif olarak incelendi.
Bulgular

Toplamda 52 hasta TERP/LTERP ile opere edildi. Hastalarin 13’1 kadin, 39’u erkek cinsiyetinde idi. Yasi en kiigiik
hastamiz 1 aylik, en biiyiik hastamiz 14 yasinda idi. Yas ortalamasi 21,98 ay olarak bulundu. 19 hastaya LTERP, 33
hastaya TERP uygulandi. 13 hastada inkontinans, 21 hastada kabizlik saptandi. inkontinans olan grupta 5 hastaya
LTERP, 8 hastaya TERP uygulandi. inkontinans agisindan TERP ve LTERP yapilan grupta istatiksel olarak anlamli
fark saptanmadi. Inkontinans olan hastalarn tamaminda kabizlik yakinmasi da vardi. Kabizlik tedavisi sonrasi
sikayetler tamamen geriledi. Kabizlik ve inkontinans arasinda istatiksel olarak anlamli iligki bulundu

Sonug

TERP operasyonlarinin laparoskopi destekli yapilmasi inkontinans agisindan anlamli fark yoktur. Inkontinansa
sebep olan asil etmen kabizliktir. HH sahip ¢ocuklarda kabizlik 6nleyici yaklasimlarda bulunulmali, kabizlik olmast
halinde tedavisi yapilmalidir.

Anahtar Kelimeler: Hirschsprung hastaligi, transanal endorektal pull-through, cocuk, fekal inkontinans,
laparoskopi

*kx

EVALUATION OF FECAL INCONTINENCE IN PEDIATRIC PATIENTS WITH HIRSCHSPRUNG'S
R DISEASE WHO UNDERWENT TRANSANAL ENDORECTAL PULL-THROUGH (TERP) OPERATION

S Odabasi, N Sever, M Kaba, DN Temel, CA Karadag

Health Sciences University, Sisli Hamidiye Etfal SUAM, Pediatric Surgery Departmant, Istanbul
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Aim

Hirschsprung's disease (HH) is associated with the absence of enteric ganglia in the myenteric and submucosal
plexuses and results from a defect in neural crest cell migration during fetal development. The aim of the treatment
of the disease is the surgical removal of the aganlionic segment. Transanal endorectal pull-through (TERP)
operation, which is a minimally invasive technique with successful results, has been applied in recent years. With
the support of this technique with laparoscopy, less retraction and shortening of the operation time draws attention.

We aimed to show the relationship between TERP and laparoscopy-assisted TERP (LTERP) patients in terms of
fecal incontinence and constipation.

Method
The data of patients who underwent TERP for HH between 2011 and 2020 were retrospectively analyzed.
Results

In total, 52 patients were operated with TERP/LTERP. Thirteen of the patients were female and 39 were male. Our
youngest patient was 1 month old, and our oldest patient was 14 years old. The mean age was found to be 21.98
months. LTERP was applied to 19 patients and TERP was applied to 33 patients. Incontinence was detected in 13
patients and constipation was found in 21 patients. In the group with incontinence, LTERP was applied to 5 patients
and TERP to 8 patients. In terms of incontinence, no statistically significant difference was found in the TERP and
LTERP group. All patients with incontinence also had constipation complaints. Complaints completely regressed
after constipation treatment. A statistically significant relationship was found between constipation and
incontinence.

Conclusion

Laparoscopy-assisted TERP operations do not differ significantly in terms of incontinence. Constipation is the main
cause of incontinence. In children with HH, anti-constipation approaches should be taken, and in case of
‘ constipation, treatment should be done.

Keywords: Hirschsprung's disease, transanal endorectal pull-through, child, fecal incontinence, laparoscopy
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INCE BARSAK ATREZILERINDE ILK SEANSTA TAPERING ENTEROPLASTI UYGULAMASININ
ETKINLIGI
F Celik, J Baghirov, I Kiristioglu

Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall

Amac: Ince barsak atrezisi operasyonlarmda ilk seansta tapering enteroplasti uygulanmasin etkinliginin
arastirilmasi amaglandi.

Materyal ve Metod: 2001-2023 yillar1 arasinda opere edilen 61 ince barsak atrezili olgunun klinik verileri
retrospektif incelendi.

Bulgular: 24 kiz, 37 erkek hastanin ortalama gestasyonel yas1 35.5 (28-40) hafta ve dogum agirhig: 2370 (1700-
3600) gramdi.

Yandas patolojiler; konjenital kalp hastaligi (n:7), Down sendromu (n:7), kraniyomaksillofasiyal deformite (n:4),
hipotiroidi (n:4) 6zofagus atrezisi (n:2), anal atrezi (n:2), immiin yetmezlik (n:2), rektal atrezi (n:1), gastrosisiz (n:1)
ve epidermolizis biilloza (n:1) seklindeydi.

61 hastanin 27’sinde proksimal atrezik ug ile distal ug arasinda c¢ap farki 1:5°den ¢ok ve duvari kalindi. Hastalar ilk
operasyonda tapering yapilanlar (n:7) ve rezeksiyon-anastomoz veya primer anastomoz yapilanlar (n:20) olarak iki
gruba ayrildi.

Tapering grubunda 4 jejunoileal, 3 multiple atrezi, rezeksiyon grubunda 10 jejunoileal, 6 apple peel, 4 multiple atrezi

vardi.

Tapering yapilanlarda lineer stapler (55 mm) kullanildi, ortalama tapering uzunlugu 6 cm (5-8 cm) ve tiimiine ikinci
kat destek dikisleri konuldu.

Tapering grubunda barsak hareketlerinin baglama siiresi 4.4 giin (2-11 giin), beslenmeye baglama siiresi 11 giin (8-
16 giin), full enteral beslenmeye gecis 44 giin (21-85 giin), TPN siiresi 43.5 giin (21-108giin), yatig stiresi 38.7 glindii
(24-119).

Rezeksiyon grubunda sirasiyla 10.5 giin (2-48 giin), 24 giin (4-105 giin), 32.6 giin (8-114 giin), 32 giin (7-108 giin),
43 giindii (12-115 giin).

Tapering yapilan grupta barsak motilitesinin baglamas1 ve oral beslenme daha erken, TPN siiresi daha kisaydi.

Tapering grubunda komplikasyon goriilmezken rezeksiyon grubunda anastomoz yapilan 2 hastaya dismotilite
nedeniyle re-laparatomi, proksimal segmente tapering ve re-anastomoz yapildi.

Sonug: ince barsak atrezili olgularda 1:5°ten fazla cap farki ve kalin duvarli olan proksimal segmente ilk
| operasyonda tapering enteroplasti uygulanmasi, barsak motilitesinin erken baglanmasi, yatis ve TPN siiresinin kisa
K olmasi agisindan tercih edilebilecek bir yontemdir.

Anahtar Kelimeler: ¢ocuk, ince barsak atrezisi, tapering enteroplasti

**kx
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EFFICACY OF TAPERING ENTEROPLASTY IN THE FIRST SESSION IN SMALL BOWEL ATRESIA
F Celik, J Baghirov, I Kiristioglu
Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery

Obijective: We aimed to investigate the efficacy of tapering enteroplasty in the first session of small bowel atresia
operations.

Material and Methods: Clinical data of 61 patients operated between 2001 and 2023 were retrospectively analyzed.

Results: The mean gestational age of 24 girls and 37 boys was 35.5 (28-40) weeks and birth weight was 2370 (1700-
3600) grams.

Comorbid pathologies included congenital heart disease (n:7), Down syndrome (n:7), craniomaxillofacial deformity
(n:4), hypothyroidism (n:4) esophageal atresia (n: 2), anal atresia (n:2), immunodeficiency (n:2), rectal atresia (n:1),
gastroschisis (n:1), biliary atresia (n:1) and epidermolysis bullosa (n:1).

In 27 of 61 patients, the diameter difference between the proximal atresiic end and the distal end was more than 1:5
and the wall was thick. Patients were divided into two groups as those who underwent tapering at the first operation
(n:7) and those who underwent resection-anastomosis or primary anastomosis (n:20).

There were 4 jejunoileal and 3 multiple atresias in the tapering group and 10 jejunoileal, 6 apple peel and 4 multiple
atresias in the resection group.

In the tapering group, bowel movements started in 4.4 days (2-11 days), feeding started in 11 days (8-16 days),
transition to full enteral nutrition in 44 days (21-85 days), TPN in 43.5 days (21-108 days), and hospitalization in
38.7 days (24-119).

In the resection group, it was 10.5 days (2-48 days), 24 days (4-105 days), 32.6 days (8-114 days), 32 days (7-108
days), 43 days (12-115 days), respectively.

In the tapering group, the onset of intestinal motility and oral feeding was earlier and the duration of TPN was
shorter.

There were no complications in the tapering group, whereas 2 patients who underwent anastomosis in the resection
group underwent re-laparatomy, tapering of the proximal segment and re-anastomosis due to dysmotility.

Conclusion: In patients with small bowel atresia, tapering enteroplasty of the proximal segment with a diameter
difference of more than 1:5 and thick walls in the first operation is a preferable method in terms of early onset of
intestinal motility and short hospitalization and TPN duration.

Keywords: children, small bowel atresia, tapering enteroplasty
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COCUKLUK DONEMIi APENDEKTOMI ORNEKLERINDE SAPTANAN NADIR HISTOPATOLOJIK
BULGULAR: 2633 OLGUNUN RETROSPEKTIF ANALIZi

AS Baykara*, B Erdogan**, Y Bildirici***

*Saglik Bilimleri Univgrsitesi, Eskisehir Sehir Hastanesi, Cocuk Cerrahisi Klinigi, Eskisehir
**Saglhk Bilimleri Universitesi, Eskisehir Sehir Hastanesi, Patoloji Béliimii, Eskisehir
***Saglk Bilimleri Universitesi, Eskisehir Sehir Hastanesi, Pediatri Klinigi, Eskigehir

Amac: Akut apandisit, zamaninda teshis ve tedavi edilmedigi taktirde yiiksek morbidite ve mortaliteye neden
olabilen 6nemli bir cerrahi patolojidir. Genellikle fekalit ve lenfoid hiperplaziye bagh intratiibiiler tikaniklik bu
klinik tabloya neden olur. Bu ¢alismada, klinigimizde akut apandisit nedeniyle opere edilen hastalardan alinan
apendektomi drneklerinde tespit edilen nadir histopatolojik bulgularin sunulmasi amaglandi.

Yontem: Ocak 2014 ile Haziran 2023 tarihleri arasinda, klinigimizde akut apandisit 6n tanisi ile apendektomi
operasyonu yapilan 2633 hastanin histopatolojik bulgulari, retrospektif olarak incelendi. Diger karin i¢i ameliyatlara
ek olarak elektif apendektomi yapilan hastalar ¢aligma dis1 birakildi. Olagan dis1 histopatolojik tani alan hastalar
istatistiksel a¢idan analiz edildi.

Bulgular: Calismaya 1617’1 (%61.4) erkek ve 1016’si (%38.6) kiz olmak tizere toplam 2633 hasta dahil edildi. Yas
ortalamasi 11.3 (2-18 yil) idi. Hastalarm hepsine standart apendektomi islemi yapildi. Histopatolojik inceleme
sonucu 2256 (%85.7) hastaya kesin akut apandisit tanist koyuldu. 161 hastada (%6,1) olagan dis1 histopatolojik
bulgu saptandi. Bu hastalarin 107’1 erkek hastalardan, 54’1 kiz hastalardan olusuyordu. Akut apandisit dig1 patoloji
tespit edilen hastalarin 71’inde negatif eksplorasyon mevcuttu. 104 hastada (%3.9) fibroz obliterasyon, 41 hastada
(%1,5) enterobius vermicularis, 10 hastada (%0.4) apendiks karsinoid tiimorii ve 6 hastada (%0.2) ser6z apandisit
mevcuttu (Tablo 1).

Sonug¢: Apendiks spesmenlerinin histopatolojik a¢idan dikkatle degerlendirilmesi, klinik olarak akut apandisiti taklit
‘ eden, enfeksiydz, enflamatuvar veya malign patolojilerin saptanmasina ve tedavisine olanak saglayacaktir.

Tablo 1: Nadir histopatolojik bulgular1 olan hastalar (n:161)

Histopatolojik bulgular ~ Hasta sayisi Negatif laparatomi Akut apandisit
Fibroz obliterasyon 104 42 62

Enterobius vermicularis 41 23 18

Karsinoid timor 10 6 4

Ser6z apandisit 6 0 6

Toplam 161 71 90

Anahtar Kelimeler: akut apandisit, nadir bulgular, karsinoid tiimér, fibroz obliterasyon, enterobiazis.

***

% UNUSUAL HISTOPATHOLOGICAL FINDINGS DETECTED IN CHILDHOOD APPENDECTOMY
\ SPECIMENS: A RETROSPECTIVE ANALYSIS OF 2633 CASES

AS Baykara*, B Erdogan**, Y Bildirici***

*University of Health Sciences, Eskisehir City Hospital, Department of Pediatric Surgery, Eskisehir
**University of Health Sciences, Eskisehir City Hospital, Department of Pathology, Eskisehir
***University of Health Sciences, Eskisehir City Hospital, Department of Pediatrics, Eskisehir

Aim: Acute appendicitis is an important surgical pathology that can cause high morbidity and mortality if not
diagnosed and treated in time. Generally, intratubular obstruction due to fecalitis and lymphoid hyperplasia causes
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this clinical picture. In this study, it was aimed to present rare histopathological findings detected in appendectomy
specimens taken from patients who were operated for acute appendicitis in our clinic.

Methods: The histopathological findings of 2633 patients who underwent appendectomy with the preliminary
diagnosis of acute appendicitis in our clinic between January 2014 and June 2023 were retrospectively analyzed.
Patients who underwent elective appendectomy in addition to other intra-abdominal operations were excluded from
the study. Patients with an unusual histopathological diagnosis were statistically analyzed.

Results: A total of 2633 patients, 1617 (61.4%) male and 1016 (38.6%) female, were included in the study. The
mean age was 11.3 (2-18 years). Standard appendectomy was performed in all patients. As a result of
histopathological examination, 2256 (85.7%) patients were diagnosed with definite acute appendicitis. Unusual
histopathological findings were detected in 161 patients (6.1%). Of these patients, 107 were male patients and 54
were female patients. Negative exploration was present in 71 of the patients with non-acute appendicitis pathology.
Fibrous obliteration was present in 104 patients (3.9%), enterobius vermicularis in 41 patients (1.5%), appendiceal
carcinoid tumor in 10 patients (0.4%), and serous appendicitis in 6 patients (0.2%) (Table 1).

Conclusion: Careful histopathological evaluation of appendix specimens will enable the detection and treatment of
infectious, inflammatory or malignant pathologies that clinically mimic acute appendicitis.

Tablo 1: Patients with unusual histopathological findings (n:161)

Histopatholojical findings Number Negative laparotomy Akute appendicitis
Fibroz obliteration 104 42 62

Enterobius vermicularis 41 23 18

Carsinoid tumor 10 6 4

Serous appendicitis 6 0 6

Total 161 71 90

Keywords: acute appendicitis, unusual findings, carsinoid tumor, fibrous obliteration, enterobiasis.
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COCUKLARDA REKTAL BIiYOPSi SONUCLARI: AGANGLIONOZIS, HIPOGANGLIONOZIS, NORONAL
INTESTINAL DiSPLAZI

C Erdener Celiktiirk*, E Mercan Demirtag**, M inan*

*Trakya Univeﬂrsitesi Cocuk Cerrahisi Anabilim Dali
**Trakya Universitesi Patoloji Anabilim Dali

Amac: Rektal biyopsi Hirschsprung Hastaligi (HH) tanisinda altin standart olarak kabul edilir. Klinigimizde
kurulusundan beri tam kat transanal rektal biyopsi (TKTRB) yapilmasi tercih edilmektedir. Bu ¢alismanin amaci,
HH siiphesiyle TKTRB yapilan ¢ocuklarda HH ve HH varyantlar1 sikligmi ortaya koymaktir. Ikincil amag ise, islem
sonras1 goriilen komplikasyonlar1 ve yetersiz materyal olarak raporlanma sikligini belirlemektir.

Yontem: Retrospektif kesitsel nitelikte olan ¢calismamizda Agustos 2018 ve Agustos 2023 déneminde rektal biyopsi
alinan hastalarin tiimii incelemeye alind1. TKTRB islemi, genel anestezi altinda, anal ekartasyon sonrasi dentat hattin
3 cm iizerinden tam kat doku eksizyonu yapilmak suretiyle gerceklestirildi. Hastalar demografik veriler, klinik
ozellikler, komplikasyonlar ve patoloji sonuglar1 iizerinden degerlendirildi. Biyopsi sonuglari aganglionik,
ganglionik, hipoganglionik, néronal intestinal dispazi ve yetersiz materyal olarak 5 gruba ayrildi. Veriler istatistiksel
olarak kiyaslandi.

Bulgular: Calismaya dahil edilen 21’ erkek 11’1 kiz olan 32 hastanin patolojisi %38’ (n=12) aganglionik, %281
(n=9) hipoganglionik, %22’si (n=7) ganglionik, %6’s1 (n=2) ndronal intestinal dispazi ve %6’s1 (n=2) yetersiz
materyal olarak raporlandi. 32 hastanin 20'sinin kabizlik sikayetiyle bagvurdugu, bunlarin %25’inin (n=5) rektal
biyopsilerinde ganglion hiicresi izlenmedigi ve postnatal ilk 24-48 saat i¢erisinde mekonyum ¢ikisi oldugu saptandi.
Karinda distansiyon, ileus, mekonyum ¢ikarmama, rektal kanama ve kusma diger basvuru nedenleriydi.

Sonug: Calismamizda elde edilen veriler literatiir 1513¢1nda degerlendirildiginde; ganglion hiicresi saptanan olgularin
oransal a¢idan beklenenden az oldugu goriildii. Bu veriler HH belirtileriyle basvuran hastalardan daha fazla TKTRB
almamiz gerektigini diisiindiirdii. Ayrica klinik agidan takip ve tedavisi olduk¢a zorlu olan hipoganglionazisli hasta
sayisinin serimizde yiiksek oldugu gozlemlendi. Patolojik olarak raporlanan noronal intestinal dispazi tanisinin ise
hastalarin yaslar1 nedeniyle klinik olarak karsihk bulmadigi diisiiniildii. Ote yandan TKTRB islemi sonrasi
komplikasyon oranlari ve patolojik agidan karar verilememe (yetersiz ve uygun olmayan biyopsi dokusu) sikliginin
diistik oldugu belirlendi.

Anahtar Kelimeler: rektal biyopsi, hirschsprung hastaligi, hipoganglionozis, néronal intestinal displazi,
aganglionozis

*k*k

RESULTS OF RECTAL BIOPSY IN CHILDREN: AGANGLIONOSIS, HYPOGANGLIONOSIS, NEURONAL
INTESTINAL DYSPLASIA

C Erdener Celiktiirk*, E Mercan Demirtas**, M inan*

\ *Trakya University Department of Pediatric Surgery
& **Trakya University Department of Pathology

Aim: Rectal biopsy is considered gold standard for diagnosis of Hirschsprung's Disease (HD). Full thickness
transanal rectal biopsy (FTTRB) has been preferred in our clinic. The aim of this study is to reveal the frequency of
HD and HD variants in children who underwent FTTRB for suspected HD. The secondary aim is to evaluate the
complications seen after the procedure and the frequency of reporting as insufficient material.

Methods: In our retrospective cross-sectional study, all patients who underwent rectal biopsy between 2018-2023
were included. FTTRB procedure was performed full thickness tissue excision 3 cm above dentate line. Patients
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were evaluated based on demographic data, clinical features, complications, pathology results. Biopsy results were
divided into 5 groups as aganglionic, ganglionic, hypoganglionic, neuronal intestinal dyspasia (NID) and insufficient
material. Data were compared statistically.

Results: Pathology of 32 patients (21 male-11 female) included was 38% aganglionic, 28% hypoganglionic, 22%
ganglionic, 6% were reported as NID, 6% as insufficient material. It was found that 20 patients applied with the
complaint of constipation, ganglion cells weren’t observed in the rectal biopsy of 25%, and meconium output was
found in first 24-48 hours postnatally. Abdominal distention, ileus, absence of meconium, rectal bleeding, vomiting
were other reasons.

Conclusion: When the data obtained in our study are evaluated in the light of the literature; It was seen that the
cases with ganglion cells were less than expected in terms of proportion. Based on these data, it was concluded that
we should receive more FTTRB than patients presenting with HD symptoms. And, it was observed that number of
patients with hypoganglioniasis was high in our series. It was thought that diagnosis of NID didn’t find a clinical
response due to age of the patients. And, complication rates and pathological undecision were found to be low after
FTTRB procedure.

Keywords: rectal biopsy, hirschsprung disease, hypoganglionosis, neuronal intestinal dysplasia, aganglionosis




[ : 40. U LUSAL | Jumhurlyet’m S, N
COCUK CERRAHIS' KONGRESI C@ *Tm. S;, /”mjg TC KULT;RVE.YURIZM
26 - 29 Ekim 2023 - Hilton Ankara Otel St wend f"m

BAKANLIGI
SS-63

APENDEKTOMI YAPILAN OLGULARDA ULTRASON VE INTRAOPERATIF CAP OLCUMLERININ
ANTROPOMETRIK KARSILASTIRMASI

YD Bilgili*, BH Giiveng¢**

*Banq"zrma EAH, cocuk cerrahi boliimii
**Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amacg

Apandisit tanisinda fizik muayene bulgulart belirleyici olmakla birlikte, siklikla goriintiileme yontemlerinden
faydalanilmaktadir. Apendiksin goriintiilenebilme siklig1 ile apandisite ait bulgularin tanimi, radyologun deneyimine
gore degiskenlik gosterebilmekte ve goriintiileme esnasinda tarif edilen patoloji ile intraoperatif anatomik bulgular
arasinda farklilik s6z konusu olabilmektedir. Calismamizda, apendiksin radyolog ve cerrah tarafindan yapilan
antropometrik ¢ap Ol¢iimleri karsilastirilmasinin standart tanimlamaya olumlu yansiyacag: diistiniiliistiir.

Yontem

Caligmamizda, Nisan 2022 — Haziran 2023 tarihleri arasinda ameliyat edilen 36 apandisit olgusu incelenmistir. iki
olgu, ultrason ile goriintillenemediginden ¢alismadan ¢ikartilmistir. Apendiks gaplari, 34 olguda preoperatif ultrason
ve intraoperatif kumpas (vernier caliper) yardimi ile ii¢ farkli noktadan ol¢iilmiistiir. Yapilan inceleme sonucu
apendektomi materyalleri histopatolojik agidan negatif, akut ve komplike olarak ayrica alt gruplar halinde
siniflandirdmigtir.  Olgularin  demografik ozellikleri ile elde edilen ol¢lim sonuglarma gore apendektomi
materyallerinin en genis ¢cap degerleri, tanisal dogruluk acisindan istatistiksel olarak analiz edilmistir.

Bulgular

Incelenen 34 olgu cinsiyet acisindan esit dagilmis olup, yas medyan ortalamasi 12.3’tiir (4-17,3 yil). Histopatolojik

‘ inceleme sonucuna gore negatif apendektomi oranimiz %14,7, akut ve komplike apandisit oranlarimiz ise sirasiyla
%67,6 ve %17,7 olarak hesaplanmistir. Ultrasonografik yontemle dlgiilen apendiks ¢apt medyan ortalamasi 7.8mm
iken, intraoperatif olarak 7mm bulunmustur (p=0.872). Iki olguda, ultrasonografik ¢ap 6lgiimiiniin intraoperatif
6l¢lime nazaran daha dar oldugu dikkati ¢ekmistir. Ultrason tarafindan fekalit goriildiigii raporlanan iki olgu patoloji
tarafindan teyit edilmezken, olgularin dordiinde (%11.8) liimende fekalit tespit edilmistir. Histopatolojik inceleme
sonucu negatif apendektomi olarak tanimlanan bes olgunun apendiks ¢aplari, intraoperatif olarak 7mm ve {izerinde
Olciilmiistiir.

Sonuc¢

Yapilan antropometrik ¢alismada ultrason ve intraoperatif ¢ap 6l¢iimlerinin korele oldugu sonucuna varilabilir.
Calismamizda, apendiks capinin ultrason ile 6mm’den yiiksek bulundugu olgularin, tek basina klinik olarak
apandisit lehine degerlendirilmesinin dogrulugu tartigmali bulunmustur. Ug noktadan yapilacak intraoperatif
Ol¢timlerin oransal analizinin, US ile yapilacak 6l¢limlerin yeniden yorumlanmasini ve negatif apendektomi sikligini
diistirebilecegini 6n gdrmekteyiz.

\ Anahtar Kelimeler: Apendiks, antropometrik 6l¢iim, ultrasonografi, kumpas.

*k*k




- 40. ULUSAL . ;umhunyenn S—
COCUK CERRAHIS| KONGRES] C@ Be@® &

‘(‘o v q‘bé T.C. KULTUR VE TURIZM
3 1om ¥

. . D\ % Demegi BAKANLIGI TUBITAK
26 - 29 Ekim 2023 - Hiltton Ankara Otel Yili Kutlu Olsun,

ANTHROPOMETRIC COMPARISON OF ULTRASOUND AND INTRAOPERATIVE DIAMETER
MEASUREMENTS IN CASE WITH APENDECTOMY

YD Bilgili*, BH Giiven¢**

*Bandirma training and research institute, pediatric surgery
**Zonguldak Biilent Ecevit University School of Medicine Departments of Pediatric Surgery

Aim

Performing a systematic physical examination is mostly sufficient in diagnostic routine of acute appendicitis,
however, radiological approval is frequently requested. Inherent limitations due to radiologists” experience may vary
in frequency of visualization and contradictory results may occur between the described pathology and intraoperative
anatomic judgements. In this study, anthropometric measurements of appendix by the radiologist and surgeon have
been compared.

Methods

Thirty-six patients with a preliminary diagnosis of appendicitis operated between April 2022 — June 2023 were
analyzed per se. Two patients were excluded from the study in which radiologists failed to visualize the appendix.
The diameter of the appendix was measured at three different points by the help of preoperative ultrasound and
intraoperative vernier caliper in 34 cases. Appendectomy materials were classified due to histopathologic subgroups;
negative, acute, and complicated appendicitis. Demographic characteristics of the cases and the widest diameter
values of appendectomy materials based on obtained measurements were analyzed statistically in terms of diagnostic
accuracy.

Results

Amongst the evaluated patients 50% were female, presenting an age median of 12.3 (4-17.3year-old). Based on
histopathological examination, 14.7% represented a negative appendectomy, 67.6% acute, and 17.7% complicated

‘ appendicitis. The measurement of the average appendiceal diameter median was found to be 7.8mm during
ultrasonography, and 7mm by the caliper (p=0.872). In two cases, intraoperative measurement was much lesser
when compared to US. Histopathological evaluation documented presence of a fecalith in four cases (11.8%),
however, denied two diagnosed by US. Intraoperative measurement of appendiceal diameters in five cases diagnosed
as negative appendectomy, were documented as 7mm and higher,

Conclusion

It is possible to conclude that ultrasound and intraoperative diameter measurements correlate according to our
anthropometric study. It is clear that diagnostic decision based on individual appendix diameter values higher than
6mm under ultrasound without clinical determination, is controversial. Comparison and reinterpretation of
anthropometric measurements may aid in diminishing the frequency of negative appendectomies.

Keywords: apendicitis, anthropometric measurement, ultrasonography, vernier caliper.
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DUPLIKASYON KiSTLERININ EPITELYAL TABAKASINDAKI VARYASYONLAR BILINEN
TEORILERLE ACIKLANAMAZ

SM Akincr*, O Boybeyi*, D Orhan**, T Soyer*

*Hacettepe Universitgsi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Hacettepe Universitesi Tip Fakiiltesi Cocuk Patoloji

Amac: Duplikasyon kistleri (DK) orofarinksten aniise kadar gastrointestinal sistemin herhangi bir yerinde
bulunabilir. DK genellikle bitisik organla benzer epitele sahip olmasina ragmen, enterik DK'de solunum epiteli
nadiren rapor edilir. DK'nin epitelyal tabakasindaki varyasyonlari ve bunun klinik bulgular tizerindeki etkisini
degerlendirmek icin retrospektif bir ¢caligma yapildi.

Yontemler: 2012-2022 yillar1 arasinda radyolojik veya patolojik olarak DK tanisi alan hastalar ¢alismaya alindi.
DK’nin demografik ozellikleri, lokalizasyonu, klinik bulgulari, tedavi segenekleri ve histopatolojik bulgulari
degerlendirildi.

Bulgular: Yirmi bes olgu ¢aligmaya dahil edildi. Ortalama yas 4 y1l (16 giin — 14 y1l), erkek:kiz 15:10 idi. DK nin
lokalizasyonlari ileum (n=12), duodenum (n=4), mide (n=3), jejunum (n=2), kolon (n=2), torakoabdominal (n=2)
ve rektum (n=1) idi. Ug olgunun DK birden fazla lokalizasyondaydi. En sik basvuru karin agrisiydi (%36). intestinal
(%48) ve mide (%40) epiteli en sik goriilen bulguydu. Olgularin dérdiinde (%16) solunum epiteli vards; ikisi 6n
bagirsak duplikasyonlarinda, biri ileal ve biri rektal duplikasyondaydi. Hastalarin %24'{iinde eslik eden anomaliler
vardi. Dokuz hastada cerrahi tedavi kist eksizyonu iken, on iki hastada bagirsak rezeksiyonu ile birlikte kist
eksizyonu yapildi. Bir hastada endoskopik unroofing yapildi.

Sonu¢: DK epitelyal tabakasinda genis varyasyonlar gosterir. Solunum epiteli sadece 06n bagirsak

duplikasyonlarinda degil ayn1 zamanda orta bagirsak ve arka bagirsak duplikasyonlarinda da bulunabilir. Solunum

epitelinin varliginin klinik bulgular {izerinde herhangi bir etkisi olmamasina ragmen, 6nceki teorilerin higbiri 6n
‘ bagirsak disindaki duplikasyonlarda solunum epitelinin varligini agiklayamamaktadir.

Anahtar Kelimeler: duplikasyon, duplikasyon Kisti, pediatrik cerrahi, epitel, patoloji
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VARIATIONS IN EPITHELIAL LINING OF DUPLICATION CYSTS CANNOT BE EXPLAINED BY
KNOWN THEORIES

SM Akmner*, O Boybeyi*, D Orhan**, T Soyer*

*Hacettepe University Faculty of Medicine Department of Pediatric Surgery
**Hacettepe University Faculty of Medicine Department of Pediatric Pathology

Aim: Duplication cysts (DCs) are found in any part of the gastrointestinal tract from the oropharynx to anus.

I Although DCs usually have similar epithelium with the adjacent organ, respiratory epithelium in the enteric DCs is

\ rarely reported. A retrospective study was performed to evaluate the variations in the epithelial lining of DCs and
its impact on clinical findings.

Methods: Patients diagnosed with radiological or pathological DC between 2012-2022 were enrolled. Demographic
features, localization, clinical findings, treatment options and histopathological findings of DCs were evaluated.

Results: Twenty-five cases were included. The mean age was 4 years (16 days — 14 years), male:female was 15:10.
The localizations of DCs were ileum (n=12), duodenum (n=4), stomach (n=3), jejunum (n=2), colon (n=2),
thoracoabdominal (n=2) and rectum (n=1). Three cases had their DCs in more than one localization. Most common
presentation was abdominal pain (36%). Intestinal (48%) and gastric (40%) epithelia were the most common finding.
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Four (16%) of the cases had respiratory epithelium; two of them were in foregut DCs, one in ileal and one in rectal
duplications. 24% of patients had associated anomalies. In 9 patients, surgical treatment was cysts excision, whereas
12 patients had bowel resection with cysts excision. One patient had endoscopic unroofing.

Conclusion: DCs shows wide variation in epithelial lining. Respiratory epithelium may exist not only in foregut
duplications but also in midgut and hindgut ones. Although presence of respiratory epithelium did not have any
impact on clinical findings, none of the previous theories explain the presence of respiratory epithelium different
from foregut duplications.

Keywords: duplication, duplication cyst, pediatric surgery, epithelium, pathology
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PEDIATRIK TORAKAL NOROJENIK TUMORLERIN TEDAVISINDE ROBOT-YARDIMLI YAKLASIM
[LE KONVANSIYONEL TORAKOSKOPININ CERRAHI SONUCLARININ KARSILASTIRILMASI

Z Dokiimcii, M Karayazih, U Celtik, C Ozcan, A Erdener
Ege Universitesi Cocuk Cerrahisi Anabilim Dali

Amac:Pediatrik torakal norojenik tiimorlerin (TNT) tedavisinde minimal invaziv yontemlerin kullanimi giderek
yayginlasmaktadir. Son yillarda cocuklarda da kullanilan robot-yardimli torakoskopik cerrahinin etkisinin
degerlendirilmesi amaglanmustir.

Yontem ve Bulgular: Etik kurul onay1 alindiktan sonra, Mayis 2019-Agustos 2023 arasinda rezeksiyon uygulanan
hastalar retrospektif incelendi. Operasyon sonrasti izlem siiresi yetersiz, kayitlari eksik hastalar ¢aligma dis1 birakildi.
Demografik veriler, radyolojik, intraoperatif ve postoperatif Ozellikler, toraks tiipii, hastane yatis siireleri,
komplikasyonlar, maliyetler degerlendirildi. Sonuglar istatistiksel olarak analiz edildi.

Sonuclar: Calismaya 35 hasta dahil edildi. Gruplarin ozellikleri Tablo 1'de gosterilmistir. Konvansiyonel
torakoskopi grubunda vaskiiler yaralanmalar nedeniyle 3 hastada torakotomiye gegilmesi gerekti (p>0,05). Tiim
intratorasik timdrlerde makroskopik rezidiisiiz rezeksiyon tamamlandi. Robot-yardimli grupta horner sendromu
(n=4), konvansiyonel torakoskopide silotoraks (n=4), horner sendromu (n:1) goriildii (p>0,05). Robot-yardimli
grupta, toraks tiipii ve hastane yatis siiresi anlamli olarak kisa saptandi (p<0,05). Torakoskopide ortalama takip stiresi
61+46,3 ay ile istatistiksel olarak anlamli sekilde uzun bulundu. (p<0,05). Yalnizca yiiksek riskli bir hastada
radyoterapi alani1 diginda rekiirrens goriildii.

Tartisma: Robot-yardiml yaklagim, TNT lerin cerrahi tedavisinde giivenli ve etkilidir. Ameliyat sonrasi iyilesme
stiresini kisaltarak hastane yatis siiresini onemli Ol¢iide kisaltmaktadir. Konvansiyonel torakoskopiye kiyasla
komplikasyon oranlarinda veya finansal yiikte belirgin artis olmamustir.

‘ ROBOT-YARDIMLI S
TORAKOSKOPI (n:10) .
(n:25)
Cinsiyet K/E 5/5 8/17
Yas(ay) 67 + 38,37 52 + 46,46 >0,05
Ust/Alt torakal bolge 71/3 13 /12 >0,05
Timor ¢api (cm) 5+222 6+2,44 >0,05
IDRF+ 8 16 >0,05
Gangliondroma 4
Gangliondroblastoma 1 1
Noroblastoma 5 19
Norofibroma - 1
Ameliyat siiresi(dk) 187+ 118,72 241 + 96,16 >0,05
I\ Toraks tiipii siiresi(dk) 2+0,99 5+5,09 <0,05
\\ Hastane yatis siiresi(giin) 3+1,61 SEER9)) <0,05
‘ Maliyet 38.270 20.680 >0,05

Anahtar Kelimeler: Mediasten; Robot-Yardimli Torakoskopik Cerrahi; Mediastinal Kitle, Norojenik Tiimorler,
Néroblastoma, Gangliondroma, Gangliondroblastoma, Norofibroma, Minimal Invaziv Cerrahi, Torakoskopi, IDRF.
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ROBOT-ASSISTED THORACIC SURGERY VERSUS THORACOSCOPIC SURGERY FOR TREATMENT
OF PEDIATRIC THORACIC NEUROGENIC TUMORS WITH IMAGE-DEFINED RISK FACTORS (IDRF)

Z Dokiimcii, M Karayazih, U Celtik, C Ozcan, A Erdener
Ege University, Faculty of Medicine, Department of Pediatric Surgery, Izmir

Aim: Thoracoscopic surgery (TS) is shown to be effective for treatment of pediatric thoracic neurogenic tumors
(TNT). Robot-assisted thoracoscopic surgery (RATS) may also be preferred. We aim to compare TS and RATS
outcomes.

Method:After ethical approval patient who underwent thoracoscopic resection between May 2019-August 2023
were retrospectively reviewed. Those with short follow-up and missing records were excluded. Demographics,
radiological, intraoperative and postoperative features, chest tube and hospital stay durations, complications, costs
were evaluated. Results were statistically analyzed.

Results: 35 patients were included. Table 1 shows group characteristics. Three patient required conversion in TS
group due to vascular injuries (p>0,05). All intrathoracic tumors were resected without macroscopic residue.
Horner's syndrome (n=4) in RATS, while chylothorax (n=4) and Horner's Syndrome(n=1) developed in TS (p>0,05).
Chest tube duration and hospital stay were significantly shorter in RATS (p<0,05). Average follow-up duration was
statistically significantly longer in TS, 61+46,3 months (p<0,05). Recurrence developed only in one grade 4 high-
risk patient outside the radiotherapy field.

Conclusion: RATS is safe and effective in surgical treatment of TNTs. It significantly shortens hospital stay by
accelerating postoperative recovery. There is no significant increase in complication rates or financial burden
compared to TS.

RATS (n:10) TS (n:25) P
Sex FIM 5/5 8/17
‘ Age(months) 67 + 38,37 52 + 46,46 >0,05
Upper / Lower thoracic 713 13/12 >0,05
Tumor diameter (cm) 5+£2,22 6+2,44 >0,05
IDRF+ 8 16 >0,05
Ganglioneuroma 4 4
Ganglioneuroblastoma 1 1
Neuroblastoma 5 19
Neurofibroma - 1
Operation time (minutes) 187 £ 118,72 241 +£96,16 >0,05
Chest tube time (days) 240,99 5+5,09 <0,05
Hospital stay time (days) 3+£1,61 5+£2,22 <0,05
\ Costs 38.270 20.680 >0,05

Keywords: Mediastinum; Robot-Assisted Thoracoscopic Surgery; Mediastinal Mass, Neurogenic Tumors,
Neuroblastoma, Ganglioneuroma, Ganglioneuroblastoma, Neurofibroma, Minimally Invasive Surgery,
Thoracoscopy, IDRF.
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COCUKLUK CAGI ADRENAL KiTLELERINDE TRANSPERITONEAL LAPAROSKOPIK
ADRENELEKTOMI

U Celtik*, Y Ertan**, A Celik*

*Ege Un}'versitesi Twp Fakiiltesi Cocuk Cerrahisi AD
**Ege Universitesi Tip Fakultesi Tibbi Patoloji AD

Amac: Bu calismada ¢ocukluk ¢agi adrenal kitlelerinde laparoskopik cerrahi tecriibemizin sunulmasi amaglanmustir.

Yontem: 2003-2022 yillar1 arasinda klinigimizde gesitli nedenlerle laparoskopik adrenalektomi uygulanmis 52 hasta
geriye doniik olarak degerlendirildi. Demografik veriler, klinik sikayetler, radyolojik bulgular, intraoperatif /
postoperatif komplikasyonlar ve patolojik veriler dosya kayitlarindan elde edildi.

Sonuclar: Ortanca ameliyat yasi 38 (3-207) ay olmak iizere 52 hastaya (E/K:23/29) laparoskopik adrenalektomi
uygulandi. Hastalarin biiyiik gogunlugu insidental tani aldi (%40). Semptomatik hastalar karin agrisi, kusma, karinda
ele gelen kitle ve basagrisi sikayetleri ile bagvurdu. Yirmi sekiz hasta sag, 23 hastada kitle sol taraf yerlesimliydi.
Ayrica bilateral kitle nedeni ile opere edilen bir hasta mevcuttu. Radyolojik olarak ortanca tiimor boyutu 34 (7-80)
mm saptanirken, hicbir hastada radyolojik vaskiiler invazyon saptanmadi. Tiim hastalarda transperitoneal yol tercih
edildi. Patolojik sonuglar Tablo1 de siralanmistir. Higbir hastada laparotomiye gegis, intraoperatif timor riiptiirii ya
da transfiizyon ihtiyaci olmadi. Postoperatif komplikasyon goriilmedi ve tiim hastalar ilk 12 saat i¢inde peroral
beslenmeye baslandi.

Tablo 1: Patolojik tipler Hasta sayisi
Norojenik tiimorler 35
Noroblastom
Ganglionoroblastom
‘ Ganglionérom

N
o1

Adrenokortikal karsinom
Adrenokortikal onkositom
Adenokortikal adenom
Feokromositoma

Kist

Metastaz

PPNAD

Total

Lol Ll B ES ol S NG Hop) B

(S}
N

Sonug: Transperitoneal laparoskopik adrenalektomi ozellikle gorece kiigiik ve temiz cerrahi sinirlara sahip
timorlerde giivenli ve etkin bir yontemdir. Preoperatif detayli radyolojik degerlendirme ve uygun hasta se¢imi
oldukg¢a cerrahi basarida en 6nemli faktorlerdir.

Anahtar Kelimeler: adrenal kitle, laparoskopi
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TRANSPERITONEAL LAPAROSCOPIC ADRENALECTOMY FOR PEDIATRIC ADRENAL MASSES

U Celtik*, Y Ertan**, A Celik*

*Ege University Faculty of Medicine Department of Pediatric Surgery
**Ege University Faculty of Medicine, Pathology Department

Aim:
This study aims to present our surgical experience of laparoscopic adrenalectomy with 52 cases.
Methods:

Hospital records of patients who underwent laparoscopic adrenalectomy due to various lesions between years 2003-
2022 were reviewed retrospectively. Data included demographics, clinical complaints, radiological findings,
intraoperative/postoperative complications, and pathological results.

Results:

Fifty-two (M/F:23/29) patients with a median age 38 (3-207) months underwent LA. Majority of patients were
diagnosed incidentally (40%). Symptomatic patients mostly presented with abdominal pain, vomiting, palpable
mass, and headache. Twenty-eight patients were on right side, 23 on left, also there was one bilateral case. Median
largest dimension of tumors was 34 (7-80) mm, also there was no radiological evidence of vascular invasion or
encasement. Transperitoneal route was preferred in all. Pathological groups were depicted in Figure. There were no
conversion, no intraoperative complications, and no intraoperative tumor rupture and none of the patients required
blood transfusion intraoperatively. Postoperative period was uneventful in all children; all were fed within 12 h.

Figure 1: Pathological types No of patients
Neurogenic tumors 35
‘ Neuroblastoma 25

~

Ganglioneuroblastoma
Ganglioneuroma
Adrenocortical carcinoma
Adrenocortical oncocytoma
Adrenocortical adenoma
Pheochromocytoma

Cysts

Metastasis

PPNAD

Total

[l Ll B B ol B O o))

(63
N

Conclusion:

Transperitoneal laparoscopic adrenalectomy is safe and efficient, especially in tumors that are relatively small with
clear margins. Preoperative detailed evaluation and proper selection of patients are the most important determinant
\ factors to success.

Keywords: adrenal mass, laparoscopy
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10 YILLIK TEK MERKEZ WIiLMS TUMORU DENEYIMi

M Giindiiz*, T Sekmenli*, F Ozcan Siki*, M Sarikaya*, G Kaygisiz Baymdir*, B kara**, M oztiirk***, G
Yavas***, S ugrag****, Y Koksal**, I Ciftci*

*Selcuk Universitesi Selcuklu Tip Fakiiltesi Cocuk Cerrahisi AD
**Selcuk Universitesi Tip Fakiiltesi Cocuk Onkoloji Anabilim dali
***Selcuk Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali
**%xSo]cuk Universitesi Tip Fakiiltesi Patoloji Anabilim Dali

Amag:

Wilms tiimorii (WT), cocuklarda en sik goriilen malign karakterli renal kitledir.Vakalarm %95'i 2 ila 5 yaslar
arasinda tani alir. Hastalarin %5-7 sinde hastalik bilateral goriiliir. Tek tarafli WT de %9 , bilateral WT de %33
oraninda konjenital anomaliye rastlanir.

Yontem:

Selguk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali’nda 2013-2023 yillari arasinda Wilms tiimorii
nedeniyle opere edilen 32 hasta, demografik veriler,bagvuru sikayeti, timor lokalizasyonu,boyutu, niiks, timor
evresi, preoperatif kemoterapi, postoperatif kemoterapi- radyoterapi, komplikasyonlar agisindan retrospektif olarak
incelendi.

Bulgular:

32 hastanin 21’ i erkek, 11’1 kiz olup yas ortalamasi 2.9 + 0.6 idi. En stk bagvuru nedeni karinda sislik (20 hasta
%62.5 ), karm agrisi(6 hasta% 18.75), ates(3% 9.3), travma sonrasi takip (1 hasta %3.1), kistik fibrozis tarama
esnasinda (1 hasta % 3.1 bilateral WT) saptanmustir. Hastalarin 12°(% 37.5)sinde sagda 19°(% 59.3 )unda solda

‘ timor goriildii. 1 (% 3.1)tanesi bilateral WT olup sol bobrek total eksize edildi, sag nefron koruyucu cerrahi
uygulandi. Ortalama tiimor boyutu 7.5x9.3x4.4 cm di. 7 hastada cerrahi sonrasi niiks gelisti. Bu hastalardan 2 sinde
1 kez daha, bagka bir hastada 2 kez daha operasyon ihtiyact oldu. 5 hastada National Wilms Tumor Study (NWTS)
ye gore evre 3 olmasi nedeniyle neoadjuvan kemoterapi uygulandi. Hastalarin 4 tanesi evre 1(% 12.5), 23 tanesi
evre 2 (% 71.8) idi. Radyoterapi 7 (%21.8)hastaya uygulandi. invazyon ve metastazin en sik karacigere, sonrasinda
akcigerlere oldugu goriildii. Peroperatif 25 hastada lenf nodu eksizyonu yapildi.2 hasta (%6.25) haricinde hastalarda
rezidii kitle kalmadi.Radyolojik olarak lenf nodu metastazi anlamli kabul edilmeyen 2 hastada ipsilateral alinan
ornekte metastaz ile uyumlu patoloji gézlendi. 1 hasta ileus sonrasi 3 hasta ise kemoterapi esnasinda sepsis nedeniyle
olmak tizere toplam 4 hasta exitus oldu. 2 hasta takiplerine devam etmedi.

Sonugc:

Wilms tiimérii 2-5 yas arasi goriilen malign karakterli tlimorler olup tani tedavi olarak multidisipliner yaklasimi
gerekir.

S Anahtar Kelimeler: tek merkez, 10 yillik, wilms tiimorii deneyimi
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10 YEARS SINGLE CENTER WILMS TUMOR EXPERIENCE

M Giindiiz*, T Sekmenli*, F Ozcan Siki*, M Sarikaya*, G Kaygisiz Bayindir*, B kara**, M oztiirk***, G
Yavas***, S ugrag****, Y Koksal**, I Ciftci*

*University of Selcuk, Selcuklu Medical Faculty,Department of Pediatric Surgery
**Selcuk University Faculty of Medicine of the Department of Pediatric Oncology
***Selcuk University Faculty of Medicine Department of Radiology
****Selcuk University Faculty of Medicine Department of Pathology

Aim: Wilms tumor (WT) is the most common malignant renal mass in children. 95% of cases are diagnosed between
the ages of 2 and 5 years. The disease is seen bilaterally in 5-7% of patients.

Method:

A retrospective review of 32 patients operated for Wilms tumor between 2013 and 2023 in Selcuk University Faculty
of Medicine, Department of Pediatric Surgery, demographic data, presentation complaint, tumor localization, size,
recurrence, tumor stage, preoperative chemotherapy, postoperative chemotherapy-radiotherapy, complications.
analyzed as.

Results:

Of 32 patients, 21 were boys and 11 were girls, with a mean age of 2.9 + 0.6 years. The most common reason for
admission was abdominal swelling 20 patients,abdominal pain (6patients),fever (3),cystic fibrosis during screening
(1 patient 3.1% bilateral WT ) was detected. Twelve of the patients had a tumor on the right and 190n the left. One
of them was bilateral WT, the left kidney was totally excised,right nephron sparing surgery was performed. The
mean tumor size was 7.5x9.3x4.4cm.Recurrence developed in 7 patients after surgery.Neoadjuvant chemotherapy
was applied in 5 patients because they were stage 3 according to the National Wilms Tumor Study (NWTS). 4 of
the patients were stage 1,23 of them were stage 2.Radiotherapy was applied to 7patients. In 2 patients whose lymph
node metastasis was not considered significant radiologically, pathology consistent with metastasis was observed in
the ipsilateral sample. A total of 4 patients died, including 1 patient after ileus and 3 patients due to sepsis during
chemotherapy. 2 patients did not continue their follow-up.

Conclusion:

Wilms tumor is malignant tumors seen between the ages of 2-5 years and requires a multidisciplinary approach as
diagnosis and treatment.

Keywords: 10 years, single center ,Wilms tumor experience
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COCUKLARDA TiROID HASTALIKLARINA CERRAHI YAKLASIM: 15 YILLIK KLINIK DENEYIM
J Baghirov, F Celik, A Parlak, AN Giirpmar
Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
Amacg: Tiroid cerrahisi uygulanan hastalarimizla ilgili klinik deneyimimizin sunulmasi amaglandi.

Materyal ve Metod: 2008-2023 yillar1 arasinda opere edilen hastalarin verileri retrospektif olarak incelendi.
Demografik veriler kaydedildi.

Bulgular: 65 hastaya toplam 73 operasyon uygulandi. ortalama operasyon yas1 14.6 (3-18 yas) olup, 44’1 kiz 2171
erkekti. Sikayetleri boyunda sislik (n:45), sinirlilik (n:8), kalp ¢arpintisi (n:6), elde terleme (n:4), yutmada zorluk ve
solunum sikintisi (n:1) seklindeydi.

Tiim hastalara tiroid ultrasonografi (USG) yapildi, nodiil saptananlara lenf nodu i¢in boyun USG, nodiil ve patolojik
boyutlu lenf nodu saptananlara Ince Igne Aspirasyon biyopsisi (IAAB) yapildi. 2 boyun MR, 1 boyun BT, 17
sintigrafi yapildi.

45 hastanin ITAB sonuglar1 postoperatif patoloji sonuglari ile koreleydi, 8 hastada IIAB benign iken postoperatif
patolojisi papiler kanser idi. Bu hastalara tamamlayici tiroidektomi ve santral boyun diseksiyonu yapildi. IAAB
yetersiz gelen 2 hastaya tek tarafli tiroidektomi yapildi ve benign olarak sonuglandi.

Preoperatif IAAB papiller kanser olanlara total tiroidektomi ve santral boyun diseksiyonu, patolojik lenf nodu
saptananlara ek olarak lateral boyun disekyonu uygulandi.

Folikiiler neoplazi sliphesinde tek tarafli tiroidektomi ve santral boyun diseksiyonu (n:5), patolojik lenf nodu
1 olanlarda lateral boyun diseksiyonu uygulandi. Guatr tanis1 alanlara tek tarafli tiroidektomi (n:5) uygulandi.

Histopatolojik dagilim, 32 papiler kanser, 5 folikiiler kanser, 2 az diferasniye tiroid kanseri, 2 malignite potansiyeli
belirsiz folikiiler tiimor,1 mediiller kanser, 8 kolloid nodiil, 7 multinodiiler guatr, 6 folikiiler adenom, 2 kistik
nodiildii.

Erken donemde, 1 yara enfeksiyonu, 12 gegici hipokalsemi, 3 kalic1 hipokalsemi, 2 spontan diizelen ses kisiklig1
vardi. Ge¢ donemde 1 tek tarafli vokal kord paralizisi goriildii. Ortalama takip siiresi 2.6 yildir.

Sonug: Tiroid nodiilii ile bagvuran tiim hastalar belirli bir algoritma ile ve konsey karar1 aliarak tedavi edilmelidir.

Tiroid cerrahisinin tecriibeli ve yetkin merkezlerde yapilmasi komplikasyonlar1 dnlemek ve takiplerin giivenli
yapilabilmesi agisindan 6énemlidir.

Anahtar Kelimeler: ¢ocuk, tiroid kanseri, folikiiler, papiller
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SURGICAL APPROACH TO THYROID DISEASES IN CHILDREN: 15 YEARS OF CLINICAL
EXPERIENCE

J Baghirov, F Celik, A Parlak, AN Giirpmnar
Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery
Surgical approach to Thyroid Diseases in children: 15 years of clinical experience
Purpose: It was aimed to present our clinical experience related to who underwent thyroid surgery.

Material and Method: The data of the patients who were operated between 2008 and 2023 were retrospectively
examined. Demographic data were recorded.

Findings: Total of 73 operations were performed on 65 patients. the average age:14.6 (3-18 years), girls (n:44),
boys (n:21) Complaints: swelling in the neck (n:45), irritability (n:8), heart palpitations (n:6), sweating in the hand
(n:4), difficulty swallowing and respiratory distress (n:1).

Thyroid ultrasonography (USG) was performed on all patients, neck USG for lymph nodes was performed on those
who were found nodules, fine Needle Aspiration biopsy (IAAB) was performed for those who were found nodules
and pathologically sized lymph nodes. 2 neck MRI, 1 neck CT, 17 scintigraphy were performed.

the 11AB results of 45 patients were correlated with the postoperative pathology results, while the 11AB was benign
in 8 patients and the postoperative pathology was papillary cancer. These patients underwent complementary
thyroidectomy and central neck dissection.

Total thyroidectomy and central neck dissection: with preoperative IAAB papillary cancer lateral neck dissection:
addition to those with pathological lymph node detection.

Unilateral thyroidectomy and central neck dissection (n:5) were performed for suspected follicular neoplasia, lateral
neck dissection was performed for those with pathological lymph nodes. Unilateral thyroidectomy (n:5) was
performed for those diagnosed with goiter.

Histopathological distribution, 32 papillary cancer, 5 follicular cancer, 2 slightly differentiated thyroid cancer, 2
follicular tumor with uncertain potential for malignancy,1 medullary cancer, 8 colloid nodules, 7 multinodular goiter,
6 follicular adenoma, 2 cystic nodules.

In the early period, there was 1 wound infection, 12 temporary hypocalcemia, 3 permanent hypocalcemia, 2
spontaneous hoarseness. 1 Unilateral vocal cord paralysis was seen in the late period. The average follow-up period
was 2.6 years.

Result: All patients presenting with a thyroid nodule should be treated with a specific algorithm and by taking a
council decision.

It is important to perform thyroid surgery in experienced and competent centers in order to prevent complications
and to make follow-ups safe.

Keywords: children, thyroid cancer, follicular,papillary
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COCUKLUK CAGI OVER KAYNAKLI SOLID TUMORLERDE CERRAHI DENEYIMLERIMIZ
A Bilen, O Ulusoy, O Ates, G Hakgiider, M Olguner, F Akgiir
Dokuz Eyliil Universitesi, Ti 1ip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Izmir

Amag: Over kaynakl solid tiimorler gocukluk yas grubunda nadirdir, ancak tespit edildiginde hem hasta hem de
ailesi i¢cin onemli bir endige kaynagidir. Bu c¢alismanin amaci ¢ocukluk ¢aginda solid over tiimorii saptanan
hastalardaki deneyimimizin sunulmasidir.

Yontem: Ocak 2010 ile Ocak 2023 yillar1 arasinda solid over tiimorii saptanan 0-18 yas aras1 hastalar retrospektif
olarak degerlendirildi. Hastalarin demografik ozellikleri, ek hastaliklari, tanida kullanilan yoéntemler, timor

belirtegleri, risk temelli uygulanan cerrahi yontem, tiimor tipi ve 6zellikleri, uygulanan tedavi ve niiks varligt
kaydedildi.

Bulgular: Caligmamizda 67 olgu degerlendirmeye alindi. Olgularm 51’1 (%76,1) benign kitlelerdi (en sik matiir
kistik teratom). Bu olgularin ortanca yas1 13,0 (10,0-15,0) idi. En sik taraf sag (%58,8) iken kitlelerin ortanca boyutu
8,0 (5,0-11,0) cm idi. Ameliyat sonrasi hastanede kalis siiresi 2,0 (2,0-3,0) giindii. Malign kitle saptanan 16 (%23,9)
olgunun ortanca yas1 11,5 (7,5-15,0) idi. En sik taraf sol (%56,3) iken en sik tan1 immatiir teratomdu (%43,8).
Kitlelerin ortanca boyutu 15,0 cm (8,0-22,7) idi. Ameliyat sonrasi hastanede kalis siiresi ise 3,0 (3,0-4,0) giindii.

Cerrahi yontemler degerlendirildiginde benign kitlelerde en sik kullanilan yontem laparoskopi (%58,8) ve over
koruyucu cerrahiydi (%80,4). Her iki tercihte de en etkili faktor kitle boyutuydu (p=0,000 ve p=0,001). Malign
kitlelerde en sik tercih edilen yontem laparotomi (%93,8) ve ooferektomiydi (%87,5).

Benign ve malign kitleler arasinda kitle boyutu, ameliyat sonrasi takip siireleri, uygulanan cerrahi tipi, over koruyucu
cerrahi agisindan istatiksel anlamli fark bulundu (p<0,05).

‘ Sonug: Cocukluk ¢caginda over kitleleri erigskinden farkli olarak genellikle germ hiicreli timérlerdir. Calismamizda

gosterildigi izere malign karakterli kitlelerde timor yayilimi ve evreleme agisindan laparotomi siklikla tercih edilse

de benign karakterli kitlelerde laparoskopi ve over koruyucu cerrahi en ¢ok tercih edilen yontemlerdi. Bu tercihlerin
belirlenmesinde en 6nemli faktorler ise kitlenin 6zellikleri ve boyutuydu.

Anahtar Kelimeler: solid over tiimoérleri, teratom, ooferektomi
-
THE PRESENTATION OF OUR SURGICAL EXPERIENCE IN CHILDHOOD OVARIAN SOLID TUMORS
A Bilen, O Ulusoy, O Ates, G Hakgiider, M Olguner, F Akgiir
Department of Pediatric Surgery, Division of Pediatric Urology, Dokuz Eyliil University, Medical school, Izmir

Objective: Solid tumors of ovarian origin are rare in childhood. Aim is to present our experience in patients with
R solid ovarian tumors in childhood.

Methods: Between January 2010 and January 2023, patients aged 0-18 years who had a solid ovarian tumor were
evaluated retrospectively. Demographic characteristics of the patients, comorbidities, methods used in diagnosis,
tumor markers, risk-based surgical method, tumor type and treatment, presence of recurrence were recorded.

Results: 67 cases were evaluated. 51 (76.1%) of the cases were benign masses (most common mature cystic
teratoma), The median age was 13.0 (10.0-15.0) years. The median size of the masses was 8.0 (5.0-11.0) cm, while
the most common side was the right (58.8%). The median age of 16 (23.9%) cases with malignant mass was 11.5
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(7.5-15.0) years. The most common side was the left (56.3%), while the most common diagnosis was immature
teratoma (43.8%). The median size of the masses was 15.0 (8.0-22.7) cm. The postoperative hospital stay was 3.0
(3.0-4.0) days.

The most frequently surgical methods in benign masses were laparoscopy (58.8%) and ovarian sparing surgery
(80.4%). The most influential factor in both preferences was the size of the mass (p=0.000 and p=0.001). The most
commonly preferred methods in malignant masses were laparotomy (93.8%) and oophorectomy (87.5%).

The statistically significant difference was found between benign and malignant masses in terms of mass size,
postoperative follow-up times, type of surgery performed, and ovarian-sparing surgery (p<0.05).

Conclusion: Ovarian masses are usually germ cell tumors in childhood, unlike adults. As shown in our study,
laparoscopy and ovarian-sparing surgery were the most preferred methods in benign masses, although laparotomy
was frequently preferred in terms of tumor spread and staging in malignant masses. The most important factors in
determining these preferences were the characteristics and size of the mass.

Keywords: ovarian solid tumors, teratoma, oophorectomy
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Y KROMOZOMUNA SAHIP CINSEL GELISIM FARKLILIGI (CGF) TANILI COCUKLARDA GORULEN
GONAD KITLELERI - 10 YILLIK TEK MERKEZ DENEYIMI

N Mustafayeva*, OH Kocaman*, B Erginel*, § Poyrazoglu**, I Kilicaslan***, E Keskin*, FG Soysal*

*[stanbul Universitesi Istanbul Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD
**istanbul tiniversitesi istanbul tip fakiiltesi cocuk metabolizma ve beslenme bd
***[stanbul Universitesi Istanbul Tip Fakiiltesi Patoloji Anabilim Dali

Amag: Cinsel gelisim farklilig1 (CGF) 4500-5000 canli dogumda bir goriilen kromozomal, gonadal ya da anatomik
cinsiyet farklilig1 olarak tanimlanabilmekte. Bu ¢cocuklarda Y kromozomuna sahip olma ve gonad pozisyonu kanser
risk faktorlerindendir.

Yontem ve bulgular: Klinigimizde son 10 yilda Y kromozomuna sahip CGF tanili 69 ¢ocuk takipli olup (15-
45X/46XY miks gonadal disgenezi, 1-Noonan, 1-Turner, 1-Antley-Bixler, 51-46 XY CGF) bunlardan 36 hastaya
gonadektomi yapildi. Gonadektomi karar1 ¢ocuk cerrahisi, gocuk endokrinoloji, cocuk psikiyatri, genetik birimleri,
ayrica ailelerin de katildigi multidisipliner yaklasimla verildi. Gonadektomi yapilan hastalardan 1i seks kromozomal
CGF, 12i miks gonadal disgenezi, 23{i 46XY CGF olup: 3 hastaya gonad biyopsisi sonrasinda gonadektomi karari
alind1. Histopatolojik olarak 4 hastanin gonadektomi materyali benign tiimér, 3 hastanin malign tiimdr ve 2 hastanin
timor predispozan olarak sonuglandi. Patoloji raporu tiimér olarak yorumlanan hastalarin tablosu:

SAY! | YAS | TANI GONAD CERRAHI TEKNIK | HISTOPATOLOJIK
YERLESIM TANI
YERI
1 16Y | 46XY ANDROJEN | PELVIS LAPAROSKOPIK | LEIlYOMYOM
RESEPTOR KUSURU GONADEKTOMI
2 17Y | 46XY ANDROJEN | PELVIS LAPAROSKOPIK LEIYOMYOM
RESEPTOR KUSURU GONADEKTOMI
3 18Y | 46XY 17KETOSTEROID | SKROTUM INGUINAL NODULER LEYDIG
REDUKTAZ EKSIKLIGI EKSPLORASYON+ | HUCRE
GONADEKTOMI HIPERPLAZISI
4 1Y 45X/46XY MIKS | PELVIS LAPAROSKOPIK | STREAK GONAD
GONADAL DiSGENEZI GONADEKKTOMI
5 17Y | 45X/46XY MIKS | PELVIS LAPAROSKOPIK | STREAK GONAD
GONADAL DiSGENEZI GONADEKKTOMI
6 17Y | 46XY ANDROJEN | PELVIS LAPAROSKOPIK | DISGERMINOM
RESEPTOR KUSURU GONADEKKTOMI
7 12Y | 45X/46XY MIKS | PELVIS LAPAROSKOPIK | SAG:
GONADAL DISGENEZI GONADEKKTOMI | GONADOBLASTOM
SOL: GERM HC TM
8 10Y | TURNER: 46 XYY — SRY | PELVIS LAPAROSKOPIK SAG:
DUPLIKASYONU GONADEKKTOMI | GONADOBLASTOM
| SOL: DiISGERMINOM
9 15Y | 46XY 17BETAHIDROKSI | SKROTUM INGUINAL NODULER LEYDIG
DEHIDROGENAZ EKSPLORASYON+ | HUCRE
EKSIKLIGI GONADEKTOMI HIPERPLAZISI

Sonug: Y kromozomuna sahip CGF ¢ocuklarda malignite oran1 artmis olmakla birlikte, benign tiimorler ¢ok nadirdir.
Benign tiimorler bazen malign neoplazmlarla karigabilmekte. Bu agidan siipheli kitlelerde benign tiimor ihtimali de
g6z oniinde bulundurulmalidir.

Anahtar Kelimeler: cinsel, gelisim, farkliligi, gonad, kitle, leiyomyom, gonadoblastom, disgerminom
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GONAD MASESS IN CHILDREN WITH Y CHROMOSOMAL DISORDER OF SEX DEVELOPMENT (DSD)
PATIENTS — 10 YEARS OF SINGLE CENTER EXPERIENCE

N Mustafayeva*, OH Kocaman*, B Erginel*, § Poyrazoglu**, I Kilicaslan***, E Keskin*, FG Soysal*

*|stanbul University Istanbul Medical Faculty Department of Pediatric Surgery Division of Pediatric Urology
**|stanbul University Istanbul Medical Faculty Department of pediatric endocrinology and metabolism
***[stanbul University Istanbul Faculty of Medicine Department of Pathology

Aim: Disorder of sex development (DSD) can be defined as a chromosomal, gonadal or anatomical sex difference
seen in 4500-5000 live births. Cancer risk factors include Y-chromosomal material and gonadal position. Children
with a Y chromosome diagnosed with CGF followed in our clinic were examined.

Methods and results: 69 children diagnosed with DSD with Y chromosome who underwent different operations in
our clinic in the last 10 years: 15 45X/46XY mixed gonadal dysgenesis, 1 Noonan, 1 Turner, 1 Antley-Bixler, 51 46
XY DSD and total 36 patients were performed gonadectomy. Interdisciplinary team of clinicans including pediatric
surgeons, pediatric endocrinologists, psychologists, geneticists, as well as families take a decision of gonadectomy.
1 sex chromosomal CGF, 12 mixed gonadal dysgenesis, 23 46 XY CGF underwent gonadectomy: Gonadectomy was
performed 3 patients after gonad byopsi. Histopathologically, 4 gonadectomy materials were completed as benign
tumors, 3 malignant tumors and 2 predisposing factor for tumor. The information of the patients is shown in the
table.
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Number | Age Diagnos Gonadal Surgical technic Histopatological
position evolution
1 16 46XY  ANDROGEN | PELVIS LAPAROSCOPIC | LEIYOMYOM
INSENSITIVITY GONADECTOMY
SYNDROME
2 17 46XY  ANDROGEN | PELVIS LAPAROSCOPIC | LEIYOMYOM
INSENSITIVITY GONADECTOMY
SYNDROME
3 18 46XY SCROTUM [ INGUINAL NODULAR LEYDIG
17KETOSTEROID EXPLORATION+ | CELL HIPERPLASIA
REDUKTAZ GONADECTOMY
DEFICIENCY
4 1 45X/46XY MIXED [ PELVIS LAPAROSCOPIC | STREAK GONAD
GONADAL GONADECTOMY
DYSGENESIS
5 17 45X/46XY MIXED [ PELVIS LAPAROSCOPIC | STREAK GONAD
GONADAL GONADECTOMY
DYSGENESIS
6 17 46XY  ANDROGEN | PELVIS LAPAROSCOPIC | DISGERMINOMA
INSENSITIVITE GONADECTOMY
7 12 45X/46XY  MIXED | PELVIS LAPAROSCOPIC | RIGHT:
GONADAL GONADECTOMY | GONADOBLASTOMAS
DYSGENESIS
LEFT: GERM CELL T™M
8 10 TURNER: 46 XYY — | PELVIS LAPAROSCOPIC | RIGHT:
SRY DUPLICATION GONADECTOMY | GONADOBLASTOMAS
LEFT:
DISGERMINOMA
9 15 46XY SCROTUM [ INGUINAL NODULAR LEYDIG
17BETAHIDROKSI EXPLORATION+ | CELL HIPERPLASIA
DEHIDROGENAS GONADECTOMY
DEFICIENCY

Conclusion: however malignancy rate increase in children with DSD with Y chromosome, benign tumors are very
rare. Benign tumors can sometimes be confused with malignant neoplasms. In this respect, the possibility of benign

tumors should be considered in suspicious masses.

Keywords: disorder, sex, development, gonadectomy, gonadoblastoma, disgerminoma
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COCUKLUK CAGI MEME HASTALIKLARI YONETIMI: CERRAHI MERKEZ DENEYIMi
S Sag, Y Sonmez, E Karadeniz Giingormez, AF Canbaz, G Gergel

Saglik Bilimleri Universitesi, Sancaktepe Sehit Prof. Dr. flhqn Varank Egitim ve Aragtirma Hastanesi, Cocuk
Cerrahisi Klinigi, Istanbul

Amac: Cocukluk ¢aginda meme ile ilgili hastaliklar nadiren goriilmekle birlikte cocukta ve ailede yiiksek kaygiya
neden olabilir. Caligmanin amaci, meme hastaliklariyla ilgili cerrahi bir merkezin deneyimlerini paylagsmaktir.

Yontemler: Haziran 2020 ile Haziran 2023 tarihleri arasinda klinigimize meme ile ilgili sikayetlerle bagvuran kiz
hastalarin demografik 6zellikleri, basvuru sikayetleri, tan1 ve tedavi kayitlar1 geriye doniik olarak incelendi.

Bulgular: Calismaya dahil edilen 203 hastanin yas ortalamasi 14,243,5 olarak saptandi. Basvuru sikayetleri agri,
ele gelen kitle, hassasiyet-1s1 artigi, ikinci bir meme basi olmasiydi. 189 hastaya (%92.4) meme ultrasonografisi (US)
yapildi. US ile tanidan emin olunamayan ve malignite siiphesi olan 11 hastaya (%5.4) magnetik rezonans
goriintiileme yapildi. Mastit tanisi konan dokuz hastaya (%4.4) antibiyotik ve analjezik uygulandi. Radyolojik
tetkikler sonucu 117 hastada ( %57.6) tek memede; 38 hastada (%18.7) her iki memede Kitle tespit edildi. Cerrahi
tedavi gerektiren hasta sayisi altrydi (%2.9). Alt1 hastanin besinde cerrahi endikasyon kitlenin 5 cm’den biiyiik
olmas1 veya malignite sliphesi; bir hastada ikinci bir meme bast olmasiydi. Tiim olgularda kitle tamamen eksize
edildi. Histopatolojik incelemede, dort olguda fibroadenom, bir olguda psédoanjiomatdz stromal tiimdr ve bir olguda
aksesuar meme basi tespit edildi. Hastalarin hi¢birine kemoterapi ve radyoterapi uygulanmadi.

Sonuc: Cocuklarda meme patolojileri nadiren cerrahi gerektirir. Cerrahi yapilan hastalarin hicbirinde histopatolojik
olarak maligniteye rastlanmamus olup tedavide kitle eksizyonu yeterlidir. Ozellikle ergenlerde kozmetik nedenler
ameliyat endikasyonu olarak goriilebilmektedir.

*kx

‘ Anahtar Kelimeler: Cocuk, Cerrahi, Meme lezyonlar1

MANAGEMENT OF BREAST DISEASES IN CHILDREN: SURGICAL CENTER EXPERIENCE
S Sag, Y Sonmez, E Karadeniz Giingormez, AF Canbaz, G Gergel

University of Health Sciences, Sancaktepe Sehit Prof. Dr. Ilhan Varank Training and Research Hospital,
Department of Pediatric Surgery, Istanbul

Aim: Although breast-related diseases are rarely seen in childhood, they can cause high anxiety in the child and
family. The aim of the study is to present the experiences of a surgical center related to breast diseases.

Methods: Demographic characteristics, admission complaints, diagnosis and treatment records of female patients
i who admit to our clinic with breast-related complaints between June 2020 and June 2023 were retrospectively
3 analyzed.

Results: The mean age of 203 patients included in the study was 14.243.5 years. The complaints at presentation
were pain, palpable mass, increased tenderness-temperature, and a second nipple. Breast ultrasonography (US) was
performed in 189 patients (92.4%). Magnetic resonance imaging was performed in 11 (5.4%) patients whose
diagnosis was uncertain by US and suspected of malignancy. Antibiotics and analgesics were administered to 9
patients (4.4%) who were diagnosed with mastitis. Radiological examinations revealed a mass in one breast (57.6%)
of 117 patients and in both breasts of 38 patients (18.2%). The number of patients requiring surgical treatment was
6 (2.9%). In five of the six patients, the indication for surgery was a mass larger than 5 cm or suspected malignancy;
one patient had a second nipple. The mass was completely excised in all cases. Histopathological examination
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revealed fibroadenoma in four cases, pseudoangiomatous stromal tumor in one case, and accessory nipple in one
case. None of the patients received chemotherapy or radiotherapy.

Conclusions: Breast pathologies in children rarely require surgery. No malignancy was found histopathologically
in any of the patients who underwent surgery, and excision of the mass is sufficient in the treatment. Especially in
adolescents, cosmetic reasons can be seen as an indication for surgery.

Keywords: Child, Surgery, Breast lesions
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COCUKLARDA GORULEN DOGUMSAL BAS-BOYUN KITLELERINDE TANISAL ZORLUKLAR
C Erdener Celiktiirk, M inan
Trakya Universitesi Cocuk Cerrahisi Anabilim Dali

Amac: Dogumsal boyun kitleleri ¢cocukluk ¢aginda karsimiza ¢ikan dnemli bir hasta grubunu olusturur. Genellikle
embriyolojik donem artiklarindan kaynaklanmaktadir. Bu kitleler tanisal zorluklar nedeniyle tedavide sorunlarla
kargilagma potansiyeli barindirmaktadir. Calismamizda hastanemizde dogumsal boyun kitlesi nedeniyle ameliyat
olan hastalarimizin klinik 6zelliklerini paylagsmay1 ve bu hastalarda 6n tani-patolojik tami iligkisini irdelemeyi
amagladik.

Yontem: Retrospektif kesitsel nitelikte olan ¢alismamizda Agustos 2015 ve Agustos 2023 déneminde bas-boyunda
yerlesen kitle nedeniyle opere edilen cocuk hastalarin tiimii incelemeye alindi. On tanisi ve patolojik tanis1 dogumsal

patolojileri icermeyenler ¢aligma dis1 birakildi. Hastalarin klinik 6zellikleri ile 6n tan1 ve post-op patoloji sonuglari
kaydedildi.

Bulgular: Bas-boyunda yerlesen kitle nedeniyle opere edilen 42 ¢ocuk hastadan, dogumsal patolojiye sahip olan
30°u caligmaya dahil edildi. Bunlardan %43°li (n=13) brankial artik, %27’si (n=8) tiroglossal kist, %13’ (n=4)
dermoid kist olarak raporlandi. Diger 5 hasta ise 2 lenfatik malformasyon, 1 tortikollis, 1 immatiir teratom ve 1 de
bronkojenik Kist olarak bildirildi. Tiroglossal kist 6n tanisi ile opere edilen 14 hastadan 8’inin post-op patolojik
incelemede tiroglossal kist tanisi aldigi; 2’sinin dermoid kist, 1’inin bronkojenik kist, 1’inin de keratin6z kist olarak
raporlandigi goriildii. 1 hastada niiks gézlendi. Brankial artik 6n tanisiyla ameliyat edilen hastalarin 6n tanilariyla
patolojik tanilarinin ortiistiigli saptandi.

Sonu¢: Cocuklarda boyun orta hattinda yerlesen dogumsal kitlelerde yanlis 6n tani olasiligmin yiiksek oldugu
kanaatindeyiz. Ozellikle tiroglossal kist diisiiniilen orta hat kitlelerinde Sistrunk ameliyatinin yapilip yapilmayacag
kritik bir karar olup niikslerde belirleyici bir unsur niteligindedir. Ameliyat esnasinda dikkatli bir diseksiyonla fistiil
takibi yapmak ve ameliyatin seyrine gore hyoid kemik korpusunu ¢ikarma kararini almak gerektiginin inancindayiz.
Niiks olgularin giiniimiizde hala goriiliiyor olmasi, boyun orta hat kitleleriyle hyoid kemik iliskisinin pre-op ve per-
op yeteri kadar incelenmemesiyle baglantili olabilir.

Anahtar Kelimeler: bas-boyun kitlesi, bas-boyun, tiroglossal kist

***

DIAGNOSTIC DIFFICULTIES IN CONGENITAL HEAD AND NECK MASSES IN CHILDREN
C Erdener Celiktiirk, M inan
Trakya University Department of Pediatric Surgery

Aim: Congenital neck masses constitute an important group of patients. It is generally caused by embryological

I period residues. These masses have the potential to encounter problems in treatment due to diagnostic difficulties.

\ We aimed to share the clinical features of our patients who underwent surgery for a congenital neck mass and to
examine the relationship between prediagnosis and pathological diagnosis.

Methods: In our retrospective cross-sectional study, all pediatric patients who were operated for a mass located in
the head and neck between 2015-2023 were included in the study. Those whose pre-diagnosis and pathological
diagnosis didn’t include congenital pathologies were excluded. The clinical features of the patients, their pre-
diagnosis and post-op pathology results were recorded.

Results: 30 of 42 children with congenital pathology who were operated on for a mass located in the head and neck
were included. Of these, 43% were reported as branchial remnants, 27% thyroglossal cysts, 13% dermoid cysts. It
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was observed that 8 of 14 patients who were operated with a preliminary diagnosis of thyroglossal cyst were
diagnosed as thyroglossal cyst in the post-op pathological examination, 2 were reported as dermoid cyst, 1 as
bronchogenic cyst, 1 as keratinous cyst. Recurrence was observed in 1 patient. It was found that the prediagnoses
and pathological diagnoses of the patients who were operated on with the preliminary diagnosis of branchial residual
overlapped.

Conclusion: We believe that the probability of misdiagnosis is high in congenital masses located in the midline of
the neck, it is necessary to decide whether or not Sistrunk surgery can be performed, especially in midline masses
with suspected thyroglossal cysts, according to the course of the surgery. Recurrent cases are still seen today may
be related to the lack of adequate pre-op and per-op examination of the relationship between neck midline masses
and hyoid bone.

Keywords: head-neck mass, head-neck, thyroglossal cyst
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COCUKLARDA HIRSCHSPRUNG HASTALIGI DISINDA YAPILAN TOTAL KOLEKTOMILER, 20
YILLIK TEK MERKEZLI KLINIK DENEYIM

F Celik, S Kurt, I Kiristioglu
Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
AMAC:

Klinigimizde HH disindaki nedenlerle total kolektomi yapilan hastalara ait klinik deneyimlerimizin sunulmasi
amaglandi.

MATERYAL / METOD:

2003-2023 yillar1 arasinda HH disindaki nedenlerle total kolektomi yapilan hastalarimizin verileri geriye doniik
olarak incelendi.

BULGULAR:

Klinigimizde 9 hastaya; 5 juvenil polipozis koli, 3 familyal adenomatoz polipozis, 1 iilseratif kolit nedeniyle total
kolektomi yapildi. Yas ortalamasi 11y1l (1.5 - 17 yas), 5’1 erkek, 4’ii kizdi. Bagvuru yakinmalar1 en sik kanlt
defekasyon idi, bunu kronik karin agrisi takip ediyordu. Hastalar Cocuk cerrahisi-Gastroenterolojisi Konsey
kararlarinca takip ve tedavi edildi.

Preoperatif kolonoskopi(n:4), MR(n:2), BT(n:2), kolon grafisi(n:1) yapildi.
Hastalarin tiimiine Total Kolektomi + Possuz fleoanal Pull-Through yapildi.
1 Histopatolojik dagilim 1 adenokarsinom, 4 adenomatoz polipozis, 3 hiperplastik polip, 1 iilseratif kolit seklindeydi.

Erken donemde perianal dermatit(n:2), fekal inkontinans(n:2), elektrolit imbalansi (n:2), ileus(n:1), rektal
kanama(n:2) goriildd, timii kendiliginden geriledi.

Geg donemde fekal inkontinansi ve direngli perianal dermatiti olan 1 olguda 1 yil siireli gegici ileostomi agildi.

Premalign lezyonu olan; adenokarsinomlu 1 hasta Covid pnémonisi ve Akut bobrek yetmezligi, adenomatoz
polipozisli 2 hasta sekonder malignite sonrasinda ex oldu. Adenomatoz polipozisli diger 2 hastanin takipleri
sorunsuzdur.

Ortalama takip stiresi 2y1l (1-10 y1l) idi.

Telefonla yapilan yasam kalitesi anketinde 3 hastada giinde 6-8 kez sivi-yumusak kivamli, 4 hastada giinde 3-4 kez
S normal kivamli defekasyon mevcuttu._Fekal inkontinanst olan 2 hastanin birinde her gece, digerinde haftada 2-3
\ gece inkontinans saptandi.

SONUC:

Cocuklarda HH disindaki nedenlerle total kolektomi endikasyonlari oldukc¢a sinirhidir.

Cocuklarda total kolektomi sonrasi Pogsuz Ileoanal Pull-Through iyi bir cerrahi secenektir. Uzun dénem anket
verileri degerlendirildiginde, hastalarin bu ameliyati rahat tolere ettigini gérmekteyiz.
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Familyal adenomatoz polipozis ve Juvenil polipozis koli tanili hastalar kolon kanseri, familyal adenomatoz
polipozisli hastalar sekonder malignite agisindan yakin izlenmelidir.

Anahtar Kelimeler: ¢ocuk, kolektomi, ileoanal pullthrough
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TOTAL COLECTOMIES IN CHILDREN OTHER THAN HIRSCHSPRUNG'S DISEASE, 20 YEARS OF
SINGLE-CENTER CLINICAL EXPERIENCE

F Celik, S Kurt, I Kiristioglu
Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery
20 years of single-center clinical experience
OBJECTIVES:

We aimed to present our clinical experience of patients who underwent total colectomy for reasons other than HH
in our clinic.

MATERIAL/METHOD:

The data of our patients who underwent total colectomy for reasons other than HH between 2003 and 2023 were
retrospectively analyzed.

Demographic data were recorded.
‘ FINDINGS:

In our clinic, 9 patients underwent total colectomy due to 5 juvenile polyposis coli, 3 familial adenomatous polyposis
and 1 ulcerative colitis. The mean age was 11 years (1.5 - 17 years), 5 were boys and 4 were girls. The most common
presenting complaint was bloody defecation, followed by chronic abdominal pain.

Preoperative colonoscopy (n:4), MRI (n:2), CT (n:2), colon radiography (n:1) were performed.
Total colectomy + ileoanal pull-through without pouch was performed in all patients.

Histopathologic distribution was 1 adenocarcinoma, 4 adenomatous polyposis, 3 hyperplastic polyps, 1 ulcerative
colitis.

Perianal dermatitis (n:2), fecal incontinence (n:2), electrolyte imbalance (n:2), ileus (n:1), rectal bleeding (n:2) were
observed in the early period and all resolved spontaneously.

\ Temporary ileostomy was opened for 1 year in 1 patient with late fecal incontinence and refractory perianal
\ dermatitis
N .

Premalignant lesions; 1 patient with adenocarcinoma died after Covid pneumonia and acute renal failure, 2 patients
with adenomatous polyposis died after secondary malignancy. Follow-up of the other 2 patients with adenomatous
polyposis was uneventful.

The mean follow-up period was 2 years (1-10 years).
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quality of life questionnaire, 3 patients had liquid-soft defecation 6-8 times a day and 4 patients had normal
defecation 3-4 times a day. One of the 2 patients with fecal incontinence had incontinence every night and the other
had incontinence 2-3 nights a week.

CONCLUSIONS:
Indications for total colectomy in children for reasons other than HH are very limited.

Pouchless Ileoanal Pull-Through is a good surgical option after total colectomy in children. When long-term survey
data are evaluated, we see that patients tolerate this surgery well.

Patients with familial adenomatous polyposis and juvenile polyposis coli should be closely monitored for colon
cancer and patients with familial adenomatous polyposis should be closely monitored for secondary malignancy.

Keywords: children, colectomy, ileoanal pull through
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EKSTRAHEPATIK PORTAL HIPERTANSIYONDA ENDOSKOPIK SKLEROTERAPI TEDAVISI
P Yorulmaz*, S Emre**, AE Hakalmaz*, AK Uc¢ar***, P Kendigelen****

*[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali Cocuk Urolojisi Bilim Dali
**[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi AD
***[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Radyoloji AD Cocuk Radyolojisi Bilim Dali
**x*[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Anesteziyoloji ve Reanimasyon Anabilim Dali

Giris

Portal hipertansiyona bagli 6zofagus varis kanamalarimin kontrolii, varis profilaksisi ve eradikasyonunda
endoskopiik skleroterapinin etkinliginin arastirilmasi amaglanmistir.

Method ve Yontem

Klinigimizde 1990-2022 yillar1 arasinda portal hipertansiyona bagl 6zofagus-mide varisleri nedeniyle endoskopik
skleroterapi yapilmis olgularin demografik, etyolojik, anatomik (MR splenoportografi, BT splenoportografi ve
Ultrasonografi sonuglarina gore) verileri ile, endikasyon, takip siiresi, endoskopi seans sayisi, tedavi sonuglari,
cerrahi endikasyon ve komplikasyonlar agisindan retrospektif olarak degerlendirilmistir.

Bulgular

Calismaya dahil edilen 227 hastadan 162/227 (%71,3) sinde portal hipertansiyon ekstrahepatik kaynaklidir ve

147/162 hastada en sik karsilasilan sorun portal ven trombozudur (%90,7). Hastalarin ortalama yaslar1 8,2 y1l (10 ay

— 20 yas) olarak hesaplanmigtir. Olgu basina ortalama 5,26 endoskopi yapilmistir. Profilaktik veya kanama kontrolii

amaciyla endoskopik skleroterapi programina alinan hastalara ortalama 3,56 seans (1-12 seans) endoskopi

uygulanmistir. 68/147 hastada cerrahi islem yapilmistir. Cerrahi endikasyon agirlikli olarak (58/68) 2015 dncesi
‘ konulmustur.

Sonug

Cocuklarda endoskopik skleroterapi tedavisi ekstrahepatik portal hipertansiyona bagli varisler ve kanama
kontroliinde etkili ve giivenilir bir yontemdir. Endoskopik goriintiileme kalitesi ve tecriibenin artmasiyla etkinligi
belirgin artmakta cerrahi endikasyon azalmaktadir.

Anahtar Kelimeler: Ekstrahepatik, portal, hipertansiyon, portal hipertansiyon, skleroterapi, endoskopi
*k*k
ENDOSCOPIC SCLEROTHERAPY TREATMENT IN EXTRAHEPATIC PORTAL HYPERTENSION
P Yorulmaz*, § Emre**, AE Hakalmaz*, AK Ucar***, P Kendigelen****

A *|stanbul University Medical Faculty Department of Pediatric Surgery Division of Pediatric Urology
** |stanbul University Cerrahpasa Medical Faculty Department of Pediatric Surgery

***|stanbul University School of Medicine Department of Radiology, Division of Pediatric Radiology

****|stanbul University Cerrahpasa Medical Faculty Department of Anesthesiology and Reanimation

Introduction

The study aimed to investigate the effectiveness of endoscopic sclerotherapy in controlling esophageal variceal
bleeding, variceal prophylaxis, and eradication in portal hypertension.
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Method

The retrospective evaluation of cases treated with endoscopic sclerotherapy due to esophagus-stomach varices
caused by portal hypertension between 1990-2022 in our clinic was conducted. The evaluation included
demographic, etiological, anatomical (according to MR splenoportography, CT splenoportography, and
ultrasonography results), indication, follow-up period, number of endoscopy sessions per case, treatment results,
surgical indications, and complications.

Findings

Of the 227 patients included in the study, 162/227 (71.3%) had portal hypertension of extrahepatic origin and the
most common problem encountered in 147/162 patients was portal vein thrombosis (90.7%). The mean age of the
patients was calculated as 8.2 years (10 months - 20 years). An average of 5.26 endoscopies were performed per
case. An average of 3.56 sessions (1-12 sessions) of endoscopy were applied to patients admitted to the endoscopic
sclerotherapy program for prophylaxis or bleeding control. Surgical intervention was performed in 68/147 patients.
Surgical indication was mainly established before 2015 (58/68).

Result

The study concludes that endoscopic sclerotherapy treatment is an effective and reliable method for varices and
bleeding control due to extrahepatic portal hypertension in children. With the increase in endoscopic imaging quality
and experience, its effectiveness is significantly increasing while surgical indications are decreasing.

Keywords: Extrahepatic, portal, hypertension, portal hypertension, sclerotherapy, endoscopy
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TEK MERKEZ SONUCLARI: SAFRA YOLU ATREZISI OLGULARINDA PROGNOSTIK FAKTORLERIN
DEGERLENDIRILMESI

S Emre*, Y Benibol*, AE Hakalmaz*, B Karakurt*, AK Ucar**, N Kepil***, OF Beser****, S
Kurugoglu**, OF Senyiiz*

*[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi AD
**[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Pediyatrik Radyoloji BD
***[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Patoloji AD
**%x[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Hastaliklar: AD, Pediatrik Gastroenteroloji BD

Amag

Safra yolu atrezisi(SY A) olgularinda Kasai ameliyatinin sonuglarinin dnceden tahmin edilmesine yonelik literatiirde
tanimlanmis prognostik faktorlerin tutarliliklarinin sorgulanmasi, olasi yeni prognostik oranlar-faktorler saptanmast
amaglanmistir.

Yontem

1990 yilindan giiniimiize SYA nedeniyle Kasai yapilmis olgular retrospektif olarak degerlendirildi. Hastalarm
ameliyat oncesi demografik verileri, APRI (AST-to-Platelet Ratio Index ), ALBI (Albumin Bilirubin Score) ile diger
laboratuvar ve radyolojik bulgulari, viral serolojileri, karaciger biyopsilerinin sonuca etkisi degerlendirildi.

Bulgular

SYA tamsi ile opere edilmis 113 olgunun verilerine ulasildi. Inceleme kriterlerine uygun toplamda 98 olgu
degerlendirilmeye alindi. Postoperatif donemde 18 olgunun ex oldugu, 80 olgunun yagamini siirdiirdiigii izlendi.
Sag kalim orani %81,6 olarak izlendi. Toplamda 16 olgunun karaciger nakli oldugu ve 6 olgunun 1 yas altinda nakil

‘ oldugu goriildii. Kiz olgularda erkek olgulara gore basart orani daha yiiksek izlendi. Kaplan Meier testi
uygulamasinda 70 giinliikten sonra opere olan olgularin basari oraninin daha diisiik oldugu goriildii. APRI ve ALBI
skorlari ile ameliyat sonuglari arasinda anlamli iliski saptanmamugtir.

Sonug:

Kasai ameliyatinin sonuglarina doniik en belirgin faktér ameliyat yasidir. Kiz ¢ocuklarda erkek ¢ocuklara gore
belirgin olumlu sonuglar izlenmistir. Calisma grubumuzda APRI, ALBI skorlar ile Kasai ameliyati sonuglari
arasinda korelasyon bulunmamustir.

Anahtar Kelimeler: Safra Yolu Atrezisi, Kasai Prosediirii, ALBI skoru, APRI skoru
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SINGLE CENTER RESULTS: EVALUATION OF PROGNOSTIC FACTORS IN BILIARY ATRESIA CASES

R S Emre*, Y Benibol*, AE Hakalmaz*, B Karakurt*, AK Ucar**, N Kepil***, OF Beser****, S
Kurugoglu**, OF Senyiiz*

* Istanbul University Cerrahpasa Medical Faculty Department of Pediatric Surgery
**|stanbul University Cerrahpasa Medical Faculty Department of Pediatric Radiology
***|stanbul University Cerrahpasa Medical Faculty Department of Pathology
***¥*¥Department of Pediatrics, Pediatric Gastroenterology, Division of Hepatology and Nutrition, Istanbul
University Cerrahpasa Faculty of Medicine
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Aim:

The aim of this study was to investigate the consistency of previously identified prognostic factors in the literature
for predicting the outcomes of Kasai surgery in cases of biliary atresia (BA) and to identify possible new prognostic
ratios and factors.

Methods:

Cases of Kasai surgery performed due to biliary atresia from 1990 to the present were retrospectively evaluated. The
preoperative demographic data of patients, APRI (AST-to-Platelet Ratio Index), ALBI (Albumin Bilirubin Score),
along with other laboratory and radiological findings, viral serologies, and the impact of liver biopsies on the
outcome were assessed.

Results:

Data from 113 patients who were operated on for BA diagnosis were obtained. A total of 98 cases that met the study
criteria were included in the evaluation. During the postoperative period, 18 patients experienced failure, while 80
patients survived. The survival rate was observed to be 81.6%. In total, 16 patients underwent liver transplantation,
and 6 patients received a transplant before the age of 1. The success rate was higher in female patients compared to
male patients. Kaplan-Meier analysis showed that patients operated on after 70 days of age had a lower success rate.
There was no significant relationship between APRI and ALBI scores and surgical outcomes.

Conclusion:

The most significant factor affecting the outcomes of Kasai surgery is the age at which the surgery is performed.
Positive outcomes were more pronounced in female children compared to male children. In our study group, no
correlation was found between APRI, ALBI scores, and the outcomes of Kasai surgery.

Keywords: Biliary Atresia, Kasai Procedure, ALBI score, APRI score
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KOLELITHIAZIS NEDENI iLE LAPARASKOPIK KOLESISTEKTOMI YAPILAN COCUKLARDA RiSK
FAKTORLERI, ERKEN VE UZUN DONEM SONUCLARIN DEGERLENDIRILMESI

T Jumazade*, Ci Oztorun**, A Ertiirk**, SA Bostanci*, EE Erten*, S Demir***, MN Azih**, E Senel**

*Ankara Bilke(gt Sehir Hastanesi, Cocuk Cerrahisi Klinigi
**4Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal
***Saglik Bilimleri Universitesi, Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

Amag:

Calismamizda, ¢ocuk cerrahisi kliniginde tedavi kolelithiazis nedeni ile laparaskopik kolesistektomi hastalarin
verilerini degerlendirmek, risk faktorlerini belirlemek ve bu hastalarda erken ve uzun dénem sonuglarini arastirmayi
amagcladik.

Yontem:

Klinigimizde 2009-2022 tarihleri arasinda kolelithiazis nedeni ile opere edilen ¢ocuk hastalarin demografik verileri,
VKI, semptomlari, etyoloji, goriintiilleme bulgulari, laboratuvar bulgulari, cerrahi tedavileri, intraoperatif ve
postoperatif komplikasyonlari, hastanede yatis siiresi ve uzun dénem sonuglari retrospektif olarak incelendi.

Bulgular:

Calismaya 133 hasta (75 kiz ,58 erkek) edildi. Olgularin tan1 yas1 ortalamasi 13,2 (5-18) yas olup, ortalama VKI
22,97 (9,8-44,7) idi. 31 hasta (%23,3) hafif kilolu, 18 (%13,5) hasta obez, iki hasta (%0,01) ise morbid obez idi.
Olgularin 114(%86,3) i karin agris1, 21(%15,7)’i kusma, yedisi (%5,2) dispepsi semptomlari ile basvurdu. ki
olguda insidental olarak kolelithiazis tespit edildi. 54 olgu (%40,6) ise oncesinde akut kolesistit nedeni ile hastanede
yatirilarak tedavi edildi. Olgular kolesistit tedavisi sonrasi ortalama 92,57 (14-456) giin sonra opere edildi.

‘ Laboratuvar incelemelerinde 30 (%22,5) hastada hiperbilurubinemi, 19 hastada (%14,2) transaminaz yiiksekligi, 16
hastada (%12) GGT yiiksekligi, alt1 hastada (%4,5) hiperkolesterolemi, alt1 hastada (%4,5) ise hipertrigliseridemi
tespit edildi. Etyolojide iki hastada kisa barsak sendromuna bagli TPN kullanimu, iki hastada kemoterapétik ajan
kullanimi, iki hastada talasemi major, 14 hastada (%10,5) herediter sferositoz tespit edildi. Abdominal
ultrasonografide 101 hastada multiple tas tespit edildi. Taslarin boyutu ortalama 8,9 (1-24) mm idi. 30 hastada
MRCP yapildi. Tiim olgulara laparoskopik kolesistektomi yapildi, ii¢ olguda laparotomiye gecildi. Herediter
sferositozlu bes olguda es zamanli splenektomi yapildi. Oral postoperatif 1,16 (0,5-6) giin sonra verildi. Bir olguda
postoperatif kanama nedeni ile laparotomi yapildi. Olgularin hastanede yatis siiresi ortalama 4,14(1-18) giin idi.
Hastalar takip siiresi ortalama 8,7(4-18) ay idi. Uzun dénem takiplerinde komplikasyon goriillmedi.

Sonugc:

Cocukluk ¢aginda kolesistektomi gerektiren koleltihiazis siklig1 artmaktadir. Kiz cinsiyeti, adélesan yas grubu ve
obezite onemli risk faktorleridir. Tedavide laparoskopik kolesistektomi altin standart olup, erken ve uzun déonem
sonuglar yiiz giildiiriiciidiir.

\ Anahtar Kelimeler: kolelithiazis, laparaskopik kolesistektomi
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ASSESSMENT OF RISK FACTORS, SHORT AND LONG-TERM OUTCOMES IN PEDIATRIC PATIENTS
UNDERGOING LAPAROSCOPIC CHOLECYSTECTOMY FOR CHOLELITHIASIS

T Jumazade*, Ci Oztorun**, A Ertiirk**, SA Bostancr*, EE Erten*, S Demir***, MN Azili**, E Senel**

*Ankara City Hospital, Department of Pediatric Surgery
**Ankara Yildirim Beyazit University Medical Faculty Department of Pediatric Surgery
***University Of Health Sciences, Ankara City Hospital, Department of Pediatric Surgery

Objective:

The study aimed to identify potential risk factors associated with the condition and investigate both short-term and
long-term outcomes of this surgical intervention.

Methods:

This retrospective study involved the analysis of demographic information, body mass index (BMI), presenting
symptoms, etiological factors, radiological findings, laboratory results, surgical interventions, intraoperative and
postoperative complications, length of hospitalization, and long-term follow-up data for children who underwent
surgery for cholelithiasis between 2009 and 2022 in our clinic.

Results:

A total of 133 patients (75 females and 58 males) were included in the study. The mean age at diagnosis was 13.2
years (range: 5-18), with a mean BMI of 22.97 (range: 9.8-44.7). Of the cohort, 31 patients (23.3%) were categorized
as mildly overweight, 18 (13.5%) as obese, and two (0.01%) as morbidly obese. The most common presenting
symptoms were abdominal pain (86.3%), followed by vomiting (15.7%) and dyspeptic symptoms (5.2%). Incidental
detection of cholelithiasis occurred in two cases, while 54 patients (40.6%) had a prior history of hospitalization due
to acute cholecystitis. The surgical intervention took place on average 92.57 days (range: 14-456) after treatment for
cholecystitis. Etiologically, two cases were attributed to short bowel syndrome necessitating total parenteral nutrition

‘ (TPN), two had a history of chemotherapy, two had thalassemia major, and 14 patients (10.5%) were diagnosed with
hereditary spherocytosis. Abdominal ultrasonography detected multiple gallstones in 101 patients, with an average
stone size of 8.9 mm (range: 1-24 mm). All patients underwent laparoscopic cholecystectomy, with three cases
requiring conversion to laparotomy. Concurrent splenectomy was performed in five patients with hereditary
spherocytosis. Postoperative oral feeding commenced on average 1.16 days postoperatively (range: 0.5-6). The
average length of hospitalization was 4.14 days (range: 1-18). Patients were followed up for an average of 8.7 months
(range: 4-18), and no complications were observed during long-term follow-up assessments.

Conclusion:

The incidence of cholecystectomy for cholelithiasis in the pediatric population is on the rise. Risk factors associated
with this condition include female gender, adolescence, and obesity. Laparoscopic cholecystectomy remains the
preferred treatment modality, and both short-term and long-term outcomes are highly favorable.

Keywords: cholelithiasis, laparoscopic cholecystectomy
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KLINIGIMIZE SON 10 YILDA BASVURAN KiST HIDATIK TANILI HASTALARIN RETROSPEKTIF
INCELEMESI

F Ozcan Siki*, M Sarikaya*, M Giindiiz*, T Sekmenli*, A Nayman**, N kih¢h*, I Ciftci*

*Selcuk Universitesi Selcuklu Tip Fakiiltesi Cocuk Cerrahisi AD
**Selcuk Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali

AMAC:Kistik ekinokokkozis, Echinococcus granosus'un neden oldugu endemik bir enfeksiyondur.Karaciger en sik
enfekte olan organdir.Safra sizintis1 en sik goriilen komplikasyonudur. WHO kilavuzunda medikal tedavi, PAIR ve
acik cerrahi kabul edilmistir.Bu ¢alismayla klinigimizde kist hidatik nedeniyle takip edilen olgular1 sunmayi
amagladik.

YONTEM:Klinigimizde ocak2013-ocak2023 tarihleri arasinda kist hidatik nedeniyle takip edilen 39 hastanmn
verileri geriye doniik olarak incelendi.Hastalarin demografik-klinik-radyolojik-patoloji sonuglari, komplikasyonlar
ve uzun dénem takip sonuglar1 degerlendirildi.

BULGULAR:Toplam 39 hastanin 20’si kiz 19’u erkekti.Hasta yas ortalamasi 12idi.Hastalarin 17’sine sadece
PAIR, 18’sine cerrahi ve 4 hastaya da her iki islem uygulandi.Calismaya dahil edilen tiim kistlerin ortalama boyutu
6,9cm’idi. 1 hastada 3 defa PAIR 1 defa cerrahi islem uygulandi. 1 hastada PAIR ve cerrahi islemden sonra safra
fistiilii gelisti.Sonrasinda sfinkteretomi yapildi.Hastalarn hepsi medikal tedavi aldi.islemlerin 22’sinden aspirat
kiiltiirti gonderildi.Birinde klebsiella pneumoniae iiredigi goriildii. Hastarin 28’inde sadece karaciger, 5’inde sadece
akciger kist hidatigi mevcuttu. 4 hastada hem akciger hem de karacigerde, 1 hastada hem akciger hem karaciger hem
dalakta, 1 hastada ise dalak ve mesane posteriorunda kist hidatik mevcuttu. 28 karaciger kist hidatik hastasinin
24’iinde karin agrisi, 5 akciger kistinin 3’iinde gogiis agrisi baskin klinik semptomdu. Toplam 6 vakada kist riiptiirii
goriildii. PAIR'dan sonra kist icerigi cogunlukla alkolle cerrahilerde ise povidin iyotla yikandi.Karaciger kistlerinin
cogunlugu sag lobta, Gharbi siniflamasima gore tip 1 kist hidatik yer almaktaydi.Karaciger kistleri 6 hastada birden
fazla lokalizasyondadir.Sadece PAIR yapilan 17 karaciger kist hidatik hastasinin 11’1 tip 1 karaciger kist hidatigiydi.

‘ SONUC:Kist hidatik nedeniyle takip edilen olgularda ilk olarak medikal tedavi tercih edilir.Cogunlugu karaciger
kaynakli olmakla beraber akciger dalak kaynakli olabilecegi unutulmamalidir.Kist perforasyonu sonrasi batin igine
ekimin olmasiyla batin i¢inde ¢oklu kist hidatik goriilebilir.Povidon iyot yada alkolle kist icerigi yikanmalidir.Kist
riiptiirii ve safra kagag1 gibi komplikasyonlar goriilebilmektedir.Klinigimizde PAIR ve cerrahi oranlar1 birbirine
yakindir.Coklu PAIR tedavilerinden fayda géormeyen hastalarda acik cerrahi tercih edilmistir

Anahtar Kelimeler: kist hidatik, karaciger, akciger, cocukluk ¢agi, ¢ocuk cerrahi, pair
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RETROSPECTIVE EXAMINATION OF PATIENTS WITH HYDATIC CYST APPLIED TO OUR CLINIC IN
THE LAST 10 YEARS

F Ozcan Siki*, M Sarikaya*, M Giindiiz*, T Sekmenli*, A Nayman**, N kih¢h*, I Ciftci*

\ *University of Selcuk, Selcuklu Medical Faculty,Department of Pediatric Surgery
& **Selcuk University Faculty of Medicine Department of Radiology

OBJECTIVE:Cystic echinococcosis is an endemic infection caused by Echinococcus granosus.Liver is most
frequently infected organ.Bile leakage is most common complication.Medical therapy, PAIR and open surgery are
accepted in WHO guideline.With this study, we aimed to present the cases followed up in our clinic for hydatid cyst.

METHODS:The data of 39 patients who were followed up in our clinic for hydatid cyst between January2013-
January2023 were analyzed retrospectively.Demographic-clinical-radiological-pathology results, complications and
long-term follow-up results of the patients were evaluated.
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RESULTS:Twenty of 39 patients were female and 19 were male. The mean age of the patient was 12.0nly PAIR
was performed in 17 of the patients, surgery in 18 and both procedures in 4 patients.The mean size of all cysts
included in the study was 6.9 cm.PAIR was performed 3 times and 1 surgical procedure was performed in 1
patient.Biliary fistula developed in 1 patient after PAIR and surgical procedure.Afterwards, sphincteretomy was
performed.All patients received medical treatment.Aspirate cultures were sent from 22 of the procedures.Klebsiella
pneumoniae growth was observed in one.Twenty-eight of the patients had hydatid cysts only in the liver, and in 5
of them only lung hydatid cysts.Hydatid cysts were present in both the lung and liver in 4 patients, in both the lung,
liver and spleen in 1 patient, and in the posterior spleen and bladder in 1 patient.Cyst rupture was seen in a total of
6 cases.After PAIR, the cyst content was washed mostly with alcohol, and in surgeries, with povidine-iodine.Most
of the liver cysts were located in the right lobe, type 1 hydatid cyst according to the Gharbi classification

CONCLUSION:In cases followed up for hydatid cyst, medical treatment is preferred first.It should be kept in mind
that although most of them originate from the liver, they may originate from the lung and spleen.Multiple hydatid
cysts can be seen in the abdomen after the perforation of the cyst, after transplantation into the abdomen.The cyst
content should be washed with povidone iodine or alcohol.Complications such as cyst rupture and bile leakage can
be seen.In our clinic, PAIR and surgery rates are close to each other. Open surgery was preferred in patients who
did not benefit from multiple PAIR treatments.

Keywords: hydatid cyst, liver, lung, childhood, pediatric surgery, pair




B0, ULUSAL ¥

oy 4 S
coclkCeRrAHiSiKoNGResl () Be® @
Demed  Ros b, o/ TCKULTURVETURIZM
Yil KuﬂuOlsun.‘ ‘ IEHTAK
SS-78

OZEFAGEAL ATREZI OLAN COCUKLARDA YUTMA TOKSISITESININ (DIGEST) DINAMIK
GORUNTULEME DERECESI

N Demir*, B Pisiren**, S Serel Arslan*, O Boybeyi**, T Soyer**

*Hacettepe Universitesi Fizik T edavi ve Rehabilitasyon Fakiiltesi, Fizyoterapi ve Rehabilitasyon Anabilim Dali
**Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amac: Yutma Toksisite Olgeginin Dinamik Gériintiileme Derecesi (DIGEST), disfajili hastalarda giivenlik, etkinlik
ve genel faringeal yutma performansim degerlendirmek icin gelistirilmistir. Ozofagus atrezisi (OA) olan ¢ocuklarda
cesitli yutma fonksiyon bozukluklarina rastlansa da, orofaringeal disfaji aspirasyon acisindan risk olusturmaktadir.
Bu nedenle, OA'li ocuklarda DIGEST skoru kullanilarak yutmanin giivenliligini ve etkinligini degerlendirmek icin
retrospektif bir caligma yapilmustir.

Yontemler: Calismaya toplam 39 OA hastas: dahil edildi. Hastalarin demografik &zellikleri, solunum sorunlari,
cerrahi tedavi sonuglari tibbi kayitlardan degerlendirildi. Videofloroskopik yutma degerlendirmesi (VFSE), sivi ve
puding kivamlarinda vallekula, posterior faringeal duvar ve piriform siniis seviyesinde, hem hava yolu korumasi
hem de bolus artiklar1 agisindan arastirildi. Penetrasyon ve aspirasyon 6lgegi (PAS), penetrasyon ve aspirasyon
siddetini tanimlamak i¢in kullanild1 ve DIGEST, giivenlik (DIGESTS), etkinlik (DIGESTe) ve genel faringeal yutma
performansimi (DIGESTt) degerlendirmek i¢in kullanildi.

Bulgular: Hastalarin ortalama yas1 13 ay (7-39 ay), erkek:kadin oran1 25:14 idi. Hastalarin %67'si tip C OA idi ve
%61'inde eslik eden anomaliler vardi. Hastalarin %38'inde sivilarda ve %10'unda puding kivaminda aspirasyon
(PAS= 6-8) vardi. DIGESTe' de (DIGEST=4) yasamu tehdit eden/agir yutma bozuklugu hastalarin %13'inde (n=5)
goriildii. OA hastalarinin %401 DIGESTt' de ciddi problemler gosterdi. PAS ve DIGESTt puanlari arasinda anlaml
ve giiglii bir korelasyon vardi (p=0,001, r=0,954).

‘ Sonu¢: DIGEST, OA'll ¢ocuklarda yutmanin etkinligini ve giivenligini tanimlamak igin gegerli ve giivenilir bir
aragtir.

Anahtar Kelimeler: 6zofagus atrezisi, trakeo6zofageal fistiil, yutma, disfaji, gocuklar

**kk

DYNAMIC IMAGING GRADE OF SWALLOWING TOXICITY (DIGEST) IN CHILDREN WITH
ESOPHAGEAL ATRESIA

N Demir*, B Pisiren**, S Serel Arslan*, O Boybeyi**, T Soyer**
ybey ]

*Hacettepe University Faculty of Physical Therapy and Rehabilitation, Department of Physical Therapy and
Rehabilitation
**Hacettepe University Faculty of Medicine Department of Pediatric Surgery

I Aim: The Dynamic Imaging Grade of Swallowing Toxicity Scale (DIGEST) was developed to evaluate the safety,

\ efficiency, and overall pharyngeal swallowing performance in patients with dysphagia. Although, various
swallowing dysfunction are encountered in children with esophageal atresia (EA), oropharyngeal dysphagia poses
risk for aspiration. Therefore, a retrospective study was performed to evaluate the safety and efficacy of swallowing
by using DIGEST score in children with EA.

Methods: A total of 39 patients with EA included in the study. The demographic features, respiratory problems,
results and outcomes of surgical treatment were evaluated from medical records. The videofluoroscopic evaluation
of swallowing (VFSE) investigated for both airway protection and bolus residuals at the level of vallecula, posterior
pharyngeal wall and pyriform sinus at liquid and pudding consistencies. The penetration and aspiration scale (PAS)
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was used to define penetration and aspiration severity, and DIGEST was used to evaluate safety (DIGESTS),
efficiency (DIGESTe), and overall pharyngeal swallowing performance (DIGEST?).

Results: The median age of the patients were 13 months (7-39 months), and male to female ratio was 25:14. 67%
of patients were type-C EA and 61% of them has associated anomalies. 38% of patients had aspiration (PAS= 6-8)
in liquids and 10% in pudding consistency. Life threatening/profound swallowing dysfunction in DIGESTe
(DIGEST=4) was seen in 13% (n=5) of patients. 40% of EA patients showed severe problems in DIGESTt. There
was a significant strong correlation with PAS and DIGESTt scores (p=0.001, r=0.954).

Conclusion: DIGEST is a valid and reliable tool to define the efficacy and safety of swallowing in children with

EA.

Keywords: esophageal atresia, tracheoesophageal fistula, swallowing, dysphagia, children
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COCUKLARDA KOROZiV MADDE ALIMI: NE ZAMAN ENDOSKOPi YAPILMALI?

U Ates*, G Gollii Bahadir*, E Ergiin*, F Serttiirk**, M Biilbiil*, S Sozduyar***, M Bingol-Kologlu*, EA
Yagmurlu*, AM Cakmak*

*Ankara Universitesi Cebeci Hastanesi Cocuk Cerrahisi Servisi
**Ankara Etlik Sehir Hastanesi, Cocuk Cerrahisi Klinigi
***Fge Universitesi Cocuk Cerrahisi Anabilim Dali

Amag:

Koroziv madde alimi yonetimi zor ve dnemli bir tibbi sorundur. Bu vakalarda iist gastrointestinal sistem endoskopisi
yapilmasi hala tartigmali bir konudur. Bu ¢alismanin amaci koroziv madde alimi ile basvuran pediatrik hastalarin
tedavi ve takibini hasta bazli bir degerlendirme ile diizenleyecek bir algoritma sunmaktir.

Yontem:

Calismaya Temmuz 2015-Aralik 2021 tarihleri arasinda ¢ocuk acil servisine koroziv madde alimi sikayetiyle
basvuran ¢ocuklar dahil edildi. Hastalarin demografik 6zellikleri, sikayetleri, muayene bulgulari, uygulanan tibbi
tedaviler, endoskopi bulgulari ve takip bulgulari analiz edildi. Temmuz 2015-Aralik 2019 tarihleri arasinda tiim
hastalara endoskopi yapildi. Yapilan istatistiksel incelemeler sonrasi Aralik 2019'dan sonra hipersalivasyon ve/veya
disfaji sikayeti olan hastalara endoskopi yapildi.

Bulgular:

Koroziv madde alimi nedeniyle klinigimizde takip ve tedavi edilen 172 hasta mevcuttu. Hastalarin endoskopik
bulgular1 zargar evrelemesi ile degerlendirildi. Hipersalivasyonu olan 19 hastanin endoskopik degerlendirmesinde
S hasta evre 1, 1 hasta evre 2a, 3 hasta evre 2b, geri kalanlarinin ise normal oldugu gériildii. Disfajisi olan 14 hastanin

‘ 1'i evre 1, 2'si evre 2a ve 4'ii evre 2b idi, geri kalanlar ise normaldi. Hem hipersalivasyon hem de disfajisi olan 10
hastadan 3'i evre 1, 1'i evre 2a, 3'i evre 2b idi ve geri kalan1 normaldi. Takiplerinde darlik gelisen ve dilatasyon
gerektiren tek hastada hipersalivasyon ve disfaji birlikte saptandi ve endoskopik degerlendirmede evre 2b idi.
Hipersalivasyon ve yutma gii¢liigli olmayan hastalarin uzun dénem takiplerinde herhangi bir komplikasyon
gelismedi.

Sonug:

Koroziv madde alimi ile bagvuran hastalarda hipersalivasyon ve disfaji yoksa hastalarin endoskopik
degerlendirmesine gerek yoktur.

*k*k

CORROSIVE SUBSTANCE INGESTION IN CHILDREN : WHEN TO PERFORM ENDOSCOPY?

\ U Ates*, G Gollii Bahadir*, E Ergiin*, F Serttiirk**, M Biilbiil*, S S6zduyar***, M Bingol-Kologlu*, EA
\ Yagmurlu*, AM Cakmak*

*Ankara University Cebeci Hospital Department of Pediatric Surgery
**Ankara Etlik City Hospital, Department of Pediatric Surgery
***Ege University, Faculty of Medicine, Department of Pediatric Surgery, Izmir
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Aim:

Accidental ingestion of corrosive substances is a difficult and important medical problem to manage. Upper
gastrointestinal system endoscopy is still controversial in such cases. The aim of this study is to present an algorithm
that will regulate the treatment and follow-up of pediatric patients presenting with corrosive ingestion through a
patient-based evaluation.

Methods :

Children who were admitted to the pediatric emergency department with corrosive substance investigations between
July 2015 and December 2021 were included. Patient demographics, complaints, examination findings, medical
treatments, endoscopy findings, and follow-up findings were analyzed. Between July 2015 and December 2019,
endoscopy was performed on all patients. After the statistical examinations, After December 2019, endoscopy was
performed on patients who had hipersalivation and/or disphagia.

Results :

172 patients were followed up and treated in our clinic due to corrosive substance ingestion. Endoscopic findings of
the patients were evaluated by zargar classification. In the endoscopic evaluation of 19 patients with hypersalivation,
it was observed that esophageal corrosion was stage 1 in 5 patients, stage 2a in 1 patient, stage 2b in 3 patients, and
the rest were normal. Of 14 patients with dysphagia, 1 was stage 1, 2 was stage 2a, and 4 was stage 2b; the rest were
normal. Out of 10 patients with both hypersalivation and dysphagia, 3 were stage 1, 1 was stage 2a, 3 were stage 2b,
and the rest were normal. Hypersalivation and dysphagia were found together in the only patient who developed
stenosis and required dilatation in the follow-up, and it was stage 2b in the endoscopic evaluation. In the long-term
follow-up of the patients without hypersalivation and dysphagia, no complications developed.

Conclusions :

If there is no hypersalivation and dysphagia in patients presenting with corrosive substance ingestion, there is no
‘ need for endoscopic evaluation of the patients.
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GASTRIK VOLVULUSA ILISKiN TEK MERKEZ DENEYIMI
S Yildiz, C Erdener Celiktiirk, i inan¢, UN Basaran
Trakya Universitesi Cocuk Cerrahisi Anabilim Dali
Amag

Gastrik volvulus, safrasiz kusmanin dnemli ve nadir bir nedenidir. Organoaksiyel veya organomezenterik eksende
olabilir. Her iki ekseni etrafinda donmesi kombine volvulus olarak adlandirilir. Organoaksiyel volvulus pediatrik
yas grubunda en sik goriilen varyanttir. Kesin tani kontrastli iist gastrointestinal sistem goriintiilemesi ile konulur.
Akut volvulusta tedavi siklikla acil cerrahi iken kronik volvulusta konservatif tedavi tercih edilir. Calismamizin
amaci klinigimizde takip edilen gastrik volvulus hastalarinin tan1 ve tedavi siire¢lerini degerlendirmektir.

Yontem

2015 — 2023 yillarn1 arasinda gastrik volvulus tanisiyla takip edilen hastalarin dosyalar1 retrospektif olarak
degerlendirildi. Hastalarin tan1 yaslari, volvulus tipleri, tan1 aninda ve son basvuru tarihlerindeki boy ve tartilari,
takip siireleri ve tedavi yontemleri not edildi.

Bulgular

Yapilan degerlendirmede 2015 — 2023 yillar1 arasinda gastrik volvulus tanisiyla takip edilen 11 vaka saptandi. Tan1

aninda yas ortalamasi 1,5 ay olarak bulundu. Hastalarin tamaminin sikayeti tekrarlayan safrasiz kusmaydi. Vakalarin

8’1 organoaksiyel, 3’ii mezenteroaksiyel volvulustu. Tiim hastalara konservatif tedavi uygulandi. Organoaksiyel

volvulus olan 1 hastaya, konservatif tedaviden fayda gérmemesi iizerine gastropeksi yapildi, erken post op donemde

(post op 22. Giin) brid ileus geligsmesi nedeniyle laparotomi ve bridektomi uygulandi. Ortalama takip stiresi 2,8 yildu.

Gastropeksi yapilan hastada da, konservatif tedavi uygulanan hastalarin takiplerinde de kusmalarinin olmadig,
‘ biliylime ve gelismelerinin normal persantil araliklarinda oldugu goriildi.

Sonug

Gastrik volvulus, tekrarlayan safrasiz kusmalarda akla gelmesi gereken patolojilerdendir. Hastalarin konservatif
tedaviden fayda gordiikleri ve cerrahi tedavinin gesitli komplikasyonlar1 beraberinde getirdigi goriilmiistiir. Bu
nedenle bu hastalarin tedavisinde 6ncelikle konservatif yaklasimin tercih edilmesi gerektigi diisiincesindeyiz.

Anahtar Kelimeler: volvulus, mide, gastropeksi, konservatif
—
SINGLE CENTER EXPERIENCE OF GASTRIC VOLVULUS
S Yildiz, C Erdener Celiktiirk, i inan¢, UN Basaran
A Trakya University Department of Pediatric Surgery
Aim

Gastric volvulus is an important and rare cause of non-bilious vomiting. It may be in the organoaxial or
organomesenteric axis. Its rotation around both axes is called a combined volvulus. Organoaxial volvulus is the most
common variant in the pediatric age group. Definitive diagnosis is made by contrast-enhanced upper gastrointestinal
system imaging. In acute volvulus, treatment is often emergency surgery, while in chronic volvulus conservative




| P 4 o. U LU SAL : | .“; ;umhuﬂyeﬂ“ py .
GOCUK CERRAHISI KONGRESI C@ @:r w, &
awosn e

BAKANLIGI
treatment is preferred. The aim of our study is to evaluate the diagnosis and treatment processes of gastric volvulus
patients followed in our clinic.

99

Method

The files of the patients who were followed up with the diagnosis of gastric volvulus between 2015 and 2023 were
evaluated retrospectively. The patients' age at diagnosis, volvulus types, height and weight at the time of diagnosis
and at the last examination, follow-up periods and treatment methods were noted.

Results

In the evaluation, 11 cases were detected with the diagnosis of gastric volvulus between 2015 and 2023. The mean
age at diagnosis was 1.5 months. The complaint of all patients was recurrent non-bilious vomiting. Eight of the cases
were organoaxial and 3 of them were mesenteroaxial volvulus. All patients were treated conservatively. One patient
with organoaxial volvulus underwent gastropexy after conservative treatment failed, and laparotomy and bridectomy
were performed due to the development of brid ileus in the early post op period (post op day 22). The mean follow-
up was 2.8 years. In both patients who underwent gastropexy and those who received conservative treatment, it was
observed that they experienced no vomiting and exhibited normal growth and development within the percentile
ranges.

Conclusion

Gastric volvulus is a pathology that should be considered in the differential diagnosis of recurrent non-bilious
vomiting. It has been observed that conservative treatment yielded positive results in patients, while surgical
intervention led to various complications. As a result, we believe that the conservative approach should be prioritized
as the first-line treatment for these patients.

Keywords: volvulus, stomach, gastropexy, conservative
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COCUKLUK CAGI KOROZIV iCIMLERININ DEGERLENDIRILMESI VE BU OLGULARDA
DIAGNOSTIK OZOFAGOSKOPININ YERI

UN irdem Kése*, E Senel**

*Ankara Etlik Sehir Hastanesi, Cocuk Cerrahisi Klinigi
**Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

Amag: Koroziv madde i¢imi gelismekte olan iilkelerde halen 6nemli bir halk saglig1 sorunudur. Caligmamizin amact,
koroziv madde i¢imi nedeniyle hastaneye yatirilan ¢ocuk hastalarin demografik verilerini degerlendirmek ve bu
olgularda tanisal 6zofagoskopi yapilmasinin gerekli olup olmadigini tartigmaktir.

Yontem: 2010-2020 yillart arasinda koroziv madde i¢imi nedeniyle hastaneye yatirilan 0-18 yas aras1 230 hasta
retrospektif olarak degerlendirildi. Ozofagoskopi yapilan hastalardan herhangi bir derecede yanigi olanlar ve yanigi
olmayanlar alinan maddenin cinsi ve miktari, hastalarin semptomlar1 ve fizik muayene bulgulari, oral beslenmeye
baslama zamani ve hastanede kalis siiresi acisindan istatiksel olarak karsilastirildi. Ozofagoskopi yapilan hastalar
ile 6zofagoskopi yapilmadan konservatif takip edilen hastalar semptomlari, fizik muayene bulgulari, alinan koroziv
maddenin tiirli, oral beslenmeye baslama zamani, hastanede kalis siiresi ve dilatasyon ihtiyaci agisindan
karsilagtirildi.

Bulgular:

Semptomlar ve fizik muayene bulgular: tek tek degerlendirildiginde, yalnizca orofaringeal lezyon varligi ile yanik
iliskisi istatiksel olarak anlamli bulundu. Ancak hastalar, semptomatik/asemptomatik hastalar ve normal fizik
muayene bulgular1 olan/patolojik fizik muayene bulgulari olan hastalar olarak gruplandiginda; koroziv madde
yaniginin, hem semptomatik hem de patolojik fizik muayene bulgulari olan hasta grubunda istatistiksel olarak daha
fazla oldugu goriildii.

‘ Sonug:

Koroziv igme Oykiisii siipheli olan, fizik muayene bulgular1 normal olan, tiikiiriiglinii yutabilen ve yutma giicliigi
gelismesi durumunda hastaneye erisme imkani olan hastalarin konservatif olarak izlenmesi, hastalarin biiyiik kismin1
gereksiz endoskopi ve anestezi riskinden koruyacaktir. Benzer sekilde, hasta semptomatikse ve patolojik fizik
muayene bulgular1 varsa, i¢ilen maddenin miktarmin ¢ok oldugu biliniyorsa (6zellikle kasith i¢ilen durumlarda),
tanisal O6zofagoskopi yapilmasi, ikinci bir degerlendirmeye kadar medikal tedavi desteginin baslatilmasini
saglayacaktir.

Anahtar Kelimeler: koroziv, ¢ocuk, diagnostik 6zofagoskopi
*k*k
EVALUATION OF CHILDHOOD CORROSIVES AND THE ROLE OF DIAGNOSTIC ESOPHAGOSCOPY
3 UN irdem Kose*, E Senel**

*Ankara Etlik City Hospital, Department of Pediatric Surgery
**Ankara City Hospital, Department of Pediatric Surgery

Aim: Corrosive substance ingestion is still a public health problem especially in developing countries. The aim of
our study is to evaluate the demographic data of pediatric patients hospitalized due to coustic ingestion and to
determine the necessity of diagnostic esophagoscopy in these patients.

Methods: Between 2010 and 2020, 230 patients aged 0-18 years who were hospitalized due to corrosive ingestion
were evaluated retrospectively. Patients who had no burn and patients who had any grade of burn were compared
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statisticaly in terms of the type and the amount of the corrosive substance taken, symptomps and physical
examination findings, the time of starting oral feeding and the length of hospital stay. Patients who had undergone
eosophagoscopy and the patients who were observed conservatively were compared in terms of their symptoms,
physical examination findings, the type of corrosive substance taken, the time of starting oral feeding, total length
of hospitalization and the need for dilatation.
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Results: When symptomps and physical examination findings evaluated individually, only presence of
oropharyngeal lesion and burn relation was statistically significant. But when the patients were grouped as
symptomatic/asymptomatic and with normal/pathological phsyical examination findings; pre