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PROGRAM
21 Ekim 2021, Persembe
MESANE BAGIRSAK DiSFONKSiYONU (MBD) KURSU

09:50 - 10:00 ACILIS
Oturum Baskani: Nizamettin Kilig
Konusmaci: Seyhmus Kerem Ozel
Kurs Programi

10:00 — 11:40 Mesane Bagirsak Disfonksiyonu
Oturum Baskani:  Abdurrahman Onen

Egiticiler
10:00 - 10:20 Ali Tekin
Idrar Inkontinansi

10:20 — 10:50 Abdurrahman Onen
Pelvik Taban (Dis)fonksiyonu ve Tanisal Yaklasim

10:50 — 11:10 Seyhmus Kerem Ozel
Noropatik MBD’da Uriner, Genital ve Gastrointestinal Sorunlar

11:10 - 11:40 TARTISMA

11:40 - 13:00 Ogle yemegi molast

13:00 — 14:20 MBD Konservatif Tedavi
Oturum Baskani: Seyhmus Kerem Ozel

Egiticiler
13:00 — 13:20 Halil Tugtepe
Uroterapi, Biofeedback ve Noromodiilasyon

13:20 — 13:40 Nizamettin Kilig
Farmakoterapi ve Botoks Uygulamalari

13:40 — 14:00 Murat Alkan
Bagirsak Disfonksiyonunda Medikal ve Cerrahi Tedavi (Malone, ACE)

14:00 - 14:30 TARTISMA

14:30 - 14:50 Kahve molast




14:50 — 16:20 MBD Cerrahi Tedavi
Oturum Baskani: Nizamettin Kilig

Egiticiler

14:50 — 15:10 Yunus Soylet
Kontinan Kateterize Edilebilir Kanallar: Endikasyonlar1, Teknik ve
Komplikasyonlari

15:10 - 15:30 Ali Avanoglu
Mesane Ogmentasyonlar1: Endikasyonlari, Teknik ve Komplikasyonlari

15:30 — 15:50 Ibrahim Ulman
Mesane Boynu Onarimi: Endikasyonlari, Teknik ve Komplikasyonlari

15:50 - 16:20 TARTISMA

16:20 - 16:30 KAPANIS
Oturum Baskani:  Abdurrahman Onen
Konusmacilar: Nizamettin Kilig
Seyhmus Kerem Ozel
Oneriler, Beklentiler



PEDIATRIK UROLOJi KONGRESI

22 Ekim 2021, Cuma

08:55 - 09:10 DUNUN OZETI
Konusmaci: Ahsen Karagozlu Akgul
Mesane Bagirsak Disfonksiyonu Kursunun 6zeti

09:10 — 10:30 PANEL: ANORMAL BOBREK

O. Bagkani/Moderator: Erbug Keskin
09:10 — 09:30 Konusmaci: Baran Tokar

Ektopik-Atnali Bobreklerde Laparoskopi: Endikayon, Teknik, Komplikasyon
09:30 - 09:50 Konusmaci: Hasan Cayirh

Ektopik-Atnali Bobreklerde PNL-URS: Endikayon, Teknik, Komplikasyon
09:50 — 10:10 Konusmaci: Gungor Karagtizel

Nakil Bobrekler: Problemler, Komplikasyonlar ve Revizyon endikasyonlari
10:10 - 10:30 TARTISMA

10:30 - 11:00 Kahve molast

11:10 - 12:20 PANEL: UZUN DONEM HIPOSPADIAS SONUCLARI
O. Baskani/Moderator: Ali Avanoglu
11:00 - 11:20 Konusmaci: Beytullah Yagiz
Hipospadias uzun dénem fonksiyonel sonuglar
11:20 — 11:40 Konusmaci: Yasar Iss1
Hipospadias uzun donem kozmetik sonuglari
11:40 — 12:00 Konusmaci: Sibel Tiryaki
Kordi ve kordi onarimi uzun déonem sonuglari
12:00 - 12:20 TARTISMA

12:20 - 13:00 Ogle yemegi molasi

12:20 - 13:00 POSTER OTURUMU 1
0. Baskani/Moderator: Unal Bigakc1, Ali Tekin
Hipospadias, Onkoloji, MBD

P-1 Nadir bir dev retroperitoneal Kitle nedeni : bobregin primer ewing
sarkomu (karmasik olguda torakoabdominal yaklasim)
MU Yilmaz*, B Tiiredi Sezer*, F Celik**, HM Urekli**, I Senkaya
Signak*** ME Balkan*, N Kili¢*
*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall,
Cocuk Urolojisi Bilim Dali
**Byrsa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
*#%Byrsa Uludag Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi
Anabilimdali, Cocuk Kalp ve Damar Cerrahisi Bilimdali



P-2

P-4

P-6

P-7

Bilateral ser6z borderline over tumaorinde fertilite koruyucu cerrahi ilk
secenek olabilir

B Tiiredi Sezer*, MU Yilmaz*, F Celik**, M Dede**, B Sevinir=**, F Oz
Atalay**** ME Balkan*, N Kili¢*

*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall,
Cocuk Urolojisi Bilim Dali

**Byrsa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
***Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Sagiligi ve Hastaliklar
Ana Bilim Dali, Cocuk Onkoloji Bilim Dali

#4548y rsa Uludag Universitesi Tip Fakiiltesi Patoloji Ana Bilim Dali

Total iiriner inkontinansi olan adolesan kiz hastada gec tam almis
megalolretra, duplike vajen ve uterus didelfis birlikteligine cerrahi
yaklasim

B Tiiredi Sezer*, MU Yilmaz*, A Parlak**, S Saglam**, MM Utangac¢*, ME
Balkan*, N Kili¢g*

*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali,
Cocuk Urolojisi Bilim Dal

**Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Radyolojik goriintiilemelerde paratestikiiler rabdomyosarkomla karisan
benign kitleler

U Bagc1, H Cayirli, IZ Arusoglu, A Tekin, I Ulman

Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk
Urolojisi Bilim Dali, Izmir

Dermal greft ile penil rekonstriiksiyon: ciddi penil deri kaybi olan
olgularda ¢6zim

G Demirtag, D Yayla, S Tagci, B Karabulut, HT Tiryaki

Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent,
Ankara

Cocuklarda koruyucu gecici vesikostomi: 23 hastanin degerlendirilmesi
G Demirtas*, D Yayla*, H Deliaga*, H Tosun*, M Indzii**, B Avci**, G
Bayram*** B Karabulut*, HT Tiryaki*

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

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

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

Hipospadias onariminda “yapay ereksiyon altinda diseksiyon” teknigi.
H Emir*, A Karagoz**, AE Hakalmaz**

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

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



P-8

P-9

izole epispadias - tek seans kombine epispadias onarimi ve mesane boynu
rekonstruksiyonu

MU Yilmaz*, B Tiiredi Sezer*, F Celik**, SN Kaya**, ME Balkan*, N Kili¢*
*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall,
Cocuk Urolojisi Bilim Dal:

**Byrsa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Perineal hipospadias komplikasyonu olarak kil folikiilleri iceren segment:
Lazer epilasyon ve iiretral segment rezeksiyon ve anastomozunun etkinligi
A Huseynov, H Turan, B Tokar

Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim
Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

13:00 - 14:20 PANEL: YANDAL

0. Baskan/Moderator: Ibrahim Ulman

13:00 — 13:20 Konusmaci: Ali Sezer

Egitim Kurumu Uygulamalar1 (CEP) (Universite-Saglik Bakanlig
Karsilastirma)

13:20 — 13:40 Konusmaci: Arzu Canmemis

Sahada Caligsma Sartlar1 (Saglik Bakanlig)

13:40 — 14:00 Konusmaci: Bige Turedi Sezer

Akademik Durumlar-Pozisyonlar-Firsatlar-Sorunlar

14:00 — 14:20 TARTISMA

14:20 - 14:40 Kahve molasit

14:40 - 15:30 SERBEST BILDIRILER (SOZLU SUNUMLAR)

SS-1
(3+3 dk)

)
(3+3 dk)

SS-3
(3+3 dk)

O. Baskani/Moderator: Can Taneli
Serbest Bildiriler

Normal ve hipospadiash cocuklarin prepisyumlarindaki yapisal ve
molekiiler genetik ozelliklerin karsilastirilmasi

[ Inan¢*, D Eker**, H Giirkan**, D Avlan***

*Trakya Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Trakya Universitesi Tip Fakiiltesi Tibbi Genetik Anabilim Dali

***Trakya Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali Cocuk
Urolojisi Bilim Dali Edirne

Uretral plakaya greftleme veya insizyon yapmadan tiibularizasyonunu
saglayan yeni bir teknik: tiibiilerize rekonstriikte plaka uretroplastisi
C Taneli, HI Tanriverdi, A Geng, A Sencan, C Giinsar, O Yilmaz

Manisa Celal Bayar Universitesi, T 1ip Fakiiltesi, Cocuk Cerrahisi Anabilim
Dali, Cocuk Urolojisi Bilim Dali

Dar iiretral plate ve kiiciik glansi olan hipospadias olgularinda GATS
(Glans Augmented Tubularised Split) ve TIPU (Tubularised Incized Plate
Urethroplasty) tekniklerinin karsilastirilmasi

A Karagozlii Akgiil*, S Abidoglu*, H Tugtepe**

*TC Saghk Bakanligi Marmara Universitesi Pendik Egitim ve Arastirma
Hastanesi, Cocuk Cerrahisi AD, Cocuk Urolojisi BD

**[stanbul Bilim Universitesi T ip Fakiiltesi, Cocuk Cerrahisi A.D., Istanbul



SS-4
(3+3 dk)

SS-5
(3+3 dk)

SS-6
(3+3 dk)

SS-7
(3+3 dk)

SS-8
(3+3 dk)

Secili distal hipospadias olgularinda Basit Anatomik Kapama (BAK)

H Emir*, A Sezer*, A Karagbz**, AE Hakalmaz**

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

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

Vertikal plikasyon: penoskrotal hipospadiasta penisin kisalmasini onleyen
ve iiretral plate transeksiyon gereksinimini azaltan yeni bir penil egrilik
diizeltme teknigi

SC Karakus, A Siizen

Mugla Sitki Kogman Universitesi Tip Fakiiltesi Cocuk Cerrahisi ABD

Primer proksimal hipospadiasta asamal tiibiilarize otogreft (Staged
Tubularized Autograft-STAG) teknigi: 1k 12 hasta deneyimi

C Arslan Alici, E Karkin, A Huseynov, H Turan, B Tokar

Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim
Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

Testis torsiyonu nedeniyle orsiektomi yapilan hastalarda histolojik
evreleme sonuclarimiz

EB Cigsar*, N Giiney**, MO Oztan*** T Ozdemir*, G Koyliioglu***
*Saghk Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi Cocuk
Cerrahisi Klinigi

**Tepecik Egitim ve Arastirma Hastanesi Patoloji Klinigi

***[zmir Katip Celebi Universitesi Cocuk Cerrahisi Anabilim Dali

Konjenital adrenal hiperplazi tanili ¢ocuklara yonelik yaklasimin yillar
icinde degisimi

[ Kina*, S Tiryaki**, A Tekin** A Ata*** H Cayirli**, S Ozen*** NB
Ozbaran**** F Ozkmay***** | Ulman**

*Ege Universitesi Tip Fakiiltesi, Izmir

**Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk
Urolojisi Bilim Dali, Izmir

**¥*Foe Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklar: Anabilim
Dali, Cocuk Endokrinolojisi Bilim Dali, Lmir

**¥%xLoe Universitesi Tip Fakiiltesi Cocuk ve Ergen Ruh Saglhigi Anabilim
Dali, zmir

**¥¥%xLoe Universitesi Tip Fakiiltesi Tibbi Genetik Anabilim Dali, Izmir

15:30 — 17:00 PANEL: GENIiTAL ANOMALI OLGULARI

O. Baskani/Moderator: Yunus Soylet
Konusmacilar: Nizamettin Kilig, Selami Soziibir, Fatih Akbryik
Genital Anomali Olgular1

17:00 - 18:00 DANISMA KURULU

10



23 Ekim 2021, Cumartesi

08:15 - 08:45 COCUK UROLOJIST MAGAZINI
Moderator: Abdurrahman Onen
Konusmaci: Ali Avanoglu
Uroterapi ne degildir?

08:45 - 09:00 DUNUN OZETi
Konusmaci: Bilge Tiredi Sezer
Kongre ilk guni Ozeti

09:00 — 10:20 PANEL: VUR
O. Baskani/Moderator: Cenk Blyukunal
09:00 — 09:20 Konusmaci: Onder Yavascan
VUR’da Medikal Tedavi (<1 yas, 1-5 yas, >5 yas)
09:20 — 09:40 Konusmaci: Mehmet Ali Ozen
VUR’da yasa gore cerrahi (girisimsel) yaklasimlar
09:40 — 10:00 Konusmaci: Seyhmus Kerem Ozel
Ozellikli VUR Olgularina Yaklasim (ileri yas semptomsuz, divertikiillii
skarsiz, kiz-erkek farki, insidental olgular)
10:00 — 10:20 TARTISMA

10:20 - 10:40 Kahve molast

10:40 — 12:00 PANEL: URINER TAS

0. Baskani/Moderatér: Unal Zorludemir
10:40 — 11:00 Konusmaci: Harika Alpay

Sistindrili Hastalarda Metabolik Tas Takip ve Tedavisi
11:00 — 11:20 Konusmaci: Abdurrahman Onen

Sistin Tasinda ESWL mi? PNL mi? RIRC mi?
11:20 - 11:40 Konusmaci: Murat Ucar

Tiim Pediatrik Uriner Taslarda Fleksible URS (RIRC)
11:40 - 12:00 TARTISMA

12:00 - 13:00 Ogle yemegi molasi

11



12:00 - 13:00 POSTER OTURUMU 2

P-10

P-11

P-12

P-13

P-14

P-15

P-16

12

0. Baskan/Moderator: Murat Alkan, Mehmet Ali Ozen
Hidronefroz, Tas

Tip 1 ve Tip 3 Posterior Uretral Valv Birlikteligi: iki Olgu Sunumu

A Sezer*, A Karag6z**, M Elicevik*, H Emir*, Y Soylet*

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

**[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi AD

Uretra yerlesimli dev tas

U Bigaker*, O Kara*, B Yagiz*, BD Demirel**

*Ondokuz Mayis Universitesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD
**Ondokuz Mayis Universitesi Cocuk Cerrahisi Ana Bilim Dali

Erkek monokoryonik ikiz bebeklerde iireteropelvik bileske darhg:

B Tiiredi Sezer*, MU Yilmaz*, S Glindogdu**, ME Balkan*, N Kili¢*
*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali,
Cocuk Urolojisi Bilim Dali

**Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Atipik Basvuru Atipik Tani: Bifid Pelvis ve Alt Polde Infundibulopelvik
Darhk

S Tiryaki*, A Karagézoglu*, D Gokaslan**

*Gaziantep Cengiz Gokcek Kadin Dogum ve Cocuk Hastaliklari Hastanesi
**Gaziantep Ersin Arslan Egitim-Arastirma Hastanesi

Piyeloplasti yapilan cocuklarda nefrolithiazis sikhig

D Yayla, G Demirtas, B Karabulut, HT Tiryaki

Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent,
Ankara

Cocuklarda MikroPNL. Hayal kirikligi mi, yanhs beklenti mi?

B Ozbulut*, S Hancioglu*, U Bigakci**, B Yagiz**

*Ondokuz Mays Universitesi Cocuk Cerrahisi Ana Bilim Dali

**Ondokuz Mayis Universitesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD

Ureterosel olgularinda uzun dénem takip ve tedavi sonuclarimz; tek
merkez deneyimi

S Bayram*, B Aydogdu**, MH Okur**, E Basuguy**, S Arslan**,

A Onen***

*Artvin Devlet Hastanesi Cocuk Cerrahisi Klinigi

**Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

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



P-17

P-18

Cocuklarda piyeloplasti sonrasinda hipertansiyon sikhigi

D Yayla*, G Demirtas*, A Ertoy**, B Karabulut®*, HT Tiryaki*

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

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

Ureteropelvik Bileske Darlig olup piyeloplasti yapilan hastalarimizin
postoperatif takip surecleri

D Yayla, S Tagci, G Demirtas, B Karabulut, HT Tiryaki

Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent,
Ankara

13:00 — 14:20 PANEL: GENITOURINER RABDOMIiYOSARKOM

0. Baskan/Moderator: Ibrahim Karnak

13:00 — 13:20 Konusmaci: Sevim Yener Turan

Genitoiiriner RMS Tiirleri, Yerlesimi ve Klinik Ozellikleri

13:20 — 13:40 Konusmaci: Ali Tekin

Genitouriner RMS Cerrahi, Radyoterapi ve Medikal Tedavisi

13:40 — 14:00 Konusmaci: Unal Bigake1

Genitoiiriner RMS de Sagkalimi1 Etkileyen Faktorler

14:00 - 14:20 TARTISMA

14:20 - 14:40 Kahve molasi

14:40 - 15:45 SERBEST BILDIRILER (SOZLU SUNUMLAR)

SS-9
(3+3 dk)

S$S-10
(3+3 dk)

O. Baskani/Moderator: Keramettin Ugur Ozkan, ilker Zeki Arusoglu
Serbest Bildiriler

Anorektal Malformasyonlu Hastalarda Lumbosakral Sinir Pleksusunun
Difuzyon Tensor Goriintiileme ile Degerlendirilmesi

S Tiryaki*, U Celtik*, C Eraslan**, A Tekin*, E Divarct*, A Celik*,

O Ergiin*, G Ozok*, C Calli**, A Avanoglu*, I Ulman*

*Ege Universitesi Cocuk Cerrahisi Anabilim Dali

**Ege Universitesi

Cocuklarda eniirezis ongoriisii ve iliskili faktorlerin tespitinde yapay zeka
ve makine 6grenme tekniklerinin uygulanmasi

B Tokar*, M Baskaya**, O Celik*** F Cemrek**** C Arslan Alici*, A
Acgikgoz**

*Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim
Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

**Eskisehir Osmangazi Universitesi Saghk Bilimler Fakiiltesi, Cocuk
Hemsireligi Boliimii, Eskigehir

*#*:skisehir Osmangazi Universitesi Fen Edebiyat Fakiltesi, Matematik ve
Bilgisayar Béliimii, Eskisehir

****Eskisehir Osmangazi Universitesi Fen Edebiyat Fakiiltesi, Istatistik
Boliimii, Eskisehir

13



SS-11
(3+3 dk)

SS-12
(3+3 dk)

$S-13
(3+3 dk)

SS-14
(3+3 dk)

SS-15
(3+3 dk)

SS-16
(3+3 dk)

14

Dikkat eksikligi ve hiperaktivite bozuklugu olan asir1 aktif mesaneli
cocuklarda trospium Kklortr ve transkutanéz elektriksel sinir stimulasyonu
yontemlerinin etkinliginin degerlendirilmesi

FB Simsek, F Beceren, F Beci, HI Tanriverdi, C Taneli

Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Ana Bilim
Dali, Cocuk Urolojisi Bilim Dali, Manisa

Spina bifidah hastalarda renal hasar1 tahmin miimkiin miidiir: saldirgan
mesane parametreleri ile yeniden degerlendirme

A Tekin*, S Tiryaki**, H Cayirli*, 1Z Arusoglu*, U Bagc1*, E Altun***,

[ Ulman*

*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD
**Cengiz Gokcek Kadin Dogum ve Cocuk Hastaliklar: Hastanesi, Cocuk
Urolojisi Departmani, Gaziantep

**¥*Foe Universitesi Cocuk Cerrahisi Anabilim Dali

Rektum ¢ap1 mesane ve barsak disfonksiyonlarinda ne kadar 6nemli?
MA Ozen*, MS Aygiin**, M Shabsog***, M Tasdemir**** ] Bilge****,
E Eroglu*

*Ko¢ Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Klinigi

**Koc Universitesi Tip Fakiiltesi, Radyoloji Klinigi

**¥%Koc Universitesi Tip Fakiiltesi

*#%:%K o Universitesi Tip Fakiiltesi, Cocuk Nefiolojisi Klinigi

Cocuklarda direncli asir aktif mesanenin iiroflow/emg ile
degerlendirilmesi ve son tanilari

C Taneli*, HI Tanriverdi*, EN Akyol Onder**, P Ertan**, I Ozinan**,

A Geng*, A Sencan*, C Giinsar*, O Y1lmaz*

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

**Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Saghg: ve
Hastaliklart Anabilim Dali, Cocuk Nefrolojisi Bilim Dali

Transkutanoz elektriksel sinir stimulasyonu asir1 aktif mesanesi olan
epilepsi tanili ¢ocuklarda giivenilir bir alternatiftir

F Beceren, FB Simsek, F Beci, HI Tanriverdi, C Taneli

Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Ana Bilim
Dali, Cocuk Urolojisi Bilim Dali, Manisa

Vucut Kitle indeksinin, kontinan Uriner diversiyon cerrahisi sonrasinda
ortaya cikan komplikasyonlarin oranlar iizerindeki etkisi

1Z Arusoglu, A Tekin, I Ulman

Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk
Urolojisi Bilim Dali, Izmir



SS-17
(3+3 dk)

SS-18
(3+3 dk)

$5-19
(3+3 dk)

Uroflovmetri ve iki kanalli emg (perineal ve abdominal) yararh ek bilgiler
saglar

F Beci*, N Kavak Celik**, E Arslan*, C Taneli*, B Usta*

*Manisa Celal Bayar Universitesi, T 1ip Fakiiltesi, Cocuk Cerrahisi Anabilim
Dali, Cocuk Urolojisi Bilim Dal

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

Cocuklarda kontinan konduitler, Mitrofanoff ve Antegrad Kolonik
Enama prosudurleri: Cerrahi tercihler, komplikasyon ve uzun dénem
sonuclar

T Abbasov, C Arslan Alici, B Tokar

Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim
Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

Disfonksiyonel iseme ve barsak disfonksiyonlar1 ne kadar yakindan
iligkilidir?

B Usta, Hi Tanriverdi, B Arikbasi, E Arslan, C Tanelil Inang, D Eker,

H Girkan, D Avlan

Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Ana Bilim
Dali, Cocuk Urolojisi Bilim Dali, Manisa

15:45-17:00 PANEL: TAS OLGULARI

O. Baskani/Moderator: Yunus Soylet
Konusmacilar: Harika Alpay, Ahsen Karag0zlu Akgul, Mazhar Utangag
Uriner Tas Olgulari

17:00 - 18:00 GENEL KURUL
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24 Ekim 2021, Pazar

08:00 - 09:00 POSTER OTURUMU 3
0. Baskam/Moderator: S. Kerem Ozel, Sibel Tiryaki
Genel Pediatrik Uroloji

P-19 Holmium lazer ablasyonu ile tedavi edilen diigiimlii iiretral katetere bagh
driner retansiyon olgusu
D Yayla, G Demirtas, S Tagci, B Karabulut, HT Tiryaki
Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent,
Ankara

P-20 Dev skrotal kese icerisinde multipl tas bulunan iiretral fistiil: nadir bir
olgu sunumu
S Cal, S Tegin, M Azizoglu, S Arslan, E Basuguy, B Aydogdu, MH Okur
Dicle Universitesi Tip Fakiiltesi Cocuk Cerahisi AD Cocuk Urolojisi BD,
Diyarbakir

P-22 Ele gelmeyen testis olgularinda testikiiler kalintilarin histolojik incelemesi:
On bes y1l sonra yeniden degerlendirme
AE Hakalmaz, T Rahimli, ZM Gokbuget, S Emre, M Eli¢evik, H Emir,
Y Soylet
Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi
Anabilim Dali, Cocuk Urolojisi Bilim Dali

P-22 Akut skrotum nedeniyle cerrahi eksplorasyon yapilan olgularin
degerlendirilmesi
G Ozdemir, S Ural, S Arabul, G Karagiizel, BC Boneval, M Melikoglu
Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Antalya

P-23 Testis torsiyonunun gecikmis tam ve tedavisinin nedenleri
F Mehmetoglu
Dortgelik Cocuk Hastanesi, Cocuk Cerrahisi Klinigi, Bursa Tiirkiye

pP-24 Istisnai Bir Durum: Mesanede Kalem
UT Oztiirk, S Tural Bozoglu, G Salci, HS Yal¢in Cémert, M imamoglu, H
Sarthan
Karadeniz Teknik Universitesi Ti 1p Fakiiltesi Cocuk Cerrahisi Anabilim Dall,
Trabzon
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08:45 - 09:00 DUNUN OZETI

Konusmaci: Sibel Tiryaki
Kongre ikinci glni 6zeti

09:00 - 09:50 SERBEST BILDIRILER (SOZLU SUNUMLAR)

$S-20
(3+3 dk)

ss-21
(3+3 dk)

SS-22
(3+3 dk)

$S-23
(3+3 dk)

SS-24
(3+3 dk)

0. Baskani/Moderator: Canan Kocaoglu
Serbest Bildiriler

Posterior iiretral valv klinik ve iirodinamik sonuc¢larimiz ; tek merkez 20
yillik deneyim

B Tiiredi Sezer*, M Ugar**, A Karagdzlii Akgiil***, MU Yilmaz*,

O Donmez**** ME Balkan*, N Kili¢*

*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall,
Cocuk Urolojisi Bilim Dali

**4kdeniz Universitesi Tip Fakiiltesi Uroloji Anabilim Dali, Antalya
***Narmara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi AD, Cocuk Urolojisi
BD, Istanbul

**#+%%Byrsa Uludag Universitesi Tip Fakiiltesi Cocuk Saglhigi ve Hastaliklar
Ana Bilim Dali ,Cocuk Nefroloji Bilim Dall

Ureteropelvik bileske darhiklarinin (upbd) postoperatif bobrek fonksiyonu
ve morfolojik sonuclari: erken/gec cerrahi karsilastirilmasi

T Pamuk*, N Bigakci**, B Yagiz*, U Bicakcr*

*Ondokuz May:s Universitesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD
*%Saglik Bilimleri Universitesi, Samsun Egitim Arastirma Hastanesi, Niikleer
Tip Boliimii

Ureteropelvik darhk nedeniyle piyeloplasti yapilan hastalarimizda iseme
sistoliretragrafi protokolimuiz

D Yayla, G Demirtag, S Tagc1, B Karabulut, HT Tiryaki

Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent,
Ankara

Cocuklarda endoiirolojik girisimlerde renal perfiizyonun “Near Infrared
Spektroskopi” ile Degerlendirilmesi

S Sanal Bas*, C Arslan Alic1**, H Turan**, B Tokar**

*Eskisehir Osmangazi Universitesi, Tip Fakiiltesi, Anestezi ve Reanimasyon
Anabilim Dali

**Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim
Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

Ureteroselde endoskopik dekompresyon sonrasi ikincil cerrahi
gereksinimini belirleyen faktorler nelerdir?

A Karagozlu Akgiil*, H Tugtepe**

*T.C. Saghk Bakanligi Marmara Universitesi Pendik Egitim ve Arastirma
Hastanesi, Cocuk Cerrahisi AD, Cocuk Urolojisi BD, Istanbul

**[stanbul Bilim Universitesi Ti ip Fakiiltesi, Cocuk Cerrahisi A.D., Istanbul
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SS-25 Cocuklarda pnoémovezikoskopik politano-leadbetter treteroneosistostomi;
(3+3 dKk) asil teknigin giincel bir yorumu
B Ozbulut*, BD Demirel*, S Hancioglu*, T Pamuk*, U Bigakcr**, E Aritiirk*,
F Bernay*, B Yagiz**
*Ondokuz Mayis Universitesi Cocuk Cerrahisi Ana Bilim Dali
**Ondokuz Mayis Universitesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD

SS-26 Endoskopik vezikouretral refli (VUR) tedavisinden sonra her hastaya
(3+3 dk) miksiyon sistouretrografi (MSUG) gerekli mi?
A Karagozlii Akgiil*, A Canmemis**, MB Glir***, H Tugtepe™®***
*T.C. Saghk Bakanligi Marmara Universitesi Pendik Egitim ve Arastirma
Hastanesi Cocuk Cerrahisi AD, Cocuk Urolojisi BD
**[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi,
Cocuk Urolojisi
***Narmara Universitesi Tip Fakiiltesi
**%%*[stanbul Bilim Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

SS-27 Endoiirolojik tas cerrahisi sonuclarimiz; tek merkez 7 yillik deneyim

(3+3 dKk) MU Yilmaz*, B Tiiredi Sezer*, MM Utanga¢**, HM Urekli***, S Saglam™***
A Parlak*** ME Balkan*, N Kili¢*
*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali,
Cocuk Urolojisi Bilim Dali
**SBU, Van Béolge Egitim ve Arastirma Hastanesi, Cocuk Urolojisi Klinigi
*#%Byrsa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

09:50 — 10:10 Kahve molast

10:10 — 11:20 PANEL: HIDRONEFROZ OLGULARI
O. Baskani/Moderator: Haluk Emir
Konusmacilar: Onder Yavascan, Halil Tugtepe, Murat Alkan
Hidronefroz Olgulari

11:20 - 11:45 KONGRE KAPANISI
Oturum Baskani:  Abdurrahman Onen
Konusmacilar: PEDURO Yodnetim Kurulu
Kongre Kapanis1 — Dilek — Temenniler
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SOZLU SUNUMLAR



SS-1

NORMAL VE HIPOSPADIASLI COCUKLARIN PREPISYUMLARINDAKI YAPISAL VE MOLEKULER GENETIK
OZELLIKLERIN KARSILASTIRILMASI

i inan¢*, D Eker**, H Giirkan**, D Avlan***

*Trakya Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
) **Trakya Universitesi Tip Fakiiltesi Tibbi Genetik Anabilim Dali
***Trakya Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali Cocuk Urolojisi Bilim Dali Edirne

Hipospadias, tiretral agikligin penisin ventralinde, normalden proksimalde yerlesmesi, ventralde prepisyum kapanma defekti
ve ¢esitli derecelerde penil egrilikle karakterize bir anomalidir. Etiyolojiye yonelik tartigmalar olmasina ragmen heniiz net bir
sonug¢ Dbildirilmemistir. Dietilstilbestrol gibi sentetik Ostrojenler dahil, hormonal aktivasyon gosterebilen kimyasallara
maruziyetin neden olabilecegi diisiiniilmektedir.

Hipospadias etiyolojisini arastirmak amaciyla Trakya Universitesi Cocuk Cerrahisi kliniginde ameliyat olan 26 hipospadias ve
26 slinnet hastasindan elde edilen prepisyum 6rneklerinde TGFB, ESR1, AR, FGFR2 ve HOXA 13 gen ekspresyonlari, periferik
damar ve sinir yogunluklariyla ganglion varlig: arastirildi.

Hipospadias grubunda ESR1 ekspresyonu artmis (p=0,013), AR ve FGFR2 ekspresyonlar1 azalmis olarak bulundu (Sirasiyla
p=0,027 ve p=0,003). TGFB ve HOXA13 ekspresyon diizeylerinde istatistiksel anlamli fark saptanmadi (p>0,05). Doku
drneklerinin immunohitokimyasal incelemesinde ganglion varligi, periferik damar ve sinir yogunluklari arasinda istatistiksel
anlamli fark saptanmadi (p>0,05).

Hipospadias grubunda artmig ESR1 diizeyleri, hipospadias olusumunda Ostrojen maruziyetini ortaya koyarken, AR
ekspresyonundaki azalma dstrojen artis1 ve androjen azligi sonucunda eksternal genital organlarin gelisiminin hormon bagimli
fazda aksamaya ugradigini destekleyici niteliktedir. AR ile paralellik gésteren FGFR2 diizeylerindeki azalma da hem FGFR2
ekspresyonunun androjen kontroliinde oldugunun, hem de epitel-mezenkim etkilesimlerinde sinyal molekiilii olan FGFR2’nin
azalmasiyla sinyal yolaginda anormallik gelisip iiretral plate gelisimi ve tiibiilarizasyonunun defektif olmasina neden oldugunu
diisiindiirmektedir.

Calismanin sonuglarma gore erkek dis genital yapilarin gelisiminde cinsiyet hormon reseptorleri ve epitelizasyonda gorevli
FGF reseptorlerinin gen diizeyinde 6nemli gorevler iistlendikleri, bu genlerin ifadesindeki aksakliklarin birbirini olumsuz
yonde etkileyerek hipospadias gelisimine neden olabilecekleri sdylenebilir. Bununla birlikte, yas gruplarinin ve hipospadias
tiplerinin ¢esitlilik gosterdigi, hasta sayisin arttirildigi daha genis kapsamli galismalara ihtiyag oldugu ve etiyolojiyi
aydinlatmada faydali olacag1 diisiincesindeyiz.

Anahtar Kelimeler: Hipospadias, FGFR2, ESR1, AR

*kk

MOLECULAR AND STRUCTURAL COMPARISON OF HYPOSPADIC AND NORMAL CHILDREN PREPUCES
i inanc*, D Eker**, H Giirkan**, D Avlan***

*Trakya University, Faculty of Medicine, Depertment of Pediatric Surgery
**Trakya University Faculty of Medicine, Department of Medical Genetics
***Trakya University Medical Faculty Department of Pediatric Surgery Division of Pediatric Urology

Hypospadias is an anomaly characterized by the placement of the urethral opening in the ventral of the penis, proximal to the
normal, prepitium closure defect in the ventral and various degrees of penile curvature. Although there are discussions about
etiology, no clear results have been reported yet. It is believed that exposure to chemicals that may show hormonal activation,
including synthetic estrogens such as diethylstilbestrol, may be caused.

In order to investigate the etiology of hypospadias, the presence of TGFB, ESR1, AR, FGFR2 and HOXA13 gene expressions,
peripheral vascular and nerve densities were investigated in the prepuce samples obtained from 26 hypospadias and 26
circumcised patients who were operated in Trakya University Pediatric Surgery clinic.

ESR1 expression was increased in the hypospadias group (p = 0.013), and AR and FGFR2 expressions were decreased (p =
0.027 and p = 0.003, respectively). There was no statistically significant difference in TGFB and HOXA13 expression levels
(p> 0.05). There was no statistically significant difference between the presence of ganglion, peripheral vascular and nerve
densities in immunohytochemical examination of tissue samples (p> 0.05).

Increased ESR1 levels in the hypospadias group reveal estrogen exposure in hypospadias formation, while the decrease in AR
expression is supportive of the development of external genital organs in the hormone-dependent phase as a result of an increase
in estrogen and androgen depletion. The decrease in FGFR2 levels parallel to AR suggests that both FGFR2 expression is under
the control of androgens and that the signal molecule in the epithelial-mesenchyme interactions leads to defective urethral plate
development and tublarization.

According to the results of the study, it can be said that gender hormone receptors and FGF receptors involved in
epithelialization play important roles in the development of male external genital structures at the gene level, and that the
defects in the expression of these genes can negatively affect each other and cause the development of hypospadias. However,
we think that more extensive studies are needed in which age groups and hypospadias types vary, the number of patients is
increased, and it will be useful in clarifying the etiology.

Keywords: Hypospadias, FGFR2, ESR1, AR
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SS-2

URETRAL PLAKAYA GREFTLEME VEYA INSIZYON YAPMADAN TUBULARIZASYONUNU SAGLAYAN YENi
BIR TEKNIK: TUBULERIZE REKONSTRUKTE PLAKA URETROPLASTISI

C Taneli, Hi Tanriverdi, A Geng, A Sencan, C Giinsar, O Yilmaz
Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali

GIRIS: Hipospadias, giiniimiizde farkli tekniklerin kullanildig1 zorlu bir rekonstriiktif cerrahi alandir. Calismamizin amaci,
distal hipospadias onariminda, iiretral plakaya insizyon veya greftleme yapmadan tiibiilarizasyonunu saglayan yeni bir prosediir
olan tiibiilerize rekonstriikte plaka iiretroplasti (TRPU) yontemini sunmaktir.

GEREC VE YONTEM: Bu operasyon Ocak 2019-Nisan 2020 dénemleri arasinda galisma kriterlerine uyan 29 hastada
uygulanmistir. Operasyon tek merkezde, tek cerrah tarafindan uygulanmuis bu siiregte diger yontemlerle operasyonlar yapilmaya
devam edilmistir. Calismanin lokal etik kurul onay1 alinmistir. TRPU prosediirii, orta hat gevsetme insizyonunu i¢in ideal
olmayan, ayni1 zamanda greftleme gerektirecek kadar dar olmayan diiz glanslar i¢in uygundur. Bu yeni iiretroplasti tekniginde
glansin Y orta béliimiinden baslayarak apekse dek uzanan vertikal bir insizyon yapilir. Bu agikliktan yararlanilarak hipospadik
meatusa kadar uzanan bir bdlgede spongiosum dokusu iiretra tabaninin biitiinliigii bozulmadan ancak tiretral plakanin arkasinda
bir oluk olusturacak tarzda eksize edilerek bosaltilir. Vertikal insizyon Heineke-Mikulicz prensibi ile kapatilir. Spongiosum
dokusunun oluk tarzinda bosaltilmasi ve iiretral plakanin arka yiiziiniin greft arkasini temizler tarzda inceltilmesi nedeniyle
gerilebilme 6zelligi kazanan iiretra tabani yorgan dikisleri kullanilarak tekrar yatagina sabitlenir. Bu yeni teknik iiretral plakanin
biitiinliigliniin korunarak greft gibi genisletilmesi ve rekonstriiksiyonudur. Rekonstriikte edilen iiretra tabani yeterli capta bir
neotiretra olugtumak icin uygun bir genisligin elde edilmesini saglar ve ardindan tiibiilerize edilir.

BULGULAR: Operasyon oncesi hipospadiak eksternal tretral meatus 2 olguda glaniler, 8 olguda koronal, 13 olguda
subkoronal ve 2 olguda da distal penil lokalizasyondaydi. Ameliyat dncesi glans genisligi 13.4+0.9mm, iiretral plaka genisligi
6.140.9mm &l¢iildii. Ameliyat sonrasi ortalama takip siiresi 10.8(3-17)ayd1. Tiim hastalarimizda, kozmetik agidan tatmin edici
bir goriiniim, genis ¢izgi seklinde bir meatusi elde edildi.Daha sonra tamir edilen kii¢iik bir fistiil disinda higbir hastamizda
erken postoperatif donemde komplikasyon goriilmedi. Higbir hastamizda dilatasyon gerekmedi.

SONUGC: TRPU prosediirii, glansta yapilan bir vertikal insizyon yoluyla apeks ile hipospadik meatus arasinda, iiretra tabanin
biitiinliigiinii bozmadan, spongiosum dokusunun bosaltilmasini ve {iretra tabanin esnetilip genisletilerek rekonstriiksiyonu ve
tiibililarizasyonudur. TRPU y6ntemi neouretranin daha derine yerlestirilmesini kolaylastirir ve fossa navicularis'i taklit eden bir
kavite olugmasini saglar. Bu yontemle genis bir meatus ve normal isemeye benzeyen mum alevi tarzinda diiz bir idrar akim
elde edilir. TRPU prosediiriiniin diisiik komplikasyon oranlari, iyi kozmetik gdriiniimii ve fonksiyonel kisa vadeli sonuglari
olan giivenli bir yontem oldugunu diistiniiyoruz.

Anahtar Kelimeler: Hipospadias, Uretra, penis

*k*k

A NOVEL TECHNIQUE WHICH ALLOWS TUBULARIZATION OF THE URETHRAL PLATE WITHOUT INCISION
OR GRAFTING: TUBULARIZED RECONSTRUCTED PLATE URETHROPLASTY

C Taneli, Hi Tanriverdi, A Geng, A Sencan, C Giinsar, O Yilmaz

Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
Manisa, Turkey

PURPOSE: Hypospadias is a challenging field of reconstructive surgery with different techniques being currently used. The
aim of the study is to introduce a new method, tubularized reconstructed plate urethroplasty(TRPU) in distal hypospadias repair
which allows the tubularization of urethral plate without incision or grafting.

MATERIAL AND METHODS: TRPU procedure was performed in 29 patients between the periods of January 2019-April
2020. TRPU procedure is suitable for flat glans not ideal for relaxing midline incision, but also not narrow enough to require
grafting. Local ethics committee approval (20.478.486 / 324) was obtained. A vertical incision was made starting from the half
portion of the glans and extending distally to the tip of the glans. This incision creates a diamond like defect which enables
wedge removal of a segment of spongiosum tissue from the base of urethral plate extending to the hypospadic meatus. Vertical
incision is closed by Heineke-Mikulicz principle. Stretched and loosed urethral plate by evacuation of the spongiosum tissue
is resecured into the glans using quilting stitches. Our technique provides urethral plate itself as a natural graft. Reconstructed
urethral plate ensures the sufficient width to allow the formation of neourethra of adequate circumference.

RESULTS: Meatus was located glanular in 2, coronal in 8, subcoronal in 13 and distal penil in 2 patients. Preoperative glans
width was 13.2+0.8mm, urethral plate width was 6.1+1.0mm. Mean postoperative follow-up period was 7.1 months. All
patients had cosmetically satisfying appearance with slit-like wide meatus and straight stream that contains flare resembling
normal voiding. There were no immediate or early postoperative complications except one small fistula which was easily
repaired later.

CONCLUSION: The TRPU procedure involves evacuating the spongiosum tissue between the apex and the hypospadic meatus
through the vertical incision in the glans without disturbing the integrity of the urethral plate. A cavity is created into the glans
that simulates the fossa navicularis which facilitates embedding of the neourethra deeper into the glans. Thus, a slit-like wide
meatus and straight stream that contains flare was obtain. We believe that TRPU procedure is a safe and simple procedure with
low complication rates, good cosmetic results and functional short term outcome.

Keywords: Hyposdpadias,urethra, penis
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SS-3

DAR URETRAL PLATE VE KUCUK GLANSI OLAN HIPOSPADIAS OLGULARINDA GATS (GLANS AUGMENTED
TUBULARISED SPLIT) VE TiPU (TUBULARISED INCIiZED PLATE URETHROPLASTY) TEKNIKLERININ
KARSILASTIRILMASI

A Karagozlii Akgiil*, H Hiirel**, H Tugtepe***

*TC Saglik Bakanligi Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi AD, Cocuk Urolojisi
BD
**TC Saglik Bakanligi Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi AD
8 LG .‘ &
***[stanbul Bilim Universitesi Tip Fakiiltesi, Cocuk Cerrahisi A.D., Istanbul

Giris ve Amag: Hipospadias cerrahisi, ¢cocuk cerrahisi ve ¢ocuk iirolojisi pratiginde en sik uygulanan cerrahilerden biri
olmasina ragmen dogru teknigi segmek halen bir problemdir. Uretral plate’i dar ve glansi kiigiik hastalar; komplikasyon orani
yiiksek, zor vakalardir. Bu calismanin amaci bu zor hastalarda GATS ve TIPU tekniklerinin karsilastiriimasidir.

Yontem: 2017-2019 yillar1 arasinda klinigimizde hipospadias nedeniyle GATS ve TIPU prosediirii uygulanan hastalar geriye
doniik olarak tarandi. Uretral plate’i 8 mm altinda olup, glans gap1 17 mm’den kiigiik olan hastalar galismaya alindi.
Hipospadias tipi subkoronal veya midpenil hipospadias diginda olanlar, takip siiresi 1 yildan kisa olanlar ¢aligmaya alinmadi.
Hastalar GATS teknigi uygulananlar ve TIPU teknigi uygulananlar olmak iizere iki gruba ayrildi. Komplikasyonlar agisindan
gruplar kargilagtirildi.

Bulgular: TIPU grubundaki 25 hastanin yas ortalamasi 29 (10-84) ay iken, GATS grubundaki 15 hastanin yas ortalamas 43
(17-81) ay idi. TIPU grubunda 6 hastanm subkoronal, 19 hastamin midpenil hipospadiasi vardi. GATS grubunda ise 5
subkoronal hipospadiasli, 10 midpenil hipospadiash hasta vardi. Glans cap1 ortalamas1 TIPU grubunda 15,6mm, GATS
grubunda 15,07mm idi. Gruplar arasinda yas, hipospadias tipi ve glans ¢ap1 acisindan anlamli fark yoktu (p>0,05). Ortalama
plate genisligi TIPU grubunda 5,2mm, GATS grubunda 4,4mm idi. Bu fark istatistiksel olarak anlamh degildi (p=0,225). TIPU
grubunda 7 (%28) hastada, GATS grubunda 4 (%26) hastada komplikasyon gériildii (p>0,05). TIPU grubunda 1 hastada iiretral
darlik, 2 hastada tiretrokutanoz fistiil, 2 hastada iiretral agilma, 1 hastada iiretral darlik+divertikiil, 1 hastada {iretral darlik+
fistiil goriildii. GATS grubunda 2 hastada meatus darligi, 1 hastada iiretrokutanoz fistiil ve 1 hastada iiretral agilma goriildi.
GATS grubunda daha az komplikasyon goriilmiis olmasina ragmen gruplar arasinda istatistiksel anlamli fark yoktu.

Sonug: GATS teknigi 6zellikle dar iiretral plate’i ve kiigiik glansi olan zor hastalar igin iyi bir alternatiftir. Komplikasyon tipi
ve komplikasyon orani agisindan avantajli gdriilnmesine ragmen istatistik anlamli farka ulasamamaistir.

Anahtar Kelimeler: Hipospadias, kugik glans, dar tretral plate, GATS, TIPU, komplikasyon

*kk

COMPARISON OF GLANS AUGMENTED TUBULARISED SPLIT (GATS) AND TUBULARISED INCISED PLATE
URETHROPLASTY (TIPU) TECHNIQUE FOR HYPOSPADIAS CASES WITH NARROW PLATE AND SMALL
GLANS

A Karagozlii Akgiil*, H Hiirel**, H Tugtepe***

*T. C. Ministry of Health Marmara University Pendik Education Research Hospital Department of Pediatric Surgery,
Division of Pediatric Urology
**Ministry of Health, Marmara University Pendik Education and Training Hospital, Department of Pediatric Surgery
***|stanbul Bilim University, Faculty of Medicine, Department of Pediatric Surgery, Istanbul

Introduction: Hypospadias repair is one of the most performed surgery in pediatric urology however it is still a problem to
choose the right technique. The patients with narrow urethral plate and small glans are especially challenging cases with more
complication rates. The aim of this study is to compare the outcomes of these two techniques on these cases.

Methods: We retrospectively reviewed our cases who underwent GATS and TIPU procedure between 2017 and 2019. Patients
with glans smaller than 17mm, and plate narrower than 8mm were included the study. Only patients with subcoronal and
midpenile hypospadias were included. Patient with follow up shorther than 1 year were excluded. Patients were divided into
two groups according to the technique performed: TIPU group and GATS group

Results: The mean age of patients were 29 (10-84) months and 43 (17-81) months in TIPU and GATS groups respectively.
There were 6 patients with subcoronal hypospadias and 19 with midpenile hypospadias in TIPU group. There were 5 patients
with subcoronal hypospadias and 10 with midpenile hypospadias in GATS group. The mean diameter of glans were 15.6mm
and 15.07mm in TIPU and GATS groups respectively. There were no statistically significant difference between groups in
terms of age, type of hypospadias and diameter of glans between groups (p>0.05). The mean width of plate were 5,2mm and
4.4mm in TIPU and GATS groups respectively (p=0,225). Complications were observed in 7 (%28) patients in TIPU group
and in 4 (%26) patients in GATS group (p>0.05). Urethral stenosis in one patient, urethral fistula in two patients, urethral
dehiscence in two and urethral stenosis+ diverticula in one patient, urethral stenosis+fistula in one patient were detected in
TIPU group. Meatal stenosis in two patients, urethral fistula in one patient and urethral dehiscence in one patient were observed
in GATS group. The complication rate and severity were high in TIPU group but this difference did not reach statistically
significance.

Conclusion: GATS procedure is an alternative method for difficult cases with narrow urethral plate and small glans with less
complications than TIPU technique.

Keywords: Hypospadias, small glans, narrow urethral plate, GATS, TIPU, complicaiton
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SECILi DISTAL HiPOSPADIAS OLGULARINDA BASIT ANATOMIK KAPAMA (BAK).
H Emir*, A Sezer*, A Karagdz**, AE Hakalmaz**

*[stanbul Unive;_’sitesi-Cerrahpa;a, Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

Amag: Anatomik Ozellikleri uygun distal hipospadyas olgularinda glans kanadi diseksiyonu yapilmaksizin “BAK”m
uygulanabilirligi ve erken sonuglarinin bildirilmesi.

Yontem: Ameliyat masasinda yapilan degerlendirmede; glans penis ¢apinin ve ventral periiiretral liggenlerin genis olmasi ve
yasa uygun 8-10 fr kateteri sarabiliyor olmasi ile periiiretral distal spongioz dokunun iyi gelismis olmasi “BAK” teknigi
acisindan uygunluk kriterleri olarak kabul edildi. Cerrahi teknikte penil degloving sonrasi iiretral plak, distal periiiretral ve
ventral glandiler spongioz dokular ortaya konuldu. Ventral peritiretral tiggenler deepitelize edildikten sonra gerekli olgularda
tretral plak insize edildi. Yine gerek goriilen olgularda inlay greftleme yapildi. Sonrasinda sirasi ile neoiiretra, spongioz dokular
ve son olarak glans kapatildi.

Bulgular: Klinigimizde Eyliil 2018- Haziran 2021 tarihleri arasinda 12 primer distal hipospadyasli hastada “BAK teknigi
uygulandi. Hastalarin onunda hipospadyas seviyesi koronal, ikisinde ise subkoronal idi. “BAK” teknigi uygulanan cerrahiler:
inlay prepusyal greft ile tek seans onarim, tiibiilarize insize plak iiretroplastisi ve dudak i¢ci mukoza ile tek seans onarim idi.
Tiim vakalarda ameliyat bitiminde 8 veya 10 fr iireter stenti (Zaontz kateter, Cook Medical) yerlestirildi. “BAK” teknigi
uygulanan 12 hastanin klinik takibinde glans ve penil saft kozmetigi tatminkar, iseme kalibrasyonu ve fonksiyonu sorunsuz
olarak degerlendirildi. Bir hastada koronal sulcus seviyesinde klinigi etkilemeyen hafif ventral egrilik izlendi.

Sonug: Anatomik bulgulari uygun olan distal hipospadyasli hastalarda, glans kanadi diseksiyonu yapilmaksizin “basit
anatomik kapama” (BAK) uygun bir cerrahi yaklasim olarak degerlendirilmistir.

Anahtar Kelimeler: hipospadyas, basit anatomik kapama, BAK, glans kapama
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SIMPLE ANATOMIC CLOSURE (SAC) TECHNIQUE IN SELECTED DISTAL HYPOSPADIAS CASES.
H Emir*, A Sezer*, A Karagéz**, AE Hakalmaz**

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

Aim: Is to present the feasibility and early results of the “SAC” technique without glans wing dissection in cases with
approporiate anatomical features.

Method: At on table examination; wide glans penis and ventral periurethral triangles, which can surround age appropriate 8-
10fr catheters, and well developed periurethral distal spongious tissues were accepted as selection criterias for the “SAC”
technique. Surgical techique includes penile degloving and exposition of the urethral plate, distal periurethral and ventral
glanular spongious tissues. After deepithelization of ventral periurethral triangles, uretral plate incision was performed if
necessary. Inlay grefting was done if seemed necessary as well. Afterwads the neourethra, spongious tissue and glans penis
were closed respectively.

Results: At dates between September 2018 and June 2021, the “SAC” technique was performed in 12 primary distal
hypospadias cases. Ten were coronal and 2 were subcoronal hypospadias patients. Surgeries performed were: one stage repair
with inlay preputial greft, tubularised incised plate urethroplasty and one stage repair with buccal mucosal graft. Eight or 10 fr
urethral stents (Zaontz catheter, Cook Medical) were placed for drainage in all patients. At clinical follow up, all 12 patients
had satisfactory glanular and penile cosmesis, good urinary calibration and function. One patient developed a mild ventral tilt
at the level of the coronary sulcus.

Conclusion: Simple anatomical closure without glans wing dissection is evaluated as an appropriate technique in distal
hypospadias cases with appropriate anatomical features.

Keywords: hypospadias, simple anatomic closure, SAC, glanular closure
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VERTIKAL PLIKASYON: PENOSKROTAL HiPOSPADIASTA PENISIN KISALMASINI ONLEYEN VE URETRAL
PLATE TRANSEKSIYON GEREKSINIMINi AZALTAN YENI BiR PENIL EGRILiK DUZELTME TEKNIiGi

SC Karakus, A Siizen
Mugla Sitki Kogman Universitesi Tip Fakiiltesi Cocuk Cerrahisi ABD

Amag: Diisiik dereceli penil egrilikler penisin soyulmast ile diizeltilebilirken, yiiksek dereceli egrilikler genelde daha kompleks
cerrahi teknikler gerektirirler. Nesbit ve tunika albuginea plikasyon teknikleri tatmin edici sonuglar sunmasina ragmen penisin
kisalmasina neden olmaktadirlar. Bununla birlikte, penisin konkav tarafinin greftlenerek uzatilmasinin greft kontraksiyonu ve
erektil disfonksiyon gibi uzun dénem komplikasyonlart vardir. Biz bu yazida insizyonsuz ve giivenli bir yontem olan “vertikal
plikasyon” teknigini tariflemekteyiz.

Ydntem: Buck fasyasi egriligin en fazla oldugu noktada longitidunal olarak (saat 12 hizasindan) insize edildi. Her iki tarafta
tunika albuginea medialden laterale dogru diseke edildi. Tunika albuginea insize edilmedi. Maximum kurvatiiriin oldugu
alanda, 5 mm.lik araliklarla 3-5 adet polyester siitiir kullanilarak korporal rotasyon tamamlandi. Vertikal plikasyon bdlgesinde
olusan dar goriiniim, siinnet derisinden alan deepitelize vaskiiler flep kullanilarak dizeltildi.

Bulgular: Hastalarin ortanca yasi 2 yil (aralik 1-4 yil) idi. On alt1 hatada penoskrotal hipospadias mevcuttu. Sadece 1 hastada
hipospadias olmaksizin konjenital penil egrilik vardi. On bes hastada tam diizeltme saglanirken, sadece 2 hastada 10%nin altinda
egrilik kald1. Ortanca pre-plikasyon ve post-plikasyon artifisyal ereksiyon agist sirastyla 75%aralik: 50-130°) ve 0°(aralik: 0-
8% idi (p< 0.001). Plikasyon sonras1, penis 0.2940.59 mm(ortanca:0 mm, aralik:0—2 mm) daha uzun olarak 6l¢tldi (p = 0.059).
Penoskrotal hipospadiasi olan hastalarin 13’tinde (81,25%) vertikal plikasyon teknigi sayesinde tek seans ile onarim yapilabildi.

Sonug: “Vertikal plikasyon” teknigi, penil egriligin daha kolay, efektif ve daha az invaziv olarak diizeltilmesini saglar. Tunika
albuginea insizyonu ve dorsal plikasyonun neden olabildigi penis kisalmasini 6nler. Ayrica yiiksek dereceli penil egriligi olan
proksimal hipospadiasli hastalarin tek seansta onarilmasina olanak saglar.

Anahtar Kelimeler: Vertikal plikasyon, penoskrotal hipospadias, penil egrilik

*k*k

VERTICAL PLICATION: A NEW PENIL CURVATURE CORRECTION TECHNIQUE THAT AVOIDS PENILE
SHORTENING AND REDUCES THE NEED FOR URETHRAL PLATE TRANSECTION IN PENOSCROTAL
HYPOSPADIAS

SC Karakus, A Siizen
Mugla Sitki Kocman University Faculty of Medicine Department of Pediatric Surgery

Aim: Whilst the low grade penil curvatures(PCs) can be corrected by penile degloving, high grade PCs are usually demand
more complex surgical techniques. The Nesbit and tunica albuginea plication techniques have served satisfactory results at the
cost of penile length. Also, elongating the penis by grafting the concave side has the long-term complications of graft
contraction and erectile dysfunction. We here describe an incisionless and safe “vertical plication” technique.

Methods: Buck’s fascia at the maximum point of curvature was incised longitudinally at 12-0’clock position and then dissected
from tunica albuginea medial to lateral in each side. No incisions made through the tunica albuginea. Corporal rotation was
performed by approximating the 3 to 5 polyester sutures which were placed 5 mm apart at and around the point of maximum
curvature. We detected narrower appearance at the side of vertical plication, which was resolved by de-epithelialized vascular
flap coverage harvested from foreskin.

Results: The median age of the patients was 2 years(range:1-4 years). The location of hypospadias was penoscrotal in 16
patients and only one patient had congenital PC without hypospadias. Full correction was achieved in 15 patients, and residual
curvature below 10 degree was seen in two patients. The median pre-plication and post-plication artificial erection angle was
75%range:50-130°) and 0°(range:0-89), respectively (p < 0.001). Following rotation, penile length was measured 0.29+0.59
mm (median:0 mm, range:0-2 mm) longer (p = 0.059). We were able to perform single-stage repair in 13 (81,25%) of them
with the aid of “vertical plication” technique.

Conclusion: “Vertical plication” technique makes the correction of PC easier, effective and less invasive. It avoids the penile
shortening that may be caused by incision of tunica albuginea and dorsal plication. It also allows the surgeon to proceed with
single stage repair in patients with proximal hypospadias associated with high grade PC.

Keywords: Vertical plication, penoscotal hypospadias, penil curvature
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PRIMER PROKSIMAL HIPOSPADIASTA ASAMALI TUBULARIZE OTOGREFT (STAGED TUBULARIZED
AUTOGRAFT-STAG) TEKNIGI: ILK 12 HASTA DENEYIMI

C Arslan Alicy, E Karkin, A Huseynov, H Turan, B Tokar
Eskigehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

Amag: Primer Proksimal hipospadiasta (PPH), Bracka’nin tanimladig1 2 asamali cerrahi yaklasimla ilgili teknik ¢ekinceler
dikkate alinarak 2017 de Snodgrass tarafindan 30 derece ve iistii ventral kurvatiirlii PPH i¢in asamali tiibiilarize otogreft (Staged
Tubularized Autograft-STAG) onarimi tanimlanmstir. Bu 6n bilgilendirmede STAG onarimi deneyimimiz sunulmaktadir.

Yontem: PPH nedeni ile opere edilen 107 hastanin iginden, 2018-2020 Haziran déneminde STAG onarimi baglanmis ve/veya
tamamlanmig olan 12 hastanin verileri degerlendirildi. Teknigin detaylar1 ve erken donem sonuglari tartisildi.

Bulgular: Hastalarin operasyona baslama yas1 9 ay-12 ay arasinda degismekte idi. PPH ve 30-90 derece arasi kurvatiirii olan
hastalarda STAG 1.asama ile baslanildi. Degloving, ereksiyon testi, iiretral platein (UP) glans ucu diizeyinde diseksiyonu ve
orta hat skrotum insizyonu ile alt skrotal diizeye kadar derin diseksiyon ile indirilmesi, kordi eksizyonu; maksimum kurvatiirde
ii¢ korporotomi insizyonu, alt korporotomi iistiiniin UP ile kapatilmasi ve prepisyum grefti ile birinci asama sonlandirildi. Glans
kanatlarmim derin diseksiyonla agilmasi, kordi ekizyonu ve korporotomiye ragmen 15 derece alt1 kurvatiirii devam eden 6
hastada Baskin dorsal plikasyon uygulandi. Postoperatif 5 -7 giin arasi pansuman agildi, Foley sonda ¢ekildi. Postoperatif takip
1 hafta, 1 ay ve 4. ayda yapildi. Tiim hastalarda kurvatiiriin belirgin olarak diizeldigi, 2 hastada greft ile {iretral mea sinirinda
greft enini daraltan kontraksiyon oldugu gézlendi. Bu hastalarda cerrahi sirasinda genis insiziyonla penil cilt dahil edilerek
tiibililarizasyon tamamland1. Bes hastada 4-6 ay sonra 2. asama tiibiilarizasyon, tunika vaginalis flebi ile tamamlandi. Bir hastada
3.agama Uretroplasti ile mea glans ucuna tagindi. Bir olguda neoiiretra penoskrotal bolgede ve meada darlik saptand; sistoskopi,
internal Uretrotomi ve 2 kere meatoplasti yapildi.

Sonug: PPH cerrahisinde kurvatiire yonelik ventral korporotomi, dorsal plikasyona gore daha iyi sonu¢ vermektedir.
Olgularimizda korporotomi iistiine direk koyulan prepisyum grefti ile ilgili agir komplikasyon yasanmamis olmakla beraber,
STAG ameliyatinda ciddi greft kontraktiiriiniin olasiligi dikkate alinmalidir.

Anahtar Kelimeler: Proksimal hipospadias, Asamali tiibiilarize otogreft, Snodgrass
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STAGED TUBULARIZED AUTOGRAFT (STAG) REPAIR: PRELIMINARY REPORT OF FIRST 12 PATIENTS.
E Karkin, A Huseynov, H Turan, B Tokar

Eskisehir Osmangazi University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology,
Eskisehir

Aim: In primary proximal hypospadias (PPH), by considering technical drawbacks specific to the 2-stage operation defined by
Bracka; Staged Tubularized Autograft-STAG repair for PPH with ventral curvature of 30 degrees and above was defined by
Snodgrass in 2017. In this preliminary report, our STAG repair experience is presented.

Methods: Among 107 patients who were operated for PPH, the data of 12 patients whose STAG repair was started and/or
completed in the 2018-2020 June were evaluated. Details of the technique and early results were discussed.

Results: The age of starting the operation ranged from 9 months to 12 months. STAG phase 1 was started in patients with PPH
and 30-90 degree curvature. The first stage included degloving, erection test, dissection of uretral plate (UP) at the glans tip to
down to scrotum, chordee excision, three corporotomy incisions at the maximum curvature, UP closure of the lower
corporotomy and prepisium graft. Baskin dorsal plication was performed in 6 patients with curvature continued under 15
degrees despite correction. The dressing was opened between 5 and 7 days postoperatively, and Foley was removed.
Postoperative follow-up at 1 week, 1 month and 4 months showed that curvature was significantly improved. Two patients had
contraction of the graft close to urethral mea. Tubularization was completed in these patients by including wide penile skin
incision. Stage 2 tubularization was completed with a tunica vaginalis flap in five patients after 4-6 months. In one patient, mea
advancement as the third stage was done. In one case, cystoscopy, internal urethrotomy and meatoplasty (2 times) were
performed for stenosis of the neouretra in penoscrotal region and mea.

Conclusion: In PPH surgery, for curvature, ventral corporotomy gives better results than dorsal plication. In our cases, although
no severe complications detected related to graft, the possibility of serious graft contracture should be considered.

Keywords: Proximal Hypospadias, Staged Tubularized Autograft, Snodgrass
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TESTIS TORSIYONU NEDENIYLE ORSIEKTOMI YAPILAN HASTALARDA HiSTOLOJiK EVRELEME
SONUCLARIMIZ

EB Cigsar*, N Giiney**, MO Oztan***, T Ozdemir*, G Koyliioglu***

*Saghk Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi
 **tepecik egitim ve arastirma hastanesi patoloji klinigi
***zmir Katip Celebi Universitesi Cocuk Cerrahisi Anabilim Dali

Amag: Testis torsiyonu spermatik kordun kendi etrafinda dénmesiyle testisin kanlanmasinin bozulmasidir. Cerrahi sirasinda
testisin ileri derece hasar gordiigii diistiniiliirse kars testisi korumak i¢in vakit kaybedilmeden orsiektomi yapilir. Bu hizli karar
asamasinda bazen geri doniigiimlii hasara ugrayan, yerinde birakilsa fonksiyon gostermeye devam etme ihtimali bulunan
testislerin de alinmas1 miimkiindiir. Calismamizin amaci testis torsiyonu sonrasi orsiektomi materyellerimizde nekrotik hasari
histolojik olarak derecelendirmek ve erken evre hasar gérmiis orsiektomi sikligimizi arastirmaktir.

Gere¢ Yontem: Klinigimizde son 10 yilda testis torsiyonu nedeniyle opere edilerek orsiektomi yapilan hastalarin bilgileri
retrospektif olarak incelendi, patoloji drnekleri Mikuz un testis torsiyonu doku hasari evrelemesine uygun olarak yeniden
degerlendirildi.

Bulgular: Bu donemde testis torsiyonu nedeniyle opere edilen 167 hastanin 41’ine (%24.5) orsiektomi uygulanmis. Bu
vakalara ait patoloji orneklerinde testis hasari evrelendirildi, 4 6rnekte evre 1 (%9.7), 14 drnekte evre 2 (%34.1) ve 23 6rnekte
evre 3 (%56.1) hasar tesbit edildi. Yas ortalamalar1 Evre 1; 14.5, evre 2; 9.7, Evre 3;13.72’ydi Sikayetlerinin baglamasiyla
hastane bagvurusu arasinda gegen siire ortalamas1 Evre 1; 30 saat (8 - 72) Evre 2; 61 saat (24-120) Evre 3 ;87 saat (24-144) idi.
Operasyon Oncesi yapilan doppler ultrason incelemesinde 36 vakada akim goriilmemisti (3 evrel,12 evre 2, 21 evre 3).
operasyon sirasinda vakalarin tiimiine sicak kompres uygulanarak dolasimda diizelme olmadigy, testis insize edilerek taze
kanama olmadig1 goriilmiisti.

Sonug: Mikuz evre 1 testis hasarinda germ hiicrelerinde deskuamasyon olmakla beraber leydig ve sertoli hiicreleri hasar
gormemistir. Operasyon sirasinda, klasik yontemlerle tamamen nekroze oldugu diisiiniilen testisler histolojik olarak detayli
degerlendirildiginde, bazi vakalarda canliligin1 koruyan hiicrelerinin oldugu goriilmiistlir. Bizim serimizde evre 1 hasar
oranimiz %9.7°dir. Orsiektomi karart verilmeden 6nce her testisin canliligi kapsamli olarak kontrol edilmelidir ve sartlar
uygunsa intraoperatif patolojik degerlendirme yapilabilir. Operasyon sirasinda dolagimi geri donmeyen testisler yerinde
birakildiginda puberte sonrasi fonksiyon gosterip gostermedigini, bu durumun kars1 testiste ne diizeyde hasara neden oldugunu
gosteren kapsamli ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: testis torsiyonu, testis hasari
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TESTICULAR INJURY GRADES OF ORCHIECTOMY MATERIALS DUE TO TESTICULAR TORSION
EB Cigsar®, N Giiney**, MO Oztan***, T Ozdemir*, G Koyliioglu***

*University Of Medical Sciences, Tepecik Training and Research Hospital, Department of Pediatric Surgery
**Tepecik Training and Research Hospital Pathology Laboratory
***|zmir Katip Celebi University Department of Pediatric Surgery

Introduction: Testicular torsion is a urological syndrome caused mainly by a twist in the spermatic cord. it is one of the few
emergencies in pediatric urology that must be treated urgently to avoid loss of function of ipsilateral and contralateral testis.
When severe damage is suspected orchiectomy is performed is performed without hesitation. This practice increases the
likelihood of testes with potentially reversible injury being excised. We aim to determine the incidence of low grade, early
orchiectomy rates when testicular viability is doubtful.

Material method: Data of the last 10-year period from our institution on testicular torsion were reviewed retrospectively.
Orchiectomy specimens were re-evaluated and graded acording to Mikuz’s testicular torsion grading system, low grade injury
was accepted as possibly reversible injury.

Results: 167 scrotal explorations were performed for testicular torsion. Of these scrotal explorations, 41 patients were treated
by orchidectomy (%24.5) From these orchidectomy specimens, grade 1: 4 (9.7%) , grade 2 :14 (34.1 %) and grade 3: 23
(56.1%): were found. Mean ages were : grade 1:14.5, grade 2 : 9.7 and grade 3 :13.7. Duration of symptoms were grade 1: 30h,
grade 2: 61h, grade : 87h. 36 patients had a preoperative doppler ultrasound documenting no flow to the testis (3 gradel, 12
grade 2 and 21 grade 3). Intraoperative hot compress application and testicular incision for fresh bleeding were performed in
all cases before orchiectomy procedure.

Conclusion: Our study shows that eventhough with classical methods the testicles were thought to be completeley necrotic,
there may still be some viable testicular tissue. During surgery for testicular torsion, before proceeding with orchiectomy,
appropriate intraoperative steps to check for reperfusion must be undertaken anf if possible pathologic evaluation should be
performed priorly. The fate of ipsilateral and controlateral testis after leaving the vascularly compromised testicle requires
further investigations.

Keywords: testicular torsion, testicular injury
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KONJENITAL ADRENAL HIPERPLAZI TANILI COCUKLARA YONELIK YAKLASIMIN YILLAR ICINDE
DEGISIiMI
i Kina*, S Tiryaki**, A Tekin**, A Ata*** H Cayirh**, S Ozen*** NB Ozbaran**** F Ozkmay***** [ Ulman**

*Ege Universitesi Tip Fakiiltesi, lzmir
**Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Izmir
***Ege Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklar: Anabilim Dali, Cocuk Endokrinolojisi Bilim Dali, Izmir
*#¥*Loe Universitesi Tip Fakiiltesi Cocuk ve Ergen Ruh Saghgt Anabilim Dali, Izmir
**x%%Foe Universitesi Tip Fakiiltesi Tibbi Genetik Anabilim Dali, Izmir

Amag: Cinsiyet Gelisim Bozukluklarinin cerrahi olarak yonetilmesi gerek gecmisteki yaklagimlarin dogurdugu istenmeyen
sonuglar, gerekse bu yaklagimlarin etik sorunlar1 nedeniyle tartigma konusu olmaktadir. Bu aragtirmanin amacti, hastanemizde
takip edilmis konjenital adrenal hiperplazi (KAH) tanili 46 XX karyotipindeki hastalara yonelik cerrahi yaklasimdaki olast
degisimleri degerlendirmektir .

Ydntem: Hastanemiz pediatrik endokrinoloji bilim dalina 1980-2019 yillar1 arasinda bagvuran hastalarin dosya kayitlari geriye
doniik incelendi. Bu hastalara ait demografi, detayli tani, cerrahi tedavi ve takip bilgileri degerlendirildi.

Bulgular: Pediatrik endokrinoloji béliimiine bagvuran ve bagvuru yas ortancasi 2,16 (0-18,5) olan toplam 56 hastanin 37’si
(%66,1) cerrahi agidan ileri degerlendirme amaciyla gocuk cerrahisi anabilim dali/pediatrik troloji bilim dalina
yonlendirilmistir. Bu hastalar bagvuru yillar1 1980-2008 ya da 2009-2019 arasinda olmak tizere iki gruba boliindiiklerinde
feminizan genitoplasti gegirenlerin oran1 %88’den %55’e diismiistiir (p=0,028). Genel olarak, ilk cerrahi yaglari ortancasi
3,82(0,8-14) olmak tizere, KAH tanilt 26(65,7%) hastaya 1987-2019 yillar1 arasinda feminizan genitoplasti uygulanmistir. Bu
hastalar ilk cerrahi islemlerini 1987-2008 ya da 2009-2019 yillar1 arasinda gérmiis olmalarina gore iki gruba boliindiiklerinde
islem sirasindaki yas ortancalar1 4,02(0,8-14)’den 3,52(1,5-8,5)’ye(p=0,607), sonradan vajinal dilatasyon gegirenlerin y{izdesi
ise %83,3’ten %35,7’e (p=0,014) diismiistiir.

Sonug: Calismada degerlendirilen ikinci zaman diliminde ilk zaman dilimine gore, cerrahi gegirenlerin oraninin ve sonrasinda
vajinal dilatasyona uygulananlarin oraninin belirgin azaldigi goriilmiistiir. Bu degisim, son yillarda geri doniigiimsiiz cerrahi
islemlerin ergenlik sonrasina ertelenmesinin bir segenek olarak ebeveynlere sunulup bir boliimii tarafindan kabul gérmesi ve
tekrarlayan agrili vajinal dilatasyonlarin giderek terk edilmesi ile iliskili olabilir.

Anahtar Kelimeler: Cinsiyet Gelisim Bozukluklari, KAH, Konjenital Adrenal Hiperplazi, Feminizan Genitoplasti
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SURGICAL APPROACH TOWARDS CHILDREN WITH CONGENITAL ADRENAL HYPERPLASIA DURING
CHILDHOOD: CHANGING TRENDS

i Kina*, S Tiryaki**, A Tekin**, A Ata*** H Cayirli**, S Ozen***, NB Ozbaran**** F Ozkmay***** | Ulman**

*Ege University Faculty of Medicine, Izmir, Turkey
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**x*Loe University Faculty of Medicine, Department of Pediatric and Adolescent Psychiatry, Izmir, Turkey
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Aim: The surgical management of disorders of sex development has been a topic of discussion due to the unsatisfactory
outcomes of past surgical approaches as well as their ethical problems. This research aims to retrospectively analyze the surgical
approach towards 46 XX patients with congenital adrenal hyperplasia(CAH) in our university hospital.

Methods: The file recordings of the patients who were admitted through our pediatric endocrinology department between
1980-2019 were retrospectively analyzed. Data regarding their demographics, detailed diagnosis, surgical treatment and follow
up were evaluated.

Results: Out of the 56 patients admitted to our pediatric endocrinology department with a median age of 2.16(0-18.5),
37(66.1%) were referred to our pediatric urology department for further surgical consideration. When these patients were
divided into two groups based on their year of admission being between 1980-2008 or 2009-2019, the percentage of patients
who received surgery dropped from 88% to 55%(p=0.028). In general, feminizing genitoplasty was performed to 26(65.7%)
patients between 1987-2019, the median age of first surgical interventions being 3.82(0.8-14). When these patients were divided
into two groups based on the year of their first surgery being between 1987-2008 or 2009-2019, the median age at surgery
dropped from 4.02(0.8-14) to 3.52 (1.5-8.5)(p=0.877) and the percentage of patients who received vaginal dilatation later on
decreased from 83.3% to 35.7% (p=0.014).

Conclusion: The percentage of patients receiving surgeries and the percentage of patients undergoing vaginal dilatation
decreased significantly from the first time period to the second. Having the option of delaying irreversible surgeries until after
puberty presented to and accepted by a significant portion of the parents in recent years, and the abandonment of painful and
repetitive vaginal dilatations may be in relation with this change.

Keywords: Disorders of Sex Development, CAH, Congenital Adrenal Hyperplasia, Feminizing Genitoplasty
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ANOREKTAL MALFORMASYONLU HASTALARDA LUMBOSAKRAL SiNiR PLEKSUSUNUN DIiFUZYON
TENSOR GORUNTULEME iLE DEGERLENDIRILMESI

S Tiryaki*, U Celtik*, C Eraslan**, A Tekin*, E Divarci1*, A Celik*, O Ergiin*, G Ozok*, C Calli**, A Avanoglu*, i
Ulman*

*Ege Universitesi Cocuk Cerrahisi Anabilim Dali
**Ege Universitesi

Giris: Anorektal malformasyonlu (ARM) hastalarda mesane fonksiyonunu etkileyebilecek sakral anomaliler sik goriilmesine
ragmen bu hastalarda spinal anomaliler ve mesane fonksiyonunun nasil degerlendirilecegi konusunda fikir birligi
bulunmamaktadir. Bu ¢aligmanin amact ARM hastalarinda difiizyon tensor goriintiileme (DTI) kullanarak lumbosakral sinir
pleksususun degerlendirilmesidir.

Hasta-Yontem: Klinigimizde ARM sebebiyle takip edilen tiim hastalar ¢alismaya davet edilmistir. Kontrol grubu ise ARM,
spinal anomali ya da mesane fonksiyon bozuklugu olmayan olgulardan olusturulmustur. Etik kurul onayinin ardindan hasta
dosyalar1 taranmug, hastalara kontinans durumunu degerlendirecek bir anket uygulanmis, direkt grafilerinden sakral oran
hesaplanmustir. DTT ¢ekimlerinden fraksiyonel anizotropi (FA) ve goriiniir difiizyon katsayis1 (ADC) hesaplanmustir.

Bulgular: Hasta grubu 18, kontrol grubu 12 olgudan olusmaktadir. iki grup arasinda cinsiyet (p=0,232) ve yas (p=0,189)
acisindan fark bulunmamaktadir. DTI 6l¢timlerinden sadece sol ADC agisindan gruplar arasinda fark saptanmis olup tek bagina
anlamsiz kabul edilmigtir. Hastalarin FA ve ADC degerleriyle klinik bulgular, gergin omurilik varlig1 ya da sakral oran arasinda
da iligki saptanmamustir.

Sag FA Sol FA Sag ADC Sol ADC
Hasta 0,33 0,35 705 679
Kontrol 0,34 0,35 735 731
p 0,366 0,881 0,185 0,045
Sag FA Sol FA Sag ADC Sol ADC
Sakral oran<0,4 0,34 0,36 692 669
Sakral oran>0,4 0,33 0,35 727 697
p 0,503 0,405 0,217 0,379

(Sag ve sol lumbosakral pleksus i¢in ortalama degerler)

Sonug: Calismamizda diflizyon tensor goriintiilemenin lumbosakral pleksus degerlendirilmesinde kullanilmasinin ARM
hastalarin1 degerlendirmede faydasi gosterilememistir.

Anahtar Kelimeler: lumbosakral pleksus, diflizyon tensér goriintiileme, anorektal malformasyon
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EVALUATION OF LUMBOSACRAL PLEXUS IN PATIENTS WITH ANORECTAL MALFORMATIONS USING
DIFFUSION TENSOR IMAGING
S Tiryaki*, U Celtik*, C Eraslan**, A Tekin*, E Divarc1*, A Celik*, O Ergiin*, G Ozok*, C Calli**, A Avanoglu*, i
Ulman*

*Ege University, Faculty of Medicine, Department of Pediatric Surgery, lzmir
**Ege University

Introduction: Sacral anomalies that may influence bladder function are frequent, but there is no consensus on how to evaluate
spinal anomalies and bladder function in patients with anorectal malformations (ARM). The aim of this study was to evaluate
the lumbosacral plexus in patients with ARM using diffusion tensor imaging (DTI).

Patients-Methods: All patients with ARM followed in our department were invited to the study. The control group consisted
of subjects without ARM, spinal anomalies, or bladder dysfunction. After ethical approval, patient files were reviewed, a
questionnaire was performed to evaluate current bladder and bowel function, the sacral ratio was calculated. Fractional
anisotropy (FA) and apparent diffusion coefficient (ADC) were computed for the right and left plexuses with DTI.

Results: The patient group consisted of 18 and control group 12 cases. They were similar in terms of sex (p=0.232) and age
(p=0.189). There was a significant difference only for ADC of the left plexus which was considered meaningless alone. We
also couldn’t show any relevance with clinical findings, presence of tethered cord, or sacral ratio.

Right-FA Left-FA Right-ADC Left-ADC
Patient 0.33 0.35 705 679
Control 0.34 0.35 735 731
p 0.366 0.881 0.185 0.045
Right-FA Left-FA Right-ADC Left-ADC
Sacral ratio<0.4 0.34 0.36 692 669
Sacral ratio>0.4 0.33 0.35 727 697
p 0.503 0.405 0.217 0.379

(mean values for the right and left lumbosacral plexuses)
Conclusion: We could not demonstrate any benefit of DTI in the evaluation of bladder function in patients with ARM.
Keywords: lumbosacral plexus, diffusion tensor imaging, anorectal malformation
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COCUKLARDA ENUREZIS ONGORUSU VE ILISKILI FAKTORLERIN TESPITINDE YAPAY ZEKA VE MAKINE
OGRENME TEKNIKLERININ UYGULANMASI
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*Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Eskigehir
**Eskisehir Osmangazi Universitesi Saghk Bilimler Fakiiltesi, Cocuk Hemsgireligi Béliimii, Eskigehir
***Eskisehir Osmangazi Universitesi Fen Edebiyat Fakiiltesi, Matematik ve Bilgisayar Béliimii, Eskigehir
****Eskisehir Osmangazi Universitesi Fen Edebiyat Falkiiltesi, Istatistik Boliimii, Eskisehir

Amag: Yapay zekamin bir alt kiimesi olarak, makine &grenme teknikleri (MOT) ¢ok biiyilk ve ham veri kiimelerini
degerlendirebilir. Veri ile egitilen makine, yeni olgularin tan1 ve tedavi siirecini 6ngorebilir. Bu ¢alismada ¢ocuklarda eniirezis
ongoriisii ve iliskili faktorlerin tespiti icin MOT modelinin olusturulmas: amagclandi.

Yontem: Calismaya 8.071 ilkokul 6grencisi dahil edildi. Toplam 704 ¢ocukta eniirezis saptandi. MOT ile veri analizi icin,
tabakali 6rnekleme yontemi ile eniirezisi olmayan 704 ¢ocuk eklenerek veri seti kayit sayisi 1408’°e ¢ikarildi. 34 bagimsiz
degiskenden eniirezisi 6nemli dl¢ilide etkileyen yiiksek 6zellik onem degerine (feature importance value) sahip 14'i belirlendi.
Sekiz farkli MOT algoritmasi veri setinde denendi. Makine veri ile egitilerek tahmin modeli olusturuldu. Orneklerin %70’i
(978 kayit) makine egitimi, %30’u (423 kayit) test i¢in kullanildi.

Bulgular: Eniirezis ile kuvvetle iligkili, yiiksek 6zellik onem degerine gore sirasi ile 14 bagimsiz degisken, tuvalet egitimine
baslama yasi, idrara sikisma, idrar tutma manevralari, digkilama siklig1, anne ve babada eniirezis anamnezi, cocugun kendi
odasinin olmasi, ebeveynin egitim diizeyi, kardeslerde eniirezis anamnezi, akraba evliligi, iseme gii¢liigi, artmus iseme siklig,
cinsiyet, idrar yolu enfeksiyonu dykiisii ve gegirilmis ameliyat olarak belirlendi. Lojistik Regresyon eniirezis 6ngoriisii i¢in en
iyi MOT algoritmast olarak saptandi. Modelin éngérmedeki toplam dogruluk oran1 % 81.3 idi.

Sonug: MOT, biiyiik bir veri kiimesine sahip eniirezis caligmalari i¢in daha hizli degerlendirme siireci saglar. Veri seti
bliylikliigiinii aralikli arttirarak, makinenin yeni veri giincellemeleri ile egitilmesi dogru dngorii oranini artirir. Bu modelde
yliksek 6zellik 6nem degerine sahip seg¢ilmis bagimsiz degiskenlerin, eniirezis tarama ¢aligmalarinda oncelikli olarak tercih
edilebilecegi dnerilebilir. Dinamik bir siirecte artan veri sayisi ile egitilmis MOT insana bagh bilissel ényargilar nedeniyle
olusabilecek klinik hatalari 6nleyebilir, doktorlarin eniirezisin tani ve tedavisinde proaktif olmasina yardimer olabilir.

Anahtar Kelimeler: Eniirezis, Yapay zeka, Makine 6grenme, Idrar kagirma, Cocuk
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APPLICATION OF ARTIFICIAL INTELLIGENCE AND MACHINE LEARNING TECHNIQUES FOR ENURESIS
PREDICTION AND DETERMINATION OF RELATED FACTORS IN CHILDREN

B Tokar*, M Baskaya**, O Celik***, F Cemrek**** A Acikgoz**

*Eskisehir Osmangazi University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology,
Eskisehir
**Eskisehir Osmangazi University Faculty of Health Sciences, Department of Pediatric Nursing, Eskisehir
***Egkisehir Osmangazi University Faculty of Arts and Sciences, Department of Mathematics-Computer, Eskisehir
****Eskisehir Osmangazi University Faculty of Arts and Sciences, Department of Statistic, Eskisehir

Aim: As a subset of artificial intelligence, machine learning techniques (MLT) may evaluate very large and raw datasets. The
machine, trained with data, can predict the diagnosis and treatment of new cases. In this study, the aim is to establish a model
by MLT for prediction of enuresis and determination of related factors in children.

Methods: The study included 8,071 elementary school students. A total of 704 children had enuresis. For analysis of data with
MLT, 704 nonenuretic children was structured with stratified sampling and the total number of the records reached to 1408.
Out of 34 independent variables, 14 with high feature importance values (FIV) significantly affecting enuresis were selected.
A model of estimation was created by training the data. 8 different MLT algorithms were tried. 70% of data were used for
training and 30% for testing purpose.

Results: 14 independent variables in order of FIV were starting age of toilet training, urinary urgency, holding maneuvers,
frequency of defecation, history of enuresis in mother and father, having child's own room, parent's education level, history of
enuresis in siblings, consanguineous marriage, incomplete bladder emptying, frequent voiding, gender, history of UTI and
surgery in the past. The best MLT algorithm for the prediction of enuresis was determined as logistic regression algorithm. The
total accuracy rate of the model in prediction was 81.3 %.

Conclusion: MLT might provide a faster evaluation process for studies on enuresis with a large dataset. Increasing the size of
the dataset and training the machine with new data updates increase the accuracy. This model may suggest that selected
variables with high FIV might be preferred with priority in studies for enuresis. Dynamically trained MLT may prevent clinical
errors due to human cognitive biases and help the physicians to be proactive in diagnosis and treatment of enuresis.

Keywords: Enuresis, Artificial inteligence, Machine learning, Urinary incontinance, Children
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DIKKAT EKSIKLIGI VE HIPERAKTIVITE BOZUKLUGU OLAN ASIRI AKTIF MESANELI COCUKLARDA
TROSPIUM KLORUR VE TRANSKUTANOZ ELEKTRIKSEL SINIR STIMULASYONU YONTEMLERININ
ETKINLIGININ DEGERLENDIRILMESI

FB Simsek, F Beceren, F Beci, Hi Tanriverdi, C Taneli
Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Ana Bilim Dali, Cocuk Urolojisi Bilim Dali, Manisa

Amag: Cocuklarda agir1 aktif mesane (AAM) tedavisinde kullanilan antikolinerjik ilaglarin santral sinir sistemi (SSS) yan
etkileri iyi bilinmektedir. Calismamizin amaci dikkat eksikligi ve hiperaktivite bozuklugu (DEHB) olan AAM!'li ¢ocuklarda
kan beyin bariyerini (KBB) ge¢meyen antikolinerjik ilag olan trospium kloriir ve SSS yan etkisi olmayan alternatif yontem
olan TENS (Transkutan6z Elektriksel Sinir Stimiilasyonu) tedavisinin etkinligini degerlendirmektir.

Yoéntem: DEHB tedavisi nedeniyle ila¢ kullanan; AAM ve yetisememe inkontinansi sikayeti olan ¢ocuklar bu prospektif
¢alismaya dahil edilmistir. Olgular 2 gruba ayrilmstir. Grup 1: KBB gecmeyen antikolinerjik ilag tedavisini kabul eden olgulara
trospium kloriir (2x15mg) baslanmustir. Grup 2: Antikolinerjik ilag tedavisini kabul etmeyen olgulara (haftada 3 giin 30 dakika
20 seans olarak 1 ay arayla 2 kiir) sakral bolgeden TENS uygulanmigtir. Hastalarin demografik 6zellikleri ve semptomlarin
yonetimi ile ilgili veriler kaydedilmistir. Degerler medyan olarak verilmistir.

Bulgular: Grup 1’de 7 olgu (6 erkek, 1 kiz) (medyan yas 11,2(8-16 yas)) ve Grup 2’de 7 (5 erkek, 2 kiz)olgu (medyan yas 10,6
(9-13 yas)) degerlendirilmistir. Grup 1’de DEHB nedeniyle SSS stimiilani tedavisi kullanmakta olan ve KBB gegmemesi
nedeniyle trospium tedavisini kabul eden olgularin tedavi 6ncesinde giinliik ortalama 9 (8-13) kere idrar yaptig1; fonksiyonel
mesane kapasitesi (FMK), beklenen mesane kapasitelerinin (BMK) ortalama %60°indan daha az oldugu saptanmistir. Tedavi
sonrast tim hastalarin FMK'sinin %20'si oraninda arttig1 ve iseme sikliklarinin azaldigi (ortalama giinde 5);. Grup 2’deki
olgularin 2 kiir TENS tedavisi sonrasinda tiim olgularin iseme sikliklarinin azaldigi(ortlama giinde 6 ) ve FMK'sinin %15
oraninda arttig1 gorillmiistlir. Ayrica her iki guruptaki olgularin yetisememe inkontinansinin siklik ve miktarinin azaldigi
gorilmiistiir.

Sonug: Trospium kloriir, AAM ve DEHB o6ykiisii olan gocuklar icin KBB ge¢memesi, SSS yan etkisinin minimal olmasi
nedeniyle ilk secilecek antikolinerjik ilag olmalidir. DEHB nedeniyle SSS stimiilani tedavisi kullanmakta olan ve ilag tedavisini
kabul etmeyen olgularda TENS uygulamasi iyi bir alternatif yontem gibi goziikmektedir.

Anahtar Kelimeler: Dikkat eksikligi ve hiperaktivite bozuklugu (DEHB), Asir1 aktif mesane, Trospium, TENS (Transkutan6z
Elektriksel Sinir Stimilasyonu)
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EVALUATION OF THE EFFECTIVENESS OF TROSPIUM CHLORIDE AND TRANSCUTANEOUS ELECTRICAL
NERVE STIMULATION METHODS IN CHILDREN WITH OVER ACTIVE BLADDER ASSOCIATED WITH
ATTENTION DEFICIT AND HIPERACTIVITY DISORDER

FB Simsek, F Beceren, F Beci, Hi Tanriverdi, C Taneli

Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
Manisa, Turkey

Aim: Central nervous system (CNS) side effects of anticholinergic drugs used in the treatment of overactive bladder (OAB) in
children are known. The aim of our study is to evaluate the effectiveness of trospium chloride, an anticholinergic drug that does
not cross the blood-brain barrier (BBB), and TENS (Transcutaneous Electrical Nerve Stimulation), an alternative method
without CNS side effects.

Methods: Children with OAB and urge incontinence using drugs for ADHD were included in prospective study. The cases
were evaluated as Group 1: patients who accepted anticholinergic drug treatment and started trospium chloride (2x15mg);
Group 2: patients who did not accept anticholinergic drug treatment applied TENS (2 cycles of 20 sessions, 3 days a week for
30 minutes 1 month apart). Data on the demographic characteristics of the patients and the management of the symptoms were
recorded. Values are given in median.

Results: 7 cases (6 male, 1 female) (median age 11.2 (8-16 years) who accepted trospium treatment in Group 1 and 7 cases ((5
male, 2 female)(median age 10.8 (9-13 years)) who received two cycles of TENS treatment in Group 2 were evaluated. In
Group 1, the patients urinated 9 (8-13) times daily; functional bladder capacity (FBC) was less than about 60% of the expected
bladder capacity (EBC) before treatment. After the treatment, FBC of all patients increased by 20% and their voiding frequency
decreased (average 5 per day) and the frequency and amount of urinary incontinence decreased. After 2 courses of TENS
treatment, it was observed that the voiding frequency of all subjects in Group 2 decreased (average 6 per day) and their FBC
increased by 15%.

Conclusion: For children with OAB and ADHD, trospium should be the first choice anticholinergic drug in consequence of it
does not cross BBB and the side effect of the CNS is minimal. TENS application seems to be a good alternative method in
patients with ADHD that do not accept drug treatment.

Keywords: Attention deficit and hiperactivity disorder (ADHD), Overactive bladder, Trospium, TENS (Transcutaneous
Electrical Nerve Stimulation)
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SPINA BIFIDALI HASTALARDA RENAL HASARI TAHMIN MUMKUN MUDUR: SALDIRGAN MESANE
PARAMETRELERI iLE YENIDEN DEGERLENDIRME

A Tekin*, S Tiryaki**, H Cayirh*, iz Arusoglu*, U Bagcr*, E Altun*®**, i Ulman*

*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD
**Cengiz Gokcek Kadin Dogum ve Cocuk Hastaliklar: Hastanesi, Cocuk Urolojisi Departmani, Gaziantep
***Ege Universitesi Cocuk Cerrahisi Anabilim Dall

Giris: Spina bifida sebep oldugu mesane bagirsak disfonksiyonu sonucunda bobrek hasarina neden olabilen bir konjenital
anomalidir. Urodinamik incelemede detriisér kagirma noktasi basinci (Detrussor leak point pressure=DLPP) >40 cmH20 veya
Norojenik detriisor agir1 aktivitesi (NDA) detriisor sfinkter dissinerjisi (DSD) birlikteligini hostile bladder (saldirgan mesane)
olarak niteleyerek bu olgularda temiz aralikl kateterizasyon (TAK) ve antikolinerjik uygulamalarinin erken baslatiimasi uygun
goriilmektedir. Bu ¢aligmada klinigimizde rutin takip programu ile takip edilen spina bifida olgularmin verileri tekrar
degerlendirilerek gelisen bobrek hasarlarint 6nceden tahmin edebilecek parametrelerin ortaya konmasi amaglanmustir.

Materyal ve Metot: 1994-2014 yillar1 arasinda ilk tirodinamisi 1 yas altinda yapilmisg, klinigimizin spina bifida iirolojik takip
protokoliine uyan ve 5 yildan uzun siire takip edilmis olgularin demografik verileri, ilk {irodinamik incelemelerindeki DLPP,
DSD ve NDA varligi, mesane uyumu, ilk ve son DMSA’lari, ilk ve son iseme sistotiretrografileri (MSUG), ilk ve son bobrek
ultrasonlar1 degerlendirildi. Dagilim degerlendirmek i¢in kolmogorov-smirnov testi, analiz i¢in Pearson Chi - square, Mann -
Whitney U, Kruskal Wallis, regresyon analizi ve Reciever Operator Characteristics Curve (ROC) testleri kullanildi.

Sonuglar: 58 hasta (33E ve 25K) calismaya dahil edildi. Hastalarin ortalama izlem siiresi 12,17+5,17 yildi. Yeni skar gelisimi
ile ilgili bagimsiz risk faktorleri cok degiskenli analiz ile degerlendirildiginde; ilk sintigrafide skar varligi (p = 0,01), ilk ve son
ultrasonografilerde hidronefroz varligi olarak saptandi (p:0,03). 40 cmH2O esik deger kabul edildiginde DLPP ile yeni skar
gelisimi arasinda anlamli bir iligki bulunamadi. ROC analizi ile 51 cmH2O degerinin %73 sensitivite, %60 spesifite ile anlamli
bir esik deger olabilecegi gorlldu.

Sonug: Spina bifidal1 olgularda iist iiriner sistem hasarini belirlemede; ilk sintigrafik goriintiilemede skar varligi, LPP’nin 50
cm H20’nun {izerine ¢ikmasi, ilk diriner sistem ultrasonunda hidronefroz varligi yol gosterici araglardir. Bu hastalarda
mesanenin 0n-etkin tedavisi gelisebilecek hasar1 6nlemek i¢in yararl olabilir.

Anahtar Kelimeler: Saldirgan mesane, spina bifida, néropatik mesane, iirodinami, bobrek hasari
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IS IT POSSIBLE TO PREDICT RENAL DAMAGE IN CHILDREN WITH MYELOMENINGOCELE: REASSESSMENT
USING THE “HOSTILE BLADDER” PARAMETERS
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**Cengiz Gokcek Kadin Dogum ve Cocuk Hastaliklar: Hastanesi, Cocuk Urolojisi Departmani, Gaziantep
***Fge University, Faculty of Medicine, Department of Pediatric Surgery, Izmir

Introduction: Spina bifida is a congenital anomaly that can cause kidney damage due to bladder-bowel dysfunction. Detrusor
leak point pressure (DLPP) >4 0cmH2O or neurogenic detrusor overactivity (NDO) and detrusor sphincter dyssynergia (DSD)
were determined as hostile bladder parameters using the urodynamic studies. Early initiation of clean intermittent
catheterization (CIC) and anticholinergic use are promoted. In this study, we aimed to re-evaluate our patients with spina bifida
with hostile bladder parameters and possible risk factors for kidney damage.

Material and Method: Hospital records of patients with spina bifida with the first urodynamic studies performed before the
age of 1 and followed-up for more than 5 years between 1994-2014 were reviewed. The presence of DLPP, DSD, and NDO in
the first urodynamic examinations, bladder compliance, first and last DMSAs, first and last voiding cystourethrograms
(VCUQG), first and last kidney ultrasounds were evaluated. Kolmogorov-Smirnov test was used to evaluate the distribution,
Pearson Chi-square, Mann-Whitney U, Kruskal Wallis, regression analysis, and Reciever Operator Characteristics Curve
(ROC) tests were used for analysis.

Results: 58 patients (33 boys and 25 girls) were included. The mean follow-up was 12.17 + 5.17 years. Multivariate analysis
revealed the presence of renal scars on the first scintigraphy (p = 0.01), presence of hydronephrosis on the first and last
ultrasonograms (p: 0.03) as independent risk factors for new scar development. DLPP had no significant relation with new scar
development with a threshold of 40 cmH20. However, ROC analysis revealed 51 cmH20 as a significant cut-off value with a
73% sensitivity and 60% specificity.

Conclusion: The presence of scars in the first scintigraphic imaging or hydronephrosis in the first ultrasound, and a DLPP of
above 51 cmH20 are warning signs for renal scars in patients with spina bifida. Proactive treatment of the bladder can be useful
to prevent renal damage.

Keywords: Hostile bladder, spina bifida, neurophatic bladder, urodynamics, renal damage
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REKTUM CAPI MESANE VE BARSAK DISFONKSIYONLARINDA NE KADAR ONEMLI ?
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Amag: Alt iiriner sistem disfonksiyonuna (AUSD) eslik eden kabizlik, fekal inkontinas gibi durumlarin varliginda patoloji
mesane barsak disfonksiyonu (MBD) olarak adlandirmaktadir. MBD y6netiminde 6ncelikle barsak disfonksiyonu tedavi
edilmektedir. Hatta barsak disfonksiyonu tedavisinin AUSD de spontan diizelmeye yol actign bildirilmektedir. Rektal
dilatasyonun ultrasonografik (USG) tespitinin kabizlig1 nesnellestirmenin en iyi yolu oldugu belirtilmektedir. Uluslararasi
Cocuk Kontinans Derneginin tanimlamalarinda bu konuda netlik bulunmamaktadir. Bu galigmada, AUSD ile birlikte kabizhigt
olan hastalarin rektum caplarinin degerlendirilmesi amagclandi.

Yéntem: Norolojik, anatomik ve metabolik etiyoloji dislandiktan sonra, baslica 4 AUSD tanisi olan hastalar (Asir1 aktif
mesane, disfonksiyonel iseme, az etkin mesane, primer mesane boynu disfonksiyonu) fonksiyonel kabizlik agisindan Roma 3-
4 kriterleri ve Bristol kaka skalasi ile degerlendirildi. Kabizlik tanisi1 alan hastalara yapilan pelvik USG ile rektumun transvers
¢ap1 Olgiildii. Literatiirde yaygin olarak 30 mm ve iizerindeki degerler kabizlik ve rektal impaksiyon bakimindan anlamli ifade
edildigi i¢in hastalar bu deger baz almarak siiflandirildi.

Bulgular: 5 ile 13 yas arastnda AUSD tanis1 alan toplam 251 hastanin (138’i kiz) yas ortalamasi 9,16 £ 1,98 y1l idi. Hastalarin
101’inde (%40,2) fonksiyonel kabizlik tespit edildi. Bu 101 hastadan rektum transvers ¢ap1 30 mm ve lizerinde (30,4 ile 42,1
mm arasinda) tespit edilen toplam 58 ¢ocuk mevcuttu. Fonksiyonel kabizlik tanisi olan ancak rektum transvers ¢ap1 30 mm den
kiigik  olan 43  hastada ise rektum = ¢ap1 16,1 ile 29,3 mm  aralifinda  tespit  edildi.

Sonug¢: MBD yonetiminde kabizligin tespit edilmesi anahtar rol aynamaktadir. Mevcut ¢alismada, hastalarin 1/3’{inden
fazlasinda fonksiyonel kabizlik tespit edildigi halde rektum ¢aplari normal olarak bulunmustur. Bu durumda hastalar MBD
yerine sadece mesane disfonksiyonu olarak degerlendirilebilir ve tani atlanabilir. Tan1 ve tedavinin takibinde pratik bir
yontemmis gibi goriinmekle birlikte, pelvik USG ile rektumun transvers ¢ap dlgiimii AUSD ve kabizligi olan hasta grubunda
guvenilir olmayabilir.

Anahtar Kelimeler: mesane, barsak, rektum, USG
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HOW IMPORTANT IS THE RECTUM DIAMETER IN BLADDER AND BOWEL DYSFUNCTIONS?
MA Ozen*, MS Aygiin**, M Shabsog***, M Tasdemir****, I Bilge**** E Eroglu*

*Koc University, School of Medicine, Department of Pediatric Surgery
**Koc University, School of Medicine, Department of Radiology
***Koc University, School of Medicine
****Ko¢ University, School of Medicine, Department of Pediatric Nephrology

Aim: In the presence of conditions such as constipation, fecal incontinas accompanying lower urinary tract dysfunction
(LUTD), pathology calls bladder bowel dysfunction (BBD). In the management of BBD, bowel dysfunction is primarily treated.
In fact, it is reported to lead to spontaneous improvement in LUTD. It is stated that detection of rectal dilation is the best way
to objectify constipation. There is no clarity in this matter in ICCS definitions. In this study, we aimed to evaluate the rectum
diameters of patients with constipation and LUTD.

Methods: After the exclusion of neurological, anatomical and metabolic etiology, patients with 4 major LUTD diagnoses were
evaluated with Rome 3-4 criteria and Bristol stool scale for functional constipation. The transverse diameter of the rectum was
measured by pelvic USG. Since the values of 30 mm and above are expressed in terms of constipation, patients were classified
based on this value.

Results: The average age of 251 patients (138 girls), who were diagnosed with LUTD between the ages of 5 and 13, was 9.16
+ 1.98 years. Functional constipation was detected in 101 patients (40.2%). Of these 101 patients, there were 58 children with
rectum transverse diameter of 30 mm or more (between 30.4 and 42.1 mm). In 43 patients with functional constipation but with
a rectum diameter of less than 30 mm, the rectum diameter was determined between 16.1 and 29.3 mm.

Conclusion: Detecting constipation is critical in BBD management. Although functional constipation was detected in more
than 1/3 of patients in current study, rectum diameters were found to be normal. In this case, patients can only be evaluated as
bladder dysfunction and diagnosis can be skipped. Although it seems to be a practical method in the diagnosis and follow-up
of the patients, it may not be reliable in this group of patients.

Keywords: bladder, bowel, rectum, USG
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COCUKLARDA DIRENCLI ASIRT AKTIF MESANENIN UROFLOW/EMG ILE DEGERLENDIRILMESI VE SON
TANILARI

C Taneli*, Hi Tanriverdi*, EN Akyol Onder**, P Ertan**, [ Ozinan**, A Gen¢*, A Sencan*, C Giinsar*, O Yilmaz*

*Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dal
**Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklart Anabilim Dali, Cocuk Nefrolojisi Bilim Dali

AMAQG: Antikolinerjik ilag tedavisine direngli agir1 aktif mesane (DAAM) tanili hastalarin Giroflovmetri-EMG ile incelenerek
varsa altta yatan nedeni ortaya koymak amaglanmustir.

GEREC ve YONTEM: Merkezimize ileri tetkik icin refere edilen DAAM tamilh 30 hasta bu prospektif caligmaya dahil
edilmistir. Klinik olarak tant konulan, en az 6 ay siiren iiroterapi ve antikolinerjik ilag (oksibutinin) tedavisine cevap vermeyen
hastalar DAAM kabul edilmistir. Anatomik anomali ve nérojenik defisit saptanan olgular galismaya dahil edilmemistir.
Calisma icin yerel etik kurul onay1 (28.02.2018/20.478.486/107) alinmistir. DAAM tanis1 alan c¢ocuklarmm demografik
ozellikleri, semptomlari, laboratuvar testleri ile ilgili veriler kaydedilmistir. Degerler aksi belirtilmedik¢e medyan (ortanca)
olarak verilmistir.

BULGULAR: DAAM tanli olgularin 11°i erkek 19’u kizdir. Hastalarin yas ortalamasi 9.4+2.6 (4-16) yildir. Hastalarin
antikolinerjik ilag kullanma surresi 21.4 (6-120) aydir. Hastalarin tiroflovmetri-EMG ile degerlendirilmesi sonrasinda 5 olguda
disfonksiyonel iseme(DI) ve eslik eden DAAM, 10 olguda DI ve eslik eden az aktif mesane, 10 olguda piir DI, 1 kiz olguda DI
ve Hinman Sendromu, 3 erkek olguda tip 1 posterior iiretral valv (flap valv), 1 erkek olguda eksternal meatal darlik saptanmustir.
Olgularin tamaminda idrar tetkiklerinde tekrarlayan idrar yolu enfeksiyonlar1 (IYE) ve ultrasonda rezidii idrar saptanmistir.
Calismamiz DAAM olarak tedavi edilen ¢ocuklarin noninvaziv iiroflovmetri-EMG ile konulan son tanilarina iliskin bir fikir
vermektedir. AAM ve fonksiyonel inkontinans nedeniyle antikolinerjik tedavi alan ¢ocuklarin IYE ve rezidii idrar kontrolii
yapilarak takip edilmesi, IYE ve rezidii idrar saptanirsa antikolinerjik tedavinin kesilip non invaziv yontemlerle altta yatan
patolojinin aragtirilmasi gereklidir.

SONUGC: AAM tanisiyla tedavi verilen ¢ocuklar sadece klinik dykiileri ve iseme hacim giinliigii ile ayirt edilemeyen bagka
patolojilere sahip olabilirler. Bu ¢alismada AAM'ye eslik eden diger mesane disfonksiyonlarinin insidansi ortaya ¢ikarilmstir.
Boylece, hastalarin antikolinerjik ilaglart uzun siire kullanilmasi Onlenmis ve altta yatan nedenlere yonelik tedavileri
saglanmistir. Direngli fonksiyonel {iriner inkontinans saptanan ¢ocuklarda noninvaziv iirodinamik degerlendirmenin daha erken
bir asamada yapilmasi Onerilir.

Anahtar Kelimeler: Asir aktif mesane, Uroflovmetri, Elektromyografi
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EVALUATION OF CHILDREN WITH RESISTANT OVER ACTIVE BLADDER WITH UROFLOW / EMG AND FINAL
DIAGNOSIS

C Taneli*, Hi Tanriverdi*, EN Akyol Onder**, P Ertan**, [ Ozinan**, A Genc*, A Sencan*, C Giinsar*, O Yilmaz*

*Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
Manisa, Turkey
**Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatrics, Division of Pediatric Nephrology

PURPOSE: The aim of the present study is to reevaluate the patients who are resistant to anticholineric treatment by
uroflowmetry-EMG to identify the underlying disease in overactive bladders (OAB) that develop secondary to other bladder
dysfunctions.

MATERIAL AND METHODS: 30 pediatric patients who were clinically diagnosed with OAB, who did not respond to
urotherapy and anticholinergic drug (oxybutynin) treatment for at least 6 months were accepted as resistant OAB (ROAB) and
included in this prospective study. Local ethics committee approval (28.02.2018/20.478.486/107) was obtained for the study.
Review of children diagnosed with ROAB was performed and data regarding demographic characteristics, symptoms,
diagnostic tests. Values displayed as median.

RESULTS: RAAM patients' 11 were boys and 19 were girls. The average age of the patients were 9.4 + 2.6 (4-16) years. The
anticholinergic drug use period of the patients is 21.4 (6-120) months. After evaluation of the patients with uroflowmetry-
EMG, 5 patients had dysfunctional voiding (DV) and ROAB, 10 patients DV-under active bladder, 10 patients pure DV, and
1 female patient DV-Hinman Syndrome, 3 male patients type 1 posterior urethral valve, 1 male patient with external meatal
stenosis. Recurrent urinary tract infections (UTIs) and residual urine were detected on ultrasound in all cases. Our study gives
an idea of the diagnoses of children treated as ROAB with noninvasive uroflowmetry-EMG. Children who receive
anticholinergic treatment for AAM and functional incontinence should be followed up with at least UTI and residual urine
control, and if detected, anticholinergic therapy should be discontinued.

CONCLUSION: Children treated with the diagnosis of AAM can have other pathologies that cannot be distinguished by clinical
histories and voiding volume diary. In conclusion, the incidence of OAB accompanying to other coexisting bladder
dysfunctions will be revealed. Noninvasive urodynamic evaluation is recommended at an earlier stage in children with resistant
functional urinary incontinence.

Keywords: Overactive bladder, Uroflowmetry, Electromyography
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TRANSKUTANOZ ELEKTRIKSEL SINIR STIMULASYONU ASIRI AKTIF MESANESI OLAN EPILEPSI TANILI
COCUKLARDA GUVENILIR BIR ALTERNATIFTIR

F Beceren, FB Simsek, F Beci, Hi Tanriverdi, C Taneli
Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi Ana Bilim Dali, Cocuk Urolojisi Bilim Dali, Manisa

GIRIS: Asir1 aktif mesane(AAM) tedavisinde kullamilan antikolinerjik ilaglarin merkezi sinir sistemine gegtigi bilinmektedir.
Calismamizin amaci epilepsi tanili ¢ocuklarda asiriaktif mesane tedavisinde Transkutandz Elektriksel Sinir Stimiilasyonu
(TENS)), tedavisinin etkinligini degerlendirmektir.

GEREC VE YONTEM: AAM tanis1 konulan ve epilepsi dykiisii olan 4 cocuk (medyan yas:9,5yas 4-14yas ) bu calismaya
dahil edilmistir. Hastalarin hepsi erkektir (n=4). AAM semptomlarinin kontroliine yardimei olmasi i¢in (haftada 3 giin 30
dakika 20 seans olarak 1 ay arayla 2 veya 3 kiir) sakral bolgeden TENS tedavisi uygulanmustir. Tiim hastalarin demografik
ozellikleri ve semptomlarin yonetimi ile ilgili veriler kaydedilmistir. Degerler aksi belirtilmedik¢e medyan olarak verilmistir.

BULGULAR: TENS tedavisi 2 olguya 2 kiir, 2 olguya da 3 kiir olarak sakral bolgeden uygulanmigtir. TENS uygulamasi
stiresince olgularin higbirinde yan etki ve epilepsi nobeti goriilmemistir. Olgularin TENS tedavisi 6ncesinde giindiiz iseme
siklig1 (ortalama giinde 13) fonksiyonel mesane kapasitesi beklenen mesane kapasitesinden ortalama %50 az oldugu
saptanmistir TENS tedavisi sonrasinda tiim olgularda giindiiz iseme siklig1 azalmig(ortalama giinde 6) ve fonksiyonel mesane
kapasitesi artmistir (ortalama %20) 2 hastada giindiiz urge inkontinansi tamamen kaybolmus ve gece inkontinanslarinin sayisi
da azalmstir. 3 kiir TENS uygulanmasina ragmen 2 olguda giindiiz inkontinans sayilar1 azalmig ancak gece inkontinans1 devam
etmistir.

SONUGC: TENS uygulamasi AAM ve epilepsi Oykiisii olan cocuklar igin giivenilir bir alternatif gibi goziikmektedir.
Antikolinejik ilaglarin epilepsi ilaglari ile etkilesimi goz Oniine alindiginda TENS uygulamasi birinci basamak tedavide iyi bir
secenektir.

Anahtar Kelimeler: Agir1 aktif mesane, Epilepsi, TENS, Transkutanoz elektriksel sinir stimiilasyonu, Antikolinerjik ilaglar
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TRANSCUTANOUS ELECTRICAL NERVE STIMULATION iS A RELIABLE ALTERNATIVE FOR CHILDREN
DIAGNOSED WITH EPILEPSY AND OVERACTIVE BLADDER

F Beceren, FB Simsek, F Beci, Hi Tanriverdi, C Taneli

Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
Manisa, Turkey

PURPOSE: It is known that anticholinergic drugs used in the treatment of overactive bladder (AAM) pass into the central
nervous system. The aim of our study is to evaluate the effectiveness of Transcutaneous Electrical Nerve Stimulation (TENS)
treatment in the treatment of overactive bladder(OAB) in children with epilepsy.

MATERIAL and METHOD: 4 children (median age: 9,5 age 4-14 age range) diagnosed with AAM and with a history of
epilepsy were included in this prospective study. All of the patients were male (n=4). TENS therapy was administered from
the sacral region to help control OAB symptoms (2 or 3 cycles at 1 month intervals,in 20 sessions of 30 minutes 3 days a week).
Data on demographic characteristics and symptom management of all patients were recorded. Values are given as median
unless otherwise stated.

RESULTS: TENS treatment was administered from the sacral region as 2 cures in 2 cases and 3 cures in 2 cases.Epileptic
seizures and any side effects were not observed in any of the cases during the TENS teratment. The frequency of daytime
voiding (mean 13 per day) was determined prior to TENS treatment. In addition, functional bladder capacities were found to
be 50% less than the expected bladder capacity. After TENS treatment, the frequency of daytime voiding decreased (mean 6
per day) and functional bladder capacity increased (mean 20%) in all cases. Daytime urge incontinence disappeared completely
and the number of nighttime incontinences decreased in 2 patients.Despite the application of 3 courses of TENS, the number
of daytime incontinences decreased in 2 cases, but the nighttime incontinence persisted.

CONCLUSION: TENS seems to be a safe alternative for children with a history of OAB and epilepsy.Considering the
interaction of anticholinergic drugs with epilepsy drugs, TENS can be used as an effective option in first-line therapy.

Keywords: Over-active bladder, Epilepsy, TENS, Transcutanous electrical nerve stimulation, Anticholinergic drugs
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VUCUT KITLE INDEKSININ, KONTINAN URINER DIVERSIYON CERRAHISI SONRASINDA ORTAYA CIKAN
KOMPLIKASYONLARIN ORANLARI UZERINDEKI ETKISI.

iZ Arusoglu, A Tekin, I Ulman
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Izmir

Amag: Kontinan triner stomalar(KUS), mesanesini bosaltabilmek igin temiz aralikli kateterizasyon yapan hastalarin yasam
kalitesini kayda deger bigimde arttirmaktadir. Ancak darlik veya idrar kagag1 gibi sik karsilagilan komplikasyonlarda ek cerrahi
girisimler gerekebilmektedir. Bu ¢alismayla viicut kitle indeksinin(VKI) ameliyat sonrasindaki bu komplikasyonlara etkisi
incelenmistir.

Yontem: Merkezimizde 2008 ile 2019 yillari arasinda KUS cerrahisi uygulanmis 40 hastanin kayitlari geriye doniik olarak
aragtirilmistir. Yas, cinsiyet, KUS ve komplikasyon cerrahisi sirasindaki VKI, komplikasyonlarin sayist ve gesitleri ile izlemleri
incelenmistir. Komplikasyon varligina gore gruplandirilarak VKI agisindan karsilastirilmstir.

Bulgular: Ortalama yaslar1 12,75 (£6,67) yil olan 40 hastaya KUS cerrahisi uygulanmstir. Ortalama takip siiresi 45,18
(£37,38) aydir. Komplikasyonlar nedeniyle cerrahi gegirmis 17 hasta (%42,5) tespit edilmistir; 11 inde (%64,7) darlik, 4 iinde
(%23,5) stomadan idrar sizintis1 ve 2 sinde (%11,7) mukoza prolapsusu gelistigi goriilmiistiir. Komplikasyon gelisen ve
gelismeyen gruplarin yas ve cinsiyet dagilimlar1 benzer saptanmistir ve VKI arasinda anlamli fark tespit edilmemistir(sirastyla
19,50+4,47 ve 18,16+3,79 ) (p>0,05). Komplikasyon grubunda, KUS ve komplikasyon cerrahileri sirasindaki VKIi de
karsilastirilmis ve benzer olduklar1 goriilmiistiir (sirasiyla 19,72+4.52 ve 20,61+5,47 )(p>0.05). Tiim seride asir1 kilolu yalniz
3 hasta bulunmaktadir ve bunlardan sadece birinde komplikasyon nedeniyle cerrahi girisim yapilmigtir.

Sonug: Calismamizda, VKI ile cerrahi gerektiren komplikasyonlar arasinda iliski saptanmamugtir. Diger etkenlerin de
aragtirilmasi faydali olabilir. Obez hastalarin da mevcut oldugu genis seriler ile sonuglar tekrar degerlendirilmelidir

Anahtar Kelimeler: spina bifida, kontinan driner stoma, viicut kitle indeksi, komplikasyon
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THE EFFECT OF BODY MASS INDEX ON THE THE COMPLICATION RATE AFTER CONTINENT URINARY
DIVERSION.

iZ Arusoglu, A Tekin, I Ulman
Ege University Medical School, Department of Pediatric Surgery, Division of Pediatric Urology, Izmir, Turkey

Aim: Continent stomas improve quality of life in patients performing clean intermittent catheterization to empty their bladders.
However, complications like leakage or stenosis are common and require additional surgical interventions. We hypothesized
that, body mass index (BMI) is related to complications following continent urinary stomas.

Methods: Hospital records of 40 patients who underwent a continent urinary stoma procedure between 2008 and 2019 in our
department were retrospectively reviewed. Age, gender, BMI at the time of stoma creation and complication surgery, the
number and type of complications, and follow-up were evaluated. Groups with and without complications were compared
regarding BMI.

Results: Between 2008-2019, 40 patients with a mean age of 12.75 (+6.67) years underwent a continent urinary stoma
procedure. Mean follow-up time was 45.18 (+37.38) months. Seventeen of 40 patients (42.5 %) required revision surgery.
Complications were stenosis in 11 (64.7%), stomal leakage in 4 (23.5%), and mucosal prolapse in 2 (11.7%). Sex and age were
similar between complication and event-free groups. BMI did not show significant difference between the complication and
event-free group (19.50+4.47 and 18.16+3.79 respectively) (p>0.05). In the complication group, there was no difference of
BMI at time of stoma procedure and the surgery for the complication (19.72+4.52 and 20.61+5.47 respectively)(p>0.05). Only
1 of 3 overweight patients had stomal complications.

Conclusion: In our series, BMI showed no correlation with complications requiring a secondary surgery. Other factors that
may be related with complications need assessment. Larger series with obese patients may give different results.

Keywords: spina bifida, continent urinary diversion, body mass index, complication
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UROFLOVMETRI VE iKi KANALLI EMG (PERINEAL VE ABDOMINAL) YARARLI EK BILGILER SAGLAR
F Beci*, N Kavak Celik**, E Arslan*, C Taneli*, B Usta*

*Manisa Celal Bayar Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dal
**Manisa Celal Bayar Universitesi Twp Fakiiltesi Hastanesi, Cocuk Cerrahisi Anabilim Dali, Hemgirelik Hizmetleri

AMAGC: Alt iiriner sistem semptomlarin (AUSS) tamsinda iiroflovmetri sik kullamlan bir tan1 aracidir. Uroflovmetri ve
eszamanlt perineal elektromiyografisi(EMG) tani dogrulugu icin yararhidir. Artmus eksternal iiretral sfinkter aktivitesi,
genellikle yiizey EMG elektrotlar ile tespit edilebilir. Calismamizin amaci tiroflowmetri cihazina eklenen ikinci bir EMG
kanali ile degerlendirilen abdominal kas aktivitesinin AUSS larinin ayiric1 tamsindaki katkisini arastirmaktir.

GEREC ve YONTEM: AUSS ayirici tanisi igin 3. basamak merkezimize refere edilen, iseme giinliigiinde azalmis iseme siklig
ve ultrasonografide rezidll idrar saptanan, nérolojik defisiti ve bilinen anatomik anomalisi olmayan 15 ¢ocuk bu prospektif
calismaya dahil edilmistir. Uroflovmetri /EMG testi icin Itri-plus(AYMED ®)cihaz1 kullanilnustir. Birinci iiroflovmetride
yanlizca perineal elektrotlar (aniisiin etrafinda saat iki ve on pozisyonunda) yerlestirilip, dizden topraklama yapilmustir. ikinci
ve dglncu Groflovmetride perineal elektrotlara ilave olarak abdominal yizey elektrotlar (her iki rektus abdominis kaslart
iizerine) ikinci topraklama da spina iliaca iizerine yerlestirilmistir. Uroflowmetri /cift kanalli EMG ile degerlendirilen
cocuklarin demografik ozellikleri, semptomlari, tiroflowmetri/EMG bulgulart kaydedilmistir. Degerler aksi belirtilmedikge
medyan olarak verilmistir.

BULGULAR: Uroflovmetri ve iki kanalli EMG ile degerlendirilen olgulardan 5’i erkek, 10 ‘u kizdir. Yas ortalamalar1 8.9(5-
12)yildir. Uroflowmetri/iki kanalli EMG ile 2 olguda piir disfonksiyonel iseme(DI), 12 olguda DI ve az aktif mesane, 1 olguda
mesane ¢ikis obstritksiyonu saptanmustir. Perineye yerlestirilen yiizey EMG elektrotlarinin eksternal iiretral sfinkter aktivitesini
yansitmadigini, tiim pelvik taban aktivitesinden etkilendigi bilinmektedir. Yine de pratikte artmus eksternal sfinkter
aktivitesinin tan1 araci olarak kullanilmaktadir. Cocuklarin mesane i¢i basincini artirarak troflovmetri egrilerini
diizeltebildikleri iyi bilinmektedir. Mesane basinci abdominal kaslarin kasilmasi ile artirilir. Abominal EMG elektrotlari tiim
karmn kaslarinin aktivitesini gosterir ve karmn kaslarini kasarak igeyen tiim ¢ocuklarin ayirt edilmesini saglamaktadir. ICCS
abdomen kaslarini kasarak igeyen tiim ¢ocuklar az aktif mesane tanimina dahil etmektedir. Abdominal elektrotlarin katkisiyla
az kullanilan mesane ve az aktif mesanenin ayirici tanist yapilabilmistir.

SONUGC: Alt iiriner sistem disfonksiyonlarinin ayirict tanisininda {iroflovmetri ve iki kanalli emg (perineal ve abdominal)
yararli ek bilgiler edinilir. Uroflovmetriye abdominal yiizey EMG elektrotlarin ilavesi karin kaslarini kasarak iseyen mesane
¢ikisi obstriiksiyonlari, az aktif mesane, az kullanilan mesane, DI + az aktif mesane olgularinin saptanmasini saglamistir. Ayrica
artmus eksternal sfinkter aktivitesine ragmen stacatto iseme egrisi yerine, can egrisine yakin iseyen DI olgularmin ayirt edilmesi
miimkiin olmustur.

Anahtar Kelimeler: Alt iiriner sistem semptomlari, tirofovmetri, electromyografi
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UROFLOWMETRI AND TWO CHANNEL EMG (PERINEAL AND ABDOMINAL) CAN PROVIDE ADDITIONAL
USEFUL INFORMATION

F Beci*, N Kavak Celik**, E Arslan*, C Taneli*, B Usta*

*Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
Manisa, Turkey
**Manisa Celal Bayar University , Hospital of Medical Faculty, Department of Pediatric Surgery, Nursing Services

AIM: Uroflowmetry is frequently used in the diagnosis of lower urinary tract symptoms (LUTS). Uroflowmetry and
simultaneous perineal electromyography are useful for diagnosis. Increased external urethral sphincter activity can be detected
usually with surface EMG electrodes. The aim of our study is to determine the contribution of abdominal muscle activity
assessed through a second EMG channel added to the uroflowmetry device in the differential diagnosis of LUTS.

MATERIAL and METHOD: Fifteen children who were referred to our tertiary center for the differential diagnosis of LUT
dysfunctions were included in this prospective study. Itri-plus (AYMED ®) was used as a uroflowmeter device. In the first
uroflowmeter, only perineal electrodes are placed around the aniis and grounded at the knee. In the second uroflowmeter, in
addition to the perineal electrodes, the abdominal electrodes (on both rectus abdominis muscles) are grounded on the spina
iliaca. Data regarding demographic, symptoms, urofowmetry test were recorded.Values displayed as median.

RESULTS: Five of the cases evaluated with abdominal EMG are 5 boys and 10 are girls. With the help of additional emg, pure
dysfunctional voiding(DI) in 2 cases, DI + under active bladder in 12 cases, bladder outlet obstruction in 1 cases were
diagnosed.lt is also true to say that surface EMG electrodes in perineal position do not accurately reflect extarnal urethral
sphincter activity, but at a practical level they represent a reasonable clinical tool. It is well known that children can correct
distorted uroflowmetry curves by increasing intra-bladder pressure.Abdominal electrodes show the activity of all abdominal
muscles and can distinguish all children voiding by contracting the abdominal muscles. ICCS includes all children who urinate
by contracting their abdominal muscles in the diagnosis of underactive bladder. With the contribution of abdominal electrodes,
differential diagnosis of underutilized bladder and underactive bladder could be made.

CONCLUSION: Uroflowmetry and two-channel emg can provide additional useful information in diagnosing lower urinary
tract dysfunctions. The addition of surface EMG abdominal electrodes to the uroflowmetry facilitated the detection of bladder
outflow obstructions, underactive blader and DV cases. In addition, despite the increased external sphincter activity, it was
possible to distinguish between children who void similar to the bell curve instead of stacatto.

Keywords: Lower urinary tract symptom, uroflowmetry, electromyography

36



SS-18

COCUKLARDA KONTINAN KONDUITLER, MITROFANOFF VE ANTEGRAD KOLONIK ENAMA
PROSUDURLERI: CERRAHI TERCIHLER, KOMPLIKASYON VE UZUN DONEM SONUCLARI

T Abbasov, C Arslan Alici, B Tokar
Eskigehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

Amag: Mitrofanoff prosidiirii i¢in apendiks, lireter ve ince bagirsak; antegrad kolonik enema (AKE) iginse apendiks veya ince
bagirsak kondiiit olarak kullanilabilir (Malone/Monti prosiidiirii). Bu calismada, agik ve laparoskopik Mitrofanoff ve AKE
prosiidiirleri komplikasyon ve uzun dénem sonuglari ile degerlendirilmistir.

Yontem: Caligmaya Mitrofanoff ve AKE prosudirleri uygulanmig hastalar dahil edildi. Yas, cinsiyet, tani, cerrahi teknik,
erken ve ge¢ dénem komplikasyonlar ile uzun dénem sonuglari belirlendi.

Bulgular: Operasyon yaglari 1-18 yas, uzun dénem takipleri 1-20 y1l arasinda degisen 42 hastanin verileri ¢alismaya dahil
edildi. Meningomiyelosel, Serebral palsi, Curarino sendromu, mental motor retardasyonu olan (G1) 19 hastaya 12 apendiks, 4
iireter, 1 bagirsak Mitrofanoff; 10 apendiks ve 1 bagirsaktan AKE prosiidiirii uygulandi. PUV/Uretral striktiir/Uretral
travma/Utrikl Kisti nedeni ile takipli (G2) 12 hastaya 9 apendiks, 3 tireterden Mitrofanoff; Ekstrofi Vezika nedeni ile takipli
(G3) 4 hastada apendiks Mitrofanoff; Anorektal Malformasyon nedeni ile takipli (G4) 5 hastaya 4 apendiks, 1 ince bagirsak
AKE prosudiiri; Persistan Kloaka nedeni ile takipli (G5) 2 hastada, 1 tireter Mitrofanoff, 2 apendiks AKE prosiidiirii yapildi.
42 hastanin 31°de primer kontinan kondiiit, 3 hastada da niiks cerrahisi laparoskopik olarak gerceklestirildi. G1 de 2 Ureter, 1
bagirsak Mitrofanoff inkontinansi nedeni ile kondiiite subiireterik enjeksiyon, 1 hastada laparoskopik revizyon yapildi; 1
hastanin Mitrofanoff’u, bir hastanin Malone stomasi kapatildi. G2’de 4 hastaya, Mitrofanoff revizyonu gerekti (2 Ureter, 2
apendiks), 1 hastada Button vezikostomiye doniildii. G3’deki hastalarin hepsinde augmentasyonda mevcuttu. Mitrofanoff
agirlikh olarak irrigasyon amagh kullanildi. G4 grubunda AKE prosiidiirii komplikasyonsuz efektif olarak kullanildi. G5’de 1
hastada Malone cilt agz1 inkontinans nedeni ile 2 kere revize edildi.

Sonug: Mitrofanoff ve AKE prosidiirleri, tek veya es zamanli, agik veya laparoskopik olarak yapilabilir. Mitrofanoff
inkontinansina yonelik subiireterik enjeksiyon, cevapsiz olgularda cerrahi revizyon; kisa apendikse bagli AKE kagaklarinda ise
cerrahi revizyon yapilabilir. Patolojinin seyri ve kondiiitin islevselligine gore hem Mitrofanoff hemde AKE kapatilabilir.

Anahtar Kelimeler: Mitrofanoff prosuduri, Anterior Kolonik Enema, kontinan konduit, laparoskopi, cocuk, komplikasyon
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CONTINENT CONDUITS, MITROFANOFF AND ANTEGRAD COLONIC ENAMA IN CHILDREN: SURGICAL
PREFERENCES, COMPLICATIONS AND LONG-TERM RESULTS

T Abbasov, C Arslan Alici, B Tokar

Eskisehir Osmangazi University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology,
Eskisehir

Aim: For Mitrofanoff procedure appendix, ureter and small intestine; for antegrade colon enema (ACE), appendix or small
intestinal conduit could be used. In this study, open and laparoscopic Mitrofanoff and ACE procedures (Mitrof/ACE-P) were
evaluated with complications and long-term results.

Methods: Mitrof/ACE-P patients were included in the study. Age, gender, diagnosis, surgical techniques, early/late
complications and long-term results were determined.

Results:42 patients, whose operation ages ranged from 1 to 18 years and long-term follow-up between 1 and 20 years were
included. To 19 patients with Meningomyelocele/Cerebral palsy/Curarino syndrome/Mental motor retardation (G1), 12
appendix, 4 ureter, 1 intestinal Mitrofanoff; 10 appendix and 1 intestinal ACE were done. In 12 patients with PUV/Urethral
stricture/Urethral trauma/Utricle cyst (G2) 9 appendix, 3 ureters Mitrofanoff; in 4 patients with Extrophy Vesica (G3) appendix
Mitrofanoff ; in 5 patients with ARM, 4 appendix and 1 intestinal ACE; in 2 patients with persistent Kloaka, 1 ureteral
Mitrofanoff and 2 appendix ACE were performed (G5). Laparoscopy was preferred in 31 of 42 patients with primary cases and
3 patients with redo surgery. In G1, subureteric injection was performed in 2 ureter and 1 intestinal Mitrofanoff incontinence.
Laparoscopic revision was needed in 1 patient; one Mitrofanoff and one Malone stomas were closed. In G2, 4 patients needed
Mitrofanoff revision (2 ureters, 2 appendix), and one patient switched to Button vesicostomy. All patients in G3 had
augmentation and Mitrofanoff was mainly used for irrigation. ACE were used effectively in G4 without complications. ACE
was revised twice in 1 patient of G5.

Conclusion: Mitrof/ACE-P can be performed open or laparoscopically. For Mitrofanoff incontinence, subureteric injection,
surgical revision in redo cases; for ACE incontinance due to short appendix surgical revision might be needed. Depending on
the pathology and conduit, Mitrof/ACE-P can be closed.

Keywords: Mitrofanoff procedure, Anterior Colonic Enema, continent conduit, laparoscopy, children, complications
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DISFONKSIYONEL ISEME VE BARSAK DISFONKSIYONLARI NE KADAR YAKINDAN ILISKILIDIR?
B Usta, Hi Tanriverdi, B Arikbasi, E Arslan, C Taneli
Manisa Celal Bayar Universitesi Twp Fakiiltesi Cocuk Cerrahisi Ana Bilim Dali, Cocuk Uralojisi Bilim Dali, Manisa

AMAGC: Mesane ve bagirsak arasindaki embriyolojik, norolojik ve anatomik iligki nedeniyle, eslik eden mesane ve bagirsak
sorunlart mesane barsak disfonksiyonu (MBD) olarak isimlendirilmektedir. MBD, patogenezi agiklamadan paralel
disfonksiyonu tanimlayan bir terim olarak kullanilmaktadir. Calismamizin amaci disfonksiyonel iseme (DI) ve barsak
disfonksiyonu; fonksiyonel kabizlik(FK), fekal retansiyon(FR) ve fekal inkontinansli(Fi) hastalar1 inceleyerek iliskilerini
aydinlatmaya caligmaktir.

GEREC ve YONTEM: Ocak 2018-Ocak 2021 tarihleri arasinda alt iiriner sistem semptomu nedeniyle ileri inceleme yapilan
ve DI tanis1 konulan olgularin barsak semptomlar geriye doniik olarak incelendi. DI olgular1 3 gruba ayrilarak degerlendirildi
Grup 1:piir DI, Grup 2:DI ve eslik eden asir1 aktif mesane(AAM) bulgular1, Grup 3:DI ve eslik eden az aktif mesane bulgulari.
Barsak disfonksiyonu tanisi i¢in Roma IV kriterleri, Bristol kaka l¢egi ve diskilama giinliigii kullanild.

BULGULAR: Grup 1:7 olgu, Grup 2:30 olgu, Grup 3:13 olgu mevcuttu. Grup 1'deki olgularinin tiimiinde(%100) eslik eden
FK saptand1. Grup 2'de 3 olguda(%30) FK, 10 olguda (%76.9) non-retentative fekal inkontinans (NRFI) saptandi. Grup 3'te 2
olguda (%6.6) FR ve Fi, 23 olguda(%76.6) FK eslik ettigi goriildii. FK saptanan olgularin tiimiinde artmis iseme siklig1 ve
yetisememe(iiriner ve anal) goriildii. NRFI olgularna AAM sik olarak eslik ederken, FR'ye bagli FI olgularma sik olarak az
aktif mesane eslik etmekteydi. Calismamizda DI ve FK iliskisinin, rektum ve anal sfinkter arasindaki diskoordinasyonla iliskili
olabilecegi diisiiniilmektedir. DI ve AAM olgularindaki FK, FI iliskisi, hem eksternal iiretral sfinkter, hem de rektal duvar
kaslarimin(tiim pelvik taban) asir1 aktivitesine veya gevsetilememesiyle iliskili olabilir. DI ve az aktif mesane olgularinda ise
zamanla azalan iseme ve diskilama hissinin sonucta fekal tikac ve Fi'a neden oldugu diisiiniilmektedir.

SONUC: DI ve barsak disfonksiyonlar arasinda ¢ok yakn bir iliski bulunmustur. Eksternal iretral sfinkter ve anal sfinkterin
her ikisinin de ¢izgili kas ve pelvik taban kaslarinin bilesenleri oldugu unutulmamalidir. DI ile iligkili FI'nin etiyolojisi daha
fazla aragtirmay1 gerektirmektedir.

Anahtar Kelimeler: Disfonksiyonel iseme, Barsak disfonksiyonu, Mesane barsak disfonksiyonu
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HOW CLOSELY LINKED ARE BOWEL DYSFUNCTION AND DYSFUNCTIONAL VOIDING?
B Usta, Hi Tanriverdi, B Arikbasi, E Arslan, C Taneli

Manisa Celal Bayar University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
Manisa, Turkey

PURPOSE: Due to the embryological, neurological and anatomical relationship between the bladder and the intestine,
accompanying bladder and bowel problems are called bladder bowel dysfunction(BBD).Instead of explaining the pathogenesis,
BBD defines this parallel dysfunction.The aim of our study is to examine a group of patients who present with bowel
dysfunction with dysfunctional voiding (DV) and to try to clarify these relationships.

MATERIAL METHODS: The bowel symptoms of the patients were diagnosed with DV between January 2018 and January
2021 were examined retrospectively.The diagnosis of DV was made by determining at least two uroflowmetries with a stacatto
and-or intermitant voiding curve and pelvic floor activity during voiding.Group 1: pure DV, Group 2: DV and overactive
bladder (OAB), Group 3: DI and underactive bladder.Rome IV criteria, Bristol stool scale and defecation diary were used for
the diagnosis of intestinal dysfunction.

RESULTS: Groupl: 7 cases, Group 2: 30 cases, Group 3: 13 cases were detected.Functional constipation was detected in all
cases(100%) in Group 1.In Group 2, functional constipation was detected in 3 cases (30%), non-retentetive fecal incontinence
in 10 cases (76.9%).Retentetive fecal incontinence was accompanied in 2 cases (6.6%) and functional constipation in 23 cases
(76.6%) in Group 3.In all cases with functional constipation, increased voiding frequency and urge incontinence(urinary and
anal) was found.It is thought that the relationship between DV and functional constipation may be related to a similar
discoordination between the rectum and anal sphincter.Functional constipation and non retentetive fecal incontinence in DV
and overactive bladder cases may be associated with overactivity of both detrusor and rectal wall muscles.It is thought that
decreased urination and defecation sensation due to the retantion of urine for a long time in DI and under active bladder cases
eventually leads to fecal plug and fecal incontinence.

CONCLUSION: A close relationship was found between DI and intestinal dysfunctions.It should be noted that the external
urethral sphincter and anal sphincter are both striated muscles and components of the pelvic floor muscles.The etiology of DI
related fecal incontinence merits further inverstigation.

Keywords: Dysfunctional voiding, Bowel dysfunction, Bladder bowel dysfunction
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POSTERIOR URETRAL VALV KLINIK VE URODINAMIK SONUCLARIMIZ ; TEK MERKEZ 20 YILLIK DENEYIM
B Tiiredi Sezer*, M Ugar**, A Karagozlii Akgiil***, MU Yilmaz*, O Donmez****, ME Balkan*, N Kil¢*

*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali
**Akdeniz Universitesi Tip Fakiiltesi Uroloji Anabilim Dali, Antalya
***¥Narmara Universitesi Twp Fakiiltesi, Cocuk Cerrahisi AD, Cocuk Urolojisi BD, Istanbul
****%Byrsaq Uludag Universitesi Tip Fakiiltesi Cocuk Saghgt ve Hastaliklart Ana Bilim Dali ,Cocuk Nefioloji Bilim Dali

Giris: Posterior iiretral valv (PUV) ¢ocuk iirolojisi pratiginde sik gériilen, kronik dénemde yiiksek morbidite ve mortalite orani
ile uzun dénem ve yakin takip gerektiren dogumsal anomalidir. Erken tan1 ve miidahale, kronik bobrek yetmezligi (KBY) ve
son donem bobrek yetmezligine (SDBY) gidisi yavaglatmayi saglayabilmektedir. Klinigimizde takip edilen posterior Uretral
valvli hastalarin sonuglarini sunmay1 amagladik.

Hastalar ve Yontem: Uludag Universitesi Cocuk Urolojisi kliniginde 2000-2020 yillar1 arasinda tan1 almus olan, tedavi edilen
ve takipte olan hastalarin dosyalar1 retrospektif olarak degerlendirildi. Hastalar, antenatal tan1 varligi, ilk tan1 yasi, basvuru
semptomu, ilk miidahale zamani ve cerrahi yontem, eslik eden ek patoloji varligi, gegirilmis ek cerrahiler, uzun donem takipleri
ve lirodinamik sonuglart agisindan ele alindi. Yas aralig1 5 giin ile 13 yil arasinda degisen 85 hasta galigmaya dahil edildi. Otuz
bes hastada (%41) antenatal hidronefroz/hidroiireteronefroz mevcuttu, 19 hasta (%22) kesik kesik iseme ile tani alirken 12
hastada(%14) sik idrar yolu enfeksiyonu nedeni ile arastirilirken tani aldi. Kirk iki hastada (%49) eslik eden vezikoiireteral
reflii mevcuttu. Eslik eden anomaliler arasinda 11 hastada tek tarafli {ireterovezikal bileske darligi, 2 hastada non palpable
testis, 1 hastada tek tarafli iireteropelvik darlik, 3 hastada anorektal malformasyon saptandi. Tiim hastalar diizenli araliklarla
bobrek fonksiyonlari, iist {iriner sistem goriintiilemeleri ve tirodinamik degerlendirmeleri yapilarak, KBY, SDBY, diyaliz ve
nakil durumlari agisindan gocuk nefroloji klinigi ile birlikte takip edildi. Urodinamik sonuglar1 degerlendirilen 76 hastanin 29°u
(%38) hipokompliyans, diisiik kapasite ve detrusor instabilitesi nedeni ile antikolinerjik tedavi aliyor. Anlamli rezidii saptanan
21 hasta (%27) temiz aralikl kateterizasyon (TAK) yapiyor. Hastalarin 8’inde intermittant igeme patterni saptanirken 5’inde
myojenik yetmezlige bagl detrusor-sfinkter dissinerjisi (DSD) mevcuttu.

Sonug: Posterior iiretral valv erken tani ve miidahale gerektiren uzun dénem morbiditesi ve mortalitesi yiiksek olan dogumsal
bir hastaliktir. Cerrahi tedaviye ek olarak uzun dénem yakin takipleri, KBY'ye gidisi dnlemek ya da yavaslatmak agisindan
onemlidir.

Anahtar Kelimeler: bobrek yetmezligi, ndrojen mesane, posterior iiretral valv, irodinami
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CLINICAL AND URODYNAMIC EVALUATION OF POSTERIOR URETHRAL VALVE PATIENTS; SINGLE
CENTER 20 YEARS OF EXPERIENCE

B Tiiredi Sezer*, M Ucar**, A Karagozlii Akgiil***, MU Yilmaz*, O Dénmez****, ME Balkan*, N Kil¢*

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
**Akdeniz University School of Medicine Department of Urology, Antalya
***Marmara University School of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology, Istanbul
****Bursa Uludag University School of Medicine Department of Pediatrics, Division of Pediatric Nephrology

Introduction: Posterior urethral valve (PUV) is a congenital anomaly in pediatric urology practice which requires long term
close follow-up because of high morbidity and mortality rates in chronic process. Early diagnosis and treatment may help to
lengthen the duration of development of chronic renal failure (CRF) and end-stage renal failure (ESRF). We aim to present
results of patients with PUV who are under follow-up in our clinic.

Patients and Method: Files of patients who were diagnosed, treated and under follow up with PUV between 2000 and 2020
years in Uludag University Pediatric Urology clinic were retrospectively analyzed. Patients were evaluated by presence of
antenatal diagnosis, age of diagnosis, reference symptom, time and type of operation, additional anomalies, additional surgeries,
long term follow-up and urodynamic results. Eighty five patients with range 5 days to 13 years of age were included in the
study. Thirty five patients (41%) were diagnosed with antenatal hydronephrosis and hydroureteronephrosis, 19 patients (22%)
had difficulty in voiding, 12 patients (14%) had reccurrent urinary tract infections. Forty two patients (49%) had vesicoureteral
reflux (VUR).Additional anomalies were unilateral ureterovesical junction obstruction, non-palpable testes, unilateral
ureteropelvic junction obstruction, anorectal malformation. All patients were followed up by checking renal functions, upper
urinary tract scanning and urodynamic evaluation with pediatric nephrology clinic and evaluated with CRF, ESRF, dialysis
programme and transplantation status. Urodynamic evaluation of 76 patients showed hypocompliance, low-capacity and
detrusor instability in 29 patients(38%) and they were given anticholinergic treatment. Twenty one patients (27%) were given
clean intermittant catheterisation due to significant postvoid residual urine.

Conclusion: Posterior urethral valve is a congenital anomaly that requires early diagnosis and treatment for its long term
morbidity and mortality. In addition to surgical treatment, long term close follow up-for CRF and ESRF are needed to avoid or
slow the progression of disease.

Keywords: neurogenic bladder, posterior urethral valve, renal failure, urodynamics
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URETEROPELVIK BILESKE DARLIKLARININ (UPBD) POSTOPERATIF BOBREK FONKSIYONU VE
MORFOLOJIK SONUCLARI: ERKEN/GEC CERRAHI KARSILASTIRILMASI

T Pamuk*, N Bigaker**, B Yagiz*, U Bigaker®

*Ondokuz Mayis Universitesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD
**Saglik Bilimleri Universitesi, Samsun Egitim Aragtirma Hastanesi, Niikleer Tip Béliimii

OZET
Amag: Prenatal evre I11-IV hidronefrozlu UPBD’1 olan ¢ocuklarda erken ve ge¢ dénem cerrahi sonuglarinin kargilagtirilmasi

Hastalar ve Method: Temmuz 2012 ve Ocak 2020 tarihleri arasinda evre III-IV hidronefrozu olan 154 bebegin verileri
incelendi. Uygun bulunmayan 35 hasta ¢ikartildiktan sonra kalan 119 hasta (ortalama yas: 14.92+1.47 ay) (94 erkek,
14.77+1.71 ay ve 25 kiz, 15.45+£2.80 ay) calismaya alindi. Yetmis alt1 hastaya agik, 43 tanesine laparoskopik pyeloplasti
uygulandi. Hastalar operasyon yaglarina gore 4 gruba ayrildi; <2 ay (Grup 1), 2-6 ay (Grup 2), 6ay-12 ay (Grup 3), 12-60 ay
(Grup 4). Renal pelvis antero-posterior (AP) gap ve renal parankimal kalinlik (PK) (preoperatif, postoperatif birinci ay ve
birinci y1l), diferansiyel renal fonksiyon (DRF) (preoperatif, postoperatif {iglincli ay ve birinci y1l) incelendi. Sonuglar chi
square test ile degerlendirildi.

Bulgular: Preoperatif DRF, AP ve PK degerleri agisindan gruplar arasinda istatistiksel fark yoktu (p>0.05). Postoperatif 3.
aydaki DRF sonuglarinda gruplar arasi1 fark yoktu (p>0.05). Postoperatif 1. aydaki AP ¢aplarda gerileme, Grup 4’te diger
gruplardan diisiik bulundu (p<0.05). Postop birinci ay PK degerleri agisindan fark yoktu (p>0.05). Postoperatif 1. yilda DRF
degerleri, grup 4’de diger gruplardan daha diisiiktii (p<0.05). Postoperatif birinci yildaki AP degerleri ilk ii¢ grupta grup 4’e
gore daha fazla azalmist1 (p<0.05). Postoperatif birinci yilda PK degerlerinde anlamli farklilik yoktu (p>0.05).

Sonug: Erken cerrahi, renal fonksiyonlarin korunmasi ve morfolojik sonuglar agisindan daha geg cerrahiye gore daha basarili
olabilir.

Anahtar Kelimeler: Erken pyeloplasti, ge¢ pyeloplasti, diferensiyel renal fonksiyon, morfolojik degisiklikler
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POSTOPERATIVE RENAL FUNCTION AND MORPHOLOGICAL OUTCOME OF URETEROPELVIC JUNCTION
OBSTRUCTION (UPJO): IMPACT OF EARLY VERSUS LATE SURGERY

T Pamuk*, N Bicaker**, B Yagiz*, U Bicaker®

*Ondokuz Mayiz University department of Pediatric Surgery And Division Of Pediatric Urology
**SBU Samsun education and training Hospital, Department of Nuclear Medicine

Aim: To compare the results of early versus late surgery in children with UPJO who had grade I11-1V hydronephrosis

PatientsandMethods: The charts of 154 children who had grade I11-1V hydronephrosis admitted between July 2012 and
January 2020 were retrospectively evaluated. After excluding ineligible 35 patients, 119 patients were evaluated (94 boys,
14.77+1.71 montsh, and 25 girls 15.45+2.80 months; mean age,14.92+1.47 months). Seventysix patients underwent open and
43 laparoscopic pyeloplasty. Patients were further divided into 4 groups depending on the age at surgery; <2 months (Group
1), 2-6 months (Group 2), 6-12 months (Group 3), 12-60 months (Grup 4).Renalantero-posterior (AP) diameter and
renalparenchymal thickness (PT) (preoperative, postoperative firstand 12"months) and differential renal function (DRF)
(preoperative, postoperative 3"and 12"months) were evaluated. Outcomes were compared using chi square test.

Results: No difference was found among the groups for preoperative DRF, AP and PT (p>0.05) and for DRF at the 3rd month
after surgery (p>0.05). Regression in theAP diameters on the first postoperative month was significantly lower in the Group 4
(p<0.05). PT on the first postoperative month was not significantly different among the groups (p>0.05). The DRF on the
postoperative 12th month was significanlty lower in the Group 4(p<0.05). AP reduction on the postoperative 12th month was
significantly greater in the other groups than Group 4 (p<0.05). PT on the 12th month after surgery was not different among
the groups(p>0.05).

Conclusion: Early surgery can be more successful than late surgery in terms of renal functional preservation and morphological
results

Keywords: Early pyeloplasty, late pyeloplasty, differencial renal function morphological outcomes
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URETEROPELVIK DARLIK NEDENIYLE PIYELOPLASTI YAPILAN HASTALARIMIZDA ISEME
SISTOURETRAGRAFI PROTOKOLUMUZ

D Yayla, G Demirtas, S Tagci, B Karabulut, HT Tiryaki
Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent, Ankara

Amag: Ureteropelvik bileske darligi (UPD) nedeniyle piyeloplasti yapilan gocuklarda ek iiriner sistem patolojileri ender
goriilmektedir. Bizim calismamizda UPD nedeniyle piyeloplasti olan ¢ocuklarda eslik eden iireter patolojileri saptamada
protokollerin degerlendirilmesi amaglanmaktadir

Gere¢ ve Yontem: Caligmamizda 2007-2020 yillar1 arasinda UPD nedeniyle piyeloplasti yapilan ¢ocuklar retrospektif
degerlendirildi. 2013 yilindan oncesinde daha rutin olarak iseme sistoiiretrografisi (ISUG) cekilirken, sonrasinda
ultrasonografide (US) ireter dilatasyonu olan, tekrarlayan iiriner sistem enfeksiyonu (IYE), disfonksiyonel iseme bulgulari
olanda ISUG ¢ekilerek vezikoiireteral reflii (VUR) arastirildi.

Bulgular: Calismamizda UPD tamih piyeloplasti yapilan 171(48 kiz,123 erkek; ortalama 3.5 yas) cocuktan 74’ii ISUG ile
degerlendirildi. Sadece 9 (2 kiz, 7 erkek; ortalama 4.1 yas) ¢ocuk (%5) da VUR saptandi. Bu ¢ocuklarin 4 tanesinde
disfonksiyonel iseme bulgulari, 1 tanesi tekrarlayan IYE mevcuttu. 2013 e kadar 80 olgudan 52’sine voiding ¢ekilip 7’sinde
VUR saptanirken, 2013 yilindan sonra olan 91 olgunun 22 tanesine voiding ¢ekilip 2 VUR saptanmistir. Saptanan diisiik gradeli
VUR olan 7 olgu kendiliginden iyilesirken, yiiksek gradeli VUR 2 (%1) olgu ise subiireterik enjeksiyon yapildi.

Sonug: izole asemptomatik hidronefrozu olup piyeloplasti planlanan tiim gocuklara onceki yillarda rutin ISUG ¢ekilmesine
karsilik giiniimiizde ¢ekilmemektedir. US de iireter dilatasyonu goriilen, IYE gegiren ve disfonksiyonel iseme bulgulari olan
¢ocuklarda VUR arastirilabilir.

Anahtar Kelimeler: Ureteropelvik bileske darligi, piyeloplasti, iseme sistoiiretragrafi
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OUR VOIDING CYSTOURETHROGRAPHY PROTOCOL IN OUR PATIENTS WHO UNDERWENT PYELOPLASTY
DUE TO URETERO-PELVIC JUNCTION OBSTRUCTION

D Yayla, G Demirtas, S Tagci, B Karabulut, HT Tiryaki
Ankara City Hospital, Children Hospital, Department of Pediatric Urology, Bilkent, Ankara

Aim: Additional urinary tract pathologies are rarely seen in children who underwent pyeloplasty for ureteropelvic junction
obstruction (UPJO). In our study, it is aimed to evaluate the protocols for detecting accompanying ureteral pathologies in
children with pyeloplasty due to UPJO.

Materials and Methods: In our study, children who underwent pyeloplasty for UPJO between 2007 and 2020 were evaluated
retrospectively. While voiding cystourethrography (ISUG) was performed more routinely before 2013, then vesicoureteral
reflux (VUR) was investigated in patients with ureteral dilatation, recurrent urinary tract infection (UTI) and dysfunctional
voiding findings on ultrasonography (US).

Findings: In our study, 74 of 171 (48 girls, 123 boys; mean 3.5 years) children who underwent pyeloplasty with a diagnosis of
UPJO were evaluated with ISUG. Only 9 (2 girls, 7 boys; mean age 4.1 years) children (5%) had VUR. 4 of these children had
dysfunctional voiding findings and 1 had recurrent UTI. While voiding was performed in 52 of the 80 cases and VUR was
detected in 7 of them until 2013, 22 of the 91 cases after 2013 were voided and 2 VURs were detected. While 7 cases with low
grade VUR detected spontaneously recovered, 2 cases (1%) with high grade VUR underwent subureteric injection.

Conclusion: All children with isolated asymptomatic hydronephrosis who were planned for pyeloplasty, although routine
ISUG used to take in previous years, they are not today. VUR can be investigated in children with ureteral dilatation on US,
UT], and dysfunctional voiding findings.

Keywords: Uretheropelvic junction obstruction, pyeloplasty, voiding cystolrethragraphy

41



SS-23

COCUKLARDA ENDOUROLOJIK GIRISIMLERDE RENAL PERFUZYONUN “NEAR INFRARED SPEKTROSKOPI”
ILE DEGERLENDIRILMESI

S Sanal Bas*, C Arslan Ahc1**, H Turan**, B Tokar**

*Eskisehir Osmangazi Universitesi, Tip Fakiiltesi, Anestezi ve Reanimasyon Anabilim Dalt
**Eskisehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

Amag: Renal kan akimi, perfiizyon ve oksijenizasyon degisimlerini gdstermede Near Infrared Spektroskopi (NIRS)
monitorizasyonu giiniimiizde siklikla kullanilmaktadir. Calismamizda pediatrik endotirolojik girisimlerin renal oksijenizasyon
iizerindeki etkilerinin renal NIRS monitorizasyonu kullanilarak karsilagtirilmasi amaglandi.

Yéntem: Caligmaya her grupta 20 hasta olmak {izere, bilateral kasik kanali cerrahisi (Grup I), sistoskopi (Grup II) ve
tireterorenoskopi (Grup III) yapilan hastalar dahil edildi. Operasyon siiresince vital bulgular, periferik oksijen satiirasyonu, end
tidal karbondioksit monitorizasyonu yapildi. Bilateral renal NIRS monitorizasyonundaki renal rejyonal oksijen satiirasyon
indeks (rSrO2) degerleri kaydedildi. NIRS monitorizasyon degerleri indiiksiyon oncesi baslangi¢ (T0), cerrahi 5.dakika (T5),
10, 15, 20, 25, 30.dakika (T30) ve uyanma sonrasi (T-son) olarak kaydedildi. Renal rSrOzdegerinde %20 azalma anlamli olarak
kabul edildi. Grup II ve grup III’de irrigasyon amagli kullanilan %0,9 NaCl miktar1 ve postoperatif kan iire nitrojen ve kreatinin
degerlerindeki degisim kaydedildi.

Bulgular: Gruplar arast demografik ve hemodinamik verilerde istatistiksel olarak anlamli fark bulunmadi. Irrigasyon
soliisyonu grup II’de ortalama 20.10 ml/kg olarak kullanilirken, grup III’de bu deger 41.75 ml/kg idi. Renal rSrO2 gruplar arasi
karsilagtirilmasinda, Grup I1I’de T25, T30 ve T-son degerlerinde azalma anlamli bulundu. Renal rSrO2 degerinde %20 azalma
grup II’de 1 hastada, Grup III’de 7 hastada goriildii. Operasyon sonlandirildiginda bir hasta hari¢ tiim hastalarda T-son
degerinde anlamli yiikselme gozlendi. Bu 8 hastanin preoperatif ultrason degerlendirmesinde pelvis AP ¢api>10mm ve
hidronefrozun SFU 3-4 olma siklig1 diger hastalara gore anlamli olarak yiiksek bulundu. Postoperatif kan iire nitrojen ve
kreatinin degerleri fizyolojik sinirlarda ancak yiikselme yoniinde degiskenlik gosterdi.

Sonug: Cocuklarda endotirolojik girisimlerde, ozellikle iireterorenoskopide, islem sonlandirildiginda anlamli olarak
diizelmekle beraber; cerrahi siiresinin uzamasi, irrigasyon soliisyonu miktarinin artmasi ve hidronefroz dizeyi ile
iliskilendirilebilecek renal oksijenizasyonda azalma goriilebilir. Endotirolojik girisimlerde, dzellikle belirgin hidronefrozu ve
obstriksiyonu olan olgularda renal NIRS monitorizasyonu ile renal oksijenizasyonun seyri takip edilebilir, bu monitérizasyon
islem siiresi ve sonrast inat¢1 azalmalarin tespitini saglayabilir.

Anahtar Kelimeler: Endoiiroloji, Renal oksijenizasyon, Near Infrared Spektroskopi, Sistoskopi, Ureterorenoskopi, Cocuk

*kk

EVALUATION OF RENAL PERFUSION BY “NEAR INFRARED SPECTROSCOPY” IN ENDOUROLOGICAL
INTERVENTIONS IN CHILDREN

S Sanal Bas*, C Arslan Ahci**, H Turan**, B Tokar**

*Eskisehir Osmangazi University, Faculty of Medicine, Department of Anesthesiology and Reanimation
**Eskisehir Osmangazi University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology,
Eskisehir

Aim: Near Infrared Spectroscopy (NIRS) monitoring demonstrates renal blood flow, perfusion and oxygenation changes. This
study aimed to compare the effects of pediatric endourological interventions (PEI) on renal oxygenation (RO) using renal NIRS
monitoring.

Methods: Patients having bilateral inguinal surgery (Group 1), cystoscopy (Group Il) and ureterorenoscopy (Group I11), 20
patients in each group were included in the study. During the operation, vital signs, peripheral oxygen saturation and end tidal
carbon dioxide, renal regional oxygen saturation index (rSrO2) values by bilateral renal NIRS monitoring were recorded. NIRS
values before induction (TO0), surgical 5th minute (T5) to 30 minute (T30) and postoperative (T-end) were determined. A 20%
reduction in renal rSrO2 was considered significant. The amount of 0.9% NaCl irrigation was recorded in group Il and Ill.
Postoperative changes in BUN and creatinine values were evaluated.

Results: There was no significant difference in demographic and hemodynamic data between groups. Irrigation solution was
used with an average of 20.10 ml/kg in group Il and 41.75 ml / kg in group Il1. Renal rSrO2 decreased significantly in T25,
T30 and T-end values in group I11. 20% reduction in renal rSrO2 was seen in 1 patient in group Il and 7 patients in group I11.
A significant postoperative increase in T-end value was observed in all patients except one. Ultrasound of these 8 patients
showed pelvic AP diameter>10mm and SFU 3-4 hydronephrosis. Postoperative BUN and creatinine values elevated in the
physiological limits.

Conclusion: Although RO significantly improves postoperatively; prolonged intervention, increased amount of irrigation
solution, and hydronephrosis might be related to decrease in RO during PEI especially in ureterorenoscopy. The course of RO
can be followed by renal NIRS monitoring during PEI, especially in high grade hydronephrosis and obstruction. This may
provide the determination of persistent reduction during and after the procedure.

Keywords: Endourology, Renal Oxygenation, Near Infrared Spectroscopy, Cystoscopy, Ureterorenoscopy, Children
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URETEROSELDE ENDOSKOPIK DEKOMPRESYON SONRASI iKINCiL CERRAHI GEREKSINIMINi BELIRLEYEN
FAKTORLER NELERDIR?

A Karagozlii Akgiil*, H Tugtepe**

*T.C. Saglik Bakanhg Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi AD, Cocuk Urolojisi
. ) BD, Istanbul
**[stanbul Bilim Universitesi Tip Fakiiltesi, Cocuk Cerrahisi A.D., Istanbul

Giris: Ureterosel cocuk iirolojisi pratiginde dekompresyon sonrast ikincil cerrahilerin gerekebilecegi zor bir hastalik grubudur.
Bu ¢aligmada amacimiz endoskopik dekomresyon sonrasi ek girisim gereksinimi onceden gosterebilecek faktorii ortaya
¢ikarmaktir.

Ydntem: 2006-2019 yillar1 arasindaki iireterosel tanist ile opere edilen hastalar (n:31) geriye doniik olarak tarandi. Bu
hastalardan gelisinde endoskopik dekompresyon uygulanmayan, birine heminefrektomi, birine Ureteroneosistostomi(UNC)
uygulanan 2 hasta ¢alismaya alinmadi. Calismaya alinan 29 hasta; endoskopik dekompresyon sonrasi ikincil cerrahi ihtiyaci
olanlar (Grupl; 11 hasta) ve olmayanlar (Grup2; 18 hasta) olarak iki gruba ayrildi. Hastalarin tan1 yasi, cinsiyeti, antenatal
tanist olup olmadigi, gelis sekli, iireteroselin tipi, ipsilateral ¢ift sistem olup olmamasi, vezikoiiretral reflii (VUR) varligy,
sistemlerin diferansiyel renal fonksiyonu ve endoskopik dekompresyon yasi kayit edildi.

Bulgular: Calismaya alinan 29 hastanin median tani yas1 2 ay (0-120ay) idi. Grup 1’de endoskopik dekompresyon uygulanan
11 hastanin takibinde besine sadece UNC, ikisine heminefrektomi, birine ise UNC-+heminefrektomi, lciine VUR nedeniyle
enjeksiyon yapildigi, bu ii¢ hastadan birine daha sonra UNC uygulandig1 goriildii. Tan1 yas1, antenatal tanili olup olmamasi ve
renal fonksiyon kaybi agisindan gruplar arasinda fark yoktu. Erkek, kiz oran1 grup 1°de 2/9, grup 2’de 11/7 idi (p=0,024). Grup
1’de 11 hastanin dokuzunda (%81) ektravezikal iireterosel saptanirken grup 2’de 18 hastanin sekizinde (%44) saptandi.
Ipsilateral ¢ift toplayici sistem grup 1°deki tiim hastalarda saptanirken grup 2°de 6 hastada saptandi (p=0,001). Grup 1’deki
tiim hastalarda en az bir liretere VUR varken, grup 2’de 14 hastada en az bir iiretere VUR oldugu, 4 hastada VUR olmadig1
goriildii (p=0,092). Median endoskopik dekompresyon yas1 grup 1’de 15 ay, grup 2’de 3 ay saptandi (p=0,013).

Sonug: Ureteroselli hastalarda, endoskopik dekompresyon sonrast uzun dénem takipte ikincil cerrahi gereksinimi ortaya
¢ikabilir. Kiz cinsiyet, ipsilateral ¢ift sistem olmasi, ge¢ endoskopik dekompresyon yasi ikincil cerrahi agisindan anlamli risk
faktorleridir.

Anahtar Kelimeler: Ureterosel, sekonder cerrahi, endoskopik dekompresyon
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WHAT ARE THE FACTORS THAT DETERMINE THE SECONDARY SURGERY REQUIREMENT AFTER
ENDOSCOPIC DECOMPRESSION IN URETEROCELE?

A Karagozlii Akgiil*, H Tugtepe**

*T. C. Ministry of Health Marmara University Pendik Education Research Hospital, Department of Pediatric Surgery,
Division of Pediatric Urology, Istanbul
**|stanbul Bilim University, Faculty of Medicine, Department of Pediatric Surgery, Istanbul

Introduction: Ureterocele is a challenging disease with its possible requirement for seconder surgeries after endoscopic
decompression. The aim of this study is to determine the risk factors that can predict this requirement for secondary
interventions.

Methods: The patients who underwent surgery for ureterocele (n:31) in our clinic between 2006 and 2019 were reviewed
retrospectively. Two patients who did not undergo endosopic decompression were excluded. Remaining 29 patients were
divided into two groups; Group 1 included 11 patients who underwent secondary surgeries and group 2 included 18 patients
who did not underwent any additional intervention after endoscopic decompression. Age at diagnosis, sex, prenatal diagnosis,
presentation symptom, type of the ureterocele, presence of duplex system, presence of VUR, differential renal function and the
age at endoscopic decompression were recorded.

Results: The median age of 29 patients was 2 (0-120) months. Five of 11 patients in group 1 underwent UNC, 2 of them hemi-
nephrectomy, one UNC+ hemi-nephrectomy, 3 of 11 underwent subiireteric enjection for VUR, and one of these three
underwent UNC later. In terms of age at diagnosis, prenatal diagnosis and impaired renal function, there was no difference
between groups. Male, female ratio were 2/9 and 11/7 in groups respectively (p=0.024). Extravesical ureterocele were detected
in 9 patients (81%) in group 1 and in eight patients (44%) in group 2. ipsilateral duplex system were detected in all patients in
group 1 and in 6 patients in group 2 (p=0.001). VUR were detected in all patients in group 1 and in 14 patients in group 2
(p=0.092). The median age at endoscopic decompression were 15 and 3 months in groups respectively (p=0,013).

Conclusion: After endoscopic treatment of ureterocele, secondary interventions may be required. Female sex, duplex system
and late endoscopic decompression are the factors that determine the risk of secondary surgeries.

Keywords: Ureterocele, secondary surgery, endoscopic decompression
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COCUKLARDA PNOMOVEZIKOSKOPIK POLITANO-LEADBETTER URETERONEOSISTOSTOMI; ASIL
TEKNIGIN GUNCEL BiR YORUMU

B Ozbulut*, BD Demirel*, S Hancioglu*, T Pamuk*, U Bicaker**, E Antiirk*, F Bernay*, B Yagiz**

*Ondokuz Mayis Universitesi Cocuk Cerrahisi Ana Bilim Dali
**Ondokuz Mayis Universitesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD

Acik iireteral reimplantasyon, vezikoiireteral refliiniin (VUR) altin standart tedavisidir ve Cohen en popiiler tekniktir. Politano-
Leadbetter (PL) teknigi anatomik bir teknik olsada, Cohen kadar popiiler degildir. Biz ¢alismamizda, anatomik bir onarim
olarak PL teknigi ile iireterovezikal patolojilerin minimal invaziv diizeltilmesi konusundaki deneyimlerimizi bildirmek istedik.

Aralik 2107 ile Aralik 2019 arasinda pnomovezikoskopik iireteral reimplantasyon yapilan 25 hasta arasindan, agiga
doniilmeden bitirilen 21 hasta retrospektif olarak incelendi. Isleme mesane duvarimin ve galisma portlarimin (5 mm ve iki 3 mm
port) sabitlenmesi igin sistoskopi ile baglandi. Sistoskopi sonrasi iireter intravezikal olarak mobilize edildi, daha kraniyalden
neo-hiatus olusturuldu ve iiteter neo-hiatustan mesane igine gekildi. Eski hiatus onarildiktan ve neo-hiatus daraltildiktan sonra,
submukozal tiinel olusturuldu ve tireter PL prensibine gore yeniden implante edildi. Anastomozu korumak igin JJ stent
yerlestirildi. Ureteral stent, en az 3 hafta sonra cikarildi.

Ameliyat endikasyonlart VUR (n=16), megaiireter (n=2) ve VUR ile birlikte veya izole paraiireteral divertikiil (n=3) idi. Dort
hastada, hava kagag1 (n=1), iireter yaralanmasi (n=1), epigastrik arter yaralanmasi (n=1) ve fibrotik mesane (n=1) sebebi ile
acik cerrahiye doniilmesi gerekti. Dordiinde intraoperatif komplikasyon goriildii ve sadece bir tanesinde agiga doniilmesi
gerekirken, 3 hastada (%14) ameliyat sonras1 komplikasyon goriildii. Basart oranlart %97 (34/35 iireter), %95 (18/19 hasta) ve
%93 (kontrol sistogram ile teyid edilen, 13/14) idi.

PL prensibine gore pndmovezoskopik iireteral reimplantasyon, agik cerrahi ile benzer basari oranlarina sahip anatomik ve
tekrarlanabilir bir tekniktir. Artan deneyim ile, uzun cerrahi siiresi ve goérece yiiksek komplikasyon oranlarmin azalacagini
diistinmekteyiz. Prosediiriin uzun dénem sonuglarini belirlemek i¢in daha uzun takipli, daha biiyiik vaka serileri gereklidir.

Anahtar Kelimeler: megaiireter, VUR, Ureteroneosistostomi, pnémovezikoskopi,
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PNEUMOVESICOSCOPIC POLITANO-LEADBETTER URETERONEOCYSTOSTOMY IN CHILDREN; A NOVEL
MODIFICATION OF THE ORIGINAL TECHNIQUE

B Ozbulut*, BD Demirel*, S Hancioglu*, T Pamuk*, U Bicaker**, E Arntiirk*, F Bernay*, B Yagiz**

*Ondokuz Mayws University department of Pediatric Surgery
**Ondokuz Mayiz University department of Pediatric Surgery And Division Of Pediatric Urology

Open ureteral reimplantation is the gold standard treatment of vesicoureteral reflux (VUR) and Cohen’s reimplantation is the
most popular technique. Politano-Leadbetter (PL) technique is an anatomical technique but is not as popular as Cohen. We
report our experience on minimally invasive (pneumo-vesicoscopic) correction of ureterovesical conditions by using PL
technique to provide an anatomical repair.

Among the 25 patients who had pneumo-vesicoscopic ureteral reimplantation between December 2017 and December 2019,
21 patients without conversion were retrospectively evaluated. The procedure started with cystoscopy for fixation of the bladder
wall and working ports (a 5 mm and two 3 mm ports). After cystoscopy, the ureter is mobilized intravesically, neo-hiatus is
created cranially and ureter is pulled in the bladder from the neo-hiatus. After repairing the native hiatus and narrowing the
neo-hiatus, a submucosal tunnel is created and ureter is reimplanted according to PL principle. A double j stent is inserted to
protect the anastomosis. The ureteral stent is removed at least 3 weeks thereafter.

Indications for surgery were VUR (n=16), megaureter (n=2 and paraureteral diverticulum with or without VUR (n=3). Four
patients were converted to open (16%) for air leak (n=1), ureteral injury (n=1), epigastric arterial injury (n=1) and fibrotic
bladder (n=1). Intraoperative complications were seen in 4 (19%) and only one resulted in conversion. Postoperative
complications were seen in 3 patients (14%) and only one required surgical intervention (Clavien 3b). The success rates were
97% (34/35 ureters) , 95% (18/19 patients) and 93% (13/14 patients with control cystogram).

Pneumovesicoscopic ureteral reimplantation according to PL principle is an anatomical and reproducible technique that has
similar success rates with the open counterpart. Longer surgical duration and higher complication rates may be reduced with
increasing experience. Larger case series with longer follow up is necessary to establish the long term results of the procedure.

Keywords: megaureter, VUR, ureteroneocystostomy, pneumovesicoscopy
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ENDOSKOPIK VEZIKOURETRAL REFLU (VUR) TEDAVISINDEN SONRA HER HASTAYA MIKSIYON
SISTOURETROGRAFI (MSUG) GEREKLI Mi?

A Karagozlii Akgiil*, A Canmemis**, MB Giir***, H Tugtepe****

*T.C. Saglk Bakanhg Marmara Universitesi Pendik Egitim ve Arastirma Hastanesi Cocuk Cerrahisi AD, Cocuk Urolojisi
BD
**[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Urolojisi
. ***Marmara Universitesi Tip Fakiiltesi
**xx[stanbul Bilim Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

Giris: VUR tedavisi ve takibi sirasinda uygulanan tetkiklerin ciddi morbiditesi bulunmaktadir. MSUG; radyasyon icerdigi,
invaziv bir tetkik oldugu ve de ¢ocuk igin psikolojik bir travma oldugu i¢in se¢ilmis hastalarda istenmesi gereken bir tetkiktir.
Genelde pediatrik tiroloji uzmanlar1 endoskopik VUR tedavisinden sonra basarty1 degerlendirmek i¢in MSUG’yi rutin olarak
istemektedir. Bu caligmada amacimiz her hastaya MSUG istenmesinin gerekliligini tartigmaktir.

Yéntem: Primer VUR nedeniyle endoskopik tedavi (ET) gegiren hastalar retrospektif olarak tarandi. Hastalar postoperatif
MSUG’ye gore iki gruba ayrildi. Grup 1: Postoperatif MSUG’de VUR "nin devam ettigi olgular, Grup 2: Postoperatif MSUG’de
VUR goriilmeyen hastalar. Hastalarin demografik ozellikleri, profilaksi kullanimi, VUR derecesi, alt iiriner sistem
disfonksiyonu (AUSD) olup olmadig, tekrarlayan idrar yollar1 enfeksiyonu (IYE) ve postoperatif yeni gelisen renal skar
bulgular kayit edildi.

Bulgular: Ortalama yag 73 ay olarak saptandi. Yas, cinsiyet ve VUR derecesi agisindan gruplar arasinda anlamh fark yoktu
(p>0,05). Grup 1°de 24 hastada, grup 2’de 4 hastada postoperatif IYE goriildii (p<0,001). Postoperatif IYE goriilmeyen 72
hastanin 26°sinda VUR devam ediyordu, 46’sinda VUR yoktu. Ameliyat sonrasi yeni gelisen renal skar, grup 1’de 9 (%18)
hastada, grup 2°de 4 (%8) hastada goriildii. Idrar yollar enfeksiyonu gecirmeyen 72 hastanin sadece 1 tanesinde yeni gelisen
skar vardi. Ortalama takip siiresi grup 1’de 45 ay, grup 2’de 37 ay olarak saptandi.

Eger sadece postoperatif [YE gegiren hastalara MSUG istenseydi sadece 28 hasta MSUG’nin morbiditesini yasardi. 72 hastaya
MSUG ¢ekilmemis olurdu.

Sonug: MSUG radyasyon iceren, invaziv, zor bir tetkiktir ve her hasta i¢in uygun olmayabilir. Bu tetkik icin hastalar IYE gibi
risk faktorlerine gore segilmelidir. Endoskopik VUR tedavisi sonrast MSUG igin sadece IYE gegiren hastalar segildiginde 1/72
(%1,3) hastada yeni gelisen renal skar riski alinmis olmaktadir, diger yandan bu yaklasim ile 71/72 (%98) hasta MSUG
morbiditesinden korunmus olur.

Anahtar Kelimeler: VUR, endoskopik tedavi, MSUG
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VOIDING CYSTOURETHROGRAPHY (VCUG); IS IT NECESSARY FOR ALL PATIENTS WHO UNDERWENT
ENDOSCOPIC TREATMENT OF VESICOURETHRAL REFLUX (VUR)
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*T. C. Ministry of Health Marmara University Pendik Education Research Hospital Department of Pediatric Surgery,
Division of Pediatric Urology
**|stanbul Medeniyet University Goztepe Training and Research Hospital, Pediatric Urology
***Marmara University School of Medicine
****|stanbul Bilim University, Faculty of Medicine, Department of Pediatric Surgery, Istanbul

Introduction: During the period of treatment and follow up of VUR, the morbidity of the imaging modalities should be
considered. Many pediatric urologist prefer to perform VCUG for all patients to assess the success of the endoscopic treatment
(ET). We designed this study to determine if it is necessary for all patients or not.

Methods: Patient with primary reflux who underwent ET were reviewed retrospectively. Patients were separated into two
groups according to VUR on postoperative VCUG; Group 1 with persistent VUR (n:50 patients), Group 2 without VUR (n:50
patients). Demographic features, use of prophylactics, grade of VUR, presence of lower urinary tract dysfunction (LUTD),
recurrent urinary tract infection (UTI), and new renal scar postoperatively were documented.

Results: The mean age of patients were 73 months. In terms of sex, age and VUR, there were no statistically significant
difference between groups. 24 patients in Group 1, and 4 in Group 2 had UTI postoperatively (p<0,001). Among 72 patients
who didn’t have UTI postoperatively, 26 had VUR, and 46 didn't. New renal scar formation after operation was observed in 9
(18%) and 4 (8%) patients in group 1 and 2 respectively (p>0,05). New scar formation was observed in one of 72 patients
without UTI. Mean follow up time were 45 and 37 months in group 1 and 2 respectively.

If patients would be selected due to UTI, only 28 patients will have been experienced VCUG, however, VCUG would not be
performed for 72 of 100 patient without UT].

Conclusion: VCUG is an imaging test that may not be suitable for all patients. The patients should be selected due to risk
factors such as UTI. Selecting only patients with UTI for VCUG will bring 1/72 (%1) risk for new renal scar on the other hand
this approach protects 71/72 cases from VCUG morbidities.

Keywords: VUR, endoscopic treatment, VCUG
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ENDOUROLOJIK TAS CERRAHIST SONUCLARIMIZ; TEK MERKEZ 7 YILLIK DENEYIM
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***Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amag: Cocuklarda iiriner sistem taslarina yaklagim gelisen teknoloji ile birlikte kullanilan aletlerin kiiglilmesi, yeni lazer ve
intrakorporeal litotriptorlerin kullanimu ile birlikte giiniimiizde yeni bir boyut kazanmigtir. Bu ¢alismada, klinigimizde son 7
yilda endoiirolojik yontemlerle opere edilen tas hastalarinin sonuglarinin sunulmasi amaglandi.

Hastalar ve Yoéntem: Klinigimizde Subat 2014 ile 2021 tarihleri arasinda {iriner sistem tag hastaligi tamisi ile cerrahi olarak
tedavi edilen 223 hasta caligmaya dahil edildi. Hastalarm dosyalar1 geriye yonelik incelendi. Tiim hastalar ayritili 6ykii ve
fizik muayenenin ardindan preoperatif liriner sistem ultrasonografisi, tam idrar tahlili ve idrar kiiltiirii ile degerlendirildi. Direk
iiriner sistem grafisi ve bilgisayarli tomografi sadece gerekli olgularda kullanildi.

Hastalarin 128’1 erkek (%57), 95’1 (%43) kiz idi. Yas ortalamas1 89,04 ay (5 ay-211 ay) idi. Tas lokalizasyonlar1 agisindan
bakildiginda, 121 hastada (%55) iireter , 73 hastada (%33) bobrek , 26 hastada (%]11) mesane ve 3 hastada (%]1) liretra tasi
mevcuttu. Tagsizlik oranlari ultra mini-perkitan nefrolitotomi (um-PNL), retrograd intrarenal cerrahi (RIRS), treterorenoskopi
(URS), Endoskopik sistolitotripsi yapilan olgularda sirasiyla %85,1, %83,8, %90,9 ve %81,7 idi. Tas analizi yapilabilen 151
hastanin 81’inde (%53) kalsiyum tas1, 22’sinde (%14) iirik asit tasi, 36’sinda (%23) enfeksiyon tasi ve 12’sinde (%7) sistin tast
saptandi1. Genel komplikasyon oran1 %11,7 idi. Major komplikasyon gelisen 4 hastanin (%]1,7) bir tanesine perkiitan nefrostomi
kateteri takildi, 1 hastaya lireteroneosistostomi yapildi, diger 2 hastada ise acik cerrahi ile iireterolitotomi yapildi.

Sonug: Cocuklarda iiriner sistem tas hastaliginin tekrarlama riski yiiksektir. Uzun yasam beklentisi olan bu yas grubunda,
tedavide minimal invaziv yontemler tercih edilmelidir. Uriner sistem tas hastaliinda endotirolojik yontemler, hastaya uygun
enstruman kullanilabilen deneyimli merkezlerde minimal komplikasyon ve yiiksek tassizlik oranlari ile giivenle uygulanabilir.

Anahtar Kelimeler: ¢ocuk, endoiiroloji, tas,
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OUR ENDOUROLOGICAL STONE SURGERY RESULTS; SINGLE CENTER 7 YEARS OF EXPERIENCE
MU Yilmaz*, B Tiiredi Sezer*, MM Utangac**, HM Urekli***, S Saglam***, A Parlak***, ME Balkan*, N Kih¢*

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
**University of Healthy Science, Van Education and Research Hospital, Van Turkey
***Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery

Aim: The approach to the urinary stones in children has gained a new dimension today with use of lasers and intracorporeal
lithotripters, the downsizing of the instruments used together with the developing technology. We aimed to present the results
of patients with urinary Stones who were operated with endourological methods in our clinic in the last seven years.

Patients and Method: 223 patients who were sugically treated with the diagnosis of stone disease between February 2014 and
2021 were included in the study.They were reviewed retrospectively. All patients were evaluated with preoperative urinary
system ultrasonography and urine analysis. Plain x-ray(KUB) and computed tomography(CT) were used only in necessary
cases.

128(57%) were male and 95(43%) were female. Mean age was 89.04 months (5 months-211 months).121 patients(55%) had
ureter, 73(33%) kidney, 26 bladder(11%), 3(1%) had urethra Stones. Stone-free rates were 85.1%, 83.8%, 90.9% and 81,7
percent in patients who underwent ultramini-percutaneous nephrolithotomy(umPNL), retrograde-intrarenal-surgery(RIRS),
ureterorenoscopy(URS) and endoscopic cystolithotripsy, repectively. Calcium Stones were found in 81(53%) of 151 patients,
uric acid stones in 22(14%), infection stones in 36 (23%), and cystine stones in 12(%7) in 81 of 151 patients whose stone
analysis could be performed. Complication rate was 11.7%. Of the four patients who developed majorcomplications(1.7%),
nephrostomy catheter was inserted in one patient, ureteroneocystostomy was performed in one patient and ureterolithotomy
was performed two patient.

Conclusion: The risk of reccurence of urinary system stone disease in children is high. In this age group with a long life
expectancy, minimally invasive methods should be preffered for treatment. Endourological methods in urinary system stone
disease can be safely applied with minimal complications and high stone free rates in experiences centers where appropriate
instruments can be used for patient.

Keywords: pediatric, endourology, stone
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NADIR BiR DEV RETROPERITONEAL KiTLE NEDENI : BOBREGIN PRIMER EWING SARKOMU (KARMASIK
OLGUDA TORAKOABDOMINAL YAKLASIM )

MU Yilmaz*, B Tiiredi Sezer*, F Celik**, HM Urekli**, I Senkaya Signak*** ME Balkan*, N Kih¢*

*Bursa Uludag Universitesi T 1p Fakiiltesi Cocuk Cerrahisi Anabilim Dal, Cocuk Urolojisi Bilim Dali
_ **Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
***Bursa Uludag Universitesi Tip Fakiiltesi Kalp ve Damar Cerrahisi Anabilimdali, Cocuk Kalp ve Damar Cerrahisi
Bilimdali

GIRIS: Ewing sarkom/primitif néroektodermal tiimor(EWS/PNET) daha c¢ok biiyiik ¢ocuklari etkileyen, nadir malign
tiimorlerdir. Primer bobrek tutulumu nadirdir. Karinda sislik ve bacak agrist ile tan1 alan patolojisi Ewing Sarkom gelen dev
renal kitleli 15 yasinda kiz hastay1 sunmay1 amagladik.

OLGU: Sag karin bolgesinde sislik, sag omuz agrist ve her iki bacakta agri sikayeti ile hastanin manyetik rezonans (MR)
incelemesinde sag bobrekte 23 x 18 cm kitle, inferior vena kavada(IVC) 4x2 cm trombiis, goklu akciger ve kemik tutulumlart
saptandt. Kitleye insizyonel biyopsi yapildi. Patolojisi PNET/ Ewing Sarkom olarak yorumlandi. 6 kiir kemoterapi verildikten
sonra MR da kitle boyutlarinin 13 x 10 cm e diistiigii, akciger ve kemik lezyonlarinin geriledigi saptandi. Kitle yapisik oldugu
karaciger segment 4-5 kapsliiniin 4 cm lik kismu ile birlikte total ¢ikarildi. Operasyona sternotomi yapilip ekstrakorporeal
dolagim ile devam edildi. IVC renal ven seviyesinden longitudinal olarak acildi. i¢i trombus ile doluydu. IVC karaciger altindan
iliak bifurkasyona kadar tikali oldugu tesbit edildi. Sol renal vende tam oblitere idi. Preop sol renal vendz drenajim kollateraller
ile saglandig1 saptanmisti. Sol renal oto-transplantasyon ihtimaline kars1 transplantasyon ekibi ile iletisim halinde olundu.
Intraoperatif sol renal doppler ultrasonografide perfiizyon normal saptandi. 7 cmlik TVC kitle ile birlikte total olarak ¢ikarildu.

Ameliyat sonrasi 1. giinde dopplerde sol renal akim kodlandi ve rezistif indeks normaldi. Ameliyat sonrast hemodinamisi stabil,
bébrek fonksiyon testleri normal ve idrar ¢ikist yeterliydi. Postop 7. giin, 3.ay ve 5. ayda ultrasonografilerde sol bobrekte
patolojiye rastlanilmadi. Hasta kemoterapi almaya devam etmekte ve 7 aylik takipte ek sikintis1 bulunmamaktadir.

SONUGC: Ewing sarkom /PNET cocuklarda goriilen agresif bir timordir. Primer bébrek tutulumu nadir goriilmekte olup
yaygin metastazlarla ve ilerlemis hastalik olarak karsimiza ¢ikabilir. Yaygin metastaz ve vena cava tutulumu olan ileri evre
hastalarda kardiyovaskuler cerrahi ile birlikte cerrahi tedavisi giivenle yapilabilir.

Anahtar Kelimeler: bobrek, Ewing sarkom, metastatik , trombs, vena kava
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RARE REASON OF A GIANT RETROPERITONEAL MASS: KIDNEY'S PRIMARY EWING SARCOMA
(THORACOABDOMINAL APPROACH IN A COMPLEX CASE)

MU Yilmaz*, B Tiiredi Sezer*, F Celik**, HM Urekli**, I Senkaya Signak***, ME Balkan*, N Kili¢*

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
**Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery
***Bursa Uludag University, Faculty of Medicine, Department of Cardiovascular Surgery, Division of Pediatric
Cardiovascular Surgery

INTRODUCTION: Ewing sarcoma / primitive neuroectodermal tumor (EWS / PNET) are rare malignant tumors that mostly
affect older children. We aimed to present a 15-year-old girl with a giant renal mass from Ewing Sarcoma diagnosed with
abdominal swelling and leg pain.

CASE: The patient's magnetic resonance (MR) examination revealed a 23 x 18 cm mass in the right kidney, 4x2 cm thrombus
in the inferior vena cava (I\VC), multiple lung and bone involvement with the complaint of swelling in the right abdomen, right
shoulder pain and pain in both legs. An incisional biopsy was performed to the mass. Its pathology was interpreted as PNET /
Ewing Sarcoma. After 6 cycles of chemotherapy, it was determined that the mass sizes decreased to 13 x 10 cm and regression
of lung and bone lesions in MR. The mass was totally removed with 4 cm of the liver capsule (segment 4-5) in which the mass
was attached. The IVC was opened longitudinally from the renal vein level. It was filled with thrombus. . The left renal vein
was fully obliterated. Perfusion was normal in intraoperative left renal doppler ultrasonography. Approximately 7 cm IVC was
totally removed with the mass

On the first postoperative day, left renal flow was coded in the doppler and the resistive index was normal. The postoperative
hemodynamia was stable, kidney function tests were normal and urine output was sufficient. No patology was observed in the
left kidney in the 7th day, 3rd month and 5th month postoperatively. The patient continues to receive chemotherapy and there
is no additional problem at the 7-month follow-up.

RESULT: Ewing sarcoma/PNET is an aggressive tumor seen in children. In advanced stage patients with extensive metastasis
and vena cava involvement, surgical treatment can be performed safely together with cardiovascular surgery.

Keywords: kidney, Ewing sarcoma, metastatic, thrombus, vena cava
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BILATERAL SEROZ BORDERLINE OVER TUMORUNDE FERTILITE KORUYUCU CERRAHI iLK SECENEK
OLABILIR

B Tiiredi Sezer*, MU Yilmaz*, F Celik**, M Dede**, B Sevinir***, F Oz Atalay**** ME Balkan*, N Kilic*

*Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali
**Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
***Byrsa Uludag Universitesi Tip Fakiiltesi Cocuk Sagiligi ve Hastaliklart Ana Bilim Dali, Cocuk Onkoloji Bilim Dali
**+*Byrsa Uludag Universitesi Tip Fakiiltesi Patoloji Ana Bilim Dali

Over tiimorleri benign ve malign tiimorler olarak siniflandirilabilir. Her iki karakterde 6zellikler tastyan nadir goriilen bir kismi
da borderline tiimor kategorisine alinmistir. Bu hastalarda cerrahi yaklagim her hasta igin degismekle birlikte minimal invaziv
ozellikte olmalidir. Bilateral ser6z borderline over tiimdrii olan ve bilateral fertilite koruyucu cerrahi islem uygulanan olgunun
sunulmasi amaglandi.

Olgu Sunumu: On bes yasinda kiz hasta karm agrist nedeniyle dis merkezde tetkik edilirken insidental saptanan sag adneksiyal
kitlesi nedeni ile tarafimiza yonlendirildi. Adet diizensizligi olmayan hastanin fizik muayenesi, hematolojik ve biyokimyasal
parametreleri dogal saptandi. Yapilan suprapubik pelvik ultrasonografisinde sag adneksiyal alanda sag over dokusundan net
ay1rt edilemeyen diizensiz sinirl 60 x 40 mm lik kitle saptanmasi lizerine pelvik MR gériintiilemede ekzofitik biiylime gosteren
sag over kaynakl kitle gortildi. Tiimor belirte diizeyleri normal siirlarda olan hasta Cocuk Onkolojisi boliimiine konsulte
edildi. Yapilan laparoskopide sag overden kaynaklanan ekzofitik diizensiz sinirli multikistik yumusak doku kitlesi goriildii.
Ayni kitlenin daha kii¢iik boyutta sol overde de oldugu goriildii. Frozen incelemede serdz borderline tiimor diistiniilmesi tizerine
laparoskopik bilateral fertilite koruyucu kitle eksizyonu yapildi. Intraoperatif ya da postoperatif herhangi bir komplikasyona
rastlanmayan hastanin patolojik incelemesi ser6z borderline over tiimorii ile uyumlu saptandi. Hastanin 3 aylik takibinde niiks
saptanmadi.

Sonug: Cocuklarda borderline over timdérlerinin cerrahi yonetimi hastaya gore belirlenmektedir. Bilateral serdz borderline over
timorinde fertilite koruyucu cerrahi organ kaybma neden olmadan tiimorsiizlik saglayabilir. Ameliyat sonrasi malign
doniisiim ve niiks agisindan multidisipliner yakin takibi énemlidir.

Anahtar Kelimeler: borderline, cocuk, fertilite-koruyucu, laparoskopi, over, timor
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FERTILITY-SPARING SURGERY MAY BE THE FIRST OPTION IN BILATERAL SEROUS BORDERLINE
OVARIAN TUMOR

B Tiiredi Sezer*, MU Yilmaz*, F Celik**, M Dede**, B Sevinir***, F Oz Atalay**** ME Balkan*, N Kih¢*

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
**Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery
***Bursa Uludag University, Faculty Of Medicine, Department of Pediatrics, Division Of Pediatric Oncology
****Bursa Uludag University School of Medicine Department of Pathology

Ovarian tumors can be classified as benign or malign. A rarely seen part of tumors with both characteristic features is defined
as borderline tumor. The surgical approach for these patients varies for each patient and should be minimal invasive. We aim
to present a case with bilateral serous borderline ovarian tumor who was treated with bilateral fertility-sparing surgery.

Case report: A fifteen years-old girl was referred to our clinic because of a right adnexial mass which was incidentally detected
when she admitted to another center with abdominal pain. She had regular menstrual periods and her physical examination,
hematological and biochemical parameters were normal. In her first evaluation, a suprapubic pelvic ultrasonography was
performed and it revealed a 60 x 40 mm right adnexial mass with irregular borders which could not be clearly distinguished
from right ovary. Pelvic MR revealed a right adnexial soft tissue mass with exophytic growing and irregular borders. Tumor
markers were within normal limits and the patient was consulted to pediatric oncology department. In diagnostic laparoscopy,
a right ovarian mass with irregular borders and multiple cystic components was seen. And also there was another smaller mass
with same character on the left ovary. On the thought of serous borderline ovarian tumor in the frozen section examination,
laparoscopic bilateral fertility-sparing mass excision was done. There were no intraoperative or postoperative complications.
Pathological examination was compatible with serous borderline tumor. No recurrence was seen in the three months follow-
up.

Conclusion: Surgical management of borderline ovarian tumors in children is determined by patient’s condition. With fertility-
sparing surgery for bilateral serous borderline ovarian tumor, tumor-free condition can be achieved without organ loss.
Multidisciplinary close monitoring is essential for risk of recurrence and malign transformation postoperatively.

Keywords: borderline, children, fertility-sparing, laparoscopy, ovarian, tumor
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TOTAL URINER INKONTINANSI OLAN ADOLESAN KIZ HASTADA GEC TANI ALMIS MEGALOURETRA,
DUPLIKE VAIJEN VE UTERUS DIDELFIS BIRLIKTELIGINE CERRAHI YAKLASIM

B Tiiredi Sezer*, MU Yilmaz*, A Parlak**, S Saglam**, MM Utangac¢*, ME Balkan*, N Kili¢c*

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

Giris: Genitotiriner anomaliler ¢cocuk {irolojisi pratiginde sik goriiliir ancak tek basina az karsilastigimiz anomalilerin bir arada
goriilmesi oldukca nadirdir. Megaloiiretra, duplike vajen ve uterus didelfisi olup total {iriner inkontinansla gelen adolesan kiz
hastaya uygulanan cerrahi teknigin sunulmasi amaclandi.

Olgu Sunumu: On ii¢ yaginda kiz hasta klinigimize total {iriner inkontinans ile bagvurdugunda alinan hikayesinde tuvalet
aliskanlig1 kazandigimdan beri hi¢ kuru dénemi olmadigi, gece ve giindiiz inkontinansinin oldugu 6grenildi. Farkli merkezlerde
birgok farkli antikolinerjik ajanlarla tedavisi denenmis ancak basarili olunamamisti. Genital muayenesinde ortada genis bir
orifis ve her iki tarafinda simetrik daha kii¢iik ¢apli orifisler goriildii. Sakral muayenesi dogal izlendi. Lumbosakral grafisi
normal olan hastanin ilirodinamik incelemesi detrusor instabilitesi ve diigiikk kapasite ile birlikte hipokompliyan mesane ile
uyumlu saptandi. Pelvik manyetik rezonans goriintiileme duplike vajen ve uterus didelfis ile uyumlu geldi. Hastanin anestezi
altinda muayenesinde megaloiiretra ve her iki yaninda simetrik vajinal orifisler goriildii. Sistoskopisinde deforme bir mesane
ve genis bir iiretra saptandi. Her iki vajinal orifisten yapilan vajinoskopide bilateral serviks agizlar1 goriildi. Uretral plikasyon
ve vajinal rekonstriiksiyon planlandi. Uretra mobilize edilerek iiretral plikasyon yapildiktan sonra vajinal septum lineer stapler
yardim ile ayrildi. Intraoperatif ve postoperatif herhangi bir komplikasyona rastlanmadi. Antikolinerjik tedavi ile birlikte
isemeler aras1 kuruluk saglandi.Bir yillik takibi sorunsuz seyretti.

Sonug: Cocuk tiroloji pratiginde konjenital genitoiiriner anomaliler sik goriilmektedir. Ge¢ donemde tedaviye direngli iiriner
semptomlarla karsilagildiginda tanisi gecikmis konjenital iiriner malformasyonlar akilda tutulmalidir. Total cerrahi
rekonstriiksiyonu deneyimli merkezlerde giivenle yapilabilir.

Anahtar Kelimeler: adolesan, duplike vajen, megaloiretra, uterus didelfis, riner inkontinans
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SURGICAL APPROACH TO A LATE-DIAGNOSED COEXISTENCE OF MEGALOURETHRA, DOUBLE VAGINA
AND UTERUS DIDELPHYS PRESENTING WiTH TOTAL URINARY INCONTINENCE IN AN ADOLESCENT GIRL

B Tiiredi Sezer*, MU Yilmaz*, A Parlak**, S Saglam**, MM Utangac¢*, ME Balkan*, N Kili¢*

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
**Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery

Introduction: Genitourinary anomalies can be seen in pediatric population but coexistence of megalourethra, double vagen
and uterus didelphys is rarely seen. We aim to present an adolescent girl with megalourethra, double vagina and uterus
didelphys who has urinary incontinence.

Case presentation: A thirteen year-old adolescent girl admitted our polyclinic with total urinary incontinence. She never had
a dry period since age of gaining toilet habit. She was wet all day and night. Many different anticholinergic agents were used
but none have been successful. Her urogenital examination revealed a large orifice in the middle and smaller two symmetric
orifices laterally and sacral examination was normal. Lumbosacral graphy was normal and urodynamic evaluation showed a
hypocompliant bladder with low capacity and detrusor instability. Pelvic magnetic resonance revealed bifid vagina and uterus
didelphys. A megalourethra and bifid vaginal orifices were seen at examination under general anesthesia and cystoscopy
revealed a formless bladder with a large urethra. Bilateral services were seen at genitoscopy of vaginal orifices. Urethral
plication and vaginal reconstruction were planned. After urethral mobilization urethral plication was performed and vaginal
septum was seperated with linear stapler. There were no intraoperative and postoperative complications. She is dry between
micturitions with anticholinergic treatment. The patient had no problem in the postoperative 1-year follow-up.

Conclusion: Late-diagnosed congenital urological malformations must kept in mind with total urinary incontinence in
adolescent patients. Total surgical reconstruction can be peformed safely at the same time in one session in experienced centers.

Keywords: adolescent, double vagina, megalourethra, urinary incontinence, uterus didelphys
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RADYOLOJIK GORUNTULEMELERDE PARATESTIKULER RABDOMYOSARKOMLA KARISAN BENIGN
KITLELER

U Bagci, H Cayirl, iZ Arusoglu, A Tekin, I Ulman
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Izmir

Giris: Radyolojik incelemeler intraskrotal kitlelerin tanimlanmasinda 6nemli bir rol oynamaktadir. Goriintiileme tekniklerinde
6nemli bir gelisme olmasina ragmen, hala paratestikiiler rabdomyosarkomlarin (PRMS) tanisinda ve benign patolojilerden ayirt
edilmesinde zorluklar yaganmaktadir.

Olgu 1: 5 yildir sag skrotumda kitle tanimlayan 16 yasinda erkek hasta, son 3 aydir agr sikayeti ile bagvurdu. Fizik muayenede
testisten bagimsiz sert Kitle olarak palpe edildi. Doppler ultrasonografide testisle iligkisi bulunmayan, vaskilarize solid kitle
saptand1i. MRI’da lezyon 5 cm boyutunda ve muhtemel PRMS olarak tanimland: (Sekil 1).

Testikiiler arter veya pleksus pampiniformisten ayirt edilemeyen lezyon, vas deferens ve damarlar1 korunarak eksize edildi.
Frozen inceleme hemanjiom seklinde degerlendirildiginden testis korunarak operasyon sonlandirildi. Ayrica nihai patoloji
raporu tarafindan hemanjiyom olarak dogrulandi. Testisin boyut ve kanlanmasi operasyondan iki hafta sonra Doppler
ultrasonografide normal olarak degerlendirildi.

Olgu 2: Daha once iki kez epididimit atagi gegiren 20 aylik erkek hasta, skrotal hassasiyet, sisme ve eritem ile bagvurdu.
Ultrasonografide sol epididim kuyrugunda apse belirlendi. Medikal tedaviden sonra hiperemi gerilemesine ragmen ele gelen
kitle sebat etti. Ultrasonografi tespit edilen ekstratestikiiler, yuvarlak, hipoekoik ve vaskularize solid lezyon PRMS'den ekarte
edilemedi (Sekil 2, 3).

Inguinal eksplorasyonda testisin inferoposteriorunda belirsiz smirlara sahip kat1 bir lezyon saptandi. Frozen incelemede
epididimde kronik inflamasyon oldugu bildirildi. Bunun iizerine epididim ve vas deferens eksize edildi. Nihai patoloji kronik
inflamasyon olarak dogrulandi. Operasyondan 2 ay sonra Doppler ultrasonografide kan akimi ile normaldi.

Sonug: PRMS cocuklarda nadir gorilen agresif bir timérdir. Kronik epididimit ve hemanjiyom gibi benign patolojiler
PRMS'yi radyolojik olarak taklit edebilir.

Anahtar Kelimeler: benign Kitle, intraskrotal, paratestikiiler rabdomyosarkom
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BENIGN MASSES MIMICKING PARATESTICULAR RHABDOMYOSARCOMA IN RADIOLOGICAL IMAGING
U Bagcl, H Cayirl, iZ Arusoglu, A Tekin, I Ulman
Ege University Medical School, Department of Pediatric Surgery, Division of Pediatric Urology, Izmir, Turkey

Introduction: Radiological examinations play an essential role in defining the intrascrotal masses. Although there is a
significant improvement in imaging technology, specialists still struggle to diagnose the paratesticular rhabdomyosarcoma
(PRMS) and differentiate it from benign pathologies.

Case-1: A 16-year-old male presented with scrotal pain for 3 months with a history of a mass in the right scrotum for 5 years.
On physical examination, an unknown tissue separate from the testicle was palpated. Power Doppler revealed a solid
vascularized lesion with no proof of testicular relation. The lesion was 5 cm and identified as likely PRMS on MRI (Figure 1).

Lesion was not distinguishable from either testicular artery or plexus pampiniformis and excised by preserving vas deferens
and the vessels. As the specimen was evaluated to be hemangioma, the testis was left intact. The final report was also confirmed
as hemangioma by the pathologist. The size and the blood supply of the testis were normal on the power doppler after two
weeks from the operation.

Case-2: Twenty-month-old male, having two epididymitis attacks before, presented with scrotal tenderness, swelling, and
erythema. Sonography identified an abscess at the tail of left epididymis. After medical treatment, although hyperemia
regressed, palpable lesion persisted in the follow-up. Sonography revealed extratesticular, round, hypoechoic, and vascularized
solid lesion and could not rule out PRMS (Figures 2, 3).

By inguinal exploration, a solid lesion with unclear margins was detected in the inferoposterior of the testis. Frozen section
revealed chronic inflammation in the epididymis. Thereupon, epididymis and vas deferens were excised, and the pathological
examination revealed chronic inflammation. Circulation was stable in the second postoperative month by power doppler.

Conclusion: PRMS is a rare and aggressive tumor in children. Benign pathologies such as chronic epididymitis and
hemangioma may mimic PRMS radiologically.

Keywords: benign mass, intrascrotal, paratesticular rhabdomyosarcoma
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DERMAL GREFT ILE PENIL REKONSTRUKSIYON: CIDDI PENIL DERI KAYBI OLAN OLGULARDA ¢OZUM
G Demirtas, D Yayla, S Tagci, B Karabulut, HT Tiryaki
Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent, Ankara
Giris ve Amag: Fournier gangren, travma, onkolojik cerrahi, kriple hipospadias veya ekstrofi vezika cerrahisinin bir sonucu olarak penis gdvdesi cildinde
genis kusurlar ortaya ¢ikabilir. Lokal flepler siklikla rekonstriiksiyon i¢in kullanilabilir. Ancak bazi durumlarda lokal flep eksikligi nedeniyle rekonstriiksiyon
i¢in uygun degildir. Pediatrik popiilasyonda tam kat kalinlikta deri greftleri (FTSG'ler) ve split deri greftleri (STSG'ler) ile deneyimlerimizi degerlendirmeyi
amagladik.
Materyal ve Metod: Bir olgu stinnet sonrast penil deri nekrozu, bir olgu nekrotizan fasiit, bir olgu tekrarlayan hipospadias cerrahisi ve bir olgu tekrarlayan
ekstrofi cerrahisi olmak Uzere toplamda dort hasta incelendi. (3-17 yas) STSG'lerde (iki hasta) 6n kol bolgesi kullamlarak ve FTSG'lerde inguinal bolge
kullamilarak (iki hasta)penil greft yapildi. Medyan takip siiresi 16 aydi (aralik 4 yil-3 ay).
Bulgular: Greftlerin %100'0 adapte idi. Hicbir hastada ek greftleme gerekmedi. Tiim hastalar greftlemeyi takiben normal duyu hissi bildirdiler. Takip suresi
boyunca higbir hastada greftlerde kontraksiyon gérilmedi.
Sonug: Deneyimlerimize gére , penil deri kaybi olan hastalarda hem tam kalinlikta deri greftlerinin (FTSG'ler) hem de split deri greftlerinin (STSG'ler)
kullanilmas: fonksiyonel ve kozmetik agidan tatmin edici sonuglara ulasmayi saglamaktadir.
Anahtar Kelimeler: penil greft, kriple hipospadias, ekstrofi vezika
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PENILE RECONSTRUCTION WITH DERMAL GRAFT: SOLUTION FOR SERIOUS PENILE SKIN LOSS
G Demirtas, D Yayla, S Tagei, B Karabulut, HT Tiryaki
Ankara City Hospital, Children Hospital, Department of Pediatric Urology, Bilkent, Ankara
Introduction and Aim: Extensive defects to penile shaft skin can result as a consequence of fournier gangrene, trauma, oncologic surgery, criple hypospadias
or extrophy vesica. Local flaps can often use for reconstruction. But some cases because of deficiency local flaps are not suitable for reconstruction. We aimed
to evaluate our experience with full thickness skin grafts (FTSGs) and split thickness skin grafts (STSGs) of penis in the pediatric population.
Materials and methods: A total of four patients, including one case with penile skin necrosis after circumcision, one case with necrotizing fasciitis, one case
with recurrent hypospadias surgery and one case with recurrent exstrophy surgery, were examined. (3-17 years old)
STSGs from inner side of arm (two patients) and FTSGs inguinal area (two patients)
were fashioned the denuded penis following reconstruction. The median follow up was 16 months (range 4years—three months).
Results: There was 100% take of the grafts. No patient required additional grafting. All patients reported normal sensation following grafting. None of the
patients demonstrated shrinkage of the grafts over the follow up period.
Conclusion: Our experience demonstrated that the use of both full thickness skin grafts (FTSGs) and split thickness skin grafts (STSGs) in patients with penile
skin loss yields satisfactory functional and cosmetic outcomes.
Keywords: penil graft, cripple hypospadias, extrophy vesica
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COCUKLARDA KORUYUCU GEGICI VESIKOSTOMI: 23 HASTANIN DEGERLENDIRILMEST
G Demirtas*, D Yayla*, H Deliaga*, H Tosun*, M inézii**, B Aver**, G Bayram***, B Karabulut*, HT Tiryaki*
*Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent, Ankara
**Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Nefroloji Klinigi, Bilkent, Ankara
***Ankara Sehir Hastanesi, Cocuk Hastanesi, Radyoloji Klinigi, Bilkent, Ankara
AMAG: Néropatik mesane, iseme disfonksiyonu ve posterior iiretral valv olan hastalarda bobrek fonksiyonunun korunmasi temel amagtir.
Bu ¢aligmanin amaci, ¢alisma merkezinde kutandz vezikostomi uygulanan hastalarin uzun donem sonuglarini degerlendirmektir.
Materyal Metod: Bu retrospektif ¢aligmada, 2009-2019 yillari arasinda merkezimizde opere edilen 23 gocukta uzun siireli tedavi sonuglarim ve kiitanoz
vezikostominin komplikasyonlarini degerlendirdik.
Bulgular: 16 (% 69) erkek ve 7 (% 31) kiz vardi. Vezikostomi yapilan olgularin yas ortalamalar1 4,74 +4,67 (1 ay-16 yas) idi. On ikisinde (% 52.2) norojenik
mesane vardi ve tigiinde (% 13) disfonksiyonel iseme vardi. Alt1 (% 26.1) erkek ¢ocukta posterior tiretral valv ve iki erkek ¢ocukta (% 8.7) Prune Belly
sendromu vardi. Ortalama takip stiresi 54.34 + 37.82 ay (11.5 ay-9.7 yil) idi.
Ust tiriner sistem dilatasyonu 19 hastada diizeldi. Vezikostomi sonrast 20 hastada kreatinin diizeyi diistii. Ug hastaya unc, bes hastaya augmentasyon +
appendikovesikostomi, ii¢ hastaya appendicovesikostomi ve ayrica li¢ hastaya takip sirasinda tiretral valv rezeksiyonu uygulandi.
Vezikostomi sonrast komplikasyonlar 2 hastada stoma stenozu, bir hastada mukoza prolapsusu (% 5.05), 2 hastada dermatit ve iki hastada atesli idrar yolu
enfeksiyonu idi. ki hastaya vezikostomi revizyonu yapild.
SONUCLAR: Birinci basamak tedavilerin basarisiz olmasi durumunda néropatik mesane veya mesane ¢ikim obstriiksiyonu olan ¢ocuklarda vezikostomi
diigtiniilmelidir. Bu basit ve geri doniisiimlii prosediir atesli idrar yolu enfeksiyonlarini azaltabilir, @ist iiriner sistem dilatasyonunu azaltabilir ve bobrek
fonksiyonunu stabilize edebilir. Bununla birlikte, gocuklarmn ¢ogunun (% 60) ek biiyiik cerrahiye ihtiyact vardir.
Anahtar Kelimeler: Vezikostomi, Posterior tiretral valv, ndrojen mesane
*kk
PROTECTIVE TEMPORARY VESICOSTOMY IN CHILDREN: EVALUATION OF 23 PATIENTS
G Demirtas*, D Yayla*, H Deliaga*, H Tosun*, M inézii**, B Aver**, G Bayram***, B Karabulut*, HT Tiryaki*
*Ankara City Hospital, Children Hospital, Department of Pediatric Urology, Bilkent, Ankara
**Ankara City Hospital, Children Hospital, Department of Pediatric Nephrology, Bilkent, Ankara
***Ankara City Hospital, Children Hospital, Department of Radiology, Bilkent, Ankara

PURPOSE: Preserving the kidney function is the main aim in patients with neuropathic bladder, voiding dysfunction, and posterior urethral valves which can
be achieved by cutaneous vesicostomy.
The aim of this study is to evaluate the long-term outcomes of patients who have undergone cutaneous vesicostomy in an 10-year period at the study center.
MATERIAL AND METHODS: In this retrospective study, we evaluated the long-term treatment results and complications of cutaneous vesicostomy on 23
children who were operated at our center from 2009 to 2019.
RESULTS: There were 16 (69%) boys and 7 (31%) girls. Their mean of age was 4,74 +4,67 (1 month-16 years) years old when they underwent vesicostomy.
Twelve (52.2%) of them had neurogenic bladder and three (13%) of them had intact neuronal pathway defined as dysfunctional voiding. Six (26.1%) boys had
posterior urethral valves and two boys (8.7%) had prune belly syndrome. Mean of follow-up time was 54.34 + 37.82 months (11.5 months-9.7 years).
Upper urinary tract dilatation improved in 19 patients. Creatinine level was reduced after vesicostomy in 20 patients . Three patients underwent unc, five of
patients augmentation + appendicovesicostomy, three of them appendicovesicostomy,and also three patients posterior uretral valv resection on follow-up.
Complications after vesicostomy were stoma stenosis in 2 patients, mucosal prolapse in one patient (5.05%), dermatitis in 2 patients, and febrile urinary tract
infection in two patients. Two patients underwent vesicostomy revision.
CONCLUSIONS: Number of 18 of 23 patients with closed vesicostomy and 14 patients needed another surgery. Vesicostomy should be considered in children
with neuropathic bladder or bladder outlet obstruction in case first-line therapies fail. This simple and reversible procedure can reduce febrile urinary tract
infections, reduce the upper urinary tract dilatation, and stabilize the renal function. Nevertheless most of children (60%) need for additional major surgery.
Keywords: Vesicostomy, PUV, neuropathic bladder
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HIPOSPADIAS ONARIMINDA “YAPAY EREKSiYON ALTINDA DIiSEKSiYON” TEKNIGI.
H Emir*, A Karagoz**, AE Hakalmaz**

*[stanbul Univeijsitesi-Cerrahpa;a, Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali
**[stanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dal

Amag: Son dénemde penil cerrahide kullandigimiz “yapay ereksiyon altinda diseksiyon” tekniginin tariflenmesi amaglandi.

Yéntem: Nazik hipospadias cerrahisinde; ana penil dokular olan korpus kavernosum ile perilretral ve intraglandiler korpus
spongiosumlar arasinda dogru bir diseksiyon plani saglanmasi elzemdir. Cerrahi sirasindaki aktif ya da sizma seklindeki
kanamlar cerrahi oryantasyonu bozarak dogru diseksiyon planinin kaybedilmesine yol acabilmektedir. Penil turnike (PT),
kanamay1 durdurmak igin siklikla uygulanan bir manevra olmakla birlikte; hipospadyik meanin distalinde kalan lateral
spongioz cisimler dahil erektil dokularin voliim kaybetmesine; dolayist ile diseksiyon planinin daha da zorlagsmasina sebep
olabilmektedir. Bu noktada yapay ereksiyon (YE) saglanmasi olduk¢a yardimci bir manevradir. YE sirasinda tiim erektil
dokular serum fizyolojik ile dolarak goriilebilir hale gelmekte ve boylelikle dogru diseksiyon planini bularak ilerlemek
miimkiin olmaktadir. Bu diseksiyon sirasinda spongioz doku penetre edilse dahi serum akisi sayesinde goriis alani
kirlenmemektedir. YE sirasinda penil kurvatiir diizeltilmesi igin ¢oklu ventral korporotomiler de yapilabilmektedir. Penis hali
hazirda erekte ve egik oldugundan insizyonlarin etkinligi tekrarlayan turnike ve YE uygulamasina gerek kalmaksizin
degerlendirilebilmektedir. PT siiresi genellikle 15-20 dakika arasinda olmakta ve cerrahinin devami turnikesiz
tamamlanabilmektedir.

Bulgular: Son dénem hastalarimizda YE altinda penil diseksiyon, Uretral plak eksizyonu ve derin korporotomiler sorunsuz
sekilde uygulanmustir. Hastalarin postoperatif donem takiplerinde uygulama ile iligkili komplikasyon izlenmemistir.

Sonug: Yapay ereksiyon altinda diseksiyon penil cerrahide uygulanilabilir bir secenektir. Kansiz bir cerrahi saha ve serum
fizyolojik ile dolmus olan erektil dokular arasinda net bir diseksiyon plam1 saglanirken; tekrarlayan turnike veya yapay
ereksiyon uygulama ihtiyaci ortadan kalkmaktadir.

Anahtar Kelimeler: yapay ereksiyon, artifisyel ereksiyon, hipospadias, penil diseksiyon, penil turnike
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PENILE DISSECTION UNDER ARTIFICIAL ERECTION (AE) DURING HYPOSPADIAS REPAIR.
H Emir*, A Karagoz**, AE Hakalmaz**

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

Aim: Is to present our latest technique in penile surgery: “penile dissection under artificial erection (AE)”

Method: Gentle hypospadias surgery needs to follow a correct dissection plane between main tissues, corporeal bodies and
spongious tissues of urethra and glans penis. Bleeding and/or oozing blood may change surgical vision and orientation which
usually results in loss of the correct dissection plane. Penile tourniquet (PT) is a very well known maneuver to stop bleeding
but it makes all spongious tissues empty, including lateral urethral spongious tissues distal to hypospadiac meatus, and therefore
definition of dissection plane may become even harder in some cases. Artificial Erection (AE) is a very helpful and tricky
maneuver at this point. During AE, all erectile tissues are filled with saline and become visible so it is easy to define the correct
dissection plane and progress. Even spongious tissue penetration happens during dissection, surgical vision will not be effected
because of saline leakage. Multiple ventral corporeal incisions for ventral chordee correction can also be done during AE.
Because penis is already erected and curved, the effectiveness of incisions can be evaluated without repeated tourniquets and
AE tests. PT time usually is between 15-20 minutes and rest of operation is completed without PT.

Results: In our latest hypospadias surgeries; penile dissection, urethral plate excision and deep ventral corporotomies were
successfully done under AE. No complications secondary to this technique were encountered during patient follow-up.

Conclusion: Penile surgery under AE is an option which leads to a bloodless surgical field and visible dissection plane between
saline filled erectile tissues and avoids repeated tourniquet / artificial erection.

Keywords: artificial erection, hypospadias, penile dissection, penile tourniquet
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IZOLE EPISPADIAS - TEK SEANS KOMBINE EPISPADIAS ONARIMI VE MESANE BOYNU
REKONSTRUKSIYONU

MU Yilmaz*, B Tiiredi Sezer*, F Celik**, SN Kaya**, ME Balkan*, N Kili¢*

*Bursa Uludag Universitesi T ip Fakiiltesi Cocuk Cerrahisi Anabilim Dal, Cocuk Urolojisi Bilim Dali
**Bursa Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal

AMAGC: Epispadias siklikla mesane ekstrofisi-epispadias kompleksi igerisinde gorilen bir anomalidir ve nadir de olsa izole
formda karsimiza cikabilir. Epispadias onarimi ve mesane boynu rekonstriiksiyonunun tek seansta es zamanli uygulandigi
kombine onarim yapilan izole epispadias olgusunun sunulmast amaglandi.

VIDEO YONTEM VE BULGU: izole epispadiasi olan bir yasinda erkek ¢ocuk klinigimize basvurdu. Yapilan iseme
sistoiiretrografisinde (ISUG) ve iirodinamide mesane kapasitesinin yasma gore yeterli oldugu saptandi. Tek seansli epispadias
onarimi ve mesane boynu rekonstriiksiyonu yapilmasi planlandi. Sistoskopisinde ureter orifislerinin normal lokalizasyonda
oldugu ve mesane boynunun genis oldugu goriildii. Mesane hacminin yeterli olmast nedeniyle augmentasyon sistoplasti
yapilmadi. Gobek alti median insizyonun ardindan simfizyotomi yapildi. Mesane ve iiretra vertikal planda agilarak bilateral
transtrigonal tireteroneosistostomi yapildi. Korpuslar ortaya ¢ikarilarak tiretral plate disseke edildi. Mesanede mukozal tiggenler
eksize edilerek deepitelize detrusor kanatlar1 olusturuldu ve bu kanatlar 8 fr kateter tizerinden tlibiilarize edilerek Young-Dees-
Leadbetter mesane boynu rekonstriiksiyonu yapildi. Kismi penil disassembly yapildi. Uretra mevcut kateter iizerinden
tiibiilarize edildikten sonra rekonstrilkte mesane boynunun distalde iiretra ile devamliligi saglandi. Glans ucu ile olusan
mesafeyi karsilamak i¢inde duckett tiipti olusturulup iiretral tiip ile birlestirildi ve boylece Moditiye Cantwell-Ransley teknigi
ile epispadias onarimi tamamlanmis oldu. Yedinci giiniinde tireter kateteri, 21. giiniinde foley sondasi alindi. Yapilan 1. ay ve
3. ay kontrol ultrasonografilerinde iist iiriner sistemde patoloji gézlenmedi. 3. ayda yapilan kontrol sistoskopide intakt bir Uretra
ve yeterli uzunlukta bir mesane boynu izlendi. Dokuz aylik takibi sorunsuz olup ortalama 2 saatte bir fiskirtarak idrar yaptig1
aile tarafindan belirtilmektedir.

SONUGC: Cogunlukla ekstrofi-epispadias kompleksinin bir pargasi olarak karsimiza ¢ikan epispadias nadiren izole formda da
goriilebilen dogumsal bir anomalidir. Fonksiyonel ve kozmetik olarak kabul edilebilir bir penis elde etmenin yaninda cerrahinin
ana hedefi, mesane boynu rekonstriiksiyonu ve kontinansin saglanmasidir. izole epispadiash olgularda gerekli cerrahi
rekonstriiksiyon kombine ve tek seansta gerceklestirilebilir.

Anahtar Kelimeler: epispadias, izole, kombine, primer onarim
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ISOLATED EPISPADIAS - SINGLE SESSION COMBINED EPISPADIAS REPAIR AND BLADDER NECK
RECONSTRUCTION

MU Yilmaz*, B Tiiredi Sezer*, F Celik**, SN Kaya**, ME Balkan*, N Kili¢c*

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
**Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery

AIM: Epispadias is an anomaly that is frequently seen in bladder extrophy-epispadias complex and, rarely, it may occur in
isolated form. We aimed to present an isolated epispadias case in which epispadias repair and bladder neck reconstruction was
performed simultaneously in a single session.

VIDEO METHOD AND RESULTS: A one-year-old boy with an isolated epispadi applied to our clinic. After a sub-navel
midline incision, a symphysiotomy was performed. The bladder and urethra were opened vertically and bilateral transtrigonal
ureteroneocystostomy was performed. The corpus was exposed and the urethral plate was dissected. Mucosal triangles were
excised in the bladder, and deepitelized detrusor wings were formed, and these wings were tubularized through an 8 fr catheter
and a Young-Dees-Leadbetter bladder neck reconstruction was performed. After the urethra was tubularized over the existing
catheter, the reconstructed bladder neck was maintained distally with the urethra. In order to meet the distance formed by the
glans tip, the duckett tube was created and combined with the urethral tube, thereby completing the epispadias repair with the
Modified Cantwell-Ransley technique. On the seventh day, the ureter catheter was removed, and on the 21st day, the foley
probe was removed. In the third month, control cystoscopy revealed an intact urethra and a sufficiently long bladder neck. The
nine-month follow-up is uneventful and it is indicated by the family that he urinates every 2 hours with a jet stream.

CONCLUSION: Often seen as part of the extrophy-epispadias complex, epispadias is a congenital anomaly that can rarely be
seen in isolated form. The main goal of surgery is to provide bladder neck reconstruction and continence. In isolated epispadias
cases, the necessary surgical reconstruction can be performed in a combined and single session.

Keywords: epispadias, isolated, combined, primary repair
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PERINEAL HIPOSPADIAS KOMPLIKASYONU OLARAK KIL FOLIKULLERI ICEREN SEGMENT: LAZER
EPILASYON VE URETRAL SEGMENT REZEKSIYON VE ANASTOMOZUNUN ETKINLiGi

A Huseynov, H Turan, B Tokar
Eskigehir Osmangazi Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali, Eskisehir

Proksimal hipospadias uzun dénem komplikasyonu olarak iiretral kil olusumu literatiirde tanimlanmistir. Bu videoda anorektal
malformasyon ve perineal hipospadiasi olan bir olguda iiretroplasti sonrasi postpubertal donemde saptanan iiretral kil folikiilleri
iceren bir segmente yonelik yapilan lazer epilasyon ve sonrast iiretral segment rezeksiyon ve anastomuzu sunulmaktadir.

Video Sunumu: Anorektal malformasyon, vezikolreteral refli ve perineal hipospadias nedeni ile bilateral
ireteroneosistostomi, PSARP ameliyati; iki yasindan onceki donemde {iretroplasti ve penil rekonstriiksiyon ameliyatlar
geciren hasta, takipsiz kaldig1 bir siire sonrasi 16 yasinda iseme zorlugu ile bagvurdu. Sistoskopide subkoronal yerlesimli mea
girisinden 1 cm proksimalde darlik ve mukozal bir cep, daha proksimalde veru montanumun 1.5 cm distalinden baslayan
yaklasik 1.5 cm uzunlugundaki bir bolgede kil folikiilleri ve idrar akimini engelleyecek ¢oklukta kil yogunlugu saptandi.
Hastaya oncelikle sistoskopi ile 550 mikrometre prob kullanilarak lazer epilasyon yapildi. 1.5 cm uzunlugundaki segmenteki
tiim alandaki kil folikiilleri yakildi. 3 ay sonra tekrar sistoskopi yapildi. Kil yogunlugu azalmakla beraber devam etmekte idi,
bu nedenle ikinci defa lazer epilasyon uygulandi. Lazer epilasyona ragmen iseme zorlugunun devamui, kil olusumunun niiks
etmesi dolayisi ile bu bolgenin eksize edilmesi planlandi. Hastaya litotomi pozisyonu verildi, mea altindan “T” seklinde vertikal
olarak asag1 inen insizyon ile penis ventral yilizii deglove edildi. Sistoskop ile kil folikiillerinin sonlandig1 proksimal ¢izgi
belirlendi, kil folikiillerini igeren segment rezeke edildi, 12 Fr Foley sonda iizerinden 4/0 PDS tek siitiirler ile Uretra anastomozu
ve sonras1 spongioplasti yapildi. Ventral yiiz cilt flepleri ile kapatildi. Postoperatif 10.gilin foley sondas1 ¢ekildi. Erken donem
ve 6. ay kontroliinde komplikasyon saptanmadi.

Sonug: Kullamlan cilt bolgesine bagl olarak, hipospadias cerrahisi sonras iiretra iginde kil olusumu ortaya gikabilir. Iseme
zorlugu, idrar yolu enfeksiyonu, tas gibi komplikasyonlara neden olabilecek bu olusuma yonelik literatiirde lazer epilasyonun
yeterli olabilecegi ifade edilmekle beraber, bizim deneyimimiz lazer epilasyon ile mutlak temizlik saglansa da niiksiin
gerceklestigi, kil folikiilii igeren segmentin rezeksiyonunun dogru tercih oldugudur.

Anahtar Kelimeler: Hipospadias, kil folikiilleri, komplikasyon, lazer epilasyon, liretroplasti, iiretral rezeksiyon ve anastomoz
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THE SEGMENT WITH HAIR FOLLICLES AS A COMPLICATION OF PERINEAL HYPOSPADIAS: THE
EFFECTIVENESS OF LASER EPILATION AND URETHRAL SEGMENT RESECTION AND ANASTOMOSIS

A Huseynov, H Turan, B Tokar

Eskisehir Osmangazi University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology,
Eskisehir

Urethral hair formation has been described as a complication of proximal hypospadias. The urethral segment with hair follicles
(HFs) detected in a case who had uretroplasty for perineal hypospadias in the past. This video shows laser epilation (LE) and
urethral segment resection and anastomosis for that pathology.

Video presentation: The patient, who had urethroplasty for perineal hypospadias, bilateral ureteroneocystostomy, PSARP for
anorectal malformation admitted with voiding difficulty at the age of 16. In cystoscopy, a proximal stenosis and a mucosal
culde-sac 1 cm from the subcoronal mea and dense HFs and a large amount of hair restricting urine flow found in a region 1.5
cm from Veru Montanum. First, LE was performed using a 550 micrometer probe with cystoscopy. HFs in the 1.5 cm long
segment were burned. Cystoscopy was performed again after 3 months. The hair population decreased but still present. LE was
applied for the second time. Despite LE, due to voiding difficulty and recurrence of hair formation, resection of this segment
was planned. The patient was placed in a lithotomy position, and the penis was ventrally degloved through a vertical incision
descended in "T" shape. The line HFs terminated was determined with cystoscope, the segment containing HFs was resected.
The urethral anastomosis and spongioplasty were performed with 4/0 PDS interrupted sutures over the 12 Fr. Foley catheter.
On the postoperative 10th day, Foley catheter was removed. No complication was detected in early and 6th month control.

Conclusion: Hair formation may occur in the urethra after hypospadias surgery. Hair may cause urination difficulty, urinary
tract infection and stone formation. Although in the literature, it is stated that LE may be curative fort his complication, our
experience shows that the resection of the segment containing HFs is the correct choice, even if absolute cleaning is achieved
with LE.

Keywords: Hypospadias, hair follicules, complication, laser epilation, uretroplasty, urethral resection and anastomosis
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TiP 1 VE TiP 3 POSTERIOR URETRAL VALV BIRLIKTELIGI: IKi OLGU SUNUMU
A Sezer*, A Karagdz**, M Eligevik*, H Emir*, Y Soylet*

*[stanbul Universites{ Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali Cocuk Urolojisi Bilim Dalt
**[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi AD

Amag: Son bir yil igerisinde Tip 1 ve Tip 3 posterior iiretral valv (PUV) birlikteligi saptanan 2 hastanin bagvuru, tedavi ve
takip bulgularini sunmay1 amagladik.

Olgular:

Olgu 1: Dig merkezde antenatal hidroiireteronfroz nedeniyle takipli hasta suprapubik kateter ile mesane drenaja alinmus,
tekrarlayan atesli idrar yolu enfeksiyonlari olmus. Hasta 28 giinliikkken hastanemize yonlendirildi. Ultrasonografide iki tarafli
ileri derecede hidroiireteronefroz, parankimde incelme ve mesane duvar kalmliginda artis (5.4mm) saptandi. Iseme
sistotiretrograminda iki tarafli yiiksek dereceli vezikoiireteral reflii vardi. Posterior iiretrada mesane boynu sonrasi genisleme,
ardindan darlik, bunu takip eden ikinci bir genisleme ve darlik alan1 goriildii. Kreatinin degeri 0,3 mg/dl idi. Sistouretroskopide
anterior tiretrada darlik goriilmedi. Posterior iiretrada tip 1 ve tip 3 PUV birlikteligi goriildii. Her iki valv arasi ve tip 1 valv
proksimalinde iiretra dilateydi. Once tip 3 ardindan tip 1 valv soguk bigakla kesildi. Sonda islem sonrasi {igiincii giin ¢ikarild1.

Olgu 2: Antenatal takibi olmayan hasta dig merkezde akut bobrek yetmezligi nedeniyle sonda drenajina alinmis 7 giinliikken
klinigimize yonlendirildi. Ultrasonografide iki bobrek ekojenitesi artmis, belirgin dilatasyon yok ancak kortikal kistler mevcut,
mesane duvar kalinhig1 artmis (Smm) olarak goriildii. ilk kreatinin degeri 3,8 mg/dl mesane drenaji ile 1,75 mg/dl’ye geriledi.
Iseme sistoiiretrograminda vezikoiireteral reflii yoktu. Posterior iiretrada hafif genisleme, bulber iiretraya uzanan ince darlik
alan1 ve bitiminde daha belirgin genisleme saptandu. Sistoiiretroskopide tip 1 ve 3 PUV birlikteligi saptandi. Once tip 3 ardindan
tip 1 valv soguk bicakla kesilerek agildi. Sonda 3 giin tutuldu.

Olgular iglem sonrasi 8 ve 6. aylarinda asemptomatik olarak takipleri stirmektedir.

Sonug: Infravezikal obstriiksiyon diisiiniilen hastalarda nadiren birden fazla patoloji birlikte goriilebilir. Bizim bilgimize gore
literatiirde anterior {iretral valv ve puv birilikteligine ait birkag¢ bildiri mevcutken tip 1 ve 3 puv birlikteligi bildirilmemistir.
Embryolojik nedeni tam olarak bilinmemektedir. Eslik eden patolojileri gdzden kagirmamak i¢in iseme sistoliretrogrami
ayrmtili olarak incelenmeli, sistoiiretroskopi sirasinda dikkatli olunmalidir.

Anahtar Kelimeler: PUV, tipl, tip3, vcug
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CONCOMINANT TYPE 1 AND TYPE 3 POSTERIOR URETHRAL VALVE: PRESENTATION OF TWO CASES
A Sezer*, A Karagdz**, M Eligevik*, H Emir*, Y Soylet*

*|stanbul University Medical Faculty Department of Pediatric Surgery Division of Pediatric Urology
** |stanbul University Cerrahpasa Medical Faculty Department of Pediatric Surgery

Aim: To present clinical and radiological features of two newborns with concominant type 1 and type 3 posterior urethral
valves (PUV).

Cases:

Case 1: First case had an antenatal diagnosis of bilateral hydroureteronephrosis(hun) and postnatal urinary tract infections.
Suprapubic catheter was placed for drainage at an outer clinic. He was transferred to our hospital after 28days. Ultrasonography
showed bilateral severe HUN, thinning paranchyme, increased bladder wall thickness(bwt: 5.4mm). Voiding
cystourethrogram(vcug) showed bilateral high grade vesicouretheral reflux(VUR), dilatation of posterior urethra followed by
a stenotic area and another dilatation. Serum creatinin was 0,3 mg/dl. Cystourethroscopy didn’t reveal stenosis at anterior
urethra. Type 1 and 3 PUV concominance was detected. Distance between two valves and posterior urethra was dilated. Fist
type 3, then type 1 valve was resected with cold knife.

Case 2: Second case didn't have an antenatal diagnosis. Acute renal failure was detected postnataly and his bladder was
catheterised.He was admitted to our hospital after 7 days. Ultrasonography showed increased renal echogenicity and cortical
cysts without hun. Bwt was increased(5mm). Serum creatinin on admission was 3,8mg/dl, regressed to 1,75mg/dl after
drainage. Vcug didn’t reveal VUR. Posterior urethra was mildly dilated, a thinning towards bulbar urethra with a dilated end
was spotted. Cystourethroscopy showed concominant type 1 and 3 PUV. Fist type 3 then type 1 valve was resected.

Cases are being followed up asymptomatically for 8 and 6 months repectively.

Conclusion: Multiple pathologies can be encountered in neonates with infravesical obstruction. To our knowledge co-existance
of anterior urethral valve and PUV was stated in literature however concominant type 1 and 3 valves have not been reported.
The embryological basis is unknown. In order not to miss additional pathologies, cystouretrogram should be carefully
investiagted and leisons should be looked out for in cystourethroscopy.

Keywords: PUV, type 1, type 3, vcug
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URETRA YERLESIMLI DEV TAS
U Bicaker*, O Kara*, B Yagiz*, BD Demirel**

*Ondokuz Mays Univers"itesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD
**Ondokuz Mayis Universitesi Cocuk Cerrahisi Ana Bilim Dali

Spina bifida tanist olan ve temiz aralikli kateterizasyon (TAK) yapan 12 yasinda erkek hasta sehir disindan skrotal kitle 6n
tanist ile depratmanimiza gonderildi. Yapilan muyanede tiim skrotumu kaplayan 7x8 cm’lik sert bir kitle gézlendi. Skrotal usg;
her iki testis posteriorunda 7 cm ¢apa ulasan ve kalsifiye oldugu igin igerigi net degerlendirilemeyen kitle gézlendi. Yapilan
MR’da skrotum i¢inde 64x56 mm boyutunda hiperintens lezyon bulundu. Operasyona alinan hastaya ilkin sistoskopi yapildi.
Posterior {iretranin nerdeyse tamamini kaplayan tag goriildii. Tasin yanindan mesaneye ulasildi ve guide yardimiyla foley
takildi. Litotomi pozisyonunda vertical skrotal kesi ile girildi. Tasa ulasildi. Serbestlenen tas skrotum ve posterior {iretradan
cikarilip alind1. Oldukga genis olan posterior {irtera rezeke edilip primer onarildi. Ug hafta sonrasinda foley ¢ekildi ve Hastaya
TAK tekrar baslandi. Taburcu 6ncesi spina bifida yoniinden takipsiz olan hasta, departmanimizin spina bifida polikliniginde
takibe alindi.

Anahtar Kelimeler: iiretra, sipina bifida, tag
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URETHRAL GIANT STONE
U Bicaker*, O Kara*, B Yagiz*, BD Demirel**

*Ondokuz Mayiz University department of Pediatric Surgery And Division Of Pediatric Urology
**Ondokuz Mayws University department of Pediatric Surgery

A 12 years old male patient with an established diagnosis of spina bifida who is on Clean Intermittent Catheterization with
poor follow up is referred to our department for scrotal mass. On physical examination a solid mass measuring 7X8 cm was
noticed in the scrotum. Ultrasonography revealed a 7 cm diameter mass was demonstrated posterior to the both testes but
content of the mass could not be evaluated due to the calcifications. The patient underwent MRI and a hyperintense mass is
demonstrated measuring 64X56 mm. On surgery, cystoscopy is performed initially and a giant stone is encountered occupying
the posterior urethra. It was possible to reach the bladder by cystoscopy and a bladder catheter was inserted. Access to the stone
was achieved by a horizontal scrotal incision and the stone was retrieved from the scrotal incision. The redundant and dilated
posterior urethra was reduced and repaired. Bladder catheter was removed after 3 weeks and CIC initiated again. The patient
is still on follow up programme for sipina bifida.

Keywords: urethra, sipina bifida, stone
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ERKEK MONOKORYONIK iKiZ BEBEKLERDE URETEROPELVIK BILESKE DARLIGI
B Tiiredi Sezer*, MU Yilmaz*, S Giindogdu**, ME Balkan*, N Kili¢*

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

Giris: Urolojik anomalilerin etyolojisinde sorumlu tutulan gesitli genetik mekanizmalar oldugu bilinmektedir. Literatiirde
kardeslerde goriilen birlikteliklerle birlikte ikizlerde goriilen iirolojik anomalilerle ilgili yayinlar mevcuttur. Aym taraf
Ureteropelvik bileske darligi nedeniyle opere edilen monokoryonik ikiz erkek bebeklerin sunulmasi amaglandi.

Olgu Sunumu: Otuz yaginda annenin G2Y 1 monokoryonik diamniyotik ikiz gebeligi sonucu 35 haftalik olarak diinyaya gelen
erkek bebekler antenatal hidronefroz nedeniyle tarafimiza yonlendirildi. Annenin obstetrik ultrasonografilerinde her iki fetiiste
de 1liml hidronefroz saptandi. Bebek A’ nin postnatal takibinde yapilan ayrintili iiriner sistem ultrasonografisinde grade 4
hidronefroz ve parenkim kalinliginda incelme saptandi. Dinamik sintigrafide diiiretige yanitsiz staz ve separe fonksiyonlarda
azalma olmasi nedeniyle postnatal 3. ayinda sol pyeloplasti yapildi. Bebek B nin takiplerinde sol iireteropelvik bileske darligina
bagli hidronefrozu oldugu ancak takibinde bir siire sonra hidronefrozda ilerleme, parenkim kalinliginda azalma ve dinamik
sintigrafide diiiretige yanitsiz stazla birlikte separe fonksiyonda azalma saptandi. Bebek B ye de postnatal 4. aymda sol
pyeloplasti yapildi. Iki hastada da intraoperatif ya da postoperatif herhangi bir komplikasyona rastlanmadi. Postoperatif 9 aylik
takiplerinde hidronefroz derecesinde belirgin azalma ve parenkim kalinliklarinda artis saglandi. Altta yatabilecek genetik
gegisli ek tirolojik anomaliler agisindan iki bebekten de genetik inceleme planlandi.

Sonug: Uriner anomalilerin etyolojisinde genetik faktorlerin rolii oldugu bilinmektedir. ikiz bebeklerde konkordant iiriner
anomali riski yiksektir bu risk monokoryonik ikiz bebeklerde daha da artmaktadir. Uriner anomali nedeni ile takibe alinan
hastalarin monokoryonik ikiz eslerinin de bu agidan taranmasi ve eslik edebilecek genetik ek tirolojik anomaliler agisindan test
edilmesi 6nemlidir.

Anahtar Kelimeler: antenatal hidronefroz, ikiz, monokoryonik, iireteropelvik darlik
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URETEROPELVIC JUNCTION OBSTRUCTION IN MALE MONOCHORIONIC TWINS
B Tiiredi Sezer*, MU Yilmaz*, S Giindogdu**, ME Balkan*, N Kili¢*

*Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology
**Bursa Uludag University, Faculty of Medicine, Department of Pediatric Surgery

Introduction: It is known that various genetic mechanisms play a role in urological anomalies. There are only a few cases that
presented in the literature about concordance in siblings and twins. We aim to present monochorionic male twins who were
operated for ureteropelvic junction obstruction (UPJO) in the same degree at the same side.

Case Presentation: Male babies who were delivered from 30 years-old mother’s monochorionic diamniotic twin pregnancy at
35 th week, referred to our clinic for antenatal hydronephrosis. Mild hydronephrosis were detected for both of the fetuses in
obstetric ultrasonographies of the mother. Grade four hydronephrosis and decrease in parenchymal thickness were detected in
the detailed postnatal ultrasonography of fetus-A. At third month, left pyloplasty was performed due to diuretic unresponsive
stasis and decrease in seperated renal function. In postnatal ultrasonography of Fetus-B, increase in degree of hydronephrosis
and decrease in parenchymal thickness were detected. Dynamic scintigraphic scan showed diuretic unresponsive stasis and
decrease in seperated renal function. On fourth month left pyeloplasty was performed to Fetus-B. There were no intraoperative
or postoperative complications for both operations. Genetic work-up was planned for additional urological anomaly with
underlying genetic transition.

Conclusion: Genetic factors are known to play a role in the etiology of urological anomalies. Risk of concordant urinary
anomaly is higher in twins and this risk is even higher in monochorionic twins. It is important to evaluate the other twin fort
he same pathology and additional urological anomalies when a twin is followed for an urological anomaly.

Keywords: antenatal hydronephrosis, monochorionic, twins, ureteropelvic junction obstruction
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ATIPIK BASVURU ATIPIK TANI: BIiFiD PELVIS VE ALT POLDE INFUNDIBULOPELVIK DARLIK
S Tiryaki*, A Karagoézoglu*, D Gokaslan**

*Gaziantep Cengiz Gokcek Kadin Dogum ve Cocuk Hastaliklari Hastanesi
**Gaziantep Ersin Arslan Egitim-Arastirma Hastanesi

Giris: Bobrek toplayici sisteminin atipik anomalileri literatiirde tas cerrahisini zorlagtirici etken olarak yer bulmaktadir. Yan
agrisin1 takiben hematiiriyle hastanemize bagvuran ve ileri inceleme ile tani konulan bir bifid pelvis ve alt polde
infundibulopelvik darlik olgusunu sunuyoruz.

Olgu Sunumu: Sekiz yasinda erkek hasta yan agrisi sebebiyle bagvurusunda saptanan hidronefroz sebebiyle iireteropelvik
bileske darlig1 6n tanisiyla degerlendirilmis, yapilan DTPAda belirgin fonksiyon kaybi gériilmemesi ve kismi obstriiksiyonla
uyumlu olarak rapor edilmesi tizerine takibe alinmisti. Hasta takip eden ay i¢inde masif hematiiriyle bagvurdu, ultrasonografi
bulgularinin benzer olmasi lizerine tomografi ¢ekildi, tag saptanmadi ancak hidronefrozun alt polde belirgin oldugu gozlendi.
DTPA goriintiileri bu bilgiler 15181inda geriye doniik tekrar incelendiginde radyofarmasétik stazinin diiiretik uygulanmasina
ragmen alt kesimde sebat ettigi, obstruktif eksresyon paterni gosterdigi, iist kesimin ise normal eksresyon fonksiyonu oldugu
goriildii. Cift toplayici sistemle uyumlu oldugu diisiiniildii. Sistoskopide tek ve normal goriiniimde orifis saptandi. Kateterize
edilerek cekilen retrograd pyelografide bifid pelvis, Ust pole giden uzun bir infundibulum ve normal kaliksler, alt polde ise dar
horizontal bir infundibulum ile dilate kaliksler ile uyumlu goriiniim saptandi. Yapilan eksplorasyonda alt pole ait
infundibulumun renal parankime gdmiilii oldugunun goriilmesi ve diizgiin bir anastomoz yapilamayacagimin diisiiniilmesi
iizerine infundibulum transeke edilip baglanarak dilate major kaliks, iist pol infundibulumu ve renal penal pelvis V seklinde
anastomoze edildi. Postoperatif donemde hastanin sikayetleri kayboldu ve postoperatif liglincii ay kontroliinde alt polde yalniz
birinci derece hidronefroz saptandi.

Sonug: Konjenital iiriner anomaliler ok farkli sekillerde karsimiza ¢ikmaktadir. Ozellikle atipik bulgularin varliginda nadir
olasiliklar1 da diisinmek ve anatomiyi net ortaya koymak cerrahi basariya katkida bulunmaktadir.

Anahtar Kelimeler: hidronefroz, ireteropelvik darlik, infundibulopelvik darlik
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ATYPICAL PRESENTATION, ATYPICAL DIAGNOSIS: BIFID PELVIS AND LOWER POLE INFUNDIBULOPELVIC
OBSTRUCTION

S Tiryaki*, A Karagoézoglu*, D Gokaslan**

*Gaziantep Cengiz Gokcek Maternity and Children's Hospital
**Gaziantep Ersin Arslan State Hospital

Introduction: Atypical anomalies of the renal pelvis and the collecting system are often mentioned as challenges for stone
surgery in the literature. We present a case with bifid pelvis and lower pole infundibulopelvic obstruction who admitted with
gross hematuria following flank pain.

Case: Eight-years-old boy was evaluated for grade 3 hydronephrosis detected after flank pain. DTPA revealed no significant
function loss and partial obstructive excretion pattern so follow-up was planned. He admitted again for gross hematuria in the
following month, sonography was similar, and tomography confirmed absence of urolithiasis. Hydronephrosis was prominent
in the lower pole. DTPA was reevaluated retrospectively, pharmaceutical stasis was in the lower part. Lower pole had an
obstructive, whereas upper pole normal excretion pattern after diuretic administration. Cystoscopy was performed with a
presumption of a duplex system but there was a single ureteral orifice on the right side. Retrograde pyelography from this single
orifice revealed bifid pelvis with a long normal infundibulum and normal calices in the upper pole while a horizontal narrow
infundibulum to the lower pole with dilated calices. Surgical exploration revealed lower pole infundibulum was buried to the
parenchyma hindering a proper anastomosis so a V-shape anastomosis with upper pole infundibulum, dilated lower pole calix
and renal pelvis was performed. The patient had an uneventful postoperative follow-up and hydronephrosis regressed
significantly in the third month control.

Conclusion: Congenital urinary anomalies appear in numerous variations. Considering rare variations and revealing the
anatomy preoperatively contribute to the surgical success especially in the presence of atypical findings.

Keywords: hydronephrosis, ureteropelvic junction obstruction, infundibulopelvic stenosis
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PIYELOPLASTI YAPILAN COCUKLARDA NEFROLITHIAZIS SIKLIGI
D Yayla, G Demirtas, B Karabulut, HT Tiryaki
Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent, Ankara

Amag: Ureteropelvik Darlik (UPD) gibi iiriner sistem anomalileri idrar akiminda staza ve enfeksiyonlara zemin hazirlatarak
tas olusumunu kolaylastirabilir. Calismamizda piyeloplasti yapilan ¢ocuklarda nefrolithiazis sikligt ve yaklasiminin
degerlendirilmesi amaglanmustir.

Gereg ve Yontem: Caligmamizda 2007-2020 yillar arasinda piyeloplasti yapilan ve takip edilen ¢ocuklar retrospektif olarak
degerlendirildi.

Bulgular: 171 UPD nedeniyle piyeloplasti yapilan ¢ocuklar ortalama 8.1 yil iiriner ultrasonografilerle aralikl takip edildi. 20
(%12) olguda (preoperatif 18, postoperatif 2) nefrolithiazis saptandi.

Preoperatif nefrolithiazis saptanan 1 olguya preoperatif (damar basis1 olup 7 mm tasa endoskopik litotripsi- RIRS), 4 olguya
(ortalama 7 mm) piyeloplasti ile ayni seansda, 1 olguya da 6 mm postoperatif (RIRS) girisim yapildi Preoperatif saptanan 12
olguya (ortalama 3 mm boyutlarinda) ise hi¢bir girisim yapilmadi.

Postoperatif saptanan ortalama 3 mm boyutunda tas1 olan 2 olguya ise takibinde higbir cerrahi girisim yapilmadi.
Tas saptanan UPDI1 ¢cocuklarin etiolojisinde 18 unda tireteropelvik intrensek darlik, 2 olguda ise damar basis1 bulunmaktaydi.
Sonug: UPD nedeniyle piyeloplasti yapilan olgularda postoperatif takiplerinde, nefrolithiazis ¢ok sik saptanmamaktadir.
Anahtar Kelimeler: Ureteropelvik bileske darlig1, piyeloplasti, nefrolithiazis
-
NEPHROLITHIASIS INCIDENCE IN CHILDREN THOSE UNDERWENT PYELOPLASTY
D Yayla, G Demirtas, B Karabulut, HT Tiryaki
Ankara City Hospital, Children Hospital, Department of Pediatric Urology, Bilkent, Ankara

Aim: Urinary tract abnormalities like UPJO may ease stone formation due to stasis in urinary flow and predisposing infections.
In our study, we aim to evaluate nephrolithiasis incidence in children those underwent pyeloplasty.

Material and Method: Our study, we retrospectively evaluated children diagnosed with utetheropelvic junction obstruction
(UPJO) and underwent pyeloplasty between years 2007-2020.

Findings: 171 patients with UPJO followed with urinary USG for 8 years. Nephrolithiasis was found in 20 (12%) of the cases
(18 preoperatively, 2 postoperatively) 12 of the 18 patients which were diagnosed with nephrolitiasis preoperatively, didn’t
undergo any surgical intervention (mean diameter of nephrolitiasis was 3 mm). Endoscopic intervention- RIRS was performed
preoperatively in one of the patients (who had a stone with a diameter of 7 mm), peroperatively in 4 of the patients (mean
diameter of stone 7 mm), postoperatively in 1 of the cases. There were 2 patients diagnosed with a nephrolitiasis postoperatively
(after the pyeloplasty). Mean diameter of stones was 3 mm. There was no surgical intervention on these patients. 18 of the
patients among 20 patients those diagnosed with nephrolitiasis had an intrinsic UPJO, and remaining 2 of the patients had a
vascular compression.

Result: Nephrolitiasis is not a common finding in UPJO patients after pyeloplasty.
Keywords: Uretheropelvic junction obstruction, pyeloplasty, nephrolithiasis
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COCUKLARDA MiKROPNL. HAYAL KIRIKLIGIMI, YANLIS BEKLENTIMI?
B Ozbulut*, S Hancioglu*, U Bicaker**, B Yagiz**

*Ondokuz Mays Universitesi Cocuk Cerrahisi Ana Bilim Dali
**Ondokuz Mayis Universitesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD

Cocuklarda iriner tas hastaliginin siklig1r giderek artmaktadir. Cocuklarda da eriskinlerdekine benzer sekilde ESWL,
endoskopik tedavi ve perkiitan cerrahi en sik tercih edilen yontemler arasindadir ancak viicut yapilari nedeniyle yontemlerde
uyarlamalar gerekmektedir.

Bobrek tasi nedeniyle mikroPNL uygulanmig 15 hastanin dosyasi geriye yonelik olarak incelendi.

Hastalarin yas ortalamasi median 2.4 y1l (0.9-13 yil), tas boyutu median 12 mm (9-20) idi. Taslarin 10 tanesi sag bobrek, 5
tanesi sol bobrekte idi. Hastalarin hepsine direk grafi ve USG ile goriintiileme yapildi, 7 hastaya BT ¢ekildi. Oniki hastaya
iireteral stent takildi (pasif dilatasyon:4, obstriiksiyon:8). Hastalarin 12 tanesinde tas analizi yapilabilecek kadar yeterli tag
toplanabildi. Taslarin 8°i kalsiyum oksalat, 3’ii iirik asit ve 1°i amonyum iirat tasiydi. Ug hastaya ilave endoskopik tas cerrahisi
uygulanmasi gerekti. Onbes hastanin 13’tinde hastada tassizlik (<3mm) saglandi (%87). Sadece microPNL ile 10 hastada
tagsizlik saglandi (%67). Median takip siiresi 9 aydi (3-15 ay).

Dékiilen taslarm iiretero-vezikal bileskede takilmasi nedeniyle 1 hastada plevral efiizyon gelisti ve j stent ve plevral dren
takilmasi1 gerekti. Bir hastada postoperatif uzamis antibiyotik tedavisi gereksinimi (12 giin) disinda postoperatif komplikasyon
izlenmedi.

Ozellikle kiigiik cocuklarda iiriner tas hastaliginin tedavisi narin anatomik yapilari nedeniyle 6nemli bir zorluk teskil
etmektedir. Cocuklarda yontem tercihi, genellikle eriskin kilavuzlarindan uyarlanmaktadir ve hasta 6zellikleri (yas, anatomik
varyasyonlar, tagin yeri ve boyutu..) temel belirleyicidir. MikroPNL, mevcut en kiiciik ¢apli (4.8F) perkiitan cerrahi yontemidir
ve goriinti kisithiligi, kirilan taglarm alinamamasi, tagsizlik oranlarinin diger PNL yontemlerine gore diisiik olmasi temel
dezavantajlaridir.

MikroPNL, 6zellikle siitcocuklari icin uygun minimal invaziv bir yéntemdir. Ureteral stent ile pasif dilatasyon yapilmasi basar
sans1 ve komplikasyonlar azaltabilir. Cocuklarda oncelikli amacin, tek seansta tagsizliktan ziyade minimal invazivlik olmast
gerektigini diigiinmekteyiz.

Anahtar Kelimeler: ¢ocuk, iiriner tag, mikroPNL, minimal invaziv
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MICROPNL IN CHILDREN. DISILLUSION OR INAPPROPRIATE EXPECTATION?
B Ozbulut*, S Hancioglu*, U Bigaker**, B Yagiz**

*Ondokuz Mayrs University department of Pediatric Surgery
**Ondokuz Mayiz University department of Pediatric Surgery And Division Of Pediatric Urology

The prevelance of urinary stone disease is increasing in children. Treatment options include ESWL, endoscopic and
percutaneous approach as in adults but some modifications are necessary due to special body habitus of the children.

The charts of the 15 patients who underwent microPNL for kidney stones are retrospectively evaluated.

Median age of the patients were 2,4 years and median stone size was 12 mm(9-20). Right kidney was involved in 10 patients
and left kidney in 5. Plain x-ray and ultrasonography was performed in all of the patients but only 7 underwent CT. Ureteral
stent was inserted in 12 patients (passive dilatation:4, obstruction:8). Adequate stone samples for analysis of stone composition
could be collected in 12 patients. Stone composition were calcium oxalate in 8, uric acid in 3 and ammonium urate in 1. Three
patients needed additional endoscopic interventions. Thirteen patients were stone-free (<3mm)(87%). Ten patients were stone-
free after initial microPNL (67%). Median follow up was 9 months (3-15 months).

A patient needed pleural drainage and ureteral stent due to obstruction by the stone pieces at the level of ureterovesical junction.
Another patient required prolonged antibiotic medication (12 days) for infection.

Management of urinary stones in children is challenging due to their delicate body habitus. Management options are usually
modified from adult guidelines and patient characteristics (age, anatomic variations, location and size of the stone..) are the
major determinants. MicroPNL is the smallest percutaneous device currently and low image quality, inability to retrieve
fragmented stones and lower stone-free rates are the major disadvantages.

MicroPNL is a minimal invasive technique especially suitable for infants. Passive dilatation with ureteral stenting may increase
the success and lower the complication rates. In children, primary concern should be minimally invasiveness rather than
achieving stone free status in one stage.

Keywords: child, urinary stone, microPNL, minimal invasive
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URETEROSEL OLGULARINDA UZUN DONEM TAKIP VE TEDAVI SONUCLARIMIZ; TEK MERKEZ DENEYIMIi
S Bayram*, B Aydogdu**, MH Okur**, E Basuguy**, S Arslan**, A Onen***

*Artvin Devlet Hastanesi Cocuk Cerrahisi Klinigi
) **Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD
***Dicle Universitesi Tip Fakiiltesi Cocuk Cerahisi AD Cocuk Urolojisi BD, Diyarbakir

Amag: Klinigimizde iireterosel nedeni ile takip edilen hastalarin uzun dénem takip ve tedavi sonuglarini incelemeyi amagladik.

Gereg ve yontem: 2009-2017 yillar1 arasinda klinigimiz de tireterosel tanili 52 hastanin dosyalar1 geriye doniik olarak
incelendi. Hastalar yas, cinsiyet, gelis yakinmasi veya semptomu, tani araci, tan1 konma zamani, tireteroselin yerlesim yeri, Gift
veya tek toplayici sistem iizerinde bulunmasi, eslik eden VUR ve tedavi yontemleri agisindan incelendi.

Bulgular: Hastalarm 29’u kiz 23’ii erkek idi. Ureterosel 27 hastada ¢ift, 21 hastada tek toplayic1 sistem iizerinde olup 4
tanesinde bilateral idi. Ureterosellerin 33’ii intravezikal ve 19°u ektopik yerlesimli idi. Ureterosel tams1 12 hastaya antenatal
doénemde ve 26 hastaya ilk 6 ayda konuldu. Tanida en cok USG’den yararlamldi. Bununla birlikte ISUG, IVU ve sistoskopik
inceleme ile kesin tanilari konuldu. Yakinmasi olmayanlarin gogunun antenatal donemde tani aldig1 goriildii. En sik bagvuru
semptomu %38,4 ile USI olup, idrar kagirma/damlatma diger sik yakinma idi. Konservatif olarak takip edilen bir hasta diginda
diger hastalara iireterosel dekompresyonu yapildi. Hastalara en ¢ok Bugbee elektrodu veya lazer ile endoskopik dekompresyon
yapilds. Ik girisim sonras1 21 hastada grade-3 ve iizerinde VUR saptand1. Yirmi alti hastaya ilk girisim disinda ek cerrahi
miidahale ihtiyaci olmadi. Yirmi bes hastaya ise ikincil cerrahi islem yapildi. Bunlarin 11 tanesine tireteroneosistostomi, 4
tanesine subiireterik injeksiyon, 7 tanesine parsiyel nefrektomi ve 3 tanesine total nefrektomi yapildi. Sadece 2 hastaya tigtincill
cerrahi gerekti. Ureteroselin cift toplayic1 sistem iizerinde bulundugu hastalarda istatistiksel olarak anlamli derecede daha fazla
VUR, USI ve renal skar gelistigi goriildii. Takipleri siiresince 33 hastada renal skar tespit edildi.

Sonug: Ureterosel yiiksek orandaki USI ve VUR birlikteligi ve ciddi renal hasar riski nedeni ile hasta, aileler ve hekimler icin
ciddi bir problemdir. Hastalar en ¢ok USI nedeni ile bagvurmaktadirlar. Tedavide en cok endoskopik dekompresyon teknikleri
kullanilmaktadir. Erken tani1 ve tedavi ile USI ve renal skar gelisimi azaltilabilir. Uygun hastalar konservatif olarak izlenebilir
ancak klinik durumlarinda kétiilesme oldugunda cerrahi girisim gerekecegi akilda tutulmalidir.

Anahtar Kelimeler: Ureterosel, cocuk, tedavi, tant
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LONG-TERM RESULTS OF FOLLOW UP AND TREATMENT OF URETEROCELE CASES; SINGLE CENTER
EXPERIENCE

S Bayram*, B Aydogdu**, MH Okur**, E Basuguy**, S Arslan**, A Onen***

*Government Hospital of Artvin, Clinic of Pediatric Surgery
**Dicle University Medical Faculty Department of Pediatric Surgery
***Dicle University Medical Faculty Department of Pediatric Surgery Section of Pediatric Urology, Diyarbakir

Aim: We aimed to investigate the long-term results of patients treated for ureterocele in our clinic.

Materials and methods: The records of 52 patients who were followed-up and treated between 2009-2017 were analysed
retrospectively. Children’s age, gender, complain or symptom admitted, diagnostic test, time of diagnosis, localization of
ureterocele, standing on double or single system, coexistence of VUR and treatment techniques were investigated.

Results: Twenty nine of the patients were female and 23 of them were male. The ureterocele was on duplicated collecting
system in 27 patients, single in 21 and bilateral in 4 patients. Of the ureteroceles 33 were intravesical and 19 were ectopic. In
12 patients antenatally and in the first 6 months of age 26 patients were diagnosed. USG was the most used test for diagnosis.
However, 4 patients were diagnosed by VSUG, 2 patients by VU and 6 patients by cystoscopic examination. Patients with no
symptom at the time of admission were mostly diagnosed in the antenatal period. The most common symptom was UTI with
38,4% and the other frequent complaint was urinary incontinence. One patient was treated conservatively while all the other
patients underwent ureterocele decompression. Mainly Bugbee electrode and laser endoscopic decompression were performed.
After the first intervention, grade-3 and higher grade of VUR was found in 21 patients. A secondary surgery required for 25
patients while 26 patients did not need further surgical intervention. Of patients undergone surgery 11 were treated with
uretheroneocystostomy, 4 with subureteric injection, 7 with partial nephrectomy and 3 with total nephrectomy. A tertiary
surgery required only in 2 patients. VUR, UTI and renal scarring was statistically significant in those with duplicated system.
During the follow-up, renal scarring was found in 33 patients.

Conclusion: Ureterocele remains to be a serious problem for patients, parents and physicians with high rates of UTI, VUR and
severe renal scarring risk. Most of the patients admits with UTI. Endoscopic decompression procedures are usually used for
treatment. Early diagnosis and treatment may reduce UTI and renal scar development. Selected patients can be observed
conservatively, but it should be kept in mind that surgical intervention will be necessary if their clinical condition worsen.

Keywords: ureterocele, childeren, treatment, diagnosis
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COCUKLARDA PIYELOPLASTI SONRASINDA HIPERTANSIYON SIKLIGI
D Yayla*, G Demirtas*, A Ertoy**, B Karabulut*, HT Tiryaki*

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

Amag: Kiiciik ¢ocuklarda dogustan bobrek hastaliklart veya kalp damar sistemi ile ilgili sebepler hipertansiyonun basta gelen
nedenidir. Bizim ¢aliymamizda piyeloplasti yapilan ¢ocuklarda hipertansiyon sikligmma bakilmasi amaglanmustir.

Gereg ve Yontem: Calismamiza 2007-2020 yillar1 arasinda Ureteropelvik bileske darligi (UPD) tanisi alan ve piyeloplasti
yapilan ¢ocuklar retrospektif olarak degerlendirildi.

Bulgular: Calismamiza piyeloplasti yapilan UPD tanili 171 (48 kiz,123 erkek; ortalama 3.5 yas; 62 sag, 113 sol) ¢ocuk
degerlendirildi. Preoperatif ve postoperatif tansiyon takiplerinde sadece 5 (%2.9) hastada postoperatif hipertansiyon saptandi.
Bes olgunun hepsi tek tarafli ( 4t sag taraf) UPD nedeniyle takipli hastalardi. Birinde ektopik pelvik bobrek, birinde ise karst
bobrekte multikistik displastik bobrek mevcuttu. Hepsi intrensek UPD nedeniyle opere olup 3’linde preoperatif perkutan
nefrostomi kateteri ykiisii mevcuttu. Ortalama MAG 3 sintigrafi fonksiyon degerleri %43.3, bir tanesi 10 yasinda idrar yolu
enfeksiyonu nedeniyle UPD saptanirken digerleri antenatal hidronefroz dykiisii oldugu igin bir yasa gelmeden piyeloplasti
yapildi1 Postoperatif ortalama 7 yillik takiplerinde kontrol MAG 3 fonksiyon degerlerinde %1.2 fonksiyon artis1 gozlendi
Ortalama 3.5 yilinda nefroloji takiplerinde hipertansiyon gelisti Fakat bu ¢ocuklarin higbirine tekrar cerrahi miidahale gerek
duyulmadi.

Sonug: Cocuklarda bir yasindaki tansiyon degeri 3-4 yasina kadar korunur. Piyeloplasti yapilan UPD olgularinda hipertansiyon
acisindan da takip etmek gerekir.

Anahtar Kelimeler: Ureteropelvik bileske darlig1, hipertansiyon, piyeloplasti

**k*k

HYPERTENSION INCIDENCE AFTER PYELOPLASTY IN PEDIATRIC PATIENTS
D Yayla*, G Demirtas*, A Ertoy**, B Karabulut*, HT Tiryaki*

*Ankara City Hospital, Children Hospital, Department of Pediatric Urology, Bilkent, Ankara
**Ankara City Hospital, Children Hospital, Department of Pediatric Surgery, Bilkent, Ankara

Aim: Congenital renal diseases and cardiovascular pathologies are the main reasons of hypertension in children. In our study,
we aimed to seek for hypertension incidence in children those underwent pyeloplasty.

Material-Method: In our study, we evaluated children diagnosed with uretheropelvic junction obstruction (UPJO) and
underwent pyeloplasty between years 2007-2020, resrospectively

Findings: In our study, 171 children (48 girl, 123 boy; mean age 3.5; 62 right, 113 left) were evaluated. Hypertension was
found in 5 of the patients (2.9%) during the follow-up pre- and post-operatively. All of these 5 patients had unilateral UPJO (4
were right kidney). One of these patients had pelvic ectopic kidney, an one of the patients had contralateral multicystic
dysplastic kidney. All had intrinsic UPJO, 3 of them were catetherized with a percutaneous nephrostomy catheter
preoperatively. Mean MAG3 function was 43.3%. One of the patients diagnosed at the age of 10 after a urinary tract infection,
rest of the patients had an antenatal diagnosis with hydronephrosis, and these patients underwent pyeloplasty before they reach
first year of life. Mean follow-up period was 7 years. Hypertension developed in 3.5 years. There was a 1.2% increase in
function on control MAG3 scintigraphy. None of the patients underwent a second surgical intervention.

Result: Hypertension level at the age of 1 is preserved until the age of 3 to 4 years. Blood presssure needs to be monitored in
UPJO cases after the pyeloplasty.

Keywords: Uretheropelvic junction obstruction, hypertension, pyeloplasty
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URETEROPELVIK BILESKE DARLIGI OLUP PIYELOPLASTI YAPILAN HASTALARIMIZIN POSTOPERATIF
TAKIP SURECLERI

D Yayla, S Tagci, G Demirtas, B Karabulut, HT Tiryaki
Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent, Ankara

Amag: Ureteropelvik bileske darhigi (UPD) tami ve takibinde MAG 3 sintigrafi ve ultrasonografi (USG) kullanilir. Bizim
caligmamizda piyeloplasti yaptigimiz cocuklarin postoperatif takip siireglerinin degerlendirilmesi amaglanmuistir.

Gereg ve Yontem: Calismamiza 2007-2020 yillar1 arasinda UPD tanisi alan ve piyeloplasti karari verilen ¢ocuklar retrospektif
olarak degerlendirildi. Hidronefroz derecesinde ultrasonografik anlamli artigi olup renal sintigrafide obstruktif bulgulart olan
hastalara piyeloplasti uygulandi.

Bulgular: Calismamiza piyeloplasti yapilan UPD tanili 167 (48 kiz,119 erkek; ortalama 3.5 yas; 58 sag, 109 sol) ¢ocuk
degerlendirildi. Bilateral UPD, soliter bobrekler ¢alismadan ¢ikarildi. Piyeloplasti sirasinda MAG 3 sintigrafisinde %40
fonksiyonun altinda olan 100 gocuk, %40-45 arasinda 33 gocuk, %55 tzerinde supranormal fonksiyonlu 4 ¢ocuk mevcuttu.
Postoperatif takiplerinde MAG 3 sintigrafisi ve USG de obstruksiyon bulgularinin olmast tizerine 7 olguya gegici iireteral stent,
5 olguya reoperasyon uygulandi. Postoperatif obstruktif bulgular1 olan 4 olguya endopiyelitotomi yapilmasina ragmen hepsi
sonradan tekrar piyeloplasti yapildi. Ortalama bes yillik takiplerinde bu 12 hastada ayrimtili bir sekilde degerlendirilmistir

Sonug: Piyeloplasti yapilan hastalarimizin postoperatif takip siirecinde MAG 3 sintigrafi ve USG de hidronefroz dereceleri
postoperaatif degerlendirme agisindan yardimer olmustur

Anahtar Kelimeler: Ureteropelvik bileske darligy, sintigrafi, ultrasonografi, reoperasyon

*kk

POSTOPERATIVE FOLLOW-UP PERIODS OF PATIENTS WITH URETHEROPELVIC JUNCTION OBSTRUCTIONS
THOSE UNDERWENT PYELOPLASTY

D Yayla, S Tagci, G Demirtas, B Karabulut, HT Tiryaki
Ankara City Hospital, Children Hospital, Department of Pediatric Urology, Bilkent, Ankara

Aim: MAGS3 scintigraphy and ultrasonography (US) are used in the diagnosis and follow-up in Ureteropelvic junction
obstruction (UPJO) patients. In our study, we aimed to evaluate the postoperative follow-up proccesses of children who
underwent pyeloplasty.

Materials and Methods: In our study, we evaluated children diagnosed with utetheropelvic junction obstruction (UPJO) and
underwent pyeloplasty between years 2007-2020, resrospectively. Pyeloplasty performed to patients with a significant US
increase in the degree of hydronephrosis and obstructive findings on renal MAG3 scintigraphy.

Findings: In our study, 167 patients (48 girl, 119 booy) with UPJO those underwent pyeloplasty were evaluated retrospectively.
Cases with bilateral UPJO and solitary kidney were removed from the study. At the time of the pyeloplasty, there were 100
patients with a function less than 40% on MAG3 scintigraphy, 33 patients patients with a function between 40-45%, 4 patients
with a supranormal function above 55%. Due to the findings of obstruction in MAG3 scintigraphy and USG in the postoperative
follow-up, temporary ureteral stent was applied to 7 cases and reoperation was performed to 5 cases. Although
endopyelithotomy was performed in 4 cases with postoperative obstructive findings, all of them underwent re-pyeloplasty
afterwards. It was evaluated in detail in these 12 patients during their mean follow-up of five years.

Conclusions:Hydronephrosis grades in MAG3 scintigraphy US helped in the postoperative evaluation of our patients who
underwent pyeloplasty.

Keywords: Uretheropelvic junction obstruction, scintigraphy, ultrasonography, reoperation
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HOLMIUM LAZER ABLASYONU ILE TEDAVI EDILEN DUGUMLU URETRAL KATETERE BAGLI URINER
RETANSIYON OLGUSU
D Yayla, G Demirtas, S Tagci, B Karabulut, HT Tiryaki
Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Uroloji Klinigi, Bilkent, Ankara

Giris: Diiz kateterler temiz aralikli kateterizasyon, idrar 6rnegi almak i¢in kullanilirlar. Diiz kateterlerin mesane i¢inde spontan
diigiimlenmesi nadirdir.

Olgu Sunumu: 20 giinliik erkek olgu yenidogan servisinde idrar 6rnegi almak igin kullanilan 6 F iiretral kateterizasyon
sonrasinda kateterin ¢ikmamasi sonrasinda istenilen konsultasyonda degerlendirildi. Rontgen incelemesinde kateterin
mesanede diiglimlii oldugu gozlendi. Anestezi altinda sistoskopla diigiim forceps yardimiyla agilamadi. Diigiime holmiyum
lazerle ablasyon yapildi. Kateter sistoskopi yardimiyla iiretral zedelenme olmadan forceps yardimiyla transiiretral ¢ikarildi

Sonuglar: Cocuklarda iiretral kateterin spontan diigiimlenmesi nadirdir. Kateter ¢ikarilamadigi zaman siiphenilmelidir. Asiri
uzun bir kateterin takilmasi 6nemli bir risk faktoriidiir. Holmium lazer, diigiimlenen kateteri en az invaziv bir sekilde kesmek
icin kullanilan mitkemmel bir aragtir.

Anahtar Kelimeler: tiretral kateterizasyon, diigiimlenmis iiretral kateter, endoskopi, holmiyum lazer

*kk

A CASE OF URINARY RETANTION DUE TO KNOTTED URETHRAL CATHETER TREATED WITH HOLMIUM
LASER ABLATION

D Yayla, G Demirtas, S Tagci, B Karabulut, HT Tiryaki
Ankara City Hospital, Children Hospital, Department of Pediatric Urology, Bilkent, Ankara

Background: Straight catheters are used for clean intermittent catheterization, urine sampling. Spontaneous knotting of straight
catheters within the bladder is rare.

Case Presentation: A 20-day-old male case was evaluated at the desired consultation after the catheter did not come out after
6 F urethral catheterization, which was used to collect urine samples in the neonatal ward. On X-ray examination, it was
observed that the catheter was knotted in the bladder. Under anesthesia, the knot could not be opened with the help of cystoscope
and forceps. The node was ablated with a holmium laser. The catheter was removed transurethrally with the help of forceps
with the help of cystoscopy without urethral injury.

Conclusions: Spontaneous knotting of the urethral catheter is rare in children. It should be suspected when the catheter cannot
be removed. Insertion of an excessively long catheter is an important risk factor. The holmium laser is an excellent tool to cut
the knotted catheter in the least invasive way.

Keywords: urethral catheterization, knotted urethral catheter, endoscopy, holmium laser
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DEV SKROTAL KESE iCERISINDE MULTIPL TAS BULUNAN URETRAL FISTUL: NADIR BiR OLGU SUNUMU
S Cal, S Tegin, M Azizoglu, S Arslan, E Basuguy, B Aydogdu, MH Okur
Dicle Universitesi Tip Fakiiltesi Cocuk Cerahisi AD Cocuk Urolojisi BD, Diyarbakir

Amag: Uretroskrotal fistiil, iiretra ve skrotum arasinda anormal bir baglantidir. Bu nadir durum iatrojenik olabilir ve ya
iretranin bir tasla riiptiiriine sekonder olabilir. Bu olgumuzda skrotal kese igerisinde taslarin oldugu iiretroskrotal fistiil
olgusunu sunmay1 amagladik.

Olgu: 15 yasinda erkek hasta, manuel kompresyonda eksternal iiretral meadan idrar gelen skrotal sislik nedeniyle yatirildi.
Hasta serebral palsi idi ve 3 ay énce pnémoni nedeniyle yogun bakim tinitesine yatig 6ykiisii meveuttu. 1 aydir skrotal sislik
tarifliyordu. Sislik siirekli artmakta idi. Uretrografide, bulber iiretrada iiretroskrotal fistiil goriildii. Sistoskopi yapildi. Uretrada
5 cm ilerlendiginde skrotal keseye acikligi olan fistiil goriildi. Keseye girildiginde multipl taslar mevcuttu. Sistoskopi
sonlandirildi ve foley takildi. Skrotal rafe insizyonuyla taslar ¢ikarildi ve iiretral fistiil onarildi. Foley, ameliyattan 7 giin sonra
¢ikarildi. Postoperatif takipte herhangi bir sorunla karsilasilmadi.

Sonug: Skrotal sisligi olan hastalarda hidrosel ve herni yam sira iiretroskrotal fistiiller de akilda tutulmalidir. Tani, klinik
degerlendirme ve radyolojik bulgularla konur. Tedavi, cerrahi olarak yapilmalidir.

Anahtar Kelimeler: iiretroskrotal fistiil, skrotal fistiil, iiretral fistiil ve tas

*kk

URETHRAL FISTULA WITH MULTIPL STONES IN GIANT SCROTAL POUCH: A RARE CASE REPORT
S Cal, S Tegin, M Azizoglu, S Arslan, E Basuguy, B Aydogdu, MH Okur
Dicle University Medical Faculty Department of Pediatric Surgery Section of Pediatric Urology, Diyarbakwr

Aim of thestudy: Urethroscrotal fistula is an abnormal communication between the urethra and the scrotum. This rare situation
may be iatrogenic or secondary to the rupture of the urethra by a stone. In this case report, we aimed to present a case of
urethroscrotal fistula and stones in scrotal pouch.

Case description: A 15-year-old male patient was hospitalized due to sctoral swelling, which urine flowed out from the
external urethral meatus when manuel compression. The patient was cerebral palsy and hospitalized in the intensive care unit
3 month ago due to pneumonia. The patient had scrotal swelling for 1 month. The swelling has been persistent increasing. The
urethrography demonstrated urethroscrotal fistula located at bulbous urethra. Cystoscopy was performed. When telescope was
advanced into the urethra about 5 cm, has been seen the fistula which has aperture to the scrotal pouch. Multiple stones were
seen when entered in pouch. Cystoscopy was terminated and foley was inserted. Scrotal raphe incision was performed and the
urethral fistula was repaired after removal of the stones. Foley catheter was removed 7 days after surgery. Postoperative follow-
up was uneventful.

Conclusion: Hydrocele and hernia as well as iatrogenic urethroscrotal fistulas should be kept in mind in patients who have
scrotal swellings. The diagnosis can established based on clinical evaluation and radiological findings. Treatment should be
done surgically.

Keywords: urethroscrotal fistula, scrotal fistula, urethral fistula and stone
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ELE GELMEYEN TESTiS OLGULARINDA TESTIKULER KALINTILARIN HISTOLOJIK INCELEMESI: ON BES
YIL SONRA YENIDEN DEGERLENDIRME

AE Hakalmaz, T Rahimli, ZM Gékbuget, S Emre, M Elicevik, H Emir, Y Soylet
Istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Cocuk Urolojisi Bilim Dali

Amag: Klinigimizde 2005’ten sonra ameliyat edilen testikiiler kalintili (nubbin) olgularm histolojik bulgularin1 2005 6ncesi
verilerle karsilastirarak degerlendirmektir.

Yontem: Klinigimizde 2005-2020 yillar1 arasinda ele gelmeyen testis tanistyla laparoskopi yapilmis hastalardan testikiiler
nubbin saptanan 91 olgunun kayitlar1 geriye doniik olarak tarandi. Toplanan veriler 1992-2004 yillar1 arasinda derleyip
yayinladigimiz 40 vakanin histopatolojik bulgulart ile karsilastirildi. Dis merkezlerde inguinal ya da laparoskopik eksplorasyon
yapilmus olan sekonder olgular, sendromik hastalar ve kromozom anomalisi olan vakalar ¢aligmadan ¢ikarildi. Genel anestezi
altinda operasyon 6ncesi muayene ile laparoskopiden vazgecilerek inguinal eksplorasyon karari verilen ele gelen testis olgulari
caligmaya dahil edilmedi.

Bulgular: Olgularin 23’iinde sag, 63’iinde sol, 5’inde ise bilateral nubbin mevcuttu. Toplamda 96 testikiiler iinite saptandi.
Ortalama yas 28 ay, median deger 15 ayd: (5 ay-17yas). On bir iinitede intraabdominal alanda internal ringden proksimalde
ductus ve damar yapilarinin kor sonlandig1 ve batin igerisinde herhangi bir nubbin testis yapis1 goriilmedigi kaydedildi. Bu
olgulara inguinal eksplorasyon yapilmadi. Vas deferens ve damar yapilarinm internal ringden inguinal kanala girmekte oldugu
85 Uniteden 11’i icin ailenin aydinlatilmig onami ile kendi segimleri dogrultusunda eksizyon ileri bir yasa ertelendi. Vas
deferens yapisinin internal ringden kanala girdigi, inguinal ya da skrotal eksplorasyonla eksize edilmis olan 66 dokunun
histopatolojik degerlendirmesinde, yalnizca 3 olguda birer alanda fokal seminifer tubulus (SNT) yapilart mevcuttu (%4,5).
Bunlardan sadece 1’inde germ hiicresine (GH) rastlandig1 kaydedildi (%]1,5). Gegmis calismamizda, 44 piyesin 5’inde SNT
gOriilmiistl (%11,3) ve bu olgulardan sadece 2’sinde GH saptanmisti (%4,5).

Sonug: Ele gelmeyen testis olgularinda testikiiler nubbinlerin histopatolojik incelemelerinde SNT ve GH bulunma olasilig1
oldukga diisiiktiir. Giincel bulgularimiz ge¢mis verilerimizle paralellik gostermektedir.

Anahtar Kelimeler: inmemis, testis, nubbin, ele gelmeyen testis

**k*

HISTOLOGICAL EVALUATION OF TESTICULAR REMNANTS IN CASES WITH NONPALPABLE TESTES: RE-
EVALUATION AFTER 15 YEARS.

AE Hakalmaz, T Rahimli, ZM Gokbuget, S Emre, M Elicevik, H Emir, Y Soylet

Istanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Pediatric Surgery, Division of Pediatric
Urology

Aim: To evaluate the histological findings of cases with testicular nubbins who were operated after 2005 in our clinic by
comparing them with the data before 2005.

Method: The records of 91 patients diagnosed with testicular nubbin among the patients who underwent laparoscopy with the
diagnosis of nonpalpable testis between 2005 and 2020 were reviewed retrospectively. The data were compared with
histopathological findings of 40 cases that we compiled between 1992 and 2004. Syndromic patients and cases with
chromosomal anomalies, and secondary cases were excluded from the study. Palpable testis cases, which were examined under
general anesthesia and decided to inguinal exploration, were not included in the study.

Results: Twenty three of the cases were right, 63 of them were left, and 5 of them were bilateral nubbin. There were 96 testicular
units in total. Mean age was 28 months, median was 15 months (5 months-17 years). In 11 units, it was noted that the ductus
and vascular structures in the intra-abdominal area proximal to the internal ring ended blindly and no nubbin testis structure
was observed in the abdomen. Inguinal exploration was not performed in these cases. With the informed consent of the family,
excision was postponed to an older age for 11 out of 85 units. In the histopathological evaluation of 66 tissues excised by
inguinal or scrotal exploration, only 3 cases had focal seminiferous tubulus (SNT) structures in one area (4.5%). Germ cell
(GH) was found in only 1 of them (1.5%). In our previous study, SNT was detected in 5 of 44 plays (11.3%), and GH was
detected in only 2 of these cases (4.5%).

Conclusion: The probability of finding SNT and GH in histopathological examination of testicular nubbins in nonpalpable
testis cases is very low. Our current findings are similar to our past data.

Keywords: nubbin, vanishing, undescended, nonpalpable, impalpable, testicle, testes
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AKUT SKROTUM NEDENIYLE CERRAHI EKSPLORASYON YAPILAN OLGULARIN DEGERLENDIRILMESI
G Ozdemir, S Ural, S Arabul, G Karagiizel, BC Boneval, M Melikoglu
Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Antalya

On bilgi/Amag: Akut skrotum organ/testis kaybi ile sonuglanabileceginden acil cerrahi girisim gerektiren bir durumdur. Bu
caligmada, son 10 yilda klinigimizde akut skrotum nedeniyle ameliyat edilen hastalar degerlendirilmistir.

Gereg ve Yontem: 2010-2020 yillar arasinda akut skrotum nedeniyle ameliyat edilen toplam 37 hasta retrospektif olarak
degerlendirildi. Hastalarin yaslari, bagvuru yakinmalari, preoperatif tanisal goriintiileme, peroperatif bulgular ve uygulanan
cerrahi yontemler arastirildi.

Bulgular: Hastalarin tan1 aninda ortalama yags1 11,6 yil (1 ay-17,9 y1l) idi. 24 hasta ilk 24 saatte (ilk 8 saatte 9 hasta), 4 hasta
25-48 saatte ve 5 hasta 3 giin ve lizeri siirede bagvurdu. Eksplorasyonda 30 olguda testis torsiyonu (TT) saptanirken, 6 olguda
herhangi bir torsiyon saptanmadi. iki hastada inmemis testiste torsiyon (intravajinal) saptandi. TT saptanan olgularmn 8’sine
orsiektomi ve 23’iine orsiopeksi yapildi. TT saptanmayan 6 olgunun 5’ine tek tarafli testikuler fiksasyon, 1’ine bilateral
testikiiler fiksasyon yapildi. Olgularin 28’inde (%93) intravajinal, 2’sinde (%7) ekstravajinal TT izlendi. Bu hastalarin 25’ine
(%83) kontralateral testikuler fiksasyon yapildi. Testisin korunma oranlar ilk 24 saat, 25-48 saat ve 3 glinden sonra
bagvuranlarda sirasiyla %87, %50 ve %60 olarak bulundu. Hastalarin 371 (%8) re-opere edildi, bunlardan birine testikiler atrofi
nedeniyle orsicktomi ve protez yerlestirme, birine postoperatif erken donemde vaskiilarite kaybi nedeniyle orsiektomi, bir
hastaya ise second look cerrahi uygulandi, miidahale yapilmadi.

Sonug: Serimizde literatiiriin aksine intravajinal torsiyonlarin daha sik oldugu gériilmiistiir. {1k 24 saatten sonraki basvurularda
testisin geri doniigsiiz vaskiilarite kayb1 artis gostermektedir. Akut donemde vaskiilaritenin geri gelmesine ragmen kronik
dbnemde testiskiiler atrofi riski devam etmesi nedeniyle hastalarin uzun donem takipleri gerekmektedir.

Anahtar Kelimeler: Akut skrotum, testis torsiyonu, orsiektomi

**k*k

EVALUATION OF THE SURGERY WHICH SURGICAL EXPLORATION DUE TO THE ACUTE SCROTUM
G Ozdemir, S Ural, S Arabul, G Karagiizel, BC Boneval, M Melikoglu
Akdeniz University School of Medicine Department of Pediatric Surgery, Antalya

Background/Aim: Acute scrotum is a condition that requires urgent surgical intervention as it may result in loss of organ /
testicle. Herein, patients who have been operated in our clinic for acute scrotum in the last 10 years are evaluated.

Materials and Methods: We retrospectively investigated 37 patients who were operated for acute scrotum between 2010-
2020. Ages of the patients, complaints of admission, preoperative diagnostic imaging, peroperative findings and surgical
interventions were investigated.

Results: The mean age of the patients at the time of diagnosis was 11.6 years (1 month-17.9 years). 24 patients applied in the
first 24 hours (9 patients in the first 8 hours), 4 patients in 25-48 hours and 5 patients in 3 days or more. While testicular torsion
(TT) was detected in 30 cases, no torsion was detected in 6 cases. In two patients, torsion (intravaginal) was detected in the
undescended testis. Orchiectomy was performed in 8 of the cases with TT and orchiopexy in 23. 5 of 6 cases without TT were
unilateral testicular fixation and 1 was bilateral testicular fixation. In 28 (93%) of the cases, intravaginal TT and in 2 (7%)
extravaginal TT were observed. Contralateral testicular fixation was performed in 25 (83%) of these patients. Protection rates
of testis were found to be 87%, 50% and 60%, respectively, in the applicants after the first 24 hours, 25-48 hours and 3 days.
Three (8%) of the patients were re-operated, one underwent orchiectomy and prosthesis due to testicular atrophy, one underwent
orchiectomy due to loss of vascularity in the early postoperative period, and one patient underwent second-look surgery.

Conclusion: In our series, contrary to the literature, intravaginal torsions were more common. The irreversible loss of
vascularity of the testis increases in the applications after the first 24 hours. Although vascularity is restored in the acute phase,
long-term follow-up is required because of the continued risk of testicular atrophy in the chronic phase.

Keywords: Acut scrotum, testiicular torsion, orchiectomy

68



TESTIS TORSIYONUNUN GECIKMIS TANI VE TEDAVISININ NEDENLERI
F Mehmetoglu
Dortcelik Cocuk Hastanesi, Cocuk Cerrahisi Klinigi, Bursa Tiirkiye
Amag: Testis torsiyonunun geg tani ve tedavisinin nedenlerinin arastirtlmasidir.

Yontem: 2013-2021 yillart arasinda once farkli saglik merkezlerine, daha sonra bir ¢ocuk hastanesine basvuran veya sevk
edilen ve burada testis torsiyonu nedeni ile ameliyat edilen hastalar geriye déniik olarak énceki kurumlarda tan1 konmamasi ve
tedavi edilmemesinin nedenleri agisindan incelendi.

Bulgular: Yaslar1 10-16 arasinda olan toplam 11 hastaya testis torsiyonu ameliyat: yapildi (8, sol taraf; 3, sag taraf); 4 hasta
daha 6nce bir, 7 hasta iki-alt1 saglik merkezine bagvurmustu (3 hasta ayn1 merkeze iki kez, bir hasta iki farkli merkeze ikiser
kez bagvurmustu). Ani baslayan agrilar (karn, sirt, kasik) kusma, bayilma, terleme, yiiriimede giigliik sikayetleri olan hastalar
farkli seviyelerde kamu ve 6zel hastanelerde aile hekimleri, acil servis asistanlar1 ve farkli branglarda uzmanlar tarafindan
muayene edilmisti. Tiim hastalar diger yonlerden saglikli bireyler olmalaria ragmen, renk degisikligi veya sisme gibi skrotal
anormallikleri bildirmemisti. 8 hastada laboratuvar tetkikleri (kan, idrar) ve/veya radyografik incelemeler (abdominal X-ray,
ultrason ve bilgisayarli tomografi) yapilmisti. 3 hastaya agri nedeniyle analjezik uygulanmis, 6 hastaya ilag recetesi verilmisti.
Tan1 konulan ancak ameliyat edilmeyen 3 hasta, ileri tetkik yapilamamasi veya ¢ocuk cerrahi olmamasi nedenleriyle sozlii
olarak bagka hastanelere sevk edilmisti.

Sonug: Birgok saglik kurulusuna kolay ve iicretsiz bagvurabilmek erken teshis ve tedavi olanagimi saglamamistir. Yetersiz
anamnez ve genital muayenenin ihmal edilmesi, tan1 ve tedavinin gecikmesine neden olmustur. Testis torsiyonu tanist konup
ameliyat edilmeyen hastalarda ise nedenin testis hasari riski ve hasta aileleri ile anlagsmazlik oldugu diigiiniildii.

Anahtar Kelimeler: testis torsiyonu, anamnez, genital muayene, gecikmis tani, gocuk

**k*k

CAUSES OF DELAYED DIAGNOSIS AND TREATMENT OF TESTICULAR TORSION
F Mehmetoglu
Dortcelik Children's Hospital Pediatric Surgery Clinic, Bursa Turkey
Aim: To investigate the causes of delayed diagnosis and treatment of testicular torsion.

Methods: Between 2013-2021, patients who initially were admitted or referred to different health care facilities and
subsequently a children’s hospital where they underwent surgery for testicular torsion were retrospectively analyzed for the
reasons for not being previously diagnosed and treated.

Results: A total of 11 patients aged between 10-16 underwent surgery for testicular torsion (8, left-sided; 3, right-sided); 4
patients were previously admitted to one and 7 patients were admitted to two-six health centers (3 patients were admitted to
the same center twice, and one patient was admitted to two different centers, twice). Patients with complaints of sudden-onset
pains (abdominal, back, groin) vomiting, fainting, sweating, and difficulty walking were examined by family physicians,
emergency service residents and different specialists at different levels, both in public and private hospitals. Although all the
patients were otherwise healthy individuals, scrotal abnormalities such as discoloration or swelling have not been reported.
Laboratory tests (blood, urine) and/or radiographic examinations (abdominal X-ray, ultrasound and, computed tomography)
were performed in 8 patients. Analgesics were administered to 3 patients due to pain, while drug prescriptions were given to 6
patients. 3 patients were diagnosed but did not undergo surgery, were verbally referred to other hospitals due to lack of further
investigation or pediatric surgeon.

Conclusion: Being able to be admitted to many health care facilities easily and free of charge did not allow for early diagnosis
and treatment. Inadequate anamnesis and omitted genital examination led to delayed diagnosis and treatment. The reason why
the patients who were diagnosed with testicular torsion but did not undergo surgery was thought to be the risk of testicular
damage and conflict with the patients’ families.

Keywords: testicular torsion, anamnesis, genital examination, delayed diagnosis, child
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ISTISNAI BIR DURUM: MESANEDE KALEM
UT Oztiirk, S Tural Bozoglu, G Salci, HS Yal¢in Comert, M imamoglu, H Sarithan
Karadeniz Teknik Universitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Trabzon

Amag: Yabanci cisimler iiriner sistemin biitiin kesimlerinde bulunabilirler. Mesane i¢i yabanci cisimler, iiretra yoluyla ya da
diger organlardan perforasyon ve migrasyon yoluyla mesaneye ulagabilirler. Genellikle cinsel amagli olarak kisinin kendisi
tarafindan tretraya sokulmaktadirlar. Psikiyatrik bozuklugu olan hastalarda veya iyatrojenik olarak da gérilebilmektedir.
Literatiirde pek ¢ok ilging yabanci cisim tanimlanmistir. Genglerde ve kadinlarda daha sik goriiliirler. Uzun siire
asemptomatik kalabilirler. Sistit, hematiiri gérilebilir. Ozellikle adélesanlar utang duygusu ile durumu sakladiklarindan
tanida gecikmeler yaganabilir. Tedavide ge¢ kaliirsa tiretrit, kronik sistit, rektal ve peritiretral abseler, tiretral fistiller, Uretral
laserasyonlar, {iretra ve mesane divertikiilleri, tiretra darlig1, yabanci cisim tizerinde kalsifikasyonlar ve tas olusumlari
goriilebilir. Burada 12 yasinda mesanesine kalem sokan ve sistoskopi ile ¢tkarilan olguyu sunduk.

Olgu: 12 yasinda kiz hasta vajenine kalem girdigini ifade ederek acil servise bagvurdu. ¢ gamasirinda kan gordiigiini
sOyleyen hastanin karin agrist mevcuttu. Muayenesinde belirgin patoloji saptanmayan hastanin direkt grafisinde pelviste
yabanci cisim goriildi. Ultrasonografide(USG), 11mm boyutunda tamami mesane igerisinde yerlesimli yabanci cisim izlendi.
Anestezi altinda yapilan muayenede dis genitalyada anomali, laserasyon saptanmadi. Sistoskopi yapildi. Mesane kubbesine
saplanmis Scm boyutunda kursun kalem forceps yardimai ile ¢ikarildi. Mesane duvar biitiinliigiiniin korundugu, major kanama
olmadig1 goriildii. Psikiyatri konsiiltasyonu istenen hastanin ilagsiz izlemine karar verildi.

Sonug: Mesanede yabanci cisim nedeniyle bagvuran hastalarda; yabanci cismin natiirii, boyutu, mesanede kalma siiresi, mobil
ya da fikse olup olmamasi tedaviye karar vermede 6nemlidir. Genellikle endoskopik tedavi yeterli olmaktadir. Nadiren
meatotomi ve suprapubik sistotomi gibi daha agresif cerrahilere gerek duyulabilir. Psikiyatrik degerlendirme
unutulmamalidir.

Anahtar Kelimeler: mesane, kursun kalem, yabanci cisim

**k*k

AN EXCEPTIONAL CASE: PENCIL IN BLADDER
UT Oztiirk, S Tural Bozoglu, G Salci, HS Yalgin Comert, M imamoglu, H Sarihan
Karadeniz Technical University, Faculty of Medicine, Department of Pediatric Surgery, Trabzon

Objective: Foreign bodies can be found in all parts of the urinary system. Intra-bladder foreign bodies can reach the bladder
through the urethra or through perforation and migration from other organs. They are usually inserted into the urethra by the
person himself for sexual purposes. It can also be seen in patients with psychiatric disorders or iatrogenic. Many interesting
foreign bodies have been described in the literature. They are more common in young people and women. They may remain
asymptomatic for a long time. Cystitis, hematuria can be seen. Diagnosis may be delayed, especially as adolescents hide the
situation with a sense of embarrassment. If the treatment is delayed, urethritis, chronic cystitis, rectal and periurethral
abscesses, urethral fistulas, urethral lacerations, urethra and bladder diverticula, urethral stricture, calcifications on the foreign
body and stone formation may be seen. Here, we present a 12-year-old case who inserted a pen into his bladder and removed
by cystoscopy.

Case: A 12-year-old girl presented to the emergency department saying a pen had entered her vagina. The patient, who said
that she saw blood in his underwear, had abdominal pain. She did not have any obvious pathology on examination. A foreign
body was seen in the pelvis on direct radiography. In ultrasonography (USG), a foreign body, 11mm in size, completely
located in the bladder was observed. In the examination performed under anesthesia, no anomaly or laceration was found in
the external genitalia. Cystoscopy was performed. It was removed with the help of a 5cm pencil with forceps, which was
stuck in the bladder dome. It was observed that the bladder wall integrity was preserved and there was no major bleeding.
Psychiatric consultation was requested and it was decided to follow up the patient without medication.

Conclusion: In patients presenting with foreign body in the bladder; The nature, size, duration of stay in the bladder, whether
it is mobile or fixed or not are important in deciding the treatment. Usually, endoscopic treatment is sufficient. Occasionally,
more aggressive surgeries such as meatotomy and suprapubic cystotomy may be required. Psychiatric evaluation should not

be forgotten.

Keywords: bladder, pencil, foreign body
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