Cocuk Cerrahisi Yogun Bakim Hastalarinda Isitme Kaybi Siklig:
ve Tarama Protokollerinin Gozden Gecirilmesi
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Aim: This study aims to determine the frequency of hearing loss, evaluate test differences, and improve screening protocols in infants undergoing surgery for congenital anomalies and monitored in intensive care,
where ototoxic drugs are frequently used.

Methods: Between 2023 and 2024, hearing screening was performed on 666 newborns in the Paediatric Surgery Intensive Care Unit (PSICU), Neonatal Intensive Care Unit (NICU), and Obstetrics Service. Data
on gestational age, birth weight, length of stay,delivery type, sex, and test outcomes were retrospectively analaysed. Otoacoustic emission (OAE) testing was performed separately for each ear, using a three-step
protocol: in obstetric patients, tests were routinely administered on days 1, 7, and 15 after birth, while in intensive care patients, the second and third tests were conducted after treatment and no later than the third
month of life.

Results: Among the 666 newborns, 12.61% were PSICU patients, 31.38% NICU, and 56.01% from Obstetrics. The caesarean rate was 89.79%, mean gestational age 36.7 + 2.6 weeks, and birth weight 2960 +
663 g. Hereditary hearing loss was found in 1.65% (n=11). First test failure rates in the right ear were 66.7% (PSICU), 43.1% (NICU), and 47.2% (Obstetrics); in the left ear, 70.2%, 42.1%, and 45.3%. In the
second test, failure rates dropped notably in all groups. The third test showed continued improvement, though PSICU patients had persistently higher failure and repetition rates (p<0.001)

Conclusion: High initial failure rate in PSICU patients suggests increased auditory vulnerability, possibly due to ototoxic medications, prolonged hospitalisation and respiratory support. Current OAE screening
protocols may be insufficient for this group, and tailored strategies are recommended.
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kaybi %1,65 (n=11) saptanmistir. isitme taramasinin ilk testinde sag
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Grafik 2: Hasta sayilarinin Cocuk Cerrahisi Yogun bakim (CCYB), Yenidogan Yogun bakim ve
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%47,2; sol kulakta %70,2, %42,1 ve %45,3'tir. ikinci testte sag kulak
oranlari CCYB’de %29,3, YYB'de %7,5, KDS’'de %14,4; sol kulakta
%31,0, %10,6 ve %13,4 bulunmustur. Uclincii testte sag kulak
oranlari CCYB’de %37,5, YYB'de %12,5, KDS’'de %9,4; sol kulakta
%25,0, %12,5 ve %6,3 olgllmuistir. Ug grup arasinda ilk ve ikinci
testler arasinda sag ve sol kulak icin anlaml iyilesme saptanirken,
CCYB hastalarinda test tekrari diger gruplara kiyasla anlamli
derecede daha yuksektir (p<0,001).

Oto akustik Emisyon Testi
*Non-invaziv bir testtir
*Yenidogan uyuyor veya sessiz ve rahat bir durumda olmaldir.
*Empedanslari iyilestirmek igin elektrotlarla birlikte iletken bir jel
kullanihr.
«Cilt verniksle kapliysa, elektrot yerlestirme yerleri temizlenmelidir

*Emme, g6z kirpma, aglama veya hareket etme test sonuglarini
etkileyebilir.

Belirli siddette tonda ses kulaga verilerek ve geri dénen sesler
Olgulir. (dis sagh hicrelerin durumu degerlendirilir)

SERA O-ABR cihazi, AMBU NEUROLINE 720 elektrot, C-CHIRP
35 d B nHL uyaran tipi standart uygulanmigtir

Sonug¢: Calismamiz ilk testte karsilasilan yiksek "testten gecememe" oranlarinin, takipte istatistiksel olarak anlamli bir sekilde azaldigini ve bu durumun
buyuk olctiide gecici fizyolojik faktorlerden kaynaklandigini gostermektedir. Bu kanitlar 1siginda, 6Ozellikle yodun bakim dnitelerinde ilk tarama
zamanlamasinin hastaya 6zgii esnek bir sekilde planlanmasi gerektigi sonucuna variimigtir. Onerilen yaklagim, tanisal dogrulugu artirmanin yani sira,
gereksiz ailevi kaygiyi, ek saglik maliyetlerini ve hekimleri olasi hukuki sorgulamalardan korumay! amaglamaktadir. Dolayisiyla, ilk tarama testi sonucu tek
basina bir isitme kaybi gostergesi olarak degerlendiriimemeli, tarama protokollerinin gézden gecirilerek daha esnek bir zamanlama stratejisi benimsenmesi
tavsiye edilmektedir.



