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Amaç: Rektovest�büler fistüllü anal atrez� neden�yle transsfinkter�k anorektoplast� ve per�neal body koruyucu 
cerrah� (TSARP) yaklaşımla opere ed�len hastaların fonks�yonel ve cerrah� sonuçlarının paylaşılması amaçlandı.

Res�m 1: Transsfinkter�k anorektoplast� ve per�neal body koruyucu cerrah� (TSARP) yaklaşım.

Yöntem: 2018-2024 yılları arasında rektovest�büler fistüllü, TSARP yöntem�yle (Res�m 1) amel�yat ed�len 
hastalar çalışmaya dah�l ed�ld�. Amel�yat yaşı, peroperat�f kompl�kasyonlar, stoma varlığı, rektal kal�brasyon 
süres�, kont�nans durumu ve kozmet�k sonuçlar retrospekt�f olarak değerlend�r�ld�. Fonks�yonel değerlend�rme 
Kr�ckenbeck sınıflamasına göre yapıldı. 

Bulgular: Çalışma süres�nce 26 hastaya TSARP uygulandı. Hastaların %61,5'�ne (n=16) kolostom�s�z pr�mer 
cerrah�, %38,5'�ne (n=10) �se kolostom� sonrası cerrah� uygulandı.Ortanca amel�yat yaşı 40 gündü (2 gün–7 ay); 
kolostom�l� hastalarda 71,5 gün, kolostom�s�z hastalarda 30 gün olarak bel�rlend�. İk� hastada d�seks�yon 
sırasında vajen poster�or duvarında yaralanma gel�şt� ve pr�mer onarıldı. Kolostom�l� hastalar postoperat�f 3. 
saatte, kolostom�s�z hastalar �se ortalama 3. günde enteral beslenmeye başlatıldı. Pr�mer cerrah� yapılan 2 
hastada yara yer� enfeks�yonu gel�şt�; b�r� konservat�f olarak �y�leş�rken, d�ğer�ne kolostom� uygulandı. Rektal 
kal�brasyon uygulaması ortanca 15 hafta sürdü. B�r hastada hafif mukozal prolapsus gözlend� ( Tablo 1). 
Kr�ckenbeck sınıflamasına göre üç yaş üstü 18 hastanın 15'�nde �steml� barsak kontrolü vardı. Kabızlık 4 
hastada Grade 1, 3 hastada Grade 2 düzey�ndeyd�. H�çb�r hastada so�l�ng �zlenmed�. 
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Sonuç: TSARP yaklaşımı �le rektumun tam d�seks�yonu sağlanırken, 

sfinkter kompleks� ve per�neal body korunab�lmekted�r. Bu sayede yara 

yer� kompl�kasyonları azalmakta ve kolostom�s�z pr�mer cerrah� 

uygulanab�l�r hale gelmekted�r. Sfinkter bütünlüğü ve per�neal 

anatom�n�n korunması sayes�nde fonks�yonel kont�nans ve kozmet�k 

açıdan tatm�n ed�c� sonuçlar elde ed�lmekted�r (Res�m 2).

Tablo 1: Hastaların demografik değerlend�rmes� ve cerrah� sonuçları.

Res�m 2: Postoperat�f geç dönem 
görünüm ( 5 yaş).
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Introduct�on: The management of ureteropelv�c junct�on obstruct�on �n newborns �s challeng�ng. Major 
challenge are confirmat�on of obstruct�on and confirm�ng that the k�dney funct�on �s s�gn�ficant enough  that 
surgery �s just�fied.As the newborn k�dney �s �mmature, nuclear stud�es may not not be rel�able and 
ultrasonography alone can't answer these two major concerns.
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A�m: H�rschsprung's d�sease (HD) �s a congen�tal d�sorder w�th typ�cal presentat�on of delayed passage of 
mecon�um �n newborns. Around 90% of cases are d�agnosed w�th�n the first year. We a�med to evaluate the 
causes of late d�agnos�s and outcomes �n pat�ents d�agnosed w�th HD ≥1 year of age.

Method: Pat�ents d�agnosed w�th HD ≥1 year of age between 2015 and 2024 were retrospect�vely evaluated for 
demograph�cs, �n�t�al symptoms, causes of delayed d�agnos�s, surg�cal �ntervent�ons, outcomes.

Results: Among the 92 pat�ents operated for HD, 18 (19.56%) were d�agnosed ≥1 year of age w�th a med�an age 
of 4.2 years (range: 1.42–14.17). M/F rat�o was 13/5. In 72% (n=13) of cases, th�s was the first referral to ped�atr�c 
surgery. Present�ng symptoms were chron�c const�pat�on(n=18), �nfant�le col�c(n=3) and cow's m�lk prote�n 
allergy(n=3). One pat�ent had osteogenes�s �mperfecta and one had Down syndrome. Only two pat�ents (11%) 
had a h�story of delayed mecon�um passage. Three pat�ents presented w�th enterocol�t�s, one w�th s�gmo�d 
volvulus. Abdom�nal d�stens�on was the most common phys�cal find�ng. All pat�ents underwent bar�um enema; 
three underwent anal manometry. D�agnos�s was confirmed by full-th�ckness rectal b�opsy. Short-segment HD 
was concluded �n 12 pat�ents, and ultrashort-segment �n 6. E�ght pat�ents rece�ved colostomy. Three underwent 
transanal endorectal pull-through (TEPT), 3 laparoscopy-ass�sted TEPT, and rectal myectomy �n 4 (2 needed 
TEPT later). Pat�ents w�th colostom�es underwent Soave-Boley pull-through after a med�an 4 months durat�on 
(range:2–10 months). Dur�ng follow-up, 2 had enterocol�t�s, 3 requ�red regular laxat�ves, 3 had fecal �ncont�nence.

Conclus�on: Delayed HD d�agnos�s �s often due to overlooked m�ld symptoms and lack of cl�n�cal awareness. 
Late d�agnos�s �s assoc�ated w�th h�gher colostomy procedure and morb�d�ty. HD should be cons�dered �n pat�ents 
w�th treatment-res�stant const�pat�on, and t�mely referral to ped�atr�c surgery �s essent�al.

Pat�ent Character�st�cs and Procedures 
Performed 
(Note: Two pat�ents who underwent rectal 
myectomy subsequently requ�red TEPT)

Mater�als And Methods: The newborns (<31 days) who underwent pyeloplasty for ureteropelv�c junct�on 
obstruct�on between 2007 and 2025 are enrolled �n the study. The demograph�cs and cl�n�cal data are 
retrospect�vely evaluated.

Results: A total of 17 pat�ents w�th 20 renal mo�ety are enrolled but 2 were excluded due to nonfunct�on�ng 
k�dneys and only 15 mo�et�es are enrolled as 3 mo�et�es of 3 b�lateral pat�ents were operated after the newborn 
per�od. One of the excluded pat�ents have underwent nephrostomy and non-funct�onal k�dney was confirmed as 
no ur�ne output was observed. The other pat�ent's fam�ly refused nephrostomy. DMSA sc�nt�graphy of both 
pat�ents after the newborn per�od confirmed that �nvolved k�dneys had no funct�on. E�ght pat�ents (53%)  
underwent open, 7 (47%) underwent laparoscop�c pyleoplasty. Twelve pat�ents were boys(80%) and 3 (20%) 
were g�rls. Med�an age at operat�on was 27 days (5-30). S�x pat�ents underwent preoperat�ve nephrostomy (40%) 
and d�fferent�al creat�n�ne clearance calculat�on to confirm a funct�onal k�dney. Mean postoperat�ve DFR of these 
pat�ents was 35.33 (±17.02). Mean preoperat�ve and postoperat�ve pelv�c d�ameters were 37.8 (±31.72) mm and 
11,4 (±10.83) mm, respect�vely. N�ne pat�ents underwent preoperat�ve MAG3 scan w�th a med�an DFR of 44.77% 
(11-69%) wh�ch �ncreased to 50% (1-56%) after the operat�on. The DFR of �nvolved renal mo�ety reduced �n 3 
pat�ents but none are regarded fa�led as USG parameters (k�ney d�mens�ons and pelv�c d�ameters) �mproved. In a 
med�an follow up of 28 months (3-171 months), none was regarded as surg�cal fa�lure.

Conclus�on: Severe hydronephros�s w�th suspected UPJO �s hard to handle �n newborns. Ach�ev�ng a correct 
d�agnos�s �s hard as the k�dney funct�on can not be rel�ably evaluated �n th�s age group. Furthermore, techn�que of 
cho�ce �s also controvers�al. Depend�ng on the pat�ent, comb�nat�ons of USG, nephrostomy and sc�nt�graphy may 
help the d�agnos�s, and both open and laparoscop�c techn�ques can be performed w�th outstand�ng success and 
cho�ce depends on the surgeons' exper�ence.

F�gure 1a and 1b: Preoperat�ve nephrostomy and antegrade pyelography. 

F�gure 2a and 2b: Laparoscop�c pyeloplasty �n progress for left UPJO.
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