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SCIENTIC PROGRAM
24 October 2018, Wednesday

08:30 - 10:00 / Hall Didim

COURSE

Management of Burn Trauma

Trainers: Mehmet DEMIRCAN, Emrah SENEL, Geylani OZOK, Ebru SAKALLIOGLU
ABALI Miijdem Nur AZILI, Dogus GUNEY

08:30 - 10:00 / Hall Karstyaka 1

COURSE

Basic and Advanced Skills in Laparoscopy

Trainers: Aydin YAGMURLU, Giilce HAKGUDER, Mahmud E1 FIKY, Fatih AKBIYIK,
Giilnur GOLLU

08:30 - 10:00 7 Hall Karsiyaka 3

COURSE
Bronchoscopy, Upper/Lower Gl Endoscopy and PEG
Trainers: Tutku SOYER, Cigdem ULUKAYA DURAKBASA, Ayse KARAMAN

10:00 - 10:15 / COFFEE BREAK

10:15 - 11:45 7 Hall Didim

COURSE

Management of Burn Trauma

Trainers: Mehmet DEMIRCAN, Emrah SENEL, Geylani OZOK , Ebru SAKALLIOGLU
ABALI, Miijdem Nur AZILI, Dogus GUNEY ,Branislav TRIFUNOVIC

10:15 - 11:45 / Hall Karstyaka 1

COURSE

Basic and Advanced Skills in Laparoscopy

Trainers: Aydin YAGMURLU, Giilce HAKGUDER, Mahmud El FIKY, Fatih AKBIYIK,
Giilnur GOLLU




10:15 - 11:45 / Hall Karsiyaka 3

COURSE
Bronchoscopy, Upper/Lower Gl Endoscopy and PEG
Trainers: Tutku SOYER, Cigdem ULUKAYA DURAKBASA, Ayse KARAMAN

12:00 - 12:45/ Hall Smyrna
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Moderator: Mustafa MELIKOGLU

Speakers: Funda CETIN, Ahmet CELIK
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OPENING CEREMONY

14:30 - 15:00 / Hall Smyrna

CONFERENCE 1

Future MIS
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Newborn - Thorax
Chairmen: Abdiilkadir GENC, Emil MAMMADOV
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25 October 2018, Thursday

08:00 - 09:00 / Hall Smyrna
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09:00 - 09:30 / Hall Smyrna

CONFERENCE 3
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Moderator: Meltem BINGOL KOLOGLU

Speaker: Najeh ALOMARI

09:30 - 10:00 / Hall Smyrna

CONFERENCE 4

Bariatric Surgery in Children
Moderator: Orkan ERGUN
Speaker: Aayed ALQAHTANI

10:00 - 10:30 / COFFEE BREAK

10:30 - 11:15 / Hall Smyrna

PANEL 1

Minimally Invasive Inguinal Hernia Repair

Moderator: Sameh SHEHATA

Panelists: Abdullah YILDIZ, Sherif SHEHATA, Abdallah ZARRUG
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11:15 - 12:30 / Hall Smyrna

IPEG-MEC ORAL SESSION
Chairmen: Enaam RABOEI, Abdallah ZARRUG

12:30 - 14:00 / LUNCH

13:00 - 14:00 / POSTER WALK

GENERAL

Chairmen: Siileyman Ciineyt KARAKUS, Cengiz GUNEY
GIS

Chairmen: Basak ERGINEL, Mehmet Emin CELIKKAYA
NEWBORN

Chairmen: Ozlem BOYBEYI, Berat Dilek DEMIiREL
TRAUMA-BURN

Chairmen: David THOMAS, Surhan ARDA

ONCOLOGY

Chairmen: Arzu SENCAN, Kivileem KARADENIZ CERIT

14:00 - 14:30 / Hall Smyrna

CONFERENCE 5

Ten-Years-Experience with Laparoscopic Traction For Intra-Abdominal Testis
(Shehata Technique), Long-Term Results And Lessons Learned

Moderator: Gonca TOPUZLU TEKANT
Speaker: Sameh SHEHATA

14:30 - 15:30 / Hall Smyrna
ORAL SESSION 4

UROLOGY
Chairmen: Abdurrahman ONEN, Gokhan Berktug BAHADIR

15:30 - 16:00 / Hall Smyrna

COFFEE BREAK
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16:00 - 17:00 / Hall Smyrna
ORAL SESSION 5

GIS
Chairmen: Ender ARITURK, Onur OZTAN

17:00 - 19:00 / WORKSHOP
Complementary Advanced Laparoscopic Suturing Skillls Session
Moderator: Sameh SHEHATA

Available for Laparoscopy (Basic and Advanced) Course attendants

26 October 2018, Friday

08:00 - 09:00 / Hall Smyrna

VIDEO SESSION 2
Chairmen: Mahmoud EI FIKY, Sezen OZKISACIK

09:00 - 10:00 / Hall Smyrna

TAPS AWARDS SESSION
Chairmen: Mustafa MELIKOGLU, Nazile ERTURK

10:00 - 10:30 / COFFEE BREAK

10:30 - 11:00 / Hall Smyrna

CONFERENCE 6

Which is Less Invasive in Ureteropelvic Junction Obstruction: Laparoscopy vs Open
Pyeloplasty

Moderator: Unal ZORLUDEMIR
Speaker: Ibrahim ULMAN

11:00 - 12:00 / Hall Smyrna

CASE REPORTS SESSION
Chairmen: Akgiin ORAL, Abdiilkerim TEMIZ
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12:00 - 13:30 / LUNCH

12:30 - 13:30 / POSTER WALK

GENERAL

Chairmen: Tamer SEKMENLI, Kemal AYENGIN

GIS

Chairmen: Canan Ceran OZCAN, Mustafa Alper AKAY
THORAX

Chairmen: Rahsan OZCAN, Serkan ARSLAN
UROLOGY

Chairmen: Halil TUGTEPE, Sonay Yalgin COMERT
LIVER

Chairmen: Mehmet Hanifi OKUR, Senol EMRE

13:30 - 14:00 / Hall Smyrna
CONFERENCE 7
Experience in The Treatment of Special Cases with Wilms Tumor

Moderator: Ferit BERNAY
Speaker: Cenk BUYUKUNAL

14:00 - 15:00 / Hall Smyrna
PANEL 2
Current Treatment Strategies in Thoracic Wall Deformities

Moderator: Arif GURPINAR
Panelists: Ali NAYCI, Oguz ATES

15:00 - 15:30 / COFFEE BREAK

15:30 - 16:00 / Hall Smyrna

CONFERENCE 8
Rational Antibiotic Use
Speaker: Ziimriit Sahbudak BAL

20:00 - 23:59 / GALA DINNER
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27 October 2018, Saturday

09:00 - 10:00 / Hall Smyrna
ORAL SESSION 6

Trauma - Burn
Chairmen: Omer YILMAZ, Mehmet SARAC

10:00 - 10:30 / COFFEE BREAK

10:30 - 11:30 / Hall Smyrna
ORAL SESSION 7

GENERAL
Chairmen: Mustafa INAN, Ali Onur ERDEM

11:30 - 12:30 / Hall Smyrna
ORAL SESSION 8

GENERAL
Chairmen: Gokhan KOYLUOGLU, Cagatay AFSARLAR

12:30 - 13:30 / Hall Smyrna

CLOSING REMARKS
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ORAL SESSIONS
SS-1

GUNUBIRLIK CERRAHI UYGULANAN COCUKLARDA ORAL HYDROXYZINE HCL
‘NIN KORKU VE ENDISEYI AZALTMADAKI ETKINLIGININ TUKURUK
KORTIZOLU VE RAMSEY SEDASYON SKORU ILE BELIRLENMESI.

MN Cevizci*, H Cevizei**, O Ozmen***, S Yildiz****

*Balikesir Universitesi Cocuk Cerrahisi ABD
**Balikesir Aile Hekimligi
**% 4 tatiirk Universitesi Tip Fakiiltesi, Anestezioloji ve Reanimasyon Anabilim Dali, Erzurum
**FX*noni tiniversitesi fizyoloji ABD

Amac: Giinlibirlik cerrahi uygulanan c¢ocuklarda cerrahi girisimden Once verilen oral
Hydroxyzine HCL’nin korku ve endiseyi azaltip azaltmadigini degerlendirmek.

Metod: Prospektif olarak giiniibirlik cerrahi uygulanan 4-13 yas arasi ASA I (American
Society of Anesthesiologists) sinifindan 87 hasta calismaya dahil edildi. Hastalar iki gruba
ayrildi. Grup 1 hastalara operasyondan 2 saat 6nce oral yoldan 1 mg/kg dozdan hydroxyzine
HCL verildi. Grup 2 hastalara herhangi bir premedikasyon yapilmadi. Operasyondan hemen
once RSS (Ramsey Sedasyon Skoru) ve Tiikiiriik kortizol diizeyleri bakilarak korku ve endise
durumlar1 degerlendirildi.

Bulgular: Ramsey Sedasyon Skoru ortalama degerleri hasta grubunda 1.74, kontrol grubunda
ise 1.46 bulundu. Bu skorlar hasta grubunda 33 hastada (%71.7) 2 puan iken, 11 hastada
(%29.3) 1 puan olarak degerlendirildi. Kontrol grubunda ise hastalarm 19’unda (%37.4) skor
2 puan, 22 sinde (%63.6) 1 puan olarak degerlendirildi. Higbir hastamizin sedasyon skoru 3
puan ve iizerinde degildi. Tikiiriik kortizol ortalama degerleri ise hasta grubunda 20.5 ng/ml,
kontrol grubunda 17.8 ng/ml bulundu.

Sonu¢: Sonug olarak giiniibirlik cerrahi dncesi cocuklarda korku ve endise diizeyini azaltmak
i¢in oral hidroxyzine HCL giivenle kullanilabilir. Bu korku ve endise diizeyi RSS ve tiikiirtik
kortizol diizeyi ile belirlenebilir. Tikiiriik kortizol diizeyinin belirlenmesi kolay, ucuz ve
giivenle kullanilabilecek invaziv olmayan bir yontemdir.

Anahtar Kelimeler: korku, endise, giiniibirlik cerrahi, gocuk
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DETERMINATION OF THE EFFICACY OF ORAL HYDROXYZINE HCL IN
REDUCING FEAR AND ANXIETY IN CHILDREN UNDERGOING SAME - DAY
SURGERY

MN Cevizci*, H Cevizci**, O Ozmen***, S Yildiz****

*Department of Pediatric Surgery, Faculty of Medicine Balikesir University, Balikesir,
Turkey
**Family Medicine, Balikesir, Turkey
***Ataturk University Faculty of Medicine, Department of Anesthesiology and Reanimation
Anesthesia,Erzurum, Turkey
**%*Department of physiology, Faculty of Medicine Inonii University, Malatya

Purpose: To evaluate whether oral Hydroxyzine HCL given before surgery in children
undergoing daily surgery reduces fear and anxiety.

Methods: Eighty-seven patients of the ASA 1 (American Society of Anesthesiologists) aged
4-13 years who were prospectively performed day-to-day surgery were included. The patients
were divided into two groups. Hydroxyzine HCI was administered 1 mg / kg orally 2 hours
before the operation of group 1 patients. No premedication was performed in Group 2
patients. Just before the operation, the fear and anxiety states were assessed by RSS (Ramsey
Sedation Score) and salivary cortisol levels.

Results: Mean values of RSS were 1.74 in the patient group and 1.46 in the control group.
These scores were 2 points in 33 patients (71.7%) and 1 point in 11 patients (29.3%) in the
group 1. In the group 2, score was 2 points in 19 patients (37.4%) and 1 point in 22 patients
(63.6%). None of our patients had a sedation score of 3 or more. Mean values of salivary
cortisol were 20.5 ng / ml in the group 1 and 17.8 ng / ml in the group 2.

Conclusion: Oral hydroxyzine HCL can safely be used to reduce fear and anxiety levels in
children before day surgery. This fear and anxiety can be determined by RSS and salivary
cortisol levels. Determination of salivary cortisol level is a non-invasive method that can be
used easily, cheaply and safely.

Keywords: Fear, anxiety, same-day surgery, children
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SS-2

PEDIATRIK INGUINAL HERNI ONARIMI SONRASI POSTOPERATIVE ANALJEZI:
ULTRASON ESLIGINDE TRANSVERS ABDOMINIS PLAN BLOGU MU KAUDAL
EPIDURAL BLOK MU?

C Unal Kantekin*, S Ulusoy Tangiil**, I Adah*

*Bozok Universitesi Tip Fakiiltesi , Anesteziyoloji AD
**Bozok Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi A.D, Yozgat

Giris: Inguinal herni onarm giiniibirlik pediatrik cerrahi olgularnmn yaklasik % 10’nu
olugturmaktadir . Postoperatif agri kontroliiniin saglanmamasmin mortalite ve morbiditeyi
arttiracagl unutulmamalidir. Son yillarda rejyonal anestezi ¢ocuklarda postoperatif agrida
temel tedaviler arasinda gosterilmektedir ancak cocukluk caginda bdlgesel anesteziyle ilgili
deneyim halen olduk¢a azdir.

Metod:4-12 yas aras1 64 hasta ¢alismaya alindi. 33 hastaya kaudal epidural blok (Grup K), 31
hastaya TAP (Transvers abdominis plan) (GrupT) blok uygulandi. Her iki blokda biitiin
hastalara genel anestezi indiiksiyonu sonrasinda yapildi. Tim hastalarla iletisimi
saglayabilmek i¢in postoperatif analjezi kontrolii VAS (visual analog skala) ile yapildi.
0,1,2,3,4,6,8,12,24. saat skorlar1 kaydedildi. Hastalara VAS>3 olmas1 halinde parasetamol
verildi.

Bulgular: Hastalarim yas, kilo,cinsiyet, ASA durumlar1 arasinda anlamli fark yoktu.
Postoperatif analjezi siiresi Grup K’da 351.2 dakika Grup T’de 240 dakika idi. Her iki grup
arasinda ilk 6 saatte VAS degerleri arasinda fark yoktu. 6.8.12. saatlerde grup K’da VAS
degerleri anlaml1 olarak diisiiktii. Ek analjezi ihtiyaci ortalama 13+4.8 saatte goriildi. Grup T
de ise ek analjezi ihtiyac1 ortalama 8+3.5 saatteydi. TAP blok yapilan grupta hicbir
komplikasyon goriilmezken kaudal blok yapilan grupta 1 hastada dura delinmesi,2 hastada
damar ponksiyonu oldu.

Tartisma: TAP blok, 6zellikle alt abdominal, jinekolojik ve iirolojik prosediirler i¢in etkin
analjezi saglayan bir blok tiiriidiir. Bizim ¢alismamizda ilk 6 saatte VAS degerleri arasinda
anlaml1 fark yoktu. Bir ¢alismada pediyatrik hasta populasyonuna uygulanan santral blok
komplikasyon oram1 %1.5 bulunurken; periferik blok uygulanan grupta %0 olarak
bildirilmistir. Bizimde g¢alismamizda Grup T’de hicbir komplikasyon goriilmezken, Grup
K’da 1 hastada dura delinmesi 2 hastada damar ponksiyonu olustu.

Sonug: Inguinal herni onarmmi sonrasi analjezi saglamak amaciyla santral ve periferik bloklar
kullanilabilir. Cocuk yas grubunda komplikasyon oran1 %0 bulunan USG'yle uygulanan TAP

blok postoperatif analjezi amaciyla giivenle uygulanabilir.

Anahtar Kelimeler: inguinal herni, TAP blok, kaudal epidural blok
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POSTOPERATIVE ANALGESIA AFTER PEDIATRIC INGUINAL HERNIA REPAIR:
WHICH ONE IS MORE EFFECTIVE? "TRANSVERSE ABDOMINAL PLAN BLOCK OR
CAUDAL EPIDURAL BLOCK"?

C Unal Kantekin*, S Ulusoy Tangiil**, I Adah*

*Bozok University, Faculty Of Medicine, Department Of Anesthesiology Yozgat, Turkey
**Bozok University, Faculty Of Medicine, Department Of Pediatric Surgery, Yozgat, Turkey

Introduction: Inguinal hernia repair accounts for approximately 10% of pediatric surgical
cases of the day. It shouldn't be forgotten that failure to provide postoperative pain control
will increase mortality,morbidity. In recent years, regional anesthesia has been shown to be
the main treatment for postoperative pain in children, but experience with regional anesthesia
in childhood is still very low.

Methods: Sixty-four children were included in the study. The age-range was between 4-12
years. 33 patients had caudal-epidural-block (Group K), 31 patients had TAP (Transverse-
abdominal-plan) (GrupT) block. Both methods were performed after induction of general-
anesthesia. Postoperative analgesia control was performed with VAS (visual-analogue-scale)
because of its ability to communicate with all patients. 0,1,2,3,4,6,8,12,24th hours scores were
recorded. If the patient had VAS> 3, paracetamol was given.

Results: There were no significant differences in age, weight, gender,ASA status of the
patients. The duration of postoperative analgesia was 351.2 minutes in Group K and 240
minutes in Group T. There was no difference between the VAS values in the first 6 hours
between the two groups. VAS scores in group K were significantly lower at the 6.8.12th
hours. The first additional analgesia requirement was seen on average of 13 + 4.8 hours. In
Group T, the first additional analgesia requirement was seen on average 8 + 3.5 hours. In the
TAP block group, there were no complications,no side effects. In the caudal block group, one
patient had a dura puncture and two patients had vascular puncture.

Discussion: TAP block provides effective analgesia especially for lower abdominal,
gynecological, urological procedures. In our study, there was no significant difference
between VAS values in the first 6 hours. In one study, the central block complication rate was
1.5% for the pediatric patient population; and 0% in the peripheral block group. In our study,
no complications were seen in GroupT, whereas in GroupK, dural puncture occurred in 1
patient and vessel puncture occurred in 2 patients.

Conclusion: Central and peripheral blocks can be used to provide analgesia after inguinal
hernia repair. TAP block applied at ultrasonographic guidance where the complication rate is
0% in child age group can be safely applied for postoperative analgesia.

Keywords: inguinal hernia, TAP block, caudal epidural block'
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SS-3
PER-ORAL MIDAZOLAM MI, TABLET BILGISAYAR MI?
K Evren Sahin*, OA Karkner**

*Dr. Behget Uz Cocuk Hastanesi, Anestezi ve Reanimasyon Béliimii
**Dr. Behget Uz Cocuk Hastaliklar: ve Cerrahisi Egitim ve Arastirma Hastanesi, Cocuk
Cerrahisi Klinigi

Amac:

Bu calismada pediatrik hastalarin preoperatif anksiyetelerini azaltmak igin oral midazolam ve
tablet bilgisayarla oyun oynamanin etkisinin gdsterilmesi amaglandi.

Hastalar ve Yontem:

01.01.2018-01.05.2018 tarihleri arasinda, slinnet istemi, inguinal herni, hidrosel, inmemis
testis, hipospadias tanilariyla operasyonlari planlanan, yaslar1 4-10 yas olan toplam 80 ¢ocuk
hasta, randomizasyon uygulanarak ¢alismaya dahil edildi. Kendi tercihleri sorularak oral
midazolam veya tablet tabanli oyun grubuna dahil olan hastalarin demografik verileri, tanilari,
aileden ayrilma anksiyeteleri, anestezi maskesine yanitlari, operasyon sonrasi derlenme
siireleri ve operasyon sonrasi davranis degisiklikleri karsilastirildi.

Bulgular:

Calismaya dahil edilen 80 hastanin (74E, 6K) yas ortalamasi 6,63+1,68 (4-10 yas) yast1
Hastalarin tanilari, siinnet istemi (58 hasta), inguinal herni (10 hasta), hidrosel (4), inmemis
testis (3 hasta), hipospadiasdir (5 hasta). Bu hastalarm 44°ii meyve suyuyla karigtirilmis oral
midazolam i¢cmeyi, 36’s1 tablet bilgisayarla oyun oynamayi tercih etti. Bu iki grubun oral
midazolam ve tablet bilgisayar verildikten 30 dakika sonra anksiyete skorlari, ameliyathaneye
gitmek i¢in ailelerinden ayrilirken gosterdikleri anksiyete skorlari, anestezi maskesine yanit
skorlar1 ve 1 hafta sonra yapilan telefon goriismesine gore ameliyat sonrasi davranis
degisikligi olmamasi benzer iken, operasyon bitiminde derlenme siirelerinde farklilik
goriilmiistiir. Oral midazolam alan ¢ocuklarin derlenme siiresi ortalamasi 14,11 (5-30) dakika,
tablet bilgisayarla oynayan ¢ocuklarin derlenme siiresi ortalamasi 4,11 (1-15) dakikadir.

Sonuc:
Klinigimizde preoperatif anksiyete i¢in kullandigimiz oral midazolami kullanmak istemeyen
cocuk hastalarda, midazolam ve anexate kullaniminin kontrendike oldugu durumlarda tablet

bilgisayar kullanabiliriz.

Anahtar Kelimeler: preoperatif anksiyete, midazolam
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PER-ORAL MIDAZOLAM OR TABLET COMPUTER
K Evren Sahin*, OA Karkiner**

*Dr. Behget Uz Cildren's Hospital, Department of Anestesiology and Reanimation
**Dr. Behget Uz Children's Hospital, Department of Pediatric Surgery

Aim of the study: In this study, we aimed to compare the results of two different method
used for decrease the preperative anxiety in pediatric patients which are used per-oral
midazolam and tablet computer.

Methods: A total of 80 pediatric patients ages 4-10 years, who were planned to underwent
operations with the diagnosis of circumcision request, inguinal hernia, hydrosel, undescended
testes, hypospadias between 01.01.2018-01.05.2018, were randomized into the study. Patients
with their own preferences were included in the per-oral midazolam or tablet computer group.
Demographic data, diagnoses, family separation anxiety, response to anesthesia mask,
postoperative recovery time, and postoperative behavioral changes were compared between
these two groups.

Results: 80 patients (74M, 6F) underwent operations with the diagnosis of circumcision
request, inguinal hernia, hydrosel, undescended testes, hypospadias with a mean age of
6,63+1,68 years (4-10 years). The patients' diagnoses listed as circumcision request (58
patients), inguinal hernia (10 patients), hydrosel (4 patients), undescended testes (3 patients),
hypospadias (5 patients). Of these patients, 44 preferred drinking midazolam mixed with fruit
juice, and 36 preferred playing games with tablet computers. After 30 minutes from
midazolam and tablet computer, the anxiety scores of these two groups are similar. The
family separation anxiety scores of these two groups are similar. Scores of response to
anesthesia mask of these two groups are similar. Postoperative behavioral changes of two
groups are similar. Postoperative recovery times were compared for the two groups.
Postoperative recovery times of the oral midazolam group was longer than that of the tablet
computer group.

Discussion: In patients who do not want to use oral midazolam and in patients with
contraindications to midazolam and anexate we can use a tablet computer.

Keywords: preoperative anxiety, midazolam
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SS-4
TURKIYE’DE COCUK CERRAHISININ ROBOTIK CERRAHIDEKI YERI
GB Bahadir, SE Unlii, B Cahskan, E Mambet, C Atabek, I Siirer, S Demirbag
Giilhane Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi

Amag: Son 20-30 yilda popiilerize olmaya basglayan minimal invaziv girisimler, robotik
cerrahi uygulamalar1 (RCU) ile yeni bir asamaya ge¢mistir. RCU hem kurum, hem cerrah
hem de hasta acgisindan prestij olarak goriilmektedir. Robotik sistemlerin devamli
giincellenmesi ile RCU artan bir spektrumda daha kolay uygulanabilir bir hale gelmistir.
Tiirkiye’de ¢ocuk cerrahisinin robotik cerrahideki yerinin belirlenmesi amaglandi.

Gerec ve yontem: Tiirkiye’de 2013-2017 yillari arasinda daVinci® sistemi ile ameliyat edilen
hastalarin verileri geriye doniik olarak tarandi.

Sonuglar: Bes yillik siiregte toplam 16935 robotik girisim yapildig1 belirlendi. Bunlarin
%58,24°1 tiroloji, %15,71°1 genel cerrahi, %12,97°s1 kadin ve dogum hastaliklar1, %5,72’si
kalp damar cerrahisi, %4,03’i gogiis cerrahisi, %3,12’si ise kulak burun bogaz, %0,18’1 ise
cocuk cerrahisi tarafindan uygulandig: tespit edildi. Cocuk cerrahisi alaninda 31 girisimin
sekiz tanesi ilk {i¢ yilda yapilmigken, 23’1 son iki yi1lda ameliyat edildigi belirlendi.

Yorum: Diinyada toplam 4528 adet robotik sistem 66 iilkede ¢calismaktadir. Ulkemizde ise iki
adet egitim amacl olacak sekilde, 33 adet, robotik sistem sekiz ilde kullanimdadir. Ulkemizde
ilk RCU erigkin hastada 2005 yilinda tirologlar tarafindan uygulanmistir. Diinyada ilk RCU
cocuk ameliyat1 2000 yilinda yapilmistir. Tiirkiye’de ¢ocuklara ait ilk veri gégilis cerrahisi
tarafindan 2014 yilinda girilmistir. Ilk ¢ocuk hasta serisi iirologlar tarafindan bildirilmistir.
Halen iirologlar tarafindan ¢ocuk ameliyatlar1 aktif olarak devam etmektedir. Ulkemizde
cocuk cerrahlarma ait RCU oldukga diisiik seviyede kalmistir. Modern cerrahi uygulamalarda
oncliliik yapan cocuk cerrahlarinin bu konuda da diger meslektaslar1 ile rekabet edebilir
diizeyde olmas1 6nemlidir.

Anahtar Kelimeler: ¢ocuk, ¢ocuk cerrahisi, robotik cerrahi islemler, Tiirkiye
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ROBOTIC SURGERY IN PEDIATRIC SURGERY OF THE SITUATION IN TURKEY
GB Bahadir, SE Unlii, B Cahskan, E Mambet, C Atabek, I Siirer, S Demirbag
Gulhane Training and Research Hospital, Department of Pediatric Surgery

Aim: Minimally invasive surgery that have become popular in the last 20-30 years have
moved to a new phase of robotic surgical procedure (RSP). RSP is seen as a prestige in terms
of institution, surgeon and patient. With the continuous updating of the robotic systems, RSP
has become more easily applicable in an increasing spectrum. Determining the location of
robotic surgery in pediatric surgery was aimed at Turkey.

Materials and Methods: The records of patients who underwent surgery between the years
2013-2017 with daVinci® system in Turkey was retrospectively.

Results: A total of 16935 robotic attempts were made during the five-year periods. Of these,
58.24% were in urology, 15.71% in general surgery, 12.97% obstetrics and gynecology,
5.72% in cardiovascular surgery, 4.03% in thoracic surgery, 3.12% in, ERT and 0,18% were
performed by pediatric surgery. In pediatric surgery, 31 of the initiatives were performed in
the first three years, 23 in the last two years.

Discussion: A total of 4528 robotic systems are operating in 66 countries around the world. In
our country, a total of 33 robotic systems, two of which are for training purposes are used in 8
cities. The first RSP in adult patients in our country was implemented by urologists in 2005.
In the world, the first RSP pediatric surgery was performed in 2000. The first data of children
in Turkey, was entered in 2014 by thoracic surgery. The first pediatric patient series was
reported by urologists. Currently, pediatric surgeries which are performed by urologists
actively continue. In our country, RSP belonging to pediatric surgeons is at a very low level.
It is significant for pediatric surgeons who lead pioneering modern surgical practices to be at a
level where they can compete with other colleagues about these subjects as well.

Keywords: child ,pediatric surgery, robotic surgical procedures, Turkey,
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SS-5
TURKIYE COCUK CERRAHISI UZMANLIK TEZLERINE GENEL BiR BAKIS
K Giiriinliioglu
INONU UNIVERSITESI

GIRIS: Tiirkiye’de her Cocuk Cerrahmin uzman unvanini kazanmadan 6nce yapmis oldugu
en 6nemli ¢alismalardan biri uzmanlik tezidir.

AMAC: Bu c¢alisma 1983 yilindan bu yana onaylanmis tezleri yapilis sekli, konusu, sayfa
sayist hangi yillarda yapildigi yoniinden incelemeyi amaglamistir.

GEREC VE YONTEM: Bu calisma Yiiksek Ogretim Kurumu’nun Ulusal Tez Merkezi
verileri temel alinarak hazirlanmigtir. 1983-2018 yillar1 arasinda onaylanmis olan Cocuk
Cerrahisi Uzmanlik tezleri tek tek incelenmistir. Bu tezlerin her birinin sayfa sayisi, konusu
ve tezin deneysel veya klinik olup olmadigi belirlenmistir. Klinik ¢alismalarin her biri
retrospektif veya prospektif olarak ayrilmigtir. Tezler i¢ doneme ayrilmistir; 1983-1999 sonu,
2000-2009 sonu ve 2010 ve sonrasi olarak belirlenmistir. Belirlenen inceleme konularinin bu
iic doneme ait dagilimi ortaya ¢ikarilmustir. Etik acidan bu ¢alismada Universite veya Tez
sahiplerinin ismi zikredilmemektedir.

BULGULAR: Ilk tez Sayin Osman Pektas’m 1983 yilinda onaylanan “Cocuk ve Laparatomi”
isimli ¢alismasidir. Toplam 407 tezin 219 tanesi deneyseldir. 188 tanesi klinik ¢aligmadir.
Klinik ¢aligmalarin 103 tanesi retrospektifdir, 85 tanesi prospektifdir. En ¢ok c¢alisilan konu
40 tane ile ‘iskemi-reperfiizyon’ konusudur. Tezlerin ortalama sayfa sayis1 63 diir.

SONUC: 1983-1999 arasi tezlerden 26’s1 (%68) deneysel calisma olup en ¢ok bu donemde
yapilmistir. Bu donem en ¢ok yapilan ¢alisma konusu 6 (%]15)tane ile iskemi reperflizyondur,
tezlerin sayfa sayis1 ortalama 45°dir. 2000-2009 déoneminde en ¢ok yapilan ¢alisma 122 tane
(%61) ile deneyseldir. En ¢ok yapilan caligma 22(%]11) calisma ile iskemi reperfiizyondur ve
tezlerin sayfa sayisi artmis ve 60 olmustur. 2010 ve sonrasinda ise tezler en ¢ok 101 tane
(%58) ile klinik konulardan yapilmistir. Bunlarinda i¢inde en ¢ok 66 tane (%38) retrospektif
calismalar yapilmistir. En cok yapilan tez konusu ise 13 tane (%7,5) ile kostik 6zefagus
yanigidir. Bu donemde tezlerin sayfa sayis1 daha da artarak ortalama 72 olmustur. Tiim tezler
icinde ¢ocuk cerrahisinin sik yaptigi cerrahi miidahalelerden siinnete %0,4, Appendisite %3,6
yer verilmistir.

Anahtar Kelimeler: Cocuk Cerrahisi, Uzmanlik Tezi
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AN OVERVIEW OF THE TURKEY PEDIATRIC SURGERY SPECIALIST THESIS
K Giiriinliioglu
INONU UNIVERSITY

INTRODUCTION: One of the most important work that it has done before earning the title
of expert in Turkey is the specialty of Pediatric Surgeons of each thesis.

OBJECTIVE: This study aims to examine how theses approved since 1983, the number of
pages, and the year in which they were made.

MATERIAL AND METHOD: This work was prepared from the data of the National Thesis
Center of the Higher Education Institution. The theses of the Pediatric Surgery Specialist,
approved between 1983 and 2018, were reviewed. The theses are divided into three divisions
according to their dates. 1983-1999, 2000-2009 and post-2010. The university name was not
specified because it was not ethically appropriate.

RESULTS: The first thesis was Osman Pektas's "Child and Laparatomy" study, approved in
1983. There are 407 theses. 188 of them were in clinical practice. Of the clinical trials, 103
were retrospective and 85 were prospective. The most studied subject was Ischemia-
reperfusion with 40 cases. The average number of pages in theses was 63.

CONCLUSION: Twenty-six (68%) of the initial theses were experimental studies, and the
most studied topic was ischemia reperfusion (IR) with 6 (15%). The average number of pages
was 45. In the second period, the most studied study was conducted with 122 (61%). The
most structured study 22 (11%) was 60 with an increase in the number of IR pages. In the
third period, 101 (58%) theses were composed of clinical subjects and 66 (38%) retrospective
studies. Thirteen (7.5%) of the most common theses were caustic esophagus burns. The
number of pages increased to 72 on average. Among all theses, surgical treatment of pediatric
surgeons included 0.4% of circumcision and 3.6% of appendicitis.

Keywords: Turkey pediatric surgery, Specialist thesis
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SPLENEKTOMI SONRASI RUTIN PORTAL VENOZ ULTRASONOGRAFI
ONERILMELI MIDIR?

E Ozatman*, C Ulukaya Durakbasa*, G Gercel*, B Aksu*, HM Mutus*, C Timur**, A
Canpolat**

*[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi
Anabilim Dali
**[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Onkolojisi
Bilim Dali

Giris ve Amac: Splenektomi yaygin yapilan bir ameliyattir. En ciddi komplikasyonu portal
(PVT) ve mezenterik vendz tromboz gelisimidir. Bu ¢aligmada splenektomi sonrast PVT
insidansi degerlendirilmistir.

Hastalar ve Yontem: 2006 -2018 yillar1 arasinda splenektomi yapilan hastalar yas, cinsiyet,
ameliyat sonrasi ultrasonografi sonuglari ile geriye doniik olarak incelendi.

Bulgular: Splenektomi yapilan 112 hasta vardi. 64’ (%57) erkek, 48’si (%43) kizdi. Yas
ortalamas1 10,940,8 yildi. Hastalarm 83’line (%74) acik ve 29’una (%26) laparoskopik cerrahi
yapildi. 27 (%24) hastaya ameliyat sonrasi ortalama 10.9+ 22.9 (1-87) ayda, portal venoz
Doppler ultrasonografi (PVDU) yapilmisti. Bunlarin 15’1 agik ve 12°si laparoskopik
splenektomi ameliyat1 olmustu. USG ile 24 (%89) hastada portal vende liimen kalibrasyonu
normal, hepatopedal akim ve respiratuvar cevap dogal olarak izlendi. Hepsi agik splenektomi
gecirmis olan, 3 (%]11) hastada ise ‘kronik portal ven trombusune sekonder fibrozis ve portal
hilusta kavernéz transformasyon’ saptandi. PVT saptanan hastalarin primer hematolojik
hastaliklar1 orak hiicreli anemi (n=2) ve immiin trombositopenik purpura (n=1) idi. Orak
hiicreli anemi tanili bir hastaya portal ven embolizasyonu yapilmis ve takipleri sorunsuz
seyretmistir. Diger iki hasta ise takip disidir.

Sonu¢: Splenektomi yapilan hastalarda PVT gelisimi nadir ancak Onemli bir
komplikasyondur. Hemolitik anemiler miyeloproliferatif hastaliklardan sonra ikinci en sik
risk faktoriidiir. Cerrahi yontemin artmis risk konusunda bir fark yaratip yaratmadigi
tartismali olmakla birlikte, bu seride laparoskopik splenektomi sonrast PVT gelisen hasta
olmamustir. Splenektomi sonrasinda rutin PVDU ile yakin takip yapilmasi 6nerilir.

Anahtar Kelimeler: Splenektomi, Portal, Doppler
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ROUTINE PORTAL VENOUS ULTRASONOGRAPHY AFTER SPLENECTOMY
RECOMMENDED ?

E Ozatman*, C Ulukaya Durakbasa*, G Gercel*, B Aksu*, HM Mutus*, C Timur**, A
Canpolat**

*Istanbul Medeniyet University Goztepe Training and Research Hospital, Department of
Pediatric Surgery
**[stanbul Medeniyet University Goztepe Training and Research Hospital, Department of
Pediatric Oncology

Introduction and Aim: Splenectomy is a common procedure. The most serious complication
is portal (PVT) and mesenteric venous thrombosis.
In this study, the incidence of PVT after splenectomy was evaluated.

Patients and Methods: Patients who underwent splenectomy between 2006 and 2018 were
retrospectively analyzed by age, gender,
postoperative ultrasonography results.

Results: There were 112 patients who underwent splenectomy. 64 (57%) were male and 48
(43%) were female. The average age is 10.9 + 0.8 years.

Laparoscopic surgery was performed in 83 patients (74%) and 29 (26%) patients. Portal
venous Doppler ultrasonography (PVDU) was

performed in 27 (24%) patients after 10.9 + 22.9 (1-87) months postoperatively. 15 of them
were open and 12 had laparoscopic splenectomy.

In 24 patients (89%) with USG, portal vendet lumen calibration was normal, hepatopedal flow
and respiratory response were observed naturally.

All patients had clear splenectomy and 3 patients (11%) had ‘chronic portal vein thrombosis
secondary fibrosis and cavernous transformation of the portal hilus'.

Primary hematologic diseases of PVT patients were sickle cell anemia (n = 2) and immun
thrombocytopenic purpura (n = 1).

Sickle cell anemia was performed in a patient diagnosed with portal venous embolism and
follow-up was smooth. Two other patients are out of follow-up.

Conclusion: PVT development in splenectomy patients is a rare but important complication.
Hemolytic anemia is the second most common risk factor

after myeloproliferative diseases. With the controversy over whether the surgical method
makes a differencein terms of increased risk, there was

no patient who developed PVT after this serial laparoscopic splenectomy. Follow-up with
routine PVDU after splenectomy is recommended

Keywords: Splenectomy, Portal, Doppler
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COCUKLARDA PERFORE VE PERFORE OLMAYAN APANDISIT OLGULARININ
BELIRLENMESINDE ENDOCAN VE RUTINDE KULLANILAN DiGER
LABORATUVAR TESTLERININ ETKINLIGININ DEGERLENDIRILMESI

MN Cevizci*, SS Kara**, E Sebin***, M Senyurt***

*Balikesir Universitesi Cocuk Cerrahisi ABD
**Erzurum Bélge Egitim ve Aragstirma Hastanesi Cocuk Enfeksiyon Klinigi
***Erzurum Bolge Egitim ve Arastirma Hastanesi Biyokimya ABD

Amac: Endokan vaskiiler endotel yiizeyinden salmman bir proteoglikandir ve bir ¢ok
enfeksiyonun tanisinda ve tedavi etkinliginin takibinde kullanilmaktadir. Bu ¢alismada, akut
apandisit (AA) tanisinda ve perforasyonun belirlenmesinde endokan ve diger rutin laboratuvar
testlerinin roliinii ve etkinligini belirlemeyi amagladik

Yontem: Caligmaya 16 yasin altinda apandisit tanis1 konan 100 hasta alindi. Hastalar perfore
ve perfore olmayan (akut) apandisit olmak iizere iki gruba ayrildi. Tam kan sayimi, C-reaktif
protein (CRP) ve endocan degerleri giriste ve postoperatif 48. saatte degerlendirildi. Elde
edilen endokan oOrnekleri ve es zamanli olarak CRP, beyaz kan hiicresi (WBC) sayisi ve
notrofil lenfosit oran1 (NLO) parametreleri perfore ve perfore olmayan apandisit agisindan
preoperatif ve postoperatif olarak karsilastirildi.

Bulgular: Bizim ¢aligmamizda hastalarin% 74.2'si akut, % 25.8'i perforeydi. Erkeklerin sayisi
her iki grupta da daha yiiksekti, perfore grupta erkek cinsiyet daha belirgindi. Hem akut hem
de perfore apandisit grubunda preoperatif WBC ve NLO degerleri postoperatif degerlerden
anlaml derecede yiiksekti. (Her iki deger i¢in p <0.001). Postoperatif 48. saatte CRP degerleri
her iki grupta da anlamli olarak yiiksek bulundu. (Her iki deger i¢in P <0.001). Her iki grupta,
hastalarin yarisindan fazlasinda endocan diizeyi 50 ng / mlI’nin altindaydi. AA tanisinda ve
perforasyonun belirlenmesinde endocanin 6zgiinliik ve duyarliligi diger belirteglerinden daha
diisiik bulundu. AA ve perforasyonun tanimlanmasi icin CRP ve NLO (CRP <9, NLO <15)
kombinasyonunun en iyi veri oldugu gosterildi.

Sonu¢: Endocanin AA tanisint koymada ve perforasyonu belirlemedeki etkinligi rutinde
kullanilan diger laboratuvar testlerine gore daha azdir. CRP ve NLO'nun birlikte kullanilmas1
enfeksiyonun hem erken hem de ge¢ donemini tespit edebildigi i¢in tanida bu kombinasyonun
kullanilmas1 daha yararhdir.

Anahtar Kelimeler: endocan, gocuk, apandisit
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EVALUATION OF EFFICACY OF ENDOCAN AND OTHER ROUTINE LABORATORY
TESTS IN PERFORATED AND NONPERFORATED APPENDICITIS IN CHILDREN

MN Cevizci*, SS Kara**, E Sebin***, M Senyurt***

*Department of Pediatric Surgery, Faculty of Medicine Balikesir University, Balikesir,
Turkey
**Erzurum Regional Training and Research Hospital, Dept of Paediatric Infectious Diseases
***Department of Biochemistry, Regional Training and Research Hospital, Erzurum, Turkey

Aim: Endocan is a proteoglycan released from the vascular endothelial surface and is used as
a marker in the diagnosis of various infections and following the efficacy of the treatment. In
this study, we aimed to determine the role and efficacy of endocan and other routine
laboratory tests in diagnosis of acute appendicitis (AA) and determining perforation.

Methods: One hundred patients under the age of 16 who were diagnosed with appendicitis
were included in the study. The patients were divided into two groups as acute and perforated
appendicitis. Complete blood count, C-reactive protein (CRP) and endocan values were
evaluated on admission and on postoperative 48th hour. Obtained endocan samples and
concomitantly obtained CRP, white blood cell (WBC) count, and neutrophil lymphocyte ratio
(NLO) parameters were compared preoperatively and postoperatively in terms of perforate
and non-perforated (acute) appendicitis.

Results: In our study, 74.2% of the patients were acute and 25.8% were perforated. The
number of males was higher in both groups, male gender was more pronounced in the
perforated group. In both acute and perforated appendicitis preoperative WBC and NLO
values were significantly higher than postoperative values (p <0.001 for both values). CRP
values at 48th hour postoperatively were significantly higher in both groups. (P <0.001 for
both values). In both groups, more than half of the patients had an endocan value of less than
50 ng / ml. Specificity and sensitivity were lower than other markers of endocan in
determining AA and perforation. It was shown that the combination of CRP and NLO (CRP
<9, NLO <15) for the identification of AA and perforation was the best data.

Conclusion: The efficacy of endocan is less than that of the routine laboratory markers used
to determine AA and perforation. It is more beneficial to use combination of CRP and NLO
hence those markers can detect both the early and late period of the infection.

Keywords: endocan, child, appendicitis
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OVER TORSIYONU TEDAVISINDE DETORSIYON VE TUNIKA ALBUGINEA
INSIZYONUNUN ETKIiLERI: DENEYSEL CALISMA

S Sancar*, E Ozcakir*, O Arda**, O Erel***, M Kaya*

*Saglik Bilimleri Universitesi, Bursa Yiiksek Ihtisas Egitim ve Arastirma Hastanesi, Cocuk
Cerrabhisi Klinigi
**Uludag Universitesi, Veterinerlik Fakiiltesi, Patoloji AD
**%Yldirim Beyazit Universitesi Tip Fakiiltesi Klinik Biyokimya AD, Ankara, Tiirkiye

Amag

Over torsiyonu (OT), hayatin her doneminde goriilebilen acil cerrahi miidahale gerektiren bir
durumdur. Son yillarda nekroz bulgular: olsa bile ooferektomi yerine, overin detorsiyonu ile
yerinde birakilmasi onerilmektedir. Detorsiyon sonrasi intraovariyal basincin azaltilmasi ve
revaskiilarizasyon i¢in drilling, fenestrasyon gibi uygulamalar yapilabilmektedir. Erkeklerde
testis torsiyonu sonrasi intratestikiiler basing azaltilmasinda uygulanan tunika albuginea
insizyonunun (TAI) OT’da kullanimi ile ilgili yeterli bilgi yoktur. Bu calismada deneysel
OT’da detorsiyon sonrast TAI’nun sistemik iskemik biyokimyasal ve over iizerine
histopatolojik etkileri arastirilmistir.

Yontem

Calismada 24 Wistar-albino sican Sham (S), Detorsiyon (D), Detorsiyon-TAl (DT) olarak 3
gruba ayrildi. Deney gruplarinda adneksiyal yapilar 3 saat siireyle torsiyone edildi. Detorsiyon
sonras1 DT grubuna TAI yapildi. Tiim deneklerden islemlerin baslangicindan 6 saat sonra kan
ve doku oOrnekleri toplandi. Sistemik oksidatif stres parametresi olarak plazma tiyol havuzu
parametreleri (Native Tiyol, Total Thiol, Disulphide, Disulphide / Native thiol, Disulphide /
Total thiol, Native Thiol/Total thiol) biyokimyasal olarak Ol¢iildii ve sonuglar istatistiksel
olarak karsilastirildi. Doku 6rneklerinde histopatolojik iskemik hasarlar incelendi.

Bulgular

Plazma Tiyol havuzu parametreleri agisindan gruplar arasinda anlamli bir fark bulunamad:
(p>0,05). Histopatolojik degerlendirmede, ovaryal kanama alanlar1 intersitisyel dokuyu
genisletecek sekilde Grup DT de daha fazla idi. Ancak Grup D’deki ovaryumlarda
parankimde mediiller bolgedeki intersitisyel hiicreler arasinda ve tunika albuginea altinda
goriilen hemorajik nekroz grup DT ye gore daha fazla idi.

Sonug¢

Deneysel OT’da sistemik iskemik oksidatif stres gostergesi olan thiol disiilfid havuzunda
onemli degisiklik olmamaktadir. Ancak TAI uygulamasi, torsiyone over dokusunun

detorsiyon sonrasi yeniden canlanmasina katkida bulunabilir.

Anahtar Kelimeler: Over torsiyonu, tunika albuginea insizyonu, deneysel ¢aligma
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EFFECTS OF DETORSION AND TUNICA ALBUGINEA INCISSION AT OVARY
TORSION TREATMENT: EXPERIMENTAL STUDY

S Sancar*, E Ozcakir*, O Arda**, O Erel***, M Kaya*

*University of Health Sciences, Bursa Yuksek Ihtisas Training and Research Hospital,
Department of Pediatric Surgery
**Uludag University, Faculty of Veterinary, Department of Pathology
***Department of Clinical Biochemistry, Faculty of Medicine, Yildirim Beyazit University,
Ankara, Turkey

Aim:

Ovary torsion (OT) is a condition that requires immediate surgical intervention, which can be
seen in all period of life. In recent years, even if there are signs of necrosis, it is recommended
to follow with ovarian detorsion. Applications such as drilling, fenestration can be performed
for revascularization and decreasing intraovarian pressure after detorsion. Successful results
have been reported in the testicular torsion treatment with detorsion and tunica albuginea
incission (TAI). However, there is insufficient information on TAIl in OT. In this study,
systemic ischemic biochemical and histopathological effects of TAI after detorsion were
investigated at experimental OT.

Methods:

In the study, 24 Wistar-albino rats were divided into 3 groups as Sham (S), Detorsion (D),
Detorsion-TAI (DT). In the experimental groups, adnexal torsion was performed for 3 hours.
DT group was performed TAI after detorsion. Blood and tissue samples were collected from
all subjects 6 hours after the start of the procedure. Plasma thiol pool parameters as systemic
oxidative stress parameters were biochemically measured and the results were compared
statistically. Histopathologic ischemic damage was examined in tissue samples.

Results

There was no significant difference between the groups in terms of plasma thiol pool
parameters (p>0,05). Histopathological evaluation showed that ovarian haemorrhage areas
were further more in group DT. However, hemorrhagic necrosis (between the interstitial cells
in the medullary region of the parenchyma and under the tunica albuginea) seen in Group D
ovaries was more than group DT.

Conclusion:

There is no significant difference in the thiol disulfide pool, which is a systemic ischemic
oxidative stress indicator in the experimental ovary torsion. However, TAI application may

contribute to the revitalization of the ovary torsion after detorsion.

Keywords: Ovary torsion, tunica albuginea incission, experimental study
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SS-9

ORD. PROF. DR. CEMIL TOPUZLU: TURK CERRAHI BILiMi VE COCUK
CERRAHISINE KATKILARI

G Topuzlu Tekant
Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi AD

Ord. Prof. Cemil Topuzlu (1866-1958), Osmanli Imparatorlugu’nun son ve Tiirkiye
Cumhuriyeti’'nin kurulus doneminde modern cerrahi prensiplerin uygulanmasina 6nciiliik
etmis, uluslararasi sayginlig1 olan bir Tiirk cerrahidir.

1886 yilinda Giilhane Mekteb-1 Tibbiye-i Sahane’den mezun olduktan sonra, cerrahi uzmanlik
egitimini 1887-1890 yillar1 arasinda Paris St. Louis Hastanesi’nde diinya capinda Fransiz
cerrah Prof. Dr. Jules-Emile Péan’m yaninda almustir. istanbul’a dénerek Haydarpasa Askeri
Hastanesi operatorliigline atanmistir. Cerrahide asepsi ve antisepsi uygulamalarini basglatmus,
yaptig1 basarili ameliyatlar ve gelistirdigi yeni tekniklerle Tiirk cerrahisinde oncii rol
oynamistir. 1902 yilinda Fransiz Cerrahi Dernegi’nin kurucu iiyeleri arasinda yer alan Cemil
Topuzlu, 1909°da Haydarpasa’da kurulan Istanbul Tip Fakiiltesinin ilk dekanidir. 1912 ile
1919 yillarinda iki kez yaptig1 Istanbul Belediye Baskanligi sirasinda modern sehircilik
calismalarini baslatmis, Gililhane Parki gibi giiniimiize kadar varhigini siirdiiren eserler
birakmustir.

Uluslararasi literatiirde yayinlanmis 6zgiin cerrahi girisimler ve Cocuk Cerrahisine katkilarina
ornekler:

- Asil tendonunun diinyada ilk kez Z plasti yontemiyle uzatilmasi (1891)
- Aksiller arter yaralanmasinin diinyada ilk basarili cerrahi tamiri (1897)
- Kolon kanserinde transvers kolon rezeksiyonu (1897)

- Interskapulotorasik ampiitasyon (1897)

- Rontgen 1s1mlarmin tan1 amaciyla diinyada ilk kez Tiirk-Yunan Harbi’nde kullanilmas:
(1897)

- Hamidiye Etfal Cocuk Hastanesi’nin kurulmasi (1899)

- 7 yasinda bir kiz ¢ocugundan aspire edilmis kalem kapaginin trakeotomi ile ¢ikarilmasi
(1903)

- Kloroform anestezisine bagh kardiak arrest gegiren 30 yasinda hastaya agik kalp masaji
(1903)

- Onkolojik hastalarda ilk radyoterapi uygulamalar1 (1903)

- Cocuk Cerrahisi ve Ortopedi egitiminin 6nemini gorerek Viyana’ya asistanlarindan Ord.
Prof. Dr. Akif Sakir Sakar’in gonderilmesi (1912)
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- Ozgiin cerrahi alet tasarimlari

- Ulusal ve uluslararasi tibbi yayn ve kitaplar

Ozetle, Ord. Prof. Dr. Cemil Topuzlu yasadig1 donemde giiniimiiz modern tibbma yansiyan
bir¢ok cerrahi yenilige onciiliikk etmis ve bu kapsamda Tiirk ¢ocuk cerrahisinin temellerinin de

atilmasina 6n ayak olmustur.

Anahtar Kelimeler: Cemil Topuzlu, cerrahi, rontgen, asepsi
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ORD. PROF. DR. CEMIL TOPUZLU: HIS CONTRIBUTIONS TO TURKISH SURGERY
AND PEDIATRIC SURGERY

G Topuzlu Tekant
Istanbul University Cerrahpasa Medical Faculty Department of Pediatric Surgery

Ord. Prof. Dr. Cemil Topuzlu (1866 — 1958), was a leading surgeon in the Ottoman Empire
who was internationally recognized for his pioneering work in many areas of surgery.

Early in his career, he worked for three years as an assistant for the world-reknowned French
surgeon Prof. Dr. Jules-Emile Péan, and then returned to Istanbul to establish the modern
surgical principles and surgical training in his country. He later served as the Mayor of
Istanbul at the beginning of the 20th century, and became the first Dean of Istanbul University
Medical Faculty. He was one of the founding members of the French Surgical Association
and one of the first members of the ‘Societe Internationale de Chirurgie’ founded in 1902.

Some of his internationally acknowledged surgical innovations and contributions to Pediatric
Surgery can be listed as follows:

-Elongation of Achilles tendon with Z-plasty (1891)

-He introduced novel vascular suture techniques, where he reported two cases of arterial tear
during breast carcinoma resection and repair within the same session (1897).

-He reported the removal of a pen cover from the right main bronchus of a 7-year-old girl
through a tracheotomy (1903).

-One of his patients under chloroform anesthesia developed cardiac arrest, and he performed
open chest cardiac massage (1903).

Beside his innovations in the field of surgery, he was the founder of the first Ottoman
Pediatric Hospital named Hamidiye Etfal Sisli Etfal Hospital in 1899. Aware of the
importance of specialization in surgery, he sent trainees to Europe to specialize in Pediatric
and Orthopedic Surgery.

Ord. Prof. Dr. Cemil Topuzlu, is recognised as the leading surgeon who brought modern
concepts and new innovations in surgical practice and specialty training in the Ottoman
Empire and modern Turkey.

Keywords: Cemil Topuzlu, surgery, x-ray, asepsis
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SS-10
DENEYSEL NEKROTIZAN ENTEROKOLITTE D-LAKTATIN TANISAL ROLU
AB Oztiirk, C Turan, HB Giirleyen
Erciyes Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Kayseri

Nekrotizan enterokolit (NEK) yenidogan bebeklerde en sik karsilasilan 6nemli akkiz
gastrointestinal hastalik olup yenidogan yogun bakim {iinitelerindeki hastalarm %1-3’ {inde
goriilmektedir. NEK insidans1 agirligi 1000 g’ 1n altindaki bebeklerin yasamasi ile
artmaktadir.

Tanmim erken konulmasi ve hemen yogun bir tedaviye baglanmasi yasam sansini etkileyen en
onemli faktordiir. Ideali gangren olusup perforasyon meydana gelmeden ameliyata
alinmasidir.

D-laktat kolonik bakteriler tarafindan absorbe olmayan karbonhidratlardan iiretilmektedir. D-
laktat ileumda da birikebilmektedir. D-laktat memeliler tarafindan metabolize edilemez ve
viicuttan atilmasi renal ekskresyon ile olur. Kanda D-laktat tespit edilmesi, gastrointestinal
sistemde bakteriyel proliferasyon oldugunun gostergesidir.

Erken donemde NEK tanisi oldukca zor olmaktadir. Hastalarin erken tani almasi i¢in D-
Laktat’in biomarker olarak kullanilabilecegi diisiiniilerek bu ¢alismada H/R yontemi ile NEK
modeli olusturulan ratlarda D-laktat seviyesinin 6neminin gosterilmesi amaclandi.

Dogumdan sonra c¢alisma grubundaki ratlar ayni giin baslanarak hipoksi/reoksijenizasyona
maruz birakildi. Kapali bir ortamda 5 dakika siireyle %100 karbondioksite maruz birakilan
ratlar sonra 5 dakika buzdolabinda +4 °C soguga maruz birakildi, son olarak kapali ortamda 5
dakika %100 oksijen verilen ratlar iglem tamamlandiktan sonra annelerinin yanina birakildi.
Bu islem dogumdan sonraki ii¢ giin boyunca giinde iki kere yapildi. Hipoksi sonrasi tiim
ratlarin siyanotik olduklari, gasping yaptiklar1 ve diskiladiklar1 goriildii. Calisma grubundaki
ratlarin tamami hayatlarinin dordiincii giinii servikal dislokasyon yontemi ile dekapite edildi.
Dekapitasyon sonras1 30 dakika i¢inde tiim yenidogan ratlarin (¢calisma ve kontrol grubu)
terminal ileumlarindan en az 2cm olacak sekilde rezeksiyon yapildi.

Histopatolojik olarak calisma grubundaki biitiin ratlarda degisik derecelerde NEK gelistigi
gosterildi. NEK modeli olusturulan gruptan alman doku oOrneklerinden Glgiilen D-laktat

seviyelerinin kontrol grubuna gore yliksek oldugu goriildii.

Deneysel NEK modelinde D-laktat seviyesinin yiikseldigi ve tanisal degeri olabilecegi
gosterildi.

Anahtar Kelimeler: Nekrotizan Enterokolit, D-Laktat, Prematiirite, Rat, Diisik dogum
agirhig, hipoksi/reoksijenizasyon.
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DIAGNOSTIC ROLE OF D-LACTATE IN A RAT MODEL OF NECROTIZING
ENTEROCOLITIS

AB Otztiirk, C Turan, HB Giirleyen
Erciyes University School of Medicine Department of Pediatric Surgery, Kayseri/Turkey

Necrotizing enterocolitis (NEC) is the most common acquired gastrointestinal disease in
neonates and occurs 1-3% in neonatal intensive care units. As babies under 1000g have a
higher chance of survival, the incidence of NEC is increasing.

Diagnosis and immediate intensive care is the most important factor affecting the chances of
survival.

D-lactate is produced by colonic bacteria. D-lactate may also accumulate in the ileum. D-
lactate cannot be metabolized by mammals and excretion is from the kidneys. D-lactate is
indicative for bacterial proliferation.

The diagnosis of NEC may be challenging. In this study, we aimed to show the importance of
D-lactate level in a rat model of NEC.

We used the H/R method to construct the NEC model. Rats exposed to 100% carbondioxide
for 5 minutes in a closed environment were then exposed to a +4 °© C cold for 5 minutes in a
refrigerator. Finally, rats were given 100% oxygen for 5 minutes in a closed environment and
were then placed next to their mothers. This procedure was done twice a day for the next three
days after birth. After hypoxia, it was seen that all rats were cyanotic, gasping and excreted.
All rats in the study group were decapitated by cervical dislocation on the fourth day of life.
Within 30 minutes after decapitation, all newborn rats (study and control group) were resected
at least 2 cm from terminal ileum. Histopathologically, all rats in the study group were shown
to develop NEC of different grades. It was seen that the D-lactate levels measured from the
tissue samples taken from the study group were higher than the control group.

Elevated D-lactate levels detected in a rat model of NEC, and can be used in diagnosis of
NEC.

Keywords: Necrotizing enterocolitis, D-lactate, Prematurity, Rat, Low birth weight,
hypoxia/reoxygenization.
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SS-11

YENIDOGAN SICANLARDA OLUSTURULAN DENEYSEL NEKROTIZAN
ENTEROKOLIT MODELINDE KOENZIM Q10°UN INTESTINAL HASAR UZERINE
ETKILERI

Y Dere Giinal*, P Atasoy**

*Kirikkale Universitesf Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Kirikkale Universitesi Tip Fakiiltesi Patoloji AD

Amac: Yenidogan sigcanlarda olusturulan deneysel nekrotizan enterokolit (NEK) modelinde
oral verilen koenzim Q10 un barsak hasarin1 azaltic1 etkisini aragtirmaktir.

Metod: Otuz adet yenidogan sigan randomize olarak 10’arli 3 gruba ayrildi. Kontrol grubu
annelerinin yaninda birakildi ve annelerini emdi. NEK olusturulan grupta siganlar dogar
dogmaz annelerinin  yanindan alindi ve hiperosmolar mamayla  beslenerek
hipoksi/reoksijenasyon sonrasi soguk strese (+4°C) maruz birakildi. Koenzim Q10 verilen
grupta (CoQ10) ise aym1 yontemle NEK olusturulup ek olarak 4 giin siireyle giinliik oral yolla
koenzim Q10 (2x10mg/kg) verildi. Calisma boyunca ratlarin giinliik kilolar1 kaydedildi.
Calismanin 4. giliniinde sicanlar sakrifiye edildi ve terminal ileumdan aliman Ornekler
histopatolojik olarak incelenip NEK skorlamasit yapildi. Ayrica barsak dokusunda
immiinohistokimyasal olarak kaspaz-3, INOS, TNF-a, IL-6 boyamalar1 ve biyokimyasal
olarak oksidatif stres belirtegleri olan malonildialdehit (MDA), nitrik oksit (NO), siiperoksit
dismutaz (SOD) ve myeloperoksidaz (MPO) diizeyleri analiz edildi.

Bulgular: Barsak duvari hasarinin derecesi NEK grubunda kontrol ve CoQ10 gruplarmndan
anlaml olarak yiiksekti (p<0.001). Immiinohistokimyasal incelemede kaspaz-3 ile boyanma
NEK grubunda kontrol ve CoQ10 gruplarindan anlamli olarak daha fazlaydi (p<0.001). iNOS,
TNF-a ve IL-6 ile boyanma NEK grubu ile karsilastirildiginda CoQ10 gruplarinda azalmasti,
ancak istatistiksel olarak anlamli fark saptanmadi. Biyokimyasal incelemede MDA, NO
degerleri istatistiksel olarak NEK grubu ile karsilastirildiginda kontrol ve CoQ10 gruplarinda
anlamli derecede azalmist1 (p<0.001). SOD degeri ise NEK grubu ile karsilastirildiginda
kontrol ve CoQ10 gruplarinda anlamli olarak yiiksekti (p<0.001)

Sonug¢: Oral yolla verilen koenzim Q10’un deneysel NEK modelinde, antiapopitotik ve
antioksidan etkinligi lizerinden barsagin histopatolojik ve biyokimyasal degisiklikleri iizerine

tyilestirici etkisi izlenmistir.

Anahtar Kelimeler: Nekrotizan enterokolit, koenzim Q10, kaspaz-3
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EFFECTS OF COENZYME Q10 ON INTESTINAL DAMAGE IN NEONATAL RAT
MODEL OF NECROTIZING ENTEROCHOLITIS

Y Dere Giinal*, P Atasoy**

*Kirikkale University Faculty of Medicine Department of Pediatric Surgery
**Kirikkale University Faculty of Medicine Dept. of Pathology

Aim: To investigate the reducing effects of oral coenzyme Q10 on intestinal damage in
experimental necrotizing enterocholitis created in neonatal rats.

Methods: Thirty newborn rats were randomly divided to 3 groups each containing 10 rats.
Control group rats were left with their mothers and fed with breast milk. Rats in the NEC
group were taken from their mothers at birth and fed with hyperosmolar formula and exposed
to cold stress (+4°C) after hypoxia/reoxygenation. NEC was created with the same method in
the coenzyme Q10 group (CoQ10), additionally oral coenzyme Q10 was given daily for 4
days. The weight o the rats were recorded daily throughout the study. The rats were sacrificed
on the fourth day and the samples from the terminal ileum were examined histopathologically
and NES scoring was done. Furthermore caspase-3, iNOS, TNF-a and IL-6 were analyzed
immunohistochemically in the intestinal tissue and malonylaldehyde (MDA), nitric oxide
(NO), superoxide dismutase (SDA) and myeloperoxidase (MPA) levels were analyzed
biochemically.

Results: The degree of the intestinal wall damage was significantly higher in the NEC group
than control and CoQ10 groups (p<0.001). Staining with caspase-3 was significantly more in
the NEC group than the control and CoQ10 groups (p<0.001). Staining with INOS, TNF-a,
and IL-6 were fewer in the CoQ10 group compared with NEC group, however, this difference
was not statistically significant. MDA and NO levels were significantly lower in the control
and CoQ10 groups than the NEC group (p<0.001). SOD level was significantly higher in the
NEC group than the control and CoQ10 groups(p<0.001).

Conclusion: We observed a therapeutic effect of oral coenzyme Q10 on histopathological and
biochemical changes in the intestine in this experimental NEC model through antiapopitotic
and antioxidant activities.

Keywords: Necrotizing enterocholitis, coenzyme Q10, caspase-3
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NESFATIN-1 INFLAMASYONLA ILISKiLI TRANSKRiPSIYON FAKTORLERI VE
TIGHT-JUNCTION PROTEINLERI YOLUYLA NEKROTiZAN ENTEROKOLITTE
DUZELME SAGLAR

K Karadeniz Cerit*, T Koyuncuoglu**, D Yagmur***, D Aml***%*, I Peker
Eyiiboglu***** S Sirvanci****, M Akkiprik***** B Aksu****** TE Dagh*, B
Yegen**

*Marmara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi AD, Istanbul
**Narmara Universitesi Tip Fakiiltesi, Fizyoloji Anabilim Dali, Istanbul
**%)farmara Universitesi Tip Fakiiltesi
**%%% )\ farmara Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji Anabilim Dali, Istanbul
**%55% )\ farmara Universitesi Tip Fakiitesi, Medikal Biyoloji AD
®*k855 5 frmara Universitesi Tip Fakiiltesi, Medikal Mikrobiyoloji AD

Amag:Yenidogan si¢anlarda olusturulan nekrotizan enterokolit (NEK) modelinde nesfatin-
I’in kapsaisin duyarli afferent ndronlar1 yoluyla olan tedavi edici etkisini arastirmay1
amaglamistir.

Yontem: YenidoganSprague-Dawley sicanlar annelerinden ayrilip, hiperozmolar formiillii
mamalar ile beslenerek NEK modeli olusturulmustur, kontrol grubunda ise higbir miidahale
yapilmamistir (n=16). NEK olusturulan sicanlara, 3 giin siiresince intraperitoneal olarak
serum fizyolojik veya nesfatin-1 (0.2 pg/kg/day) uygulanmistir. Nesfatin uygulan siganlarin
bir alt grubuna ise 3. Giinde tek sefer 50 mg/g kapsaisin ugyulanmistir. 3.giinde yavrular 45
saniye hipoksik bolmeye yerlestirlmislerdir. Klinik durumlari, klinik hastalik skoru ile
degerlendirildikten sonra yavrular 4. Giinde sakrifiye edilmislerdir. Intestinal dokulari
makroskopik olarak skorlanmislardir. RT-PCR kullanilarak; occludin, claudin-3,
cycloxygenase-2, nuclear factor (NF)-xB-p65 (RELA), and vascular endothelial growth factor
(VEGF) gen ekspresyonu intestinal dokularda degerlendirilmistir. Fegesteki relative bakteri
baskinligi qPCR ile degerlendirilmistir. Terminal ileumda, NF-kB and VEGF i¢in
immunohistokimyasal boyama uygulanmistir.

Sonug¢: Saline tedavi uygulanan NEK grubunda kontrol grubuna gore;Proteobacteria and
Actinobacteria oraninda artis yanisira, intestinede klinik ve makroskopik skorlarinda, claudin-
3 ve RELAgen ekspresyonlarinda, NF-«kB immunoreaktivitesi daha yliksek izlenmistir
(p<0.001). Nesfatin-1 makroskopik ve klinik skorlar1 azaltirken, kapsaisin ile bu azalmalar
ortadan kalkmaktadir. Nesfatin-1 tedavisi alan NEK grubunda Increased expressions of
occludin, claudin-3, cycloxygenase-2 ve RELA gen ekspresyonlar1 artiginin yanisira VEGF
immunboyamalarinda da artig bulunmustur (p <0.05).

Nesfatin-1, NEK ile indiiklenen hasarda azalmay:r mikrobiatanin ve inflamasyon iligkili
transkripsiyon faktorleri ve tight junction proteinlerinin diizenlenmesi ile olusturur.

Anahtar Kelimeler: Nekrotizan enterokolit, nesfatin, tight-junction proteinleri, mikrobiyota
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NECROTIZING ENTEROCOLITIS IN NEWBORN RATS IS IMPROVED BY
NESFATIN-1 VIA THE MODULATION OF INFLAMMATION-RELATED
TRANSCRIPTION FACTORS AND TIGHT JUNCTION PROTEINS

K Karadeniz Cerit*, T Koyuncuoglu**, D Yagmur***, D Aml***%*, I Peker
Eyiiboglu***** S Sirvancr****, M Akkiprik*****, B Aksu****** TE Dagh*, B
Yegen**

*Marmara University School of Medicine, Department of Pediatric Surgery, Istanbul
**Marmara University, School of Medicine, Department of Physiology, Istanbul
***Marmara University School of Medicine
****Marmara University, School of Medicine, Department of Histology and Embryology,
Istanbul
*Fx*F**Marmara University School of Medicine, Medical Biology
*FxxE**x*Marmara University School of Medicine, Department of Medical Microbiology

Aim:It was aimed to investigate therapeutic impact of nesfatin-1 and involvement of
capsaicin-sensitive afferent neuronsina neonatal rat model of necrotizing enterocolitis (NEC).

Methods: To induce NEC, newborn Sprague-Dawley rat pups were separated and fed with a
hyperosmolar formula, while control pups (n=16) had no intervention. NEC-induced rats
received intraperitoneally saline or nesfatin-1 (0.2 ug/kg/day) for 3 days, while a subgroup of
nesfatin-treated rats was injected with capsaicin (50 pug/g) once on the 3"day. On the 3"day,
pups were exposed to hypoxic chamber for 45 sec. After clinical states of pups were assessed
using a clinical sickness score on 4™day, pups were sacrificed and intestinal tissues were
macroscopically scored. UsingRT-PCR, gene expressions of occludin, claudin-3,
cycloxygenase-2, nuclear factor (NF)-xB-p65 (RELA), and vascular endothelial growth factor
(VEGF) were determined in intestines, and relative abundance of bacteria in feces were
quantified by qPCR. Immunohistochemical staining for NF-kB and VEGF was performed in
terminal ileum.

Main Results: Along with the increased abundance of Proteobacteria and Actinobacteria,
clinical and macroscopic scores of intestine, gene expressions of claudin-3 and RELA, and
NF-kB immunoreactivity were higher in saline-treated NEC group as compared to control rats
(p<0.001). Nesfatin-1 reduced the macroscopic and clinical scores (p<0.001), while these
reductions were abolished by capsaicin. Increased expressions of occludin, claudin-3,
cycloxygenase-2 and RELA genes along with increased VEGF immunostaining were evident
in nesfatin-1-treated NEC group (p <0.05).

Conclusion:Nesfatin-1 alleviated NEC-induced injury by modulating microbiota, expressions
of inflammation-related transcription factors and tight junction proteins.

Keywords: Necrotizing enterocolitis, nesfatin, tight junction proteins, microbiota
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SS-13

HIRSCHSPRUNG HASTALIGINDA YENIDOGAN DONEMI VE SONRAKI DONEMDE
YAPILAN TRANSANAL PULL-THROUGH AMELIYATININ TEDAVI
SONUCLARININ KARSILASTIRILMASI

NY Tastekin, U Ates, G Gollii, AM Cakmak, M Bingol Kologlu, H Dindar
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Bu calismanm amaci, Hirschsprung Hastaligi(HH) tanis1 alan ve transanal endorektal pull-
through(TERP) ameliyat1 veya laparoskopi yardimli endorektal pull-through ameliyati(LERP)
planlanmis hastalarda, iki ayr1 ¢alisma grubunda klinik, cerrahi, fonksiyonel ve uzun-kisa
donem takip sonuglarin1 degerlendirmek ve yas gruplar1 arasinda tedavi etkinligi acisindan bir
fark olup olmadigini tespit etmektir. 2006-2017 yillar1 arasinda, HH tanis1 alan ve TERP veya
LERP ameliyat1 yapilan hastalarin dosyalar1 geriye doniik olarak incelendi ve iki farkli
calisma grubu olusturuldu. Grup I: Yenidogan doneminde, (n=26). Grup II: Yenidogan
donemi sonrasi ameliyat olanlar, (n=49). Tiim hastalarin demografik verileri, ek anomaliler,
ameliyat Oncesi tetkikleri, ameliyat yasi, takip sekli, ameliyat yontemleri, ameliyat siireleri,
ameliyat sonrasi beslenme siireleri, ameliyat sirasinda ¢ikarilan bagirsak uzunluklari, yatig
stireleri, ameliyat sonrasi kisa ve uzun dénem sonuglarinin (konstipasyon ve inkontinans)
degerlendirilmesi ve komplikasyonlar1 kaydedildi. Elde edilen bulgular iki ¢alisma grubu
arasinda istatistiksel olarak karsilastirildi. 75 hasta ¢alismaya dahil edildi. Hastalarm 53°i
erkek, 22’si kiz; yas ortalamalar1 16,2 ay (3 giin-8 yas) olarak belirlendi. Hastalarin ortalama
takip stiresi 32,6 ay (2-120 ay) olarak belirlendi. Hastalarin tiimiinden ameliyat 6ncesinde
veya ameliyat sirasinda rektal biyopsi gonderildi ve tamaminda ganglion hiicresi negatif
saptandi. Tiim calisma grubu icerisinde, sadece 5 hastada (5/75, %6,8) ameliyat sonrasi
komplikasyon izlendi. Gruplar arasinda komplikasyonlar ve kisa donem takip sonuglari
acisindan istatistiksel olarak anlamli fark izlenmedi. Uzun donem takipte ise inkontinans
skorlarinda istatistiksel olarak anlamli bir farklilik saptanmamis olmasina ragmen, Grup 1’in
konstipasyon skorlarmin anlamli olarak daha diisiik oldugu tespit edilmistir. Biz bu
calismamizda, HH nedeni ile gergeklestirilen TERP cerrahisinin yenidogan dénemi dahil tim
yas gruplar1 i¢in etkili ve giivenilir bir yontem oldugunu belirledik. Uzun donem takipte ise
her ne kadar inkontinas agisindan iki ¢alisma grubu arasinda anlamli bir fark tespit edilemese
de konstipasyon sorununun, yenidogan déneminde uygulanan cerrahi tedaviler sonrasi,
anlamli sekilde daha az goriildiigiinii belirledik.

Anahtar Kelimeler: Hirschsprung, Laproskopi, Pull-through, Yenidogan.
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THE COMPARISON OF THE OUTCOMES BETWEEN THE NEONATAL AND NON-
NEONATAL PERIOD TREATED WITH THE TRANSANAL PULL-THROUGH
SURGERY FOR HIRSCHSPRUNG’S DISEASE

NY Tastekin, U Ates, G Gollii, AM Cakmak, M Bingol Kologlu, H Dindar
Ankara University, School of Medicine, Department of Pediatric Surgery

The aim of this study is to analyze the clinical, surgical, functional and short-long term
follow-up results of transanal endorectal pull-through(TERP) or laparoscopy assisted
endorectal pull-through(LERP) surgeries and compare the outcome between the two study
groups (neonatal and non-neonatal period). Between 2006-2017, all patients with HD
undergone TERP or LERP were retrospectively analyzed and 2 study groups were
created.Group 1: patients in neonatal period (n=26) and Group 2: patients in non-neonatal
period (n=49). All patients’ demographic data, associated anomalies, preoperative workups,
age at surgery, follow-up protocol until surgery, surgical techniques, duration of surgery,
duration of feeding after surgery, the length of the intestine that was excised, duration of
hospital stay, short and long term (constipation and incontinence) follow-up outcomes after
surgery, complications, reoperations, and enterocolitis in regard to HD were recorded. The
data were statistically compared between the study groups. 75 patients were included in the
study. There were 53 boys and 22 girls with a mean age of 16,2 months (3 days-8 years). The
mean follow-up was 32,6 months (2-120 months). There was no significant difference
between the study groups in regard to age, sex and associated anomalies. Rectal biopsies were
negahtive for ganglion cells for all cases. The intestine which was excised in Group 1 was
significantly shorter compared to Group 2. Post-surgical complications were seen only in 5
patients (5/75, 6,8%) for the whole study group. There was no significant difference between
the study groups in regard to complications and short-term follow-up outcomes. For the long-
term follow-up, although there was no statistically significant difference in regard to
incontinence, the constipation scores were significantly lower in Group 1. Additionally, there
was also significantly less cases with constipation in neonatal group (Group 1) according to
the constipation scores. In the current study, we have concluded that, TERP surgery for the
treatment of HD is a safe and effective procedure for all age groups including the neonatal
period. For the long-term follow-up, although there was no difference between the study
groups in regard to incontinence, constipation problem is less commonly encountered after
surgeries that are performed in the neonatal period.

Keywords: Laparoscopy, Transanal Endorectal Pull-through, Neonate, Infant
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SS-14
COCUKLARDA KARIN DUVARI ONARIMI SONRASI GREFT INFEKSIYONLARI
B Gordii, T Soyer, S Ekinci, I Karnak, AO Ciftci, FC Tanyel
Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amac: Cocuklarda karin duvari anomalileri onariminda ve dogumsal diyafram hernisinde
(DDH) karm i¢in basinct azaltmak amaciyla politetrfleuroetilen greftlerden faydanilmaktadir.
Cocuklarda greftle karin duvari onarimi yapilan olgularda greft infeksiyonlarinin (GI) klinik
ozellikleri ve tedavi yontemlerini tartismak tizere geriye doniik bir ¢aligma yapilmistir.

Gere¢ ve yontem: Son 5 yilda greftle karin duvar1 onarimi yapilan olgular yas, cinsiyet,
dogum agirhigi, dogum haftasi, greftin uygulandigi ve infeksiyon bulgularinin saptandigi
zaman, klinik bulgular, kiiltiir sonuclar1 ve tedavi alternatifleri bakimindan geriye doniik
olarak incelenmistir.

Bulgular: Bu siire iginde greftle onarim yapilan 15 olgunun 5’inde (%33) greft infeksiyonu
(Gi) saptanmustr. Olgularm 8’i (%53.3) DDH, 4’ii (%26.6) omfalosel 3’ii (%20) ise
gastrosizistir. GI’u gelisen olgularin 2’si DDH, 2’si omfalosel, 1’i gastrosizistir. Erkek kiz
oran1 1:4°diir. Tiim olgularda ortalama dogum haftas1 37,4, GI olan olgularda 37,6 dur.
Ortalama dogum kilosu 2910 g (1850-3600 g) iken infeksiyon gelisen olgularda 2958 g’dir
(2800-3600). Greft tiim olgularda postnatal 3.8. giinde (1-12 giin), infeksiyon gelisen
olgularda ise ortalama 4.6 giinde yerlesitirilmistir. Hicbir olguda greft ayrilmasma
rastlanmazken olgularin infekte olgularda greft kenarindan piiriilan drenaj tespit edilmistir.
Bir olgu sepsis bulgular1 ile basvurmustur. Ug olgunda piiy kiiltiiriinde iireme saptanmis, bu
olgularm ikisinde kan kiiltlirii de pozitif degerlendirilmistir. Piiy kiiltiirlinde 2 olguda
metisiline direngli Staphylococcus epidermidis, bir olguda Staphylococcus aureus tiremistir.
Bu olgularin ikisinde es zamanli alinan kan kiiltiiriinde Staphylococcus epidermidis ve
Bacillus licheniformis saptanmistir. Tiim olgulara uygun antimikrobiyal tedavi baslanirken,
bir olguda greft ¢ikarilarak tedaviye devam edilmistir. Iki olguda ise klinik infeksiyonlarina
ragmen kiiltlirde lireme saptanmamustir.

Sonu¢: Cocuklarda greftle karin duvar1 onarimi sonrasi olgularm iigte birinde GI
goriilmektedir. GI’da greftlerden elde edilen &rneklerden elde edilen iiremlerin ¢ogu cilt
florasinda yer alan mikroorganizamlar1 igermekle birlikte, kiiltiirde lireme olmaksizin klinik
GI bulgular: olabilir. Sepsis ve bakteriyemisi olan olgularda infeksiyonun kontrolii igin
infekte greftlerin ¢ikarilmasi gerekir.

Anahtar Kelimeler: karin duvar1 defekti, graft, infeksiyon
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GRAFT INFECTIONS AFTER ABDOMINAL WALL REPAIR IN CHILDREN.
B Gordii, T Soyer, S Ekinci, I Karnak, AO Ciftci, FC Tanyel
Hacettepe University Faculty of Medicine Department of Pediatric Surgery

Aim: Polytetrafleuroethylene grafts can be used for abdominal wall repair in children in the
treatment of abdominal wall defects (AWD) and to reduce intraabdominal pressure in
congenital diaphraghmatic hernia (CDH). A retrospective study is performed to evaluate the
clinical features and treatment of graft infections (GI) after graft repair for AWD.

Methods: Patients who underwent graft repair for the last 5 years, were evaluated for age,
sex, birth weight, gestational week, time of graft application and Gl, clinical findings, cultures
and treatment alternatives retrospectively.

Results: Among 15 cases, 5 (33%) of them developed GI. Eight (53.3%) of cases were CDH,
4 of them (26.6%) ompahalocele and 3 of them were (20%) gastrochisis. Patients who
developed GI were CDH (n=2), omphalocele (n=2) and gastrochisis (n=1). Male female ratio
was 4:1. The mean gestational age of cases was 37.4 weeks and 37.6 weeks in patients with
Gl. Mean birth weight was 2910g (1850-3600g) in all cases and 2958g (2800-3600g) in
patients with GI. Mean greft repair time was 3.8 days and 4.6 days in Gl cases. There was no
graft dehiscence but cases with GI had purulent drainage. One of the cases was present with
sepsis. Three of the cases had positive wound cultures and two of them had blood-stream
infections. Staphylococcus epidermidis (n=2) and Staphylococcus aureus (n=1) were isolated
in wound cultures and Staphylococcus epidermidis and Bacillus licheniformis were isolated in
blood-stream cultures. All of the patients received antibiotics. The graft was removed to
control the GI. In two of the patients despite the clinical findings of infection, no
microorganism was isolated.

Conclusion: In one third of the abdominal wall repairs with graft developed GI. Although
most of the isolated microorganisms are found in the normal flora of skin, some of the cases
show clinical features of infections without isolated microorganisms. In cases with sepsis and
bacteremia, grafts should be removed to control infections.

Keywords: abdominal wall defects, graft, infections
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SS-15

OZOFAGUS ATREZISI VE TRAKEOOZOFAGEAL FISTUL TEDAVISINDE
TORAKOSKOPIK VE TORAKOTOMI ILE ONARIM TEKNIKLERININ
KARSILASTIRILMASI

O Kilg, E Divarci, UZ Dokiimcii, C Ozcan, HA Erdener
Ege Universitesi Cocuk Cerrahisi Anabilim Dali

Amac:Ozofagus atrezisi ve trakeodzofageal fistiil(OA+TOF) tedavisinde torakoskopik ve
torakotomi ile onarim tekniklerinin kargilastirilmast amaglandi.

Yéntem:Klinigimizde 2000- 2018 arasinda OA+TOF onarimi uygulanan hastalarm kayitlar
retrospektif irdelendi.Klinik 6zellikler, operasyon sonrasi erken ve ge¢ donem karsilasilan
sorunlar karsilastirildi.

Bulgular:-Tam kayitlarma ulasilabilen 43 hastanin(29E,14K) 32’sine torakoskopik,11’ine
torakotomi ile onarim uygulandi. Gruplar arasinda dogum haftasicinsiyet,atrezi tipi,ek
anomali,viicut  agirhigi,operasyon giini ve aralik uzunlugu acgisindan farklilik
saptanmadi(p>0,05)(Tablo.1).Operasyon sonras1 erken donemde kan transflizyonu
ihtiyaci,analjezik kullanimi,mekanik ventilator,hastanede kalis,yogun bakim,tiip torakostomi
ve tam oral beslenme giinii agisindan farklilik yoktu(p>0,05).Operasyon sonrasi ge¢ donemde
anastomoz kacagi, darlik, antireflii cerrahi gereksinimi,rekiirren TOF ve sag kalim acismdan
anlaml farklilik saptanmadi(p>0,05).

Torakoskopik

Torakotomi ile

Onarim Onarim P
degeri
(n=32) (n=11)
Klinik Ozellikler
37,224 35,9432 0,159
Dogum Haftasi ) )
E:22,K:10 E:7,K:4 0,755
Cinsiyet PP
Epé.;gﬁps.z TipA:3 TipC:8 0,135
OA tipi P
%36,4(n=4) 0,946
0 = H )
Ek Anomali a2
2603+794 0,793
Viicut Agirligi(gr) AR
N 5giinliik(1-180) 0,155
Operasyon Giinii Zigtlite (1600
%54,5(n=6) 0,113
0, = ' )
Uzun Aralik (=),
Operasyon Sonrasi Erken Donem  7(2-180) 20(3-31) 0,109
Analjezik Ihtiyaci 6,5giin(0-180) 5giin(2-15) 0,791
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Mekanik Ventilator Siiresi 26,5giin(8-180) 27giin(6-195) 0,845
Hastanede Kalig Siiresi 9giin(2-107 giin) 9giin(1-27) 0,727
Tiip Torakostomi Siiresi 12giin(5-42) 7gilin(4-22) 0,123
Tam Oral Beslenme 17giin(5-180) 15giin(5-39) 0,878

Yogun Bakim Siiresi

Operasyon Sonras1 Ge¢c Donem

%18,8(n=6) %45,5(n=5) 0,080
Anastomoz Kacagi

%6,2(n=2) %9,1(n=1) 0,750
Cerrahi Gerektiren Anastomoz Kagagi

%40,6(n=13) %36,4(n=4) 0,803
Anastomoz Darlig1

%25(n=8) %27,3(n=3) 0,882
GOR

%9,4(n=3) %0 0,292
Antireflii Cerrahi

%12,5(n=4) %18,2(n=2) 0,639
Rekiirren TOF

%84,4(n=27) %72,7(n=8) 0,392
Sag Kalim

Sonuc:OA+TOF tedavisinde her iki teknikle de benzer basar1 oranlar1 elde edilebilmektedir.
Torakotomi sonrasi olast kozmetik ve fonksiyonel sorunlar g6z Oniine alindiginda, uygun
hastalarda torakoskopi oncelikle tercih edilmelidir.

Anahtar Kelimeler: 6zofagus atrezisi, trakeoozofageal fistiil onarimi, torakotomi,
torakoskopi
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THORACOSCOPY VERSUS THORACOTOMY FOR ESOPHAGEAL ATRESIA AND
TRACHEOESOPHAGEAL FISTULA REPAIR

O Kihg, E Divarci, UZ Dékiimcii, C Ozcan, HA Erdener
Ege University, Department of Pediatric Surgery

Aim of the study: We aimed to compare the results of thoracotomy and thoracoscopic
techniques for esophageal fistula and tracheoesophageal fistula (EA+TEF) repair.

Methods: We retrospectively anlysed the patients’ records who operated for EA+TEF
between 2000-2018. Clinical features, short and long term complications of procedures were
compared.

Results: Forty-three patients (29M, 14F) with full records were evaluated. Thoracoscopic
technique was chosen for 32 of them and 11 patients undergone repair with thoracotomy. No
difference was observed between two groups about gestational week, gender, atresia type and
the esophageal gap, additional anomalies, operation weight and age (p>0,05) (Table 1). In
short term follow up; blood transfusion requirement, analgesic use, mechanical ventilation
management, hospitalization and intensive care unit stay, tube thoracostomy duration, total
oral feeding time showed no significant variation (p>0,05). Anastomosis leak, stricture,
necessity of anti-reflux operation, recurrent TEF and survival of two groups in long term
period were similar (p>0,05).

Thoracoscopic Repair with
Repair Thoracotomy P
value
(n=32) (n=11)
Clinical Features
37,2£2.4 35,0432 0,159
Gestational Week ) )
E:22,K:10 E:7,K:4 0,755
Gender . .
P’pg é;§8Type B2 Type A3TypeC:8 0,135
EA Type ype L
%36,4(n=4) 0,946
0, =
Additional Anomalies et A=)
2603+794 0,793
Body Weight (gr) ARl
) 5days(1-180) 0,155
Operation Date 29(1-600)
%54,5(n=6) 0,113
0 =
Long Gap %28,1(n=9)
Postoperative Short Term 7(2-180) 20(3-31) 0,109
Analgesic Use 6,5days(0-180) 5days(2-15) 0,791
Mekanik Ventilation Management 26,5days(8-180) 27days(6-195) 0,845
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Hospitalization 9days(2-107days) 9days(1-27) 0,727
Tube Thoracostomy Follow Up 12days(5-42) 7days(4-22) 0,123
Total Oral Feeding 17days(5-180) 15days(5-39) 0,878

Intensive Care Unit Stay
Postoperative Long Term

%18,8(n=6) %45,5(n=5) 0,080
Anastomosis Leak

%6,2(n=2) %9,1(n=1) 0,750
Anastomosis Leak Required Surgery

%40,6(n=13) %36,4(n=4) 0,803
Anastomosis Stricture

%25(n=8) %27,3(n=3) 0,882
GER

%9,4(n=3) %0 0,292
Anti-Reflux Surgery

%12,5(n=4) %18,2(n=2) 0,639
Recurrent TEF

%84,4(n=27) %72,7(n=8) 0,392
Survival

Discussion: Repair techniques with thoracotomy and thoracoscopy have approximately the
same success rate in comparison. Thoracoscopic procedure should be chosen over
thoracotomy for suitable patients due to its advantages of cosmetic and functional
complications which are seen mostly after thoracotomy.

Keywords: esophageal atresia, tracheoesophageal fistula repair, thoracotomy, thoracoscopy
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SS-16

OZOFAGUS ATREZISI TRAKEOOZOFAGEAL FISTUL ONARIMI YAPILAN
COCUKLARDA FONKSIYONEL CIGNEME EGITIMININ ETKINLIGI

S Serel Arslan*, N Demir*, A Karaduman*, FC Tanyel**, T Soyer**

*Hacettepe Universitesi Saglik Bilimleri Fakiiltesi Fizik Tedavi ve Rehabilitasyon Boliimii
**Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall

Amag: Cigneme disfonksiyonu (CD) kat1 gidalarm alimini olumsuz etkileyebilir. Ozofagus
atrezisi trakeodzofageal fistiil onarimi1 (OA-TOF) yapilan olgularm %37’sinde kat1 gidalarin
alimida sorunlar goriilmektedir. Fonksiynel Cigneme Egitimi (FCE) c¢ocuklarda ¢igneme
fonksiyonunu (CF) gelistirmek amaciyla uygulanan biitiinsel tedavi yontemidir. OA-TOF
onarmmu yapilan olgularda FCE’nin CF’a etkisini degerlendirmek amaciyla geriye doniik bir
calisma yapilmstir.

Gerec ve Yontem: Calismaya CD olan 11 olgu dahil edilmistir. Olgulara 12 hafta boyunca
sorunlu ¢igneme evrelerini iyilestirmeyi amaglayan (besin ve ¢ocugun pozisyonunun
diizenlenmesi, duyusal uyar1 ve ¢igneme egzersizi) ve besinlere adaptasyonu saglamayi
hedefleyen (besin i¢eriginin diizenlenmesi) boéliimlerden olusan FCE uygulanmais, olgular yas,
cinsiyet, atrezi tipi acisindan incelenmistir. Cigneme performansi Karaduman Cigneme
Performans Skoru (KCPS) ile degerlendirilmistir. Cocuklarm alabildigi besinlerin igerigi
Uluslaras1 Disfaji Diyet Standardizasyonu Girigimi (UDDSG) tarafindan tanimlanan skorlama
sistemi ile degerlendirilmistir. FCE’nin etkinligini degerlendirmek amaciyla tedavi 6ncesi ve
sonrast KCPS ve UDDSG degerleri karsilastirilmistir.

Bulgular: Olgularin %63.6°1 izole OA, %36.4’ii OA-distal TOF olup, %63.6’s1 (n:6) erkektir.
Ik degerlendirmede 6 olguda KCPS evre-l, 4 olguda evre-I11, 1 olgu ise evre IV diir. CD olan
5 olguda (%45.5) UDDSG evre-3, 6 olgu (%54.4) evre-7’dir. On iki haftalik tedavi sonrasi
FCE alan olgularm KCPS ve UDDSG skorlarinda belirgin iyilesme olmustur (p=0.003,
p=0.002 sirasiyla). Dokuz olguda KCPS evre-0, 2 olguda ise evre-I olup tiim olgular UDDSG
evre-7°dir.

Sonuc: FCE, OA-TEF olan olgularda ¢igneme fonksiyonunu gelistrmede etkin bir tedavi
yontemidir.

Anahtar Kelimeler: 6zofagus atrezisi, trakeo6zofageal fistiil, ¢cigneme, disfaji, gocuk
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THE EFFECT OF FUNCTIONAL CHEWING TRAINING ON CHEWING FUNCTION IN
CHILDREN WITH REPAIRED ESOPHAGEAL ATRESIA AND
TRACHEOESOPHAGEAL FISTULA

S Serel Arslan*, N Demir*, A Karaduman*, FC Tanyel**, T Soyer**

*Hacettepe University Faculty of Health Sciences Physiotherapy and Rehabilitation
**Hacettepe University Faculty of Medicine Department of Pediatric Surgery

Aim: Chewing dysfunction (CD) may cause restrictions in solid food intake and can be seen
in 37% of children with esophageal atresia-tracheoesophageal fistula (EA-TEF). The
Functional Chewing Training (FUCT) is a holistic approach to improve chewing function (CF)
in children. A retrospective study was performed to evaluate the effect of FUCT on CF in
children with EA-TEF.

Methods: Eleven children with CD were included. Patients who received 12 weeks FUCT
including impairment-based (positioning the child and food, sensory stimulation and chewing
exercise) and adaptive (adjustment of food consistency) components were investigated for
age, sex and type of atresia. Chewing performance level was scored with Karaduman
Chewing Performance Scale (KCPS) (Table 1). The International Dysphagia Diet
Standardization Initiative (IDDSI) was used to determine tolerated food texture of children
(Table 2). The baseline and final KCPS and IDDSI levels were compared to evaluate the
effect of FUCT on CF.

Results: 63.6% of cases were isolated-EA, and 36.4% were EA-distal TEF, of which 63.6%
(n=6) were male. Baseline evaluation showed that 6 cases were in level-I, 4 in level-11l and 1
case in level-1V according to KCPS. Five children with CD (45.5%) had IDDSI level-3 and
six (54.5%) had level-7. There was a significant improvement in KCPS scores and IDDSI
scores after 12 weeks training in FUCT group (p=0.003, p=0.025 respectively). KCPS scores
showed level-0 in 9 cases, and level-I in 2 cases. All children had IDSSI level-7.

Conclusions: The FuCT is an effective method to improve chewing function in children EA-
TEF who had CD.

Keywords: esophageal atresia, tracheoesophageal fistula, chewing, dysphagia, children
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SS-17

OZOFAGUS ATREZISI VE TRAKEOOZOFAGEAL FISTULLU COCUKLARIN
AILELERINDE BESLENME VE YUTMA iLiSKi ENDISE DUZEYLERININ
INCELENMESI

S Serel Arslan*, N Demir*, A Karaduman*, FC Tanyel**, T Soyer**

*Hacettepe Universites{_ Saghk Bilimleri Fakiiltesi Fizik Tedavi ve Rehabilitasyon Boliimii
**Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dall

Amac: Ozofagus atrezisi trakeozdfageal fistiillii (OA-TOF) ¢ocuklarda gériilen beslenme ve
yutma giicligii hem ¢ocuklarda hem de ailelerinde strese neden olabilir. Bu ¢alijmanin amaci
OA-TOF onarim1 yapilan olgularin ailelerinde beslenme ve yutma giicliigii iliskili endiselerini
Olgmek ve bunlarin atrezi tipi, onarim zamani ve oral alim stiresi ile iligkisini arastirmaktir.

Gere¢ ve yontem: Calismaya OA-TOF nedneiyle oepre olan 16 ¢ocugun ailesi dahil
edilmistir. Yas, cinsiyet, atrezi tipi, onarim zamani, oral alim zamani kayit edilmistir. Ailelere
beslenme ve yutma giicliigii iligskili endiselerini degerlendirmek {izere Beslenme/Yutma Etki
Anketi (BY-EA) uygulanmistir. Anket giinliik aktiviteler, endise ve beslenme gii¢liigii olmak
iizere 3 alt baslik icermektedir. Ortalama skorlar 1 ile 5 arasi olup artan skorlar artan aile
endisesi olarak kabul edilmektedir.

Bulgular: Ortalama yas 3.15+2.19 yil olup, %68.8’i erkektir. Olgularin %56.3’ii izole OA,
%43.8°ii OA-distal TOF olup, erken onarim %62.5 olguda, ge¢ onarim ise %37.5 olguda
yapilmistir. Ortalama oral beslenmeye baslama zamani 4 haftadir (2-72 hafta). Giinliik
aktivite, endise ve beslenme giicliigii ortalama skorlar1 swras1 ile 2.98+1.07, 2.67+1.06, ve
2.44+0.92°dir. BY-EA’da ‘giinliik aktiviteler’ ile atrezi tipi, onarim zamani ve oral baglama
zamani arasinda iliski saptanmamistir (p>0.05). Orta ve giiclii iliski ‘endise’ ve ‘beslenme

glicliigii’ ile atrezi tipi, oanrim zamani ve oral basalam zamani arasinda saptanmistir (p<0.05,
r=0.61-0.84).

Sonug¢: Calisamdan elde edilen bulgular OA-TOFlii olgularin ailelerinde beslenme ve yutma
giicliigii iliskili endigelerin anomali tipi ve cerrahi tedavi sonuglar1 ile iliskili oldugunu

diistindiirmektedir.

Anahtar Kelimeler: 6zofagus atrezisi, trakeo6zofageal fistiil, yutma gii¢liigii, beslenme,
endise
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ASSESMENT OF THE CONCERNS CAREGIVERS OF CHILDREN WITH
ESOPHAGEAL ATRESIA AND TRACHEOESOPHAGEAL FISTULA RELATED TO
FEEDING SWALLOWING DIFFICULTIES

S Serel Arslan*, N Demir*, A Karaduman*, FC Tanyel**, T Soyer**

*Hacettepe University Faculty of Health Sciences Physiotherapy and Rehabilitation
**Hacettepe University Faculty of Medicine Department of Pediatric Surgery

Aim: Children with esophageal atresia-tracheoesophageal fistula (EA-TEF) may experience
feeding and swallowing difficulties, which result in stressful interactions between children
and caregivers. The aims of this study were to assess concerns of caregivers of children with
EA-TEF related to feeding-swallowing difficulties and its relationship with type of atresia,
repair time and time to start oral feeding (TSOF).

Methods: Caregivers accompanying 16 children with EA-TEF were included. Age, sex, type
of atresia, repair time and TSOF of children were noted. Parents completed the
Feeding/Swallowing Impact Survey (FS-1S) to assess the concerns of caregivers related to
feeding-swallowing difficulties. It has 3 subscales including daily activities, worry and
feeding difficulties. Average scores range between 1 to 5, of which increasing scores reflect
more caregiver concern.

Results: The mean age was 3.15+2.19 years, of which 68.8% were male. 56.3% of cases were
isolated-EA, and 43.8% were EA-distal TEF. 62.5% of cases received early repair, and 37.5%
had delayed repair. The median TSOF was 4 weeks (2-72 weeks). The mean scores of daily
activities, worry, and feeding difficulties were 2.98+1.07, 2.67+1.06, and 2.44+0.92,
respectively. No correlation was found between the subscale “’daily activities’” of FS-IS and
atresia type, repair time and TSOF (p>0.05). Moderate to strong correlations were found
between the subscales called “’worry”” and “’feeding difficulties’’ of FS-IS and atresia type,
repair time and TSOF (p<0.05, r=0.61-0.84).

Conclusions: Our results suggest that concerns of caregivers of children with EA-TEF related
to feeding-swallowing difficulties are associated with the type of anomaly and surgical
outcome.

Keywords: esophageal atresia, tracheoesophageal fistula, swallowing difficulty, concern
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SS-18

COCUKLARDA EN SIK OZOFAGUS YABANCI CiSMi OLAN MADENI PARANIN
CIKARILMASINDA IKi FARKLI YONTEMIN KARSILASTIRILMASI

C Erdener, S Yildiz, I inan¢, O Kizilkaya, E Serbest Cin, UN Basaran
Trakya Universitesi Cocuk Cerrahisi Anabilim Dali

Amag: Cocukluk ¢aginda 6zafagus yabanci cisimlerinin en sik goriileni madeni paralardir ve
0zofagus yabanci cisimlerinin miimkiin olan en kisa siirede ¢ikarilmasi Onerilmektedir. Bu
caligmada 6zofagus yerlesimli madeni paralarin ¢gikarilmasinda foley sonda ile tuzaklama ve
genel anestezi altinda 6zofagoskopi yontemlerinin karsilastirilmast amaglanmastir.

Gerec¢ ve Yontem: Acil servisimize Ocak 2015 - Temmuz 2018 tarihleri arasinda para yutma
sikayetiyle bagvuran hastalarin bilgilerine ulasilmis ve yabanci cismin 6zofagusta oldugu
direkt grafi ile dogrulanan 27 hasta ¢alismaya dahil edilmistir.

Bulgular: Madeni paranin 6zofagus medial kesimde ve alt ugta saptandig1 6 hastaya foley
sonda yontemi denenmeden endoskopik olarak miidahale edilmistir. Ozofagus 1. darlikta
saptanan 21 hastanin hepsine foley sonda ile tuzaklama uygulanmis, 10 hastada basaril
olunmus ve 11 hastada foley sonda ile ¢ikarilamayan yabanci isim endoskopik ¢ikarilmistir.
Foley sonda yontemi uygulanan hastalarda epistaksis disinda komplikasyon gézlenmemis ve
basvuru ile miidahale arasinda gecen siire endoskopik grubuna gore anlamli olarak diisiik
bulunmustur.

Sonu¢: Ozofagus proksimalindeki madeni paralarin ¢ikarilmasinda miidahale siiresinin kisa
olmasi, hastaya anestezi verilmesinin gerekmemesi ve rigid veya fleksibl 6zofagoskop
bulunmayan merkezlerde de uygulanabilir olmasiyla foley sonda ile tuzaklama ydnteminin
pratik ve giivenli oldugu goriisiindeyiz.

Anahtar Kelimeler: 6zofagus, yabanci cisim, foley, endoskopi
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COMPARISON OF TWO DIFFERENT METHODS FOR EXTRACTION OF COIN
WHICH IS THE MOST FREQUENT ESOPHAGEAL FOREIGN BODY

C Erdener, S Yildiz, I Inan¢, O Kizilkaya, E Serbest Cin, UN Basaran
Trakya University Department of Pediatric Surgery

Aim: In childhood, coins are the most common esophageal foreign bodies, and esophageal
foreign bodies are recommended to be removed as soon as possible. In this study, it was
aimed to compare esophagoscopy method under general anesthesia versus trapping with foley
catheter in the extraction of esophageal coins.

Materials and Methods: We included 27 patients who were admitted to our emergency
department with the complaint of swallowing coin between January 2015 and July 2018. 27
patients who were confirmed with an X-ray of foreign bodies located in esophagus were
included in the study.

Findings: 6 patients whose foreign bodies were located in the medial esophageal segment and
at the lower end were treated endoscopically without attempting foley catheterization. 21
patients whose foreign bodies were located in proximal esophagus were trapped with a foley
catheter, 10 attempts were successful with a foley catheter. and in 11 patients, foley catheter
method was failed, coins were endoscopically extracted. No complications were observed
except epistaxis in the patients who underwent the Foley catheter method and the time
interval between the application and the intervention was found to be significantly lower than
the endoscopic group.

Conclusion: We believe that the procedure of trapping with foley catheter is practical and
safe on proximally located coins because of the short duration of intervention, there is no need
for anesthesia, and it can be used by centers that doesn't have rigid or flexible esophagoscopy.

Keywords: esophagus, foreign body, foley, endoscopy
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LAPAROSCOPIC ASSISTED GASTROSTOMY: SINGLE CENTER EXPERIENCE
M Elfiky, A Azzam, A Hussein, H ElSaket

Cairo University Faculty of Medicine, Department of Pediatric Surgery, Cairo University
Specialized Pediatric Hospital, Egypt

Background:

Pediatric gastric access for long term enteral feeding, may be performed via laparotomy,
laparoscopy, or a percutaneous approach. The aim of this study was to report our experience
with Laparoscopic Assisted Gastrostomy (LAG) in children and infants.

Methodology:

Prospective cohort study performed between March 2016 to March 2017 on 50 cases
undergoing Laparoscopic Assisted Gastrostomy. Inclusion criteria included patients in need
for long-term (>3 months) primary or supplemental enteral feeding e.g. post corrosive
esophageal stricture, severe malnutrition. Exclusion criteria included those who are unfit for
laparoscopic surgery and/or gastric anomalies.

Preoperative workup was done for all cases. Our Technique used three 5-mm ports to take
three U-stitches to fix the anterior wall of the stomach to the anterior abdominal wall then the
gastrostomy tube was inserted into the stomach. Patients were followed up postoperatively for
6 months for short and intermediate outcomes.

Results:

In 50 children, the procedure was successfully completed without conversion. The median
patient age at the time of surgery was 3 years (0.5-14 years). The mean operative time was 30
minutes (25-45 minutes). Concurrent Laparoscopic Nissen fundoplication was performed (n =
8) the Laparoscopic Gastrostomy was placed after completion of Nissen fundoplication.

No intra-operative complication occurred; all tubes were successfully placed. Feeds were
instituted the following day and advanced to goal. Minor postoperative complications
included granulation tissue formation, stoma excoriation, tube dislodgement and leakage from
around the stoma site. All postoperative complications were managed successfully with
conservative measures. Revision Gastrostomy was not necessary.

Conclusion:
Based on our initial experience, Laparoscopic Assisted Gastrostomy is feasible, safe and
effective minimally invasive procedure in children for feeding access. Based on our results it

can also be widely used for patients as a first choice for Gastrostomy.

Keywords: Laparoscopy, Gastrostomy, Outcome

54




SS-20
SILS CHOLYCYSTECTOMY

E Raboei, A Ghallab, A Alsaggaf, A Zein, M Fayez, Y Owiwi, A Atta, Z Al Nefaie, S
Alghamdi

KFAFH, Jeddah, Saudi Arabia

Introduction: Minimally invasive techniques have revolutionised surgical treatment. Few
centers worldwide have advanced SILS for pediatric age group. Up to our knowledge there is
no study comparing operative time of SILS/conventional chlocystectomy.

Aims: To determine the feasibility, safety, and expediency of SILS cholycystectomy in
pediatric patients. To highlight the difficulties in this technique and discuss our strategies to
address these issues and compare it with other published series.

Material & Methods: Retrospective study of all patients operated with SILS
cholecystectomy from April, 2011 to May, 2018. Age of the patients ranged from 6 to 16
years. Covidien ® port was used in all cases. Articulating and straight regular instruments
were used in the procedures.

Results: 48 patients under went SILS cholycystectomy over 7 years. One extra port was
needed in 2 patients in the beginning of the series. 4 procedures were done simultaneously, 3
splenectomies, one appendectomy and one herniotomy. No conversion was needed. No
wound infection. Mean operative time is 40 min + 20 depends on the operator's skill and it is
comparable with conventional technique

Conclusion: SILS cholycystectomy is safe, feasible and more cosmetic with almost invisible
scar than conventional. More than one procedure could be done at the same time. The
confusion of crossing image will be adapted after the first 10-15 min. Operative time is
comparable with conventional technique.

Keywords: SILS, Cholecystectomy, Single port
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NEONATAL MIS; INFLUENCE ON OPERATIVE & POSTOPERATIVE CARE
MS EIl Debeiky
Department of Paediatric Surgery, Ain Shams University, Cairo, Egypt
Abstract:
Introduction: With the increased application of MIS, started the worries about the operative
& postoperative consequences in NICU with expected fears about increased operative &

postoperative stresses.

Materials & Methods: Neonates operated upon by MIS over 1 year time has been compared
to those with conventional surgery.

Results: MIS requires skills and experience. Relatively longer operative time with MIS
compared to open surgery, yet with successful technique has less stress during anesthesia and
postoperative convalescence in NICU.

Conclusion: Despite the initial concerns about increased surgical stress, it seems that MIS has
more controllable operative and postoperative influences.
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COMPARATIVE EVALUATION OF TAN’S, MARVEN’S AND MOIFIED MARVEN’S
APPROACHES USING MYRINGOTOMY KNIFE IN LAPAROSCOPIC
PYLOROMYOTOMY

SMK Shehata, A Abo Elyazeed, A Effat, M Shalaby, A Eissa

Department of Pediatric Surgery, Department of Surgery, Tanta University Hospital, Tanta,
Egypt

Purpose: To assess in a prospective manner three laparoscopic pyloromyotomy techniques in
order to find the most suitable one in regards to short term outcomes.

Patients & Methods: Forty infants with IHPS were treated along the last 30 months. All
cases were subjected to laparoscopic pyloromyotomy. Babies less than 3 days or Infants more
than 3 months were excluded from the current study. Cases will be evaluated for operative
time, surgeon’s satisfaction and any operative complication. The umbilical port position and
Rt hypochondrial port are fixed while change is in others.

Results: We have 40 cases with age ranged between 15 and 42 days. Ten cases managed by
Tan’s approach, 13 cases by Marven’s approach and 17 by modified Marven’s approach.
Seromuscular incision is done in all cases using myringotomy knife. Operative time ranged
between 15 and 50 min (30 and 50 min in Tan’s, 20 and 45 min in Marven’s and 15 and 40
min in modified Marven’s), with one conversion. We observed more difficulty in Tan’s
approach as the incision is not direct over the mass as compared to modified Marven’s with
better fixation. Post operatively; vomiting is reported to be higher in Tan’s subgroup, better
cosmesis in Marven’s subgroup despite no statistical significances. Two cases of recurrent
vomiting; one with incomplete pyloromyotomy in the early learning curve in Tan’s subgroup
and the other with missed complete Ladd’s band where both managed operatively.

Conclusion: Laparoscopic pyloromyotomy is an excellent technique in IHPS cases with
superior cosmesis, technique is feasible and safe. Modified Marven’s approach showed the
best outcome in our study. Experience of the whole team is a must and larger numbers are
needed to make the real validation of results in evidence based warranty.

Keywords: Pyloromyotomy, MIS, Laparoscopic Pyloromyotomy, Myringotomy knife
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MANAGEMENT AND OUTCOMES OF CONGENITAL ANOMALIES IN LOW-,
MIDDLE-, AND HIGH-INCOME COUNTRIES: PROTOCOL FOR A MULTI-CENTRE,
INTERNATIONAL, PROSPECTIVE COHORT STUDY

M Elfiky*, GP Research Collaboration**

*Cairo University Faculty of Medicine, Department of Pediatric Surgery, Cairo University
Specialized Pediatric Hospital, Egypt
**King's College, London, UK

Background: Congenital anomalies have risen to become the 5th leading cause of death in
children under 5-years of age globally, yet limited literature exists from low- and middle-
income countries where most of these deaths occur.

Aim: This collaboration aims to undertake a multi-centre prospective cohort study of
congenital anomalies across the globe to compare outcomes between low-, middle- and high-
income countries (LM&HICs).

Methods: The Global PaedSurg Research Collaboration will be established consisting of
children's surgical care providers from around the world to participate in the study;
collaborators will be co-authors of resulting presentations and publication(s). Data will be
collected on patients presenting primarily with seven congenital anomalies (anorectal
malformation, intestinal atresia, oesophageal atresia, gastroschisis, exomphalos/ omphalocele,
congenital diaphragmatic hernia, and Hirschsprung's disease) for a minimum of 30
consecutive days between Oct 2018 - April 2019. Data will be collected on patient
demographics, clinical status, interventions and outcome. Data will be captured using the
online data collection tool REDCap.

The primary outcome will be all-cause in-hospital mortality and the secondary outcomes will
be occurrence of post-operative complications. Chi-squared analysis will be used to compare
mortality between LM&HICs and multivariate logistic regression analysis to identify factors
affecting outcomes. P<0.05 will be deemed significant. Ethical approval will be sought from
all participating centres. Funding has been granted by the Wellcome Trust.

Outcomes: The study aims to be the first large-scale, geographically comprehensive, multi-
centre prospective cohort study of a selection of common congenital anomalies across the
globe to define current management and outcomes, aid advocacy and global health
prioritisation, and inform future interventional studies aimed at improving outcomes.

Keywords: Pediatric,Surgery,Global,Outcomes
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LAPAROSCOPIC ASSISTED REPAIR OF HIGH IMPERFORATE ANUS IN MALE
NEONATES

H Elsaket, K Hussien, A Fares, M Gad, A Azzam
Pediatric Surgery Department , Cairo University

Purpose of the study: To test (evaluate) the effectiveness of laparoscopic-assisted anorectal
pull through for newborns with high imperforate anus in males.

Patients and methods: A Prospective clinical trial outcome study involving 5 patients with
high and intermediate types of imperforate anus in males. A preoperative ascending
cystourtherogram has been performed routinely for all the patients at day 1 which has shown a
great significance to detect the site of the fistula. The baby is placed supine on the table with 3
ports inserted one for the camera and 2 working channels for 3 mm ports. Dissection of the
rectum after proper deflation of the rectal pouch till reaching its tapered end indicating the
fistula site. Ligation of the fistula using 3/0 vicryl sutures then the rectal pull-through and
anoplasty as a final stage.

Results: We evaluated 5 newborn males with high imperforate anus. Of these patients, 3
underwent primary laparoscopic repair on day 1 to day 2 of life. Whereas the other 2 patient
had a simple loop sigmoid colostomy at day 1 or 2 followed by laparoscopic pull-through 5
days later. With regard the fistula site, , 3 cases were found to have recto- bladder neck
fistulas, whereas the other 2 had recto-prostatic urethra fistulas. All patients passed stool
within the first 48 hours postoperatively.

Conclusion: Our early results using primary laparoscopic repair appear encouraging.
Laparoscopy allows excellent visualisation and assessment of the fistula and repair of high
imperforate anus without need for colostomy. Long-term follow-up will be needed to assess
outcomes and continence rates.

Keywords: Laparoscopy , Neonates , Imperforate anus
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IS NEONATAL PSARP BETTER THAN TRADITIONAL THREE STAGES FOR LOW
SITTING ARM?

E Raboei, A Ghallab, A Alsaggaf, M Zidan, A Zeinelabdeen, Y Owiwi, R Luoma
King Fahd Armed Forces Hospital, Jeddah, KSA

Background: Neonatal PSARP without a colostomy is a good option due to minimal trauma
and avoidance of potential morbidities of colostomy. Although primary repair of perineal and
vestibular fistula without colostomy are done by most of pediatric surgeons around 6 months
of age after dilatation and bowel preparation. TPN is given to all patients plus fasting for one
week postoperative. We adopted neonatal repair within 48 hours of life for perineal and
vestibular fistula without colostomy with early feeding since 1993. To our knowledge this is
the longest > 24 years follow up result of functional outcome of neonatal PSARP to be
published.

AIM: To evaluate the functional outcome of PSARP without colostomy in newborn for
vestibular and perineal fistulas over 24 years.

MATERIAL AND METHODS: A retrospective study for all neonates who underwent
PSARP for vestibular and perineal fistulas without colostomy in the 48 hours of life at our
institute from January 1993 to January, 2006. No bowel preparation nor parenteral nutrition
were needed. We usually commence oral feeding on first post operative day. All patients
underwent PSARP as described by Pena. The “neo-anus” was gently dilated on the third week
post operatively. Follow up was obtained by a combination of retrospective chart review,
clinic review and personal telephone communication. All patients were asked for bowel
function notably presence of voluntary and involuntary bowel movement and the presence or
absence of both constipation and soiling. Follow-up period ranged from 11-25 years.

RESULTS: a total of 16 newborns with vestibular and perineal fistulas had their repair
completed in newborn without colostomy from 1993 to 2006. Nine were girls (56%). 1/16
(7%) had colostomy which was performed later on because of wound dehiscence. All patients
are continent. Data's recorded wound dehiscence, stricture formation and constipation in one
patient .

CONCLUSIONS: We believe that newborn repair and early initiation of bowel function of
the new rectum have better functional results than traditional three stages repair if done by
experienced surgeon with supportive ancillary services.

Keywords: Primary PSARP, neonatal PSARP, Long Term Follow up ARM
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PRELIMINARY RESULT LAPAROSCOPIC HERNIA REPAIR

A Alsaggaf, A Ghallab, E Raboe, Y Owiwi, A Zeinelabdeen, M Zidan, M Fayez, A Atta,
I Abdelrahem

KFAFH, Jeddah, Saudi Arabia

Background: The open inguinal hernia repair is still considered by pediatric surgeons as the
gold standard technique. During the recent years, laparoscopic surgery has emerged as an
alternative in the treatment of pediatric inguinal hernia. Different laparoscopic techniques
have been used.

Aim: To compare the outcome of laparoscopic hernia repair and open herniotomy.

Patients and methods: Retrospective cohort study conducted in pediatric surgery department
at king Fahd Armed Forces Hospital, Jeddah between January and June 2017. Forty six
patients underwent either laparoscopic surgery or open surgery for pediatric inguinal hernia
repair. Operation time, intra and postoperative complications, cosmetic results, and
contralateral patent processus vaginalis (CPPV) were recorded and compared for differences
in outcome. Patients were followed up from 6-12 months. The collected data were analyzed
using Statistical Package for Social Science (SPSS) version 22, P value < 0.05 was considered
significant.

Results: Total 46 patients were operated, 39 (84.8%) were male and 7 (15.2%) were female.
Right side inguinal hernias were 18 (39.1%), left were 12 (26.1%), and bilateral sides were 16
(34.8%). 56.5% were less than 1 year, 19.6% were between 1-5 years, and 23.9% were 6-13
years old. Twenty seven patients underwent open herniotomy (OH), 8 underwent laparoscopic
percutaneous internal ring suturing PIRS, 11 laparoscopic sac dissection & intracorporeal
suturing SDIS. Mean age is 3.61 years, 1.86 years, and 2.56 years for (OR), Lap PIRS and
SDIS respectively. For unilateral procedures mean operative time was 36.68 min for OH and
48.80 min for PIRS (P=0.12), and 102.16 min for SDIS (P< 0.001). For bilateral procedures
mean operative time was 37.00 min for OH and 63.33 min for PIRS (P=0.12), and 109.00 min
for SDIS (P< 0.001). One PIRS was done at time of laparoscopic assisted gastrostomy
insertion. Seven (36.8%) CPPV found in laparoscopic surgery. Un-necessary inguinal
exploration avoided in one patient. Stitch granuloma developed in one patient underwent
SIRS.

Conclusion: There is no significant difference in the operative mean time of Laparoscopic
percutaneous internal ring suturing PIRS and open herniotomy (OR). Although the number of
cases is small we could conclude that Lap PIRS is safe and efficient with good learning curve
and best cosmetic result in the treatment of pediatric inguinal hernia.

Keywords: Children, hernia, inguinal, laparoscopic, repair, technique
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ROBOT-ASSISTED LAPAROSCOPIC PYELOPLASTY IN CHILDREN
P Mandhan, MJ Ali, AR El-Kadhi, A Zaroug

Department of Paediatric Surgery, Hamad Medical Corporation, Qatar Weill Cornell
Medical College-Q, Cornell Universty, NY

Aim: We evaluated outcomes of our robot-assisted laparoscopic pyeloplasty (RALP)
procedures in children.

MATERIALS AND METHODS: In the period under review, 15 children (mean age 6.7
years, range 4-9 years) underwent RALP at our instiyute. All patients underwent unilateral
primary pyeloplasty and one patient had a redo pyeloplasty. Anderson-Hynes dismembered
pyeloplasty was performed in all primary cases where as Y-V plasty was carried out in redo
pyeloplasty patient, and a transperitoneal approach was used in all cases by using the da
Vinci-S 4-arm surgical robot. Double J stents were placed in all cases for 3-4 weeks.

RESULTS: The mean total operative time was 105 minutes (75-190 minutes), average
dissection time and the anastomosis time was 25 minutes (20-60 minutes) and 45 minutes
(32—70 minutes) respectively. The mean blood loss was 30mL. Mean hospital stay was 2.5 (1-
6) days. No conversion to open surgery was required and no intraoperative complication
occurred. Morbidity was observed in 3 cases, which include wound infection, urine leak and
stent migration. Median follow-up was 20 (2-52) months. Postoperative ultrasound and
renography showed improved results in all cases.

CONCLUSION: RALP is a safe and effective minimally invasive treatment modality in
children with PUJO for primary and redo pyeloplasty.
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LAPAROSCOPIC PYELOPLASTY: PRELIMINARY REPORT
A Alsaggaf, A Ghallab, A Zein, M Fayez, Y Owiwi, A Atta, S Alghamdi, E Raboe
KFAFH, Jeddah, Saudi Arabia

Background: Open pyeloplasty was the standard procedure for congenital ureteropelvic
junction (UPJ) obstruction in children, with overall success rates of 90% to 100%. Although
endopyelotomy could be an alternative approach in children , the success of this procedure is
inferior to conventional dismembered pyeloplasty. The operative time for laparoscopic
pyeloplasty ranged from 3 to 7 hours, but the procedure has gradually gained more popularity
and acceptance, with a reported success rate of over 95%. There are different laparoscopic
techniques for pyeloplasty.

Aim: To report our initial results of laparoscopic pyeloplasty. We discuss technical tips and
tricks with literature review.

Material &Methods: 14 patients aged from 9 months to five years. Two patients had
aberrant crossing vessels and have Hitch back pyeloplasty. Eight retroperitoneoscopic
pyeloplasty. Five out of eight were done lap assisted retroperitonoscopy. Six had laparoscopic
transabdominal pyeloplasty Preoperative diagnostic studies included: US/ doppler scan,
MAG3-renogram, MRU. No intraoperative diuretic-test was performed before and after the
vessels transpositions to confirm the extrinsic- UPJO. Follow up of resolving hydronephrosis
and improved renal function was assessed clinically and radiologically. As instruments we
used an optical port of 5 with a 30° Camera and two 5-mm working ports. Pneumoperitoneum
was induced with a 5-10 mmHg pressure CO,. Different stents were inserted including JJ-
stent and blue stent.

Results: Operative time was 80 to 240 minutes. Hospital stay was 2 to four days. No major
intra or post operative complications. Two out of three had prolonged ileus because of urinary
leakage for more than 72 hours, and one was retroperitoneoscopic. During follow-up (range, 6
months to 12 years). All patients reported resolution of their symptoms, complete resolving of
hydronephrosis and improved drainage on diuretic renogram.

Conclusion: We believe that laparoscopic pyeloplasty resulting in lower complication rate
and a significantly reduced hospitalization. Depending on our limited number of cases and
literature review we could conclude that laparoscopic pyeloplasty is safe, feasible, and more
cosmetic alternative to treat obstructed hydronephrosis.

Keywords: Retroperitoneoscopy, Vascular hitch, Laparoscopic Pyeloplasty
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EFFECT OF MITROFANOFF ON RENAL FUNCTION AND OUR EXPERIENCE WITH
SILS ASSISTED MITROFANOFF PROCEDURE WITHOUT BLADDER
AUGMENTATION

M Attar*, E Raboe**, A Alsaggaf**, A Zeinelabdeen**, M Zydan**, A Alawi**, M
Fayez**, Y Owiwi**, A Atta**, S Al Ghamdi**, H Nasser*, A Ghallab**, S Al Razgan*

*King Fahd Armed Forces Hospital, Jeddah, Saudi Arabia Pediatric Nephrology
**King Fahd Armed Forces Hospital, Jeddah, Saudi Arabia Pediatric Surgery

Aim: To evaluate the efficacy of Mitrofanoff procedure in terms of improved renal function,
reduced hydronephrosis and recurrent urinary tract infection (RUTI)

Patients & Methods: Retrospective review of all patients on clean intermittent
catheterization (CIC) with Mitrofanoff were studied from 2007 to 2017. Procedures options
were Mitrofanoff alone in 1lpatients, Mitrofanoff plus bladder augmentation in 5 patients,
and Mitrofanoff + bladder augmentation + other procedures in 10 patients. The outcome of
CIC on serum urea and creatinine, glomerular filtration rate (GFR), severity of
hydronephrosis and frequency of UTI was evaluated. Mean follow up was 6 years range 1-16
years

Results: Twenty six patients were evaluated in this study. Fifteen boys and Eleven girls. One
was missed from follow up and one has chronic kidney disease with GFR<15 ml/min/1.73m2
from start. The indications for Mitrofanoff were obstructive uropathy, meningomyelocele,
Prune Belly syndrome and bladder extrophy. Fourteen patients have good results with
decreased or stabilized level of serum urea and creatinine, improvement of GFR in patients
with  GFR >30ml/min/1.73m2. No change in patients with GFR >15ml/min/1,73m2.
Improvements of hydronephrosis especially in patients with moderate to severe degree was
confirmed by US. The frequency of UTI was decreased in the follow up period.

Conclusion: Mitrofanoff principle can protect upper urinary tract in the long term. One
patient with GFR< 30 deteriorated after one year of follow up, so early diagnosis, assessment
of bladder dysfunction and early intervention is recommended. Although the sample is small,
most of the patients demonstrated improvement or stabilization in renal status. Although
bladder augmentation were done in half of the patients but still it wouldn't affect the outcome
alone without CIC. Further prospective research on continent urinary diversion with large
sample size focusing on renal outcome in children and the best measure for follow up are
recommended.
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INTERSEX & UROGENITAL SURGICAL RECONSTRUCTION IN CHILDREN AND
ADOLESCENTS
N Alomari

Senior Consultant Pediatric Surgeon Pediatric Urology & Transplant QRH /RMS & private
sector Amman -Jordan

The physical features determining the sex of an individual are the karyotype, the internal and
external sexual organs, the gonads and the secondary sexual characteristics which appear at
puberty. Intersex conditions occur when there is a defect in the normal process of sexual
maturation that results in abnormalities in any of these features. The management of these
conditions is in the midst of great change. Every aspect is currently under review including
diagnostic techniques, timing and nature of treatment including surgery, and information
given to the patients. The true incidence of most of these conditions is unknown and great
secrecy still surrounds them.

We present our experience in 45 cases after major surgical reconstruction for intersex
anomalies. 30 patients assigned females, 18 are congenital adrenal hyperplasia patients
(CAH), 15 patients assigned males, 16 patients waiting for major surgical reconstruction after
completing all investigations, 5 patients assigned males and 11 patients assigned females.

We review the investigation protocol, surgical techniques, complications, outcome and
patients and family satisfaction.

Keywords: Intersex, urogenital, reconstruction, children
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PREDICTORS OF POST-OPERATIVE LENGTH OF HOSPITALISATION IN CHILDREN
UNDERGOING LAPAROSCOPIC APPENDECTOMY

A Alsaied*, A Samaha*, M Ali**

*Hamad Medical Cooperation, Doha, Qatar
**Sidra Medicine

Abstract

Hospital stay post appendectomy is an important factor contributing to cost and morbidity.
Aim: Identification of risk predictors of prolonged hospital stay in children undergoing
appendectomy. Methods: retrospective collection of data on age, gender, preoperative delay,
CRP, WBC intraoperative findings, peritoneal culture, and post-operative stay and
complications from medical records on 130 children who underwent laparoscopic
appendectomy in 2013. Statistical analysis: ANOVA, student t-test, univariate multiple
regression, and multivariate multiple regression. Results: The length of hospital stay was
statistically associated with post-operative complications (p = 0.003), and intraoperative
findings (p<0.001). Regression analysis showed a weak but statistically significant correlation
between intra-hospital delay and post-operative length of stay (p < 0.001) but It was clinically
not significant. One-way ANOVA showed a statistically significant association between grade
of inflammation intra-operatively and post-operative stay. Conclusion: the intra-hospital
delay of surgical intervention is not a reliable predictor of post-operative length of stay. Post-
operative length of stay is most likely predicted by other factors related to the severity of the
inflammation.

Keywords: Laparoscopic Appendectomy, Acute appendicitis, Length of Hospital Stay
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PERINATAL URINER DILATASYON TANISI ALAN HASTALARIN
MULTIDISIPLINER DEGERLENDIRME SONRASI KLINIK SONUCLARI

S Ucak Semirgin
Ondokuz Mayis Universitesi, Tip Fakiiltesi, Niikleer Tip AD, Samsun
Amag:

Hastanemizde multidisipliner olarak yapilan pediatrik nefroiiroloji konseylerinde perinatal
iiriner dilatasyon tanist alan hastalar degerlendirilmistir.Calismaya cerrahi girisim veya izlem
planlanan hastalar dahil edilmistir.

Materyal ve method:

Calismaya 138 hasta (108E,30K; ortalama:5+2ay) dahil edildi. Hastalarm diiiretikli bobrek
sintigrafisi(DBS) ve USG ile postop erken ve ge¢ donem takip sonuglar1 degerlendirildi.
Sintigrafik bulgular, normal, nonobstriiktif retansiyon paterni(NOP), obstriiktif patern(OP) ve
obstriiksiyon kuskusu(OK) olarak yorumlandi.USG’de pelvis caplari, renal parankim
kalinhgy, iireter cap1 degerlendirildi.

Bulgular:

DBS’de OP izlenen 39 hastaya ve NOP izlenen 2 hastaya cerrahi girisim yapildi (32E,9K;37
pyeloplasti,4 iireterovezikal darlik). Preop DBS’de OP izlenen hastalarin tamaminda postop
erken DBS bulgular1 (3,2+0,7ay) NOP ile uyumlu idi. Geg takip sintigrafisinde (23,9+17,4ay)
12 hastada degisiklik izlenmezken, 27 hastada retansiyon diizeyinde azalma mevcuttu.
Girisim sonrasinda 40 hastada pelvis capinda azalma saptandi(24,0+11,6mm>12,3+6,8mm).
Cap artis1 izlenen 1 hastaya tekrar girisim yapildi. 41 hastanin 37’sinde postop parankim

kalinliklarinda artis mevcuttu. UV darliklara kateter takildi. Ug¢ hastanin {ireter ¢aplarinda
azalma ve parankim kalinliginda artma oldu.

Postnatal ilk DBS’de OK saptanan 21 hasta, NOP saptanan 53 hasta ve normal DBS bulgular1
izlenen 23 hasta (76E,21K) izleme alindi(15,6+12,3 ay). OK saptanan hastalardan 8’inde
takip DBS’lerde OK devam ederken, 4 hastada OP saptandi. Digerlerinde normal patern
izlendi. OP saptananlarda parankim kalinliginda azalma ve AP gapta artis mevcuttu. Diger
hastalarda takip DBS bulgular1 NOP ile uyumlu idi. Takipte bu hastalarda bulgularin benzer
oldugu veya retansiyon diizeylerinde azalma oldugu goriildii. USG takiplerinde 1 hastada
pelvis ¢apinda minimal arti§ izlenirken, diger hastalarda ¢apta azalma saptandi. Bu hastalarda
parankim kalinliklar1 normal olarak degerlendirildi.

Sonug:
Hastanemizde diizenli olarak gergeklestirilen multidisipliner nefrotiroloji konseylerinde
perinatal iiriner dilatasyon tanili vakalarda cerrahi girigim ve izlem kararlarmm biiyiik dl¢tide

dogru yonde alindig1 diisiiniilmektedir.

Anahtar Kelimeler: perinatal iiriner dilatasyon, diiiretikli bobrek sintigrafisi, takip sonuglari
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CLINICAL RESULTS OF PATIENTS WITH PERINATAL URINARY DILATATION
AFTER MULTIDISCIPLINARY EVALUATION

S Ucak Semirgin
Ondokuz Mayis University, Medical Faculty, Nuclear Medicine Department, Samsun
Aim:

We evaluated patients in the pediatric nephro-urology meeting who were diagnosed as
perinatal urinary dilatation. Patients were included study that underwent surgical intervention
or follow-up.

Patients and methods:

One hundred thirty eight patients (108M, 30F, mean:5+2months) were included in the
study.Early and late follow-up results of the patients were evaluated with diuretic renal
scintigraphy(DRS) and USG. Scintigraphic findings were interpreted as normal,
nonobstructive retention pattern (NOP), obstructive pattern (OP), and obstruction doubt (OD).
Pelvic diameters, renal parenchymal thickness and ureteral diameters were evaluated in USG.

Results:

Surgical intervention was performed in 39 patients with OP and 2 patients with NOP (9F,
32M, 37 pyeloplasty, 4 ureterovesical stenosis).In all patients who underwent operation with
OP in DBS, postoperatively early DBS findings (3.2 = 0.76) were consistent with NOP. On
late follow-up scintigraphy,12 patients (23.9 + 17.4 months) showed no change in NOP,
whereas 27 patients showed a decrease in retention. After intervention, reduction in pelvic
diameter was found in 40 patients (24.0 = 11.6mm> 12.3 + 6.8mm).One patient whose
diameter was increased was reoperated. 37/41 patients had an increase in parenchymal
thickness postoperatively.The catheter was inserted to patients with ureterovesical
stenosis. Three patients had decreased ureteral diameters and increased parenchymal thickness
after catheter insertions.

Twenty-one patients with OD, 53 patients with NOP, and 23 patients with normal DBS (76E,
21K) were followed up (15.6 = 12.3 months).OD was detected in 8 of the patients who were
followed up with the DBS, while OP was observed in 4 patients.Normal pattern was detected
in others.There was a decrease in parenchymal thickness and an increase in AP diameter in
patients follow-up as OP.Follow-up DBS findings in other patients were compatible with
NOP.In these patients, similar findings or a decrease in retention levels were showed at
follow-up.There was a minimal increase in pelvic diameter in one patient in USG follow-up,
while a decrease in diameter was noted in other patients.In all these patients, parenchymal
thickness was assessed as normal.

Conclusion:

It is thought that surgical procedures and follow-up decisions are highly correct in cases of
perinatal dilatation in regular multidisciplinary nephro-urology meetings in our hospital.

Keywords: Perinatal urinary dilatation, diuretic renal scintigraphy, follow-up outcomes
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ALT URINER SISTEM DISFONKSIYONUNDA NOROPSIKIYATRIK TARAMA
YAPMALI MIY12Z?

MA Ozen*, T Mutluer**, I Necef**, M Tasdemir***, I Bilge***, E Eroglu*

*Ko¢ Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Klinigi
**Kog¢ Universitesi Tip Fakiiltesi, Cocuk Psikiyatrisi Klinigi
***Kog¢ Universitesi Tip Fakiiltesi, Cocuk Nefrolojisi Klinigi

Onbilgi ve amac: Iseme disfonksiyonu olan c¢ocuklarda altta yatan noropsikiyatrik
bozukluklar olabilecegi konusunda tartismalar dikkat ¢cekmektedir. Bu ¢alismada baslica dort
alt iiriner sistem disfonksiyonuna (AUSD) eslik eden néropsikiyatrik bozukluklar1 tespit
etmeyi amagladik.

Hastalar ve Metod: Norolojik ve anatomik etyoloji dislandiktan sonra AUS semptomlar1
olan hastalar uroflovmetri-elektromyografi (UF-EMG) testine gore four gruba ayrildi: 1) Asir1
etkin mesane (AEM), 2) Disfonksiyonel iseme (DI); 3) Az etkin mesane (AzEM), 4) Primer
mesane boynu disfonksiyonu (PMBD). En az 2 UF-EMG ¢alismasi ve iseme miktart 50 ml
den fazla olanlar ¢aligmaya dahil edildi. Her bir disfonksiyona eslik eden noropsikiyatrik
bozukluklar; 1) Disa vurum bozukluklar1 (dikkat eksikligi hiperaktivite bozuklugu (DEHB),
kars1 gelme bozuklugu (KGB)), 2) Ige atim bozukluklar1 (anksiyete, obsesif/kompulsif
bozukluklar (OKB), depresyon) olarak arastirildi. Buna yonelik olarak ¢ocuklar i¢cin davranis
degerlendirme 6lgeginden “’(Child Behavior Checklist-CBCL)’’ tiiretilen, psikolojik sorunlar
icin kisa tarama testi kullanildi. Esik puanm {istiinde alanlar psikiyatri degerlendirmesine
alind1.

Bulgular: Toplam 139 cocuga (78 kiz (% 56.1) ve 61 erkek (% 43.9) AUSD tanis1 konuldu.
Ortalama tan1 yas1 8.15 yild1 (6-15 yil). 69 hasta AEM, 47 hasta DI, 10 hasta AzZEM ve 13
hasta ise PMBD olarak degerlendirildi. Toplamda 39 (%28) ¢cocukta noropsikiyatrik bozukluk
saptandi. Disa vurum bozuklugu iki kat daha fazlaydi. En sik DEHB (22 hasta) ve anksiyete
(7 hasta) bozuklugu tespit edildi. Depresyon sadece Di ve AzZEM grubunda gozlenirken, OKB
ise AEM ve AzEM grubunda gdzlendi. DEHB ve KGB ise dort grupta da mevcuttu. AUSD
icerisinde noropsikiyatrik bozuklugun en yiiksek oranda goriildiigii gruplar ise AZEM (%50)
ve AEM (%28.9) idi.

Sonuc: AUSD acisindan degerlendirilen hastalara, baslangicta eslik eden psikiyatrik
bozukluklar, tarama testi ile saptanabilir. Iseme giinliigii ile beraber bu tarama testi
uygulanabilir. Tarama testi sonucunda esik puanin {istiinde alan hastalar ¢ocuk psikiyatrisine
yonlendirilmelidir.

Anahtar Kelimeler: alt iiriner sistem disfonksiyonu, néropsikiyatrik bozukluk, uroflovmetri-
elektromyografi, ¢ocuklar i¢in davranig degerlendirme 6lgegi.
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SHOULD WE PERFORM A NEUROPSYCHIATRIC SCREENING IN THE LOWER
URINARY TRACT DYSFUNCTION?

MA Ozen*, T Mutluer**, I Necef**, M Tasdemir***, I Bilge***, E Eroglu*

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

Background and aim: Debates are ongoing about the underlying neuropsychiatric disorders
in children with voiding dysfunction. In this study, we aimed to determine neuropsychiatric
disorders associated with four lower urinary tract dysfunction (LUTD).

Patients and Methods: After exclusion of neurological and anatomic etiology, patients with
LUT symptoms were divided into four groups according to uroflowmetry-electromyography
(UF-EMG). 1) Overactive bladder (OAB), 2) Dysfunctional voiding (DV), 3) Underactive
bladder bladder (UAB), 4) Primary bladder neck dysfunction (PBND). Those with at least 2
UF-EMG and a void volume of more than 50 ml were included in the study. Neuropsychiatric
disorders accompanying each dysfunction; 1) Externalising disorders (attention deficit
hyperactivity disorder (ADHD), oppositional defiant disorder (ODD) 2) Internalising
disorders (anxiety, obsessive/compulsive disorders (OCD), depression) were investigated. A
short screening test was used for the psychological problems, derived from the Child
Behavior Checklist-CBCL. Patients who were above the threshold score were directed to
psychiatry.

Results: A total of 139 children (78 girls (56.1%) and 61 boys (43.9%) were diagnosed with
LUTD. Mean age at presentation was 8.15 years (range 6-15 years). 69 patients were
evaluated as OAB, 47 patients as DV, 10 patients as UAB and 13 patients as PBND. A total
of 39(28%) children had neuropsychiatric disorders. Externalising disorders were twice as
much. The most common disorders were ADHD (22 patients) and anxiety (7 patients).
Depression was observed only in the DV and UAB groups whereas OCD was observed in the
OAB and UAB groups. ADHD and ODD were also present in the four groups. The groups
with the highest rates of neuropsychiatric disorders were UAB and OAB.

Conclusions: Comorbid psychiatric disorders in patients with LUTD can be detected by
screening test. It can be performed together with voiding diary. Patients who are above the
threshold score should be directed to psychiatry.

Keywords: lower urinary tract dysfunction, neuropsychiatric disorders, uroflowmetry-
electromyography, Child Behavior Checklist.
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URODINAMI DEGERLENDIRIRKEN YENI BIR PARAMETRE: BASINC
UYARLAMALI EGRI ALTINDA KALAN ALAN (BEAKA)

S Tiryaki, A Avanoglu, I Ulman
Ege Universitesi Cocuk Cerrahisi Anabilim Dali
AMAC

Kompliyans iirodinami degerlendirirken O6nemli bir kriter olmasmna ragmen degerleri
cogunlukla karsilastirilamaz oldugundan detrusor sizdirma basinci iist iiriner traktus agisindan
risk degerlendirmede temel parametre olmustur. Bununla birlikte, dolum fazinda maruz
kalinan yiiksek basincin siiresi tek bir degerden daha anlamli olabilir. Bu ¢alisma, egri altinda
kalan alanin sizdirma basinci uyarlamali bir toplam alana oraniyla hesaplanacak parametrenin
klasik tekrarlayan kompliyans 6l¢timlerinden daha duyarli oldugu hipoteziyle yapilmistir.

GEREC-YONTEM

Yeni parametre (BEAKA) egri altinda kalan alanin sizdirma basinci uyarlamali bir toplam
alana oraniyla hesaplanmistir. Egri altinda kalan alan sistometrogramlarin ImageJ programina
yiliklenmesiyle, toplam alan tiim hastalarin sizdirma basiglarini icermesi i¢in 200 cmH,0’a
karsiik gelen bir basmca sabitlenerek hesaplanmistir. Urodinamisi ile es zamanlh
ultrasonografi ve sintigrafisi bulunan 91 meningomyelosel hastasinin en az 5 yil arayla
yapilmig iki tirodinamisinden BEAKA hesaplanmistir. ROC analizi ile BEAKA, sizdirma
basinci, kompliyans ve kapasitenin iist iiriner traktus hasari riskini tahmin etme giicii
degerlendirilmistir.

BULGULAR
Tiim parametreler icinde BEAKA’ nin iist iiriner traktus hasari riskini tahmin etme giicii en
yiiksek saptanmistir (tablo). BEAKA’nm 0,06’nin iizerinde olmasi 0,75 duyarlilik ve 0,41

ozgiinliik ile hidronefroz (p<0,001) ve yeni skar olusumu (p=0,01) ile iliskili bulunmustur
(PPV%75, NPV%56).

%95 Giiven aralig1

EAA p
alt sinir st sinir
BEAKA 0,689 0,599 0,779 <0,001
S1zdirma basinci 0,625 0,527 0,723 0,010
Kompliyans 0,454 0,355 0,553 0,051

Kapasite (6l¢iilen/beklenen) 0,498 0,408 0,558 0,966
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SONUC
Yeni parametremiz (BEAKA) kompliyansi daha hassas 6lgmesi ve basincin etkisini analize
katmasiyla iist iiriner traktus hasar1 meydana gelebilecek myelomeningosel hastalarini tahmin

etmede kullaniglh bir arag olabilir.

Anahtar Kelimeler: {irodinami, kompliyans, sizdirma basinci, meningomyelosel
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ASSESSMENT OF BLADDER COMPLIANCE BY A PRESSURE ADJUSTED NEW
PARAMETER: PRESSURE ADJUSTED AREA UNDER CURVE (PAUC)

S Tiryaki, A Avanoglu, I Ulman
Ege University, Department of Pediatric Surgery
PURPOSE

Compliance values are frequently inconclusive during urodynamic studies, thus detrusor leak
point pressure (DLPP) became the most reliable parameter in risk assessment for the upper
tract. Yet, the duration of high pressure during the filling phase rather than a single leak point
value may better reflect it. We hypothesized that a different calculation comparing the area
under curve (AUC) to a DLPP-adjusted total area can be more sensitive than classical
repetitive measurement of compliance.

MATERIAL AND METHODS

A new parameter (PAUC) was derived from the proportion of AUC to a DLPP-adjusted total
area (At). AUC was calculated from cystometrogram using ImageJ software. Ar was
computed from a rectangle formed on the graph with a fixed height of 200 cmH-O to include
all DLPP values and a width defined by the filling phase. After calculation of PAUC from two
different urodynamic studies with an interval of >5 years, files of 91 myelomeningocele
patients with imaging studies (ultrasonography and scintigraphy) performed at the time of
urodynamics were retrospectively reviewed. The powers of PAUC, DLPP, compliance, and
volume in predicting upper tract changes were evaluated using ROC analysis.

RESULTS
PAUC amongst all had the best discrimination in predicting urinary tract dilatation (UTD)
(table). A value of 0.06 was a significant cut-off value (sensitivity 0.75, specificity 0.41,

PPV%75, NPV%56). PAUC>0.06 significantly correlated with UTD (p<0.001) and new scar
formation (p=0.01).

%95CI | %95CI | Asymptomatic

AUC
Lower | Upper | Sig.
PAUC 0.689 0.599 0.779 |<0.001
DLPP 0.625 1 0.527 0.723 0.010
Compliance 0.454 0.355 |0.553 |0.051

Capacity(measured/expected) 0.498 0.408 0.558 | 0.966

CONCLUSIONS:Our new parameter estimating compliance precisely and incorporating the
impact of pressure in the analysis may be a useful tool to predict patients who are under risk
of upper tract damage in myelomeningocele.

Keywords: urodynamics, compliance, detrusor leak point pressure, myelomeningocele
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SPINA BIFIDALI HASTALARDA MESANE DUVAR KALINLASMASINI ETKILEYEN
FAKTORLER

SK Ozel*, I Alatas**, H Canaz**, R Caymaz**

*[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi
Anabilim Dali
**[stanbul Bilim Universitesi Spina Bifida Uygulama ve Arastirma Merkezi Cocuk Beyin
Cerrahisi Klinigi

Amag

Mesane duvar kalinlagsmasi bazi ndrojen mesaneli hastalarda tespit edilen ultrasonografik bir
bulgudur. Bu c¢alismanin amaci spina bifidali hastalarda mesane duvar kalinlasmasini
etkileyen faktorlerin ortaya konulmasidir.

Materyel ve Metod

Spina Bifida Uygulama ve Arastirma Merkezinde takip ve tedavi edilen hastalar calismaya
alindi. Mesane duvar kalimligmi etkileyebilecek yas, cinsiyet, maksimal detrusor basinci,
mesane kompliansi, detrusor aktivite tipi gibi ozellikler acisindan hastalar degerlendirildi.
Karsilastirmalar Pearson korelasyon testi ve student t testi ile yapildi.

Sonug

Spina bifida tanisi ile takip ve tedavi edilen 754 hasta degerlendirildi. Ultrasonografik olarak
mesane duvar kalinlig1 6lgiilebilen 320 hasta ¢alismaya dahil edildi. Mesane duvar kalinligi
ile maksimal detrusor basinci, yas ve lirodinamide asir1 detrusor aktivitesi tanisi arasinda
korelasyon bulunmakta idi. Mesanede basing artisi, hasta yasmin artis1 ile mesane duvar
kalinliginda da artis oldugu gozlendi (p<0,05). Detrusor aktivitesi asir1 aktif veya az etkin
tanimlanan hastalarda, detrusor normal olarak tanimlananlara gore duvar kalinlig1 daha fazla
idi (p<0,05). Az etkin ve asir1 aktif mesanelerde fark bulunmamaktaydi. Yine mesane
komplians1 azalmis hastalarda normal olan hastalara gére duvar kalinliginda artis dikkati
cekmekteydi (3,5£1,6 mm vs 2,9+1 mm) (p<0,05).

Tartisma

Mesane duvar kalinlig1 ndrojen mesaneli hastalarda hastaligin mesane iizerindeki etkilerini
gosteren bir belirtectir. Zamanla ve yasla beraber uzun siireli yiiksek basinca maruz kalan kas
tabakasinda kalinlagsma oldugu goriilmektedir. Az etkin detrusor ile asir1 aktivitede duvar
kalinlagmasinin gozlenmesi bu durumlarin birbirinin devami siirecler olabilecegini ve

komplians azalmasiin daha agir bir klinik durumu yansitabilecegini diisiindiirmektedir.

Anahtar Kelimeler: Spina bifida, mesane duvar kalinligi, gocuk

74




FACTORS AFFECTING BLADDER WALL THICKENING IN PATIENTS WITH SPINA
BIFIDA

SK Ozel*, I Alatas**, H Canaz**, R Caymaz**

*Istanbul Medeniyet University Goztepe Training and Research Hospital, Department of
Pediatric Surgery
**[stanbul Bilim University Spina Bifida Research Center Department of Pediatric
Neurosurgery

Aim

Bladder wall thickening is an ultrasonographic sign detected in some neurogenic bladder
patients. The aim of this study was to identify the factors which cause increased bladder wal
Ithickness in patients with spina bifida.

Materials and Methods

Those patients who were treated in our Spina Bifida Center were enrolled. Patients were
studied in terms of age, gender, maximal detrusor pressure, bladder compliance, detrusor
activity type which might affect bladder wall. Comparisons were done with Pearson
correlation and student’s t test.

Results

754 patients who had the diagnosis of spina bifida were studied. 320 patients who had bladder
Wall measurement were included in thestudy. There was a correlation with patien tage,
maximal detrusor pressure and detrusor overactivity and bladder wall thickening. Increase in
bladder wall was observed with increased bladder pressures and patient age (p<0,05). Bladder
wall was thicker in patients with detrusor overactivity and detrusor underactivity when
compared with normal activity (p<0,05). There was no difference with overactive and
underactive detrusorpatients. Bladder wall was also thicker in patients with low bladder
compliance when compared with normal compliance (3,5+1,6 mm vs 2,9+1 mm) (p<0,05).

Discussion

Bladder wall thickness is an indicator of the effects of the disease on bladder structure in
patients with neurogenic bladder dysfunction. Thickening of the bladder wall happens when
th ebladder is exposed to high pressures with time. As thickening is both observed in
overactivity and underactivity, these two clinica Iconditions may be consecutive in manner
and decreased compliance may imply a more severe clinical condition in terms of bladder
function.

Keywords: Spina bifida, bladder wall thickness, child
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SPINA BIFIDALI HASTALARDA RUTIN ISEME SISTOURETROGRAFI GEREKLILIGI
SK Ozel*, I Alatas**, H Canaz**, R Caymaz**

*[stanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi
Anabilim Dali
**[stanbul Bilim Universitesi Spina Bifida Uygulama ve Arastirma Merkezi Cocuk Beyin
Cerrahisi Klinigi

Amag

Bu cahigmada spina bifidali hastalarda rutin iseme sistoiiretrografi (ISUG) cekilmesinin
gerekliligi sorgulanmas1 amaglanmaktadir.

Materyel ve Metod

Spina Bifida Uygulama ve Arastirma Merkezine bagvuran ve bilinen {ist {iriner sistem
hasarlanmas1 bulunmayan hastalar retrospektif olarak c¢alismaya dahil edildi. Merkezimizde
rutin olarak hastalara ISUG istenmezken dis merkezler tarafindan rutin istenen ISUG
filmlerinin sonuglar1 ele alindi. Hastalarda iISUG 6ncesi, ISUG endikasyonunu belirlemede,
iriner sistem ultrasonografi incelemesinde hidronefroz tespit edilmesinin duyarhiligi,
ozgiilliigii, pozitif prediktif ve negatif prediktif degeri sorgulandi. Yine tekrarlayan idrar yolu
enfeksiyonu olan hastalarda vezikoiireteral reflii (VUR) agisindan ISUG anlamlilig1 kikare
testi ile degerlendirildi.

Sonug

Merkezimizde takip edilen ve bilinen iist {iriner sistem hasarlanmasi olmayan toplam 754
hasta i¢inde 120’sinde rutin olarak ISUG filmi ¢ekilmis idi. Calismaya bilinen iist {iriner
sistem hasar1 olan 146 hasta dahil edilmedi. Cekilen 120 ISUG de toplam 17 hastada VUR
tespit edildi (%14,2). Ultrasonda hidronefroz tespit edilmesinin iSUG de VUR
saptanmasmdaki duyarliligi %76, oOzgilliigli %78, pozitif prediktif degeri %38, negatif
prediktif degeri %94 olarak saptandi. 754 hasta icinde IYE olan hastalarda VUR %16
oraninda saptanirken bu oran IYE olmayan hastalarda %11,6 olarak izlendi (p=0,479).

Tartisma

Ik 1 yasta ISUG ¢ekilmesi Amerikan Spina Bifida Kayit sistemi uygulamasma gore rutin
olarak tercih edilmektedir. Spina bifidali hastalarda rutin ISUG ile ancak %14,2 oraninda
VUR tespiti miimkiin olmaktadir. Tekrarlayan IYE varhg VUR erken tanisi i¢in degerli
olmamakla beraber ultrasonografi ile 6n degerlendirme yapilmasi daha anlamli gériilmektedir.
Ancak bu tetkikte hidronefroz saptanmamasi iISUG endikasyonu agisindan daha degerlidir.
Elimizdeki bu bilgilerle spina bifidali hastalara rutin ISUG ¢ekme endikasyonunun olmadig1
diistiniilmektedir.

Anahtar Kelimeler: Spina bifida, iseme sistotiretrografisi, cocuk
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THE NECESSITY OF ROUTINE VOIDING CYSTOURETHROGRAPHY IN PATIENTS
WITH SPINA BIFIDA

SK Ozel*, I Alatas**, H Canaz**, R Caymaz**

*Istanbul Medeniyet University Goztepe Training and Research Hospital, Department of
Pediatric Surgery
**[stanbul Bilim University Spina Bifida Research Center Department of Pediatric
Neurosurgery

Aim

The aim of this study was to identify the necessity of routine voiding cystourethrography
(VCUGQG) in children with spina bifida.

Materials and Methods

Patients who had the diagnosis of spina bifida without any previously known upper urinary
tract injury were included in the study retrospectively. Routine VCUG studies were preferred
in other centers whereas routine VCUG was not done in our protocol. Sensitivity, specificity,
positive predictive value and negative predictive value for urinary ultrasonographic
hydronephrosis detection before VCUG were studied. Recurrent urinary tract infection (UTI)
was also questioned for the indication of VCUG to detect vesicoureteral reflux (VUR) with
chi square test.

Results

Among 754 patients without previously known upper urinary tract injury, 120 patients had
VCUG studies done in other centers. 146 patients with known upper tract changes were not
included. Among these 120 VCUGs, there were 17 VUR (14,2%). Sensitivity of
ultrasonograhic hydronephrosis for the detection of VUR was 76%, specificity 78%, positive
predictive value 38%, negative predictive value 94%. VUR was detected in patients with UTI
in 16% and this ratio was 11,6 % in patients without UTI (p=0,479).

Discussion

Routine VCUG under 1 year of age is preferred in American Spina Bifida Registry. VUR is
detected in 14,2% of the cases with routine VCUG in children with spina bifida. Recurrent
UTI may not be a valuable parameter for VUR whereas search for hydronephrosis may be an
important determinant. However, the detection of no hydronephrosis seems to be more
valuable for consecutive VCUG. With the present data, no necessity for routine VCUG seems
to be present in spina bifida patients.

Keywords: Spina bifida, voiding cystouretrography, child
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VEZIKOURETERAL REFLU SAPTANAN COCUK HASTALARDA UYGULANAN
TEDAVILERIN VE TEDAVI BASARISININ DEGERLENDIRILMESI: 13 YILLIK
ANALIZ

C Giiney*, A Aksay**

*Cumhuriyet"(']'niversitesi Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Sivas
**Cumhuriyet Universitesi Tip Fakiiltesi Cocuk Enfeksiyon Hastaliklar: Bilim Dali

Amac:Vezikoiireteral reflii( VUR) idrarm anormal bir sekilde mesaneden iiretere ve bobrek
pelvisine retrograd olarak kagisi olarak tanimlanmaktadir. Bu c¢alismada hastanemize
tekrarlayan idrar yolu enfeksiyonu(IYE) nedeniyle tetkik edilen ve VUR saptanan ¢ocuk
hastalarin sosyodemografik o6zellikleri, VUR derecesi, uygulanan tedavi g¢esidi ve tedavi
basarisinin degerlendirilmesi amaglanmistir.

Yéntemler:Calismaya Haziran 2005-Haziran 2018 yillar1 arasinda Cumhuriyet Universitesi
Tip Fakiiltesi Hastanesi’ne tekrarlayan IYE nedeniyle basvuran ve VUR saptanan 0-18 yas
arasinda 135 hasta dahil edildi. Bu hastalarin dosyalarindan yas, cinsiyet, ilk IYE gegirme
yasi, kardeslerde ve ebeveynlerde IYE veya VUR hikayesi olup olmadigi, iiriner
ultrasonografi(US) bulgulari, voiding sistotiretrografi ile saptanan VUR derecesi, sintigrafi
bulgular1, uygulanan tedavi ¢esidi, tedavi sonrasi reflii derecesi ve tedavi sonras1 IYE gegirip
gecirmedigine ait bilgiler kaydedilerek istatistiksel analiz yapildi.

Bulgular:Hastalarin K/E:1.7 idi. Hastalarm ilk IYE gecirme yas1 ortalama 44443 ay idi.Tiim
hastalar en az iki IYE gecirmisti. 33 hastada sag VUR, 42 hastada sol VUR, 60 hastada ise
bilateral VUR saptanmisti. Tiim hastalara profilaktik dozda antibiyotik baslanmisti. Hastalar
aylik idrar tahlilleri ve 3 aylik idrar kiltiirleri ile takibe alimmisti.Takiplerinde medikal
tedaviye ragmen sik IYE atagi olan, sintigrafide bobrekte skar olusan veya takip problemi
olan hastalara cerrahi yapilmisti. Hastalarin medikal ya da cerrahi tedavi uygulanma yasi
ortalama 53+46 ay idi. Hastalarin %66.7’sine sadece konservatif/medikal tedavi uygulanmisti.
Bu hastalarin VUR derecesi grade 3 ve daha diisiikk idi ve hastalarin %75.5’inde VUR
diizeldigi ve tekrar IYE gecirmedigi saptandi. Hastalarn %33.3’{ine ise cerrahi tedavi
uygulandig1 saptandi. Cerrahi tedavi uygulanan hastalarin VUR dereceleri grade 2 ile 5
arasinda degigsmekteydi. Bu hastalardan 15’ine subiireterik enjeksiyon ve 30’una
iireteroneosistostomi yapilmisti. Cerrahi girisim yapilan hastalardan biri disinda refliilerinin
diizeldigi gézlendi.

Sonu¢:VUR son donem bobrek yetersizligine ve bobrek kaybina neden olabilen énemli bir
hastaliktir. Refliiniin énlenmesi bu hastalarda IYE’nin sikligmin azalmasini saglayarak bobrek

kaybmin 6niine gegecektir.

Anahtar Kelimeler: cerrahi, cocuk, vezikoiireteral reflii
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EVALUATION OF THE TREATMENT AND TREATMENT SUCCESS OF
VESICOURETERAL REFLUX IN PEDIATRIC PATIENTS: 13-YEAR ANALYSIS

C Giiney*, A Aksay**

*Department of Pediatric Surgery, Cumhuriyet University Faculty of Medicine, Sivas, Turkey
**Cumhuriyet University Medical Faculty Pediatric Infectious Diseases

Objective:Vesicoureteral reflux(VUR)is defined as a retrograde escape of urine abnormally
from ureteric to renal pelvis.In this study, it was aimed to evaluate sociodemographic
characteristics,VURgrade, applied treatment type and treatment success of pediatric patients
diagnosed with recurrent urinary tract infections(UTIs)at our hospital.

Methods:Onehundred thirty-five patients, between the ages of Oand18,participating for
recurrentUTIs betweenJune2005-June2018at CumhuriyetUniversityFacultyofMedicine were
included.The files of these patients were evaluated by age, gender, age at first UTI,presence
of UTlorVUR in siblings and parents, urinary ultrasonography(US)findings, VURgrade
determined by voidingcystourethrography, scintigraphic findings, applied treatment type,
post-treatment reflux, and post-treatment UTIwere recorded and statistical analysis was
performed.

Findings:Ratio of female/male was 1.7.The mean age of the patients was 44+43months at the
first UTLAII patients had at least two UTIs.Thirty-tree patients had right VUR,42patients had
left VUR,and60patients had bilateral VUR.AIl patients had started antibiotics at a
prophylactic dose.Patients had followed up with monthly urinalysis and3-month urine
cultures.Surgery was performed for patients with frequent urinary tract infections despite the
medical care, presence scintigraphic kidney scarring or follow-up problems.The mean age of
medical or surgical treatment was 53+46months.Only conservative/medical treatment was
applied to 66.7%of the patients.These patients had VURgrade3 and lower and it was
determined that 75.5%of the patients had recovered from VUR and did not have a history
ofUT]I again.33.3%of the patients were treated with surgical treatment. VUR grade ratings of
patients undergoing surgical treatment ranged from 2to5.Subureteric injection was performed
in 15patients and ureteroneocystostomy was performed in 30patients.Reflux was resolved
outside of one of the patients who underwent surgery.

Conclusion:VUR is an important disease that can cause end-stage renal failure and renal
failure.Prevention of reflux will prevent kidney loss by reducing the frequency ofUTI in these
patients.

Keywords: child, surgery, vesicoureteral reflux
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URETRAL KATATERIN HIPOSPADIAS ONARIMINDA STRiKTUR UZERINE ETKISI
MN Muti*, MA Akay*, MC Sen*, U Kiraz**, GE Yildiz*

*Kocaeli Unive{fsitesi Twp Fakiiltesi, Cocuk Cerrahisi AD
**Kocaeli Universitesi Tip Fakiiltesi Patoloji AD

Amag: Ratlarda olusturulan hipospadias modelinde onarim sonrasi iiretrada katater
birakilmasimnin tiretral darlik gelisimi lizerine etkisi aragtirildi.

Materyal ve metot: Otuz adet wistar albino erkek rat ile 3 grup halinde hipospadias modeli
olusturuldu. Hipospadias modeli olusturup onarim yapmadigimiz sem grubunu primer yara
iyilesmesi olarak degerlendirdik. Sem grubu disindaki gruplarda onarim sirasinda katater
kullanilip TIPU ydntemi uygulandi. Operasyon sonunda katatersiz olarak belirtilen grubun
katateri ¢ikarildi. Yara iyilesmesi proliferasyon evresinin 4-21. giinlerde gelistigi géz oniinde
bulundurularak tiim gruplara 21. giin kastrasyon yapildi. Elde edilen deneysel ornekleri
histopatolojik olarak incelendi. Istatistiksel veriler dogrultusunda degerlendirildi.

Bulgular: Operasyon sonrasi kateter birakilan grupta (grup b) iiretra ¢api ortalama 1136,00
mikron iken kateteri ¢ekilen grupta (grup a) ortalama iiretra ¢apr 902,00 mikron olarak
Ol¢iildi. Sem gubunda (grup c) ise ortalama tretra ¢apmin 845,00 mikron oldugu gériildi.
Uretra ¢aplar1 degerlendirildiginde istatistiksel olarak anlamli bir fark goézlenmedi. Gruplar
fibrozis gelisimi agisindan degerlendirildi. Sem grubun (grup c¢) tamaminda fibrozis gelisirken
grup b’de % 40, grup a’da % 50 oraninda fibrozis gelistigi goriildii. Istatistiksel agidan
anlamli fark vardi.

Sonug: Elde edilen veriler esliginde katater kullaniominin hipospadias onariminda belirgin bir
fayda saglamadig1 ve komplikasyon azaltmasin belirgin bir basarisinin olmadigi goriildii.

Anahtar Kelimeler: hipospadias,katater kullanimu,striktiir
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URETHRAL CATHETER EFFECT IN STRICTURE ON HYPOSPADIAS REPAIR
MN Muti*, MA Akay*, MC Sen*, U Kiraz**, GE Yildiz*

*Medical Faculty Of Kocaeli University, Department of Pediatric Surgery
**Department of Pathology, University of Kocaeli

Introduction:At this research created hypospadias model at rat, after repairment, urethral
catheter is left and urethral stricture and relation is observed.

Materials And Methods : With 30 wistar male albino rats , 3 groups hypospadias models is
created. Sham group is the model wich is not operated after modelling , is primary wound
healing group . TIPU method is used for repairing hypospdias models which are used catheter
during the operation.Noncatheterized group, is the group that urethral catheter is pulled out at
the end of the operation. Wound healing proliferation is between 4-21 th day,so all of the rat
models with hypospadias are cathastrated at 21" day . Obtained experimental simples are
histopatologically explained and evaluated with statistical data.

Results : At post operative catheterized group (Group B ) , urethral diameter avarage is
1136,00 micron, despite of this at the noncatheterized group (Group B ) the urethral diameter
avarage is 902,00 micron, sham group’s (Group C ) urethral diameter avarage is 845,00
micron. When diameters of urethra evaluated between groups there are no significiant
statistical importance. Groups are eveluated according to the fibrozis. AT all models of sham
group (Group C) fibrozis is seen. At Group B 40 % and Group A 50 % fibrozis is seen . That
show us fibrozis has significiant statistical importance between groups.

Conclusion : With obtained data, catheter usage in hypospadias repairment has no prominent
benefit and at hypospadias repairment,achievement at decreasing the complications is still
controversial.

Keywords: hypospadias, using catheter,stricture
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CINSEL GELISIM BOZUKLUGU OLAN VE OLMAY AN PROKSIMAL
HIPOSPADIASLI HASTALARIN SNODGRASS ONARIM SONUCLARI

U Ates
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Amac:Proksimal hipospadias cerrahisi sonrasi basar1 orant % 32-68 arasindadir. Cinsel
gelisim  bozuklugu(CGB) tanist olan ve olmayan proksimal hipospadiasli hastalarin
sonuclarinin benzer oldugunu bildiren ¢aligmalar olmakla birlikte, CGB olan hastalarda tekrar
ameliyat olma riskinin daha yiiksek oldugunu bildiren ¢alismalarda mevcuttur. Bu ¢aligmada
amag, CGB olan ve olmayan proksimal hipospadiash hastalarda Snodgrass onarmmu ile ilgili
deneyimimizi bildirmektir.

Hastalar ve Yontem: Proksimal hipospadias nedeniyle ameliyat edilen hastalarin verileri
retrospektif olarak degerlendirildi. Hastalarin ameliyat detaylar1 ve ameliyat sonrasi
komplikasyonlar kayit edildi.

Sonuglar: Calismaya proksimal hipospadias nedeniyle kordi onarimi ve Snodgrass onarimi
yapilan 42 ¢ocuk dahil edildi. Cocuklarin 17’sinde CGB mevcut iken, 25’inde CGB yoktu.
CGB olan hastalarin ortama yasi1 33,5 ay(6-180ay) iken CGB olmayan hastalarin ortalama
yas1 23,5 ay(8-120 ay) idi. CGB olan hastalarda fistiil oran1 %35,3(17/6), divertikiil orani
%5,9(17/1) 1di. CGB olmayan hastalarda fistiil oran1 %32(25/8), divertikiil oran1 %4(25/1),
darlik oranm1 %4(25/1) idi.

Tartisma: Calismamizda her iki grupta da tekrar ameliyat riskinin yiliksek oldugu
gosterilmistir. Bu hastalarda hipospadias onarimi ile iligkili artmis risklerin etyolojisini

belirlemek ve bu riski azaltmak i¢in genis serili ¢aligmalara ihtiyac vardir.

Anahtar Kelimeler: Cinsel gelisim bozuklugu, proksimal hipospadias, Snodgrass
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RESULTS OF SNODGRASS REPAIR IN PROXIMAL HYPOSPADIAS PATIENTS WITH
AND WITHOUT DSD

U Ates
Ankara University, School of Medicine, Department of Pediatric Surgery

Aim: Surgery success after proximal hypospadias surgery is between 32-68%. Besides the
studies claim that proximal hypospadias patients with Disorders of Sexual Development
(DSD) have more or less similar surgical outcomes with patients without DSD, ther are some
studies supporting DSD patients tend to have more risk to have a reoperation. In this study, it
is aimed to report our experience of Snodgrass procedure in proximal hypospadias patients
with and without DSD.

Patients and Methods: The charts of patients who underwent surgery due to proximal
hypospadias were retrospectively analyzed. Intraoperative details and postoperative
complications were recorded.

Results: The study included 42 children who underwent cordee repair and Snodgrass
procedure due to proximal hypospadias. Among these, 17 children had DSD and 25 did not
have. The mean age of children with DSD was 33,5 months (6-180 months) and the children
without DSD had a mean age of 23,5 months (8-120 months). Postoperative urethral fistul
rate was 35,3% (6/17) and urethral diverticulum rate was 5,9% (1/17) in children with DSD.
Postoperative urethral fistul rate was 32% (8/25), urethral diverticulum rate was 4%(1/25) and
urethral stenosis rate was 4%(1/25) in children without DSD.

Conclusion: In the study, it was shown that in both group there may be a high risk of
reoperation. Studies with big number of patients are needed to determine and reduce the risk
factors which are related to hypospadias repair.

Keywords: Disorders of Sexual Development, proximal hypospadias, Snodgrass
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VEZIKOURETERAL REFLU TANILI CIFT SISTEME SAHIP COCUKLARDA
SUBURETERIK ENJEKSIYONUN ETKINLIGI

S Aydéner, G Gercel, HM Mutus, B Aksu, E Ozatman, SK Ozel, M Caglar Oskayl, C
Ulukaya Durakbasa

Istanbul Medeniyet Universitesi Goztepe Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi
Klinigi

Amac: Vezikoiireteral refliisii (VUR) olup, cift sisteme sahip ¢cocuk hastalarda subiireterik
enjeksiyonun etkinliginin degerlendirilmesi amaglandi.

Hastalar ve Yontem: 2008-2017 yillar1 dahil, VUR tanili ve ¢ift sistemli hastalar geriye
doniik tarandi. Sonuglar tam iyilesme, VUR’ un devam etmesi ve agik cerrahiye gitme
yoniinden degerlendirildi.

Bulgular: 13’ i (%81) kiz, 3’ @ (%19) erkek olan ¢ift sisteme sahip VUR tanili 16 hastaya
subiireterik enjeksiyon yapildi. Hastalarin yas ortalamasi 6,13 + 3,46 yild1. 7 hastada komplet,
5 hastada inkomplet ve 1 hastada bilateral ¢ift sistem (sag: komplet, sol: inkomplet) mevcuttu;
3 hastanin kayitlarinda bu bilgi yoktu. Hastalarin 11° ine 1 kez, 3’ {ine 2 kez ve 2’ sine 3 kez
enjeksiyon yapildi. Hastalarin hi¢cbirinde enjeksiyon sonrasi komplikasyon gelismedi. Takipte
12 hasta iseme sistoiiretrografisi ile ve 1 hasta USG ile degerlendirildi. 16 hastanin 9’unda
(%56) enjeksiyon sonrast VUR olmadig1 goriildii. 3 (%18) hastada enjeksiyon sonras1t VUR
da gerileme olmadi, agik cerrahi yapildi. 2 hasta takipten ¢ikti, 2 hastanin halen takibi devam
etmektedir.

Sonug: Cift sisteme sahip VUR tanili hastalar genel olarak agik cerrahi ile tedavi edilir. Bu
calismada subiireterik enjeksiyon sonrasi hastalarin yarisinda tam iyilesme saglanmistir. Cift
sisteme sahip hastalarda agik cerrahi karar1 vermeden once daha az invaziv bir islem olan
sublireterik enjeksiyon ilk planda diisiiniilebilir.

Anahtar Kelimeler: VUR, cift sistem, subiireterik enjeksiyon
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THE EFFICACY OF SUBURETERIC INJECTION IN CHILDREN WITH DUPLEX
SYSTEM OF VESICOURETERAL REFLUX

S Aydéner, G Gercel, HM Mutus, B Aksu, E Ozatman, SK Ozel, M Caglar Oskayl, C
Ulukaya Durakbasa

Istanbul Medeniyet University Goztepe Training and Research Hospital, Department of
Pediatric Surgery

Aim: To evaluate the efficacy of subureteric injection in children with dublex system of
vesicoureteral reflux (VUR)

Patients and Method: Patients with VUR diagnosed and duplex system, including 2008-
2017, were retrospectively screened. The results were assessed for complete recovery,
continued VUR and open surgery.

Results: Subureteric injection was performed in 16 patients with VUR with a double system
in 13 (81%) female and 3 (19%) male. The mean age of the patients was 6,13 + 3,46. Seven
patients had complete, 5 patients had incomplete and 1 patient had bilateral duplex system
(right: complete, left: incomplete) and 3 patients did not record. 11 of the patients were
injected 1 time, 3 of the patients were injected 2 times, and 2 of the patients were injected 3
times. None of the patients developed complications in the early post-injection period. 12
patients were evaluated with VCUG and 1 patient with USG. 9 of 16 patients (56%) were
found to have no VUR after injection. 3 (18%) patients did not regress after VUR injection,
open surgery was performed. 2 patients came out of follow-up, 2 patients still continue to
follow.

Conclusion: Patients with duplex system of VUR are generally treated by open surgery. In
this study, complete recovery was achieved in half of the patients after subureteric injection.
In patients with duplex system, subiireteric injection, which is a less invasive procedure
before giving open surgery, may be considered the first.

Keywords: VUR, duplex system, subureteric injection
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COCUKLARDAKI BOBREK TASI TEDAVISINDE FLOROSKOPISIZ RETROGRAT
INTRARENAL CERRAHI
F Firdolas*, U Bakal**

*Firat Universitesi, Tip Fakiiltesi, Uroloji Anabilim Dali, Elazig

**Fwrat Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Elazig
Amac: Floroskopisiz ve c¢aligma kilifi kullanilmadan kilavuz tel iizerinden gonderilen
biikiilebilir iireterorenoskop ile retrograt intrarenal cerrahi (RIRC) uyguladigimiz ¢ocuk
bobrek tasi hastalarimizin sonuglarin1 sunmak ve bu teknigin etkinligini ve giivenilirligini

degerlendirmektir.

Gere¢c ve yontem: Mayis 2014 ile Haziran 2018 yillar1 arasinda bobrek tasi nedeniyle
floroskopisiz ve calisma kilifsiz teknik ile RIRC uygulanan 76 cocuk hastanin sonuglari
retrospektif olarak degerlendirildi. Teknigimizde sirasiyla semi-rijit iireterorenoskop ile
ireterin degerlendirilmesi, iireterorenoskop iginden kilavuz telin gonderilmesi, kilavuz tel
iizerinden biikiilebilir lireteroskopun ilerletilmesi, holmium laserle taslarin pargalanmasi, ve

liizum halinde JJ stent yerlestirilmesi uygulanda.

Bulgular: Ortalama hasta yas1 5,6 yil (6 ay-14 yas) olan 57 (%75) erkek ve 19 (%25) kiz
cocuk hastadan olusmaktaydi. Ortalama tas boyutu 8,7+4 (7-20) mm, medyan operasyon
zamanit 47 (28-96) dakikaydi. 7 hastada biikiilebilir iireterorenoskop iireter alt ugtan
gecmediginden dolayi iireteral JJ katater yerlestirilip islem bir ay sonra tekrarlandi. Hastalarin
hi¢birinde intraoperatif komplikasyon izlenmedi. Postoperatif donemde 1 hastada ates, 4
hastada ise hematiiriyi igeren mindr komplikasyonla karsilagildi. Altmisbes hastada tassizlik,

sekiz hastada klinik olarak 6nemsiz rezidii fragman ve ii¢ hastada rezidii tas tespit edildi.

Sonu¢: Cocuklardaki bobrek tasi tedavisinde floroskopisiz ve ¢aligma kanali olmadan sadece
kilavuz tel esliginde uygulanan RIRC teknik olarak etkili, giivenli; ¢cocuk hastay1 ve cerrahi

radyasyonun olumsuz etkilerinden koruyabilen bir yontemdir.

Anahtar Kelimeler: Cocuk, bobrek tasi, tedavi, intrarenal cerrahi
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NON-FLUOROSCOPIC RETROGRADE INTRARENAL SURGERY IN CHILDHOOD
RENAL CALCULI TREATMENT

F Firdolas*, U Bakal**

*Firat University, Faculty of Medicine, Department of Urology, Elazig, Turkey
**Eirat University, Faculty of Medicine, Department of Pediatric Surgery, Elazig, Turkey

Objective: To present the results of our pediatric renal stone patients who underwent
retrograde intrarenal surgery (RIRS) with flexible ureterorenoscope without fluoroscopy and
without a working sheath and to evaluate the effectiveness and safety of this technique.

Material and Methods: Between May 2014 and June 2018, the results of 76 children who
were treated with RIRS without fluoroscopy and without a working sheath for renal calculi
were evaluated retrospectively. In our technique, semi-rigid ureterorenoscope was used to
evaluate the ureter, guide wire through the ureterorenoscope, flexible ureteroscopy through
the guide wire, fracture of the stones with holmium laser, and, if necessary, double J stent
placement were applied respectively.

Results: Our study consisted of 57 (75%) male and 19 (25%) female patients with an average
patient age of 5.6 years (6 months to 14 years). The mean stone size was 8.7 + 4 (7-20) mm
and the median operative time was 47 (28-96) minutes. The ureteral DJ catheter was inserted
and the procedure was repeated one month later because the flexible ureterorenoscope ureter
did not pass the distal ureter in 7 patients. No intraoperative complications were observed in
any of the patients. In the postoperative period, fever was seen in 1 patient and in 4 patients
minor complication including hematuria was encountered. Sixty-five patients were found to
be stone-free, eight patients had clinically insignificant residual fragments, and three patients
had residual stones.

Conclusion: RIRS is a technically effective, safe method for the treatment of kidney stones in
childhood without fluoroscopy and without working channel, in this way child patients and
surgeons can be protected from the negative effects of radiation.

Keywords: Childhood, renal calculi, treatment, intrarenal surgery
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COCUKLUK CAGI INTESTINAL PSODO-OBSTRUKSIYONDA TANI VE TEDAVI
GUCLUKLERI

O Boybeyi Tiirer*, T Soyer*, H Ozen**, S Ekinci*, I Karnak*, AO Ciftci*, FC Tanyel*

*Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Hacettepe Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklart Cocuk
Gatroentereoloji, Hepatoloji ve Beslenme Boliimii

Amag: Pediatrik intestinal psddo-obstriiksiyon (PIPO), pediatrik intestinal motilite
bozukluklarinin en siddetlisidir. PIPO, ¢ocukluklarda intestinal limeni tikayan lezyon
yoklugunda intestinal obstriiksiyon bulgularinin olmasidir. PIPO tanisma 6zgii tetkik ya da
patognomonik bulgu bulunmadig1 gibi standart tedavi semasi1 da yoktur. PIPO’nun tani ve
tedavi giigliiklerini tartismak amaciyla PIPO tanisiyla izlenen olgularimizi sunmayi
amagcladik.

Gere¢/Yontem: Klinigimizde 1998-2018 yillar1 arasinda PIPO tanisiyla izlenen olgularm
medikal kayitlar1 geriye doniik olarak incelenmistir. Olgularin demografik 6zellikleri, bagvuru
yakinmalari, fiziksel ve radyolojik inceleme bulgulari, tedavi yaklasimlar1 ve klinik seyirleri
kaydedilmistir.

Sonuglar: Toplam 7 olgunun bilgilerine ulasilmistir. Basvuru yaslar1 3 giin-10 yastir. K/E
orani 5/2°dir. Basvuru yakmmalar1 tiim olgularda batin distansiyonu ve kabizlik, 2 olguda
ishal ataklari, iki olguda miksiyonda zorlanmadir. Tiim olgular ilk 24 saatte mekonyum
¢ikarmislardir. 6 olguda cekilen 6zefagus-mide-duodenum ve ince barsak pasaj (OMD-IBP)
grafisinde 6 olguda pasajin yavas oldugu ve 2 olguda malrotasyon gosterilmistir. 6 olguda tam
kat rektal/intestinal biyopsi alinmis ve patolojik incelemelerinde ganglion hiicresi ve
pleksuslarin normal oldugu izlenmistir. 6 olguda yapilan ndérolojik tetkiklerde MNGIE
olmadigi, 1 olguda varicella sonrasi pandisotonomi oldugu goriilmiistiir. Olgulara intestinal
obstriiksiyon nedeniyle 2-6 defa laparotomi ve 4 olguya ileostomi yapilmistir. Medikal
tedavide lavman, metronidazol, ranitidin, probiyotik verilmistir. 6 olguya pridostigmin
verilmis ve 1 olguda tam, 4 olguda kismi yanit alinmistir. Tiim olgulara TPN destegi
verilmistir. Olgularin 2’si ileostomili olarak ve TPN ile, 1 olgu ileostomili olup enteral
beslenme ile, 2 olgu pridostigmin, lavman ve laksatiflerle stabil olarak izlemdedir. 1 hasta
takipten ¢ikmistir. 1 hasta sepsis nedeniyle ex olmustur.

Tartisma: PIPO tan1 ve tedavisi gili¢ olan genis spektrumlu bir hastalik grubudur. Tanida
ikincil nedenlerin ekartasyonu Onemlidir. Tedavide olgularin niitrisyon durumlarini
desteklemek, sepsisi onlemek ve intestinal motiliteyi saglamak amaciyla gesitli klinik ve
cerrahi yaklagimlar denenmesine ragmen standart tek bir basarili yontem bulunmamaktadir.

Anahtar Kelimeler: intestinal psodo-obstriiksiyon, cocukluk ¢agi, intestinal motilite
bozukluklar1
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CHALLENGES IN DIAGNOSIS AND TREATMENT OF PEDIATRIC INTESTINAL
PSEUDO-OBSTRUCTION

O Boybeyi Tiirer*, T Soyer*, H Ozen**, S Ekinci*, I Karnak*, AO Ciftci*, FC Tanyel*

*Hacettepe University Faculty of Medicine Department of Pediatric Surgery
**Hacettepe University Faculty of Medicine Department of Pediatrics, Pediatric
Gastroenterelogy, Hepatology and Nutrition.

Purpose: Pediatric intestinal pseudo-obstruction (PIPO) is the most severe childhood
intestinal dysmotilities. PIPO is presence of intestinal obstruction signs in absence of intra-
luminal occluding lesion. There is no standardized treatment scheme as there is no special
diagnostic examination or pathognomonic findings specific to PIPO. We aimed to present
cases with PIPO in order to discuss diagnosis and management of PIPO.

Material/Methods: We retrospectively analyzed medical record of patients followed-up for
PIPO between 1998-2018. The demographic features, admission complaints, physical and
radiological findings, management, prognosis were recorded.

Results: Seven cases were included. Admission age: 3 days-10 years. F/M: 5/2. The
complaints were abdominal distention and constipation in all, diarrhea episodes and difficulty
in micturation in 2 cases. All cases passed meconium in first 24 hour. Esophago-gastro-
duodenography and small bowel transit graphy (EMD-SMT) revealed slow transit in 6 cases
and malrotation in 2 cases. Full thickness rectum/intestinal biopsy revealed normal ganglion
cells and nerve plexus. The special examinations for MNGIE revealed normal findings.
Neurological examination revealed post-infectious pandysautonomy in 1 case. Multiple
laparotomies and ileostomy were. Rectal enema, metronidazol, ranitidin, probiotics were
ordered. Pridostigmine was ordered in 6 cases; complete response in 1 case and partial
response in 4 cases was seen. TPN was ordered in all cases. 2 cases is under follow-up with
ileostomy and TPN, 1 case is with enteral feeding and ileostomy, 2 case is stabile with
pyridostigmine, enemas and laxatives. 1 case was dropped. 1 case died because of sepsis.

Conclusion: PIPO is a broad spectrum disease group that is difficult to diagnose and treat. It
is important to rule out secondary reasons. Although various clinical and surgical
management methods have been performed to support nutritional status of cases, prevent
sepsis and restore intestinal motility, there is no single standard successful method.

Keywords: intestinal pseudo-obstruction, childhood, intestinal dysmotilities
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ASPROSIN BIYOLOIJIK SIVILARDA AKUT APANDISITIN YENI BIYOBELIRTECI
OLABILIR MI?

M Sarac*, U Bakal*, T Tartar*, S Aydin**, M Yardim**, A Kazez*

*Firat Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Elazig
**Fwrat Universitesi Tip Fakiiltesi, Tibbi Biyokimya AD, Elazig

Amag: Asprosin adipoz dokudan salman ve aclik durumunda salinimi artan glukojenik bir
hormondur. Akut apandisitte idrar ve kandaki Asprosin diizeylerinin arastirilmasi amaglandi.

Gere¢ ve Yontem: Calisma klinigimizde 2018 yilinda tedavileri yapilan 3 grup hastada
prospektif olarak planlandi. Grup 1: Akut apandisit preop, Grup 2: Akut apandisit postop ve
Grup 3: Saglikli kontrol grubu olarak belirlendi. Her grupta serum ve idrar Asprosin
diizeylerine bakildi. Idrar yolu enfeksiyonu ve baska sistemik enfeksiyonu olan hastalar
calisma dis1 birakildi. Sonuglar1t Wilcoxon Signed Ranks Test ve Mann Whitney U testi ile
karsilastirildi.

Bulgular: Her grupta 28 hastaya bakildi. Asprosin serum degerleri Grup 1°de 678.02 +
247.08 pg/mL, Grup 2’de 301.15 + 79.70 pg/mL, Grup 3’de 250.98 £+ 66.89 pg/mL idi. Grup
1 ile grup 2 ve grup 1 ile grup 3 arasinda anlamh farklilik vardi (P: 0.000004, P:0.0001).
Asprosin idrar degerleri Grup 1’de 563.70 + 195.57 pg/mL, Grup 2’de 390.08 £ 190.62
pg/mL, Grup 3’de 302.99 £+ 151.39 pg/mL idi. Grup 1 ile grup 3 arasinda anlamh farklilik
vardi (P: 0.00