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16. Ulwsal Cocuk Cerrahisi Hemsireligi Kongresi Kurullary

Onursal Bagkan
FIRDEVS ERDEMIR

Cocuk Cerrahisi Hemsireligi Dernedi Yénetim Kurulu
Aysen ISLAMOGLU (Bagkan)
Birsen EROGLU (Bagkan Yrd.)
Seving ERTURK (Sekreter)
Meral MOGULKOG (Sayman)
Eda DOLGUN (Uye)
Nazmiye NASUFLAR (Uye)
Giilgin OZALP GERCEKER (Uye)

Kongre Diizenleme Kurulu
Gamze GULEZ
Ozlem DEMIR

Sadegiil HERGUL
Aysen ISLAMOGLU
Birsen EROGLU
Seving ERTURK
Merai MOGULKOGC
Eda DOLGUN
Nazmiyve NASUFLAR
Giilcin OZALP GERCEKER

Kongre Bilimsel Kurulo

Bahire BOLISIK
Fatrma ETT ASLAN
Firdevs ERDEMIR

Meryem YAVUZ

Melek Serpil TALAS
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08:30-09:30

09:30-09:45

09:45-10:30

10:30-11:00

11.00-12:30

12:30-13:30

13:30-15:00

444

16. Ulusal Cocuk Cerrahisi Hemgireligi Kongresi Bilimsel Program
18 Ekim 2012, Persembe

Panel 1: Perkutan Endoskopik Gastrostomi (Peg) Uygulamasi Ve Hemgirelik Bakimi
Panel Bagkanr: Gamze Gedik Giilez

Ufuk Ates

Peg Endikasyonlarn

Glilnur Golil

Peg Uygulamasi (Video Gosterisi)

Ozlem Demir :

Peg Oncesi Ve Sonrasi Hemgirelik Uygulamalar ve Bakim Plam

Dilek Ortaker Y dmaz

Peg Uygulanan Hastada Evde Bakim

Kahve Molas:

Konferans 1
Hemsirelikte Standart Bakim Neden Onemlidir
Firdevs Erdemir

Kahve Molasi

Panel 2: Anorekral Malformasyonju Cocuklarin Erken Ve Geg Donemde Degerlendirilmesi
Panel Bagkani: Billur Demirogullari

Billur Demirogullar

Anorektal Malformasyonda Tedavi Ve Takip Stireci

Nejla Kansoy
Barsak Egitim Programu (Nedir, Nasif Uygulanr, Biz Neler Yapiyoruz)

Saduman Dinger
Anorektal Malformasyoniu Cocugun [zleminde Hemsirelik Hizmeti ve Onemi  (Klinik |
Deneyimlerimiz)

Ogle Yemegi

Panel 3: Cocuk Cerrahisinde Kanit Temelli Bakim

Panel Baskani: Fatroa Eii Aslan

Meryem Yavuz

Kanita Dayali Uygulamay Anlamak

Zehra Kan Ontiirk

Cerrahi Alan Enfeksiyonlarmin Onlenmesinde Kanit Temelli Oneriler
leman Senturan '

Cerrahi Agn Kontrolinde Kamt Temelli Oneriler




15:00-15:30 Kahve Molas:

15:30-17:00 Serbest Bildiriler 1

HSBI

HSB2

HSB3

HSB4

HSBS

HSB6

HSB7

HSBS&

HSB9

Otorum Bagkanlary: Fatma Eti Aslan, Eda Dolgun

COCUKLARIN AMELIYAT ONCESI AC KALMA SURELERININ INCELENMESI

E Dolgun*, M Yavuz*#, B Eroglu*** A Islamoglu®**

*Ege Universitesi Odemis Saglik Yiiksekokulu, **Ege Universitesi Henmre[:k Fakiiltesi, ¥**Ege
Universitesi Hastanesi Cocuk Cerrahisi Anabilim Dali

(OCUK CERRAHISI OLGULARINDA POSTOPERATIF AGRI DENETIMINE YARDIMCI
HEMSIRELIK UYGULAMALARI

G Ay Tiirker®, A Kavlak**, Z Ramazanoglu***, G Konur**#* B Ceylan****’-‘, E Tarhan*####%
S Ugakgroglu*tss®ss § Saracoglu®ssssds A Akgiindiizh*ksssss

Hacettepe Universitesi Ihsan Dogramact Cocuk Hastanesi, Yenidogan Cerrahisi Servisi

GUNUBIRLIK AMELIYATLARDAAILELERINAMELIYAT ONCESI VESONRASI DONEME
ILISKIN BILGI DUZEYLERI VE YAKLASIMLARI

R Aksan*, § Arslan®*, S Caglar Giileg, (¢ Ulukaya Durakbaga

C.Saglik Bakanligi Istanbul Medeniyet Universitesi Géztepe Egitim ve Aragtirma Hastanesi

COCUKLARIN EVLERDEKI YARALANMA RISKLERININ BELIRLENMESI VE
ONLEMLERIN ALINMASI

E Dolgun*, A Kalkim*, § Erglin** :

*Fge Universitesi Odemiy Saghk Yitksekokulu, **Balikesir Universitesi Balikesir Saghk
Yiiksekokulu

COCUK CERRAHISI YOGUN BAKIM UNITESINDE CALISANLARIN ORGAN/DOKU
BAGISI VE NAKLINDEKI ROLU

O Demir, Y Kog, G Kiiciik, G Gsllu

Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

EVDE ENTERAL BESLENEN COCUKLARIN BAKIMINDA NEREDEY[Z?
A Tanriverdi
Eczacibagt Saglhk Hizmetleri

KOROZIF OZOFAGUS YANIKLI COCUKLARDA TIBBI BESLENME TEDAVISi
C Ozcan D Topal
Ege Universitesi Tip Fak. Cocuk Cerrahisi Anabilim Dalt

COCUK CERRAHISI HEMSIRELERININ HASTA BAKIMINDA YASADIKLARI DENEYIMLER
G Ozalp Gergeker*, B Eroglu**, A Islamoglu**, N Akcay*, Z Bagbakkal*

*Fge Universitesi Hemgirelik Fakiiltesi, Cocuk Sag. ve Has. Hem. Anabilim Dali, **Ege
Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali :

ANKARAUNIVERSITESITIPFAK ULTESIHEMSIRELERININAKADEMIK CALISMALARA
BAKIS ACISI

Z Eryildiz*, E Elibol**, § Sahin®**, G Kiiglik*+**

Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalr
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HSB10 OLGU SUNUMU: HIATUS HERNISIVEEK ANOMA LILERESAH{PBEBEGIN HEMSIRELIK
BAKIMI
N Nasuflar®, G Ozalp Gergeker**, B Eroglu*, A Islamoglu®, B Bohgik**
*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt, ¥%Ege Universitesi Hemgirelik
Fakiiltesi Cocuk Sag. ve Has. Hem. Anabilim Dali

19 Ekim2012, Cuma

Cocuk Hastalarda Stoma Bakimi Cahistay
09:00-09:30 Konferans 2

Pediatrik Stomalarda Temel likeler

Ayige Karadag
09:30-10:30  Cocuk Hastalarda Stoma Bakimi Cahigtayi

Kolostomi

Gastrostomi

[leostomi

Jejunostomi

ACE

10:30-11:00 Kahve Molas1

11:00-12:30  Cocuk Hastalarda Stoma Bakimy Caligtayl
Vezikostomi
Urostomi

; Nefrostomi

Mitrofanoff

12:30-13:30  Ogle Yemegi

13:30-14;:30  Cocuk Hastalarda Stoma Bakimi Caligtayi
Kolostomi
Gastrostomi
: leostomi
| Jejunostomi
1 ACE
| - Vezikostomi
{rostomi
Nefrostomi
Mitrofanoff

15:00-15:30 Kahve Molas:
15:30-16:30  Cocuk Hastalarda Stoma Bakimi Caligtayinin Diegerlendirilmesi

16:30 -17:30  Serbest Bildiriler 2
Oturum Baskanlari: Firdevs Erdemir, Gilgin Ozalp Gergeker
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HSBI

HSB12

HSBI3

HSB14

HSB15

HSBI6

HSB17 -

9:00-10:00

10:30-11:00

11:00-12:30

COCUK CERRAHISI HASTALARINDA KOLOSTOMI/ILEOSTOMI KAPATILMASI SONRASI
BESLENMEYE GECIS SURELERININ VE GELISEN SEMPTOMLARIN RETROSPEKTIE
INCELENMESI

S Ertiirk*, A Islamoglu*, G Ozalp Gergeker**

Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, **Ege Universitesi Hemgirelik
Fakiiltesi Cocuk Sag. ve Has. Hem. Anabilim Dall

ANOREKTAL MALFORMASYONLU VE DOWN SENDROMLU OLGUDA BARSAK
EGITIM PROGAMININ YASAM KALITESINE KATKISI

G Ay Turker®, Z Ramazanoglu**, B Ceylan®***, A Akgiindiiz****

Hacettepe Universitesi Ihsan Dogramact Cocuk Hastanesi, Yenidogan Cerrahisi Servisi

- DARICA FARABI DEVLET HASTANESI COCUK CERRAHI KLINIGINDE TEP

UYGULANAN HIRCHRSPRUNG HASTALIGI HEMSIRELIK BAKIM STANDARDININ
OLUSTURUILMASI

S. ALP Yamak*,-() Kog*, S Sivrikaya*, O Erol*, B Tongut*, K Topcu®*

Darica Farabi Devlet Hastanesi *Cocuk Cerrahi Klinigi Hemgiresi, ¥**Cocuk Cerrahi Uzmant

ANOREKTEAL MALFORMASYON TANILI YENIDOGANDA ESLIK EDEN DIiYAFRAM
HERNISININ DIKKATLI HEMSIRE GOZLEMI iLE ERKEN DONEMDE FARK EDILMESI
G Ay Turker®, Z Ramazanoglu**, B Ceylan*** A Akglindiiz****

Hacettepe Universitesi Ihsan Dogramact Cocuk Hastanesi, Yenidogan Cerrahisi Servisi

GASTROSIZIS ONARIMI SONRASI INTESTINAL PERFORASYON NEDENIYLE OSTOMI
YAPILAN OLGUDA HEMSIRELIK BAKIMI

G Ay Tiirker*, A Kavlak**, E Tarhan®***, § Ucakgioglu**** § Saragoglu®#**#*

Haceitepe Universitesi Ihsan Dogramact Cocuk Hastanesi, Yenidogan Cerrahisi Servisi

OLGU SUNUMU: KARINAGRISI SIKAYETIYLE GELEN GECIKM iS PERFOREAPENDISIT
- BATIN ICi APSE VE HEMSIRELIK BAKIMI

$ Dinger*, M Yurtgu*; F Tag Arslan**

Necmettin Erbakan Universitesi Meram Tip Fakul!es: Cocuk Cerrahisi ve Selguk Universitesi,
Saglik Bilimleri Fakiiltesi, Cocuk Saghgt ve Hastaliklar: Hemsireligi Anabilim Dali, Konya

BIR COCUK CERRAHISI KLINIGINDE STOMALI HASTALARIN KARSILASTIGI
SORUNLAR VE BU SORUNLARIN GIDERILMESINE YONELIK GiRISIMLER

H Bingol, A Berent, G Katran, I Uygun, MH Okur, S Otcu

Dicle Universitesi Tip Fakiiltesi Cocuk Cerahisi Anabilim Dali ve Cocuk Urolojisi Bilim Dali

200 Ekim 2012, Cumartesi

Konferans 3

Stomali Cocugun Sosyal Yagsama Uyumu
Bahire Boligik

Kahve Molas:

Serbest Bildiriler 3
Oturum Bagkanlari: Ayse {slamoglu, Gamze Gedik Giilez
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HSBI18

HSB19

HSB20

HSB21

HSB22

HSB23

HBS24

HSB25

HSB26

HSB27

PREMATURE BEBEKLERDE TOTAL PARENTERAL BESLENME
C Simsek, O Demir, M Akgiirogl, G Kigiik, G Golli
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

GUNUBIRLIK CERRAHI VE ONEMI
O Demir, § Cetin, D Yilmaz, G Kiigiik, G Goltu
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

PERIFERDE BIR COCUK CERRAHI KLINIGININ HIPOSPADIAS TEDAVISINDE
HEMSIRELIK BAKIMI

B Tongul*, S Siviikaya*, S Alp Yamak*, O Kog*, O Erol*, K Topgu**

Dariwca Farabi Deviet Hastanesi *Cocuk Cerrahi Klinigi Hemgiresi, **Cocuk Cerrahi Uzmant

COCUKLARDA LAPAROSKOPIK NiSSEN FUNDOPLIKASYONU
$ Can, M Akgiiroglu, $ Hergiil, O Demir, E Ergiin, G Kiigik, G Gollu
Ankara Universitesi Teyp Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

YENIDOGANIN IST MEKANIZMASI VE AMELIYATHANEDE SOGUK STRESI ONLEMEK
iCIN YAPILABILECEKLER

S Sahin, Z Eryildiz, G Kiigiik, G Golli, H Dindar

Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

COCUKLUK CAGI INVAJINASYONLARI
S Cai, L. Kaplan, M Akgiiroglu, ¢ Demir, G Giilez, B Ergiin, G Kigiik, G Gollil
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

AMELIYATHANEDE CERRAHI ALAN OLUSTURMA VE KORUMADA ALGORITMA
B Sahiner, R Bagaran, S Aydogdu, S Siyve, G Karakurt, OZ Karakus, M Olguner
Dokuz Evliil Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt

COCUK KARACIGER NAKLINDE AMELIYATHANE HEMSIRESININ HAZIRLIKLARI
S Sahin, Z Eryildiz, G Kiiciik, G Gollii, H Dindar
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

YABANCI CISIM ASPIRASYONLARINDA BRONKOSKOPININ YERI VE HEMSIRELIK
HAZIRLIGININ ONEMI '

S Sahin, Z Eryildiz, G Kigiik, G Gollii, H Dindar

Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

SINGLE PORT® LAPAROSKOPIK CERRAHIDE AMELIYATHANE HEMSIRESININ

" HAZIRLIGI

E Elibol*, Z Eryldiz**
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

12:30- 13:30 Kongre Degerlendirme ve Kapanig
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5B1

COCUKLARIN AMELIYAT ONCFESI AC KALMA SURELERININ INCELENMES!
E Dolgan*, M Yavuz#*, B Eroghr**, A Islamoglu*s*
*Epe Universitesi Odemig Saghk Yiiksekokuln, ¥*Ege Universitesi Hemgirelik Fakiiltesi,
##% Ege Universitesi Hastanesi Cocuk Cerrahisi Anabitim Dak, Izmir

Girig: Cocuklar mide igeriginin siv1 ve katr gida bilegenini en aza indirmek amactyla ameliyat bncesi a¢ brrakilirlar. Cocuklann
aghga dayanma sureleri daha kisadir. Ameliyat 6ncesi uzamag a¢lik siiresinin hastalarda aglik hissi, huzursuzluk, bag ajnsi,
dehidratasyon, hipovolemi ve hipoglisemi gibi olumsuz etkileri olugabilmektedir. Ayrica hasta memnuniyetinin azalmasina,
ameliyat sonrast donemde geg iyilegme ve geg taburculuga neden olabilmektedir.

Amagc: Calisma cocuklarin ameliyat 6ncesi ag kalma siirelerinin incelenmesi amaciyla planlannustir,

Gere¢ ve Yontem: Tammlayici tipte olan bu ¢aligma bir liniversite hastanesi Cocuk Cerrahisi Kliniginde 1.01.2012-31. 05 2012
tarihlert arasinda yaptlmigtir. Aragtirmanin ormeklemini ¢ocuklan genel anestezi altinda ameliyat olan ¢aligmaya katilmay:
kabul eden aileler ve g¢ocukiar (n=332) olugturmusgtur. Veriler aragtirmacuiar tarafindan geligtirilen soru formu (28 soru) ile
ailefer ve gocuklarla yiiz ylze goriigerek toplanmigtir. Verilerin analizi SPSS for windows 16.0 ile yapimigtir. Verilerin deger-
lendirilmesinde; sayi, yiizde kullantdmisgtir.

Bulgular: Cocuklarin %29.2sinin 1-3 yag grubunda oldugu, %68.1"inin erkek, %40.5"inin okula gitmedigi, %82.5 inin giinii-
birlik ameliyat gegirdifi gorilmiigtiin. Ailenin %94.9" unun ameliyat haklanda ve %97.6"sinin ameliyat 6ncesi beslenme hak-
kinda bilgilendirildigi goriilmiistir. Cocuklann ameliyat dncesi aldiklar: gidalara gore ag kalma stirelerine bakildiginda berrak
sivilan (n=203) 10.51 saat, anne siitiinli (n=52) 6.27 saat, mama/inek siitil (n=107) 9.9 saat, hafif gidalar (tost vb) (n=100)
11,22 saat, normal gidalar/yemek (n=106) £2.25 saat dncesine kadar yedikleri gorlilmigtiin. 0-3 yag ¢ocuklarin (n=151) anne-
leri tarafindan ameliyata giderken %65.6’simin aglik, %58.9’unun susuzluk hissettiklerini belirttikteri, 3 yag ve tizeri ¢ocukla-
rin (n=181} kendileri tarafindan %55.2’sinin aglik, %58 inin susuzluk hissettiklerini belirttikleri goritlmiistiir.

Sonug: Calismanin sonucunda ¢ocuklarin ameliyat Sncesi a¢ kalma siirelerinin dnerilen stirelerden uzun oldugu goéritimekte-
dir.

INVESTIGATION OF PREQPERATIVE FASTING TIMES OF CHILDREN
E Dolgun*, M Yavuz**, B Eroglu***, A Islamoglu*##
*Ege University Odemis School of Health, ¥*Ege University Faculty of Nursing,
*kxEoe University Department of Pediatric Surgery, Izmir, Turkey

Introduction: Children undergo a preoperative fast in an attempt to minimize the fluid and solid food component of gastric
contents.Children are less tolerant against fasting compared with adults. Prolonged fasting before the operation can cause
unrest, headache, dehydration, hypovolemy and hypoglycemia. Furthermore it can cause less gladness, late healing and late
discharge from the hespital.

Objective: The aim of this study was to investigate preoperative fasting times of children.

Matertal and Methods: This descriptive study was carried out in pediatric ‘surgery departments of an University Faculty of
Medicine Hospital, between January | and may 31 2012. The sample of the study included 332 patients who had surgery under
general anesthesia and their family. The data were collected by a 28 item questionnaire which developed by researchers. Data
collection was interviewed patients and their family face to face. Data was analyzed frequency and percentage with SPSS for
Windows 16.0.

Results: 29.2 % of the children were between | and 3 vears old, 68.1% were male 40.5% were children that don’t attend a
school and 82.5% were under daily surgery. 94.9% of the families were informed about the operation and 97.6% about the
nutrition before operation. The children were fed 10.51 hours before operation (n=203) with clear liquids, 6.27 hours (n=52)
with breast milk, 9.9 hours (n=107) with baby food or cow milk, 11.22 hours (n=100) with toast etc, and 12.25 hours (n=106)
daily food. %G65.6 of children between the years 0-3 (n=151) declared as being hungry when they were going to the surgery,
%58.9 said they had thirst. For the children of 3 years above it is observed that (n=181) %55.2 had hunger and %58 had thirst
as they describe about themselves.

Conclusion: According the result of this study, patients’ preoperative fasting times are longer than suggested.
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SB2

COCUK CERRAHISI OLGULARINDA POSTOPERATIF
AGR] DENETIMINE YARDIMCI HEMSIRELIK UYGULAMALARI
G Ay Tiirker*, A Kavlak**, 7 Ramazanoflo=**, G Konur**##, B Ceylan®* =%,
T Tarhan** 5% 8§ Ucakqoglus# #5555, § Saracoglus#st=ss, A AkgiindiighFFsssins
Hacettepe Universitesi Ihsan Dogramact Cocuk Hastanesi, Yenidogan Cerrahisi Servisi, Ankara

Giris ve Amag: Postoperatif a1, gocuk cerrahisi hastalannda sik rastlanan hemgirelik tanilarindan biridir. Agn tedavisi sik-
Likla farmakolojik ajanlarla yapimaktadir. Fakat hemgirelik girisimleri ile agrinin ve buna bagl olarak farmakolojik ajanlarin
Jeultammunin azaltilmast olasidir, Bu galigmada ilag digt yontemlerin postoperatif agn giddetine etkisinin aragtirilmas: amag-
lanmgtir. ) .

Gereg ve Yontem: Caligma; Mayis 2031 - Mayis 202 tarthleri arasmda yiiriitiilmig, 0-14 yag grubu postoperatif 155 olgu.
caligmaya katiimigtir. Hastalar, iki gruba ayrnlmistic. Grup 1 hastalarinda agrn denetimi yalnizea farmakolojik ajanlarta yapihi-
ken, Grup 2 hastalarina farmakolojik ajaniarin yani sira, hasta yagi dikkate aiinarak, emzik verme, mobilizasyon, kucaklama,
konugma, dikkatini farkli yéne odaklama gibi yardimel yontemler de uygulanmigis. AZrinin degerlendirilmesinde; 1 yas alti
olgularda yenidogan agn gizelgesi, 1-4 vag aras: olgularda Flace agn: gizelgesi, 4 yag iizeri olgularda ise erigkin davranigsal
apn gizelgesi kullanslmistir. Gruplardaki-hastalarin eslegtiribmesi yaglar goz ontinde bulurdurularak yapilmigtir,

Bulgalar: Olgularin yag grubu araliklarina gore dagilimy; lyas alu 92 olgu (%359), 1-4 yag aras1 39 olgu (%25) ve 4 yag tizeri
24 olgu (%16) geklindeydi. Tiim.yag aralsklart birlikte degerlendirildiginde Grup 1 ve Grup 2 agri skorlar kargilastinldiginda;
gruplar arasinda istatistiksel anlamli fark saptand (p<0,05). ‘

Sonug: Postoperatif agn denetiminde farmakolojik ajanlara ek olarak yardimel bakim ydnternleri kullanildiginda agn giddeti
azalmaktadir, Yardimer bakim yontemlerinin kullanitmasi ile hastalarin analjezik gereksiniminin azalabilecegi ve bu sayede
hem tasarruf yapilabilecek, hem de analjeziklerin olast yan etkilerinden kacinilmig olabilecektir. Postoperatif agriy: her cerra-
hi hemsiresi bilmeli ve girigimlerinde bu noktay: da dikkate atmalidir

B

SUPPORTING NURSING PRACTICES IN POSTOPERATIVE
PAIN CONTROL IN PEDIATRIC SURGICAL PATIENTS
G Ay Tiirker®, A Kavlak**, Z Ramazanoglu*™*, G Konur®##* B Ceylan*****,
E Tarhan®#+¥%% § Ucakoglu®#++5¢¥ § Saragoglusirsssis, A Akglindliy**sssrzss
Hacettepe University Ihsan Dogramaci Childrens Hospital, Neonatal Surgery Unit, Ankara, Turkey

Background and Purpose: Postoperative pain is ome of the frequently seen subjects in pediatric surgical patients.
Pharmacolegical agents are usually used for postoperative pain control. However, some 2] ternative nursing techniques can be
useful to decrease pharmacojogical agent requirement. The aim of this study is to Investigate the effects of nonpharmacologi-
cal nursing care approaches on to the severity of postoperative pain. o

Material and Methods: The study was conducted between May 2011 and May 2012, and 135 children undergone pediatric
surgical operations were enrolled. Two groups were constituted. Group 1 patients received only pharmacotogical agents for-
postoperative pain control; Group 2 patients were given nonpharmaceclogical nursing care techniques, such as pacifier, mobi-
lization, giving hug, talking to patient to distract attention, in addition to usual pharmacological agent treatments. The degree
of pain was assessed in <1 year, 1-4 year, >dyear age groups by using neonatal pain scale, Flace pain scale and adult behavi- .
oral pain scale respectively. Patients were included into the groups according to their ages. :
Results: £55 children were enrclled. The age distribution of patients was <1 year (n=092, 59%), 1-4 years (n=39, 25%) and >4
years (n=24, 16%). The mean pain scores of Group 1 and 2 was significantly different (p<0.05).

Conclusion: Supporting nursing care methods in conjunction with pharmacolagic agents help postoperative pain control in
children, The use of these supportive methods may reduce analgesic requirement and may decrease cost and help to avoid
possible drug side effects. Pediatric surgical nurses should be aware of postoperative pain issue and modify their practices
accordingly.
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GUNUBIRLIK AMELIYAVLARDA AILELERIN AMELIYAT ONCESI VE SCUNRASI DONEME ILISKIN
BILGI DUZEYLERI VE YAKLASIMIARI
R Aksan®™, § Arstan®*, § Caglar Giileg, € Ulukays Durakbaga .
C Sugilik Bakanlegt fstanbul Medenivei Universitesi Giziepe Efitin ve Aragiiina Hastanesi. Istanbul

Amag: Amag, giiniibirlik cerrahi girisim gecirecek gocuk ailelerinin planlanan ameliyat hazirlik ve amelivat sonrast bakia iligkin bilgi
diizeylerini ve egitim gercksinimlerini belirlemektir.

Gereg ve Yontem: Caligma icin hastane etik kurulendan cnay alindt. Ug aylik siire ile onam alinan ve 18 yvagindan biiyiik olan hasta yakin-
Jarima ameliyat Sncesinde bire bir goriigmeyle anket ¢aligmast uygulandi. Ankel demografik verilere ek olarak, ameliyat tncesi bilgt diizeyine
ait 10 ve ameliyat sonrast bilgi diizeyine ait 7 soru olmak Uzere 17 sorudan olugmaktaydt. Toplam 2176 anket sonucu galigmaya alind:. Istatistik
degerlendirmede SPSS 17.0 programs kullamlarak, tammlayier istatistiksel yontemler, hipotez testleri ve korrelasyon analizleri yapiidi. Eide
cdilen bulgular %95 gitven araliginda ve 0,05 anlamhilik diizeyinde yorumland.. )

Bulgnlar: Aragurmaya katifan hasta yakinlan ¢ocuklanmn 189 unun (% 68.5) daha Bnceden hig ameliyat elmadifing, 35inin (% 19.9) | kez,
17sinin {% 6.2) 2 kez, 15 inin (% 5,4) 3 ve Uzeri kez ameliyat ifade elti.Dahka dnceden ameliyal olan ¢ocuk hasta yalunlarnin ameliyat dnce-
si bilgi diizeyi puanlarn (x=6,483), daha tnceden ameliyat clmayan ¢ocuk hasta yakimlarmin ameliyat dncesi bilgi diizeyinden (x=3,630)
yitksek bulunmugtur.

Hasta yakimlarinm 76’ siun (% 27,5) daha bnce ameliyat Gneesi ve sonras) yapilmasi gerekeq hazirlikiar ile ilgili egitim aldig, 200 iiniin (%
72.5) egitim almadigi goriildii. Hasta yekmlaninn bilgi diizeylerinin ortalamalan incefendifinde, ameliyat Oncesi doneme ait bifgi diizeyi
ortalamasi 10 tam puan iizerinden 5,9 + 2, ameliyat sonrasy doneme ait bilgi dizeyi ortalamasi 7 tam puan iizerinden 3,6 + 1.4 ve genel bilgi
diizeyi ortalamasi 17 tam puan tzerinden 9,5 = 2,6 clarak bulundu.

Hasta yakinlarmn 270’ inin (% 98) ameliyat oncesi ve sonrasy yapilmas: gereken hazarliklar ile ilgili egitimin verilmesinin gerekli oldugu,
&'stnin (% 2) epitimin verilmesinin gerekli olmadi@ dilgiincesinde oldufu gbrillmekiedir, Ailelerin yarssun (% 54,3) yapilacak iglemle ile
ilgili ocuguna hicbir bilgi vermedigi, 126’simin (% 45,7} biigi verdigi bulundu. Amelivat sonrast bilgi diizeyi ilc ameliyat dncesi bilgi diizeyi
arasindaki iligkiyi belirlemek tizere yapilan korelasyon analizinde, puanlar arasinda %17.9 diizeyinde pozitif yonde anlamls iligki bulunmugtur.
(r=0,179; p=0,003<0.,05). Buna gire ameliyat sonrasi bilgi diizeyi puam arttikea ameliyat oneesi bilgi diizeyt puan: da artmaktadir.

Genel bilgi diizeyi ile amelivat dncesi bilgi dilzeyi arasmdaki iligkiyi belirlemek iizere yapilan kerelasyen analizi sonucunda, puanlar arasmnda
%85,5 diizeyinde pozitit yénde anlamli iliski bulunmugtur. (r=0,855; p=0,000<0,05). Genel bilgi dizeyi ile ameliyat sonras bilgi diizeyi
arasindaki iliskivi belirlenick tizere yapilan korelasyon analizi sonucunda, puaniar arasinda %663 ditzeyinde pozitif ytnde anlamb iligki
bulunmugtur. (r=0,663; p=0,000<0,05). Buna gire genel bilgi diizeyi puam artukea hem ameliyat tncesi hem de ameliyat sonrast bilgi dilzeyi
puant da artmaktadir.

Sonug: Bu ¢alismada giiniibirtik cerrahide ajlelerin ameliyat dncesi ve sonrasi doneme iliskin haziriik bilgilerinin yetersiz oldufu gbriilmek-
tedir. Daha once ameliyat dykiisi bulunan ailelerin ameliyat dncesi doneme iligkin bilgi duzeyleti,yiiksek oldugu hatde, ameliyat sonrass
déneme iliskin bilgilerinineksik oldugu gorilmektedir. Aym zamanda ailelerin ameliyatla ilgili ocuklanm yeterinee bilgilendirmedigi, “dok-
tor muayene edecek”, “doktor agtivan bolgeye ilag siirecek”, “lilm ¢ekilecek™ gibi agiklamalarda bulunduklar saptanmigtic. Giiniibirlik cer-
rahi stirecinin her agamasinda hemgirenin hasta ve ailesinin dogru bilgilendirmesi, hastann ameliyat sonrasi dénemde evde bakimi ve izlemi
konusupda hemgirenin cgitimei roliiniin dnemi agifa grkmaktadir

EE

THE LEVEL OF KNOWLEDGE ANI> THE APPROACHES OF
CAREGIVERS IN DAY CASE SURGERY CASES
R Aksan®, 8§ Arslan**, § Caglar Giileg, C Ulukaya Durakbaga
Istanbul Medenivet University Goztepe Research and Training Hospital, Depariment of Pediatric Surgery, Istanbul, Turkey

Amag: Amag, giiniibirlik cerrahi girigim gegirecek ¢ocuk ailelerinin planlanan ameliyat hazulik ve ameliyat sonvass bakuma ifigkin bilgi
diizeylerini ve egitim gereksinimlerini belirlemeklir. - :

Gerec ve Yontem: (alisma icin hastane etik kurajundan onay alindi. Ug aylik siire ile onam alinan ve |8 yagindan bityuk olan hasta yakin-
larina ameliyat ncesinde bire bir giriigmeyle anket ¢alismast uygulandi. Anket demogralik verilere ek olarak, ameliyat dncesi bilgi diizeyine
ait 10 ve ameliyat sonrasi bilgi diizeyine 2it 7 soru olmak tzere 17 sorudan olusmaktayds. Toplam 276 anket sonucu calismaya alind:. [statistik

degerfendirmede SPSS 17.0 programy kullanilarak. tanimiayic istatistiksel yontemler, hipotez testleri ve korrelasyon analizler: yapildi, Elde -

edilen bulgular %95 giiven aralifinda ve 0,05 anfamhhk diizeyinde yorumlandi. :

Bulgular: Aragtirmaya katlan hasta yakinlan gocukiarinin 189 unun (% 68.5) daha 6nceder: hig ameliyat olmadifing, $57inin (% 19,9) 1 kez,
17'sinin (% 6,2) 2 kez, 15 inin (% 5.4) 3 ve fizeri kez ameliyat ifade etti.Daba dnceden ameliyat olan gocuk hasta yakinlarinin ameliyat nce-
si bilgi dizeyl puanlan {x=6,483), daha Gnceden ameliyat olmayan gocuk hasta vakunlarnie ameliyat dncesi bilgi duzeyinden (x=5,630}
vitksek bulunmustur. :
Hasta yakintarimin 76'sinn (% 27.5) daha dnce ameliyat 6ncesi ve sonrast yapilmast gercken hazirliklar ile ilgili efitim aldids, 2007niin (%
72,5} efitim almadig! goriildi. Hasta yakmlarmin bilgi diizeylerinin: ortalamalan incelendifinde, ameliyat Sncesi doneme ait bilgi ditzeyi
ortalamas: 10 tam puan iizerinden 5,9 x 2, ameliyat sonrasi doneme ait bilgi diizeyi ortalamas: 7 tam puan iizerinden 3,6 + 1,4 ve gencl bilgi
diizeyi ortalamast 17 tam puan lizerinden 9.5 + 2,6 olarak bulundu. )
Hasta yakinlarimm 270%inin (% 98) ameliyat oncesi ve sonras1 yapilmasi gereken hazirhklar ile ilgili egitimin veriimesinin gerekli oldugu,
6’suun (% 2) efitimin veriimesinin gerekli olmadifs disglincesinde oldugu goriilmektedir. Ailelerin yansiun (% 34,3} yapilacak islemle ile
ilgili gocuguna hicbir bilgi vermedigi, 126" sinim (% 43,7} bilgi verdigi bulundu. Ameliyat sonras: bilgi dizeyi ile ameliyat Gneesi bilgi dilzeyi
arasindaki iliskiyi belizlemek tizere yapilan korelasyon analizinde, puaniar arasinda %17.9 diizeyinde pozitif yonde anlamly iligki bulunmugtur.
(r=0,179; p=0.003<0,05). Buna gore ameliyat sonrasi bilgi diizeyi puani arttikga ameliyat Oncest bilgi ditzeyi puani da artmaktadr.

Genel bilgi diizeyi ile ameliyat éncesi bilgi diizeyi arasindaki iliskiyi beliflemek tizere yapilan korelasyon analizi sopucunda, puanlar arasinda
%85,5 dilzeyinde pozitif yonde anlamh iligki bulunmustur. {=0,855; p=0,000<0,05). Genel bilgi diizeyi ile amelivat senrasi bilgi diizeyi
arasindaki iligkivi belirlemek tizere yapilan korelasyon analizi sonucunda, puanlar arasinda %06,3 dizeyinde pozitif yinde anlamlr iligki
bulunmustur. (r=0,663; p=0,000<0,05). Buna gore genel bilgi diizeyi puant artukga hem ameliyat dreesi hem de ameliyat sonras bilgi diizeyi
puani da artmaktad;r.

Sonug: Bu calismada giiniibirlik cerrahide ailelerin ameliyal tncesi ve sonrast dineme iliskin hazirhik bilgilerinin yetersiz oldugu gorilmek-
tedir. Daha 6nce ameliyat Sykiisii bulunan ailelerin ameliyat dncesi déneme iliskin bilgi diizeyleri,yiiksek oldugu balde, ameliyat soaras:
domeme Hiskin bilgilerinineksik oldugu goriilmektedir. Aynt zamanda ailelerin ameliyatla ilgili cocuklanin yeterinee bilgilendirmedigi, “dok-
tor muayene edecek”, “doktor agriyan bdlgeye ilag sitrecek”, “filrn ¢ekileeek™ gibi agiklamalarda buluaduklan saptanmugtir, Gliniibirlik cer-
rahi stirecinin her asamasinda hemgirenin hasta ve ailesinin dogru bilgilendirmesi, hastanin ameliyat sonras: dénemde evde bakum) ve izlemi
konusurda hemsirenin egitimei roliinin 6remi ag1ga gilkmaktadir.
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COCUKLARIN EVLERDEKI YARALANMA RISKLERININ BELIRLENMES] VE ONLEMLERIN ALINMASI
E Dolgun*, A Kalkam*, § Ergiin®*

*Ege Universitesi Odemi§ Saghk Yiksekokulu, **Balikesir Uiniversitesi Balikesir Saghk Yiiksekokulu, fzmir

Girig: Ev kazalars cocuklar ve yaghlar igin daha fazla risk clugturmakiadir. Bu nedenle ev kazalaninin dnlenmesi icin evde
onlemlerin alinmasinim dnemli bir yeri vardir. .

Amag: Calisma 0-6 yas gocuBu olan ailelerin evlerdeki yaralanma riskferinin belirlenmesi ve onlemlerin alinmasi amaciyla
planlanmigtir. .. .
Gereg ve Yontem: Aragtirma [zmir ili Odemig ilgesi 5 nolu aile saglif merkezinde yapilmighir. Aragtirmamn orflekh?mml
rastgele Grnekleme yontemi ile segilen hekime bagli 0-6 yag cocufiu olan (n=350), Ekim 2011-Mast 2012 (6 Uay) tankllen ara-
sinda aragtirmaya kattlmay1 kabul eden aileler (n=21) olusturmugtur. Ailelerin 0-6 yag grubunda 29_go_cugu' oldugu _Lesplt
edilmistir. Aileler Ekim 2011-Mart 2012 (6 ay) taribleri arasinda 2 defa olmak iizere ziyaret edilmigtir. i1k ziyarette riskler
belirlenmis nlemler konusunda aile bilgilendirilmis ve evlere 1 ay sonra ikinci ziyaret yapilmgtin Ikipcs ziyarette verilen
bitgiter dogrultusunda alinan snlemler degerlendirilmigtir, Aragtirmanin verileri aragtermacilar tarafindan literatiir dogrultusun-
da geligtirilen soru formu ile birinci ve ikinci ziyarette toplanmustir. Soru formu sosyodemografik veriler (46 soru} ve Ev
Giivenlik Kontrol Listesi’ nden (40 madde) olusmustur. Veriler annelerden yiiz yiize gbriigme yontemi ve evlerden gozlem
yoluyla toplanmugtir. .
Bulgular: Eviere yapilanilkziyarette evin en riskli 2 alaninin mutfak ve oturma odas oldugu bu]unmuggr. Birinci zivarette
evlerin mutfak, banyo, oturma odasi, yatak odasi i¢in belirfenen risklerin verilen eitimle 2. ziyarette istatistiksel agidan anlam-
l1 derecede azaldiB1 saptanmigtir (p<0.05). o .
Sonug ve Oneriler: Sonug olarak 0-6 yag grubu gocuBu olan ailelere ev kazalarina yonelik verilen egitimin evle'rdekllkaza
risklerini azaltmada etkili oldugu goriilmiigtiir. Cocukluk donemi ev kazalarimin sik goriildigii bilgelerde hemsirelerin ev
ziyareti ve saglik egitimi yoluyla aileleri bu konuda bilinglendirmeleri Snerilir.

B K

DETERMINATION OF HOME INJURY RISKS OF CHILDREN AT HOME AND
TAKING MEASURES TO PREVENT INJURY
E Dolgun®, A Kalkim*, S Ergiin** _
*Ege University Odemis School of Health, #*Baltkesir Universify Balikesir School of Health, Izmir, Turkey

Introduction: Children and elders are at greater risks for the accidents occurred at home. Therefore, taking measures for
prevention of home accidents are very important.

Aim: This study was planned in order to determine the home injury risks of families with children 0-6 years old.

Material and Method: This study was conducted in family health center number 5 at the district of Odemis in province of
[zmir. The sample of the study consisted of the families (n=21) with children 0-6 years old (n=350) registered in family physi-
cian, and accepting to participate in the study October 2011 to March 2012 (6 months). It was determined that families have
29 children in the group of 0-6 years old. Families were visited two times between the dates of October 2011 and March 2012
(6 months). After prevention was determined and families were informed about measures during the first visit, the second
family home visits were held one month later. Taking measures were evaluated based on information provided by the first
home visit. Data of the study were collected by using the questionnaire developed by researchers based on literature, and by
the first and second family home visit. The questionnaire consisted of socio-demographic data (16 questions) and Home Safety
Checklist (40 items). Data were collected from mothers by face to face interview technique, and from observations during the
home visits.

Results: It was found in the first family home visit that kitchen and living room are two areas of highest risk. It was observed
that the risks identified for kitchen, bathroom, living room and bedroom in the first visit decreased statically significant in the
second visit after providing education for family (p<0.05).

Conclusion: It was shown that providing education about home accidents for family with 0-6 years old children is effective
to reduce the risk of home accidents. It can be suggested that nurses should insure awareness for family by health education,
and home visit to places where home accidents frequently occurs. ‘
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COCUK CERRAHISI YOGUN BAKIM UNITESINDE CALISANLARIN
ORGAN/DOKU BAGISI VE NAKLINDEKI ROLU
{) Demir, Y Kog, G Kiigiik, G Gollii
Ankara Universitesi Tip Faliiltesi, Cocuk Cerrahisi Anabilim Dali, Ankara

Beyin olimii, gocuk cerrahisi yogun bakimlarinda dzellikle yabanel cisim aspirasyonu ve travima scnrasinda goriilebilen bir
durumdur. Oliim gibi kabulleniimesi zor bir konuda aileler; efitim diizeyi, dini dugtinceter, etnik yapisi ve sosyoekonomik
ditzeyi gibi dig faktorler goz oniine alinarak bilgilendirilmelidir. YoBun bakim caliganlarinin; organ bagis1 koordinasyonunda
potansiyel vericilerin belirlenmesinde, hasta yakinlarinin egitilmesinde ve desteklenmesinde hayati onemleri vardur.

Tiim diinyada crgan ve doku bagiging dolayisiyla da nakil sayilarini arurabilmenin ilk yolu, toplumun her kesimini organ/doku
bagist ve nakli hakkinda bilgilendirmek ve verilen bu bilgilerin stirekliligini ve giincelligini saglayabilmektir. Tiim saglik
caliganlari Gzellikle yogun bakim iinitesinde ¢alisantar, organ/doku bagis: siirecinde anahtar rol iistlenmektedir.

Son yillarda organ/doku nakli alamnda cerrahi yontemlerin gelismesi, immunsupressif, antimikrobial, antiviral tedavi yontem-
lerinin kullanilmasi, tedarik ve ameliyat siireclerinde zamantn daha etkin kullanim biitiin diinyada daha fazla hastanm organ/
doku naklinden yararlanmasma ve bu imkanlara daha kolay ulagabilmesine olanak saglamustir. Iyl bir organ/ doku bagtsi,
halkin ve saglik galiganlarinin tutumlarma ve nakil tnitesindeki koordinasyonun ve organizasyonun diizenine baghdir.
Organ/doku bagis! ve nakli konusunda; dncelikle saglik ¢aliganianimn bilgi agisun kapatdmasimn tim toplumu olumlu yonde
etkileyebilecedi gerceginden yola gikilarak, medyantn toplumu yontendirici etkisi de gtz tniine almarak, ulustararas ve ulusal
gereksinimlere gore egitim programlart otugturulmalidir.

Organidoku bagislanmn artinlmasi igin itk hedef, saglik calisanlarinin organ/doku bagig ve nakli konusunda bilgi diizeylerini
belirlemek ve artirmak olmaledir.

THE ROLE OF INTENSIVE CARE UNIT WORKERS IN
_ ORGAN/TISSUE DONATION
O Demir, Y Kog, G Kiigiik, G Gollii
Ankara University School of Medicine, Department of Pediatric Surgery, Ankara, Turkey

Brain death can be encountered in pediatric surgery intensive care units following foreign body aspiration and trauma. The
relatives should be informed ahout death according to their education level, religious beliefs, ethnic origin and sociceconomic
status. The intensive care unit workers have very important roles in the determination of potential donors, education and sup-
port of relatives.

The first way of increasing the number of denations is to educate people about organ/tissue donation. All of the health workers,
especially those who work in intensive care units have a key role in donations.

Recently, the number of patients who benefit from donation has increased by the development surgical techniques in donation,
immunosuppressives, antimicrobials and antiviral treatments.

Effective tissueforgan domation depends on atlitudes of the population and health workers, coordination and organization of
transplantation unit.

Educational programs about organ/tissue donation should be provided to increase the education levels of health workers which
will positively affect the whole population. )
The initial goal for increasing organ/tissue danaticns should be determination and augmentation of knowledge of health wor-
kers about donation.

453



SB6

EVDE ENTERAL BESLENEN COCUKLARIN BAKIMINDA NEREDEYIZ?
A Tanriverdi
Eczacibast Saghk Hizmetleri

Awag: Bu caligma enteral bestencn ¢oculdarm ebeveynlerine enteral beslenme egitim hemgireleri tarafindan sunulan bakim
stirecinin belirlenmesi amaciyla yapumigtir.

Gereg ve Yontem: Enteral beslenme tedavisinde evde bakim hizmeti veren Szel bir kurulugun 201 0 aralik ayinda takibe alinan
pediatri hastalarinin 631’1 araghirmanin evrenini olugturmusgtur.

Gereksinimleri enteral beslemne egitim hemgiresi tarafindan belirlencn gocuklar dilzenti periyotlarla evde ziyaret edildi. Ev
ziyareti istemeyen veya ev ziyaretine gerek goriillmeyen cocuklarin takibi tefefonla yapsldi

Bulgular: 0-19 yag arast, 314 erkek, 317 kiz gocuk vardi, Cocuklarn 5315°1 malniitrisyon nedeniyle enteral beslenirken, 81’1
kronik norolojik hastalik, 13’1l kanser, 5'1 zefagus atrezisi, 2'si kas hastalifn ve 2'si kronik bobrek yetmezligi nedeniyle ente-
ral beslenmekteydi. Kalan 10 hastada kistik fibrozis, yarik dudak/damak gibi gesitli tandar vardi. Takip edilen hastalarin 127si
eksilus old. Hastalarin 560" oral, 39" u gastrostomi tipl (GT) ve 12'sj nazogastrik {NG) sonda ile besienmektedir. 28’1 bes-
lenme pompasi, 4171 enjektor ile bolus tarzinda, 2'si gravity set ile beslenmcktedir. Ziyaretlerde, ebeveynlerin enteral beslenme
ve bestenme pompast claniann pompa egitimi gereksinimleri kargilandr. Ebeveynler ibtiyag duydugunda egitim hemgiresiylie
ve/veya beslenme destek hatt ile iletigim kurarak ‘sorularina yanit aldi, Senraki ziyarellerde ebeveynlerin enteral beslenme ile
ilgili tiim bakim girigimleri ghzlenerek uygunlugu ve egitimin elkinligi degerlendirildi. Gerektifinde cv ziyareti ile egitimler
tekrarland:. Talep edildiginde, hastanin primer doktoruna hasta takip bilgileri duzenli olarak rapor edildi. Ebeveynlerin %9,5’i
advers otay bildiriminde bulundu. Bunlann %29 unda kusma, %12sinde bulant, %9 unda diyare, %5 inde mide agrisi,
5 inde [latulans, %4 ‘iinde konstipasyon, %< iinde hipertermi ve %1,5'i beslenme pompas! ile ilgili teknik sorunlar oldugu
gizlemienmigtir. Tilpiin yerinden gikmas, tip etrafinda gozlenen enfeksiyon gibi durumlarda hastalar hekime yonlendiritdi.
Takip edilen hastalarin 23376 taburcy edildi. Buniarm 124 tinde sifa, 64 iinde hekimin isteBi, 23’ tinde diger nedenlerle enteral
beslenme destedi gereksinimi ortadan kalkt

semnun olma durumunu belirfemek amaciyla, belli araliklarla, rastgele secilen hasta ve/veya yalkunia anket yapildr,
Gergeklestirilen 20 adet anket sonuctinda hasta ve/veya hasta yakinlarr hemgirelerin iletigim beceriler ve ziyaretiesinin diizen-
i ve etiili ofmast gibi konularda gok memnun oldaklarm belirttier.

Sonue: Ulkemizde evde bakim sisteminin istenilen yeterlilikte olmayigl, gereksinimi olan hastalann ¢ofu kez bu bakimu ala-
mayist, gocuk ve ebeveynlerin sorunlart ile valniz ve garesiz kalmalarina neden olmaktadir. Meveut galigma yurdumuzda bu
anlamda aulan ilk adimlardan birinin sonuglarmy yansitmakiadiz. Evde enteral beslenme konusunda ¢aligmalar yapilmast
sayesinde, enteral beslenmenin ¢ocuk ve aileye katkilarinin ortaya konmast ve yurdumuz kosullasinda sunulacak evde bakim
hizmetlerinin niteliginin belirlenmesi miimkiin clacaktir. Bu ¢alismalar tilkemizde evde balum hizmetinin artan bir ivme ile
diizenlenmesine katk: sagiayacaktir.

% ok ok

WHERE ARE WE CARE OF CHiLDREN ENTERAL NUTRITION?
: A Tanrwverdi
Fczacibasi Health Services

Purpose: This study was done to determine process of care lo parent of enteral [eeding children by enteral feeding education
nurse, : : :
Materials and Methods: Enteral nutrition in the treatment of a private home care service organization that pediatric patients
who were followed in December 2010 constituted the study population to 631. Enteral nutrition requirements set by training
nurses and chiidren were visited at home at regular intervals. Children who do not want a home visit or home visit follow-up
by telephone was deemed necessary.

Findings: 314 boys, 317 girls had children that 0-19 ycars old. That children feeding enteral nuirition because , 515%i enteral
feeding of children hecause of malnutrition, 81 with chronic neurclogical disease, 13 cancer and 5 esophageal atresia, 2 musc-
le disease and 2 cronical renal failure. 10 patients had various diagneses with cystic fibrosis, cleft Lip / palate. 12 patient died.
560 patients, oral, 59 gastrostomy tube (GT) and 12 nasogastric (NG) is fed to the probe. Paleints feeding with Feeding pump
28 and 41 with a belus injection, and 2 gravit sets. Nurse recieved requirements about enteral nutrition and pump education
of family. Parents received answers to the questions from education nurse to connect feding support team. If 1ts necessary
cducation was repeated with home visit.If requested, the patient’s fallow-up information was reported to primary doctor. 9.5%
of the parents’ i found adverse evenl reperling. 29% of them are vomiting, nausea in 12%, diarrhea in 9%, 5% of stemach pain;
flatulence and 5%, 4% thirds constipation, hyperthermia, and 4% of 1.5% observed that the technical problems with the fee-
ding pump. Patient referred to physician such as that infection around tube and dislodgement of the tube. 233'1l paticnts were
discharge. 124 patient recover, the physician request in 64, 23 support the need for enteral nutrition disappeared for other
reasons. )

Survey was performed to determine the fevel of satisfaction to patient and relatives at certain intervals, a random sample.
Resull of the survey of 20 patients and / or patients relatives were satisfied that nurses’ communication skills, and effective as
that of regular visits.

Conclusion: Home care syslem isn’L enogh qualification, patients who need often don’t receive at home care so, child and
parents are alone their problems and helpless. This study is projecting conclusion is the first steps at Turkey. The studies about
eateral nutrition at home wili be determined that contribute enteral feeding child & family and quality at home care services.
These studies will provide to regulation of home care services at Turkey.
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KOROZIF OZOFAGUS YANIKLI COCUKLARDA TIBBI BESLENME TEDAVISI
_ C Ozcan, D Topal '
Ege Universitesi Typ Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Izmir

Cocukluk yas grubunda kaza ile igilen korozif maddeler, ciddi dzofagus yamklarina ve yagami tehdit eden komplikasyonlara
vyol agabilirler. Beslenme tiim hasta cocuklarda oldugu gibi dzofagus yanikl ¢ocuklarda da tedavinin énemli bir pargasidir.
Korozif yanikl ¢ocuklarda gorillen yutma giigliigii, reflii, solunum problemieri, doku yapimi icin gerekli yiiksek enerji ve
protein ihtiyacl ve uzun donemde goriilen biiylime geriligi bu gocuklarda beslenmeyi daha Snemli hale getirmektedir
Beslenmenin planlanmasi ve igeriginin belirlenmesinde bu etkilerin gz tniine alinmast hasta gocugun diger tedavilere yan-
tna destek olacak ve enfeksiyon riskini azaltacaktir. i : : '
Beslenme tedavisinde dneelikli tercih volu oral beslenmedir. Oral beslenmenin kisith oldugu durumlarda zenginlestirilmis
griinlerle takviye vapiimahdir. Oral beslenmenin mimkiin olmadig durumlarda tiple enteral beslenme ya da parenteral bes-
tenme kullantdmalidir. Siklikla kullamilan enteral yollar nazogastrik tiip, gastrostomi, nazojejunal tilp ve jojunostomidir. Sitrekli
bilylimesi ve geligmesi gereken bir gocukta besin Hgelerinin uygun miklarlarda verilmesi ¢ok dnemlidir. Enteral beslenme ile
cocugun metabolik durumu stabilize edilmeli, doku yikim Snlenmeli, normal biiyiimesi saglanmalidir. CocuBun ‘yakalama
“biiylimesi yapabilmesi igin giinlik enerji alimi %50-100 artirrlabilir. Suit gocuklarinda ve daha biyik gocuklarda kalorinin
%40- 50°si karbonhidratlardan, %35-40"1 yaBlardan saglanmalidir. Giinltik protein gereksinimi proteinin biyolojik degerine ve
gocugun bityiime hizina gore defigir.

Enteral bestenen ¢ocuklar yeterli biiyiime, stvi, enerji, ve besin aliri, yan etkiler ve intolerans gelisimi agssindan diizenli ola-
rak izlenirken klinik ve biyokimyasal olarak da kontrol alunda tutulmatidur,

k¥ ok

MEDICAL NUTRITION THERAPY IN CHILDREN WITH ESOPHAGEL BURN CORROSIVE
C Ozcan, D Topal _ .
Ege University, Medical Faculty, Department of Surgery, fgnir, Turkey

Ingestion of corrasive substance in childhood, may cause esophagel burns and life-threatining complications. Nutrition,which
is required for maintenance of life in adulthood,is also an important companent for growth and development in children.
Dysphagia, acid reflux, respiratory probléms, increased energy and protein requirement or issue regeneration and constructi-
on and long-term growth, retardation may ocur in children with corrosive burns. Therefore nutrition is more important in this
age group. ) '

Considering these effects in planning of the nutrition and determining the content of nutrition will help children’ s growth and
devolopment and will support the patient’s response to other therapies, also will reduce the risk of infection. Preferred way of
nutrition in the treatment is oral rout. Supplements are regutired when oral nutrition is limited. Parenteral nutrition or enteral
nutrition must be used when oral nutrition is.not possible. Nasogastric tube, gastrostomy, nasojejunal tube and jejunostomy are
enteral Toutes commonly used. Giving appropriote amounts of nutrients, is very important for children’s growth and devolop-
ment. Child’s metabolic state must be stabilized by enteral nutrition, tissue loss must be prevented, normal growth must be
provided and normal growth must be ochieved. : ' ' '
‘Daily energy intake may increased by 50-100 % in order to be catch the ndrmal growth.In jnfants and older chilldren, calories
must be provided by 40-50 % of carbonhydrates, 35-40% of fats.Daily protein requirement varies according to the child’s
growth rate and the hiological value of the protein. Children who recieve enteral nutrition, must be monitored regulary in terms
of growth, liquid energy nutrient intake, clinical and bicchemical changes in blood, intolerance, and possible side effects.
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COCUK CERRAHISI HEMSIRELERININ HASTA BAKIMINDA YASADIKLARI DENEY IMLER
G Oralp Gerceker*, B Eroglu**, A fslamoglu**, N Ak¢ay*, Z Baghakkal*
*Ege Universitesi Hemgirelik Fakiiltesi, Cocuk Sag. ve Has. Hem, Anabilim Dalr,

wxEge Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal, fzmir

Giris: Cocuk Cerrahisi Hemgireligi, her yonityle gocuk ve aileyle yakindan ilgilenmeyi gerektiren hemgirelifin profesyonel-
legmig bir grubudur. Bfitici, aragtirmact, darugman rolti gibi birgok rolil ayni anda iistlenmek zorunda olmalart, hemgirelerin
birgok deneyim yagamalarina neden olmaktadir. Literatirde hemsirelerin yagadikian deneyimlerin, verdikleri hemsirelik baki-
num etkileyebilecegi belirtilmektedir.

Material and Method: Bu arastirma, Cocuk Cerrahisi Hemgirelerinin yagadiklar deneyimleri incelemek amaciyla planlanmig
olup, fenomenolojik olarak tasarlanmugtir. Fenomenoloji, bize tam olarak yabanci olmayan; tam da anlamim kavrayamad:8i-
miz oleulan incelemektedir. Orneklemi; gocuk cerrahisinde caligan, aragtirmaya katiimayt kabul eden hemgireler olugturmusg-
tur (n:3). Veriler itgili literatiir incelenerek hazerlanan sorularla, goriigme yontemi ile toplanimsgtir. Goriigmelerde, ses kayit
cihazs kullanilmag, yazili hale getirilen gorligmelerde kategoriler ve ternalar olugturularak nitel igerik analizi yaptimigtir.
Bulgular: Yapilan igerik analizinde; duygular, deneyimler, ortam, meslee iligkin beklentiler olmak tizere dort ana tema olug-
turuhmustur. Duygu temass, “olumit, olumsuz duygular ve duygularin yaganularina etkileri”; deneyim temas) “olumlu, olum-
suz deneyimler, bag etme yontemleri” olmak lizere lig kategoriye ayrilmigtr. Ortam temasi “igsel ve digsal strestrier” ve
meslege iligkin beklentiler temast” profesyonellik ve ekip caligmasi” olmak iizere iki kategoriye aynlmisur. Cocuk Cerrahisi
Hemgirelerinin sevgi, mutiuluk gibi olumlu duygulasin yam sira korku, tedirginlik gibi duygular daha fazla yagadiklar, bu
duygulann hemgirelerin stres yagama, kendine vakit ayiramama gibi yagantilaninda etkileri olduju sonucu orlaya ¢rkmustir.
Orgiitienememe, branglagamama, bireysellik gibi olumsuz deneyimlennin oldugu, olumlu yonden ise bilimsel olma, kendini
geligtirme firsatlarim yakalayabildikleri saptanmigtir. 1gbicligi igerisinde obmalarinm kendilerin profesyonellestirdigi, gelecek-
te uzmanlagarak, mesleklerindeki agifin kapatilabilecegi ortaya konmugtur. _
Sonug: Cocuk Cerrahisi Hemgirelerinin deneyimlerine yonelik bir ¢aligma bulunmamakla beraber, yapilan galismalar genel-
likle ebeveynlerin yagadifs deneyimlere yoneliktir. Hemsirelerin deneyimlerine, duygulanina daha ayrintil egilerek gereksinim
duydugu konularda destek verilmesi, i§ ortamindaki gevresel sartlarmn diizenlenmesi daha kaliteli bir hemgirelik bakiny veril-
mesini saglayacaktir.

o

PATIENT CARE EXPERIENCES OF PEDIATRIC SURGERY NURSES
G Ozalp Gerceker®, B Eroglu®?, A islamoglu®*, N Akcay*, Z Basbakkal*
*Ege University Faculty of Nursing Pediatric Nursing Department,
#*Ege University Faculty of Medicine Pediatric Surgery Department, fzmir, Turkey

Introduction: Pediatric Surgery Nursing is a specialized field of nursing that provides multilateral care for both children and
parents. Assuming a variety of responsibilities concurrently including those of an educator, researcher and advisor, pediatric
surgery nurses have unique experiences of patient care. Acreview of the relevant literature suggested that professional experi-
ences of nurses have a far reaching influence on the care provided.

Material and Method: This research was designed as a phenomenological study in order to ipvestigate the experiences of
pediatric surgery nurscs, Phenomenology deals with phenomena that are not totally unfamiliar yet remain widely inconceivab-
le. The study sample included pediatric surgery nurses who consented to participate in the study (n:5). The study data were
collected with face to face interviews on the basis of questionnaires developed in accordance with recent literature. The inter-
views were recorded on tape and transcribed that were later evaluated with qualitative content analysis in certain categories
and themes.

Findings: The content analysis was based on four main themes, emotions, experiences, work environment and professional
expectations. The émotion theme was subcategorized as positive emotions, negative emotions and effects of emotions on their
daily lives while the experience theme was analyzed as positive experiences, negative experiences and coping strategies.
Similarly, the work environment theme was evaluated in two basic groups, internal and external stressors, and the professional
expectations theme was studied as professionalism and teamwork. In light of the results, it was reported that pediatric surgery
nurses commonly experienced positive emotions like love and happiness while they also experienced fear and uneasiness,
which eventually resulted in stress and lack of private time. It was further noted that the nurses additionally complained about
failure in getting organized, professionalization and individual initiatives. However, the results also pointed out that the nurses
expressed their enthusiasm with being involved in scientific researches and improving their professional capacity. The parti-
cipant nurses also acknowledged that professional cooperation in the workplace enabled them to become self-sufficient pro-
fessionals and specialists that would certainly contribute to the development of their professional status.

Results: Although no studies have been reported on the experiences of pediatric surgery nurses, a limited number of studies
have focused on the experiences of parents. It is strongly suggested that further studies analyze the experiences and emotional
responses of nurses in detail to provide support where needed, and that ameliorating work environment will certainly ensure
a more qualified nursing care.
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ANKARA UNIVERSITESI TIP FAKUGLTESI HEMSIRELERININ AKADEMIK CALISMALARA BAKIS ACISI
Z Eryildez*, E Elibol¥¥, 8§ Jahin®**, G Kiigilk**+*
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Amac: Bu caligma, hemsirelerin bilimsel aragtirmalara katilma ve akademik yilksehme ile ilgili baktg agilarin: saptamak ama-
cryla yapimugtir, B

Gerec ve Yontem: Tanimlayicr olarak planlanan bu ¢alismanin evrenint Ankara Universitesi Tip Fakiitesi Cebeci Aragtirma
ve Uygulama hastanesinde gorev yapmakta olan hemsireler olugturmaktadir. Caligma, ankete cevap veren 150 hemsireden
olugmaktadir. Hemgirelerin 1427s1 bayan (%93), 8'i erkek (%>3) tir. Arastirmacilara literatiirden yararlanularak olugturutan 20
sorudan olugan veri toplama formlar baghemsgirelikler kanahyla iletilmis ve cevaplar toplanmistir. Veriler SPSS 11.5 progra-
muinda degerlendirilmigtir, '

Bulgular: Hemgirelerin 20°si (9%13.3) lise, 46's: (%30.7) oalisans, 84'u (%36) lisans mezunudur. Dordii yiiksek lisans ve 17i
doktora derecesine sahiptir. Hemgirelerin 76's1 (%50.7) bilimsel aktivite ¢alismalanna (kongre, sempozyum, klinik igi akade-
mik caligmalar vb.) katulnug olup, katilmayanfarin 36’si (%48) calisma koguilariun gligliigiinii neden olarak gostermislerdir.
Akademik kariver yapmak isteven 69 (%46.3) hemsirenin; 5171 (%70.8) meslekte yiikselme, 12°si (%16.7) hemsirelik yapma-
mak icin cevabini vermistir. Akademik kariver istemeyen 77 (%51.7) hemsgireye nedeni soruldugunda; 36’s1 (%45.6) il zorluk
gekecegini, 19'u (%24.1) katkiss olmayacain diisiindigl cevabini vermistir. Bilimsel ¢alismafara katilmak igin tniversite
okumak gereklidir ifadesine, hemsgirelerin 78°1 (%33.1) kauliyorum cevabini vermislerdir. Caligma yapabilmek icin akademis-
ven hemsire veya doktorlarin yardimi gereklidir ifadesine hemgirelerin 125% {%835) katiliyorum ifadesinde bulunmustur.
Bilimsel ¢aligmalari akademisyen hemsireler yapmali ifadesine hemgirelerin 124’1 (83.2) katilmiyorum ifadesinde bulunmug-
tur. Bilimsel aktivitelerin mesleki gelisime katkis1 oldugunu dusiinen hemgire sayis1 141(%94.6) dir. Hemsireler her gsart
alunda en az bir adet bilimsel aktivite ¢aligmasina kattlmalidir ifadesini onaylayan hemsire sayisi ise 125 (%83.9) tir.
Sonug: Bilimsel aktivite ¢alismalarnna kattlmamn mesleki geligimlerine katkisi oldugunu diisiinen hemsire oram %94,6’dir.
Bunlarin sadece %47 sinin bilimsel aktivitelere katilabilmig olmasi ¢aligma kosullariaim zerlugu ve maddi silantilar nedeniy-
ledir. %94.6’ ik katilim, %46.3’liik akademik kariyer yapma istegi, ayn1 amaca birlikte hizmet ettikleri bekimlerie beraber
ortak aragtirma ve galigma yapma konusundaki isteklerini gosterirken bir taraftan da klinisyenlere ve idari kadrofara da bir
mesaj niteligi tagidiBim diiginmekteyiz.

* %k k

THE PERSPECTIVE OF THE NURSES WORKING IN UNIVERSITY OF ANKARA ABOUT SCIENTIFIC STUDIES
Z Eryildiz*, E Elibol**, § Sahin®**¥, G Kiigiik*#***
Ankara University Medical Faculty of the Department of Pediatric Surgery, Ankara, Turkey

Aim: The aim of this study is to find out the perspective of nurses about participating in scientific studies and being academic
senior.

Material and Methods: The nurses working in University of Ankara, in Cebeci, constitute this descriptive study. This study
included 150 nurses who answered the questionnaire. 142 (95%) of the nurses were female and 8 (3%) were male. 20 questi-
ons which were inspired from literature were forwarded to nurses and answers were gathered. Data were evaluated using SPSS
1t.5.

Results: 20 {13.3%) of the nurses graduated from high school, 46 (30.7%) was associate degree and 84 (56%) graduated from
nursing program. 76 (50.7%) of the nurses participated in scientific activities (congress, symposium, academic studies in the
clinic etc.), 36 (48%) of the non-participating nurses had an excuse of difficult working conditions for not participating, 69
(46.3%) of nurses wanted to have an academic carrier of whom 51 (70.8%) wanted in order to progress and 12 (16.7%) off
them wanted in order not to become a nurse, 36 (45.6%) of 77 (51.77%) nurses who didn't want academic carrier found it
difficult and 19 (24.1%) of them thought it as non-benefit. 78(%53.1) of nurses answered as *’I agree” to the question “one
should be postgraduate in order to attend scientific studies.”. 125 (%83) of nurses answered as *’[ agree” to the question
** Academic nurses or doctors shoutd help in order to carry out a study”. 124{%83.2) of nurses answered as I don’t agree”
to the question “'academic nurses should carry out scientific studies™. 141(%94.6) of nurses agreed that scientific studies have
an addivite for Professional imorovement. 125(%83.9) of nurses approved that nurses should attend at least one scientific study
under any circumstances.

Conclusion: The ratio of nurses who think that scientific studies have an additive for Professional improvement is %94.6, The
reason of heaving only %47.6 of these to attend scientific studies are difficulty of working conditions and financjal problems.
9%94.6 agreement, %46.3 academic carrier desire show their request to carry out common study with doctors and also it is a
message to clinicians and administration.
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OLGU SUNUMU: HIATUS HERNISI VE EK ANOMALILERE SAHIP BEBEGIN HEMSIRELIK BAKIMI
N Nasuvflar®, G Ozalp Gerceker**, B Erogla®, A Istamogiu®, B Bol@lk"‘*
*Fge [niversitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt,
**Fop [niversitesi Hemgirelik Fakiiltesi Cocuk Sag. ve Has. Hem. Anabilim Dal, fomir

Girist Hiatus hernisi, diyafragmanin &zefageal hiatustaki anatomik zayiflik ya da defekt nedeniyle intraabdominal organlarin
toraksa ¢ikigt olarak tammlanir, Bu olgu sunumunda, mikrosefali+genetik sendrom+multipl anomali+hiatus hernisi tanili
komplike bir vaka tartigilarak, hemsgirelik tanifan aktarilacakur.

Gereg ve Yontem: Bu olgu sunumunun amact, mikrosefati+genetik sendrom+multipl anomali-+hiatus hernisi tarusi alan olgu-
nun gereksinimlerin hemsirelik bakim stireci ile yonetimini ortaya koymakur.

Bulgular: Gebeligin 6. Aymda prenatal tani alan, 39. Gebelik haftasinda dogan erkek olgu, yenidofan déneminde
mikrosefali+genctik sendrom+multipl anomali nedeniyle bir hastanede izlenmigtir. Yutma refleksi olmadif icin olgu, nazo-
gastrik sonda ile beslenmeye baglanmigtit. Taburcu edilen olgu, kusmalarmim olmas iizerine acil servise bagvurmustur. Cekilen
ADBG’de dlyafragma hernisi saptanan 3 ayhk olgu, diiglik dogum kilolu olmasi (2040gr) beslenmesinin ve genel durumunun
kotii olmasi iizerine 14.05.2012 tarihinde Cocuk Cerrahisi Yenidogan Yogun Bakim Unitesi’ ne sevk edilmigtir. Uniteye, diyaf-
ragma hernisi tanusi ile yatinlan olgunun yapitan tetkiklerde Hiatus Hernisi oldufu saptanarak, Nissen Fundoplikasyonu
yapilmig ve gastrostomi agilmestir.

Sonu¢: Beden Gereksiniminden Az Beslenme, Sivi Elektrolit Dengesizligi, ‘Etkisiz Hava Yolu Oriintiisii, Biiylime ve
Gelismede Gecikme, Aspirasyon Riski, Enfeksiyon Riski, Oral Mukoz Membranda Degigiklik Riski, Deri Buttinliigiinde
Bozulma Riski, Ebeveyn Bebek Baghliginda Bozulma, Bilgi Eksikligi hemgirelik tanilarina yénelik girisimlerde bulunularak
olgu degerlendirilecektir, Yenidogan Yogun Bakim Unitesinde 25 giin boyunca monitorize edilerek izlenen olgu, genel duru-
munun diizelmesi iizerine servise indirilerek, 29 giiniin sonunda sifa ile taburcu edilmigtir.

L S 3

THE CASE REPORT: NURSING CARE OF THE INFANT WITH HIATUS HERNIA AND ADDITIONAL ANOMALIES
N Nasuftar®, G Ozalp Gerceker**, B Eroglu®, A Islamoglu*, B Boligik**
*Ege University Faculty of Medicine, Pediatric Surgery Departiment,
“xEge University Faculty of Nursing, Pediatric Nursing Department, fzmir, Turkey

Introduction: Hiatus hernia, is described as an intrusion of intraabdominal organs into torax cavity due to anatomical diaph-
ragmatic cusophagial inability or defect. We will discuss in this presentation of the fact a complicated case with the diagnosis
of microcephaly + genetical syndrome + multiple anomaly + hiatus hernia and we present the delinition by nurses.

Material and Method: This presentation of the fact is aimed at introduction of requirements as well as the ways of managing
the case with the diagnosis of microcephalic + genetic syndrom + multiple anomaly+hiatus hernia throughout the nursing care
plan of the case.

Findings: Male case, which was born at 39th week of pregnancy with the prenatal diagnosis in his 6th month was followed
at an hospital in the period of infancy due toe microcephaly + genetical syndrome + multiple anomaly. Because of the lack of
a swallowing reflex he is started to be feed by nasogastric tube. Discharged case admitied to the emergency service upon
starting vomiting,. When three months old case was diagnosed with diaphragmatic hernia after applied ADBG test he was
admitted to the pediatric surgery infant intensive care service on the date of 14.05.2012 due to being underweighted (2040gr)
and he couldn’t feed properly as well as his general situation was not good. Upon the diagnosis of diaphragmatic hernia the
case was admitted to the unit but later he was diagnosed Hiatus Hernia in further tests and he took Nissen fundoplication and
his gastronomic way got opened.

Results: By way of nursing diagnosis the problems of the case are to be described: poor nutrition getting feed less than requ-
irement, liguid electrolite inbalance, the pattern of ineffective airway, retardation in growth and development, risk of aspirati-
on, risk of infection, distortion risk on oral mucose membrane, the risk for loosing skin integrity, deterioration of parental
devotion towards to the baby, lack of information. After being monitored in intensive care unit for 235 days, the case transferred
to the service upon his recovery in general conditions. Then he was discharged 29 days later fully recovered.
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COCUK CERRAHISI HASTALARINDA KOLOSTOMILEOSTOMI KAPATILMASI SONRASI
BESLENMEYE GECI$ SURELERININ VE GELISEN SEMPTOMLARIN RETROSPEKTIF INCELENMESI
§ Ertiick®, A Islamoglu®, G Ozalp Gergeker®*

*Ege Universitesi Tip Fakiiltesi Cocutk Cerrahisi Anabilim Dal,

**Fae Universitesi Hemgirelik Fakiiltesi Cocuk Saf. ve Has. Hem. Anabdam Dalt, Izmir

Giris: Abdominal cerrahide, amefiyat sonras: yaklagim uygulamalar degisebilmektedit. Kolostomi kapatilmasi sonras: bes-
lenme sirecinde, barsak seslerinin baglangict, erken beslenme ve geg beslenme gibi gesithi yollar izlenebilmektedir. Bu ¢alg-
ma, cocuk cerrahisi hastalarinda kotostomi kapatlmast sonrasi beslenmeye gecis stirelerini incelemek ve beslenme sonrasi
gelisen semptomlan belirlemek amaciyla yapilmigtir,

Gerec ve Yontem: Tammlayicr tipte olan bu aragtmmada, Ocak 2010- Haziran 2012 tarihleri arasinda Cocuk Cerrahisi
Anabilim Dalinda kolostomi/ileostomi kapatilan hastalarda beslenimeye gegig siireleri geriye dontik olarak analiz edilmigtir.
Calismanin drneklemini, kolostomifileostomisi kapatilan hastafarin tiimii elugturmugtur (n:26). Veri toplama formunda; sosyo-
demografik &zellikler, kolostomi/ileostomisine iligkin ve beslenmeye iligkin veriler dcgerlendlrllmlgtlr Veriler SPSS 16.00
analiz programinda, say1 ve yiizdelikler alinarak analiz edilmigtir.

Bulgular: Hastalarin yas ortalamasi 25.0+3.7ay, ag1111k§a11 11.0+9.0kg, %50.0'sinin tanisa anorektal malformasyendur.
Hastalarin %76.9°unda kolostomi, %23.1'inde ileostomi acitmigtir, %34.6'st transvers, %065.4 inde sigmoid bolgededir.
Kolostomi agilmast ve kapatilmasi arasinda gegen siire 10.0+18.1 aydir. Ameliyal sonrasi dénemde beslenme gegis 2.7x14
giin, tam beslenmeye gegig siiresi 3.3+1.6, barsak hareketlerinin baglangig stresi 1.2+0.5"dir. Kolostomi kapatilma sonrasi
yogun bakimda kalig siresi §.7+1.7"dir. Beslenmeye gegig sonras: hastalarin %30.8’ inde kusma, %3.8’inde distansiyon gelis-
mig olup, %69.2sinde herhangi bir semptom gelismemigtin. Kusma geligen ve geligmeyen hastalarda, erken ve ge¢ beslenme
stiresi (3 giinden Gneefsonra), stoma tipi, stoma bblgesi ve kolostomi kapatilmasi sonrass gegen sitre (baydan Once/sonra)
degerlendiriidiginde anlaml: bir iligki saptanmamigtir (p>0.05).

Sonuc: Beslenmeye gegis kararn hekim ve hemgirenin igbirligiyle verilebitir Hemsirenin diizenli olarak barsak seslerini degier-
lendirmesi, hastanin mobilizasyonu, dekompresyonunun saflanmasi, hastada clugan semptomlann saptanmast ve giderilme-
sinde biyiik bir rolii vardir. Bu konu ile yapilan galigma sayist yetersiz olup, kanit diizeyinde ¢aligmalar yapitarak, hemgirelik
girigimlerinin gerekliliginin ortaya konulmas: tnerilmektedir.

* %k %

RETROSPECTIVE ANALY SIS OF TRANSITION DURATION TO FEEDING AND ITS SYMPTOMS IN
PEDIATRIC SURGERY PATIENTS AFTER THE CLOSURE OF COLOSTOMY / ILEOSTOMY
§ Ertiirk®, A Islamoghr®, G Ouzalp Gerceker**
*Ege University Faculty of Medicine, Pediatric Surgery Department,
*kLog University Faculty of Nursing, Pediatric Nursing Department, Lzmir, Turkey

Introduction: Post surgical treatment applications may vary in abdominal surgery. During the period after colostomy closure
some methods like the start of intestinal gurgling, early feeding or late feeding can be adopted. This stady took place for exa-
mining the transition time after colostomy closure in pediatric surgical patients, and for determining the symptoms which come
out after the feeding.

Material and Method: In this descriptive type study we examined the duration of transition to feeding in patients which took .

colostomy / ilostomy closure in Pediatric Surgery unit between Jan 2010 to June 2012 in reverse order.Study sampling consists
of all patinents whose closure is with colostomy / ilostormy method (n:26). 1n data collection questionary feeding as well as
colostomy / iteostomy data is evaluated with respect to sociodemographic properties. All data was analized on SPSS 16 00
analizer software taking appropriate figures and perncentages.

Findings: Average age among patients was 25.0+3.7 months, and they wmghed 11.0£9.0kg, 50 percent were diagnosed with
anorectal malformatior: 76, _9% of paticnts were opened by colostomy and 23.1% by way of ileostomy. Those were operated
34.6% on transverse and 65.4% on sigmoid area. The time interval during opening and closure with colostomy is 10.0+18.1
months. Post operational 'f:c'cding tratisition duration is 2.7x1.4 days and time interval for transition to full feeding is 3.3x1.6
days and the duration before:thie: start of mstestlml movement is 1.220.5 dayq Aftel the closure with coiostomy duration of
stay in mLenswe care 1511_. “days:

ir patients with and \Vlthout VOIiiE,
closurc (before/dfter 6 months)

sible to put forth the nee
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ANOREKTAL MALFORMASYONLU VE DOWN SENDROMLU OLGUDA
BARSAK EGITIM PROGAMININ YASAM KALITESINE KATKISI
S Dinger, E Giinel, S Bilban
Necmertin Erbakan Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Konya

Amac: Anorektal Malformasyonda (ARM) miikemme} bir anotomik conarimda bile, fekal ve triner inkontinans olugabilir.
Uzun dénemde hastalarin birgogu iglevsel bir diskilama bozuklugundan, tamami ise fekal kontinans mekanizmalarindaki bir
anormallikien muzdariptirler. Gergek fekal inkontinansh hastalarin kendilerini temiz tutabilmek igin; kendilerine dzgii belir-
lenmis bir barsak egitim programma (BEP) gereksinimleri vardir. BEP takibindeki fekal inkontinansli (F1) bir olgunun olumlu
geligmelerini paylagarak, FI’ li gocuklarin BEP desteSinden yararlanmasint saglamaktir.

Olgu: ARM ameliyat gegirmis 13 yagimdaki Down sendromlu olgu 11.07.2008 tarthinde FI ve kabizlik sikdyetiyle poliklini-
gimize bagvurdu. Poliklinik dykisiinde 3-4 yaginda verilmig tuvalet egitimi, kronik kabizlik, diizensiz kullantlmug laksatifler,
ikinci derece kiilot kirlenmesi ve istemli barsak hareketlerinin {IBH) yoklugu mevcuttu. Olgu BEP egitimi alrnug klinik hem-
siremizin takip programuna alindi. Kendisine ¢zgii giinliik lavman cinsi ve miktar: belirlendi. Bosaltim aligkanliklarm: tespit
etmemizi saflayan takvim yontemi ile tuvalete oturma sayisint igeren takip formunun doldurulmasi ve diyeti hakkinda anneye
egitim verildi. Ilk 9 ay lavman, diyet ve tuvalet egitimi ile takip edilen hastanin 9. Ayda {BH basladi, ancak kabizligin ciddi
anlamda devam etmesi iizerine tedaviye stimiilan grubu laksatif eklendi. Barsak hareketleriyle orantili olarak laviman saytsi
belirli araliklarla azaltildi. Inkontinansin elmadiga gorilliince lavmantar kesilerek, diyet, glintin befli saatlerinde tuvalete otur-
ma ve laksatiflerle takip siirdiiritldii. BEF in 4. yilinda 17 yagmdaki olgu 1 yildir hayatini kontinan siirdiirebilmektedir.
Sonug: BEP takibinde, dogru teknifin hastaya dgretilmesi, tekniklerde bagarih olmak igin vzun stire hasta motivasyonunu
korumanin zor oldugu herkes¢e bilinmektedir. Bagarinin anahtari, tibbi ekibin hasasiyeti ve fedakérligidir. Uzun takip siirecin-
de pediyatrik cerrahi hemgirelerinin terapttik roliinden faydalaniimas: tedavi ekibinin isini kolaylastiracag) gibi daha gok
¢ocufa hizmet verilmesini sagfayacaktir. Bir cocugu hayata kazandirmak adina BEP’ in denenmeye deger bir tedavi yontemi
cldugunu diigtintiyoruz
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IN CASE WITH ANORECTAL MALFORMATION AND DOWN’'S SYNDROME THE
CONTRIBUTION TO QUALITY OF LIFE OF BOWEL TRAINING PROGRAM
S Dinger, E Giinel, S Bilban
Necmesttin Erbakan University Meram Medical Faculty, The Department of Pediatric Surgery, Konya, Turkey

Purpose: In anorectal malformation {ARM) even in a perfect anatomic repair, fecal and urinary incontinence can occur. Many
of the patients in the long term suffer functional bowel disorder, all suffer from an abnormality in the mechanisms of fecal
continence. The patients with real fecal incontinence to keep themselves clean; their own designated a bowel training program
(BEP) is required. Follow-up of BEP with fecal incontinence (Fl) of a patient by sharing the positive developments, the child-
ren with FI provide to benefit from the support of BEP.

Case: On [3-year-old with Down’s syndrome case had undergone ARM on 11.7.2008 complaining about FI and constipation
was admitted to our clinic. In old history of outpatient toilet training is given to 3-4 year, chronic constipation, irregular used
laxatives, second-degree panty pollution and voluntary bowel movements (VBM) had absence. The tracing program was taken
by cur clinic nurse who underwent Case BEP training. Specific type and amount of daily enemas are identified. Excretory
habits that allow us to identify with the calendar method about to fill out the follow-up form containing the number of the
toilet seat and the diet, the mother were educaled. The patient followed by enemas, toilet training, diet in the first @ months,
VBM began at 9 months, but upon persistent constipation continues sericusly, group of stimutant [axative was added to treat-
ment. Bowel movements were reduced periodically in proportion to the number of enemas. When it's seen there was no
incontinence by cutting enemas, the diet, maintained at certain times, followed by the toilet seat and laxatives. In the 4th year
of BEP I7-year-old case are able to lead a life continent for a year.

Conclusion: The foliow-up BEP with the right technique teaching to the patient, it’s known by everyone that it’s difficult to
be successsful in techniques in maintaining the motivation of the patient, The key of success, the sensitivity and self sacrifice
of the medical team. Benefit from the therapeutic rele of surgical treatment of pediatric nurses during the long foltow-up will
facilitate the treatmeent team’s work such as providing services more children. We think that BEP is a worth trying treatment
method on behalf of a child to bring to life.
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DARICA FARABI DEVLET HASTANESI COCUK CERRAHI KLINIGINDE TEP UY GULANAN HIRCHRSPRUNG
HASTALIGI HEMSIRELIK BAKIM STANDARDININ OLUSTURULMASI
8§ Alp Yamak® , O Kog®, S Sivrikaya®, O Erol*, B Tongul*, K Topco®*
Darica Farabi Deviet Hastanesi *Cocuk Cerrahi Klinigi Hemgiresi, ¥**Cocuk Cerrahi Ugmani, Kocaeli

Amag: Bu calisma TEP operasyonu geciren Hirchrsprung Hastalarima(H.H.) hemsirelik bakim standardinin olugturulmass
amac ile planlanlandi.

Gereg ve Yontem: Tanimlayicr tiirde yapilan bu aragtirmada Hagziran 2009-Ocak 2012 tarihleri arasinda TEP operasyonu
yapilan {6 olgunun dosyalar retrospektif olarak degerlendirildi. Hastalarin pre-op yatg siireleri, operasyon dncesi hemgirelik
bakimi, operasyon siiresi, operasyon sirasinda ganglion negatif barsak uzunlugu, post-op yatrs siiresi, ailelerin hastalikla itgili
bilgi, tntum ve davraniglan agismdan degerlendiriidi.

Sonug: DFDH Cocuk Cerrahi klinigine bagvuran H.H. tanih hastalarin bagvuru gikayetleri incelendiginde 14 hastanin (%87.5)
dogumdan itibaren ilk 48 saat igerjsinde mekonyum ¢ikiginin olmadig, 15 hastanin (%93,75) rektal tiiple muayenesinde pattar
tarzda gaz ve gaita gikigimn oldugu gizlendi. TEP operasyonu gegiren bu hastalarin ortalama yaslan 4,3 ay (1-15 ay) olarak
belirlendi vehastalarin pre op dénemde ortalama yatg siireleri 5 giin (3-12 giin) ofarak belirlendi. :
Bizim klinigimizde Hirchrsprung Hastalifs tanmlt hastalann timiine TEP operasyonu yapildi. Caligmaya dahil edilen 3 yil
igerisinde Hirchrsprung Hastalii tarusi ile takip ve opere edilen hastalarin higbirinde kolostomi agma geregi olmamisti. Pre-op
tant agamasindan rektal biyopsi agamasina kadar olan stirede hastalann dekompresyonlari klinik tarafindan belirlenen kriter-
lere gore bizzat klinik hemgireleri tarafindan yapilmigir. Rektal tuge ve lavman dekompresyon uygulamalar: sirasinda kompli-
kasyon gelismemigti. Klinik uygulamasina gore tiim operasyonlara o giin amefiyathaneye inme gorevi olan klinik hemsgiresi
bizzat katilmigti. Post-op dénem hastalann tiim takip ve tedavileri yine klinik hemgirelert tarafindan siirdilrillmiistiir. Hastalar
post-op ortalama 24. saatte taburcu edilimigtir. Hasta yakinlan tant koyma agamasinda hastalik ve tedavisi hakkinda bilgi sahi-
bi olmamakla birlikte, tedavi agamasinda operasyonu yapacak olan cerrah ve klinik hemgireleri tarafindan bilgilendirildiler ve
her operasyon hastas! opere olmug bagka bir hasta yakini ile iletisim kurmast yoniinden desteklendi.

Tartigma: Hirchrsprung hastalan igin 1998 yilinda Dela Torre ve arkadaglarmin tanimladigi tek agamali Transanal Soave
(TEP) hastalanin bliyilkk bir ¢ofunlugunda tercih edilen operasyon yontemi olmugtur. 2009 yilindan bu yana DFDH Cocuk
Cerrahisi Kliniginde H.H tanis1 almig titm hastalar TEP operasyonu ile tedavi edifmiglerdir. Hastalarn pre-op ve post-op hem-
girelik bakimlan ile ilgili algoritmalar 2 boliim ve 8 maddeden olugan protokole gore yapilmugter. Caligmamizda TEP operas-
yonunun bir ilge devlet hastanesi gocuk cerrahi kliniginde bile kolaylikla uygulanabilen, post operatif kalsg suresinin diger
operasyonlara gore anlamli olarak diigitk oldugu, snemli bir morbiditeye rastlanilmadig) ve hemsirelik bakiminmn daha kolay
oldugu diigiincesi ile tnerilebilecek bir tedavi yontemi olduguna inamilmaktadr,
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FORMATION OF NURSING CARE STANDART FOR TEP APPLICATED HIRCHRSPRUNG
DISEASE IN PEDIATRIC SURGERY CLINIC OF DARICA FARABI STATE HOSPITAL
S Alp Yamak™ , O Ko¢*, § Sivrikaya®, O Erel*, B Tongul*, K Topca®*
Darica Farabi State Hospital *Pediatric Surgery Clinic Nurse, **Pediatric Surgery Clinic Surgeon, Kocaeli, Turkey

Objective: This study was planned with the aim of formation of nursing care standard for Hirchrsprung patients who undergo
TEP operation.

Material and Methods: In this study which was conducted in descriptive type, records of 16 cases that have undergone TEP
operation wetre examined retrospectively during June 2009-January 2012, Patients were evaluated in terms of pre-op stay
times, pre-op nursing care, operation time, ganglion negative intestine length, post-op stay time, families’ knowledge, atlitude
and behavior about disease.

Results: When applicant complaints of patients who were diagnosed with Hirchrsprung Disease were examined it is defined
that 14 (%87.5) patients haven't got meconium exit in fist 48 hours after labour and 15 (%93.75) patients have gas and stoo}
exit with a tendency of burst. The mean of age of these patients who have undergone TEP operation was defined as 4.3 months
(1-t5 months) and the mean of stay time during pre-op period was defined as 5 days (3-12 days).

All of the patients diagnosed with Hirchrsprung Disease were undergone TEP operation in our clinic. None of the patients who
was followed and operated with the diagnase of Hirchrsprung Disease required colostomy opening. Decompression of patients
was done by nurses in clinic in person according to criteria which were determined by clinic during from pre-op diagnosis
stage to rectal biopsy stage. There wasn’t any complication during rectal palpation and enema decompression applications.
Clintcal nurse who was assigned to go to aperation theatre for that day was atiended to the whole operations in person accor-
ding to clinical praxis. All fellow ups and treatments of patients who are in post-op stage were also executed by clinical nurses.
Patients were discharged on average post-op 24th hour. Though patients’ relatives don’t have any knowledge about disease and
its treatment, they were informed by surgeon who will perform the operation and by clinical nurses ¢n (reatment stage and
every patient who would undergo operation was encouraged to gel in contact to the patients’ relatives who had been undergo-
ne operation before.

Discussion: Single stage Transana! Soave (TEP} which was defined by Dela Torre et al for Hirchrsprung patients in 1998 has
become preferred operation method for the most of patients. All patients who are diagnosed with Hirchrsprung Disease have
been being treated with TEP method In Darica Farabi State Hospital since 2009, Algorithms of patients as to pre-op and post-
op nursing care performed according to protocol consisting 2 chapters and 8 articles. It is befieved in the study that TEP
operation is a suggestible treatment method having the consideration that it is easily applicable even a county state hospital,
its post-operative stay time is significantly lower compared to other operations, it isn’t encountered an important morbidity
and its nursing care is easy. L
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ANOREKTEAL MALFORMASYON TANILI YENIDOGANDA ESLIK EDEN
DIYAFRAM HERNISININ DIKKATLI HEMSIRE GOZLEMI ILE ERKEN DONEMDE FARK EDILMESI
G Ay Turker*, Z Ramazanoglu®*, B Ceylan®*¥, A Akglindiiz="**
Hacettepe Universitesi Ihsan Dogramact Cocuk Hastanesi, Yenidogan Cerrahisi Servisi, Ankara

33 yaginda saglikl annenin ilk gebeliginde, 16. gebelik haftasinda yapilan fetal ultrasonografide skrotumda ciltle birlikte
biitiintik gosteren 1x1 ¢m boyutunda yumugak doku kitlesi tanimlannus. 37. gebelik haftasinda 2980 gr agirhinda dogan
erkek hastamn fiziksel incelemesinde aniisiiniin kapali cldugunun farkina vanlmas lizerine yenidofan cerrahisi servisine
yatinldi. Anorektal malformasyon, Down sendromu, skrotum ciidinde fazladan katlanti/kitle tamlari ile izleme abmdi. Postnatal
18. saatle gekilen invertogramda yiiksek tip anorcktal malformasycon tanist konulan hastaya kolostomi yapild:. Postoperalif
denemde 1V katater, kolostomi ve N/G sonda takilt olarak agik yatakta izlendi. Postoperaiif 1. glinde ostomisi yatak baginda
koterize edilerek agilds, torbaya alindi ve ostomi bakim: verildi, Postoperatif 2. glinde takipne, retraksiyon, dolagim bozuklugu
nedeniyle gekilen akciger grafisinde sag diyafram hernisi tams) konuldu. Acil ameliyata alinan olguya diyafram hernisi onari-
mi1, malrotasyon diizeltilmesi, Ladd bandi eksizyonu ve apendektomi yapuld, Postoperatif donemde izlemi agik yatakta sirdii-
riildit. Hemgirelik bakiminda yagamsal bulgu, agr, enfeksiyon ve dolagim denctimi yapid. Total parenteral besleme yapild
Yagamsal butgularnin yakim izlemi ve dikkatli hemsire gozlemi diyafram hernisi tamsinin exken kenmasin ve cerrahinin erken
uygulanmasin saglamigtir.
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PROMPT DETECTION OF ASSOCIATING RIGHT SIDED DIAPHRAGMATIC
HERNIA BY CAREFUL NURSING CARE IN A NEWBORN WITH ANORECTAL MALFORMATION
G Ay Turker®, Z Ramazanoglu**, B Ceylan***, A Akgiindiiz****
Hacetrepe University Ihsan Dogramaci Childrens Hospital, Neonatal Surgery Unit, Ankara, Turkey

Fetal ulirasonography revealed a 1x cm sized scrotal soft tissue mass in 16 weeks gestational age fetus of a healthy 33-year-
old woman. The fetus was born after 37-week of gestation. His weight was 2980g and referred because of absence of anal
opening. Physical examination revealed anorectal malformation, Down syndrome and a scrotal skin covered soft mass
(1xcm) attached to the right scrotum. Invertogram showed a high type anarectal malformation in the postnatal 18th hour and
a colostomy was performed. The patient had TV catheter, colostomy and NG iube, and nursed in the open bed. The ostomt was
opened by bed-site cauterization, colostomy bag was applied and colostomy care was given in the lst postoperative day.
Tachypnea, retraction, circulatory faifure prompted chest X-ray and a right-sided diaphragmatic hernia was diagnosed.
Emergency hernia repair was performed and Ladd procedure with appendectomy was performed for associating midgut mal-
rotation and the fetus returned to open bed.

Nursing was consisted of control of vital signs, pain and circulation in addition to care for parenteral nutrition support.

Close follow up of vital signs along with carefull nursing care allowed prompt diagnosis and timely repair of associating
diaphragmatic hernia in this unfortunate newborn.
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GASTROSIZIS ONARIMI SONRASI INTESTINAL PERFORASYON NEDENIYLE
OSTOMI YAPILAN OLGUDA HEMSIRELIK BAKIMI
G Ay Tiirker*, A Kavlak**, E Tarhan*#%, § Ucakgogln®*¥*, § Saracoglu*###*
Hacettepe Universitesi Ihsan Dogramact Cocuk Hastanesi, Yenidogan Cerrahisi Servisi, Ankara

24 yaginda saglikh anneden, 38. gebelik haltasinda sezaryenle 3000 g. doZan erkek hasta gastrosizis tamsi ile yenidogan ser-
visine yatirildi. Fiziksel incelemede tiim bafirsaklar ve mide karn digindaydi. Hasta agik yataga alindi. Karm digindaki bagir-
saklardan hizlt 1s1 ve sivi kaybma ikincil hipotermi gdzlenen hasta 1sitildt. Organlar ilik serum fizyolojikle yikandiktan sonra
nemli ve 1hik steril spanglarla kapatildi. Organlanin kirfenmesi en aza indirilip 151 kaybs dnlendi. N/G sonda konulup sik aspire
edilerek bagirsaklarin hava ile geniglemesi, kusma ve aspirasyon olasiig1 dnlendi.

Primer (yamasiz) gastrogizis onarume yapildl. Postoperatif 5. giintinde distansiyonu ve karin igi basing artigi nedeniyle 2 mm
kahinhfinda PTFE {Politetrafluoroetilen) yama verlestirilerek yeniden onartldi. Postoperatif 6. giinde yama etrafindan barsak
icerifi gelmesi nedeniyle eksplore edildi, ince barsak rezeksiyonu ve ostomi yapildi. Postoperatif bakiminda yagamsal bulgu-
lart alindi. Abdominal distansivon, agri ve enfeksiyon denetimi yoniinden takip edildi. Kan ve kan iiriinleri destegi yapildi.
Ostomiden gelen Ringer laktat ile kargilandi. Postoperatif 7. giinde NG’ den damla seklinde beslenmeye baslands. Beslenmesi
yavag yavag arttimldr. Birinci ayin sonunda yamasi kaldinlan olguya giinlilk yara bakimi verildi. Ug ay sonra ostomisi kapati-
lan hastaya distansiyor, safrali kusma, beslenememe, intestinal obstriiksiyon nedeniyle adezyolizis, rezeksiyon ve anastomoz
ameliyat: yapildi. Yaklagik 40 cm ince bafiirsags kalan hastaya postoperatif 8. giinde sik ve sulu gaita yapmasi nedeniyle loper-
mid baglandi. Parenteral beslenme destegi yap:ldi. Gaita sayisi ve gaitada rediktan madde sonucuna gore beslenmesi yavag
yavag arttirildi.

6 aylik izleminde ameliyat sonrasi gerekli hemgirelik bakimlar: uygulande. Olguya agri, enfeksiyon riski, dolagimda yetersiz-
lik, sivi hacmi dengesizligi, aile siirecinde degisiklik vb. bakimlar uygulandr. 6850 g. agirhginda scrunsuz olarak taburcu
edildi.

3

NURSING CARE IN A CASE UNDERGONE ENTEROSTOMY DUE TO
INTESTINAL PERFORATION FOLLOWING GASTROSCHISIS PATCH REPAIR
G Ay Tiirker®, A Kavlak#*, E Tarhan***, § Ucakcroglu*#***, § Saracoglu®++**
Hacettepe University Ihsan Dogramaci Childrens Hospital, Neonatal Surgery Unit, Ankara, Turkey

A male newborn that had been boran by C/S to a 24 year-old healthy woman after 38-week gestation was admitted to the neo-
natal surgery unit. Whole intestinal segments and the stomach were found herniated through the abdominal wall defect. He
was put to open bed. Hypothermia, due to loss of heat through exteriorized intestines, was corrected by over-head heating.
Herniated viscera was washed with warm phystologic saline solution and then covered with gauze dressing to prevent conta-
mination and heat loss. A NG tube was placed and frequently aspirated to prevent vomiting, aspiration and intestinal over
distention.

Primary (patchless) gastroschisis repair was performed. Path-repair is necessitated in the 5th postoperative day because of
increased distention and resulting increase in intraabdominal pressure. The patch was made of PTFE (polytetrafluoroethilene)
and its thickness was 2mm. Surgical re-exploration was needed again in the 6th postoperative day because of drainage of
intestinal content through the wound edge and intestinal resection and enterostomy was performed,

Postoperative care was consisted of close follow up of vital signs, development of distention, pain and infection management.
Bloed and blood products were given to support. Lactated Ringer solution was infused to replace enterostomy output. Enteral
feeding was commenced in the 7th postoperative day through NG tube and volume of feeds was increased gradually. The patch
was removed at the end of dth week and open wound care was given in the following days.

Ostomy closure was performed 3 months later. Unfortunatelv re-exploration was necessitated for intestinal obstruction and
release of adhesion, resection and anastomosis were performed. Total intestinat length was 40cm and lopermid was staréed in
the 8th postoperative day to control watery stools. Parenteral nutritional support was given, and oral feeding was allowed with
gradual increase of amount after decrease in defecation frequency.

He was hospitalized for 6 months and given extensive nursing care, namely; intensive care, pain and infection control, fluid
electrolyte balance management and a controlled-transfer to home environment. He was free of problem, 6850g in weight and
on full enteral feeding at the time of discharge from the hospital.
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KARIN AGRIS! SIKAYETIYLE GELEN GECIKMIS PERFORE APENDISIT -
BATIN ICI APSE VE HEMSIRELIK BAKIMI: OLGU SUNUMU
5 Dinger®, M Yurtco*, F Tas Arslan®*
*Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahisi,
#*Seleuk Universitesi, Saghk Bilimleri Fakiiltesi, Cocuk Saghgt ve Hastaliklary Hemgireligi Anabilim Dali, Konya

Girig: Kann agnsi cocuklarda en sik goriilen ani baglangicly veya uzun stireli yakinmalardan biridir. Kann agnist ile acil ser-
vise gelen hastalarn yasi ne olursa olsun, tigte birinin tanist, tam olarak konulamamaktadir. Akut karin ol gularinin deerten-
dirilmesinde; hastamn oykiisii, fizik inceleme ve tam koyma zamamni Onemine deginmek ve hemsirelerin farkindaligim
arttirmak amaciyla, gecikmis bir olgunun sunumu planlanmgtir.

Olgu: Birkag giindiir devam eden karin aZrisi, ateg, halsizlik, bag donmesi ve kusma gikfiyetleri ile dig merkezde muayene
edilen 15 yagindaki kiz hasta, batin ultrasonografisinde (USG) sol adneksiyal lojda kitle gorulmesi ve hemoglobin (Hgb}
degerinin 5.33g/dL olmas: iizerine acil servisimize sevk ediimiy. Acil serviste istenilen, kadin hastahikdan ve gocuk cerrahisi
konsiiltasyonu degerlendiriimesinden sonra hasta klinigimize yatirildi. Fizik muayenesinde, karinda yaygin hassastyet, distan-
siyon, gaz-gaita ¢ikaramama, safrali kusma, 38,5°C ateg bulgutar: vardi; defans ve rebaund pozitifti. Ayakta direkt kann gra-
fisinde, sag alt kadranda gaz igeren nobelgi barsak ansi gozlendi. Suprapubik pelvik USG'de: Sol adneksiyal lojda 65x57 mm
ebadinda heterojen yapida milimetrik kalsifikasyonlar ve hiperckoik alanlar igeren lezyon saptandi. Ayirict tamda Oncelikle
over torsiyonu, ikinci olasitikla teratem digiiniilmesi gerektigi vurgulandi. Sefuroksim profilaksisi ile hasta ameliyata alindi.
Peroperatif Eksplorasyonda apandiksin perforasyonunun en az 15 ginlik oldugu, sigmoid kolon tizerinde uterus, sag over,
cekum, sol over ve fimbrialar &rien batin i¢l apse tespit edildi. Yaklagik 100-150 ml plly ve nekrotik materyal aspire edildi.
Apse drenaji sonras1 apandektomi yapilip karin igerisine nelaton dren konufarak kann duvarn kapatildl. Ameliyat dncesi Hgb
deferinin, batn i¢i apsenin neden oldufu sepsis bulgusundan kaynaklandigt dilgiiniildii. Hasta, ticlii antibiyotik, H2 reseptor
antagonisti, analjezik-antienflamatuvar ilaglar ile 18 giin klinikte takip edildi. Bu siire iginde hastaya; etkisiz solunum Sriintii-
sii, gaz degigiminde bozulma, agr, sivi voliim dengesizligi, beslenme Grintiisiinde deisim, yorgunluk, fiziksel mobilitede
bozulma, anksiyete gibi hemgirelik tamlanna yonelik hemsirelik bakim: uygulandi.

Sonug: Cocukluk donemindeki karn agrisi genellikle masum nedenlere bagliysa da, gecikmis olgularda, sepsis - anemi gibi
morbidite ve mortalite agisindan ciddi sonuglara sebep olabilmektedir. Karin agrisi sikiyetiyle acil polikliniklere bagvuran
gocuk hastafanin takibinde erken tant ve nitelikli bakim hayat kurtarici 6neme sahiptir.

THE CARE OF THE NURSING AND INTRA - ABDOMINAL APSIS - DELAYED PERFORATED
APPENDICITIS COMING WITH THE COMPLAINT OF ABDOMINAL PAIN: CASE REPORT
§ Dinger®, M Yurt¢u*, F Tag Arslan**
*Necmettin Erbakan University , Meram Medical Faculty, The Department of Pediatric Surgery,
**Selcuk University, Health Sciences Faculty, The Deparmment of Child Welfare and Diseases Nursing, Konya, Turkey

Introduction: Abdominal pain is one of the most frequent abrupt preliminary or long-period complaints. Regardless the age
of the patients coming to the emergency with abdominal pain, one of the third’s diagnosis, is not exactly diagnosed. In the
evaluation of acute abdominal cases; a delayed case report is intended with the aim of increasing the awareness of nurses and
mentioning the importance of diagnose time and physics examination, the story of the patient,

Case: 15 year old female patient examined in the external centre with the complaints of a few days continued abdominal, fever,
malaise, vertigo and vomitus, sent to our emergency department wpon the hemoglobin (Hgb) value is 5.33g/dL and the mass
on the left adnexal loj is seen in the intra ultrasonography (USG). Intended in emergency department, after the evaluation of
the gynaecological diseases and pediatrics surgery consultation, the patient hospitalized to our clinic. In physics examination,
there were prevalent sensitivity in abdominal, distension, unable to fart, choleric vomitus, 38,3 degrees fever symptoms. On
foot directly in abdominal graphy, under the right quadrant including air sentinel bowel is observed. Suprapubic pelvic in USG:
Millimeiric calcifications in the left adnexal surgical space 65x57 mm in size and heterogeneous lesion with hyperechoic areas
are determined. If's emphasized that in seperative diagnose primarily over torsion, second prebably teratoma is required to be
thought. The patient was taken to the surgery with the cefuroxime prophylaxis. In preoperative exploration the appendicitis
perforation was at least |5 days, above sigmoid colon uterus, right over, cecum, left over and intra-abdoniinal abscess covering
fimbrias arc determined. Approximately 100 -150 ml pus and necrotic material was aspirated, After abdominal abscess appen-
dectomy performed nelaton drain placed into the abdominal wall was closed. Preoperative Hgb value was associated with
intra-abdominal abscess caused by sepsis. The patient was followed for 18 days in the clinic with triple antibiotic, an H2
receptor antagonist, analgesic-anti-inflammatory drugs. During this time the patient; ineffective breathing pattérn, gas exchan-
ge impairment, pain, fluid volume imbalance, changes in patterns of diet, fatigue, impaired physical mobility, anxiety, such as
nursing care for nursing diagnoses were performed.

Conclusion: If the abdominal pain in childhood is usually depended on the innocent causes, in defayed cases, such as sepsis
- anemia can cause serious consequences in terms of morbidity and mortality. Follow-up of the pediatric patients with abdo-
minal pain applied to emergency policlinics has a life-saving imporiance of early diagnosis and quality care.
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BIR COCUK CERRAHISE KLINIGINDE STOMALI HASTALARIN KARSILASTIGE
SORUNLAR VE BU SORUNLARIN GIDERILMESINE YONELIK GIRISIMLER
H Bingil®, A Berent®, G Katran®, [ Uygun®, MH Okur*, S Otcn*
Dicle Universitesi Tep Fakiiltesi *Cocuk Cerahisi Anabilim Dalt ve **Cocuk Urolojisi Bilim Dall, Diyarbakir

Stoma agimast ¢egitli gastrointestinal ve tiriner sistem hastaliklaninin tedavisinde yapimakta ve ¢ofu zamanda hayat ve organ
kurtaner olmaktadir, Ancak, stomali gocuklarin hemsgirelik bakimi, neredeyse stoma agilmasi kadar dnem arzetmektedir.
Cocuk Cerrahisi ve Cocuk Urolojisi Kliniklerimizde stoma agtlan ve Stoma Hemgireligi’ nee takip, bakim ve egitimi yapilan
42 stomall gocuk hastamiz incelendi. Hastalarn ebeveynleri ile birebir yapilan egitim ve bu egitimin sonuglan aragtinldi.
Stomali hasta ebeynlerinin stoma bakimi konusunda bilgilerinin yetersiz oldugu saptands. Stoma bakumi konusunda hemgireye
bilyiik gorev diigtiigi gorildii ve verilen dogru egitim ilc hasta ve ebeveynlerinin kargilastigl sorunlann en aza indirgendigi
tespit edildi.

Stomal hastalarin bakimi konusunda hizmet kalitesi ve bu hizmetin sirdiirilebilirligi agisindan Cocuk Cerrahisi ve Cocuk
Urolojisi Kliniklerinde Stoma Hemgireligi kurularak profesyonel hizmet vermesinin yararli olacagl kanaatindeyiz.

THE PROBLEMS EXPOSED OF THE PATIENTS WITH STOMA AND ATTEMPS TO
TROUBLESHOOT THESE PROBLEMS IN A DEPARTMENT OF PEDIATRIC SURGERY
H Bingdl*, A Berent®, G Katran®*, I Uygun*, MH Okur*, § Otcy®
Dicle University of Medical Faculty *Department of Pediatric Surgery and ¥*Pediatric Urology, Diyarbakir, Turkey

Stoma opening have been performed for the treatment of various gastrointestinal andurinary tract diseases and is often the
saving of life and organ. However, nursing care of children with stoma is important almost up to the opening of stoma.

Our 42 children patients with stoma who were created by surgeons in the our Pediatric Surgery and Pediatric Urology Clinics,
and were performed the follow-up, patient care and education were examined. The education of their parents and the resuits
of the training were examined.

Parents’ knowledge whose have stomal patients about stoma care was inadequate. It showed that there are a lot of task by nurse
about stoma care, and it was determined that the right training was decreased problems afflicted by patients and parents about
stoma care nursing.

We believe that the establishment of the Stoma Nursing Care organization in Pediatric Surgery and Pediatric Urology clinics
and its professional services will benefit for the quality care of stoma patients” and for the sustainability of this service.
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PREMATURE BEB EKLERDE TOTAL PARENTERAL BESLENME
C Simsek, O Demir, M Akgiiroglu, G Kiiciilk, G Gollii
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Ankara

Cerrahi yenidoBan yogun bakim tinitelerinin geligmesi, riskli yenidoganlarin ézellikle gok diigiik dofum afriikli bebeklerin
vasam ganstm arttrmustir. Giiniimiizde artek yenidogan yogun bakim {initelerinin temel sorunu bu bebekleri yagatmak degil,
morbiditeyi azaltmak haline gelmigtir. Bu bebeklerin uzun dénem izlemlerinde geligebilecek sorunlann onlenmesinde ve
yasam kalitelerinin artiriimasinda cerrahi yenidogan yogun bakum nitesinde aldiklari tedavilerin ve ozellikle beslenmelerinin
¢ok dnemli ofdugu goriilmektedir.

Riskli yenidoganlarm yagam oraniarimn artmasinda ventilatér destegi kadar total parenteral beslenme olanaklarimn saglanma-
s1 da nemli rol oynamaktadir. Total parenteral beslenme; oral veya enteral beslenemeyen yenidoganlarm viicut gereksinimle-
ri olan tim yapitaglarmin direkt olarak vendz sisteme verilmesidir. Parenteral beslenmenin amacy; protein katabolizmasinn
énlenmesi, viicut dokularinin onarsminin sagianmasi, rehabilitasyonun hiztandinimasi, hastanede yatg stiresinin kisalufmas:
ve yagam kalitesinin artirilmasidir.

Total parenteral beslenme, osmolarite ve oral beslenmeye baglama zamantna gore periferik ya da santral vende yol ile infiizyon
edilmelidir.

Total parenteral beslenme yagam Kalitesini artirdifi gibi septik, mekanik ve metabolik komplikasyonlara da yol acabilmektedir.
Bu nedenle cerrahi yenidoganlarda parenteral beslenmenin etkin ve komplikasyonsuz uygulanmasinda hemsire bakim ve
yakin takibi nemlidir. Parenteral beslenmenin etkinligini beliriemek igin, cerrahi yeriidogan yogun bakim hemgireleri bebek-
lerin glinlitk vitcut agirhig ve aldigs gikardsBr stvi takibi, haftalik bag gevresi ve boy Slglimd, kan gekeri ve rutin tetkiklerini
uygun araliklarla kontrol etmelidirler. '

Total parenteral beslenmenin etkili bir sekilde uygulanabitmesi igin multidisipliner bir ekip galismasi gerekmektedir.

P

TOTAL PARENTERAL NUTRITION IN PREMATURE INFANTS
C Simsek, O Demir, M Akgiiroglu, G Kiiciik, G Gollii
Ankara University School of Medicine, Department of Pediatric Surgery, Ankara, Turkey

The survival of very low body weight neonatal has been increased by the development of neonatal intensive care units.
Recently, the main problem of these units is to decrease the morbidity of these babies rather than their survival. The long term
foliow-up and quality of life of those babies depends on the treatment and nufition in the intensive care units.

Besides suitable ventilator support, total parenteral nutrition (TPN) also has an important role in the survival of those babies,
Total parenteral nutrition is the venous supply of all nutrients in patients who can not talerate oral or enteral feeding. The aim
of TPN is to prevent protein catabolism, provide tissue repair, accelerate rehabilition, decrease hospital stay and increase the
quality of life.

TPN should be infused though peripheral veins or central veins according to osmolarity and oral feeding time.

Although TPN increases quality of life, it has septic, mechanic and metabolic complications, Therefere rursing care is very
important for complication- free, effective total parenteral nutriton. Nurses follow body weights, liquid input and output blood
sugar levels daily, for the effectiveness of TPN. Multidisciplinary team work is required for effective TPN.
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. GUNUBIRLIK CERRAHI VE ONEMI
U Demir, 8 Cetin, D Yilmaz, G Kiiciik, G Golli
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Ankara

Ginubirlik cerrahi uygunlugu belirlenen hastalarin, planh olarak ameliyata alinmasin ve aym giin taburculugunu kapsayan
girigimlerdir.

Giiniimiizde, ameliyat sonrasi erken mobilizasyon, beslenme diizeni ve aile diizenini fazla etkilememesi, persone! ihtiyacimni
ve maliyeti azaitmasi, en énemlisi hastancde kalig siiresinin kisa olmasi ve buna bagh olugabilecek hastane enfeksiyonlarmi
azaltmasi agisimdan tercih cdilmekledir.

Giiniibirlik cerrahi hemsires:, siirecin her agamasinda hasta ve hasta yakinlarim bilgilendirmeli, ameliyat sonrasi donemde
bakimim saglamal, iinitenin gereksinimlerini belirlemeli ve elip ile isbirligi yaparak ¢éziim geligtirmelidir

Ameliyat: planlanan hasta kapsaml: fizik incelemesi yapiimak iizere bir giin &nce poliklinie cafinilir. Hasta ameliyat giinii,
giiniibirlik cerrahi hemsiresi tarafindan iinitede kargifamr. Ameliyat sonrasi herhangi bir komplikasyon gelismeyen hastanin
ekip ile igbitligi yapilarak taburculuguna karar verilir. Gimiibirlik cerrahi hemsiresi, hasta hastaneden taburcu clmadan Gnee,
kontrole gelme tarihini, acil durumlarda iletigim kuracaklan kigilerin telefon numaralarn igeren bilgileri hasta yakinlarina
vazili olarak vermelidir.

Bu siiregte basanili olunabilmesi i¢in-etkin bir ekip ¢alismasi gereklidir. Bu ekipte gunubuhk cerrahi hemgiresinin hastanm ve
hasta yakinlarmin igleme hazirianmasinda ve bilgilendirilmesinde Gnemli rolleri bulunmaktadir.

Sonug olarak; giintibitlik cerrahi ile maliyetin diigecei, ameliyat dncesi ve sonrast donemde geligebilecek sorunlarin azalaca-
#1, bakim kalitesinin yilkselecegi ve hasta/ hasta yalunlarimin memnuniyetinin artacagi gériisiindeyiz.

E 3

OUTPATIENT SURGERY AND ITS IMPORTANT
() Demir, 8 Cetin, D Yidlmay, G Kiiciik, G Galli
Ankara University School of Medicine, Department of Pediatric Surgery, Ankara, Thrkey

Outpatient surgery involves the surgeries of patients who are discharged on the same day. .
Qutpatient surgery is recently preferred since it involves postoperative early mobilization, it doesn’t affect feeding and family
habitual, decreases staff requirement and is cost effective, besides these, most importantly it decreases hospital stay and the-
refore decreases risk of hospital acquired infections,

Nurses of outpatlcnt surgery should inform the patienis and their relatives about the surgery, provide the posLopcratwe care
and determine the requirements of the unit.

Patient who will be operated is called for preoperative examination to the outpatient clinic. The patient is greeted in the unit
by the nurse. The patient is discharged postoperatively, the nurse gives information about control day, telephone numbess for
emergency before they are discharged.

Effective team work is required for a successful outpatient surgery. The i |1np01 tant roles of nurses in oulpatient surgeries are
informing and preparation of the patient for the surgery.

As a conclusion, outpatient surgery decreases the possible problems preoperduvely and postoperatively increases the quality
of patient care. It is also cost-effective method which increases the satisfaction of patients and their relatives.
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PERIFERDE BIR COCUK CERRAHI KLINIGININ HIPOSPADIAS TEDAVISINDE HEMSIRELIK BAKIMI
B Tongul*, § Kivrikaya*, S Alp Yamak®, () Koe*, () Erol%, K Topeu**
DFDH *Cocuk Cerrahi Kilinigi Hemgiresi, DFDH **Cocuk Cerrahi Uzmam

Ozet: Bu galisma Darica Farabi Devlet Hastanesi’nde son 3 sene igerisinde aym cerraht tarafindan TIPU teknigi ile tedavi
edilen Hipospadias olgufarinda hemgirelik bakimi tartisilmagtiz.

Girig: Tiim gocuk cerrahi kliniklerine ¢ok sayida hasta bagvurmaktadir.Hipospadias cerrahisinde de gok sayida operasyon
teknidi tanimlanmistir. 1994 yilinda W.Snodgrass tarafindan tamimlanan yeni teknik bizim klinigimiz de dahil bir ¢ok Klinikte
tercih edilmektedir.Hipospadias hastalart pos-operatif donemde stentle ciktiklar igin iyi takip edilmelidir. Bu yitizden hemgi-
relik bakimr &nemlidir.

Gereg ve Yontem: Haziran 2008-2011 tarihleri arasinda Darica Farabi Devlet Hastanesi Cocuk Cerrahi Klinigi'nde opere
edilen hipospadias olgulan geriye doniik olarak hasta yag, ailelerin hastalikla ilgili bilgileri,operasyon sonrasi hemgirelik
bakimi,sonda ¢ekilmesi sonrasi igeme fonksiyonlar: ve tiretra kiitanoz fistiil agisindan degerlendirilir.

Sonuclar: Altrmig sekiz olgu degerlendiriimeye alindi.Olgulann yag ortalamast 5,5 yil (2y-16y) idi. Olgulann 42 si (%61,7) st
subcoronal 26 si1 (%38,3) olgu ise midpenil sevivede hipospadik meaya sahipti. Operasyon stiresi ortalama 50 dakika {(35-70
dakika) idi.Olgulanin tiimiinde aileler igeme deliginin anormal oldugunu biliyorlards. Ancak hastalik hakkinda sadece 8 hasta
(%11,7) si bilgi sahibiydi. Hastalar standart olarak post operatif 7 giin sonda ile takip edildiler. Ilk 5 giin kapalt pansumanlar
mevcuttur, Idrar ¢ikiglarl saatlik takip edildi. 2cc/kg saatin altinda idrar ¢ikisi miidahale sinin olarak belirlendi. Takip strasin-
da 3 hastada (%4.4) i sonda da obstriiksiyon,] hastada (%1,4) i sondanin ¢ikmast; 15 hastada (%22,05)t yetersiz sivi alimina
bagls idrar ¢ikiginda azalma saptandi. Sondast ¢ikarilan ve isemesi bizzat hemsireler tarafindan goriilen hastalarin hig birinde
fistiii olugmamugt:.

Tartisma: TIPU yontemi ile tedavi edilen hipospadias clgularinin hi¢ birinde fistiil olmamas: hemgirelik takibi agisindan
prognozu etkileyecek sorun yaratmamasi nedeni ile periferdeki devlet hastanelerinde hemsirelik takibi kolayca uyguianacak
bir yontem olarak diigiinitlmiistiir.

A PEDIATRIC SURGERY CLINIC’S NURSING CARE FOR
] HYPOSPADIAS TREATMENT IN PERIPHERAL SETTING
B Tongul*, S Kivrikaya®, § Alp Yamak®, 0 Koc*, { Erol*, K Topeu**
DFDH Nurse, *Pediatric Surgery Clinic, **Specialist Pediatric Surgeon

Summary: In this study, nursing care in Hypospadias cases which is treated by same surgeon by the TIPU technique during
last 3 years in Darica Farabi State Hospital is discussed.

Introduction: Lots of patients apply to all of pediatric surgery clinics. There are a lot of surgery techniques which has been
identified in Hypospadias surgery. A new technique which was identified by W. Snodgrass in 1994 is preferred by most of
clinics including ours. Hypospadias patients must be well followed because of they come up with stent in post-operative peri-
od. Therefore nursing care is crucial.

Materials and Methods: Hypospadias cases which were undergone opcratlon in Pediatric Surgery Clinic of Darica Farabi
State Hospital during June 2008-June 2011 was evaluated retrospectively in terms of patient age, families’ knowledge about
disease, nursing care during post-operative period, urination functions after removal of catheter and urethra cutanecus fistula.
Results: 68 cases were examined. The mean age of cases is 5.5 (2-16 years of age). 42 of cases (61.7) have hypospadias mea
on subcoronal level and 26 of cases (%38.3) of them have hypospadias mea on midpenil level. Operation meanof time is 50
minutes (35-70). Families had knowledge about urination hole was abnormal in the whole cases. Nevertheless only 8 (%11.7)
patients had knowledge about disease. Patients were followed during post-operative 7 days with catheter in a standardized way.
They have closed dressing for 5 days. Urination output was followed hourly. Less than 2 cc/kg urination output was determi-
ned as intervention thresheld. Catheter obstruction for 3 patients (%4.4), removal of catheter for 1 patient {%1.4) and decrea-
sed urination output because of insufficient liquid intake for 15 patients (%22.05)was defined. There was no fistula formaticn
for patients whose catheter was removed and whose urination was seen by nurses in person.

Discussion: Because of not forming of fistula in none of the Hypospadias cases which were treated by TIPU method did not
constitute a problem which will affect prognosis in terms of nursing care, this method is regarded as applicable easily in perip-
heral state hospitals.
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COCUKLARDA LAPAROSKOPIK NISSEN FUNDOPLIKASYONU
§ Can, M Akgiiroglu, § Hergiil, O Demir, E Ergiin, G Kiiciik, G Gollii
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Ankara

Gastrodzofageal reflii (GOR), mideden yemek borusuna geri kagig olarak tammlantr. Bulgusu olan hastalarda, ilag tedavisine
yanit vermeyen durumlarda cerrahi diigiiniilebilir. Klinikte jlag tedavisine yanit vermeyen GOR’l4 gocuklarda tercih edilen
cerrahi yontem minimal invaziv bir girigim olan laparoskopik Nissen fundoplikasyonudur. GOR nedeniyle ameliyat edilen bir
olgunun sunulmast amaglands.

GOR tams1 ile bir yildir takip edilen tig yasindaki erkek gocuk aldifi ilag tedavisine kargin halen yakinmalarimin devam etme-
si Uzerine laparoskopik Nissen [undoplikasyonu yapilmast amaciyla yatirildi. Bir gece oncesinde yiksek lavman ile barsak
temizligi yapilan hastaya ameliyat giint analjezik verildi ve intravendz sivi verilerek takip edildi. Ameliyat sonrasinda birinci
giin sulu gida ile bestenmeye bagladi. Herhangi bir problemi olmayan hasta ameliyat sonrasinda ikinei giin taburcubuk egitimi
sonrasinda gonderildi. Ug hafta sonra kentrole gelen ¢ocugun ametiyat ¢neesi yakinmalarinin varlig1, beslenme durumu, afur-
lik kazanei poliklinik hemgiresi tarafindan sorguland,

Laparoskopik Nissen fundoplikasyonu laparoskopik cerrahi yapian Kliniklerde amelivat sonrasinda komplikasyonlarin az
goriildigii, hastanun hastanede yatig stiresinin kisa oldugu ve hastanin yagam kalitesinin arttsg1 minimal invaziv bir cerrahi
iglemdir, ’

e

LAPAROSCOPIC NISSEN FUNDOPLICATION IN CHILDREN
S Can, M Akgiiroglu, 8 Hergiil, O Demir, E Ergiin, G Kiigiik, G Giliii
Ankara University School of Medicine, Depariment of Pediatric Surgery, Ankara, Turkey

Gastroesophageal reflux disease (GERD) is the regurgitation of gastric content to esophagus. The patients with GERD
symptoms who are unresponsive to pharmacological treatment can be managed by surgery. The choice of treatment in the
clinic in patients who are unresponsive to drugs is laparoscopic Nissen fundeplication which is minimal invasive surgery. The
aim is to present a case that was operated because of GERD.

A three-year old boy who had been followed for one year with the diagnosis of GERD still had complaints of GERD despite
of pharmacological treatment so he was admitted to hospital for laparoscopic Nissen fundoplication. Enema was applied night
before the surgery for bowel cleansing and analgesics, intravenous liquids were used postoperatively. The patient was started
to be fed by non-solid food on postoperative first day. The patient was discharged after not having any problems following
education on the second postoperative day. Three weeks later, the outpatient murse questioned about the presence of preopera-
tive complaints, child’s nutrition and weight gain.
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YENIDOGANIN 181 MEKANIZMASI VE AMELIYATHANEDE
SOGUK STRESI ONLEMEK ICIN YAPILABILECEKLER
5 Sahin, Z Eryildiz, G Kiglk, G Golli, 2 Dindar
Ankara Universitesi Tip Pakiiltesi, Cocuk Cerrahisi Ameliyathanesi, Ankara

[s1 kontrolii {termorcgiilasyon), 151 yapimi ve 1s1 kaybi arasinda denge saglanmasidir. Saglikll bir yenidoganda 1s: kaybt ve
tiretimi dengelenmistir. Cevre 1s1s1 asin yiiksek ya da diisitk oldugunda 131 dengesi bozulur. Yenidoganda 11 kaybini ya da
fazladan 15t yapumum Onlemek igin ¢evre 1sisinin bebege uygun olarak diizenlenmesi gerekir. Yenidoganda viicut 1s1s1 buhar-
lagma, iletim, hava akimi ve 151ma yoiuyla kaybedilir.

Yenidogan kas aktivitesini kullanarak, pozisyon degistirerek ve kahverengi yag metabolizmasini kullanarak 1st tiretir ve depo-
lar. Yenidogani hipotermiden korumak i¢in ameliyathanede alinan énlemler ve yapilan uygulamalarm anlatilmas: amagland.
Yenidoganda hipotermi, mortaliteye neden olabilecek bir durum clup yenidogam hipotermiden korumak igin 1st kaybi &nlen-
meli ve soguktan korunmalidir.

THERMOREGULATION OF THE NEONATES AND THINGS TO DO IN
OPERATING ROOM FOR THE PREVENTION OF COLD STRESS
& Sahin, Z Eryildiz, G Kiiciik, G Gollii, H Dindar
Ankara University School of Medicine, Pediatric Surgery Operating Unit, Ankara, Turkey

Temperature management (thermoregulation) is. the balance between heat loss and heat production. This is balanced in a
healthy neonate. This balance is disturbed when the temperature of environment is extremely high or low. The envirenmental
temperature should be arranged according to the neonate. Body temperalure is jost by vaporization, conduction, airflow and
emission in neonates.

A neonate produces and stores heat by using muscle aclivity, changing position and using brown fat metabolism. The aim is
to present the preventions and practices applied in the operafing room for the protection of neonatal hypothermia.

Neonatal hypothermia is a situation which has high mortality; therefore heat loss should be prevented and neonates should be
protecied against cold.
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COCUKLUK CAGI INVAJIINASYONLARI
8§ Can, L Kaplan, M Akgiiroglu, O Demir, G Giilez, E Ergiin, G Kiigiik, G Gollii
Ankara Oniversitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Ankara

tnvajinasyon proksimaldeki barsak segmentinin distaldeki barsak igine girmesidir. Ani baglayan kann agnsi, huzursuziuk,
safral1 kusma ve gilek jolesi seklinde digkilama Klinik belirtileri arasindadir. Bu sunum ile invajinasyon tarusi ile izlenen dort
olgunun tedavi gekillerinin ele alinmasi amagland..

Dokuz aylik erkek cocuk sabah baglayan kusma ve karin agnsi yakinmalariyla bagvurdu. Invajinasyon tanis1 konutan hastaya
uitrasonografi (USG) eslifinde rediiksiyon yapildi. Hasta birinci giin taburcu edildi. fkinci olgu; iig yaginda erkek ¢ocuk bir
giin 6énee baglayan kusma, karin agrisi yakinmalariyla getirildi. Invajinasyon saptanan hastaya sedasyon verilerek skopi egli-
ginde hidrostatik rediiksiyon yapiidt. Ikinel giin hasta evine gonderildi. iki yaginda erkek ¢ocuk iki giindiir artarak devam eden
karin agrisi ve kusma ile geldi. USG egliginde rediiksiyon denendi. Redikte edilemeyen hasta aym giin ameliyata alind.
Laparoskopik invajinasyon rediiksiyonu yapildi. Ameliyat sonrasi birinci giin beslenen hasta figiineii giin taburcu edildi. Diger
gacuk, sekiz aylik erkekti. Beg gindir olan; kusma ve kanli digkilama gikéyetleri ile basvurdu. Once skopi esliginde rediiksi-
yon denendi. Rediikte edilememesi {izerine laparctomi ile manue] rediiksiyon yapildi. Ameliyat sonrasi yogun bakimda takip
edildi. Hastaya total parenteral niitrisyon baglandi. Dért giin nazogastrik ile takip edilen hasta, G¢ld intravendz antibiyotik ile
takip edildi. Ameliyat sonrasi 16. giin hasta oral beslenmeye baglandi ve 18. giin hasta taburcu edildi.

Invaijnasyon, ¢ocuk cerrahisi acilleri igerisinde yer alan hizla miidahale edilmediginde komplikasyon orani yitksek olabilen
bir hastaliktr. Erken tani, uygun tedavi ve hemsirelik bakimi ile mortalite ve morbiditenin azalacafi gtritlmektedir.

CHILDHOOD INTUSSUSCEPTIONS
S Can, L Kaplan, M Akgiiroglu, O Demir, G Giilez, E Ergiin, G Kii¢iik, G Gollii
Ankara University School of Medicine, Department of Pediatric Surgery, Ankara, Turkey

Intussusception is the invagination of the proximal intestinal segment into the distal intestinal segment. Abdominal pain, frri-
tability, biliary vomiting and “red currant jelly” stool are the symptoms. The aim is to present treatment modalitics of four
cases with intussusception

Nine-month ald boy who was admitted with vomiting and abdominal pain for one day was diagnosed as intussusception.
Ultrasonography(USG)-guided hydrostatic reduction was performed and the patient was discharged after one day. Three years
otd boy admitted with abdominal pain, nausea and vomiting for one day. The patient was diagnosed as intusseption; he was
sedatised and fluoroscopy-guided hidrostatic reduction was performed. Fhe patient was discharged in two days. Two years old
boy; admitted with abdominal pain and vomiting for two days. USG-guided hydrostatic reduction was unsuccessful and lapa-
roscopic intussuseption reduciion was performed. The boy was fed on postoperative first day and discharged on third day.
Eight-month old boy, who had vomiting and bloody feces admitted and was diagnosed as intussusception. Fluoroscopy-guided
reduction was tried but was not successful. The patient was undergene laparotomy and manual reduction was performed. The
patient was followed in the intensive care unit postoperatively, he received total parenteral nutrition, wide spectrum antibiotics
and followed with nazogastric tube for four days. He was fed on postoperative sixteenth day and discharged on eighteenth
day.

Intussusception is one of the pediatric surgery emergencies and if not managed immediately, complication rates are relatively
higher. Immediate diagnosis, appropriate ireatment and good nursing cares can reduce the mortality and the morbidity.
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AMELIYATHANEDE CERRAHI ALAN OLUSTURMA VE KORUMADA ALGORITMA
B Sahiner, R Bagaran, § Aydegdu, S Siyve, G Karakurt, OZ Karakug, M Olguner
Dokuz Eyliil Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Izmir

Cerrahi alan enfeksiyonlar ciddi mortalite ve morbidite artigina neden olarak hastanede kalig stresini uzatmakia ve ciddi
ekonomik.kayiplara neden olmaktadir. Biz bu bildirimizde Dokuz Eyliill Universitesi Cocuk Cerrahisi ameliyathane hemgire-
sinin cerrahi alan olugturma ve takip slirecini sunmak istedik.

Ameliyathaneler icinde steril, yan steril ve non-steri olmak tizere ti¢ alan bulunur, Kilik kiyafet ve maske kullanmmi bu alan-
lara gore defigir. Amelivathane iginde ¢aligan ekibin gorev tanimlan olmalidir. Steril alanda ameliyata giren hemgireye scrub
(steril) hemsire, digarida diizen saBlayan hemgireye sirkiile {dolasan) hemgire denir. Ameliyat; ameliyat Sncesi haziclik, ame-
liyat ici siireg ve ameliyat sonras: yapilacak iglemlerden olugur. Cerrahi alan olugturma iglemi; cerrahi el yikama, cerrahi bohga
agma ve sterilizasyon kontrolleri, steril dnliik ve eldiven giyme, masa hazirlama ve ameliyat bittmine kadar sterilizasyonu
koruma iglevlerinden olusur. Amelivatta kullanilacak tekstil bohgalar: ve malzemelerin hazirlanmas: ve strilizasyon kontrolii
gorev alanlar igindedir. Teksti! bohgalarinin icerigi, katlanmas: ve yerlestirilmesi sterilizasyon kurallarma uygun olmalidir.
Tiim ekip ve salona girig ¢ikis yapan herkesin kontrol altinda olmas: gerekir. Her malzemenin cerrahi alana alimirken sterili-
zasyon kontrolil yapilmalidir. Sterilizasyon kontrolinii saglamada kullanilan cihaz ve teknikler vardir. Bunlan kontrol etmek
igin cegitli indikatorler kutlanilir, Biitiin iglemler hatay) azaltmak igin bir ig algoritmas) ile yapiimahdir.

Cerrahi alan enfeksiyonlar1 hastaya bagli ve ameliyat siirecine bagli nedenler ofarak sinitlanabilir. Cerrahi asepsi deri biitiin-
lizgii bozuldu@unda, steril viicut bogtuklarina girildiginde, deri biitiinltigi bozulmug ve sterz] viicut bogluklarna girilmis hasta-
lara bakim verildiginde kullarlir. Cerrahi asepsi ameliyathane hemsiresinin birinci gorevidir.

Cerrahi alan olugturulurken uyulmasi gereken kurailar esnetilemez ve atlanamaz: Sterilizasyonda giiphe yoktur. Bu nedente
personelin gérev tammlar dogrultusunda gerekli egitimi almasi saglanmdll ve fiziki kogullar gupheye ver birakmayacak gekil-
de diizeltilerek ig algoritmalan olugturulmalidir.

THE ALGORITHM ON CREATING AND PROTECTION OF THE SURGICAL FIELD IN THE OPERATING ROOM
B Sahiner, R Bagaran, § Aydogdu, S Siyve, G Karakurt, OZ Karakus, M Olguner
Doluz Eyiul University, Medical School, Department of Pediatric Surgery, Izmir, Turkey

Surgical field infections that cause an increase in serious morbidity and mortality are causes serious economic losses by exten-
ding the duration of hospital stay. We wanled to present in this paper creating and following the process surgical field by
operating room nurse in Dokuz Evlill University department of Pediatric Surgery.

There are three fields in the operating theaters, so called sterile, semi-sterile and non-sterile. The use of dress and masks vary
according to these areas. Job descriptions should be warking team in the operating reom. The nurse referred to as scrub nurse
(sterile) in surgery within the sterile field, and cireulating nurse out that order nurse. Surgery has been preoperative preparati-
on, intra-operative and postoperative process consists of transactions. The process of creating the surgical field have been
surgical hand washing and sterilization controls on surgical bundle, wearing sterile gowns and gloves, protective functions of
the table consists of preparation and sterilization of surgery until the end. Preparation and sterilization control of bundles of
textile materials used in surgery is the daties of the nurse. Content of textile bundles, folding and placement must comply with
the rules of sterilization. All team with in and out of the hall everyone must be under contrel. Control of sterilization for cach
material is taken to the surgical field must be inspected. Sterilization equipment and techniques are used to provide control.
They are used to control a variety of indicators. All transactions must be done with the algorithm to reduce the error of wor-
king.

Surgical field infections can be classified as patient-related and related to the factors of surgical process. Surgical asepsis are
used skin integrity is broken, when entering sterile body cavities and care given to patients with impaired skin integrity.
Surgical asepsis is the first duty of operating reom nurse.

The rules cannot be skipped when creating surgical field. There is no doubt on the sterilization. For this reason, the necessary
trajning to take all of team should be provided in accordance with job descriptions and job algorithms should be established.
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COCUK KARACIGER NAKLINDE AMELIYATHANE HEMSIRESININ HAZIRLIKLARI
8 Sahin, Z Eryildiz, G Kiigiik, G Golli, H Dindar
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Amelivathanesi, Ankara

Organ nakli; organ yetmezliklerinde igtevini yitirmig orgamin yerine saglam bir orgaru koyma, organ aktanimt olarak tanimlanir.
Cocuk hastalarda karaciger naklinin en sik nedenierinden biri biliyer atrezidir.

Nakil ameliyatiarinin uzun silrmesi, ekibin performansinin ditgmesine ve dikkatinin dagilmasina sebep olmaktadir. Bu neden-
le ameliyathanelerde nakil igin ekipler olugturulmiali, her ekip sirast geldik¢e nakil ameliyatiarina girmelidir.

Ameliyathane hemgiresinin nakil igin yaptigs haziliklardan en éneralisi verici ve ahcinn ameliyatlarmda kullaniacak oda ve
masann hazirlanmasidir, Ayrica nakiide kultanilacak her tiirlii cihaz ve ilagiann temininden (HTK, papaverin), organi sogut-
mada kullanslacak steril buzlarn clusturulmasindan, gerektiginde orgam sitmak jcin kullanilacak steril sicak soliisyonlann
haziflanmasindan, sterilitenin kontrolii ve devamumn saglanmasmdan, cerrahin ve hastanin konforunun saglanmasindan ve
ameliyatin giivenliginden sorumludur.

Nakil agamasindaki bir eksiklik ya da basarisizlik mut!ak Bliimle sonuglanir. Bu nedenle ameliyat dncesi hazirlik ve malzeme-
lerin eksiksiz olarak temin edifmesi ameliyatin seyrini dnemli dlgiide etkilemektedir.

Her ameliyatta oldugu gibi bu amehyatta da hemgirelerin biigisi, becerisi ve deneyimi onemlidir. EXibin birbiri iie koordineli
caligmas: bagaryt artirir.

THE PREPARATIONS GF SCRUB NURSES IN PEDIATRIC LIVER TRANSPLANTATION
S Sahin, 7 Ernldiz, G Kiiciik, G Gollii, H Dindar
Ankara University School of Medicine, Pediatric Surgery Operating Unit, Ankara, Turkey

Organ transplamauon is the replacement of an organ which has fa[lme with a healthy organ. The main cause of liver transplan-
tation in children is blllary atresia.

Being too long surgeries causes decrease in effectively of the team and dlstractton therefore transplantation teams should be
constituted and the teams should scrub in respectively.

The most important preparation of the scrub nurse is the preparation of operating rooms and operating tables for donor and
recipient. The scrub nurse is also respensible for the recruitment of instruments and drugs that would be used in transplantati-
on (HTK, papaverine), the production of sterile ice that would be used for organ preservation, the preparation of sterile hot
solutjons that would be used to warm up the organ, if required, the control of stesility, for providing comfort for the surgeons
and the patient and most importantly responsible for the security of the operation.

Any deficiency or any failure during transplantation absolutely results in death. Therefore perfect preparation of transplanta-
tion certainly affects the course of surgery.

As in other surgeries, the knowledge, the experience and the ability of scrub nurses are very important in transplantation sur-
geries. A coordinated team work increases success in these surgeries.
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YABANCI CiSiM ASPTRASYONLARINDP} BRONKOSKOPININ YERI VE
HEMS$IRELIK HAZIRLIGININ ONEMI
§ Sahin, Z Ery:ldiz, G Kiiciik, G Géllii, H Dindar
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Amelivathanesi, Ankara

Trakeobronsial sisteme yabanci cisim aspirasyonu, gocukluk déneminde ortaya g¢ikan solunum sistemi problemlerinin sik
kargilagilan bir nedenidir. Bronkoskopi, yabanc cisimlerin tamsi ve g¢ikanlmasi igin kullamlan en giivenilir yontemdir.
Bronkoskopi, hava yollarimun bir kamera ve 1g1k sistemi yardumiyla goriintillenmesi islemidir.

Bronkoskopi hizli ve efektif yapilmasi gercken bir islem olmast nedeniyle 6n hemsire hazulifinin tam ve eksiksiz olmasi
gerekir. Cocugun kilo ve yagma uygun bronkeskop hazir olmaly, her daim bir kiigk ve bir biiyiik boyu da hazsrlanmalsdir.
Goruntilleme sisteminin ¢aligir ve kayit sisteminin hazir olmasi gerekir. Iglem sirasinda cerrahin konforu en iist ditzeyde tutul-
mall; yabanci cismin ¢ikanlmas) igin forseps, optikal forseps, fogarty, magill forseps ve laringoskop hazir olmalidir.
Bronkoskopi sonrasinda da aletlerin temizliginin ve bakimimn uygun yapilmasi, diizenli bir gekilde yerlegtirilmesi hemgirenin
oncelikli gérevidir.

Secnug olarak yabanci cisim aspirasyonu gacuklarda ok sik goritden ve acil miidahale gerektiren bir durumdur. Tam tikanmada
oltime kadar varan komplikasyonlar yarattr. Bronkoskopi yapan ekibin yeterli bilgi ve donanima sahip olmas: gerekir.

¥ % X

THE ROLE OF BRONCHOSCOPY AND IMPORTANCE OF PREPARATION BY
NURSES IN FOREIGN BODY ASPIRATIONS
S Sahin, Z Eryildiz, G Kii¢iik, G Gélli, H Dindar
Ankara University School of Medicine, Pediatric Surgery Operating Unit, Ankara, Turkey

Foreign body aspirations into tracheobronchial system are one of the important problems of respiratory system in children.
Bronchoscopy is the safest method for diagnosis and treatment of foreign bodies. Bronchoscopy is the visualization of the
airways by a camera and light system. '

Bronchescopy should be performed rapidly and effectively therefore preparations before the procedure should be perfect. The
suitable bronchoscope for the age and body weight of the child should be prepared; one size bigger and smaller also should be
ready. The imaging and recording systems shoutd be ready. The surgeon should be comfortable during the procedure and
forceps, optical forceps, magill forceps, laryngoscope should be ready for the removal of foreign body. The instruments should
be cleaned thoroughly following the procedure and the placement of the instruments should be neat. _

As a conclusion, forcign body aspiration is frequently encountered in children and it requires emergent intervention. Complete
obstruction may lead to mortal complications. The team whe is dealing with foreign body aspiration should be well equipped
and should have sufficient knowledge about bronchoscopy.
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“SINGLE PORT” LAPAROSKOPIK CERRAHIDE AMELIYATHANE HEMSIRESININ HAZIRLIGT
E Elibol*, Z Ervildiz**
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalr, Ankara

Girig: Tek kesi ya da tek trokardan yapilan laparoskopik cerrahi girigimler 21, Yizyilda giderek yayginlagmaya baglamigtir
Temel amag; trokar sayisini azaltarak, ameliyat sonrasi konforu ve iyilegme stirecini daba yi hale getirmekiir.

flk tek port laparoskopik cerrahi Pelosi ve arkadaglan tarafindan 1992°de gergeklegtirilmigtir ve sonraki dénemlerde birgok
merkezde neredeyse biitiin laparoskopik ameliyatlar tek port yontemiyle yapilmaya baglanmistr. Cocuk Cerrahisi’nde ise bu
yontem, son on y1l iginde kullaniimaya baglanmig ve sonuglan bagarili olmugtur. .

Amag: SILS teknigi ve ameliyat dncesi hemgire hazirlifi ile ilgili bifgi vermektir.

Gerec ve Yontem: Sils setlesi single port ite yapilan tiim ameliyatlarda kullanilmaktadir. Diger geregler ise agik cerrahi seti,
15tk kayna& ve optik, gaz hortumu, monitdr ve laparoskopik aletlerdir. (grasper, disektér,makas vb). Ameliyathane hemsiresi
hem agik cerrahiye hem de single port laparoskopik cerrahi girisime hazirlanmahdir.

Tarttgma: Sinle port yéntemin major zorluklary; cerrah igin ergenomi ve konforun az olmasi, tiim aletlerin ve kameranin ayni
kesiden girilmesine bagli zorluklar klasik laparoskopik cerrahiye gore yitksek maliyet ve cok kiiglk yastaki hastalar igin uygun
olmamas:dir. itk verilere gire ise avantajlar; tek kesinin olmasi, daha iyi kozmetik sonug ve daha az afindir.

Sonug olarak tek port cerrahi; standart laparoskopik cerrahiye giivenli ve efektif bir alternatif yontem gibi géritnmektedir.
Klasik laparoskopiye gore kozmetik ve daha az postoperatif agri agisindan avantaj sagliyor gibi goriinse de, bunu kamtlamak
icin prospektif aligmalara ihtiyag vardir. Ameliyathane emsiresinin hazirlifs, vakanin seyri ve ameliyat siiresi agisindan
onem tagimaktadir. '

SCRUB NURSE PREPARATION FOR SINGLE PORT LAPARQSCOPIC SURGERY
) . L Elibol*, Z Ervildiz**
Ankara University Medical Faculty of the Department of Pediatric Surgery, Ankara, Turkey

Introduetion: As innovation continues to move 21st century surgery forward, one of the emerging concepts is laparoscopic
surgery with single-incision or singte-trochar. The fundamental idea is to reduce trochar number and to have better postopera-
tive comfort and convalescence.

SILS was described as early as 1992 by Pelosi et al and this method has now been utilised in many centres. This method is
started to use in pediatric surgery in the last ten years and results are satisfactory.

Purpose: To give information about single-port method and preoperative scrub nurse preparation.

Materials and Methods: Sils sets are used in all single port operations. Other instruments consist of, open surgery instru-
ments, light source and optic, insufflation tube, scope, monitors and the laparoscopic instruments {graspers, dissectors, and
scissors etc). The scrub nurse should be prepared for open surgery and single port laparoscopic surgery.

Discussion: The major disadvantages of this technique are the discomfort and decreased ergonomi for the surgeon, inserting
the camera and other instruments through the same port leading malfunction, increased costs comprared to traditional laparos-
copy , not suitable for infants. On the other hand, according to the first findings; it is betser for cosmetic results.postoperative
pain and to be single incision.

In conclusion, single port surgery is still evolving, this technique appears to be a safe and effective alternative to standard
laparoscopy. Although it appears that this technique gives an advantage to cosmetically and lower postoperative pain to tradi-
tional laparcscopy, to confirm these findings prospective anaiysis are necessary. The scrub nurse preparation has an important
role for course of operation and the time of operation.
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