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COCUK CERRAHISI HEMSIRELIGI KONGRESI
PROGRAMI

7 Ekim 2001, Pazar
XIX. Ulusal Cocuk Cerrahisi Kongresi agiligt

8 Ekim 2001, Pazartesi

V. Ulusal Cocuk Cerrahisi Hemsireligi Kongresi agilis1

Panel

Cocuk Cerrahisi Yenido}“gan Yogun Bakimda Genel Yaklagim Ilkeleri

Bagkan: Prof. Dr. Tansu Salman
Prof. Dr. Deniz Selimen

Yenidogan yogun bakim endikasyonlan
Yenidogan yogun bakim ilkeleri
Uygulanan yeni teknikler

Yenidogan yogun bakimda organizasyon ve donamm

9 Ekim 2001, Sah
Panel

Cocuk Cerrahisinde Beslenme Teknikleri
Bagkan: Prof. Dr. Zeynep Conk

Anne siitiiyle beslenme
Enteral beslenme

Total parenteral beslenme
Kahve Arasi

Konferans

Moderatdr: Prof. Dr. Ali Avanoglu

Cocuk Cerrahisi Hemgireliginde Dokiimantasyon

Dipl. Sr. Waltrand Krenn
Ogle Arast

Konferans
Moderator: Prof. Dr. Nur Danmismend

Yenidogan Transportu
Dog¢. Dr. Suzan Yildiz

Prof. Dr. Erbug Keskin
Hemg. Zahide Dogan

Dog. Dr. Sinan Celayir
Hems. Muradiye Kocyigit

Dog. Dr. Hatice Pek
Hemg. Sebiha Celebi
Ars.Gorv.Nesrin Sen
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Serbest Bildiriler

Oturum Bagkanu: Y. Dog. Dr. Hiiseyin Ilhan
Hemgs. Ayse Zora

Bir iiniversite hastanesinde uygulanan pediyatrik parenteral beslenme teknigi

L Erdogan*, S. Ozgiir, A. Ozkan, U. Bigakey, E. Aritiirk, R. Rizalar, F. Bernay
Ondokuz Mayis Universitesi Tip Fakiiltesi *TPN Unitesi, Cocuk Cerrahisi Anabilim
Dali

Cocuk Cerrahisi Yenidogan Yogun Bakim Unitesine yatan bebeklerin ailelerinin mem-
nuniyet durumlar

N. Esentiirk

1.U. Cerrahpaga Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Daly

Yogun bakimda IV damaryolu kullanimina y6nelik bir ¢aligma

N. Esentiirk

. 1.U. Cerrahpagsa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

Yenidogan cerrahi girisimlerini takiben erken erteral beslennme

S. Ozcan, G. Ekingen, K. Canbul, H. Kahraman, B.H. Giiveng

KOU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Perioperatif parenteral nutrisyon uygulanan yenidogan hastalarda bakim sorunlart
S. Ozgiir, 1. Erdogan, A. Ozkan, E. Aritirk, R. Rizalar, F. Bernay

‘Ondokuz Mayis Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali ve Cocuk

Urolojisi Bilim Dali

External fiksasyon uygulanan extrofia-epispadias kompleksinde hasta bakim

E.F. Altan, S. Ozgiir, U. Bigaket, A. Ozkan, E. Aritiirk, F. Bernay

Ondokuz Mayis Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali ve Cocuk
Urolojisi Bilim Dali

Cocukta cinsel istismar ve cinsel istismara ugrayan ¢ocuklara yonehk hemgirelik
yaklagimlar

A. Altinel*, A. Zora*, G. Kiyan*¥, D, Selimen®*#**

*Marmara Universitesi Hastanesi Cocuk Cerrdhisi Servisi, **Marmara Universitesi
Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, ***Marmara Univer. sn‘esl Hemgirelik
Yiiksekokulu Cerrahi Hemgireligi Anabilim Dali ‘

Cocuklarda farkli voliimlerde rektal ketamin ile premedikasyon

M. Usly, G. Tiirk, A. Tirker

SSK Ankara Coc uk Egitim Hastanesi Cocuk Cerrahisi Klinigi, Anesteziyoloji ve Ream-
masyon Klinigi : .

Spina bifidalr ¢ocuklarin ve ailelerinin psikososyal ozellikleri

H. Cevher*, S. Erermis**, I. Ulman*, A. Avanoglu*

Eoe Universitesi Tip Fakiiltesi *Cocuk Cerrahisi Anabilim Dah, Cocuk Ur010j1s1 Bilim
Dalr, **Cocuk Pstkiyatrisi Anabilim Dali

Yanik pansuman degisimi sirasinda gocuklarm hissettikleri agrinin belirlenmesi

B. Danig*, U. Arslan** ‘
*Ege Universitesi Hemgirelik Hizmetleri Miidiirliigii **Ege Universitesi Tip Fakiiltesi
Aragtirma ve Uygulama Hastanesi Cocuk Cerrahisi Anabilim Dalr '

Uzun siire yatan olgularda gozlenen davranis bozukluklar

N. Dogu, E. Kilig, §. Cmar, V. Erik¢i, A. Arikan

SSK Tepecik Egitim Hastanesi Cocuk Cerrahisi Klinigi
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Koroziv 6zofajitli cocuklarin annelerinin kayg: durumlarinin degerlendirilmesi HB12
M. Kogyigit*, D. Uysal Zohrap*, E. Kader Giines*, K. Cakir*, Z. Dogan**

#] U7, Istanbul Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, ** Istanbul Universitesi
Cerrahpagsa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

10 Ekim 2001, Carsamba

Panel

: Bagkan: Prof. Dr. Ferit Bernay

Gastrointestinal Anomaliler ve Bakim Yaklagimlart

Gastrointestinal Anomaliler Prof. Dr. Daver Yeker
Hemygirelik Yaklagimlari Hems. Mine Boyaci
Stoma Bakimi Prof. Dr. Deniz Selimen
Ara

Serbest Bildiriler

Bagkan: Dog. Dr. Selim Aksoyek
Hems. Birsen Eroglu

Ates olgusu ve atesli cocuga yaklasim ilkeleri ] HB13
A, Zora, D. Selimen

Marmara Universitesi Hastanesi Cocuk Cerrahisi Seivisi, Marmara Universitesi

Hemgirelik Yiiksekokulu Cerrahi Hemsgireligi Anabilim Dali

Cocuk Cerrahisi Kliniginde giiniibitlik iinitesi uygulamasi ‘ HB14
S. Cinar, N. Dogu, E. Kili¢ ‘

SSK Tepecik Egitim Hastanesi Cocuk Cerrahisi Klimgi

Izmir ilindeki gocuk cerrahisi hemgirelerinin atege filiskin bilgi diizeylerinin ve HB15
ateslenen ¢ocuktaki ilk uygulamalarinin incelenmesi '

S. Ertiirk, B. Eroglu, U. Arslan, Y. Cerit, N. Oztiirk

Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Giiniibirlik cerrahi girisim gegirecek olan olgularin ailelerindeki kaygt diizeyinin HB16
degerlendirilmesi

E. Kilig, N. Dogu, S. Cmar, V. Erik¢i, A, Arikan

SSK Tepecik Egitim Hastanesi Cocuk Cerrahisi Klinigi

Poliklinikten izlenen kronik konstipasyonlu hastalarin sosyodemograﬁk pzellikleri ve HB17
izlem protokolleri

D. Uysal Zohrap, M. Kogyigit, N. Aydogar, Z. Oztirk, O. Yiicel

[.U. Istanbul Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

Cocuk Cerrahisi Klininde hemgire personel planlamast HB18
B. Damis, T. Hacimehmet, R. Demir, B. Eroglu, B. Ulusoy, R. Samancioglu,

N. Basaran, S. Ertiirk, M. Erdogdu

Ege Universitesi Tip Fakiiltesi Egitim ve Uygulama Hastanesi Cocuk Cerrahisi Anabi- K
lim Dali o
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Nekrotizan enterokolitte hemgirelik bakimina ybnelik klinik yol (pathway) gelistirme HB19
M. Boyaa

Osmangazi Universitesi Tip Fakiiltesi Cocuk Cellahtsz Anabilim Dall

Ampiyem tanist ile cocuk cerrahisine kabul edilen okul ¢ag1 ¢ocugu ile annesinin HB20
duygu ve deneyimleri: olgu sunumu

M. Boyacr*, S. Yazict Kuguoglu**

*Osmangazi Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Dall,
**Marmara Universitesi Hemgirelik Yiiksekokulu

8-9-10 Ekim 2001

Poster Sunumiari

Cocuk Cerrahisi Yenidogan Yogun Bakim Unitesinde galigan asistan doktor ve HP1
hemgirelerin Yogun Bakim Unitesini degerlendirmesi :

N. Esentiirk

[.U. Cerrahpagsa Tip Fakiiltesi, Cocuk Cerrahisi Anablltm Dal

Ekip i¢i iletigim: bir gliniin hikayesi HP2

H. Sal, E. Yanardag, 1. Karahan, F. Akgiil, K. Kale, H. Yilmaz, H. Ozcan, N. Akkus

SSK Bakirkéy Dogumevi Kadin ve Cocuk Hastaliklar: Hastanesi, Cocuk Cerrahisi
Klinigi _

Yanik hasta bakiminda enzimatik debritman ile tedavi HP3
Y. Cerit, U. Arslan, N. Cérdiik, S. Ertiirk, N. Oztirk, B. Eroglu

Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Endotrakeal tiip uygulamalar HP4
S. Senol Sezgin*, R. Ekti Gen¢*, B. Eroglu** ‘ '
*Ege Universitesi Atatiirk Saghk Yiiksekokulu **Fge Universitesi Tip Fakiiltesi

Aragtirma ve Uygulama Hastanesi Cocuk Cerrahisi Anabilim Dali

Cocuk Cerrahi Yogun Bakimda ¢ocugu yatan anne ve babalarin durumluluk-siireklilik HPS
kayg diizeylerinin incelenmesi

E. Dolgun*, M. Yavuz**, S. Ertiirk*, B. Eroglu

*Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Dali,

#*Ege Universitesi Hemgirelik Yiiksekokulu
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BIiR UNIVERSITE HASTANESINDE UYGULANAN PEDIYATRIK
- PARENTERAL BESLENME TEKNIGI
I Erdogan*, S Ozgiir, A Ozkan, U Bicakcy, E Aritiirk, R Rizalar, F Bernay
Ondokuzmayts Universitesi Tip Fakiiltesi, TPN Unitesz_'*, Cocuk Cerrahisi ABD, Samsun

Parenteral nutrisyon bizim en dnemli medikal gelismelerimizden biri olup sayisiz hayat kurtarmigtir. Klinisyen
i¢in giinliik hasta bakiminin saglanmasinda rutin klinik bir uygulama haline gelmesine ragmen TPN igin baz1 so-
runlar halen siirmektedir.Ornegin, eser elementlerin rolii ve miktar, 6zel patolojik durumlar igin gereken solus-
yonlardan en iyi rejimin verilmesi. TPN; glukoz, aminoasit, emiilsifiye bir yag solusyonu, mineral, vitaminler ve
eser lementlerin degisik kombinasyon ve konsantrasyonlardaki infusyonlarim gerektirir. Metabolik- komplikas-
yonlar, TPN nin infusyonlar: ve verilis miktarlar ile direkt ilgilidir. Bundan dolay: ¢ok kiigiik ve ¢ok hasta ¢o-
cuklarda TPN nin metabolik sonuglan kritik hale gelmektedir. Biz kendi hastenemizde TPN hazirlama merkezi-
nin isleyisi, bu merkezde hazirlanan TPN formullerini ve teknigini sunmak istedik.

¥ ¥ 3k
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THE TECHNIQUE OF PEDIATRIC PARENTERAL NUTRITION IN A
HOSPITAL OF UNIVERSITY
Ondokuzmayis University School of Medicine, Department of Pediatrics Surgery, Sambun, Turkey

The technique of parenteral nutrition one of our most significant medical advances and has saved countless lives,
TPN has become a routine clinical tool, but some questions remain for the clinician providing daily patient care,
for example, the role and reqired amounts of trace elements, the best regimen of administration of solutions for
specific pathologic conditions. ‘ ‘ '

TPN reqire's the infusion of glucose, aminoacids, an emulsified fat solution, minerals, vitamins and trace ele- -
ments in various combination and concentrations. Metabolic complications are direct result of the infusion solu-
tions and and their rate of administration. Due to the metabolic Consequences of TPN become critical in those-
children who are very small or very sick.We want to present the working of TPN unit, formulas and technique of
this solution in our hospital. ~
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HB2

COCUK CERRAHISI YENIDOGAN YOGUN BAKIM UNITESINE YATAN
BEBEKLERIN AILELERININ MEMNUNIYET DURUMLARI
N Esentiirk
Istanbul Universitesi Cerahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt, Istanbul

Amag: Ailelerin memnuniyet duramlannt saptamak ve onlardan gelen elestiriler dogrultusunda gerekli diizen-
lemeleri yapmak.
Gereg ve Yontem: Hasta ve ailesine ait detaylar, hastalikla ilgili bilgilendirme ve memnuniyete yonelik sorular-
dan olugan 14 soruluk anket formu Ocak-Haziran 2001 tarihleri arasinda yenidogan yogun bakim iinitesinde en
az 5 giin siireyle yatmug olan 19 bebegin ailelerine uygulands. 10 bebegin hem annesine hem babasina, 7 bebegin
sadece annesine, 2 bebegin ise sadece babasma ﬁygulandx :
Bulgular: Calismada saptanan dzellikli bulgular: Degerlendirmeye alinan toplam 19 bebekten gogunlugu kurum
sevkli idi (n=14), bebeklerden 9 tanesinin ilk bebek, 5 tanesinin ikinci bebek oldugu, annelerin 12 tanesinin ilko-
kul mezunu oldugu, babalarin 5 inin lise, 3 iiniin ortaokul mezunu oldugu saptand.. Hem anne hem babaya uygu-
lanan anketlerde anne ve baba arasinda degerlendirmede fark meveut degildi. Ankete katilan 29 kisiden "bebegin
hastaligr hakkinda kimden bilgi aldimiz?" sorusuna hekimlerden (n=18), hemsireden (n=7), ikisinden de (n=2),
bilgi almadim (n=2) seklinde cevap alindi. Ailelerin hekim ve hemgirelerden memnun olduklar (n=23), tibbi
malzeme temininde sikint1 yagadiklari, evde bakim bilgisi konusunda yeterli bilgilendirilmedikleri diigiindiikleri
saptandz.
Sonug: Anket taburcu edilen olgulann ailesine yapilmustr. Memnuniyetlerinin yiiksek olusu bununla 11g111 £6-
ziikmektedir. Benzer memnuniyetin cocuklarini kaybeden aileler de olup olmadiginin aragtirilmasi ve bu iki gru-
bun karsilastirilmast planlanmugir. Ayrica aileler igin yogun bakim {initesini tanitica ve taburcu edilme sonrasi
karsilasilan problemlerde yapilmasi gerekli konulari igeren bir kitapcik hazirlanmigtir.
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PARENTS PLEASURE IN THE PEDIATRIC SURGERY NEONATAL INTENSIVE CARE UNIT
Istanbul University Cerahpagsa Medical Schol, Department of Pediatric Surgery, Istanbul, Turkey

Objective: To find out the parent's pleasure and reorganise the unit according to their criticism.

Material and methods: A questionnaire, including 14 questions in regard to the patient and parents demograph-
ics is appliéd to 19 parénts who's child had been interned at least 5 days in the neonatal intensive care unit be-
tween January 2001-June 2001. This form is applied toboth parents in 10 patients. 7 forms applied only to the
mothers and 2 forms applied only to the fathers.

Results: 14 of 19 of the patients were referred from medical institutions. 9 of them were the first and 5 were the
second child. 12 of the mothers were graduated from primary school. 5 of the fathers were graduated from high
school, and 3 of them were graduated from secondary school. There was no difference between fathers and
mothers in regard to the evaluation. 29 of the parents were asked for "who give you information about your pa-
tient? The résponse was: from doctors (n=18), from nurses (n=7), both of them (n=2), didn't informed (n=2). 23
of parents were pleasured from doctors and nurses. Parents claimed from getting medical equipment and insuffi-
cient information provided about how the baby's

home-care.

Conclusion: This form is applied to the discharged baby's parents. We think that the pleasure is related with this
result and a similar questionnaire should also be done to parents, who lost their babies. Also a brochure is pre-
pared including detailed information for the parents about the problems they can have during the stay in hospital
and at home.
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HB3

YOGUN BAKIMDA IV DAMARYOLU KULLANIMINA YONELIK BIR CALISMA
N Esentiirk
Istanbul Universitesi Cerrahpagsa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt, Istanbul

Amag: IV damaryolunun kalis siiresi ve olugabilecek komplikasyonlar iizerine etkili faktdrleri belirleyip uygula-
ma seklinde gerekli degisiklikleri yapmak.
Gereg ve Yontem: Calisma Ocak-Haziran 2001 tarihleri arasinda yenidogan yogun bakim iinitesine yatan 22 be-
bege takilan iv damaryollar iizerinde yapildi. Kaniil cinsi, kag denemede girildigi, tespitte kullanilan malzeme,
kalis siiresi, ¢tkma nedeni arastinldi.
Bulgular: Damaryolu agmak igin; 24 (n=193) ve 22 (n=1) numara kaniil, tespit-igin geffaf flaster (n=119), hi-
poalicrjik flaster (n=68) kullanildigt saptandi. Damar yoluna; 1. denemede (n=101), 2.denemede (n=50), 42 ol- .
guda isé 2 den fazla denemede girilmisti. Kateterin takildigt viicut bolgesi olarak; iist ekstremiteler (n=94), alt
ekstremiteler (n=54), bag (n=39) kullanilmusts. Agilan damar yollarindan uygulanan solusyonlar olgulara gore
degismekle birlikte, sikliga gore %10 dextroz soliisyonu (n=86), TPN solusyonlari (n=85) idi. Kalis ‘
siireleri: <24 saat (n=49), 1 giin (n=68), 2 giin (n=17), 3 giin (n=12) bulundu. Cikanlma nedenleri; sisme (n=94),
kizariklik (n=16), kaniil girisinde sizdirma (n=10), ikanma (n=4) idi. Gézlenen komplikasyonlar (% 18); entla-
masyon (n=1), filebit (n=1), apse (n=2) olarak tespit edildi. 9 kaniil ucu kiiltiire génderildi bunlardan 2 tanesinde
tireme saptands. :
Sonuclar: TV damar yolu i¢in en sik tist ekstremite damarlar kullamlmakladlr
Hemsirelerde tecriibe artigt sonucu damar yolununun ilk denemede takilabilmesi, dikkatli izlem damar yoluna
bagl komplikasyonlar: minimale indirmistir. Ancak en ideal sartlarda takildifinda bile damar yollarmin biiyiik
cogunlugu ilk 48 saatte gikarilmaktadir. Bunun bir nedeni de cerrahi olgudlarda TPN solusyonlarinin sik kullam-
liyor olmasidir. Bu durum periferden takilan santral kateterlerin kullanimiyla azalulabiir.

Coe e e K
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A STUDY ABOUT INTRAVENOUS LINE USAGE IN THE INTENSIVE CARE
Istanbul University Cerahpaga Medical Schol, Department of Pediatric Surgery, Istanbul, Turkey

Objective: To find the factors on intra venous line usage time and probable complication and make changes due
to findings. ;
Material and methods: Study is performed on 22 babies i.v line, interned in our neonate intensive care unit be-
tween January-June 2001. Kind of catheter, number of access, equipment in fixation, usage time, reason of dislo-
cation were investigated.

Results: For i.v access; 24 gauge (n=193) or 22 gauge (n=1) catheter, for fixation; transparent bandage (n=119),
hypoallergenic bandage (n=68) were used. For access to the venous line; first trial (n=101), second trial (n=50),
>2 trial (n=42) had been needed. In regard to the localisation of the catheter; upper extremities (n=94), lower ex-
tremities (n=54), head (n=39), were used. LV solutions varied in each case, however % 10 dextrose (n=86) and
TPN solutions (n=85) were used most frequently. For usage time: less than 24 hours (n=49), 1 day (n=68), 2
days (n=17), 3 days (n=12) were confirmed. Reasons to take off the catheters were; swelling (n=94), flush

(n=16), leakage from catheter entrance (n=10), bunging (n=4). Observed complications were; inflammation

(n=1), phlebitis (n=1), abscess (n=2). 9 of the catheters were sent to microbiology laboratories and culture was
found positive in two. :

Conclusion: With the developing experience in i.v. catheter access and careful observation of the patient, com-
plications decreased. Even in optimal conditions, most of our i.v. lines were taken off in the first 48 hours. An-
other reason for this is the frequent usage of TPN solutions. We think the use of pcrlfenc central line cathetcrs-
could lessen this.
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YENIDOGAN CERRAHI GIRISIMLERINI TAKIBEN ERKEN ENTERAL BESLENME
S Ozcan, G Ekingen, K Canbul, H Kahraman, BH Giiven¢
Kocaeli Universitesi - Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Kocaeli

Giris: Enteral yolla beslenemeyen ve total-parenteral nutrisyon (TPN)-destegi gereken yeni dogan ve bebeklerde
immun sistemin olumsuz etkilendii ve enfeksiyona yatkinligin artti1 gosterilmigtir. Ayrica uzun siireli aghigin
intestinal hormon salimmini ve motiliteyi bozarak villus atrofisine yol agtig1 bildirilmistir. Caligmamiza gesitli
anomaliler nedeniyle opere edilmis, yeni doganlarda TPN destegi ile beraber, postop gaz gaita 91k1§1 beklenmed-
en erken enteral beslenme uygulanmugtir. -

Metod ve Materyal: Malrotasyon, gastrosisiz, omfalosel, atrezi v.b. gibi nedenlerle opere edilmis 12 olgu de-
gerlendirildi. Nazogastrik tiip yoluyla saat bag1 Scc anne siitii bolus seklinde vérilerek kateter 20 dk siireyle kapa-
tild1. Takiben 40 dk serbest drenaja birakildr. Drene olan mide igeriginin 24 saatlik toplam miktar bir 6nceki 24
saate gore ortalama % 25-30 azaldiginda, saat bag1 verilen anne siitii 5cc arttinldi. Distansiyon gelistii takdirde,
en son verilen miktarda kalinarak beslenme kesilmeden devam edildi. Erken enteral beslenme yapilan olgularda
klinik bulgular, beyaz kiire sayimi, sedimantasyon hizi ve CRP parametreleri degerlendirildi.

Sonuglar: Caligmamizda erken enteral beslenen bebeklerde postop sedim. Ve beyaz kiire degerlerinin ortalama
3. giinde normale déndiigii gozlenmis ve hicbirinde sepsis gelismemigtir. flk 48 igerisinde tiim olgularda spon-
tan defekasyon izlendi. Bu uygulamaya ba§lanmadan once taklp edilen yemdoganlarda sepsis oranm1 % 18 olarak
belirlenmisgtir.

"Tartisma: Postoperatif dénemd e giderek artan oranlarda verilen anne siitiiniin dncelikle enterosit beslcnme—.

sinde rol oynadigina ve GIS motilitesinin normale doniisiinii hizlandirarak geligebilecek bir bakteriyal translo-
kasyona engel olduguna inanmaktayiz. Ayrca pasajin normale dénmesine dek barsak igeriginde artan immiin
globulinler aracilifx ile sepsis riskini azalttigim diigiiniiyoruz.

* K ¥
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POSTOPERATIVE EARLY ENTERAL FEEDtNG IN THE NEWBORN
Kocaeli University Medical Schol, Department of Pediatric Surgery, Kocaeli, Turkey

Aim: It has been shown that lack of adjuvant enteral feeding results in adverse effects on the immune system
with an increased predisposition to nosocomial infections and sepsis, in newborns and infants receiving total pa-
renteral nutrition (TPN). Additionally intestinal motility and hormonal secretions are impaired due to prolonged
starvation resulting in villous atrophy. In this study, the results of immediate minute enteral feeding following
surgery is investigated in newborns with congenital anomalies such as malrotation, gastrochisis, omphalocele,
atresia, etc. . —

Methods and Material: Enteral feeding was started via nasogastric tibe approximately six hours postop. in 12
cases. Maternal milk was given in 5 cc hourly doses. The tube was clamped for 20 minutes and drained the next
40. Feeding regiment was increased by 5 cc following a 25 &#8211; 30 % decrase in tube drainage in24 hours.
In case of visible abdominal distention feeding regiment was backed up to previous dose but never interrupted.
Each case was monitored regarding the clinical picture, blood count, sedimentation rate and CPR.

Results: Blood count and sedimentation rate returned to normal limits in an average of three days and we did not
observe sepsis in our cases. The sepsis rate was calculated to be as 18 % before this.regiment started. All of the
cases started passing stools within 48 hours.

Conclusion: We believe that, early enteral maternal milk supplement results primarily in enterocyt feedlng,
probably enhancing better motility and decreasing bacterial transloeation. It is also highly possible that, the ever
increasing gradient of immune globulins ‘in the bowel fluids obtained from the maternal milk, results in better
protection against risk of sepsis.
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HB5

PERIOPERATIF PARENTERAL NUTRISYON UYGULANAN
YENIDOGAN HASTALARDA BAKIM SORUNLARI
M Uslu, G Tiirk, A Tiirker
SSK Ankara Cocuk Egitim Hastanesi Cocuk Cerrahisi ve Anesteziyoloji-Reahimasyon Klinikleri, Ankara

Nutrisyonel destek bizler i¢in hayata devam etmek, yenidoganlar i¢in ise hayata baglamaktir. Parenteral Nutri-

. syon (PN) enteral beslenmeyi tolere edemeyen infant ve gocuklar i¢in ideal beslenme yoludur.Yenidogan done-

minde prematurelere yasamin ilk 24-48 saat sonrasinda baslanmalidir. Term bebeklere aclik siiresi 4-5 giinden
uzun siirecekse parenteral nutrisyon gerekecektir. Uygulamadaki ve teknikteki ilerlemeler, morbitite ve mortali-
tenin azalmast PN ye ilgiyi dahada arttirmaktadir. Biz bu ¢ahismamizda PN uygulanan yenidoganlarda kargilagti-
gimiz bakim sorunlarim vurgulamak ve tartigmak istedik.

* A KK

CARE PROBLEMS IN THE PERIOPERATIVE PARENTERAL NUTRITIONAL |
- SUPPORT OF THE NEWBORN PATIENT
SSK Children's Hospital, Departments of Pediatric Surgery and Anesthesiology, Ankara, Turkey

Nutritional support is to keep on living for us, but for a newborn it is to begin ot life. Parenteral nutrition (PN) is
an ideal way maintain nutrition in those infants and children who are unable to tolerate entéral feeding.In the
newborn period, premature infants should be started on PN after the first 24 to 48 hours of life. The term infants
will require PN support if period of starvation last more than 4 to 5 days. With the advences at practice and tech-
nique decreasing morbitity and mortality, the importance of PN has increased. At this study, we wanted to imply
and discuss the care problems of the newborn, given PN.
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EKSTERNAL FIKSASYON UYGULANAN EXTROFIA-EPISPADIAS
KOMPLEKSINDE HASTA BAKIMI
EF Altan, Sv(“)zgﬁr, U Bicakcl, A Ozkan, E Aritiirk, F Bernay
Ondokuz Mays Universitesi Tip Fakiiltesi Cocuk Cerrahisi ABD ve Cocuk Urolojisi BD, Samsun

Extrofia-cpispadias kompleksl mesane ekstrofisi ve bir cok anomali ile beraber kardinal bir patoloji olan pubis
diastazisten olusur. Cocuktaki adimlama ve yiiriime problemleri primer olarak pelvik kemik deformitelerinden
kaynaklanir. Bu problemler rekonstrutif cerrahi gerektirir. Biz iliak osteotomi yapilmis ve eksternal fiksatorle
takip edilen hastalanimuzdaki sorunlart ve hasta bakimini sunmak istedik. '

NZ M ME Mo
w 7’? 7!\ w

PATIENT CARE IN A EXTROPHY-EPISPADIAS COMPLEX WHICH WAS
PERFORMED WITH EXTERNAL FIXATION
Departments of Pediatric Surgery and Pediatric Urology,
Ondokuz May:s University School of Medicine, Samsun, Turkey

Exstrophy- Epispadias comple){ consists of bladder exstrophy and miscellaneous anomalies with cardinal pathol-
ogy of pubic diastasis. The gait and the walking problems were primary caused by pelv1c bone deformity. These
problems necessitate reconstructive surgery. Wc want to present the problems and care of our patient who were
applied ostoetomies and external fixation.
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COCUKTA CINSEL ISTISMAR VE CINSEL iSTISMARA UGRAYAN GOCUKLARA
’ * YONELIK HEMSIRELIK YAKLASIMLARI
A Altinel*, A Zora*, G Kiyan**, D Selimen***
“Marmara Universitesi Hastanesi Cocuk Cerrahisi Servisi **Cocuk Cerrahisi AD
*5:%Marmara Universitesi Hemgirelik Yiiksekokulu Cerrahi Hemgireligi AD, Istanbul

Cocuk istismari genel anlamryla gocugun maruz kaldig1 ve gelisiminin olumsuz etkilendigi eylemlerdir. Cinsel
istismar ise gocugun; engelleyemedigi, gelisimsel olarak hazir olmadig: cinsel aktivitelere maruz kalmasidir. Co-
cugun onay verme yetisi gelismediginden, bu istismarda herhangi bir sugu oldugu kabul edilemez. Cinsel istis-
mara ugramig gocukta; fiziksel, psikolojik ve sosyal soruniar gelismektedir.

Bu ¢alismamizda cinsel istismara ugramg li¢ cocugu degerlendirdik. Tk ¢ocuk, fiziksel travmaya maruz kalarak
anuse sopa sokulmus sekiz yasinda bir erkek ¢ocuk idi. ikinci gocuk ise tecaviize ugramis sekiz yaginda bir kiz
cocuk idi. Uglincii hastamuz ise fiili livata tanisi ile gelen bes yaginda bir erkek ¢ocugu olugturmakta idi. Hastal-
arn ilk ikisine cerrahi bir girigimr gerekmistir. Ugiincii gocuk ise servisimizde 24 saat gzlenmistir. Cinsel istis-
mara ugramis gocuklar cogu zaman fiziksel olarak ta hasar gordiikleri i¢in gocuk cerrahisi iinitelerine yatmakta-
dirlar. Bu siire iginde tiim ekip iiyelerinin gocuk ve ailesine yonelik yaklagimlarinin niteligi, tedavinin bagarisina
biiyiik olgiide etki etmektedir. Bu nitelikler, sadece serviste yattig1 siirede basarili bir tedaviyi degil ayni zaman-
da taburcu olduktan sonra hastanin gerekli birimlere takiplere gelmesini de saglamalidir.

Frken dénemde bu tiir vakalarin tedavisi, bir taraftan olusan lezyonlarin iyilestirilmesini diger taraftan psikolojik
yonden desteklenmesini igermelidir. Uzan dénemli terapiler ise hastanin kendine olan giivenini tekrar kazanma-
sin1, kendini bir birey olarak degerli gdrmesini saglayacak sekilde sosyal hizmet uzmant, psikiyatrist ve psikolo-
glardan olusan bir ekip tarafindan yapilmalidur.

)

¥k

Mg

L

N
G

e
i

SEXUAL ABUSE IN CHILDHOOD AND NURSERY APPROACH TO
SEXUALLY ABUSED CHILDREN
*Marmara Universitesi Hastanesi Cocuk Cerrahisi Servisi **Marmara Universitesi Tip Fakiiltesi Cocuk
Cerrahisi AD ***Marmara Universitesi Hemgirelik Yiiksckokulu Cerrahi Hemgireligi AD, Istanbul

Child abuse generally defines actions against the child negatively affecting growth and development. Sexual
abuse is exhibition of the child to sexual activities to which he/she is not developmentally ready and cannot pre-
vent from occurrence. The child can not be considered guilty due to lack of development of ability to approve.
Physical, psychological and social problems arise in the sexually abused child.

We evaluated three sexually abused children in this study. The first was a physically abused 8-year-old boy with
an anally forced stick. The second child was a raped 8-year-old girl. The third patient was a sodomized 5-years
old boy. The first two patients required surgical intervention. The third child was followed up for 24 hours in our
clinic. Sexually abused children are usually hospitalized in the pediatric surgical units due to associating physi-
cal trauma. The quality of abproach of the team as a whole to the child and family affects to a great degree the
success of the therapy. These measures must not only provide a successful therapy during hospitalization period
but must also ensure the patient to be taken to the appropriate units after discharge.

The therapy of these cases must comprise amelioration of the developed lesions as well as psychological support
of the patients in short-term periods. Long term therapies, on the other hand, must be provided by pediatric psy-
chologists, psychologs and social services experts re-establishing self -esteem and delivering self-validation.
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GOCUKLARDA FARKLI VOLUMLERDE REKTAL KETAMIN iLE PREMEDIKASYON
‘ M Uslu, G Tiirk, A Tiirker
SSK Ankara Cocuk Egitim Hastanesi Cocuk Cerrahisi ve Anesteziyoloji - Reanimasyon Klinikleri, Ankara

Amag: Cocuklarda premedikasyon amactyla midazolam ve ketamin rektal yol le uygulanabilen iki ajandir. Se-
dasyon amaci ile kullamldiginda rektal ketaminin 10 mg/kg dozunun, 1 mg/kg rektal midazolam ile esdeger ol-
dugu bildirilmektedir. Norketamin ketaminin aktif bir metabolitidir ve ketamninin etkisinin licte birinden sorum-
ludur. Rektal uygulanan ketaminin voliimii degisti§i zaman sistemik ve portal dolagima katihim oranlarinim degi-
sebilecegi ve dolayi ile preoperatif sedasyon diizeyinin ve postoperatif derlenmenin etkilenebilecegi diistiniilerek
bu ¢ift kér randomize ¢alisma planlands. :

Materyal Metod: -Vuciid afirhiklar 10-20 kilogram arasinda degisen inguinal Béilge cerrahisi yapilan 45 ¢ocuk

min sirastyla diliie edilmeden ve yar1 yariya serum fizyolojik ilr diliie edilerek verilip vital bulgulat, indiiksiyon
swrasinda davranislar, opefasyon sonunda spontan g6z agma, sdzlii uyartya yanit verme, Modifiye Aidrete skor-
larmnin 8 e ulagmast, agr1 ve hilzursuzlugru, sekresyon mikar kaydedildi. »

Sonug:Aileden ayrilma, maske ile indiiksiyon tolerans, vital bulgular, indiiksiyon siitesi, spontan goz a¢ma, s8-
zel uyariya yamt sireleri agisindan gruplar arasinda fark saptanmad. Sonug olarak kiigiik cocuklarda premedi-
kasyon amaci ile kullanilan .10 mg/kg ketaminin diliie edilmig Imastnin preoperatif sedasyona ve post operatif
derlenmeye bir etkisi olmadig1 ve her iki halde de 1 mg/kg midazolama esdeger sedasyon sagladi: diigiiniilmek-
tedir. - : : - g

ET ¥

- PREMEDICATION WITH RECTAL KETAMINE IN CHILDHOOD
SSK Children’s Hospital, Departments of Pediatric Surgery and Anesthesiology, Ankara, T urkey

We evaluated the affect of the different dilution of rectal ketamine for premedication in childhood. There is no
affect of different dilution of 10 mg/kg rectal ketamine for premedication in childhood. .
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SPINA BIFIDALI COCUKLARIN VE AILELERININ PSIKOSOSYAL OZELLIKLERI
H Cevher*, S Erermis**, I Ulman*, A Avanoglu*
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD*, Cocuk Urolojisi BD, Cocuk Psikiyatrisi AD**, Izmir

Spina bifida hastanin ve ailesinin tiim yagamim derinden etkileyen agir dogumsal anomalilerden birisidir. Bu in-
sanlar engellerin neden oldugu sofunlarm diizeltilmesi ve daha kaliteli bir yasam icin, zaman iginde tibbi ve cer-
rahi tedav1ye ihtiyac duyarlar. Bu gah;;mada spina bifida tanlt cocuklarin benlik algis1 ve depresyon diizeyleri-
nin behrlemp, ailelerinin ruhsal durumuyla olan iligkisinin aragtinlmasi amaglanmusgtir. Ara§t1rmaya klinigimizde
spina bifida tarisiyla izlenen 21 ¢ocuk ve ailesi alinmistir. Ailelere, sosyo-demografik veri formunun yam sira,
Beck: Depresyon, durumluk-siirekli kaygi ol¢egi, cocuklara da depresyon ve Piers Harris'in Oz Kavram: Olgegi
uygulanmugtir. Elde edilen veriler SPSS istatistik programinda say:, yiizdelik ve Pearson korelasyon analizi ile
degerlendirilmistir,
Aragtirma kapsamina alinan 21 hastamn 15'i kiz 6's1 erkek olup, yas ortalamasi 10,9 olarak bulunmustur. Cocuk—
larin depresyon diizeyi ve benlik algilarmda bozukluk diizeyinde yiikselmeler saptanmamigtir. Cocuklarin temel
bakim ihtiyaglarint karsilayan annelerin % 76.2'si durumluk kaygi, % 71.4'i siirekli kaygt olgeginden yiiksek
puan almuglardir, Annenin siirekli kaygisi yiikseldikge, cocugun benlik saygis1 diigmektedir ( p=.002). Yine an-
-nenin durumluk kayg 1st yiikseldikge, cocugun benlik saygis1 diigsmektedir ( p=.010).
Sonug olarak, yagam boyu siiren bir hastalik olan spina bifida ¢ocugu oldugu gibi aileyi de etkiler. Bu arastirma-
da ailelerin depresyon ve anksiyete diizéylerindc yiikseklik belirlenmistir. Spina bifidali ¢ocuklarin ve ailelerinin
ruhsal durumlarinin degerlendirilmesi yasam kalitesi agisindan deger tasimaktadir,

PSYCOSOCIAL CHARACTERISTICS OF PATIENTS WITH SPINA BIFIDA AND THEIR PARENTS
Ege University Medical School Departments of Pediatric Surgery,
Pediatric Urology, and Pediatric Psyciatry, Izmir, Turkey

Spina bifida is one of the most challenging anomalies that effects the whole life span of the patients and their
families. Those patients need to have medical and surgical treatments to overcome the problems related to their
disabilities and for a higher quality of life. The aim of this study is to evaluate the self perception and depression
scales of patients and their parents. The study is performed in 21 patients and their parents with a questionaire
for sociodemographic features. The parents were subjected to state-trait anxiety inventory (STAI) and children
to depression inventory and Piers Harris self perception scale. The resuts were interpreted using SPSS for Win-
dows software with regards to numbers, percentages and Pearson correlation analysis. There were 15 girls and 6
boys with a mean age of 10.9. Depression and self perception scales were in normal values. Of the mothers stud-
ied 76.2 % displayed high scores for state anxiety, and 71.4 % for self perception scales. As the mothers state
and trait anxiety increased, child s self esteem decreased (p=.002 and p=.010)

. As a conclusion, spina bifida have psycosocial effects on parents as well as the patients. This study shows us de-
pression and anxiety scores are increased in families. Psycologlc evaluation of parents of chlldren with spina bi-
fida is there for mandatory.
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YANIK PANSUMANI DEGiSiMi SIRASINDA COCUKLARIN
HiSSETTIKLERI AGRININ BELIRLENMESI
_ B Dami, U Arslan
Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk C errahisi Anabilim Dali, Fzmir

Yamk pansumant, yanik yarasini enfeksiyondan korumak, yara yiizeyinin sivi kaybim onlemek, yara iyilegmesi-
ni hizlandirmak ve greftleme igin zemin hazirlamak amactyla yapilan agrili bir islemdir. Tamumlayici olarak

-planlanan bu aragtirma, yamk pansumani degisimleri sirasinda, cocuklarm hissettikleri agrinin belirlenmesi ama-

ctyla yapilmugtir. -

Mayis 1998-Nisan 1999 tarihleri arasinda Ege Universitesi Cocuk Cerrahisi Anabilim Dali'nda yatarak tedavi
goren 7-18 yas aras, 2. derece (% 10-% 30) yanig: olan gocuklar icinden; bilinci agik, zihinsel dziirli bulunmay-
an, bagka bir hastaliktan dolay1 agnisi olmayan 10 ¢ocuk aragtirma kapsamina alinmustir. Cocuklarin agn deger-
lendirmeleri Visiiel Anolog Skalasi (VAS) ve Wong/Baker yiiz ifadelerini derecelendirme skalasiyla yapilmagtur.
Veriler, anket formuyla toplanmistir. Anket formunda gocugun ve ailesinin, sosyo-demografik ozellikleri ve ya-
miga ait bilgileri bulunmaktadir: Gocuklarin agr1 degerlendirmeleri, ilk 3 pansuman degisiminden sonra VAS ve
Wong/Baker skalalari lizerinde isaretlenen 3 agri puan ile elde edilmistir. Veriler, SPSS'de Mann-Whitney U tes-
tiyle degerlendirilmistir. ' ‘

Cocuklarin % 40'1 kiz, % 60'1 erkek olup her iki skalada da agnisizhig1 hi¢ isaretlemedikleri goriilmiigtiir. Cin-
siyet, egitim diizeyi, yamk deneyimi, yiizdesi, anne-baba yagslari ve baba egitimi agr1 puan ortalamasini etkile-
mezken, ¢ocuklarin 6nceki hastane deneyimlerinin agri puan ortalamasini etkiledigi, daha 6nce hastane deneyim-
leri olmayanlarin agri puan ortalamalarinin daha yiiksek oldugu goriilmiistiir (p=0.01, p=0.048). Annelerini
egitim diizeyinin de agri ortalamasim etkiledigi, egitim diizeyi diisiik olan annelerin ¢ocuklarimn agri puan orta-
lamalarimin daha diisiik oldugu goriilmiistiir (p=0.04). »
Cocuklarin cinsiyet, egitim diizeyi farketmeksizin her yagta agn cektikleri ve yanik pansumani sirasinda profes-
yonel yardima ihtiyag duyduklar belirlenmistir. Hemgirelerin hizmet i¢i egitim programlarinda agr ile bagetme
yontemlerini anlama ve uygulamalari 6nerilebilir.

EVALUATION OF PAIN IN BURNED CHILDREN WHILE CHANGING THE DRESSINGS
Ege University Medical School Dept. of Pediatric Surgery , Izmir, Turkey

Burn dressing is a painful proccdure necessary to protect burned surface from infection, to prevent fluid loss, to
accelerate the wound healing and to the prepare wound for grafting.

The aim of this descriptive study is to investigate the degree of pain in burned children while changing dressing.
Between May 1998 and April 1999, there were ten second degree burned children between the ages 7 to 18, who
were concious, without any mental problems and associated disorders in the Ege University, Faculty of Medi-
cine, Department of Paediatric Surgery, Burn Unit. The pain evaluations were made by Visual Analog Scale
(VAS) and Wong/Baker facial expression scale. The data were collected by a questinaire form. Sociodemo-
graphfic properties and the mean vulues of three VAS and Wong/Baker scales were noted. Statistical analysis
were made in SPSS for windows by Mann-Whitney U test. There were 4 girls and 6 boys, all pointed some de-
gree of pain. Sex, level of education, pain experience, burn rate , age of parents and fathers level of education
were not related to the degree of pain. The pain scores of children with lower hospital experience were higher
(p=0.01, p=0.048 ), and chidren of less educated mothers had low scores of pain (p=0.04).

Children feel pain during dressing applications free from sex, level of education and age, and they need profes-
sional help. We propose all nurses must be educated for the methods of pain coping.




HB11

UZUN SURE YATAN OLGULARDA GOZILENEN DAVRANIS BOZUKLUKLARI
N Dogu, E Kilig, S Cmar, V Erik¢i, A Arikan
SSK Tepecik Egitim Hastanesi, Cocuk Cerrahisi Klinigi, Izmir

Cocuk cerrahisi giiniibirlik cerrahi yaninda, uzun siireli yatiglar gerektiren degigik patolojik durumlarla ilgilenen
bir branstr. Bu retrospektif ¢aligmada, 1 Mart 2001- 1 Temmuz 2001 tarihleri arasinda klini§imizde yatirilarak
tedavi edilen 150 olguda gozlenebilen d:, ranig bozukluklarinin degerlendirilmesi amaglanmigtir, Ug yagin altin-
daki ve giiniibirlik cerrahi olgularinin dislandig: grupta 102 erkek, 48 kiz olup; ortalama yas 8,1 yildir(3-14 yil).
Olgularin anne ve baba yast gogulukla 36 yag ve iizerinde olup bu olgularda %92 oramnda ¢ekirdek aile tipi sap-
tanmustir. Hastaneye yatig sebebi 66 hastada akut, 84 hastada kronik bir hastaliktir. Seksendért olguda daha 6nce
hastane deneyimi saptanip, 132'sinde saglik personelinden, 142'sinde de yapilacak islem ve uygulamadan korku
saptanmugtir. Hastanede kalma siiresi agisindan olgular 3 ayn1 gruba ayrilmustir: Grup I: 5-10 giin arasinda yatan
101 olgu; grup II: 11-20 giin arasinda yatan 46 olgu; grup III: 21 giin ve iizeri yatan 3 olgu.

Davranisg bozuklugunun degerlendirilmesinde 25 parametre kullarlmig olup olgular bunlarin bir ya da birkacina
olumlu yanit vermiglerdir. Buna gore olgular degerlendirildiginde 104 olguda anneye asirt bagimlilik, 36 olguda
paylasamama, 34 olguda sinirlilik hali, 34 ol guda aileye kargt 6fke, 30 olguda bas agrisi, 28 olguda uykusuzluk,
26 olguda yemek yememe ve kilo kaybi bagta olmak tizere degigik oranlarda davranis bozukluklar saptanmustir.
Sonug olarak bu olgularda hastanede kalma siiresi ile davrams bozukluklarimin goriilme sikhigs agisindan pozitif
bir iligki olabilecegi kamsina varlarak, bu olgularin psikolojik destek g6rmeleri sonucuna varilmigtir.

" BEHAVIOURAL DERANGEMENTS SEEN IN CHILDREN WITH LONG-TERM
STAY IN THE HOSPITAL
SSK Tepecik Hospital Departments of Pediatric Surgery, Izmir, Turkey

Pediatric surgery deals with different pathologies which require outpatient surgery or long term stay in the hospi-
tal. In this retrospective study, 150 children admitted to our clinic between March 1, 2001-July 1, 2001 were ana-
lysed with respect to behavioural derangements that might be seen. Patients with the age of 3 years or youngef
and day surgery patients were excluded from the study. Of the patients, 102 were male and 48 were female with
a mean age of .8.1 years (3-14 yéars). Majority of the parents of the patients were 36 years old or older. Of the
families, 92% were nucleus type. Reason for stay in the hospital was acute ilness in 66 patients, chronic ilness in
84 patients. Previous stay in the hospital was detected in 84 children. Of the patients 132 have fear of nursing
staff and doctors, 142 have fear of surgical intervention. According to the time spent in the hospital 3 groups
were performed. Group I: 101 children with a hospital stay of 5-10 days; group II: 46 children with a hospital
stay of 11-20 days; group 3: 3 cases with a 21days of stay in the hospital or longer. In the evaluation of behavi-
oural derangements, 25 parameters were used and the patients gave positive answers 10 one or a couple of these
parameters. According to these: 104 children had extreme depedence to mothers, 36 had inability to share, 34
showed nervousness, 34 had extreme rage to the parents, 30 had headache, 28 had insomnia, 26 had anorexia.
Other behavioural derangements were seen in some of our patients.It is concluded that there may be a pdﬁiﬁyg
correlation between the time spent in the hospital and incidence of behavioural derangements and these

patients should have psychiatric support. o
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KOROZIV OZOFAJITLI COCUKLARIN ANNELERININ KAYGI
DURUMLARININ DEGERLENDIRILMESI
M Kogyigit*, D Uysal Zohrap*, E Kader Giines*, K Cakir*, Z Dogan**
*].U7. Istanbul Tip Fakiiltesi Cocuk Cerrahisi Anabilim Daly, ** Istanbul Universitesi Cerrahpagsa Tip Fakiiltesi
Cocuk Cerrahisi Anabilim Dali, [stanbul

Ev kazalarindan biri olan koroziv madde icimi gocuk cerrahisi kliniklerine bagvuruda 6nemli yer tutan bir sa-
glik sorunudur. Koroziv madde igimi gastrointestinal sistemde hafif derecede yamklardan, ileri derecede iilse-
rasyon ve perforasyonlara kadar gidebilen agir tablolara yol agabilir. Cocuklarda meydana gelen bu tablolar
annelerde degisik diizeylerde kaygiya neden olmaktadir. Kaygi; stres yaratan durumlarmn yarattii, Gizlintii, ger-
ginlik gibi hog olmayan duygusal ve gbzlenebilen reaksiyonlardir.Hemgirenin fonksiyonlarindan biri de bireylere
egitim ve rehberlik ederek sorunlartyla baga ¢ikmada yardimei olmak ve streslerini azaltmaktir. Annelerin kaygi-
larinin azaltilmasia yonelik verilecek egitim programlarmin planlanmasi icin kayg diizeylerinin bilinmesi ge-
reklidir. Bu caligmayla koroziv 6zofajit nedeniyle ozofagoskopi ve dilatasyonlarla izlenen gocuklarn anneleri-
nin, sosyodemografik §zellikleri ve kaygi durumlarmin saptanmasi amaglanmigtir. Annelerin ve gocuklarin
sosyodemografik 6zelliklerini belirlemek igin olugturulan form, Siirekli ve Durumluk Kaygt Olgekleri kullamla-
rak veriler toplanmaktadir.Siirekli Kaygt Olgegi kisinin genelde varolan kayg diizeyini, Durumluk Kaygt Olgepi
ise o anda yagtyor oldugu kaygi diizeyini Slgmektedir. : ] ' :
Ulasilmasi hedeflenen say1 30'dur. Su ana kadar ulagilabilen 13 hastaya ait veriler gdyledir: Durumluk kayg: pua-
1 tiim hastalarda (n=13) 58,76 (sd=4,16), Siirekli kayg1 puan ortalamalar 38,2 (sd=8,97) olarak bulundu. Du-
rumluk Kaygt Olcegi puan ortalamalan dilatasyon sayist 6 ve iistii olan (n=4) hasta annelerinde 61.00 (sd=1.41),
gastrostomisi olan (n = 6) olan hastalarin annelerinde 59,16 ( sd=4.70) olarak bulundu. Durumluk Kayg Olgegi
puan ortalamalarinin gastrostomisi olan ve 6 ve daha fazla dilatasyon yapilan gocuklarin annelerinde arttif1 goz-
lenmisgtir. , '
Calisma Istanbul Universitesi Istanbul Tip Fakiiltesi ve Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal-
larinda yiiriitilmekte olup sonuglar kongrede sunulacaktir.
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EVALUATION OF _THE MOTHER'S ANXIETY OF CHILDREN WITH CORROSIVE INGESTION
Istanbul University Istanbul and Cerrahpagsa Medical Schools,
Departments of Pediatric Surgery, Istanbul, Turkey

Corrosive ingestion is one of the most encountered healt problems in pediatric surgery clinics. The outcome of
tehe corrosive ingury may be varning degrees , from mild lesions to severe ulserations and perforations in gas-
trointinal system. These sitations cause anxiety in mother at different levels. Anxiety is an emational reaction
that can be seen in stresfull and depressing conditions. One of the functions of the nurses is to give training and
to be guide to the patients about the solutions of their problems and to reduce their stress. The level of the anxie-
ty must be known, for planning of the training programs to reduce the mother's anxiety . The aim of this study is
to determine sociodemographic features and anxiety levels of the mothers of children who are in dilatation pro-
grams for osephagial strictures. State and trait anxiety envantary were used to determine the sociodemographic
features of the children and mothers. l \ o
Target number, wanted to reach is 30. The results of the 13 patient can be reached at that, time are like that; State
Anxiety point mean found (n=13) 58,76 (sd=4,16),trait anxicty point mean found 38,2 (sd=8,97). The increments
are seen in'the points of state anxiety.

The study is executed in the depertments of the medicine at Istanbul and Cerrahpasa Fakulty Of Medicine at Is-
tanbul University, and the results will be presented in the Congres Of Pediatric Surgery Nursing.
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ATES OLGUSU VE ATESLI COCUGA YAKLASIM ILKELERI{
A Zora, D Selimen
Marmara Universitesi Hastanesi Cocuk Cerrahisi Servisi
Marmara Universitesi Hemgirelik Yiiksek Okulu Cerrahi Hemgireligi AD, Istanbul

Viicut 1s1s1nin normal giinliik oynamalarnin iistiine ¢ikmas atesi tanimlamaktadir. Bu durum bir enfeksiyon, en-
flamasyon, doku hasari, as1 olma gibi nedenler ile viicut 1sisim diizenleyen termoregiilator merkezdeki dengenin
bozulmast ile ortaya gikabilmektedir. Ates; bir hastalik degil viicudun endojen veya eksojen uyarilara verdigi bir
cevaptir. Ozellikle ¢ocukta boyle bir durum ortaya ¢ikinca uyarmin nedeni ¢ok daha biiyiik dnem tagimaktadir,
Ciinkii yiiksek atesin devami ve gerekli nlemlerin almmasinda gecikilmesi ya da alinamamasi, bagisiklik sis-
ternleri yeterince gelismemis olan ¢ocuklarda; konviilzyon, myokard fonksiyonlarinin olumsuz etkilenmesi, me-
nenijit, sepsis gibi ciddi sorunlann yaninda, Sliimlere kadar gidebilen kotii sonuglara da neden olabilmektedir.
Cocuk; 2-4 ay arasinda ise, atesi 40°C'den yiiksek veya 72 saatten uzun siiriiyor ise, 24 saat diizelip tekrar bagli-
yor ise ve idrar yapmada zorluk ¢ekiyor ise ayn1 giin iginde goriilmesi gereklidir. Yine ¢ocuk; 2 aydan kiigtik, sti-
rekli aghyor, huzursuz, uykuya egilimli ise, cildde mor dokiintiiler, nefes almada giigliik, yutma giicliigii, kon-
viilziyon ve ense sertligi gibi belirtileri mevcut ise o zaman acil olarak degerlendirilmelidir.

Atesli cocuga yaklagimda; etiyoloji ¢ok iyi degerlendirilmeli, anamnez detayl ve dogru kisiden alinmalidur. Mu-
ayene ve tetkikler ile hastalik odaginin bulunmasi, etkene yonelik tedavinin zamaninda yapilmasi, antipiretikle-
rin uygun kullanilmasi, cocugun giysilerinin ¢ikanlmasi ve banyo yaptirilmas: gibi uygulamalar, durumun deger-
lendirilmesinde ve tedavinin bagarisinda 6nemli yer tutmaktadir.

Ailelere taburcu olurken her atesin diigiiriilmesinin gerekmedigi, atesi diigiirerek alita yatan hastalifin maskele-
nebilecegi ve tedavi edilmedigi icin ilerleyebilecegi anlatilmalidir. Prensip olarak; her ateg ayn olarak degerlen-
dirilmeli ve uzman kisiler tarafindan uygun tedaviye baglanmalidir. .

RN TN VAN VAN
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FEVER AS AN ENTITY AND PRINCIPLES OF APPROACH TO CHILD WITH FEVER
Marmara Universitesi Hastanesi Cocuk Cerrahisi Servisi
Marmara Universitesi Hemgirelik Yiiksek Okulu Cerrahi Hemgireligi AD, Istanbul

Fever is defined as body temperature increasing above normal déily fluctuations. It could arise due to infection,
imflammation, tissue injury or vaccines resulting in a disorder in balance of thermoregulatory center regulating
the body temperature. Fever is not a disease but rather a responce of body to endogenous or exogeneous stimuli.
The cause of this stimulus gains importance especially in a child; because ongoing fever with lacking or delayed
precautions against if, could lead to convulsions,myocardial function defects, meningitis, sepsis and even mortal-
ity in childhood with underdeveloped immunological systems. In case the child is between 2-4 months of age, fe-

‘ver is higher than 40 degress C or lasts longer than 72 hours, recurs after 24 hours, there is disuria, he or she

must be attended at the same day. If the child is younger than2 months, cries incessantly and exhibits symptoms
and signs such as irritability, tendency to sleep, resplratory distress, dysphagla convulsion, stiff-neck he/she
must be attended in an emergency basis. ‘
In the approach to child with fever, the etiology must be assessed with care and hlstory should be obtained from
the right person in detail,

Disclosure of the focus of the dlsease with physical examination and laboratory stud1es timely treatment direct-
ed against the cause, appropriate use of antipiretics, undressing and bathing the child have 1mportant place in
successful treatment of the patient.

The parents must be informed against treating every state of fever, of masking of the underlying cause by lower-
ing the body temperature and advancement of the disease process by incomplete treatment. As a principle, every
fever must be attented individually and appropriate treatment must be delivered by experts.
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COCUK CERRAHISI KLINIGINDE GUNUBIRLIK UNITESI UYGULAMASI
S Cmar, N Dogu, E Kili¢
SSK Tepecik Egitim Hastanesi Cocuk Cerrahisi Klinigi, Izmir

Cocuk cerrahisi kliniklerinde, kasik patolojileri, umblikal herni, epigastrik herni gibi patolojiler, hastanin gece
hastanede yatmadan cerrahi tedavisi yapilan patolojilerdir. Klinigimizde, mesai sonrast goniillii ¢caligma uygu-
lamasina paralcl olarak, giiniibirlik cerrahi uygulanan hastalarin hemsirelik bakiminin yatakl klinikten bagimsiz
olarak yapilabilmesi igin klinigin bir boliimii izole edilerek "giiniibirlik tinitesi” agilmigtir. Nisan 2000-Mayus
2001 tarihleri arasinda 1265 hasta giiniibirlik cerrahi uygulanarak, giiniibirlik tinitesine yatirilmig, hemgirelik ba-
kimlan yapilmustir. Hastalar, sabah 10:30 da, klinige kabul edilmekte, anamnez formlar: gorevli hekim tarafin-

dan doldurulurken, hemsirelik bakimi formlart da gérevli hemsire tarafindan doldurulmakta, hastalar, ailelerin '

refakatlan ile iiniteye kabul edilmektedir. Klinigimize, refakat¢i kabul edilmediginden, hastalar, damar yollart
agilip, tinitedeki yerlerine adapte olduktan sonra, aileler digar1 ¢ikartilmaktadir. Cerrahi tedavileri yapilan hasta-
lar, iiniteye geri geldikten sonra, iinite gorevli hemsiresi tarafindan analjezileri saglanmakta ve heln§irelfk bakim-
lart yapilmaktadir. Maske anestezisi uygulanmig hastalar, postoperatif 2. saatte, entiibe edilmis hastalar ise, 4.
saatte oral almaya baslamaktadir. Sorunsuz olarak beslenen hastalar taburcu edilmektedir. Yenidogan doneminde
ameliyat edilmis hastalar, veya ek anomalisi olan hastalar gece hastanede kalmaktadirlar. Hastalarda genel ola-
rak goriilen problem, ailelerinden ayrilmig olmalari dolayisi ile gelisen anksiyete ve huzursuzluktur. Bes yas tistii
cocuklarda bu problem oldukga az goriilmekle birlikte, 5 yas alunda daha sik kargilagtmaktadir. Cocuk cerrahisi
klinigi i¢cinde izole giiniibirlik iinitesi uygulamast, hasta sirkiilasyonu ¢ok olan kliniklerde, uzun siire yatmayacak
hastalarin, bakunlarinin klinikten bagimsiz olarak yapilabilmesini saglar. Giiniibirlik cerrahi uygulanacak hasta-
lart nazokomial enfeksiyondan korur. Ayrica yatakl: klinikte yatan hastalarin, digaridan gelen enfeksiyondan ko-
runmasint miimkiin hale getirir. v

OUTPATIENT UNIT IN PEDIATRIC SURGERY
SSK Tepecik Egitim Hastanesi Cocuk Cerrahisi Klinigi, Izmir, Turkey

Surgical pathologies as inguinal hernia, hydrocele, hydrocele of the cord, umbilical hernia and epigastric hernia
can be managed in outpatient basis in pediatric surgery departments. Since april 2000, a part of our clinic is iso-
lated for outpatient surgery to accomplish the nurse care of the one-day surgery patients independent from the
rest of the pediatric surgery service.

Between april 2000-may 2001, 1265 patients were undergone outpatient surgery and hospitalized in our outpa-
tient unit. The patients were hospitalized at 10:30 A.M. While patient charts are filling by the surgeon, nursery
charts are filling by the unit nurse. The patients are coming to the unit with their parents. After venous access is
accomplished and the child is adopted to the unit the parents are sent to the waiting room. After surgical inter-
vention, the patients are returning to the unit. Nurse care and analgesia is applying by nurse of the unit. Patients
who undergone mask anesthesia are being fed after 2 hours, patients who intubated are being fed after 4 hours.
Newborns and patients with additional systemic anomaly are staying at the unit one night. The common prob-
lems observing among patients are anxiety because of separation from the parents. This problem is more com-
mon before age of five. '

An isolated outpatient unit allows the nurse care of the one-day surgery patients independent from the rest of the
service. It saves the patients from nasochomial infection. And also avoids external infections which may be
brought by new entries to the service.

K270

.




HB15

iZMIR ILINDEKI COCUK CERRAHISI HEMSIRELERININ ATESE ILISKIN BILGI
DUZEYLERININ VE ATESLENEN COCUKTAKI ILK UYGULAMALARININ INCELENMESI
S Ertiirk, B Eroglu, U Arslan, Y Cerit, N Oztiirk
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

. Aragtirma, ¢ocuk cerrahisi kliniginde ¢alisan hemsirelerin viicut 1sist yiikselen gocuga ilkuygulamalanimn, atese

iligkin bilgi diizeylerinin incelenmesi ve gocuk cerrahisi Kkliniklerinde ortak bir hemsirelik uygulamasi gelistiril-
mesi amaciyla planlanmagtir.

Betimleyici ve analitik tipte planlanan aragtirmanmn drneklemini Izmir ilinde bulunan Universite, Devlet ve SSK
hastaneleri Cocuk Cerrahisi Kliniklerinde galisan 60 hemsire olusturmustur. Veriler anket formu ile toplanmgtir.
Bu form hemsirelerin sosyodemografik dzelliklerini, yiiksek atese iligkin bilgi diizeylerini ve ilk uygulamalarint
saptayacak sekildediizenlenmistir. Elde edilen veriler SPSS programiyla degerlendirilmisgtir.

Hemsirelerin %50'sinin (n=30) iiniversite hastanelerinde caligmakta oldugu, % 76'smin (n=46) on lisans, lisans
ve lisans iistii egitim aldiklari, % 56.7'sinin (n=34) 1-5 y1l arasi cocuk cerrahisi kliniginde galigtif1, % 65'inin
(n=39) yiksek ates suurint 38°C olarak belirttigi, % 73.3'i (n=44) ateg blgiim yollarmn aksiller, oral ve rektal
oldugu, % 86.7'sinin (n=52) aksiller yolla ates dl¢timiini dogru olarak yanitladig1 ve % 66.7'sinin (n=40) ategle-
nen cocuga ilk olarak soguk uygulama yaptii, % 36.7'sinin (n=22) soguk uygulamada viicut 1s1sina yakin sicak-
likta su kullandig1 ve % 11.7'sinin (n=7) soguk uygulamada alkol kullandig1, % 38.3' iniin (n=23) soguk uygula-
mada kullandigi kompresleri 1sindikga degistirdigi, % 38.3'iiniin (n=23) soguk uygulamay1 5-15 dk yapugi, %
53.3'niin (n=32) soguk uygulamaya ates diistiigii i¢in son verdigi, % 65'inin (n=39) bu konuda egitim almak is-
tedifi saptanmugtir. .

Caligilan hastaneler ile yiiksek ateg siniri, souk uygulama suyunun sicaklifi, soguk uygulamanin ne kadar siire
yapildig: karsilastirldiginda anlaml farklilik saptanmustir (p<0.005). Aynca ¢ocuk cerrahisi kliniginde ¢alisma
yillan ile viicut 1sistnin Slgiim yollan kargilastinldifinda da farklilik oldugu bulunmustur (p<0.005). Aragtirma
sonucunda hemsirelerin yiiksek atese ait bilgi diizeyleri ve atege yonelik ilk uygulamalar arasindaki farkliliklar-
1n hizmet igi egitim programlart ile giderilebilecegi dnerilmistir.
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PEDIATRIC SURGERY NURSES KNOWLEDGE ON FEVER AND THEIR APPROACH TO THE HIGH
FEVER CHILDREN IN THE PROVINCE OF {ZMIR
Ege University Medical School Dept. of Pediatric Surgery , Izmir, Turkey

This study has planned to arrange a common nursing practise in pediatric surgery departments on nurses' first in-
terventions on children with high fever, and to investigate their level of knowledge on the subject. The research
was planned in descriptive and analytical type, and the sample group consisted of 60 nurses working in universi- .
ty, state and social security hospitals pediatric surgery departments. Data were collected by a questionnaire. The
form contained the nurses' sociodemographic features, their level of knowledge and their approach on high fever.
Data were analysed by SSPS for Windows. It was defermined that 50 % of nurses (n=30) work university hospi-
tals, 76 % of them (n=46) had master,doctoral or post-doctoral degrees 56.7 % (n=34) have worked in pediatric
surgery clinic with regerds to the questions concerning fever, high fever limit was stated as 38°C by 65 %
(n=39), 73.3 % (n=44) have declared the ways to take fever as axillry, oral and rectal, 86.7 % (n=52) have re-
sponded the measurement of fever as correct 66.7 % of the nurses (n=40) have initially applied cold compress,
36.7 % (n=22) have used water near body temparature for cold application and 11.7 % (n=7) have used alcohol
in cold application. During the application 38.3 % (n=23) have changed the compresses used in cold applica-
tion when they are warmed, 38.3 % (n=23) have lasted the cold application for 5-15minutes, 53.3 % (n=32)
have ended the cold application because the fever went down.65%(n=39)of the nurses did not want (o be edu-
cated concerning this subject. In the study it has been found that there was a significant difference between the
hospitals and the threshold of high fever; temperature of the cold application water and the duration of the appli-
cation (p<0,005). When the working years in pediatric surgery and the routes of measuring temperature is com-
pared it has been found that there was significant difference as well (p<0,005). As a result of the sutdy it has
been advised that the nurses' level of knowledge on high fever and the differences on their first applications
could be developed and standardized by educational programs in their hospitals.
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GUNUBIRLIK CERRAHI GIRISIM GE(;IRECEK OLAN OLGULARIN AILELERINDEKI
‘ KAYGI DUZEYININ DEGERLENDIRILMESI
E Kilig, N Dogu, § Cimnar, V Erikci, A Arikan
SSK Tepecik Egitim Hastanesi, Cocuk Cerrahisi Klinigi, 35120, Izmir

Bu aragtirma klini§imizde gliniibirlik operasyon gegirecek ¢ocuklarin  ailelerindeki kayg: diizeyini degerlendir-
mek iizere planlanmgtir, 1.03.2001-1.07.2001 tarihleri arasinda 245 olgu giiniibirlik cerrahi amaciyla klinigi-
mize bagvurmugtur. Klinigimizde giiniibirlik cerrahi girigimler, degisik nedenlerden dolay: refakatsiz olarak uy-
gulanmaktadir. Bu olgularin 198'i erkek, 47'si kiz olup, gogunu kasik kanali patolojileri olusturmaktadir. Ortala-
ma yag 4.7+3.5 yildir (15 giin-14 yas). Yas dagilimina bakildiginda annelerin siklikla 31-36 yas; babalarmn ise 36
yas ve yukarisi grubunda oldugu saptanmus olup, aile tipleri % 84 oraninda cekirdek aile tipidir. Egitim diizeyle-
rine gore, annelerin-% 67'si, babalarinsa % 79'nun ilkokul mezunu oldugu; annelerin % 13'niin, babalarin %
3'niin okuryazar olmadi§: saptanmugtir. Ailelerin % 57'sinde daha 6nceden hastanede kalma deneyimi olmadi1
saptanmistir. ‘
Ameliyat Oncesi ailelerdeki korku ve kaygilar ele alindiginda ailelerin 240'inda ayrilik korkusu, 200'tinde ¢ocu-
gun yasayabilecegini diistindiikleri korkular, 144'iinde mali endigeler, 28' inde saglik personelinden ¢ekinme ve
korkma, 24'iinde tanimadiklar1 yabanci ortam ve araglarla karsilasma, 16'sinda yanlis uygulamalar olasilig: kor-
kusu, 10'unda tedavide ge¢ kalinma du§un0651 9'unda ¢ocuga kotii davramlma olasilig: diislincesi, 5'inde saghk
personeline giivenememe, 3'iinde de ¢ocugun 6lmesinden korkma diisiincesi saptanmustir.

Bu veriler 1g181nda ailelere 6nerilerde bulunulmus ve bilgi verilmistir.
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ANALYSIS OF ANXIETY LEVEL OF THE PARENTS WHOSE CHILDREN
UNDERGO OUTPATIENT SURGERY
SSK Tepecik Hospital Pediatric Surgery Clinic, Izmir, Turkey

This study was designed to evaluate the anxiety level of the parents whose children underwent day surgery. Be-
tween March 1, 2001-July 1, 2001, 245 patients were admitted to our clinic for the purpose of day-surgery. Out-
patient surgical operations are performed in our clinic without accompanying parents due to different reasons. Of
the patients, 198 are males and 47 are female with a mean age of 4.7+3.5 years (15 days-14 years), Majority of
the patients have groin pathologies. Majority of the mothers and fathers belong to the 31-36 and 36 years and
older age group, respectively. Eighty-four percent of the families are nucleus type. Of the parents, 67 % of the
mothers and 79 % of the fathers have graduated from the primary school. ‘

On the other hand, 13 % of the mothers and 3 % of the fathers are illaterate. Fifty- -seven percent of the parents
have not a previous experince of staying in the hospital: :
Analysis of the parents with respect to preoperative fears and anxiety revealed the following results Of the pa-
rents, 240 have seperation anxiety from their offsprings; 200 have feelings that their children may have fears be-
fore operation; 144 have fears of financial problems; 28 have fears of nursing stuff and doctors; 24 have fears of
unknown place and instruments; 16 have fears of malpractice; 10 have thoughts of a delay in treatment; 9 have
an idea of bad attitude to the children; 5 have no trust to doctors and nurses; 3 have a feeling of their children to
die.With the hghts of these data, the families were informed and glven the informations and suggestions.
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POLIKLINIKTEN {ZLENEN KRONIK KONSTIPASYONLU HASTALARIN SOSYODEMOGRAFIK
OZELLIKLERI VE IZLEM PROTOKOLLERI
D Uysal Zohrap, M Kogyigit, N Aydogar, Z Oztiirk, O Yiicel
Istanbul Universitesi Istanbul Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dals, [stanbyl

Konstipasyon; anorektal bozukluklar, kolon patolojjileri, pelvisin anatomik bozukluklari, ndromuskiiler, psikiya-
trik, endokrin, metabolik, ilaca bagh nedenlerle ortaya ¢ikabildigi gibi yas donemlerine, beslenme aligkanlhiklan-
na da bagh olabilen diski kivamimin sertlesmesi, digkilama sayisinin azalmast ya da digkilama sirasinda zorlan-
ma olmasi geklinde tanimlanmaktadir.

Bu calisma Cocuk Cerrahisi Poliklinigine bagvuran konstipasyon yakinmasi olan hastalanin sosyodemografik
ozellikleri ve sorunu ¢ézmeye yonelik onerileri belirlemek amactyla tammlayicy olarak planlandi. Calismaya
Mayls 2000- Haziran 2001 tarihleri arasinda konstipasyon yakinmasiyla basvuran 0-12 yaglarinda 40 hasta ahin-
du, veriler yiizdelik ile degerlendirildi.

Veriler; yas, cinsiyet, tuvalet egitimi almig olma veya olmama, mekonyumu yapma zamani, daha dnce konstipas-
yon §ikayetinin ve eslik eden gikayetin olup olmamasmna iligkin bilgileri igeren veri toplama formu aracilifiyla
toplands.

Hastalarin % 32.5 (n=13)'i kiz, % 67.5 (n=27)"i erkekti. 0-3 yas grubunda % 45 (n=18), 4-6 yas grubunda % 30
(n=12), 7-12 yas grubunda % 25 (n=10) hasta vardi. Cocuklarin % 77.5 (n=31) 'in¢ tuvalet e,gitimi verilmis, %
22.5 (n=9 )'ine 2 yasin altinda olmasi nedeniyle tuvalet egitimi verilmemigti.

Serideki olgularin higbirinde konstipasyonun cerrahi fedavi gerektirecek bir nedene bagh olmadigy; yanl;§ be-
slenme aligkanliklarina bagh olarak gelisti§i saptandi. Hastalarin tiimiine yasina uygun beslenme egitimi verildi,
% 47.5 (19)'ine diyet, oturma banyosu ve beslenme sonrasinda tuvalete oturma egitimi verildi. % 40 (n=16)1na
bosaltict lavman uygulandi.Konstipasyona % 16 (n=16) hastada anal fissiiriin, % 10 (n=4) hastada anal fissiir+
enkoprezisin, % 15 (n=6) hastada enkoprezisin eglik ettigi, % 22.5 (n=9) hastamn ise ek sikayetinin olmadig
saptandL.

Saglik hizmetlerinin her basamaginda; konstipasyonun 6nlenmesi igin ¢ocuklarin yasina uygun, liften zengin
gidalarla beslenmesi ve tuvalet aliskanlif1 kazandirma egitimi verilmesinin yararh olacagi sonucunu varilds,
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SOCIAL PROPERTIES AND PROGRESS IN CHRONIC CONSTIPATION
Istanbul University; School of Medicine, Department of Pediatric Surgery, Istanbul, Turkey

Constipation which is hard to defecate or decrease in the the number of defecation is depended not only ano--

rectal anomalies, neromusculer, psychiatric, endocrine, methabolican drugs but also dietary habits. In this study
we have planned to clasify the patients social proporties in order to solve this problem. 40 patients( 0-12 years
old) between May 2000-June 2001 were examined. Acording to their age, sex, having a toilet training or not,
having any constipation problem or not and other complaints. 32.5 % (n=10) of them were girls, 67.5 % (n=27)
were boys.Age of 0-3 years were, 45% (n=18), 4-6 years were 30 % (n=12), 7-12 years were 25 % (n=10) 77.5
% of the children had the toilet training where as 22.5 % were under 2 years old and found to be early for train-
ing. In this study non of the patients need a surgical treatment and all had improer dietary habits. 47.5 % (n=19)
of patients were treated by special dietary toilet training 40 % of the patients need an enema. in the beginning 16
% of them had anal fissure, 15 % of them had also encopresis problem.

In all medical units to prevent constipation children should be educated for their dietary and toilet habits.
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COCUK CERRAHISI KLINIGINDE HEMSIRE PERSONEL PLANLAMASI
B Dams, T Hacimehmet, R Demir, B Eroglu, B Ulusoy; R Samancioglu,N Basaran, S Ertiirk, M Erdogdu
Ege Uriiversitesi sz Fakiiltesi Cocuk Cerrahisi Anabilim Dal, Izmir

Saglik hizmeti verilen kurumlarda insan giicli planlamasinin yetersizligi, mevcut insan kaynaklarimn yeterli dii-
zeyde kullamlamamas: dnemli sorunlardan biridir. Kaliteli‘ hasta bakimmin verilebilmesi i¢in, hastanin bakim
gereksmlmlerl gz Oniine ahnarak hasta-hemsire oraminin belirlenmesi gerekmektedir. Buradan hareketle yapilan
bu ¢alismada; bagimlilik diizeylerine gére hastalarin bakim gereksinimlerinin ve buna kosut olarak gerekli hem-
sire sayisinn belirlenmesi amaglanm1§t1r Tanimlayic: ve analitik tipte planlanan bu ¢alisma Mart-Haziran 2001
tarihlerinde Ege Umvers1tes1 Hastanesi'nin Psikiyari klinigi ve Hemodryahz {initesi d1§1ndak1 tiim kliniklerinde
gergekle§t1nlm1§t1r Aragtirma iki agamadan 01u§maktad1r Birinci agamada; 19 Mart-19 Nisan ‘tarihleri arasmda
yatan tiim hastalar (N=32055) Rush-Medicus Hasta Smiflandirma Kriterleri ile degerlendlnlerek hasta bagrmh—
lik diizeyleri saptanmigtir. Bu modelde hasta bagimliligint belirlemeye yonelik 29 kriter bulunmaktadir. Tkinci
asamada her bir hasta bagimlilik diizeyine ait standart hemsirelik uygulamalar belirlenerek, 21 Mayis-3 Haziran
tarihleri arasinda her simiftaki hasta bakimina harcanan siireler saptanmigtir. Bu iki asamada elde edilen verilerin
SPSS programinda degerlendirilmesine halen devam edilmektedir.

Bu arastirmada, bu bityiik aragtirma sonuglarindan sadece ¢ocuk cerrahisi k11n1g1ne ait olanlarin ver11mes1 plan—
Jlanmistir. Buna gére belirtilen tarihler arasinda ¢ocuk cerrahisi kliniginde degerlendirilen 1041 hastamn % 63.1'1
bag1ms1z %:6.9'zu alt diizey bagimli, % 13.5'i orta diizey bagimli, % 16.51 tist diizey bagimhi hasta sinifina gir-
mekted1r Istatrstlksel degerlendlrmeler sonucunda elde edilecek olan diger veriler daha sonra verllecekur
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NURSING PERSONNEL PLAN. ING AT PEDIATRIC SURGERY CLINIC
Ege University Medical School Dept. of Pediatric Surgery , Izmir, Turkey

Deficiencies in the planning of human- resources and 1neff1c1ent use of existing staff are important issues. It is
important to establish a patient/nurse ratio on the basis of patient care. This paper discusses the issue of planning
for adeguate numbers of nursing personnel on the basis of patient reguirements and level of patient dependency.
The work presented here was planned as a pilot protect and implemented between March and june 2001.1n all
clinics' of Ege Universty Hospital, except for Psychiatry and Hemodialysis Units. The project was conducted in
two stages. In the fist stage, all patients (N=32055) were evaluated and classified according to Rush- Medicus Pa-
tient Classification criteria level of dependency as to their regarding patient care. In this model there are 29 crite-
na In the second stage time spent on patient care according to patient dependency between 21 May and 3 june
was monitered and recorded Currently, data from both stages are being processed using statlstlcs software pac-
kage SPSS.

This. paper reports only the results from the Pediatric Surgery Clinic. It was found that of the 1041 patients at the
clinic. 63.1 % were independent, 6.9 % low-level dependent, 13.5 % moderateddependent, 16.5 % high-level de-
pendent . Other findings frém the study are to be presented at a later date after the completion of the entire study.
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NEKROTIZAN ENTEROKOLITTE HEMSIRELIK BAKIMINA
YONELIK KLINIK YOL (PATHWAY) GELISTIRME
M Boyaa '
Osmangazi Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Eskigehir

Amag: Nekrotizan enterokolit (NEK), kalin ve ince barsaklarda, mukoza ya da submukezanin septik nekrozu-
dur. Siklikla prematiire ve anne siitii ile beslenmeyen bebeklerde goriiliir. Bu ¢caligmada, NEK tamst ile izlenen
hastalarda "kahteh ve dogru bakim nasil sunulabilir?" sorusuna, bir khmk yol olugturulmaya caligilarak: yanit
arandr. :

Gereg ve Yontem: Klinik yol; bakim ve tedavi protokollerini igeren bir kavramdlr Bagka bir tamimla; "hasta ba-
kim kalitesini yiikseltmek, maliyeti diigiirmek i¢in kullanilan multidisipliner bir yaklagimdir. Bu ¢alismada NEK
tamsi ile gocuk cerrahisi kliniklerinde izlenen hastalara yonelik algoritma olugturuldu. ‘
Bulgular: Hasta takibi i¢in olusturulan klinik yol, takip giinlerine gore haftalik dénemlere. boliindii. Bu dénem-
ler icerisinde hastaya uygulanan I'V sivi, TPN, antibiyotik ve ventilator uygulamasi gibi tedavi yontemleri, moni-
torizasyon ve konsiiltasyonlar donem araliklarina gore degerlendirildi. ‘

Sonug: Nekrotizan enterokolitli- yenidogan servise kabul edilirken oncelikle yogun bakim {initesine alinmal,

oral alim1 kesilmeli, parenteral siv1 ve antibiyotik tedavisine baglanmali, nazogastrik aspirasyon ile mide ve ba-
Sirsaklarda dekompresyon saglanmalidir.Nekrotizan enterokolit tams: konmus yenidoganin, hastaneye kabulden,
taburcu ve evde takibine de igeren kaliteli bir hemgirelik bakimi almasi gefekjr Bu amagla; nekrotizan entorok-
olitli yenidoganlar da bakim kalitesini artirmak, standart bir hemgirelik . bakim plam saglamak igin algorltmlk
klinik yol gelistirilmelidir.

e T

THE DEVELOPMENT OF CLINICAL PATHWAY FOR NURSING-
CARE OF NECROTIZING ENTEROCOLITIS
Osmangazi University, School of M edicine, Department of quiatric'Surgery, ‘Eskisehir, Turkey

Purpose: Necrotizing enterocolitis (NEC) is a septic necrosis of mucosa and submucosa of small and large intes-

tines. It is mostly-found in premature newborns who don't have breast milk. In this study, for the patients with.

NEC, an answer was searched for the question of " How to present the right.and qualified care?" by trying to de-
velop a clinical pathway. . :
Materials and Methods: Clinical pathway is a term including protocols of care and treatments. In other Word "
It is a multidisciplinary approach to increase the quahty of patient care and decrease the cost ". In thlS study, a
nursing algorithm was developed for the NEC patients in our pediatric SuIrgery clinic.

Results: Clinical pathways were d1v1ded into the weekly period. In these penods the treatment approach includ-
ing IV fluid, TPN, antibiotics and ventilator, monitoring and consultation all were evaluated.

Conclusion: The patient with NEC must be followed in an intensive care umt enteral feeding has to be stopped
TPN and antibiotics with nasogastric decompression must be started. Newborn with NEC has to take a h1ghly
quahfled nursing care. For this purpose, an algorithmic clinical pathway must be prepared
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AMPIYEM TANISI iLE COCUK CERRAHISINE KABUL EDILEN OKUL CAGI COCUGU ILE
ANNESININ DUYGU VE DENEYIMLERI: OLGU SUNUMU
M Boyaci*, S Yazic1 Kuguoglu**
*Osmangazi Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Dali, Eskigehir
**Marmara Universitesi Hemgirelik Yiiksekokulu, Istanbul

Amag: Hastalik ve hastaneye yatmadan kaynaklanan bireysel stresorler, bagsa ¢ikma yontemleri,davramgsal reak-
siyonlar geligim dénemlerine gore ¢ocuk ve ailesinde farkliliklar gdsterir. Okul ¢agi cocugunun major stres kay-
naklari, okuldan ve arkadaglarindan ayrilma, kontrol kaybi, viicut imajinda degisiklikler, zarar gérme ve agrdir.
Cocuk ve ailelerin tani, girigim, tedavi, taburculuk, hastane ortamm vb. konulara iligkin duygu ve diisiincelerini
ifade edebilmelerine olanak saglamak bakimn kalitesini arttirir. Olgu sunumuz bu amag dogrultusunda planlan-
mistir.

Olzu Sunumu: Subat 2000 tarihinde ampiyem tansl ile Cocuk Saghgl ve Hastaliklarn Khmgme kabul edilen ve
bir siire ¢ocuk cerrahisinde izlendikten sonra taburcu olan, daha sonra 07/05/2001 tarihinde tekrar klinige kabul
edilerek 11/05/2001' de ve 08/06/2001 olmak iizere iki kez operasyon gegiren 9 yagindaki bir kiz ¢cocugu ve an-
nesinin bu uzun hastalik ve hastane deneyimleri ile ilgili duygu- diisiincelerini kapsamaktadir. Calismaya bas-
lamadan 6nce aile, 6zellikle anne ve gocuga agiklama yapilarak onaylan alinmistir. Goriisme klinik hemsiresi
tarafindan uygun ortam saglanarak yapilmis, goriismeler teyp ve video kameraya kaydedilmistir. Tanttic1 6zellik-
ler ile (yas, kardes sayisi, iy durumu, egitim vb), hastalik ve hastaneye, tedavi planina, cerrahi girisime, finans
kaynaklarina, evdeki gocuklarin bakimina, hastane caliganlarina vb. iligkin duygu ve diisiincelerin ifadesi galig-
manmn verilerini olugturmustur. Venlcr iki a:agtlrmam ve bir tarafsiz gozlema tarafindan kayit kayna.klarmdan
ele alinnustir.

Sonug: Cocugun hastaneye kabulii hem ¢ocuk hem de ailesi uzennde dramatik etkileri olan, gogu zaman beklen-
meyen bir durumdur. Gelisim donemi 6zelliklerine gore farkli deneyim, duygu ve diisiincelere neden olmaktadur.
Bu duygularin agi8a ¢ikmasina firsat vermek cocuk, aile, saglik ¢alisam iliggeninde saghk ve hastahk yonetimi-
nin bagarisim arttiracaktir.

¥ ok 3 K

THE FEELINGS AND THE EXPERIENCES OF BOTH THE MOTHER AND A SCHOOL AGE
CHILD WHO WAS ADMITTED TO PEDIATRIC SURGERY AND DIAGNOSED AS EMPYEMA:
A CASE REPORT
Osmangazi University School of Medicine, Departments of Pediatric Surgery, Eskz§ehn

Marmara University Nursing School Istanbul, Turkey

According to the developmental periods are individual stresses, the way of coping with them and behaviorist re-
actions which stem from illness and admission to hospital show differences between child and her parents. Major
stress sources of school age child are leaving from school and friends, lack of control, differences on the image
of body, damage and pain. Providing the freedom to child and her parents to explain their feelings and ideas
about the diagnostic steps and management, discharge from hospital, the environment of hospital increases the
quality of care. Our study is planned according to this aim.

Case Report: In February 2000, a child is accepted to Department of Pediatrics and Pediatric Surgery Clinics
with the diagnose of empiyema, then she is admitted to pediatric surgery clinic on 07th/ 05/2001 again. This
nine-year old girl child for twice times, firstly on 11th/05/2001 and secondly 08th/06/2001. This study contains
the experiences and feelings of this child and her mother about the illness and the experiences about the hospital.
Before beginning of the study, permission is taken from the child and her mother by making explanation. A clin-
ical nurse performed the interview. Before the interview, necessary environment is provided. Also interview is
recorded by means of video and tape. The features that give information about age, the number of brother or sis-
ter, jobs of parents, education and the feelings and ideas about illness, hospital, the plan of treatment, operation,
financial sources, the caring of other children, staff of hospital form the data of this study. The data are investi-
gated from the by two researchers and a neutral observer.

Conclusion: Admission of child to a hospital is an un-expectable event, which has dramatic effects on both child

and her parents. The disease and her admission cause different feelings and ideas on child and her parents ac-
cording to features of developmental period. Giving opportunity to parents in order to explain their feelings and
ideas increases the success of management of illness and care among the child, parents and staffs.
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COCUK CERRAHISI YENIDOGAN YOGUN BAKIM UNITESINDE CALISAN ASISTAN DOKTOR VE
HEMSIRELERIN YOGUN BAKIM UNITESINI DEGERLENDIRMESI
N Esentiirk
Istanbul Universitesi Cerahpagsa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dall, Istanbul

Amag: Unitede ¢aligan asistan doktor ve hemgirelerin saptadiklan problem ve eksiklikleri, onlardan gelen oneri-
leri de dikkate alarak diizeltmek ve gerekli diizenlemeleri yapmak, calisanlara daha rahat bir ¢alisma ertami ve
kosullart sunabilmek.

Gere¢ ve Yontem: Calisma Aralik 2000 tarihinde yenidogan cerrahi yogun bakim iinitesinde ¢ahisan 11 asistan
doktor ve 11 hemsire tizerinde uygulandi. Veri toplamak icin anket yapilanlara, yogun bakim problemlerine ve
saglik personelinin iletigimine yonelik 15 sorudan olugan bir anket formu kullanildi.

Bulgular: Anket sonucunda galigmaya katilan tiim personelin yogun bakim iinitesinde ¢aligmaktan memnun ol-
dugu, 6 kisinin kigiler aras1 iligkilerden memnun olmadif1 goriildii. Ankete katilanlanin hizmet igi egitim eksikli-
gi (n=4), iletisim problemleri (n=5), malzeme eksikligi (n=10), hemgire sayisimin yetersizligi (n=9), dinlenme
odast (n=4) gibi eksikler saptadiklan belirlendi. :

Sonug: Ankete katilanlarin yogun bakimla ilgili fiziki faktorler ve meveut cihazlarla ile ilgili hasta bakimima yo-
nelik saptadiklar eksikler ve Snerileri dikkate alinarak hizmet i¢i egitim programlar: hazirlandi, gerekli malze-
melerin temini igin istemler yapild, doktor ve hemsire galismasinda profesyonel galisma anlayisimin yerlesmesi
icin gerekli girigimlerin yamsira is yagsamina direk olarak yansiyan onemli bir sorun olarak goziiken bireysel ilig-
kilerin daha diizeltilmesi i¢in yapilabilecekler konusunda ¢aligma baglatildi. :

M Mo M M
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THE DOCTOR AND NURSES VIEW TO THE PEDIATRIC SURGICAL
NEONATAL INTENSIVE CARE UNIT
Istanbul Universitesi Cerahpasa Tip F; akiiltesi, Cocuk Cerrahisi Anabilim Dal, Istanbul

Objective: To find out the problems in the intensive care unit, which are notified by doctors and nurses and to
supply requires for the medical personal.

Material and methods: This is study is performed on 11 doctor and 11 nurse in December 2001. A fifteen ques-
tioned form was applied including questions for the unit problems and relationship between doctors and nurses. .
Results: All of the personal likes to work in the unit. 6 of them are not pleased from relationships. The employ-
ers determinate; insufficient educational program (n=4), relationship problems (n=5), equipment insufficiency
(n;_—10), low number of nurses (n=9), need for a resting room (h=4).

Conclusion: New educational programs prepared, request for new equipment was made to optimise the inten-
sive care unit physical factors and in the light of suggestions of applicants from the questionnaire. New studies
started to achieve professional working conditions for the medical personal.
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EKIP ICI ILETiISIM:BIR GUNUN HIKAYESI
H Sal, E Yanardag, I Karahan, F Akgiil, K Kale, H Yilmaz, H Ozcan, N Akku§
SSK Bakirkdy Dogumevi Kadin ve Cocuk Hastaliklar: Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul

Amag: Klinigimizde hemsireler ve hemsire-hekim arasi iletigimin degerlendirilmesidir.

Gereg ve Yontem: Ekip i¢i iletisimin incelenmesinde bir giinliik calisma temel alnmugtir.

Bulgular: Son beg yildir hafta i¢i hergiin su ¢alisma programi uygulanmaktadar.

1) Saat 7:30-8:00 Ngbetci hemsireler (2) ile birlikte tiim doktorlarin gegen nobet degerlendmlmem ve hasta muay-
enesi igin yaptig1 vizit. .
2) Saat 8:00-8:30 Pansuman ile gorevli hemsire (1) ve doktorun pansuman yapmasiradyoloji ile gérevli hem§1re-
nin hastalar hazirlamasi,giinlitk tedavilerin yazilmas: ve doktorlarin toplantist,giiniibirlik ameliyat olacak hastal-
arin servise alinmast,ameliyatlann baglamast.

3) Saat 8:30.9:00 Kahve ve cay saati : : ‘

4) Saat 9:90 Sabah viziti ve giinliik degisim ile uygulanan gérev dagilimi yapilmasi. Tedav1 icin 2, hasta pansu-
mam igin 1, taburcu iglemleri i¢in 1, ameliyat olacak ve olmug hastalarin takibi igin 2, radyolojik inceleme igin
1, iirodinami yapilmasi ve TAK egitimi takibi i 191n 1 hemsire gérevlendirilmesi

5) Saat 10:00-12:90 Gorev dagilimina gore gahgma

6) Saat 12:90 Oglen viziti

7) Saat 12:30-13:30 Déniisiimlii 63le yemegi yenilmesi

8) Saat 13:30-15:30 Ggrev dagilimimna gore galisma

9) Saat 15:30-16:90 Cay ve kahve molas

10) Saat 16:30 Nobetci ekip ile vizit yapilmasi

11) Hafta sonu vizitler saat 9:90 da yapilmaktadir.

Sonug: Zamana béliinmiig galisma plan ve belli saatlerde yapilan vizitler ile yeni ig dagilimi ve yapilanlarin de-
netimi ekip i¢i etkin iletisimi saglamaktadar.Giinliik ¢aligma planina gére belirlenen gérevierin doniisiimlii olma-
st hergiin bireye farkli alanlarda sorumluluk getirerek ¢alisma ozgiirliigii ve etkinligini arirmaktadir.

Mi Nz A2 Al
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YANIK HASTA BAKIMINDA ENZIMATIK DEBRITMAN ILE TEDAVI
Y Cerit, U Arslan, N Cordiik, S Ertiirk, N.Oztiirk, B Eroglu
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Izmir

Yanik yarasimn iizerindeki 8lii doku, iyilesmeye engel olur ve mikroorganizma iiremesi icin uygun ortam yara-
tir. Bu nedenle, yaranin greftlemeye uygun hale getirilmesi ya da sekonder iyilesmenin baglayabilmesi i¢in eska-
11 uzaklagtirarak temiz bir yara zeminine ulasmak tedavide ilk amagtir. Klinigimizde, hemsire tarafindan yapilan
enzimatik debntman amach yamk pansumaninda, collagenase clostridiopeptidase A (CCA) enzimi kullanilmak-
tadur. : : :
Bu calisma, 2.° yiizeyel ve derin yamg olan hastalarda, enzimatik debritman tedavisinin yara iyilesmesine, ek-
sizyon ve greftleme gereksmlmme hastanede kalis siiresine etkisinin-olup olrnadlgml belirlemek amaciyla plan-
lanmustir.
1998-2001 yillar arasinda Ege Universitesi. Tip Fakiiltesi Hastanesi Cocuk Cerrahisi - Anabilim Dal1 Yanik Biri-
mi'nde yatarak tedavi goren 87 hastanin dosyalar, retrospektif olarak incelenmistir. Elde edilen veriler SPSS'de
say1, yiizde ve x  testiyle degerlendirilmitir.
Hastalarin yas ortalamast 3.33 tiir. 30'u (% 34.5) kiz, 57'si (% 65. 5) erkek olup, yanik nedeninin 66 s1 (% 75.9)
sicak sudur. Yanik yiizdesi ortalama 12.05 (% 2-40) dir. CCA uygulama siiresi ortalama 7.13 (2-18) gundur
Tablo »
1. Hastalara Uygulanan Tedavi Sekﬂlen ' o
Baslangig tedavisi CCA Yalmz CCA ile iyilesen Yalmz eks1zyon Ek51zyon+Greftleme
87 (100) 50 (57.5) 3 (3.4) 34 (39.6) .
Tablo 2: Hastalara Uygulanan Tibbi ve Cerrahi Yontemler Agisindan Kan Transfuzyonu Gereksmlmlen ve Has-
tanede Kalig Siireleri Ortalama Yanik Alan (TVYA) Ortalama Eksizyon Alan1 (TVYA) Ortalama Greftlenen
Alan (TVYA) Kan Tx HYS CCA 24.4--2* 12.1? CCA+Cerrahi (eksizyon ve/veya Greftleme) 35.3 8 8.4 22%
22.5?

* p=0.00? p=0.00 (TVYA)=Total Viicut Yanik Alam Sonug olarak, CCA kullamim derin 2.° yamgi olan hasta-
larda cerrahi girisime, kan trasfiizyonuna olan gereksinimi azaltmig ve hastanede kalis siiresini kisaltmigtir. Bu
nedenle, hastalarin hemsirelik bakim gereksinimleri de azalmaktadiz.

ENZYMATIC DEBRIDMENT IN BURN PATIENT CARE
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal, Izmir -

Necrotic tissue on burn wound prevents healing and provides on optimal environment for growth of microorgan-
isms. Therefore, the first step of the treatment is removing of eschar tissue in order to obtain a'wound surface
for secondary wound healing or grafting. For this reason, we used -Collagenase Clostridiopeptidase A (CCA):for
enzymatic debridment of burn wound eschar. This study was planned to determine the effect of enzymatlc de-
bridment on the need of excision and grafting on the duration of hospital stay on patients with second degree
deep or superficial burns. The records of 87 treated patients in our burns unit between 1998-2001 were reviewed
retrospectively. The data were statistically analyzed by SPSS for windows using number, percentage and chi-
square tests. Mean age was 3.3 years. There were 30 (% 34.5) girls and 57 (% 65.5) boys, and 66 (% 75.9) were
scold burned patients. Average burn surface was 12.05 ( %2-40) of total body surface area. Mean ‘duration of
CCA was 7.1 (2-18) days. - : ‘ ' e

In conclusion, CCA reduces the need for operation, blood transfusmn and length of hospital stay. Therefore, this
precedure reduces the need for nursing care and interventions. :

K279



HP4

ENDOTRAKEAL TUP UYGULAMALARI
Senol Sezgin*, R Ekti Genc*, B Eroglu®**
“Ege Universitesi Atatiirk Saghik Yiiksekokulu
**Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dals, Tzmir

Endotrakeal entiibasyon oral veya nazal yoldan trakeaya tiip yerlestirilmesidir. Bu ¢aligmada, endotrakeal tiip uy-
gulamalar1 sirasinda kargilagilan komplikasyonlar incelenmistir. Veriler, Ege Universitesi Tip Fakiiltesi Hastane-
si Cocuk Cerrahisi Yenidogan Biriminde 01.01.1995/30.05.2001 tarihleri arasinda yatarak tedavi goren 25 ye-
nidogan hastanin dosyalar: retrospektif olarak incelenerek toplanmustir. Elde edilen veriler SPSS programinda
degerlendirilmistir.

Aragtirma kapsamina alinan olgularin 9'u kiz, 16's1 erkek olup hastaneye gelis agirlik ortalama 2470 gr'dir. Olgu-
larn 12'si 3., 6's1 2., 7'si de 1. saglik merkezi olarak klinife bagvurmugtur. Tanilarin 6'st 6zofagus atrezi+trakeo-
ozefagial fistiil, 9'u karin 6n duvan defektidir. Entiibasyon siiresi ortalama siiresi 7.9 (1-145) giindiir. Olgularin
15'i prematiire, 10'u miyadinda dogmustur. Entiibasyon endikasyonu 16 hastada solunum distresi 9 hastada ise
ameliyat sonrast nedenlerle konmustur. Entiibasyonda 23 hastada oral yol kullanilmistir. Tiim hastalara 6 saatlik
ara ile bireysel bakim verilmis ve aspirasyonlar: hastanin ihtiyacina gore iki kigi ile agik cerrahi asepsi teknigine
uygun olarak yapilmistir. Olgularin 16'sinda entiibasyona bagl komplikasyon gelismemis, 6'sinda tiip aspirasyo-
nu aparatinda iireme olmus, 3'tinde tiip yerinden ¢ikmustir. Entiibasyonu uzun siirecegi diisiiniilen 7 hastaya trak-
eostomi agilmigtir. Olgularin 16's1 farkli nedenlerle exitus olmustur.

Endotrakeal tiip uygulamalarinda hemsirelik bakim standartlarinin belirlenmesi ve profesyonel hem§1reler tara-
findan bu standartlarin uygulanmas: ile komplikasyonlar belirgin olarak azaltilabilir.

e e e ¢

ENDOTRACHEAL TUBE APPLICATIONS
*Ege Universitesi Atatiirk Saglik Yiiksekokulu .
**Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Izmir

Endotracheal intubation (EI) is defined as placement of a tube into the trachea through the mouth or the nose.
This study aims to investigate the complications related to EI the medical records of 25 newborn patients who
reguired EI during the course of their treatmens  between January 1995 and May 2001 were reviewed retrospec-
tively. Results were processed using SPSS for Windows. There were 9 female and 16 male newborns with an
average weight of 2470 gr. at admission. Twelve of these patients had already been treated at two other pediatric
surgical units prior to admission. Seven of the patients were born at the Ege Universty Hospitale. Six patients
had both esophageal atresia and tracheoesophageal fistula, and 9 had abdominal wall defects. The average intu-
bation period was 7.9 days. Fifteen patients were. premature deliveries. In 23 cases entubation was the 1nd1ca—
tion for intubation was respiratory distress.

Nursing care was given of 6 hour interwals, and endotracheal aspirations were perfomed under strictly sterile
conditions by two caregivers as freguently on the patients reguired. There were no complications in 16 patients.
The endotracheal tubes were contaminated in 6 patients and accidental displacement occured in three. Seven pa-
tients reguired tracheostomies pasuming that the patients would be intubited for along time. Sixteen patients died
of various reasons irrelavant of intubation. Devoloping Nursing care standarts for endotracheal intubation and
performing these standarts in caring of patients by health care prrofessionals may significantly reduce the com-
plications related to endotracheal intubation.
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COCUK CERRAHI YOGUN BAKIMDA COCUGU YATAN ANNE VE BABALARIN
DURUMLULUK-SUREKLILIK KAYGI DUZEYLERININ INCELENMESI
E Dolgun*, M Yavuz*¥*, S Ertiirk*, B Eroglu
*Ege Universitesi Tip Fakiiltesi Hastanesi Gocuk Cerrahisi Anabilim Dal,
#*Ege Universitesi Hemgirelik Yiiksekokulu

Aile bireylerinden birinin hastaligi kargisinda ailedeki tiim bireyler etkilenmektedir. Gegmiste aile yapist daha
genis iken, giiniimiizde endiistri toplumlarinda gekirdek aile denilen anne baba ve ¢ocuklardan olugan aile yapisi
daha fazla goriilmektedir. Cocuklarnin da herhangi bir saglik sorunu olan ailelerde,ailenin rutin hayat diizeni, so-
rumlulukiar degisebilir, ilgi ve endisesi artar. Hastaligin aile lizerindeki etkisi hastalifa veya ailenin yapisina
bagli olarak degismesine ragmen gocuklarin akut veya kronik hastaliklarinda anne ve babalarin bu durumdan
cok fazla stres aldiklarn belirtilmektedir. Bu galigmada herhangi bir nedenle ¢ocuk cerrahisi yogun bakimda go-
cuBu yatan anne ve babalarin durumluluk-siireklilik kaygt envanteri (STAI) ile kaygilarinn incelenmesi amag-
lanmustir. -

Calisma Ege Universitesi Aragtirma ve Uygulama Hastanesi Cocuk cerrahisi kliniinde yapilmaktadir. Calisma-
nin evrenini Haziran-Agustos 2001 tarihleri arasinda yogun bakimda ¢ocugu en az iki giin yatan basit tesadiifi
orneklem yontemi ile segilmis 40 anne, 40 baba toplam 80 birey olusturacaktir. Veri toplamada anne babantn
sosyodemografik verileri (17 soru) ve durumluluk (20 soru), siireklilik (20 soru) toplam 57 sorudan olusan anket
formu kullanilmaktadir. Duramluluk-Siireklilik Anksiyete Skalasi; 1964 yiliun Speilberger ve Gorsuch taratin-
dan gelistirilmeye baglanmus olan envanter ile normal ve normal olmayan bireylerdeki siirekli ve durumluk kaygi
diizeylerinin dlgiilmesi amaglanmistir. Envanter maddelerinin hazirlanmasinda Cattel ve Scheier'in Kayg Olgegi
(Anxicty Scale), Taylorin Ag¢tk Kaygr Olgegi (Manifest Anxiety Scale) ve Welsh'in Kaygi Olgegi (Anxiety
Scale) maddelerinden yararlamlmstir. Galismanin verileri SPSS (Statistic for social sciences) de aragtumacilar
tarafindan kodlanarak say1 yiizde ve Ki Kare testi yapilacakiir.
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EXAMINATION OF STATE-TRAIT ANXIETY INVENTORY OF PARENTS WHO ADMITTED THEIR
CHILD AT PEDIATRIC SURGERY INTENSIVE CARE UNIT
Ege University School of Medicine, Departments of Pediatric Surgery,
Ege University Nursing School, Izmir, Tutkey

All members of a family affect from ilness steming from a member of a family. In the past, family structure was
extended. With the advent of urbanization, the norm became the nucleus family (mother, father and children)
more often. Family, having an health problem in its children may change its routine life style, responsiblities and
increase its interests and anxietes. Although, the effect of ilness on family changes depending upon either a dis-
ease or a stucture of family, the studyies are shown that parents have been taken more stress from this stiuation
which is happaned acute or cronic ilness of the children. In this study the purpose is to be aimed the examina-
tion of parents (whose children stay in pediatric surgical intensive care unit whatever the reasons are) State Trait
Anksiety Inventory.

The scope of this study is covred totaly 80 individuals, consisting 40 mothers and 40 fathers This study will be
conducted between June and August 2001. Thes individuals whose childern staying at least 2 days intensive care
unit will be chosen randomily.

The Study is continuing at Ege University Hospital Pediatric Surgery Cllmc Data is collectlng by questionnaire.
The questionnaire includes (17 question) soyodemographic, (20 question) state anxiety, (20 question) trait anxie-
ty. Data analysis will be done by statistics package for the social siciences programme (SPSS). The study has
been continued data collection. The result will be sent congress secretariat as soon as possible.
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