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13:00-15:00

15:00-15:30

15:30-17:00

17:00-17:30

19:20-22:00

08:30-10:30

10:30-11:00

11:060-12:30

KONGRE PROGRAMI
& Eyliil 2004 - Cargamba

Stoma Kursu
Prof. Dr. Deniz Selimen (M.U. H.Y.O.)

Kongre acilisi

Workshop
Cocuklarda Total Parenteral Beslenme
Oturum Baskam: Prof. Dr. Hasan Dogruyol
(U.U. Tip Fakiiltesi, Cocuk Cerrahisi A.D)

Total Parenteral Beslenme Nedir? Endikasyonlari.
Dog. Dr. Irfan Kinistroglu (U.U. Tip Fakiiltesi Cocuk Cerrahisi A.D)

Total Parenteral Beslemime Uygulamas:
Prof. Dr. Nilgiin Kéksal (U.U. Tip Fakiiltesi Cocuk Sagligt ve Hastaliklari A. Dj

Total Parenteral Beslenen Cocuklarda Hasta Takibi ve Kateter Bakirm
Hem. Naciye Koyuncu (U.U, Tip Fakiiltesi Cocuk Cerrahisi AD) =~

Total Parenteral Beslenrmede Kullanilan Squsyonlar
Feyza Akan (U.U. Divet Uzmani)

Kahve Arasi
Acihis Kokteyli - Holiday Inn Hotel
09 Eyliil 2004 — Pergembe
Panel
Cocuk Cerrahisinde Enfek51yon Kontrolii
Otarum Baskanlary: Prof. Dr. Mustafa Hacimustafaoglu
(U.U. Fak. Cocuk Saglig ve Hastaliklarn AD)
Yiik. Hem. Muazzez Altay (U.U. Tip Fak. Hastanesi Cerrahi Béliimler Bagherngiresi)

Konugmacilar: Yenidogan .C.f.:rrahilsiﬁde Enfeksiyon Kontrolii
Yiik. Hem. Niliifer Esentiirk (L U. Cerrahpasa Tip Fak. Cocuk Ceirahisi AD)

Cocuk Cerrahisi Unitelerinde Hastane Enfeksiyonu _
Stikran Stitti (U.U. Tip Fak. Hastanesi, Enfeksiyon Kontrol Hemsgiresi)

VRE - MRSA
Yiik. Hem. Pakize Balay Aygiin (1.U. Cefmhpa;:a Tip Faku]tes;)

Kahve Arasi
Konferans
Tiimér Tams1 Konmug Hasta ve Ailelerine Yaklagim

Oturum Bagkami: Prof, Dr. Deniz Sejimeh (MU H. Y.O)
Konusmaci: Corry van der Hoed — Heerschop (Hollanda)
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12:30-14:00

13:30-14:00

14:00-16:00

16:00-16:30

16:30-18:30

20:00-24:00

08:30-10:00
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Ogle Yemegi

Kosebas toplantisi
Fetal tan: ve tedavi yontemleri
Konusmaci: Yiik. Hem. Birsen Aver (DEU, Fetal Tant ve Tedavi Merkezi, Izmir)

Konferans

Aile Merkezlt Hemgirelik Yaklagmm

Oturum Baskami: Prof. Dr. Sevgi Hatipogiu (GATA, H.Y.0.)
Konusmacy: Prof, Dr. Zeynep Conk (E.U., H.Y.0.)

Kahve Arasi

Panel
Endoskopik Yaklagimlar
Oturum Baskant: Prof, Dr. Niivit Sarmmurat (LU, Tip Fak. Cocuk Ceframs; AD)

Konngmacilar:
Endoskopilerde Hemgirelik Yaklagimlar
Meliha Ferik (U.U. Tip Fak. Ameliyathanesi, Cocuk Cerrahisi Hemgres; )

Laparaskopik {lkeler

Yiik. Hemn. Fatma Aksoy (E.U. Tip Fak., Cocuk Cerrahisi AD)

Gala yemegi - Montania Hotel, Mudanya

10 Eyliil 2004 — Cuma

Serbest bildiriler

Oturum Baskanlarz:

Dog. Dr. Suzan Yildiz (1L U. Florance N, HY.O.)

Yiik, Hem. Naciye Ergiin ( U.U. Tip Fak., Hastane Bashemsiresi)

Hirschsprung hastalikli olgularda deﬁni._tif ameliyat sonrasi barsak fonksiyonlari-
nin degerlendirilmesi :
M Atag Ushu, FKul, T Tiryaki .

Total parenteral beslenmenin yenidoZanlarda antropometrik deferler ve metabo-
lizma iizerindeki erken ve geg dénem etkilerinin degerlendirilmesi:én rapor
S. Dinger, H. Bakicy, 5.Bitban, M. Yurigu

Cocuk cerrahisi servisinde yatan hasta yakinlarinin memnuniyetinin aragtirilmasi
H. Bakici, 8.Bilban, §. Dinger, M. Yurtcu

Giiniibirlik cerrahi hastalarmda ameliyat sonras1 bulanti kusmanun incelenmesi
M Polat, U Arslan, M Yavuz, A Islamoghi

Giiniibirlik cerrahi hemgire bakim formlaninin kalite glivenliginin incelenmesi

E Dolgun, M Polat, S Ertiirk, A Islamoglu, M Yavuz, U Arslan

Cocuklarda laparoskopik appendektomi
B Erogiu, F Aksoy, A Islamoglu, D Selvili

HB1

HB2

HB3

HB4

HBS

HBa



10:00-10:30

10:39-12:00

12:00-18:30
19:30-22:00

08:30-10:30

Laparaskopik girigimlerde termos kullanim
B Sahiner

Fleksible endoskopi deneyimimiz
Z Eryildiz, R Vargiin, M Fedakar, B Bahadir, A Yagmuriu

Yenidogan ve ¢ocuk cerrahisi kliniklerinde damar igi kateterlerin irigasyon is-
lernlerinin degerlendirilmesi
C Toprak, D Ozkan, G Yiiksel, H Sener

Kahve Arasi

Panel :

Cocuk Gozlyle Cocuk Cerrahisi

Oturum Bagkanlari:

Uzm. Hem. Kamuran Tombul _

(U.U. Tip Fak. Hastanesi Ozellikli Béliimler Baghemgiresi)
Yiik. Hem. Birsen Froglu (E.U. Trp Fak., Cocuk Cerrahisi AD)

Konusmaciiar:
Cocuk Gozityle Fiziki Ortam ve Renkler
Uzm. Hem. Zahide Dogan (1. U. Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi AD)

Cocuk Cerrahisi Kliniginde Oyun ve Aktivitelerin Iyilesme Siirecine Etkilerinin
Aragtirimasi
Yiik, Hem. Stikran Kaynar (U.U. Tip.Fakiiltesi, Cocuk Cerrahisi A.D

Cocuk Cerrahiside Cevre ve Aktivitelerin Onemi
Psikolog Habibe Cevher (Ege Universitesi Tip Fakiiltesi, Cocuk Cerrahisi A.D)

Ogle Yemegi ve Iznik Gezisi
Aksam Yemegi - Botanik bahcesi

11 Eyliil 2004 — Cumartesi

Serbest Bildiriler

Oturum Bagkanlar::

Dog. Dr. Miinevver Kilig (E.U. H.Y.O., Emekli Ogretim Uyesi)
Dog. Dr. Sema Kuguogly (MU, H.Y.0)

Kiivoz ve agik yatakta hasta takibinin vital bulgular ve sistem fonksiyonlan iize-
rine etkilerinin kargilastirilmas:
T Sanli. A Duman, § Dikmen, B Sezdi, G Karagiizel, M Melikoglu

Yabanc cisim aspirasyonlarinda risk fakttrleri
E Kocgak, S Demirtas

Cocuklarda yanlislikla korozif madde alimimi etkileyen faktdrler
B Yaman, S Demirtag :

(Ozefagus dilatasyon sekillerine gére kullamlan dilatsrlerin dzellikleri
Y Ulus

HEB10

HB11

HB12

HB13
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10:30-11:00

11:00-11:43

11:45-12:30
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Eleksible endoskopi deneyimimiz
N Giider, N Unalmus, N Esentiirk, Z Dogan

Cocuklarda uygulanan fiziksel tespite iliskin hekim ve hemgire goriiglerinin in-
celenmesi
R Ekti Geng, B Eroglu, S Senol, A San Turgay, A Islamoglu

Alaturka mu, alafranga mi?
N Emir, Ulman, A Avanoglu

Meram ilgesi ilkogretim cag1 cocuklarimin eniirezis siklig
S Bilban, S Dinger, H Bakici, M Yurtgu

Videoiirodinaminin spinal patolojisi olan hastalarin degerlendirilmesindeki yeri
N Unalmus

Kahve Aras1/ Coffee break

Panel

Sy, flag ve Kan Uygulamatarinda Dojgru Yaklagimlann frdelenmesi
Oturum Bagkani:

Dog. Dr. Firdevs Erdemir (Bagkent U. H.Y.O.)

Konugmacilar: -
[lag Uygulamalari
Yiik. Hemn. Niliifer Vatansever (U. U. Tip.Fak. Cocuk Cerrahisi AD)

Kan ve Xan Uriinleri Uygulamalar1
Yiik. Hem. Ayge Zora (M.U. Tip. Fak. Cocuk Cerrahisi AD)

S1vi Uygulamalart ‘
Uzm. Hem. Nursen Altun (BE.U. Tip. Fak. Cocuk Cerrahisi AD)

Degerlendirme ve Kapanig

HB14

HB15

B16

HB17

HB18




HIRSCHSPRUNG HASTALIKLI OLGULARDA DEFINITIF AMELIY AT SONRASI BARSAK
FONKSTYONLARININ DEGERLENDIRILMEST
M Atag Ushu, F Kut, T Tiryaki
SSK Ankara Cocuk Hastahklart Egitim Hastanesi, Cocuk Cerrahisi Kiinigi, Ankara

Cerrahi tedavisi basari ile yapilan Hirschprung hastalikli (HH) olgularin izleminde kabizlik, enkoprezis, gayta
inkontinansi, enterokolit ve barsak motilite bozukluklari ile ortaya ¢ikan soruniar gozlenebilmektedir. Hirschp-
rung hastaligi nedeni ile opere edilen olgularda olass barsak fonksiyon bozukluklarm: degerlendirmek amaci ile
Klinigimizde 2000- 2003 yillar arasinda HH tamist ile opere edilen olgular degerlendiriidi. Hastalarin yakinma-
lar1 ve barsak fonksiyonlarim degerlendirmek Gzere hazirlanan anket ulasilabilen aiteler ile yiiz yiize yapilan ko-
nusmalarla dolduruldu. Anket uygulamasi sirasinda 3 yas ve tizerinde olan 18 erkek, 2 kiz toplam 20 ofgu deger-
lendirmeye almdi. Oldularin %74 iiniin haftada 3 ile glinde 3 kez arasinda gayta ¢ikardifl belirlendi. 10 olgu-
muz (%52) tuvaletinin geldigini daima hissederken sadece 8 olgumuz uygun yer ve zamana kadar gaytasini tut-
may1 basarahildigi gozlendi. %68 olgumuzda sosyal uyum problemi belirtiimez iken 6 olgumuzun oral laksatif
kullanmaya devam ettigi, 4 olgumuzda ise aralikli rekial enema kutlarldig: saptand.

HH nedeni ile opere edilen olgularm izleminde kabizlik, enterokolit, gayta inkontinanst siklikla karg:lagilan
problemler olarak kargimiza gikmaktadir. Hastalarin ¢ogu stirece adapte olarak uyum saglamig olsalar dahi
amelyat sonrast dénemlerinde de yakindan izlenmesi cikacak olan sorunlann erken ve yerinde tedavisini sagla-
mak agisindan énermnlidir.

* ok

POSTOPERATIVE EVALUATION OF BOWEL FUNCTION HIRSCHSPRUNG’S DISEASE AFTER
DEFINITIVE OPERATION
SSK Ankara Children’s Hospital, Pediatric Surgery Clinic, Ankara

Surgery for Hirschsprung’s disease (HD) generally results in a satisfactory outcome, but follow-up studies have
documented long term problems with constipation, encopresis, enterocolitis and motility distarbances in a mino-
rity of patients. We evaluated the functional results of the children whe were operated HH between 2000 and
2003. Clinical information about previous treatment was taken from the medical records. 20 patients who were
older than 3 years old and their parents were interviewed by detajled questionnaire.There were 20 children (18
males and 2 females). 74 % of the patients defaceted between 3 times a day to 3 times a week. Only eight pati-
ents hold back the facces proper time and place for evacuation. 63% of patients had no social adaptation prob-
lemn. 6 patients went on use oral lacsative, four patients used frequently rectal enemas. Constipation, encopresis,
enterocolitis and motility disturbances were encountered frequently in patients with operated for HD. Although
most of the patients were adaoted to the condition, regular follow-up become very important to solve clinical
and functional problem properly.
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HB2

TOTAL PARENTERAL BESLENMENIN YENIDOGANLARDA ANTROPOMETRIK DEGERLER VE
METABOLIZMA UZERINDEK{ ERKEN VE GEC DONEM ETKILERININ DEGERLENDIRILMEST:
ON RAPOR :
8 Dinger, H Balacy, S Bilban, M Yurtcu
Selguk Universitesi Meram Tip Fakiiltesi, Gocuk Cerrahisi AD, Konya

Amag: Yenidogan yogunbakim iinitelerinde tedavi protokoliiniin ana parcasim total parenteral beslenme (TPB)
olugturmaktadr. Parenteral beslenen gocuklann biiyiik bir kismm diisiik dogum airhklt ve cerrahi hastaligy
olan bebekler olugturur, Caligmamizda cerrahi hastalif1 olan yenidoganlarda TPB nin erken ve ge¢ donem etki-
lerinin degerlendirilmesi amaglammgtir. _ _
Yontem: Haziran 2004 tarihine kadar olan 12 ayhk siire icinde, gastrosizis, omfalosel, diyafram hernisi, duedo-
nal obstriiksiyon, izole 6zofagus atrezisi, intestinal atrezi ve umblikal kord hernisi tarus: ile klinigimizde yatan,
2’si prematiir, 7’si matiir 9 yenidogan hasta caligmaya alindl, TPB programinda hastalarin giinltik kalori gereksi-
nimi 100 kal/kg (3 gr/kg protein, 3 gr/kg lipid; 15 gr/kg dekstroz olmak iizere) hesaplanarak, birinci giin totalin
1/374, ikinci giin 2/3°0 ve iiglincll giinden itibaren tam doz verilmesi planlandi. TPB alan venidoZanlarin erken
dénemde giintilk; agirlik ve tam idrar degerleri, haftalik; antropometrik (agulik, boy, bag ¢evresi, iist-orta kol
cevresi), Olgiimleri, biyokimyasal ve elementel degerleri, iki haftalik araliklarla da hor-nonal degerleri incelendt.
TPB’nin ge¢ donem takiplerinde ise tedavinin 1., 2., 3., 6. ve 12. aylarinda hastalarin antropometrik dlgtimlerine
(agmitk, boy, bag gevresi, iist orta kol ¢evresi), biyokimyasal, elementel ve hormonal degerlerine bakildy.
Bulgular: Caligmamizdaki hastalarn TPB’ye baglama zamani ortalama 9.25+6.98 siindiir. Hastalara TPB uygu-
lama siiresi ortalama 14,3+9.82 giin oldu. TPB destei alan hastalarin erken donemde ve 1 yagina kadar olan geg
donem takiplerinde, antropometrik Slciimleri, biyokimyasal, elemente! ve hormonal degerlerinde anlamh dedi-
simlerin oldugu saptand.

Sonug: TPB destegi alan yenidogantarda tedavinin etkinliginin ortaya konulabilmesi ve tibbi bakmmun kalitesinin
arturilabilmesi i¢in; hastalanin TPB destegi aldiktan sonra uzun siireli takiplerinin yapilmas: uygun olur.

EVALUATION OF EARLY AND LATE PERIOD EFFECTS OF TOTAL PARENTERAL NUTRITION ON
ANTROPOMETHRIC VALUES AND METABOLISM IN NEWBORNS
Selcuk University Meram Faculty of Medicine, Department of Pediatric Surgery, Kon va

Purpose: Main part of management protocol consist of total parenteral nutrition(TPN) in newborn intensive care
units. Most of the children parenterally fed consist of babies who have surgical disease and low birth weight. In
this study, early and late period effects of TPN were evaluated. 7 '

Method and Material: 9 newborn patients, who were diagnosed as having gastrochisis, exomphalus, congenital
diaphragmatic bernia, duodenal obstruction, isolated esophagus atresia, intestinal atresia, and umblical chord.
hernia were hospitalised during the 12 months’ period. 7 of the 9 children were mature, and 2 were premature.
The calori need of the patients having been catcylated in TPN programme as 100 calorifkg (3 gr/kg protein, 3
gr/kg lipid, 15 grikg dextrose), It was plannéd to give them 1/3 of the total on the first day, 2/3 on the second,
and the full dose after the third day. Daily weight and complete urinary values for early period; weekly antropo-
methric (weight, length, periphery of the head, periphery of proximal and distal) measures, biochemical and ele-
menthal values, and hormonal values every 2 weeks were evaluated. Antropemethric measures{weight, length,
periphery of the head, periphery of proximal and distal arm), biochemical and elementhal values, and hormonal
values were evaluated for 1, 2, 3, 6, and 12 th months in late period following of TPN. .
Result: In our study the proper time for the patients to begin taking TPN was mean 9.25+6.98 days. Duration of
'TPN application for patients was mean 14.3+9.82 days. It was determined in our study that there were signifi-
- cant changings regarding antropomethric(weight, length, periphery of the head, periphery of the proximal and
distal arm measures), biochemical, elementhal, and hormonal values at early and late period followings of the
patients who had TPN support.

Conclusion: It will be appropriate to follow the patients for long periods after they have TPN support in order to
identify the effectiveness of management and to increase the quality of the medical care on newborns who had
TPN support.
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EB3

COCUK CERRAHIST SERVISINDE YATAN HASTA YAKINLARININ MEMNUNIYETININ ARASTIRILMASI
. H Bakuc, S Bilban, 3 Dinger, M Yurtcu
Selcuk Universitesi Meram Tip Fakiiltesi Cocuk Cerrahisi AD, Akyokug-Konya

Amag: Klinigimize ameliyat olmak lizere yatrilan hastalara verilen tibbi veya tibbi olmayan bakim hizmetlerinden
hasta yakinlarnnn memiuniyetini aragtirmak.

Yontemn: Cocuk Cerrahisi KliniEine son 6 ay icerisinde ameliyat olmak iizere yatrilan hastalarn rastgele olarak segi-
len refakatcilarina, hastaneden aynlirken kaldiklan siire igerisindeki memnuniyetlerini sorgulamak amactyla bir an-
ket caligmas: yapildi. Hasta yakinmn demografik bilgileri yaninda yatngr stire iginde ¢ocugun hastali31 ve ameliyan
hakkinda yeterli bilgi verilip-verilmedigi, hasta yakimmmn ilgili hekiminden, hemgireden, hastanin tibbi bakimindan,
gosterilen ilgiden, verilen yemekten, ziyaret uygulamasindan ve servis ortamindan memnuniyeti sorgulandi.
Bulgular: Degerlendirmeye alman 87 hasta yakin ortalama 10.58+17.71 giin hastanede kaldi. Hastalarin % 98’nin
yaninda tek, %2 nin yanmnda birden fazla yakim refakat etti. Hasta yakinlarmun % 67.371 kentsel, % 32.7°si kursal
kesimden olup, bunlarin % 88.5'ni anne, % 4.8'ni baba ve % 6.7sini difer yakinlart olugturmakta idi. Hasta yakinla-
rinin %76’s1 ilkokul, % 9.67s1 lise, % 8.7°si yiiksekokul mezunu olup, %35.8'1 okur-yazar degildi. 3
Hastalarin %24iinde inguinal bolge hastalid1, % 12.5’inde yenidogan hastalifi, %9.6’smnda tiriner sistem hastaliy
%4.8'1 gastrointestinal sistem hastalig1, % 1.9'u malign hastalik ve %47.1%inde diger hastaliklar meveuttu. Hasta ya-
knlart hastalik hakkindaki bilgivi % 68.3 oraminda hekimden, %3.8 hemsireden, %26 hekim ve hemsireden ve %1.9
diger kimselerden d3renmigledi. Hastalik hakkinda yeterli bilgilendirilenler %77.9 ve yeterli bilgilendirilmeyenler
%16.3 oraninda idi.

Hasta yakuunin geldigi yer, 8grenim durumu ve hastanede kalig siiresi ile sorulara verilen yamtlar arasinda anlaml
bir farklilik saptanamad. Hastahgn cinsine goire memnuniyet sorgulandimda, ilgili hemgire bakimimnda “cok mem-
nunda’” anlamly bir artig saptandt. Cocugun hastalifi hakkinda yeterli olarak bilgilendirildigini belirtenlerde ilgili-he-
kirnden memnuniyetin anlamh olarak arttif tesbit edildi.

Sonug: Kaliteli ve giilerytizlii bakim hasta yakinlarinin memnuniyetini artiracagi gibi saglik caliganiarimin bagar ora-
nimt da ylikseltecektir, '

% o

INVESTIGATION ON GLADNESS OF RELATIVES OF PATIENTS’ HOSPITALISED IN PEDIATRIC
SURGICAL CLINIC
Selcuk University Meram Faculty of Medicine, Department of Pediatric Surgery, Konya

Purpose: To investigate gladness of the patient relatives about medical and social care on patients hospitalised in or-
der to be operated in our clinic. '

Methed: A questionnaire was distributed to the relatives of the patients who had been hospitatized for the last 6
months to be operated on, and who were randomly chosen in order to investigate if they were glad about the service
they got the during their stay in hospital. They were asked if they had been sufficiently informed about the patient’s
discase and operation, and if they had been glad about the doctor, nurse, the medical care of the patienit, the attitude
to them, the food, and the time allocated for the relatives to visit the patient. ‘

Result: The patients’ relatives who were given the questionnaires had stayed in hospital for mean 10.58+17.71 days.
98% of patients had one relative who accompanied the patient; 2% had more than cne. 67.3% of the patients’ relati-
ves were the urban areas, and 32.7% were from rural areas, and 88.5 % of these were mother, 4.8% were father and
6.7% were other refatives, 76% of patients” relatives were graduate of primary school, 9.6% of high school, 8.7% of
university and 5.8% were the ones who didn’t attend to any school.

24% of patients had inguinal region pathology, 12.5% had newborn disease, 9.6% had urinary tract disease, 4.8%
had gastrointestinal tract disease, 1.9% had malign disease, and 47.1% had other disease. Patients relatives had
68.3% of the information needed about the disease via doctor, 3.8% via nurse, 26% doctor and nurse and 1.9% via
other people. The number of the ones informed sufficiently about the disease was 77.9% and the ones noninformed
sufficiently was 16.3%.

A significant difference was not identified regarding the place the patients’ relatives come, from education level and
the period they spend in hospital. When the gladness about the nurse care was questioned regarding the kind of the
disease, there was a significant increase in “very glad’replay. It was identified that gladness about the doctor incre-
ased significantly for the ones who expressed that they bad sufficient information.

Conclusion: Qualified and sincere care will increase gladness of the patients’ relatives and rise the success rate of the
medical staff.
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B4

GUNUBIRLIK CERRAHI HASTALARINDA AMELIYAT SONRASI BULANTI KUSMANIN
INCELENMESI
M Polat, U Arslan, M Yavuz, A Islamojlu
Ege Universitesi Tip Fakiiltesi Hastanesi, Cocuk Cerrahisi Anabilim Dali, Izmir

Giintibirlik cerrahi, hastalarin hastanede yatmasma gerek duyulmadan dier ameliyatlarla esdeger giivenlik ve
etkinlikle yapilan, komplike olmayan cerrahi girisimleri kapsamaktadir.

Ameliyat sonras1 bulanti-kusma anestezi uygulamalarindan sonra, stk karsilasifan komplikasyonlardan biri ol-
masina ragmen, tiim cerrahi hasta popiilasyonundaki sikliginin %1-43 oldugu bildirilmektedir

Bu ¢alisma, giintibirlik cerrahi ameliyati olan gocuklarda ameliyat sonras1 bulanti kusma gériilme oraninin ince-
lenmesi amaciyla tamumiayiel, retrospektif dosya taramasi olarak planlanmustir.

Arastirma, Bge Universitesi Cocuk Cerrahisi ABD’ da 1 Aralik 2003 — 31 Mayis 2004 tarihleri arasinda ASA I-
I1, gliniibirlik cerrahi iglemni uygulanmig 103 gocukla yapilmigtir.

Veriler SPSS for Windows ile sayt, yiizde, ki-kare kullantlarak degerlendiriimistir.

Cocuklarin yas ortalamasi 57 £ 43, % 93,2°sinin erkek, % 52,4” iiniin siinnet, en son sivi (4x15) ve katy (417)
gida ile beslenmeme sitrelerinin ortalama 11 saat oldugu, ailelerin % 87,4’ tinden ameliyat ncesi beslenme ile il-
gili imzalx bilgi alindig1, ocuklarin %57,3° i maske anestezisi, % 997 u sevofluran, % 96,17 i remifentanil veri-
lerek opere edildigi, operasyon siirelerinin 30 + 215 dakika oldugu, ¢ocuklarin % 33° {iniin ameliyat sonras: 90.
dakikada { 60 £ 180 dakika ) suiu gidalarla beslendiZi, derlenme odasinda % 1,9’unda, taburculuk dncesi ise %
2,9"unda bulant: kusma oldugu goriillmuistiir.

En son stv1 ve kati gida ile beslenmeme siireleri, anestezi siiresi, ameliyat sonras: beslenme siireleri ile bulanti
kusma arasinda istatistiksel acidan anlamlt bir iligki gériilmemistir

EVALUATION OF POSTOPERATIVE NAUSEA AND VOMITING IN DAY-SURGERY PATIENTS
Ege University Medical Faculty, Departmuent of Pedjatric Surgery, Izmir

Day-surgery implias uncomplicated surgical procedures which can be performed safely and efectively equal o
other operations, without any need for hospitalization of the patient.

Although, postoperative nausea vomiting is one of the most frequent complications encountered following the
anesthetic management, its incidence has been increated between 1% to 43% in all surgically treated patient po—
pulation.

The present study was designed to determine the incidence of postoperative nausea-vomiting in children who
underwent day-surgery, in a retrospective, defining manner.

The study was performed on 103 chidren who had undergone ASA T-I1 day-surgery in Department of Pediatric.
Surgery of Ege University between December 1, 2003 and May 31, 2004.

Statistical analyses were carried out using the SPSS / PC +(versicn 11.0) computer program. Frequency, per-
cent, mean, average and standart derivation values of variables were determined and chi-square test was used.
The mean age of chidren was 57+ 43 months and 93.2 % of patients were male. Circumcision was performed in
52.4 % of children. Time for preoperative restriction of liquid in take and solid nutrition were 4 £ 17 hour, res-
pectively, as the mean time for both was 11 h,preoperative informed consent about nutrition was obtained from
87.4 % of families. Operations were performed by mask anestesia, in 57.3 % of patients and sevofluran and re-
mifentanyl were used in 99 % and 96.1 % of patients, respectively. The mean operation time was 30 £ 215
min. Thirty-thre percent of children was feeded with liquid foods in mean time of 90 min. {60+ 180 tmin) and na-
usea —vomiting was observed in 1.9 % and 2.9 % of them in recovery room and before the discharge, respecti-
vely.

There was no statistically significant relation between the nausea-vomiting and evaluated factors, such as rest-
riction time for fluid and solid food intake, anestesia time, and postoperative feeding time.
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GUNUBIRLIK CERRAHI HEMSIRE BAKIM FORMLARININ KALITE GUVENLIGININ INCELENMESI
E Dolgun *, M Polat **, S Ertiirk **, A Islamoglu **, M Yavuz *** U Arslan **
*Ege Universitesi Odemis Saglk Yiiksek Okulu- Izmir
#+Hoe Universitesi Cocuk Cerrahisi Anabilim Dali, fzmir
®ikEpe Universitesi Hemsirelik Yiiksek Okulu- Izmir

Saglik bakimn sisteminde “kalite”nin klasik tanmm “standartlar ile uygunluk™ olarak belirtilmektedir. Bir bagka
deyisle hastalann standart bakim almalarina yardimer olur. Kalite giivenligi ise saflanan servisin degerlendiril-
mesi ve bu deferlendirme sonucunda gerekli yerlerde diizeltme yapmak icin caba gdsterilmesidir. Bu ¢alisma
Ege Universitesi Cocuk Cerrahi Apabilim Dali'nda kullanilan “Giintibirlik Cerrahi Hemsire Bakim Formu’”nun
kalite gitvenliZinin incelenmesi amaciyla betimleyici olarak planlanmistir. Bu galisma Retrospektif dosya ince-
lenmesi ile yapilmistir. Aragtirmamn érneklemini; Cocuk Cerrahisi Kliriginde 1 Temmuz 2003- 1 Temmuz 2004
tarihleri arasinda giiniibirlik ameliyat olan hastalarin bakimi igin kullanilan 303 Giiniibirlik Cerrahi Hemgire Ba-
kim Formu olugturmusgtur, Verilerin analizi SPSS for windows 11.0 ile yapilmustir, Verilerin degerlendirilmesin-
de; say1, yiizde, tek yonlii varyans analizi (Anova) testi kullanilmistir, Giiniibirlik Cerrahi Hemgire Bakim For-
munun Béliimlere gire doldurulma puan ortalamalan incelendiginde preopretif botiim doldurulma ortalamasinin
35,20 puan (40 puan iizerinden), postoperatif bolim doldurulma ortalamasimn 30,54 puan {40 puan iizerinden),
taburculuk bdliimii doldurulma ortalamasinin 11,34 puan ( 20 puan iizerinden) oldugu goriilmiistiir. Genel top-
lam doldurulma puan ortalamasinin 77,08 puan (100 puan tizerinden) oldugu goriilmistiir. Yapilan toplantilarda
hemgirelere bu formlar ile verdikieri bakimin kalitesi ve uygunlugu hakkinda vapilan agiklamalar sonucunda
hemsireler bu konuda daha titiz ve hassas olacaklarim belirtmiglerdir. Servis sorumlu hemsiresi ve klinik bag
hemsiresinin kontrolleri de bu konudaki durumu diizeltmeye yardimer olmustur. Giiniibirlik Cerrahi Hemgire
Bakim Formlann kalite giivenlifinin incelenmesi ile bu konuda klinigimizde yaptigimz uygulamanm gdzden
gecirilmesine, potansiyel problemlerin ¢éziimii yoluyla kaliteli hemsirelik bakiminin saZlanmasina ve giniibirlik
cerrahi hastalarimiz igin istenen sonuglara ulagmamizda bize yardimct olacaktir,

% ok ok

EXAMINATION QUALITY ASSURANCE OF DAY SURGERY NURSING CARE FORM

The classical definition of the quality in health care is the appropriatenes with standards. Namely,it provides a
standard health care for all patients. Another term “quality assurance”refers to evaluation of the provided care
and to make efforts for the corrections and improvements in needed areas of current service according 10 resulis
of this evaluation. This study was scheduled in a retrospective mamer to evaluate the quality assurance of the
day surgery nursing care form used in the department of Pediatric Surgery of Ege Universty. The day surgery
nursing care forms used in our Pediatric Surgery department between july 1, 2003 and july 1, 2004 constituted
the objects of the present research. Statistical analysis were performed by SPSS for windows 11,0 program. The
data evaluation number, percent, Chi_Square (x2) test were used. In the analiysis mean valves of filling scores
of day surgery nursing care forms according to different recording times, the detected valves were 35.20 for pre-
operative section, 30,54 for the postoperative section (both valves were scaled over the score of 40) and 11.34
{over the score of 20)for the discharge section. Overall filling score mean value was 77.08 over the score of 100.
In the performed meetings, the nurses were informed about the quality and appropriateness of the care they have
given. As a result the nurses have indicated that they will be more fastidious and sensitive. The controls of servi-
ce responsible nurse and clinic head nurse have been effective in correction of the situation. The evaluation of
the qualitiy assurance of the day surgery nursing care forms will provide to scrutinize the our current clinical
practice (or applicaticon) will make possible a more qualified nursing care by solving potential problems ,and
will be helpfull for us to get desired results for our day surgery patients.
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COCUKLARDA LAPAROSKOPIK APPENDEKTOMI
B Eroflu, F Aksoy, A Islamoglu, I Selvili
Ege Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Izmir

Appendektorni ¢ocuklarda en stk uygulanan acil cerrahi girisimdir. Istemn uzun yillardir standart agik cerrahi tek-
nikle yapimasina ragmen, giintimiizde laparoskopik yontem giderek yayginlasmakeadir.

Caligmarnizda laparoskopik ve agik teknikle appendektomi uygulanan hastalarin operasyon siiresi, postoperatif
analjezi ihtiyaci, nazogastrik ve Uriner kateter kalig siiresi, peroral beslenmeye baglama zamam ve postoperatif
hastanede kalig siireleri agisindan karsilagtirilmas: amaglanmstir. Istatistiksel degerlendirme SPSS programu ile t
testi ve Mann Whitney testleriyle yapilmmstir.

Aragtirmanin Grneklemi, Ocak 2001- Subat 2004 yillart arasinda appendisit tamii, 2-18 yaslan: arasinda (yas ort:
12.50 + 3.87), 65 i kiz, 146°s1 erkek toplam 211 hastadan olusmustur. Hastalardan 74°iine laparoskopik, 137’si-
ne agik teknikle appendektomi uygulanmigtir. Her grup kendi icinde komplike (gangrenéz, perfore) ve komplike
olmayan ( akut , flegmanéz) appendisit seklinde alt guruplara ayrifrmsgtr.

Gruplar arasinda yas, semptomlar, bagvuru saati ve bagvuru ile operasyena baslama siiresi arasinda istatistiksel
agidan anlamh bir fark bulunamamigtir(P>0,05). Operasyon siiresi laparoskopik appendektomide daha uzun, iiti-
ner kateter, nazogastrik sonda kalis siireleri daha kisa, postop analjezi thtiyaci, peroral beslenmeye baslama sii-
resi ve postoperatif hastanede kalg siireleri ise daha kisa bulunmugtur(p <0,05). :

Laparoskopik appendektomi hastanede yatig siiresini kisaltan, postoperatif analjezik ihtiyacini, taburculuk sonra-
st ek bakim maliyetini azaltan, diger yonteme gore kozmetik yararlar saglayan etkin ve giivenilir bir yéntemdir.

ok ok

LAPAROSCOPIC APPENDECTOMY IN CHILDREN
Ege University Medical Faculty, Department of Pediatric Surgery, Izmir

Appendectomy is the most frequently performed emergency surgical procedure in children. Although appendec-
tomy has been performed by standard open surgical technique for many years, laparoscopic technique is prefer-
red carrently.” :

The aim of the present study was to make a comparison between the patients who had undergone standard sur-
gery and ones who had undergone laparoscopic technique by comparing duration of operation, the need for pos-
toperative analgesia duration of nasogastric and urinary catheters, time to begin peroral nutrition and hospitali-
zation time. Statically analyses were performed by SPSS/ PC+(ver 11.0) Computer program, and Student’s t test
and Mann-Whitey test were used to analyze the data of patients in both groups.

The study included overall 211 patients (65 female, 146 male) between 2 and 18 vears (mean age: 1250+387),
who had been admitted with diagnosis of appendicitis between January 2001 and February 2004. Seventy-four
patients underwent laparoscopic surgery and 137 patients underwent standard open appendectomy. Patients in
both groups were also subdivided into complicated (gangrenous, perforated ) and uncomplicated { acute, phleg-
manous) groups. .

There was no significant difference between groups in comparison of age, symptomns, admittance time, time in-
terval between the admittance and beginning of operation (p >0,05).

Despite thé prolonged operation time in laparoscopic appendectomy, times for urinary and nasogastric catheter
withdrawal, the need for postoperative aryalgesia, time to begin peroral nutrition, and postoperative hospitalizati-
on time of laparoscopic group were significantly less than those of open technique group, (p < 0,05).
Laparoscopic appendectomy is a sai¢ and efféctive method by shortening the duration of hospitalization, lowe-
ring the additional care costs after discharge and providing more cosmetic satisfaction than standard technique.
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LAPAROSKOPIK GIRISIMLERDE TERMOS KULLANIMI
: B Sahiner
Dokuz Eyliil Universitesi Uygulama ve Arastirma Hastanesi, Izmir

Giiniimiizde az invaziv girisimler tibbin tiim dallarinda én plana ¢ikmaya baglamustir. Laparaskopik cerrahi de .

bu girisimlerin en yaygm kullanim seklidir.

Iglem sirasinda bir gok geligmis alet kullamimaktadir. Belki de bunlarin en 6nemlisi ¢aligma alamni gosteren op-
tiktir. Optiklerin en iyi performansi verebilmesi hemsirenin hem vaka esnasinda hem de sonrasinda optigi dogru
kullanmasi, temizlemesi ve korumast ile bire bir iligkilidir. Caligma esnasinda kirlenen optigi temiziemek igin
bir ok yontem uygulanmaktadir. I¢ ortamda optigi temizlemek icin dokuya yapilan temas hem dokuya hem de
mercege zarar vermektedir, En etkili ve zararsiz yontem ise optigin viicut disinda temizlenmesidir. Temizleyici
malzeme ile yapilan iglem optigin sogumasina neden olmaktadir. Optik batin igerisine tekrar girdiginde bugulan-
maktadir. Bunun i¢in dis ortama aldigimz optigi sicak serum (SF) ile temiziemek en uygun ve giivenilir temiz-
leme seklidir,

Islem esnasinda sivinin sicakligini korumak zordur. Siirekli sivi degistirmek hem kontaminasyonu hem de mali-
yeti etkilemektedir. Biz bu sorunu alana aldigimiz steril bir termos ile ¢oziimledik.

Bu olgumuzda endoskopik cerrahi sirasmda optigin bugulanmasin énlemeye ydnelik kullanilan yGntemierden
sicak su dolu termosun etkinligi gésteren sunumurnuzu sizlerle paylagsmak istiyoruz.

* %k ok
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FLEKSIBLE ENDOSKOPI DENEYIMIMIZ,
Z Eryidiz, R Varglin, M Fedakar, B Bahadir, A Yagmurlu
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Ankara

Giiniimiizde minimal invaziv cerrahinin giderek yayginlagsmastyla birlikte fleksible endoskopik girisimler de go-
cuklarda siklikla uygulanmaktadir.

Klinigimizde 2001 - 2004 yillar1 arasinda fleksible endoskop kullanilarak 70 islem yapilmugtir. Tamsal 6zofagos-
kopi %71 oraminda en sik yapilan iglemdir. Ondort hastaya sikleroterapi, 4 hastaya endoskopik band ligasyonu,
2 hastaya beslenme amag¢l perkiitan endoskopik gastrostomi yapiirmgtir. Fleksible endoskopi malzemelerinin ve
videonun, iglem sirasinda yerlesimi, cocugun pozisyonu, iglem sonrasinda dezenfeksiyonu egitimh bir ekip ¢a-
lismasi gerektirir.

Bu girisimlerin bagarihs ve komplikasyonsuz yapilabilmesi igin deneyimli, egitimli ve ileri diizey beceriye sahip
bir ekip yaminda uygun teknik donamim ve periyodik bakim da onemlidir.

L

OUR FLEXIBLE ENDOSCOPIC EXPERIENCES
Ankara University School of Medicine, Department of Pediatric Surgerv, Ankara

Currently the tendency toward minimal invasive surgery, has led to the introduction of flexible endoscopic pro-
cedures in children.

Between 2001 to 2004, seventy procedures had performed with flexible endoscopy in our clinic. The most com-
mon procedure was diagnostic esophagoscopy with 71% ratio. The other procedures were sclerotherapy for fo-
urteen patients, endoscopic band ligation for four patients and percutaneous endoscopic gastrostomy in two
children for feeding. Position of flexible endoscopic equipment, video and child during procedure and disinfecti-
on of these material require an educated team work.

Beyond the advanced skill of endoscopic practice, proper technical equipment and periodical check-up must be
done for the successfull and uneventfully procedures.
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YENIDOGAN VE GOCUK CERRAHISI KLINIKLERINDE DAMAR ICi KATETERLERIN [RIGASYON
ISLEMLERININ DEGERLENDIRILMESI
¢ Toprak, D Ozkan, G Yiiksel, H Sener

Haceitepe Universitesi Cocuk Hastanesi, Yenidogan Cerrahisi Servisi, Ankara

Yenidogan Cocuk Cerrahisi klinikierinde yatarak tedavi edilen hastalara damarici kateter araciligtyla tedavi uy-
gulanmaktadir. Oral beslenen ancak IV tedavisi devam eden hastalarin damar ici kateterler islem oncesi ve js-
lem sonrast irige edilerek kullammimin devamliligs saglanmaktadir. Biz caligmamuzda irigasyon islemini SF ve
Heparinli SF ile yaparak kullamm siiresini ve iglem sayiwsina etkisini belirleyerek hangisinin daha etkin ofdugunu
aragtirmayi amagladik.

Aragtirmamiz Yenidogan ve Cocuk Cerrahisi Kliniklerinde Mart 2004 ve Haziran 2004 tarihleri arasinda yat-
makta olan hastalardan 20 ‘sine uygulanrmugtir. 10 hastaya SF ile damar i¢i kateter irigasyonu diger 10 hastaya da
heparinli SF ile damar igi kateter irigasyonu uygulanmigtir.Islem esnasinda tiim hastalara 22 ve 24 nolu kateter
kullanidmustir. Damar i¢i kateterlerin takilis ve cikis tarihi, takilan extremite, ¢cilkama-cikarilma nedenleri ve irigas-
yon sayist olusturdugumuz standart formlara kaydedilmistir. [statistik analiz SPSS programiyla yapitmistir.
Toplam 20 hastaya 20 tane damar i¢i kateter uygulanmigtir. Hem SI”li hem de heparinli SF gruplarmda T ger
hastaya 22 no’lu 3’er hastaya 24 no’lu kateter kullanitmistir.

SF ‘li damar i¢i irigasyon iglemi yapilan hastalarda Max: 3 gilin Min: 1.7 giin

Heparinli damar i¢i irigasyon iglemi yapilan hastalarda ise Max: 5 giin Min: 1 giindiir.

SF ile irigasyon igleminde damar i¢i kateterin ¢ikma-gikanlma nedenleri;

Tikanma % 41.2, Kizanklik-Odem % 47.1, 72 Saati Gegmesi % 11.8°dir.

Heparinti SF ile irgasyon igleminde damar ici kateterlerin ¢ikma-gikarilma nedenleri:

Kizanklik-Odem % 31, Kendiliginden % 10.3, 72 Saati Gegmesi % 24.1, Oral Antibiyotige Gegilmesi %
34.5 dur.

Kareterin kalig siiresi bakimindan SF ile damar igi irigasyon ve heparinli SF’li damar i¢i irigasyonu arasinda %
95 giivenlilik diizeviyle fark oldugu saptanmugtir. Kullapmm stiresi ve ctkma ¢ikariima nedenleri degerlendirildi-
ginde Heparinli SF’li damar ici irigasyon igleminde kateter kullanum stiresinin antamli derecede daha fazla oldu-
gu saptanmugiir.

LR

THE EVALUATION OF IRRIGATION PROCEDURES FOR INTRAVENOUS CATHETERS IN
PEDIATRIC SURGICAL CLINICS
Hacettepe University Medical Faculty, Neonatal Surgery Unit, Ankara

Newborn and infants may require catheters for only iv administration of antibiotics.

Irrigation is necessary for the patency to remain in the catheters.

A prospective study was planned to determine the method of irrigation that results in prolonged catheter patency
and less complications.

Each 10 patients were irrigated with saline or hepanne~ saline solution.

Heparine- saline solution resulted in better ocutcome.
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KUVGZ VE ACIK YATAKTA HASTA TAKIBININ VITAL BULGULAR VE SISTEM FONKSIYONLARI
UZERINE ETKILERININ KARSILASTIRILMASI
T Sanli, A Duman, § Dikmen, B Sezdi, G Karagiizel, M Melikogln
Akdeniz Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalr, Antalya

Amag: Yenidofan yogun bakim iinitemizde tedavi gbren hastalann vital bulgu]arml ve sistem fonksiyonlarim
yatak tipi ile iliskili olarak kargilagtirmak.

Hastalar ve Yontem: Ocak- Mayis 2004 tarihleri arasinda iinitemize yatan toplam 16 yenidogan primer hastalik-
larindan bagimsiz bir sekilde ve prospektif olarak degerlendiritdi. Bunlardan yedisi kilvozde (grup 1), dokuzu
agtk yatakta (grup 2) izlendi. Hasta gruplari; demografik veriler (gebelik haftasi, yas, agirlik), vital bulgular (vii-
cut 1s1s1, soflunum sayisi, kalp tepe atimi, kan basinci) ve belli sistemlerin fonksiyonlan (periferik oksijen sati-
rasyonu, plasma sodyumn, glukoz ve C-reaktif protein diizeyleri) yoniinden istatistiksel olarak karsilagtirildi.
Bulgular: Aralarinda istatistiksel fark olmamakla birlikte, grup 1 hastalarda kilo artis1, grup 2’dekilerde ise kilo
kayln saptandi. Viicut 1s1s1 ve periferik oksijen satiirasyonu dalgalanmalar grup 1 hastalarda daha az olmakla
birlikte bu degisiklikler istatistiksel agidan anlamh degildi. Incelenen diger parametreler igin de gruplar arasinda
anlaml bir fark bulunmady.

Sonug: Bu ilk bulgularimiz, tinitemizdeki kogullar igin kiivéz ve agik yatakta hasta izleminin bir birlerine anlam-
© lpiistiinliik saglamadigim gostermigtir. Ancak, primer hastalik ile ilgili agik yatakta takibi gerektiren bir endikas-
von yok ise, yenidoganlarin kiivézde izlenmesi ile hem kilo kaybl hem de vital fonksiyonlardaki dalgalanmalar
daha aza indirgenebilir.

&k k

COMPARISON OF THE EFFECTS OF INCUBATOR AND OPEN BED CARE ON VITAL SIGNS AND
SYSTEM FUNCTIONS
Akdeniz University School of Medicine, Department of Pediatric Surgery, Antalya

Objective: To compare vital signs and system functions of the patients treated in our neonatal intensive care unit
in relation with the type of care.

Patients and methods: Between January and May 2004, totally 16 patients admitted to our unit were prospecti-
vely evaluated as independent from primary disease. Seven patients were cared in incubator (group 1) and nine
in open bed (group 2). Patients groups were statistically compared from the points of demographic data (gestati-
onal age, age on admission, weight), vital signs (body temperature, breath rate, heart rate, blood pressure) and
certain system functions (peripheral oxygen saturation, plasma sodium, glucose and C-reactive protein levels).
Results: Although there was no statistical difference, group 1 patients gained weight while group 2 patients lost
weight. Similarly, fluctuations in body temperature and peripheral oxygen saturation were lower in group | pati-
ents but the difference was also not significant. There was also no significant difference between the groups for
other tested parameters.

Conclusion; These prelimanary findings showed that, under our unit conditions, patient care in incubator or
open bed has no superiority on each other. However, if there is no a primary disease related indication necessita-
ting open bed care, newborn care in incubator may decrease both weight loss and fluctuations in vital signs.
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YABANCI CISIM ASPIRASYONLARINDA RISK FAKTORLERI
E Kocgak, 8 Demirtag

Hacettepe Universitesi, Ihsan Dogramaci Cocuk Hastanesi, Cocuk Cerrahisi Ana Bilim Dali, Ankara

Yabanct cisim aspirasyonlari acil miidahale gerektiren, mortaliteye neden olabilen bir durumdur. Bu galismada
yabanc cisim aspirasyonu giiphesi ile bagvuran hastalarin yas, cinsiyet, gocuga bakan kisi, servise gelis sekli,
servise geldigi yer, beslenme sekli, ve yabanci cisim olup olmadigs, var ise nerede oldugu ve yabanci cismin ne
olduju retrospektif olarak incelenmis, olay1 etkileyen risk faktdrlerinin belirlenmesi amaglanmigtir,

Calisma Agustos 2003-Nisan 2004 yillari arasinda yabanc cisim siiphesi ile yatan 80 hastanm dosyalar: incele-
nerek yapilmagtr. :
Hastalarn 55°ini erkek 25ini kiz, % 58.75%ini 0-2 yas grubu, % 20’sini 3-4 yag grubu, % 11.25%ini 5-6 yag gru-
bu, % 3.75’ini 7-8 yas grubu, % 6.25%ini ise 8 yag iistii ¢ocuklar olusturmaktadir. % 93.75 ine anne- baba,
%73 75'ine bakici, %2.5"ine biiyilkanne bakarken yabanci cisim aspirasyonu olmustur. Hastalarin % 50°si kucak-
ta, % 37.5 sedye, %12.5°i ise yiiriiyerek servisimize gelmislerdir. Hastalarin % 87.5’i acilden bagvuru yapmis-
lardhr. Bunlarin % 21.25°i ise ilk bagvurudan hemen sonra servise yatmadan ameliyathaneye alinnustir. Bron-
koskopi yapilan hastalarin %26,25’inde yabanci cisme rastlanmarmstir, Yabanci cisim, hastalarn % 40.6’sinda
sag ana brongda, % 38.9’unde sol ana brongda, % 13.5’inda trakea, % 6.7 sinde ise carinadan ¢ikartilmigtir. Ci-
kan yabanci cismin % 74.5’1 kuruyemis, kurubaklagil ve tiirevleri, % 10.1'i igne, % 6.7 si oyuncak pargasi ve %
8.47iinii kemik pargasi, ot ve digerleri olugturmaktadur.

Yapilan aragtirma sonucunda yabanci cisim aspirasyonu erkeklerde kizlara oranla daha sik rastlanmmsgur. 4 yag
alt: gocuklarda daha fazla goriildiigi, beslenme gekli ile baglantili olmadig1 saptanmigtir. Aspirasyonlari onle-
mek i¢in 4 yag alti gocuklarin kuruyemis, kiigitk oyuncak pargas, igne ve kurubaklagillerden uzak tutulmalidur.
Bunun i¢in ebeveynler, ozellikle anneler bu konuda egitilmelidir.

EX"

RISK FACTORS IN FOREIGN BODY ASPIRATION
Hacettepe University Medical Faculty, Department of Pediatric Surgery, Ankara

Foreign body aspiration is an emergency state which can cause mortality. in this article, we examined the age,
sex, of child(ren), the resposible people who look after child(ren), the way the chiid(ren), came to service, and
the type of foreign body if present, in the children with suspect of foreign body aspiration. the aim of this article
is to determine the risk factors of foreign body aspiration. '
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COCUKLARDA YANLISLIKLA KOROZIF MADDE ALIMINI ETKILEYEN FAKTORLER

_ B Yaman, S Demirtag
Hacettepe Universitesi, [hsan Dogramact Cocuk Hastanesi Cocuk Cerrahisi Ana Bilim Dali, Ankara

‘Amag: Yanhslikla kerozif madde igilmesi ¢ocukluk yas grubunda dnemli ev kazalarindandir. Korozif madde
igildiginde dnemli erken ve geg donem sonuglart olabilmektedir. .

Cocuklukta korozif madde almmiu etkileyen faktorleri degerlendirmek amactyla retrospektif bir galigma yapil-
ugtir, . . :

Yontem: 2000-2004 yitlar: arasmda korozif madde igme ve icme siiphesi ile gelen 60 hastantn yag gruplan, ig-
tikleri korozif maddeler, korozif maddelerin bulundugu ambalajlar, goctiklarn korozif maddeleri nasit aldiklart,
korozif maddelerin nerede ve nasil saklandigi ve ve endeskopi bulgulari degerlendirilmigtir.

Bulgular: Caligma doéneminde 1-14 yaslari arasinda 60 hasta yanhglikla korozif madde alarak bagvurmustur.
Hastalarm %7071 3 vas ve altindadir. Hastalarm %26.6’s1 yag ¢oziict, 920si tuz ruhu,%16.6’s1 lavabo agi-
1,%26.6 kireg coziicii, %3.3°1 sifil ilact,%3.3"l nasir ilact, %3.6"s1 Hidrojen Peroksit almigtir. Hastalarin 2171
kiz 39°u erkektir. Hastalardan %407t korozif maddeyi orjinal kapta alirken, %60"1 diger kaplardan almustir. Has-
talarin %72’ sinde annelerin bu maddeleri cocuklann ulagabilecekleri yerde muhafaza ettikleri (mutfak, banyo
vb.) saptanmmstir. %60°1 pet sige ve bardaktaki korozif maddeyi su sanarak almistir.

Sonug: 3 yas ve alti cocuklarda korozif madde almm yaygindir. Bu yag grubunda koruma acisindan aileye 6nem-
li gorevler diismektedir. Korozif maddeleri ¢ocuklarm ulagamayacaklart yerde saklamalart konusunda. aileler
uyariimalidir. Agikta temizlik maddesi satan ditkkanlarmn artis1 ve bu maddelerin uygun olmayan kaplara konul-
mas1 yanlislikla korozif madde alimin artirmaktadir. Bu nedenle korozif madde kapaklarimn kolay agllamaya-
cak gekilde olmasi ve agikta temizlik maddesi satan ditkkanlarin denetimi Snemlidir.

* k%

FACTORS THAT EFFECT KOROSIVE MATERIAL INGESTION IN CHILDREN
Hacettepe University Medical Faculty, Department of Pediatric Surgery, Ankara

Aim: The ingestion of korosive material is an important home accident at childhood age groops. the ingestion of
korosive material has early and late komplications. This article is about the factors that effect the korosive mate-
rial intake.
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OZEFAGUS DILATASYONU SEKILLERINE GORE KULLANILAN DILATATORLERIN OZELLIKLERI
_ Y Ulws
Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalr Amelivathaneleri, Ankara

Ozefagus darlis, cocuklarda sik kargilagilan cerrahi tedavi gerektirir sorunlardandir. (Ozefagus darliklarinin te-
davisinde dilatasyonun énemli bir rold bulunmaktadr. : : -
Dilatasyon anterograd, retrograd ve prograd gekillerde uygulanmaktadir. Uygulama gekli 6zefagusun ne- kadar
daralmug olduguna, darlik bblgesi izerinde genisleme olup olmamasina ve darligin uzunluguna gore degismekte-
dir. ' : ' ‘ i

Her bir dilatasyon seklinde kullamlan dilatatorler farklidir. Hatta anterograd yolda kullantlan dilatatérler birden
fazla gesittedir. Herbir yontemin uygulama alanlar: gibi, istiinlitk ve riskleri de degigmektedir.

Bir ¢ocuk cerrahisi ameliyathanesi teknikeri bu uygulama gekillerine, uygulanacak dilatatdrlerin dzelliklerine ve
nasil kullamidiklar konularina iyi bir gekilde hakim olmalidur. : -
Diger taraftan, dilatasyon sonrasmda hastayi takip eden ekibin de uygulanmis dilatasyon sekli ve kullanilan difa-
torlerin Gzelliklerini bilmesi yerinde olacaktir. Bu sekilde o hastada olmast olast riskleri daha iyi cngorebilecek’
ve hasta takibinde basarisi daha da artabileceklir. : :

Kisa video goriintileriyle, gocuk cerrahisinin hemsire ekibine dilatasyon sekillerini ile dilatatgrlerin zelliklerini
ve risklerini tanitmak amaglanmugtir. :

¥ ok sk

THE PROPERTIES OF DILATATORS USED IN DIFFERENT METHODS OF ESOPHAGEAL DILATATIONS
Hacettepe University Medical Faculty, Department of Pediatric Surgery, Ankara

Esophageal stricture is one of the frequent reasons that necessitates surgical treatment among children.
Dilatations are performed through anterograde, terrograde and prograde routes. The dilatators do not only differ
according to the method, but also according to the variables including the severity, length and the presence or
absence of dilation in the proximal part of the stricture.

The advantages and risks of dilatators also vary. Therefore the nurses that follow the children after the dilatation
procedure should have an information about the methods of dilatation and the dilators used during the dilatati-
ons.

A presentation through video demonstrations has been planned to inform the nurses about the dilatation methods
and the instruments used during dilatations.
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{ROTERAPI UYGULANAN COCUKLARDAKI BENLIK SAYGISI ILE TEDAVININ BASARISI
ARASINDAKI [LISKI
N Giider, N Unalmsg, N Esentlirk, Z Dogan
L.U. Cerrrahpasa Tup Fakiiltesi, Cocuk Cerrahisi Anabilim Dals, Istanbul

Amag: Uroterapi yapilan gocuklardaki tedavinin bagar durumu ile benlik saygilart arasinda bir iliski olup olma-
digim saptamak. )

Gereg ve Yontem: Calismanun evrenini videolirodinami labaratuvarina bagvuran ¢ocuklar,drneklemini ise lirote-
rapi uygulanan 9 yag @istii 20 gocuk olugturdu. Verilerin toplanmasinda aragtirmacilar tarafindan olugturulan go-
cuklarin demografik ozelliklerini igeren 12 soruluk anket formu ile hasta anemnez formlari, tirodinami raporlari,
UEM, EMG raporlari, TIT sonuglar,iiriner US sonuglar: ve klinik veriler kullamidy. Tedavi sonrasi idrar kagirma
sikayetleri % 90 ve istii diizelme olanlar bagarily, %50-90 arasinda diizelme olanlar kssmi baganli, %50 nin altin-
da diizelme olanlar basarisiz olarak degerlendirildi.Cocuklann benlik saygilan Rosenberg benlik saygist, dlgegi
kuliamlarak degerlendirildi.

Bulgular ve sonug: Elimizdeki 6n bulgular, ¢ocuklarm benlik sayg1 derecesinin iiroterapi uygulama bagarisini et-
kileyebilecegini diigindiirmekredir.

* % %
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COCUKLARDA UYGULANAN FIZIKSEL TESPITE ILISKIN HEKIM VE HEMSIRE GORUSLERININ
INCELENMESI
R Ekti Geng, B Eroglu, S Senol, A San Turgay, A Islamoglu
Ege Universitesi Izmir Atatiirk Saglik Yiksekokulu Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi
Klinigi, Izmir

Hastanin giivenli bir ortamda, suistimat ve her tiirlii zarar verici durumdan korunarak bakim gdrmesi temel hasta
haklarindandir. Fiziksel tespit, kendisine ve baskalarina zarar verme olasilifi olan hastanin davramglanm engel-
leyen, kisitlayici bir uygulamadir. Hemgirelerin hastane ortaminda hastamun glivenlifini, fiziksel ve duygusal ba-
kimdan zarar verme olasilif1 tagiyan uygulamalara bagvurmadan saglamas: 6nemli bir mesleki yiiktmliiliiktir.
Bu aragtirma, hekim ve hemsirelerin fiziksel tespit uygulamasina iligkin goriiglerini belirtemek amaciyla tamm-
layici olarak planlanmsgtir.

Aragtirmann verileri, fiziksel tespit ile ilgili benzer ¢aligmalar incelenerek ve konu ile ilgili literatiir taranarak
olusturulan anket formu kullamlarak elde edilmigtir. Arastirma, Ege Universite Cocuk Cerrahisi Klinigi‘nde ya-
piimugtir, Aragtirmamn rneklemine 31 hemgire ve 14 hekim alinmigtir. Verilerin degerlendirilmesinde yiizdelik
hesaplama ve ki-kare testleri kullamlmugtir.

Aragtirmadan elde edilen sonuglara gore, hekim ve hemgirelerin %64.4° ¢ocuk yaragindan diismesin diye tespit
yapildigmi, % 71.1°i fiziksel tespit uygulanmasinin gerekli oldugunu, %82.27si tespit igin kol bag kullamidig-
n1, % 95.6’s1 tespiti olan hastayi kontrol ettigini, %44.47ii tespite alternatif yontem olabilecegini belirtmigtir.
Fiziksel tespit uygulamanin, hastayi fiziksel ve psikolojik olarak etkileyebilecefl, gitvenligi saglamada tek bagi-
na veterli olmayacagi hatta bazt durumlarda hasta igin tehlike yaratacagi unutulmamalidir.

ok
STUDYING THE OPINIONS OF PHYSICIANS AND NURSES RELATED TO PHYSICAL RESTRAINT
APPLIED TO CHILDREN
Ege University, Izmir Atatiick School Of Health The Medical School Of Ege University, Department Of Pediat-
ric Surgery, fzmir

For a patient to receive a care in a safe environment away from abuse and all types of hazardous situations are
among the basic patient rights. Physical restraint is an application which limits and prevents the behaviors of a
patient who is likely to cause harm to him/her and others. To provide a patient with safe environment before
he/she initiates behaviors likely to give physical and emotional harm is an occupational responsibility of nurses.
This research was planned descriptively to determine the opinions of physicians and nurses related to physical
restraint practice. ‘
The data of the research were obtained by reviewing the similar studies on physical restraint and by using a sur-
vey form prepared through reviewing relevant literature. Research was carried out in Ege University Pediatric
Surgery Clinic. The sampling of research included 31 nurses and 14 physicians. In evaluation of data the percen-
tage calculation and chi-square tests were used.
According to the results obtained from research, 64.4 % of physicians and nurses stated that restraint was utili-
zed to prevent the child from rolling off the bed, 71.1 % thought restraint was necessary, 82.2 % stated that an
. arm restraint was used for restraint, 95.6 % checked out the fixed patient, 44.4 % mentioned that there would be
an alternative method for restraint. :
It should be kept in mind that application of physical restraint may affect patient physically and psychologically,
it is alone may not be sufficient for providing security and even in certain circumstances would be a potential
hazard for the patient. :
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ALATURKA MI, ALAFRANGA MI?
) N Emir, I Ulman, A Avanogln )
Ege Universitesi Tip Fakiiltesi, Cocuk Cerrahisi AD, Pediatrik Uroloji BD, Uroterapi Birimi, Izmir

Amag: Ulkemizde iki tiirlii tuvalet yaygim olarak kullaniimaktadir. Bazi evlerde hem alafranga tuvalet (AF), hem
de alaturka tuvalet (AT) meveurtur. Caligmarmuzda ¢ocuklarn kullandiklarr tuvalet tipi ile disfonksiyonel iseme
(DI) arasindaki iliski aragtrilmstir. .

Hastalar ve yontem: Toplam 119 ¢ocuk ¢aligma kapsamina alindi. Bunlardan 22si disfonksiyonel isemeli hasta-
lardr. Diger 97si saglikli cocuklardan rasgele segildi (kontrol). Onceden hazirlanmus anket formlan yiiz yiize go-
riigme ydntemi ile dolduruldu.

Bulgular: Olgularin yas ortalamas1 9,2£3,5, kaz/erkek orani 63/56 idi. Evinde her iki tip tuvaleti bulunan ¢ocuk
sayis1 33 (%45) bulundu. 74 (%62) gocuk siirekli olarak AF, 38 (%32) ¢ocuk AT, yedisi ikisini kallaniyordu.
AF kullananlar icinde 9 (%12) hastada DI saptand:. AT kullananlarda ise 10 (%26) olguda DI meveurtu (p=
0,056 ). Kizlarda bu fark daha belirgindi (%19-%44). DI grubunda hastalarm %50’si AT kullamrken, kontrol
grubunda bu oran %29 bulundu. Bu fark yine kizlarda daha belirgindi (%58-%27). Cocuklarin tercihleri sorgu-
landiginda, tercih belirten 61 olgudan 16’s1 AT, 45’1 AF kullandigim kaydetti. AT tercih edenlerin 13 (%81)i
kiz idi. AF tercih edenterde kizlarin sayist 25 (9%56) bulundu (p= (1,052). AT tercih edenlerin en biiytik gogunlu-
Bu (%62,5) AT"yi daha hijyenik bulmaktaydi. AF tercih edenlerin itk (%80) gerekgesi ise daha rahat bulmalarty-
di. Anneleri efitimli olan ¢ocuklarin %91°1 AF tercih ederken diger annelerde oran %60 bulundu {(p=0,007).
Sonmg: Cocuklarn gofunlufu alafranga tuvaleti tercih etmektedir. Ancak hijyenik kaygilarla kizlarda bu oran
diismektedir. Alaturka tuvalet kulfanan kizlarda disfonksiyonel iseme daha sik goritlmektedir. Cocuklarda alaf-
ranga tuvalet kullaum orani anne egitim diizeyi ile birlikte artmaktadr,

ok ok

ALLA-TURCA OR ALLA-FRANCA?
Ege University Faculty of Medicine, Department of Pediatric Surgery, Division of Pediatric Urology,
Urotherapy Unit, Izmir

Background: Alla-Turca (AT) and Alla-Franca (AF) are the two most common toilet types in Turkey. The aim
of the study was to determine the relation between dysfunctional voiding (IDV) in children and the type of the to-
ilet facility used. '
Patients and methods: Total of 119 patients were examined. Twenty two patients had DV symptoms. Other 97
healthy patients were randomly selected from those who presented to outpatient clinic for non-urologic compla-
ints or from the kindergarten facility of the hospital. They were asked to fill out a questionnaire including the
type of the toilet facility and their preferences. Univariate analysis was performed for the statistical analysis.
Results: Mean age of the patients were 9,243,5 years with a female to male ratio of 63/56. Fifty three (56%) pa-
tients had both type of facility in their apartments. The relative use of AF versus AT was 74(62%) and 38(32%)
respectively, DV was present in 9 (12%) of those using AF and in 10 (26%) of those using AT (p= 0.056). The
incidence of DV was more distinct in girls (19% in AF and 44% in AT). The incidence of DV was 50% in AT
usage while the incidence was 29% with AF usage. Of sixty one patients who stated their preferences regarding
the type of the facility, 16 preferred to use AT while 45 preferred AF, Of those who preferred AT, 13 (81%) we-
- re girls. Most of those who preferred to use AT were girls (36%) mostly due to hygenic reasons (62,5%) while
those who preferred to use the AF stated that it was more comfortable (80%). Children of educated mothers
mostly (91%) preferred AF, this ratio was 60% for the others (p=0.007).
Conclusion: Most of the children prefer alla-franca toilets for voiding, however the incidence is lower in girls
with increasing hygienic concemns. Dysfunctional voiding is more commeon in girls using alla-turca facility. The
use of alla-franca facility in children correlates with maternal education levels,
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MERAM ILCESI ILKOGRETIM GCAGI COCUKLARININ ENUREZIS SIKLIGI
) 3 Bilban, $ Dinger, H Bakici, M Yurigu
Selcik Universitesi Meram Tip Fakiiltesi Cocuk Cerrahisi AD, Konya

Amag: Cevremizdeki okul ¢ag1 gocuklarda {iriner ve fekal kontinans yagimun, ve caligma evreninde gece ve giin-
diiz idrar kagirma sikayeti olan hastalarn yuzdesmm saptanmaslt.

Materyal ve Metod: Konya [li merkez ilgelerinden Meram Iigesi ilkogretim okullari galigma evrent olarak segile-
rek tanimlayict bir aragtirma yapildi. Meram Tlgesi’ ndeki 82 ilkogretim okulu icerisinden basir rastgele Srnekle-
me yontermni ile 4 okul secildi. Hazirlanan anket formunda, ailelerden ¢ocuklarimin idrar ve kakalarin tutabildik-
leri ay ile giindiiz ve/veya gece altint 1slatma (idrarim kagirma) sikayetlerinin olup olmadifs sorgulandi.
Bulgular: Ailesi ankete kaulan dgrenct sayist 1399 olup, ¢ocuklarin yag ortalamas1 9.59 + 1.75 yil idi. Cocukla-
rm genelinde idrannu tutabilme yagi 21.96+ 7.06 ay, kakasini tutabilme yas1 22.66 £ 7.13 ay olarak bulundu. Id-
rar kacirma sikayeti olan 71 (%35.1) cocukdan 34 iinde (%2.4) giindiiz ve gece idrarini kagirma, 37 sinde (% 2.7)
sadece geceleri yatagin 1slatma sikayeti saptandi.

Utiner kontinansin saglandig1 yas erkek ¢ocuklaninda (22.57+7.43 ay) kiz cocuklarindan (21.37+6.65 ay) anlam-
11 olarak biiyiik (p=0.002) ve yine fekal kontinansin saglandifz yas erkek ¢ocuklannda (23.07+£7.28 ay) kiz go-
cuklanndan (22.2646.96 ay) anlamli olarak biiyiik (p=0.033) bufundu.

Giindiiz ve gece idrar kagirma sikayeti olan 34 ¢ocugun 21’inin erkek (% 61.8) ve 13’iiniin kiz (% 38.2) oldugu,
bir bagka ifade ile ¢alismadaki erkek gocuklannm %3.1%inde ve kiz ¢ocuklarimin %1.8"inde giindiiz ve gece id-
rar kagirma gikayetinin oldugu ancak her iki cins arasinda anfamli fark olmadigr saptandi (p=0.165). Yalmz gece
yatagim 1slatma sikayeti olan 37 gocugun 27’inin erkek (% 67.6) ve 10°unun kiz (% 32.4) olduguy, yine bir bagka
ifade ile calismadaki erkek cocuklarinin % 3.97unda ve kiz ¢oculdannin % 1.5’inde yalmz gece yatafini 1slatma
sikayetinin oldugu ve erkeklerde bu oranin kizlardan anlamli olarak fazla oldugu saptandi (p=0.001). '
Sonug: Uriner ve fekal kontinansin saglandig1 aydan sonra ¢ocuklarm idrar kagtrmaya devam etmelerinin bir
hastalik belirtisi cldugu ve bunun tedavi edilmeden, ileri yaglarda kendiliginden diizelmeyece§i konusunda aile-
ler bilinclendirilmelidir.

THE FREQUENCY OF ENURESIS IN CHILDREN IN PRIMARY SCHOOL IN MERAM, KONYA
Selcuk University Meram Faculty of Medicine, Department of Pediatric Surgery, Konya

Purpose: To determine the age of urinary and fecal continance and percentage of patients who complained from
incentinance during night and day at our environment.

Material and Method: A descriptive investigation was carried out by choosing the primary schools as research
area in Meram of Konya. Of 82 primary schools four schools were randomly chosen for a simple sampling pro-
cedure. In the questionnaire the families were asked if they had any complaint about their children having uri-
nary and nocturnal incontinance and/or which month their children are continant regarding urination and defeca~
tion. .
Result: The number of students whose family filled in the guestionnaire was 1399, and mean of age was
9.59+1.75. It was found that urinary continans in the children at the age of 21.9617.06 months, and fecal conti-
nance at 22.66+7.13 months. Of 71 children who complained of urinary incontinance, 34 children (2.4%) were
incontinant during night and day, 37 children (2.7%) were urinary incontinant during only night.

The age of urinary continance in the boys (22.57+7.43 months) was significantly higher than the girls
(21.3746.65) (p=0.002) and the age of fecal continance in the boys (23.0£7.28 months) was significantly higher
than the girls (22.20+6.96) (p:0.033).

Of 34 children who complained of urinary incontinance during night and day, 21 were boys(61.8%) and 13 girls
in other words, it was found that 3.1% of the boys and 1.8% of the girls were urinary incontinant during night
and day, but there was no significant difference between both the genders(p=0.165). But 27{(67.6%) of 37 child-
ren who complained of nocturnal incontinance was boys and 10(32.4%) was girls. In other words, 3.9% of the
boys and 1.5% of the girls complained of only nocturnal incontinance and it was determined that this proportion
in the boys was significantly higher than the girls(p=0.001}.

Conclusion: The families should be informed that if children continue urinary incontinance after the month in
which urinary and fecal continance begins, this situation is the sign of disease and this case can’t be spontano-
usly corrected in future.
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SPINAL PATOLCIILI HASTALARIN DEGERLENDIRILMESINDE VIDEOURODINAMI
‘ N Unalomsg, ¥ Emir
Istanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalr, Cocuk Urolojisi Bilim Dalt

Amnag: Spinal patolojili hastalarin videoiirodinami incelemeleri gerive donilk olarak degerlendirilerek yintemin
yaralllig1 aragtinlmstir.

Hastalar ve Yontem: 2002-2004 yillar) arasinda videoiirodinami laboratuanimizda 3 ay - 16 yas aras1 55 kiz 35
erkek toplam 90 spinal patolojisi olan hastaya videoiirodinami incelemesi yapildi. Iglem dncesi hazirhgs takiben,
transiiretal veya suprapubik kateter ile mesaneye kontrash distile su infiizyonu ve basing Slgiimleri yapildi. Aym
anda rektal basing ve perianal yilzey elektrodu ile EMG kayd: alindi. Dolum faz1 sonras igeme faz1 kayitlar ya-
pildi. Dolum fazinda ve igeme fazinda belli araliklarla skopik goriintiiler alindi. inceleme ber hastada en az iki
kez yapilmaya ¢aligtldi. Maksimal sistometrik kapasite, komplians, kontraktilite, sensitivite, inkontinans, iseme
paterni, iseme sonrasl reziditel idrar miktarlari kaydedildi, dolum ve igeme fazlarinda mesane konturlari, VUR
varlifs ve mesane boynu skopik olarak degerlendirildi

Bulgular: iki yas alu 2 hasta haricinde hastalarin tiimiinde degisik vidoiirodinamik patolojiler belirlendi. Maksi-
mal sistometrik kapasitesi hastalarin % 52’sinde, komplians % 45’inde diisik olarak bulundu. Hastalarin %
64iinde hiperrefleks detrusor kontraksiyonlars mevcutiu ve % 62’sinde dolum fazinda inkontinans belirlendi.
Hastalarin 32’si iglem sonrast isetilemedi, iseyebilen hastalarn sadece 11’inde iseme egrisi normal olarak deger-
lendirildi ve 35 hastada yiiksek reziditel idrar varligi belirlendi. Skopik incelemelerde, 28 hastada diizensiz, tar-
bekiile mesane cidart veya divertikiil varlig1 belirlendi, 20 hastada degisik derecelede vezikotireteral reflii sap-
tandt.

Sonug; Spinal patolojili hastalarm dnemh bir kisminda tiriner sistem bozukluklari saptanmugtir. Videolirodinami
bu hastalarin tedavilerinin diizenlenmesinde ve daha sonraki dénemlerde islemin periyodik olarak yinelenerck
diizenti bir sekilde takiplerinin yapilmasinda oldukga yararldur.

EX R
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