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KONGRE PROGRAMI
21 Eylil 2005, Carsamba

Kayit
Acilig

Cocuk Cerrahisi Hemsireligi Dernegi Faalivetleri
Yiiksek Hemgire Avse ISLAMOGLU
Cocuk Cerrahisi Hemsgireligi Dernegi Bagkan

Acihs Kokteyli

22 Eylil 2805, Persembe

Konferans

Hemsirelik baluminin eiektronik ortamda dokiimantasyonau ve hemsirelik simflama sis-
temlerinin dnemi

Dog Dr Firdevs ERDEMIR

Bagkent Universitesi Saghk Bilimleri Fakiiltesi Hemgirelik Bolitmii

Kahve arast

Panel I
Mekanik Ventilatirdeki Hastanin Tedavi ve Bakun Iikelert

Oturum Bagkani/Moderator
Prof.Dr. Arif Giirpinar, Uludag Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dal1

Tedavi Iikelert

Dog. Dr. Coskun Ozcan, Ege Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali
Bakim Ilkeleri

Yiiksek Hemsire Cigdem TOPRAK (Hacettepe Universitesi Thsan Dogramaci Cocuk
Hastanesi)

Ople Yemegi

Panel 11
Cocuklarda Coklu Travmaya Yaklagim

Oturum Baskam/Moderator
Dog Dr Fatma ETT ASLAN (Marmara Univessitesi 11.Y.QO)

Triaj ve Transport

Dog Dr Sema YAZICI KUGUOGLU (Marmara Universitesi H.Y.O)
Travmada Enfeksiyon Kontrold

Ogretim Gorevlisi Ilkay GUNER (Gaziantep Universitesi Saglik Y.O)
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16:00-17:00
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Hemsirelik Yaklagimiar:

Uzman Hemsire Mine BOYACI {Osmangaxi Universitesi Tip Fakiiltesi Cocuk Cerrahisi

Anabilim Dali}
Kahve Arast
Serbest Bildiriler

Oturum Bagkanlar::
Yrd. Dog. Dr. Demet GONENER (Gaziantep Universitesi $.Y.0.)

Uzman Hemgire Zaide DOGAN (Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali)

Ameliyat &ncest yiiksek kalorili diyet ve normal sulu gida ile beslenen cocuklarda
metabolik degisiklikler
H Bakic, S Bilban, § Dinger, M Yurtcu, I Alalliogiu, TK Sahin, A Erol, E Giinel

Yenidogan yogun yakum {initemizde normal ve iyilegtirilmis ortamin vital bulgular
ve sistem fonksiyonlart {izerine etkisi
S Dikmen, T Sanli, N Erkug, HA Bagci, H Ustiin, M Baz, G Karagiizel, M Meliko3lu

Acik yenidogan vataklarinda termal nétral alani saglamada sicaklik 6lgiilen bolge
ve dlgiim zaman farklibik olugturur mu?
F Ydmazeug, B Aver, S Sagcr, A Diigkiin, N Tlirkmen, S Demirsoy

Cocuk cerrahisi hastalaninda hastane igi transportun vital bulgular {izerine etkisi
T Sanlt, § Dikmen, Y Giiven, A Deveci, D Kaya, G Karagiizel, M Melikoglu

Ameliyat olacak ¢ocuklarin preoperatif dénemde endiselerinin belirlenmesi
DH Génener, I Giiner, N Ozdemir

Cocuklarda postoperatif agrinin degerlendirilmesinde hemsirenin rolii
[ Giiner, G Karadas

Hastaneye yatan gocuklarin ameliyat sonrasi donemde ortaya ¢ikan agrilarnnin
azaltma yontemlerinin incelenmesi
B Akyiirek, Z Bagbalkal, B Eroglu

Ailelerin gliniibislik ameliyat olacak hasta yakinlarimt bilgilendirme rehberini
degerlendirmeleri

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

Aksam Yemegi

H5B1

HSE 2

HSB 3

HSB 4

HSB 5

HSB 6

HSB 7

HSB &



09:00-19:30

10:30-11:00

11:00-12:00

23 Eylil 2005, Cuma

Pane! I11
Keoroziv Madde igimine Bagh Gelisen Ozefagus Yanikiarmda Tedavi Yontem-
leri Ve Hemsirelik Yaklagimian

Oturum Baskany/Moderator
Prof. Dr. Oktay MUTAF (Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi A.D.)

Tedavi Yontemleri

Prof. Dr. Oktay MUTAF

Hastanede Bakmm

Yiiksek Hemsire Melek OGUZ (Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi
AD)

Evde Bakmm

Uzman Hemgire Zaide DOGAN (Cerrahpasa Universitesi Tip Fakiiltesi Cocuk Cer-
rahisi A.D.)

Kahve Arasi

Serbest Bildiriler

Otorum Baskanlan:

Dog Dr. Fatma ETI ASLAN (Marmara Universitesi HYQ)

Ogr. Gor. Gilendam KARADAG (Gaziantep Universitesi SYO)

Hipospadias nedeni ile opere olan olgularda ameliyat sonrasi liretral stente bagh
komplikasyonlar
M Uslu Atag, F Kul, U Senel Yalcin , T Tiryaki

Uriner sistern operasyonu sonrast Kateterli hastalarda infeksiyon oram
S Bilban, H. Bakici, § Dinger, M Yurtcu, TK Sahin, E Giinel

(ocuk cerrahisi servisimizde yatan bebek anneleri ile ilgili anketsel bir
degerlendirme
HA Bagcr, E Efe Ozel, Y Giiven, § Dikmen, G Karagiizel, M Melikoglu

2004 yilinda bir ¢ocuk cerrahisi servisine korozif madde i¢imi nedentyle bagvuran
cocuklarnn geriye doniik degerlendirilmesi
F Yildirim, L Cankorkmaz, E Altun, F Tagtan

Siirekli kalite gelistirme ve iyilestirme takim ¢ahgmasina bir 6rnek: lag ve tibbi
malzemelerde yOnetim sistemi
M Farcad, S Demirtas

Cocuk kliniklerinde ¢alisan hemgirelerin hatali tibbi uygulamalar ile ilgili goriisle-
rinin incelenmesi
R Elti Geng, A Islamoglu, B Eroglu

HsB 9

HSB 10
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HSB 13

HSB 14
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13:00-18.30
20:00-23:00

09:00-10:00
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Okul cagindaki ameliyat olacak cocuklarin ve ebeveynlerinin hastane diizeni ile il-
gili beklentileri
[ Giiner, D Génener, N Ozdemir

Dokuz Eylitl Universitesi Tip Fakiiltesi Hastanesi Ameliyathanesi fiziksel kogula-
rinin ¢ocuk hastalara gore diizenlenmesinde ilk basamak: Ameliyat éncesi hazirlik
odasi

B Sahiner, M Caglar, ¢ Olguner

Osle Yemegi ve Sehir Turu
Gala Yemegi

24 Eylid 2005, Cumartesi

Sebest Bildiriler

Oturum Bagkanlari:

Dog¢ Dr. Sema YAZICI KUGUOGLU (Marmara Universitesi H.Y.O.)

Yiiksek Hemsire Birsen EROGLU (Bge Universitesi Tip Fakiiltesi Hastanesi Co-
cuk Cerrahisi A.D.)

izole bzofagus atrezili bir olguda ameliyat Sncesi hemgirelik bakimt: Olgu sunumu
8 Dinger, § Bilban, H Bakicr, M Yurtcu, A Abastyamk

Defektli dogmak — var olug — yapi ve iligkiler : Bir olgu sunumu
F Cantekin, A Alkan, IS Arda, A Hicsénmez

Yenidoganda pnomotoraks ve hemgirelik bakrmi
Y Parlar, A Islamoglu, B Eroglu, U Arslan

Yenidoganda stvi elektrolit tedavisinde hemgirenin rolii
[ Giiner, § Telli, O Yaylagiil

Su ¢igeBinin gok nadir komplikasyonu: Purpura fulminansh olgunun hemgirelik ba-
ke '
U Arslan, O Demir, A Islamoglu

Canli donérden karacifer transplantasyonu yapilan bir ¢ocuk olgunun hemsirelik
bakim ozellikleri agisindan sunumu
Y Kog, U Kocak, B Alper, M Bingol-Kologlu, S Erséz, H Dindar

Hirschsprung hastaligi ve konjenital santral hipoventilasyon sendromunun eslik et-
tigi intestinal perforasyonlu bir olgu
F Yimazrug, B Aver, § Sascr, A Diigkiin, N Tiirkmen

Poster Sunumlar:

Ameliyat sirasmda hastalarda yabanei cisim unutulmasim dnlemede sayimin énemi
Y Ulus, N Duran, M Yiiksel
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HSB 1

AMELIYAT ONCESI YUKSEK KALORILI DIYET VE NORMAL SULU GIDA ILE BESLENEN
COCUKLARDA METABOLIK DEGISIKLIKLER
H Bakaci, S Bilban, § Dinger, M Yurtcu, I Akillioglu, TK Sahin, A Erol, E Ginel
Selcuk Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahisi, Anestezi - Reanimasyon ve Halk Saglhi$ Anabilim
Dallary, Konya

Amag: Cerrahi operasyondan 2 saat éncesine kadar yiiksek kalorili siva diyet ile beslenme, ¢ocuklar tarafindan
kolay kabul edilen ve tolere edilebilirligi yiiksek bir beslenme geklidir. Ameliyat 6ncesi aghk siiresinin artmasi-
na bagli olarak, metabolik durumun yiiksek kalori diyet ve normal sulu gida ile beslenen ¢ocuklardaki degigimi-
ni aragtirdik.

Materyal ve Yontemi: Caligmada hastalar her gropta 10 kist olmak {izere 4 gruba ayrildi, Hastalarda preopera-
tif beslenme diizenlenmesi yapilarak 10 ml/kg olan gida ve sivt gereksinimleri, gece 24:°°’de ve sabah 060:°“’da
olmak iizere, 2 dozda verildi. 1. Grup: Normal sulu gida ile beslenen ve ameliyata iki saatlik aclik donemi son-
ras1 alinanlar. 2. Grup: Yiiksek kalorili diyet ile beslenen ve ameliyata iki saatlik aclik dénemi sonras1 alinanlar.
3, Grup: Normal sulu gida ile beslenen ve ameliyata tig saatlik achik ddnemi sonrast abinantar. 4, Grup: Yiksek
kalorili diyet ile beslenen ve ameliyata ti¢ saatlik aglik dénemi sonrasi alinanlar. Tlim gruplardaki hastalardan oral
beslenmenin kesildigi ve amelivata baglarken (anestezi indiiksiyonu tncesi) olmak iizere iki kez kan almarak, se-
rum kan sekeri, prealbumin ve kortizol degerlerine bakildr, Cerrahi islem &éncesi nazogastrik tiip konarak midede
rezidii olup olmadif aragtirldi.

Bulgular: Biitiin hastalarin mide siv1 rezidiileri tolere edilebilir diizeyde saptandi. Hastalarin grup iginde tokluk
ve aclik kan sekeri, prealbumin ve kortizol degerleri karsilastinkdifinda: kan sekeri deferlerinde anlamli artig ol-
dugu, prealbumin degerlerinin aym katdigi ve kortizol degerlerinin 4. grup diginda anlamli oranda arttign goriil-
dii, Diger yandan, gruplar arasinda kan sekeri, prealbumin ve kortizoliin aclik ve tokluk degerlerindeki degisim-
lerin anlamli olmadig: saptandi.

Sonugc: Hastalarin 2 veya 3 saat aghifa ragmen degismeyen preaibumin, yiiksek kan gekeri ve kortizol degerleri ile
ameliyata almmalari, ameHyat stresini daha iyi tolere edebilecelderini gisterir, Ameliyattan 2 saat 6ncesine kadar kul-
lamilabilen yiiksek kalorili diyetin metabolik acidan hastay: destekleyen uygun bir igecek oldugn diigtiniiidii.

* ok ok

METABOLIC CHANGES IN THE CHILDREN WHO HAD THE DIET WITH HIGH CALORIE AND
LIQUID FOOD BEFORE OPERATION
Selcuk University, Meram Medical Faculty, Department of Pediatric Surgery, Konya/Turkey

Purpose: The nutrition via liguid diet with high calorie unti! 2 hours before surgical operation, is a easily and
high tolerable nutrition form accepted by children. We investigated the variation of metabolic situation atthe chil-
dren fed on diet with high calorie and normal liquid food.

Material and Methods: The patients were devided 4 groups each containing 10 children. The liquid and food ne- .
eds which consist of 10 ml/kg were given as two doses which were at 24.00 and 06.00 o’clock by performing pre-
operative feeding regulation, First group: The ones fed on normal liquid food and operated after two hours’ hunger
duration. Second group: The ones fed on diet with high calorie and operated after two hours’ hunger duration. Third
group: The ones fed on ordinary liquid food and operated after three hours’ hunger duration. Fourth group: The ones
fed on diet with high calorie and operated after three hours” hunger duration. The blood samples were taken from
the patients in all groups twice when oral feeding was stopped and before just operation (before the induction of
anesthesia} in order to identify the values of blood glucose, prealbumin, and cortisone. It was investigated whether
there was residue in stomach before surgical procedure by the settlement ol nasogastric tube.

Resulés: It was identified that stomach residue liquid of all patients had been at the tolerable level When the va-
lues of glucose, prealbumin, and cortisole were compared on the patients in each group regarding both hungary
and full: It was identified that there was significant increase in the values of the glucose, the values of prealbu-
min were same, and the values of cortisole except group 4 had increased significantly. Meanwhile, it was identi-
fied that the variations in the values of hungar and full sitvation regardingthe glucose, prealbumin, and cortisone
had been no significant .

Conclusien: In spite of 2-3 hours hungar, operating the patients with the values of unchanged prealbumin, high
blood glucose and cortisone shows that they can tolerate the stress of operation better than usual conditions. It
was thought that diet with high calorie used 2 hours before operation is an appropriate drink.
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HSB 2

YENIDOGAN YOGUN BAKIM UNITEMIZDE NORMAL VE IYILESTIRILMIS ORTAMIN VITAL
BULGULAR VE SISTEM FONKSIYONLARI UZERINE ETKIS}
S Dikmen, T Sanh, N Erkus, HA Bager, H Ustiin, M Baz, G Karagiizel, M Melikoglu
Akdeniz Universitesi Tip F akiiltesi, Cocuk Cerrahisi Anabilim Dali, Antalya

Amac: Gérsel ve igitsel dis vyarilarin azaltlmasinin yenidogan yogun bakim tinitemizde tedavi géren hastalanin
vital bulgular1 ve sistern fonksiyonlari Gzerine etkisini kargilagtirmali olarak degerlendirmek.

Hastalar ve Yontem: Ocak — Mays 2005 tarihleni arasinda toplam 14 hasta prospektif olarak degerlendirildi. Bun-
lardan yedisi normal ortamda (grup 1), yedisi iyilestirilmis ortamda (grup 2) izlendi. Tyilestirilmis dis ortami el-
de etmek icin yogun bakim lnitemizde giindilz saatlerinde iki kez gorsel ve igitsel vyarilar en aza indirildi. Has-
ta gruplart; demogralik veriler (gebelik haftasy, agirlik, ortamda kalig stireleri) , vital bulgular (viicut 1s1s1, solu-
num sayist, kalp tepe atimi, kan basinct) ve belli sistemlerin fonksiyonlan (periferik oksijen satiirasyonu, kan ge-
keri, C- reaktif protein dilzeyleri, kreatin) yoniinden istatiksel olarak karsilagtinldi.

Bulgular: Grup 1 hastalarin ortalama gebelik haftalart 36,743 ,6 hafta, izlem siireleri 5,9£1,6 giin olup erkek/kiz
oram 6/1°dir. Grup 2 hastalarm ortalama gebelik haftalar 35,6+4,4 hafta, izlem stireleri 10,1= 6,9 giin olup er-
kek/laz orant 5/2’dir. Her ne kadar agirlik artisi grup 2 hastalarda daha fazla olduysa da bu artig anlaml degildi
(p>0.03). Izlem siiresince her iki grubun vital fonksiyonlarinda ve sistern fonksiyonlarim belirlemeye yinelik ola-
rak yapilan testlerde de anlamli bir degisiklik goriilmemistir.

Sonug: Bu ¢alisma giindiiz saatlerinde gorsel ve isitsel uyarilarm en aza indirilmesinin cerrahi girigim yapilan ye-
nidoganlarin yagamsal iglevlerinde ve sistem fonksiyonlarinda kisa dénemde anlamli bir degisiklige neden olma-
difm gostermigtir. Bu konuda daha uzun dénemli ve gece saatlerind de igeren galismalara gereksinim vardir,

&k Kk

THE EFFECTS OF NORMAL AND IMPROVED ENVIRONMENTS ON VITAL SIGNS AND SYSTEM
FUNCTIONS IN OUR NEONATAL INTENSIVE CARE
Akdeniz University School of Medicine Department of Pediatric Surgery, AntalvaiTurkey

Objective: To evaluate the comperative effects of visual and auditory stimulants on vital signs and system func-
tion in the patients treated our neonatal intensive care unit.

Patients and Methods: Between January and May 2005, totally 14 patients admitted to our unit were prospecti-
vely evaluated. While seven patients were followed in normal environment (group 1), other seven patients were
followed in an improved environment (group 2). To achieve the improved environment, visual and anditory sti-
mulants were minimalized two times a day (at the mormning and afternoon). Patient groups were statistically com-
pared from the points of demographic data (gestational age, weight, staying time), vital signs (body temperature,
breath rate, heart rate, blood pressure) and certain system functions (peripheral oxygen saturation, blood gluco-
se, C-reactive protein levels, creatine).

Results: In group 1 patients, mean gestational age was 36.7 £3.6 weeks; staying time, 5.9£1.6 days; male/fema-
le ratio, 6/1. In group 2 patients, mean gestational age was 35.634.4 weeks; staying time, 10.1£6.9 days; male/fe-
male tatio, 5/2. Although weight gain was higher in group 2 patients, this increase was not significant (p>0.05).
During the follow-up peried, vital signs and system functions of both groups did not show significant differen-
ce{p=>0.05). )

Conelusion: This study shows that minimalizing the visual and auditory stimulants in the day-times for short in-
tervals has no significant effect on vital signs and system functions. It is necessary on this subject to plan a long-
term study including the night-times.
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HSB 3

ACIK YENIDOGAN YATAKLARINDA TERMAL NOTRAL ALANI SAGLAMADA SICAKLIK
OLCULEN BOLGE VE OLCUM ZAMANI FARKLILIK OLUSTURUR MU?
F Yilmaznug, B Avel, S Sages, A Diigkiing N Tirkmen, § Demirsoy
Dokuz Evlil Erniversitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt, Fzmir

Giris: Servo kontrollii yenidofan agtk yataklar1, cocuk cerrahisi yenidogan yogun bakim tnitelerinde yenidoga-
na uygun termal nétral alan saglamada kullanilmaktadir. Yenidoganda en iyi sicaklik Glgiim bdlgesi olarak sag
iist kadran yani karaciger bélgesine sicaklik probunun yerlestirilmesi énerilmektedir. Bazi hastalarda kullamilan,
insizyonlar, pansumanlar ve direnler sicaklik 6lgiimii igin bu bolgenin kullanimn zorlagtirabilmektedir. Yapilan
miidahaleler sirasinda verilen uyarilarin da sicaklik degigikliklerine yol acabilecegi diisiiniilebilir. Aragtirmam-
zin amacy; yenidoganin sicaklik degerlerinin, Slgiim yapilan viicut bolgesine ve yofun uyaran aldifs saatler ile
daha az uyaran aldif1 dinlenme saatlerine gore farklilik gisterip gostermedigini incelemektir.

Yintem: Cocuk cerrahisi yenidegan yogun bakimmda Ekim 2004- Mart 2005 tarihleri arasinda izlenen hastala-
nin sicaklik degerleri alindi. Servo kontrollii yenidogan agik yataginin sicakligi, lgiimlerin standardizasyonu igin
yenidogana uygun termal nétral alan sicakhiginda (37 C°} tutuldu. Sicaklik probunun yeri 8 saatte bir degistiril-
di. Sternum diisey eksende ve Kot kavsi yatay eksende orta hat kabul edilerek gdvde, 1.balge sag torax, 2. bilge
sol torax, 3. bislge karin saj iist kadran, 4.bolge karin sol tist kadran olmak iizere 4 bolgeye aynldi. Olgtimler 24
saat boyunca kaydedildi. Hastanun pansaman, bakim gibi nedenlerle daha fazla uyaran aldigi saatler belirlendi.
Veriler SPSS programinda tek yénlii varyans analizi ve Student t-testi ile degerlendirildi,

Bulgular: Sicaklik 6lgiimiinde, hastamin yogun uyart aldif saatlerle, daha az uyar aldig1 saatler arasinda ve gév-
denin farkls bolgelerinden yapilan lgiimter arasinda anlamli fark bulunmads.

Sonug: Servo kontrollii yenidogan acik yataginda izlenen yenidogan hastalarda, saf iist kadran digindaki bilge-
ler de sicaklik probu yerlesim yeri olarak kullanilabilir,

* ok %k

ARE THE TEMPERATURE MESUREMENT SITE AND TIME MAKING DIFFERENCE IN PROVIDING
THERMAL NEUTRAL FIELD IN OPEN BEDS?
T Yilmazmus, B Avel, 8§ Sager, A Diigkiin, N Tiirkmen, 5 Demirsoy
Department of Pediatric Surgery, Dokuz Eylil University School of Medicine, IzmiriTurkey

Introduction: Servo controlled open beds are used for providing thermal neutral field to newbarn patients in ne-
onatal intensive care units. Most appropriate site is the liver region on the abdomen for temperature prebe appli-
cation. The operation incisions and wound dressings may interfere with probe application to this site. Additio-
nally, given intense impulses may also cause temperature changes in the patients. The aim of the study to evalua-
te temperature changes with the application of temperature probe to different trunk sites and intense impulse.
Materials and method: The temperatures of the patients who were managed in neonatal intensive care between
October 2004 and March 2005 are recorded. The temperature of the open bed was kept constant thermal neutral
level (37 C°). The site of the temperature probe was changed every 8 h. The trunk was divided four region whi-
le the stermum vertically and the costal arc horizontally were assumed as median line. The measurements were
recorded for 24 h. The hours in which given impulses to the patient such as dressing changes were intense were
also recorded. Data were analyzed using studeni-t test and ANOVA.

Results: There are no statistical differences between the temperatures taken from different trunk sites and betwe-
en the hours in which given impulses to the patients were intense and the patients were calm.

Conclusion: Different trunk sites except right upper quadrant of the abdomen can be used for application of tem-
perature probes in newborn patients managed in servo controlled open beds.
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HSB 4

COCUK CERRAIISI HASTALARINDA HASTANE ICI TRANSPORTUN VITAL BULGULAR UZERINE
ETKISI
T Sanly, § Dikmen, Y Giiven, A Deveci, D Kaya, G Karagiizel, M Melikogin
Akdeniz Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Antalya

Amac: Bu calisma hastane igi transport iglemlerinin ¢ocuk cerrahisi servisimizde tedavi goren hastalarn yagam-
sal iglevleri iizerine etkilerini aragtirmak igin yapilmisgtir.

Hastalar ve Yéntem: Ocak-Nisan 2005 tarihleri arasinda servisimizde yatan ve hastane igi transport uygulanan
100 hasta prospektif olarak degerlendirildi. Yenidoganlar igin transport kiivozii kullanildi, hastalara ocuklar ko-
nusunda deneyimli bir saglik personeli eglik etti ve gerekirse blanket ile 1sitma saflandi. Hasta gruplari, demog-
rafik verilerin (yag, transport siiresi, transport yeri) transport dncesi ve sonrasi vital bulgular (viicut 1sis1, kalp te-
pe atimi, solunum sayisi, kan basinct, periferik oksijen satlirasyonu) tizerine etkileri yoniinden degerlendirildi.
Bulgular: Transportun, yas gruplarina gére vital bulgular iizerine etkisi arastimldigmda yenidoBanlar, siit gocuk-
lugu dénemi, okul dncesi dénem ve okul ¢ags donemi i¢in anlaml bir fark saptanmadi (p>0.05). Bir saatten az,
61-120 dakika, 3-6 saat ve 6 saatten fazla transport siiresinin de vital fonksiyenlarda olumsuz bir degigiklik yap-
madig belirlendi (p>0.05). Gerek ameliyathane, gerekse ameliyathane digina yapilan transport iglemlerinin de vi-
tal fonksiyonlar iizerinde anlamh bir degisiklige neden olmadigi goriildit (p>0.05).

Sonug: Bu calisma hastanemiz kosullarmda yapilan transport islemlerinin hasta yag, transportun siiresi ve trans-
port edilen yerin yasamsal islevler {izerine olumsuz bir etkide bulunmadiginy gostermistir. Transport kitvozinin
ve blanket kullaniminn, transport isleminin deneyimli bir ekip tarafindan gergeklestirilmesinin ve transport sii-
resince hastamin yakimdan izleminin bu olumlu sonuglarn sagladig diisiiniilmistir.

® kR

THE EFFECTS OF IN-HOSPITAL TRANSPORT ON VITAL SIGNS IN PEDIATRIC SURGICAL
PATIENTS
Akdeniz University School of Medicine, Department of Pediatric Surgery, Antalya/Turkey

Objective: This study was planned to investigate the effects of in-hospital transport on vital signs of our surgi-
cal patients.

Patients and Methods: Between January and April 2003, totally 100 patients treated in our clinic and subjected
to in-hospital transport were prospectively evaluated. A transport incubator was used for newborns, an experien-
ced medical person accompanied to the patients and body temperature was maintained by a blanket when it was
necessary. The patient groups were evaluated considering the effects of demographic data (age, duration of trans-
port, and transporting place) on vital signs (body, temperature, breath rate, heart rate, blood pressure, peripheral
oxygen saturation) before and after the transport.

Results: When the effects of transport on vital signs according to age groups were examined, it was found that
there was no significant difference for newborns, infants, pre-school and school-age children (p>0.05). The trans-
port duration less than one hour, between 61and 120 minutes, 3 and 6 hours and more than 6 hours also did not
negatively affect vital functions (p>0.05). Whether transport to operating room or transport to other hospital units
had no significant effect on vital signs{p>0.03).

Conclusion: This study shows that transport procedures being performed our hospital conditions had no negati-
ve effects on vital functions from the point of patient age, transport duration and transporting place. Use of trans-
port incubator and blanket, and coordination of transport by an experienced team make the transport safe toget-
her with close monitorization of the patients.
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AMELIYAT OLACAK COCUKLARIN PREOPERATIF DONEMDE ENDISELERININ BELIRLENMES]
DH Ganener, 1 Giiner, N Ozdemir
Gaziantep Universitesi Saglik Yiiksek Qkulu, Gaziantep

Girig: Cocuklar tiim toplumlarm en dnemli varliklaridir. Ulkemizin niifusu 62.8 milyon olup, bu niifusun %
24.63'nii 0-15 yag aras1 ¢ocuklar olusturmaktadir. Niifusumuzun % 18’ini ise sadece 5-14 yas arasi gocukiarin
olusturmasi ve bu cocuklarm herhangi bir nedenle ameliyat olma gereksinimi ile hastaneye bagvurmas: ,cocukla-
ra yapilacak cerrahi girigimlerin 6nemini ortaya koymaktadir (3,4). Arkadas ve akran iligkilerinin, ders basarila-
rinn, fiziksel yeterliliklerinin ¢ok dnemk oldugu bu dénemde gocuklarin, ameliyat gibi eneriilerini ve hareketle-
rini kisitlayic1 bir durumla kargilagmalari endige olugumuna sebep olur (1,2,5).

Gereg ve Yontem: Bu aragtirma ameliyat olacak okul yag donerni cocuklann preoperatif donemde endiselerinin
belirlenmesi amaciyla planlanmistir. Arastirma, Bir tniversite ve Cocuk Hastanesinde ameliyat olmak iizere va-
tan okul yas dénemi gocuklara ve ebeveynlerine, gerekli izinler alindiktan sonra subat-mayis 2005 tarihleri ara-
sinda yapilmugtur. Veri, cocuk ve aile i¢in hazirlanan bilgi formlart ile elde edildi. Arastirmada elde edilen bulgu-
lar degerlendirilirken SPSS for Windows 13.0 programinda yiizdelik olarak hesaplandi.

Sonug¢: Arastirmamn sonucunda; ¢ocuklarin % 40°min ameliyathaneyi yabanci bir ortam olarak diistinmesi ne-
deniyle ¢ok fazla endiselendigi, %37.5inin biraz endiselendigi belirlenmistir. Cocuklarin %27.5'nin ameliyat
i¢in uyutulduktan sonra uyanamayacagin diisinmeleri nedeniyle gok fazla endiselendiklerini, %30 unun bu ko-
nuda endige yagsamadifi, %37.5’inin biraz endiselendigi saptanimgstir. Cocuklanin %35’ inin ise ameliyattan uyan-
diktan sonra ac1 gekecegini diigiinmeleri nedeniyle cok fazla endiselendigi, %22,5’inin de biraz endiselendigi be-
lirlenmigtir. Cocuklarin %37,5"inin ameliyat sonras: viicutlanimn degisebilmesi ile ilgili hi¢ endise yasamadig
ancak %27.5’inin ise ¢ok fazla endige yasadig1 saptanmustir. Ameliyat olmak iizere hastaneye basvuran okul yas
donemi ¢ocuklara ve ebevynlere preoperatif donemde endiselerini azaltmak i¢in hemgire tarafindan egitim yapil-
mas1 dnerilmektedir.

DETERMINATION OF THE CAUSES OF ANXIETY OF THE CHILDREN WHO ARE ABOUT TO HAVE
AN OPERATION
University of Gaziantep Collage of the Nursing, Gaziantep/Turkey

Introduction: Children are the most important assets of every society. It is the child that determines the health
and social well-fair of a society. Turkey is one of the twenty highly populated countries in the world and has a
population of 62.8 million, The Children between 0 and 15 years of age comprises 24.63 % of our population and
13 % of which is composed of children of 5 to 14 years of age. Thus, the admittance any of these children to the
hospitals with the necessity of an operation requires that the surgeons should be well aware of their anxiety. This
period of their life is very important for establishing a good friendship, success in their courses, and gaining
physical abilities. Therefore, facing of a situation such as a surgical operation would limit their capacity and wa-
ist their energy due to the anxiety they have.

Methodologies: This study aims to determine the anxiety that the school age children are in before having an
operation. This study was conducted at Gaziantep University Research Hospital and The Children Hospital of Ga-
ziantep after getting the necessary permission from the parents of the children who are about io have an operati-
on in 2005. Data was gathered by giving the questionnaires to the parents and their children. The findings were
calculated by the SPSS for windows 13.0 program in percentages. '
Results; Results showed that 40 % of the children were very anxious about the fear that they were kept in a to-
tally alien environment, but 37 % were little anxious about the environment. Of the children 27.5 % were very
anxious about the fear that they would not be able to recover the anesthesia, 37.5 % had little anxiety, but 30 %
had no anxiety of this kind at all. Of them 55 % were anxious about suffering too much after the operation and
during recovery period, but 22.5 % were less anxious. Of the children 27.5 % were very anxious about loosing’
the shape of their body after the operation, however, 37.5 % had no such anxiety.

As aresult, these data proves that both the child at school age and their parents should be educated about the ope-
ration teir child will have in order to lessen and alleviate their anxiety.
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COCUKLARDA POSTOPERATIF AGRININ DEGERLENDIRILMESINDE HEMSIRENIN ROLUS
~ 1Guner, G Karadag
Gaziantep Universitesi Saglik Yitksek Okulu, Gaziantep

Her yil binlerce cocuk ameliyat olmakta ve bu cocuklar: ameliyat sonrast yakimmalanmmn basinda agn gelmekte-
dir. Postoperatif agri; cerrahi travmayla basglayan, giderek azalan ve doku iyilesmesi ile sonlanan akut bir agridir,
Postoperatif agriy1 etkileyen bir gok faktdr vardur.

Biitiin operasyontar, hastanede yatma, hasta olma ¢ocukta 6liin, valmzlik gibi korkulara neden olur, Bu korkular
daha sonra yerini genel bir anksiyete ve postoperatif agr1 korkusuna birakir. Postoperatif agr1 ve anksiyete ile bag
etmede t1bbi tedavi ve uygun ekip yvaklagmmlanimin yaminda ameliyat 6ncesi hasta gocuk ve ailesini bilgilendirme-
nin de Snemli bir veri vardir.

Postoperatif agr yonetiminde amag; hastanin rahatsizlifim en aza indirme, yada ortadan kaldinma, yan etkilerden
koruma, hastanede kalis siiresini azaltma ve agriya yonelik yakinmalarin tekrarlanmamasini saglamaktr. Agrt y6-
netimi mutidisipliner bir yaklagimdir ve ekip ¢aligmasini gerektirir. Hemsirenin agrimin degerlendirilmesinde ve
agriy1 giderme girigsimlerinin uygulanmasinda ekip igindeki roldl ve sorumlulugu oldukga énemlidir. Postoperatif
dénemdeki, afn yonetiminin dogru ve amacina uygun yapilabilmesi i¢in var ofan agrinin uygun bir yontemle de-
gerlendirilmest gerekir. Cocuklarda ve bebeklerde agri tammlamrken cocugun genel durumu, yagi, ve agny! ta-
mma diizeyi, belirlenmeli, bebeklerde viicut yantti, yiiz ifadesi, aglama ve cekme refleksi, degerlendirilmelidir.
Bunlar igerisinde en giivenilir olam yiiz ifadesi oldugu kabul edilmektedir. Cocugun davramslan, yliz ifadesi ve
aktivite durumunun gézlenmesinin yani sira nabiz, solunum sayis, kan basinea ve pupil bliykliigiini de agny:
tammilayics ipuclan olarak deerlendiritmelidir. Agny1 degerlendirirken gocuklara zel objektif agr dlgekleri de
kullarularak agn siddeti belirlenebilir.

Hemgire cocukta agriy1 degerlendirirken iyi bir gdzlemci olmalider. Agr mekanizmalan ve agrinmn degerlendiril-'

mesi ve kontrolil konusunda yeterli bilgiye sahip olmalidir.

¥k

THE ROLE OF NURSE WHILE EVALUATING THE POSTOPERATIVE PAIN
Universty of Gaziantep-Collage of the Nursing, Gaziantep/Turkey

Every year many children have surgical operations and pain is one of the postoperative complaints at these chil-
dren. Postoperative pain is an acute that starts with surgical trauma, gradually decreases and lasts with tissue re-
cover.There are many factor that affect postoperative pain.

All operations cause to stay in hospital, to be ill cause, fears like [oneliness and death of children.Later on these
fears leavetheir place to general anxiety and postoperative pain fear.Besides medical treatment and suitable staff
approach, informing child and his family has an important role in coping with postoperative pain and anxiety.
The objective of the postoperative pain management is to decrease the discomforte of patient, to protect him from
side affects, to decrease the duration of the stay in hospital, and to decrease the complaint of pain . Pain manage-
ment is a multidicipliner approach and require staff worl.The role and the responsiblity of the nurse with in the
staff is rather important whien evaluating pain and when applying the attemps to decrease the pain.During posto-
perative period,it is necessary to evaluate the present pain a right way so as to apply the pain managementaccu-
rately and on its purpose. While defining the pain children, the general situation of the child, his age ,his level of
pain recognition should be evaluated, whereas ,while defining pain babies, its body reflex, face expression,its cry-
ing and prevention of painful area should be ¢valuated.Pulse, respiration, blood pressure and size of pupilshould
be considered as a clue definition. Besides observation of child’s behavior,face expression and activity situation.
While evaluating the pain special pain scales shold be used for children determine the pain level.

While evaluating the pain, nurse should be a good observer.Nurse should have sufficient information about pain
mechanisms and evaluation and the control of pain.
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HASTANEYE YATAN COCUKLARIN AMELIYAT SONRASI DONEMDE ORTAYA CIKAN AGRILA-
RININ AZALTMA YONTEMLERININ INCELENMES]
B Akyiirek*, Z Bagbakkal®, B Eroglu**
*Ege Universitesi Hemgirelik Yiiksek Okulu Cocuk Saglifi ve Hastaliklor: Hemyireligi Anabilim Dals,
“*Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Dali, zmir

Agn, ameliyat olan gocuklar arasinda siklikla yaganan bir deneyimdir. Pek cok caligma cocuklarin akut ya da k-
sa stireli agrih iglemler siiresince hissettikleri agrilarin azaltmaya yonelik yontemler ve hemsirelerin bu konuyla
ilgili bakig agilan tizerine yogunlagmistir, ancak postoperatif agr yonetimi ayn ilgiyi cekememistir. Bunlara ek
olarak, agn deneyiminin bireysellestirilebilen dogast nedeniyle ¢ocuklarin kendi ifadeleri agrimin tanimlanmasi
ve yonetilebilmesi acisindan oldukca giivenilir kaynaklardir.

Amag: Postoperatif donemde a1 deneyimleyen gocuklarin (8-12 yas grubundaki) hastanede kaldiklar: siire bo-
yunca kullandiklare agri azaltma yéntemlierini, hemsire ve ebeveynlerin gocuklarm agnlarinn azaltmak igin yap-
tiklan girigimleri, cocuklarn hemsireler ve ebeveynlerine yonelik etkili agr azaltma ydntemlerini uygulama hak-
kindaki Snerilerini tantmlamakuir, :
Aragtirma Materyal ve Yontemi: Aragtirmanin evrenini Ocak-Mayis 20035 tarihleri arasmda bir iniversite has-
tanesinin ¢ocuk cerrahisi kliniginde yatan ve ameliyat sonras: donemde agn deneyimleyen gocuklar olugturmusg-
tur. Veriler adi gegen klinikte yatan gocuklarla yiiz-yiize goriigiilerek toplanmstir. Verilerin degerlendirmesi
SPSS 13.0 programu kullanilarak yvapilmistir.

Sonug: Aragurmamn sonunda gocuklarin biiyiik bir ¢ounlufunun en az bir agn azaltma yintemi uyguladigi
(0m: yiiriime, dinlenme/uyumna gibi), hemsirelerin agnlanm gidermek i¢in (agn kesici ilaglar verdikleri ve ko-
nugtuktar: vb), ve ebeveynlerinin (btiyiik goguntugunun hi¢bir sey yapmad:g1, yanlannda kaldigz vb) bulunmug-
tur. Cocuklar hemsirelere agrilanni daha iyi azaltabilmeleri igin gficlii ilaclar vermelerini, daha sik ve diizenli ola-
rak ziyaret etmelerini ve daha samimi/arkadasga davranmalarim énermislerdir.

PR,

HOSPITALIZED CHILDREN'S DESCRIPTIONS OF THEIR EXPERIENCES WITH POSTSURGICAL
PAIN RELIEVING METHODS
University of Ege, School of Nursing, University of Ege, Pediatric Surgery Department, TzmiriTurkey

The experience of pain is common among children undergoing surgery. Several studies have dealt with the met-
hods of relieving childres’s pain during acute, short-term painful precedures and described the nurses’ viewpo-
ints in children’s pain relieving regimen however, the topic of postoperative pain management has not attrached
similar interest. Furthermore, children’s self-reports would be the most reliable source on how their pain is asses- .
sed and managed, due to the individualized nature of the pain experience.

Purpose: The purpose of this study was to describe children's (aged 8-12 yr) experiences with postsurgical pain
relieving methods, and their suggestions to nurses and parents concerning the implementation of pain relief me-
asures in the hospital.

Material and Methods: The data were collected by interviewing children who were inpatients on a pediatric sur-
gical ward in the university hospital on January-May 2005. The data were evaluated by using SPSS 13.0 prog-
ram.

Resalis: The results indicated that most of the children used at least one seH-initiated pain relieving method (e.g.
walking, resting/sleeping), in addition to receiving assistance in pain relief from nurses (e.g. giving pain killers,
talking) and parents (e.g. done nothing, presence). The children also provided suggestions, especially as it rela-
tes to nurses (e.g.giving more/stronger pain medications, visiting regularly/staying with the child more, familiar,
friendly nurses), regarding the implementation of effective surgical pain relief.
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AILELERIN GUNUBIRLIK AMELIYAT OLACAK HASTA YAKINLARINI BILGILENDIRME
REHBERINI DEGERLENDIRMELERI
E Dolgun (), M Yavaz @), M Polat 3), A Islamoglu @), U Arslan 3
Ege Universitesi Odemis Saghk Yiiksekokulu (1), Ege Universitesi Hemgirelik Yiiksekokulu (2),
Ege Universitesi Cocuk Cerrahisi Anabilim Dali (3), fzmir

Giris: Yazih bilgt ameliyat Sncesi iletisimin kalitesini saglayan yontemlerden biridir. Ameliyat ncesi talimatla-
rin yazili olarak verilmesi hastalarin ve ona bakim verecek yakinlariin uygulamalar hakkinda bilgi edinmesini
kolaylagtirmakta ve unuttuklarmda tekrar okuyarak hatirlamalarna firsat vermektedir. Amag: Bu galisma bir iini-
veriste hastanesinde kullamilan “Giiniibirlik ameliyat olacak hasta yakinlarim bilgilendirme rehberi” kitapgigmm
aileler tarafindan degerlendirilmesinin incelenmesi amaciyla planlanmuistir.

Metod: Bu ¢aligma tantmlayier ve kesitsel bir galigmadir. Aragtirmanin 6rneklemini; Ocak 2005 — 30 Mayis 2005
tarihleri arasinda ¢ahigmaya katilmaya istekli 50 giintibirlik ameliyat olan ¢ocugun ailesi olusturmustur. Verilerin
toplanmasinda aragtirmacilar tarafindan geligtirtlen anket formu kullanimister. Anket formu toplam 34 sorudan
olugmustur. Verilerin analizi SPSS for windows 11.0 ile yapibmustir. Verilerin degerlendiritmesinde; say, viizde
ki-kare ve ortalama kullamlmagtir.

Bulgular: Calismaya katilanlarn yas ortalamalanmin 34,6615,9165, oldugu, % 42,0'mun lise mezumu, %
64,010 ¢ocugun annesi oldugu, ailelerin % 60,0"1na kitapgiZin hastaneye yatmadan dnce verildigi, % 92,0'min
kitapgig1 okudugunu, % 88,0’ 1mun kitapgigmn kendisine yararinn oldugunu, , %94,0°min begenmedikleri béliimiin
olmadigini, %90,0’mm kitapgrfa eklenmesini istedikleri konunun olmadigini belirtmislerdir. Aileler gorsel ma-
teryal kriterleri ve yazili malcryal degerlendirme kriterferini yiiksek oranda ¢ok iyi ve iyi olarak degerlendirmis-
lerdir,

Tartisma ve Sonug: Klinigimizde giiniibirtik cerrahi olan ¢ocuklarin, ameliyat 6ncesi hazirliklar ve sonrasi ba-
kimu ile ilgili olarak hazirladiimiz kitapgigin, aileler tarafindan olurnlu yonde degerlendirilmesi, bizim bu konu-
da yaptifimiz ¢aligmalara destek ve yon vermektedir,

* % ok

FAMILIES” ASSESMENT REGARDING GUIDELINES FOR INFORMING RELATIVES OF PATIENT TO
BE OPERATED ON ONE-DAY .
University of Ege, Odemis Health Higher School (1), University of Ege, School of Nursing (2),
University of Ege, Pediatric Surgery Department (3), Izmir/Turkey

Introduction: Written material is one of the means of pre-operation communication. Providing written instruc-
tions allows patients and their relatives who will provide care to get information about applications and to remem-
ber them when they forget.

Purpose: This study has been planned to investigate families’ assesment regarding “guidelines for informing re-
latives of patient to be operated on “day surgery” used in & university,

Method: This study is deseriptive and cross-sectional. Sampling of the research included 50 families whose chil-
dren operated on one-day voluntarily participated in the study carried out between February 2005 — 30th May
2005. Survey form developed by investigators was used for collecting data. Survey form consisted of totally 34
questions. Data was analyzed with SPSS for windows 10 0. number, percentage, chi-square and average was used
for rating data,

Results: Results of the study showed that average age of participanls was 34 .66 £ 5,9163, that 42% was gradua-
ted from high-school, that 64,0% was mother of the child, that families were given guidelines before hospitaliza-
tion, that 92,0% read the guidelines, that 88,0% found the guidelines useful, that 94,0% was happy with every
part of the guidelines, and that 90,0% required no more additional part to be included in the guidelines. Mostof
families rated visiual materials and written materials as very good and good.

Discussion and Conclusions: The fact that families whose child operated on one-day in our clinique rated our
guidelines which we offered for pre-operation applications and post-operation care with high score provides sup-
port for our studies associated to this issue.
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HIPOSPADIAS NEDENI ILE OPERE OLAN OLGULARDA AMELIYAT SONRASI URETRAL STENTE
BAGLI KOMPLIKASYONLAR
M Uslu Atag, F Kul, U Senel Yalgin , T Tiryaki
SB Ankara Digkapr Cocuk Hastaliklart Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Ankara

Uygulanan {iretral katetere baglh olarak gelisen kompikasyonlar hipospadias cerrahisinde bagany: etkileyen fak-
torlerden biridir. Ameliyat sonrasi hemsirelik bakimmn bir pargasi olarak stentden idrar akiminin saglikls bir ge-
kilde devam ve stentin yerinden ¢tkmamasi komplikasyonlann éntenmesindeki énemli noktalardir. Ocak 2000-
Mayis 2003 taribleri arasinda klini§imizde opere edilen 360 hipospadiasli olgu stent komplikasyonlan agisindan
geriye yonelik irdelendi. Qlgulanin sekizinde tiretral stentin tikandifr ve idrar akimimin kesildigi belirlenirken,
beg olguda ise stentin planlanan zamandan dnce yerinden gikttfr saptanch, Tikaniklik ve yerinden ¢ikmalarin he-
men hepsinin ilk 72 saat iginde oldugu gdzlenirken, tikanan stentlerin kalibrasyonlarininda 6F gibi ince oldugu
saptandi. Stent komplikasyonu gelisen olgularinizin ikisinde fistiil gelisirken bir olgumuzda ise stenoz saptandi.
Ameliyat sonrasi stent komplikasyonlar direkt olarak operasyonun basarisim etkiledifi icin hastanm sivi ahmi-
nin veteri kadar saglanmasi, stentin diizenli irrigasyonu ve hasta sedasyonunun etkin sekilde saglanmasi ile ge-
lisecek sorunlarin dniine ge¢mek miimkiin olacaltr.

kK ok

URETHRAL STENT COMPLICATIONS AFTER HYPOSPADIAS SURGERY
Dhgkapr Children’s Hospital, Pediatric Surgery Clinic, Ankara/Turkey

We evaluated the stentt complication after hypospadias surgery. 360 boys were operated for hypospadias betwe-
en January 2000 to May 2003. Stent obstruction was noted in eight patients and stent dislocations were obser-
ved in five patients. Increased fistula and stenosis rate -.were noted in these patiens. Hydration and sedation of
the patients may prevent stent complication.
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URINER SISTEM OPERASYONU SONRASI KATETERL] HASTALARDA INFEKSIYON ORANI
S.Bilban, IL.Bakicy, S.Bincer, M.Yurtcu, TK Sahin, E. Giinel
Selcuk Universitesi, Meram Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Konya

Amacg: Uriner sistem patolojisi nedeniyle opere edilen hastalarda, koruyucu antibiyotik verilmesine ragmen, iiri-
ner sisteme konan kateterin siireye bagli olarak ne oranda infeksiyona neden oldugunu ortaya koymak.
Materyal ve Metod: Caligmaya yaglart 0-14 arasinda degisen ve (riner sistem patolojisi olan 16 adet hasta alin-
d1. Operasyon sonras: tiriner sistem kateterizasyonu uygulanan hastalarin 10"una sefuroksim, 1’ine sulperazon,
1’ine ampisilin+sulbaktam, 1’ine penisilin kristalize, 1’ine amikasin ve 2’sine de trimetoprim+sulfametoksazol
baslandi. Hastalardan operasyon sonrast 3., 7. ve 10. giinlerde idrar kiiltiirii alindi ve saptanan iiriner sistem in-
feksiyonu oranlar1 karsilastirildi. Kiilttir-antibiyogram sonucuna gore treme varsa antibiyotik tedavisi degistiril-
di. Postoperatif 10. giinde tiim hastalarin kateterleri gekildi. Ureme olanlann digindaki hastalar trimetoprim-+sul-
fametoksazol supresyonu ife taburcu edildi. ‘
Bulgular: 3. giin alinan idrar kiiltiirlerinde 16 hastada tireme olmady; 7. giin alinan idrar kiiltiirlerinden 1’inde
{ireme (enterokok) oldu; 10. giin alnan idrar kiiltiirlerinden ise 3’tnde {ireme (1’inde psédomonas ve 2’sinde can-
dida) oldu. 7. glindeki iireme oram % 6.25 ve 10. giindeki ifreme oram % 23.08. McNemar ki-kare testine giire
10, giindeki Gireme oran1, 7. giindeki tireme oramindan yiksek olmasina ragmen, iki giin arasinda anlamh bir fark
yokiu (P=0.625).

Sonug: Hastalara antibiyotik verilmesine ragmen tiriner sistem kateterlerinin, operasyon sonras1 kalg siirelerinin
uzamasi, infeksiyon riskini arttirmaktadir. Bir haftay: asan kateterizasyonlarda uygulanan antibiyotigin tekrar
gozden gecirilmesi faydali olur kamsindayiz,

&k K

THE INFECTION RATE IN THE PATIENTS WHO ARE WITH THE CATHETER AFTER THE
OPERATION OF URINARY SYSTEM
Selcuk University, Meram Medical Faculty, Departments of Pediatric Surgery and Public Health, Konya/Turkey

Purpose: To identfy at which rate the catheter settled into urinary system causes infection due to duration, in spi-
te of prophylactic antibiotic treatment on the patients operated because of urinary system pathology.

Material and Methods: 16 patients, whose ages changed from 1 to 14 and had urinary system pathology, were
studied. Urinary system catheters were applied to all patients after operation. Sefuroxim was begun to 10 of the-
se patients, sulperazon to 1, ampicillin+sulbactam to 1, penicilin crystalyse to 1, amicasin to land trimethop-
rim+sulphametoxasole to two, Urine cultures were taken from the patients on 3 rd, 7th and 10th days after ope-
ration and the rates of urinary system infection identified were compared. If there was reproduction, the antibio-
tic treatment was changed due to the result of culture antibiogram. The catheters of all patients were extracted out
on postoperative 10th day. The patients except ones who had reproduction in their urine cultures were délivered
with the supression of trimethoprim+sulphametoxasole.

Results: Reproduction wasn’t observed at the urine cultures taken on third day of 16 patients. Reproduction was
observed at one of the urine cultures taken on 7th day. {enterococ). Reproduction was observed at three of the
urine cultures taken on 10th day. (One of them is pseudomonas, two of them are candidas). The ratio of repro-
duction was 6.25 % on 7th day and the ratio of reproduction was 23.08 %. Although the ratio of reproduction on
10th day is higher than the ratio of reproduction on 7th day, there was no significant difference between two days
according to McNemar chi-square (X2) test.

Conclusion: Alhough the antibiotic was given to the patients, the keeping duration of urinary system catheters
after operation for a long time increases the risk of infection. We think that it is useful to evaluate the antibiotic
used when catheter is kept more than one week.
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COCUK CERRAHISI SERVISIMIZDE YATAN BEBEK ANNELERI ILE ILGILI ANKETSEL BiR
DEGERLENDIRME
HA Bagel (U, E Bfe Ozel @, Y Gizven (I, § Dikmen (), G Karagiizel 1, M Melikoglu
Akdeniz Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali(1) ve Antalya Saghk Yiiksek Okulu(2), Antalya

Amac: Cocuk cerrahisi servisimizde yatan yenidogan ve bebeklerin annelerinin genel profilini beliriemek;, bilgi-
lenme ve bilgilendirilme diizeylerini incelemek.

Hastalar ve Yontem: Cocuk cerrahisi servisinde Mart-Mayis 2005 tarihleri arasinda yatan ve yaglan 0-12 ay ara-
sinda defisen toplam 23 hastanin annesi ¢alismaya alindi. Her bir hastanin annesine 41 sorudan olusan bir anket
uygulandi ve sonuglar oransal olarak degerlendirildi.

Bulgular: Hastalarin ortalama gebelik siiresi 36,8 hafta, ortalama yaglan 118,4 giin , ortalama aguthiklart 5043g
ve ortalama yatig siireleri 5,6 glindiir, Hastalarumizin erkek/kiz oran1 4/1 olup %48’i ailenin tek ¢ocugudur. Ebe-
veynlerin % 72’si il veya ilgelerde, %281 kdy veya kasabalarda oturuyordu. Annelerin %84 iiniin yas1 20-35 ara-
sinda olup %40°1 ilkokul mezunu idi. Ebeveynlerin %16’s1 birbiri ile akraba olup %80’ni hamilelik sirasinda ¢o-
cuklarmin hastaliindan haberdar degildi. Anneler bebekleri hastaneye yatinlacag: séylendiginde %76 oraninda
iiziintii duymuslardir. Bebeklerinin saglik durumu hakkinda %92 oramnda bilgilendirilmislerdir. Bebekleri ser-
vise kabul edilitken hastane ve servise iliskin bilgi %68 oraninda verilmistir. Bakim verecek olan saflik perso-
neli kendini % 68 oraminda tanitmistir. Annelerin tiimii kendilerine anlayabilecekleri agiklamalar yapilmasinm
énemli veya cok énemli gérmiiglerdir. Annelerin %96’s1 bebeklerinin hastanede ne kadar siire ile kalabilecegi,
dliim veya sakatlik olasilif1 konusunda kendilerinin dogru olarak bilgilendirilmesini istemislerdir. Ebeveynlerin
bebeklerine iligkin %44 oraninda 61im korkusu tagidiklan saptanmistir. Ebeveynlerin %711 taburcu edildikten
sonra yapilacak kontroller konusunda bilgi almak istemislerdir, '
Sonug: Bu anketle servisimizde yatan bebek annelerinin genel profilinin iilkemiz kosullarina uygun oldugu go-
ritlmiigtiir. Ancak ebeveynler arasi akrabalik ve gebelik sirasinda hastaligin belirlenmesi konularinda hala sorun-
lar vardir. Anneler serviste izlem konusunda yiiksek oranda bilgilendirilmelerine kargin hastanede kahg, sakatlik,
6liim ve kontroller konusunda hala endige tasimaktadirlar.

* ok ok

A QUESTIONARY EVALUATION DEALING WITH THE MOTHERS OF INFANTS IN OQUR PEDIATRIC
‘ SURGICAL WARD
(1) Akdeniz University School of Medicine, Department of Pediatric Surgery, (2)Antalya Medical High School,
Antalya/Turkey

Aim: To determine general profile, knowledge level and the status of being informed of infants” mothers in our
pediatric surgical ward.

Patients and Methods: Totally, mothers of 25 patients whose their ages ranged between 0-12 months old were
included the study. Each mother was asked for a questionnaire consisting of 41 entries and the results were eva-
luated in proportional manner.

Findings: Patients’ mean gestational age was 36.8 weeks, mean age was 118.4 days, mean weight 5043g and me-
an hospitalization length was 5.6 days. In our series, male/female ratio was 4/1and 48% of patients was single
offspring. 72% of parents were living in urban areas and 28% of them were living in rural areas. 84% of the mot-
hers were between 20-35 years old and 40% of the mothers were graduated from primary scheol. 16% of parents
were relatives and 80% of them were not aware of their child’s illness during pregnancy. 76% of mothers were
upset when they heard the necessity of their children’s hospitalization. They were been informed about their chil-
dren’s condition in a ratio of 92%. As the babies were being accepted to the clinic, they were informed about hos-
pital and service procedures in a ratio of 68%. 68% of medical personnel introduced themselves before interven-
tion. All mothers evaluated this information pertod as very important or important. 96% of mothers wished to be
informed about how long their children would stay in hospital, possibility of death or permanent physical disabi-
lity. It was seen that 44% of parents had death fear for their children. 71% of parents wished to get information
about next check-up after hospital discharge.

Conclusion: By this questionnaire, it was shown that profile of our patients’ mothers was similar to our national
circumstances. However, there are still some problems upon parental relativeness and diagnostic approach during
pregnancy. Although mothers are well informed during admission, they still have fears on hospitalization length,
physical disability, death and next check-ups.
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2004 YHLINDA BiR COCUK CERRAHISI SERVISINE KOROZIF MADDE ICIMI NEDENIYLE
BASVURAN COCUKLARIN GERIYE DONUK DEGERLENDIRILMESI
*F Yidirmm, **L Cankorkmaz, *F Altun, **F Tastan
*Cumhuriyet Universitesi Hemgirelik Yiiksekokulu **Cumhuriyer Universitesi Aragtirma ve Uygulama Hastanesi

Cocuklann giinlitk ¢evrelerinde sayisiz riskler vardir. Erken yaglarda bu tir riskiere maruz kalmak, tersine ¢evrile-
meyen, uzun siireli, cogunlukla yasam boyu ruhsal ve fiziksel zararlara neden olabilmektedir. Korozif madde icimi
st olarak karsifagilan bu risklerden biridir ve ¢ocuklugun gelisimsel ézellikleri ile iligkili olarak 2-3 yaslar arasin-
da pik yapmaktadir. Cocuklar i¢in temel risk faktorlerini tammlamada, aileye, hemgire ve doktor gibi saglik caligan-
lar profesyonel destek saglayabilir. En dnemli profesyonel destek aileyi, gocugun gelisimsel donemleri ile ilgili bil-
gilendirmedir.

Amag: 2004 yihinda korozif madde i¢imi siiphesiyle Pediatrik Cerrahi servisine bagvuran ¢ocuklann dosyalarmin
geriye doniik incelenmesiyle cocuklarmn korozif maddeye nasil ulagtiklan, nereden igtikleri, ailenin uygulamalan ve
alimabilecek genel énlernlerde hermngirentn rollerini belitlemek amaciyla yapitmigtir.

Yontem: Cahgmaya Ocak-Aralik 2004 tarihleri arasinda korozif madde igimi siiphesi sonucu hastaneye bagvurarak
yatinlan gocuklar dahil edilmistir. Cocuklarin gerive déniik kayitlarindan yas, cinsiyet, icilen madde, basvurunun
vapudip ver, icilen maddenin bulondugu kap ve aile uygulamalan elde edilmistir.

Bulgular: Calismaya dahil edilen 50 cocugun %48’ inin 4-7 yaginda, %56 sinin erkek oldugu, cocuklarin % 38’inin
camasir suyu ictigi ve %38’inin de maddeyi ped siseden igtikleri belirlenmigtir. Ailelerin %18’ inin ilk miidahale ola-
rak yogurt yedirdikleri, agziu yikadiklarr veya su igirdikleri, %82 sinin kusturma ya da bagka herhangi bir miida-
halede bulunmadan hastaneye getirdikleri belirlenmigtir. Bagvurulann %581 Sivas il merkezinden, % 22’si Tokat
ve %2('si Sivas ve Tokat’in kazalanndan yapilmigtir.

Sonuglar: Yanhslikla korozif madde i¢imlerinin énlenmesinde ailelerin bilinglendirilmeleri biiyiik 6nem tagimak-
tadir. Bu nedenle saghk ocaklaninda, okullarda, kreslerde, hastane ortamlarmnda ve difer ¢calisma alanlarindaki hem-
sirelerin cocuklarin gelisim diizeylerini gbz dniinde bulundurarak, ebeveynlerin bilinglendirilmesinde etkin rolde ol-
malar gerekmektedir.

S

A POST-EVALUATION OF CHILDREN WHO WERE ADMITTED TO THE PAEDIATRIC SURGERY
CLINIC AS A RESULT OF DRINKING CORROSIVE SUBSTANCES
Cumburiyer University, SivasiTurkey

There are uncountable risks in a child’s daily environment. Exposure to these tvpes of risks at an early age can le-
ad to uncorrectable, long-term, usually for life, mental and physical damage. The consumption of corrosive substan-
ces is one of these frequently seen risks and reaches a peak in 2 to 3 year olds when there is a relationship with the
child’s developmental characteristics. Health workers such as nurses and doctors can give professional support to
families in recognising the basic risk factors for children. The most important professional support is to educate the
family about a child’s developmental stages.

Aim: This work has been carried out with the aim of detemining how children obtained corrosive substances, whe-
re they were consumed, family practices and the role of nurses in general precautions which can be taken through a
post-evaulation of children’s medical notes who, on being suspected of taking corrosive substances, were admitted
to the paediatric surgery clinic in 2004,

Methods: This work was carried out between January- December 2004 on children who were admitted to hospital
with the suspicion of having taken corrosive substances. The children’s age, sex, the substance taken, place of ad-
mittance, the container of the taken substance and family practices were obtained from a post-evaulation of the chil-
dren’s medical notes.

Findings: It was determined that of the 50 children studies in this work, 48% were between 4-7 years of age, 56%
were male, 38% had drunk bleach and 38% had drunk substances from plastic bottles. 1t was also found that 18%
of the families first intervention was to give yoghurt, wash the child’s mouth out or to give water to the child and
82% of families either made the child vomit or took the child to hospital without any intervention. 58% of admit-
tances occurred in Sivas city centre, 22% in Tokat city centre and 20% in the regions belonging to Sivas and Tokat.
Results: The education of families on the prevention of consurmption of corrosive substances carries a great impor-
tance. For this reason it is neccessary for nurses working in health centres, schools, creches, hospitals and other wor-
king areas to play an active role in the education of parent’s considereing the child’s developmental level.
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SUREKLI KALITE GELISTIRME VE IYILESTIRME TAKIM CALISMASINA BIR ORNEK:ILAC VE
TIBBI MALZEMELERDE YONETIM SISTEMI
M Farcad, § Demirtas
Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Tedavi kalitesinin ve hasta memnuniyetinin arttirilmasi igin siirekli caba gerekmektedir, Hemsirelik hizmetlerin-
de kaliteyi arttrmak amaciyla Hacettepe Universitesi Thsan Dogramact Cocuk Hastanesi’nde ¢alisan alte goniillii
hemgireden olusan bir takim kurulmus ve kalite koordinatérliigi tarafindan atanan iki rehber ile calismalarina
baglamigtir. Oncelikli konular saptanmus ve ¢alisma konular: belirlenmistir. Bu cercevede Hacettepe Universite-
si Ihsan Dogramaci Gocuk Hastanesi servislerinde tiim ilag ve tibbi malzeme yonetim sisteminde jyilestirmeye
gereksinim oldogu belirlenmigtir. Bu yonetim sistemine ait veriler toplanip degerlendirilmigtir. Bu degerlendir-
mede bbliimdeki malzeme gereksiniminin net sayisinmn belirlenememesi, istek siiresinin uzunlugu, malzememn
yerlestirme ve kullanma standardmm olmamas: asil soruniar olarak dikkati gekmigtir.

(6zim igin en az stok seviyesinin belirlenmesi, ilk giren ilk gikar sisterninin kurulmasi, son kullanma tarihi ta-
kip sisterni ve girdi sistemleri kurulmasi diigiiniilmiistiir,

Malzeme y6netimi i¢in mevcut sorunlan ¢dziimlemek ve tiim hastanede uygulanacak bir standart olusturulmasi-
na karar verilmistir. Bunun igin Cocuk Cerrahi Klinigi pilot servis secilmis ve ¢édziim igin diigiiniilen uygulama-
lar bu serviste hayata gecirilmistir.

Sorun saptama, ¢oziim getirme ve standart olugturma islemleri bu 6mek iizerinde agiklanmisgtir,

% ok %

TOTAL QUALITY MANAGEMENT
Hacettepe University Medical Faculty, Department of Pediatric Surgery, AnkaraiTurkey

Continuous improvement of medical care and patient satisfaction is an important concept in hospitals. Te impro-
ve quality in nursing in Hacettepe University Children Hospital a team was formed of 6 nurses and started to work
with 2 leaders attended by guality coordination center. The primary objects and study subjects to deal with were
detected. It was detected that improvement of the system with regard to medicine and medical equipment was ob-

“ligatory in all services of Children Hospital. The records of direction system were obtained and investigated. The
main problems were indetermination of exact quantity of requirements; absence of standardization in storage and
usage of equipment, the long duration of applyments.

For the solution of problems; deterniination of minimal storage level establishment of systen of “The one first
entered leaves fisrt”, follow-up system of last date of usability and record systems for acceptance of equipment,
-It has been decided to form a standard programme applicable in all parts of hospital. For this aim, clinic of Pedi- -
atric Surgery was selected to be pilot service and the determination of problem, finding out solution and estab-
lishment of standardization were all explained on this example and practices thought to be solution were first app-

lied in this service.

261



ESB 14

COCUK KLINIKLERINDE CALISAN HEMSIRELERIN HATALI TIBBI UYGULAMALAR ILE ILGILI
GORUSLERININ INCELENMESI
R Ekti Geng (), A Islamogln (%), B Eroglu (@)
E.U. Irmir Atatiirk Saghk Yiiksekokulu (1}, E.U. Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt (2), Izmir

Amag: Genel anlami ile hata, istenmeyen, onaylanmayan hareket ve davramglar olarak tanimlanmaktadir. Tibbi
hatalar yasal agidan ise hizmet kusuru olarak nitelendiniimektedirler. Saghik kuruluslarinda cegitli nedenlerle tib-
bi hatalar meydana getebilmektedir. Bu arastirma hemgirelerin hatalt uygulamalar ile ilgili gériiglerini incelemek
amaciyla tammlayici olarak planlanmistir. Gereg Yontem: Arastirma bir {iniversite hastanesi ¢ocuk cerrahisi ve
cocuk saglifn kliniklerinde ¢alisan hemsirelerle vapilmigtir. Veriler ilgili literatiir incelenerek olugturulan anket
formu yoluyla toplanmugtir. Aragtirma Srneklemini her iki klinikten arastirmaya katilmay: kabul eden 62 hemsi-
re olusturmustur, Verilerin degerlendirilmesinde yiizdelik hesaplama ve ki-kare testi kultanilmuigtir. Bulgular :
Hemysirelerin %54.8°1 ila¢ uygulamalannda, %327si hekim istemlerinde hata olabilecegini, %40°1 hatalt uygula-
ma kaynagint ¢alisma sartlarinm yogunlufuna %32°si iletisim eksiklifi olarak belirtmislerdir. Hemgirelerin
%53 eleman sayisinin arttirilmasinin hatalan dnleyebilecegini belirtmiglerdir. Sonug: Hemsireler hasta giliven-
ligi ve vasal agidan kendilerini korumak amaciyla hata kaynaklarn ve hatalarin 6nlenmesi konusunda bilgilendi-
rilmeleri gerektigini, kurumilarin konu ile ilgili standartlar olusturmasinin yararh olabilecegini ditsinmektedirler.

*

NURSES’ VIEWS RELATED TO ERRORS IN MEDICAL PRACTICES IN PEDIATRIC CLINICS
Ege Universtiy Izmir Ataturk Scool of Health (1), Ege University Faculty of Medicine Department of
Pediatric Surgery (2), IzmiriTurkey

Intreduction: In general terms, errors are unwanted and unapproved attitudes and behaviors, that is characteri-
zed as defictency in function from the legal point of view. This study was planned as a descriptive study to iden-
tify nurses’views related to erroneous practices. Material and Methods: Research was carried out with nurses wor-
king in Departments of Pediatric Surgery and Pediatrics in a University Hospital. Data were collected by means
of a survey developed through studying the relevant literature. The sample of the research comprised of 62 nur-
ses from both clinics who accepted to participate in the study. Data were analysed using the percentage estimati-
on and the chi-square tests. Results: 54.8 % of nurses admitted that they could make errors in administering the
medications, 32 % in physician requests and 40 % linked the erroneous application to high density of working
conditions and 32 % to lack of communication. 53 % of the nurses stated that to increase the number of person-
nel would prevent occurence of errors. Conclusion: Consequently, it is thought that to educate nurses and to ha-
ve organizations set up relevant standarts would be beneficial from the point of patient safety and for nurses to
protect themselves legally and to eliminate errors and their sources.
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OKUL CAGINDAKI AMELIYAT OLACAK COCUKLARIN VE EBEVEYNLERININ HASTANE DUZENT
ILE ILGILI BEKLENTILERI
I Giiner, D Gonener, N Ozdemir
Gaziantep Universitesi Saglk Yiiksek Okulu, Gaziantep

Girig: Niifusumuz yaklagik %15°ni okul yag dénemi gocuklar olusturmaktadir. Ulkemizde, Saglik bakanhg ve di-
ger kuruluslara ait yatakli tedavi kurumlarinda servislere gore dagilun yapildiginda gocuk icin toplam vatak sayist
15.567 olmast ve servislerdeki toplam yatak sayisimn %9.4’nii kapsamasi, iitkemizde var olan 10 adet ¢ocuk has-
tanesine 1 yilda 56.459 ¢ocugun yatmas: ve her hasta ¢ocufun ortalama 5.6 giin hastanede kahyor olmasi ve hem
¢ocuklarm hemde ebeveynlerin hastane ortamiyla ve saglik ekibiyle etkilegim halinde oldufunu goisterir.

Gereg ve Yontem: Arastirma, okul yag donemi ameliyat olacak cocuklann ve ebeveynlerin hastane diizeni ile i1-
gili beklentilerinin belirlenmesi amaglanmaktadir.

Tanimlayict nitelikte olan bu ¢aligma $ubat-Mayis 2003 tarihleri arasinda Gaziantep Universitesi Arastirma ve
Uygulama Hastanesi’'nde ve Gaziantep Cocuk Hastanesi’nde yatan okul yag donemi cocuklar ve ebeveynlerine
gerekli izinler alindiktan sonra uygulanmustir. Bulgular SPSS for windows paket 13.0 programinda yiizdelik ola-
rak hesaplanmgtir.

Bulgular ve Sonug: Ebeveynlere cocufunun hastanedeki odasimin ne renk olmasi gerektigi soruldugunda %
30.1"nin pembe oda tercih ettifi, aym soru ¢ocuklara soruldugunda yine % 30.1°nin pembe oda, % 20.5’nin san
oda istedigi saptanmgtir. Ebeveynlere gocuklar ile ilgilenen doktor ve hemsirelerin forma giyme ile ilgili yakla-
simlan soruldugunda % 90.4’Uniin, forma giyilmesi gerektifini, aym soru ¢ocuklara soruldugunda % 92.8’nin
forma giyilmesini istedikleri belirlenmistir, ayrica ebeveynlerin % 90.4’iiniin hastanede gocuklar igin oyun oda-
st ofmasin istedikleri belirlenmigtir. Cocuklarm da % 90.4’niin hastanedeki odalarinda oyuncak olmasm ve %
86.7’sinin hastanede oyun odast olmasin istedifi belirlenmistir. Hastane kosullarina uygun olarak cocuklar igin
oyun alanlarinin olugturulmasi, ve gocuk servisleri diizenlenirken bu konu ile ilgili calismalarin dikkate alinmasi
dnerilmektedir.

THE EXPECTATION OF THE PARENTS OF THE SCHOOL AGE CHILDREN WHO ARE ABOUT TO
HAVE AN OPERATION ON THE ORGANIZATION OF THE HOSPITAL
University of Gaziantep Callage of the Nursing, Gaziantep/Turkey

Background: The children at school age comprises 15 % of the population of Turkey. In our country the total
number of beds allocated for the pediatrics departments in official and private hospitals is 15.567 which comes
to 9.4 % of the total bed numbers. In 2002, the 10 children hospitals admitted 56.495 children as inpatient and -
each child spent 5.6 days on average in these institutions. This shows the length of the relationship between pa-
rents and their children and the health personnel in the hospital environment.

Materials and Methods: This research aims to understand the expectations of the parents and their schoof age
children who are about to have an operation. A questionnaire was put to the children and their families after ob-
taining the necessary permission from them in Gaziantep University Research Hospital and The Children Hospi-
tal of Gaziantep in 2005. Finding were calculated as percentages by the SPSS for windows package 13.0 prog-
ram,

Results: When the parents were asked about the color of the hospital room in which their child was to be kept,
30.1 % preferred pink, moreover, 30.1 % of the children preferred pink and 20 % preferred yellow as well, When
the parents were asked whether the health personnel wear a uniform or not, 90.4 % said wearing a uniform sho-
uld be necessary, 92.8 % of the children wanted the health personnel should wear a uniform, Additionally, 90.4
% of the parents wanted a play room for their children to be established in the hospital and 90.4 % of the chil-
dren wanted toys to be placed in their rooms. Therefore, it could be advisable that hospitals depending on their
physical conditions should allocate play rooms for children and while organizing the pediatric departments a play
room for children should be allocated as well.
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DOKUZ EYLTIL UNIVERSITESI TIP FAKULTEST HASTANEST AMELIY ATHANESI FIZIKSEL
KOSULARININ COCUK HASTALARA GORE DUZENLENMESINDE iLK BASAMAK: AMELIYAT
(ONCESI HAZIRLIK ODASI
B Sahiner, M Caglar, ¢ Olguner
Dokuz Eyliil Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi ve Anestezioloji Reanimasyon Anabilim Dallan, Tzmir

Bilinmeyene duyutan korku kagmilmaz bir gergektir. Ameliyat korkusunun temelinde de genelde bu duygu ya-
tar. Cocuklarda ise buna aileden ayrilma korkusu da eklenir. Uygun ameliyathane kogullani ve karsilama bu kor-
kular kismen azaltabilir. Hastanemizde merkezi sistem ameliyathane bulunmaktadir. Buna kargin gocuk hastalar
icin ayri bir sistem olugturulmugtur. Cocuk hastalann ameliyathaneye aileleri ile gelmeleri ve ayri bir ameliyat
sncesi hazirlik odasinda beklemeleri saglanmaktadir. Anestezi hekimi ve ameliyathane hemgiresi ile hem aile
hem ¢ocuk bu odada bir araya gelerek sorular yamtlanabilmekte, endiseler giderilebilmekte ve hasta durum de-
Zerlendirmesi yapilabilmektedir. :

Hastarun icerive stressiz alinmasi dnem tagimaktadir. Alo ay Usti gereken her gocuk premedikasyonu burada alir.
Giysiler hem ameliyathaneye zel hem de ¢ocuklarin hoglanina gidebilecek tiirden hazirlanmugtir. Ameliyat salo-
nunda sicakhk, malzeme diizeni ve kullamim bicimi gocuk hastaya uygun diizenlenmistir. Ameliyat sirasinda ma-
salarm diizeni ve cerrahi aletlerin kullanim sirasina gore hazirlanmast siireyi ve cerrahi performans: etkiledigi i¢in
snemlidir. Uyandirma asamasinda ekip kontrolii ile cocugun fiziksel zarar girmesi onlenebilmektedir. Ameliyat-
hanenin diizeni ve etkin kullammunin ¢ocuk hastalart da kapsayacak sekilde diizenlenmesi hem ¢aligan ekibin
hem de gocugun konforunu saglamaktadir. '

* ok ok

PHYSICAL CONDITIONS OF THE CENTRAL OPERATING THEATRE IN DOKUZ EYLUL
UNIVERSITY, SCHOOL OF MEDICINE ORGANIZE FOR THE CHILDREN: PREOPERATIVE
PREPARATION ROOM
Dokuz Eyliil University, School Of Medicine, Department of Pediatric Surgery, Izmir/Turkey

It is inevitable to afraid from unknown. This fecling is the base of affraiding from operation. In Children, sepa-
ration anxiety is added to this. Appropriate operation room conditions and admittance can decrease these frights.
Our Hospital has a central operation room and we have an another system for children. Children come to opera-
tion room with their family and wait in another preoperation room.In this room anethesiologist and operation nus-
se can accompany the family and the children and can answer their questions, evaluate the frights and operations.
Tt is important for the patient to be relaxed in the operation room, Each child, over 6 months is premedicated in
this room. Clothes are both special operation room and liked by children. Temperature, apparat organization and
usage order are according to the child. Table and surgical tool order effect the duration and performance of the
surgery so it is very important. Team control can prevent the injuries during the awakening period, Organization
of the operation room and effective usage must be ordered according to the child, so it will be comfortable both
for patient and operation tearn.
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[ZOLE OZOFAGUS ATREZILI BIR OLGUDA AMELIYAT ONCESI HEMSIRELIK BAKIMI:
OLGU SUNUMU
S Dinger, § Bilban, H Bakici, M Yuricu, A Abasiyanik
Selguk Universitesi, Meram Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Konya

Intrauterin yasamun 4. ve 5. haftalari arasinda larengotrakeal kanaldan larenks ve trakea gelisir. Izole 6zofagus at-
rezisi % 6- 8 oramiyla dzofagus atrezi tipleri arasinda ikinci en yaygin gériilen anomali tipidir. Bu olgularda ame-
liyat 6ncesi hazirliklar, ameliyat sonrasindaki yasam gans1 tizerinde oldukea etkilidir. 08.03.2005°de 36 yasinda-
ki anneden 37. haftada normal dogum ile 2840 gr agirlifinda ikiz esi olarak dogan kiz bebek, yutamama ve agiz-
da képiirme sikayetleri ile 6zofagus atrezisi én tamsiyla klinifimize yatinldi, Fizik muayenede genel durumu ivi,
suuru agtk, cildi pembe, refleksleri ve akcifer sesleri normal, karm rahat normalden ¢okiik olan hastanin, agzinin
kopiiklii cidugn takilan nazogastrik sondanin da ilerlemedigi saptand:. Kontrastli postero-anterior akcifer grafi-
sinde dzofagusun proksimal posunun meveut oldugu; direkt grafisinde kannda gaz gériiniimiiniin olmadif1 go-
riildii. Hastamun vital fonksiyonlarinin stabilizasyonunu saglamak igin afirhifina uygun sida kiivdze alinarak, ru-
tin kan tetkikleri ahinip, parenteral sivi tedavisi i¢in damar yolu agildl, semifowler pozisyonu verildi, 2 saat ara-
liklarla ateg, nabiz, solunum ve aldifi-cikardi§ takibine basglandi. Ayrica diizenli olarak, soZuk nem verilip pos-
tiiral drenaj, af1z ici ve nazodzofageal sonda aspirasyonu yapildi. Hastaya 3 giinliik iken, gastrostomi tiipii takil-
dr. 10. giiniinde 2580 gr iken hasta gastrostomi {iipiinden enteral beslenmeye bagland1, Haftalik antropometrik 61-
citmleri takip edilen hastanm, kalori ihtiyact hesaplanarak beslenmesi belirli araliklarla diizenlendi. Hasta su an-
da 3. ayinda ve 4100 gr agrliginda olup, en kisa zamanda ameliyat: planlanmaktadir. Ozofagus atrezilerinde ba-
garil1 takip ve tedavi, tyi bir ameliyat &ncest bakim tiim ekibin uyumlu calismasi ile saglanabilir.

& kK

PREOPERATIVE NURSE CARE OF A CASE WITH ISOLATED ESOPHAGEAL ATRESIA
Selcuk University, Meram Medical Faculty, Department of Pediatric Surgery, Konya/Turkey

Larynx and trachea develops from larengotracheal canal between 4 to 5 th weeks of intrauterin life. Isolated esop-
hagus atresia is second most diffuse anomaly variation seen with the rate of 6-8 % among esophageal atresia va-
riations. Preoperative preparations at these cases are effective on the opportunity of life postoperatively. A fema-
le baby delivered vaginally at 37 weeks a from 36-yaer-old mother was hospitalised to our department with the
complainis of nonswallowing and the increase of salivation in mouth. Her weight was 2840 gr. On examination,
oversalivation was seen in the patient’s mouth. Her general situation was good, her conscience was clear, her skin
was pink, her reflexes and her lung was at natural situation, her abdominal wall was down and at relax appearan-
ce. It was identified that the catheter hadn’t advanced. Also, it was confirmed that the proximal pouch of esopha-
gus was present via chest X-ray and there wasn’t the imagination of gas via direct X-ray. The patient was taken
into the incubator, the blood was taken to carry out her routine tests, the way of vessel was performed to realise
parenteral fluid treatment, the position of semifowler was performed. Temperature, pulse, breathing and what she
took and took off were followed with 2 hours intervals to carry out the stabilisation of the patient. The cold mo-
isture were given (o the patient with regular intervals. Postural drenage was made and aspiration of nasoesopha-
geal catheter and internal part of the mouth were realised. Gastrostomy tube was settled when she was 3 days old.
Enteral nutrition was begun via gastrostomy tube when she was 10 days old and 2850 gr. Weekly anthropomet-
ric measures of the patient was followed and her nutrition was regulated with determined intervals by calculating
her energy needs. The patient is already 3 months old and 4100 gr. The operation of the patient is being planned
in the shortest time. The successful follow-up and treatment in esophageal atresia is possible with a good preope-
rative care and appropriate working of the health tearn.
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DEFEKTLI DOGMAK-VAR OLUS-YAPI VE ILISKILER: BIR OLGU SUNUMU
F Cantekin (U, A Alkan (I, I§ Arda (), A Hicsonmez (2
Bagkent Universitesi Tip Fakiiltesi Cocuk Cerrahisi Servisi Hemgiresi (1), Cocuk Cerrahisi Anabilim Dal (2),
Ankara

(iirig: Bu olgu sunumunda 18 yasindaki bir annenin ve askerde bulunan babanin normal dogum senucu sahip ol-
duktar1 ve “Trakeo-tzofageal fistiil+Ozofagus atrezisi+Anal atrezi+Rekto-kutoneal fistiil” tanilartyla gesitli ku-
rumlarda bir ¢ok kez opere edilmis olan bir bebedin durumn, aile-gocuk iligkilerinin yapilanmas: yniinden tarti-
gtlacaktar.

Bebegin izlemi: 13 aylik iken kurumumuza gelen ve 21 aylik iken taburculugu gergeklesen hastanin bakam sii-
reci “NANDA hemsirelik tanilarn”ndan; “anne-bebek iliskisinde bozulma riski tamsi1”ndan, “ebeveynlikte yeter-
sizlik tanisi"na gecis ve “biiylime gelismede gecikme tanilan” ele alinarak tartigilacakur,

Sonug: lyilesme ile taburcu edilmigtir. Aile igi iliskiler igin neler yapabildik, neler yapilabilirdi? Defektli dogum-
larda gocuk cerrahisinde bakim ve tedavinin amaci yasam sirdiirmenin yaninda yasam kalitesini iyilestirmek ol-
malidir.

Yorum: Dofum ve yeni bir bebek sahibi olma insan yagamuina gelisimsel bir kriz donemi olarak kabul edilmek-
tedir. Anne i¢in yeni bir uyum dénemi gerektirir. Defektli bir gocuk dogumu ise bu gelisimsel krizi durumsal bir
kriz haline getirebilir, Cerrahi miidahale gerektiren ¢ocuk dogumu olagandan farkli balam gereksinimleri gerek-
tirir. Bu durum aile igin rol sorumluluklarinin artmast anlamindadir. Eger bu duruma eslik eden bagka krizli du-
rumlar {adélesan ebeveynlik, askerlik, gelir kaybi vb.) varsa; ailenin bas etme kaynaklari( bilgi eksikligi, ekono-
mik yetersizlikler) simrh ise; destek kaynaklars (saglk sistemi, cocuktan ayri kalma, duygusal destek) sinirh ise
bu durum ailede bir krize yol agabilir. Krizin gériintiisii; anne-bebek iligkisinde, ebeveynlik davraniginda bu ¢o-
cuklarin ihmal ve suistimale maruz kalma riski yliksek olan bireyler oldugu belirtiftmektedir. Defektli gocugun
bakimi planlanirken, ¢ocugun cerrahi tibbi gereksinimleri yanunda, dzellikle psiko-sosyal gereksinimleri, tabur-
culuk sonrasi yasam kalitesi, aileye entegrasyonu géz dniinde bulunduralmalidir. Diger bir deyisle; bu ¢ocukla-
rin bakunt aile merkezli, bireye 6zgii biitiinciil bir bakug agisi ile gerceklestirilmelidir.

* % %

206




H5B 19

YENIDOGANDA PNOMOTORAKS VE PIEM§1REL1K BAKIMI
Y Parlar, A Islamoglu, B Eroglu, U Arslan
Ege Universitesi Cocuk Cerrahisi Anabilim Dali, Izmir

Pnomotoraks plevral aralikta hava birikmesidir. Etiyolojisine gore surfaktan eksikligi, intrapartum asfiksi, me-
konyum yada amniyotik sivi aspirasyonu ile doganlann %2-10"da yasammn ilk 48 saatinde gelisen spontan pno-
motoraks ve alveolar hasar barotravma uygunsuz aspirasyon teknikleri veya resusitasyon sirasinda olugan yeni-
dogantarin %13-30°da gelisen tansivon pndmotoraks olmak tizere ikive ayrilir. Klinik olarak dispne, siyanoz, ta-
sipne solunum seslerinde azalma, hipotansiyon, juguler distansiyon ile bulgu verir. Cekilen gogiis grafisi ile ke-
sin tam konur. Acil miidahele gerektiren pnomotoraksta tedavi prosediiriini etiyolojisi ve eslik eden semptomla-
r1 belirler. Amag etkilenen bélgeye gogis tiipil takilarak hava drenajiny saflamaktir. Acil tedaviyi takiben yeni-
dogan monitirize edilerek mekanik ventilatér gerekliligi degerlendirilmelidir. Yenidogan ventilattre karg1 gelis-
tirdigi viiksek havayolu basincini kontrol altina alabilmek ve konforunu saglamak i¢in sedasyona ihtiya¢ duyabi-
lir. Bagarh bir hemgirelik bakimi, ayrintile bir degerlendirme ve uygun miidaheleleri gerektirir. Pnémotoraksly
yenidoganlar, solunym monitorizasyonuna alinarak, stk vital takipleri kaydedilir. Islem &ncesi uygun gdgiis tiipii
ve Kapali Sualti Drenaj sistemi hazir bulundurulur, Tiiplin agiklif1, hava sizintisi, ossilasyon ve lokalizasyonu
kaydedilir. Hastaya uygun pozisyon verilir. Sistemde hava kacaginin kontroliinde, drenaj sisteminin degistirilme-
sinde ve hasta transportunda klempler hazir bulundurulor. Ventilatorde izlenen yenidoganin, aspirasyon endikas-
yonuna karar verilerek uygun teknikte aspirasyon yapilir Agriya bagls olusacak huzursuziugu gidermek icin ig-
lem oncesi lokal anestezi, sonrasinda analjezikler diisiiniilerek, yenidoganin agr1 kontrolii saglanir. Yenido§an
yogun bakim tinitesinde ¢aligan hemgireler mekanik ventilasyonla ilgili riskler konusunda bilgilendirilmelidir.
Pnémotoraksin semptom ve bulgularimin fark edilmesi ve dikkatli degerlendirilmesi zaman kazandirict olabilir ve
sonucu olumlu etkileyebilir., Hemgirelerin énleme, erken tan1 ve dogru tedavi konusunda bilgi sahibi olmalari,
pnomotoraks olusumunu ve bu komplikasyona bagh mortalite ve morbiditeyi azaltacakiir.

* ok

PNEOMOTHORAX IN THE NEONATE AND NURSING CARE
Ege University Faculty of Medicine Depariment of Pediairic Surgery, fzmiriTurkey

Pneumothorax is collection of air within the pleural space. In definition spontaneous pneumothorax,generlly oc-
cums within the first 48 hours of life in 2-10 % of neonates with deliveries complicated by intrapartum asphyxi-
a, aspiration of meconium or amniotic fluid. Tension pneumothorax occurns in 15-30 % of neonates receiving
mechanical ventilation, because of alveolary damage, barotravma, improper suctironing techniques or vigorous
resuscitation. Clinical signs of pneumothorax are dyspnea, cyanosis, decrease in breath sounds, hypotension and
jugular distension. A chest x- ray confirms the diagnosis. Treatment of a pneumothorax requiring urgent inter-
vention varies, depending on the etiology of the pneumothorax and accompanying symptoms. Aim of therapy is
insertion of a chest tube into the affected side and evacuation of the air. After the initial treatment of a pneumot-
horax , the neonate must be monitored and the need for mechanical ventilatory support must be evaluated. Seda-
tion might be required to reduce the higher airway pressure produced by neonate working against the ventilator
and to provide the patient’s relaxation and comfort . A successful nursing management includes a thorough as-
sesment and appropriate interventions. Neonates with pneumothoraces are monitored for respiratory functions
and their vital signs are recorded with frequent intervals, The sealed under water drainage system and the proper
chest tube are set up before the tube insertion procedure. The patency and location of chest tube,ossilation and air
leaks are noted, The patient is positioned properly to provide most effective air evacuation, clamps should be ava-
ilable at the bedside to check system air leaks, change the drainage system and to prevent air accumulation when
the patient is trasported . If the aspiration is indicated for neonate receiving mechanical ventilation, a proper as-
piration technique is applied. The pain management of the neonate is provided by local anesthetics which are used
to relieve discomfort due to pain , before the procedurc and thereafter by sedatives. Nurses caring for neonates in
intensive care unit must be informed about risks associated with mechanical ventilation. Recogniation and care-
full assessment of the signs and symptoms of a pneumothorax can save time and improve outcomes. Awareness
of nurses of prevention, early diagnosis and proper treatment reduces the occurence of pneumotheoraces and ra-
tes of mortality and mobidity associated with this complication.

-207




HSB 20

YENIDOGANDA SIVI VE ELEKTROLIT TEDAVISINDE HEMSIRENIN ROLTU
I Giner®, § Telli**, O Yaylagiil**
*Gaziantep Universitesi Saglik Yiiksek Olkulu, **Gaziantep Universitesi Tip Fakiiltesi Hastanesi Yenidogan
Servisi, Gaziantep

Yenidogan bir bebekte yagamn ilk giiniinden itibaren sivi elektrolit tedavisinin dikkatle ayarlanmas: gerekir. Ye-
nidofanm viicut s1vis1 alanlan ¢ocukdar ve eriskinlerden cok farklidir. 12hattalik bir fetusun total viicut agirhifi-
min % 917ini su olusturmaktadsr, bu 32 haftalik fetusta % 80, temrinde bir yenidoZanda %78, yetiskinde ise %
60’ dir.

Insensible svi kaybr yenidogan bebek icin ¢ok snemlidir. Ozellikle prematiir bebeklerde ciltaltr yag dokusunun
azlign ve viicut agrhifina gore yiizeyinin daha fazla olmasi nedeniyle bu kayip 6nem tasir, ayrica bebek fotote-
rapi cihazinimn altmda ve bir radyan isitica ile 1sitiliyorsa ibnsensible sivi kaybi gok artabilir. Bir cerrahi miideha-
le gecirecek olan yenidoganin, ameliyat éncesi, ameliyat siiresinde ve ameliyat sonunda yogun bakimda sivi ve
elektrolit dengesinin saglanmas1 yasamsal agidan oldukca onemlidir. Ozellikle yenidogan gibi 6zel bakim gerek-
sinimi olan bireylerde sivi elektrolit tedavisinde yapilacak dikkatsizlik ve hatalar yasami tehdit edebilir.
Bebeklerin, sivi-elektrolit tedavilerinin diizenlenmesi stirecinde yenidofan hemsiresinin 6nemli rolii vardir. Ye-
nidogan hemgiresi, bebegin svi kaybimin Snlenmesi, olusabilecek dengesizlifiin saptanmas! ve tedavi siirecinde
veni doganin yeterli siviyr almast acisindan en dnemli ekip elemamdir.

THE NURSE’S ROLE IN THE NEONATE’S FLUID AND ELECTROLYTE TREATMENT
University of Gaziantep, Gaziantep/Turkey

In the neonatal baby fluid electrolyte treatment should be regulated carefully since the first day of life. The ne-
onatal’s fluid areas are different from children and adult. In the twelve weekth fetus 919 of babay weight is for-
med water, 1n the thirty two weelkth fetus is 80%, in the term neonatal 78%, in the adult 60%.

Insensible fuid loss is very important for neonatal. Since insufficiency of under the skin adipose tissues and that
the surface excess is much more according to bady weight. Expecially in premature babies this less is important,
in addition if the baby is warmed under the photothrapy machine and with radyan heater, insensible fluid loss
may incrase. It is important for life that the necnatal who will have an operation is got equilibrium of fuid and
electrolyte during the operation, before the operation and inthe dense care after the operation. Especially in the
neonatal who must be taken care, the care fulness and faults in the treatment of fluid electrolyte may threat the
life.

During the regulation of the habies’ fliu electrolyte treatment, the role of the neonatal’s nurse is very important,
since the nurse prevents the babies fluid loss and diagnose the unbalance things and during the treatment process
she gets the taking of fluid in the neonatalsthe nurse is one of the important company staff.
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SU CICEGININ COK NADIR KOMPLIKASYONU: PURPURA FULMINANSLI OLGUNUN
HEMSIRELIK BAKIMI
U Arslan, O Demir, A Islamoglu
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal, Tzmir

Su gicegd, daha cok gocukluk yaslarinda goriilen, bulagicilify yilksek déldintiilil bir viriis hastalifadir. Etkeni her-
pes viriis grubundan Varisella Zoster dir. Virlisiin organizmaya giris yolu nazofarenks ve konjoktival mukozadir.
Purpura fulminans bening bir enfeksiyon sonrasi deri igine kanama, tromboz ve hemorojik nekrozu tammlar. Se-
kiz yagindaki kiz olgu su ¢igegine bagh purpura fulminans, dissemine intravaskiiler koagiilasyon ve septik sok ta-
mlanyla {iglincit merkez olarak kliniimize yaurildi. Genel duromu kotl, yaygin deri nekrozu, ézellikle sel glu-
teal bilgeden baslayarak artan ekimoz ve agik yaralan olan hasta yogun bakima alindi, Enfeksiyon, afn, anksi-
yete, deri biitiinliigiinde bozulma, beden imajinda bozulma, kanama riski, enfeksiyon bulastirma riski tantlartyla
iist diizey bagimli hasta gurubuna alinarak hemsirelik bakimi verildi. Izlemin dokuzuncu giinii ajitasyon, huzur-
suzluk, iletisime girememe, ice kapamkhk, beslenmeyi reddetme nedeniyle psikiyairi konsiiltasyonu istendi ve
depresyon tedavisine baslandi. izlemde hipertansiyon gelisen hastaya nefroloji konsiiltasyonu ile tedavisi diizen-
lendi. Cocuk intaniye konsiiltasyonu ile taze donmus plazma, antikoagiilan ve uygun antibiyoterapi tedavisi uy-
guland1. Izlemin 35. giinii idrarda E.coli, 40. gliniinde yara kiiltiirtinde staphylococcus aureus tiremesi tizerine te-
davi depistirildi. Povidon iodinle 41giin 1x1,dort giin 2x1 kapali pansuman yapildi. Sekiz kez eksizyon - greft-
leme ameliyatlarina alinan olgu 17 giin yogun bakimda, 41 giin serviste izlenerek taburcu edildi. Kompresyon te~
davisi devam eden olgu belirli araliklarla poliklinifimizde halen izlenmektedir. Su ¢icegi hastalif ciddi kompli-
kasyontart olan ancak asiyla 6nlenebilen bir hastaliktir. Komplikasyonlarmn éniine pecebilmek igin multidisipli-
ner bir ekip anlayig ile biitiinciil hemgirelik yaklaginu gerekmektedir,

* %k

A VERY RARE COMPLICATION OF CHICKENPOX: NURSING CARE OF A PATIENT WITH
FULMINANT PURPURA )
Ege University Faculty of Medicine Department of Pediatric Surgery, {zmir/Turkey

Chickenpox is a highly infectious viral disease with skin eruptions predominantly seen in pediatric age group .
Causalive agent is varicella zoster which is a typical herpes virus. The virus appears to spread by respiratory sec-
retions and enter the body through nasopharynx and conjunctival mucosa. Fulminant purpura defines intradermal
bleeding, thrombosis and hemorrhagic necrosis that develops after a benign infection. An eight-year-old female
patient was admitted to our clinic as the third center with the diagnosis of fulminant purpura, disseminated intra-
vascular coagulation and septic shock due to chickenpox. The patient had poor general status, extensive dermal-
necrosis, progressive echimosis spreading especially from left gluteal region and open ulcers, and was transfer-
ted to intensive care unit . The patient was followed in high dependent nursing care group because of diagnoses
of infection, pain, anxiety, disruption in skin integrity, change in body image, risk of bleeding, contamination,
and risk of infection. Antidepressant treatment was initiated following the psychiatri consultation on day nine be-
cause of agitation, irritability, inadequate connection, introversion and refusal af nutrition. Antihypertensive tre-
atment was arranged according to nephrology consultation done for hypertension that developed in follow-up pe-
riod. Appropriate antibiotic regimen, anticoagulation and fresh frozen plasmas were administered according to
suggestions of division of pediatric infectious diseases. Antibiotic regimen was changed because of identificati-
on of E.coli in the urine culture on day 35, and Staphylococcus aureus in wound cultures on day 40. Wound ca-
re was provided with povidoné iodine applied once daily for 41 days and twice daily for four days. The patient
who had undergone eight operations for excision and grafting and flap reconstructions was discharged after a fol-
low period of 17 days in intensive care unit and 41 days in service. The patient whose compression garment the-
raphy is being continued is stilt followed up by our clinic in certain intervals. Chickenpox is a disease with seri-
us complications that can be prevented by simple vaccination. A multidiciplinary team system with complemen-
tary nursing care is required to reduce the developmentof such complications.
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CANLI DONORDEN KARACIGER TRANSPLANTASYONU YAPILANBIR COCUK OLGUNUN
HEMSIRELIK BAKIM OZELLIKLERI ACISINDAN SUNUMU
Y Kog, U Kogak, B Alper, M Bingol-Kologlu, § Ersiz, H Dindar
Ankara Universitesi, Tip Fakiiliesi, Cocuk Cerrahisi Anabilim Dali, Ankara

3.5 aylik iken bilier atrezi tanis1 alimp Kasai portoenterostomisi uygulanan ve karaciger biyopsisinde biliyer si-
roz saptanan liz hastanin ameliyat sonrast hepatobiliyer sintigrafisinde barsaga gecis meveuttu. Kolik gaita ya-
pan hastanin total bilirubin degeri 18mgr/di’den, 2 mgr/dl ‘ye kadar diistid, 10 ay sonra gecirdigi ilk kolanjit ata-
81 sonrast total bilirubin degeri 30mgr/dl’ye kadar ¢ikan hastaya 14 aylikken canlt donérden (annesi) sol late-
ral segment karacifier transplantasyonu yapildi. Hastanin ameliyat sonrast izlemi Cocuk Cerrahisi kliniginde ya-
puldi. Postop 1.ayinda genel durumu iyi olan ve karaciger fonksiyonlan normale dénen hastanin amelivat sonra-
st erken ve geg ddnem hemsirelik bakim dzelliklerinin sunulmas: amaglandi. Deneyimimiz siuirh olmasina rag-
men karaciger transplantasyonu sonrasi cocuk hasta bakimimin ¢ocuk cerrahisi kliniginde yapilmas: gerektigini
diisiinmekteyiz. Asepsi ve antisepsi kurallarina uyulmas: ve 24 saat hastaya zel tek hemsire ile bakim saglanma-
s1 durumunda, karaciger transplantasyonu sonrasi ¢ocuk hasta izleminin biiyiik abdominal cerrahi gegiren gocuk
hasta bakimindan ¢ok farklt oimadig gorillmistiir,

* 3k ok

NURSING CARE OF A CHILD WHOM UNDERWENT LIVING RELATED LIVER
TRANSPLANTATION: A CASE REPORT
Department of Pediatric Surgery, Ankara University, School of Medicine, Ankara/Turkey

14 months old girt with a late diagnose of biliary atresia at 3.5 months age underwent living related liver trans-
plantation. Living related donor was her mother. The patient is doing well and achieved normal liver function
tests a month after transplantation, Posttransplantation care of the patient is discussed regarding the early and la-
te nursing features. We conclude that if infection prevention measures are strictly followed and 24 hours critical
care of the patient is performed by a single nurse who cares only the patient, postoperative nursing care of a li-
ver transplantation patient is not more complicated than the nursing care of pediatric surgical patients under go-
ing major abdominal operations.
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HIRSCHSPRUNG HASTALIGI VE KONJENITAL SANTRAL HIPOVENTILASYON SENDROMUNUN
ESLIK ETTIGI INTESTINAL PERFORASYONLU BIR OLGU
F. Yilmaznug, B Avcl, § Saso, A Diiskiin, N Tirkmen
Dokuz Eyliil Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Izmir

Hirschsprung hastalie barsak sinir pleksuslarnda ganglion hiicrelerinin konjenital yoklugu sonucunda kronik
kostipasyondan tam obstritksiyon ve erken neonatal 8liime kadar degigsen klinik tablo ile seyreden bir durumdur.
Hirschsprung hastaligimn konjenital santral hipoventilasyon sendromu (KSHS) (Ondine’nin laneti) ile birlik-
telifi Kdinik tabloyu daha da agirlastirr. Bu birliktelik tim HH olgularinin % 1,5‘inde ve total kolonik agagli-
onozis vakalanmn % 10'unda goriiliir. Hirschsprung hastalifi olan KSHS ‘li Intestinal perforasyonla seyreden
olgumuzu sunmak istiyoruz.

28 yaginda IgA nefropatili anneden 30. gebelik haftasinda 1200 gram dofan erkek bebek dis bir merkezde
solunum sikintis1 nedeniyle izlendikten sonra cocuk hastaliklari klinigine sevk edildi. Yapilan tetkik ve tedavile-
rinde HH ve KSHS tamst konulan hasta kapali NEC perforasyonu nedeniyle servisimize alindi. Hastaya rezeksi-
yon—anastomoz ve kolostomi acildr. Ameliyat sonrast dénemde solunum destedi iltiyact devam eden hastaya tra-
keostomi agidi. Mekanik ventilasyon destegi ve CPAP tedavisi verildi. 179 giin servisimizde takip ve tedavisi
siirdiirtifen hastanin trakeostomisi kapatildi. Oral alumi dilzenlenen hasta yagina uygun persantile ulagti ve polik-
linik izlemini siirdiirmek iizere taburcu edildi.

KSHS ‘nin eglik ettigi hirschsprung hastaligz olan olgularin tedavisi ve bakimu Intestinal ve solunum problemleri
nedeniyle uzun zaman alan gii¢ ve zalunetli bir tedavidir. Bu hastalann tedavi ve bakim siirecinin getirebilece-
gi olasi komplikasyonlardan korunmasi gerekir. Evde bakimin devamliliginin saglanmasin da aile egitimi ve des-
tegi gereklidir. Bu zor ve sikantili siireg 1yi bir teknik donanmm, deneyimli ve bilgili bir ekip cahigmas: ve multi-
disipliner bir yaklagim gerektirir.

CONGENITAL CENTRAL HYPOVENTILATION SYNDROME {ONDINE’S CURSE} ASSQCIATED
WITH HIRSCHSPRUNG'S DISEASE
F Yimazmas, B Aven, S Sasc, A Diskiin, N Tiirkmen
Depariment of Pediatric Surgery, Dokuz Eylil University School of Medicine, fzmir/Turkey

Introduction: Hirschsprung disease (HD) is caused by a chronic constipation, intestinal obstruction and early ne-
onatal dead due to congenital absence of ganglion cells in the intestinal nerve plexus. Congenital central hypo-
ventilation syndrome (CCHS, Ondine’s Curse) associated with Hirschspung’s disease is kown as Haddad syndro-

me. CCHS has been reported to occur in 1.5 % with in all HD and in 10 % total colonic aganglionosis. Treatment .

is somewhat difficult and multidisciplinary,

Case: A baby was born at 30th gestational week as 1200g and was presented to another hospital with respiratory
distress. During followup obsipation for 10 day was observed that barium enema examination was performed.
However barium enema examination was interpreted as noramal. Thereafter patient was referred to our hospital.
The patient had bilateral pneumonic infiltrations. Second barium enema examination in our hospital showed rec-
tosigmoid diameter disparity. Observing that patient was experiencing apnea episodes that required ventilatory
support, diagnosis of CCHS was established. Tracheostomy was performed. One stage transanal pull-through for
Hirschsprung’s disease was planned after resolution of bilateral pneumonic infiltrations. On the 32nd postnatal
day increase in apnea episodes, sudden trombocytopenia and palpation of right lower quadrant mass alerted us
that laparotomy was performed with diagnosis of intestinal perforation. Closed ileal perforation was found and
resection of the perforated segment plus anastomosis and transvers colostomy was performed. The patient survi-
ved after the operation that he was performed tracheostomy and supported mechanic ventilation with CPAP mo-
de. Postoperative six months at the followup period, tracheostomy canula was removed that he was tolerate and
tracheostomy space was spontaneously closed. He was discharged from the hospital as to good percentile.
Conclusion: CCHS and Hirschsprung’s disease assocation is a complex disorder requiring prolonged, multidis-
ciplinary treatment.
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AMELIYAT SIRASINDA HASTALARDA YABANCI CISIM UNUTULMASINI ONLEMEDE SAYIMIN
ONEMI
Y Ulus, N Duran, M Yilksel
Haceitepe Universitesi Tip Fakiiltesi Ameliyathaneleri, Ankara

Ameliyat sirasinda yabanci cisim unutulmast cerrabi komplikasyonlar arasindadur.

Unutulan makas klemp, sarg1 bezi gibi bazi maddelere iliskin haberler basina da vanstyabilmektedir.
Ameliyathanelerimizde uygulanan tiim cerrahi girigimlerde spang, gaz kompres, cerrahi aletler, igneler, findik
tampon gibi, 0 ameliyatta kullamian tim alet ve malzemelerin sayim rutin olarak yapilmaktadir. Sayim iglemi
ameliyat baglamadan 6nce, ameliyat ortasinda ve cerrahi yaranin kapatiimasindan énce olarak en az iig kez tek-
rarlanmaktadir. Sayimlar i¢ (masa) ve dig (dolagict) hemgireler tarafindan yapilmaktadir. Sayim isleminde bir tu-
tarsiziik oldugunda, cerrahi ekip hemsire tarafindan ayariimaktadir. Fksik olan alet veya malzeme bulunana ka-
dar cerrahi yara kapatilmamaktadir. Eger eksik olan alet veya malzeme bulunamazsa ameliyat sahasinin rontge-
ni ¢ekilmektedir. Viicut bosluklarinda kullandifimiz gazlt bezlerde radyoopak madde bulunup, bunlar réntgen ile
saptanabilmektedir. Cerrahi yara, ancak sayim iglemi tutarl oldugunda kapattlmaktadur. Sayim iglemleri her se-
ferinde eldeki standard forma iglenmekte ve ameliyat bitiminde ekip taraflindan imzalanmaktadir. Bu imzali form-
lar 5 yit siireyle saklanmaktadir,

Cerrahi girisimlerde sayimlanin bilingli ve diizenli olarak yapilmasi son derece dnemlidir. Sayim iglemi ile potan-
sivel bir komplikasyon énlenmektedir. Belirtilen sayim isleminin rutin olarak yapimasi, hastalarimizda yabanci
cisim unutmlmasiny engellemigtir.

THE IMPORTANCE OF COUNTING IN PREVENTION OF RETAINED FOREIGN BODIES DURING
OPERATIONS
Hacettepe University Hospitals, Ankara/Turkey

Retention of foreign body may sometimes be encountered after operations.

The procedure of counting that is routine procedure in our theaters, is described.
With the use of routine counting, no foreign body is encountered for many years in our hospitals.
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