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X. ULUSAL COCUK CERRAHISI HEMSIRELIGI
KONGRE PROGRAMI

5 Kasim 2006, ?azar

Konferans

Hemsirelikte Arashirma Niye Gerekli?

Prof. Dr. Ziihal Bahar (Dokuz Eyliil Universitesi Hemsirelik Yitksek Okulu)
Targisma

Acilis

Konferans

Stoma

Prof. Dr. Omer Alabaz (Cukurova Universitesi Tip Fakiiltesi Genel Cerrahi A.D.)
Yiik. Hemsire Segil Taylan (Cukurova Universitesi Balcali Hastanesi)

6 Kasim 2006, Pazartesi

Konferans _

Anorektal Malformasyonlar ve Klaokal Extrofi Vezikaya Klinik, Sosyal Yaklasim
Oturum Bagkan:: Prof, Dr, Erbug KESKIN

Margaret S Hannan (University of Pittsburg Childrens Hospital of Plttsburg, Division of
Pediatric Surgery)

Kahve molas:

Panel

Ozofagus atrezilerinde ameliyat sonras: ge¢ donem bakim ve sorunlari
Oturum Baskami: Dog. Dr. Serdar Iskit

Refiye Ozgen (C.U.T.F. Balcal: Hastanesi Cocuk Cerrahisi Klinigi)

Serap Yazicioglu (C.U.T.F. Balcalt Hastanesi Cocuk Cerrahisi Klini)
Seving Ertiirk (E.U.T.F. Hastanesi Gocuk Cerrahisi Klinigi)

Ayse Zora (Marmara Universitesi Hastanesi Cocuk Cerrahisi Klinigi)

Ogle Yemegi

Konferans

Oturum Baskani: Doc¢. Dr. Gonea Ayse TOPUZLU TEKANT

Kayit ve Dokiimantasyon

Margaret S Hannan (University of Pittsburg Childrens Hospital of Pittsburg)

Kahve molast

Serbest Bildiriler
Oturum Bagkanlari: Yiik. Hem. Ayse ISLAMOGLU, Hem, Refiye OZGEN




17:00-17:30

17:30-18:30

$8:30-10:00

16:00-10:30

10:30-12:00

Cocuk Cerrahisi Hemsirelerinin Hemsirelik Arastirmalarindan Yararlanmada
Kargilastiklar Engellerin Incelenmesi
BA Eris, D Sen, A fslamoglu

Konstipasyon Gelisen Cocuklarda Risk Faktérlerinin Belirlenmesi
D Suluhan, F Arslan, H Kilic, A S Unal, I Siirer

Cocuk Cerrahisi Servisinde Vankomisine Direncli Enterokok Salgini ile Miicadele
N Tayran, Z Dogan, S Erol

Civali Termometre ile Olgiilen Aksiller Is1 ile Digital Termometre ile Olgiilen
Timpanik Isilarin Kargilagtirilmas:
O Oz, B Demirtas

0-6 Yag Grubu Cocuklarda Goriilen Abdominal Travmalar ve Sonuglan
D Esenoglu, E Dolgun, A Islamoglu

Yogfun Bakimda Yatan Yenidoganlarin Annelerinin Durumiuluk Sifreklilik
Anksiyete Diizeyi ve Etkileyen Faktérlerin Belirlenmesi
N Ozdemir, §f Giiner, HD Génener

Stoma Egitiminin Ebeveynlerin Depresyon ve Kaygit Durumlar: Uzerine Etkisi
R Ozgen, § Uguz, R Tuncer

Kahve molas:

Ortak Pane]

Cocuk Cerrahisinde Hastane Infeksiyonlar

Oturum Bagkam: Prof. Dr. Tansu SALMAN

Hastane Infeksiyonlarinda Etken Nﬁhoorganizmalar ve Direng Sorunu, Akgiin YAMAN
Hastane Infeksiyonlarim Hazirlayici Nedenler, Giingor KARAGUZEL

Hastane infeksiyonlanndan Korunma ve Tedavi, Nuran SALMAN

7 Kasim 2006, Sah

Konferans

Oturum Baskani: Do¢.Dr. Orkan Ergiin
Sepsis / S1v1 Elektrolit Dengesi

Margaret S Hannan

Kahve molasi

Panel I1

Yeni Tiirk Ceza Kanunu ve Hemsireye Getirdigi Yasal Sorumiuluklar

Dog. Dr. Ekin Ozgiir Aktas (Ege Univérsitesi Adli Tip Anabilim Dali)

Dog. Dr. Aytolan Yildwmm (Istanbul Universitesi Florance Nightingale Hemsirelik
Yitksek Okulu) ’

HSB 1

HSB 2

HSB 3

HSB 4

HSB 5

IISB 6

HsB 7
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0(8:30-10:00

10:00-10:30

10:30-11:30
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8 Kasim 2006, Carsamba

Serbest Bildiriler
Oturum Bagkanlar:: Prof. Dr, Zeynep CONK, Hem. Ayse ZORA

Ventilator ile Hasta Takibi Deneyimlerimiz
H Sari, 8 Kog, A Senayl, Y Senayin, U Bicakg

Olgu Sunumu: Hirschsprunglue Hastamn Hemgirelik Bakim
O Demir, B Erofilu, A Islamogiu

Trakeostomi ve Evde Bakimt
Y Parlar, A Islamglu, B Eroslu, O Demir

Uriner Sistem Operasyonu Sonras1 Kateterli Hastalarda Kullanilan Antibiyotiklerin
Etkilerinin Aragtirilmasi
S Bilvan, M Yurtcu, T K Sahin

Nekrotizan Enterokolit Gelisen Olgularin Retrospektif Olarak
Degerlendirilmesi/Incelenmesi

A Cirlak, F Erdemir, A Akman, IS Arda, A Hi¢sinmez

Pnémotoraksh Yenidoganlarin Hemsirelik Izlemi Agisindan Degerlendirilmesi
S Ceceli, F Erdemir, A Akman, IS Arda, A Higsénmez

Cocuklarda Arterio-Vendz Fistill Bakiminda Hemygirelik Bakiminin Yeri
F Cantekin, & Akman, F Erdemir, IS Arda, A Higsonmez

Cocuklarda Paratiroidektomi Sonras1 Hemgirelik Izleminin Degerlendirilmesi
F Cantekin, A Akman, F Erdemir, IS Arda, A Hicsénmez

Omfaloselli Bir Bebegin Ameliyat Sonras: Hemsirelik Bakimi

. M Baz, E Efe, S Sarvan, § Dikmen, S Demirezen, C Boneval, G Karagiizel, -

M Melikoglu

Ozofagus Atrezi ve Trakeal -Ozofagial Fistiif Tantli Olgularin Postoperatif
Izleminde Hemsire Gozleminin Mortaliteye Btkisi
C Toprak, G Vatansever, A Olo, O Severier '

Kahve molasi

Serbest Bildiriler
Oturum Baskanlar1 Ars. Gor. Banu Akyiirek ERIS, Yiik. Hem. Birsen EROGLU

Cocuklarda Ozofagus Darliklarinda Balon Dilatasyonlan ve Stent Uygulamasi
Deneyimlerimiz '
A Bagda, G Topuzlu, M Ercevik, N Sarumurat, OF Senyiiz, £ Erdogan

HSB 8

HSBS

HSB 10

HSB 11

HSB 12

HSB 13

HSB 14

HSB 15

HSB 16

HSB 17

HSB 18




11:30-12:00

Yenidogan Yogun Bakimda Gogiis Fizyoterapisi Yontemlerimiz
F Ymazmis, A Diiggii, B Avci, § Sagci, N Trirkmen, A Telin

Amelivathane Hemsiresinin Laparoskopik Ameliyatlarda Hazirhig
D Sahiner, S Aydogdu, F Bozkurt

Derinde Calisilan Agik Amelivatlarda Tepe Kameras: ve Sayisal Tibbi Goriintiileme
Sistemninin Etkin Kullamm: Video Sunumu

D Sahiner, S Aydogdu, F Bozkurt

Ameliyathanedeki Hemsirelerin Yangin Konusundaki Bilgi Diizeylerinin Incelenmesi
E Sergek, H D Génener, N Odemir

Yenidogantarda Kan Almaya Bagh Olugan Komplikasyonlarin DeZerlendirilmesi
M Gékgeli, R Tuncer

Uygulanan Enstrumanlar ve Bakim Yéntemleri
H Sart, § Kog, A Senayli

Kongre Degerlendirmesi ve Kapanis
POSTERLER

Hemgirelik Bakimlarinda Kaudal Epidural Blok Yoénteminin Saglad1g1 Kolayliklar
S Kol, H Sari, A Senayh, ¥ Senayl

Yenidoganda Sepsis ve Hemgirelik Bakum
O Demir, A fslamoglu, Y Parlar

Laparoskopik Cerrahide Ameliyat H€m§hesinm Rolii
S Dural, M Yazici, B Tander, H S Ayyildiz, R Rizalar, E Aritiirk, F Bernay

HSB 19

HSE 20

HSB 21

HSB 22

HSB 23

HSB 24

HP1

HP2

HP3
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HSBE1

COCUK CERRAHISI HEMSIRELERININ HEMSIRELIK ARASTIRMALARINDAN YARARLANMADA
KARSILASTIKLARI ENGELLERIN INCELENMESI
B A Eris, D Sen, A Islamoglu
Ege Universitesi Hemsirelik Yiiksekokulu Ege Universitesi Tip Falkiiltesi Hastanesi Cocuk Cerrahisi A.D., [lzmir

Hemgsireligin bilgi ve uygulama alanina yonelik gelisiminde arastirmanin temel olusturdugn bilinmesine ragmen-
hemsireler, aragtirma sonuglannl ¢ok daha az oranda kullanmaktadirlar. Bu durumun nedenleri bireysel, yone-
timsel ve gevresel faktorlerte actklanmaya caligilsa da konu ile ilgili cocuk hemsgireliginde var olan bilgiler ye-
tersizdir. _

Amac: Bu ¢aligmamn amaci ¢ocuk cerrahisi kliniklerinde galigan hemsgirelerin (N=50) aragtirmalardan yararlan-
mada karsilagtiklan engelleri incelemektir.

Gerec ve Yontem: Tanimlayici nitelikte olan aragtirma, Temmuz-Eyliil 2006 tarihleri arasinda iki Gniversite ve
bir devlet hastanesinin gocuk cerrahisi kliniklerinde yiiriitlilmiigtiir. Arastuma verileri Funk ve arkadaglan tara-
findan gelistirilmig (1991) ve Tiirk toplumuna uyartanmast Bayik ve arkadaslar tarafindan (2005) yapilmus
{cronbach alfa katsayisi 0.92) olan “Aragturma Kullaniminda Engeller” isimli 29 maddeden olusan ¢lgek formu
ve aragtirmacilar tarafindan geligtirilen hemgire tamitim formu kullanlmmgtir. Hemsireler herbir maddeyi afgila-
diklan engel derecesine géire birden bege puanlamiglardir. Etik agidan dlgegin gecerlilik ve giivenirlik ¢aligmasi-
1 gerceklestiren arastirmacilardan, aragtirrmanin yiirtitildiigii hastane etik kurullarindan ve kattlimciardan izin
alinmugtir. Verilerin degerlendirilmesinde say1-yizdelik ve tek yonlii varyans analizi (ANOVA) kullanulrmgtis.
Bulgular ve Sonuc: Hemsirelerin yag ortalamasi 30.64 £0.83 olup %46.0°1 lisans mezunudur. Hemsirelikteki
caligma siiresi (%46.0) 1-5 yildir. Hemsirelerin %52.0’mmin bir veya daha fazla aragtirmasi varken, %78.0°1 nmn
yayin bulunmamaktadir. Aragtirma sonucunda, hemgirelerin deneyimledikleri en biiylik iic engel srasiyla; hem-
girelik alanmna dzgi bilgilerin toplandigi merkezi bir birimin bulunmamasi, hemsirelikte aragtirma makalelerinin
yayinlanma stirecinin yavag olmas: ve hemsgirelerin calistiklan ortamlarda yeni gériisleri uygulamaya gegirecek
yeterli zamanlarinin olmamasi olarak saptanmmigtir.

L

INVESTIGATION OF BARRIERS TO CHILD SURGERY NURSES’ RESEARCH UTILIZATION
Ege University School of Nursing Ege University Hospital Clinics of Pediatric Surgey, Lzmir/Turkey

Although research is recognized as an essential basis for nursing knowledge and practice developmement, there

is considerable agrement that nurses do not use research as often as they could. Reported barriers have been ca-

tegorized as individual, organizational and environmental however, information about research utilization

among pediatric nursing is lacking. ,
Aim: The purpose of this study was to investigate barriers to child surgery nurses’ (N=50) use of research utili-

zation.

Material and Method: The descriptive study was carried out at the clinics of pediatric surgical wards of two

university and one state hospitals between June-September 2006. Data was collected by to determinate of nurses

socia-demographic characteristics which were developed by researchers and Scale of “Barriers to Research Uti-

lization” which were developed by Funk et al. (1991) and Turkish adapt, validity and reliability tests by; Bayik

et al. (2003). Nurses ranked each question between 1 and 5 to the extent they perceived the obstacle. Ethics ap-

proval to conduct the research was obtained from researchers, ethics committees of the hospitals and all partici-

pants. Percentdges and anatysis of variance were used for evaluation of data.

Results: Mean age for nurses was 30.64 £0.83, 46.0% of them had bachelor degree. Their (%46.0) experince of
nursing were 1-5 years. Although 52.0% of nurses had one and more than one research, 78.0% of them have no

issue. The research showed that three most commonly barrier which experienced by nurses were! the relevant li-

terature is not compiled in one place, research reports/articles are not published fast enough and there is insuffi-

cient time on the job to implement new ideas.
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HSBE 2

KONSTIPASYON GELISEN COCUKLARDA RISK FAKTORLERININ BELIRLENMESI
D Suluhan, F Arslan, H Kilic, AS Unal, 1 Siirer
GATA Cocuk Cerrahisi Klinigi, GATA Hemgirelik Yiiksekokulu, Ankara

Cocuklukta yaygin goriilen ve cocuk servislerine onemli bir yiik getiren konstipasyon, en azindan 3 ay siireyle,
agnl, giic ya da gecikmis defekasyon yapumas olarak tammlanur. Kenstipasyon aile icin Snemli bir stres kay-
nagidir ve miidahale gerektirir. Konstipasyonlu ¢ocuklarin ¢ogunlugunda (%935), higbir organik nedene bagl ol-
mayan, fonksiyonel ya da idiopatik konstipasyon goriilmektedir. Literatiirde beg faki6riin konstipasyon gelisme-
si ile iligkili oldugu belirlenmistir. Bunlar; yetersiz diyet/lif alimi, yetersiz sivi alimi, yetersiz aktivite, baz1 ilag-
larnin kullanilmasi ve barsak hareketinin sikligi ve tipidir. Hemsgireler konstipasyonun dnlenmesi ve gelistiinde
giderilmesinde dnemli sorumluluklar tagirlar. Hastalarin konstipasyon potansiyelleri konusunda hemgirelerin
farkmdahigim artirmak ve Konstipasyen riskini en aza indirmek i¢in uygun hemgirelik girigimlerinin yapilmasina
yol gbstermek amaciyla bu galigma yapilmisgtir.

Bir egitim hastanesinin gocuk cerrahisi servisine Haziran-Agustos 2006 tarihieri arasinda karin agrist §1kayet1 ile
bagvuran toplam 48 cocuktan, konstipasyon eldugu belirfenen 27 gocuk arastuma kapsamina alinmigtir. Verile-
rin toplanmasinda, aragtirmacilar tarafindan gelistirilen, ¢ocuklarin ve ailelerinin demografik 6zellikierini, kons-
tipasyon gelismesini etkileyen risk faktorlerini belirlemeye yGnelik sorulan igeren anket formu kullanilmusgtir,
Formlar gocuklann anneleri ile yiz yiize gorisme yoluyla doldurulmustur. Elde edilen veriler degerlendirildi-
ginde, Cocuklarm % 55,6"sumn erkek, cogunlugunun (%74) annesinin ev hamrm oldugu ve annelerin % 48’inin
lise mezunu oldugu belirlenmistir. Cocuklarin yas ortalamast 4,9+3,7 (median=3)"dir. Cocuklardan % 70’inin
s1v1 aliminm yetersiz oldugu, % 74 iintin diyetindeki posa iceriginin yeterli oldugu, giinde ortalama 2-3 (medi-
an=1.5) saat diginda aktif olduklar belirlenmmigtir. Sonug olarak ¢ocuklarin diyet lif iceriklerinin ve aktivite di-
zeylerinin yeterli oldufu ancak sivi alimi konusunda egitimle desteklenmeleri gerektigi sonucuna varilmastir.

* ok

DETERMINATE OF THE RISK FACTORS IN CONSTIPATED CHII.LDREN
Giithane Military Medical Academy, Department of Pediatric Surgery, Ankara/Turkey

Constipation is described as strength, painfully or late defecation at least for three months that common problem
in childhood. Constipation is condition caused stress for family and need for treatment. Idiopathic constipation
is observed in most of the constipated children (95%) and there is no any organic cause. Five factors are related
with constipation report in the lteratures. These are insufficient intake of fiber and liquid, immeobility, frequent
and type of the bowel motility. Nurses responsible at prevent and resolved of constipation. Aim of the study is
the increasing of the nurse knowledge, and decrease of the risk about constipation and supporting of the suitable
attempts.

This study was performed between June and august of 2006 in a university hospital. 48 children admitted with
abdominal pain to our clinic. The study is including 27 of them whe had constipation. Questionnaire forms
which include demographic features of families and risk factors of constipation were used in this study. Forms
were filled with conversation with families. 55.6 % of children were male, 74 % of mothers were house wife and
48 % of mothers were graduated from high school. Average age of children is 4.9%3.7 (median=3). Insufficient
intake of liquid was detected in 700 % of patients. 74 % of children had adequate intake of fiber and sufficient
motility. In result of study; children have sufficient intake of fiber and motility but they should support for quali-
fied liquid intake.
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HSB 3

COCUK CERRAHISI SERVISINDE VANKOMISINE DIRENGLI ENTEROKOK SALGINI ILE MUCADELE
N Tayran, Z Dogan, 5 Erol
Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Istanbul

Amag: Hastane enfeksiyonlarl morbidite ve mortaliteyi ciddi bi¢imde etkilediginden ubbin tim dallarr igin
énemli bir sorundur. Son yillarda iilkemizde yayginlagmaya baglayan Vankomisine Direngli Enterokok (VRE)
enfeksiyonlar: ciddi bir saglik sorunu olugturmaktadir. Hastane enfeksiyoniarinin dnlenmesi; planlama, yonetim
ve yiiriitme ile ilgili cabalann stireklilifine, enfeksiyon kontrol dnlemlerinin alinmasina baglidir. Cocuk cerrahi-
si servisimizde yaganan VRE salgininin eradikasyonunu saglamak amaciyla yapilan miicadeleyi paylagmak.
Gereg ve Yontem: 9.11.2005 tarihinde klinigimize diy merkezden gonderilen bir yenidogan bebekte ik VRE
pozitif kiiltiir sonucu almmustir. Bu donemde hastanemizde yapilan tadilat ve deprem giiglendirme ¢aligmalari
nedeniyle klinigimizde yatak stkintis1 yaganmaktaydt. Ancak tadilat bitip yeni servise gegtifimizde dig merkez-
lerden gelen hastalar igin iki izolasyon odasi ayrildi. fzolosayon yontemleri, hasta sayisinin azaltlmasihastane
enfeksiyon kontrol komitesivle siki is birligi ve egitim ile klinigimizde iki ay boyunca yeni kolonizasyon olug-
mady. Dis merkezlerden gelen ve izole edilebilen dort bebekten daha VRE (+) sonucu almndi. Anabilim dali bag-
kant iigili dis merkezi durumdan sézlii ve yazili olarak haberdar etti. Enfeksiyon kontrol komitesi resmi yollar-
dan ilgili merkezi uyard:.

Sonug: Hastane yonetiminin destefzi, hastane enfeksiyon kontrol komitesi ile siki ig birligi, saglik ekibinin du-
yarlihigi ve anabilim dali baskanemizin destegi ile altr aylik miicadeleden sonra VRE enfeksiyonu kontrol altina
alinmistir. Ulkemizde heniiz VRE insidensi sinurlidir fakat VRE kolonizasyonu ve yayihmim Onlemeye yonelik
dnlemlerin alinmas! zorunludur. Unutmamaliviz ki enfeksiyon kontrolil ellerimizdedir.

* %k

STRUGGLE AGAINST EPIDEMIC VANCOMISIN REZISTANT ENTEROCOC IN PEDIATIC SURGERY
. DEPARTMENT ' '
Istanbul University Cerrahpasa Medical Science Faculty, Istanbul/Turkey

Aim: Having hospital infection is an important problem for all branches of medical science, because it affects
amount of formed morbidity and mortality, significiantly. Infection of Vancomisin Rezistant Enterococ (VRE)
what has been widespread in last few years is a serious health consideration. To prevent hospital infections is
depend on taking measures about taking infections under control and continuity of effort about planning, admi-
nistration and carrying out. Tos hare the struggle what has been performed to aim aredication of epidemic VRE
in our Pediatric Surgery Department.

Material and Method: In ninth of November, 2005, the first VRE pozitif culture assesment was taken at a new-
born who was sent from outer center. At this time, in our department because of working for amendments and
strengthening against earthquake there was a suffering about lack of having enough patient bed. However, after
finishing amendment and moving to new department, two insulation rooms were separated for patients who ca-
me frome outer centers.

Thanks to insulation methods, reducing number of patients, close cooperation whit hospital infection inspector
committee and education; in our department we have had no new colonisiation. In addition, four baby had VRE
positive resultant who came from outer center and be able to insulated. Chief of main science branch, informed
releated outer center whit written and verbal information. Infection inspector commitiee also warned releated
center by formal ways.

Conclusion: With supports of hospital administration, close cooperation with hospital infection inspector com-
mittee, sensitivity of health crew and supports from our chief of main science branch; after six months infection
‘of VRE has been gotten under control. In our country, incidence of VRE is limited, but it is so important to take
measures about VRE that can colony and spread out. We shouldn’t forget that taking under control of infection
is in each our hands.
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HSB 4

CIVALI TERMOMETRE ILE OLCULEN AKSILLER ISI ILE DIGITAL TERMOMETRE ILE OLCULEN
TIMPANIK ISILARIN KARSILASTIRILMASI
: O Oz, § Demirtas
Hacettepe Universitesi Ihsan Dogramaci Cocuk Hastanesi, Cocuk Cerrahisi Klinigi, Ankara

Girig: Masta takibinde Snemli parametrelerden biri viicut 1s1sidir. Onceleri hastalann viicut 1silars civali termo-
meteelerte dlgiilirken, giiniimiizde digital termometreler yaygin olarak kullanilmaya baglanmustr. Ancak digital
termometrelerle 151 8l¢timiinde gitvenilirlik konusu tartismali olabilmektedir. Bu nedenle hastalarin 18ilan digital
ve civall termormetrelerle dlgiilerek sonuglan kargilagtirlmsgtir.

Gereg ve Yontem: First termp genius marka digital timpanik 151 6lglim cihazi ile klasik civall termometreler
kullamlmstir. 100 hastada aym anda civali derece ile axillar, digital derece ile timpanik 1silar SlgGlmiistiir,
Gruplarin genel ortalama deferleri ve standart saprmalan bulunmug ve gruplara ait Slglimler unpaired ( testi ile
isiatistiksel olarak karsilagtirilmustr.

Bulgular: Civah derece ile ol¢iim sonuglarinm ortalama + standart hata degeri 36,92+0,0737 olurken, digital
derece ile 8lgiim sonuclan igin aym degerler 36,79+0,0652 bulunmustur. p degeri 1,656 clarak hesaplanmigir.
Gruplar arasinda istatistisel bir farkin olmadif1 saptanmigtir,

Sonug: Digital derece ile élgiilen timpanik 1s1 degeri ile civali derece ile Ol¢tilen aksiler 1s1 degerleri birbirine
benzemektedir. Bu nedenle digital timpanik 151 degeri aym aksiler 151 gibi degerlendirilmelidir.

k% ok

COMPARISION OF MERCURY BASED AND DIGITAL THERMOMETERS IN THE EVALUATION OF
BODY TEMPERATURE AMONG CHILDREN
Hacettepe University Thsan Dogramact Children’s Hospital, Department of Pediatric Surgery, Ankara/Turkey

Axiliary temperatures by mercury filled termometers, and tympanic temperatures by digital termometers were
simultaneous]y measured among 100 children. MeantSEM values have been 36,92+0,0737 and 36,79+0,0652
for mercury filled and digital termometers respectively. Since the results are similar, tympanic femperatures ob-
tained through digital termometers may be accepted as axillary ternperatures obtained through mercury filled
termometers. ’
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HSB 5

0-6 YAS GRUBU COCUKLARDA GORULEN ABDOI\_/HNAL TRAVMALAR VE SONUCLARI
) B Eroglu, E Dolgun, A Islamogiu ) '
Ege Universitesi Hastanesi Cocuk Cerrahisi Anabilim Dali, Ege Universitesi Odemis Sagitk Yitksekokulu, Izmir

Cocuk dliimlerinin sik nedenlerinden biri travmalardir. Yilksekten diigme, motorlu tasit, bisiklet yaralanmalar:
ve yaniklar ¢ocukta ciddi travma nedenleridir. Cocuklarin abdominal kas ve bag yapist zayif oldugu ve kendile-
rini koruyamadiklart igin intraabdominal organlan yiiksek yaralanma riski tagr.

Bu ¢alisma; 0-6 yag grubu batm travmast gegiren gocuklarda, travma nedenleri, yaralanan organ hastanede kalig
stireleri ve kaldiklar siire boyunca yapilan girisimleri incelemek amaciyla planlanmistir.

2001-2006 yillar arasinda klinigimize batin yaralanmasi nedeniyle yatimlan 73 hastanin dosyalan gerive dénik
olarak incelenmistir. Verilerin analizi SPSS for Windows 11.0 ile yapilmmstir. Verilerin degerlendlrilmesmde sa-
y1 ve yiizde kullanilmastir.

Cocuklann yag ortalamalarinin 4,2 41,7 ve %30,1’inin 6 yaginda, %68,5’inin erkek oldugu saptanmugtir. En gok
yaralanma %39,7 ile ilkbahar donemindedir. Klinigimize ¢ocoklarin %53,4liniin ikinci merkez olarak geldigi,
%39,7'sinin yiksekten diisme ve %34,2’iiniin ara¢ disi trafik kazasi sebebiyle yaralandifi, %58,9"unun birden
fazla orgammn yaralandig1 ve en ¢ok yaralanan organmn dalak oldugu, %86,3"tintin bilincinin acik-oldugu sap-
tanmistrr. Ortalama hastanede kalig siiresi 6,5+4,5 giindiir. %76,7sinin yogun bakim da izlendigi, %86,3 iiniin
ameliyat olmadigy, yatan hastalarin %2,7 sinde enfeksiyon geligdigi, % 63’tinde iiriner katater takihi oldugu ve
ortalama 1,5%1,3 glin kaldigi, %65,8’inde nazogastrik sonda bulundufu ve ortalama 1,3+0,5 giin kaldig;,
%27 4line kan transfiizyonu wygulandigi saptanmustir. %46,6’smin sifa, %39, 7 sinin poliklinik kontrollerine
gelmek iizere, %12,3 iintin bagka birime sevk ile taburcu olmustur.

Travma gegiren ¢ocuklarda mortalite ve morbidite bilingli ilkyardim ve transport, ¢ocuklara uygun hastanede
multidisipliner balkim ile en aza indirgenebilir.

* ok ok

ABDOMINAL TRAUMAS SEEN IN CHILDREN BETWEEN (-6 AGES AND RESULTS
Pediatric Surgery Department of Ege Unive{"sity Hospital, Ege University Odemis School of Health,
IzmiriTurkey

Trauma is a trequent cause of death in children. Most serious traumatic factors in the child are fails, motor ve-
hicle accidents, cycling injuries and burns. Due to deliberate and weak muscles and ligaments in children, they
cannot protect themselves. Therefore the intraabdominal organs are in high risk of injury.

This study was pltanned to identify the causes of abdominal injuries, length of hospital stay and procedures me-
dical care. The records of 73 patients who were admitted to our deparment between 2001-2006 with the diagno-
sis of abdominal injury, were reviewed retrospectively.

Analysis of the data was performed by using “SPSS for Windows 11.0”. Number, percentage were used.

Mean age of children was 4,2+1,7; 30,1% at the age of 6, and 68,5% were males. Seasonal variations were de-
tected, and 39,7% of all injuries occurred in the spring. 53,4% of the children were referred to our unit as a se-
cond center. 39,7% of them were injured by falls, 34,2% were pedestrian traffic accidents. Also 58,9% of pati-
ents had multiorgan injuries. The most frequently injured organ was spleen. 86,3% of patiens were fully cons-
cious. The mean length of hospital stay was 6,5+4,5 days. 76,7% of patients required intensive care and 86,3%
were managed nonoperatively, infections complications were observe in 2,7%. Urinary catheter required 63%-of
the patients for an average of 1,5%1,3 days. Nasogastric tube was placed to 65,8% of patients for an average of
1,3%0,5 days. 27,4% required blood transfusion. Were 46,6% of patients fully recovered, 39,7% were appointed
to be seen in the outpatient clinic, 12,3% were transferred to another unit.

The mortality and morbidity in children, maybe minimized if by providing adequate primary care transportation
and multidisciplinary care of.
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YOGUN BAKIMDA YATAN YENIDOGANLARIN ANNELERININ DURUMLULUK SUREKLILIK ANK-
SIYETE DUZEYI VE ETKILEYEN FAKTORLERIN BELIRLENMESI
N Ozdemir, 81 Giiner, HD Ginener
Gaziantep Universitesi Saglhk Yiiksekokulu, Gaziantep

Amag: Yenidoamn annesinden ayri, yabanct bir ortamda ve dzellikle yogun bakimda kalmasi anne ve yenido-
Fan i¢in bilyiik bir anksiyete kaynagidi. Bu aragtirma yogun bakimda yatan yenidoganlann annelerinin durum-
luluk siireklilik anksiyete diizeylerini belirlemek ve etkileyen faktorleri saptamak amaciyla yapilmistur.

Gerec ve Yontem: Arastumamz 1-30 Nisan 2004 tarihleri arasinda Gaziantep Cocuk Hastanesinin yogun ba-
kiminda yatan yenidoganlarin annelerine uygulanmugtir. Aragtirmanin evrenini 1-30 Nisan 2004 tarihleri arasinda
yogun bakimda yatan 59 yenidogamn anneleri olugturmustur, Veri toplama araci olarak; annelerin sosyo-de-
mografik bilgileri, yenidogana ait bilgileri kapsayan 18 sorudan olusan bir soru formu ve Kendini Degerlendir-
me Envanteri STA] FORMU TX-1 ve STAI FORMU TX-2 kullamlmigtir. Verilerin deferlendirmesinde yiizde-
lik, siudent-t testi ve ANOV A kullanilmastir,

Bulgular ve Sonug: Aragtumarniza katilan annelerin %35.67s1 21-24 yag grubu, %61.0"1 ilkokul mezunu,
%96.6’s1 ev hanmu ve %40.7 sinin saglik glivencesinin yesitkart oldugu saptanmustir. Annelerin ¢ocuk sayilari-
na bakildifinda %33.9uaun 2 cocuga sahip ve cocuklarin %71.2’sinin cinsiyetinin erkek oldugu belirlenmistir.
YogZunbakimda yatan yenidoganlarin %34.2’sinin hiperbilirunemi, % 15.3 iiniin sepsis, 9%10.2’si respirutuar dis-
tres sendromu tanist ile yattfy belirlenmistir. Annelerin durumbuluk anksivete diizeyi puan ortalamasi 51.22 +
12.03, annelerin siireklilik anksiyete diizeyi puan ortalamast 46.47 + 8.87 olarak saptanmustir. Bu ¢alismada an-
nelerin durumluluk anksiyete diizeyinin, siireklilik anksiyete diizeyinden yiiksek oldugu saptanmigtir. Bu sonug
istatistiksel olarak da anlamli bulunmustur (p<0.05). Ayrica yenidoganlarnn hastalik tamlar, annelerin bebegi is-
teme durumu, antenatal kontrollerin olup olmaras: gibi etkenlerin durumluluk anksiyetesini etkiledigi, ¢ocuk
say1sl, yenidoganin hastalik tamlan gibi faktorlerin ise siireklilik anksiyetesini etkiledigi belirlenmis ve sonuglar
istatistiksel olarak da anlamli bulunmugtur (p<0.03).

DETERMINING THE CONDITIONAL AND CONTINUETY ANXIETY LEVELS OF MOTHERS OF
NEWBORNS STAYING IN INTENSIVE CARE UNIT AND THE CAUSATIVE FACTORS
University of Gaziantep/Turkey

Aim: For a newbom to stay away from mother, in an unfamiliar setting especially in the intensive care unit is a
large source of anxiety for both mother and newborn.

This research was carried out to determine the conditional and continuity anxiety levels of mothers of newborns
staying in intensive care unit and the causative factors.

Material and Method: Qur research was carried on the mothers of newborns staying in intensive care unit of
Gaziantep Children Hospital between the dates of 01-30 April 2004. A total of 59 mothers of newborns staying
in intensive care unit between 01 through 30 April 2004 comprised the scope of research. As a data collection
tool a questionnaire consisted of 18 questions related to socio-demographic data concerning mothers and other
data concerning newborns and a Self-Assessment Inventory (STAI FORM TX-I and STAI FORM TX-2 ) were
used. Percentage, Student’s t-test and ANOVA were used in the evaluation of data.

Results and Conclusion: It was detected that 35.6 % of the mothers included in our research were in 21-24 age-
group, 61.0 % were elementary school graduates, 96.6 % housewives and 40.7 % had *green card” as social se-
curity. When the mothers’ number of children is considered it was observed that 33.9 % had 2 children and 71.2
% of children were males. It was determined that 54.2 % of the newborns staying in the intensive care unit had
been admitted with the diagnosis of hyperbilirubinemia, 15.3 % with sepsis, 10.2 % with respiratory distress
syndrome. Mothers’ mean level of conditional anxiety scores was 51.22 + 12.05, level of continuity anxiety sco-
res was 46.47 + 8.87. In this study it was detected that mothers’ level of conditional anxiety scores was higher
than their continuity anxiety scores. This result is also found statistically significant (p<0.05). In addition, it was
observed that factors such as disease diagnosis that newborns received, mother’s condition to want the infant,
whether there were antenatal controls, have affected the conditional anxiety and the factors such as number of
children and diagnosis that newbom received have influenced the centinuity anxiety and the results were found
statistically significant (p<0.05).
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STOMA EGITIMININ EBEVEYNLERIN DEPRESYON VE KAYGI DURUMLARI UZERINE ETKISI
i R Gzgen, § Uguz, R Tuncer
Cukurova Universitesi Tip Fakiiltesi, Cocuk Cerrahisi ve Psiliyairi Anabilim Dallart, Adana

Amag: Intestinal stoma yapilmig cocuklarin ebeveynlerinin kayg1 ve depresyon diizeyleri iizerine, standart sto-
ma egitiminin etkisinin aragtindmast planland.

Gereg ve Yontem: Ocak 2005 — Agustos 2006 tarihleri arasinda, klinigimizde intestinal stoma yapilan 25 hasta-
min ebeveynleri calismaya dahit edildi. Stomali hastalarin anne ve babalarina, 6nceden yapilandirdmig stoma ba-
lim egitimt verildi. Egitim siirecinin sonunda ebeveynierin becerive yonelik yeterlilikleri de kontrol edildi. Ebe-
veynlerin ¢oculklarinimn durumuna iliskin kayegl ve depresyon diizeylerinin belirlenebilmesi igin “Durumluluk
Kayg Olgegi (DKO)”, “Durumluluk-Sirekli Kayg Olgegi (DSKO)Y” ve “Beck Depresyon Olgegi (BDOY” kulla-
nildi. Bu dleeklere yonelik diizenlenmis toplam 60 soru igeren anketler, standart efitim verilmeden dnce ve ve-
rildikten 10 giin sonra ailelere uygulanarak veriler toplandi. Elde edilen veriler ebeveynlerin yasg, cinsiyet, mede-
ni durum, meslek, egitim diizeyi ve sahip olduklar1 gocuk sayistna gore istatistiksel olarak kargdastireldi,
Bulgular: Calisma kapsaminda egitim verilen ve anket ile degerlendirme yapilan ebeveynlerin 931’1 anne,
%49°u ise baba idi. Ortalama yas anneler i¢in 29, babalar igin 33.9°du. Anne ve babalarin efitim oncesi ve son-
rast verilert arasinda farklilik yoktu {p> 0.05). Heriki grubun DKO ve BDO diizeyleri egitim sonrasmda belirgin
diigiiy gosterirken (p< 0.05), DSKO diizeylerinde ise minimal degisiklik oldugu (p> 0.05) saptandr. Ebeveynie-
rin kaygi ve depresyon diizeyieri medeni durumlar, meslekleri, egitim diizeyleri, yaglart ve cinsiyetleri ile degi-
siklik gostermiyordu. Ancak, sahip olduklar ¢ocuk sayisi ebeveynlerin egitim sonras1 DKO ve BDO diizeylerini
anlaml sekilde etkilemekteydi (p< 0.05).

Sonug: Stomali gocuklarm ebeveynlerinin meslek, yas, cinsiyet ve egitim diizeyleri, kayg: ve depresyon duru-
munu etkilemezken, verifen stoma egitiminin hem anne hem de babalarin kaygi ve depresyon diizeylerini etkin
bigimde azaltug1 gasterilmistir, DSKO diizeylerinin degismemis olmasi da bu verilerin giivenilir oldugunu des-
teklemektedir.

STOMA EDUCATION: ITS EFFECT ON PARENTAL DEPRESSION AND ANXIETY LEVELS
University of Cukureva Schoo!l of Medicine, Departments of Pediatric Surgery and Psychiairy, Adana/Turkey

The aim of the study was to assess the effect of standart education program for pediatric stoma care on depressi-
on and anxiety levels of parents having child with intestinal stoma;
Parents of 25 children, who had intestinal stoma inserted in our unit between January 2005 to August 2006, were

included into this study. All the parents were participated to the structured stoma care education program, and

their competency was evaluated after the program. Levels of parental depression and anxiety were measured by
State-Trait Anxiety Inventory (STAI), STAI-1 and Beck’s Depression Index (BDD). A questionnaire consisting
of 60 terms was designed according to these indexes. This questionnaire was applied to the parents before and
after the stoma education program. Data was compared according to the age, sex, marriage, number of child, oc-
cupation, and education status of the parents.

51 percent of the parents were mothers (mean age 29) and remaining were fathers {mean age 33.9). There was
no difference between the mothers and fathers regarding the pre and post educational measurements (p> (.05).
STAI and BDI scores of these two groups were significantly decreased (p< 0.05), whereas STAI-1 scores exhi-
bit minimal changes (p> 0.05) after the stoma education. The levels of depression and anxiety of the parents we-
re not differed according to their age, sex, marriage status, occupation and education status. However, number of
their chifd was significantly effect the parental depression and anxiety after the stoma education {p< 0.03).

Our stoma education program was found to be effective to reduce parental anxiety and depression of both mot-
hers and fathers who have a child with intestinal stoma. The stability of STAI-1 scores before and after the edu-
cation program, supports the reliability of the measurements and collected data.
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VENTILATOR ILE HASTA TAKIBI DENEYIMLERIMIZ
H Sari, § Kog, A Senayl, Y Senayh, U Bicaka _
Gaziosmanpasa Universitesi Cocuk Cerrahisi Hemgiresi ve Sorumlu Hemgiresi, Cocuk Cerrahisi Uzmani,
Anesteziyoloji ve Reanimasyon Uzmani, Cocuk Cerrahisi Uzmani, Tokat

Cocuk Cerrahi servisinde, 2003-2006 arasinda, 2-35 giintiik 20 yenidogan ventilatdrde izlenmistir. Dort hasta
Ozefagus atrezisi, 4 hasta mekonyum ileusu, 2 hasta diafragma hernisi, 6 hasta intestinal atrezi, 1 hasta intratora-
sik kitle, 3 hasta ise sepsisden dolay1 ventilattre baglanmstir. Sunumumuzda bu hastalara uygulanan bakim ve
sonucu bildirilmisgtir.

Entlibasyon iglemi dnicesi ve sonrasi antlseptlk solisyonlar ile el yikamasi yapilmustir. Steril eldiven giyilmistir,
Entiibasyon sirasinda temiz cahgmaya dikkat edilmigtir. Hastalar ayma ve kilosuna uygun endotrakeal tiip ile en-
tilbe edilmistir. Hastalarin 12°sinde endotrakeal tiipe wygun aspirasyon sondasi se¢ilmig ve her islemde degisti-
rilmistir. Uygun bag pozisyonu sonra hasta ventilatorden ayrilmig ve vakum kapal1 iken aspirasyon sondast en-
dotrakeal tiip iginden ilertetilmistir. Trakeamn biftirkasyonunda vakum acilip sondaya rotasyon yapilarak aspi-
rasyon tamamlanmus ve hasta ventilatore baglanmestir. Bu islemden sonra orofarenks ve nazofarenks aspirasyo-
nu yapimigtir. Sekiz hastada ise kapali sistem aspirasyon sondas1 kullamlmigtir. Bu islemde, hasta ventilatordey-
ken Y baglantisi ile endotrakeal titpe baglanmakta ve sistem agtlmadan aspirasyon yapilabilmektedir.Her iki uy-
gulamada da hastalanmizin higbirinde enfeksivon ve diger komplikasyonlar goriilmemistir.

Hastamn genel durumuna ve thtiyacina gore endotrakeal tiip, oratarenks ve nazofarenks aspirasyonlar: aseptik
kurallara uygun vapilmig ve enfeksiyon olmadig izlenmistir. Kapali sistem aspirasyonlarda dikkat edilmesi ge-
reken asepsi kurallarinm az oldugu, bu viizden enfeksiyon riskinin daha az olabilecefi diigtintilmiigtiir.

Aok vk

OUR PATIENT MONITORIZATION EXPERIENCE WITH VENTILATOR
Guaziosmanpaga University, Tokat/Turkey

In pediatric surgery clinics, from 2003 to 2006, 20 newborn patients within 2-35 day-old were monitored with
ventijator. Four esophageal atresia patient, four meconium ileus, 2 diaphragmatic hernia, 6 intestinal atresia, 1
intrathoracic mass, 3 septic patients were ventilated. In this presentation we reported our care and results,

Hand washing with antiseptic solutions before and after the intubation was performed. Sterile gloves were dres-
sed. Attention was paid in clean working. Patients were intubated with suitable tube for their ages and weights.
Suitable aspiration catheters were selected for 12 patients and catheters were changed in every manipulation. Af-
ter suitable head position, patients were deconnected and aspiration catheters were passed through the tube when
vacuum was close. On the tracheal bifurcation, vacuum was opened and after aspiration was finished with rota-
tional maneuvars, patients were reconnected. Oropharynx and nasopharynx aspiration was performed after this.
Covered system aspiration catheters were used for eight patients. In this manipulation, when the patient is at
ventilator, catheter is connected to endotracheal with Y connection and aspiration can be aspirated without de-
connection. In both methods, no infection or complication was detected.

Aspiration of the endotracheal tube,oropharynx and nasopharynx was performed within asepsis rules according
to the patients condition and necessity and infection was not detected. As asepsis rules for close system aspirati-
ons that have to be taken in the care are less than the other method, infection risk can be fewer.

251



HSB 9

OLGU SUNUMU: HIRSCHSPRUNGLU HASTANIN HEMSIRELIK BAKIMI
) O Demir, B Erogiu, A Islamoglu .
Ege Universitesi Hastanesi Cocuk Cerrahisi Anabilim Dali, Izmir

Hirschsprung hastalif: bir noral krest gelisim anomolisi olup, tutulan barsak segmentinin ganglionlarn gelisme-
migtir.

38 haftalik 3700 gr. dogan olgu ilk 48 saat icinde mekonyum ¢ikig1 olmamasi nedeniyle klinigimize basvurdu,
Fizik muayenede genel durumu orta, bannda yaygin hassasiyet ve distansiyon olan hasta Hirschsprung Hastali-
#17 On tandariyla yenidoganda izleme alindi. Lavmanlarla mekonyum cikist izlendi. Izlemin ikinci giiniinde ba-
un distansiyonunda artma, tasikardi, idrar ¢ikisinda azalma, cilt renginde degisiklik geligtigi icin ayakta direk
batin grafisi ¢ekildi ve gastrointestinal sistemn perforasyonu on tamistyla acil olarak operasyona alindi. Yapitan
explorasyonda transvers kolon seviyesinde perforasyon, distal ileumdan itibaren kolonun ¢apimin dar oldugu
saptandi. Olguya distal ileurndaki gecis zonuna rezeksiyon, truvole loop kolostomi — ileostomi uygulandi. Posto-
peratif mekanik ventilatbrde izleme alindi. Uygun antibiyoterapi, taze donmug plazma, total parenteral niitrizyon
ve immiinglobulin baglandi. Postop ikinci glinde trombositopeni gelisen olguya trombosit; hemotokrit, albumin
diigiikligii nedeniyle kan ve albumin replasmar uygulandi. Onattine giinde genel durumu diizelen hasta peroral
anne siitil ile beslendi.

Olgu 55 giin yenidogan, 7 giin serviste izlendi. Ust diizey bagimh gruba alinarak solunum fonksiyonlarinda de-
gigim, bagirsak bogalnminda degisiklik, enfeksiyon, kanama riski, agr, sivi elektrolit dengesinde bozulma, fi-
ziksel hareket kusitlihigy, dert biitiinltigiinde bozulma, beslenmede yetersizlik, ailede anksiyete, emzirmenin ke-
sintiye ugramasi ve kolostomi egitimi hemsirelik tandariyla standartlara uygun bakim verildi. 5 ay sonra genel
anestezi altinda rektal biyopsi + distal / proksimal ileostomi stoma biyepsisi uygulandi. Patoloji raporu ve klinik
seyire gbre total kolonik aganglienosis tanisim aldi. Pull-through operasyonu planlandr ve haliyle externe edildi.
Kronik hastaliklarda ailenin hastalif1 kabullenmesi, bagetmesi, yasam standartim yiikseftmesinde hemsirelik ba-
kim1 ve egitim dnemlidir.

PATIENT CARE IN THE HIRSCHSPRUNG’S DISEASE
Pediartic Surgery Department of Ege University Hospital, Izmir{Turkey

Hirchprung’s disease is a developmental anomaly of neural crest in which the ganglia are not developed in the
affected bowel segment.

A newborn patient born at 38 weeks of gestation weighing 3700 gr. was admitted to our department for failure
to pass meconium within the first 48 hours of life. Physical examination revealed abdominal tenderness and dis-
tention. He was admitted to neonatal intensive care (NICU) with the initial diagnosis of Hirschsprung’s disease.
Some meconium discharge was observed after rectal enema. In the second day of the follow-up, the patient un-
derwent an emergency operation with the diagnosis of gastrointestinal perforation which was detécted on the di- -
rect abdominal X-ray performed upon reduced diuresis and the change in skin color. In surgical exploration, per-
foration in the transverse colon and unused colon starting from terminal ileum were seen. Truvela loop colos-
tomy —ileostomy was performed by resecting the transition zone in distal ileum. In the postoperative period, the
patient was managed under mechanical ventilatory support with antibiyotherapy, fresh-frozen plasma, total pa-
renteral nutrition, and immunogtobulin supplements platelet suspensions, blood and alburmin replacements were
given for thrombocytopenia, anemia and hypoalbuminemia, respectively. Patient was fed enterally with breast
milk after postoperative sixteenth day when his general status improved. The patient was followed-up for 55
days in the NICU and 7 days on the floer, in highly dependent group by close care for the change in respiratory
functions, gastrointestinal functions, infection, risk of bleeding, pain, fluid-electrolyte balances, restricted physi-
cal activity loss in skin integrity, inadequate feeding, anxiety of the family, interruption of breast-feeding and by
giving education for colostomy in standart nursing care.

Five months later rectal biopsy and distal and proximal stoma biopsies were performed. The patient had the di-
agnosis of total colonic aganglionosis according to clinical course and pathological evaluation. A pull-through
operation was planned for a future time, was discharged consequently.

We suggest that nursing care and education, are very important in the accepting and coping with a chronic disea-
se by the family, as well as in improving quality of life.
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TRAKEOSTOMI VE EVDE BAKIMI
i Y Parlar, A Islameglu, B Eroglu, ¢ Demir
Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi AD, [zmir

Trakeostomi; trakea dn duvarnnin boyun 6n duvarma agilmas: veya agizlastindmasidir. Trakea igine yerlegtirilen
bir tiip veya kaniil yardimiyla hava yolu agikligr saglanmisg olur.

Konjenital ohstruksiyonlar, travmalar, yabanci cisim aspirasyonlan gibi acil tedavi gerektiren tikanikliklar, ye-
tersiz Gksiiriik ve sekresyonlarin birikmest ve uzun siireli endotrakeal entiibasyon gerektiren durumlarda trakeos-
tomi agifir. Trakeostomi acilmas: ile diigiik havayolu direnci olugarak solunum kolaylagir. Tiip tespitinin kolay,
hareketinin az olmast bityilk konfor saglar. Oral beslenme, agiz bakumni, iletigim ve bronkoskopi uygulamasini
kolaylagtrir. Daha kisa bir yol olmasi derin, efektif aspirasyon i¢in avantaj saglar.

Trakeostomi agilig bir ¢ocuga vaklagimda, hastane sartlarinda bakimin diginda, evde bakim biiyiik dnem tagur.
Allenin trakeostomi bakimi konusunda ki egitimi hemgirenin en bldyiik sorumlulugudur. Egitim stirecinde hasta-
hifin algilanmasi, ¢ocugun durumunun kabuli, balam konusundaki aldig bilgilerin yeterliligi ve pratikligi ile
cocugun giinliik yagam aktivitelerinin devam evde bakimin asamalariru olugturur. Trakeostomi operasyonu sen-
rasinda ki iki haftalik siirede; aspirasyon, stoma bakimi, kaniil baglarinin degigimi, tiip degistirme, kullanilan
malzemelerin bakimi, resusitasyon ve sorunlarla bas etme vontemlert ile cocuga genel yaklasimda fiziksel, duy-
gusal-sosyal, entelektiiel-algisal fonksiyonlarin devaruinin saglanmasinda aile egitimi onemlidir.

Egitimde hemsirenin rolii sistematik ve biitiinetil yaklasmay1 gerektirir. Aile tiyelerinin cocuga etkili gekitde ba-
kim yapma ve destek olabilmeleri i¢in stresle bag etme yontemlerinin giiglendirilmesi ve aile bitiinliigiiniin des-
teklenmesi Snemlidir. Giinlitk yasamin biitiin kurallar: saglikli cocukta oldugu gibi uygulandiginda, trakeostomi-
si olan gocuk da normal yasama nyum saglayacakiir.

* ok K

TRACHEOSTOMY AND HOME CARE )
Pediatric Surgery Department of Ege University Hospital, Izmir/Turkey

Tracheostomy is the opening or fenestration of the anterior wall of the trachea to the surface of the neck. The pa-
tency of the airway is provided by placing a tube or canula into the trachea.

Tracheostomy is applied in certain conditions, such as congenital airway obstructions, after travma or foreign
body aspiration requiring emergent intervention, increased secretions with inadequate coughing, and the need
for prolonged endotracheal intubation. Tracheostomy facilitates respiration by lowering the airway resistance.
Securing the tube is easy, accidental dislodgement is minimal. It also facilitates oral feeding, mouth ¢are, com-
munication and bronchoscopy. It is more advantageous as a shorter airway makes suctioning more effective. In
dealing with a child having tracheostomy, home care has great importance beyond the care in hospital setting.
The education of the family about tracheostomy care is the greatest responsibility of the nurse. During the edu-
cation the perception.of the disease, the acceptance of the new condition of the child, the adequacy and availabi-
lity of the information on caring and the continuity in daily activities of the child, constitute the stages of home
care. Within two weeks after tracheostomy; the education of the family is very important for suctioning, stoma
care, changing the canula tapes, changing the tube, equipment care, resucitation and methods of coping with dif-
ficulties; and for providing the continuity of physical, emotional, social, intellectnal and perceptional functions
in general approach to child.

The role of the nurse in eduction requires a systematic and complementary approach. It is important to support
the integrity of family and methods of coping with siress for getting the family to care effectively and supporti-
vely for their child. When the all conditions of routine daily life are applied like those in a healthy child, the
child with tracheostomy will also accomodate into a normal [ife style.
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URINER SISTEM OPERASYONU SONRASI KATETERLI HASTALARDA KULLANILAN
ANTIBIYOTIKLERIN ETKILERININ ARASTIRILMASI
§ Bilban, M Yurtgu, TK Sahin
Selcuk Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahisi ve Halk Saghg Anabilim Dallan, Konya

Amag: Uriner sistem patolojisi nedeniyle opere edilen hastalarda, kullanilan koruyucu antibiyotiklerin kateter
infeksiyonlarina kargt etkinligini ortaya koymak.

Gereg ve Yontem: Calismaya yaglari 0-15 arasinda deisen ve tiriner sistem patolojisi olan 20 adet hasta alinda.
Operasyon sonras Griner sistem kateterizasyonu uygulanan hastalarin 10 una sefuroksim ve 10 una da trimetop-
rim+sulfametoksazol baglandi. Hastalardan operasyon sonrast 3., 7. ve 10. gilnlerde idrar kiiltiirii alind1 ve her
iki antibiyotigin kateter nedeniyle olusan iiriner sistem infeksiyontarina karg: etkinligi karsilagtirldi. Postopera-
tif 10. giinde tiim hastalann kateterleri ¢ekildi. Kiltiirlerinde Ureme olan hastalarim antibiyotikleri kiiltiir—antibi-
yogram sonucuna gore degistirildi.

Bulgular: 3. giin alnan idrar kiiltiitlerinde {ireme olmady. 7. giin alinan tdrar kiiltiirlerinde sefuroksim veriten
hastalarin 2 (% 20) sinde enterokok; trimetoprim-+sulfametoksazol verilen hastalarin da 2 (% 20) sinde (E.Coli,
S.Aureus) fireme oldu. 10. giin alinan idrar kiiitiirlerinde ise sadece sefuroksim verilen hastalarin 2 (% 20) sinde
{Candida, Psédomenas) iireme oldu. Fisher’in kesin ki-kare testine gire istatistiksel olarak sefuroksim ile trime-
toprim+sulfametoksazolun etkinligi arasinda anlaml fark bulonamamigtm

Sonug: Hastalara antibiyotik verilmesine ragmen iiriner sistem kateterlerinm, operasyon sonrast kalig siirelerinin
uzamasl, infeksiyon riskini arttmrmaktadir. Trimetoprim-+sulfametoksazel un van etkilerinin sefuroksime oranla
daha az ve daha ekonomik olmasi nedenivle, iiriner sistem patolojisi nedeniyle opere edilen hastalarda koruyucu
amagla kullanilmasing Snerebiliriz.

% ok sk

THE INVESTIGATION OF THE EFFECTS OF ANTIBIOTICS USED IN THE PATIENTS WITH
CATHETER AFTER THE URINARY SYSTEM OPERATIONS
Selcuk University, Meram Medical Faculty, Departments of Pediatric Surgery and Public H ealrh Konya/Turkey

Purpose: To identfy the effectiveness of prophylactic antibiotics used against catheter infections in the patients
operated because of urinary system pathology.

Material and Method: 20 patients, whose ages changed from 1 to 14 and had urinary system pathology, were
studied. Sefuroxim (SFX) was begun to 10 of these patients to whem urinary system catheters were applied after
operation and trimethoprim+sulphametexasole (TMP+SMX) to 10. Urine cultures were taken from the patients

on 3 th, 7 th and 10 th days after operation and the effectiveness of both antibiotics was compared against uri-

nary systermn infections occurred due to catheter. The catheters of all patients were extracted out on postoperative
10th day. The antibiotcs were changed according to the results of culture antibiogram.

Results: Reproduction was not observed at the urine cultures taken on third day after operation. Reproduction
was observed at two (20 %) of the patients who were treated with SFX (Two of them are Enterococcus) and at
two {20 %) of the patients who were treated with TMP+SMX (One of them is E.Coli, one of them is S.Aureus)
at the urine cultures taken on seventh day after operation. It was observed that reproduction was tdentified at
two (20 %) of the patients who were treated with only sefuroxim (One of them is Candida, one of them is Pse-
udomonas) on tenth day after operation. There was no significant difference between the effectiveness of SFX
and TMP+SMX according to Fisher s chi-square (X2) test statistically.

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 can suggest TMP+SMX in the patients opera-
ted for urinary system pathology. Because adverse effects of TMP+SMX less than SFX and more economiic.
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- NEKROTIZAN ENTEROKOLIT GELISEN OLGULARIN RETROSPEKTIF OLARAK
DEGERLENDIRILMESI/INCELENMES]
A Cirlak, F Erdemir, A Akman, IS Arda, A Hicsonmez
Bagkent Universitesi Tip Fakiiltesi Ankara Hastanesi Yenidogan Cerrahisi Servisi Hemsirest,
Sagitk Bilimleri Fakiiltesi Hemsirelik ve Saglhik Hizmetleri Biliimii Ogretim Uyesi, Cocuk Cerrahisi
Anabilim Dali O gretim Uyesi, Ankara

Amag: Nekrotizan enterokolit (NEK) yenidoganlarda en stk acil laparotomi nedenidir. Ozellikle prematiire ve
diisitk dogum agsrlikli bebeklerde goriilen morbidite ve mortalitesi vilksek olan bu patolojinin tanimlanmasinda
hemgirelik izlemi bilyiik dnem tasmmaktadir. Bu ¢alisma, NEK geligimi ve tam siirecindeki ilk belirtilerin hemsi-
relik bakimi ve izlemi ile belirlenme durumu ve sonucun degerlendirilmesi amaciyla yapihmgtir.

Gerec ve Yontem: 2005-2006 yillarinda bir iiniversite hastanesinin yenidogan iinitesinde izlenen ve NEK geli-
sen 10 yenidoZana ait hemsirelik ve tibbi kayitlar aragturmacilar tarafindan hazirlanan bir form kullamlarak ret-
rospektif olarak incelenmistir.

Bulgular: Calisma kapsamindaki- bebeklerin dogum haftalar1 27-31 (ort. 30) hafta arasmda olup, ¢cogunluu
prematiire ohmalart nedeniyle tinitemizde takip ve tedavi edilmigtir. NEK gelisen 10 hastadan yalnizea 1°i nor-
mal spontan vajinal yolla digerferi sezeryan ile dogmuglardir. Bebeklerin 67s1 erkek 4°ii kiz ve doum kilosu or-
talama 1470 gr (780-4500) olup 1. ve 5. dk’lardaki APGAR skorlarinin diigik oldugu gériilmiistiir. NEK gelisen
bebeklerin hepsinde aktivitelerde azalma, renkte sararma gozlendigi rezidii, distansiyon, kusma ve barsak anslar
belirginligi ile NEK’den giiphelenilerek gaytada gizli kan tetkikleri istendigi, sonuglarin pozitif gelmesi nedeniy-
le beslenmenin durduruldugu saptanmustir. Ayrica, laboratuvar bulgular giinliik olarak takip edilen bu bebekle-
rin bazilarinda NEK tanwsirs almadan dnce trombositopeni oldugu goriilmiistiir. Bu bebeklerden 6’sinin evre 1,
ikisinin evre I-11, birinin ise evre II ve birinin de evre I’ deyken, tammlandig saptanmustir.

Sonug: Caligma kapsamindaki bebeklerin hemgirelik ve tibbi kayitlannin incelenmesi sonucu elde edilen bulgu-
lar degerlendirildiginde, NEK 'te ilk belirtilerin hemgireler tarafindan tanimlanabilen belirtiler oldugu goritmiig-
tiir. Bu belirtilerin erken tamnmas1, gerekli nlemlerin alinmasi / girigimlerin yapilmasi NEK seyrini olumlu et-
kileyebilir.

* %k ok

EVAULATION OF NURSING MONITORING IN NEWBORNS WITH NECROTIZING ENTEROCOLITIS
Baskent University Faculty of Medicine Ankara Hospital, Neonatal Intensive Care Unit, Faculty of Health
Sciences Department of Nursing, Department of Pediatric Surgery, Ankara/Turkey

Aim: Necrotizing enterocolitis (NEC) is the most common abdominal emergency of newborn. Nursing monito-
rization carry utmost importance in the early diagnosis of this condition which has a high morbidity and morta-
lity. We aimed to describe the role of neonatal intensive care nursing in detecting NEC and compare it to the cli-
nical diagnosis.

Material and Method: Data of 10 patients with NEC have been reviewed retrospectively.

Results: 6 patients were male and 4 were female. Gestational ages and birth weights were between 27-31 weeks
{mean 30) and 780-4500 G (mean 1470 G), respectively. 1 and 5-minutes APGAR scores were low in all babies,
All patients were found to have lethargy, yellowish colour change, residual stomach content, vomiting, distensi-
on and significant bowel loops in the data of patients. Some newborns had thrombocytopenia previous to NEC
development. The stages of NEC at the time of diagnosis were as follows: 6 patients in stage I, 2 patients in sta-
ge L and II, one patient in stage II an one patient in stage I1I.

Conclusion: Study showed that initial findings of NEC can be determine by the neonatal intensive care nurses.
Determination of these findings in earty stage and early intervention and measures can be positively effect the
prognosis of NEC.
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PNOMOTORAKSLI YENIDOGANLARIN HEMSIRELIK IZLEMI ACISINDAN DEGERLENDIRILMESI
8 Ceceli, F Erdemir, A Akman, IS Arda, A Hicsénmez
Bagkent Universitesi Tip Fakiiltesi Ankara Hastanest Yenidogan Cerrahisi Servisi Hemgiresi,
Saghk Bilimleri Fakiiltesi Hemgirelik ve Saghk Hizmetleri Béliimii Ogretim Uyesi, Cocuk Cerrahisi
Anabilim Dalt Ogretim Uyesi, Ankara

Amag: Pnomotoraks (PT) yenidogan dogumsal baz akcifer patolojileri ve mekanik ventilasyon gibi etkenlere
bagl ya da spontan olarak geligebilir. PTin ilk belirtilerinin gézlenmesi sorunun erken tanimlanmas: ile morbidi-
te ve mortalite riskini dnemli &l¢iide azaltmaktadir. Bu caligma, PT gelisimi ve tam stirecindeki ilk belirtilerin
hemsgirelik bakimi ve izlemi ile belirlenme durumu ve sonucun degerlendirilmesi amaciyla yapilmistar.

Gereg ve Yontern: Bir {iniversite hastanesinin yenidogan Gnitesinde 2005-2006 yillarinda PT gelisen 7 yenido-
Eana ait veriler aragtirmacilar tarafindan hazirlanan bir form ile hemsirelik ve tibbi kayittart incelenerek toplan-
IS,

Bulgular: Caligma kapsamindaki bebeklerin 2’si term 5°i prematiire olup, RDS (4}, diyafram hernisi (1), wet
lung (1) ve dzefagus atrezisi (1) tanilar ile izlenmis ve tedavi edilmistir. Calisma kapsamuna alinan bebekderin
3’ii normal spontan vajinal yolla, dierleri sezeryan ile dogmuglardir. 4711 erkek 371 kiz olan bebeklerin dogum
kilosu ortalama 1892 gr. (830-3400) dir. Hemgirelik ve ubbi kayitlar incelendiginde, bebeklerin ¢ofunlugunda
mekanik ventilatér ve ambulanmaya baglt olarak PT gelistigi belirlenmistir. PT"a yonelik ilk belirtiler incelendi-
ginde bebeklerin ¢ogunda bradikardi, siyanoz ve desatiirasyonun izlendigi ve PT’dan 4-6 saat 6nce kan gazi ba-
kilan bebeklerin kan gazlannin hemen hemen normale yakimn oldugu goriimiistiir. Bebeklerin PT 6ncesi ve son-
rast 5aP0O;’lar1 degerlendirildiginde hepsinin PT dncesi SaPO;’larinm 0-50 mmHg arasinda oldugu, PT tanunla-
narak sualt drenajina ya da saksina almdiktan sonraki SaPO;’larninin 95-100 mmHg oldugu belirlenmigtir,
Sonug: Caligma kapsamindaki bebeklerin hemgirelik ve tibbi kayitlanmin incelenmesi sonucu elde edilen bulgu-
lar degerlendirildiginde, PT ta ilk belirtilerin hemsireler tarafindan tamimlanabildigi, gerekli onlemierin alindigi
ve girisimlerin yapildigi gorilmiigtiir.

# Ok K

EVALUATION OF NURSING MONITORING IN NEWBORNS WITH PNEUMOTHORAX
Baskent University Faculty of Medicine Ankara Hospital, Neonatal Intensive Care Unit, Faculty of Health
Sciences Department of Nursing, Department of Pediatric Surgery, Ankara/Turkey

Aim: Pneumothorax (Ptx) is not infrequent in the neonatal period. It may occur as a result of some pathologic
changes in the fung and mechanic ventilation, as well as, may occur spontaneously. Clinical observation of initi-
al findings by the neonatal intensive care unit nurse is very important in the diagnosis and early treatment to
decrease the morbidity and mortality.

Material and Method: Data of 7 patients followed in a neonatal intensive care unit of a university hospital have
been reviewed retrospectively.

Results: Of 7 patients (4 male, 3 female) 2 were term and the other 5 were preterm. Birth weights were between
830 and 3400 G (mean, 1892}, Medical diagnosis were as follows: 4 RDS, 1 congenital diaphragmatic hemia, 1
wel-lung and 1 esophageal atresia. Ptx were caused by ambu masking or mechanic ventilation. Initial findings
were as follows: bradicardia, cyanosis and desaturation. SaPO, were between 0-50 mmHg at the time of PT de-
velopment which was increased to 95-100 mmHg following tube thoracostomy or suction drainage.

Conclusion: The study showed that neonatal intensive care nursing observations were very important to notice
the initial findings of Ptx which led to early drainage.
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COCUKLARDA ARTERIO-VENOZ FISTUL BAKIMINDA HEMSIRELIK BAKIMININ YERT
F Cantekin, A Akman, F Erdemir, IS Arda, A Hicsénmez
Bagkent Universitesi Tip Fakiiltesi Ankara Hastanesi Cocuk Cerrahisi Servisi Hemgiresi, Saglik Bilimleri
Fakiiltesi Hemgirelik ve Saglik Hizmetleri Bolimii Ogretim Uyest, Cocuk Cerrahisi Anabilim Dah
Ogretim Uyesi, Ankara

Amag: Kronik bibrek yetmezlifi (KBY) olan hastalarda transplantasyona kadar gegen siirede hemodiyaliz uy-
gulanan yontemlerden biridir. Bu amagla hastalara arterio-vendz fistiil (AVF) yapilmasi gerekmektedir. AVE
yapim sonrasi ve olgunlagma evresinde ilk bakimi ve degerlendirilmesinde hemgirelik bakiminin ¢ok énemli bir
yeri bulunmaktadir. Bu retrospektif ¢alismada AVF yapilan hastalarda islemi takiben ve olgunlagma siirecinde
hemgirelik bakimimin degerlendirilmesi ve sonuglarmn tammlianmasi amaclanmugtir,

Gerec ve Yontem: Cahismamza dedisik nedenlerle KBY ramist almig ve AVFE yapils 14 hasta alinmustir. 5
hastaya doZrudan 9 hastaya ise periton diyalizinden sonra AVF yapilmustir. Bu siire i¢erisinde tiim hastalar hem-
sirelik bakim1 agisindan degerlendirilmistir.

Bulgular: AVF sonras: hastalarm 2 tanesi tromboflebit, 3 tanesi de hematom nedeniyle revizyona alinmugtr. 1.

hastaya ise nonfonksiyon nedeniyle yeniden AVF yapilmistir. AVF sonrasinda erken donemde yakindan fistiil
izlemi yapilan ve ardindan kol hareketleri izlenen hastalarda herhangi bir.sorunia karstlagilmanugtir.

Sonug: AVF sonrasi fistiil ¢alismas: izleminde hemsirelik bakimi bliyiik énem tagimaktadir. Hasta ve yakinlari-
na preop ve postop dénemnde verilecek efitimlerin hastanin fistiille uyumunu saglayacakir,

d oA A

PEDIATRIC NURSING IN PATIENTS WITH ARTERIO-VENQUS FISTULA
Baskent University Faculty of Medicine Ankara Hospital, Pediatric Surgery Ward, Faculty of Health
Sciences Department of Nursing, Department of Pediatric Surgery, Ankara/Turkey

Aim: Hemodialysis is the one of the treatment methods in patients with chronic renal failure (CRT) in the awa-
ting period of renal transplantation. Hemodialysis is performed via an arterio-venous fistula (AVF). Nursing ca-
re is very important in the follow-up period of fistula maturation. The purpose of this retrospective -descriptive
study is to describe nursing care and patient outcomes in the period of fistula maturation in patients with AVF
Material and Method: 14 patients were included in the study. In 5 of them AVF was created directly and in the
other nine patients it was done following a non-functioning peritoneal dialysis. All patients have been evatuated
in regard to the nursing care in the first days of postoperative pericd.

Results: AVF was revised in five patients (2 thrombophlebitis, 3 hematoma). A new AVF was created in one
patient because of non-functioning. During the following no problems occurred in regard to the nursing of the
patients . 4
Conclusion: Education of the patient and parents are extremely important for adaptation of individual with the
fistula.
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GCOCUKLARDA PARATIROIDEKTOMI SONRASI HEMSIRELIK iZLEMININ DEGERLENDIRILMES]
F Cantekin, A Akman, F Erdemir, IS Arda, A Hicstnmez
Bagkent Universitesi Tip Fakiiltesi Ankara Hastanesi Cocuk Cerrahisi Servisi Sorumiu Hemgirest,
Saghk Bilimleri Fakiiltesi Hemgirelik ve Saglik Hizmetleri Béliimii Ogretim Uyesi, Cocuk Cerrahisi
Anabilim Dal O gretim Uyesi, Ankara

Amag: Cocukluk doneminde hiperparatiroidizm (HPT) genellikle kronik bobrek hastaligina (KBH) ikincil ola-
rak gelismektedir. Ortava ¢ikan hiperkalsemi basagrsi, noktiiri, polidipsi, poimn anoreksiya, bulantt-kusma, le-
tarji gibi sorunlara neden olabilmektedir. Tibbi tedaviye yanit vermeyen hastalarda paratroidektomi yapilmakta-
dir. Ameliyat sonrast dénemde hipokalsemi ve buna bagli tetani gelisebilmektedir. Bu ¢altsmanin amac paratro-
idektomi sonrast gelisebilecek komplikasyonlarin énlenmesi icin gereken miidahalelerin erken belirtilerle birlik-
te fark edilerek yapimasi ve izlemin devamlilifmmn saglanmasi siirecinde hemgirelik bakiminm dégerlendiril-
mesidir.

Gereg ve Yontem: (;a11§mdmlzd 2005-2006 yillar arasinda klinigimizde paratroidektomi yapilarak izlenen, 11-
17 yaglar1 arasindalki 5 hasta alinmuster. Hastalarin dosya kayitlar retrospektif olarak incelenmigtir.

Bulgular: Ameliyat sonras1 dénemde 5 hastadan 4iinde itk 3 giin farkli hipokalsemi belirtileri gdzlenmistir.
Hastalann linde sadece Chvostek bulgusu gozlenirken digerlerinde el ve ayakta uyugma da buna eglik etmistir,
Bir hastada yalnizca uyusma varken diger hastada beraberinde ebe eli de gelismigtir. Hastalara birinci giinde 3,
daha sonraki dénemde 1 kez plazma kalsiyum diizeyleri izlenerek 1V kalsiyum glukonat verilmistir.

Sonug: Sonug olarak, ¢ocuk ve aile igin oldukea anksiyete yaratan bu durumda hipokalsemi belirtilerinin hemsi-
re tarafindan yakin olarak izlenmesi, plazma kalsiyum seviyelerinin diizenli olarak. izlenmesi ve her miidahale
sourasl tekrar bir sonug degerlendirmesinin yapilmas: biiyik bir dnem ta§1mdkt’ldlr Bu siirecte alleye ve gocuga
gerekli egitimin verilmesi izlem ve tedavi stirecini kolaylagtiracaktir.

Y

EVALUATION OF NURSING MONITORIZATION IN CHILDREN FOLLOWING
. PARATHYROIDECTOMY
Baskent University Faculty of Medicine Ankara Hospital, Pediatric Surgery Ward, Faculty of Health-
Sciences Department of Nursing, Department of Pediatric Surgery, Ankara/Turkey

Aim: Hyperparathyroidism (HPT) is generally secondary to chronic renal failure (CRF) in children. Most com-
mon findings are hypercalcemia, headache, nocturia, polidypsia, poliuria, anorexia, nausea and vomiting and let-
hargia. Parathyroidectomy is indicated in patients untresponsive to medical treatment. Pediatric nursing is very
important during the pestoperative periods of these patients.

Material and Method: Data of 5 patients undercomg parathyroidectomy have been reviewed retrospectively.
Results: 4 patients developed different signs of hypocalcemia as in Chvostek sign, tetanic movements, lethargy.
Patients were treated with intravenous calcium to increase the calcium levels.

Conclusion: Findings of hypocalcemia is frustrating both for patient and his or her family. Pediatric nurses are
heipful in giving information to patient and parents to decrease the anxiety which leads to a less complicated
postoperative period.
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OMFALOSELLI BIR BEBEGIN AMELIYAT SONRASI HEMSIRELIK BAKIMI
M Baz, E Efe, § Sarvan, § Dikmen, S Demirezen, C Boneval, G Karagiizel, M Melikoglu
Akdeniz Univeristesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali ve Antalya Saghk Yiiksek Olulu, Antalya

Amag: Primer onarim yapilan omfaloselli bebeklerde ameliyat sonras: hemsirelik bakimi en az ameliyat kadar
onemlidir. Bir olgumuzda uygulanan bakim protokolit sunularak olas: sorunlar ve ¢éziimleri irdelenmistir.

Olgu: 26 yaginda saglikli anneden, 38 inci gebelik haftasinda, sezaryenle, 2.940g agirhifinda dogan kiz hasta
amfalosel tamsi ile servisimize yatinldi, Fizik bakida, iizeri membranla kapli ve igerisinde karaciger ile bagirsak
anslarima gorildiigli bir Kann duvar defelti saptandi. Gobek bagi defektin ortasindan digart dogru ¢tkmaktaydi.
Olgumuza greftli primer onarim yapildi. Ameliyat sonras: entiibasyon tiipd, i.v. katetm ve nazogastrik sondasi
takilr o]an hasta yenidogan yogun bakum Uinitemizde agik vatakra izlendi.

Postoperatif bakimda; vital bulgular1 alindi, sedatize edildi, agri kontrolii yapildi, abdominal distansiyvona bakil-
di, barsak sesleri dinlendi, enfeksiyon kontrolii yapildi. Intravendz sivi tedavisi uygulandi ve nazogastrik drenaj
ile takip edildi. Olgumuz, posteoperatif 4.gtinde 3 ml/2 saat anne sitiiyle ve rezidil takibi yapilarak beslenmeye
bagland: ve beslenmesi giderek arttirilarak 21.glinde sorunsuz bir gekilde taburcu edildi.

Sonug: Pek ¢ok yenidogan degumsal anomalisi gibi omfalosel de uygun bir cerrahi girisim sonrast karmagik ve
titiz bir servis takibi gerektirir. Klinikte ¢ok sayida hemgirelik tamisina uygun bakmm uygulanmakitadir; bunlarin
en Bnemlileri agr1, abdominal distansiyon, stvi voliim defisiti, hipotermi, hipertermi, beslenmede degisim, enfek-
siyon riski ve aile ici stiregte degisim olarak siralanabilir. Ameliyatin bagariya ulagabilmesi cok yonli ve dikkatli
bir takip kaginilmazdir. '

W %k

‘ POSTOPERATIVE CARE IN A NEONATE WITH AN OMPHALOCELE -
Akdeniz University Faculty of Medicine Department of Pediatric Surgery and Antalya School for Health Care,
AntalyaiTurkey

Aim: Suitable postoperative care is as imperative as good surgery in a neonate with an omphalocele. We discuss
possible problems and solutions by evaluating the care gunidelines applied to a patient at our clinic.

Case Report: A girl of 2940 g weight was born by caesarean section at 38th gestational week from an healthy
mother of 26 years of age. She was admitted with the diagnosis of omphalocele. Physical examination revealed
an abdominal wall defect containing liver and intestines and covered by a membrane. The umbilical cord was
placed at the middle of the defect.

She was operated on and a primary repair by using a graft was accomplished. Postoperatively she was observed
at the NICU with endotracheal intubation, i.v. catheter and nasogastric tube. Her vital signs were recorded, seda-
tion, pain control and infection control was applied, she was also observed for abdominal distention and bowel
sounds. She was on nasogastric suction and received i.v. fluid therapy. Feeding was began at a rate of 3 ml/2 ho-
urs with residue control and increased progressively. Discharge was at postoperative day 21 without any prob-
lems.

Conclusion: Ompahlocele, as many other congenital anomalies of the necnate, requires a complex and dehcate
care after appropriate surgery. Several topics of nursery care are applied, pain, abdominal distention, fluid defi-
cit, hypothermia, hyperthermia, feeding disturbances, risk of infection and family relations are the most impor-
tant. A complementary careful but versatile care is a necessity for successful surgery.
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OZOFAGUS ATREZI VE TRAKTAL -OZOFAGIAL FISTUL TANILI OLGULARIN POSTOPERATIF
[ZLEMINDE HEMSIRE GOZLEMININ MORTALITEYE ETKISI
C Toprak, G Vatansever, A Oto, O Severler
H.U Insan Dogramacy Cocuk Hastanesi Yenidogan Cerrahisi, Ankara

Calismamuz Yenidogan Cerrahi Kliniginde Postoperatif dénemde duruma diizenli seyreden “Ozofagus Atrezisi
ve Trakea -Ozofagial Fistiil” tanili olgularin ilk kez, takip eden hemsire tarafindan fark edilen degigikliklerin,
mortaliteye etkisini belirlemek amaciyla yapilmigtir.

Ocak 1985-Haziran 2006 tarihleri arasinda klinigimizde yatan “Ozofagus Atrezisi ve Trakea-Ozofagial fistiil”
tanil1 98 olgunun dosyalari retrospektif olarak incelendi. Durumu diizeni seyreden 45 olgunun degigikliklerinin
ilk kez, takip eden hemsire tarafindan fark edilerek; tedavilerinde yapilan degisiklikler ve sonuglarin etkileri de-
gerlendirildi.

Bu degisiklikler; yasam bulgularmda sapma (ates, nabiz, solunum), cilt rengi, aktivite, aglama (inleme vb), em-
me bozuklugudur. Olgulann deisiklikleri degerlendirildiginde; Yasam Buigulari: 43’ niin irregiiler; 2"sinin re-
glilerdir. Cilt rengi: 21’inin rengi soluk, 16’swnwn pembe, 1’inin siyanotik, 6’simin ikterik olup, 1’inin hemsgire
gozlem formunda kaydi yoktur. Aktivitesi: 32°si aktif, 137 hipoaktif. Aglama: 30’u aghyor, 14’liniin aglamas:
yok, 1’inin kaydr yoktur, Emme bozuklugu: 12’sinin emmesi giiglit, 5’inin emmesi zayif, 28’inin emme ile ilgili
kayd: yoktur. 435 olguda, ilk kez hemgire tarafindan fark edilerek, iletilen degisiklikler; 37°sinin yagam bulgular
ve renk degisiklikleri, 6’sinim renk, aktivite degisiklikleri, 2’sinin yagam bulgular; renk, aktivite degigiklikleri
iletilmistir. Yapilan miidahaleler: 16’simin izleminde herhangi bir degisiklik yapilmadi. 22’si entiibe edilerek
ventilatr'e baglandi. 5'i nazal oksijen ile desteklenerck takip edildi. 2’si dijitalize edildi. 45 olgunun izleminde;
32*sinin taburcu, 12 sinin eksitus oldugu ve 1 tanesinin kaydina ulagilamadi.

“Ozofagus Atrezisi ve Trakeo-Ozafagial Fistiil” tanil: olgularin tan: ve tedavi stirecinde meydana gelen degisik-
liklerin ilk kez, takip eden hemgire tarafindan fark edilerek ekiple paylagiimasi sonucunda gerekli miidahalelerin
yapilmasimin mortaliteyi azalttifl goriilmiigtiir.

*k ok 3k

THE EFFECT OF CLINICAL OBSERVATION BY THE WARD NURSE ON THE MORTALITY OF CASES
OPERATED FOR ESOPHAGEAL ATRESIA AND TRACHAEAQ-ESOPHAGEAL FISTULA
Hacettepe Universty Medical Faculty Neonata! Surgery Unit, AnkaralTurkey

To investigate the effect of early recognition of disorientation in €linical findings of patients operated for esop-
hageal atresia and trachaeo-esophageal fistula (EA+TEF) primarily by the ward nurse during postoperative fol-
low-up.

The records of 98 cases hospitalized with the diagnosis of EA+TER between 1985 and 2006 were evaluated ret-

‘rospectively. Of 08 cases, 45 had disorientation in vital signs, skin color, activity, oral feeding and crying pattern
following a stable period postoperatively. Those pathologic signs realized by the ward nurse primarily were ex-
pressed to the doctor and interventions as entubation, digitalization, oxygenization and cessation of oral feeding
were performed. Of 45 cases; 32 were discharged, 12 had died, record of 1 patient couldn’t be found out.

The earty recognition of disorientation in posoperative clinical findings of cases with the diagnosis of EA+TEF ,
primarily by the ward nurse and early intervention as a result of expression of those pathological signs ta the
doctor, decreases the mortality significantly. '
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COCUKLARDA OZOFAGUS BALON DILATASYONLARI VE STENT UYGULAMASINDAKIT
DENEYIMLERIMIZ
A Bagda, G Topuzlu Tekant, M Elicevik, N Sarimurat, OF Senyiz, E Erdogan
Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Istanbul

Amag: Ulkemizde 6zofagus darliklanimn en sik nedeni kostik yaralanmalardr. Klinigimizde balon dilatasyonu
programi ilk tedavi basamag1 olup, yamt alinmayan olgularda szofagus stent uygulamast veya kolon interpozis-
yonu yapimakradir. Bu sunuda amag 6zofagus balen dilatasyonu ve stent uygulamalart ile ilgili deneyimlerimi-
zin aktarilmasidir.

Gerec ve Yontem: 1994 ve 2006 tarihleri arasinda 6zofagus balon dilatasyonu ve stent uygulamasi yapilan has-
talarin kayitlar: geriye doniik olarak degerlendirildi. Endoskopik iglemlerde flexible pediatrik gastroskop, floros-
kopi, guide teli izerinden gegirilen 6zofagus balonu ve 6zofagus polyflex stent kullamld. Islemlerin uygulan-
masi sirasinda gelisen komplikasyonlar ve 6grenilen nermnli noktalar ameliyathane sorumla hemgiresi ve cerrahi
ekip tarafindan belirlendi.

Bulgular: Balon dilatasyonu programindaki hasta sayisi.sayisi 158’di. Darlik nedeni bir hastada Sugurai ameli-
yatl sonrasi geliyen 8zofagus alt ug darlig1 ve digerlerinde kostik dzofagus yamgiyd Yag ortalamas: 4 yag (1,5 -
17 vas) ve toplam dilatasyon sayist: 859du. En sik komplikasyon &zofagus perforasyonu oldu {n: 21). Yedi ol-
guya dzofagus stenti sorunsuz yerlegtirildi. Uygnlama sonrasinda stent kaymass ve stent uclarinda mukozal hi-
pertrofi izlendi. ]

Sonug: Balon dilatasyonu dzofagus darhiklarmda giivenle uygulanabilirken en sik goriilen komplikasyon perfo-
rasyondur. Gocuklarin polyfiex stentlere iyi uyum sagladifi gozlenmigtir.

* ok ok

OUR EXPERIENCES WITH ESOPHAGEAL BALLOON DILATATION AND STENT IN CHILDREN
WITH ESOPHAGEAL STRICTURES
Istanbul University, Cerrahpasa Medical Faculty, Dept of Pediatric Surgery, IstanbuiiTurkey

Aim: The most common cause of esophageal strictures is caustic injury in our country. The first step in the ma-
nagment of esophageal strictures is balloon dilatation and, in patients resistant dilalation esophageal stent replac-
ment or interposition of colon are the other treatment modalities in our clinic. The aim of this presentation is
present our experiences with esophageal balloon dilatation and stents. :

Material and Method: The medical records of patients with esophageal stricture undergoing balloon dilatation
and esophageal stenting between 1994 ve 2006 were analzed retrospectively. Flexible pediairic gastroscope, flo-
roscopy, esophageal balloons with quide wires and esophageal poliflex stents are the equipments used for treai-
ment. The complications occurring during esophageat balloon dilatation and stenis were reviewed by the the
opearting nurse and surgical team to establish the pitfalls of these procedures.

Results: The total number of patients undergoing long term esophageal balloon dilatation is 138, the casue of
esophageal stricture is caustic esophageal injuy in all except one with a esophageal stricture at cardia following
Sugurai operation. The mean age of patients was 4 years (1,5 - 17 yas) and the total number dilatations is 859.
The most common complication of esophageal balloon dilatation is perforation (n: 21) (2.4%). An esophageal
stent was inserted in 7 patients unevetfuliy. Stent migration and hypertrophy of esophageal mucosa were the
most commom problems following stent replacement. ' :
Conclusion: Esophageal balloon dilatation is an effective for managment of esophageal strictures and perforati-
on is the most common complication. Early results of esophageal stents in children are promising.

261




HSB 19

YENIDOGAN YOGUN BAKIMDA GOGUS FiZYOTERAPISI YONTEMLERIMIZ
F Y]Im?zmlgi, A Dugkii, B Avey, S Sagon, N Tirkmen, A Tekin
Dokuz Evliil Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt, Izmir

Yenidoganin gogiis kafesi elastik, solunum kaslari zayif oldugu igin toraks kollabe olmaya egilimlidir. Bu ne-
denle yenidoganlarda akcigerlerin ekspanse durumda kalmas daha biiylik ¢ocuklar ya da erigkinlerle kargilasti-
rildiginda daha giictiir. Ayrica havayolu divenci de yenidoganlarda eriskinlere oranla farklidir. Erigkinlerde, so-
lunum yollart direncinin biiyiik bir bsliimiinii iist solunum yollar olugtururken, yenidoganda periferik solunum
yollart direncin biiyiik bir kismsm meydana getirir. Tiim bu fizyolojik farkhiliklarm yam sira, dzefagus atrezisi,
trekeatzefagial fistiil gibi toraxa ait cerrahi operasyonlar, post operatif dénemde mekanik ventilatdr tedavisi, se-
datif ve anastezik ilaglarm kuffanitmasi, sik entiibasyon gibi invaziv girisimler larinks ve trakeal ddeme, silier
aktivitenin bozulmasina hava yolu direncini artirarak atelektazilere neden olabilmektedir. Bu nedenle yenido-
ganda gogiis fizyoterapisi morbidite ve mortaliteyi etkileyen énemli bir hemgirelik bakim aktivitesidir. Gogiis
fizyoterapisinin temel iglemlerinden birisi gogiis duvarinda titresim olusturarak sekresyonlarin hareketlenmesini
saglamaktir. Ancak yenidoganlarin gogiis yuzeyinin kiigiikliigti nedeniyle, el ile bu iglemi yapmak zorluk olug-
turmaktadir. Bu sorunu ¢dzmek amacivla, yenidogan yogun bakimumizda uyguladifimiz g6gils fizyoterapisi
yontemlerimizi ve etkinliklerini paylagmak istiyoruz.

o

OUR THORACIC PHYSIOTHERAPY METHOD IN NEONATAL INTENSIVE CARE UNIT
" Departmant of Pediatric Surgery, Dakuz Eyliil University, Medical Schaol, FrmiriTurkey

The therax of the neonate is prone to collapse because of elasticity of thoracic wall and weakness of the respira-
tory muscle. Additionally, the resistance of the peripheral airways is higher comparing to older children. Besides
the these physiological factors, thoracic interventions such as esophageal atresia operation, ventilatory treatment
and the use of sedative and anesthetics drugs may cause athelectasis as a consequence of edema and disturbed
ciliary activation. Therefore, physiotherapy of the thorax is an important part of the nursing care after neonatal
operations. The aim of the thoracic physiotherapy is to prevent athelectasis and pneumonia via to set in motion
of the secretion by thoracic vibration. However, it is difficult to make effective vibration with hand on the small
thoracic surface area of the neonate. We present our thoracic physiotherapy method performed in necnatal inten-
.sive care unit to solve this problem.
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AMELIYAT HEMSIRESININ LAPAROSKOPIK AMELIYATLARDA HAZIRLIGI
B Sahiner, S Aydogdu, H Bozkurt
Doluz Eyliil Universitesi, Tip Fakiiltesi, Ameliyathane, [zmir

Laparoskopik ameliyvatlar giderek daha fazla tercih edilen cerrahi girisimler olmaktadir. Amelivat hemgiresinin
hem agik cerrahiye hem de laparaskopik girisime hazir olmas1 gerekmekiedir. Bu durum hazirfanmas: gereken
donanim ve alet sayisinin ¢ok elmasi anlamina gelmektedir. Tek kullarumlik aletlerin kullamlmasi, laparoskopik
ameliyatlarin ve kullanilan aletlerin gesitlilifi de bu duruma katkida bulunmaktadir. Oncelikli ¢éziim tekrar kuf-
tanulabilir laparoskopik aletler ile bir set hazirlanmasidsr. Ancak bdyie bir imkan yoksa cerrahi ekip ile koordi-
nasyon kurup kullanilacak aletlerin ayrintilt planlamasi yapumalidir. Kullamilmast belirlenen tiim cihaz ve alet-
lerin ameliyattan once salona getirilmelidir. Cihazlann dogru ¢alistigh kontrol editmelidir. Uygun set ve laparos-
kopik aletler ameliyat hemgiresi tarafindan hazirlanip laparoskopi malzeme formuna kaydedilmelidir. Aletler;
gerekli ameliyat seti, 151k kaynagy, optik, gaz hortumu, monittrler laparoskopik aletler (clinch, [aparoskopik ma-
kas vb.) geklinde siralanabiliz, Geriye kalan faparaskopik aletler ameliyatin ézelligine gére degisméktedir.

Isik kaynaf optik gibi ozellikli aletlerin sterilizasyon indikatorleri ameliyattan 6nce kontrol edilmelidir. Aneste-
zi indliksiyonu agamasina gelindiinde hemsirenin yikanarak ameliyat salonuna girmis olmast gerekmektedir.
Onceden hazirladign aletleri salon personeli veya salon hemgiresi yardimiyla steril alana alip masaya uygun ge-
kilde yerlestirmelidir. Hastanin, monitérlerin ve cerralin yerlesimine en uygun konumda sirayla koter, gaz, 11k
kaynagi, kamera baglantilarisu yapmalidir.

Laparaskopik ameliyatlarda ameliyat hemsiresi hazirhig1 ameliyaun seyrini dogrudan etkilemektedir. Bu nedenle
laparoskopik ameliyatlarda ameliyat hemgiresi hazirli: 8nem arz etmektedir. '

SCRUB NURSE PREPARATION FOR LAPAROSCOPIC SURGERY
Dokuz Evlil University, Medical School, Pediatric Surgery Operating Room, Izmir/Turkey

Recently laparoscopic surgery has widely gained acceptance. Therefore the scrub nurse have to be ready both
for laparoscopic and open surgery. This means that the number of the instruments and equipment will be nume-
rous. Usage of disposable instruments, the variability of laparoscopic operations and the variable instruments
used also contributes to this. The solution is to prepare a set of reusable laparoscopic instruments. If it is not pos-
sible; a detailed list of insiruments which will be used should be prepared with the surgery team. All the listed
instruments should be present and controlled at the operating room (OR) before the surgery have started. The
open and laparoscopic surgery instruments should be prepared on the scrub table and recorded to a “laparosco-
pic instruments form” by the scrub nurse. The instruments consist of, open surgery instruments, light source and
cable, insufflation tube, scope, monitors and the laparoscopic instruments {dissectors, graspers and scissors etc).
The rest of the instruments differs according to the type of laparoscopic operation.

The sterility indicators of the instruments like the scope and the fight sourse cable should be checked before the
operation have started. The scrub nurse have to be sterile, ready to start when the inductiof of anesthesta have
started. The scrub nurse should start preparing the scrub table with the instruments that are already present in the
OR with the help of the alternating scrub nurse. According to the patients, monitors and surgeons 1ocatior1 cau-
tery, insufflation tube, light source and camera connections should be done respectively.

The laparoscopic surgery preparation of the scrub nurse affects the course of the operation directly. Therefore a
proper scrub nurse preparation has an important role in laparoscopic operations.
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DERINDE CALISILAN ACIK AMELIYATLARDA TEPE KAMERASI VE SAYISAL TIBBI
GORUNTULEME SISTEMININ ETKIN KULLANIMI: VIDEO SUNUMU
B Sahiner, S Aydogdu, H Bozkurt
Dokuz Eyliil Universitesi, Tip Fakiiltesi, Ameliyathane, Izmir

Ameliyat sahasin izlemek ve yapilan isleme hakim olmak ameliyat hemsiresi igin oldukca onemlidir, Hemgire
ameliyat sahasint ne kadar rahat gorebiliyor ise cerrahi konfor ve hasta giivenligi o kadar viiksek otur. Ozellikle
karin arka duvarma yakin ¢aligilan ve ameliyat sahas1 derinde kalan olgularda, ameliyat hemsiresi, anestezioloji
hekimleri, 2. yardimer cerrah, ameliyat disardan seyreden tipta uzmanlik ve stajyer grencileri ameliyat saha-
sindan uzak katmaktadirtar. Bu durum, hemgirenin ameliyatin bir sonraki basamagim algilayip verilecek alet
planlamasini zerlastirmaktadir, Anestezioloji hekiminin cerrahi _kanamay izlemesini giiclestirmektedir. [kinei
yardimel cerrahin cerrahi sahaya yardim etmesini engellemckledlr Egitim amact ile amelivat izleyen tlpta uz-
manlik ve stajyer 68rencilerine gorsel bilgi akisim engellemektedir.

Ozellikle tiimér cerrahisi strasinda; tiimériin organ komsuluklari, biiyiik ve onemli damarlarla iliskisi, lokal me-
tastazlarin belirlenmesi gibi cerrahi sahamn ayrinuli degerlendirilmesinin biiyiik 6nem arz etmesi nedeniyle sa-
y1sal tbbi goriintiileme sistemleri ameliyat odalarinda kullanilmaya bagtanmstr. Bu amagla kullamilan negatos-
kop cerrahin ameliyat sahasindan uzaklagmasina sebep olmaktadir. Bu durum o sirada kurulmus olan cerrahi dii-
zenin bozulmasina ve cerrah steril sahadan uzaklastifi icin enfeksiyon riskinin olugmasina yol agmakiadur,
Ameliyat sahasindaki hemsire tarafindan kumanda edilebilen bir tepe kameras ve ameliyat sahasina yakin ta-
vandan sarkan bir LCD ekran ile bu sorunlarin ¢éziimii mimkiindiir, Ameliyat odarmzda kullandigimiz bu sis-
temlerin ayrintilarim igeren video gériintiilerimizi sunmak istiyoruz.

# % ok

EFFECTIVE USE OF TOP CAMERA AND DIGITAL IMAGING SYSTEM IN DEEP SURGICAL FIELD:
A VIDEO PRESENTATION
Departmant of Pedramc Surgery, Dokuz Eylil University, School of Medicine, Izmzr/Turkey

As the surgery techniques develop, demands have changed in the operating rooms according to surgical techni-
que and field of surgery. Technical development according to the needs in the operating room allows the surge-
ons to advance their skills to the Eimits. Head lights, surgical loupes and microscopes and digital imaging sys-
tems are the examples of such technical development. However surgical loupes and head lights only enables ad-
vantages to the surgeon and the first assistant. In case of working in the deep surgical field, the second assistant,
scrub nurse, anesthesiologist and other assistants and students outside of the surgical field cannot see the opera-

tion properly. Therefore, the scrub nurse cannot follow the steps of the operation, anesthesiologist cannot eva- .

tuate the bleeding and assjstants and students outside of the surgical field cannot watch the operation.
Especially in tumor surgery, it is very important to evaluate the metastasis, neighborhood structures of the tumor
during the operation. The digital imaging system provides the surgeon to access the entire patient’s radiological
examinations in any time, but the surgeon has to go near the screen to look at the radiclogical examinations for
managing the operation. However, leaving the operating table to see the radiological studies may disturb the ar-
rangement of the surgical field and also increase the contamination risk.

It is possible to solve all these problems with the use of a top camera focusing the surgical field which is con-
trolled by scrub nurse and a LCD screen connected to digital imaging system, coming down from the ceiling to-
wards the operating table. We wish to present a video, showing the details of the system which we are using in
our operating room.
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AMELIYATHANEDEKI HEMSIRELERIN YANGIN KONUSUNDAKI BILGI DUZEYLERININ
INCELENMESI
E Sergek, HD Gonener, N Ozdemir
Gaziantep Universitesi, Saglik Yiiksekokulu, Gaziantep

Amag: Kullamlan cesitli tibbi cihazlar nedeniyle, ameliyathaneler potansiyel yangin ortami ofarak diigiiniilebi-
lir. Oksijen tiipleri, monitérler, aspirasyon cihazlary, koter cihazlarl, elektrikli cerrahi aletler, cegitli elektrik kab-
lolart, binamn fizik yapisiin yetersizligi hastanedeki yangin olugumu icin etkenler arasindadir. Cocuklar igin
ameliyatin travmatize bir durum oldugu diigiiniildiigiinde, olasy bir yangin durumunda operasyonun ve giivenli-
gin olumsuz etkilenecefi diisiiniilerek ameliyathanede ¢aligan tiim saglik personelinin 6zellikle hemgirelerin bu
konuda duyarlt olmas: gerekmektedir. Ameliyathanedeki hemsirelerin yangin konusundaki bilgi diizeylerini be-
lirlemek amaciyla yapildu.

Gere¢ ve Yontem: Arastirma degisik hastanelerin ameliyathanelerindeki hemgirelere, Agustos 2006 tarihinde,
gerekli izinler alindiktan sonra yapildi. Veri toplama aract olarak bilgi formu kullanildi. Form; hemgirelerin de-
mogralik dzelliklerini ve bu konudaki bilgilerini belirlemeye yonelik 15 sorudan olugtu. Elde edilen veri, SPSS
for Windows 13 programinda, ylizdelik, ki-kare ile degerlendirildi.

Bulgular ve Sorug: Aragtirmaya katilan hemgirelerin yag ortalamalarinin 26 oldugu, %47’sinin onlisans mezu-
nu, %41.1’inin 1-5 yildir ¢alistig, %42.9’unun 1-5 yildir ameliyathanede galigu tespit edildi. Hemgirelerin
7%65.2’si hastanede yanginla ilgili planm oldugunu, %68.8’1 ameliyathanede yangin tatbikatr yapilmadigimi ifade
etti, %84.8’1 yangin stndiirme cihazinin bulundugunu, %69.6’s1 yangin sondiirme cihazinin yerini bildiklerini,
%66.171 1se hastanedeki yangin alarm diigmesinin yerini bildiklerini bekirtt,
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STUDYING THE LEVELS OF INFORMATION OF OPERATION-ROOM NURSES RELATED TO FIRE
FIGHTING
University of Gaziantep, School of Medicine, Gaziantep/Turkey

Aim: Operation-rooms can be considered potential fire settings due to various medical devices used. Oxygen tu-
bes, monitors, aspiration equipments, koter devices, electrical surgery tools, various electrical cables, inadequate
physical structure of the building are among the factors affecting fire occurrence in hospital. When surgery is
considered a situation causing trauma in children, since surgery and security will be affected negatively in case
of a potential fire incidence, all health personnel working in operation-room particularly nurses should be sensi-
tive in this issue. This study was carried out to determine levels of information of operation-room nurses concer-
ning fire fighting. 4
Material and Method: Research was carried out in August 2006 with operation-room nurses of various hospi-
tals after all necessary approvals obtained. A survey form was used as a data collection tool. This form is consis-
ted of 15 questions directed toward determining the demographic characteristics of nurses and their information
related to this issue. The data obtained were evaluated in SPSS for Windows 13 program with percentage and
chi-square.

Results and Conclusion: It was found that mean age of nurses included in research was 28.96£0.47 years, 47 %
had two-year degree, 41.1 % have been working for 1-5 years and 42.9 % have been working in operation-room
for 1-5 years. 65.2 % of the nurses stated that there was a plan in the hospital related to fire fighting and 68.3 %
stated that fire fighting exercise was not carried out in the operation-room, 84.8 % said that there was a fire ex-
tinguisher, 69.6 % said that they knew the place of fire extinguisher and 66.1 % said that they knew the place of
fire-button and the results were found statistically significant (p<0.05).

265




HSB 23

YENIDOGANLARDA KAN ALMAY A BAGLI OLUSAN KOMPLIK ASYONLARIN
DEGERLENDIRILMEST
M Gokeeli, R Tuncer
Cukurova Universitesi Tup Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Adana

Amag: Yenidoganlarda kan alma travmatik bir iglemdir ve bazi komplikasyonlar ortaya ¢ikmaktadir. Bu calis-
mada kan almayla ilgili komplikasyonlar: etkileyen fakiorier aragtirldr.

Gereg ve Yontem: Cahgmada Yenidogan Unitesine yatrms 40 yenidogan yasi, genel durumu, kan alan kisinin
tecriibesi, kan alma yeri, sikhigi ve olugan komplikasyonlar agisindan prospekiif olarak incelendi.

Bulgular: Genel durumu iyi olan hastalarin %28’inde, orta olanlarin %75’inde, kot olanlarn ise % 100’linde
kan almaya bagli komplikasyonlar gériildd p<0,001. Kan alma siklig1, komplikasyonlarn gelismesinde énemli
bir diger faktordiir p=0,003. Kan alma yeri, deneme sayist, kan alan kisinin tecriibesi komplikasyonlar iizerinde-
ki etkisi, istatistiksel olarak antamli bulunmadi.

Sonug: Kan almaya bagh komplikasyonlarda en etkili faktérler, hastanin genel durumu ve kan alma siklig1 ola-
rak goriilmektedir. Deneme sayist, kan alan Kisinin tecriibesi, kan alinan yerin komplikasyonlar iizerine etkili ol-
mamasi vaka sayisimn azlifina bagh olabilir. Artan vaka sayisiyla bu sonuglarin degerlendirilmesi gerekir.

AN EVALUATION OF COMPLICATIONS ARISING FROM BLOOD-TAKING FOR ANALYIS IN
NEWBORNS
Department of Pediatric Surgery, Cukurova University Medical F, aculty, Adana/Turkey

Aim: Blood-taking is a traumatic operation in newborns, and it leads to some complications. This study takes vp
the complications resulting from blood-taking. )

Material and Method: 40 Newborns at the newborn unit, their age and general condition, the experience of the
person taking the blood, the spot of blood-taking, the frequency of blood-taking and the complications arising
were studied prospecturely.

Results: Complications arising from blood-taking were seen in %28 of the patients with good general condition,
in %75 of the moderate ones and %100 of the poor ones. p<0,001. Blood-taking frequency was an important
factor in the development of the complications. P=0,003. The blood —taking spot, the number of attempts to take
blood and the experience of the blood-taking person were not faund to be statistically meaningful on the compli-
cations arising. " ' '
Conclusion: The most important factors in complications arising from blood-taking are thought to be the gene-

ra] health condition of the patient and the frequency of bleod-taking. The fact that the number attempts to take

blood end the experience of the blood-taking person do not lead to traumas may arise from the scarcity of the
number of cases. These results need to be confirmed by further cases.

266




HSB 24

UYGULANAN ENSTRUMANLAR VE BAKIM YONTEMLERI
H Sary, S Kog, A Senayh
Gaziosmanpasa Universitesi Cocuk Cerrahisi Kiinigi Hemgiresi ve Sorumiu Hemgiresi, Cocuk Cerrahisi
Uzmant, Tokat

2003-2006 wiliart arasmnda 84 hastaya cesitli enstrumaniar uygulanmstir. Sunumda, bu cihaziann hastada kalig
stireleri, bakimnlan incelenmigtir.

Yirmi iki yenidogana santral vendz kateter (SVK) uygulanmigtir. Dort-30 giin arasinda kalan kateterlerin girigle-
r, steril kogullarda, giinde 3 defa iodlu soliisyonla temizlenmis ve 3 dakikadan sonra sabitleyicisiyle kapatlmig-
tr. Mayiler 24 saatte 1, setleri 48 saatte 1 degistirilmigtir, Setlerin yan giris yerleri atkolle temizlenip kuruduktan
sonra puseler yapilmustur. Tltihap gézlenmemistir. Yirmi yedi hypospadias ameliyate yapilmistir. Foley kateterler,
hastalarda 810 giin kalmistir. Giinde 4 defa vapilan irrigasyon yapilmustir. Idrar torbalanimn zeminle temas: 6n-
lenmistir. Hastalann hi¢ birinde iltihap olmamistir. Dért hastaya iireteral kateterler uygulanmstir. Kateterler 2-
25 glin arasinda kaltmigtir, Giris yerleri serum fizyolojik (SF) ve iodlu sollisyonla temizlenip, 30 dakika g1k uy-
gulanarak Alganitli hidrojelie kapatlmustir. Steril sartlarda glinde 4 defa irrigasyonu yapilmigtir. Yirmi hastaya
endotrakeal tiip uygulanmigtir. Tiipler 20-30 giin arasinda kalmigtir ve steril sartlarda aspire edilmigtir. Bu hasta-
lardan 8‘ine kapals sistem aspirasyon kultanilmigtir. Hastalara %1°1ik sodyum kloriir ile 2 saatte bir afiz bakim
verilmistir. 10 hastaya ggis tiipii uygulanmigtir. Tiipler 4-15 giin arasinda kalmistir. Giris yerleri glinde 3 defa
SF ile temizlenerek todlu solusyonla silinmis, nitrofurazon siiriilerek kapatilmigtir. Biitiin bu islemlerin 6ncesi
ve sonrasinda el yikamalarr yapimistir.

Klinigimizde uygulanan materyatlerin bakim ve taklplermde iitihap bulunmarmstir. Bu durum diizenli kitltiir in-
celemeleri ile desteklenmistir. Klinigimizde uygulanan bakinlann etkin oldugu tespit edilmigtir. Hasta bakimla-
rin bu uygulamalara gore devam etmesine karar veriimistir.

* ek

APPLIED INSTRUMENTS AND MANAGEMENT METHODS
Gaziosmanpasa University, Tokat/Turkey

From 2003 to 2006 various instruments were used for 84 patients. In this presentation, periods of usage and ma-
intenance of these devices were evaluated.

Central venous catheters (CVC) were used for twenty-two patients. Catheters stayed on patients between 4-30
days. Entrances of the catheters in sterile conditions were cleaned with iodide solution for three times a day and
after 3 minutes entrances were closed with stabilizer. Serums were changed daily and sets were changed in two
days time. Side entrances of the sets were cleaned with alcohol before the bolus injections. There were no ini-
lammations. Twenty-seven patients were operated for hypospadias. Foley catheters stayed on the patients for 8-
10 days.Irrigations were done 4 times a day. Contact of the urine bags with the floor was prevented. Ureteral
catheters were used for 4 patients. Catheters stayed on the patients for 2-25 days. Entrances were cleaned with
serum physiclogic (SP) and then iodide solution at first and after light manipulation for 3¢ minutes, closed with
alganite hydorgele. Irrigations were performed in sterile conditions for 4 times a day. Endotracheal tubes were
used for 20 patients. Tubes stayed on patients for 20-30 days and aspired in sterile conditions. Closed system as-
piration was used for 8 patients. Oral care was performed with sodium chloride 1% in 2 hour periods. Pleural
drainage catheters were used for 10 patients. Tubes stayed on patients for 4-15 days. Entrances were cleaned
with SP for 3 times a day and iodide solutions at first and closed with nitrofurazon. Hand washings were perfor-
med before and after all these manipulations.

In our clinic, during the cares and follow-ups of all the devices, there were no inflammations. Regular culture
evaluations also proved this situation. We detected that methods used in our clinic is effective. We decided to
contirue the managements of the patients on this course.
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HEMSIRELIK BAKIMLARINDA KAUDAL EPIDURAL BLOK YONTEMININ SAGLADICGI
KOLAYLIKLAR
5 Kog, I Sar1, A Senayl, Y Senayh
Gaziosmanpaga Universitesi Cocuk Cerrahisi Klinigi Sorumlu Hemsiresi ve Yardimeist, Cocuk Cerrahisi
Uzmani, Anesteziyoloji ve Reanimasyon Uzmam, Tokat

Servisimizde 2003-2006 yillari arasinda 115 hastaya genel anestezi sonrasinda kaudal epidural blok uygulanms-
ur. Bu hastalarin ameliyat sonrasi bakimlaninda analjezik kullanimi ve huzursuzluk belirtilerinin olup olmadif
geriye yonelik degerlendirme olarak incelenmistir.

Olgular: Doksan bey ¢ocuga stinnet yapilmgnr. Hastalar kandal blok sonrasmda servis sartlarinda 2 saat goz-
lemlenmis ve 4 giin sonra kontrol muayeneleri yapilmustir. Cocuklann serviste agr lokalizasyonuna ve huzur-
suzluguna bakilmigtr.Kontrole geldiklerinde agn kesici kullanimi ve huzarsuzlugu degerlendirilmistir. Serviste
3 gocuga huzursuzluk neden ile analjezik verilmigtir. Cocuklara taburculuklannda parasetamol regete edilmistir.
Kontrol muayenelerinde 30 hastada diizensiz ve 12 hastada diizenti analjezik kullanimi tespit edilmistir. Higbir
hastada huzursuzluk, hareket kisithgi veya agr lokalizasyonuna ikincil analjezik kullamm Oykiisti aileden alin-
marmigtir.

20 apendektomi vakasina da kaudal blok kullanilmistir. Bu hastalarin 3°ii perfore digerleri akut apandisit idi. Ta-
kip edilen bu hastalann 6’sinda ameliyat sonrast birinci giinde agr1 hissi olmustur. Bu hastalara diizensiz aralk-
larla metamizol uygulanmugtir. Bir hastaya 3, 3 hastaya 2 ve 2 hastaya 1 kez analjezik verilmistir. Diger hastala-
ra analjezik verilmemistir. Hastalar, agri belirtisi olmadan mobilize olmuslardir. Ates hicbir hastada gozlenmedi
ve yara yeri komplikasyonu higbir hastada yoktu. Ug hasta ameliyat sonras: 2. giinde, 5 hasta 3. giinde, 4 hasta
5. giinde ve 8 hasta 6. giinlerde taburcu edilmistir,

Sonug: Analjezik ve narkotik analjezik kullamrm azalmestir. Ameliyat sonrast birinei giinde agri en aza indir-
gendigi i¢in, hastanin erken dénem iyilesme siiresi hizlanmigtir. Agni hissi olmayan veya daha az olan hastalarda
kaudal epidural blok uygulamas: sonucunda ameliyatlarin fiziksel ve psikolojik olarak daha az zarar verebilece-
&1 ongdrilmiistiir.

FACILITIES OF CAUDAL BLOCKADE METHOD FOR NURSE MAINTENANCES
Gaziosmanpasa University, Tokat

In our clinies, from 2003 to 2006 caudal blockade was performed in 115 patients after general anesthesia. Anal-
gesic usage after postoperative care of these patients and signs of restlessness were detected in our retrospective
evaluation. -

Cases: Ninety-five patients had circumcision. Patients were monitored in clinic for 2 hours and were evaluated

in the 4th operation day. In clinie, pain location and restlessness were evaluated. In control examination, analge-
sic usage and restlessness were evaluated. In clinic, analgesic was used for 3 patients because of restlessness. All
patients were discharged with paracetamol. In control examinations, irregular analgesic usage for 30 patients
and regular usage for 12 patients were detected. None of the parents defined analgesic usage for the patients se-
condary to restlessness, restrictive movement or pain localization.

Caudal bleckade was also performed for 20 appendectomy patients. Three of them were perforated and the ot-
hers were acute. In the six patients, pain was defined in the first operative day. We used irregular metamizol in
these patients.. We gave analgesia to a patient for 3, 3 patients for 2 and 2 patients for one time. Analgesia was
not given to other patients. All the patients were mobilized without pain sign. Fever was not detected in patients
and there were no incision complication. Three patients were discharged in the second day, 5 patients in the
third day, 4 patients in the fifth day and 8 patients in the sixth day.

Conclusion: Narcotic analgesics and analgesic usage is decreased. As the pain is in the minimum level in the
postoperative first day, remission day in the early time is accelerated. Patients with less pain or painless patients
may be supposed to be less effected for the physical and psychologically as a result of caudal blockade.
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YENIDOGANDA SEPSIS VE HEMSIRELIK BAKIMI
O Demir, A Islamogly, Y Parlar
EU Tip Fakiiltesi Cocuk Cerrahisi AD, Izmir

Sepsis, viicudun enfeksiyonlara karst gosterdigi sistemik enflamatuar bir yamttir. Savanma mekanizmalanndaki
yetersizlikten tiirii yenidoganlar bakteriyel infeksiyonlara dzellikle yatkin olurlar.

Frken membran riiptiirii, prematiire dogum, annenin dogum oncesi gegirdifi genital ve sistemnik infeksiyonlar,
amniotik s1v1 yapisindaki degisiklikler, dogumda resusitasyon uygulanmasi, bebefe uygulanan invaziv girigim-
ler sepsis igin risk faktorlerini olusturur.

Sepsisin en belirgin 6zelligi doku perfiizyonun bozulmast ve periferik oksijen gereksinimin artmasidir. Sepsisin
ilk bulgulan deride gézlenir. [lk goze carpan yaygin 6demdir. Odem kendini viicut agithiinda arti olarak da
gésterebilir. Bu nedenle hastaya giinliik kilo takibi ve dem kontroldl yapilmali; olugabilecek komplikasyonlar:
onlemek, dolagim hizlandirmak igin sik pozisyon verilmeli, cilt kuru tutulmali ve masaj yaptlmahdir. Viicut 1s1-
sindaki degisiklikler (hipotermi-hipertermi} agisindan sik kontrol ve gerekli hemgirelik girigimleri yapilmalidur,
Sepsisde etkilenen diger bir organda bisbreklerdir. Bu nedenle idrarn rengi ve miktar: deZerlendirilip, aldif ¢1-
kardig1 s1v1 takibi yapilir. Periferik oksijen gereksinimi artan hastada tagikardi ve tagipne geligir. Hasta monitori-
ze edilir, disaridan oksijen destegi saflamur. Genel durumunda ve kan gazinda belirgin bozulma geligirse hasta
entiibe edilerek mekanik ventilatérde izlenir. Entiibe izlendigi stire iginde uygun postural drenajla birlikte asep-
tik kosullarda endotrakeal titp aspirasyonu yapilmalidir.

Geg dénemde trombositopeni, viicudunda petese ve dokiintii gelisen hasta kanama yoniinden degerlendirilmeli,
kanama izfemi yapilmalidir. Yapilan her iglem &ncesi ve sonras: ellerin yikanmasi ve eldiven degistirilmesi ¢ok
dnemlidir. Bu konuda aile ve personele egitim veriimelidir.

Yenidogan sepsisi dnemli morbidite ve mortalite nedenlerinden biridir. Taniyr erken, ¢abuk ve dogru tamumlaya-
bilecek uygun test bulunamamistir Bu bakimdan klinik seyir dnemlidir. Hemsirelerin semptom ve bulgulan goz-
lemesi, degerlendirmesi ve kayit etmesi zaman kazandiricr otup sonucu olumlu etkiler,

SEPSIS IN NEWBORN AND NURSING CARE
Pediatric Surgery Department of Ege University Hospital, IzmiriTurkey

Sepsis is a systemic inflammatory response of body against infections. Newborns especially prone to get bacteri-
al infections because of incompieteness of their defence mechanisms.

Early membrane rupture, premature birth, genital or systemic infections of mother developed before the birth,
changes in the nature of amniotic fluid, rescucitation during delivery, invasive interventions on baby, all are risk
factors for sepsis. The loss of tissue perfusion with increased peripheral oxygen demand constitute the most pro-
minent features of the sepsis.

First signs of sepsis are observed on the skin. A generalized edema can be realized initially. The weight gain al-
so0 indicates edema. Therefore Wf:]ght and edema must be controlled daily, and frequent positioning of the body
keeping dry of the skin and massaging, must be performed to prevent possible complications and to facilitate
circulation. Besides, frequent controls for changes in body temperature (hypotermia-hypertermia) and nursing
interventions when needed must be performed. Since kidneys also can be affected seriously in sepsis, the color
and volume of urine, and the fluid balance must be followed closely. Tachycardia and tachypnea develop even-
tually in patient whose peripheral oxygen needs increased. The patient is monitorized with oxygen support.If an
obvious deterioration of blood gases and general status of the patient develops, the patient is intubated and follo-
wed under mechanical ventilatory support. The endotraceal tube aspiration must be performed in aseptic conditi-
ons with a suitable postural drainage, along the intubated period of follow-up of patient. The patient must also
be followed for petechial eruptions and bleeding due to thrombocytopenia which can be developed frequently in
long term. Washing of hands and changing of gloves before the every intervention are extremely important me-
asures and family and personals must be educated to emphasize this subject.

Sepsis of the newborn is ane of the most considerable causes of mortality and morbidity. There is stil no conve-
nient test fo detect and diagnose this condition easly and perfectly, Therefore, clinical course is very important.
The observation, evaluation and recording of symptoms and findings by nurses save time, and can provided a
better outcome.
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LAPARASKOPIK CERRAHIDE AMELIYAT HEMSIRESININ ROLU
S Dural, M Yazici, B Tander, HS Ayyildiz, R Rizalar, E Aritiirk, F Bernay
Ondokuz Mayis Universitesi, Cocuk Cerrahisi AD, Samsun

Amag: Hastanemiz ¢ocuk cerrahisi bdlimiinde 3 yildir laparaskopik cerrahi uygulanmaktadir, Biz bu calismada
laparaskopi egitimi almis deneyimli hemgirenin roliinii degerlendirmeyi amagladik.

Gereg ve Yontem: Haziran 2003 tarihinden Mayis 2006 tarihine kadar bisliimiimiizde gesitli tamlarla yatan 56
olguya laparaskopik cerrahi uygulanmigtir. Bu 56 olgunun 18 inde agik cerrahi igleme gegilmis olup 15 olguda
agifa gecis onceden planlanmig, 3 olguda ise teknik nedenlerle agik cerrahiye gegilmek zorunda kalmmistir. Bu
olgularda preoperatif cerrahi hazirhik, intracperatif agifa gecigte yasanabilecek sorunlar ve postoperatif kompli-
kasyonlar yoniinden hemgirenin rolii degerlendiriimistir.

Bulgular: Laparaskopik cerrahi uygulanan 56 olgunun 9 unda torakoskopi ve 46 olguda faparaskopik islem ya-
pildi. Torakoskopik cerrahi islem yapilan olgularin bir tanesine kitle citkarilmas, bir tanesine tamsal torakoskopi
(OA+TOF), 2 tanesine torakoskopik mediastinal LAP biyopsisi, 5 olguya da dekortikasyon isfemni vapildi. To-
raks girisimlerinde higbir komplikasyon olugmadi. Bu iglemlerden bir tanesinde agiga gecildi ve agiga gecigte
sorun yaganmadi. Kirkyedi olguyada laparaskopik islem uygulandi. Bu olgularin 17 sinde acik cerraht igteme
gecildi, diger 30 olgnda acik cerrahi isleme gegilmeden taparaskopi tamamlandi. A¢ik cerrahive gegilen 17 olgu-
dan 16 sinda komplikasyon olmadi, kemplikasyon geligen bir olguda piloromyotomi esnasinda olusan mukozal
riiptiir cerrahi olarak onarildi. Toplam 56 olgurnun 34 tinde higbir komplikasyon geligmedi. Bir olguda da hipo-
termi nedeniyle cerrahi isleme devam edilemedi.

Sonug: Laparaskopi egitimi almug hemsire ile acik cerrahiye gegislerde sorun yasanmamaktadir, Laparaskopik
cerrahi islem sirasinda deneyimli hemsire cerrah ile koordineli ¢calismaktadir. Dogru malzeme, dogru siitiir, dog-
ru pozisyorn, zamandan kazanim ve komplikasyonsuz cerrahi; deneyimli cerrahi hemsire ile gergeklestirilebilir.

THE OF THE OPERATION NURSE IN THE LAPARASCOPIC SURGERY
Ondokuz Mayis University, Department of Pediatric Surgery, Samsun/Turkey

Aim: Laparascopic surgery is commonly performed at Pediatric Surgery department of our hospital. Herein we
aimed to discuss the role of an experienced laparascopy nurse.

Material and Method: Laparascopy was performed at 56 cases between June 2003 and May 2006. At 18 cases,
technique was fellowed by an open surgery. At 15 cases, open surgery was planned prior the start of the operati-
on. At the remaining 3 cases, open surgery was mandatory because of the technical reasons.. In this study, we ai-

med to evaluate the role of the nurse at preoperative acts and managing the intraoperative problems that could

occur while turning into open protocole.

Results: Among the 56 cases undergoing laparascopic surgery, thoracoscopy was performed at 9 cases and lapa-
rascopy was performed at 47, The cases that thoracoscopy was performed comprised of a mass excision, one
explorative thoracoscopy (oesophageal atresia and tracheoesophageal fistule), 2 mediastinal LAP biopsies, 5 de-
cortications. There was no complications in any of these cases. One of the cases turned up into open protocole
and there was no problem at all. Laparascopy was performed at 47 cases. At 17 cases additional laparatomy was
performed. At the remaining patients, there was no need for laparatomy. No complication was seen at 16 of the
laparatomy cases. Whereas mucosal rupture occured at one pyloromyotomy case which was repaired surgically.
Within the 56 cases, no complications was seen at 54 ones. In one case, protocole could not be completed due to
hypothermia.

Conclusion: With the aid of a nurse, who has taken necessary education for endoscopic surgery, almost no
problem was faced while turning into open surgery. An experienced nurse cooperates with the surgeon during
taparoscopic surgery quite well. The right material, suture, position, expense at time and complication-free sur-
gery can be gained with the aid of an experienced nurse.
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