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12. ULUSAL COCUK CERRAHISI HEMSIRELIGI KONGRESI PROGRAMI

16 HAZIRAN 2008, PAZARTESI

07:30 - 9:30 KONGRE KAYIT

09:30 - 10:30 SERBEST BILDIRILER

HSB

HSB 2

HSB 3

HSB 4

HSB 5

HSB 6

HSB 7

208

Prof. Dr. Zeynep Conk

Ege Universitesi Hemsirelik Yitksek Okulu Emekli Ogretim Uyest
Uzm. Hem. Zaide Dogan

0. Cerrahpaga Tip Fakiittesi Cocuk Cerrahisi Anabilim Dah

Ebeveyn kaulimt tutum dlgeginin Tiirkiye’deki gegerlik giivenirlik caligmas:

§ Yildirum*, A Elgigil**

*Dr. Behget Uz Cocuk Hastaliklart ve Cerrahisi Egitim ve Arastirma Hastanesi Cocuk Cerrahisi
Klinigi, **Dokuz Eyliil Universitesi Hemsirelik Yiiksekokulu Onkoloji Hemsireligi Anabilim Dalt

Pediatrik iirodinamide {iretral kateterin idrar akim degerlerine etkisi

N Emir*, L Khorshid**, I Eger**, [ Ulman*, A Avanoglu*

*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Pediatrik Uroloji Bilim Dals,
Uroterapi Birimi, **Ege Universitesi Hemsirelik Yiiksek Okulu

Giiniibirlik ameliyat olacak ¢ocuklara verilen boyama kitabinin ¢ocuklar ve aileleri tarafindan de-
gerlendirilmesi

E Dolgun® M Yavuz** B Eroglu*** A Islamogla***

*Ege Universitesi Odemis Saglik Yiiksekokulu, **Ege Universitesi Hemsirelik Yiksekokulu Cer-
rahi Hastaliklan Hemgireligi Anabilim Dali, *#**Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk
Cerrahisi Anabilim Dali

Spina bifidali gocuklarin davranig driintiileri ve bunlari etkileyen psikososyal degiskenlerle hasta-
liga iliskin faktérlerin degerlendirilmesi

H Cevher*, S Erermis **, [ Ulman *, A Avanoglu*

*Ege Universitesi Cocuk Cerrahisi Anabilim Dali, Pediatrik Uroloji Bilim Dali, **Ege Universi-
tesi Coculk Psikiyatrisi Anabilim Dah

Digtik dogum afirlikli bebeklerde periferik yol olarak yerlestirilmis santral kateterin (picc-line)

gitvenli ve etkili kullanumi igin uygolanan hemgirelik bakiminin degerlendirilmesi

*A Cirlak, #*%F Erdemir, #¥%§ Ozkiraz, #*A Tarcan, ***%*[ S Arda

*Bagkent Universitesi Tip Fakiiltesi, ***Konya Hastanesi, **Bagkent Universitesi Saghk Bilim-
leri Fakiiltesi Hemgirelik ve Saglik Hizmetleri Bélumii

Hipospadias ameliyat1 olan ¢ocuklarin evde bakuninda ailelerin kargilagtiklari sorunlar

*B Eroglu, *A Islamoglu, **E Dolgun, *** A Avanoglu

*Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Dali, ***Cocuk Urolojisi
Bilim Dali, **Ege Universitesi Odemis Saglik Yiiksekokulu

Acil servise karn afirist sikayeti ile bagvuran hastalarin hastaneye gelmeden dnce yaptiklar uygu-
famalarin degerlendirilmesi :

A Saver*, A Narci®*, E. Ozkaraca**

*Afyonkarahisar Kocatepe Universitesi Saglik Bilimleri Enstitiisii, **Afyonkarahisar Kocatepe
Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dals




HSB &

HSB 9

HSB 10

10:30 - 11:00

11:00 - 12:30

12.30-12.45

12:45 -14:00

14:00 -15:30

Cocuklarda postoperatif agri siddeti

G Filiz¥, M Kocyigit¥, B Sonmez*, C Miinevveroglu™*

#1. {J. Istanbul Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, #*] {J, Florence Nightingale Hem-
sirelik Yiiksekokulu

Ozofagus atrezisi ile izlenen bir olgu: hemgirelik tanilar ve hemgirelik girigimleri -

S Cegeli*, E Sahan*, G Uysa**, L Algier**, A Abbasoflu**, § Arda***

*Baskent Universitesi Ankara Hastanesi YenidoZan Yogun Bakim Unitesi, **Bagkent Universi-
tesi Saglik Bilimleri Fakiiltesi Hemsirelik ve Saghk Hizmetleri Béliimd, ***Bagkent Universitesi
Ankara Hastanesi Cocuk Cerrahisi Anabilim Dal

Doktor istemi hemsirelikte karar verebilmeyi kasitlar m1?

A Cirlak*, § Ceceli®, F Erdemir®*, LS Arda***

*Bagkent Universitesi Tip Fakiiltesi Ankara Hastanesi, **Bagkent Universitesi Saglik Bilimleri
Fakiiltesi Hemgirelik ve Saglik Hizmetleri Boliimii Ogretim Uyesi, ***Ba§kent Universitesi Tip
Fakiiltesi Cocuk Cerrahisi Anabilim Dalt Ogretim Uyesi

KAHVE ARASI

PANEL 1

Cocuk ve ailenin ameliyata hazirlanmasinda multidisipliner yaklagimlar
Yonetici: Prof. Dr. Deniz Selimen

Marmara Universitesi Saglik Bilimleri Fakiiltesi Dekant

Psikolojik hazirhk
Uzm. Hem. Arzu Aydogdu
[0, Tip Fakiiltesi Psikiyatri Anabilim Pali, Konsultasyon Liyezon Bilim Dali

Hemsgirelik yaklasimlarn

Hem. Sedef Caglar, Hem *Birsen Ero§lu

Goztepe Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi, Anabilim Dali, *Ege Universitesi Tip
Fakiiltesi Cocule Cerrahisi Anabilim Dali

Hekim yaklagimlar
Deoc¢. Dr. Cigdem Ulukaya
Goztepe Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi Anabilim Dalt

KONFERANS

Cocuk Cerrahi Hemsireligi Kongresinde gelen bildirilerin degerlendirilmesi
Konusmacy: Prof. Dr. Firdevs Erdemir

OGLE YEMEGI

PANEL 2

Yenidogan yogun bakim iinitelerinde enfeksiyon kontroli
Yonetici: Hem. Ayse Islamogiu

Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dah

209




15:30 - 16:00

16:00 - 16:30

16:30 - 17:00

17:00 - 18:00

HSB 11

HSB 12

HSB 13

HSB 14

HSB 15

HSB 16
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Yenidogan yogun bakim finitelerinde enfeksiyon
Do¢. Dr. Gékhan Aygiin
0. Cerrahpasa Tip Fakiiltesi Mikrobiyoloji ve Klinik Mikrobiyoloji Anabilim Dali

Yenidogan Yogun Bakum Unitelerinde Enfeksiyon Kontroli
Hem. Siikran Kaynak
Uludag Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dah

KONFERANS 1

Yenidoganin transportu

Prof. Dr. Suzan Yildiz

i{1, Florance Nigtingale Hemgirelik Yiiksek Okulu

KAHVE ARASI

KONFERANS 2

Pediatrik Cerrahi Hemgireliginde Yenilikler

Prof. Dr. Zeynep Conk

Ege Universitesi Hemgirelik Yiiksek Okulu Emekli Ogretim Uyesi

SERBEST BILDIRILER
Oturum Baskanlari: Prof. Dr. Suzan Yildiz, Muradiye Kog¢yigit

Hirschsprung hastalifinda hemsirelik gézleminin Snemini yansitan bir olgu sunumu

D Ekei*, A Cirlak*, I S Arda**

*Bagkent Universitesi Tip Fakilltesi Ankara Hastanesi, **Bagkent Universitesi Tip Fakiiltesi Co-
cuk Cerrahisi Anabilim Dali Ogretim Uyesi

Kolon interpozisyonu sonyast epidermolizis biillozali olguda hemsirelik bakimi
¢ Demir, O Koca, D Demir, U Kogak, Y Sarigiiney, G Giilez
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dals

{Irodinami incelemelerinde cocuk cerrahisi hemgiresinin yeri
US Yalgin, F Kul, T Tiryaki

Ankara Digkap: Cocuk Hastaliklar1 Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi Klinigi

Sakrokoksigeal teratomlu _ycnidoganda hemgirelik bakim1
A Oto, G Ay Tiirker, C Toprak
Hacettepe Universitesi Tip Faktiltesi Cocuk Cerrahisi Anabilim Dah

Gegmisten giiniimiize ¢ocuklarn ve ebeveynleri ameliyata hazirlama programlar

E Sahan (Sunucu) *, G Uysal **, L Algter ** A Abbasoglu ** '

+Bagkent Universitesi Ankara Hastanesi Yenidogan Yogun Bakim Unitesi, **Bagskent Universi-
tesi Saghik Bilimleri Fakiiltesi Hemgirelik ve Saghk Hizmetleri Bolimil

Olgu sunumu; kistik higromal hastada hemsirelik bakimm

M Boyaci*, N Akcay**, G Karayagiz Muslu**, Z Bagbakkal**, H Ithan*

* Eskigehir Osman Gazi {Iniversitesi Tip Fakiiltesi Cocuk Cerrahisi Klinigi, ** Ege Universitesi
Hemsgirelik Yiiksekokulu




HSB 17

HSB 1%

HSB 19

HSB 20

18:00-19:00

19:00-21:00

09:00 -10:30

Cocuk cerrahisi servisinde gliniibirlik cerrahi uyguianan ¢ocuklarin anne babalarin yasadifi ank-
siyetenin karsilastirilmasi

M Boyacr*, N Akcay**, G Karayagiz Mushi**, B Boligik**, H Hhan*

*Bskisehir Osman Gazi Universitesi Tip Fakiiltesi Cocuk Cerrahisi Klinigi, **Ege Universitesi
Hemsirelik Yiiksekokulu

Pektus ekskavatumlu gocuklarda nuss prosediirii sonrasinda hemsirelik bakimi
&) Demir, O Koca, D Demir, G Giilez
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Olgu sunumu: elektrik yanig1 olan bir hastada hemgirelik bakim

S Yildirim, Z Seker, E Babahan

Dr. Behget Uz Cocuk Hastaliklan ve Cerrahisi Egitim ve Aragtirma Hastanesi, Cocuk Cerrahisi
Yamk Klinigi

Beklenmeyen hasta kaybindan sonra yogun bakim hemsirelerinde gzlenen duygusal stres
E Yimaz, § Arda
Baskent Universitesi Tip Fakiiltesi, Ankara Hastanesi, Pediatrik Cerrahi Yogun Bakim Unitesi

ACTLIS PROGRAMI

Prof. Unal Zorludemir (TCCD Bagkani)

Prof. Cenk Biyiikiinal (Kongre Bagkani)

Hem, Ayge Islamoglu (Cocuk Cerrahisi Hemgireligi Dernegi Bagkan)
Uzm, Hem, Zaide Dogan (Cocuk Cerrahisi Hemsireligi Kongre Bagkani)

HOSGELDINIZ KOKTEYLI

17 HAZIRAN 2008, SALI

PANEL 3

Hastanelerde toplam kalite yonetimi

Ydnetici: Doc. Dr. Aygenur Celayir

Zeynep Kamil Kadin ve Cocuk Hastaliklarn Egitim ve Aragtirma Hastanesi Hastanesi Cocuk
Cerrahisi Anabilim Dali

Toplam kalite yénetimi
Prof. Dr. Nuran Kdmiircii
Marmara Universitesi Hemgirelik Yiiksek Okulu

Saglhikta Kalite

Hem. Asibe Ozkan

Zeynep Kamil Kadin ve Cocuk Hastaliklarr Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi
Anabilim Dah '

Hemsirelikte Kalite
Hem. Cigdem Toprak
Hacettepe Universitesi Tip Fakiiltesi Hemsirelik Hizmetleri Miidiirliigii

10:30 - 11:.00 KAHVE ARAS]
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11:00 - 12:30

12:30 - 14:00

14:00 - 14:30

14:30 - 16:00

16:00 - 16:30

16:30 - 17:30
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PANEL 4

Hipospadias™h ¢ocugun tedavi, ameliyat ve bakimi
Yanetict: Prof. Dr. Yunus Séylet

I. U, Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Hipospadias’da tedavi
Prof. Dr. Mustafa Qlguner
Dokuz Eyliil Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Hipospadias ameliyat: (video sunumu)
Hem. Birgiil Sahiner
Dokuz Eyliil Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt

Hipospadias’h ¢ocukta hemsirelik bakum
Hem. Farma Yilmaznug
Diokuz Byliil Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

OGLE YEMEGI

COCUK CERRAHISI VE COCUK CERRAHISI HEMSIRELIGI ORTAK OTURUMU
Cocuk Cerrahisinde Urodinami - Videoiirodinami (Pratik Yaklasumlar)

Yonetici: ilhami Siirer, Kerem Ozel

Niliifer Emir Ozgiirbiiz

Ege Tip Fakiiltesi

Necla Ko¢ Unalmug

I. U. Cerrahpasa Tip Fakiiltest

PANEL 5
Korozil dzefajitlerde multidispliner yaklasimlar
Yonetici: Prof. Dr. Erbug Keskin

Tedavi ilkeleri
Dog. Dr. Feryal Giin
1. U0 Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt

Hemsirelik yaklagimlar
Hem. Muradive Kocyigit
I. . Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Beslenmesi
Diyt. Fatma Turanli Vardarer
I. U. Cerrahpasa Tip Fak. Diyet Hizmetleri

KAHVE ARASI

PANEL 6

Cocuk cerrahisinde iletigim

Yonetici: Prof. Dr. Zeynep Conk

Ege Universitesi HYO Emekli Opretim Uyesi



17:30 -18:00

HSB 21

HSB 22

HSB 23

HSB 24

HSB 25

HSB 26

18:00 - 23:00 SOSYAL PROGRAM: BOGAZ'GEZis

Ekipici iletisim
Hem. Neriman Akkus
Bakirkdy Kadin Dogum ve Cocuk Hastaliklar: Egitim ve Aragtirma Hastanesi

Hasta/hasta yakam ile iletisim
Hem. Bahar Giiner
Sisli Btfal Egitim ve Aragtirma Hastanesi

SERBEST BILDIRILER ‘
Oturum Bagkanlary: Hem. Ayge Zora, Hem. Mine Boyac:

Cerrahi yenidogan tnitesinde enfeksiyon kontroli
O Demir, O Koca, D Demir, ¥ Koc, S Cetin, G Giilez
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali

Yenidoganlarda ameliyat sonras: agrnida nonfarmakolojik yontemler ve hemsirenin rofi
S Dinger, M Yurtcu
Selcuk Universitesi Meram Tip Fakiiltesi

Kostik madde igimi sonrast hemgirelik bakim

S Yildirim, A Alan, N Mertogullar:, O Dofru, N Gék, S Seker, L Amca

Dr. Beheet Uz Cocuk Hastaliklan ve Cerrahisi Egitim ve Aragtirma Hastanesi, Cocuk Cerrahisi
Klinigi

Edinsel trakeo-tzefageal fistiiliti olguda hemsirelik bakiminin dnemi
G Ay Tirker, ¢ Toprak
Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali

Izole 6zefagus atrezili hastada ameliyat ncest uygun hemgirelik bakim morbidite ve mortaliteyi
azaltir, yasam kalitesini artirir

G. Ay Tiirker, C. Toprak

Hacettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal:

Cocuklarda giiniibirlik cerrahi girigim: ebeveynler Gzerine etkﬂem
G Uysal Sunucu*, E Sahan**, Lf‘u?gter“r A Abbasoglu* L
*Baskent Universitesi Saglik bilimleri Fakiitesi i
kent Universitesi Anlkara Hastanem
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09:00 - 10:30

10:30 - 11:00

11:00 - 12:30

12:30 - 13:30

214

18 HAZIRAN 2008, CARSAMBA

PANEL 7

Karm dn duvan defektlerinde tedavi ve bakim
Yonetici: Prof. Dr. Hamit Okur

Goztepe EZitim ve Arastirna Hastanesi

Karin 6n duvan defektlerinde tedavi
Dog. Dr. Hiiseyin Ilhan
Eskisehir Osmangazi Universitesi Cocuk Cerrahisi Anabilim Dalh

Karm 4n duvarn defektlerinde hemsirelik bakimi
Hem. Mine Boyact
Eskisehir Osmangazi Universitesi Cocuk Cerrahisi Anabilim Dalt

KAHVE ARASI

PANEL 8

Ozefagus atrezilerinde tedavi ve bakim

Yometici: Prof. Dr. Nivit Sarmmurat

L U. Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt

Ozefagus atrezilerinde tedavi
Dog. Dr. Giirsu Kiyan
Marmara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalx

Ozefagus atrezilerinde hemsirelik bakmm
Hem. Ayge Zora
Marmara Universitesi Tip Fakiiltesi Gocuk Cerrahisi Anabilim Dalx

KAPANIS



HSB1

EBEVEYN KATILIMI TUTUM OLCEGT’NIN TURKTYE'DEKI GECERLIK GUVENIRLIK GALISMAST
S Yaldirnm*, A Elgigil**
Dr. Behget Uz Cocuk Hastaliklar: ve Cerrahisi Egitim ve Aragtirma Hastanesi, Cocuk Cerrahisi Klinigi, Izmir
Dokuz Eyliil Universitesi, Hemgirelik Yiiksekokulu, Onkoloji Hemgireligi Anabilim Dali, Izmir

Amag: “Ebeveyn Katilimi Tutum Olgegi'ni (Parent Participation Attitude Scale-PPAS) Tiirk¢e'ye uyarlamaktir.
Gereg ve Yontem: Metodolojik bir caligmadir. Aragtirmada olgek sahibinden ve kurumdan yazil izin ve etik
kurul onay1 alirustir. Arastirma drmeklemind, iki devlet hastanesi ve iki tiniversite hastanesinde ¢aligan toplam
277 hemgire olugturmustur. Seidl ve Pillitteri (1967) tarafindan geligtirilen, 1990 yilinda Gill tarafindan revize
edilen Ebeveyn Kattlimi Tutum Olgegi Tiirkge’ye uyarlannugtir. Olgek 24 maddeden olugmakta, Likert tipi 1-5
arasinda degerlendirilmektedir, Olgekte 13 soru ters yonlidiir. Olgegin orjinalinde i¢ tutarlik giivenirlik katsayist
0,74 tiir.

Bulgular: Olgegin dil gecerliginde, dort uzman tarafindan Ingilizce’ye gevirisi ve dort uzman tarafindan da
Tiirkce’ye geri gevirisi yapilmustr. Igerik gegerligi i¢in 10 uzmandan gériig alinmug, yapilan analizde uzman pu-
anfarimn uyumlu oldufu gorilmistir (KW=0.116, p=0.26). I¢ tutarlik giivenirlik katsayis1, toplam 8lgek igin
0.67°dir. Madde analizi sonucu madde-toplam puan korelasyon katsayilar: -0.10-0.53 arasinda ve istatistiksel
olarak anlamlidir (p=0.000). Olcegin tiim maddelerinin katildig) test tekrar test giivenirlik katsayisi r=0.98 bu-
lunmustur.

Sonug ve Oneriler: Olcek Tiirkiye’de kulianmak igin giivenilir bulunmustur. Bu &lgegin (PPAS) farkli saglk
profesyonellerine uygulanmasi ve bu gruplardaki gegerlik ve giivenirlifin incelenmesi onerilmistir.

Cocuklarda iiredinamik incelemelerde sistometri ve basing-akim ¢ahigmasinda kullanilan mesane kateterlerinin
iiretra yoluyla verlestirilmesi suprapubik yola gére daha az invaziv olmasma ragmen incelemenin sonuglarni
degistirdigi yoniinde goriigler vardir.

* & ok L ¢

A VALIDITY AND RELIABILITY STUDY OF PARENT
PARTICIPATION ATTITUDE SCALE IN TURKEY
S Yaldirim*, A Elgigil**
Dr. Behget Uz Pediatric Patient and Surgery Education and Research Hospital, Pediatric Surgery Clinic, fzmir
Dokuz Eylul University, School of Nursing Oncology Nursing Department, Izmir

Objective: Adapt the “Parent Participation Attitude Scale-PPAS” into Turkish language.
Material and Method: This is a methodological study. Written consent was obtained from the owner of the
scale and the institution with also approval of the concerned ethics committee, The study sample was composed
of 277 nurses who working public hospital and university hospital, Parent: Patlclpauon Attitinde Scale developed _
by Seidl ve Pillitteri (1967) and revised by Gill iri 1990 was translated intc Turklsh The scale ‘is consisted
items which are assessed by a Likert type 1-5 rating scale. The thirtecn item:
ternal consistency coefficient of the original scale is (. 74 : ' :
Results: The scale was translated into English by four specxahsts and
lists for the fanguage validity. For the content validity, opinions of 10 experts were obtained an
analysis, the scores of the experts were found to be consistent with each other (KW—O 116, p=0.2
consistency reliability coefficient was 0.67 for the total scale, As a result of the itém’ an'ai'y'sis' the
re.correlation coefficients were found to be statistically significant ranging between -0. 10 0 53 (p<0 01).- Test 1t
test reliability coefficient for overall the scale was found r=0.98. ; .
Conclusion and suggestions: The scale was found reliability to use in Turkiye. This scale (PPAS) should be'
applied and evaluated which is reliability and validity to different health professionals. Considerations exist abo-
ut, that bladder catheters used in children for cystometry and pressure-flow investigations, although less invasive
than suprapubic approachment, may change the results of the evaluation.
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HSB 2

PEDIATRIK URODINAMIDE URETRAL KATETERIN IDRAR AKTM DEGERLERINE ETKISI
N Emir*, L Khorshid*#*, I Eser**, I Ulman*, A Avanoglu*
*EU Tup Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Pediatrik Uroloji Bilim Dalt,
Uroterapi Birimi ¥**E.U. HYO, Izmir

Amag: Aragirmada amag gocuk yas grubunda tirodinamik incelemeler sirasinda kullanilan iiretral kateterin id-
rar akim degerlerinde antamli degisiklik yapip yapmadigim ortaya koymakutr. Hastalann kateterli ve katetersiz
jsemeleri arasindaki firoflovmetrik parametreler kargilagtinlmastor.

Gereg ve Yontem: Aragtrma Ocak-Haziran 2007 tarihlerinde Universitemizin Gocuk Cerrahisi klinifinde iiro-
dinamik inceleme yapilan 54 olgu (14 kiz, 40 erkek; 8.6+3.1 y1l) tizerinde yapilmugtir. Ardigik tig kez sistomet-
ri+basing-akim galismast yapilan hastalarda {lk iki akim caligmas iiretral kateter varhifnda, tiglinclist ise, kate-
ter ¢ikanldiktan sonra serbest akim seklinde yapimastir. Olgulann kateterli ve katetersiz igemeleri arasindaki
iiroflovmetri bulgulari kargilagtirdmigtir. Afir (4. ve 5. derece) vezikoiireteral refliisii (VUR) olan hastalar ¢alis-
maya alinmanusgtir,

istatistiksel analiz SPSS 11,0 programimda Mann Whitney U, Wilcoxon ve ki kare testi ile gergeklestirilmigtir.
Bulgular: Olgularin 15’inde diigiik dereceli VUR ve 16’sinda opere edilmis posterior tiretral valve (PUV) oykii-
50 vardi.

Olgularn katetesli ve katetersiz isemede maksimum akum hizlar arasindaki fark istatistiksel olarak anlamli idi
(p<0.05). Iseme sonras: artik idrar miktarlarinda sondasiz igeme sonrasinda anlarmly azalma vard1 (p<0.05). Son-
dasiz isemede flowmetri efrileri de patolojikten normale dogru anlamh olarak degismisti (p<0.05). Cinsiyete ba-
kildiginda, kateterli iken erkeklerin % 77.5'unda, kizlarin % 21.4’linde igeme alkum hizi diigik bulunmustur
(p<0.05). Katetersiz iseme esnasinda cinsiyetler arasinda postvoid rezidi agisindan anlamli fark saptanmigtir
(p<0.05).

Sonug: Aragtrma sonuglarindan sondali igeme ile sondasiz iseme arasinda troflovmetrik parametreler agisindan
anlamls fark oldugu saptanmustr. Bu fark erkek cocuklarda daha belirgindir, Buna gore iirodinamik degerlendir-
me ve yorum yapilirken, hastada iiretral kateterin etkisi gz oniinde bulundurulmalidir. Akim hiz1 degerlerinin
obstriiksiyona igaret ettigi hastalarda mutlaka katetersiz akim hizi 8l¢iimi yapilmalidur.

* k%

THE EEFECTS OF URETHRAL CATHETER ON FL.OW RATE PARAMETERS
§ N Emir*, L Khorshid**, [ Eger**, I Ulman*, A Avanoglu®
Ege Universiry, School of Medicine Pediatric Surgery and Pediatric Urology Department*, Izmir
Ege University School of Nursing™™*, Izmir, Turkey

Purpose: The purpose of this study was to evaluate the effects of the urethral catheter on the voiding parameters
in urodynamic studies in children. The uroflowmetric parameters between voiding with and without catheter we-
1e compared.

Method and Material: The study was made between January and July of 2007 at our University Pediatric Sur--
gery Department. 54 patients (14 girls, 40 boys; 8.6:3.13 years) from which urodynamic study was requested
were enrolled in this prospective study. In the three successive cystometry and pressure-flow investigations the
first and second were performed with urethral catheter, the third one was performed after removing the catheter
in free flow style. The uroflowmetric values of voiding with and without catheter were than compared. Cases
with excessive VUR (grade 4 and 5) were excluded from the study. Statistical analysis was made by using the
SPSS 11.0 software. Mann Whitney U, Wilcoxon and Chi Square test were used.

Results: Of the patients 15 had a low grade VUR and 16 had underwent surgery before because of PUV. The
maximum flow rates between voiding with and without catheter groups showed a significant difference
(p<0.05). The postvoid residue in the voiding group without catheter showed a significant reduction (p<0.03). In
the group without catheter the-change of the flowmetric curves from pathologic to normal was also significant
(p<0.05). 77.5 % of the boys and 21.4 % of the girls displayed low flow rates with catheter. There was a signifi-
cant difference in postvoid residue between the genders after voiding without catheter (p<0.05).

Conclusion: The results of the study revealed significant difference in the uroflowmetric parameters between
voiding with and without catheter. This difference was more evident in the boys. Therefore we have to be aware
of the effect of the urethral catheter when evaluating urodynamic studies. In patients with flow rates indicating
an obstruction flow rate measurement should be done without catheter.
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GUNUBIRLIK AMELIYAT OLACAK COCUKLARA VERILEN BOYAMA KITABININ :
COCUKLAR VE AILELERI TARAFINDAN DEGERLENDIRILMEST
E Dolgun* M Yavuz** B Eroglu*** A Islamoglu***
*Ege Universitesi Odemig Saghk Yiiksekokulu, **Ege Universitesi Hemgirelik Yiiksekokulu Cerrahi Hastaliklar :
Hemgireligi Anabilim Dali, ¥**Ege Umverwtesa Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Daly, Tzmir

Girig: Ameliyat dncesi hazirlik ve hasta egitiminde pek cok yontem (hastane turlari, oyun terapisi, film ve vi-
deolar, modeller, yazili materyaller vb.} vardir. Bu zaman, ver, uygulama ybntemi, kuruma ait ézellikler, hasta-
lik ve hastanin ihtiyaglarina bagl olarak farklihiklar gosterebilir. Yazih bilgi ameliyat dncesi iletisimin kalitesini
saglayan yontemlerden biridir. Hastalarin ve ona bakim verecek yakinlaninin uygulamalar hakkinda bilgi edin-
mesini kolaytagtirmakta ve unuttuklarinda tekrar okuyarak hatirlamalarma firsat vermektedir. Materyalleria an-
lagilmast kolay olmalidir.

Amag: Giiniibirlik Ameliyat Olacalk Cocuklara Verilen Boyama Kitabimn Cocuklar ve Aileleri Tarafindan De-
gerlendirilmesi amaciyla plantanmustir,

Gere¢ ve Yontem: Tanimlayic tipte olan bu ¢aligma Cocuk Cerrahisi Anabilim Dalinda 1.01.2007-29.02.2008

_ tarihleri arasinda yapilmigtir. Arastirmanin 6rneklemini arastirmaya katilmay1 kabul eden, giiniibirlik cerrahi

olan ¢ocuklar ve aileleri (n=60) olusturmustur. Veriler aragtirmacilar tarafindan gelistirilen 12 sorudan olusan
anket formu ile yiiz ylize goriiserek toplanmustir. Verilerin analizi SPSS for windows 11.0 ile yapilmustir. Verile-

rin degerlendirilmesinde; say1, yiizde kullamhmgtlr

Bulgular: Degerlendirme formlarinin % 70'ini {42) cocuklar cevap[andmm@ilr Arastirmaya katilan cocuklarin

(60) yag ortalamasmin 7.33+2.40 oldugu, % 96.7 sinin erkek oldugu, % 66.7 sinin ilkokula gittigi, % 66.7’sinin
stinnet oldugu goriilmistiir. Arastrmaya katilan cocuklar ve annelerin % 98.3iiniin (59) boyama kitabinin re-
simlerinin anlasihr ofdugunu, % 98.3’tiniin (59) boyama kitabimin yazilarinin rahat okundugunu, % 91.7sinin

(55} kitapta anlatifanlarla hastanede karsilastiklarmz, % 95 inin (57) okuduklanm rahat anladiklarim belirttikleri
goriilmiistiir, Kitap hakkindaki diisiinceleri degerlendirildiinde % 78.3 tintin (47} otumlu yamitlar (Giizel bir ki-

tap, gerekli, anlatimi iyi oldugu, bilgi veriyor, ameliyat fobisini hafifletiyor vb) verdikleri gérislmiistiir. .
Senug: Klinigimizde giiniibirlik cerrahi olan ¢ocuklar i¢in verilen boyama kitabs aileler ve ¢ocuklar tarafindan b
olumlu yinde degerlendirilmistir.

* ok ok

THE EVALUATION OF THE PAINTING BOOKS GIVEN TO CHILDREN UNDERGOING DAYTIME
SURGERY BY CHILDREN AND THEIR FAMILIES
E Dolgun* M Yavuz** B Eroglu*** A Islamoglu***
*Ege University, Odemis School of Health, **Ege University, School of Nursing,
*¥*¥*Pediatric Surgery Department of Ege Umverszty Hospital, Fzmir, Turkey

Introductlon There are many melhods (hosp:tai tours game theraples fli_ an:""wdeos models, and. wntte__

ding quality of preoperatlve commumcatmn It make'
ons easier and gives an opportunity them to: remembcr ¢
Purpose: This study was designed to performed: in: Pedia
29.02.2008. The sampling of the study comprised the: ‘child
(n—60) who accepted to partlmpltate to be i in the study. Data we

program with count and percent Values :
Results: Seventy percent (42) of anketing forms were answered by chi
was 7.33 + 2.40 in whom 96.7 % were male, 66.7 % were educating in" primaty s
cumcised. It was detected that 98.3 % (59) of the subjects stated that the pictures of
coprehensible, 98.3 % (59) stated that the books could be read easily, 91.7 % (55) found ._
compatible with the events in hospltal 95 % (57) understood easily what they read it ‘the books
of the subjects had posititive opinions (a nice book, necessary,, comprehensible, mformatlve_ _
rational anxiety, etc) when their thoughts about the book were evaluated. ' -
Conclusion: The book given to children undergoing daytime surgery in our clinic was found helpfu with po
ve impressions
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SPINA BIFIDALI COCUKLARIN DAVRANIS ORUNTULER] VE BUNLARI ETKILEYEN
PSIKOSOSYAL DEGISKENLERLE HASTALIGA ILISKIN FAKTORLERIN DEGERLENDIRILMESI
H Cevher*, § Erermig**, [ Ulman*, A Avanoglu*

*Ege Universitesi Cocuk Cerrahisi Anabilim Dal, Pediatrik Uroloji Bilim Dall,

**Ege Universitesi Cocuk Psikivatrisi Anabilim Daly, Izmir

Girig: Kronik hastalif olan cocuklar, saglhikl yasitlarina gore davramigsal problemler agismdan daha fazla risk
altindadurlar.

Amag: Spina bifidah ¢cocuklarm davranig sorunlarint, annelerinin ruhsal durumlarini, sosyodemografik ve hasta-
likla ilgili degiskenlerin anne ve cocugun duygu ve davranmslan tizerindeki etkisini aragtirmaktir.

Gereg ve Yontem: ... Universitesi Hastanesi Cocuk Cerrahisi Kliniginde ayaktan tedavi géren 71 spina bifi-
dalt gocugun ve 59 saglikl cocugun anneleri arastirmanin roeklemini olugturmustur.

Aragtirmada, STAI-Durumluk ve Stirekli Kaygi Envanteri, Beck Depresyon Envanteri (BDE), 4-18 Yag Cocuk
ve Genglerde Davrans Degerlendirme Olgegi (CDDO) kullanilmistir. Verilerin analizi SPSS for windows prog-
ramminda, t-festi, ANOVA, Tukey, Kuruskall-Wallis kullamlarak yapilmistir.

Bulgular: Calismaya katilan hasta ve kontrol grubu arasinda yas ve cinsiyet agisindan belirgin bir fark yoktur.
Spina bifidali cocuklarin yag ortalamas1 9,7, annelerin % 52.1°1 illkokul mezunu ve % 76.1°i ev hanimidir,

Spina bifidali ¢ocuklar, CDDO sosyallilk, saldirganlik alt alanlan hari¢ diger tiim alanlarda clumsuz skorlar al-
muglardir (p<0.03). Cinsivet, davrams sorunlarini etkilememektedir. Yasg, efitim gibi gelisimsel ézellikler ve ge-
lir diizeyi hastahifin ¢ocuklarda yarattifi olumsuz etkileri arttirmaktadir (p<0.03). Hasta ¢ocugu olan, orta egi-
timli, disiik gelirli, hastaliktan olumsuz etkilenen anneler daha fazla kaygi ve depresyon bildirmektedir
(p<0.03). Yardima ihtiyag duyan annelerin ¢ocuklar daha ¢ok davramg problemi yasamakta, annelerin ruhsal si-
lkantilan ile gocuklarin davrams sorunlarn korelasyon gostermektedir (p<0.01).

Sonug: Spina bifidali cocuklar saglikli yagitlarina gore daha fazla davramg sorunu yagamakta, yag ilerledikge
hastalifin yarattig1 olumsuz etkiler artmaktadir.

Spina bifidali gocuga sahip annelerin ruhsal durumlar, egitim ve ailenin gelir durumu gibi sosyodemografik de-
giskenlerden etkilenmekte ve hastalik annelerin ruhsal durumunu olumsuz etkilemektedir.

® ok ok

BEHAVIOR PATTERNS OF CHILDREN WITH SPINA BIFIDA: THE EVALUATION OF
PSYCHOSOCIAL VARIABLES AND THE FACTORS AFFECTING THE ILLNESS
H Cevher®, 5 Erermig**, I Ulman*, A Avanogln*
*Ege University Faculty of Medicine Depariment of Pediatric Surgery, Division of Pediatric Urology,
**Ige University Faculty of Medicine Department of Pediatric Psychiatry, lzmir, Turkey

Introduction; Children with chronic illness have the risk of behavioral problems more than healthy peers.

Aim: This study is to seck the behavioral problems of the children with spina bifida (SB), the psychological sta-
te of their mothers, the effects of socio-demographic and illness related variables on the emotions and attitudes
of the mothers and the children.

Material and Method: The sample was derived from the mothers of outpatients of Pediatric Surgery Clinic of
........ University Hospital, Seventyone mothers of children with SB and fiftynine mothers of healthy children
formed the sample.

State-Trait Anxiety Inventory (STAT}, Beck Depression Inventory {BDI) and Chiid Behavior Checklist for Ages
4-18 (CBCL) were used in the study. Data were analyzed using SPSS for windows software with t-test, ANO-
VA, Tukey, Kuruskall-Wallis,

Results: There wasn’t any marked difference of age and gender between the study and the control groups. Chil-
dren with SB mean age was 9.7, 52.1 % mothers were from primary school and 76.1 % not working. Children
with SB received negative scores in all areas except the sociability and aggressiveness subscales (p<0.05). Gen-
der does not affect behavioral problems. Developmental characteristics like age, education and income level in-
crease the negative effects of illness on children {p<0.03). The sick children’s mothers with intermediate educa-
tion, low income and negative impact of the illness reported more anxiety and depression (p<0.05). Children of
the mothers who are in need of help have more behavioral problems. Also the distress of the mothers and the be-
havioral problems of the children are correlated (p<0.05).

Conclusion: Children with SB have more behavioral problems than healthy peers. The negative effects of the
iliness increase as the child grows up. The psychological aspects of the mothers of children with SB are influen-
ced by socio-demographic variables like education and income. The illness has a negative effect on the psycho-
logical state of the mothers.
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DUSTUK DOGUM AGIRLIKLI BEBEKLERDE PERIFERIK YOL OLARAK YERLESTIRILMIS
SANTRAL KATETERIN (PICC-LINE} GUVENLI VE ETKILI KULLANIMI ICIN UYGULANAN
HEMSIRELIK BAKIMININ DEGERLENDIRILMESI
A Cwlak®, F Erdemir#*, § Ozkiraz***, A Tarcan*, 1.8 Ardatses
Bagkent Universitesi Tuyp Fakiiitesi *Ankara ve ***Konya Hastanesi, **Bagkent Cniversitesi Saglk Bilimleri Fakiiltes:
Hemgirelik ve Sagik Hizmetleri Boliimii Ogretim Uvesi, Baskent Universitesi Tip Fakiiltesi
*Ankara ve ***Konya Hastanesi, ****Cocuk Cerrahisi Anabilim Dal Ogretim Uyesi, Ankara

Girig: Yenidogan hemsgirelifii ve cerrahisi alaninda bakim teknolojisi hizla degismekte, uyguldmaldrm etkinligini artirmayi,
istenmeyen etkileri kontrol etmeyi saglayan yeni teknolojik olanaklar bakima kat:lmaktadir. Bu teknolojilerin giivenli ve et-
kili kullanum bityiik élgiide bilingli kuHlamma baghdir. Yenidogan yogun bakim tinitelerinde siklikla kullanifan PICC-line
kateterlerin kullanimu bir ok invazif iglemi daha uyguolanabilir hale getirmektedir. Periferal bir ven aracilifiyla santral bir
vene perkittan olarak yerlestirilen ve uzun siire intravensz sivi, antibiyotik, kemoterapi ve total paranteral niltrisyon (TPN)
uygulamalarinda kullamlan PICC-line kateterlerin uzun siire kullanilabilmesi igin dikkatli bir hemgirelik bakuni gerekmekte-
dir.

Amag: Diisitk dofum agirlikli bebeklerde kullarmlan PICC line kateterlerin kullanum Gzelliklerinin degerlendirilmesidir. Ge-
rec ve Yontem; Retrospektif ve tanimlayicy tipteki bu galigma, bir iiniversite hastanesinin yenidogan Ginitesinde yaptimigtir.
Cahgmamn verileri, iki yilitk bir stire igerisinde initernizde takip edilen 1500 gz, altindaki 36 prematiire behege ait PICC-li-
ne bakumimn hemgirelik ve tibbi kayitlari, aragturmacilar tarafimdan hazirlanan bir form kullanilarak toplanmsster, Veriler be-
beklere ait demografik ézellikler ve kateter kullaninuaa iligkin 6zellikler (kateter takilma tarihi, kahyg stiresi) ve ¢ikariima ne-
denleri (intravendz sivinin kesilmesi, tikamkhk, sizinti, odem, katater enfeksiyonu, katetere bagl &liim) olmak tizere 2 bi-
fiimde incelenmigtir.

Bulgular: PICC-line kateterlerin ortalama kalrg siiresinin 11.246.7 giin (2-30 glin) oldugu ve bunun literatiirde belirtilen orta-
lama kalig siiresinden (9 giin) daha fazla oldugu belirlenmigtir, Kateterin gikarilma nedenleri; 14 hastada (% 39) ihtiyag o}-
mamas1, 14 hastada (% 39) mekanik komplikasyonlar (tkamkhk, dem, sizmt), 3 hastada (% 8) sepsis ve 5 hastada &lim
(% 14) idi. Kateter nedeniyle mortalite orani 2/36 (% 5.5) olarak saptandr.

Tartigma: Bu ¢aligmada diisiik dogum agultkl bebeklerde PICC-line kateterlerin komplikasyon olmadan uzun stire kullani-
labildifi ancak ilerleyen siireclerde % 47 oraninda mekanik komplikasyon ve sepsis geligtigi belirlenmigtir. Caliymada elde
edilen bulguiar dogrultusunda, PICC-line kateterlerin uzun siire kullanilabilmesi ve komplikasyonlarn dnlenmesi igin hem-
girelik izlem ve bakimna iliskin dneriler geligtiritmigtir.

A

EVALUATION OF NURSE CARE FOR SAFE AND EFFICIENT USE OF PERIPHERAL
CENTRAL CATHETER IN LOW-BIRTH WEIGHT BARBIES
A Cirlak*, F Erdemir®*, § Ozkiraz***, A Tarcan®, 1.8 Ardarorsn
Baskent University Faculty of Medicine Ankara and Konya Hospital, Pediatric Surgery Ward,
Faculty of Health Sciences Department of Nursing, Department of Pediairic Surgery, Ankara, Turkey

Introduction: The care technology of neonatal surgical nursery is rapidly changing. There are new techological facilites to
arise the application activity and to control the effects which are undesirable. The application and safety of using these techo-
logy depends on conscious work. Using PICC-line catheters in the nevborn care unites facilites most of the invasive proce-
dures. The PICC-line catheters which are placed percutanely from a peripheral ven to a central one must be needed necessary
careful nursery for using for a long time to intrvenous hidration, antibictics, chemoteraphy and total parenteral putritison.
Purpose: We aimed to evaluate the properties of PICC-line cathaters which were used in the small for gestastional age babi-
es. Materials and Methods This retrospective and definitive study was done in a nevborn care unite of an university hospital.
Values of the study were collected from 36 premature babies with PICC-line catheters whose weigts were below 1500 g in
our unite for the 2 years by using special forms. The examination was done by 2 ways; the demographic properties and the
useful of the catheter like the date of palacing and the time of using and the other way wag the reasons for removing the cat-
heter.

Results: The mean times of using the PICC-line catheter were 11.2-6.7 days (2-30 days} and showed that it was 9 days lon-
ger from the litarature values. The reasons of removing catheters were; there was no necessary anymore in the 14 patients (%
39), mechanical complications'in the 14 patients (39 %), sepsis in the 3 patients (§ %) and dying in the 5 patients (14 %).
The meortality ratio was 2/36 (5.5 %) because of the catheter.

Discussion: In this study it is showed that PICC-line catheters can be used in small for gestastional age babies for a long ti-
me witout anu complications but there can be mechanical complications and sepsis in a progressive time like a ratio of 47 %.
As a result of this study there are some suggestions are developed for using the PICC-line cathetres for a long time and suffe-
ring the complications by nursery observation and care.
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HiPOSPADIAS AMELIYATI OLAN COCUKLARIN EVDE BAKIMINDA
ATLELERIN KARSILASTIKLARI SORUNLAR

. B Eroglu*, A Islamogiu*, E Dolgun*, A Avanoglu** }
*Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Daly, Cocuk Urolajisi Bilim Dali
**FEge Universitesi Odemiy Saglk Yiksekokuly, Izmir

Giris: Hipospadias sik goriillen bir anomalidir. Bu nedenle de, hipospadias onarimi gocuk cerrahlarinm sik yapti-
g1 ameliyatlardan biridir. Hastane maliyetlerinin yiiksek olmasi, ¢ocuklan hastane enfeksiyonlarindan korumak
ve evde bakimlarini saglamak amaciyla giiniibirlik ameliyat olarak yapma yaklagim yayginiagmaktadir.

Amac: Hipospadias ameliyat: olan ¢ocuklarin evde bakiminda ailelerin kargilastiklan sorunlarin belirlenmesi
amaglanmigtrr,

Gerec ve Yontem: Tanimlayiel tipte olan caliyma Hastanemiz Cocuk Cerrahisi Anabilim Dalinda Mart 2007-
Mart 2008 tarihleri arasinda yapilmstir. Omeklemini hipospadias ameliyat: olan ¢ocuklarin aileleri (n=23) olug-
turmugtur, Veriler, aragtmmacilar tarafindan gelistirilen 27 sorudan olusan anket formu ile yiiz yiize goriigiilerek
toplanmugtir. Veriler SPSS for windows 1.0 ile sayl1, yiizde olarak degertendirilmistir.

Bulgular: Cocuklann % 56.5’inin 4 yag ve lizeri, annelerinin % 43.5’inin ve babalarinin % 26.1’inin ilkokul
mezunu, % 78.3’{iniin gekirdek aile olduklar gorilmistir. Cocuklarin % 69.6’smun ilk ameliyat oldugu, ameli-
yattan sonra % 65.2°sine evde annelerinin bakim verdigl goriilmiistiir. Ailelerin % 82.67s1 evde bakun ile ilgili
bilgi verildigini, bilgi alanlarin % 32.6°s1 doktordan bilgi aldiklarimi belirtmislerdir.

Ailelerin evde sonda bakiminda; % 100.0iinlin idrar miktarinda, % 95.7’sinin idrar renginde, % 91.3{iniin pan-
suman ve sonda ile ilgili sorun yagamadiklar, % 52.2°sinin sondada tkaklik, tikaniklik sorunu yagayanlann %
91.7’sinin sondamn ucunda tikaniklik oldugunu ve % 66.7 sinin enjektor ile tekanikligy agtiklarini belittikleri
goriilmiistiir. Ameliyat bolgesi ile ilgili; % 100°inde enfelsiyon, % 95.7 sinde pansuman, % 82.6’smda kanama
sorunlanmn gelismedigi gériilmiistiir. Cocuklarin % 73.9'unda kabizlik, % 60.9’unda uyku problemi gelismedi-
gi, % 69.6’smin sonday1 kabullendigi, % 52.2'sinde davrams defisikligi oldugu goriilmiistir. Atlelerin %
65.2°s1 ziyaretei kisitiamadiklarini, cocuklarin % 73.9°una zel diyet uygulamadiklarini belirtmiglerdir.

Sonug: Hipospadias ameliyati olan gocuklarin evde bakumnda ailelerin dnemli serun yasamadiklan gériilmek-
tedir.

THE CONCERNS WHICH FAMILIES ENCOUNTER DURING CARE OF
CHILDREN UNDERGONE HOME AFTER HYPOSPADIAS SURGERY
B Eroglu*, A Islamoglu*, E Dolgun*, A Avanoglu**
* Fge University Faculty of Medicine Department of Pediatric Surgery, Davison of Pediatric Urclogy,
** Lpe University, Odemis School of Health, Izmir, Turkey

Introduction: Hypospadias is a frequently seen anomaly. So hypospadias repair is a frequent operation in pedi-
atric surgery departments. There is a tendency to day surgery to avoid hospital infections and reduce the hospital
costs.

Purpose: To determines the problems of the families encumbered at house, after the day surgery of children
with hypospadias.

Material and Method: Our determining type study is conducted at the department of pediatric surgery in our
hospital between March 2007-March 2008. Our samples are consist of families of children undergone after
hypospadias surgery (n=23). Data were collected by interviewing face to face along with 27 questions of investi-
gators. Data were evaluated by SPSS for windows 11.0 as number-percentage.

Symptoms: More than half of the children were 4 and above years old. 43.5 % of their mothers and 26.1 % of
fathers had a primary education. 78.3 % of families were nuclear families with mother, father and children. 69.6
% of children were undertaken primary surgery and 65.2 % took a care by mothers at home after surgery. 82.6
% of families declared that they got information about home care and 52.6 % of those informed families told
that they got the information the directly from doctors. : ,

In terms of catheter care at home, there were no problems in vrine output in 100 %, urine color in 95.7 %, the
dressing in 91.3 %. there were problems encountering obstruction is 52.2 % of the patients. The tip of the cathe-
ter was clotted in 91.7 % and 66.7 of those solved the problems at home.

Regarding the operation region it is seen that: 100 9% had no infection probiem. 95.7 % had no dressing problem,
82.6 % had no bleeding problems. There were no sleeping problems in 60.9, 69.6 % were well accepted the cat-
heter and there were behavioral changes in 52.2 % there were. 65.2 % of families did not limit visitors and for
73.9 % of children they that they didn't apply any special diet.

Result: i is seen that families had no serious problems with care of children at home after the surgery of hypos-
padias.
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ACIL SERVISE KARIN AGRISI SIKAYET] ILE BASVURAN HASTALARIN
HASTANEYE GELMEDEN ONCE YAPTIKLARI UYGULAMALARIN DEGERLENDIRILMES]
A Saver®, A Narcr**, E Ozkaraca*®*

Afyonkarahisar Kocatepe Universitesi Saglik Bilimleri Enstitiisii®
Afyonkarahisar Kocatepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali**

Amag: Acil servislere yapilan bagvuru sebepleri arasinda en sik kargilagilanlanindan birisi karm agrisidir. Bu
amagla, acil servise karin agnsi sikayetiyle gelen hastalarin sosyo-demografik 6zellikleri, hasta ve yakmlarinin
hastaneye gelmeden énce yaptiklar1 uygulamalar ve hastalarin acil servise bagvuruncaya kadar gegen siirenin be-
lirlenmesi planlanmustir.

Gereg ve Yontem: 2006-2007 yillan arasinda Kiitahya Evliya Celebi Devlet Hastanesi Acil Servisine karin ag-
nis1 gikayeti ile bagvuran, yaglan 4 ile 79 arasinda defigen toplam 60 hasta prospektif olarak degerlendirilmistir,
Olgular yas, cinsiyet, efitim diizeyi, sosyo-ekonomik diizey ve afrt 6zellikleri agisindan degerlendirilerek ta-
mimiayic bir ¢aligma yapilmigtir.

Bulgular: Olgularin % 45°1 (n=27) kadin, % 55’1 (n=33) erkekti. Karin afrisinin en sik griildigi ya@lar % 23.3
ile 10-19 yag grubuydu. Hastaneye basvuru sonucunda en sik konulan tam 27 olgu ile (% 45.0) apandisit tanisiy-
d1. Hastalanin egitim durumlari ile hastaneye gelmeden dnce yaptiklan uygolamalar kargilagtinldiinda egitim
diizeyi en diigiik gurubun (okur yazar olmayan ve sadece okur-yazarlar) en fazla girisimde bulundugu saptan-
mugtir (% 80.8). Hastaneye gelmeden Snce ilag¢ kullaniminin ise en fazla ortadgretim gurubunda oldugu belirlen-
mistir (% 43.3). Hastaneye gelis stireleri deferlendirildifinde, hastaneye 6 saatten daha uzun siirede bagvuranla-
rm en fazla (% 45.5) okur yazar olmayan gurup oldugu belirlenmistir.

Sonug: Karn agnilarin hayati tehdit edebilecek bir ok sebebi meveuttur. Dolayisiyla hastalarin hastaneye bas-
vuru stireleri ve bagvuru oncesi yapilan uygulamalar cok énemlidir. Egitim durumu diigiik ailelerin hastaneye
bagvuru siireferi uzun olmakta ve hastaneye gelene kadar yaptiklan uygun olmayan girigimler tant ve takibi zor-
lagtirmakta ve mortalite ve morbiditeyi artirmaktadir. Sonug olarak, muhtemel olumsuz sonuglarn énlemek igin
ailelerin karin agris: konusunda egitilmeleri gerekmektedir.

EVALUATION OF THE PATIENTS’ APPLICATIONS BEFORE ADMITTED TO
HOSPITAL WHO APPLY TO EMERGENCY SERVICE WITH ABDOMINAL PAIN
A Saver*, A Narci**, E Ozkaraca®*

Afyonkarahisar Kocatepe University Faculty of Medicine Department of Pediatric Surgery

Purpose: Abdominal pain is one of the most impertant reasons among applying the emergency service. So, we
planned to evaluation the patients’ socio-demographic features, patients’ applications before come to hospital
and timing of applying to hospital. )
Materials and Methods: This prospective study was done among the patients who apply to emergency service
with abdominal pain in Kiitahya Evliya Celebi State Hospital between in 2006 to 2007. There were 60 patients
with an age range of 4 to 79. The patients were evaluated in term of, age, seX, socioeconomic level, education
level and features of pain,

Results: There were 27 (45 %) female and 33 (55 %) male patients. Abdominal pain was most seeing in the 10-
19 age groups. Appendicitis was mostly diagnosed among the patients who apply to emergency service with ab-
dominal pain (n=27, 45 %). When was compared to the patients’” education levels and applications that before
apply to the hospital; we determined the worst educational group done most applications (80.8 %). Most of the
usage of the drug before apply to hospital was in the mid educational group (43.5 %). When we evaluated t-
ming of the applying to hospstai we determined that the worst educational group was applying the hospital latest
{(45.5 %).

Conclusion: There are a lot of reasons of abdominal pains that may be threat the life. So, it is more important to
timing of apply to hospital and applications before apply to hospital. The. timing of apply to hospital of the worst
educational groups were too long and their apphcauons before apply to hosp1ta1 were not appropnate Like these
applications were forced to, diagnosis and’ _fo[low '
must to educate the pa;rents about abdomm Lp
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COCUKLARDA POSTOPERATIF AGRI SIDDETI

G Filiz, M Kogyigit, B Sonmez, C Miinevveroglu
LU Istanbul Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalz,
L.U. Florence Nightingale Hemgirelik Yiiksekokulu, Istanbul

Agn, ‘varolan veya olasi bir doku hasarina eglik eden veya bu hasar ile tanimmlanabilen, hosa gitmeyven duyusal
ve emosyonel bir deneyimdir. Hastalarda, operasyonun yeri ve tiirii, cerrahi iglemin stiresi, doku travmma derecesi
gibi faktorler ameliyat sonrast agrinin ciddiyeti ve insidans: iizerinde etkilidir.

Amac: Postoperatif agrinin $nem ve profilinin (siddet, siire, yer, nitelik, yonetim) bilinmesi ¢ocuklarda etkili
agr yénetimi igin esastir. Postoperatif agrni yonetiminde etkili hemgirelik uygulamalarn gelistirilmesinde katk:
saflamak (izere, postoperatif agr siddetinin belirlenmesi amaciyla yapilmistir.

Gerec ve Yontem: Anabilim dalimizda 1 ABustos 2007-1 Subat 2008 tarihleri arasmda, Batin, Urogenital ve
Toraks ameliyati olan 7-18 yag grubu 20 hastanin postoperatxf birinci giin saat 08.00 ve 16.00°da, invaziv gll’l-
simlerden &nce gérsel analog skalasi kullanilarak agri siddet puanlan behrlenm1§tlr

Bulgular: Hastalanin % 85°1 7-12 yas, % 15°t 13-18 yas aralifinda, % 45’1 kiz % 55°t erkektir. Onceden ameli-
yat deneyimi olanlarin {% 33, n=7); % 5’inin (n=1) bir kez deneyime, % 75’inin {n=135) iki kez deneyime, %
20’sinin (n=4) iigden fazla deneyime sahip oldugu belirlenmistir. Ameliyat tirlerinin dagilonma bakildifinda,
ameliyatlarin % 30’unu {n=6) Urogenital, % 55’ini (n=11) Batin, % 15’ini (n=3) Toraks olugturmustur. Cerrahi
girigim siirelerinin dagilini ise, 0-45 dk. % 30 (n=0), 46-90 dk. % 60 (n=12), 91-150 dk. % 10 (n=2)"dur. Hasta-
larin birinci agrt siddet puanlarimin dagihimi (saat 08.00); agri yok (0-1) % 15 (n=3), hafif (2-4) % 20 (n=4), orta
(5-7) % 55 (n=11), siddetli (8-10) % 10 (n=2) dir. Tkinci agn siddet puanlanimin dag:limi ise (saat 16.00); agn
yok (0-1) % 0 (n=0), hafif (2-4) % 10 {(n=2), orta (5-7) % 50 (n=10), siddetli (8-10) % 40 (n=8)’dir. Aragtrma-
rmizda birinci ve ikinci agr giddeti puani dagilim ile analjezi uygulama saatieri arasindaki iliski ve daha ileri dii-
zey diger istatistik degerlendirmeler devam etmektedir.

hikk

POSTOPERATIVE PAIN INTENSITY IN CHILDHOOD
G Filiz, M Kocyigit, B Sénmez, C Miinevveroglu
Istanbul Universitesi, Faculty of Medicine, Department of Pediatric Surgery,
Istanbul Istanbul University Florence Nightingale School of Nursing, Istanbul, Turkey

Pain is defined as a graceless emotional and sensorial experience that accompanies an existing or possible tissue
damage. In patients factors like operation site and type, the length of the operation and grade of tissue trauma
are efficient on the intensity and incidence of pain after operation.

OCbject: Awareness of importance and profile (intensity, length, site, character, management) of postoperative

pain is essential on pain management at childhood. This is made to determine the intensity of pain, for impro-

ving effective nursing practices at postoperative pain management.

Material and Method: In this study we determined the pain intensity points of 20 patients who were between
7-18 yeras old in our department between 1 August 2007-1 February 2008. The determination was made preope-
rative and postoperative first day at 08:00 and 16:00 o’clock with visual analog scale. This patients had abdomi-
nal, urogenital and thorax operations.

Findings: 85 % of patients were between 7-12 yeras old and 15 % of patients were betweenl3-18 yeras old. 45
% of patients were female and 55 % were male. 35 % of patients were previously operated (n=7) before and 5 %
of patlents (n=1) were operated once, 75 % of patients (n=15) were operated twice and 20 % of patients {(n=4)
were operated three times before this operation. 30 % of these operations (n=6) were urogenital, 55 % (n=11)
were abdominal, and 15 % (n=3) were thoracal surgery. The operation length were 0-45 min. in 30 % (n=6), 46-
90 min. in 60 % (n=12), and 91-150 min. in 10 % (n=2). The distribution of patients’ first pain intensity points
were (at 08:00); no pain (0-1) 15 % (n=3), light (2-4) 20 % (n=4), avarage (5-7) 353 % (n=11), severe (8-1() 10
% (n=2). The distribution of second pain intensity points were (at 16:00); ); no pain (0-1) 0% (n=0), light (2-4)
10 % (n=2), avarage {5-7) 50 % (n=10), severe (8-10) 40 % (n=8). In our study, the relationship between the
distribution of first and second pain intensity points and analgezia time is still under investigation,
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OZOFAGUS ATREZISI ILE IZLENEN BiR OLGU:
HEMSIRELIK TANILARI VE HEMSIRELIK GIRISIMLERI
5 Cegeli-Sunucu®, E Sahan*, G Uysal®, L Algier™*, A Abbasoglu™*, § Arda***
*Bagkent Universitesi Ankara Hastanesi ¥ enidogan Yogun Bakim Unitesi
“*Bagkent Universitesi Saglik Bilimleri Fakiiltesi Hemgirelik ve Saghk Hizmetleri Béliimii
#**Baskent Universitesi Ankara Hastanesi Cocuk Cerrahisi Anabilim Dali, Ankara

Ozofagus atrezisi dzofagusun gelisiminin tam olmamast, proksimal ve/veya distal segmentlerin kor bir ugla son-
lanmasidir. Ozofagus atrezisi ve trakea-6zofagial fistiil ayr1 ayn gériilebilmekle beraber cofu zaman iki defekt
bir aradadir. Ozofagus atrezisi yaklagik olarak 3000 bebekte bir gériifen erken tan: konulup tedavi edilmezse
mortalite oran: yiiksek olan bir anomalidir.

Calismada 34 haftalik gebelik sonucunda 1860 gr. afirhifinda dofan 6zofagus atrezisi ve proksimal trakea 6zo-
fagial fistiil ile birlikte anal atrezi ve duodenal atrezi tanistyla yenidogan yogun bakim iinitesinde izlenen S.S.
fonksiyonel saglik oriintiileri dogrultusunda degerlendirilerek uygun hemsirelik tarulari ve girisimleri befirlen-
mistir.

Bebegin ve ailenin degerlendirilmesi sonucunda S.§.’nin hemsgirelik tanilart hava yolunu temizlemede etkisizlik,
gaz defisiminde bozulma, siv1 voliim fazlaligl, rahatlikta (konforda) degigim, etkisiz termoregiilasyon, bebegin
beslenme &riintiistinde etkisizlik, travma riski, enfeksiyon riski, aspirasyon riski, deri biitiinliigiinde bozulma ris-
ki, oral mukoz membranlarda bozulma riski olarak belirlenmistir. Anneye yonelik hemsirelik tanilars ise; anksi-
vete, aile i¢i slireglerin devamhlifinda bozulma, aile bag etmesinde yetersizlik, ebeveynlikte yetersizlik, ebe-
veyn-bebek/cocuk baglilifinda bozulma riski, bilgi eksikligi olarak saptanmistir. Belirlenen hemgirelik tanilari
dogrultusunda uygun hemgirelik girigimleri uygulanmugtsr,

# % %

A CASE WITH ESOPHAGUS ATRESIA: NURSING DIAGNOSIS AND NURSING INTERVENTIONS
8 Ceceli-Sunucu®, E Sahan*, G Uysal*, L Algier®*, A Abbasoglu**, § Arda***
Baskent University Ankara Hospital Baskent University Faculty of Health Sciences,
Nursing and Health Services Department, Ankara, Turkey

Esophagus atresia is the development of esophagus not being whole or ending either the proximal and/or distal
segment with of esophagus a dead end. Although esophagus atresia and trachea esophagial fistule are seen sepe-
rately these to defects are mostly seen together. Approximately seen in once in 5000 infants and if not being di-
agnosed early and not being treated is an anomally with a high mortality rate.

In our study the appropriate nursing diagnosis and nursing interventions for $.8. who is after 34 weeks gestation
born 1860 grams and monitored in new born intensive care unit with a diagnosis of esophagus atresia and proxi-
mal trachea esophagial fistule with anal atresia and diiodenal atresia is determined. S.S. and tha mother were ob-
served according to fonctional health patterns.

As aresult of the evoluation of the baby and her family, nursing diagnosis have been identified as inefficiency in
cleaning the airway, impaired in gas exchange, excess flnid voliim, altered in comfort, ineffective termoregulati-
on, ineffektive infant feeding pattern, risk for trauma, risk for infection, risk for aspiration, impaired in skin in-
tegrity, altered in oral mucous membrane. Nursing diagnosis for the mother have been identified as anxiety, fa-
mily processes interrupted, coping family: ineffective, risk for impaired parent-infant attachment, risk for impai-
red parenting, knowledge deficient. According to the determined nursing diagnosis appropriate nursing interven-
tions are applied.

223




HSB 10

DOKTOR ISTEMI HEMSIRELIKTE KARAR VEREBILMEYI KISITLAR MI?
A Cirlak®, § Ceceli*, F Erdemir®¥, I.§ Arda***
*Bagkent Universitesi Tip Fakiiltesi Ankara Hastanesi, ) )
**Bagkent ﬁnz’versg’tesi Saghik Bilimleri Fakiiltesi Hemgirelik ve Saglik Hizmetleri Bolimii Ogretim Uyesi,
#4 B skent Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali Ogretim Uyest, Ankara

Girig: Hemgirelik meslek kriterleri arasinda otonomi, bakim igin hemsirelik kararlaring verme yetenegini ve bi-
reyin kendi uygulamalar iginde bagunsizlifi olarak tansmlanmaktadir. Otonomi, kendi gelecefini tayin edebil-
meyi ve hatalarinin sorumlulugunu tistlenmeyi gerektirir.

Olgu: 40 haftalik, 3670 gr agirhiginda, sezeryanla dogan kiz bebek izole dzefagus atrezisi olan tanist ile yenido-
gan yogun bakim {nitesine yatinldi iki atretik ug arasindaki mesafe vzon oldugundan gastrostomi yapildy, Izle-
minde, hastanmn sekresyonlarinin trekeay1 kapatmas) ve aspirasyon pndmonisine yol agmasing engellemek igin
siirekli aspirasyon uygulandi. Siirekli aspirasyon bebegin agiz mukozasim kurutup tahrig ettigi icin yogun bakim
hemgireleri karar verme becerilerini/otonomilerini kullanarak hastanin durumuna uygun araliklarla aspirasyon
yontemini uyguladilar. Ancak, servis hekimleri, yeterli sayida hemgire olmarmasi (8 yatakli iinitede ve her sifite-
iki sift-ikiger hemgire olmak iizere toplam 8 hemsgire), hasta sayisinin fazla olmasr ve bu nedenle bebek ile tam
olarak ilgilenemeyecegini diiglinerek pndmoni ya da acil bir komplikasyon riski nedeniyle siirekli aspirasyon ya-
pilmasi bildirdiler, Bunun iizerine yasal boyutu da gbz dniine alinarak mukoza tahrigine ragmen bu uygulama-
nin yapilabilmesi icin sorumiu hemsireler yazili istem alarak aralikh aspirasyonu stirekli aspirasyona doniigtiir-
miiglerdir.

Tartisma: Hemsirelik, karar verme becerisine sahip aym zamanda hesap verebilirlik dzelliklerini tagiyan bir
meslektir. Ayrica karar verme ile hemgirelerin teorik bilgi ve becerisinin yeterliligi arasmda giiglii bir iligki var-
dir. Her meslekte oldugu gibi hemsirelikte de mesleki yeterliligin toplum/hasta yararma kullanilabilmesi nemli-
dir. Ancak caligma ortamlarmda doktor istemi ile hemgirenin mesleki otonomisi, yeterliligi, rol ve igtevleri kars:
karstya gelebilmekte, bu durum hemsirelerin karar verme yetenefini kisitlamaktadir. Hasta yararma dogru karar-
lar verilebilmesinde, hastalarin giivenli ve kaliteli bakium alma haklarmn kargilanmasinda hemgirelerin de karar
verme becerilerini kullanabilmeleri ve hasta savunuculugu roliinii yerine getirebilmeleri igin yasal diizenlemeler
olmali ve saglik ekibinin kilit 8Fesi olarak hemsirenin de kararlara katilimi saglanmalidir,

DOES THE DOCTOR’S REQUEST RESTRICT THE NURSE DECISION
A Cirlak*, § Ceceli*, F Erdemir**, LS Arda***
Baskent University Faculty of Medicine Ankara Hospital, Pediatric Surgery Ward,
Faculty of Health Sciences Department of Nursing, Department of Pediatric Surgery, Ankara, Turkey

Introduction: The otonomy, a criteria of nurse occupation is described as the ability of decision about the care
and the independance of the individual own application. Otonomy aims guessing its own future and taking its fa-
ults responsibility. )

Case: A girl baby who was 3670 g, 40 weeks and birth by C/S was admitted with a diagnosis of esophagus atre--
sia to our nevbom care unite. Gastrostomy was done because of the long distance of the proximal and distal atre-
tic ends. In her observation continued aspiration was applied to prevent obstruction trachea with secretion and
causing aspiration pneumonia. The nevborn care unite nurses applied aspiration intervally using their ability of
desicion or otonomy because the continius aspiration was drying and irritating the oral mucosa. However the
doctors tequested continued aspiration because of the risks of pneumonia or an emergency complication could
be occured to the reason of not having enough nurse number (8 beds, 2 nurses for every working hours-12/24
hours-, total 8 nurses), much patient numbers due to insufficient concern, Than accounting the legal dimension
to abiling this application responsible nurses changed intervally aspiration to continues aspiration in spite of mu-
cosa irritation with taking written request.

Discussion: Nursing is an occupation that has an ability of decision and peculiarity of giving an account. Also
there is an important connection between the decision and the teoric knowledge and ability. Like the other jobs
it is important that the occupation sufficienty must be used for society/patient benefit. However in working envi-
roment doctors request dispuite with nurse otonomy, suffiency, roles and functions; so that this restricts nurse
ability of decision. The nurses should use their ability of desicion for he right desicions about patients suffici-
ency, patients confidence and quality of treatment and there is legal arrengment must be and the nurse must be
an important place in the health company.
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HIRSCHSPRUNG HASTALIGINDA HEMSIRELIK GOZLEMININ ONEMINI
YANSITAN BIR OLGU SUNUMU
D Ekci*, A Cirlak*, I.S Arda**
*Bagkent Universitesi Tip Fakiiltesi Ankara Hastanest,
**Bagkent Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt Ogretim Uyesi, Ankara

Giris: Hirschsprung hastaligi, ya da konjenital aganglionik megakolon (KAM)} distal kolonda miyenterik ve
submukozal pleksusta ganglion hiicrelerinin yoklugu ile karakterizedir. Bu olguda NANDA tarafindan onaylan-
mug gastrointestinal doku perfiizyonunda degigiklik hemsirelik tamist ile gdzlemlenen bir hastamn tibbi tanisinin
erken donemde konulmasina ve hemsirelik gdzleminin $neminin vurgolanmasini amaglanmigtir,

Olgu: 26 yagindaki annenin 1. gebeliginden 2. yagayan olarak (ikiz esi) 33 haftalik dogan, erkek bebek karinda
distansiyon nedeni ile 2 giintiikken Unitemize kabul edilmistir. Hasta geldiginde gaitasmi yapabildigi goriildii,
ancak belirgin distansiyonu vardi. Postnatal 4. giine kadar distansiyonu olan hasta 5, giine I cc anne siitii ile bes-
lenmeye baglandi. 10. giine kadar 20 cc. ye ¢tkilarak beslenen hastanin oral alim kusmalan olmas: nedeniyle 10.
giinde kesildi. 12. giinde abdominal distansiyona yénelik olarak yapilan ultrasonografide sigmoid kolon seg-
mentinde gaz ve gaita izlendi. Ayrica barsak segmenti etrafinda sivama tarzinda minimal sivi bulunan hastaya
20. giin rektal biyopsi yapildi. Histolojik incelemede ganglion hiicresi igermeyen kolon mukozas: saptandi ve
hirschsprung hastali@ tams: kondu. 27. giinde sigmoid lup kolostomi yapilan ve oral heslenmeyi tolere eden
hasta 35. gliniinde annesine kolostomi egitimi verilerek taburcu edildi.

Tartisma: Bu olgu, hastanin beslenmesine dikkat edilip kusmalar1 gz ardi edilmeyerek ve batin distansiyonu
takip edilerek hemsirelik gozleminin dnemini yansitmaktadir. Ayrica kolostomi ile taburcu olacak olan bir bebe-
gin ailesinin endigeleri gtzlemlenmis, ailenin anksiyetesint en aza indirgeyecek sekilde kolostomi bakimi hak-
kinda aile bilgilendirilerek anksiyete diizeyi azaltilmigtir.

LI

A CASE REPORT ABOUT THE IMPORTANCE OF NURSE
OBSERVATION IN THE HIRSCHSPRUNG’S DISEASE
D Ekci*, A Cirlak*, LS Arda**
Baskent University Faculty of Medicine Ankara Hospital,
Pediatric Surgery Ward, Department of Pediatric Surgery, Ankara, Turkey

Introduction: Hirschprung’s disease or congenital aganglionic megacolon (CAM) is characterized by an absen-
ce of ganglion cells in the distal colon’s myenteric and submucosal plexus. In this case it is aimed that the im-
portance of nurse observation and a patient whose difference of gastroenterological tissue perfussion which was
confirmed by NADA was observed by the nurse and early diagnosed by the nurse.

Case: A 2-days old boy who was 26-year old mothers’ first gravidation (77) and second paritetion (twins} birth
33 weeks was admitted with abdominal distantion to our hospital. That was seen the patient could defecate but
had evident distantion when he was accempted. The distantion was continued post-natal fourt day and he was
started feeding with lce mother milk in the fifth day. It was continued to the tenth day with arising to 20 cc but
was cutted off on the tenth day because of vomitting. In the twenteeth day gauze and gaita in the sigmoid colon
segment were showed in ultrasound examination which was done towards the distantion. In addition to this there
was minimal {luid around the intestine segment and than rectal biopsi was done in twentieth day. In the histopat-
hological examination colon mucosa without ganglion cells was determinated and diagnosed Hirschsprung's di-
sease. Sigmoid loop colostomy was done in the twentyseventh day and the patient who tolerated oral nutrition
was discharged in the thirtyfifth day with giving his moether colostomy education.

Discussion: This case reflects the importance of nurse observation by carring about the pattents nutrition witho-
ut ignoring vomiting and following the abdominal distantion. Moreover the anxiety of babies families who were
discharged with colostomy observed and the level of anxiety declined by giving them colostomy education.
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KOLON INTERPOZISYONU SONRASI EPIDERMOLIZIS
BULLOZALI OLGUDA HEMSIRELIK BAKIMI
() Demir, O Koca, D Demir, U Kocak, Y Sarigiiney, G Giilez
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dalt, Ankara, Tiirkiye

Amac: Epidermolizis biilloza; otozomal dominant ya da resesif kalitim g@steren, vezikiilobiilloz lezyontarla ka-
rakterize, konjenital, heterojen bir grup hastaliktir, Yara enfeksiyonlari, sepsis, eklem kontraktirleri, mukozal
erozyona baglh gelisen tzofageal darlik ve gelisme gerilifi ile seyreder.

Olgu: Epidermolizis biilloza nedeni ile yenidogan déneminden itibaren takip edilen 23 yasindaki kiz olgu yutma
glicliiii yakinmas: ile bagvurdu. Cekilen baryumlu ézofagogramda distal 6zofagusda darhk goriildii ve dilatas-
yon programina alindi, Ug yil boyunca yapilan dilatasyonlardan fayda gormeyen hastaya kolon interpozisyonu
planlandi. Ameliyat dncesi olguya barsak temizligi yapildi. Ameliyat sonrasi yogun bakimda havali yatakta ta-
kip edilen hasta, erken dénemde sik mobilize edildi. Olgunun pansumanlan antiallerjik, cilde minimal zarar ve-
ren elastik bandajlarla uygulandi. Olguya giimils siilfodiazin ve cilt nemlendiricileri ile zellikle kesi yerleri ola-
cak sekilde siirekli bakim uygulandi. Ameliyat sonrasi besinci giin oral baslanan hastaya ek olarak gastrostomi-
den beslenme destei yapildi,

Agr, hava yolu agiklifinda yetersizlik, cilt biitiinliigiinde bozulma, hipotermi-hipertermi, enfeksiyon riski, ank-
siyete, bireysel bakunda yetersizlik gibi hemgirelik tantdar: konulan hasta dért giin yogun bakim, yedi giin ser-
viste takip edildi. Takipte normal beslenen hastanin herhangi bir problemi saptanmads.

Tartisma: Epidermolizis biilloza; ender goriilen ve yeme problemlerinin eslik etmesi ile hayar kalitesini diigii-
ren bir hastaliktir. Kolon interpozisyonu uygulanmg olan bu olguda dzellikli hemsirelik bakiminin yapilmas ile
mortalite ve morbiditenin azalacag gériislindeyiz.

® Ok K

NURSERY CARE IN AN EP}DERMOLYSIS B[JLLOSA CASE WIiTH COLON INTERPOSITION
O Demir, O Koca, D Demir, U Kocak, Y Sanigiiney, G Giilez
Department of Pediatric Surgery, Ankara University School of Medicine, Ankara, Turkey

Background: Epidermolysis butlosa (EB) is a congenital, autosomal inherited disease, characterized by vesico-
bulleaus lesions and presented with wound infections, sepsis, joint contractions, esophageal strictures due to mu-
cosal erosion and growth retardation.

Case: A 23 year old girt who was on follow-up due to EB, admitted to hospital with dysphagia. Barium swallow
showed a stricture on distal esophagus. After unsuccessful dilatation program for three years, colon interposition
was planned. Whole bowel irrigation was performed preoperatively. Patient was followed up in intensive care
unit with air bed and early mobilization was performed. Wounds were covered antiallergenic and nonadherent
dressings without tapes or adherent dressings, Antibacterial silver sulfadiazine ointment wound care was perfor-
med. Enteral feeding was started on 5th day oral and via gastrostomy. Nursery in pain, airway management, skin
care, hypothermia-hyperthermia, infections, and psychological state management was made for 11 days. There
wasn’t any problem on follow up.

Conclusions: EB with esophageal stricture is a rare disorder and decreased life quality. A well-planned nursery
care may help reducing morbidity and mortality in these patients.
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URODINAMI INCELEMELERINDE COCUK CERRAHISI HEMSIRESININ YER] .
US Yalan, F Kul, T Tiryaki ‘
Ankara Diskapm Q(quk Hastaliklar: Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi Klinigi, Ankara '

Urodinami incelemeleri cocuk iirolojisi pratiginin vazgegilmez bir pargasidir. Rutin uygulamaya girdiginden be- |
ri trodinami incelemeleri ayn: zamanda Cocuk Cerrahisi Hemsirelifininde pargasi olmaya baglamistir. Urodina- ‘
mi incelemesinden dogru sonucu elde edebilmek icin ekibin en dnemli pargasi olan hemsirelik uygulamalarinn
ayr1 bir nemi bulunmaktadir. Klinigimizde tirodinami galigmast yapilan olgulanimiz sunularak hemgirelik hiz-
metleri agisindan geriye déniik olarak irdelendi.

Eyliil 2004 tarihinden itibaren 225 (% 82.7) kiz 45 (% 17.3) erkek toplam 272 olguya iirodinami incelemesi ya-
pudi. Olgularm yaglan | ile 19 yas arasinda ortalama 7,91 yas idi. Toplam 108 olguya (% 39.7) iiroflow ¢als-
masi, 143 olguya (% 52.6) sistometri caligmast, 21 olguya (7,7) tiroflow+sistometri galismast yapilmigstr. 65 ol-
gu iseme disfonksiyonu (% 23.9) &n tansi ile, 75 olgu (% 27.5) tekrarlayan idrar yolu enfeksiyonu 6n tanus: ile,
35 olgu (% 12.9) eniirezis tanisi ile, 56 olgu idrar kagirma (% 20.6) 6n tams ile,14 olgu (% 5.1) opere anal atre-
zi 9n tanisy ile 24 olgu ise diger nednelerden (hipospadias, spina bfida, sakral agenezis vb) tirodinami inceleme-
sine gonderildi.

Urodinami incelemeleri sirasinda hastaya herhangi bir sedatif ajan klinifimizde kullamlmadigi icin hastalarin
Ozellikie igleme gok iyl hazirlanmalan gerekmektedir. Yapilacak iglemin ne oldugu, bu iglemle ne amaglandigi-
min ¢ocuga ve aileye anlatilmasimin kaygiyi azaltmaktadir. Sistometri invazif bir girisim oldugundan sterilizas-
yon kurallarina mutlaka dikkat edilmelidir. Ozellikle sistometri islemi invazif bir islem olduu icin tetkikin so-
runsuz ve aksamaya yol agilmadan yaptlmasi ¢ok dnemlidir. Bunun igin kalibrasyonun tam olmasi ve sistemde
sagliks1z caligan bir parcanin bulunmamas: gereklidir. Tiim bu islemlerin yapilirken tetkik odasinda aile ve tetki-
ki yapan hemsire ve doktordan baskasinin bulunmamasina ézen gosterilmesi, idrarini en dogal bigimde yapabil-
mesinin saglanmasi gerekmektedir. Tslem sonras: idrarda yanma, zor idrar yapma gibi iritasyon bulgulan olabi-
lecefi, bu tiir yakinmalar: ortaya ¢ikarsa mutlaka tibbi destek igin bagvurmast ogiitlenmelidir.

* 4k

THE PLACE OF PEDIATRIC SURGERY NURSE IN URODYNAMIC STUDY
US Yalem, F Kul, T Tiryaki
Diskapr Children's Hospital Pediatric Surgery Clinic, Ankara

Urodynarnic studies are in unneglectable piece of pedlatnc urolagy practice. Urodynamw studies have also been
a part of pediatric surgery nursery after entermg m__routme appl ation; Nursery prauce as:being: the miost 1mpor— .

cystometry study on 21 cases (7.7 %) and uro
ments for urodynarmc studies were on the dlagno

cystometry is an invasie procedure. Especially cystometry as'bem
that the study must be ruied on without any problem and Ieadmg to



HSB 14

SAKROKOKSIGEAL TERATOMLU YENIDOGANDA HEMSIRELIK BAKIMI
A Oto, G Ay Tiirker, ¢ Toprak
Hacettepe Universitesi Tip Fakiiltesi Qocuk Cerrahisi Anabilim Dali, Ankara

Amag: Sakrokoksigeal teratomlu yenidoganda postoperatif donemde uygulanan hemgirelik bakiminn, iyilesme
stirecini hizlandirmadaki dnemini incelemel.

Olgu: 19 yagindaki saghkli anneden 33. gebelik haftasinda sezeryanla 2700 gr agirhfinda dogan kiz hasta sak-
rokoksigeal teratom tamsiyla yenidogan cerrahisi servisine yatmld:, Fiziksel incelemede gluteal bolgede 18x15
cm biiyiikliginde kitlesi olan hasta agik yataga alindi. Nazogastrik sonda konup sag ve sol lateral pozisyonda
izlendi. Izleminin ikinci giiniinde ameliyathanede total kitle eksizyonu yapildi.

Ameliyat sonrasi endotrakeal tiip, nazogastrik sonda, santral venoz kateter ve bir adet penrdz dreni bulunan olgu
agik yatakta, ventilatdrde izlendi. Bir giin sonra ekstiibe edildi. Ameliyattan iki giin sonra beslenmeye baglands.
Safrali kusmasi nedeniyle beslenmesi kesildi. Nazogastrik sonda yerlestirildi. Insizyon yerinden piiylii geleni ol-
du. Kiiltirl alindi ve kiiltiir sonucunda klebsiella pnimoni tiredi. Albumin, kan ve kan iiriinleri destegi yaprldi.
fzleminin altmer giiniinde penrdz dreni ¢ekildi. Yeniden oral beslenmeye baglanarak beslenmesi yavag yavag ar-
nrldy. Yirmiyedi giinlilk izleminde, saptanan hemsgirelik tanilarina yonelik hemsgirelik bakim plant uyguiandL
(Ebeveyn bebek bagliliginda degisiklik, deri bijtiinliiginde bozulma, enfeksiyon, agr, yetersiz beslenme, birey-
sel bakiminda vetersizlik, bilgl eksikligi vb...).

Sonu¢: Dogumsal anomali olarak sakrokoksigeal teratom saptanan olgunun ameliyat sonrasi hemsgirelik baki-
minda hemsirelik siirecinin kullaniimas, iyilesmeyi olumlu yonde stkilemektedir.

LI

NURSING CARFE OF NEWBORN WITH SACROCOCCYGEAL TERATOMA
A Oto, G Ay Tiirker, ¢ Toprak
Hacettepe University Medical Faculty Department of Pediatric Surgery, Ankara, Turkey

Purpose: To define the importance of the nursing care in the postoperative improvement of the newborn, opera-
ted for sacrococcygeal teratoma.

Case: A female péttent of 2700 gr., born from healthy mother of 19 years old age, in the 33 rd gestational week
with cesarian delivery, has been hospitalized in newborn surgery service because of the diagnosis of sacrococe-
ygeal teratoma. In the physical examination, the mass with diameter of 18x15 cm at gluteal region was found
out. The patient has been observed with nasogastric drainage and with Iateral position of left and right side inter-
mittently. The sacrococcygeal teratoma has been excised totally on second day of hospitalization.
Postoperatively, the patient has heen observed in open bed with endotracheal tube, nasogastric catheter, central
venous catheter and penrose drainage. She has been extubated on first day and oral feeding has been started on -
second day of operation. With onset of bilious vomiting , feeding has been ceased. Infective material has been
drained from incision and klebsiella pneumnoniae has been cultured. Albumin, blood and blood products have
been given for supportive treatment. Penrose drain has been removed on sixth day of operation. Feeding has be-
en started again and increased gradualty,

Throughout the whole follow-up of twenty-seven days, nursing care organized in accordance with the diagnosis
of the nurse team has been applied. (organization of relationship between the patient and the parents, impaired
skin integrity, infection, pain, insufficient feeding, acknowledgement of the parents...)

Conclusion: Proper nursing care of the newborn operated for the sacrococcygeal teratoma effects the clinical
improvement apparently.
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GECMISTEN GUNUMUZE COCUKLARI VE EBEVEYNLERI
AMELIYATA HAZIRLAMA PROGRAMLARI
E Sahan (Sunucu)*, G Uysal**, L Algier**, A Abbasoglu®**
*Bagkent Universitesi Ankara Hastanesi Yenidogan Yogun Bakin Unitesi
**Bagkent Universitesi Saglik Bilimleri Fakiiltesi Hemgirelik ve Saglik Hizmetleri Boliimii, Ankara

Ameliyat olma gocuk ve aile icin hog olmayan ve gli¢ bir deneyimdir. Cocuklar fiziksel yonden zarar gérme, ag-
11, ebeveynlerden ayrilma, bilinmeyen bir ortamda bulunma, kontrol ve otonomi kaybi nedeniyle degisik derece-
lerde anksiyete yagsarlar. Ameliyat dncesi anksiyete anestezi indlksiyonunu geciktirmekte, ameliyat sonrasi iyi-
lesme siiresini uzatabilmektedir. Yapilan caligmalar ameliyati izleyen dinemlerde de ¢ocuklarda yeme ve uyku
bozukluklan, korkulu rifya gorme, gelisimsel regresyon, ebeveynlere yénelik tutumda degisme ve 6liim anksive-
tesinin geligebilecegini gbstermektedir. Cocuga cerrahi girigim gerektifi zaman ebeveynler de cocugun saglhigina
iligkin kayg1 duymakta ve yasam bigimlerinde dnemli degisiklikler meydana gelebilmektedir.

Ameliyat oncesi donemde cocugu ve ebeveynleri duygusal yonden hastanede yatmaya ve ameliyat olmaya ha-
zirlamay hedefleyen programlar gerek cocuklarin, gerekse ebeveynlerin olumsuz tepkilerini azaltabitmektedir.
Ameliyata hazirlama programlarn ile hemsire ile cocuk ve ebeveynler arasinda gliven verici bir ortanun olugtu-
rulmasi, ¢ocufun tedavisine uyumunun artirdmas: ve ameliyat olma yasantisinin olumlu bir deneyim haline dé-
nistiirilmesi olasidir.

Bu bildiride ¢ocuga ve ebeveynlerine ydnelik gelistirilmis olan ameliyata hazirlama programlan tarihsel bir geli-
sim iginde tartigtlacaktir.

H# ok ok

PREPARATION PROGRAMMES OF CHILDREN AND THEIR
PARENTS FOR SURGERY FROM PAST TO PRESENT
E Sahan (Sunucu)*, G Uysal**, L. Algier®*, A Abbasoglu**
Baskent University Ankara Hospital Newborn Intensive Care Unit
Baskent University Faculty of Health Science, Nursing and Health Services Department, Ankara, Turkey

Surgery is unpleasant and difficult experience for children and their parents. Children experience anxiety in dif-
ferent levels because of physical trauma, pain, separation from their parents, being present in an unknown envi-
ronment and loss of control and autonomy. Anxiety before the surgery detains the induction of anesthesia and
lengthens the recovery period after the surgery.

The studies show that eating and sleeping disorders, mghtmares regression in development alteration in behavi-
or towards their parents and death anxiety could develop in children even after the periods following the sur-
gery. When surgical intervention is required for the child, the parents feel concern for the child’s health and con-
siderable changes happen in their life styles.

During pre-operative period, the programumes targeting the preparation of the child and the parents to hospitali-
zation emotionally and to surgery could decrease the negative responses of both the children and their parents.
With the preparation programmes for the surgery it is possible to create an trustable enviroment between the
nurse the child and the parents and also increase adaptation of the child to treatment and alter of surgical experi-
ence to a positive one.

In this study the preparation programmes for the surgery developed for the child and the parents will be discus-
sed in an historical perspective.
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OLGU SUNUMU: KISTIK HIGROMALI HASTADA HEMSIRELIK BAKTIMI
M Boyaar*, N Akcay™**, G Karayagiz Muslu**, 7, Basbakkai**, H Ithan*
*Eskigehir Osman Gazi Universitesi Tip Fakiiltesi Cocuk Cerrahisi Klinigi,
**Ege Universitesi Hemgirelik Yiiksekokulu, lzmir

Kistik lenfanjiyom olarak da adlandirdan kistik higroma, 6zellikle boynun arka tarafinda servikal lenfatik da-
marlarla juguler vendz sistem arasmdaki baglantimimn olugmamasina bagl olarak gelisen konjenital bir malfor-
masyondur. Lezyonlarn % 75-90’ma boyun bolgesinde, % 15-20’sine aksiler bblgede ve % 5’ine agiz boslu-
gunda yer almakradir. 1/6000 gebelikte gériilen bu patotojinin lokalize ve yaygin formlar vardir. Hastamiz 33
yagindaki annenin 4. gebeliginden 3600 gram agirlifinda C/S ile 39 haftahk olarak dogdu. Prenatal yapilan USG
takiplerinde tanisi konulmus ve sonrasmnda hastanemize sevk edilen hastanm dofumu hastanemizde olmugtur.
Dogumdan sonra yenidogan servisinde takip edilen hasta operasyon igin Cocuk Cerrahisi Klinigine yatrildi. Ol-
gunun fizik muayenesinde boyunda 7x10 cm boyutlarinda yumusak kivaml kistik kitlesinin meveut oldugu, her
iki hemotoraksin solunuma esit katildigr pektus ekskavatumunun meveut oldugu, karin bélgesinde ise hassasiyet
ve defansin olmadify goriildii. Hasta Cocuk Cerrahisi Klinigine yaur:ldiktan 1 giin sonra operasyona alindi. Par-
siyel kist insizyonu ve bleomisin enjeksiyonu uygulandl. Operasyonda sag tarafta derine uzanan hemovak dren
konuldu. Kanama kontrolii yapildi ve katlar kapatildi. Hasta monitérize edildi. Yatigmmn 1. giinii solunum sikine
tst nedeni ile entiibe edildi, TPNsi tam doza ¢ikanldi, 10. gind satirasyonu defisik seyreden hastaya Trakeos-
tomi, dzefagoskopi ve gastrostomi yapildi. Yogun bakimda izlemi devam eden olgu tst diizey bagimi: gruba ali-
narak hava yolu agiklifim siirdiirmede yetersizlik, solunum fonksiyonlarinda degigim, kardivak outputta azalma,
doku perfiizyonunda degisim, stvi elektrolit dengesinde bozulma, beslenmede yetersizlik, deri biitiinliigiinde bo-
zulma, konforda degisim, aile siirecinde degisim, ebeveyn rol performansinda yetersizlik, enfeksiyon riski, ka-
nama riski tanilan ile standartlara uygun bakim veritmekte olgunun yogun bakimda takip ve tedavileri devarn et-
mektedir.

CASE STUDY: NURSING CARE IN A PATIENT WITH CYSTIC HYGROMA
M Boyacr*, N Ak¢ay**, G Karayagz Muslu**, Z Baghakkal**, H Ilhan*
*Eskisehir Osman Gazi University, School of Medicine, Pediatric Surgery Clinic
**Ege University, School of Nursing, Izmir

Cystic hygroma, also known as cystic lymphangioma, is a congenital malformation, appearing as a lack of com-
munication between cervical lymphatic vessels and jugular venous system, especially in the postnuchal region.

* The lesions may develop in the nuchal region (75-90 %), axillary region (15-20 %), and in mouth cavity (3 %).
With an incidence of 1/6000 in pregnancy, this particular pathology includes both local and diffuse forms. Our
patient was born with a weight of 3600 grams in the 39th week of pregnancy with C/S from the fourth preg-
nancy of a 33-year-old mother, The mother was transferred to our hospital before delivery with a diagnosis ba-
sed on prenatal USG examination. After the birth, the infant was monitored in neonatal intensive care unit, and
admitted to Pediatric Surgery Clinic for operation. The physical examination of the case manifested a 7X10 cm
Cystic mass with dense fluid. Both hemothoraxes of the infant were found to participate equally in respiration
with. It was also found that the infant had pectus excavatum while showing no sensitivity or defense response in
abdominal region. The patient was taken to operation after the day it was admitted to Pediatric Surgery Clinic.
During the operation partial cyst incision and bleomisin injection were administered, and a hemovac drain was
inserted deep on the right side. Bleeding control was done and layers were closed. The patient was monitored
and intubated due to respiratory problems on the first day of hospitalization in the clinic followed by a full-dose
administration of TPN, With fluctuation evels of the 10th day saturation, the patient underwent tracheostomy,
esophagoscope, and gastrostomy. The case is still being monitored in the intensive care unit and admitted into
the highly dependent patient group. The patient is currently being treated for deficiency in maintaining airway
patency, alteration in the respiratory functions, reduction in cardiac output, alteration in tissue perfusion, distur-
bance in liquid/electrolyte balance, malnutrition, corruption in skin integrity, interruption in the family proces-
ses, inadequate parental role performances, infection risk and bleeding risk,
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COCUK CERRAHISI SERVISINDE GUNUBIRLIK CERRAHI UYGULANAN COCUKLARIN
ANNE BABALARIN YASADIGI ANKSIYETENIN KARSILASTIRILMASI
M Beyaar®, N Ak¢ay**, G Karayagiz Muslu**, B Boligik**, H Ilhan*
“Eskisehir Osman Gazi Universitesi Tip Fakiiltesi Cocuk Cerrahisi Klinigi,
#*Ege Universitesi Hemgirelik Yitksekokulu, Izmir

Giniibirlik cerrahi, ameliyat 6ncesinde giinlibirlik cerrahi i¢in uygunlugu belirlenen hastalarin, planl olarak
ameliyata alinmasii ve ameliyat olduklar gilin icerisinde taburca olabilmelerini saglayan girigimler olarak ta-
mmlanmaktadir. Son yillarda ¢ocuk olgulanin giiniibirlik cerrahi uygulamalari ¢ok artrmuster. Bu olgular anestezi-
den derlenme kriterlerini sagladiktan sonra ebeveynleri ile birlikte evlerine ginderilmektedir. Bu siireci, cocugu
ile birlikte kisa bir siire hastanede ve daha sonra evinde yagayan ebeveynlerde anksiyete olusmamasi imkansiz-
dir. Bu galigmamizin amacy;, cerrahi operasyon gegirecek olan ¢ocufun anne babalarin yagsadifi anksiyetenin
karsilastinlmasidir. Calismanin evren ve 6rneklemini bir iiniversite hastanesi Cocuk Cerrahisi Klinifiinde giinii-
birlik cerrahi operasyon geciren cocuklann anne ve babalan olusturmugtur, Veriler; “Aile ve Cocugu Tanitic
Rilgi Formu” ve “Spilberger’in “Durumluluk-Sireklilik Anksiyete Envanteri (State-Trait Anxiety Inventory 1-
11y kullanarak toplanmustir, Verilerin analizi; SPSS (Statistical Package for Social Sciences) bilgisayar paket
programuinda degerlendirilmigtir.Cahgma sonuglan bildiride sunulacakir.

ko ok

A COMPARATIVE STUDY ON THE ANXIETY LEVELS OF PARENTS WHOSE
CHILDREN UNDERWENT DAY SURGERY
M Boyacr®, N Akcay**, G Karayagiz Muslu**, B Bolisk**, H Tlhan*
*Lskigehir Osman Gazi University School of Medicine Pediatric Surgery Clinic,
**Ege University School of Nursing Tzmir, Turkey

Day surgery is defined as planned surgical initiatives and procedures that enable health professionals to admit
and discharge patients on the same day if the patient is reported as appropriate for such an operation. Recently,
there has heen a rise in the number of day surgery operations in children who are discharged on the operation
day in company of their parents after the criteria for recovering from anesthesia are reached. However, it seems
impossible for parents not to develop anxiety who have gone through such a painful and distressful process with
their children in the hospital and then home. The purpose of this study is to compare the levels of anxiety of pa-
rents whose children are scheduled for an operation. The study universe and sample consisted of parents whose
children were scheduled for a day surgery in Pediatric Surgery Clinic of a university hospital. The study data
were collected via a “Parent and Child Information Form” and “Spilberger’s State-Trait Anxiety Inventory I-117.
The data were analyzed by using SPSS (Statistical Package for Social Sciences) software. The results of the
study will be announced and evaluated in the presentation '
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PEKTUS EKSKAVATUMLU COCUKLARDA
NUSS PROSEDURU SONRASINDA HEMSIRELIK BAKIMI
O Demir, O Koca, D Demir, G Giilez
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Ankara

Amac: Pektus ekskavatum ya da kunduraci gégsii, sternumun ¢dkiikliigi ile seyreden gégiis 6n duvar deformi-
tesidir. Tamida fizik inceleme veterlidir. Bu ¢ocuklanin genellikle postiirleri bozuk, i¢ine kapanik, kendine gii-
vensizdirler. Ciddi olgularda kalbe ya da akcigere basi ile solunum stkintisi, gdgiis agrisi, sik solunum yolu en-
feksiyonu gibi problemler eslik edebilir.

Olgu: 15 yasinda gogiis on duvan ¢okiikiiigii ile bagvuran erkek olgunun akcifer grafisi, bilgisayarli tomografi,
solunum fonksiyonu testi ve ekokardiyografi ile deformitesinin ciddiyeti degerlendirildi. Ameliyat dncesi analje-
zi kontrolil amact ile torakal epidural kateter yerlestirildi. Olguya tek bar ile Nuss prosediirii uygulandi. Ameli-
yat sonras1 bag1 yukarida supin pozisyonda yatirildi. Aym giin oral baglanan hastamn idame sivis1 azaltilarak ke-
sildi. Yerlestirilen epidural kateterden hasta kontrollii analjezi (HKA/PCA) ile opiatlar kullanilarak agris1 azaltil-
di. Birinci giinden itibaren sik postural drenaj ve solunam egzersizleri yaptirildi. Akciger grafisine gore ameliyat
sonras: ikinci giinde gogiis tipl klemplenerek ¢ekildi. Takibinde problemi olmayan hastaya 10 ay hareket kisit-
lamasi sonrasinda gogiis kaslarini gelistirecek yiizme sporu dnerilerek yedinct giin taburcu edildi. Girisim sonra-
sinda beden imajmnda bozulma, agri kontrold, hava yolu agikh@inda yetersizlik, hipertermi, enfeksiyon riski,
anksiyete, aktivite intoleransy, taburculuk egitimi gibi hemsirelik ramlar ile prosediiriere uygun ve islemin bzel-
liligine gore aynntill bakim verildi,

Tartigma: Pektus ekskavatumda Nuss teknifi; kisa hastanede kalig stiresi, minimal agn, miilkemmele yakin koz-
metik gorinlim ile giiniimGzde tercih edilen bir yéntem olmustur. Bu yeni yéntemle birlikte hemgirelik bakimi
da dzelliklidir,

* % ok

NURSERY CARE AFTER NUSS PROCEDURE IN CHILDREN WITH PECTUS EXCAVATUM
O Demir, O Koca, D Demir, G Giilez
Department of Pediatric Surgery, Ankara University School of Medicine, Ankara, Turkey

Background: Pectus excavatum (PE) is an anterior chest deformity that is characterized by sternal depression,
Physical examination is the primary means of diagnosis, This deformity usually affects physical, emotional and
psychological well-being. In severe cases, restricted pulmonary and heart functions cause dyspnea, chest pain
and recurrent respiratory infections.

Case: A 15 years old boy with PE was admitted. A plain chest-X ray, computed tomography, pulmenary functi-
on tests, and echocardiography was performed. A thoracal epidural catheter was placed for pain management,-
Nuss procedure was performed with one bar. Postoperatively child was kept in head-up supine position. Enteral
feeding was started in the operation day. Pain management was controlled with opioids via PCA. Airway cle-
arance was achieved with early postural drainage and respiratory physiotherapy. Bilateral chest tube stay was
two days. There wasn’t any problem on follow up. Full physical activity, including strenuous exercise, but not
confact sports was started after 10 weeks postoperatively. Nursery care was given about in pain, airway manage-
ment, hypertermia, infections, physical activity and psychological state management.

Conclusions: Nuss procedure is a minimal invasive approach with shorter hospitalization time, minimal pain,
and good cosmesis. Nursing of these children has unique postsurgical practices.
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OLGU SUNUMU: ELEKTRIK YANIGT OLAN BIR HASTADA HEMSIRELIK BAKIMI
S Yildwrm, Z Seker, E Babahan
Dr. Behget Uz Cocuk Hastabklar: ve Cerrahisi Egitim ve Aragtirma Hastanesi,
Cocuk Cerrahisi Yamik Klinigi, Fzmir

Yanik, olimlere ve sakatliklara neden olan, ciddi maddi ve manevi sorunlar doguran bir olaydur. Cocukluk ca-
ginda genellikle ev kazalarina baglt olarak olusmaktadir, Tim gelismelere ragmen, giindimiizde yagam tehdit
eden Gnemli bir sorundur. Coculduk cagindaki yanklarda mortaliteyi etkileyen faktérler, gocugun yasi, yanik
yiizey alant ve yamgin derinligidir. Ozellikle, elekirik ve alev yaniklari genellikle yagam tehdit edici olmakta-
dur. Hastalanin 6zel bir balam gerektirmesi, sistemik etkilerinin fazla olmasi, uzun siiren hospitalizasyon ve iyi-
lesme doneminin uzun olmasi nedeniyle kapsaml: bir hemsirelik bakinint gerektirir.

Elektrik ¢arpmasi sonucu hastanemize basvuran hasta sag kol, onkol ve elde 30 sirkiiler, gégiis 6n yiiziinde 20
yanifi mevcut olan hasta Yanik Klinifine yatinldi. Hastarz 12 yaginda, erkek gocuktur. Elektrik kablosuna
mezura ile dokunmasi sonucu yanmustir.

Hastann yatisinda kalp atimlari ritmik ve tiim nabizlar normal olarak degerlendirildi. Hasta monitérize edildi.
Hasta 8 giin boyunca yanik yogun bakimda izlenmis, sonrasinda yanik servis izlemine alindr. Olgunun yapilan
glinlik pansumanlar sirasinda kollanindaki sirkiiler yamklarda sert basilarin olmasi nedeniyle Eskaratomi yapil-
dr. Tk giinlerde bulanti-kusma nedeniyle beslenme sorunu yaganmustir, Takibinin 8. giiniinde Eskaratomi ve
Debridman yapildi. Hastanin hospitalizasyon stirecinde Human albumin, TDP ve ERT destekleri yapildi. Giin-
liik pansumantar sonucunda izleminin 17. giiniinde Greftleme yapildi. Takibi sirasinda herhangi bir iiremesi ol-
madt.

Olgu 24 giin yanik servisinde izlendi. Orta diizey bagimli gruba alinarak sivi elektrolit dengesinde bozulma, hi-
potermi, deri biitiinliitinde bozulma, beslenmede yetersizlik, meveut durumla bag etmede yetersizlik, termal ya-
ralanmaya bagli agr1, anksiyete, konforda degisim, hareket kisithligs, 5z bakimint gerceklestirmede yetersizlik,
aile siirecinde degigim, ebeveyn rol performansinda yetersizlik, enfeksiyon riski, doku perflizyonunda bozulma
riski tamlar: ile standartlara uygun bakim verildi. Olgu izleminin 24. giniinde greftlerinin tutmast sonucunda
iyilik hali ile taburcu edildi.

F ok ok

CASE PRESENTATION: NURSING CARE IN BURNED PATIENTS WITH ELECTRIC
S Yudwrim, Z Seker, E Babahan
Dr. Behget Uz Pediatric Patient and Surgery Education and Research Hospital,
Pediatric Surgery Burn Clinic, Famir

Burn is a condition fo cause death and disability, to create spiritual and physical problems: Generally, burg in
childhood form with home accident. Although all development, childburns is a problem to threaten child life.
Age of child, the depth of the tissue destroyed and total body surface area affect the mortality and morbidity ra-
tes. Generally, electric and flame burns are too danger for life.

After electric shock occurs, the patient apply to our hospital. Patient has second and third degree burns was hos-
pitalized in pediatric surgery burn clinic. The patient was 12 years old and is male.

In the physiological examination, it was reported that breathing was spontaneous, range od heart is rhythmic.
The pulse in extremities can been taken. The patient was monitered. The case was monitered for § days in inten-
sive care units. The escarotomy was made because of circular escars in arm. On the eighth day, debridement was
made to extremities. On the seventeenth day, the graft was made on extremities. The infection symptom wasn’t
during hospitalization.

The case was treated for 24 days in burn clinic and was given standard nursing care with the diagnosis of distur-
bance of the water electrolyte balance, hyportermy, impaired skin integrity, malnutrition, insufficiency of cope
the hospitalization, pain, anxiety, changes in comfort, restricte physical movements, insufficiency of self care,
changes in family procedures;: msufﬁmency of parental role performances, changes in tissue perfusion risk, and
infection risk, and thus con51dered as amiddle-level dependent patient. On the 24, day, the case was recover and
discharge. : :
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BEKLENMEYEN HASTA KAYBINDAN SONRA YOGUN BAKTM HEMSIRELERINDE
GOZLENEN DUYGUSAL STRES
E Yilmaz, § Arda
Bagkeni Universitesi Tip Faldiltesi, Ankara Hastanesi, Pediatrik Cerrahi Yogun Bakim Unitesi, Ankara

10 yildir idiopatik hemolitik anemi tanis1 ile takip edilen, splenomegali, kolelitiyazis tantlanyla splenektomi ve
kolesistektomi yapilmg olan 14 yasinda kiz hasta, Takibinde karinda direngli asit ve intraabdominal abse nede-
niyle perkiitan drenaj sonras: geligen intestinal perforasyon nedeniyle ince barsak rezeksiyonu ve jejunostomi
yapildi.

Ameliyat sonrast dénemde sorunsuz takip edildi. Jejunostomi dren torbas ile izlenmeye basland:. Post-operatif
ikinci giiniinde oda iginde mobilize edildi. Stoma etrafi sindirim enzimlerinin tahrig etmemesi igin giinde dort
kez sabunlu su ve su ile ternizlenip etrafina pomat uygulands, Jejunostomi torbast agiklifs stoma bityiikliigiine
gore ayarlandi. Birkag giin sonraki balarmnda ailenin de bakim gozlemiemesi ve katilmas saglandi. Hasta ve
aifesine diyetinin dnemi anlatildi, Ozellikle az posall gaz yapmayan yiyecekler yemesi konusunda bilgi verildi
ve diyetisyene yonlendirildi. :

Post-operatif 18. giinde jejunostomi kapatilmas: i¢in ameliyata alind. Ameliyat esnasinda komplikasyon olma-
di. Ameliyat sonrast ayilma odasindaki monitdrize izleminde hastanin bilincinin agildigi, oriente oldugu gézlen-
di. Vital bulgulan ve oksijen saturasyonu normal smirlarda idi. Hasta odasina gétiiriiliirken, ani baslayan biling
bulaniklifi ve solunum sikintisy, hizli genel durum kétiilesmesi sonras: kardiyak arrest gelisti. Entiibe edilen
hastanun ventilasyonu normal izlenmesine ragmen oksijenizasyonu saglanamadi, 45 dakikalik resusitasyon gaba-
s1sonrasi exitus kabul edildi.

Bu ¢alismada, bu talihsiz hadiseden sonra yogun bakim hemsirelerinin yasadig1 duygusal stres incelenmigtir.

* sk ok

EMOTIONAL STRESS EXPERIENCED BY INTENSIVE CARE
NURSES FOLLOWING UNEXPECTED PATIENT LOSS
E Yimaz, S Arda
Bagkent University, Faculty of Medicine, Ankara Hospital, Pediatric Surgery Intensive Care Unit

A 14 years-old girl was followed for 10 years because of idiopathic hemolytic anemia. She had splenectomy and
cholecyctectomy because of splenomegaly and cholelithiasis. During the follow-up a refractory ascites develo-
ped which turned into intraabdominal abscess. Intestinal perforation occured during percutaneous drainage of
the abscess. This perforation tequired partial resection of small intestine and jejunostomy.

Early postoperative course was uneventful. Jejunostomy was connected to a drainage bag. She was mobilized on
postoperative second day. The stoma was rinsed with soap and treated with pomade four times a day to avoid in-
Jury by digestive enzymes. The opening of Jjejunostomy bag was arranged according to the width of the stoma. A
few days later her family was invited to observe and participate in the local care of the Jjejunostomy. The patient
and her family were informed about the importance of diet. They were advised to consume low fiber food and a
meeting with dietician was arranged.

She was operated for closure of the Jejunostomy 18 days later. The operation was successfully terminated witho-
ut any complications. She was tully conscious and orientad at postoperative recovery room.. Her vital signs and

and ventilated without any problem, however a good oxygenation could not be achieved. After 45 minutes of
cardiopulmonary resuscitation she was announced death.

The emotional stress experienced by intensive care nurses following this unfortunate occation was assessed in
this study.
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CERRAHI YENIDOGAN UNITESINDE ENFEKSIYON KONTROL{Y
O Demir,  Koca, D Demir, Y Ko, S Cetin, G Giilez
Ankara Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Hastane enfeksivonlar, hastaneye yatuktan 48-72 saat sonra ortaya ¢ikan ya da hastaneden taburcu olduktan
sonra 10 giin iginde geligen enfeksiyonlar1 kapsar. Belirgin mortalite- morbidite artisina yol agarak hastanede
kalg stiresinin uzamasina ve maliyet artigina sebep olur. Enfeksiyon kontrol politikalar: olugturularak hastayi,
saglik personelini, ziyaretgileri ve saglik kuruluglarinda bulunan diger kisileri korumak ve maliyeti azaltmak
amag olmalidur.

Giintimiizde, uygunsuz antibiyotik kullamlmasi, direncli bakterilerin artmas: ve asepsiye verilen 6nemin azalma-
s1 sonucu hastane enfeksiyonlarinda artis gériilmektedir. Bu nedenle takip ve bakimda hemsirenin sorumlulugu
artmaktadsr.

Cerrahi yenidogan yogun bakimlarda, &zellikle riskli ve prematiir yenidoganlarda immiin sisteminin tam etkin
olmamas, invaziv girisimlerin, antibakteriyel tedavilerin sikga ve normalden daha uzun siire uygulanmasi, ente-
ral beslenmeye geg gecilmesi, bakim personeli ve malzemelerinin sayica yetersizligi nedeniyle tek kuilanimlk
malzemelerin tekrar kullanimi, yogun bakim ortaminin asepsi ve antisepsi kosullarina uygun olarak diizenlen-
memesi, personel efitiminin tam yapilamayarak ozellikle el vikama aliskanliginm geh§t1rllememem enfekmyona
yatkinli g artirir.

Etkili bir surveyans sistemninin geligtirilmesi, hastane enfeksiyon riskini azaltmaya yonelik duzeniemeler ve poli-
tikalann olugturulmasi, hastane personeli igin stirekli egitim programunin yiiriitiilmesi ile enfeksiyonlar kontrol
edilebilir.

Cerrahi yenidoganda, hastane enfeksiyonlan yafig siiresini uzattigi, maliyeti arthrdigi, mortalite ve morbitite
orangnt etkiledigi igin dnemli bir saglik sorunudur. Sonug olarak her cerrahi venidogan servisinin kendi enfeksi-
yon kontrol politikasini olugturmak {izere hemgire, doktor ve mikrobiyologu igeren bir enfeksiyon kontrol komi-
tesine sahip olmas1 gerekmektedir,

* H K

MANAGEMENT OF INFECTIONS IN SURGICAL NEONATAL INTENSIVE CARE UNITS
O Demir, O Koea, D Demir, Y Kog, § Cetin, G Giilez
Department of Pediatric Surgery, Ankara University School of Medicine Ankara, Turkey

Nasocomial infections (NI) occur 48-72 hours after admission to hospital till the 10th day after discharge. These
infections are resulted to increase cost, mortality and morbidity with long hospitalization time. It must be aimed
to constitute the strategies to prevent nasocomial infections and protect child, family, and health care workers.
Currently, incorrect antibiotic usages, resistance to multiple drug classes and less asepsis are associated with in-
creased nasocomial infections. Nursery in intensive care unit is important to control nasocomial infections.
Immaturity of immune system, preterm gestational age, invasive procedures, long term antibiotic usage, late en-
teral feeding, medical devices, reuse of single use items, inappropriate environmental factors and bad hygiene of
health-care workers are the risk factors of hospital-acquired infections.

Effective surveillance systems, infection control politics, education and training of nurses, health care stuff and
family are main steps towards infection control in the neonatal intensive care.

In conclusion, nasocomial infections are increased hospital stay, costs, morbidity and mortality in newborn in-
tensive care units. An infection control team comprising an infection control nurse, a neonatologist /physician
and a microbiologist must actively participate in the management and infection control policy issues.
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YENIDOGANLARDA AMELIY AT SONRASI AGRIDA
NONFARMAKOLOHK YONTEMLER VE HEMSIRENIN ROL{)
8 Dinger, M Yurtcu
Selguk Universitesi Meram Tip Fakiiltesi, Konya

Postoperatif agri, ameliyat sirasinda olusan travma ile baglayip, doku iyilesmesi ile giderek azalan akut bir agr-
dir. Yenidogan cerrahisinde bebekler, yogun bakim tinitesine alininca, tam ve tedavi amaciyla baglayan preope-
ratif invaziv girigimler, cerrahi travma ve postoperatif invaziv girigimlerle agir agrili uyaranlara maruz kalirlar,
Etkin agr1 yénetiminde, farmakolojik (anestetik, analjezik) ve non farmakolojik {yatis pozisyonunu diizenleme,
emzik verme, kucaga alma, sallama, sukroz verme, masaj yapma, sarki séyleme, konusma, emzirme gibi) yon-
temler birbirini tamamlayier olarak ele alinmaktadir.

Amag; yenidofamn agrisim degerlendirme yontemleri, agn yonetimi ve yogun bakim tinitelerinde hastayla bera-
berligi en fazla olan hemgirelerin, agr1 yonetiminde non farmakolojik yontemlerin uygulanmasindaki roliind, li-
teratiirler dogrultusunda aciklamalktir. Yenidoganlar agnlarin sozlii ifade edemezler ancak, onlarin agrilarm
tfade eden sbzsiiz bir dili vardir, Yaygin afin gostergesi aglama ile birlikte yiiz ifadelerindeki degisiklikterdir.
Bunlarin yans sira ameliyat sonrasi dénemde, aglamanin tipi ve miktari, O, gereksinimi, vital bulgulardaki artis,
yiiz ifadesi ve uyku durumunu igeren bes degerle davramigsal ve fizyolojik agriyt slgmede CRIES Skalast kulla-
niimaktadir, Yenidoganlarda uygun agr: tedavisi ile klinik komplikasyonlar ve mortalite oraninda azalma sagla-
nabilir. Agrt hissini azaltmak icin kullanilan non-farmakolojik teknikier, analjeziklerle birlikte kullamldiginda
tlaglarin etkinligini arttrmakla birlikte endorfin yapimmi uyararak agrimin daha hafif hissedilmesine yardime
olurlar.

Bebekler yagadiklan agri sonucunda fizyolojik, psikolojik ve metabolik sorunlar yasamaktadur. Yenidogan cer-
rahi hemgiresi, hayatlarimn ilk giinlerinde sayisiz agniyla karsilagan minik bedenlerin agriyr ifadelerini, dene-
yimli gbzlemleriyle degerlendirir. Bireysellesmis gelisimsel bakimda "anlatmak ve anlagilmak” esasina dayanan
non-farmakolojik yontemlerin herbirini icine alan ANNEstezi ile afr: minimuma indirilebilir.

SR

NONPHARMACOLOGIC PROCEDURES AND THE ROLE OF THE
NURSE IN POSTOPERATIVE PAIN OF NEWBORNS
$ Dinger, M Yurtcu
Selcuk University, Meram Medical F aculty, Department of Pediatric Surgery, Konya, Turkey

Postoperalive pain is an acute phenomen which begins with trauma during operation and decreases gradually
with tissue recovery. When newborn surgical patients are taken into intensive care units, they undergo painful
stimulations with preoperative invasive procedures, surgical trauma, and postoperative invasive procedures to
perform diagnosis and treatment. Pharmacologic procedures such as anaesthesie and analgesie and nonpharmia-
cologic procedures such as regulation of going to bed position, breasi-feeding, embracing, swinging, giving suc-
rose, making massage, singing song, and speaking are evaluated together in effective pain management.

Our purpose is to explain the evaluation procedures of newborn pain, pain management, and the role of nurses,
who are mostly together with patients in intensive care units, in application of nonpharmacologic procedures in
pain management with suitable literatures. Newborns can not mention their pains, but they express their pains
with languages without word. Known pain data are “crying” and the changing in their faces, CRIES scala, which
includes the type of crying, oxygen neccessity, increase in vital findings, gest and mimics in the face, and slee-
ping position, is used to measure 5 behavioral and physiologic pain in postoperative petiod, The clinical compli-
cations and mortality can be decreased with appropriate pain treatment in newborns. When non-pharmacologic
tecniques, which are used to.decrease pain, are applied together with analgesics, both the effectiveness of medi-
cines increases and pain decreases by stimulating the secretion of endorphin.

The babies undergo phyiologic, psychologic, and metabolic problems, because of pain. Newborn surgical nurses
evaluate the pain occurrence in the babies, who undergo pain in their first days, with their experienced observa-
tions. Pain may be decreased by anaesthesia based on the principles of “to tell” and *“to be understood” and inc-
ludes all nonpharmacologic procedures in the individual and developed care of newbom.
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KOSTIK MADDE ICIMI SONRASI HEMSIRELIK BAKIMI
S Yildirnm, A Altin, N Mertogullari, O Dogru, N Gék, § Seker, L. Amca
I} Behget Uz Cocuk Hastalikiar: ve Cerrahisi Efitim ve Aragtirma Hastanesi,
Cocuk Cerrahisi Klinigi, fzmir

Koroziv madde i¢imi endiistri gaginm bir hastaligi olarak gorilmektedir. Cocuklarda kaza sonucu igtikleri yakici
maddeler Szafagus darligindan 6liime kadar defisen énemli sonuglara neden olabjlmektedir. ilk dénemdeki te-
davi ve bakim iyi planlanmazsa degisik komplikasyonlar geligebilir. Giiniimiizde koroziv madde igimi sonrast
olugan dzafagus yaniklan cocuklarda biiyiik bir problem olusturmaktadir. Klinik bulgular bireysel farklilik gés-
terebileceginden bakum ve tedavi hastadaki bulgulara gire planlanmalidir. Aynica erken dénemde yapilan Oza-
fagoskopi hem yamgin derecesini saptamada hem de daha sonra yapilacak olan tedavinin planlanmasinda bilyiik
onem tagimaktadir,

Yafctz igme sonucu kusmas: olan hasta {iniversite hastanesine bagvurmus. Hasta iicretli oldugu i¢in hastanemi-
ze bagvurarak Cocuk Cerrahi YoZun Bakima Koroziv Ozafajit tansiyla yatriimsstir,

Fizik muayenede orofarenkste hiperemi, dudaklarda édem ve hiperemi, siyanotik goriiniim bulgulan saptanms-
tir. Akcifer sesleri kaba olarak degerlendirilmis, kardiyak herhangi bir bulgu saptanmamrgtir. Akciger seslerinin
kaba olmasi nedeniyle Szafagoskopi yapilmadan yanik kabul edilmistir. taburculuk sonrasi geldigi kontrollerde
sagptanan darhk sonucu 3 kez dilatasyon yapilmistir. Hastaya yapilan 4. dilatasyonda perforasyon gelismis, has-
ta servis izleminden cerrahi yogun bakim izlemine alinmigtsr. Hastaya maske ile oksijen tedavisi baglanmig olup
toraks tiipti takitmigtir. TDP, Human Albumin destekleri yapilan hasta postop 6. giiniinde entiibe edifmistir. Has-
ta entiibasyonu takiben 4. giinde nazal oksijen ile ekstiibe edildi, Oksijenden bagimsiz hale geldiginde servis iz-
lemine verildi. Tedavisinde, antibiyoterapi, H2 reseptor antagonisti, bronkodilatator tedavisi, diyet tedavisi, TPN
uygulanmigtir. Bulgularinda sorun saptanmayan olgu iyilik hali ile taburcu edilmistir. Cerrahi yogun bakim ve
Cerrahi servisinde kompleks bulgular ile takip edilen olgunun hemsirelik bakum yonetimi sunulacaktir

* ok ok

NURSING CARE IN DRINKING KORROSIVE SUBSTANCE
S Yildirim, A Altin, N Mertogullari, O Dogru, N Gék, S Seker, L Amca
Dr. Behget Uz Cocuk Hastaliklar: ve Cerrahisi Egitim ve Aragtirma Hastanesi,
Cocuk Cerrahisi Klinigi, Izmir, Turkey

Drinking korrosive substance is seem illness in the period of industry. Driking korrosive substance can cause a
lot of problems te change from stricture in esophageal than death, Corrosive substance drink is oceured in chil-
dren.

The case of this study was reported to vomiting after drink korrosive substance wasn’t admitted university hos-
pital because of paid patient. After that the patient was admitted our hospital in surgery intensive care unit for
monitoring and prevent complications.

In the physiological examination, the findings were reported to be hypermy, edema in lips, syanotic apperange.
Esophageascopy wasn’t made because of sound of lung was evaluated puffy. Three times was made dilatation
treatment. After the fourth dilatation was developed perforasion. The patient was transvered from surgery clinic
to surgery intensive care. The patient was connected to mechanical ventilation in asist contrel mode because of
low saturation on the sixth postoperative day. The patient was extube on the 10th day and began nasal oxyen.
The case was separated from oxyen. After that, the patient was transfered to surgery clinic. In the treatment was
used H2 reseptor antagonist, bronkodilatator, nutrition, total parenteral nutrisyon, The case after recovery was
discharge. '

In the Tight of these findings, the nursing care of the 7 year old patient followed in the clinic will be presented.
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EDINSEL TRAKEO-OZEFAGEAL FISTULLI OLGUDA HEMSIRELIK BAKIMINTN GNEMI
G Ay Tirker, ¢ Toprak
Hacentepe Universitesi Tup Faliiitesi Cocuk Cerrahisi Anabilim Dalr, Ankara

Amag: Edinsel rakeo-Gzefageal fistiilii nedeniyle izlenmis olguda uygulanan iist diizey hemgirelik bakimzmn iyilesme siire-
cine olan etkisini incelemek.

Olgu: Ani solunum stkimtis nedeniyvle diy merkezde degerlendirilen, entiibe edilerck yogun bakim tinitesine yatmlan hastaya
intraventz antiviyotik tedavisi, kan iirinleri destegi uygulanmig. Besinci giinde ekstiibasyon denenmis, ancak tolere edeme-
mig, Onsekiz giinlik izleminden sonra gekilen akcifer grafisinde 8zefagusta yabanci cisim oldugu fark edilmesi tizerine sev-
kedilmis olan hasta, entiibe olarak Yenidogan Cerrahisi Servisi’ne kabul edildi.

Yapilan endoskopide dzefagus st kesimde goriilen yabanct cisim (pil) qikanidi ve trakea-$zefagus arasinda 1,5 cm fistiil
saptanmas lizerine hastaya gastrostomi ve jejunostomi yapildi. Ekstiibe olarak izieme alinan hastanmn postoperatif tigiinct
giinde invajinasyonu saptandi, rezeksiyon-anostomoz uygulandi. Parenteral nutrisyon, intraventz antibiyotik, kan ve kan
tirinleri destefi yapilan hasta postoperatif dokuzuncu glinde jejunostomiden driple beslenmeye baglandr, beslenmesi yavas
yavag artirild. ki ay sonra yapilan bronkoskopide fistiiliin kapanmig oldugn gériildii, tzefagus 1/3 proksimalinde saptanan
darlifa yonelik dilatasyon uygulandi. Iglem sonras Ugtinell glinde gekilen Szefagografisinde fistil bulgusu meveutry, jeju-
nostomiden driple beslenmeye devam edildi. Santral vensz kateterindeki Uremeye yonelik, Enfeksiyvon B8liimii'nce uygun
antibiyotik tedavisi planlanci, Hastamn igitsel uyaranlara tepkisinin az olmast nedentyle Kulak-Burun-Bogaz Balimii’nee
degerlendirildi, normal bulgular saptand.

Ug ay sonraki bronkoskepide fistiile rastlanmadi, $zefagustaki darlik dilate edildi. Islem sonrasi az az oral beslenmeye bagla-
nan hastanin sorunu olmamast tizerine beslenmesi artirilds.,

Dért ayhk izleminde tist diizey hemgirelik bakint uygulanmug olan hasta, postoperatif onbesinei giintinde sorunsuz clarak ta-
burcu edildi. Aralikh dilatasyon programina gelen hastarmzda herhangi bir soruna rastlanmamistir,

Sonug: Hemsirelik tamfan saptanarak uygulanmis olan st diizey hemgirelik bakimy; edinsel trakeo-ozefageal fistiil nedeniy-
le gastrostomi, jejunostomi yapilarak tedavi edilen olgunun yasam kalitesini artirmug, iyilesme siirecini mzlandirmugtir,

EE I

THE IMPORTANCE OF NURSING CARE IN FOLLOW-UP OF A CASE WITH
ACQUIRED TRACHEQ-ESOPHAGEAL FISTULA
G Ay Tiirker, ¢ Toprak
Hacettepe University Medical Faculty Department of Pediatric § urgery, Ankara, Turkey

Purpose: To investigate the importance of high guality nursing care for the clinical improvement of a case with acquired
tracheo-esophageal fistula.

Case: A two months old girl had been evaluated in an external center for sudden onset difficulty in breathing, She had been
entubated and followed-up in intensive care unit with intravenons antibiotic therapy for the diagnosis of pneumonia. On the
fifth day of hospitalization, extubation was tried but could not be tolerated. On the eighteenth day, foreign body in proximal
esophagus had been realized in chest X-ray and was sent to our center, The patient has been accepted to the Neonatal Sur-
gery Service with entubation cannule,

The foreign body in proximal esophagus (battery) was found out and extracted in endoscopy; also a tracheo-esophageal fis-
tula was recognized with a length of 1.5 cm. Gastrostomy and jejunostomy has been performed.

Postoperatively, the patient was extubated; but on the third day of operation, clinical findings in accordance with invaginati-
on were observed. Resection-anastomosis was performed for the intussusception. '
She has been followed-up with the support of tatal parentera] nuirition, intravenous antibiotic therapy, erythrocye and plasma
transfusions.On the nineth day postoperatively, Jjejunostomy feeding was begun and increased gradually.

The control broncoscopy performed two months later revealed the spontaneous closure of the fistula. The proximal esopha-
geal stricture recognized in esophagoscopy was dilated. The esophagography seen on the third day of endoscopy revealed re-
canalization of the fistula and jejunostomy feeding has been continued.

The appropriate antibiotic therapy has been performed by the Infectious Diseases Department for the central venos catheter
infection. :

The patient has been examined by Otorhinolaryngology Department because of suspicion of hearing problem in clinical eva-
luation, the tests were found out to be normal. ’ :

The broncoscopy repeated three months later revealed the closure of the fistula, the stricture in esophagus has been dilated
again. Postoperatively, oral feeding has been begun and increased gradually since the patient has tolerated.

The patient has been discharged uneventfully, after a follow-up period of four months with performance of a high quality
nursing care throughout the hospitalization,

Qur case is now being followed-up with an outpatient care for the esophageal dilatstion programme.

Conclusion: The high quality nursing care organized in accordance with the clinical diagnoses of the nursing team, has cer-
tainly increased the life quality of the case with the acquired tracheo-esophageal fistula, and also fastened the clinical impro-
vement throughout hospitalization. :
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1ZOLE OZEFAGUS ATREZILI HASTADA AMELIYAT ONCESI UYGUN
HEMSIRELIK BAKIMI MORBIDITE VE MORTALITEYI AZALTIR, YASAM KALITESINT ARTIRIR
G Ay Tiirker, ¢ Toprak
Hacettepe Universitesi Tip Fakitltesi Cocuk Cerrahisi Anabilim Dalr, Ankara

Amag: [zole dzefagus atrezili bir olgu igin; ameliyat oncesi dénemde uygulanan hemgirelik bakimmin prognoz agismdan
dnemini vurgulamak.

Olgu: 28 yagindaki saglikli anneden, 31 haftalik, spontan vajinal yolla 1410 gr dogan kiz hasta dzefagus atrezisi tamsiyla ye-
nidofian cerrahisi servisine yaarildi. Fiziksel incelemede solunumu yiizeyel, rengi ikterikti. Hasta agik yataga alindi, Ust po-
sa sonda yerlestirildi, oksijen destegi verildi. Yatipimn ikinci giiniinde apneleri nedeniyle opere edilemeyen olgumuza, biliru-
bin degeri yitksek oldugu i¢in fototerapi baslandi. Yatigimm yedinci gitniinde ameliyathanede vapilan incelemede, her iki
dzefagus ucu arasindaki mesafenin uzun olarak saptanmasi nedeniyle anastomoz planlanmadi, gastrostomi yapildi.. Ameliyat
sonrasi dinemde santral vendz kateter, iist pog sondasi, Uretral sonda ve gastrostomisi bulunan hasta agik yatakta izlendi.
Onikinci glinde apneterinden dolay: ventilatore bagiandi, Izleminde destek tedavisi uygulandi. (Total parenteral nutrisyon,
depamin, dormikum, fentanil, kan ve kan tiriinleri destefii) Idrar ¢ikariminin olmamast nedeniyle periton diyalizi aciiéh, on-
besinci giinde periton divalizi kesildi. Tonik klonik nébet gegirmesi nedeniyle antiepileptik tedavi baglands. Eksktroensefa-
lografi, kranial ultrasonografi tetkikleri normal izlendi ve antiepileptik tedavisi kesildi. Izleminde sepsis bulgularmmn gelisti-
§i donemde Kkiiltiirleri alinds, Enfeksiyon Boliimii’nee antibivotik tedavisi diizenlendi, Enfeksiyon Kontrol Komitesi Snerile-
rine uyuldu. {zleminin iigiincii ayinda ekstiibe edildi, hood iginde oksijen verilmeye baglandi, On giin sonra okstjenden ayril-
di. Altmel ayinda toraketomi ile yapilan eksplorasyonda her iki dzefagus ucu arasindaki mesafenin anastomoz igin uygun ol-
madify goriildi, 6zefagostomi yapildi. Postoperatif dénemde gastrostomiden beslenmeye devam etti. Olgumuzun yedi aylk
izleminde, saptanmig olan hemgirelik tanilarma yonelik, uygun hemgirelik bakum uygulandi.

Sonug: Tzole Gzefagus atrezili olguda, 6zefagus uclart arasmdaki nzun mesafe nedeniyle erken dinemde anastomoz uygula-
namamakta ve buna baglh olarak uzayan yatig siirecinde, uygun hemgirelik bakimimn verilebilmis olmast, hastamn morbidite
ve mortalitesi agisindan bilylk Snem tagimaktadir.

L

THE PROPER PREOPERATIVE NURSING CARE IN ISOLATED ESOPHAGEAL ATRESIA
DECREASES THE MORBIDITY AND MORTALITY, AND INCREASES THE LIFE QUALITY
G Ay Tiirker, C Toprak
Hacettepe University Medical Faculty Department of Pediatric Surgery, Ankara, Turkey

Purpose: To mention the importance of the proper preoperative nursing care for the prognosis of a patient with isolated
esophageal atresia. :

Case: A girl patient born from a healthy mother of 28 years old, on the gestational week of 31, with spontaneous vaginal de-
livery and with a birthweight of 1410 gr, has been hospitalized in Neonatal Surgery Service with the diagnosis of isolated
esophageal atresia, The physical examination revealed inefficient respiration and icteria. He was transported to open bed and
begun to be followed-up with oxygen support and continuous aspiration of the proximal esophageal pouch. He could not be
operated on the second day of birth because of respiratory problems and phototherapy was performed for hyperbilirubinemi-
a. On the seventh day of birth, the gap between the two esophageal segments was found out to be too long for the trial of
esophageal anastomosis in the operating theatre, so gastrostomy has been performed. The patient was followed-up in open
bed with central venous catheter, proximal pouch aspiration, iirethral catheter and gastrostomy. On the twelfth day, ventilati-
on support was begun because of aprea. The supportive treatment was continued with total parenteral nutrition, dopamine,
dormicum, fentanyl, erythrocyte and plasma transfusions. Because of oliguria, peritoneal dialysis was performed and was
ceased on the fifteenth day with normal urination. Antiepileptic therapy was begun because of tonic-clonic convulsions and
was ceased with observation of normal results in cranial ultrasonography and electroencephalography.

With the onset of clinical findings relevant to sepsis, the cultures was examined and proper antibiotic therapy was planned by
the Infectious Diseases Department, the recommandations of the Infection Control Commitee were obeyed. On the third
month of follow-up, the patient was extubated and hood oxygen support was begun. The oxygen requirement was also cea-
sed after ten days. On the sixth month, the exploration with toracotomy revealed that the gap between was still too long fora
possible anastemosis and esophagostomy was performed. The enteral feeding with gastrostomy was continued postoperati-
vely. Throughout the whole follow-up of seven months, the proper nursing care has been performed in accordance with the
diagnoses investigated by our nursing team.

Conclusion: The esophageal anastomosis for isolated esophageal atresia could not be performed in early period because of
the long gap between the two segments, which prolongs the hospitalization of the patient. So the proper nursing care perfor-
med throughout the follow-up plays great importance for the morbidity and mortality of the patient.
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COCUKLARDA GUNUBIRLIK CERRAHI GIRISIM: EBEVEYNLER UZERINE ETKILERI
{z Uysal (Sunuca)*, E Sahan™*, L. Algier*, A Abbaseglu®
*Bagkent Universitesi Saghk bilimleri Fakiiltesi, Hemgirelik ve Saglik hizmetleri Béliimii
#*Baskent Universitesi Ankara Hastanesi Yenidogan yogun Bakim Unitesi, Ankara

Ameliyat olma, gocuklar icin ¢ok stresli ve tehdit edici bir deneyimdir. Bilissel smirlilik, kontrol kaybi, saglik
sistemi ile ilgili sinirlt bilgi ve deneyim, erigkinlere gére ¢ocuklan ameliyatin neden oldugu strese daha duyarli
kalmaktacir, Yogun anksiyete ve stres gocufun ameliyat ile bag etmesini engelleyebilmekte, fiziksel ve mental
iyiligini etkileyebilmekte, saglik bakimina kargt olumsuz davramglarim desteklemekte ve ameliyat sonrast do-
nemde davrams degisikliklerine neden olabilmekte ve ameliyat sonras: iyilegmesini de baskilayabilmektedir.
Ebeveynler de stres ve anksiyete yagamakta ve yasadiklan duygulan gocuklarina gegirebilmekiedirler. Son yil-
larda cerrahi teknikler ve anestetik ajanlarin gelismesiyle birfikte tiim diinyada g¢ocuklarda giiniibirlik cerrahi gi-
risim sayist artmustir, Giiniibirlik cerrahi girigimlerin ebeveynlerle cocuklarin ayriltk siirelerinin daha az olmas,
hastanede daha kisa siire kalma, hastane enfeksiyonu olasthinin azaimasi ve ¢ocuklarda davramgsal deZisiklik-
lerin azalmas1 gibi cesitli avantajlarimn yani sira ekonomik avantajlari da vardir. Glniibirlik cerrahi girigimin
tim bu avantajlarina ragmen gocuklarn ve ebeveynlerin psikolojik hazirliklar: halen yetersizdir. Konu ile ilgili
yapilan galigmalar ve literatiir bilgileri ebeveynlerin ¢ocuklarina giiniibirlik cerrahi girisim uygulandig: zaman
yogun stres, caresizlik, kontrol kayb, bilinmeyen korkusu, cocugun evde bakimi konusunda giiven eksiklifii ya-
sadiklarim gostermektedir. Aynica cocuklarda giiniibirlik cerrahi girigimler ebeveynlerin ameliyat ncesi ve son-
ras1 donemlerde gocuklarmnim bakiminda daha fazla sorumluluk almalarina neden olmugtur. Bu nedenle ebeveyn-
lere cerrahi girisim ve gocugun alacagi tedavinin yan sira bu siiregteki rollerine ve beklentilerine iligkin de bilgi
verilmeli ve duygularim agrklama firsati yaratiimalidir.
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PEDIATRIC DAY SURGEY: EFFECTS ON PARENTS
G Uysal (Sunucu)*, E Sahan**, L. Algier*, A Abbasoglu*
*Baskent University Faculty of Health Science, Nusing and Health Services Department,
**Raskent University Ankara Hospital Newborn Intensive Care Unit, Ankara, Turkey

Surgery is a very stressful and threatening experience for children. Owing to cognitive limitation, lack of self-
control and limited experience and knowledge of the health care system. Children are more vulnerable to the
stress of surgery than adults. Excessive anxiety and stress may hinder children’s ability to cope with surgery, af-
fect their physical and mental well-being, encourage negative behaviors towards health care, cause behavioral
changes postoperatively and may also inhibit their postoperative recovery. Parents may also experience stress
and anxiety, which in turn can be easily transferred to the child. :
As surgical techniques and anesthetic agents have greatly improved in recent years, pediatric day surgery are in-
_creasingly being performed throughout the world. Pediatric day surgery have advantages including less parent
and child seperation, shorter stays in hospital, reduced likelihood of hospital infection and less behavioral chan-
ge in children. Moreover, there are economical advantages for health service providers. Although the advantages
of day surgery, preoperative psychological preparation for children and their parents remains inadequate. A revi-
ew of the literature indicate that parents experienced stress and feeling of helplessness, loss of control, fear of
unknown, lack of confidence to care for child at home when their children underwent surgery. In addition day
surgery in children has increased parental responsibility with regard to the care of their children during pre- and
post-operative pertods, Thus, parents should be given the opportunity to express their emotions concerning their
roles and expectations.
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