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COCUK CERRAHIST KLINIGINDE YATARAK TEDAVI GOREN HASTALARIN TATMIN DUZEYININ
SAPTANMASI BIR UNIVERSITE HASTANESI DENEYIMI
¥ Cevahir Dora, I Siirer, § Demirbag, C Atabek, D Yilmaz, H Oztiirk, S Cetinkursun
Gillhane Askeri Tip Akademisi Cocuk Cerrahisi Anabilim Dali, Etlik, ANKARA

Hasta tatmini, algifanan kalite ile beklenen kalitenin bir fonksiyonudur. Hasta, algiladigr kalite ile bekledigi
kalite arasinda yaptifi kiyaslama sonucunda tatmin olup olmadigina karar verir. Hasta tatminine ytnelik
aragtirmalar ise, olugan bu yarginin ortaya ¢ikanimasina olanak saglayan araclardsr,

Bu caligmada Haziran-Agustos 2001 tarihlerinde klinigimizde yatarak tedavi gdren 117 olguya ait verilerin
Varimax rotasyon faktor analizi ile gruplandirilmas: sonucu tatmin diizeyinin hemgirelik hizmetleri, hasta doktor
tligkileri, hasta odalar1, beslenme, hijyen ve hasta yati islemlerinin etkisi altinda oldugu saptanmistir. Tiim ver-
iler birlikte degerlendirildiginde genel tatmin diizeyi 4.3 (% 86) olarak bulunmugtur. Hemsirenin hasta iie
iletigim becerisi (% 93.2) en yiiksek tatmin diizeyini olustururken, klinikte yer alan mevecut oyun imkanlan (%
277.3} en diigiik tatmin diizeyine neden olmakiadir. Hemgirelerin profesyonel gorevleri arasinda yer almamasi
gereken sckreteryal faaliyetlerde elde edilen ortalamamn altindaki tatmin diizeyi (% 50) hemgirelerin profesy-
onel olduklar alanlarda gorevlendirifmelerinin gerekliligini agikca ortaya koymaktadir.

Elde edilen verilerin degerlendirilmesi sonucu dogru personel gorevlendirmesi ve hasta-saglik personeli
iletigtminin kolaylagtirimas: ile tatmin diizeyinin arttif ancak egitim diizeyinin artig ile beklentilerin artigina
paralel olarak tatmin diizeyinde azalma oldugu saptanmigtir.

# e ok

THE DETERMINATION OF SATISFACTION LEVEL OF THE PATIENTS DISCHARGED FROM PEDI-
ATRIC SURGICAL DEPARTMENT: A UNIVERSITY HOSPITAL EXPERIENCE

Paticnt satisfaction is determined by two Variables;tfle expectation and perceptions of the patients about the
quality of the services. Patients usually have an idea by making comnparison between what they experience and
what they expect in a hospital. The patient satisfaction studies are directional tool which provides data about
patient considerations,

In this study 117 patients, just after being discharged from our pediatric surgical department were filled out a
questionnaire. The all data were grouped by using varimax rotation factor analyses, Nutrition services, nursing
facilities, patient-health professinals relation,hygenic principles and in-patient admission procedures were evalu-
ated an all had an influence on patient satisfaction. All over satisfaction level was found % 86 in relation to the
aforementioned factors. Health professionals-patient communication skills was obtained the maximum satisfac-
tion level (% 93.2) whereas the playing facilities lowest (% 27.5).

As a consequence professional management of hospitalization in every step will improve the patient satisfaction.
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CERRAHI YENIDOGANLARDA DAMARICI KATETERLERIN DEGERLENDIRILMESI
H. Koksal, G. Bayrak, B. Tander, U. Bicakgl, 1. Erdogan, E. Antirk, R. Rizalar,
O. F. Cadir, S. Ozgiir Kaya, F. Bernay
Ondokuzmeayis Universitesi Tip Faldiltesi Cocok Cerrahisi A.B.D. Cocuk Urolojisi B.D, Samsitn

Amac: Cocuk cerrahisi kliniklerinde yaur:lalak tedavi edilen tiim bebeklere damarici kateter araciigiyla tedavi
aygulanmaktadw, Kateterlerin yeri, kalig stiresi, komplikasyonlar, katelerlori tesbil eden materyaller ile kateecr
iizerinde bakteri kolonizasyonu, ¢ikariltg nedenleri lizerine yeterli ¢aligma yoklm Biz bu ¢cabismada. kateterlerin
hu siizii editen Gzelliklerini degerlendirmeyi amagladik.

Hastalar ve Yéntem: Nisan 2002, Haziran 2002 tarihlcri cudsmda 6 ayhktan kiiglik bebeklere uygelanan
damarici kateterler degerlendirildi. Tiim hastalara 24 Fr aynt tip kateter uygulands, Tlastalarin yas, tandaru
kateterlerin takihis ve ¢ikarthg zamanlari, tesbil materyalleri (flaster ve dzel kateter tesbiti olan Venigard ve
V30001, lokalizasyon. grkma/gikartlma nedenleii, icinden génderiten-sivy ve ilaglar standart formlara knydcd:l-
di. Cikarlan kateterlerden steril kogullarda Kiiltiiv alindt. Istdusulxsci analiz. SPSS programayla yapildr ve Fishu
kesinlik test ile Mann-Whitney U testi uygulandi.

Bulguiar: Toplam I8 hastaya 52 adet kateter uygulands. Hastalarn ortalama yagt'0.73 £61617: '1.67 aydr.
Kateterlerin 181 (% 34.6) flaster ite, 17'si (% 32.7) Venigard ile, 17'si de (% 32.7) IV3000 ile fesbit edildi.
Kaleterler, ortalama 51.29 +61617; 35.36 saat yerinde kaldilar, Kateterlerin 8 (% 15, 4) sacl deri, 7'si (%% i3 i)
all ckslremite, 35' iist ckstremite (% 67.3). 2'si de boyun damarlarma takilmigti. 36 kateter (% 73.1) sizdirma ve
ekstravazasyon nedeniyle, 9'u (% 17.3) kaza sonucu, 41 (% 7.7) flebit nedeniyle ¢ekildi. Katelerler yoluyla 36
hastaya TPN, 16'sina normal sivi verildi. 27 hasta. antibiyotik alirken, 25 hasta ck bagka ilaglar da aldi,
Katcterlerden alman kildirlerin 32 sinde (% 61.5) tireme olmazken; 14'iinde (% 26.9) gesitli mikroorganizmalar
ficedi. Lokalizasyon ve ¢ikig nedenleri arasindaki bagmtr degerlendirildiginde, kateter lakilma yerinin, Xaleterin
cikma nedenlering anfaml bir etkisinin olmadigl goriildi. Buna kargin, tesbit materyalierinin, Kalcterin
cikma/cikarilma nedenlerine etkisi oldugu saptandi: Flaster, Venigard'a oranla anlamht dereccde daha dz, kaza
sonuen ¢ikma'ya, neden oldu. Buna karsin, diger gtkma/gikariima nedenleri dgmndan teshit

wokoak

EVALUATION OF INTRAVENOUS CATHETERS IN NEONATAL SURGICAL PATIENTS

Aim: All neonates who treated in pediatric surgery departments are managed with intravenous catheters, There
is no study aboul catheter duration time, complications, effecl between type of catheter and bacterial coloniza-
tion and the cauvse of removing. We try to cvaluated these problems.

Patients and methods: We cvaluated catheters of patients less than 6 months old who were treated bLLwcu] apitl
2002 and june 2002. We applied 24 Fr catheters to all patients. We recorded: patients age. diagnosis, time of
catheters insertion and removing, fixation materials {flaster, Venigard and IV3000). localization, cause ol inser-
don and removing, given medlml types and dose. We took culture from removed cathieters under sierite condi-
jions, Statistic analysis was formed by SPSS programe and Fisher accurate test, Mann- Whilney U tesl were
applied.

Findings: We appht,d 52 catheters 1n501uon 10 18 patierts, Mean age was 0.73+ L.67 months. Fixation materials
rafes were 18 (% 34.6), 17 (96 32.7), 17 (% 32 ) tor flaster, Venigard, IV:3000 respectively. Catheters stayed on
patients 51.29£35.36.hours. Catheters were applicd Lo the hcury skin in 8 patients (% 15.4), to the lower extremi-
tics in 7 patients (% 13.5), to lthe upper extremitics in 35 patients (% 67.3). o the neck in 2 patients (% 3.8).
Cause of removing rates were lacking or extravazetion. in 36 patients (% 73.1), by accident in 9 patients (%
17.3). flebitis in 4 patients (% 4.4). By the route of catheters, in 36 catheters TPN and inl6 catheters normal
seram were given. There were no bacterial growing on 32 catheters (% 61.5) bul bactlerial growing occured on
14 Ldlhulurs {0 206. 9) :

Results:

I Intravenous catheters mainly causc extravazation and Mebitis in neonates,

2. Catheters can stay on neonates approximately 100 hours il not removed becanse of other complications:

3. Catheters stay the longest time on the upper extremities and the most appiopriate fixation material is [laster.
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5B3

[ZMIR ILI COCUK CERRAHISI KLINIKLERINDE CALISAN HEMSIRELERIN STOMALI COCUKLAR-
IN BAKIMINA YONELIK BILGi DUZEYLERININ INCELENMES]
N Sen, A Islamoglu"‘ S Sezer*, E Oztung*
Fee Universitesi Hemgirelik Yiiksekokulu, (;0( ik Saghgt ve Hastaliklar H(’mwwlzgr AD. * Ege Universitesi Tip
Fakiiltesi Hastanesi, Cocuk Cerrahisi Klinigi, [zmir

Aragtirma, Izmir Ili Cocuk Cerrahisi kliniklerinde caligan hemsirelerin, stomali cocuklarin bakimina yonelik
bilgi didzeylerini incetemek amaciyla yapilmiesgtir,

Betimleyici ve analitik olarak 7-25 Temmuz 2003 tarihleri arasinda Ege ve Dokuz Eyliil Universiteleri Tip
Fakiiltesi Hastaneleri, Tepecik SSK Hastanesi, Dr. Behget Uz Cocuk Hastanesi ve Kargiyaka Devlet Hastanesi
Cocuk Cerrahisi klinikderinde yiirtitéilmustlir. Aragtirma verileri, aragtirmacilar tarafindan hazirlanan anket
formu ile toplanmugtir. Anket formu, hemsirelerin taniticr dzelliklerini {1-10. soru} ve stomali ¢ocuklarin
bakumina yonelik bitgi sorularim igeren (11-37. soru) toplam 37 sorudan olugmakiadir.

Arastirmanin evrenini Ege ve Dokuz Eyliil Universitesi Tip Fakiiltcsi Hastancleri, Tepecik SSK Hastancsi, Dr.
Behget Uz Cocuk Hastanesi ve Kargtyaka Devlet Hastanesi Cocuk Cerrahist kliniklerinde ¢alrsan hemsireler
olusturmustur. Arastirma kapsamima "Olastliksiz Ornekleme” yontemi ife, stomali hastalanin bulundugu servis
ve yogun bakim Uinitelerinde ¢aligan ve aragtirmaya katlmays kabul eden 52 hemsire abinnugnir,

Elde edilen veriler, say1 ve yiizde daglhmlau Tek Yonld Varyans Analizi (ANOVA) ve Student (-test
kullanitarak dwcdcndullml§m

Arastirma sonucunda, araglirmaya kaulan hemsirelerin % 46.2'nin Hemgirelik Yiiksek Olulu mezunu oldugu, %
44.2'nin Cocuk Cerrahisi Kliniginde 4 ve daha fazla yildan beri galigtigt, % 51.9'nun stoma bakon ile ilgili daha
dnceden bilgd aldigy, % 90.4'niin stomali gocuklara bakim verdigi, %67.3'niin ¢ahistiklan klinikie stoma bakim
ve bu konuda ¢gitim verdigi saptanmustur. '
Arastirmaya katilan hemsirelerin stomalr gocuklarin baklmma yinelik toplam bilgt puan ortalamalar
44.11£5.51 oldugu ve hemsirelerin % 357.7'nin "orta” diizeyde bilgiye sahip oldugu saptanmisur, Hemsirelerin
toplam hilgi puan -ortalamalan ile g,ahguklau kurum arasmdakdi- iliski istatistiksel olarak anlamli bulunmugtar
(F=4.81, p<0.05).

Sonug olarak, hemgirelerin stomah f;ocuk[dnn bakirn konusunda hizmet ici egitim almalar ve bunu klm]k
uygulamaya aktammalar: tnerilmektedir.

* & ck

KNOWLEDGE LEVELS OF THE NURSES WORKING AT PEDIATRIC SURGICAL CLINICS IN
RELATION TO THE CARE OF THE CHILDREN WITH OSTOMIES IN THE CITY OF [ZMIR

The aim ol the siudy is o search the knowlcdge levels of the nurses working at Pediatric Surgical Clinics in
relation to the care of the children with ostomies in the city of Izmir.’

The study has been carried out descriptively and analitically, between the dates 7- 25 July 2003, Ege University
and Dokuz Eyliil University Medical School Hospitals, Tepecik SSK Hospital, Dr. Behget Uz Children's
Hospital and Karstyaka State Hospital at Pediatric Surgical Clinics. The data of the research have been collected
by the questionnaire form prepared by the researchers. The questionnaire form consists of tolally 37 questions
including the informative specifications of the nurses (1-10 th questions) and the knowledge questions related to
the care of the children with ostomies {11-37 th questions).

52 nurses working at clinics and intensive care units where there are patients with oslomies and accepted to take
purt in the rescarch have been included in the research with the method of "nonprobability sample”.

The results were cvaluated by the number and percent ratios, ANOVA and Studend t-tests.

As a result ol the research, it has been found out that 46.2 % -of the nurses taking parl in ihe research are the
araduates of High School Nursing and that 44.2 % of themn have been working in Pediatric Surgical Clinics for 4
or more years, 51.9 % had information formerly on stoma care, and that 90.4 % cared for the children with
stoma and 67.3 % gave education on stoma care at the clinics they work.

It has also been found owt the nurses taking part in the research have an average of 41.1145.51 total knowledge
points and 57.7 % of the nurses have the knowledge at intermediate level. The relation between the average of
total knowledge points of the nurses and the institution they work for has been found statistically logical
{F=4.81. p<0.05).

As a conclusion, it is suggested that the nurses lakc Job Lontmumg education as to the care of the children with
ostomy and used it 1o clinical dpleCdUOll
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' COCUKLARDA UST VE ALT EKSTREMITELERDEN ALINAN KAN BASINGLARININ
KARSILASTIRILMASI ‘
M Polat, B Ulusoy, B Eroglu, A Islamoglu -
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD 35 100 Bornova-fzmir

Kan basing élciimleri, hemgirelik bakimy, girigimlerin baglatilmast ve degerlendirilmesinde dnemli bir parame-
tredir. Ust ekstremitelerden olgiilen kan baswnct degeri siklikla tercih edilmektedir. Bu aragtirma, iist ckstrem-
stelerin kullanlamadif durumlarda alt ekstremitelerin de kullandlabilirligini saptamak amactyla planlanmigtir.
Aragtirmaya, | Haziran-15 Temmuz 2003 tarihleri arasinda Ege Universitesi Cocuk Cerrahisi Klini#i ne
basvm(m saglikli cocuk grubuna giren 1-9 yag arasindaki 57 cocuk dahil edilmigtir. Aglayan ve calismayi kabul
clmeyen gocuklar caligmadan grkanlmigtir. Cocuklann kan basinglan her hasta ve ekstremite igin ayri ayn ve
uygun monitdr ve mangonla sol alt ve iist ekstremitelerden bir dakika ara ile iki kez dlgiilmiig, degerlerin ortala-
malar aliusur. Veriler, SPSS paket programinda sqyn yiizde dagilimi t-testi ve anova testleri ile deZerlendiril-
mislir. ‘
Cocuklarin % 8'1 kiz, % 92'si erkek, % 611 7-9, % 32'si 4-6, % 7'si 1-3 yag grubundadir. Yag ortalamalar
6.94+2.03 wildir. {Tst ve alt ckstremite sistolik (£:4.993, ve diastolik (£:-2.044) basinglar arasinda fark Sirasiyla
anlaml bulunmustur. Yag gruplan ile iist ve alt ekstremiteden alinan kan basinglan arasinda anlamli fark yoktur
(1326693, Ortalama iist ve alt ekstremite basinglarmin kargilastirilmasinda; sistolik basmghl arasindaki fark
Q.2+12.4, diastolik basinglar arsindaki fark isc -2.83£10.46 olarak saptanmigtr.

Kan basimecuun iist eksremitelerden dlgiilemedigi durumlarda alt ekstremiteler kullamlabilir, Ancak dlgiim

yapilirken alt ve {ist ekstremiteler arasindaki basing farklarr goz pniinde belundurulmalr ve mutlaka kayda
alinmalidur, ‘ '

COMPARISON OF BLOOD PRESSURES OF UPPER AND LOWER EXTREMITIES IN CHILDREN
Blood pressure measurements are importanit parameters for mursing care, initiating interferences and in‘¢valua-
fion. Measuring blood pressure from the upper extremities preferred most frequently. This study was aimed to
delermine the usefulness of lower extremities for measuring blood pressure when upper ones are not easily
usable.

57 healthy children betwcen 1-9 years old, applied to the Ege University Department of Pediatric Surgery

between June 1-Tuly t5, 2003, are included in this study. The children, cried and reiccted to join 1o the study are

excluded. Blood pressures of children were measured separately by an appropriate monitor and pff from left
lower and upper limbs for two times in intervals of one minute, and the averages of values were calculated. The
values were evaluated by quantity percentage distribution t-test and anova test of SPSS packet software.

Of the children, & % was female, 92 % was male, 61 % was belween 7-9, 32 % was between 4-6 and 7 % was
berween 1-3 years old. Age averages were 0.94+2,03 years. The difference between average sistolic (1:4.99) and
diastolic (1:-2.044) pressurcs is found to be significant. There is not a significant difference between the age
groups and blood pressures, measured from the upper and lower cxtremities (1:2.609). The difference between
sistolic pressures, in comparison of upper and lower exiremity pressures, is; 8.24212.4 while the difference
between diastolic pressures is; -2.83+£10.46 mmHg.

In the circamstances, the blood pressure couldn ¢ be measured from upper extremitics, lower extremities may be
used. But the differences between upper and lower extremity pressures must be considered and recorded during

the measurement.
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COCUK POLIKLINIKLERINE BASVURAN AILELERIN BEKLENTILERI VE BU BEKLENTILERINE
ULASMA DURUMLARININ DEGERLENDIRILMIESI
H. Karatas, O: Karakog¢ Kaya, P. Celik, F. Erenler
Harran Universitesi Saghk Yitksekokuiu 7
Harran finiversitesi Aragtirma ve Uvgulama Hastanesi Coculk Klinidi

Glntimiizde saghk kurumu veya calisanin uyguladign tang, tedavi ve ehabilitasyon amach thbi girisimler ve
nhbi hakon hizmetleri serasinda bu hizmeti alan saglikll ya da hasta bireyin haklar, Masta Haklars kapsaminda
degerlendirilmektedir. Cocuk ve hastaligs hakkindaki bilgi erigkinden farklt olarak ¢ogu kex anne ya da baha
taralindan elde edilir. Hasta haklarinim korunabilmesi igin saglik personeline éneml: girevler dissmekiedir.
Saghik hizmetini sanan saglik personclinin kisiltk ézcllikleri, gosterilen nozaket. ilgi, anlayis, profesyonel futunt,
bilgi ve becerilerini sunma bigimleri hasta memenuniyeti tzerinde dnemli rol oynamakiadur. '
Bu ¢alisma Sanhuefa Harran Universitesi Arastirma ve Uygulama Hastanesi ile Dogum ve Comk Bakimevi
Cocuk poliklinikierinde ¢ocugunu muayene citiren ailelerin beklentilerini saplamak ve her ikt hastaneye
bagvuran ailelerin beklentiferini kargilagtirmak amaciyla tammlayicl olarak plantanimistir,
i Femmuz-1 Afustos 2003 tarihleri arasinda poliklinige ¢ocugunu muayene ettiren her bir hastaneden 100
olmalc iizere toplam 200 aile aragtirma kapsamina alinmigtir. Calismaya alman gocuklanin % 79'u 0-4 yas
arubunda, % 61" erkek gocuktu. Goriigiilen ebeveynlerin % 75.5'1 anne idi.Ebeveynlerin % 36's1 okur-yazar
dedit, % 10057 ise Universite mezunu idi. Ebeveynlerin % 92.5' hastaliga yonelik bakim bilgisi almak istemesine
ragnen sadece % 24 bu bilgiyi almistur.
Al'LlL rin muayene hakkimdaki beklentileri sornidugonda % 43.5' muayene siiresinin daha uzun mtulmasing, Yo
51 bilgilendirmenin yetersiz oldugunu, % 27.5'inin ise muayeneden memnoun oldugunu belirtmistir,

Ailclerin bagvurduklan hastaneler ile regete edilen ilaglar hakkinda ve ahlillere iliskin bilgi verilme durumian
arasindaki fark istatistiksel olarak anlamli bulunmugtur {p<0.63).

Saghk personelinin hasta haklarina duyarh olmasy, hasta ve yakinlarinm degerli oldugunu hissettirmesi karsihkl
eliven tliskisi olugturmakla birlikie verilen saglik hizmetinin kalitesini de artniracaktr,
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0-24 AYLIK COCUGU OLAN ANNELERIN ANNE SUTU iLE BESLENMEYE ILISKIN BILGI
D{}ZEYLERININ BELIRLENMESI
H.Karatas, O.Karako¢ Kaya, A.Yar, A.Acar
Harran Universitesi Saglik Yiiksekokudu
Herran Universitesi Aragtirma-Uygulama Hastanesi Cocuk Cerrahi Kiinigi

Giiniimiizde 6 ay ek bagina daha sonra ek besinierle birlikte anne siitii ile beslemenin coculk saghi@ina olumlu
etkileri tarugtimaz kabul edilmektedir. Hatal besienme, beslenme konusunda annenin yeterli bilgiye sahip olma-
mast ve buna bagl geligen enfeksiyonlar milyonlarca gocugun élimiine neden olmaktadir.

Yaptlan aragirmalarla anne siitiiniin distiinliiklerine her gegen giin yenilerini eklemekte ancak ¢aligan annc
sayistin giderek artmas, annenin kullandidi ifaglar ve gegirmekic oldugu enfcksiyonlardaki artistar gibi bircok
faktér cmzirme siirecini olumsuz yonde etkileyebilmektedir. Cocuklarn saglikli bityiimesinden birinci derecede
sorumlu olan annclerin bu konularda yeterince ‘bilinglendirilmesi ve egitilmesi gereklidir. Bu galigma Harran
Universitesi Aragtirma-Uygulama Hastanesine 1 Haziran-1 Temmuz 2003 tarihleri arasinda klinige bagvuran, 0-
24 ayhik cocugu olan annelerin anne siiti ile Ulgili bilgi diizeylerini saptamalk, emzirme durumlarm ve etkileyen
(aktirleri belirlemek ve bu konulara iligkin dneriler sunmak amaciyla planlannugtir. Calsma kapsamina alinan
150 anneye araglrmann amact agiklanip cevap vermeyi kabul edenlere yiizyiize gorligme teknigi ile soru formu
uygulanmugtir Veriler SPSS Programinda degerlendirilmigtir. Annelerin egiitim diizeyleri ile emzirme teknigini
bilme (p<0.05), gebeliginde vitamin alma (p<0.05),esler arastndaki akrababk durumu (p<(.035), beslenme
editimi alma duramlart (p<0.05) ve efitimi aldiklar bilgi kaynag {p<0.05) arasinda anlamli bir iligki
bulunmugtur. Anne siitil ile beslenme konusunda efitime gebelik déneminde baglanilmasi, sagliklt bir emzirme
siireet fgin anne adaylarinin emzirmeye hazirlanmast, saglik personelinin 6zellikle ebe ve hemsirelerin bu konu-
da aktif rol almas: ve daha genis kitlelere ulagabilmek igin yazili ve gorsel basinn kullanimast gocuk sagligs
tizerinde etkili olacaktr.
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HEMSIRELERIN MESLEK] IMJILARI VE MESLEGI ALGILAMALARINA YONELIK BIR CALISMA
0. Karakog Kaya, F.Kabalcioglu, Z.Simgek,F.F.Dayi
Harran Universitesi Saglik Yiiksekokulu

Bu aragtirma 15 Subat-15 Mart 2003 tarihleri arasinda hemsirelerin mesleki imajlan ve mesledi algilamalarini
saplamak amaciyla yapdmigtir. Veriler aragtirmacilar tarafindan geligtirilen anket formu ile toplanmustir.
Formda hemgirelerin sosyodemografik ozellikleri, calisma sistemi, mesleki imaj ve algilamalarina yonelik soru-
lar bulunmaktadir. Caligma kapsamim Sanlwrfa ili merkez bolgede yatakly tedavi kurumlarinda ¢ahgan 207
hemyire olusturmaktadir. Veriler SPSS paket programda degerlendirilmistir, Hemgirelerin % 51.7'si meslek lis-
esi mezunu, % 754 lise diizeyinde verilen cgitimi yeterli bulmamaktadir. % 72.9'u galisma ortaminda kendini
yardimer personcl olarak algﬂamaktadir.

Sonug olarak hemsirelerin girev sinurlannin belirlenmesi, hemgsirelik egitiminin tniversite diizeyinde verilmesi
meslegin gelisimini ve dolayist ile hasta bakim Kalitesini arttiracadi diistintilmektedir.




YABANCI CISIM ASPig{ASYONLARINDA‘ RISK FAKTORLERI
‘ Gitler N, Arslan U, Eroglu B, Arslan B, Islameglu A _
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD 351 00 Bornova lzmir

Yabanct cisim aspirasyonlart acil miidahale gerckliren, morbidite ve mortalite riski tagiyan bir durumdur. En sik
olarak ¢ocukluk yaglarinda goriilmektedir, Bu caligmada yabanc cisim aspitasyonu siiphesi- ile bagvuran hasta-
larm yas, cinsiyet, yasadigt yer, bagvurma sikayeti, aspire edilen cisim ve hastanede yapilan sagaltim retrospek-
Gif olarak incelenmis, olayda etkin risk faktorler belirlenmeye galisiimigtr.,

Catisma hazirlanan anket formu ile Ocak 1999-Mayis 2003 yillar arasinda yabanci cisim aspirasyonu gliphesi
ile yatan 69 olgunun dosyalari incelenerck yapilmigtir. Veriler SPSS paket programinda sayl ve yiizdelik
dagilimyla degerlendirilmistir. : . . : S

Hastalarn 47'sinin erkek 22'sinin kiz, % 70.7'sinin 4 vas alunda, % 4.3%ntn mental retarde oldufu saptanmisir.
% 5&'inin klinigimize ikinci merkez olarak, aynca % 43.5'inin bir-iki hafta iginde bagvurdugu belirlenmistir. %
47.8'1 karuyemis olmak tizere hastalarin % 8§7'sinde yabanci cisim saptanmigiir. Sekiz ve iizeri yas gurubundaki
cocuklarin % 45.5inin kalem, silgi vb. maddeleri, yine aym oranda tiirban ignesi gibi sivri uglu cisimleri aspire
cttigi belirlenmigtir. o ) _
Basvuru anindaki en sik sikayetlerin birlikte olmak izere oksiiriik, luriltit solunum (% 55.1) oldugu
saptanmugtir, % 94.2'sinc bronkoskopi yapildigy, % 91.3%ne antibiyoterapi uygulandigy, tim olgularii gifayla
clkstorne edildigi belirlenmigtir. Hastalarn 7% 71 hastanede 1-3 glin kalmugtir. o :
Yapilan galigmada erkek cinsiyetin, ayrica 4 yas alt gocuklarin yitksek risk- grubunda olduklar saptanmigur.
Aspire edilen maddeler yoniiyle bakildiginda her evde sik bulunan pargali kuruyemislerin dzellikle kiigiik
yaglarda; okal ¢afinda ise okul arag gereglerinin.daha yiiksek oranda risk olusturdugu saptannugtir. Yaganilan
yer ile aspire edilen cisim arasinda bir iligki saptanamanstir. _

Yabane! cisim aspirasyonunda gergek tedavi aspirasyonun snlenmesidir. Aspirasyonu dnlemek igin
kuruyemislerin kiigiik gocuklardan uzak tatulmast gerekmektedir, Bu da ancak cheveynlerin bu konuda bil-
ingtendirilmesi ile saglanabilir. ' : '

%ok osk
THE RISK FACTORS FOR A,SPIRATIONS OF UNUSUAL MATERIALS

Frogign body aspirations have a potential of morbidity and mortality as well as require an urgent intervention. 1t
is seen the most frequently in childhood, Tn this study age, sex, location, complaint, aspirated material and treat-
ment of the service of patiens which apply for suspicion of aspiration, are studied retrospectively and it is tried
{o determine the risk factors.

The study were achicved by investigating the files of the 69 cases, admitted to the hospital by suspicion of aspi-
ration between Tanuary 1999-May 2003. Present data were examined by SPSS packet program in respect of
quantily and distribution of percentage. 47 of the patients were male, 22 were female and 79.7 % was under 4
years as well as 4.3 % was mentally retarded. 58 % applied to our service as the second center. 43.5 % was
detected to consult to our service in a few week before. Unusual materials were detected in 87 % of the patients
and these materials were nuts in 47.8 % of patients. It is determined that 45.5 % of the children, above eight
years old, aspirated pencil, eraser etc. materials and again they aspirated pointed materials like pins in the same
propogtion.

The most frequent complaints during the application were cough and wheezing (55.1 %), It is determined that
04.2 % was applied broncoscopy that 91.3 was treated with antibiotherapy and all cases weie discharged in good
heaith. 71 % of patients stayed in hospital for 1-3 days. '
Tn the present study it is found out that male sex and children below 4 years ofd are in a higher risk group. 1f the
sifuation is examined with respect to the materials, most common fragmented nuts founded in every house, espe-
cially for youngers as well as educational materials for school children have a higher risk. There found no rela-
tionship between domestic the place of living and aspirated material.

The real valid treatment of unusual material aspiration is the prevention of aspiration. All kinds of nuts must be
distant from children Lo prevent aspiration an it would be achicved only by getling parents awared of L.
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TURK TOPLUMUNDA COCUKLUK GCAGI KABIZLIKLARININ TEDAVISINDE BASVURULAN
GELENEKSEL UYGULAMALAR
Z Yidirim*, H Uzen®*, A Ozkan**, G Dereci**
% Marmara Universitesi Hemygirelik Yiiksek Okulu Cocuk Anabilim Dai #* Zeynep Kamil Km!.’u ve Cocuk
Hastaliklart Egitim Arastirma Hastanesi Cocuk Cerrahisi Klinisi

Girigt Kabizlik; vzun araliklarla, az miktarda, sert ve kura diski ¢ikarttlmast olarak tamimlanmakeadir. Kabiziik
sikayeri. Kiginin yasina, beslenme aliskanhifina ve giinlitk fiziksel akrivitelerine gire degigkenlik gisicrmekle
birlikte, toplumumuzun digie birinde, Cocuklaninda % 10 ile % 25 rastlandan 6nemli gastrointestinal sistem
hehrtilerindendir.. _

Amag: Bu ¢alisma, cocukluk ¢afr kabrziklarinda annelerin bilgt diizeylerini degerlendirmek, ¢ocuklarm beslen-
me sckilicrini belirlemek ve kabizhik tedavisi igin bag vuluhm ge]entl\sd yontemleri sapramak amaciyla plan-
lanmustir.

Gereg-Yontem: Tamimlayicr ve analitik tipteki calismanuz Qcak-Temmuz 2003 tarihleri arasinda Zeynep
Kamil Kadmn ve Cocuk Hastahiklar Egitim Arastirma Hastanesinde gucgel\lwlu]hmslu Calismamizin cvrenini
Gocuk Cerrahisi polikliniine kabizlik sikayetiyle bagvuran ¢ocuklar, drneklemini ise fonksiyonel kabizlik tanis
konan, caliymaya katilmayi kabul eden 200 gocuk ve aileleri olugturmaktadur. Verilerin top-lanmasinda 23 soru-
dan olusan ve yiiz-yiize gdriisme yontemiyle nygulanan anket formu kullanilmuster,

Bulgular: Caligmaya katilan ¢ocuklarm % 52'sinin erkek, yas ortalamalartinm 36.92 ay +61617 38.07 oldugu,
kabyzbik gikayctiyle bagvuranlarin % 60'nin 2 yas alunda yogunlastigs goriilmiigtiir. Anaelerin % 36.57 kabizhi i
sert kaka yzllirlulk olarak fanumiamslardir. Annelerin, cocuklartun digkilama ozelliklerine yonciik sorulara
verdiklere cevaplara bakildiginda ise % 93'iniin sert, % 25.5'inin iki giinde bir kaka yapma, %61 inin kdndmah
kaka. % 80'l tsc enkopresis olmadi@in ifade ctmislerdir. :

Annclerin % 32.5' kabizhga yonelik herhangi bir gelencksel uygutamada bulunmazken, 9% 20'sinin makata
sabun koydugu, % 19'vnun makaty zeytin yagiyla uyardige, % 8'nin korkutma ve cezalandirmaya bagvurdu@u

giszlenmistit. Annelerin % 211 heslenmeye yinelik bir uygulamada. bulurimazken, uygniamada bulunanlarin %
45.8'nin yalm/ sivt gidalar, % 51.9nmun lif + sivi glda]’u % 2.3'iniin isc yalmz lifl
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KOw OZIV MADDELERIN [CIMINE BAGLI OZOFAGUS YANIKLARI VE SONUCLARI
E. Kilig, A. Sayan, H. Sahin, $. Karagay, N. Karaman, H. Deliaga, H. Giker, A. Aritkan
SSK Tepecik Egitim Hastanesi Cocuk Cerrahisi Klinigi, Yenigefhir- fzmir

Girig: Tcknolojide ve cv temizlik diriinlerindeki ilerlemeye paralel olarak, ¢ocukiarda koroziv madde igiminde
arhslar olmaktadir, Koroziv 6zelagus yamklar sonucunda ¢ocugiun ve ailesinin yagamu olumsuz ctkilenmekie-

dir. Ozelagus yanikli hastalarimizin dzelliklerd araghinlarak klinigimizin iztem protoekold sunulmas
amaclannuslr, ‘

Gerege ve Yontem: Kliniimize Ocak 2000- Temmuz 2003 arasinda tzefagus yang siiphesiyie yatan 416
erkel. 315 kiz toplam 731 hasta incelenmiglir. Ttm hastalara dzefagoskopi yapiimug, yanik saptanmayan 582
hasla takiplen gilkarihmigtie, Yank saptanan 149 hasta kitniBimiz dzefagus yamg takip-tedavi protokoliine
almmislardir, Bu hastalara adres ve telefon numaralarnndan ulagttarak yakinmalar sorgalanmushr. '
Bulgular ve Sonuglar: Yanik saptanan hastalar, t¢ glintik intravendz izlemin ardindan beslenerek g halta
sonra kontrole gagimlnuslardir. 11K kontrolde 126 hasta normal olarak degerlendiriterek laklplm cilcan miglardor
3 hasta hagka merkezlerde sagaiulirken, 20'si halen klinigimiz izlem programmdadir. Bu hastalanin 12'si crkek,
87 kiz olup yaglan 1-8 arasindadir. Hastalarin % 70' koroziv maddeyi evicrinde igerken. % 300 ev diginda
igmiglerdir. fgilen koroziv madde, hastalarin 13'inde yagcoz, 2'sinde agik klorak, 2'sinde porgiyz, l'er 1_uncé;indc
tuz, ruhu-kazan parfaticisi-bulagik makinesi parfatucisidir. Gelir diizeyl dilgiik ailelerin % 85 gekirdek ailedir.
Fiheveynlerin % 801 ilkokul mezunudur. Annelerin % 85'L ev hanimy, babalarin % 90°t vasisiz iscidir,
Cocuklarin % S$5'inin anneye bagimli, % 95'inin babayla iligkisinin iy, % 70'inin disa doniik oldugu ve %
05" nin arkadastartyla iyi iligki kurabildigi belirlenmigtir. Ozelagus yaniklr olgulann sagalominda saglik ekibi ile
aile ve ¢ocudu hem zor hem de pahaly bir stireg beklemektedir, Ozelagus yantklarinda Gzefagus yam@inn saall-
mak kadar, koroziv madde icimini engellemek de énemiidir, Bu nedente hem hastalarmzin ve ailelerinin hem
de gocuklin sagalamay) gorev sayan saglik ekibinin, hukukd ve siyasi platformlarda seslerini duyummhm gerck-
rigi diigtincesinde.

CAUSTIC ESOPHAGEAL BURNS AND RESULTS

The resulls and propetties of patients with caustic esophageal burns are reported.
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POLITRAVMALI BIR OLGUDA HEMSIRELIK BAKIM]
Y Parlar, B Eroglu, N Altug, S Ertiirk, B Ulusoy
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, 35100 Bornova fzmir

Gocuk dlimlerinin en sik nedeni travmalardir, Motorlu tasit, bisiklet yaralanmalar, diismeler ve yaniklar cocuk-
ta ciddi travma nedenleridir. _

Yedi yagindaki erkek olgu bisiklet ile karsidan kargiya ger~rken kamyon garpmast sonucu ikinei merkez olarak
yogun hakima yatinldi. Genel durumu kotii, entiibe, biling kapal, solunum scsleri sagda daha az. sol uylukta
deformite meveut, her iki gluteal bilgede ve sag uyluk on yiizimii de igine alan deri tam kat dekole, sol gluteal
alanda deri defekti, sag uyluk on yliziinde dekole alan siitiire edilmis, pargals pelvik fraktiir, baun ici yaygin
kanama nedeniyle explorasyonda, mesane boynu ve iiretra onarnim, sol iliak kol fiksasyonu, sol iliak venin greft
ile anastomozu, cilt onarimu, sag, sol {ireterlerc stent, foley sistostomi vygulanmstir. Postoperatil monitérize
edilerck ventilatire baglanan olgu st diizey bagiml gruba alinarak standartlara wygun hemsirelik bakimi veril-
di. Tkinci giin sol alt extremitede solukluk ve sofuklukla birlikte perilerik nabiz alinaimadi hasta acil olarak
ameliyata alinarak sol bacak diz iistiinden ampute edildi. Altinci gtiniinde ampute edilen kismin proksimatinde
renk degigikligi, solukluk, soguktuk nedeniyle sol uyluk amputasyonu, sol kalga ekiem dezartikiilasyonu,
debridman, giidiik fleb ile kapatdarak kolostomi agildi. 23. giintinde yara kiltiiriinde Pseudomonas studgenex,
hemokiillitrde koagiilaz (-) Stafilococcus iredi. Post travmatik stress bozukluga, motor defisiti, diisiik ayak, sol
kol motor delisit, diisitk kompliyansh hiperreficks néropatik mesane saptandi. 10 kez ameliyata alinan olgu, 44
giin yogun bakimda (13 giin ventilator), 32 giin serviste izlenerek sifa ile cxterne edildi.

Travmalar gocuk dliimlerinde itk siralarda olmasina ragmen énlenebilir, bilingli ilk yardim, dogru transport,
multi disipliner bakim ile mortalite ve morbidite en aza indirgencbilir,

ok

NURSING CARE IN A POLYTRAUMATIC CASE

The most common cause of death in children is trauma. Injuries, caused by molor vehicles & bicycle as well as
lalling down and burning are serious reasons of trauma in chitdhood.

Seven years eld case thal crashed by a truck during passing across the strect, admitied to the intensive care ser
vice as a second center. The general condition was bad, intubated, and unconscious, breathing sounds were
diminished al the right side, therc is deformity on the left thigh. In both glutcal area, including the front side of
the right thigh, the skin was whole degloved, the left gluteal arca had a skin defect, degloved area was suturized
in front side of right thigh, Fragmented pelvic fracture was obtained. The restoration of neck of urinary bladder
and urethra, the Jeft iliac arm fixation, the anastamosis of left iliac vena by greft, skin repairment, stent for right-
left ureters as well as urinary catheter cystostomy were achieved on emergent operation. The case that was con-
nected Lo the ventilator after monitorizing postoperatively, was introduced into a standardized nursing care by
being recieved into a highly dependent group. In the sccond day it could be perceived no periferic pulsc along
with a pate appearance on the left below extremity. The patient underwent an urgent surgical operation and left
feg was amputated by just above the knee. Because of getting paled+61484; change of color and getting cooler
in the amputated part of left leg+61484; the amputated part was expanded to the thigh region of the leg. That
is+61484; femur was removed. The left pelvic desarticulation and debridman achieved and wrapped up by {lap
and colostomy was performed. Psendomonas studgenezi in a wound culture and coagulase (-) Staphylococcus
reproduced in the 23rd day. Post-traumatic stress defeet, motor deficit, feft arm motor deficit, hyperreflex neuro-
pathic bladder with fow compliance were detected. The case, surgically operated ten times, after a period of 44
days in an intensive care service (with ventilator 13 days) and after being monitored for 32 days at the service,
was discharged from the hospital in good health.

In spite of being primary causes of death in children, raumas are preventable. The mortality and morbidity may
be minimrized with a convenient medical first aid, transporting properly and multidisciplinary care.
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LAPAROSKOPIK CERRAHI DENEYIMIMIZ
Z Eryildiz, R Vargiin, H Ozkan-Ulu, A Yagmuriu, M Bingol-Kologlu,H Dindar
Ankara Universitesi Cocuk Cerrahisi AnaBilim Dali

Klinigimizde 2001-2003 yillar arasinda 400 hastaya laparoskopik girisim yapilmisur. Bu girisimler
laparoskopik apendektomi, splenektomi, kolesistektomi, bobrek biyopsisi, periton diyaliz kateteri yerlegtiribme-
si, fink kescsinden kars) larafin elkksplorasyonu, varikosel, inmemis testis olarak siralanabilir. '
Laparoskopik girigim dncesinde gerekli malzemenin zamaninda sterilizasyonu, hazitlanmasi, video ve ekibin
masa diizeni girisim tipine bagl olarak degismektedir. Malzemeler tek kullaumlik veya sterilize edilerek
yeniden kullamma hazir hale getirilir. Laparoskopi malzemeleri etilen oksid ile veya ameliyattan 20 dakika
tncesinde % 2'lik gluteraldehid solusyonunda bekletilerek sterilize edilir. Ameliyat tipine bagl olarak
kullamiacak trokas sayist, 'tipi, girigim bdlgesi, grasper, dissektor, hook, makas, klip gibi yardimer malzemeler
ve teleskop dereccleri dzellik kazanmaktadur. Ayrica agik cerrahiye gegebilme olasilig, nedeniyle laparotomi
setinin de hazie olmast gerekir, Biitiin bunlarin saglanmasi ve uygun bir sekilde hazirlanmasi cerrahun gozeti-
minde temel olarak ameliyathane hemsiresinin deneyim ve bilgisine baglidur.
Minimal invaziv bir yaklagim olan laparoskopik cerrahide; ameliyat sonrasi kompiikasyon ve agn belirgin oran-
da az gosiilmektedir, Hastanede kalig siiresinin kisalmast, estetik iyilesme gibi ek avantajlanyla agik cerrahiye
alternatiftiv. Basart iyi bir ekipman, teknik donanmm, deneyimli ve bilgili bir ekip ¢aligmass geseklirir.

® ok

OUR LAPAROSCOPIC EXPERIENCE

The 400 pediatric cases had laparoscopic surgery between 2001 to 2003 in our center. These operations were
laparoscopic appendectomy, splenectomy, cholesistectomy, renal biopsy, peritoncal catheter replasmant , con-
traside inguinal cksploration, varicosel ligation, undecended testis.<br><by> Sterilization of equipment and
operation table must prepared according to procedure. Equipment may be disposible or reusable. Laparoscopic
equipment can be sterilised with ethylen oxid or 2% glutheraldchyd before 20 minutes. Each operation has a
special condition for trocar numbers, types, grasper, dissector, hook, clip and telescopes. At the same time there
must be a laparolomy equipment. All of these efforts depands on basicly nurse's experiance and kinowledge with
ihe control of surgent. <br><br> Minimally invasive surgery is a good and sale alternative with minimal com-

plication, less pain, hospitalization and fast recovery.
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OLGU SUNUMU: PIERRE ROBIN SENDROMU NDA HEMSIRELIK YA KLASIMLARI
F VURAL, D SELIMEN* :
* Marmeara Universitesi Hemgirelik Yiiksekokuly Cerrahi Hastaltdar Hemgireligi Anabilin Dal

Picrre Robin Sendromu glossopitozis, mikrognati ve yartk damak ile karakierize. diger konjenital anomaliler ile
birlikie seyredehilen ve her iki cinste de esit oranda gétiilebilen bir sendromdur. Ekstremite anomalileri de
nadiven bu semptoma cslik edebitmekiedir. Herediter olarak ya da gestasyonel ilk 4 ay icinde intrauterin hasara
maruz, kalma sendromun olusumuna neden olabilmektedir. Fn dnemi sorunlar solunum problemleri, besienme
sikantist ve isitme azhi@dir. Hava yolu obstriiksiyonu sonncu hipoksemi, corpulmonale, kuvvel kaybr ve serchrul
unokst gelisebilmektedir, Uzun siireli solunum problemleri trakeostomi gerektirebilmekiedir, Yeterli oral beslen-
menin saglanamadi@ hastalarda nazogastrik sonda, ileri donemlerde bu sorunun devam ctmesi durumunda da
gastrostomi yoluyla yiiksck kalorili gavajlarla beslenme siirdiiriilmekiedir. Bu iki sorunun hemstrciik bakim,
viimiinden dnemini vargulamak amaciyla bu olgu sunulmaktadir, Olgu, 24 yasinda annenin ilk gebeliginden,
postmatiiy, alin gelisi nedeniyle seksio ile 3000 gram dogan kiz bebek, solunum sikintis: ve siyanoze olmas
nedeniyle entiibe edilip ventilatore baglanarak solunam destegintn siirdiiriilebilmesi ve trakeostomi actlmas)
amaciyla Marmara Universitesi Hastanesi'ne sevk editmistir. Genel durumunun diizeltilerck yeterli solunum
desteginin ve beslenmenin saglanabilmesi amaciyla nazofarengeal tiip ile entiibe edilen ve nazogastrik sonda ile
beslenen hastans -ilerleyen glinlerde sorunlarinin devam etmesi nedeniyle hastanede kaliy stiresi uzamisir. Bu
stiregle spontan solunumu tolere edememesi ve oral beslenmenin vetersiz kalmas siireci daha da uzatmsiur,
Spontan solunumu tolere etmesi sonucanda beslenmenin diizenlenerck eve taburculugu planlanan hastaya
refTiyl dnlemek ve beslenmeyi devam ettirmek amaciylta Boix-Ochea antireflii prosediirii uygulanmg, gastros-
tomi actiny, difin geriye fiksasyonu saglannustr. Tedavi siireci vaklasik 4 ay devam cden ve taburculuguy plan-
laman hastanin, be dinemde siirdiirtilen hemgirelik bakim girisimleri sunulacakur.
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HiPOSPADI TASTALARININ POSTOPERATIF BAKIMINDA HEMSIRENIN ROLU
H Sal, F Akgiil, GA Tireli, S Sander
SSK Bakukiy Dogumevi Kadm ve Cocuk Hastaliklart Egitim Hastanesi Cocuk Cerrahisi Kiinigi

Amac: Hipospudi ameliyatlari ile ilgili hemsirelik deneyimlerinin aktariimasidur.

Geree ve Yontem: 1987-2003 arasinda klinigimizde hipospadi ameliyatl olan 811 hastadaki hemsire gozlemleri
ve karsilagilan sorunlar geriye donik irdelendi. Klinigimizde hipospadi ameliyatindan sonra penis 1slak gazls bex,
lzerinden clustik bant (coban) sarilmakta, iivetraya bir foley sonda ya da beslenme tiipii. bazy olgularda da ek
elaralke suprapubik (p {cystoflix) konmakta, meatusa az miktarda nitrofurazone{ Furacine) pomad siriilmekie-
dir. Ameliyata gore 3-5 giinlitk IV antibiyotik ardindan 5 giin oral antibiyolik verilmekie, agr i¢in ik aiin pethi-
dine HCL (Aldolan), daha sonra spazmolitik [itil ve sondalardan ¢ol rahatsiz olanlardatiropan kullandmaktadr.
Basksli pansumanlar 2. giin agilarak pofyvinylpyrolidene iod (heladin) atugman (2% 1/giin} baglanmakta, bu siire
iwinde anneye sondanin dizenli olarak irrigasyonu ve yara ylizeyine antiseptik soliisyon ile atusman dgretilmek-
tedir. Hastalar ayni giin sonda ile taburcu edilmektedir.

Bulgular: Amcliyat olan 811 hastada yatig siiresi ameliyat giinii dahil 3 giindir. 37 (% 4.5) hastada yara enfek-
siyoou, 53 {% 6.5)hastada ise sonda tkanmasi veya erken gikmast gibi evde bakim cksikhgine baglanabilecek
sorunlarla kargilagimistr, o '

Sonuc: Hipospadi ameliyatlar sonrasinda da dier ameliyadiarda oldugu gibi hemgire gorevleri bakim ve egitim
olarak iki grupta incelenebilir. Erken donemde rutin bakmmin yamsia ailenin telaginin -giderilmesi sézkonusu
iken daha sonra sonda bakime, antiseptik atugman, evde karsilagabilecckicti olasy sorunlar ve giiziim yollart tizer-
ine ciitim gerckir. Hipospadi amecliyatlanindan sonra hastancde gegen siircde annenin bilgilendiriferck bakima
fatlmas hastanede kalim siiresini kisaltarak hastanc enfeksiyonu olasihint ve cocugun saglik personelt ile
kargtlagmasimdun dogan korku duramunu en aza indirmektedir.

THE ROLE OF THE NURSE IN THE POSTOPERATIVE CARE OF HYPOSPADIC PATIENT
H Sal, T Akgiil, GA Tireli, S Sander
SSK Bakirkiy Maternity and Children's Hospital, Departmient of Pediatric Surgery

Aim: To reveal our experiences in postoperative carc ol patients who were operated on for hypospadias.

Patient and method: We analysed 811 patients who underwent various hypospadias operations retrospectively.
In our clinic. after the operation, the penis is wrapped with wet sponge and clastic bandage, and niteolurazone(-
Furacine) is applied on the surface of the glans. Intravenous antibiotics are given Tor 3-5 days and then an oral
antibiotic is used for 5 days, Pethidine HCL {Aldolan) and analgesic supposituars are used on the first and fol-
lowing days respectively for analgesia. Penis bandage is removed on the 2 nd postoperative day and daily anti-
seplic solution (polyvinylpyrolidone iod, betadine) application is begun. Patients are discharged on the same day
with uretral catheter. Parents are informed about the wound care (antiseptic application} and catheler care {regu-
Lar saline waghout to provide open catheter tlow).

Results: We detected postoperative wound inlection in 37 patients (4.5 %5 ant occlusion or carly removal of
wratral catheler in 53 patients (6.5 %).

Conclusion: Informing parents about the postoperative care ol the patients provides shorter hospilal stay periods
and lower incidence of hospital infections. It also decreases agitation and fear, children ofien fect during extend-
ed hospital stays and contact with the medical stall. '
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HERKES AYNI SEYT MI ANLIYOR? KABIZLIK UZERINE BIR ANKET CALISMASI
N Akkus, N Erdas, GA Tireli, § Sander
SSK Bakirkdy Dogumevi Kadim ve Cocuk Hastaliklar: Egitim Hastanesi Cocuk Cerrahisi Klinigi

Amag: Halk arasinda yaygen sekilde kullanildigine diigiindiigtimiiz "kabizhik" sozciigtinden hasta yakmlarinin
gergekle ne anladi@inm aragtiredlmasi,

- Gereg ve Yintem: Poliklinige kabizlik dist nedenlerle hasta getiren anne ve anne adaylarina 1. Kabizlik nedir?
2. Neden olur? 3. Ne yapilir? Soralan soruldu; yag, memleket, ig-6grenim durumu ve gocuk sayilan kaydedildi.
Bulgutar: Bir yida 314 i okula gitmemis, 1750 si ilkokulu, [91' ortaokulu, 326's:1 liseyi, S6's1 iiniversileyi
bitirmiy, 2527 si evli, 2637 kadin ankete katldr. 329 (% 12) kadin ¢alistyordu. Evli olanlarda ortalama gocuk
sayist 2 idi. Katlanlarin yalmz % 5'inin memleketi Istanbul'du. Aralaninda tiseyi bitirenlerin de bulundugu 110
kiginin (% 4) digkt tle idrart ayn1 anlamda kullandigy (biiyiik cis, kiigiik ¢is) dikkati cekti, 270'nin (%6, 1Y
Kabazlil hakkinda higbir fikri yokiu, 41 (% 1.5) ise karaciger, bosbrek, kadin hastaligi, enfeksiyon gibi ilgisiz
yamtar verdi. En sik tanumlar; blyiik apiesi yapamama (% 45), bagirsak tembelligi (% 15), biiyiik aptes
yaparken zorlanma (% 9) ve sert-kuru kaka yapma (% 9) idi. Tanumlarda en dikkat ¢ekici zellik kabizhk yerine
"peklik” sozcigiiniio tercih editmesi oldu. Bir tanim yapabilen 2367 kadindan 431 (% 18) kabizligin nedenini
bilmiyorda, Neden olarak en sik (% 63) kisinin az, kuru,sert yivecekler yemesi gosterildi, bunu % 12 ile
hazimsizlic ve % 4 ile psikolojik bozukluk/stres izliyordu. Ne yapiir? Sorusuna yalmz 79 (% 3) kiginin "hekime
bagvurulur” yamn vermesi dikkat gektd. Fitil/lavman/sabun kullamlmast (% 37) ile sivi ve sebze agirhikli beslen-

me (%o 34) en sik bildirilen ¢tziimlerdi. 598 (% 25) kigi ne yapitmas: gerektigini bilmiyordu.

Sonug: Uzerinde nzlagilmig tek bir tanim olmamakla birlikte sik goriilmesi nedeniyle hasta ve yaksnlarnua bil-
gilendirilmesinde/ykil almada daha gok kullandigimuz kabiz/kabizlik sézciiklerinin hedef kitlemiz tarafindan
net antagilmamasi {peklik sizcetigii daha yaygin anlagilip kullanilmaktadir) sézciik segiminin énemini gister-
mcktedir,

ok ook

DOES EVERYONE UNDERSTANT THE SAME THING? A SURVEY STUDY ABOUT CONSTIPATION
N Akkus, N Erdas, GA Tireli, S Sander
SSK Bakirkdy Maternity and Children’s Hospital Department of Pediatric § urgery

Aim: To reveal what the word " constipation” means (o parents. R
Materal-Method: We asked the loltowing questions to 2637 mothers whose child was seen in the outpatient
clinic for another reason: 1. What is constipation? 2. What causes constipation? 3. What should you do to cor-
rect constipation in your child? We recorded all the answers and the age, origin, educational level, and proles-
sion-of the parents, and analysed the resulls. We saw that there is no unique definition of constipation among
parents and they usually try to solve the problem without medical advice. _

Conclusion: We should choose the non-technical terms, when we ask whether a child is having problems with
defecation, Lo make easier for parents to understand our question.

4
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COCUKLUK CAGI DETRUSOR INSTABILITELERINDE PELVIK TABAN STIMULASYONUN
INKONTINANSA ETKISININ INCELENMESI
N Altug., B Bolhigik™, 1 Ulman, N Emir, A Avanogiu
Ege Universitesi Cocuk Cerrahisi A.D Ege Universitesi Hemgirelik Yiiksek Okl

Cocuklarda detrusor instabilitesi sikhikla rastlanan bir iirolojik problemdir. Aragtirmada gocukluk.¢ag detrusor
instabiliteterinde pelvik taban stimiilasyonu (PTS) uygulamasinin inkontinansa etkinfiginin saptanmasi
amaclanmistir.

Araglumaya detrusor instabilitesi tanyst aloug 28 hasta abnmgtr, Birinei gruptaki {4 hasta okstbutinin tedavisi
programina, ikinei gruptaki 14 hasta PTS programwna dahil editmiglerdir. Oksibutinin programindaki hastalara
klinik ilag protokolii nygulanmisg, hastalar 6 ayhk tedavi programi sonunda, PTS programindaki hastalar 6 hat-
lalik stimiilasyon tedavisi sonunda degerlendirilmiglerdir. PTS uygulanan 7 hasta daha dnce uygulanan ilag
tedavisine yamt vermemistir. Hastalarin yanilar klinik ve iirodinamik verilerle degerlendirilmigtir. Klinik
degerlendirme ebevynlerin tedavi Sncesi sonrasi kaydettikleri skorlar baz alinarak yapilmistir. Tamamen kury
skorunu alan hastalar baganih kabul edilmiglerdir. Bu sonuglara gire; birinci grupta oksibutinin kullanan hasta-
larin % 14,34 giindiiz, % 7.7'si gece inkontinans kontroliinde bagartli olarak degerlendirilirken, ikinci grupta
PTS uygulanan hastalarm % 42.9'v giindiiz. % 28.6's1 gece inkontinans kontroliinde basaril olarak degerlendirii-
mislerdir, Bu anlamda iki grup arasinda istatiksel agidan fark anlamb degildir (Ki kare, p=61502; 0.05). Tedavi
sonrast yapilan iirodinamik kontrollerde gruplarin tiriner kapasite, kompliyans artigt yéniinden istatikscl agidan
fark bulunmazken sadece oksibutinin grubunda instabil kontraksiyonarin climine edilmesi anlaml bulunmstur
(Fisher's exact test, p=61500;0.05). fkinci grupta Gneesinde oksibutinine yanit vermeyen hasta grubunun PTS
redavisine yaniti umut vericidir. Oksibutunin tedavisi uygulanan graptaki hastalarin dnemli kisme (% 85.7 atesg
busmast, % 78.6 adz kurulugu, % 714 sinirlilik) ilacin yan etkisinden doZan sikintilara maruz kalirken,
stimiilasyon ledavisi alan grubun tedaviye nyumu olumlu bulunmustur.

Arasgtirma sonucuna gore; detrusor instabiliteli gocuklara uygulanan ledaviyi kisitlayiel, doz miktarnt degistirici
ciddi sikintilara neden ofabilen oksibutinine karst PTS alternatif tedavi olarak sunulabilir.

kozk ok

PELYVIC FLOOR STIMULATION IN THE TREATMENT OF DETRUSOR INSTABILITY IN CHILDREN

Dretrusor instability is a common uroiogioal probicm in children. The aim of this study is to detect the effect of
pelvic floor stimulation in children with incontinence, ' ‘

There were 28 patents, hall of them were treated with oxybutinine for six months and the rest werc on pelvic
{Joor stimulation (PTS) therapy for 6 wecks. Seven of the patients treated with PTS did not reply to the previous
wreaiment of medicine. The responses of the patients to the treatment werce assesed by clinical and urodynamic
data. Clinical assesment were based on the scores belore and after the treatment by parents. According to these
resubts; 14.3 % of the patients in oxybutynine group were successful in daytime continence and 7.7 % in night
continence. In the PTS group, 42.9 % in daytime continence and 28.6% in night continence were accepted as
successlul. There was no stalistically significant difference beltween these two groups (Chi square,
p=61502;0.05). There were also no significant differences in bladder capacities and compliances between the
vroups (Fisher's exact test, p=613500;0.05). A considerable part of the patients that received oxybutynine treal-
ment experienced the side effects (85.7 % experienced lever, 78.6 % cxperienced dry mouth and 71.4% experi-
enced anxicty) while the other group had no side clfects. :

As a conclusion, PTS can be offercd as an alternative treatment oplion for oxybutinine therapy in children wilh

delrusor inslability.
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KONIENITAL DIAFRAGMA HERNISINDE CERRAHT ISLEME HAZIRLIKTA VE SONRASINDA
HEMSIRELIK BAKIMI: OLGU SUNUMU
B Ulusoy, N Altug, E Harputlu
Eve Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD 35100 Bornova f=mir

Konjenital posterolateral dialragma hernisinde prognozu befirleyen en dnemli fakisr pulmoner hipoplazinin
derecesidir. Fhpoplazinin derecesi karin igi organfarm toraks bosiuguna ¢ries zamanina ve miktarina baghdur. 11k
yimmdint saat iginde sempromatik hale gelen bebeklerin yagam ganst 9 34 iken, kuksekiz saat iginde sempto-
maltik olan hebelderde bu oran % 78 dir,

Yirmi dirdiineii gestasyonel haflada yapilan ultrasonografide sol diafragmatik herni saplanan 38, haltada
sezaryan ile dogan kiz behek. dogum odasinda entiibe edilerck balon-valy-maske desteginde klinigimize
yatribdi, Oy kiirarize edilerek mekanik ventitatire bagdlandr. Ekokardiyografide pulmoner hipertansiyon sap-
tundh. Preduktial monitérizasyan amach arter kaniilii yerlegtirildi. Kan gazdar, arter basinet. preduklal. postdukial
oksijen saturasyonu izlencrek hasta putmoner hipertansiyon agisindan monitérize cdildi. Antibivoterapi ve
destek tedavising baglanan olgu iist diizey bagimh hasta grubuna alinarak standartlara uygun hemgirelik bakimi
veritdi fzlemin digiinet giinlinde ddem geligti ve antiddem tedavisine baglandw. Izlemde peryodik olarak lig gilin
araylie wlinan kiluir dracklerinde ireme olmad, 13, glintinde kardiyovaskiiler sistem agisimdan stabil oldugu
diigdiniilen olguya diafragma herni onarimt yapildL, Postoperatid disnemde mekanik ventilattrde izlenen olgu,
postoperatil atuner giindinden itibaren, ventilatorden ayrilma modlarinda takip cdilmeye baglande. Olgu izlemin
sckizinet gliniinde ekstiibe cdildi. Postoperatil birinei giiniinde gavaj yoluyia enteral beslenmeye baglanan olgu-
nun ckstiibe edildikien sonra beslenmesine oral yoldan anne siitii ile devam edildi. Preoperatil déneminde 13
gin. postoperatil déneminde sckiz giin ventilatérde izlencn olgu 27, giinde taburgti cdildi,

Yiiksek orands mortaliteye sahip konjenital dialragma hernili olgularda corrahi istens basitrir ancak altta yatan
kardiyak ve pulmoner sorunlarin siabilize edilmesi zaman almaktaclr. Stabilizasyon. stiresince hastamin halkam:
olasy komplikasyonlarin dniine gecilmesinde ve yagam oranmin artardmasmda belirleyicidir,

]

NURSING CARE IN PREPARING TO AND-AFTER CONGENITAL DIAPHRAGMA HERNI:
CASE REPORT '

The most important Factor that determines prognosis in the konjenital postlateral dialragmatic hernia is the

degree of pulmonary hypoplasia, The degree of hypoplasia depends on the interval of gelting out and amount of

internal organs. The survival rale of infanis which become symptomatic in first 24 hours is 34 % whiie or the
infants which heeome symptomatic in first 48 hours this rte is 78 %,

The female infanl with a 38 weeks gestation age born by cesarian. was pul in our service by the support of

haloon-valve-mask afier being intubated in delivery room. The case was connected to mechanical ventilator as
being curarized. Hypertension was detected during Ecocardiography. Asterial cannula, aimed to be preductal
montonsation, was placed. By monitoring blood gascs, arlerial pressure. preductal and postductal oxygen safu-
raticn the pationt was menitorized in respect of hypertension. The case that was started with the suppaortive treal-
ment and antibiotherapy, was delivered corresponding standart nursing care by being admitied into the highly
dependent patient group. Edema-developed in 3rd day ol the monitoring and antiedema treatment was initiated.
There were no reproduction in cutture samples that taken periodically by intervals of 3 days. In the 13rd day
daafragmatic hemia restoration was applied to the case which was thought to be stable in respect of cardiovascu-
far system. The case, monitored by mechanical ventilator in the postoperative period was started (o be monitored
in separation modes [rom begining the sixth day of the postoperative period. The case was oxtubated in the Sih
day of monitoring. The case which was initialed to be fed through nasogastric tube by mother milk in the Tirst
day ol postoperative period. ‘Afier separation from’ the tube the case was continued o be fed by mother milk.
The case. monitored for 13 days in the preoperalive period and 8 days in the postoperative period was dis-
charged inthe 271k day. : : : .

The surgical opertion is Tairly stmple in cases which have high mortality rates wilh congenital dialragmatic her-
nia bat the stabilization of the original cardiac and pulmonary problems is time consuming. Nursing during the
stabilization is predictive for prevention of probable complicattons and for rasing the survival rates,
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GUNUBIRLIK CERRAHI FIASTALARININ BAKIMI ICIN YENIDEN Y APILANMA
. . E Dolgun, M Yavuz# )
Ege Universitesi Odemig Saglik Yiiksek Okulu- fzmir *Ege Universitesi Hemgsirelik Yiiksek Okulu- Izmir

Cocuklann hastanede daha az kalmalarim saglayan giiniibirlik cerrahi gocuk cerrahisinde stk uygulanan yontem-
ferden biridir. Giiniibirlik cerrahi sayilarinmn artmast ile klinik uygulamalarda bu yonde yeni diizenlemelere
gereksinim duyulmaktadir. Giiniibirlik cerrahi islemlerinin artmasi, hemsirelik uygulamalarinda hasta
ihtiyaglarimuin defismesine bagli olarak farklliklar olusturmaktadir. Bu ¢aligmada; giiniibirlik cerrahu hasta
bakiminda, yeniden yapifanmanin hasta bakum kalilesine ve aile memnuniyetine etkisinin incelenmesi
amaglanmistir, Bu galisma; bir Universite Tip Fakiiltesi Arastirma ve Uygulama Hastanesi Cocuk Cerrahisi
Kliniginde Bkim 2002- Eyiiil 2003 tarihleri arasinda yapilan yan deneysel bir klinik ¢ahgmadir.

Cocuk Cerahisi Kliniginde giniibirlik hastalar icin yeniden yapilandirmada;

1. Aileler icin "Giintibislik Ameliyat Olacak Hasta Yakinlarin Bilgilendirme Rehberi” hazerlanmustir, {14
sayla), ]

2. Cocuklar icin yaprlacak islemleri ramimatar: amact ile Amerikan Anestezistler Cemiyetinin {ASA) "Benim
Hastane Ziyarctim Boyama Kitabi" ¢evrilip gerekli kullanim izinleri alinmugtir, (29 sayfla), '

3, Klinik hemsgirelerine giiniibirlik cerrahi hasta balsmu ile ilgili egitim diizenlenmistir,

4. Giiniibiriik cerrahi hastalarinin hemsirelik bakim igin "Giiniibirlik Cerrahi Hasta [zlem Formu" (4 sayfa) kul-
fanilmaya baglanmistir,

Araglirmanin drocklemini; stinnet, fitik, “idrosel ve inmemis testis ameliyatt olan hasta yakinlarindan 50 vaka
kontrol, 50 vaka deney grubunu olusturnustur. Veriler hasta yakinlariun veniden yapilanma tncesi ve sonrasi
memnuniyetlerini belirtebilecekleri anket formu (21 soru) ile toplanmistir. Verilerin analizi SPSS for windows
11.0 ile yapilmigtir. Verilerin degerlendirilmesinde; sayi, yiizde, ki-kare (X2) testi kullamlmugtir. Sonug olarak,
kontrol ve deney grubundaki hasta yakinlarinin klinigin genel durumunu degerlendirme puanlart
karstlagirildiginda anlaml bir fark olmadigi, Deney grubundaki hasta yakinfarindan 45'inin (% 90), keontrol
grubundaki hasta yakinlarindan 35'inin (% 70) giintibirlik cerrahi ile ilgili aldiklar hizmetten memnun
kaldsklari, gruplar karsilastinldiginda istatistiksel olarak anlamli bir fark oldugu, Hemsirelik hizmetlerinden
dency grubundaki hasta yakinlarimn 49'unun (% 98), kontrol grubundaki hasta vakinlarindan 44'iiniin (% 88)

memnun oldugu goriilmistiir.

sekesk
- RECONSTRUCTIONS FOR CARE OF DAILY SURGERY PATIENTS

There are also many operations in pediatric surgery, suitable for day surgery. This system that keep children less
in hospital, is onc of the most frequently used methods in pediatric surgery. Increase in day surgery operations
give rise to differences, as dépending on the change of patient requirements. The aim of this study is to explore
the influence of reorganisation to quality of nursing and family satisfaction. This is a semi-clinical study that
realized in an University Faculty of Medicine Department of Pediatric Surgery between October 2002 -
September 2003,

In reorganisation for day surgery patients admitted to the Pediatric Surgery Department: _ )
1. "Information Guide for the Relatives of Patients to undergo Day Surgical Operation” was prepared (Page 14),
2. American Society of Anesthesiologists’ (ASA) "My Trip To The Hospital coloring book” was translated and
required permissions was held to introduce children required procedures (page 29). B '
3. Clinic nurses were instructed about careing the day surgery patients. ‘

4, "Form for Monitoring Day Surgery Patients” was initiated to be used for nursing care of day surgery patients
(page 4). _

The sample group is consist of 50 cases for control and of 50 cases for study. These cases were operated for cir-
cumcision, hernia, hydrocele and indescended testicle. Data are collected before and later the reorganisation by a
questionnaire-(21 questions) in such that relatives of patients may express their satisfaction. Analize of the data
were achieved by using "SPSS for windows 11.0". Number, percentage, square-chi (x2) werw used in evaluat-
ing related data. Eventually it is found out that there is not a considerable of general clinical environment of rel-
atives of controls and patients in experimental group are compared. 45 of relatives of patients (% 90} in the
experimental group and 35 of patients (% 70) of controls have had satisfaction of the service they had about day
surgery. It is found out that there is a considerable difference when experimental group and group controls are
compared. It is noticed that 49 relatives of patients (% 98) of experimental group and 44 relatives of patients (%
8%) of control group were satisfied with nursing services.
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UZUN $URE MEKANIK VENTILATOR BAKIMI ALAN YENIDOGAN: OLGU SUNUMU
C. Toprak

Hucettepe Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, ¥ enidogan Cervahisi Baghemgiresi

Diayfragma hernisi tansryla klinigimize 17 saatlikken gonderilen ve uzun siirc yogun bakimda mekanik venti-
latsr destegi atan olgunun klinik tzellikleri incelenmistir.

Oykiisiinden 21 yagindaki annenin ilk gebelifiinden birinci yagayan olarak 2600 g olarak NSVY'la 36 haftalik
dogdugu ve solunum sikmtisi oldugv igin géki]cn gralilerinden diyafragma hernisi tanist aldifi d8renilen olgu
klinigimize getirildiginde mekanik ventilatés destegi verilerck izlemmeye baglanoigtir. Ameliyat sonrasinda
toplam 44 giin ventilatérde izlenen olgu klinik bulgular ve arteriel kan gazt deBerlerine gore basing-kontrol ve
aralikli-zorunlu-ventilasyon modlarmda izlenmigtir. Yogun bakimda izlendigi siire icinde uygun teknikte
postiiral drenajla birlikte aseptik kogullarda endotrakeal tiip aspirasyonu yapilouster. Tek kullammlik, agik aspi-
rasyon kateterleri kullamlmistir. 72 saatte bir entiibasyon tiipii degistirilerek kiiltlir almmigtir. Miimkiin olan en
diigiik basing, solunun hizi-ve oksijen konsantrasyonunda, minimum girigimle hasta ile ventilatdr arasinda
senkronizasyon saglanmustir. Hemsgirelik b-kimi agisindan mekanik ventilasyona ikincil geligen komplikasyon
gozlenmemistir, Olgu enteral beslenemedigi dénemde 43 giin periferik yolla parenteral besleme uygulanmigtue.
Mekanik ventilatér destegi sonlandinldiktan 15 giin sonra 3100 g olarak taburcu edilmis, taburculuk sonrasi
kontrollerinde solunum sikintisi gézlenmemistir. :

Yogun bakimda hemgire ve doktorlarin gozlem, tan, tedavi ve bakim ydntemlerini birlikte uygulamalar
mekanik ventilasyona bagl komplikasyonlart 8nlemekte, morbiditeyi azaltmakrtadir. Diyafram hernisi olan
yenidoganlar genellikle uzun siire solunum destegi gerektirmektedir. Bu olgularin deneyimli hemgirelerce yogun
bakimda mekanik ventilasyon destefi ile izlenmeleri prognozu olumlu yonde etkilemektedir.

L
LONGTERM MECHANIC VENTILATION OF A NEWBORN: CASE REPORT

Clinical features of a newborn with diaphragmaticwhernia was admitted to our clinic when she was 17-hour old.
The past medical history revealed that shc was born to a 21 years old healthy woman following a 36 weeks of
uneventful gestation. The chest X-Ray taken since she had respiratory distress demonstrated diaphragmatic her-
nia. She was admitted to newborn surgical intensive care unit and was given mechanic ventilation support. The
patient was given pressure-controlled or intermittant-mandatory ventilation suppert according to ¢linical and
arterial blood gase findings. Sterile tracheal aspiration and postural drainage was applied intermittently.’
Disposable and open aspiration catheters were used. Tracheal tubes were changed every 72 hours and cultures
were taken for microbiological examination. Mechanic ventilatory support was supplied with minimal pressure,
respiratory rate and minimal oxygen. The patient and ventilator synchronization was provided with minimum
intervention. Any complication secondary to mechanic ventilation was not seen. The patient was given peripher-
al parenteral nutrition for 43 d;iys. She was discharged from the hospital 15 days after her weaning {rom ventila-
tor. The patient was 3100 g when she was discharged and she did not experience respiratory distrees later.
Cooperation of nurses and doctors in intensive care unit prevents complications secondary to mechanic ventila-
ton and decreases morbidity. Newborns with diaphragmatic hernia generally require longtern respiratory sup-
port. Treatment of these patients in surgical intensive care units with mechanic ventilation support by experi-
enced nurses improves the prognosis,
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PEDIATRIK GUNUBIRLIK OLGULARA YONELIK GELISTIRILEN HEMSIRELIK BAKIM STANDART-
LARININ ATLE ANKSIYETESINI AZALTMADA ETKISI
_ M Boyaci, S Kuguoglu ) _
Osmangazi Universitesi Tip Fakiilresi Hastanest Cocuk Cerrahisi Servisi-Eskigehir, Marmara Universitesi
Hemgirelik Yiiksek Okulu Cocuk Sagligi ve Hastaliklar Hemgireligi Anabilim Dali-Istanbul

Cocuklarin geceyi hastanede gecirmelerine gerek kalmadan, onlara uygulanan cerrahi iglemleri kapsayan
"giintibirlik cerrahi” hem aile, hem gocuk. hem de saghk galisanlan agisindan avantajlart olan uygulamadir,
Eikin ve kaliteli bir saglik hizmeti ancak s:andartlar yoluyla gerceklestirilebilir. Standartlar bireyin hakki olan
saglik hizmetinden, en iist dlizeyde [aydalanmasim saglar. : :
Bu aragtirma, ¢ocuk cerrahisine kabul edilen giiniibirtik olgulara yonelik hemsirelik bakim standartlart olugtur-
mak, olusturulan bakim standartlaninin aile anksiyetesini azaltmaya ve ¢ocugun evdeki bakimina etkisini
degerlendirmek amact ile olgu-kontrol ¢alismasi olarak yapitmugtir. Aragtirmanin eveening; Eskischir Osmangazi
Universitcsi Hastanesi Cocuk Cerrahisi Kliniginde giiniibirlik ameliyat gegiren gocuk ve anneleri olusturmustur.
Arastirma Orneklemine; Mayis 1002-Aralik 2002 tarihleri arasinda 50 kontrol, 50 olgu grubu olmak lizere
toplam 100 anne ve gocufu alinnmugtir, Veriler literatiir 1518imda hazirlanan  Aile ve Cocugu Tamucr Bilgi
Formu", "Evde Bakimi Degerlendirme Formu” ve Spilbergerin "Durumluk - Siireklilik Anksiyete Envanteri
(State- Trait Anxiety Inventory I-1I)" kutanilarak topland). Istatistiksel degerlendirmede; yizdelik, ki kare, t
testi, ANOVA, cronbach alpha ig tutarhlik testi, posthoc tukey HSD testi kullaruldy.

Olgu ve kontrol grubundaki gocuklarm cinsiyetleri, annelerin egitim durumiar, mestekleri, ailenin gocuk sayisi,
ailenin ve cocugun hastane deneyimi, ailenin sosyal giivencesi karsilagunldiginda aralarinda istatistiksel olarak
anlamlt fark olmadign ve bu yonlerden iki grubun homojen oldufu goriilmiistiir. Annelerin ameliyat tncesi,
ameliyat sonrast ve taburculuk sonrast durumluk-siireklilik anksiyete puan ortalamalart karsilastirildiginda vaka
grubundaki annclerin durumluk-siireklilik anksiyete diizeyleri kontrol grubundaki annelerden diigiik ve
aralarinda istatistiksel olarak antamli farklilik bulunmustur.

Giiniibirlik gocuk cerrahisinde olusturulan hemsirelik bakim standartlart jle verilen bakimun aile anksiyetesini
azalti@ goritlmiistiir.

k ok ik

THE EFFECT OF STANDARTS OF CARE DEVELOPEDE DIRECTEDE TOWARDS CASES IN PEDI-
ATRIC AMBULATORY SURGERY ON DECREASING ANXIETY IN FAMILY

Pediatric Ambulatory Surgery consist of surgical procedures which cnables children to discharge from hospital
without staying a night. Ambulatory surgery has a tot of advantages for parents, children and health profession-
als. Effective and high quality health service is only performed by means of the standards. These standards
enable people to benefit from health service in a maximum level. The purpose of this research to constitute stan-
dards of nursing care which are accepted for day cases in pediatric ambulatory surgery and to look for the
ellects of these standards of nursing care on decreasing parents anxiely and the care ol children at home. And it
was made as an occurrence and control study. A total of 100 volunteer mothers and their children (50 for the
control group and 30 for the occurrence groups) constituted the research group who were hospitalized in
Osmangazi University, Osmangazi Faculty of Medicine, Health Rescarch and Practice Hospital, Clinic of
Pediatric Surgery the children in the control and occurrence groups had ambulatory operations. The research
was made between May 2002 and December 2002. The data were acquired using introductory family and moth-
cr's information questionnaire, cvaluation form of the care of children at home and 'State-Trait Anxiety
lnveniory I-1I Spielberger."The statistical cvaluation of the data was tested by t test, X2 test, cronbach alpha test,
percentage test and posthoc tukey HSD. Tn statistical terms, no significant difference was found between the
control and the oceurrence group with respect to sex of children, mother's Jevel of education, mother's occupa-
tion, the number of child family had got the expericnce of chifdren and their families and social guarantee and in
addition to this in terms of these characteristics, the control and occurrence groups were found homogeneous. In
statistical terms, significant relationship were found that the point of State-Trait Anxiety in the mothers in the
control group was higher than those in the occurrence group, when the average point of state-trait anxiety in the
mothers in the control and occurrence groups were compared in preoperative, postoperative and after discharge
processes. [t was [ound that the care which was performed according to the standards of nursing care which con-
ofituted in Pediatric Ambulatory Surgery decreased the anxiety of the family.
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IDRAR KACIRMA SORUNU OLAN COCUKLARDA UROTERAPI SONUCLARI
N Unaloug, N Esentiirk, Z Dogan
Istanbul Unive, sitesi Cerrahpasa Tip Fakiiltesi Cocuk Cervahisi Anabilim Dalr

Amag: Idrar kagirma sorunu olan gocuklarda liroterapi ve biofeedback tedavisinin ctkinligini arastrmak.

(zere¢ ve Yomtem: Tedaviye direncli gece ve/veya giindiiz idrar kagirma sikayeti ile Videotirodinami
Laboratuvarma basvurdurulan ve yapilan incelemclerinde disfonksiyonel iseme belirlenen 6-13 yas arasi 9 erkek
11 kiz olmak lizere toplam 20 hasta ¢alismaya dahil edildi. Verilerin toplanmasinda; 10 sorufuk anket formu,
hasta anamnez formu, Voliim- siklik takip formu, varsa iirodinami ve iiroflovmetri raporlart, idrar kiiltiiri ve
idrar tahlili sonuglary, tiriner ultrasonografi sonucu ve klinik veriler kullamild:.

Tedavi sonras: idrar kagirma gikayetleri % 90 ve tistii diizelme olanlar bagarihi, % 50 ve 90 arasinda dizelme _

olanlar kismi bagarily, % 50'nin altmda diizelme olanlar basarisiz olarak degerlendirildi.

Bulgular: 2 hastada sadece gece, 2 hastada sadece glindiiz ve 16 hastada hem gece hem giindiiz idrar kagirma
sikayetleri meveuttu. Hastalarin tiimii daha énce ¢esitli tedaviler uygulanmig ancak bagari saglanamarmig hasta-
lardi. Biofeedback uygulamasi, bilgisayar oyunu eglifinde hastaya pelvik taban gevseme ve kasilma calismalarn
ve evde egzersizler verilerek yapildi. Hastalara 3 seans ile 16 seans arast ortalama 8 seans tedavi uyguland .
Sonuglar: Tedavi sonrasinda giindiiz idrar kagirma gikayetlerinde % 95 tam % 5 kismi basan elde edildi | gece
idrar kagirma sikayetlerinde ise % 60 tam basarn % 12 kismi bagar saglandi, Gece idrar kagirma sikayetlerinin
% 28'inde sonug ise bagansiz olarak deferlendirilmistir, :

Uroterapi ve biofeedback tedavisi uzun ve sabir isteyen bir tedavi sekli olmakla birlikte idrar kagirma sorunu

olan gocuklarda ctkin bir yénterndir.

UROTHERAPY RESULTS OF ENURETIC CHILDREN

Aim: To ases the results of urotherapy and biofeedback teherapy in enuretic children.

Patients and Methods: 20 patients {9 male, 11 female) who had diurnal end/or nocturnal enuresis were includ-
ed in the study group. Their ages ranged between 6 and 13. In the first examination in the Videourodynamic Lab
disfunctional urination was found in these patients. To collect the patient data patient questionary, patient histo-
ry, volum-frequency forms and results of urodynamics and uroflowmetry results (if present), urine tests and cul-
tures, urinary ultrasound and clinical data were used.

The patients who had progression in enuresis more than % 90 were succesful, progression with % 50-% 90 were )

partial succestull and progression less than % 50 were unsuccesfull.

Findings: In 2 patients only nocturnal eruresis, in other 2 patients onlty diurnal enuresis and in 16 palients noc-
turnal and divrnal enuresis was present. All of the patients had undergone unsuccesfull therapies formerley.
Biofeedback therapy was achived to patients by means of a computer game. During this episode pelvic [lor.exer-
cises were taught to the paticnts and homeworks were given to make those execises. Patients were undergone a
mean number of § (3-16) session of biofeedback therapies. '
Results: % 95 succes and % § partial success in diurnal and % 60 successs and % 12 partial success was
achived in nocturnal enuresis. [n % 28 of patients with nocturnal ennresis the therapy was unsuccessfuil. ’
Urotherapy and biofeedback therapy is a usefull method to improve the problems of enuretic children,
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