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15, Ulusal Cocuk Cerrahisi Hemgirelifii Kongresi Bilimsel Program
17 Mayis 2011, Sal

Panel 1: Teknolojinin Giivenli Kallanims

Panel Bagkan:: Fatma Eti Arslan

“insan ve Teknolaji”’

Ukke Karabacak ~

“Bakom Teknolojileri ve Teknolojinin Giivenli Kulianmmy™
Iknur Inanir

Kahve Molas:

Panel 2: Portal Hipertansiyon Tedavisi
Osman Faruk Senyiiz

Hemsirelik Bakimi

Pinar Okdemir

(gle Yemegi

Panel 3: Kabiz Cocuklarin Yonetiminde Protokollerin Onemi ve Geligtirilmesi
Panel Bagkam: Meryem YAVUZ

“Protokolier Neden Onemlidir?”

Mustafa Orkan FRGUN

“Protokol Geligtirilmesi”

Eda DOLGUN

“Kliniklerde Gelistirilen Protokol Ornekleri”

Tartigrna - Meryem YAVUZ

Serbest Bildiriler 1 :
Oturom Bagkanlarn: Fatma Eti Arslan, Ukke Karabacak

ANOREKTAL MALFORMASYONLU VE FEKAL INKONTINANSLI COCUKLARDA
BARSAK EGITIM PROGRAMININ YASAM KALITESI VE KAYGI DUZEYLERINE ETKISI
S Dinger*, S Hergliner**, E Giinel*, A Abasiyanik®

Selguk Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahisi ve Cocuk Ergen Ruh Sagh@i AD

CANTRELL PENTALOJISI VE ANAL ATREZISI OLAN BIR YENIDOGANIN AMELIYAT
SONRASI HEMSiRELiK BAKIMI

M Baz, S Demirezen, CC Boneval, G Karagiize!l, M Melikolu

Akdeniz Universitesi Hastanesi Cocuk Cerrahisi AD

GASTROSTOMISI OLAN COCUKLARIN AILELERININ BILGI DUZEY LERININ INCELENMESE
S Ertiirk, A islamoglu, B Eroglu, N Nasuflar
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

SON 10 YILLIK OZOFAGUS ATREZISI OLGULARIMZIN INCELENMESI
M Baz, S Demirezen, C Boneval, G Karagiizel, M Melikoglu
Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

EFFECT OF PREOPERATIVE INSTRUCTION AMONG SCHOOL AGE CHILDREN ON
POSTOPERATIVE GASTROINTESTINAL MOTILITY UNDER GOING ABDOMINAL
SURGERY IN PEDIATRIC SURGICAL UNIT AT SPECIALIZED PEDIATRIC HOSPITAL
SH Elhafeez

Cairo University, Faculty of Nursing, Department of Pediatric Nursing, Egypt
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OLGU SUNUMU: YENIDOGAN CERRAHISI UNITESINDE YATAN VACTERL-H TANISI
ALAN VE EK ANOMALITLERE SAHIP BEBEGIN HEMSIRELIK BAKIMI

G Ozalp Gergeker®, N Nasuffart* N Akcay*, B Eroglu®*, E Girbuz**, Z Bagbakkal*®

*Ege Universitesi Hemgirelik Yiiksekokulu, Cocuk Sag. ve Has, Hem. AD, **Ege Universitesi
Tip Fakiiltesi, Cocuk Cerrahisi AD

PERKUTAN ENDOSKOPIK GASTROSTOMI (PEG): TEKNIGI TANIMLAMAYA YONELIK
VIDEQ SUNUMU

S Tekin, E Kurugay, Z Tamkog, H T Gomce, F Kaplan, ¢ Ulukaya Durakbaga, H Okur

5.B. Goztepe Egitim ve Aragtirma Hastanest, Cocuk Cerrahisi Klinigi

Kahve Molasi

Serbest Bildiriler 2
Otwrum Bagkanlari: Meryem Yavuz, Eda Dolgun

COCUK CERRAHISI YENIDOGAN YOGUN BAKIM UNITESINDE VENTILATOR TLISKIL]
PNOMONI SIKLIGINI ETKILEYEN FAKTORLER

R Ozgen*, G Giler*, S Yazicioslu®, C Saritiirk**, § Iskit*

Cukurova Universitesi Tip Fakiiltesi Cocuk Cerrahisi* ve Biyoistatistik** Anabilim Dallar

VENTILATOR ILISKILI PNOMONININ ONLENMESINE YONELIK COCUK CERRAHISI
HEMSIRELERININ BILGI VE TUTUMLARININ BELIRLENMES|

R Ozgen, B izdes, S Mutlu, D Giirel, S Iskit

Cukurova Universitesi T1p Fakiiltesi Cocuk Cerrahisi AD ve HEKK

YOGUN BAKIM BIRIMIMIZDE VRE ENFEKSIYONU VE ALINAN ONLEMLER
M Boyaci, S Giray, D Saymer, N Kosgeroglun, N Ozerdogan, N Celik
Eskisehir Osmangazi Universitesi Eskisehir Saglik Yiiksek Okulu

CERRAHI ALAN ENFEKSIYONLARI VE KONTROLI!
N Kiig, T Cigek, M Demircan
Indnit Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

VENTILATOR TEDAVIST UYGULANAN YENIDOGAN OLGULARINDA ARTERIYEL CO2
VE END-TIDAL CO2 KARSILASTIRILMAS!

N Yitksel, E Giirbiiz, B Eroglu, N Nasuflar, A Islamoglu, HA Erdener

Ege Universitesi Tip Fak. Cocuk Cerrahisi AD

COCUKLARIN BEDEN iISISININ OLCUMUNDE CIVALL, TIMPAN[K VE INFRARED
TERMOMETRELERIN KARSILASTIRILMASI

A Unal

Dokuz Eylil Universitesi Cocuk Cerrahisi AD

SAGLIKLI VE HASTA COCUKLARDA VUCUT 1SISI OLCUMUNDE KULLANILAN
CIVALI CAM TERMOMETRE iLE TIMPANIK TERMOMETRE OLCUMLERININ
KARSILASTIRILMASI

B Lroglu*, M Sarsilmaz**, A Islamoglu*, F Yiicesoy**, § Kir##

*Ege Universitesi Tip Faku[tt,SI Cocuk Cerrabisi AD, **Ege Universitesi Tip Fakiiltesi Hemgirelik
Hizmetleri Y&netimi
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18 Mayis 2011, Carsamba

Panel 4: Kisa Barsak Qlgularima Muitidisipliner Yaklagum
Moderatir: Serdar [skit
Konugmacilar: Tiilay Erkan, Sibel Mutlu

Kahve Molast

Panci 5: Cocuk Cerrahisi Uygulamalarinda Ebeveyn ve Hemsive Etkilegimi
Panel Bagkan: Ziimrit Bagbakkal

Aile Merkezii Bakim-Taburculuk

Nurdan Akgay

Kamit Temelli Uygulamalar

Giilgin Ozalp Gergeker

Oile Yemegi

Konferans: Cocukiarin ameliyat ncesi psikolojik hazirh@nda mizahin énemi ve palyaco
hemsgirelik wygolamalari
Aysin Kayig

Serbest Bildiriier 3
Oturum Baskanlari: Ziimriit Bagbakkal, Nurdan Akcay

VOLVULUSA SECONDER KISA BARSAK SENDROMU GELISEN OLGUDA HEMSIRELIK
BAKIMI

G Ay Tirker, C Toprak, G Konur, E Tarhan

Hacettepe Universitesi Tip Fak. Yenidogan Cerrahi Servisi

CERRAHI PROBLEMI OLAN YENIDOGANLARDA TOTAL PARENTERAL BESLENME
DURUMU VE KATATER ENFEKSIYONU GELISME DURUMUNUN RETROSPEKTIF
INCELENMES]

G Ozalp Gergeker*, N Nasuflar®*, N Akcay*, B Eroglu**, A Islamogiu**, B Bolisik*

*Ege Universitesi Tip Fak. Cocuk Cerrahisi AD, **Ege Universitesi Hemgirelik Yiiksekokulu,
(locuk Sag ve Has. Hem. AD

TURKIYE'DE COCUK CERRAHISI KLINIKLERINDE CALISAN HEMSIRELERIN
AMELIYAT SONRASI COCUKLARDA AGRIYI AZALTMAK ICIN KULLANDIKLARI
NONFARMAKOLOJIK YONTEMLER

D Ozcan*, § Dikmen**, E Bfe*** N Altag®***, C Boneval ###¥% M Melikapfu*##*#
*Akdeniz Universitest Hastanesi Cocuk Cerrahisi AD, **Akdeniz Universitesi Hastanest Cocuk
Cerrahisi AD, ***Akdeniz Universitesi Antalya Saghik Y tiksekokulu, ****Akdeniz Universitesi
Hastanesi Cocuk Cerrahisi AD, ***#*Akdeniz Universitesi Haslanesi Cocuk Cerrahisi AD,
sexrep kdeniz Universitesi Hastanesi Cocuk Cerrahisi AD

COCUGU YANIGA MARUZ KAMIS ANNELERDEAILE HAYAT1 VE COCUK YETISTIRME
TUTUMLARININ INCELENMESI

G Ozalp Gergeker®, N Akcay*, B Eroglu®#®, A, Islamoglu®*, B Boligik*

*Ege Universitesi Hemsirelik Yiksekokulu, Cocuk Sag. ve Has. Hem. AD, **Ege Universitesi
Tip Fakiiltesi, Cocuk Cerrahisi AD
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DAMAR ICI KATETER ENFEKSIYONLARININ ONLENMESINE YONELIK COCUK
CERRAHISI HEMSIRELERININ BILGI DUZEYLERININ BELIRLENMESI

R Ozgen, B lzdes, S Yazicioglu, D Giirel, S Iskit :

(ukurova Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD ve HEKK

BRANS HASTANESINDE YENI BIR KLINIK
N Avderen, S Akhuy, F Erdo8an, H Doganer, Z Kogoglu, G Akbay
Nigde Dr.Dogan Baran Kadin ve Cocuk Hastaliklarn Hastanesi

COCUK CERRABISI SERVISINDE YATMAKTA OLAN HASTALARDA ANNE
REFAKATLILIGININ  EBEVEYN  ANKSIYETESI UZERINE  ETKILERININ
KARSILASTIRIL.MASI

S Lale, H Tagkinlar, D Isik, N Yiiksel

Mersin Universitesi Saglik Aragtirma ve Uygulama Merkezi Cocuk Cerrahisi AD

Kahve Molast

Serbest Bildiriler 4
Oturum Bagkanlary: Ayse Islamoglu, Giilgin Ozalp Gerceker

"1999-2010" YILLARI ARASINDA SANTRAI. KATATER TAKILAN HASTALARIN
RETROSPEKTIF OLLARAK INCELENMESI

G Ay Tiirker, CC Toprak, S Ugake¢ioglu, S Saracoglu

Hacettepe Universitesi Tip Fak. Yenidogan Cerrahi Servisi

DISFONKSIYONEL ISEMELI COCUKLARDA UROTERAPININ KLINIK VE
UROFLOWMETRI SONUCLARINA ETKISI

T Bayrak*, | Goksin®*, A Onen*

*Dicle Uni. Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD Uredinami Unitesi, **Harran
Uni. Saghk Bilimleri Enstititisii

DISFONKSIYONEL [SEMELI COCUKLARDA MUHTEMEL RISK FAKTORLER] VE
UROTERAPI BASARISINA ETKILERI

I Goksin®*, T Bayrak*, A Onen*

*Dicle Uni. Tip Fakiiltesi Cocuk Cereahisi AD ve Cocuk Urolojisi BD, {rodinami Unitesi,
**Harran Uni. Saghk Bilimleri Enstitilisii

COCUK URINER SISTEM TASLARINDA ENDOSKOPIK GIRISIMLERE VE PERKUTAN
NEFROLITOTOMI (PNL) YE HAZIRLIK SURECLERINDE AMELIYATHANE
HEMSIRELIGININ ROLU

N Cevik, E Senel, HF Ataywrt, HT Tiryaki

Ankara Cocuk Hastaliklan Egitim ve Aragtirma Hastanesi

VEZIKOURETERAL. REFLUSU  OLAN HASTALARIN VIDEOURODINAMIK
BULGULARI

S Cetiner, FE Tatlisoz, AYildiz, CA Karadag, M Akin, Al Dokucu

Sigli Etfal Egitim ve Aragtirma Hastanesi, Cocuk Cerrahisi Klinigi

COCUK CERRAHISI SERVISI'NDE COCUKLARI YATAN ANNELERIN DURUMLUK-
SUREKLI KAYGI DUZEYLERININ BELIRI.ENMESI

N Buruk, M Ozleyen, G Filiz, A Celik

fstanbul Universitesi istanbut Tip Fakiiltesi Cocuk Cerrahisi AD



09:00 - 1{:30 1% Mayis 2011, Persembe
Panel 6: Karin Duvar Defektleri Tedavisi
Feryal Gin
Hemsirelik Bakime
Giilseven Filiz

10:30 - 11:00 Kahve Molas1

11:00 - 12:00 Kongre Degerlendirme ve Kapamg
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ANOREKTAL MALFORMASYONLU VE FEKAL INKONTINANSLI COCUKLARDA BARSAK EGITIM
PROGRAMININ YASAM KALITESI VE KAYGI DUZEY LERINE ETKISI
S Dinger#®, § Hergiiner**, E Giinel*, A Abasiyamk®*
Selguk Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahisi ve Cocuk Ergen Ruh Saghigr Anabilim Dallar:, Konya

Amag: Bu galigmanin amact; anorektal matformasyonlu (ARM) dogan, fekal inkontinansli cocuklarda barsak egitim progra-
menin (BEP) depresyon, kayvgi ve yagam kalitesi iizerindeki etkiferini degerlendirmekti,

Gerec ve Yontem: 2008 ile 2011 arasinda fekal inkontinans sikayetiyle, klinigimizde barsak egitim programina alinan 5-17
yag arast 14 ¢ocuk ve annesi galigmaya alinmustir. Cocuklarn yag ortalamasi 11,2+34'tii. Olgular ¢ocukiuk dénemi depres-
yon, siirekli durumluluk kayg ve yagam kalitesi élgegini, Anneleri ise gocukluk ¢agi davrams degerlendirme ve yasam kalite
Blgegini doldurmuglardir. Kontrol grubu olarak, yas ve cinsiyet agisindan eglenmig saglikh goculdar ve anneleri alinmigtir.
Her iki grubun formlanmn degerlendirilmesi Cocuk Ergen Ruh Saglhif Anabilim Dali tarafindan yapifrmigtir,

Bulgular: Cahgma grubundaki gocuklarin depresyon puanlan 9,5 kontrel grubundakilerin 7.4°ti (p=0,38). Siirekli kayg
puam galigma grubunda 36,3 iken, kontrol grubunda 32,5°ti. lki grup arasmda anlaml fark voke (p=0,16). Durumluluk
kayg puant, galigma grubunda 29,18 iken, kontrol grubunda 28,81 idi. Gruplar arasinda anlam)i bir fark bulunamaci
(P>0.05}. Yasam kalite tlgeklerinde ise, caligma grubunda, sadece okul ile ilgili sorunlar anlamh olarak yiksekd (32,27-
24,09, p=0.047).

Sonug: Anorektal hastaliklar sonrasi gelisen fekal inkontinans, vagam tehdit edici bir durum olmamasina ragmen, cocuk ve
ailesine getirdigi fiziksel, sosyal ve ruhsal sorunlar nedeniyle tnemli bir saglik sorunu olup, yasam Kkalitesini etkiledigi digii-
niilmektedir. BEP’in fekal inkontinansli gocuklarm yagam kalitesi tizerinde olumlu etkileri oldugunu digiiniiyoruz.
Caligmamuza katilan olgularn sayisimn az olmag ve BEP tedavisindeki ¢ocuklann tedavi éncesi psikiyatrik degerlendirme
dlgeklerinin olmamas: ¢aligmanin en Snemli kisithliginn olusturmaktachr, Ancak bu dnemli ¢aligma BEP tedavisi alan ARMl
¢ocuklann kaygl, depresyon ve yagam kalitesi puanlarinm; saghikls kontrollerle kargillagurild:ginda anlamli bir fark olmadigi-
nt gostermigtir.

ok ok

THE EFFECTS OF THE INTESTINE TRAINING PROGRAM ON THE QUALITY OF LIFE AND
ANXIETY LEVEL IN CHILDREN WITH ANORECTAL MALFORMATION AND FECAL INCONTINENCE
§ Dincer¥, § Hergiiner**, £ Giinel*, A Abasiyamk*
Selgcuk University Meram Medical Faculty, Departments of Pediatric Surgery and Child Adolescent Psychiairy, Konya

Background:The aim of the study is to evaluate the effects of the intestine training program (1TP) on the quality of life and
anxiety level in children and adolescents with anorectal malformation (ARM) and fecal incontinence.

Methods: In our clinic between 2008-2011, 14 children between the age of 5-17 (11,2+3.4), adolescent and their mothers
into the intestine training program. The cases completed the scale of the childhood depression and the quality of life and
anxiety level. Their mothers filled the form of the quality of life and the evaluation of the childhood behaviour. As the control
group, healthy children and mothers matching in terms of age and gender were included.

Results: The depression scores in children in the study group was 9,5, in the control group 7,4 (p=0,38). Permanent anxiety
score in the study group was 36,3, in the control group was 32,5. There was no significant difference between the two groups
(p=0,16). Responsibility anxiety score was 29,18 in the study group, in the control group was 28.81. There was no significant
difference between the groups. In the scale of the quality of life, in the study group, enly the problems with the school was
significantly high (32,27-24,09; p=0.047).

Conclusion: In spite olthe fecal incontinence developing after anorectal diseases, it’s thought that it is affected the quality of
life and it’s an important medical problem because of the physical, social and psychological problems bringing to the child-
ren and the family. We think that ITP has positive elfects on the quality of life in patients with the fecal incontinence. The
number of the cases attended to our study were litlle and there were no scales of psychiatric evaluation before treatment in
the children in JTP treatment; these makes up limitation of the study. But, this important study has shown that there was no
significant difference with the healthy controls in children with ARM treated ITP on anxiety, depression and quality of life
scores.
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CANTRELL PENTALQJISI VE ANAL ATREZISI OLAN BIR YENIDOGANIN
AMELIYAT SONRASI HEMSIRELIK BAKIMI
M Baz, S Demirezen, C Boneval, G Karagiizel, M Melikoglu
Alkdeniz Universitesi Hastanesi Cocuk Cerrahisi Ana Bilim Dal, Antalya

Girig: Cantrell pentalojist ve anal atrezi ¢ok nadir goriilmektedir. Bu hastalarda hemgirelik bakimi olgunun anatomik ve fiz-
yolojik ozellikleri nedentyle olduk¢a tnemlidir.

Olgu Sunumu: 28 yagmdaki saglikl: anneden sezaryanla 32 haftalik 3G, 3C olarak 1700g agirifinda dig merkezde dogan
erkek olgu Cantrell pentalojisi ve anal atrezi nedeniyle bakim ve tedavi amaeiyla gocuk cerrahisi yogun bakun @initesine yati-
nld.

Fizik inceleme bulgubars: Genel durumu kotii, her iki hemitoraks solunuma esit katiliyor, kalp sesleri ritmik, KTA 120/dk.
Sternum alt yansinda defekt meveut ve defektte yer alan kalbin tizerini sadece cilt kapatmakia, kann crta batta ~ 10 cm gapin-
da defekt meveut. Defektin iginde karaciger, dalak, mide ve bagirsaklar gozleniyor. Uzerl ince bir membranla kapl ve orta-
sinda umblikal korda ait goriiniim var. Aynca dismorfik yiiz gorimiimi ve digitk kulak meveut. Saf avakia 8 parmak, sol
ayakta 6 parmak, sol ayak bileginde ve sol kolda amniotik bant basisina bagh goriiniim, sol dirsek ekleminde kontraktilre
bagh kistthlik ve rektotiriner fistiiflii anal atrezisi var.

Olgu, genel durumunun kit olmasi tizerine entiibe edilip mekanik ventilasyonda SIMV modunda takip edildi. Bir glintiik-
ken silo ile omfalosel onarmi ve sigmoid ayrik kotostomi yapildi. Postoperatif donemde; silo, 1V kateteri, kolostomi ve NG
sonda takils olarak gocuk cerrahisi yofun bakim tinitesinde radyant 1siticrya alinds.

Hemsirelik bakinunda: vital bulgular, agrl, enfeksiyon ve dolagim kontrelis yapildl, TV sivi olarak 1/5 %10 dekstroz + %(0.9
NaCl baglands (100 ml/kg/giin).

Klinikte, bebefe ameliyat sonrasi gerekli hemsirelik bakimlar uygulands. Olguya agri, enfeksiyon riski, dolagimda yetersiz-
lik, sivi voliim defisiti ile aile igi siiregte degisim, hijyenik bakim defisiti vb. bakimlar uygulandi.

L
POSTOPERATIVE NURSING CARE IN A NEWBORN WITH CANTRELL PENTALOGY AND ANAL ATRESIA
M Baz, § Demirezen, C Boneval, G Karagiizel, M Mclikogila
Akdeniz University Hospital, Facuity of Medicine, Department of Pediatric Surgery, Antalya, Turkey

Introduction: Postoperative nursing care is an important issue in newborns with Cantrell pentalogy and anal atresia.

Case Report: A one day old-boy, weighing 1700g was admitted to neonatal intensive care unit because of Cantrell pentalogy
and anal atresia. He was delivered from 28 years old mother at 32 weeks of gestational age by cesarcan section.

Physical examinatjon finfings were as follows: Poor genaral condition, rhythmic heart sounds, 120/min. At the lower half of
the sternum a defect containing the heart only covered by skin was present. More caudally a midline abdominal defect of
approx. 10 cm diameter was present, from which the liver, spleen, stomach and intestines were herniated covered by a thin
membran with the umbilical cord jocated centrally on it. Dysmorphic facial appearance, low-ear, 8 fingers on the right and 6
on the left foot were other recorded anomalies. Amniotic band compression of the left ankle and left arm, contracture of the
left elbow joint were also noted. Anal atresia with rectourinary Fistula was present.

Because of poor general condition, he has been monitored, infubated, mechanically ventilated in SIMV mode. The patient
underwent surgery for silo omphalocele repair and sigmoid diverting colostomy. He was admitted to the neonatal intensive
care unit and cared for in a radiant heater with silo, colostomy, infravenous catheter and orogasric tube being present.

During postoperative care vital findings, pain, circulatory insufficiency and signs of infection were monitored. Fluid balance
was maintained with 1/5 %10 dextroz + %0.9 saline infusion at a rate of 100ml/kg/day.

The nursing care protocels used were care [or pain and infection risk, fluid volume deficit, family problems related to the
disease and hygienic care deficit.
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GASTROSTOMISE OLAN COCUKLARIN AILELERININ BILGI DUZEY LERININ INCELENMES]
B S Ertiirk, A Islamoglu, B Erogle, N Nasuflar )
Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalr, Izmir

Girig: Afiz yoluyla gida alamayan hastanin beslenmesini saglamak amaciyla gastrostomi alternatif bir vol olarak mide &n
duvarinim batin duvanina aizlagthirilmasi islemidir. Gastrostemili gocuklar tbbi kontrol altina aliarak evde bakimlart saglan-
maktadir,

Gereg ve Yontem: Bu aragtirma, gastrostomisi olan gocuklarin ailelerinin bilgi diizeylerinin incelenmesi amaciyla planlan-
migur. Tammlayic: ve analitik tipte planlanan aragtirmanin droeklemini ¢ocuk cerrahisi kliniginde gastrostomi agilmusg, izle-
nen 20 ¢ocuBun ailesi olugturmugtur. t Haziran 2010-28 Subat 2011 tarihleri arasinda veriler anket formu ile yiizylize goriigii-
lerek toplanmugtir. Anket formu ailelerin sosyodemografik dzeliiklerini ve gastrostomiye iligkin bilgilerini igeren sorulardan
olusmakiadir. Elde edilen veriler SSPS programinda degerlendirilmistir.

Bulgnlar: Cocuklarin %45’ine dzafagus yan:gi nedeniyle gastrostomi agilmug olup, %35°1 1-12 avdir gastrostomiyle izlen-
mektedir, gocuklarm %80°i persantil edrisinin altindadir. Ailelerin %70"i gastrostomi biigesini betadinle pansuman yapmak-
tadir. Ailelerin %431 her giin pansuman yapmakla, %30"u gastrostomi sondasim iki ayda bir degistirmekte, %70} gastrosto-
miden ilag verdikten sonra su vermektedir. Ailelerin %80°1 gocuklarini genig-rahat giydirdigini, %6571 sondayi cilde tespit
eftigini belirtmigtir. Gastrostomiden beslenmeyle ilgili bilgileri degerlendirildifinde; %75t gastrostomiden almasi gereken
mama miktarm diyetisyenden ©grendigini, %30’y mamanin oda sismda -3 saat kalabildigini, %30’u beslemeye baglama-
dan Once gastrostomi gevresinin lemiz olup-olmadigina bakt@im belirtmistir. Ailelerin %45’ gastrostomiden beslerken
gocuklarma dik pozisyon verdigini ancak, %601 enjektorle beslemede enjektéiriin hangi seviyede tutulmasi gerektiBini bil-
medigi saptanmistir.

Sonug: Ailelerin gastrostomi bakim, beslenme ve ofusabilecek komplikasyonlar konularinda bilgilerinin yetersiz oldugu
saptanmuglir. Gastostomili gocuklarin evde bakiminda hekim ve hemgireve biiyiik rol dilsmektedir. Uzun siireli evde bakim
gerektiren bu durumla bag edebilmek igin, ailelere belirli araliklarla egitim veriimeli ve bilgileri tazelenmelidir. Bu aragtirma
senucunda; ajlelere eZitim programlan ve kitapgik olusturularak egitim verilmesi planlanmistr,
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ANANALY SIS OF THE KNOWLEDGE LEVELS OF THE PARENTS OF CHILDREN WITH GASTROSTOMY
S Ertiirk, A Islamoglu, B Erogle, N Nasuflar
Ege University Faculty of Medicine, Department of Pediatric Surgery, Izmir, Turkey

Introduction: Gastrostomy is a procedure of creation of an artificial opening into the stomach wall to provide an alternate
way to provide nutrition for the patients who can't take oral nutrition naturally. Children with gastrostomy are kept under
medical supervision and provided homecare.

Material and Methods: This study was designed to analyze the knowledge levels of the parents of children with gastros-
tomy. It was planned as a descriptive and analytical study and the study sample consisted of the parents of 20 children who
underwent surgical gastrostomy in a pediatric surgery clinic. The data were collected via face to face interviews by using a
questionnaire form between June 1, 2010 and February 28, 201 1. The questionnaire form includes questions about the socic-
demographic characteristics and the level of knowledge about gastrostomy. The study data were evaluated with SSPS.
Findings: It was found that 43% of the children had surgical gastrostomy due to esophageal bumn, 35% was monitored with
gastrostomy for 1-12 months, and 80% of the children were under percentile curve. It was further noted that 70% of the
parents applied wound dressing with betadine. It was also reported that 45% of the parents applied wound dressing daily,
30% changed the gastrostomy fube bimonthly and 70% of them gave water to the patient after administering medicine thra-
ugh the gastrostomy tube. 8% of the participant parents stated that they had comfortable and loose garments for their child-
ren and 63% of them fixed the tube to the skin. An evaluation of their knowledge about feeding through gastrostomy tube
suggested that 75% of the parents agreed that they Jearned the correct amount of food to be given through the tube from the
dietician, 30% of the participants remarked that the food could remain edible for 1-3 hours in the average room temparature,
and 30% checked the hygiene of the skin surrounding the gastrostomy tube before starting nuirition. Moreover, 45% of the
parents stated that they kept their children in an upright position while feeding through the tube. However, 60% of the parents
admitted that they weren't sure about the correct angle of the injector while feeding their children through the gastrostomy
tube.

Results: In light of the study results, it was concluded that the knowledge of the parents was insufficient in terms of gastros-
tomy care, feeding and potential complications. Therefore, it is strongly believed that nurses and doctors have criticat functi-
ons in homecare of the children with gastrostomy. In order to cope with a long term homecare, the parents should be given
education routinely to update their knowledge levels. As a result of this particular study, a parent education program and pub-
lication of information booklets were planned.
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SON 10 YILLIK OZOFAGUS ATREZISI OLGULARIMZIN INCELENMESI
M Baz, S Demirezen, C Boneval, G Kavagiizel, M Mciikoglu
Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerralisi Ana Bilim Dali, Antalya

Giris ve Amag: Ozofagus atrezisi (OA) tanisiyla klinigimize gdnderilen yenidoganlarin sayist glin gegtikge artig gbsterirken
es zamanl: olarak bakim olanaklart ve deneyim de artmaktadir. Bu calismada tneclikle olugan olumlu ¢aligma ortaminin sag
kalum iizerine etkisini aragtirmak amacy retrospekaif olarak OA nedeniyle tedavi edilen yenidoZanlarm ozellikleri incelenmis-
tir.

Gereg ve Yontem: QOcak 2000 ije Mart 2011 yillan arasinda klinigimizde tedavi edilen hastalarin dosyalart incelenerek, en
¢ok hangt yas grubundaki annelerde goriildiigii, gebelik haftast ve akraba eviiliginin olup olmadigr, hangi cinstyette daha sik
goriildugi, polihidramnios dykiisti, dogum kilosu, kaginer giin ameliyat cdiidigi, kagincs giin beslenmeye bagtadii, kaginci
giin oral beslenmeye gegildigi, kaginei giin taburcu edildigi ve kaybedilen hastalarn 6liim nedenleri saptanmughir,

Bulgular: Toplam 81 yenidogan OA nedeniyle ameliyat edilmig olup, bunlardan 51 izole OA (%6,1), 78’1 OA+TOF lidir
{%96,2). Bu yenidoganlardan 49u erkek, 32’si kiz olup, 12’sinde akraba cvliligi bulundugu, 27'sinde gebelikie polihidroam-
nios dykisiiniin bulundugu, 327sinde anne yagimn 30 yag tizeri oldufu, 6’sinde ikiz esi ve prematiive, 33’ tiniin diigiik dogum
agirliklt, 21°inin 37 haftanin altinda gebelik, 9 unun anal atreziii olduklari, 11'ine gastrostomi, 57ine jejuncstomi yapildidy ve
2'sinde infantil hipertrofik piler stenozu geligtigh saptanmighir. Toplam 13 olgu (%16) wmeliyat sonrast dénemde kaybedil-
misgtir.

Sonug: Mortalite degisik zaman dilimierinde incelendiginde 2000-2005 yillan arasinda 24 hastadan 7’sinin (%2%.1), 2006-
Mart 2011 arasinda ise 57 hastadan 6'sinim {% 10,5} kaybediidigi dikkat gekmektedir. Son yillarda klinik hemsirelerinin,
gerek caligan sayist olarak arlmasi, gerekse bilgi ve deneyim kazanmmlart ve OA ofgularda hemgirelik bakimindaki artan
duyarhitklan bu hastaiarin morbidite ve mortalitesinde azalma ile iligkili olabilecegi ditgliniilmiigtiir.

¥k ok

10 YEARS EXPERIENCE IN CARE OF PATIENTS WITH ESOPHAGEAL ATRESIA
M Baz, S Demirezen, C Boneval, G Karagiizel, M Meclikoglu
Akdeniz University, Faculty of Medicine, Department of Pediatric Surgery, Antalya, Turkey

Introduction: While the number of patients admitted to our clinic with esophageal atresia (EA} is rising in time, number of
caregivers and their experience is expanding as well. Hence the clinical data of newborns treated for BA is evaluated with the
aim to demonstrate whether improved care facilities have an effect on survival in these patients.

Material and Mcthod: A retrospective evaluation of patient files treated for EA between January 2000 and March 2011 was
performed, Following parameters were recorded: Age group of mothers, pregnancy week, age of gestation, presence of con-
sanguinecus marriages, sex distribution, history ol polyhydramnios. birth weighl, day of surgery, day when feeding was initi-
ated, day of full oral feeding, day of discharge and cause of death where appropriate.

Results: A total of 81 newborns were operated on, 5 with isolated EA (6.1%), 78 with EA + TEF (96,2%). Of the 49 male
and 32 female newborns 12 came from consanguineous marriages. 27 mothers had history of polyhydramnios during preg-
nancy, in 32 maternal age was over 30 years. 6 ol the patients were twins and premature, 33 had low birth weight, Duration
of pregnancy below 37 wecks were recorded in 21, 9 had anal atresia, 11 gastrostomies and 3 jejunstomnies were performed,
infantil hypertrophic pylaric stenosis was observed in two. Mortality was recorded in 13 newborns (16%),

Conclusion: Looking at mortality figures in different time intervals showed that 7 of 24 patients {29,1%) who underwent
surgery between 2000 and 2005 died, while only 6 of 57 patients (%610.5) died between 2006 and March 2011.An increase in
the number and working experience of pediatric surgical ward nurses combined with increased susceptibility in the care of
these patients is considered as an important factor for improved survival.

511




HSBS

EFFECT OF PREOPERATIVE INSTRUCTION AMONG SCHOOL AGE CHILDREN ON
POSTOPERATIVE GASTROINTESTINAL MOTILITY UNDER GOING ABDOMINAL SURGERY IN
PEDIATRIC SURGICAL UNIT AT SPECIALIZED PEDIATRIC HOSPITAL
Samah Hamdy Abd ELhafeez
Cairo University, Faculty of Nursing, Department of Pediatric Nursing, Egypt

Preoperative preparation for pediatric surgical patient has been found helpful in improving children following instructions in
the hospital. Reducing children's anxiety and increasing their sense of control is also beneficial, leading to shorter hospital
stay and less need for some medication it can also reduce problems at home after the surgery. so thatThe study aimed to
investigate the effect of preoperative instruction among school age chifdren on post operative gastrointestinal motility under
going abdominal surgery in pediatric surgical unit at Cairo University Specialized Pediatric Hospital, The total sample of 100
school age children and their motherswere recryited for this study. They randomly assigned to the study and control group
each group, [ include 30 children. The study was conducted at the pediatric surgery departments (3rd floor) at Cairo
University Specialized Pediatric Hospital (CUSPH) general departmentQuasi -experimental design was utitized to study the
effect of preoperative instruction among school age children on post operative gastrointestinal motility under going abdomi-
nal surgery. Two data collection sheets were used together data for the study: socio-demographic data, Child's illness history,
Child knowledge about preoperative instruction, and checklissheet for GIT metility after abdominal surgery. the result of the
current study revealed that the most of children were boy, the majority of children age range from 7-10 years. The majority
of children complain of abdominal distention, abdominal pain, and constipation on adm;ssu)n Children who received preo-
perative instruction passed flatus ci’_lﬁy than children in confrol group. Childrén who received préoperative instruction unders-
tudied the surgical situation of their iliness. This study recommended that educational programs about pre and post operative
care must be conducted for mothers and chitdren early on hospital admission that preoperative instruction ameong school age
children must be adopted as a routine of preoperative nursing care in pediatric surgical units.
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YENIDOGAN CERRAHIST UNITESINDE YATAN VACTERL-H TANISI ALAN VE
EK ANOMALILERE SAHIP BEREGIN HEMSIRELIK BAKIMI: OLGU SUNUMU
G Ozalp Gevgekier™, N Nasuflar™, N Akcay®, B Erogle™*, E Giirbiiz**, 7 Basbakkal*
*Ege Universitesi Hemgirelik Yiiksekokulu, Cocuk Saf. ve Has. Hem. AD,
“Ege Universitesi Typ Fakiiliesi. Cocitk Cerrahisi AD, fzmir

Girig: VACTERL; (V) vertebral, {A) anal, (C) kardiyak, (TE) trakeoizofajeal, (R) radial-renal ve (I.) ekstremite anomalileri
birlikieti gidir. Nadir goriilen bu birliktelik, ek olarak diger anomalileri icerebilir. Bu ¢aligmada VACTERIL.-Hidrosefali tams:
alan olguya verilen hemgirelik bakimi, hemsirelik tamilariyla birlikte aktarlacaktir. Hemgirelik tamilar, hasta, aile ya da top-
lumun meveut ya da olast saghk problemleri/ yasam sireglerine tepkileri konusunda hemgirenin klinik karar vermesin sagla-
makta, hemsirenin sorum!u ve yetkili oldugu sonuglara ulagmak i¢in, hemsirelik girigimlerine temel olugturmaktadir.

Gereg ve Yintem: Bu clgu sunumunun amaci, VACTERIL-H tanisi alan olgunun hastaneye yatisindan itibaren ortaya gikan
semptomlarnn ve gereksinimlerin hemsirelik bakim siireci ile yOnetimint ortaya koymaktir.

Bulguiar: Gebeligin 7. ayinda hidrosefali tams1 alan olguya, doBum sonrasi dzefagus atrezisi ve trakeadzefagial fistiil tamsi,
ek ofarak kalp anomalileri ve fizik bakisinda kulak yolu anomalisi ve extremite anomalileri saptanan hastaya VACTERL-H
tanist Konmusgtur. 38. gestasyon haftasimda 2200gr agirh ginda dogan olgu, 16.12.10 tarihinde iiniteye yatinlmis ve gesitli cer-
rahi operasyon gegirmigtir.

Senug: Etkisiz Hava Yolu Oriintiisii, Ventilatérden Ayrilmaya Disfonksiyonel Tepki, Sivi Elekurolit Dengesizligi, Btkisiz
Doku Perfiuzyonu, Beden Gereksiniminden Az Beslenme, Etkisiz Termoregiilagyon, Aspirasyon Riski, Enfeksivon Riski,
Ebeveyn Bebek Bagliliginda Bozuima Riski, Genetik Danigmanlik ve Aile Planlamass ile ilgili Annede Bilgi Eksikligi hem-
sirelik tamlarina yonelik girisimlerde bulunularak olgu degerlendirileccktir. Bakim ve girisimleri planlanan olgu, 59 giin tini-
tede kalmus, 27 giin boyunca entiibe olarak izlenmis olup, genel durumunun ditzelmesiyle servise indirilmigtir. Serviste
bakim ve tedavileri devam etmektedir.

THE NURSING CARE OF A BABY WITH VACTERL-H DIAGNOSIS AND ADIITIONAL
ANOMALIES HOSPITALIZED IN A PEDIATRIC SURGERY UNIT: A CASE REPORT
G Ozalp Gergeker®, N Nasuflar®*, N Akcay®, B Eroglu®*, E Giirbiiz**, £ Bagbakkal*
*Ege University School of Nursing, Department of Pediatric Nursing,

**Fae University Faculty of Medicine, Department of Pediatric Surgery, [zmir, Turkey

Entroduction: The VACTERL-H association consists of a range of defects including (V) vertebral, (A) anal, (C) cardiac,
{TE) tracheocsophageal fistula, (R) radial-renal ve (L) limb extremily anomalies. Although it is a rare defect, it may also inc-
lude additional anomalies. This study presents the nursing care and nursing diagnoses of a particular case with VACTERL-
hydrocephalia. Nursing diagnoses assist the nurse to make a clinical decision about the present or potential health problems
of the patient, famify and socicty as well as their reactions to the course of life. It also provides a ground for nursing inter-
venlions to facilitate the accomplishment of nursing responsilities and tasks.

Material and Methoed: This case presentation aims to map out the nursing care and management of the symploms and needs
of a particular case with VACTERL-H from the first day of hospitalization.

Findings: The case was diagnosed with hydrocephalia at the 7th month of pregnancy. The case was further diagnosed with
esophageal atresia and ve trachcoesophageal fistula after birth. The case was finally diagnosed with VACTERIL-H for having
additional heart anomalies, ear canal anomaly and limb anomalies. The case was given birth with a weight of 2200 gr at the
38th week of gestation and it was hospitalized on 16.12.2010 and had several surgical operations.

Sonue¢: The case will be evaluated after designing nursing interventions in accordance with a spectrum of nursing diagnoses
such as poor breathing patterns, dysfunetional reaction 1o disconnection from the ventitator, fluid-electrolyte imbalance, poor
tissue perfusion, insufficient nutrition, poor termoregulation, aspiration risk, infection risk, risk of change in oral mucous
membrane, risk for impaired skin integrity, disorganisation of baby's behaviors, risk for impaired parent-baby dependence,
lack of mother's knowledge about genetic consulting and family plarning. The nursing care and interventions were specialiy
designed for the case. The case's general condition was recovered after spending 59 days in the clinic and being entubated for
27 days and it was taken to the unit. The case is still under medical supervision and its nursing care and treatment are still in
progress as planned.
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PERKUTAN ENDOSKOPIK GASTROSTOMI (PEG): TEKNIGI TANIMLAMAYA YONELIK VIDEOQ SUNUMU
5 Tekin, E Kurucay, Z Tamkoc, HT Gimce, F Kaplan, C Ulukaya Durakbasa, H Okar
S.B. Gévtepe Egitim ve Aragtirma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbuf

Girig: Perkiitan endoskopik gastrostomi (PEG} yeterli enteral bestenmenin agizdan saglanamadigi durumarda uygulanir.
PEG uygulamalarinda on kogul biikiilebilir endoskopiye hakim olmakur, Bu galigmada PEG wygulama tekniginin video
sunumu egliginde tamimlanmasi amagianmagtir,

Teknik: Klinigimizde ¢ocuklarda PEG nygulamas: genel anestezi altunda ve ameliyathanede yapilmaktadir. Once biikiilebilir
endoskop ile dzofagogastroduodenoskopi yapilarak Gst sindirim sistemi degerlendirilir. Ardmdan karm eildinden yapilan
indentasyon ile midede gastrostomininin yerlegtirilecegi uygun alan endoskop ile belirlenir. Ciltten mandrenli bir igne ile
girilerek ignenin mideye ulastifin gozlenir. Igne gikartilarak geride kalan dis keliftan mideve kilavuz tel ilerfetilir. Endoskoptan
ilerletilen kavrayier halka ile mideye vlasilan kilavuz tel yakalanir. Endoskop kilavuz tel ile birlikte agizdan ¢ikartilie. Bu
agamada kilavuz tclin bir uen karn duvarimm digindan baglar; oradan mideye ve ardmdan dzofagusa uzamr. Diger ucuysa
afizdan digarzya ¢iknugtir. Kilavuz. telin agizdan gikan veuna PEG katateri baflanarak, karn duvanindaki kiliftan gikan ucu
gerl gekilin. Boylelikle katatere ait mantar kafamn mideye inmesi saglanir. Endoskop ile yerlegim yeri kontrol edilir. Cilde
tespit yapilir.

Yorum: PEG kolay ve hizh uygulanmasi ve komplikasyon oraninin dilgik olmasi gibi nedenlerle agik gastrostomiye ajterna-
tif olarak uygulanan bir yontemdir, Ozellikle kronik norolojik hastalik zemininde geligen beslenme glicliiflinde yagam niteli-
gini arurmaktadir. Ulkemizde gocuklarda PEG uygulamalars ile ilgili deneyim son yillarda artmaya baglamigsa da merkez
sayist heniiz yeterli degildir.
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PERCUTANEQUS ENDOSCOPIC GASTROSTOMY (PEG): VIDEO PRESENTATION TO DEFINE THE TECHNIQUE
8 Tekin, E Kurugay, Z Tamicog, HT Gémee, F Kaplan, ¢ Ulukaya Durakbaga, H Okur
S.B. Goztepe Research and Training Hospital, Department of Pediatric Surgery, Istanbul

Introduction: Percutaneous endsocopic gastrostomy (PEG) is used for conditions where enteral nutrition by oral route is
insuffjcient. The prerequisite for PEG application is a well-developed skilf in using flexible endoscopy. This study aims to
define the technique of PEG application by way of a video presentation.

Technique: Pediatric PEG applications are done under general anesthesia in the operating theater in our clinic. Initially, a
full esophagogastroducdenoscopy is done to assess the upper gastrointestinal tract. Then an indentation is applied on the
abdominal wall to detect the appropriate position of the catheter by endescope. A sheathed needle js inserted throngh the skin
to reach the stomach. The needie is then removed and a guide wire is inserted through the sheath into the stomach, A snare is
inserted into the endescope to grasp the luminal guide wire. The endoscope is removed from the mouth pulling the wire. At
this point, cne end of the wire is outside the body wall. It continues into the stomach and then the esophagus. The other end
hangs out of the mouth. The PEG catheter is connected to the upper end of the wire and the wire is pulled back from the
abdominal end. Thus the mushroom head of the catheter is located in the stomach. The localizatior is checked by endoscopy.
The fixation of the abdominal wall completes the procedure,

Comment: PEG is an alternative to surgical open gastrostomy because it is easy and fast with low complication rates. It
improves the quality of life especially in feeding disorders due to chronic neurological disease. Aithough the experience in
pediatric PEG application has been increasing in our country in recent years, the number of relevant centers is far from being
sufficient.
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COCUK CERRAHIST YENIDOGAN YOGUN BAKIM UNITESINDE VENTILATOR ILISKILI
PNOMONI SIKLIGINE ETKILEYEN FAKTORLER
R Ozpen*, G Giiler*, § Yazicioglo®, € Saritiick**, 8§ Iskit™
Cukurova Universitesi Tip Fakiiltesi Cocuk Cerrahisi® ve Bivoistafistib™* Anakbilim Dallart, Adana

Amag: Ventilator iliskili pnomeni (VIP), yenidogan yogun bakim tinitesi (YYBUY'de ikinci siklikta gisrilen saglik bakimi
iligkilt enfeksiyondur. Bu ¢aligmada, cerrahi yenidogan yogun bakim iinitesi (CY YBUY de VIP sikitg, etkileyen risk fakior-
leri ve mikrobiyolojik ctkenlerin belirlenmesi amaglanmusgtur.

Gereg ve Yontem: CYYBU de iki yillik siirede takip edilen toplam 137 olgudan ventilatorde izlenen 73 bebegin kayitlars
geriye donik olarak incelendi. Hastaliklart Kontrol ve Onleme Merkezi'nin snerisi dogrultusunda; klinik semptomlara ek
olarak en az bir anormal laboratuvar bulgusu, en az bir dirckt grafide anormal goriiniim ve trakeal aspirasyon kiltiirinde
iireme (104CFU/ml) olmasi VIP olarak kabul edildi. VIP gelisen ve gelismeyen olgularin verileri kargilagtirmal olarak trde-
lendi.

Bulgular: Ventilawrde izlenen 73 hastamin 7'sinde (%9.5) VIP saptandi. En sik ctken P aeruginosa idi. VIP saptanan ve sap-
tanmayan olgularin kargilagtirmaly verileri tabloda Szetlenmistir,

VIP (+) {n:7)  VEP () (n:66) p
Gestasyon yagi (halta) 40+0 37133 037
Degum kilosu (g) 2845,7+663.8  2523.3:568,9 Jes
Entiibasyon sitresi {gitn) 2074113 6,3£7.5 000
Toplam yatig siiresi {giin) 26,1493 14,5103 006
Prematiirite (%) 0 42 4 028
Taraks tilpl (%) 100 348 001
Mortalite (%) 14,3 394 188

Sonug: CYYBU mizde saptanan VIP sikhg YYBU lerinde bildirilenden yiiksek degildir ve mortaliteyi arturmamgerr.
Unitemizde, teraks tupiiniin bulunmasi, entiibasyon stiresi, gastasyon yag: ve dogum kifosu VIP geligimini etkileyen faktorler
olarak saptanmigtir.

FACTORS AFFECTING THE FREQUENCY OF VENTILATORY ASSOCIATED PNEUMONIA IN SURGICAL
. NEONATAL INTENSIVE CARE UNIT
R Ozgen®, G Giiler®, § Yazicioglu*, ¢ Santiivk™®, § Tskig*
Depariments of Pediatric Surgery® and Biostatistics™*, Cukurova University Medical Faculty, Adana, Turkey

Aim; Ventilatory associated pneumonia (VAP} is second most commeon health care associated infection at neonatal intensive
care upits. The aim of this study is 10 evaluate frequency and risk lactors of VAP in surgical neonatal inlensive care unit
(SNICW),

Material and Method: We retrospectively evatuated the records of 73 infants who had ventilatory therapy in SNICU within
2 years of period. In accordance of the recommendation of CIDCP; in addition of clinical symptoms, at least one abnormal
laboratory value, abnormal therax x-ray and positive culture of tracheal aspiration (104 CFU/ml) accepted as VAP,

Resulis: VAP was found at 7 of 73 infants (9,5%). Most frequent organism was P acruginosa. Comparative data of the VAP
positive and negative cases are summarized in the table.

VAP (+) (n:T) VAP () (n:66) p
Gestational age (weck) 40+0 37433 037
Birth weight (gr) 2845746638 2523,3+568,9 163
Entubation time {day) 20,7+11,3 6.3+7.5 000
Eength of stay (day) 26,1493 14,510.3 006
Prematurity (%) 1] 42,4 028
Thorasic tube (%) 100 34,8 Q01
Mortality (%) 143 364 LE88

Resulis: Frequency of VAP and VAP related mortality in the SNICU is found to be comparable with NICU. Presence of a
thoracic drainage, duration of tracheal Lube, gestational age and birth weight are found as factors influencing the develope-
ment of VAP in our SNICLUL
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VENTILATOR [LISKILI PNOMONININ ONLENMESINE YONELIK COCUK CERRAHISI
HEMSIRELERININ BILGE VE TUTUMLARININ BELIRLENMESI
R Ozgen, B fzdes, S Mutlu, D Giirel, S Iskit
Cukurova Universitesi Tip Fakiilzesi Cocuk Cerrahisi AD ve HEKK, Adana

Amac: Calismamizin amact ventilatdr iligkili prémoni (VIP)'nin 8nlenmesine yonelik gocuk cerrahisi Kliniginde caligan
hemsirelerin bilgi diizeylerinin belirlenmesidir.

Gereg ve Yontem: Kasyn 2010-Subat 2011 tarihleri arasinda klinigimizde caligan 25 hemsire galismaya dahil edildi. VIP
konusunda tiimiine egitim verildi. Hemgirelere egitim tncest, hemen sonrast ve 3 ay sonra olmak iizere bilgi ve tutumlaring
belirlemek iizere haztrlanan bir anket formu uygulandi. Veriler istatistiksel olarak kargilagurtlds.

Bulgular: Hemsgirelerin yag ortalamasi 26,7+£5,6 yil, mesleklerinde gecirdikleri siire ise 4,948,2 vildi. Anket sorularina veri-
len dogru cevap oranlari ve istatistiksel degeriendirmeleri tabloda dzetlenmistir.

Anket sorular: Ontest Sontest 3y sonra p

n 25 n2s n25 degeri
Hangisi pnémoniye neden olmaz. %24 %96 %652 0,001
Hangist nozokomiyal pndmoni risk faktirii degitdir. %28 Pob4 %60 0,020
Nozokomiyal pnémeniyi nlemek igin alinacak dnlem degildir. %od %100 %76 0,005
Sotunum sekresyonlarnin aspirasyonu igin hangisi dogrudur. %12 %20 %40 0,058
Solunum sekresyonlarnn aspirasyonunu énlemek igin gerekli degil. %40 H92 %72 0,001

Sonug: Calismamuizin sonucunda, VIP icin diizenlenen egitim programuimn hemsirelerin bilgi diizeyinde artisi sagladig) givz-
lendi. Ancak, veriien eitim ile kazamlan bilgi diizeyinde ii¢ ay sonra saptanan kismi azalma nedeni ile bu egitimin siirekli
mesieki gelisim programu igerisinde tekrarlanmasimin faydah clacag diisiiniilmektedir.

ok %

KNOWLEDGE AND ATTITUDES OF NURSES REGARDING VENTILATORY
ASSOCI@TED PNEUMONIA IN PEDIATRIC SURGERY
R Ozgen, B Tzdes, S Matlu, D Giird, S Iskit
Cukurova University Medical Faculty, Department of Pediatric Surgery and HICC, Adana, Turkey

Aim: The aim of our study is to determine the knowledge level of nurses regarding ventilatory associated pneumenia (VAP)
prevention in our clinie.

Material and Method: Between November 2010-February 2011, 25 nurses, working in our clinics were included in the
study. All were trained on the VAP, Before, immediatelly after and 3 months after the training a guestionaire was performed
1o determine the knowledge and attitudes of the nurses. The data were statistically compared.

Results: Average age of the nurses was 26,715,6 years and thair proffesion time was 4,982 years. The correct response
rates and the statisticaf reviews are summarised in the table,

Survey questions Pretest Second 3Imonths p
test after  value
Which of the fallowings doesn’t cause to pneumonia. %24 %96 %52 0,601
Which is not a risk factor for nasocomial infection. %28 %64 %60 0,020
Which is not a precaution to prevent pneumonia. B64 %100 %76 0,005
Which is true for aspiration of respiratory tract secretions. %12 %20 %40 0,058
Which is not necessary to prevent the aspiration of respiratory secretions. %40 %92 %72 0.001

Conclusion: We observed an increase in the level of the knowledge of the nurses after the training program to prevent VAP,
Because of the decrease in the knowledge level 3 months after the training, we conclude that, it is benificial 1o repeat this tra-
ining in continuous professional developement,
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YOGUN BAKIM BIRIMIMIZDE VRE ENFEKSIY ONU VE ALINAN ONLEMLER
M Boyaci, 5 Giray, D Sayiner, N Kdggerogiu, N Ozerdogan, N Celik
Eskisehir Osmangazi Universitesi Eskisehir Sagik Yiiksek Okiin

Enterokoklar giiniimiizde dnemli hastane infeksiyonlar! etkenlerl arasimda yer almakladir. Vankomisin giinimizde direngli
suglann tedavisinde kullamlabilecek en giivenli antibiyotiktr. Vankomisine direngli enterokok (VRE) infeksiyonlan diinya
gapinda huzla yayilmig ve giiniimiizde en dnemli hastane infeksiyenlanindan biri olmugtur,

Yazida, yogun bakim tinitemizde gelisen VRE kolonizasyonu sunuimakiadir.

Bir septik ileal atrezi olgusundan ahnan iki bemokdiltiiriin birinde VRE iiredi. Tiim ol gulardan rekial siiriintit Smekleri almdi.
10 olgudan alimas rektal stirtinti Srneklerinin 6'smda vankomisine direngli Enterococcus faecalis iiredi. Uremeler tammlan-
digr anda tim olgularda siki temas izolasyonu sa@iandi ve koruyucu dnlemleri alindi. Ureme olmayan 4 olgu ayri bir YBU’ne
nakled11d1 Oigulann 5’inde VRE a bagl: infeksiyon bulgusu olmamas: nedeniyle iremeler kolonizasyon olarak degerlendi-
rildi. VRE(+) olan 4 clgunun YB{J tedavisi 26 glin devam cttl. Bu siirede YBU ne hasta kabul edilmedi. Infcksnyon kontrol
programinn siirekli uygulanmas ite salgin kontrol altina alindi.

VRE ile kolonize ve/veya infekte hastalarin odalarindaki yiizeyler ve tubbi aletler sikbkla bu mikroorganizma ile kontamine
olur ve hastane icinde dnemli bir VRE rezervuar olugturur. VRE nin hastadan hastaya direkt olarak veya kontamine eller,
kontamine yiizeyler veya tbbi aletler yoluyla indirekt olarak transferi mitmktindite. Uzum YBU de yatus siiresi, hemodiyaliz,
hemgire sayisinda yetersizlik VRE geligimi igin risk faktorleridir. VRE gegisi galisanlarin elleri ile gergeklegmektedir.
VRE'nin hastane iginde yayiliminn dnlenmesi igin yapimasi gerekenler sirasiyla: vankomisinin akiler kullanimu, saglsk per-
sonelinin egitilmesi, mikrobiyoloji laboratuarinm etkin kullaniimasi, enfeksivon kontrol énlemlerine uyumun saglanmasidir.

Giderek artan direngli mikroorganizma oranlarinin ve hastane infeksivonlarinn azaltiimasina yonelik sistemli galigmalar
kurulmasi ve bunlarin diizenii olarak yiiriitiilmesi, hastanc infeksiyonlarimn hizmin azalmasinds olumlu sonuglar verecektir.

ook ok

VANCOMYCIN RESISTANT ENTEROCOCC] COLONIZATION IN THE OUR
INTENSIVE CARE UNIT, AND MEASURES TAKEN
M Boyaa, S Giray, I Sayner, N Kosgerogla, N Ozerdogan, N Celik
Eskisehir Osmangazi University Eskisehir High Schoo! of Health

Enterococei are one of the important causalive agents of hospital infections currently. Vancomyein was one of the most effec-
tive agent that can be used for treatment of these infections until today. vancomycin-resistant enterococel (VRE) infections
started to spread out worldwide rapidly and became one of the mosl important causes of hospital infections in the world.

The present report describes an outbreak of VRE colonisation in our intensive care unit (1CU),

VRE werc isolated from one of the two blood cuitures of a septic ileal atrersia patient. Rectal swabs were obtained frrom all
of the patients and ICU staff. Vancomycine resistant Enteroccccus Faecalis were isolated from the rectal swabs of six of ten
patients, Once the cansative microorganisms were identified, all patients were placed under strict contact isolation and barri-
er precaulions were instiluted. Four patients who had negative rectal swab results were transferred to another ICU. Simce five
cases did not demonstrate signs of infection, bacterial growths were accepted as mere colonisations. Four patients who were
VRE(+) had been treated for 26 days in [CU. During this period no more patients were admitted to [CU. Medical equipment
and envirenmental surfaces contaminated with VRE in colonized patients’ rooms serve as a reservoir for VRE. VRE can be
transmitted by direct patient-to-patient contact or indirectly via transient carriage on the hands of the health care workers or
by the way of contaminated medical equipment and contaminated surfaces. Prolonged ICU stay, emodialysis, nursing shorta-
ge arc risk factors for VRE development. Transmission of VRE is facilitated by contaminated hands of the staff.

Preventing and controlling the spread of VRE will reguire coordinated, concerted efforts from all involved hospital depart-
ments and can be achived only if each of the follolwing elements is addressed: prudent vancomycin use, education of hospi-
tal personnej regarding the problem of vancomycin-resisiance, effective use of the microbiclogy laboratory and implementa-
tion of infection control measures.

Systematic researches on the increasing resistant microorganisms and on NI will enable us to decrease the frequency.
Therefore, the quality of general health systern will be increased.
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CERRAHI ALAN ENFEKSTYONLARI VE KONTROL
_ . N Kilrg, T Cigcek, M Demircan
Indnii Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dah

Cerrahi alan enfeksiyonlar: mortaliteyi ve morbititeyi, hastanede yatis stiresini ve hastane masraflarmni arttirmas: bakimindan
cerrahinin en dnemli problemlerindendir.

Cerrahi tekniklerde ilerleme ve laparoskopik girigimlerin artmasi ile hastalarin daha kisa siire hastanede yatmasina raémen
nozokonuyal infeksiyonlar cerrahi kliniklerde énemli sorun ofmaya devam etmektedir,

Cerrahi alan enfeksiyonlar, tiim enfeksiyonlari igerisinde ikinci sirada (%15-18) yer alirken cerrahi hastalarda en sik hastane
enfeksiyonu nedenidir (%38).

Cerrahi atan enfeksiyonlarinin olugumunda hastaya ait titm faktorleri diizeltmek miimkiin olmamakla beraber operatif siirecle
ilgili risk faktdrlerinin ¢ogu diizeltilebilir zellikiedirBu nedenie cerrahi alan enfeksiyonlarma ait tiim risk faktorlerinin
bilinmesi ve gerekli Sniemlerin alinmas: bu enfeksiyonlann insidansmi azaltacaktir.

Hastanen yag (yeni doganlar, malignansi hastalar, kemoterapi ajan hastalar daha risklidi), yaranm tipi (terniz veya kirli yara
olugu), malnutrisyan varligr, cerrahi iglem siresi, operasyon &ncesi hastanede uzun siireli yatis, operasyon Gncesi antibiyotik
kullamlmasi, acil veya elektif operasyon, goklu operasyon yapilmasi cerrahi yara infeksiyon geligimini etkileyen faktorler-
dendir. Bunlarin kontrof altina alinmast, izlem siiresince tedavi edilmesi, infeksiyon oranlariny diigtiriiz '
Infeksiyon kontroliinde ti¢ ana temel prensip vardur; el hijyeni, aletlerin stertlizasyonu ve derenfeksiyonu ve egitimli, yeterli
personeldir.

¥k ok

SURGICAL SITE INFECTIONS AND PREVENTION
) N Kilig, T Ci¢ek, M Demircan
Indrii University, Medical School, Department of Pediatric Surgery

Surgical site infections are seen frequentlty in the surgical pediatric patients and in surgical clinics. It causes longer hospital
stay, increased morbidity and mortality, and also increased hospital cost, That is why, these infections and prevention of them
are very important for phisicians and nurses.

The aim of this presentation is to be alert about surgical site infection and also to determine about preventive procedures
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VENTILATOR TEDAVISI UYGULANAN Y ENIDOGAN OLGULARINDA ARTERIYEL.
CO, VE END-TIDAL CO; KARSILASTIRILMASI
N Yiiksel, E Giirbiiz, B Evogtu, N Nasuflar, A Islamoglu, HA Erdener
Ege Universitesi Tip Fak. Cocuk Cerrahisi A.D.

Girig: Ventilatsrdeki hastalarn solunum fonksiyenlanmn degerlendivilmesinde kandaki CO, degerinin bilinmesi onemli bir
sletittiir. fnvaziv ve agrili bir iglem olan arteriyvel kan gazi drnegdi en dogru sonucu vermesine kargin kapnograf cihazi kullani-
larak yapilan end- tidal CO, dlgiimii noninvazivdir,

Amag: Caligma ventilatordeki yenidogan olgularinda end-tidal COy ve arterivel CO, (ETCO,-PACO,) korelasyonunu sapta-
yarak invaziv yontem olan arteriyel kan gaz: dlgtimlerinin azaltiimasmi saglamak icin yapilmigtir,

Geree ve Yontem: Tamumiayicl tipte planlanan ¢ahgma Nisan 2009-Kasim 2010 taribleri arasinda yapilmigtir. Ventilatordeki
13 yenidogan olgusunun 126 defa ey zamanl olarak ETCO,-PACO, clgtimleri yapuarak kaydedilmigtir. Veriler SAS 9.1
programunda degerdendirilmistir. Her bir olgunun ayrs olarak ETCO, ve PACO, degerleri igin korelasyon kalsayilan elde
edilmistir. Genel korelasyonu (birey ctkilerinden armmig olarak) belirlcyebiimek igin her bir hastanin ilk glgtim degerleri
arasindaki (n=13) korelagyon kat sayis1 hesaplanmigtiz,

Bulgular: Hastalarin % 61'1 erkek, % 38'1 Szofagus atrezisi ve trakeadzofagial fisti] tanilidin Ortalama kilosu 2.720.5, ges-
tasyonel yagi 36.121.8, ventilatordeki kalig siresi 31.0+72.3. kapnograf kullapimi 249.6+281.8, kan gaz1 alumi 49.5+52.5'dir.
Korelasyon katsayis1 0.87 dir. Istatistiksel olarak ETCO,-PACO, dlgiimleri arasindaki korelasyon anlamli bulunmustur
(p<0.0001).

Sonug: Sirekli izlem gercktiren duramlarda agrisiz ve taginabilir bir solunum monitorizasyen yomtemi olan kapnogral cihaz
kullamtarak end-tidal CO, tleimin etkia olarak yapihir, Yogun bakim hernsiresi kaprograf cihazindaki Slglim degerlerlerini
yorumtayabiimel: ve diger saghk ekibi iyeleriyle gereken girigimieri planlayarak hasta bakimum bu yonde uygulamalidir.

Kok R

RELATIONSHIP BETWEEN ARTERIAL AND END-TIDAL CARBON-DIOXIDE IN
NEWBORNS UNDER MECHANICAL VENTILATION
N Yiiksel, E Giirbiiz, B Eroglu, N Nasuflar, A Islamogln, HA Erdener
Ege University Faculty of Medicine, Department of Pediatric Surgery

Introduction: Blood carbon-dioxide values are important for assessment of respiratory status of patients with mechanical
ventilation. Despite arterial blood gas analysis provide more acurate measurement, it is invasive and paintful, however, and
end-lidal carbon-dioxide measurements using a capnography is noninvasive.

Aim: The aim of this study was (o determine the correlation between arterial and end-tidal carbon-dioxide (PaCQ, and
ETCO;) and to reduce the requirement for arterial blood gases measurement.

Material and Methods: A prospective deseriptive study was held in our clinic betweep April 2009 and November 2010.
Synchronous EFCO, and PaCQO, measurements were applied to 13 newborns. Totally 126 measurements were done. SAS 9.1
was used [or stalistical analyses. Correlation coefficients were competed for ETCO, and PaCO, for every patient individu-
ally. To determine the overall correlation, correlation coefficients were calculated for all patients (n=13) considering their
first measurements.

Results: Sixty one percent of the patients wese male and 38% of the patients had eosophageal atresia and trachecoesophage-
al fistula. Mean weight 2.7£0.5, gestational age was 36.1x1.8, mean days al mechanic ventilation was 3[272.3, capnography
usage was 249.62781.8, arterial blood sampling was 49.5252. Correlation coefficient was 0.87 (p<0.0001). Correlation bet-
ween synchronous ETCO, and PaCO, measurements was found to be statistically significant.

Conclusion: In uses requiring continuous monitorizatiorn, ETCO, measurements can be performed effectively by using a
portable capnography which is painless procedure. Intensive care nurse musl be able to acsess ETCO, reading and provide
appropriate care by discussing with other healtcare professionals.
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COCUKLARIN BEDEN ISISININ OLCUMUNDE CIVALI TIMPANIK VE INFRARED
TERMOMETRELERiN.KAR$ILA$TIR]I.,MASI
A Unal
Dokuz Eyiiil Universitesi Cocuk Cerrahisi AD.

Amag: Caligma, pediatrik birimlerde ateg dlgiim yontemlerini standardize edebilmek igin civah, timpanik ve infrared termo-
metrelerin Sigitm degerlerini kargilasurmak amaciyla yaplmistir. Dokuz Eyliill Universitesi Hemgiretik Y liksekokuliu ile
“Hemgirelikte Aragtirma Kullanumi Igbirligi Projesi” kapsaminda yapilmis bir ¢ahismadir. Teknoloji kullanimi, giivenilirligi
ve hemsire i yiiklne etkist Uzerine bu calisma planlanmistir.

Yintem: Kargitagtirmalr tanimlayic: bir aragtrmadir. Dokuz Bylil Universitesi Aragtirma Hastanesinde gocuk ve gocuk cer-
rahi kliniklerinde Marnt-Nisan 2009 tarihleri arasinda yatan, aragtirmaya katlmayr kabul eden, %'66°s1 X1z olan 1 ay-18 yas
arasindaki 53 ¢ocuk aragturmanin érmeklemini olugturmugtur. Her ¢ocuk kendisinin e zamanli kontrolit olarak kullanilmag ve
iig yontemte tekrarlayan dlgtimler geklinde toplam 390 kez lgiim yapilmmgtir,

Veriler, tammlayicr ve 1s1 lgiim sonuglanint igeren veri toplama arac ile aragtirmac tarafindan toplanmug, tek yonld varyans,
Tukey ve Bland Altman analiziyle degerlendirilmistir.

Bulgular: Viicut 15151 ortalamalarn civali Sl¢limde 36.57+.370C, timpanik dl¢iimde 36.57+.460C, infrared lciimde
36.39+.390C olup, aradaki fark istatistiksel olarak anlamli bulunmugtur {p<.05), lleri analizde civali ile timpanik dlgtim yon-
temleri arasinda fark olmadig, infrared tlgiim degerlerinin hem timpanik (p=.0..) hem de civah 6lgiim (p=.0..) degerlerinden
anlaml gekilde daha dilsik oldugu bulunmusgtur. Olgiimler arasindaki farkan sacihm ortalamasi Bland Altman analizi ile ince-
lendiginde; Civali-timpanik olgiimde 0+.39 (alt ve iist sinr=-76-90), civali-infrared dlgiimde .18 (-.55-.9(), infrared-
timpanik dlgiimde . 18+.40 (-.96-.60) clarak bulunmugtur.

Sonug: Cival ile ttmpanik Slgtim sonuglarinin arasinda fark olmadigy, infrared yontemle hem civali, hemde timpanik &lgiim-
ler arasinda fark oldugusaptanmigtir.

Oneri: Kisa siirmesi ve tolere edilebilirligi daha iyi ve dlgiimler arasimda tutarhihik eldugu igin civali derecevle &lgiim yerine
timpanik ol¢iim tercih edilebilir. Infrared tlgiimde deferin daha disik olabilecefi unutalmamalidir. Atesli cocuklarda yin-
temler test edilmelidir,

® ok ok

THE COMPARISON OF THE BODY TEMPERATURE MEASUREMENTS OF
CHILDREN WITH THE MERCURY, TY MPANIC AND INFRARED THERMOMETERS
A Unal
Department of Pediatric Surgery, Dokuz Evliil Univercity, Medical School, lzmir

Aim: This study, in pediatric units, for standardize methods measuring fever with mercury, infrared and tympanic thermome-
ters was carried out to compare the measured values. This Study was done under the “Use of Nursing Research Cooperation
Project” together with Dekuz Eylul University School of Nursing.. This study was designed for using of technology, reliabi-
lity and the effect of workload on the nurses.

Material and Mcthod: This is a comparative descriptive study. Dokuz Eylul University Hospilals in pediatric and pediatric
surgical clinics, from March to April 2009, who agreed to participate in the study, 66% gitls between the ages of 1 month-18
the sample consisted of 53 children. Every child used it as a real-time control in the form of three-way repeated measures
were tofal of 390 times of measurement. The data, including descriptive and tempersture measurement results collected by
the researcher with the data collection tool, Varance anatysis, Tukey and Bland Altman analysis were evaluated.

Results: Body temperature measurement, the mean mercury 36.57+.370 C, .46 C236.57 tympanic measuremnents, the infra-
red measurement was 36.39+.390 C. The difference among the groups was statistically significant (p<.05). With Advanced
analysis, no difference belween mercury and tympanic measurement methods was found while the infrared measurements
found to be significantly lower than tympanic and mercury measurement values (p=. 0.), Bland Altman analysis examined
the difference between the average scattering measurements; Mercary-tympanic measurement 0 + .39 (the lower and upper
limit =-.76-.90), mercury-infrared measurements =, 18 (-.55-.90), the infrared tympanic measurement-, 18240 (-.96-.60, res-
peclively.

Conclusion: There was no difference between mercury and tympanic measurement results while the results of the infrared
method were found to be the significantly different than mercury and tympanic measurements.

Suggestion: Short duration and better tolerability and consistency between measurements instead of measuring the degree of
tympanic measurcments may be preferred for the mercury. Infrared measurements should be noted that the vaiue may be
lower. Fever in children should be tested methods.
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SAGLIKLI VE HASTA COCUKLARDA VUCUT 181ST OLCUMUNDE KULLANILAN CIVALI CAM
TERMOMETRE ILE TIMPANIK TERMOMETRE OLCUMLERININ KARSILASTIRILMASI
B Eroplu*, M Sarsiimaz**, A Istamogiu®, F Yiicesoy®*, § Kiw**
*Fge Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal,
*xFae Universitesi Tip Fakiiltesi Hemgirelik Hizmetleri Yinetimi. lzmir

Girig: Viicut 15181 dlgiimiinde civall cam lermometrelerin dezavantajlarninm olmasy ve kullanim hatalarmin bildinimesi nede-
niyle alternatit olarak timpanik termometrelerin kullannm yaygmlagmaktadir. Aragtirma safilikll ve hasta gocuklarda civali
(aksiller yol} ve timpanik termometre kultanilarzk digtlen viicul 1sifanmin karsilagtinlmass, maliyetin hesaplanarak timpanik
termometrelerin kullanabilirligini aragtormak amaciyla planlanmigtir.

Gereg ve Yénten: Tammlayies tipteki ¢alismaya Kasim-Aralik 2009 tarihinde klinigimizde yatan 100 gocuk almmustir. Ategi
37,5C ve Uzerinde olan 50 hasta cocuk ¢ahisma: giiniibirlik ameliyata gelen ve alesi olmayan 50 saglikh ¢ocuk kontrol grubu-
nu olugturmugtur. Tki groptaki hastalasnin viicut 1s:larn aksiler ve timpanik yeldan bir hemsire terafindan egzamanly olarak
dlgitimiigtir. Her timpanik §lgiim igin bir prob, aksiller yol dl¢limii igin bir termomeltre kulfandmgt. Veriler SPSS progra-
munda degerlendivilmigtir.

Bulgular: Aragtirmaya alinan gocukiarin yag ortalamasi 6.77+4.55, %78.0°1 erkektir. Civali termometre ile beden 15181 8l¢ii-
miinde, ilk dlgiim 37.24+0.94, ikinci oletim 37.22+0.82; timpanik termometreyle ilk dlglim 37.25:0.84, ikinei dlgiim
37.26:0.81 olarak bulunmustur.

Civall termometre Sl¢inmleri incelendiginde; ¢aligma grubunun ortalamasi 37.99=0.06, kontrol grubunun 36.47+0.03"tr.
Timpanik termometre dlgimierinde: ¢aligma grubunun ortalamasi 37.9720.03, konirol grubunun 36.54=0.04"1dr. Iki grup
arasmdaki dlgtimler kargilastinldsginda; anlamb fark bulunamamigte (Cronbach’s alpha: 0.96). Prob fiyau hesaplandifinda
100 hasta i¢in timpanik yo! Glgiimiinde toplam maliyetin 32 lira eldugu, aksiller yoldan termometre fiyau hesaplandi3inda
ise 100 lira oldugu saptanmistir.

Sonug: Aragtirma sonucunda, timpanik ve aksiller yoldan élgiimler arasinda fark bulunamamiglir. Timpanik termometrelerin
prob fiyatlan olduk¢a disguktii, Civali termometreler hastanede kalsg siireci boyunca kullamlabilse de, hemgire igglicl ve
insan saghg goz oniine alindiginda timpanik termometrelere gore daha dezavantajlidie. Sonuglar bize timpanik termometre-
lerin, zaman ve malivet agisindan daha avantajh oldugunu ve hastanemizde kullandabitirligini diglndirmiigtir.

% ok ok

COMPARISON OF MERCURY-GLASS AND TY MPHANIC THERMOMETER MEASUREMENTS,
WHICH IS USED IN MEASURING RODY TEMPERATURE OF S1CK AND HEALTHY CHILDREN
B Erofilu®, M Sarsiimaz®*, A Islamogla®, F Yiicesoy®*, § Kur#*

*Foe [lniversity Faculty of Medicine, Department of Pediatric Surgery,

#xFue University Faculty of Medicine, Management of Nursing Services. fumiriTurkey

Introduction: Mercury-glass thermometers have disadvantages and a common misuse in body heat measurement. So use of
tymphanic thermometers are gelting more and more adopted as an alternative measurement protocol. This examination was
planned {or evaluatling and comparing body temperature measurement values of sick and healthy children taken by mercury
[throughout axillary trace] and tymphanic thermemeters. So we could calculate the cost and usability of tymphanic thermo-
meters.

Material and Method: Totally 100 children which were received to our hospital between november-december 2009, were
subject of our descriptive type study. Study group consisted from 50 ill children which have +37.5 C body temperature while
control group included 50 heaithy children which had no fever and took common surgery. Temperature measurements of
both group had been taken by a nurse simultaneously by way of axillary and tymphanic trace. A probe was used [or each
tymphanic measurement. And a thermometer [or axillary measurement was used. Afl date were examined and evalvated by
use of SPSS software.

Findings: Medium age among the children in this study was 6.77+4.55. 78.0% of children was male. First measurement with
mercury thermomeler was 37.24+0.94, and the second one was 37.22+0 .82; while by tymphanic thermometer the first mea-
surement was 37.2520.84 and the second one was 37.26+0.81,

Alter examining temp measuremenis by mercury thermometer, median study group was 37.9920.06, and the conlrel group's
was 36.47+0.03, On the other hand tymphanic thermometer measurements were average for the study group was 37.97+£0.03
and for the control group was 36.54+0.04, There was no significant difference between two groups when we compare the
measuremenis of both groups (Cronbach’s alpha: 0.96). Taking into account the cost of probe, total cost of tymphanic measu-
rement was 32 TL for 100 patients. While this cost was a higher 100 TL for 100 patients with thermometers.

Resulis: With this study we concluded that there is no significant difference between measurements by way of tymphanic or
axillary ways. Probe cosls of lymphanic thermometers are significantly low. Even theugh mercury thermometers are availab-
le during all hospitalized period, they have disadvantages with regard to higher nursery laber hours and geperal buman health
with comparisen to lymphanic thermometers. So the results tells that tympanic thermemeters are more useful with respect to
time and cost leiting us Lo think that they are more practical in our medical practice.
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VOLVULUSA SECONDER KISA BARSAK SENDROMU GELISEN OLGUDA HEMSIRELIK BAKIMI
G Ay Téirker, ¢ Toprak, G Konur, E Tarhan
Hacettepe Universitesi Tip Fakiiltesi Yenidogan Cerrahi Servisi

Kisa barsak sendromu; barsak rezeksiyonu yapilan hastalarda kisalan gecis zaman, yetersiz sindirim ve malabsorbsiyonu
icermektedir. Tshal ve buna bagli sivi-elektroiit kay:plari ve malniitrisyon vaedir.

Pediatri servisinde, karin distansiyonu, safrah kusma buigular: ile gorilen yirmi ii¢ giinliik erkek hasta Volvulus én tamsiyla
opere edilip, postopreatif donemde Yenidogan Cerrahi Servisine kabui edildi,

Volvulus diizeltiimesi, Ladd band eksizyonu yapilan olgunun ince barsaklarinda yaygin nekroz olmasi nedeniyle yirmi dart
saat sonra tekrar eksplore edilmesine karar verildi. Postoperatit birinci glintinde oigu tekrar amelivata alindi. Barsak nekro-
zunda gerileme olmamasi nedeniyle; 1! cm ince barsak korunarak genig rezeksiyon, anastomoz ve gastrostomi yapiidi.
Ameliyat sonrast enlitbasyon tuptll, santral kaleter, gastrostomi, liretral sonda , penrtyz dreni olan hasta yogun bakimda izlen-
di. Postoperatif bakmmnda vital bulgulan alindi. Abdominal distansiyonuna bakiidi,nazogastrik sonda gastrostromi takibi;
total parenteral niitrisyon; kan ve kan tiriinleri destei; agn ve enfeksiyon kontrolil yapildi. Postoperatif birinci giiniinde eks-
tiibe edildi. Tkinci giniinde gaitastm yaptialting: gitntinde driple 1ml/h beslenmeye baglandi. Gaita sayisi ve gaitada rediiktan
madde sonucuna gére beslenmesi arttirzldi. Gaitasini sik ve sulu yapmas: redeniyle Lopermid baslandy. Total parenteral niit-
risyon destei yapildi. Driple bestenmesine 7mish devam edildi. On aylik izleminde 7 kez santral kateter takilds. Santral kate-
tere bagli trombiis geligti,antikoagtilan tedavi baglandi. Tromboz nedeniyle kateter takilamamakia, periferik ventiz kateter ile
total parenteral niitrisyon destegi devam edildi. ince barsak transplantasyonu plani ile yurt disindaki bir merkezle is birligine
girildi.

Kusa barsak sendromunun ¢oziimii olan cerrahi planlart uygulanana kadarki uzun zaman iginde hemsirelik izlem ve bakim
uygulamalannm hastann saglikit gelisimine katkist bifytiktir,

ko

NURSING CARE IN A SHORT BOWEL SYNDROME CASE SECONDARY VOLVULUS
G Ay Tiirker, C Toprak, G Kenur, E Tarhan
Hacetlepe University Depariment of Pediatrik Surgery

Short transit time malabsorbtion and ineffeicient digestion are the characteristic feature of the short bowel syndrome which is
seen afler long segment intestinal reseclions. Malnutrition, diarhea and efectrolite imbalance can also seen in this patients.

23 day-old male patient was eveluated for distantion and biliary vomiting in pediatry service and undergone to operalion
with the diagnose of volvulus, Ladd band excision was performed, He was accepted to new born surgery service after the
operation. Second look surgery was performed after 24 hours. Because of wide necrotic segments in the small intestine
resection, anastomosis were performed and a gastrostomy cathetere was placed. The patient has only 11 cm of small intersti-
ne after the surgery.

In the fist postoperative day patient was extubeted and was followed with a cantral cathetere, foley cathetere , gastrostomy
and a penrose drain. His vital signs, abdominal distansion were followed up. Postoperative pain and infection control were
done. Biood and plasma support were given and total paranterat nutrition was started. Stool was seen in the second day and
he started to feed with dripe from gastrestomy wbe in the sixth postoperative day. The extent of dripe feeding rate was incre-
ased according to daily gaita number and presence of reduction substance in the gaita examinations. Loperamide was ordered
for diarrhoea and never stopped Lo give total parenteral nutrition support, He is still feeding with dripe with a speed of 7 cc
per hour.

Cantral venous catheterization was performed 7 times during 10 munth of follow up. Because of thrombose development
secondary to cantral venous catheler anticoagulant treatment was started.

Parenteral nutrition s still continue from the way of pheripheric venous catheter because of cantral venouse cathetere can not
place because of thrombose

The patient is in the transplantation list of a international transplantation center.

Nursing care in short bowel syndreme has a very important role in healthy development of patient in the long time before the
definitive surgery.
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CERRAHI PROBLEMI OLAN YENIDOGANLARDA TOTAL PARENTERAL BESLENME DURUMU VE
KATATER ENFEKSIYONU GELISME DURUMUNUN RETROSPEKTIF INCELENMESI
G Orzalp Gergeker®, N Nasaflar®*, N Akcay*, B Eroflu™, A Islamoglu™®, B Bolgik*
*Ege Universitesi Tip Fak. Cocuk Cerralusi AD,
*EEoe Uiniversitesi Hemsirelik Yiiksekokulu, Cocuk Sag ve Huas. Hem. AD, Fzmir

Girig: Total Parenteral Beslenme (TPN), enteral beslenemeyen yenidoZanlarda biiyiik cerrahi girigimler sirasinda artan bes-
lenme gereksinimlerinin karstanmasinda kullaniimaktadir. Yitksek voliimde sivi infuzyonlart, ilag ve TPN uygulamalanna
olanak saglamak igin, periferik, santral ve umblikal katater yollan kullamilabilmekiedir. Bu ¢alisma, cerrahi problemi olan
yenidoZanlarda total parenteral beslenme durumu ve katater enfeksiyonu geligme duromunu incelemek amactyla yapilmigtur,
Gereg ve Yontem: Tammizyicr tipte olan bu aragtirmada, Ocak 2010-Subat 2011 tarihleri arasinda E.{J.T.F. Cocuk Cerrahisi
Yenidogan Unitesinde izlenen hastalarin verileri geriye doniik olarak analiz edilmigtir. Calismanin 6rmeklemini, initede takip
edilen yenidoZanlarm timi: olugturmustur, Veriler TPN ve katater yotuna iligkin hazirlanan 6zet bir form aracihifiiyla toplan-
migtir. Hastalanin dogum tarihi, gestasyon yagi, tani, agrlik, hastaneye yatg zamam, TPN alma duromu, TPN gonderilme
siirest, takilsg tarihi, intravendz katater yolu (santral, periferik, umblikal) ve kataterde olugan treme varligima iligkin verileri
degerlendirilmigtir.

Bulgular: Unitede izlenen 44 hastanin verileri taranmistir, 4 hasta yenidogan déneminde olmadig i¢in galisma diginda tutut-
mustur. Hastalarim gestasyon haftast ortalamast 36.9+2.4, agilikian 2784+760gr, hastaneye vathigindaki yag ortalamast ise
2.00+5.56 dir. Hastalarm hepsi iist diizey bagiml hastalardir, Orlalama TPN baglanma giinii 1.53£1.94 diir. Hastalarin intra-
vendz yollar incelendiginde; % 48.7'sine santral vendz katater takdmigtir. Santral vendz katater takili hastalanin %7.7’sinin
katater kamnda iireme oldugu ve dreme ofan hastalann tiiminiin TPN aldig saptanmugtie,

Sonug: Caligmada, katater enfeksiyonu geligme oranmm diisik oldugu saptanmigtir. Literatlirde TPN nin kalater enfeksiyo-
nunu arttirdi g1 belirtilmektedir. Caligmadaki hastalann timil yitksek riskli hastalardir katater enfeksiyonunun nedeni ve TPN
arasindaki iligki tartigillmal:div, TPN alan hastalara yonelik standart ve rehberlerin geligtivilmesi, enfeksiyen oranlarnin azat-
ulmasinda hemgirelik uygulamalan kilit nokuadir. Enfekstiyon oranlarinin azaltiimasina yonelik prospektif deneysel ¢aligma-
larm yapilmast Snerilmektedir.

A RETROSPECTIVE ANALY SIS OF THE TOTAL PARENTERAL NUTRITION AND
CATHETER INFECTION AMONG NEWBORNS WITH A SURGICAL PROBLEM
G Ozalp Gereeker®, N Nasullar*#, N Akcay*, B Evoglu®*, A Islamoglu®*, B Bolsik™
*Ege University Faculty of Medicine, Deartment of Pediatric Surgery,

**Ege University School of Nursing, Departinent of Pediatric Nursing, Izmir, Turkey

Introduction: Total Parenteral Nutrition {TPN) is used to meet the increasing nutiition demands of newborns who can'l take
enteral nutrition during critical surgical interventions. In order to facilitate high volumes of liquid infusion, medical and TPN
interventions, peripheric, central and umblical catheters may be ulilized. This particular study was designed Lo analyze total
parenteral nutrition and catheter infections among newborns with a surgical problem.

Materiaf and Method: The study was designed as descriplive and conducted with a retrospective analysis of the patient data
monitored in Ege University the Faculty of Medicine Hospital Pediatric Surgery Clinic Newborn Unit. The study sampie
consisted of all the newborn patients in the unit. The study data were collected with a specially designed form about TPN and
the track of catheter. The researchers evaluated the date of birth of the patients, gestation age, diagnosis, weight, hospitaliza-
tion date, TPN intake, TPN duration, surgery daie, intravenous track of catheter (central, peripheric and umblical) and micro-
bial growth.

Findings: The data of 44 patients in the unit were assessed and 4 patients were excluded from the study as they weren't in
the newborn phase. The average gestation week for the patients was found to be 36.9+2.4, the average weight was
2784x760gr, the average age of hospilalization was 2.00+£5.56. All of the patienis werc reported to be severely dependent
patients. The average TPN initiation day was 1.53+1.94. An apalysis of the intravenous tracks illustrated that 48.7% had
central venous catheters, 7.7% of those patients were noted to have micrebial growth in catheter blood all of whom had TPN.
Results: The results of the study affirmed low levels of catheter infection. However, relevant studies in the literaturc sugges-
ted that TPN increased catheter infection. All of the patients participated in the study were in the high risk group and it was
recommended that the correlation between catheter infection and TPN be discussed in detail. Nursing practices are of utmost
importance in reducing the infection rates and developing standards and guidelines for the patients who take TPN. It is
strongly suggested to design prospective experimental studies with a view 1o reduce infection rates.
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TURKIYE'DE COCUK CERRAHIS] KLINIKLERINDE CALISAN HEMSIRELERIN AMELIYAT SONRASI
COCUKLARDA A(;RIYI AZALTMAK ICIN KULLANDIKLARI NONFARMAKOLOJK YONTEMLER
D Ozcan* § Dikmen*, E Efe**, N Altag*, C Boneval®, M Melikoglu*

*Akdeniz Universitesi Hastanesi Cocuk Cerrahi.st AD, **Akdeniz Universitesi Antalya Saghk Yiiksekokulu

Amag: Bu aragtirma gocuk cerrahisi kliniklerinde caligan hemsirelerin 6-12 yag arasi gocuklara ameliyat sonrasi uyguladik-
lari nonfarmakoloyk yontemleri ve etkileyen fukiorieri belirlemek amacsyla yapiimistir

Gere¢ ve Yontem: 2011 yilinda siirdiiriilen ¢aligmadaki émeklemi Tirkive’de cocuk cerrahisi klinigi bulunan hastanelerde
caligan ¢ocuk cerrahisi hemsgireleri ofusturmaktadir.

Caligmaya temel tegkil eden veriler 10 sorudan olugan anket formu aracilifiyla toplanmugtit. Anket formundaki sorularin 7si
hemsirelerin sosyodemegratik ozelliklerini, 3°1i ise hemgirelerin 6-12 yag aras: gocuklara uyguladiklari non-farmaikolojik
yontemleri ve karpilastiklan engelleri igermektedir. Aragtirmact tarafindan hazsianan anket formu ¢ocuk cerrahisi klinikle-
ninde ¢alisan hemsirelerce internet yolayla web ortaminda doldurulmustur.

Bulgular: Anket yolu ile hemgirelerimizin 6-12 yag arasi gocuklarda ameliyat sonrasi uyguladiklan nonfarmakolojik yen-
temler, cocuklara yapilan iglem hakkmda verdikleri bilgiler ve nonfarmakolajik yontemleri uygularken karsilagtiklar engel-
ler degerlendirilmigtir.

Sonug: Aragtirma ile Turkive’de bulunan tim illerdeki gocuk cerrahisi kliniklerinde ¢aligan hemsirelerin 6-12 yag arasl
gocuklara ameliyat sonrast uyguladiklar nonfarmakolojik yontemler sunulmaktadir.

kol ok

TURKISH NURSES' USE OF NONPHARMACOLOGICAL METHODS IN
CHILDREN’S POSTOPERATIVE PAIN RELIEF
D Ozean* $ Dikmen®, E Efe*®, N Altas¥, C Boneval*, M Melikoglu*
“Akdeniz University Faculty of Medicine, Department of Pediatric Surgery, **Akdeniz University, Antalya School of Health

Aim: This research was conducted for the purpose of determining the status of pediatric surgery nurses who work on pedjat-
ric surgical wards about their usage of approptiate nonpharmacologic interventions to manage pain in 6-12 year old
children’s postoperative pain and factors related to this.

Material and Method: The study was held in 2011 and data were collected using a 10-question survey form. The question-
naire was web based and all the data was collected over the internet. All nurses of pedmlm surgery clinics in Turkey were
asked to fill in the questlonnalre Seven of the survey questions were dealing with the nurses’ socna]&demoglaphlc characte-
ristics and the remaining three questions were directed to using nonpharmacologic interventions to manage pain in 6-12 year
old children’s postoperative pain and factors related to this.

Findings: In the survey data was collected considering the use of the paricipants on foliwing topics. Nurses® use of nonphar-
macologic inlerventions in 6-12 year ol children’s postoperative pain relief and factors related to this.

Results: This study reflects the attitude of pediatric surgical ward nurses towards postoperative pain in children and the
results may be valuable in developing guidelines for children postoperative pain management.
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COCUGU YANIGA MARUZ KAMIS ANNELERDE AILE HAYATT VE
COCUK YETISTIRME TUTUMLARININ INCELENMES]

G ()Lalp Gergeleer®, N Akgay®, B Evoglu™*, A istamogilu®*, B Bolugik™

*Ege Universitesi Hem;izrelzl\ Yiiksekokulu, Cocuk Sag. ve Has. Hem. AD,
#Foe Universitesi Tip Fakiiltesi, Cocuk Cerrahisi AD, fumir

Girig: Cocukluk ¢agr yaniklart ¢ogu istenmeden ortaya ¢tkan ve dnlenebilir olavlardir. Cocukluk ¢a® vaniklanmn nedenleri
ve annelerin ¢ocuk yetigtirme tutumu ile iligkisi olup olmadig: bilinmemektedir. Arastirma, gocufiu yaniga maruz kalmig
annelerde aile hayati ve cocuk yetistirme tutumlariin incelenmesi amaciyla planlanmigtir,

Gerec ve Yontem: Tantmlayiet nitelikteki aragtirmanin drneklemini, EUT.F. Cocuk Cerrahisi servisinde Ocak 2010-Mart
2011 yatarak-ayaktan tedavi goren yanikli cocuklarn annelest olugturmustur. Aragtirma verilesi yiiz yiize giriisme yontemiy-
le, anket araciligiyla toplanmugtin. Anket formunda, dosyadan alinan hasta verileri, annelerin sosyodemografik bilgileri ve
“Aile Hayati ve Cocuk Yetigtirme Oleegi™ yer atmaktadir. Olgek anne-babalarin ¢ocuk yeligtirme tutumtarini degerlendir-
mekte, 5 farkli boyut igermektedir, i¢ tutarlihid 0.91°dir. Verilerin analizi SPSS 16.00 programiyla yapiimisur
Sosyodemografik verilere iligkin say1 ve yiizdelikler hesaplanmis, varyans analizi ve 1 testi yapilmigtir.

Bulgular: Yanikl: gocuklann %31.8%inin 13-24 ay arag oldugn, %63.6’siun erkek, %56.8%inin su yam ve %31.8'nin yanuk
olayinin gergeklestigi sirada yaninda annesinin oldugu saptannustir. Annelerin yas ortalamasimin 31.07.0, %:63.6s1 ii/bilyiik
ilde yasadigi, %40.9"unun gelirinin asgan ueret oldugu, %77.3 Unin ¢ekirdek aile, %88.6’sinin ¢aligmadif:, %70.5"inin
komiir sobasiyla isinch@i ve %614 Uniin cocugu yandigt icin kendini suglu bissettigi belirlenmistir. Glgegin alt boyutlannin
puan ottalamalan incelendifinde; agin annelik 50.446.4, demokraiik tutum ve egitlik tanima 28.7£3.4, ev kadinhi@ rolini
reddetme 33.3+9.0, kari-koca gecimsizligi 16.5+4.0 ve baski ve disiplin alt boyutu puan ortalamas: 46.2+9.2°dir.
Annelerinegitim durumu ve gelir durumunun ¢ocuk yetigtirme wtumlanim etkilediZi saptanmigur {p<0.05).

Sonug: Cocuklann yaslannin kiigik olmas, ¢ogunun sicak su nedeniyle yanmasi, vamk nedeninin gocufa bakim veren
annenin yetersizligi nedeniyle oldugu distiniilebilir. Cocukluk ¢agt yaniklarinin dnlenebilmesi icin, annelerin efitilmesi tne-
rilmektedir.

A STUDY ON THE FAMILY LIFE AND THE BRING UP
CHILD ATTITUDES OF THE MOTHERS OF CHILDREN WITH BURNS
G Ogzalp Gergeker®, N Akcay®, B Eroghu**, A Istamoglu™*, B Bolsik*
*Ege University School of Nursing, Departinent of Pediatric Nursing,
**Ege University Faculty of Medicine, Department of Pediatric Surgery, [zmiriTurkey

Introdaction: Childhood burns are mostly accidental and preventable incidents. The reasons of childhood burns and their
relation with the childrearing attitudes of mothers have remained unknown. This study was designed to analyze the family
life and childrearing attitudes of mothers of children with burns.

Material and Method: The sample of this descriptive study consisted of the mothers of children with burns who were laking
inpatient or outpatient treatment in Ege University The Faculty of Medicine Hospital Pediatric Surgery Clinic between
January 2010 and March 2011, The study data were collected with a questionnaire form and face to face interviews. The
guestionnaire form inquired the patient data, socicdemographic characteristics of the mothers and “Family Life and Child
Rearing Scale”, which primarily assesses the childrearing attitudes of parents and include five subdimensions with an inter-
nal consistency of 0.91. The data analysis was conducted with SPSS 16.00 and number and percentage analyses as well as
variance analysis and t test were carried out.

Findings: 31.8% of the children with burns were aged between 13-24 months old, 63.6% were males, 56.8% had hot water
burns and 31.8% were accompanied by their mothers at the time of incident. It was also noted that the average age of the
mothers was 31.0+7.0, 63.6% were living in metropolitan areas, 40.9% earned minimum wage, 77.3% had nuclear families,
88.6% were unemployed, 70.5% used stoves for heating, 61.4% felt quilty about what happened to their children. An analy-
sis of the subdimension scores suggested thal the average score was 50.426.4 for over-mothering, 28.7+3.4 for democratic
parenting, 33.329.0 for refusing the role of housewife, 16,540 for matrfimonial troubles and 46.219.2 for domination and
discipline, Educalional status and financial status of the mothers were also found to be infiuential on the childrearing attitu-
des (p<0.05).

Results: In light of the study results, it may be concluded that the childhood burns may be resulted from incompatibiiity of
the mother considering the age of children and the causes of burns {mostly hot water burns). It is suggested that the mothers
be educated in order to prevent childhood burns.
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DAMAR ICI KATETER ENFEKSIYONLARININ ONLENMESINE YONELIK
COCUK CERRAHISI HEMSIRELERININ BILGI DUZEYLERININ BELIRLENMESI
R Ozgen, B Izdes, S Yazciofla, D Giirel, S Iskit
Cukurova Universitesi Tup Fakilltesi Cocuk Cerrahisi Anabilim Dalr ve HEKK, Aduna

Amag: Bu galigma damar igi kateter (DIK) enfeksiyenlarin énlenmesine yonelik gocuk cerrahisi kliniginde galisan hemgi-
relerin bilgi diizeylerint belirlemek amaciyla yapildi.

Gerec ve Yontem: Araghrmaya Kasim 2010-Subat 2011 tarihleti arasinda gocuk cerrahisi kliniginde galigan 25 hemgire
dahil edildi. Hemsirelerin ttimine DIK enfeksiyonlzrinm ¢nlenmesi konusunda egitim verildi, Hemgirelere eBitim éncesi,
hemen sonrasi ve ii¢ ay sonra olmak iizere bilgi ve tutumlarim belirleyici sorulari igeren bir anket formu uygulandi. Veriler
istatjstiksel olarak analiz cditdi.

Bulgular: Arastirmaya katilan hemgirelerin yag ortalamalar 27,3+5,7 yil idi. Hemgirelerin %20'si daha once DIK enfeksi-
yonlart ile igili egitim ainuslardl. Anket formunda yer alan sorulara veriten doBru cevap oranian tabloda #zetlenmigtir:

Anket sorulart On test Son test 3 ay sonra
SVK takiirken yapilmamas; gereken. %88 %100 G96*
K takidirken cilt antisepsisinde hangisi uygulanabitic, %92 %100 %100
IV tedavi flakon, ampul kulfanimtnda yarlis olan. %100 100 %100
Periferik vendz kateter takilirken hangisi dogrudur, %60 100 G8B**
SVK bolgesi femoral ve subklaviyan arasinda enfeksiyon agisindan fark yoktur. %72 %88 %96*
SVK kullanim endikasyonu biter bitmez kateter ¢ikanlmalidir. %96 %100 %100
Arteriyel kateterler rutin olarak degistirilmemelidir. %72 %80 %92
PVK rutin olarak degigtirilmemelidir. %72 %84 %88
SVK rutin degigtirilmemelidir. %64 %80 %38*
Cocuklarda PVK 72-96 saat sonra mutlaka degigtivilmelidic. %32 %64 i
Aseptik kurallara uygun takilmayan SVK 48 saat icinde defigtiriimelidir. %68 %92 %38+
Dextroz, aminoasit vb sivilarm setleri 72 saatte bir degistirilmelidir. %44 %96 G TG**

pllO5¥, pcl

Sonug: Caligmamn sonucunda egitim sonras: sorulara dogru cevap verme oraminim arttifi ve 3 ay sonra da devam etti$i sap-
tandi. DIK enfeksiyonlarinin tnlenmesi icin hizmet igi editim veritmeli ve diizenti araliklara tekrarfanmas: gerekmektedir,

Heok K

KNOWLEDGE AND ATTITUDES OFF NURSES REGARDING INTRAVASCULAR CATHETER
ASSOCIATED INFECTION PREVENTION IN PEDIATRIC SURGERY
R Grzgen, B izdes, § Yazcioglu, ! Giirel, § Iskit
Cuknrova University Medical Faculty, Department of Pediatric Surgery and HICC, Adana, Turkey

Background: The aim of our study is to determine the knowledge level ol nurses regarding intravascufar catheter associated
infection (1CAI) prevention in our clinic.

Method: Between November 2010-February 2011, 25 nurses working in our clinics were inctuded in the study. All were tra-
ined on the ICAIL Before, immediatelly after and 3 months after the training a questionaire was performed to determine the
knowledge and attitudes of the nurses. The data were statistically compared.

Results: Average age of the nurses was 27,3+3,7 years and their proffesion time was 4,9+8,2 years. 20% of the nurses already
had received training related to intravenous catheter infections. The correct response rales and the statistical reviews are sum-
marised in the table.

Survey questions Pretest Second test 227
What shouldn’ be done while inserting cantral venous catheter. %88 F 160 F96*
Which should be performed for skin antisepsis during inserting intravascular cathater. %92 %100 %100
Which ts wrong for intravascular treatment in the form of vial or ampoule. % 100 %100 %100
Which is true for inserting peripheric venous catheter, %660 %100 FoBgH*
No difference of the infection sisk for the localisation of the catheter as subclavian or femoral, %72 %88 %96+
Removal of the catheter is necessary right after the end of the indication. %96 %100 %100
Arterial catheter is nof allowed to be exchanged as a routine. %72 %80 %92

Peripheric venous catheter is not allowed to be exchanged as a routine, %72 %84 %088

Central venous catheter is not allowed to be exchanged as a routine. %64 %80 %B8*
Peripheric venous catheter must be exchanged after 72-96 hours for pediatric patients. %32 %64 Joh4*
Central venous catheter must be exchanged within 48 b, if inserted at aseptic conditions. %63 %92 BE*
Sets must be changed within 72 hours after the solutions like dextroz aminoacide. %44 %96 KT

p<O.05% p<O).0]E

Conclusion: As a result, after the training program to prevent ICAl, we observed an increase in the level of the knowledge of
the nurses. But, because of the decrease in the knowledge level 3 months after the training, we conclude that, it is benificial
1o repeal this training in contjnuous professional developement,
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BRANS HASTANESINDE YENI BIR KLINIK
N Avderen, S Akhuy, F Erdogan, H Beganer, Z Kocoglu, G Akbay
Dr, Dogan Baran Kadin ve Cocuk Hastaliklart Hasranesi, Nigde

Amag: Son yillarda tim illerimizde gocuk cerrahisi uzmam galigmaya baglamasiyla yeni Cocuk Cerrahisi klinikleri agilmak-
tadir. Ancak hem cerrahi bakim hem de cocuk hastalarda tecriibeli hemsire ve yardimer saghik clamani bulunmamaktadir.
Cahgmamizda kadin dogum ve gocuk hastanesinde gocuk cerrahisi kiiniginin kurulum agamasindaki hemsirelik agisindan
yaganilan sorunlar ortaya koymaya ¢aligtik.

Gereg ve Yonternn: 2006 Mayis ayinda 4 yatakia caligmaya baglayan klini gimiz 2007 yilinda 8 yatak sayisina 2009 yilinda da
12 yatak sayrmsma ulagmistin. Agildigi gitnden bu giine kadar caligan hemsirelerle bire bir goriigiilerek ve en az bir kigiye
onaylatildiktan sonra yaganilan sorunlar betirlendt. Belirlenen maddeler hastane baghemsiresi ve etik kurul onayisa sunuldu.
Buigular: Klinigimiz 10 Mayis 2006 tarihinde | hemsire ile glindiiz hizmeti verecek sekilde, giinibirlik on bes ameliyat
yaparak hizmete bagiadi. Hasta sayismda arug olmasi sonucu tam giin hizmete gegilerek hemgire sayisi 4 ¢ikartildi, Ameliyat
say1s1 ayhk 90 civarina ¢rkmas: ve medikal baklmh hastalar yatirilmast tizerine hemsire sayisi 5 ¢ikartildi. Hasta sayist artigy
zortuklarin ve sorunlarm ¢ikmasina neden oidu. Oncelikle diger servislerin olumsuz bdkl§ acis) nedeniyle dncelerde klinikler
aras sorunlar Sne glktl [Daha sonra hasta sayisindaki artiglar nedeniyle hastalar ve bakunlar ile ilgili problemier dne gikmaya
baglad). Ozellikle yeni ameliyatlarin yapilmas: kiigiik bebelklerin vatmasi sonucu tedavilerin diizenlenmesi, lokal miidahaleler
sirasindaki sterilizasyon konusundaki yetersizlikler, sivi ve ilag tedavisindeki hesaplamalarda, postoperatif bakimlarda sorun-
lar yaganmaya bagladi. 2010 yilinda klinigimizde 2056 hasta yatis1 yapilarak tedavileri yapilmigt:r.

Sonug: Yeni kurulmakta olan klintklerde brang hastanelerindeki ana branglarin 6n yargilan en biiyiik sorun olmakla ve cerra-
hi ve pediatrik efitimin ayni anda olmamasi nedeniyle postoperatil bakim ve ilag dozian ve girigimsel islemterde sorunlar
olmaktadir. Cocuk cerrahi hemsirelerinin egitimlerinin yapilabilecedi bir merkeze thtiyag vardir,

EEE 3

ANEW CLINIC TN A SPECIALITY HOSPITAL
N Avderen, S Akhuy, F Erdogian, H Doganer, 7 Kogoglu, G Akbay
Dr Dogan Baran Hospital for Women' s and Children' s Diseases, Nigde

Background: In recent years, specialist clinics of Pediatric Surgery were opened in all the provinces of cur country.
However, for surgical carc as well as in pedialric patienls we need experienced nurses and other health staff. In our study, we
want to show difficulties for nurses in a new clinic of pediatric surgery in a hospital for women’s and children’s diseases.
Materials and Methods: We started to study with four beds in May 2006, then we reached 1o eight beds in 2007 and 12 beds
in 2009. We studied one by one with nurses and determined the problems with at least one nurse’s confirmation. Determined
problems offered fo head nurse and ethic committee of our hospital.

Results: Our clinic with one nurse started to service with operation of 15 outpatients on 10th May 2006. With rising number
of patients, our clinic p]oce%ed all day and our numberof nurse reached to four. Qur operation number reached to 90 and our
number of nurses was 5. Increase in the number of patients gave rise to the challenges and problems. First of ali, there were
ploblems with other clinics because of their negative viewpoint. Then, we had problems about patients and their madicat care
with rises in number or patients. There were problcmq especially for babies, about treatment orders, sterilisation during
interventions with local anestesia, fluid and medicine amounts and postoperative care. We treated 2056 patients in our chmc
in 2010.

Conclusion: There were problems in new clinies of pediatric surgery because of other clinics’ prejudgements and we have
prablems aboul postoperative care, medicine doses and interventions because of no surgical and pediatric education in the
same lime, We believe that there must be centres for education of pedialric surgery nurses.
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COCUK CERRAHISI SERVISINDE YATMAKTA OLAN HASTALARDA
ANNE REFAKATLILIGININ EBEVEYN ANKSIYETES] UZERINE ETKILERININ KARSILASTIRILMASI
S Lale, H Taskmiar, D Isik, N Yiiksel
Mersin Universitesi Sagltk Aragurma ve Uvgulama Merkezi Cocuk Cerrahisi AD.,

Amag: Ameliyat olmak ¢ocukiar ve ebeveynler iizerinde stres ve anksiyele yaratan zor bir deneyimdir. Bu ¢alismada gocuk
cerrahisi kliniinde yatmakta olan ¢ocuklarina refakat eden ve etmeyen annelerin anksiyete diizeylerinin kargilagtirilmast
planiand:.

Gere¢ ve Yontem: Klinigimizde 1 Ocak 2011-1 Subat 2011 tarihleri arasmda glntibirlik ameliyatlar diginda opere olan,
caligmaya katilmaya riza gosteren 62 hastanin annesine yiiz yiize goriigiilerek Beck Anksiyete testi uygulanmigtir. Ayrica
cocugun daha dnce amelivat olup, oimadiBinin va da hastanede yalip, yalmamas:nin ve annelerin egitim durumlarinm, anne
anksiyetesi iizerine olan etkileri kargilagtinlmigtir.

Bulgular: Calismaya 390 refakat eden 2370 refakal etmeyen topiam 62 anne alinmigtir. Beck anksiyete testi sonuglarina
gore refakat eden ve etmeyen annelerin sirasiyla ortalama puanlan 15,13; p:0.548, Egitim diizeylert kargilagtinldigmda grup-
lar arasinda anlaml fark saptanmamakla birlikte anksivete skorunun en dissiik iiniversite mezunu annelerde oldugu goriil-
miigtiir. Daha once en az bir kez ameliyas olan hastalann annelerinin anksiyvete puanlarinin ortanca degerleri olmayanlara
gore anlamlt olarak yiiksek bulunmugtur (15, 8; pr 0.049).

Tartisma: Calismamizda daha dnceden ameliyat olan hastalaruy annelerinde anksivetenin istatistiksel olarak antamli gekilde
artuft bulunmustur, Ozellikle birden Fazla cerrahi uygulanan ¢ocuklarin annclerine anksiyetelerini azaltmaya yonelik giri-
simlerde bulunulmas: gerektigini diiginmekteyiz.

THE COMPARISON OF ANXIETY LEVELS AMONG MOTHERS WHOSE
CHILDREN ARE TREATED IN THE DEPARTMENT OF PEDIATRIC SURGERY
S Lale, H Taskmlar, D Isik, N Yiiksel
Mersin University Medical Research Center, Department of Pediatric Surgery Mersin University Medical Research Center,
Department of Pediatric Surgery

Aim: Having surgery or being hospitalized is a difficult experience causing stress and anxicty on children and parents. In this
study it is planned to compare the anxiety levels of mothers who are care givers and non-care givers to their post-operative
children.

Materials and Methods: At our clinic, Beck Anxiety tesl was performed on the mothers of 62 patients who were operated
between January 1st and February 1st of 2011, withholding the outgoing patients. Moreover, the effects of whether the child-
ren have been operated or admitted to the hospital previously and the education levels of mothers have been compared on the
anxiety levels of mothers,

Results: The study includes 62 mothers of which 39 were care-givers in hospitals and 23 were not. According to the results,
there were no statistically significant difference between care-giver and non care-giver mothers (median points 15, 13; p:
0.548). Comparing education levels showed no significance but the lowesl points of the test belonged to the scores of
college-graduate mothers. The anxiety scores of mothers whose children had been operated before are found to be signifi-
canily high (median points 15, 8; p: 0.049).

Conclusion: The study demonstrates that the anxiety of mothers whose children were previcusly operated statistically incre-
ases the anxiety. We suggest thal it is necessary to provide additional support in attempts to decrease the anxieties of mothers
of children operated before.
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1999-2010 YILLARI ARASINDA SANTRAL KATATER TAKILAN HASTALARIN
RETROSPEKTIF OLARAK INCELENMESI
G Ay Tiirker, ¢ Toprak, S Ugakgoghe, § Saragoglu
Hacettepe Universitesi Tip Fakiiltesi Yenidogan Cerrahi Servisi

Amac: Santral vendz kateter sonrast geligebilecek komplikasyonlarin snlenmesi igin gereken miidahalelerin crken belirtilerle
birlikte fark edilerek yapiimasi ve izlemin devamliiginin saglanmas) siirecinde hemgirelik bakiminimn degerlendirilmesidir.
Gerec ve Yontem: 1999-2010 villar arasinda yenidofan cerrahi servisi ‘rde izlenen hastalarin tanilan, kateter kalig siireleri,
kateter ctkma neden, kataterle iligkili kemplikasyoniar retrospektif olarak incelenmistir.

Bulgular: Santral kateter takilan bebeklerin % 13,3"tnde trombiis, %40"inda enfeksiyon, % 16.6’sinda sepsis geligmigtir.
Geriye kalan %40"inda santral venoz katetere bagli komplikasyon gelismemistir. Hastalarin % 73'0 term, % 27'si preterm
olup, immatiir teratom, &zelagus atrezisi-trakeadzefagial fistiil, hepatoblastom,torakal kitle, ileal atrezi, volvulus, kisa bagur-
sak sendromu, mide hipoplazisi, jejunal atrezi, hemanjiyoendotelyoma tanilar: ile izlenmis, tedavi cdilmistir. Calisma kapsa-
nuna alian bebeklerin % 33’4 spontan vajinal yolla, % 77'si sezeryan ife dodmustur. % 33"t kiz, % 777si erkek olan olgula-
rn hemgirelik ve tbbi kayitlan incelendiginde yatigimn 1. giinii ile 3. ay arasinda degisen zamanda Kateter takildifs gorill-
mustis. Santral kateterin bir hastada kalma stiresi 1 giin ile 13 ay arasinda defigkenlik gdstermigtir. Uzun stireli yatan hastalar
trombiis ve sepsis gelisen hastalardi ve bu hastalarda ortalama 2-6 kez farkli bityiik venlere santral kateter yerlegtirilmistir.
Incelenen olgularin % 46.6’s1 exitus, %53,3"i taburculuk ile sonuglanmigtir.

Sonug: Calisma kapsamindaki bebeklerin hemgirelik ve bibbi kayitlannin incelenmesi sonucu ¢lde edilen bulgular degerlen-
dirildiginde santral kateter iligkili komplikasyonlarin dnlemesine yénelik hemgirelik bakunu bityiik Snem tagimaktadir.

ook ok

ARETROSPECTIVE STUDY OF PATIENTS WITH CENTRAL VENOUS CATHETER BETWEEN 1999-2G10
G Ay Tiirker, C Toprak, 5 Ucakcgioglu, § Saracogiu
Hacettepe Universty Medical Faculty Neonatal Surgry Unit,

Background: Central venous catheters for the prevention of complications after interventions should be done by the diffe-
rence with early symptoms and follow-up to ensure continuity in the process of evaluation of nursing care.

Aim: Evaluation the role of nursing care for determination of early signs of complications after placement of central venous
catheter and follow. up of this patients.

Materials and Methods: The patients who was hospitalized in newborn surgery service with central venouse catheter bet-
ween 1999-2010 were analized for diagnose, duration of catheterization and releatad complications.

Results: %13.3 thrombose development, %40 infection, %16.6 sepsis were seen in patients with central venous catheter.
There is no signs of complications were detected in %40 all of patients. 73% of the patients were term, 27% were preterm.
Immature teratoma, esophageal atresia - transtzefagial fistula, hepatoblastoma, thoracic mass, ileal atresia, volvulus, short
bowel syndrome, gastric hypoplasia, jejunal atresia, hemanjiyoendotelyoma were the list of the diagnose of these patients.
33% of the infants included in the study of were delivered by spontan vaginal way, 77% were born by cesarean section. The
ratio of females are 33% and males are 77%. Medical records were examined for the time of placement of central venous
catheter. Central venous catheters were placed to the patients between first day and 3rd month of hospitalization. Duration of
central catheter staying in patients varied from | day to 13 months. Long-term hospitalized patients were diagnosed as
thrombosis and sepsis as catheter related complications and in these patients average 2-6 times central venous catheter was
placed in different major veins. These cases, 46.6% died, 53.3% of resulted in discharge.

Conclusion: Evaluation of the finding which were learn by investigation of medical and nursing records of the patients
which were admitted to the study, nursing care has a great importance to prevent central venous catheter releated complicati-
ons.
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DISFONKSIYONEL ISEMELI COCUKLARDA UROTERAPININ KLINIK VE
UROFLOWMETRI SON UCLARINA ETKISI
T Bayrak*, I Gaksin**, A Onen*
*Dicle Uni. Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD Urodinami Unitesi, Diyarbalur,
*:Harran Uni, Saghk Bilimleri Enstititisti, Sanlurfa

Amag: Bu Klinik ¢aligmada, disfonksiyonel igemeli gocuklarda uygulanan iiroterapinin iiroflowmetri parametreleri tizerine
etkilerini belirlemeyi amagladik.

Gereg ve Yiintem: 2010 yilinda Urodinami ve Uroterapi Unitesinde Groflowmettd ve Klinik degierlendirme sonucu disfonksi-
yonel iseme (DI) tams: konan hastaiarda iiroterapi dncesi ve sonras: iiroflowmetri yapilan 812 yag arast cocuiklar degerlendi-
rildi. Rezidilel idrar miktan, hemn mesane kapasitesinin %10’nun Ustiindekiler hem de ayrica toplamda 20 ml’den fazla olan
degerler patolojik kabul edildi.

Bulgoiar: Toplam 25 hastanin 15°] kiz ve 10°u erkekti. Ortalama yaglar 10 yild1. Yag ve cinsiyetin iiroterapi éncesi ve sonra-
st drotflowmetri parametreler iizerinde etkisi anfaml bulunmadr {p=0.05). Hastalarin iiroterapi éncesinde var olan semptorn-
lar, iiroterapi sonrasinda anlamli derecede diigiik bulunmustar (p<0.05). Istatistiksel olarak anlamh olmazsa da ID¥1u hasta-
larin liroterapi dncesinde var olan ek hastaliklar: iiroterapi sonrasinda belirgin derecede daha disik bulundu. Uroterapi dnce-
st ve sonrasi igeme gekiileri arasinda istatistiksel olarak anlaml diizeyde fark saptandi {p<0.03); iiroterapi sonrasinda igeme
seklinde belirgin diizelme saptandi. Bunun yaminda, tiroterapi oncesi ve sonrasi iseme siresi ve idrar akim huzi arasinda
anlaml) fark saptanmadi (p>0.05). Her ne kadar liroterapi dncesi ve sonrasi rezidiiel idrar miktarlari arasinda istatistiksel fark
saplanmadiysa da tiroterapi sonrasinda rezidiiel idrar miktars belirgin oranda azalds.

Sonugclar: Igeme disfonksiyonlu 8-12 yas arasi ¢ocuklarda iiroterapi uygulamasi klinik semptomlarda, eglik eden ek patoloji-
lerde, igeme geklinde ve rezidiiel idrar miktarinda belirgin diizelme saglamaktadir. Rezidiiel idrar miktarini saptamada, 6
yaginda kiicitk ocuklarda mesane kapasitesinin %10 undan fazla, 6 yas ve daha biiyik cocukiarda ise 20ml den fazla rezidii
mitarmin patolojik kabul edilmesi daha uygun olur.
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THE EFFECTS OF URCTHERAPY ON CLINICAL FINDINGS AND
UROFLOWMETRY RESULTS IN CHILDREN WITH DY SFUNCIONAL VOIDING
T Bayrak®, I Giksin®*, A Onen*
*Dicle University Medical Faculty Depr. of Pediatric Surgery Section on Pediatric Urology Urodynemics Unite, Diyarbalr
=t Harran University Institute of Health, Sanhurfa

Aim: [n this clinical study, we aimed to determine the effects of urotherapy on ciinical findings and uroflowmetry results in
chifdren with dysfunctionat voiding.

Methods: Those children aged between 8 and 12 with dysfunctional voiding who underwent uroflowmelry prior and after
urotherapy in the year 2010 were evaluated. Residual urine volume was accepted as pathologic when it was greater than 20
ml or 10% of expected bladder capacity.

Results: Of the 25 patients, 15 were girl and 10 were boy. Mean age was 10 years. The age and gender were found Lo be
nonsignificant on uroflowmelri¢ parameters when comparing the resuits prior to urotherapy (p»(.03). The symploms were
significantly resolved after urotherapy (p<0.03). Although statistjeally was not significant, additional pathologies resolved
mainly after urotherapy. Type of voiding was significantly better after urotherapy (p<0.05). However, voiding time and urine
flow rate was not significantly affected from urotherapy (p>0.03). Although statistically was not significant, residual volume
decreased mainly after mrotherapy.

Conclusions: Urotherapy improve clinical findings, associated pathologies, voiding type, and residual volume in children
aged between 8 and 12 with dysfunctional voiding. Residual urine volume should be accepted as pathologic when it is grea-
ter than 10% in children younger than 6 years of age, whilc it is greater than 20 ml in children 6 years of age or older.
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