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15:15-16:15

08:30-09:30

09:30-10:00

10:00-11:00

11:00-12:30

SB1

SB2

SB3
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17. Ulusal Cocuk Cerrahisi Hemsireligi Kongresi Bilimsel Program
30 Ekim 2013, Carsamba

“Giivenli Cerrahi Uygulamalar1”
Oturum Bagskani: Meryem Yavuz, Selami Soziibir
Konusmacilar: Meryem Yavuz

Selami Soziibir

Filiz Erdem

31 Ekim 2013, Persembe

“Diinden Bugiine Cocuk Cerrahisi Hemsireligi Dernegi”
Oturum Baskanlari: Ayse islamoglu, Mine Boyact
Konusmacilar: Birsen Eroglu

Ayse Islamoglu

Kahve Molasi
“Ameliyat Olacak Cocuk ve Ailesinin Hak ve Sorumluluklar1”
Oturum Baskam: Omiir Elgioglu

“Ameliyat Olacak Cocugun Haklar1”
Konusmaci: Omiir Elgioglu

“Ameliyat Olacak Cocuklarda Anne Baba Sorumluluklari
Konusmaci: Nurdan Akcay Didigen

Serbest Bildiriler 1
Oturum Bagkanlari: Meryem Yavuz
Meltem Polat

Cocuk Iseme Bozukluklarma Akila Yaklasim

A Onen

Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Onen Cocuk Urolojisi Merkezi,
Diyarbakir

Yapilandirilms Biofeedback Uygulamasimin iseme Bozuklugu Tedavi Basarisindaki Yeri: Ne
Zaman ve Nasil Biofeedback?

A Onen

Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Onen Cocuk Urolojisi Merkezi,
Diyarbakir

iseme Bozuklugu Tipini, Siddetini ve Tedavi Basarisi Belirlemede Alternatif Bir Skorlama:
Onen iseme Bozuklugu Skalasi

A Onen

Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Onen Cocuk Urolojisi Merkezi,
Diyarbakir



SB4

SB5

SB6

SB7

SB8

SB9

SB10

SB11

Mitrafanoff Prosediiriiile Kontinan Uriner Diversiyon Uygulanan Cocuklarin Perspektifinden
Hastalik Siireci ve Postoperatif Doneme iliskin Beklentileri

D Suluhan*, D Yildiz *, I Siirer**

*Gtilhane Askeri Tip Akademisi Hemsgirelik Yiiksek Okulu Cocuk Saghigi ve Hastaliklar:
Hemygireligi Bilim Dal1, Ankara

**Giilhane Askeri Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Extrofi Vezikali Bireylerin (18 Yas Ustii) Yasadiklar1 Sorunlar

E Dolgun*, M Yavuz*, B Eroglu**, M Polat**, A Islamoglu**

*Ege Universitesi Hemsirelik Fakiiltesi Cerrahi Hastaliklart Hemsireligi Anabilim Dali, izmir
*+*Ege Universitesi Cocuk Cerrahisi Anabilim Dali, Izmir

Olgu Sunumu Mesane Ekstrofisi

A Akakan*, I. Dagh Yilmaz*, B Cetin*, N Akcay Didisen**, M Boyact***
*ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, Eskisehir
**Bge Universitesi Hemsirelik Fakiiltesi, Izmir

##+*ESOGU Eskisehir Saglik Yiiksekokulu, Eskisehir

Giivenli Cerrahi Formunun Kullanimi Hakkinda Cerrahi Ekibin Diisiinceleri
A Ozel, A Helvaci, H Tagskinlar, D Avlan, A Nayct
Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, Mersin

Ameliyathanede Hasta Giivenligi
Z Eryildiz, E Elibol, H Aydin, E Can
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali1, Ankara

Pediatrik Cerrahi Oncesi Hazirhigm Onemi ve Hemsirenin Rolii
M Tasdelen Bas, F Ozkal
Selguk Universitesi Aksehir Kadir Yallagoz Saglik Yiiksekokulu, Konya

Cocuk Cerrahisi Kliniginde Ailelere Verilen Egitim Kitapciginin Anlasilma Durumunun
Belirlenmesi

E Dolgun*, M Yavuz*, M Polat**, B Eroglu**, M Uyar Sefik**, A Islamoglu**

*Ege Universitesi Hemsirelik Fakiiltesi Cerrahi Hastaliklart Hemsireligi Anabilim Dali, izmir
*+*Ege Universitesi Cocuk Cerrahisi Anabilim Dali, Izmir

Cocuk Cerrahisi Klinigi’nde Ailelerin Giiniibirlik Cerrahi Hakkinda Diisiincelerinin
Incelenmesi

S Kabak*, M Yavuz**

*Ege Universitesi Hemsirelik Fakiiltesi, Izmir

*+*Ege Universitesi Hemsirelik Fakiiltesi Cerrahi Hastaliklar Hemgireligi, izmir

12:30-13:30  Ogle Yemegi
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13:30-15:30  “Cocuk Cerrahisinde Yogun Bakim”
Oturum Bagkanlari: Giirsu Kiyan, Aysel Altinel Mollaoglu

Yapilanma
Konusmaci: Aysel Altinel Mollaoglu

Yogun Bakimda Enfeksiyon Kontrolii
Konusmaci: Serpil Atlan

Yenidoganda Bireysellestirilmis Bakim (NIDCAP)
Konusmaci: Nazmiye Nasuflar

Solunum Desteginin Temelleri
Konusmaci: Giirsu Kiyan

Yogun bakimda calisan hemgirelerin ruhsal durumlari
Konusmaci: Mine Boyaci

15:30-16:00 Kahve Molasi

16:00-17:00  Serbest Bildiriler 2
Oturum Baskanlari: Nurdan Ak¢ay Didisen
Aysun Unal

SB12 Semptomdan Taniya Gétiiren Yol: “Kavram Hatiras1”
C Calik*, FI Esenay**, O Doru***, G Giilez Gedik***
* Ankara Egitim ve Arastirma Hastanesi, Yenidogan Yogun Bakim Klinigi, Ankara
*#* Ankara Universitesi, Saghk Bilimleri Fakiiltesi, Cocuk Saghgi ve Hastaliklari Anabilim Dali, Ankara
#%% Ankara Universitesi, Cebeci Hastanesi, Cocuk Cerrahisi Klinigi, Ankara

SB13 Cocuk Hemgsireliginin Farkl Rolleri
M Tasdelen Bas*, F Ozpulat *, B Bilgen Sivri**
*Selguk Universitesi Aksehir Kadir Yallagéz Saglik Yiiksekokulu, Konya
#*Mevlana Universitesi Saglik Hizmetleri Yiiksekokulu, Konya

SB14 Cocugun Bakimina Ailenin Katilimi
F Ozpulat*, M Tagdelen Bas*, B. Bilgen Sivri**
*Selcuk Universitesi Aksehir Kadir Yallagéz Saglk Yiiksekokulu, Konya
**Mevlana Universitesi Saglik Hizmetleri Yiiksekokulu, Konya

SB15 Cocuk Cerrahisi Kliniklerine Yatan Yenidoganlarda Agri Degerlendirilmesi
M Boyact*, D Dogan**, K Aykas*** S Kosar****, B Kocabags*****
*ESOGU Eskisehir Saglik Yiiksekokulu, **TC. Eskisehir Devlet Hastanesi, ***TC. Eskisehir
Devlet Hastanesi, ****ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, *****ESOGU Tip
Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Eskisehir
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SB16

SB17

SB18

SB19

Yenidoganda Cerrahi Sonrasi1 Agr1 Kontrolii
F Ozkal, M Tasdelen Bas
Selguk Universitesi Aksehir Kadir Yallagoz Saglhk Yiiksekokulu, Konya

Karm Agnisi ile Hastaneye Bagvuran Cocuklarda Geleneksel Uygulamalar
FI Esenay*, O Doru**, G Giilez Gedik**, C Calik*** S Hergiil**

* Ankara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ankara
% Ankara Universitesi Cebeci Hastanest, Cocuk Cerrahi Servisi, Ankara

*#% Ankara Egitim Aragtirma Hastanesi, Yenidogan Servisi, Ankara

Hemsirelik Hizmetlerinde Kiiltiirel Farkhihklarin Onemi ve Karsilagilan Sorunlar
E li¢in, A Dogru, N Kizildag

Gaziantep Universitesi Sahinbey Arastirma ve Uygulama Hastanesi Cocuk Cerrahisi Klinigi,

Gaziantep

Siz Savasla Ilgilenmiyor Olabilirsiniz, Savas Sizinle Ilgilenmektedir

S Kursun*, O Doru*, G Giilez Gedik*,C Simsek*, L Kaplan*, Y Ko¢*, FI Esenay**
* Ankara Universitesi Cebeci Hastanesi, Cocuk Cerrahi Servisi, Ankara

#* Ankara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ankara

409



08:30-10:00

10:00-10:30

10:30-11:30

11:30-12:30

SB20

SB21

SB22

410

1 Kasim 2013 Cuma

“Cocuk Cerrahisi Hemsireliginde Kamit Temelli Uygulamalar”
Oturum Baskani: Figen Esenay

Kateter Bakimin da Kamita Dayalh Uygulamalar
Konusmaci: Saniye Can

Agiz Bakimin da Kanmita Dayali Uygulamalar
Konusmaci: Ozlem Doru

Beslenme (Enteral/ Parenteral) de Kamita Dayali Uygulamalar
Konusmaci: Sevcan Mesci

Oksijen Uygulamalarin da Kamita Dayal Uygulamalar
Konusmaci: Figen Esanay

Kahve Molasi

“Yabanci Cisim Aspirasyonu”
Oturum Baskani: Gonca Topuzlu Tekant

Yabanci Cisim Aspirasyonu ve Hemsirenin Rolii
Konusmaci: Alev Demirbuga

Yabanci Cisim Aspirasyonu Tani ve Bronkoskopi
Konusmaci: Gonca Topuzlu Tekant

Serbest Bildiriler 3

Oturum Bagkanlari: Fatma Eti Aslan
Eda Dolgun

Nekrotizan Enterokolitte Korunma ve Hemsirelik Bakimi

B Bilgen Sivri**, M Tasdelen Bas*, F Ozpulat*

*Selcuk Universitesi Aksehir Kadir Yallagoz Saglik Yiiksekokulu, Konya
**Mevlana Universitesi Saglik Hizmetleri Yiiksekokulu, Konya

Yenidoganlarda Nekrotizan Enterokolit ve Hemsirelik Protokolii Olusturma

M Boyact*, M Kabukcu**, G Poyrazoglu***, D Dogan**** K Aykag*****

*BESOGU Eskisehir Saghk Yiiksekokulu, **ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim
Dali, ***ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, ****TC. Eskisehir Devlet
Hastanesi, *****TC. Eskigehir Devlet Hastanesi, Eskisehir

Gastrostomisi Olan Cocugun Evde Bakimina Yonelik Hazirlanmis Olan Egitim Kitapciginin
Uzman Gériislerinin Sonuclari

N Ak¢ay Didisen*, S Ertiirk**, G Ozalp Gergeker*, A islamoglu**

*Ege Universitesi Hemsirelik Fakiiltesi Cocuk Sag. ve Has. Hem. Anabilim Dal1, Izmir

**Ege Universitesi T1p Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, izmir



SB23

SB24

SB25

SB26

SB27

SB28

12:30-13:30

13:30-15:00

Gastrostomi’li 127 Olgunun incelenmesi
A Ozel, S Goksu, H Tagskinlar, D Avlan, A Nayct
Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, Mersin

Koroziv Madde icimine Bagh Cerrahi Klinikte Yatan Cocuklarda Yaralanma Ozellikleri:
Retrospektif Bir Calisma

P Okdemir*, K Giir**, A Ergiin**, D Dede*

*Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Dall,
**Marmara Universitesi, Saglik Bilimleri Fakiiltesi, Halk Sagligi Hemsireligi Anabilim Dal1, Istanbul

Peristomal Dermatitin Iyilesme Siirecinin Degerlendirilmesi
A Ozel, H Taskinlar, D Avlan, A Nayct
Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, Mersin

Cocuklarin Vazgecilmezi iki Tekerlek Tehlikesi

D Yimaz*, O Doru*, G Giilez Gedik*, F Esenay**

* Ankara Universitesi Tip Fakiiltesi Cebeci Hastanesi, Cocuk Cerrahi Anabilim Dali, Ankara
#* Ankara Universitesi, Saglik Bilimleri Fakiiltesi, Hemsirelik Boliimii, Ankara

Prematiire Ozefagus Atrezili ve Duedonal Atrezili Hastada Hemsirelik Siireci
G Ay Tiirker, S Saracoglu Askin, G Konur, S Ucak¢ioglu
Hacettepe Universitesi Tip Fakiiltesi Yenidogan Cerrahisi, Ankara

Olgu Sunumu: Ozefagus Atrezisi ve Anal Rektal Malformasyon’lu Bebekte Hemsirelik
Yonetimi

E Siilii Ugurlu*, M Boyacr**, I Dagl Yilmaz**

*Ege Universitesi Hemgirelik Fakiiltesi, Izmir

**Bskisehir Osmangazi Universitesi Eskisehir Saglik Yiiksekokulu, Eskisehir

Ogle Yemegi

“Cocuklarda Kiiltiirel Farkhliklarin Bakima Etkisi”
Oturum Bagskani: Fatma Eti Arslan

Kiiltiiriin Hastalik Algisina Etkisi
Konusmaci: Zehra Kan Ontiirk

Kiiltiirel Farkliliklarin Hemgirelik Uygulamalarma Etkisi
Konusmaci: Birsen Eroglu

GALA YEMEGI
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09:00-10:00

10:00-10:30

10:30-12:00

SB29

SB30

SB31

SB32

SB33

412

2 Kasim 2013 Cumartesi

“Ozefagus Atrezilerinin Bakim ve Beslenmesinde Giincel Yaklasimlar”
Oturum Bagkam: Hiiseyin Ilhan

Ozefagus Atrezisinde Tam ve Tedavi
Konusmaci: Hiiseyin ilhan

Hemsirelik Bakim
Konusmaci: ilknur Dagh Yilmaz

Erken ve Ge¢ Donem Beslenmesi
Konusmaci: Nazan Erenoglu Son

Kahve Molas1
Serbest Bildiri 4

Oturum Bagkanlari: Ayse Islamoglu
Mine Boyact

Yabana Cisim Aspirasyonu Gériilen 0-6 Yas Cocuklarm ve Ailelerin Ozellikleri
A Demirbuga
Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Istanbul

Bronkoskopi Deneyimlerimiz
E Elibol, Z Eryldiz
Ankara Universitesi T1p Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, Ankara

Down Sendromlu Olguda Volvulus Sonrasi Gelisen Kisa Barsak Sendromunda Hemsirelik
Bakim

N Kuizildeli, N Akgiin, K Ariyel, E Erdogan, CA Karadag, Al Dokucu

Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul

Yenidogan Unitesinde Intestinal Atrezilerle lgili Son 5 Yilik Deneyimlerimiz
T Kilig, S Yazicioglu, Y Akil, R Ozgen, S Tiirker, O Cologlu
Cukurova Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal1, Adana

Eskisehir Osmangazi Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Poliklinigine
Konstipasyon Sikayeti ile Basvuran Cocuklarm incelenmesi

N Akgay Didisen*, B Cetin**, iDagll Yilmaz***, A Akakan**** M Boyacr*****

*Ege Universitesi Hemsirelik Fakiiltesi, **ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali,
##*ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, ****ESOGU Tip Fakiiltesi Cocuk
Cerrahisi Anabilim Dali, **#**ESOGU Eskisehir Saglik Yiiksekokulu, Eskisehir



SB34

SB35

SB36

SB37

SB38

Cocuk Cerrahisi Yenidogan Yogun Bakim Unitesinde Sepsis Nedenlerinin
Degerlendirilmesi

F Oytun*, O Karahacioglu*, N Mumcuoglu**, N Cordiik*

*Pamukkale Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Denizli

*+Enfeksiyon Kontrol Unitesi

Uzun Donem Hastanede Yatan Cocugun, Saghk Personeliyle Olan Iletisiminin Resimlerine
Yansimasi

A Ozel, S Goksu H, F Toros, H Tagkinlar, D Avian, A Nayci

Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Mersin

Sterilizasyon ve Dezenfeksiyon
E Can, Z Eryildiz, E Elibol, H Aydin
Ankara Universitesi T1p Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Giiniibirlik Cerrahi Hasta Annelerinin Ameliyat Oncesi Kayg: Diizeyinin Degerlendirilmesi
N Giildal, A Dogan, U Yalcin, B Karabulut, HT Tiryaki

T.C. S.B. Ankara Cocuk Sagligi ve Hastaliklari Hematoloji Onkoloji Egitim ve Arastirma
Hastanesi, Ankara

Ameliyathane Hemsirelirinin Oryantasyon Egitimi
H Aydin, Z Eryildiz, E Elibol, E Can
Ankara Universitesi T1p Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

12:00-12:30 Degerlendirme ve Kapanis
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SB1

COCUK ISEME BOZUKLUKLARINA AKILCI YAKLASIM
) A Onen ) )
Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Onen Cocuk Urolojisi Merkezi, Diyarbakir

Amac: Cocuklardaki iseme bozukluklarina yaklagim konusundaki deneyimlerimizi paylagmak.

Gere¢ ve Yontem: 2011-2012 arasinda iseme bozuklugu tanisiyla takip ve tedavi edilen 82 gocuk degerlendirildi. Iseme
bozuklugu siddeti Onen Iseme Bozuklugu Skalasina gore belirlendi.

Bulgular: Cocuklarin 44°ii kiz, 38’1 erkekti. Yas ortalamasi 8.1 yild1. Cocuklarin 31°1 beklenen agirliklarinin %30’ undan daha
fazla kiloya sahipti. En sik bagvuru sikayetleri idrar kagirma, IYE ve tedaviye yanitsiz VUR’du. Gece-giindiiz toplam iseme
bozuklugu skoru (IBS) ortalama 13.2°ydi. Tedavi sonrasi1 IBS ortalama 4.3’tii. iseme bozuklugu tipi; cocuklarm 6’sinda sade-
ce gece, 47’sinde sadece giindiiz ve 29’unda ise gece-giindiizdii. USG’de bos mesane duvar kalinligi (MDK) artig1 ®®, hem bos
hem dolu MDK artig1 2 ve trabekiilasyon © saptandi. Iseme giinliigii bulgulari; az sivi alimu, diisiik iseme hacmi, idrar kagir-
ma ve sik isemeydi. Uroflowmetri bulgulari; asir1 aktif sfinkter “2, bozuk iseme paterni ¢?, yiiksek iseme hacmi ¥ ve diisiik
iseme hacmiydi ®. ISUG bulgulari; VUR ©9, spinning top (¥, diisiik mesane kapasitesi ? ve trabekiilasyondu ©. Olgularin
15’ine sadece davranig tedavisi (DT), 11’ine DT+kabizlik tedavisi (KT), 23’tinde DT+KT+Antikolinerjik (AK), 3’line
DDAVP+eniirezis motivasyon tedavisi (EMT), 5’ine DDAVP+EMT+DT+KT+AK, 24 olguya ise biofeedback dahil tam iiro-
terapi uygulandi. 7-30 aylik takip sonrasinda 74’iinde tam basari, 5’inde kismi basar1 saglanirken, 3 olguda bagar1 saglanama-
di.

Sonuclar: Mesane USG ve EMG’li iiroflowmetri iseme bozuklugu tani ve takibinde faydalidir. Ancak, iseme giinltigii zor
uygulanabilen bir invazif yontem olarak cogu ¢ocukta giivenli ve yeterli bilgi saglamamaktadir. Onen iseme bozuklugu skala-
s1, iseme bozukluklarinin siddetini ve 6zellikle de tedaviye yaniti belirlemede ¢ok faydali ve kolay uygulanabilen pratik bir
noninvazif yontemdir. Tipi ve siddeti dogru saptanmis iseme bozukluklarinin biiyiik bir ¢ogunlugu yaklasik 2 yillik etkin
iiroterapiden sonra tam diizelme saglamaktadir. Bu olgularin coguna eslik eden IYE, VUR ve kabizlik da ek bir tedaviye gerek
kalmadan belirgin diizelmektedir.

skoksk

IDEAL APPROACH TO VOIDING DYSFUNCTIONS IN CHILDREN
A Onen
Dicle University Medical Faculty Dept of Pediatric Surgery. Onen Pediatric Urology Center, Diyarbakir, Turkey

Introduction: We share our experience on treatment of children associated with voiding dysfunction.

Patients and Methods: A total of 82 children who treated for voiding dysfunction between 2011 and 2012 were reviewed.
The severity of voiding dysfunction was determined according to Onen’s voiding dysfunction symptom scale.

Results: Forty-four were girl and 38 were boy. Mean age was 8.1 years. 31 were fatty children. The most frequent symptoms
were incontinence, UTI, and persistent reflux. Total voiding dysfunction symptom score was 13.2 (based on Onen’s voiding
dysfunction symptom scale). This score decreased to 4.3 after treatment. The type of voiding dysfunction was night-type in 6
children, day-type in 47, and night plus day type in the remaining 29 children. Ultrasound revealed thick walled empty bladder
in 26, thick walled full and empty bladder in 12 and trabeculation in 6 patients. Voiding diary revealed low fluid intake, low
voiding volume and frequent voiding. Uroflowmetry revealed overactive sphincter “», abnormal voiding pattern ¢2, high
voided volume @ and low voided volume . VCUG revealed reflux ©®, spinning top ¥, low bladder capacity 2, and trabe-
culation @, Treatment modality was behaveral therapy in 15 children, behaveral plus constipation therapy in 11, behaveral plus
constipation plus anticolinergic therapy in 23, full urotherapy including biofeedback in 24 patients. After 7-30 months follow-
up, full success was observed in 74 children, partial success in 5, and failure in 3 patients.

Conclusions: Bladder ultrasound and EMG uroflowmetry are useful in the diagnosis as well as follow-up of children with
voiding dysfunction. On the other hand, voiding diary is a relatively invasive procedure that difficult to objectively perform
and does not offer safe enough findings. Onen’s voiding dysfunction symptom scale is an easy and practical scale to apply that
determine the type and severity of voiding dysfunction promptly. Moreover, it determines the effectiveness of therapy during
follow-up of such patients. The majority of UTI, reflux and constipation that associated with voiding dysfunction resolve
spontaneously after about two years period of prompt urotherapy.
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SB2

YAPILANDIRILMIS BIOFEEDBACK UYGULAMASININ iSEME BOZUKLUGU TEDAVI BASARISINDAKI YERI:
NE ZAMAN VE NASIL BIOFEEDBACK?
A Onen
Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Onen Cocuk Urolojisi Merkezi, Diyarbakir

Amac: Cocuklardaki iseme bozukluklarinin tedavisinde biofeedback uygulamasinin yerini, teknigini ve etkinligini belirle-
mek.

Gereg¢ ve Yontem: Iseme bozuklugu tanistyla 2011-2012 yillar1 arasinda biofeedback uygulanan 24 cocuk degerlendirildi.
Biofeedback esnasinda degerlendirilen parametreler; uyum/iletisim, algilama, konsantrasyon, viicut ve ekstremite kaslarini
kullanma, pelvik taban kaslarini kasma giicii ve kasma siiresi ve pelvik taban kaslari iizerine hakimiyet kurabilme. Biofeedback,
her hastaya 6’sar seans ve 10’ar dakika uygulandi.

Bulgular: Cocuklarin 16’s1 kiz, 8’i erkekti. Yas ortalamasi 8 yildi. En stk bagvuru sikayetleri; idrar kagirma (%, IYE P ve
tedaviye yanitsiz VUR ©’du. Gece ve giindiiz toplam iseme bozuklugu skoru (IBS) ortalama 17.3tii. Biofeedback sonrasi IBS
ortalamas1 4.6’yd1. Iseme bozuklugu tipi; cocuklarin 10’unda sadece giindiiz, 14’iinde ise hem gece hem giindiiz tipindeydsi.
Uroflowmetri bulgular1 agirt aktif sfinkter @, bozuk iseme paterni (9, yiiksek iseme hacmi @ ve diisiik iseme hacmiydi ©.
ISUG cekilen 17 olgudaki en sik bulgular VUR © ve spinning top “’tu. Biofeedback’e ek olarak ¢ocuklarin 5’inde davranis
tedavisi (DT)+kabizlik tedavisi (KT)+koruyucu antibiyotik (P), 16’sinda DT+KT+P+ Antikolinerjik (AK), 3’linde ise bunlara
ek olarak DDAVP ve eniirezis motivasyon tedavisi (EMT) uyguland:. Biofeedbackten 6 ay sonra olgularin 21’inde tam basart,
2’sinde kismi bagar1 saglanirken, 1 olguda basar1 saglanamadi.

Sonugclar: Pelvik taban kaslarinin gii¢lendirilip hakimiyet kurulmasi ile iseme bozukluklarmin ¢ogu daha az ilag tedavisi ile
daha kisa siirede iyilesebilmektedir. Onen iseme bozuklugu skalasi, biofeedback oncesi ve sonrast donemde tedaviye yaniti
belirlemede ¢ok faydalidir. Yapilandirilmis etkin biofeedback sonrasi iseme bozukluklarina cogunlukla eslik eden IYE, VUR
ve kabizlik da ciddi ek bir tedaviye gerek kalmadan kisa siirede diizelmektedir.

koksk

THE ROLE OF STRUCTERED BIOFEEDBACK IN THE TREATMENT OF VOIDING DYSFUNCTION:
WHEN AND HOW BIOFEEDBACK?
A Onen
Dicle University Medical Faculty Dept of Pediatric Surgery. Onen Pediatric Urology Center, Diyarbakir, Turkey

Introduction: We aimed to determine the role, technical details and effectiveness of biofeedback in children associated with
voiding dysfunction.

Patients and Methods: A total of 24 children who underwent biofeedback for voiding dysfunction between 2011 and 2012
were reviewed. The evaluated biofeedback parameters were dialog/adaptation, understanding, concentration, using body or
extremity muscle during biofeedback, the power of pelvic base muscle, time interval of muscle strain, and control on pelvic
base muscle. Biofeedback was performed 6 times (once a week) each include ten minutes period.

Results: Sixteen were girl and 8 were boy. Mean age was 8 years. The most frequent symptoms were incontinence %, UTI
(D "and persistent reflux . Total voiding dysfunction symptom score was 17.3 (based on Onen’s voiding dysfunction symptom
scale). This score decreased to 4.6 after biofeedback. The type of voiding dysfunction was day-type in 10, and night-type plus
day-type in 14 children. Uroflowmetry revealed overactive sphincter @Y, abnormal voiding pattern %, high voided volume ©
and low voided volume . VCUG revealed reflux  and spinning top "*. In addition to biofeedback, behaveral plus constipa-
tion therapy plus prophylaxis in 5, behaveral plus constipation plus anticolinergic therapy in 16, DDAVP in 3 patients. 6
months after biofeedback, complete success was observed in 21 children, partial success in 2, and failure in 1 patient.
Conclusions: The majority of voiding dysfunction recover in a shorter time with less medication after biofeedback therapy.
Onen’s voiding dysfunction symptom scale easily determine the effectiveness of therapy before and after biofeedback. The
majority of UTI, reflux and constipation that associated with voiding dysfunction resolve spontaneously after well-constructed
prompt biofeedback therapy.
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ISEME BOZUKLUGU TiPiNi, SIDDETINI VE TEDAVI BASARISINI BELIRLEMEDE ALTERNATIF BiR
SKORLAMA: ONEN ISEME BOZUKLUGU SKALASI
A Onen
Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Onen Cocuk Urolojisi Merkezi, Diyarbakir

Amag: Cocuklardaki iseme bozukluklarmin tipini, siddetini ve tedavi bagarisini belirlemede tarifledigimiz Onen iseme bozuk-
Iugunun yerini ve etkinligini belirlemek.

Gereg ve Yontem: Son 2 yil icinde iseme bozuklugu tamsiyla tedavi cocuklar degerlendirildi. iseme bozuklugu tipi ve semp-
tom siddeti Onen Iseme Bozuklugu Skalasma gore belirlendi. Bu skala, cocuklarda iseme bozuklugunun siddetini ve gece ve/
veya giindiiz tipini belirleyen yapilandirilmig cesitli sorulardan olugsmaktadir.

Bulgular: Yas ortalamasi 8.1 yil iken, 44°ii kiz ve 38’i erkekti. Bagvuru sikayetleri; gece-giindiiz idrar kagirma, IYE ve teda-
viye yamitsiz refliiydii. Gece ve giindiiz toplam iseme bozuklugu skoru (IBS) ortalama 13.2 iken, tedavi sonrasinda iBS 4.3
bulundu. Olgularin 27°sinde kabizlik eslik ediyordu; bu olgularin sadece 4’tinde direk sikayet olarak kabizlik mevcut iken,
yapilandirilmis 6zgiin sorularla Onen IBS skalas1 tiim kabizliklar belirleyebildi. Mesane USG ve iiroflowmetri bulgulari ile
IBS skoru arasinda belirgin paralellik saptanirken, iseme giinliigii bulgulart ile IBS skoru arasinda belirgin bir paralellik yoktu.
Uroterapi sonrasi IBS, cocuklarin 37’sinde tamamen diizelirken, 42’sinde belirgin azaldi, ancak 3 olguda ayni1 siddette devam
etti.

Sonuglar: Onen iseme bozuklugu skalasi, gocuklarda iseme bozuklugunun siddetinin, gece ve giindiiz tipini ayrip ikisinin
birlikteligini kolayca belirler. Boylece, dogru ve etkin bir tedaviyle baglanmasini ve dolayisiyla yiiksek basarty1 saglamaktadir.
Onen skalasi, iseme bozuklugu seyrini takipte ve 6zellikle de tedaviye yanit1 belirlemede ¢ok faydali ve pratik bir noninvazif
yontemdir. Bu skalaya gore tipi ve siddeti dogru saptanmis iseme bozukluklarimin biiyiik bir ¢cogunlugu yapilandirilmig etkin
iiroterapiden sonra tam diizelme saglamaktadir.

sefok

AN ALTERNATIVE SCORING SYSTEM IN DETERMINING THE TYPE, SEVERITY AND THERAPEUTIC
SUCCESS OF VOIDING DYSFUNCTION: ONEN VOIDING DYSFUNCTION SCALE
A Onen
Dicle University Medical Faculty Dept of Pediatric Surgery. Onen Pediatric Urology Center, Diyarbakir, Turkey

Introduction: We aimed to determine the role and effectiveness of Onen’s voiding dysfunction symptom scale in determining
the type, severity and therapeutic success of children associated with voiding dysfunction.

Patients and Methods: The children who treated for voiding dysfunction at the last two years were reviewed. The severity
and type of voiding dysfunction was determined according to Onen’s voiding dysfunction symptom scale. This scale include
many specific question that evaluate day and night time problems and the severity accordingly.

Results: Mean age was 8.1 years, 44 were girl and 38 were boy. Most common symptoms were incontinence, UTI and reflux.
Total voiding dysfunction symptom score was 13.2. This score decreased to 4.3 after treatment. 27 patients had associated
constipation. Of these, only 4 presented constipation as a symptom. Onen’s scale was able to determine the presence of cons-
tipation in all 27 patients based on appropriate questions. The findings of bladder ultrasound and uroflowmetry were signifi-
cantly parallel to that of Onen’s scale. On the other hand, there was no correlation between voiding diary and Onen’s scale in
terms of findings. Voiding dysfunction score was normal in 37 children, significantly low (<5) in 42, while it persisted high in
the remaining three patients.

Conclusions: Onen’s voiding dysfunction symptom scale, which is a non-invasive method, easily determines the day-type,
night-type and severity of voiding dysfunction promptly. Thus, it promise an effective treatment and high success accordingly.
Moreover, it determines the effectiveness of urotherapy during the follow-up of such patients.

416



SB4

MITRAFANOFF PROSEDURU ILE KONTINAN URINER DiVERSIYON UYGULANAN COCUKLARIN
PERSPEKTIFINDEN HASTALIK SURECI VE POSTOPERATIF DONEME ILISKIN BEKLENTILERI
D Suluhan*, D Yildiz*, I Siirer**

*Giilhane Askeri Tip Akademisi Hemsgirelik Yiiksek Okulu Cocuk Sag. ve Hast. Hem. Bilim Dalz,
**Giilhane Askeri Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Amac: Bu calisma, mitrafanoft prosedurii ile continen iiriner diversiyon uygulanan ¢cocuklarin perspektifinden hastalik stireci
ve postoperatif doneme iligkin beklentilerinin belirlenmesi amaciyla planlanmigtir.

Gerec ve Yontem: Bu galisma 08-11 Temmuz 2013 tarihleri arasinda GATF Cocuk Cerrahisi Klinigi’nde niteliksel bir ¢alisma
olarak planlanmustir. Veriler agik uglu sorulardan olusan yari yapilandirilmig veri toplama formu ile aragtirmaci tarafindan
cocuklarla yiiz yiize goriisiilerek toplanmistir. Veri toplama formundaki sorular; hastalig1 algilama, hastaligin giinliik yasantisi
tizerine etkileri ve postoperatif doneme iliskin beklentileri olmak tizere ii¢ baglik altinda kategorize edilmistir.

Bulgular: Mesane extrofisi - epispadias (iki cocuk) ve norojen mesane (bir ¢ocuk) tanisiyla hastaneye yatirilan ¢ocuklara
mesane augumentasyonu, mitrafanoff, mesane boynu rezeksiyonu uygulanmistir. Hastalig1 algilama ile ilgili soruya; hastaligin
kalic1 oldugunun farkinda olma, neden diger gocuklar gibi olmadigin1 ebeveynine sorma seklinde cevaplar verilmistir.
Hastaligin giinliik yasantisi tizerine etkileri ile ilgili soruya; kokudan dolay1 sosyal etkinliklere katilmama, arkadaslar1 tarafin-
dan diglanmaktan korktugu i¢in hastaligini soylememe, sinif arkadaslarinin kokudan rahatsiz olmasi, bezinden dolay1 arkadas-
larinin alay etmeleri ve giilmeleri, carsaf1 1slatma korkusu nedeniyle arkadaglarinin evinde kalmama seklinde cevaplar veril-
migtir. Postoperatif doneme iligkin beklentileri ile ilgili soruya; ‘rahat bir sekilde bagkalarinin evinde kalmak, bez baglama
probleminin ortadan kalmasi® gibi konularda ameliyatin faydasinin olacag: ifade edilmistir.

Tartisma: Kronik hastaliga sahip olan ¢cocuklarin yagsam kalitesini etkileyebilecek fiziksel ve psikolojik problemler gelisebil-
mektedir. Caligmamizda iiriner inkontinansi olan ¢ocuklarin hastaligin fiziksel sonug¢larindan ¢ok psikolojik sonuclar tizerin-
de durduklar1 goriilmektedir.

Sonug: Caligmamizda hastalik siirecinin ¢ocuklarin yasam tarzini etkiledigi ve rutinlerinde degisikliklere neden oldugu goriil-
mektedir.

ok

ILLNESS PROCESS AND POSTOPERATIVE EXPECTATIONS OF CHILDREN WHO HAVE EXPERIENCED
CONTINENT URINARY DIVERSION WITH MITRAFANOFF PROCEDURE
D Suluhan*, D Yildiz*#, I Siirer**
*Gulhane Military Medical Academy Nursing of School,
**Gulhane Military Medical Faculty Department of Pediatric Surgery, Ankara, Turkey

Objective: This study was planned to determine illness process and postoperative expectations of children who have experi-
enced continent urinary diversion with Mitrafanoff procedure.

Materials and Methods: This study was planned as a quantitative study in Department of Pediatric Surgery, GMMF between
July 8-July 11, 2013. A questionnaire was applied to children. This semi-structured data collection questionnaire was consist
of open-ended questions. The data was collected by researcher through face-to-face interviews with children. The questions in
the data collection questionnaire have been categorized under three topics: perception of disease, disease’s effects on daily
activities, and expectations about postoperative period.

Findings: The children who have been hospitalized with diagnosis of bladder extrophy - epispadias (2 children) and neuroge-
nic bladder (a child) experienced bladder augmentation, Mitrafanoff procedure and bladder neck resection. Answers of percep-
tion of disease question are; to be aware of disease’s permenance and ask questions to their parents about why they aren’t like
other children. Answers of disease’s effects on daily activities question are; don’t join social activities because of smell, don’t
tell about their disease because of afraid of being excluded by their friends, their classmates be bothered by smell, their friends
ridicule with them and laugh because of diapers, and don’t stay at friends because of fear of wetting sheet. Answers of expec-
tations about postoperative period question are; stay at others’ home freely, to be eliminate problem of diapers.

Discussion: In children with chronic illness, physical and psychological problems that may affect children’s life quality can
be developed. In our study, the children with urinary incontinance were affected by psychological results rather than physical
results.

Conclusion: This study showed that the disease process affects the lifestyle of children and causes changes in routines.
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EXTROFI VEZIKALI BIREYLERIN (18 YAS USTU) YASADIKLARI SORUNLAR
E Dolgun*, M Yavuz*, B Eroglu**, M Polat**, A Islamoglu**
*Ege Universitesi Hemgirelik Fakiiltesi Cerrahi Hastaliklart Hemgireligi Anabilim Dali,
**Fge Universitesi Cocuk Cerrahisi Anabilim Dali, Izmir

Giris: Ekstrofi vezika oldukga seyrek rastlanan iirogenital konjenital anomalilerden biridir. Bu durum bireylerin okul, is ve
sosyal yasamlarini etkilemektedir.

Amag: Caligma extrofi vezikali bireylerin okul, is ve sosyal hayatlarinda yasadiklar1 sorunlarin belirlenmesi amaciyla yapil-
mustir.

Gerec ve Yontem: Calismada veriler odak grup goriismesi ile toplandi. Gortisme 17 Temmuz 2013 tarihinde ¢ocuk cerrahisi
anabilim dalinda toplant1 salonunda yapildi. Calismanin 6rneklemini 8 extrofi vezikali birey olusturdu. Goriismeler i¢in soru
formu olusturulmus ve bu formun 1s18inda her bir katilimciyla birebir goriismeler yapildi. Arastirmacilardan ve hastaneden
yazilt izin alindi. Caligmada, “not alma”, “bilgi formu” ve “ses kayit” cihazi ile toplanan veriler ¢éziimlendi.

Bulgular: Extrofi vezikali bireylerin su an yasadiklar1 saglik problemleri degerlendirilirken;

“biz sik sik enfeksiyon yasiyoruz”,

“enfeksiyon ve 16kositim ¢ok ama boceklerle yasamaya aligtim diyorum”,

okul hayatlar1 soruldugunda;

“liniversiteyi kazandim yurtta kalmak zorunda kaldim, i¢ hafta zor dayandim aglaya aglaya biraktim”,

“ilkokul, lise, iiniversitede hi¢bir arkadasim ile bu konular1 konugsmadim kendimdeki eksikligi kimse bilmesin istedim”,

is hayat1 soruldugunda;

“digerleriyle ayn1 seviyede tutmaya caligtyorlardi”,

sosyal hayatlar1 soruldugunda;

“normal bir insan gibi gezip eglenebiliyorum” diye belirtmiglerdir.

Sonuc: Bu ¢alisma sonucunda bireylerin sik sik idrar yolu enfeksiyonu yasadiklarini, cogunun okul ve is hayatlarinda zorluk-
larla kargilagtiklari, sosyal hayatlarinda ise zorluk yasamadiklarini belirttikleri goriildii. Bu ¢aligmanin sonucu klinikte bakim
verdigimiz hastalarimizi hayata hazirlarken yagsam kalitelerini arttirmada yapacaklarimiza 1s1k tutacaktir.

KoKk

THE PROBLEMS OCCURS IN PATIENTS (+18) WITH EXTROPHY VESICALE
E Dolgun*, M Yavuz*, B Eroglu**, M Polat**, A Islamoglu**
*Ege University Nursing Faculty, **Ege University Department of Pediatric Surgery, Izmir, Turkey

Introduction: Extrophy vesicale is a very rare urogenital congenital anomaly. This anomaly effects patients’ life at school,
work and in social life.

Objective: This study aims at inspecting the problems of patients with Extrophy vesicale, which they encounter in daily life
at school, at work and in social environment.

Material and Method: The data of the study was collected by way of a focus group discussion. The discussion was held in
the meeting room of the pediatric surgery department in July 17, 2013. Study samples consisted of 8 patients with Extrophy
vesicale. We created a questionnaire for the discussion and a one-to-one interview was held with each participant in the light
of this questionnaire. A written permission was received both from researchers and hospital administration. The data, collected
by methods like taking notes, filling a questionnaire, and using a voice recorder, were analyzed.

Findings: When subjects with Extrophy vesicale were asked about their current health problems they stated as;

“We frequently suffer from infections”, “I have a high level of infection and leucosyt but I'll say I got accustomed to living
with bugs”,

For their life at school they said;

“I enrolled in university and had to stay in a dormitory. But I could hardly stand for three weeks and I quit in tears”,

“I didn’t talk to any friend of mine about this problem during primary, secondary and university years. Just I didn’t want any-
body to find out about the defect in me”,

And as for the life at work participants said;

“they wanted to keep it at the same level with others”,

‘When asked about the social life;

They said “I’m able to walk around and have fun like a normal guy”.

Result: By this study we conclude that patients frequently have urinary infection hence facing obstacles at school and work
life. However they said they didn’t have any difficulty in social life. The results of this study is to shed light to the process of
improving life quality of patients we deliver nursery care and preparing them into life.
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. OLGU SUNUMU MESANE EKSTROFISi
A Akakan#*, I. Dagh Yilmaz**, B Cetin***, N Akcay Didisen****, M Boyacy*****
*ESOGU Tip Fakiiltesi Cocuk Cerrahisi AD, **ESOGU Tip Fakiiltesi Cocuk Cerrahisi AD,
##+¥ESOGU Tip Fakiiltesi Cocuk Cerrahisi AD, ¥*%Ege Universitesi Hemsirelik Fakiiltesi,
sk FSOGU Eskisehir Saglik Yiiksekokulu, Izmir

Giris: Klokal membranin anormal gelisimi ve bunun sonucunda mezensimal dokunun migrasyonunun engellenmesi ile karin
duvarinin gobek altindaki kisminin kapanmamasi. 10.000-50.000 canli dogumda bir goriiliir. Mesane arka duvari ve lireter
agizlar1 ortadadir

Bulgular: 28 yagsinda annenin 2.gebeliginden 2. yasayan olarak 4170 gr olan hasta dis merkezden 07/08/2013 tarihinde klini-
gimize sevk edildi. Fizik muayenesinde mesane ve lireterlerin karin digina ag¢ildig1 izlendi. Dig organlar belirsiz ve rektal polip
mevcut olan hasta yogun bakima yatirildi. 09/08/2013 ekstrofi vezikale mesane boynu onarimi ve primer onarimve rektal polip
eksizyonu yapildi. Antibiyotik olarak duocid, flagyl, amilasin baslandi. 11/08/2013 te beslenmeye baglandi. 13/08/2013’te
kusmasi oldugu i¢in beslenmeye ara verildi, ng sonda takildi. Ortopedi konsiiltasyonu ile atele alindi. 15/08/2013’te anne siitii
ile beslenmeye baslanan olgu yenidogan yogun bakim iinitemizde takip edilmektedir.

Sonug: Mesane ekstrofisi ile yatan olgularin hemsirelik bakimi 6nemlidir. Hava yollarmin agikliginda yetersizlik, Spontan
solunumu siirdiirmede yetersizlik, Doku perfiizyonunda degisiklik, Siv1 elektrolit dengesinde bozulma, Daha az beslenme,
Emzirmenin kesintiye ugramasi, Deri biitiinliigiinde bozulma, Konforda degisim, Aile siirecinde degisim hemsirelik tanilarina
yonelik girisimlerle olgunun hemsirelik bakimina devam edilmektedir .

ok

CASE REPORT BLADDER EXSTROPHY
A Akakan*, I. Dagh Yilmaz**, B Cetin***, N Akcay Didisen****, M Boyacy**###
*ESOGU Faculty of Medicine Pediatric Surgery Department, **ESOGU Faculty of Medicine,
**%ESOGU Faculty of Medicine Pediatric Surgery Department, **%*Ege University Faculty of Nursing,
wik5x ESOGU Eskisehir School of Health, Izmir, Turkey

Introduction: Abnormal development of Klokal membrane, and consequently inhibition of migration of mesenchymal tissue
and the portion the abdominal wall below the umbilicus is not closed. It is seen as 1 in 10,000 to 50,000 live deliveries that
rear wall of the bladder and ureter mouths are obviously out.

Finding: In the physical examination of a 2nd living baby with weight 4170 gr delivered by a 28 year old mother, who was
transferred to our clinic on 07.08.2013, it was seen the bladder and ureters were out from abdominal and outer organs were
vague and there were rectal polyps and the patient admitted to the intensive care unit. On 09/08/2013, and primary repair and
exstrophy vesicale bladder neck repair were done and rectal polyp was excised. As the antibiotics, Duocid, flagyl, amikacin
was started to be given to the patient. On 11/08/2013, the patient was started to be fed. On 08/13/2013 diet was suspended, for
the patient was vomiting, and ng tube was inserted. After the orthopedic consultation, the patient was splinted. On 15.08.2013,
the patient was started to be fed on breast milk feeding in the neonatal intensive care unit and the patient is being followed
there.

Result:Introduction:Nursing care of patients hospitalized with bladder exstrophy is important. The nursing care in the case
goes on by the attemts based on nurse diagnosis, for preventing insufficiency in the airways, changes in tissue perfusion,
breaking of fluid and electrolyte balance, distortion, less nutrition, breastfeeding interruption, deterioration of skin integrity,
change in comfort, change in Family process.

419



SB7

GUVENLI CERRAHI FORMUNUN KULLANIMI HAKKINDA CERRAHI EKIBIN DUSUNCELERI
A Ozel, A Helvaci, H Taskinlar, D Avlan, A Nayci
Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Mersin

Giris/Amac: “Giivenli Cerrahi Hayat Kurtarir” projesinin amaci cerrahi bakim giivenligini, tim diinya iilkelerinde kanitlanmig
bakim standartlarna dayanarak saglamaktir. Bu galismamizda ise amacimiz; Mersin Universitesi Saglik Arastirma ve
Uygulama Merkezinde gorevli cerrahi asistan doktor ve ameliyathane hemsirelerinin giivenli cerrahi formu kullanma hakkin-
daki goriislerini incelemektir.

Gereg ve Yontem: Mersin Universitesi Saglik Arastirma ve Uygulama Merkezi Hastanesi’nde Cerrahi boliim ya da ameliyat-
hanede gorev yapan 35 asistan hekim, 16 hemsire olmak iizere toplam da 51 kisinin hazirlanan anket sorulara cevap vermeyi
kabul etmistir.

Bulgular: Ankete 35 asistan doktor, 16 ameliyathane hemsiresi katilmigtir. Ankete katilan doktorlarin %77’si, hemsirelerin
%56’s1 giivenli cerrahi formunu rutin olarak kullandiklarini belirtmistir. Doktorlarin %83’ii, hemsirelerin %75°1 giivenli cer-
rahi formunun kullaniminin zorunlu oldugunu bildiklerini ifade etmiglerdir. Doktorlarin %71’ giivenli cerrahi formunu zaman
kaybi olarak degerlendirmistir. Giivenli cerrahi formuyla ile ilgili genel bilgilerde ise ankete toplam katilanlarin %52’si dogru
cevap vermistir. Giivenli cerrahi formunun etkin kullanildigina inanmayanlar ise %84’ dlir.

Sonug: Giivenli cerrahi formunun etkin kullaniminin artirilabilmesi i¢in ameliyathane ekibiyle goriisme yapilmasi, giivenli
cerrahi formu prosediiriiniin yeniden okutulmasi ve egitim verilmesi gerekmektedir. Hasta giivenliginin saglanmasi ve siirdii-
riilebilmesi i¢in belirlenen prosediirlerin, etkin sekilde uygulanmasi zorunludur.

Anahtar kelimeler: Cerrahi ekip, giivenli cerrahi formu, hastane

skoksk

SURGICAL TEAM OPINIONS ABOUT THE USAGE OF SAFE SURGERY FORM
A Ozel, A Helvaci, H Tagkinlar, D Avlan, A Nayci
Mersin University Faculty of Medicine, Department of Pediatric Surgery, Mersin, Turkey

Objective: The purpose of “Safe Surgery Saves Lives” project is to ensure safety surgical care depending on standards of care
proven on all over the world countries. In this study, we aimed to examine the opinions of surgical assistant doctors and ope-
rating room nurses in the institution Mersin University about using safe surgery form.

Material and Method: 51 participants (35 surgical assistant doctors and 16 operating room nurses) accepted to participate in
this survey study.

Results: 77% of doctors and 56% of nurses accepted that they are using this form as a routine. 83% of doctors and 75% of
nurses declared that this form is mandatory. 71% of doctors think that they are wasting their time when using this form. 52%
of all participants give correct answers to general questions about the safe surgery form.84% of all participants accepted that
they are not using safe surgery form effectively.

Conclusion: More training and interviews are needed to give to surgical teams to increase the affectivity of safe surgery form.
it is a mandatory to use the safe surgery form effectively to protect and maintain the patients’ safety.

Key words: Surgical team, safe surgery form , hospital
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AMELIYATHANEDE HASTA GUVENLIGI
) Z Eryildiz, E Elibol, H Aydin, E Can
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Hasta giivenligi son donemde hem ulusal hem de uluslararasi platformda iizerinde 6nemle durulan bir konu haline gelmistir.
Ulkemizde saglik hizmetleri alaninda kalite ve akreditasyon ¢alismalarinin yayginlasmasi hasta giivenligi konusunda duyarli-
ligin artmasini hizlandirmstir.

WHO (Diinya Saghk Orgiitii) verilerine gore diinyada her 25 kisiden biri hayat: boyunca en az bir kere ameliyat olmaktadur.
Bu nedenle ameliyathanede hasta giivenligi, tizerinde 6nemle durulmasi gereken bir konudur.

Ameliyathanede hasta giivenligini tehdit eden hatalar ameliyat ekibi kaynakli olabilecegi gibi alt yapi ve caligma cevresi
kosullar1 da hatalarin olugmasina neden olmaktadir. Hasta giivenligini saglamak cerrah, anestezi uzmani, hemsire, saglik tek-
nisyenleri ve ameliyatta gorev alan herkesin gorevidir.

Ameliyata baglamadan 6nce dogru hasta, dogru taraf, dogru islem icin son kontrol yapilir ve uygun forma kaydedilerek ekip
tarafindan imzalanir. Ameliyathanelerde giivenli bir hasta bakim ortami saglamak icin; ameliyathane salonunun mimari yapisi,
temizligi, ortam 1s1s1, cihaz ve elektrik giivenligi, hasta transferinde ve ameliyat pozisyonlarinda giivenligin saglanmasi, kim-
yasallarin giivenli kullanimi, yangin giivenligi ve ilaglarin giivenliginin saglanmasi gerekir.

Ameliyathanede bulunduklar1 siire boyunca; hastalarin giivenligini saglamak ve korumak icin yeterli ve yasal dokiimantasyo-
nun uygulanmas: ve uygun fiziki ¢evrenin olusturulmasi biiyiik 6nem tagimaktadir. Ameliyathanemizde hasta giivenligi ile
ilgili uygulanan yontemler video sunumu ile tarafiniza sunulacaktir.

ok

PATIENT SAFETY IN THE OPERATING ROOM
Z Eryildiz, E Elibol, H Aydn, E Can
Ankara University Medical Faculty of the Department of Pediatric Surgery, Ankara, Turkey

Patient safety has become a hot topic on the importance of both national and international level recently. Widespread of quality
and accreditation in the field of health carehas accelerated increase of patient safety awareness in our country.

According to data of WHO, one of the 25 people in the world are operated at least once in his/her life. Therefore, patient safety
at operating room is a subject to be emphasized.

Errors that threaten patient safety in the OR, cause errors to occur in the infrastructure and work environment conditions as
well as may be caused by the surgical team. Ensure patient safety is the duty of surgeon, anesthesiologist, nurse, medical
technicians, and everyone who involved in the OR.

Before surgery, last check is done for the right patient, the right side and the correct operation, and saved in the appropriate
form signed by a team. To provide a safe patient care environment in operating rooms; the architectural structure of operating
room, cleanliness, ambient temperature, devices and electrical safety, ensuring security in the transfer of patients and operati-
ve positions, safety of the use of chemicals, fire safety and drugs safety need to be provided

In the operating room during their stay; to secure and protect patient safety, the creation of appropriate physical environment
and implementation of adequate and legal documentation is of great importance The methods used in our operation on patient
safety, will be presented to you via video presentation.
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PEDIATRIK CERRAHI ONCESiI HAZIRLIGIN ONEMI VE HEMSIRENIN ROLU
- M Tasdelen Bas, F Ozkal
Selcuk Universitesi Aksehir Kadir Yallagoz Saglik Yiiksekokulu, Konya

Yas1 ve gelisim diizeyine bakilmaksizin, biitiin cocuklarin ameliyat oncesi donemde fiziksel, duygusal ve biligsel yonden
ameliyata hazirlanmaya gereksinimleri vardur.

Ameliyat oncesi hemsirelik girigimleri, cocugu ve ailesini, girisimler hakkinda bilgilendirmeye ve iglemlere hazirlanmaya
yonelik olmalidir.

Ameliyat 6ncesi iyi bir hazirlik programi uygulanmayan cocuklarda, ameliyat sonrast donemde uykusuzluk, istahsizlik, okul
problemleri gibi sorunlarin daha sik goriildiigti saptanmugtir.

Hemsirenin ebeveynin anksiyetesinin nedenlerini bilmesi de onemlidir. Ebeveynin anksiyetesi ¢ocugun da anksiyetesinin
artmasina yol agmaktadir.

Hemsire i¢in 6nemli olmayan bir¢ok uygulama, ebeveyn icin ¢ok dnemli olabilir. Hemsire ameliyat 6ncesinde ebeveynin tiim
asamalar1 gérmesini saglamalidir.

Ameliyat oncesi donemde ¢ocuk ve aileye anksiyete yasatan donemler; hastaneye kabul, ameliyat oncesi testler, ameliyattan
onceki giin, premedikasyon enjeksiyonu, ameliyathaneye gitmeden Onceki saatlerdir.

Hemsirenin ameliyat dncesi hazirliktaki rolleri {ic asamada siniflandirilabilir.

Ik agsamada, hemsire, cocukla ve ebeveynle ilgili verileri toplar. Cocuga ve ebeveyne iligkin genel bilgilerin yaninda, cocugun
ve ailenin korkulari, endigeleri, ameliyat hakkindaki bilgileri, destek sistemleri, saglik-hastalikla ilgili inanglara iligkin verile-
ri de igermelidir.

Ikinci agsamada hemysire, toplanan verilere ve ¢ocugun biiyiime gelisme donemi ozelliklerine gore hemsirelik girigimlerini
belirler ve uygular. Ameliyat 6ncesinde yas grubuna gore uygulayacagi davranigsal yontemleri belirler.

Uciincii asamada yapilan girigimlerin etkinligi degerlendirilir. Cocuk ve ailenin ameliyata ne derece hazir olduklari degerlendirilir.
Uygun olmayan hazirlik siireci, cocugun korku ve endiselerini attirir. Uyku sorunlari, istahsizlik, giivensizlik, girisimleri red-
detme gibi sorunlar yasanmasina yol agar.

Hastane ile ilgili deneyimleri kotii yasamasina neden olur. Cocugun yasi, gelisim donemi 6zellikleri ve cocuk ve ebeveynin
bireysel 6zellikleri dikkate alinarak hazirlanan ameliyat 6ncesi hazirlik programi ve uygulanacak hemsirelik girisimleri;

1. Cocugun gelisimine uygun bakim almasini saglar.

2. Cocugun yapilan islemleri anlamasini ve bas etmesini artirir.

3. Cocuk ve ebeveynin ve anksiyetesini azaltir.

4. Ebeveynlerin ¢ocugun bakimina katilmasini saglar.

5. Ameliyat sonras1 donemdeki komplikasyonlar1 azaltir.
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IMPORTANCE OF PREPARATION BEFORE PEDIATRIC SURGERY AND NURSE’S ROLE
M Tagdelen Bas, F Ozkal
Selcuk University Aksehir Kadir Yallagoz School of Health Sciences, Konya, Turkey

Regardless of age and level of development, physical, emotional, and cognitive aspects of all children in the preoperative
period are the requirements to prepare for surgery.

It is informed and prepared about practices in pre-operative nursing interventions.

In children are implemented a bad preoperative preparation program, insomnia, loss of appetite, problems such as school
problems were seen more frequently in the postoperative period.

The nurse is also important to know the reasons for the parent’s anxiety. Parents anxiety, leads to an increase of the child’s
anxiety,

Many applications which nurses are not important can be very important for the parent. Parents should see all the stages prior
to surgery.

Periods causative anxiety to the child and family in the periods of pre-operative; hospital admission, pre-operative tests, the
day before the surgery, premedication injection for hours before going to the operating room.

In period preoperative nurse roles can be classified in three stages.

At the first stage, the nurse, collects data on children and their parents. Besides general information about the child and the
parent, the child and the family’s fears, concerns, information about operations, support systems, should also include data on
beliefs about health and disease.

The second stage, the nurse, according to the child’s growth and development period properties, collects data and implements
nursing interventions. Determines behavioral techniques prior to surgery according to age group.

Evaluated the efficacy of interventions made in the third stage. It is evaluated how much they are ready for surgery of child
and family

Improper preparation process child’s fears and concerns. Sleep disturbances, loss of appetite, lack of confidence, leads to be
experienced problems such as rejection.

It results to bad live experiences about hospital of child.

The child’s age, developmental stage properties and taking into account the individual characteristics of the child and the
parent, prepared preoperative preparation program and implemented nursing interventions;

1. Ensures proper maintenance of the development of the child.

2. Allows to cope with transactions.

3. The child and the parent, and reduces anxiety.

4. Allows parents to participate in the care of the child.

5. Reduces post-operative complications period.
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COCUK CERRAHISI KLINIGINDE AILELERE VERILEN EGITiM KIiTAPCIGININ
ANLASILMA DURUMUNUN BELIRLENMESI
E Dolgun*, M Yavuz*, M Polat**, B Eroglu**, M Uyar Sefik**, A islamoglu**
*Ege Universitesi Hemsgirelik Fakiiltesi Cerrahi Hastaliklart Hemsgireligi Anabilim Dalt,
**Ege Universitesi Cocuk Cerrahisi Anabilim Dali, Tzmir

Giris: Ameliyat oncesi hazirlik ve hasta egitiminde yazili bilgi hastalarin ve ona bakim verecek yakinlarinin uygulamalar
hakkinda bilgi edinmesini kolaylagtirmakta ve unuttuklarinda tekrar okuyarak hatirlamalarina firsat vermektedir. Bu materyal-
lerin anlagilir olmast 6nemlidir.

Amac: Calisma ¢ocuk cerrahisi kliniginde ailelere verilen egitim kitap¢igimin anlagilma durumunun belirlenmesi amaciyla
yapildi.

Gerec ve Yontem: Tanimlayici tipte olan bu ¢aligma bir tiniversite hastanesi Cocuk Cerrahisi Kliniginde 1.07.2013-29.08.2013
tarihleri arasinda yapildi. Arastirmanin 6rneklemini ¢cocuklari genel anestezi altinda ameliyat olan ¢aligmaya katilmay1 kabul
eden aileler (n=92) olugturdu. Veriler aragtirmacilar tarafindan gelistirilen soru formu (17 soru) ile ailelerden yiiz ylize gorii-
serek toplandi. Verilerin analizi SPSS for windows 16.0 ile yapildi. Verilerin degerlendirilmesinde; say1, yiizde kullanildi.
Bulgular: Calismaya katilan aile bireylerinin %66.3’tintin ¢ocugun annesi oldugu, %29.3’{iniin ilkokul mezunu oldugu,
%46.7’sinin serbest meslekte calistigi goriildii. Cocuklarin %29.3’linlin 3-6 yas grubunda oldugu, %68.5’inin erkek,
9%60.9’unun okula gitmedigi goriildii. Ailelerin % 83.7’sinin ameliyat 6ncesi geceyi evde gecirdigi, %70.7 sine kitapgik veril-
digi goriildii. Kitapcik alan ailelerin %96.92’sinin okudugu, %38.46’sina belgenin ameliyat giinii verildigi, %87.69 una siire-
nin yeterli geldigi goriildii. Ailelerin ¢ogu kitap¢igi yazili materyal degerlendirme kriterleri ile olumlu olarak degerlendirdi.
Sonug: Kitapcik alan ailelerin ¢ogunun kitapgiklar: konu, igerik, resim, yazi karakteri, bilgi ve dili bakimindan olumlu deger-
lendirdikleri goriildii.

ok

EVALUATION OF THE COMPREHENSION LEVEL OF THE INFORMATIVE BOOKLET
GIVEN TO THE FAMILIES IN PEDIATRIC SURGERY UNIT
E Dolgun*, M Yavuz*, M Polat**, B Eroglu**, M Uyar Sefik**, A islamoglu**
*FEge University Nursing Faculty,
**Fge University Department of Pediatric Surgery, Izmir, Turkey

Introduction: Written information for preoperational preparation and patient’s training facilitates obtaining information about
procedures for both patients and relatives who will deliver the care for the patient. Besides this let them to recall again what
they’ve forgotten. This material must necessarily be intelligible.

Objective: This study was designed for determining the level of comprehension of the informative booklet given to the fami-
lies of the patient in pediatric surgery unit.

Material and Method: This descriptive study was conducted in a pediatric surgery unit of university research hospital bet-
ween the dates July 1, 2013 - August 29, 2013. The sampling of the study consisted of parents of children who underwent
surgery under general anesthesia (n=92). The data were collected with face to face meetings with the families using a questi-
onnaire (17 questions) developed by the researchers. Data analysis was performed with SPSS 16.0 for windows In the evalu-
ation of data, numerical values and percentages were used.

Findings: 66.3% of the family members which participated in the study were child’s mother, and 29.3% were primary school
graduates, while 46.7% worked as a self-employed worker. 29.3% of the children were at 3-6 age group, 68.5% were male,
60.9% were not having any formal education. 83.7% of families spent the night at home before the surgery, 70.7% had been
given the booklet. 96.92% of families with the booklet had read it. 38.46% had the in the same day of surgery. Time interval
for information gathering was adequate in 87.69%. Most families commented positively about the booklet according to the
evaluation criteria of written material.

Conclusion: The majority of the families who had the booklet found it helpful in terms of subject, content, images, font as
well as given information and the language used. was evaluated positively in terms of knowledge and language.
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COCUK CERRAHISI KLINIGI’NDE AILELERIN GUNUBIRLIK
CERRAHI HAKKINDA DUSUNCELERININ INCELENMESI
S Kabak*, M Yavuz**
*Ege Universitesi Hemgirelik Fakiiltesi Intorn Ogrenci,
**Ege Universitesi Hemsirelik Fakiiltesi Cerrahi Hastaliklar Hemsireligi, Izmir

Amac: Bu calisma Cocuk Cerrahisi Kliniginde hastalarin giintibirlik cerrahi hakkinda diistincelerini incelemek amaciyla plan-
lanmigtir.

Gerec ve Yontem:

Caligmanin Tipi: Tanimlayici bir caligma.

Caligmanin Yeri ve Zamani: Aragtirmaya bir Universitesi Tip Fakiiltesi Aragtirma ve Uygulama Hastanesi Cocuk Cerrahisi
Kliniginde 11.02.2013 - 11.05.2103 tarihleri arasinda yapildi.

Caligmanin Orneklemi: Caligmanim 6rneklemini 11.02.2013 - 11.05.2013 tarihleri arasinda giiniibirlik cerrahi olan 100 ¢ocu-
Sun ailesi olusturdu.

Veri Toplama: Arastirmacilar tarafindan literatiir bilgisi dogrultusunda gelistirilen 26 maddeden olusan anket formu kullanildi.
Verilerin Degerlendirilmesi: Anket formlar1 aragtirmaci tarafindan bilgisayara kodlanarak Statistical Package for Social
Science (SPSS for Windows 16) programui ile analizleri yapildi. Verilerin analizlerinde; tanimlayici verilerde sayi-yiizde ana-
lizi yapildi.

Bulgular: Ailelerin ameliyat sonrasi eve gidis diistincelerine gore dagilimlari incelendiginde; %88’ inin (n=88) olumlu baktik-
lari, ailelerin giiniibirlik cerrahi konusunda %47’sinin (n=47) ayn1 giin eve gitmekten, %21’inin (n=21) ameliyatla ilgili sorun-
larin olmamasindan memnun oldugu goriildii. Ailelerin %2’sinin (n=2) evde saglik destegine ihtiyac duyma konusunda
memnuniyetsizlik belirttigi gortildii.

Sonug: Cocuk Cerrahisi Kliniginde ailelerin giiniibirlik cerrahi hakkindaki diigtincelerinin incelenmesi bu konuda yapilacak-
lara 151k tutacaktir.

skoksk

AN EXAMINATION OF CHILD PARENTS’ VIEWS ON DAY SURGERY
S Kabak*, M Yavuz**
*Ege University Nursing Faculty Intern Nurse,
**[Fge University Nursing Faculty, Surgery Nursing Department, izmir, Turkey

Aim: This study was planned with the aim of examining the views on day surgery of child’s parents’ patients in the surgery
clinics of one University Research Hospital.

Material and Method:

Type of Study: a descriptive study

Place and time of study: The study was performed between 11.02.2013 - 11.05.2103 at the Child Surgery, one University
Research Hospital.

Sampling: The study sample consisted of 100 day surgery patient’s parents who were willing to take part in the research.
Data Collection: The researchers explained the questionnaire form and the purpose for which it was used to the patients inc-
luded in the study and obtained their verbal consent, after which the forms were distributed, and either left with the patients
to be answered, or if desired the questions were answered in a 15-30 minute interview.

Data Evaluation: Data analysis was performed using the program SPSS for Windows 18. Numbers and percentages were used
in data evaluation.

Findings: It was observed that 88% of the patients parents had positive views of going home after the operation; 47% were
happy to go home the same day and 21% were happy that there was no problem with the operation; 2 %were unhappy beca-
use they needed medical support at home.

Results: Although a majority of patients who undergo day surgery are happy that they can go home the same day, more deta-
iled studies of patients who do not want to go home the same day are needed, and their thoughts and wishes need to be exa-
mined.
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SEMPTOMDAN TANIYA GO"I:UREN YOL: “KAVRAM HARITASI”
C Calik*, FI Esenay**, O Doru***, G Giilez Gedik****
*Ankara Egitim ve Arastirma Hastanesi, Yenidogan Yogun Bakim Klinigi,
**Ankara Universitesi, Saglik Bilimleri Fakiiltesi, Cocuk Saghg ve Hastaliklar: Anabilim Dalt,
w#% Ankara Universitesi, Cebeci Hastanesi, Cocuk Cerrahisi Klinigi,
##%%Ankara Universitesi, Cebeci Hastanesi, Cocuk Cerrahisi Klinigi, Ankara

Kavram haritalar1 planlama, 6gretim ve degerlendirme araci olarak okul 6ncesinden iiniversiteye kadar egitimin her kademe-
sinde kullanilabilen, bir kavramin alt kavramlar1 ve kavramlar arasindaki iligkileri hiyerarsik olarak gérmeye yardim eden bir
semadir. Ogrenilen konulardan tiiretilen anahtar terimler arasindaki iliskinin gorsel bir sunumu olan kavram haritasi, hemsire-
lerin yeni bilgileri 6grenirken eski bilgilerini de kullanmalarini, dolayist ile anlamli 6grenmeyi saglamaktadir. Ogrenciye temel
bir ¢ergeve saglayarak ayrintiy1 nereye yerlestirecegine yol gosterir 6grenecegi yeni kavramin daha 6nce 6grenmis oldugu
kavramlar arasindaki yerini gormesine, sinirlarini ¢izmesine rehberlik eder. Teori ile uygulama arasinda koprii olugturan kav-
ram haritas1 seklinde hazirlanmig bakim planlari, 6grencilerin hastanin tibbi durumu, hastaliga tepkisi ve hemsirelik girigim-
leri arasindaki iligkiyi anlamalarini kolaylastirmaktadir.

Bes yil once akciger kisti nedeniyle sag torakotomi ile kisterektomi yapilan ve ilag tedavisi verilen 14 yasindaki hastamiz,
tedavi rejimine uymamast ve kontrollere gitmesi sonucu bir ay once karinda sislik nedeniyle kontrole gelmistir. Hastanin BT si
karaciger kist hidatikle uyumlu bulunmus ve karaciger rezeksiyonu (3/4) yapilmistir. Bu sunumda, post-op dénemde izlenen
hastanin hemsirelik bakim yonetimi kavram haritasiyla tarsilacaktir.
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ROAD LEADING TO SYMPTOM DIAGNOSIS: “CONCEPT MAP”
C Cahk*, FI Esenay**, O Doru***, G Giilez Gedilc#*#*
*Ankara Egitim ve Arastirma Hastanesi, Yenidogan Yogun Bakim Klinigi,
**Ankara Universitesi, Saglik Bilimleri Fakiiltesi, Cocuk Sagligi ve Hastaliklar: Anabilim Dall,
#**%Ankara Universitesi, Cebeci Hastanesi, Cocuk Cerrahisi Klinigi,
w4 Apkara Universitesi, Cebeci Hastanesi, Cocuk Cerrahisi Klinigi, Ankara, Turkey

The planning of concept maps are diagrams which can be used at all level of education system from pre-school to university
as a concept of teaching and assessment tool and also helps to see the sub-concept of the concept and the relationship between
concepts as hierarchy The concept maps which is a visual representation of the key terms which are derived by the learned
subjects provides to learn new informations while using old informations to nurses. By providing a framework, it leads the
students for details’ place and shows the new informations’ places within the old informations and also guide the student for
drawing these informations’ boundaries.The care plans which is formed as a bridge between theory and practice in the form
of a concept maps make the students understand easier of the patient’s medical condition, disease response and facilitates of
the relationship between nursing interventions.

Five years ago, 14-year-old child patient who was administer treatment with thoracotomy, kisterektomi and also drug treatment
due to lung cysts, as a result not following the regimen treatment and not going to controls this patient came to control beca-
use of swelling in his abdomen a month ago.The Patinet’s CT and liver hydatid cyst was in concordant and liver resection (3/4)
was applied.In this presentation,followed to the patient’s in the post-op period nursing care management will be discussed with
the concept maps.
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COCUK HEMSIRELIGININ FARKLI ROLLER]
M Tasdelen Bas*, F Ozpulat *, B Bilgen Sivri**
*Selcuk Universitesi Aksehir Kadir Yallagoz Saglik Yiiksekokulu,
**Mevlana Universitesi Saglhik Hizmetleri Yiiksekokulu, Konya

Hemgirelik; insanlart saglikli kilmak, rahatligint saglamak, hastalandiginda bakmak ve bireylere giivende olduklar: duygusunu
yasatmak istegi ile ortaya ¢ikmig bir meslektir. Gegmiste hemsirelerin rolleri bakim ve rahatlatma fonksiyonlarindan olugmak-
taydi. Giiniimiizde ise hemsgirenin rolii 6ncelikli olarak sagligin korunmasi, yiikseltilmesi, hastaliklarin 6nlenmesi, hastaliklarin
tani, tedavi ve bakimina odaklanmaktadir. Hemsireligin uzmanlik alanlarindan biri olan “cocuk hemsireligi” ise; bu rol ve
islevlere ek olarak, cocuk ve aileyi bakimin merkezine alan, yenidogan déneminden baglayarak, ergenlik doneminin sonuna
kadar tiim gelisim donemlerini kapsayacak bi¢imde ve birinci, ikinci, liglincii diizeyde saglik bakimi vermekten sorumlu bir
alandir. Cocuk Saglig1 hemsiresinin rolii siirekli olarak degismektedir. Bu degisiklikler; saglik ve tibbi bakim alanindaki bilim-
sel ve teknolojik ilerlemeler, kadin hareketlerinin etkisi, devletin ¢ocuk bakimindaki roliiniin artmasi ve hemsirelik meslegin-
deki degisiklikler nedeniyle olmustur.

Cocuk hemsgiresinin Primer rolleri; bakim verici, savunuculuk, egitimci, aragtirmaci ve yonetici ya da liderliktir. Sekonder
rolleri; koordinatorliik, isbirlik¢i, iletisim ve danigmanlik rollerini igerir. Cocuk hemgiresinin primer ve sekonder rolleri digin-
daki farklilagtirilmis rolleri ve gelismis uygulama rolleri vardir. Farklilagtirilmis rolleri kapsamina, klinik bakim koordinatorii,
bakim yoneticisi ve klinik hemsiresi rolleri girmektedir.

Klinik Hemsiresi, takip edilen ve kurulan yapinin iginde yani sistemde hastalar icin bakim saglar. Hemgirelikte 6nlisans dere-
cesine sahiptir. Bakim Yoneticisi, bagimsiz hemsirelik yargilarinin kullanimi ve bakim 6ncesi kabulden, taburculuk sonrasina
kadar bakimmn tamamlanmasindan sorumludur. Hemgirelikte lisans derecesine sahip olmalidir. Hemsirelikte yiiksek lisans
derecesine sahip olmasi gereken Klinik Bakim Koordinatorii, hastalar i¢in saglik bakimi, teori ve aragtirma ile saglanan bilgi-
ye bagli olarak bagimsiz hemsirelik yargilart kullanimini saglayarak liderlik yapar.

Gelismis uygulama rolleri; uygulama hemsiresi, uzman klinik hemsiresi ve vaka yoneticisi seklindedir. Uzman Klinik
Hemyiresi, fiziksel, sosyal ve psikososyal destek ve bakim saglar, hasta ve ailesini destekler, hemsirelik gbzlemlerine rol model
olarak hizmet verir. Uygulayicilar, kiiciik saglik sorunlarinin tedavisinde yetenekli, 6zerk, bagimsizdir ve fizik muayene,
degerlendirme seklinde gorevleri vardir. Vaka yoneticisi, hizmette par¢calanmayi en aza indirmek amaciyla ve bakimi bireysel-
lestirip en st diizeye ¢ikarmay1 amag edinmisgtir.

Geligmis roller arasina, uzman yenidogan hemsiresi ve uzman aile hemsiresi kavramlari da girmistir. Uzman Aile Bakimi
Hemygiresi, tan1 ve laboratuar testleri yapar ve yorumlar, farmakolojik ve farmakolojik olmayan ilaglarin recetelerini diizenler.
Uzman Yenidogan Hemsiresi, yenidogan hemsireligi ve yogun bakim ortamindaki bakimdan sorumludur.

KoKk

DIFFERENT ROLES OF PEDIATRICS NURSING
M Tasdelen Bas *, F Ozpulat *, B Bilgen Sivri**
*Selcuk University Aksehir Kadir Yallagoz School of Health Sciences,
**Mevlana University School of Health Services, Konya, Turkey

Nursing, make people healthy, provide comfort, care when he is sick and they are safe for individuals emerged for deliver
servises. In the past, the roles of nurses consisted of maintenance and relief functions. Today, the role of the nurse focused as
a priority health protection, promotion, disease prevention, diagnosis, treatment and care.

Nursing is one of the areas of expertise, “children’s nursing, “ is that with this role and functions, in addition to the child and
family care center, the neonatal period, starting from adolescence to cover periods of development until the end of the first,
second and third level, responsible for the health care of a field. Constantly changing role of Child Health nurse. These chan-
ges in the field of scientific and technological advances in health and medical care, the effect of women’s movements, the state
and increase the role of child care have been due to changes in the nursing profession.

The primary role of children’s nurses, care giver, advocate, educator, researcher and executive or leadership. Secondary roles,
coordination, collaborative, communication, and provides consulting roles. Children’s nurses in primary and secondary roles
are non-differentiated roles and advanced practice roles. The scope of differentiated roles, clinical care coordinator, care mana-
ger and clinical nurse enters into roles, in a structure that follow-up and set up the system provides care for patients. Clinical
Nurs have an associate degree in nursing, use of maintenance of an independent nursing judgments and responsible until
discharge from pre-admission before care. Maintenance Manager have a bachelor’s degree in nursing. Clinical Care
Coordinator must have a master’s degree in nursing, health care for patients, based on the information provided by the theory
and research by providing leadership in the use of independent judgment makes nursing.

Advanced practice roles, practice nurse, clinical nurse specialist, and is a case manager. Clinical Nurse Specialist, provide
physical, social and psycho-social support and, patient and family support care, serves as a role model for nursing observations.
Practitioners skilled in the treatment of health problems in a small, autonomous, independent, and physical examination, in the
form of evaluation are tasks. Case manager, service and maintenance in order to minimize fragmentation bireysellestirip aims
to maximize.

Advanced roles between the concepts of family nurse specialist and expert neonatal nurse entered. Specialized Family Care
Nurse, makes diagnostic and laboratory tests and reviews, pharmacological and non-pharmacological regulates prescription
drugs. Specialist Neonatal Nurse, is responsible for the neonatal nursing care and intensive care environment,
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CQCUGUN BAKIMINA AILENIN KATILIMI
F Ozpulat*, M Tasdelen Bas*, B Bilgen Sivri**
*Selcuk Universitesi Aksehir Kadir Yallagoz Saglk Yiiksekokulu,
**Mevlana Universitesi Saglik Hizmetleri Yiiksekokulu, Konya

Cocugun hastaneye yatis tiim aile tiyelerinin giinliik rutinlerini, aile i¢cindeki rollerini ve gorevlerini degistirmektedir. Bunun
diginda hastane ortamina yabanci olmalari, alisik olmadiklari tibbi araglarla karsilagmalar1 ve ¢ocugun bakiminda kontrol
kayb1 yagamalari, ailelerde anksiyeteye neden olmaktadir.

Aile iginde genellikle cocugun bakimindan anne sorumludur. Aile ig¢inde 6zellikle anneler ¢cocuklart hakkinda bilgi sahibi
olmak isterler. Annelerdeki bilinmezlik duygusu onlar1 kaygilandirir. Onlarin ¢ocuklarmin iyilesmesine iliskin endiseleri,
saglik bakim gorevlilerine gore kendini daha 6nemsiz hissetmeleri, hastalik nedeniyle sugluluk duymalari, evdeki diger aile
tiyeleri icin endise etmeleri ve mali endiseler gibi pek ¢cok konu kaygi durumlarini daha da arttirmaktadir. Bu durumda bir
saglik profesyoneli tarafindan bilgilendirilmek ve ailenin ¢ocugun bakiminda rol almasini saglamak, onlarin kaygi diizeyini
azaltmada yardimci olacaktir.

Ancak hastalik, uzun dénem bakim ve tedavi gerektiren kronik bir durum ise, aileler zamanla depresyon ve tiikkenmiglik duru-
muyla kars1 kargiya kalabilirler. Cocugun gereksinimlerini kargilama ile gegen zaman i¢inde kendilerine zaman ayiramayabi-
lirler. Ebeveynlerin kaygi ve sikintilarin1 azaltmak icin, hastalik, klinik ve tedavi ile ilgili bilgi vermek, ebeveynleri, bakimda
aktif rol almalar1 konusunda cesaretlendirmek ve bakima dahil etmek, ebeveynlerin duygularini, sorularini ve ilgilerini ifade
etmeye cesaretlendirmek 6n planda olmalidir.

Ailenin bakima katilmasiyla, aile ve cocugun hastaneye yatiglarindaki olumsuz tepkileri de indirgenmis olur. Ailenin bakimda
yer almasi, ebeveynlerin belirlenen gereksinimlerini ve beklentilerini en iyi sekilde karsilar. Bakim siirecinin her asgamasinda
ailenin bireysel ve kiiltiirel farklilig1 kabul edilmis, saygi, igbirligi, destek, bilgi paylasma ve bakimda ailelere yetki vermeye
de olanak saglanmis olur. Ebeveynlerinin bakimlarini tistlendiklerini goren cocuklar daha az anksiyete yasarlar.

Ancak, saglik personelinin teorik olarak ailenin katkida bulundugu bakim hakkinda yeterli bilgiye sahip olmasina ragmen,
uygulamada bu ilkeleri yerine getiremedigi ve saglik personelinin kisisel deger ve inanglarinin ailelerle ¢alismay1 etkiledigi
belirtilmektedir. Bu konuda hemsirelerin tutumu ¢ok 6nemlidir. Ciinkii hastanede yatma siiresince ¢ocuklar ve ailelerle en
yakin iliskide olan saglik profesyonelleri hemsirelerdir. Bu nedenle hemsireler hastanelerdeki bakimin ailenin katilimi ile
olmas1 yoniinde degigim ve farklilik yaratmak icin dnemli bir role sahiptirler.

ok

FAMILY’S INVOLVEMENT IN CHILD CARE
F Ozpulat*, M Tasdelen Bas*, B Bilgen Sivri**
*Selcuk University Aksehir Kadir Yallagoz School of Health Sciences,
**Mevlana University School of Health Services, Konya, Turkey

Hospitalization of child changes daily routine, roles and tasks for all family members.. Other than that, they are alien to the
hospital environment, parents loss of control of the care of the child and causes anxiety.

Mothers are often responsible for the maintenance of the child in the family. They want to be informed about their children in
the family, especially mothers. Mothers worries them a sense of obscurity. Concerns about the recovery of their children,
according to health-care staff feel less of yourself, hear the guilt due to illness, other family members at home to worry about
the many topics such as financial worries and anxiety states increases further. In this case, informed by a health professional
to ensure you receive and the family’s role in caring for the child, they will help in reducing the level of anxiety.

But the disease is a chronic condition that requires long-term care and treatment, may face a situation of families over time,
depression and burnout. To meet the needs of the child is unable to allocate some time for themselves over time. Parents to
reduce anxiety and distress, illness, clinical and treatment to provide information on their parents, encouraging them to take
an active role in care and maintenance, to include the parents’ feelings, questions and concerns should be at the forefront of
encouragement to express,

With participation of family care, family and child in the hospital is reduced to negative reactions. Care of the family at every
stage of the process of individual and cultural differences have been accepted, respect, cooperation, support, information sha-
ring, and care is provided to the families to the authority. Children of parents who have committed themselves care experien-
ce less anxiety,

Altough the health care staff have sufficient knowledge to contribute to the family in theory, in practice they could not fulfill
the principles and personal of values and beliefs influence work with parents. Nurses attitude is very important in this regard.
Because of the close relationship with children and families during hospitalization nurses are health care professionals.
Therefore, role nurses who add parents to care in hospitals is an important role to make a difference.
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COCUK CERRAHISI KLINIKLERINE YATAN YENIDOGANLARDA AGRI DEGERLENDIRILMESI
M Boyaci*, D Dogan **, K Aykas***, S Kosar **#*, B Kocabag***#*
*ESOGU Eskisehir Saghk Yiiksekokulu, **TC. Eskisehir Devlet Hastanesi ,***TC. Eskisehir Devlet Hastanesi,
#x:xESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dal, **+*+*ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Eskigehir

Giris: Uluslararas1t Agri Arastirmalari Dernegi Taksonomi Komitesi Agriy1 viicudun belli bir bolgesinden kaynaklanan, doku
hasarina bagli olan ya da olmayan, kisinin gecmisindeki deneyimlerinden etkilenen ve istenmeyen durumu uzaklastirmaya
yonelik hog olmayan biyokimyasal ve duygusal bir durum ya davranig olarak tanimlamaktadir. Postoperatif agr1 ise yara yeri-
nin ya da doku hasarmi diizelmesi ile 48-72 saat icinde giderek azalan bir agr1 olarak tanimlanir.

Bulgular: Yeni doganlarda agr ¢esitli hastaliklar, travma, cerrahi operasyon, medikal girisimlere bagli olarak ortaya ¢ikabilir.
1980’li yillardan sonra ve giiniimiizde yapilan ¢alismalarda ¢ocuklarin agriy1 ¢ok iyi algiladiklar1 ve hatirladiklart kanitlanmis-
tir. Yeni doganlarda agr belirtileri, davranigsal (degisik viicut hareketleri gosterme, aglama, yiiz ifadesi, viicut toniisii gibi) ve
fizyolojik belirtiler (kalp atim hizinda, solunum sayisinda, kan basincinda artma, metabolik ve hormonal degisiklikler) olarak
gruplandirilmaktadir Yeni doganlarda en yayginagri gostergesi aglama ile birlikte yiiz ifadesindeki degisiklikler olarak kabul
edilir Yasadig1 agriy: ifade etmede sozsiiz bir dile sahip yeni doganda agriy1 tedavi etmekteki major problem, agrinin tanim-
lanmasi ve niteligini belirlemedeki zorluktur. Agriningiddeti vital bulgular gibi objektif dl¢iilemez. Prematiire bebekler de dahil
tiim yenidoganlar, agrinin tanimlanmast icin 6zel bir dikkat gerektirirler Bebeklerin yogun bakim ve cerrahi girigsimlerdeki agri
deneyimleri iizerine gelisen ilgi, uygun tanilama araglarini arastirmaya sevk etmistir

Sonug: Cocuk Cerrahisi Hemsirelerinin yeni doganlarin agrilarint aciklamak igin kullandiklar dili 6grenme, agr1 bildirimle-
rini dikkatle dinleme, davranigsal ipuclarina duyarli olma, agrinin giderilmesinde kullanilan farmakolojik ve nonfarmakolojik
yontemleri kullanma sorumluluklar: vardir.

kKR

EVALUATION OF PAIN IN NEWBORNS IN PEDIATRIC SURGERY WARDS
M Boyaci*, D Dogan **, K Aykas***, S Kosar ****, B Kocabag****
*ESOGU Eskigehir School of HealthSurgery Department **Eskigehir State Hospital, ***Eskisehir State Hospital,
##:+xESOGU Faculty of Medicine, Pediatric ,**¥**ESOGU Faculty of Medicine, Pediatric, Eskigehir, Turkey

Introduction: The Committee of Taxonomy of International Pain Research Association defines the pain as a biochemical and
emotional situation that caused by certain portion of the body and affected by past experience of the individual and aiming the
removing an unwanted or unpleasant situation from the body. And, postoperative pain is defined as with the regulation of the
wound site or tissue damage, a decreasing pain within 48 to 72 hours.

Finding: In new born, pain may occur depending on various illnesses, trauma, surgical operation and medical attempts. In the
studies done after the 1980s, and currently, it has been proved that infants perceive and remembered pain very well. Symptoms
in new born are grouped as behavioral (showing various body movements, crying, mimics and body tonus etc.) and physiolo-
gical signs (heart rate, respiratory rate, increased blood pressure, metabolic, and hormonal changes). The most common indi-
cator of pain in new born is considered as crying together with changes in facial expression. In a newborn who has a non-verbal
language to express the pain experienced, the major problem is the difficulty of identifying and determining the quality of it.
The intensity of pain cannot be measured objectively like vital signs. All newborns, including premature babies require a
special attention for the identification of pain. The attention given on newborns’ experience of pain in intensive care and sur-
gery attempts, made it necessary for developing the appropriate diagnostic tools to be studied.

Result: Nurses in Pediatric Surgery need to learn the language used to describe pain in newborns, to listen carefully their pain
notifications, to be sensitive to behavioral cues, to use pharmacological and non-pharmacological methods for relieving pain.
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YENIDOGANDA CERRAHI SONRAST AGRI KONTROLU
) F Ozkal, M Tasdelen Bas
Selcuk Universitesi Aksehir Kadir Yallagoz Saglik Yiiksekokulu, Konya

Cerrahi sonrasindaki agri, ameliyatla baslayip doku iyilesmesine kadar siiren agridir. Yenidogan Yogun Bakim Unitelerinde
bulunan bebekler tani, tedavi, pre-operatif ve post-operatif donemlerde yapilan invaziv girisimler (kan alma, venoz kateter
takilmasi, arteriyel kateter uygulamasi, NG sonda takilmasi, aspirasyon, ameliyat, stinnet, pansuman degisimi ve dikislerin
alinmasi) nedeniyle agr1 ve stres yasarlar.

Yenidoganin agr1 nedeniyle, enerji kaynaklarin: stres ve agri ile bag etmede harcadigi, tekrarlayan agrili islemlerin mortalite
ve morbiditeyi arttirdig1 da bildirilmistir. Bebegin yasadig1 agri, davraniglarini, aile bebek etkilesimini, beslenme diizenini,
bebegin dig diinyaya uyumunu engelleyebilecegi gibi, beyin ve duyularin gelisiminde de degisikliklere neden olmakta ve
biiyiime olumsuz etkilenmektedir.

Yeni doganlarda, en yaygin agri gostergesi; aglama ile birlikte yiiz ifadelerindeki degisiklik olarak kabul edilir. Yasadig1 agri-
y1 ifade etmede sozsiiz bir dile sahip yenidoganda agriy1 tedavi etmekteki major problem, agrinin tanimlanmasi ve niteligini
belirlemedeki zorluktur.

Agrimin siddeti vital bulgular gibi objektif 6l¢iilemez. Prematiire bebekler de dahil tiim yenidoganlar, agrinin tanimlanmasi i¢in
ozel bir dikkat gerektirirler. Yenidoganlarda ila¢ kullanilmaksizin yapilan uygulamalarin agr1 kontroliinde oldukg¢a etkili oldu-
gu bildirilmistir.

Yenidoganin pozisyonunu degistirmek rahatlik saglar. Prone pozisyonunda kalmalarinin aglama siiresini azalttig1 belirtilmistir.
Yenidogana yapilan kanguru bakimimin endorfin salinimini artirarak, analjezik etki yaptig1r goriilmiistiir. Masaj agrinin dar
alanda kalmasini saglar. Emme ise, seratonin salgisini tetikler. Agrili islemlerden 6nce verilen siikroz, kisa siireli islemler i¢in
agrinin azaltilmasinda etkilidir.

Anne siitiiniin analjezik etkisi; icerigindeki yag, protein ve diger tatlarin opioidleri uyararak, spinal korda giden agr1 liflerinde
blokaj yapip agrt hissinin iletimini durdurmasma dayandirilmaktadir. Yapilan ¢aligmalarda miizigin oksijen satiirasyonunu
arttirdig1, prematiire bebeklerde hastanede kalma stiresini kisalttig1, kilo kaybini azalttigi ve giinliik kilo alinimini arttirdigi ve
stres davraniglarini azalttigir bulunmustur.

Tibbi tedavi ve primer bakim bebeklerin stresini ve agrisini azaltir. Uygulamasi kolay nonfarmakolojik yontemler agri kont-
roliinde tek baglarina etkili olabilirler. Ayn1 zamanda ilaglarin etkinligini artirirlar.
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PAIN CONTROL OF NEWBORN AFTER SURGERY
F Ozkal, M Tasdelen Bas
Selcuk University Aksehir Kadir Yallagoz Health School, Konya, Turkey

Pain after surgery is pain which last up to healing of tissue starting operation. Babies in the Neonatal Intensive Care Units, due
to diagnosis, treatment, pre-operative and post-operative periods, the invasive procedures (blood collection, venous catheter,
arterial catheter, NG tube placement, aspiration, surgery, circumcision, dressing changes and the stitches to be taken) have pain
and stress .

Because of pain in the newborn, expending energy resources to cope with stress and pain, recurrent painful procedures have
also been reported to increase morbidity and mortality. Pain experienced by infants, behavior, family infant interaction, nutri-
tional regimen, may inhibit compliance with the outside world, causes changes in the brain and of the senses development and
growth are adversely affected .

In newborns, the most common indication pain; crying is considered along with the change in facial expressions. Newborn can
not imply his pain by talking. In the newborn major problem is difficulties of identifying and determining of pain. The inten-
sity of pain can not be measured objectively, such as vital signs. All infants, including premature infants, require special
attention for the identification of pain .

Made without the use of drugs in neonates have been reported to be highly effective in controlling the pain. Changing the
position of the newborn provide comfort. It is indicated reduce to duration of crying to remain prone position. It was observed
in newborn kangaroo care have analgesic effeect by increasing the release of endorphins. Massage helps keep the narrow area
of pain. Sucking also is trigger the release of serotonin. Sucrose given before painful procedures, is effective in reducing pain
for short-term transactions.

Mother’s milk content fat and protein. Analgesic effect stimulate flavors opioids blocking pain fibers in spinal cord. Studies is
indicated increase the oxygen saturation of the music, and shortened the length of hospital stay in premature infants. It is
determined reduce weight loss, reduced intake and increase daily weight gain and decrease the stress behavior. Stress and pain
of infants reduce primary care and medical treatment. Non-pharmacological methods which apply easy pain control may be
effective alone. Also they increase the effectiveness of medications .
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KARIN AGRISI ILE HASTANEYE BASVURAN COCUKLARDA GELENEKSEL UYGULAMALAR
FI Esenay*, O Doru**, G Giilez Gedik**, C Cahk***, S Hergiil**
*Ankara Universitesi, Saglhk Bilimleri Fakiiltesi, Hemgirelik Boliimii,
**Ankara Universitesi Cebeci Hastanesi, Cocuk Cerrahi Servisi,
***Ankara Egitim Arastirma Hastanesi, Yenidogan Servisi, Ankara

Akut karin agrist cocuk cerrahi kliniklerine bagvuruda ilk siralarda gelen semptomlardan biridir. Ailelerin, agr1 nedeniyle
yasadiklar1 kaygi ve endige, saglik kurumuna bagvurmadan once ¢ocuklarinin agrisim1 azaltmak icin bildikleri/ duyduklar
cesitli yontemleri evde uygulamalarina, bu nedenle hastaneye yatigsin gecikmesine ve komplikasyonlar yaganmasima neden
olmaktadir. Bu uygulamalarin ne oldugunun saptanmasi, uygun hemsirelik girismlerinin planlanmasi agisindan 6nemlidir. Bu
caligma, A.U. Rektorliigii Etik Kurulu ve A.U. Cebeci Hastanesi Baghekimligi izinleriyle, Ankara Universitesi Hastanesi
Cocuk Cerrahi Klinigine akut karin agrisi ile bagvuran ¢ocuklara evde uygulanan geleneksel uygulamalari anlamak amaciyla
tanimlayici olarak gerceklestirilmistir.

15 Nisan- 15 Temmuz 2013 tarihleri arasinda Ankara Universitesi Hastanesi Cocuk Cerrahi Klinigine cocuklarinda karin agrist
sikayetiyle ile basvuran tiim anne/babalar (n=100) 6rnekleme alinmustir. Veri toplama aract olarak arastirmacilar tarafindan
hazirlanan 9 soruluk tanimlayict ve 12 soruluk geleneksel uygulamalar boliimden olusan toplam 21 soruluk bir anket formu
kullanilmigtir. Anketler hemgireler tarafindan, klinige yatigin en az 24 saat sonrasinda yiiz yiize goriisme teknigi ile doldurul-
mustur. Veriler, SPSS paket programinda, bir istatistik uzmani danigmanliginda uygun istatistiklerle degerlendirilmistir.
Calismaya alinan cocuklarin yas ortalamalari 9,61+4,59, anne yas ortalamalart 34,88+6,22, baba yas ortalamalari
39,36+47 45°dir. Cocuklarin hastaneye bagvurma siireleri ortalama 28,15+42,87 saattir ve %50’sinin hastaneye bagvurusu
gecikmigtir. Bu nedenle %16.1°inde herhangi bir komplikasyon geligmistir. Ailelerin Evde herhangi bir geleneksel uygulama
yapma oran1 %54.,8’dir. En ¢cok uygulanan geleneksel yontemler masaj, sicak uygulama, bitki ¢aylar ve soguk uygulamadir.
Ailelerin agr1 cesitleri ve etkili uygulamalar konusunda bilgi ve destege ihtiyaclar1 vardir.

KoKk

TRADITIONAL PRACTICES WITH ABDOMINAL PAIN IN CHILDREN ADMITTED TO HOSPITAL
FI Esenay*, O Doru**, G Giilez Gedik**, C Cahk***, S Hergiil**
*Ankara University, Faculty of Health Science, Department of Nursery,
**Ankara University Cebeci Hospital, Department of Pediatric Surgery,
***Ankara Education and Research Hospital, Neonatal Service, Ankara, Turkey

Acute abdominal pain is one of the common symptoms in apply to pediatric surgery clinic. Families, their care and concern
due to the pain, to reduce pain, they apply to their children some traditional practices, therefore, has led to hospitalization and
complications were delayed. Determination of what these applications, is important in order to plan appropriate nursing care.
This study is a descriptive study, apply after AU Ethics Committee and the AU Cebeci Hospital permissions, in Ankara
University Hospital Pediatric Surgery Clinic Cwho presented with acute abdominal pain in children, in order to understand the
home-based traditional practices.

All mothers/fathers (n=100), who presented with abdominal pain in Ankara University Hospital Pediatric Surgery Clinic, have
been sampled between 15 April to 15 July 2013. Questionnaire prepared by the researchers total of 21 questions. Surveys, were
filled by nurses with face to face interviews at the clinic at least 24 hours after admission. The appropriate statistics were used
with SPSS package program.

The mean age of the children included in the study was 9.61+4.59, mean age of mother was 34.88+6.22, mean age of father
was 39.36+47 45 respectively. The average length of hospital admissions of children 28.15+42 .87 hours and 50% of hospital
admission is delayed. Therefore in 16.1% at least one complication have developed. 54.8% of families were used home-based
traditional practice. Most used traditional methods were massage, hot application, herbal teas and cold application.

As a result of the study, families were still applied traditional practices for acute abdominal pain. There is a need for informa-
tion about the kinds of pain and support to families.
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HEMSIRELIK HIZMETLERINDE KULTUREL FARKLILIKLARIN ONEMI VE KARSILASILAN SORUNLAR
B E Il¢in, A Dogru, N Kizildag
Gaziantep Universitesi Sahinbey Arastirma ve Uygulama Hastanesi Cocuk Cerrahisi Klinigi, Gaziantep

Tletisim, toplumsal bir varlik olan insan yagamiin kaginilmaz ve 6nemli bir boyutunu olusturur. Toplumsal kurallar1 hayata
gecirmek icin iletigsim sarttir. Hayatin her alaninda insanlar birbirleriyle iletisim kurarlar ve iletisim mutlak bir gereksinimdir.
Ozellikle saglik kuruluglarida bu gereksinim daha da artar. Hastalar ve hasta yakinlari,yapilan tahlil tetkik ve miidahaleler
sirasinda endiselidirler. Saglik caliganlar: tarafindan yapilacak olan aciklamalar1 beklerler. Uygun bir iletisim teknigiyle yapi-
lacak olan agiklamalar ¢cogu zaman onlar rahatlatir. Ancak kiiltiirel farkliliklar bu iletisime engel olabilir ve birbirini anlaya-
bilme ile bir seyi izah etme konusunda bir¢ok sikintiya yol agabilir. Son donemlerde tilkemize Suriyeli siginmacilarin gelme-
siyle birlikte bu sorunlarla sik karsilasmaktayiz. Hastanede calisan hemsirelerle kiiltiirel farklilig1 olan hastalarla iletisimde
kargilagilan sorunlarla ilgili, 80 kisilik bir anket ¢alismasi yaptik. iletisimde hangi teknikleri daha ¢ok kullandiklari,yabanct
dilin iletisimde ne kadar etkin oldugu.terciiman desteginin yeterli olup olmadigiyla ilgili sorular sorduk.Bu c¢alismamizin
sonucuna gore,hemsirelerin %80.95°1 farkli kiiltiirel 6zelliklere sahip hastalarla iletisimde beden dilini k ullanmigtir. %90.47’si
yabanci dil bilmenin hemsirelik uygulamalarinda ¢ok etkili oldugunu diisiinmektedir. %90°1 yeterli terciiman deste8i alama-
diklarini belirtirken, %71.42°si de terciiman destegine ragmen etkin iletisim kuramamigtir. %66.66’s1 yeterli iletisim kurama-
diklar1 icin takip ve tedavi sirasinda sorun yasarken, %28.57’si de bundan dolay1 siddete maruz kalmistir. Klinigimizde
de farkli kiiltiirel 6zelliklere sahip hastalar: tedavi ederken edindigimiz deneyime gore,iletisimin daha etkin bir hale getirilme-
si saglik caliganlarinin daha rahat hizmet vermesini saglamasinin yani sira,hastalarin ve hasta yakinlarinin tan1 ve tedavi
stireclerini kolaylagtiracaktir.

KoKk

THE IMPORTANCE OF CULTURAL DIVERSITY IN NURSING CARE AND THE PROBLEMS THAT EXPERIENCED
E Il¢in, A Dogru, N Kizildag
Gaziantep University Sahinbey Research Hospital Pediatric Surgery Clinic, Gaziantep, Turkey

Communication constitutes an essential and unavoidable part of human life as a social being. It is necessary in order to exe-
cute the social rules. People communicate with each other in every aspect of life and it is an absolute need. This need is upmost
at medical facilities. Patients and their relatives are anxious during the process of medical examinations, interventions or tre-
atments. They expect for explanations and one makes it in an appropriate manner, relieves their concerns. However, cultural
diversities may pose problems in communication during the process of explanation done by medical staff. Recently, we are
frequently facing these kind of problems with the emerging Syrian refugee reality. We designed a questionnaire study applied
to 80 nurses working at our hospital, about problems encountered with the patients and relatives who are from different cultu-
ral backgrounds. We asked questions about communication skills, benefits of knowing foreign language and sufficiency of
interpretership services. According to our results, 80.95% of nurses use body language to communicate with foreign patients
and 90.47% think that speaking of foreign language facilitates nursing services. 90 %of nurses state that they do not get ade-
quate interpretership services and 71,42% can not communicate effectively despite of getting the service. Treatment and nur-
sing care procedures are opposed because of communication problems, told by 66,66% of nurses and 28,57% were subjected
to violance because of it. Our experience that we gained from Syrian refugee patients in our clinic points that effective com-
munication eases health care professionals work and helps diagnostic and treatment processes of patients and their relatives.

431



SB19

SiZ SAVASLA j_LGiLENMIYOR OLABILIRSINIZ, SAVAS SIiZINLE ILGILENMEKTEDIR
S Kursun*, O Doru*, G Giilez Gedik*, C Simsek*, L. Kaplan*, Y Ko¢*, FI Esenay**
*Ankara Universitesi Cebeci Hastanesi, Cocuk Cerrahi Servisi,

**Ankara Universitesi, Saglik Bilimleri Fakiiltesi, Hemgirelik Boliimii, Ankara

Savas sirasinda fiziksel yaralanmalara kara maynlari, mermi gekirdekleri sarapnel parcalari ve misket bombalari neden olmak-
tadir. Bu parcalar viicuttan tam olarak cikartilamazsa bulunduklar1 bolgeye zarar vermeye davam etmektedir. Atesli silah
yaralanmalarinda hastalarin ¢ogu olay yerinde veya acil servise getirilemeden kaybedildiginden bu hastalara yaklagim konu-
sunda ortak bir fikir birligi saglanamamustir. Suriye’de i¢ savag sirasinda atilan bomba ile yaralanan 14 yasinda erkek hasta
ikincil merkez olarak klinigimize sevk edildi. Abdominal orta alt bolgede 10x10 cm civarinda agik yarasi ve sigmoid kolosto-
misi mevcuttu. Idrar ve gaitanin acik yara igine sizdig1 goriilmiistiir. Nazogastrik ve idrar sondasi takilip uygun antibiyoterapi
ve siv1 tedavisi baslanmistir. Hastaya klinige kabuliinden 1 giin sonra mesane ve barsak perforasyon onarimi ameliyat: yapil-
migtir. Post-op. 4. giiniinde laparotomi ve fistiil onarimi yapildi. Alinan kan-dren kiiltiirlerinde iiremesi olan hastaya temas
izolasyonu uygulandi. Uygulanan antibiyoterapisi degistirildi. 58. giiniinde kusmalar1 olan ve drenden gelen sivinin fazla
olmasina bagli hastaya laparotomi, bridektomi, fistiil onarimi yapildi. 92. giiniinde kolostomi kapatilmasi ve yara debridmani
yapildi. Hasta 102. giiniinde sifa ile taburcu edildi. 21. yiizy1l savaslarinda en ¢ok etkilenen grup cocuklardir. Ciinkii savag
strasinda fiziksel yaralanmalarin disinda yasadiklari kayiplar onlarda ciddi ruhsal ¢okiintiiye sebep olur. Ozellikle tedavisini
miilteci olarak baska iilkelerde goren savas maduru cocuklar evebeyn kayiplart ve savas travmasi, dil ve iletisim problemleri
hasta bakimida 6nemli sorunlara sebep olmaktadir. Hasta ve hasta yakini ile Tiirk¢e bilmedikleri igin terciiman ve temel
gereksinimleri gosteren yardimci kartlarla iletisime gecildi. Tletisimdeki tiim sikintilara ragmen primer hemsirelik bakim
saglandi.

skoksk

YOU MAY NOT BE INTERESTED IN WAR, BUT WAR IS INTERESTED IN YOU
S Kursun*, O Doru*, G Giilez Gedik*, C Simsek*, L. Kaplan*, Y Ko¢*, FI Esenay**
*Ankara University Cebeci Hospital, Department of Pediatric Surgery,
**Ankara University,Faculty of Health Science, Department of Nursery, Ankara, Turkey

Land mines, bullets, shrapnel pieces and marble bombs cause pysical injuries during wars. These pieces continue to harm the
nearby tissues if they are not removed. The patients with gun shot injuries die at crime scene or while transportation. There is
no common idea about the management of these patients.

A fourteen-year old boy was transfered to our hospital following injury because of bomb in civil war in Syria. He had sigmo-
id colostomy and an open wound in the middle of the abdomen. Urine and feces were leaking into the wound. Nasogastric tube
and foley catheter were inserted, suitable antibiotics and fluid were begun. Next day he was operated for bladder and intestinal
perforation. On postoperative fourth day he was reoperated because of fistula. Since he had resistant microbial proliferation in
blood and drainage fluid cultures he was isolated and antibiotics were changed. On 58" day since he had vomiting and incre-
ased amount of drainage he was undergone laparotomy, bridectomy and fistula repair. On 92" day his colostomy was closed
and his wound was debrided. He was discharged on 102™ day.

Wars in 21 century mostly affect children. Besides physical injury they are also affected psychologically because of their
losses. Especially the refugees who are treated in other countries have bigger problems and their care is more difficult since
they have language and communication problems besides psychological matters of parental losses and war trauma. We com-
municated with the patient and his caregiver by a tranlator and we used cards which showed daily requirements since they
didn’t understand Turkish. Although there were many communication problems primary nursing care was given.
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NEKROTIZAN ENTEROKOLITTE KORUNMA VE HEMSIRELIK BAKIMI
B Bilgen Sivri**, M Tasdelen Bas*, F Ozpulat*
*Selcuk Universitesi Aksehir Kadir Yallagoz Saghk Yiiksekokulu,
**Mevlana Universitesi Saglik Hizmetleri Yiiksekokulu, Konya

Nekrotizan enterokolit (NEK), bagirsaklarin kismi veya tam iskemisidir.

Prematiire bebekler, hipoksi, asidoz, hipotansiyon, hipotermi, umblikal kateterizasyon gibi islemlere maruz kalirlar. Enteral
beslenmeye hizli ve erken gecis, enterik kan akiminda ve mukozanin oksijen ihtiyacinda artmaya neden olmaktadir.
Sindirilemeyen mamalar, gastrointestinal sistemde bakteri proliferasyonu icin substrat gérevi yaparak NEK gelisimine zemin
hazirlamaktadir. Beslenmeye baglayan bebeklerde bakteriler hizla gastrointestinal sisteme yerlesirler.

Hastalik ilerledik¢e karin duvari gri-mavi renk alir. Bu donemde digkida gizli kan pozitifligi taniy1 destekler. Taze kanla bula-
stk digkilama ortaya ¢ikabilir.

Nek tedavisinde medikal ve cerrahi tedavi miimkiindiir. Abdominal distansiyonu azaltmak i¢in NG drenaj uygulanir. Bebegin
varsa umblikal kateteri ¢ikarilir. Hemgire 1s1, oksijen satiirasyonu, solunum sayisi, aldigi-¢ikardigi takibini yapar. Batin ¢evre-
si yakindan takip eder. Kan, trombosit ve plazma destegi saglanir. Antibiyotik tedavisi uygulanir. Tiim bunlardan sonra TPN
baglanmalidir. Cerrahi girisim genel durumu ¢ok bozulan, intestinal perforasyonu olmus bebeklerde daha cok tercih edilmek-
tedir. Cerrahi tedavide nekrotik barsak bolgesi ¢ikarilir ve sonrasinda anastomoz yapilir.

NEK gelisme riskini azaltmak i¢in kiiciik prematiire bebeklerde beslenme oncesi rezidii kontrolii ve sindirilmemis mamanin
tespiti mutlaka yapilmalidir.

Cok kiiciik prematiirelerdeve perinatal asfiksi ile dogan bebeklerde, enteral beslenmeye kiiciik miktarlarla baglanmali ve anne
siitii ile beslenme tercih edilmelidir. Mama sulandirilirak verilmelidir. Hemsire bebeklerin beslenmelerinin artirildigi donemde
dikkatli olmalidir. Bebegin, gastrik rezidii, distansiyon, beslenme intoleransi, digkida kan ve vital bulgularin1 yakindan gozle-
melidir.

KoKk

PROTECTION AND NURSING CARE IN NECROTIZING ENTEROCOLITIS
B Bilgen Sivri**, M Tasdelen Bas*, F Ozpulat*
*Selcuk University Aksehir Kadir Yallagoz School of Health Sciences,
**Mevlana University School of Health Services, Konya, Turkey

Necrotizing enterocolitis (NEC ), is a partial or complete intestinal ischemia.

Premature babies are subjected to processes such as umbilical catheterization, hypoxia, acidosis, hypotension, hypothermia,
Transition to rapid and early enteral feeding, enteric mucosal blood flow and leads to increase of oxygen consumption.
Indigestible foods, by acting as a substrate for the proliferation of bacteria in the gastrointestinal system prepares the ground
for the development of NEC. Gastrointestinal bacteria settle in quickly began feeding infants.

As the disease progresses the abdominal wall is gray-blue color. During this period, faecal occult blood positivity supports the
diagnosis. Dish of fresh blood, stool may occur.

NEC is possible to treat medical and surgical treatment. NG drainage is to reduce abdominal distension. If the baby’s umbili-
cal catheter was removed. Nurse must follow-up temperature, oxygen saturation, respiratory rate. Abdominal circumference
closely. Blood platelets and plasma support is provided. Antibiotic treatment is applied. After all TPN should be initiated.
Surgical intervention is very deteriorated general condition, it is more preferable infants had intestinal perforation. In the sur-
gical treatment of necrotic bowel is removed and after the anastomosis,

To reduce the risk of necrotizing enterocolitis in premature infants small feeding must be done before the detection of residu-
al control and food does not get digested,

In prematuries ve very small infants born with perinatal asphyxia , enteral feeding small amounts of breast-feeding should be
started and should be preferred. Formula must be diluted. Nurse increased in the diet of infants should be careful. Baby, gast-
ric residual, distention, feeding intolerance, closely monitor the vital signs and blood in the stool.
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YENIDOGANLARDA NEKROTIZANENTEROKOLIT VE HEMSIRELIK PROTOKOLU OLUSTURMA
M Boyacr*, M Kabukcu**, G Poyrazoglu***, D Dogan****, K Aykag**#*
*ESOGU Eskisehir Saghk Yiiksekokulu,**ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dalt,
#*+*ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, ¥***TC. Eskigehir Devlet Hastanesi,
##%x4%TC. Eskisehir Devlet Hastanesi, Eskisehir

Giris: Nekrotizan enterokolit (NEK), yenidogan doneminde, 6zellikle prematiire yenidoganlari etkileyen en 6nemli gastroin-
testinal acil sorundur. Ozellikle prematiir yenidoganlarda morbidite ve mortalitenin 6nemli sebeplerindendir. Ozellikle son
yillarda Yenidogan Yogun Bakim Unitelerinin gelismesi ve prematiir bebeklerin daha uzun siire yasatilabilmesi nedeniyle NEK
siklig1 artis gostermistir. NEK, erken donemde sepsis, intestinal perforasyon, dissemine intravaskiiler koagulasyon, coklu
organ yetmezligi gibi bir cok ciddi fatal olaya sebeb olur ve olgularin %20-40’1nda cerrahi gerektirir, NEK, siklikla intestinal
sistemin terminal ileum ve proksimal kolon bolgesinde gelisir. Intestinal immun direnci saglayan lenf folikiillerin cogu (Peyer
plaklart) bu bolgelerde yer alir. Prematiirlerde intestinal sekretuvar immunglobulin A (sIgA) diizeyleri, T ve B lenfosit say1 ve
fonksiyonlari, antikor yanitlar1 yetersizdir.

Bulgular: 13.05.2013’te prematiire ve ikiz olarak dogan hastalarimiz servisimizin yenidogan yogun bakim iinitesine NEK
tanist ile yatirilds. Iki kardese ileostomi acildi. Olgu 1 ventilator destegi ile solutuldu. Olgular stomalari calismaya baslayinca
artirllarak oral ve lcc prematil ile distal beslenmeye baslandi. Aileye prematiire bakimi beslenme ve distal egitimi verilerek ,
aralikli kontrollere ¢agrilarak taburcu edildi.

Sonug: Yara dehizansi, intraabdominal abse, intestinal yapisikliklar ve rezeke edilen nekrotik bolgenin genis olmasi ile uzun
donemde kisa barsak sendromuna bagli biiylime geriligine yol acan NEK in tedavi ve bakiminda hemgirelik bakimi 6nem tasir.
Bu hastalara hemsirelik bakimi yapilirken bir bakim protokolii olusturulmali ve klinkte galisan tiim hemsireler bu protokole
uygun hemsirelik bakimi yapmalidir.

ok

CREATING A NURSING PROTOCOL AND NEKROTIZANENTEROKOLIT IN NEWBORN
M Boyacr*, M Kabukcu**, G Poyrazoglu***, D Dogan****, K Aykag****%
*ESOGU Eskisehir School of Health, **ESOGU Faculty of Medicine, Pediatric Surgery Department,
##%ESOGU Faculty of Medicine, Pediatric Surgery Department, ****Eskisehir State Hospital,
wkxkx Eskigehir State Hospital, Eskisehir, Turkey

Introduction: The most important problem effecting particularly premature newborns is the gastrointestinal emergency prob-
lem in Nekrotizanenterokolit (NEK) and neonatal period. It is one of the important causes of morbidity and mortality especially
in premature newborn. Incidence of NEC increased especially as viability of premature infants for a longer period of time
increased and Neonatal Intensive Care Units developed. NEC causes various fatal incidences such as early phase of sepsis,
intestinal perforation, disseminated intravascular coagulation, multi-organ failure and 20 % of cases require surgery. NEK
often develops in the terminal ileum and proximal colon of the gastrointestinal tract. Most of the lymph follicles that provides
intestinalimmun resistance (Peyer’s plaques) is located in these regions. In the premature intestinal secretory immunoglobulin
A (sIgA) levels, the number of T and B cells and their functions, antibody responses are insufficient.

Finding: On 13.05.2013, our patients who were born premature and twin with a diagnosis of NEC admitted to the intensive
care unit our new born service. Two siblings were performed ileostomy. Case 1 was made to breathe with ventilator support.
When the stomas of the cases began to work, by increasing the oral feeding and distal feeding with 1cc prematil was started.
By giving education to the family on nutrition, premature care and distal, the case invited for controls in certain intervals and
discharged from the hospital.

Result: Nursing care is very important in treatment and care of the Nek because wound dehizans, intraabdominalabse, intes-
tinal adhesions and a necrotic area resected are large in it and in long run it causes growth retardation depending on short bowel
syndrome. While giving nursing care to the patients with NEK, a care Protocol should be made and nurses working in clinics
should give care services in accordance with this Protocol.
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GASTROSTOMISI OLAN COCUGUN EVDE BAKIMINA YONELIK
HAZIRLANMIS OLAN EGITIM KITAPCIGININ UZMAN GORUSLERININ SONUCLARI
N Akc¢ay Didisen*, S Ertiirk**, G Ozalp Gerceker*, A Islamoglu**

*Ege Universitesi Hemsgirelik Fakiiltesi Cocuk Saghgi ve Has. Hem. Anabilim Dalt,
*%Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Izmir

Gastrostomi, agiz yoluyla beslenemeyen hastalarin beslenmesini saglamak amaciyla, midenin karin duvarma agizlastirilmasi-
dir. Gastrostomili ¢ocuklarin evde bakimlarinin saglanmasi 6nemli bir konudur. Yapilan ¢aligmalarda, ailelerin gastrostomi
bakimi, beslenme ve olusabilecek komplikasyonlar konularinda bilgilerinin yetersiz oldugu anlagilmistir. Bu nedenle, ¢ocuk
ve ailelere yonelik “Gastrostomisi Olan Cocugun Evde Bakimi Egitim Kitapcig1” gelistirilmisgtir.

Egitim kitap¢iginin anlagilabilirlik ve okuma uygunlugunun sinanmasi icin DISCERN’den (yazili materyallerin uygunluguna-
kalitesine iligkin karar vermede kullanilan liste) yararlanilmigtir. Saglik hizmeti alanlarmn saglik ile ilgili konularda bilgilendi-
rilmeleri i¢in hazirlanmig yazili egitim materyallerinin kalite 6zellikleri acisindan anlagilabilirligini ve kullanimini test etmek
icin kullanilmaktadir (http://www.discern.org.uk/discern.pdf.).Vural (2007) tarafindan DISCERN’in baz1 boliimlerinden yarar-
lanilarak Egitim Kitapg¢ig1 Degerlendirme Formu hazirlanmistir. Bu formda; kitapgiklarla ilgili kurgusal 6zellikler (4 6zellik),
icerik ile ilgili 6zellikler (4 ozellik), Tiirk¢e anlatimu ile ilgili 6zellikler (5 6zellik) ve basim niteligi ile ilgili 6zellikler (3
ozellik) olmak tizere toplam 16 6zellige yer verilmistir.

Aragtirmacilar tarafindan hazirlanan kitapgik ‘cogul hakemli kapsam gecerliligi’ yontemi uygulanarak test edilmistir. Kapsam
gegerliligine karar vermede, alanlarinda uzman 5 Cocuk Cerrahisi Hemgiresi ve 5 Cocuk Cerrahi olmak iizere on kisiden
uzman goriisti alinmistir. Uzmanlar her bir soru icin altili likert formuyla goriislerini belirtmiglerdir.

Uzmanlar tarafindan kitapcigin kurgusal 6zelliklerine 18.6+1.3 (min:16, max:20), icerik ile ilgili ozelliklerine 18.8+1.4
(min:16, max:20), Tiirk¢e anlatimu ile ilgili 6zelliklerine 23.2+1.9 (min:20, max:25), basim niteligi ile ilgili 6zelliklerine
13.0£1.4 (min:11, max:15) ve toplamina 73.6+5.3 (min:64, max:80) puan verilmistir. Uzmanlarin vermis oldugu puanlar
Kendall uyum iyiligi (Kendall’s coefficient of concordance) testi ile analiz edilmistir. Uzman goriisleri istatistiksel olarak
uyumlu olarak saptanmistir (W=0.197, p=0,014, p>0.05).

ok

RESULTS OF EXPERT OPINIONS OF BOOKLET PREPARED FOR THE
HOME CARE OF THE CHILD WITH GASTROSTOMY
N Akeay Didisen*, S Ertiirk**, G Ozalp Gergeker*, A islamoglu**
* Ege University Faculty of Nursing, Pediatric Nursing Department,
#% Ege University Faculty of Medicine, Child Surgery Department, Izmir, Turkey

Gastrostomy is the construction of an artificial opening from the stomach through the abdominal wall for patients can not be
feeding from the mouth. Ensuring maintenance of children home care with gastrostomy is an important issue. In the studies,
was found that families had insufficient information about gastrostomy care, nutrition and possible complications. For this
reason, improved “Home Care Of The Child With Gastrostomy Education Booklet”.

DISCERN was used to test the appropriateness and reading intelligibility of the education booklet. DISCERN are used for
health service areas of written educational materials to inform health-related issues in terms of quality characteristics. Some
parts of DISCERN was used for evaluation form of education booklet. In this form, booklets about the fictional features (4
features), content-related features (4 features), Turkish expression -related features (5 features), and of the nature of printing
features (3 features) are given a total of 16 properties. Booklet prepared by the researchers ‘multiple peer-reviewed content
validity’ method has been tested by applying. Scope of deciding the validity, was taken expert opinion from 5 Pediatric
Surgeons and Pediatric Surgery Nurse. Experts have stated their opinions for each question with a six-point Likert form.

For the fictional features 18.6+1.3, content-related features 18.8+1.4, expression of the characteristics of Turkish 23.2+1.9,
characteristics related to the nature of printing 13.0+1.4 and total points 73.6+5.3 was given by experts. Scores were analyzed
by the goodness of fit of Kendall (Kendall’s coefficient of concordance) test. Istatistically determined in accordance with the
opinions of experts (W=0.197, p=0,014, p>0.05).
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. GASTROSTOMI’ LI 127 OLGUNUN INCELENMESI
A Ozel*, S Goksu**, H Tagkimlar***, D Avlan**#*, A Naycr*###*
Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Mersin

Giris: Enteral beslenme, gastrointestinal sistemi bulunan ama agizdan yeterli besin alamayan ¢ocuklarda giiniimiizde tercih
edilen beslenme yontemlerinden biridir.

Amagc: Klinigimizde gastrostomi ameliyati uygulanan hastalarda postoperatif gelisen komplikasyonlar ve uygulanan hemgire-
lik bakimlarinin degerlendirilmesi amaclanmustir.

Gerec ve Yontem: Ocak 2008 - Temmuz 2013 tarihleri arasinda gastrostomi ameliyati yapilan 127 olgunun primer hastalik-
lar1, postoperatif komplikasyonlari ve uygulanan hemsirelik bakimlar1 geriye doniik olarak incelenmistir.

Bulgular: 127 hastanin (60’1 kiz ve 67°si erkek) ortalama yag1 24 aydi (7 giin-15 yil). Gastrostomi endikasyonlar1 arasinda
kronik nérolojik hastalik (n=97) en sik goriilen nedendir. Diger endikasyonlar; 6zafagus patolojileri (n=22), yarik damak
(n=4), Down sendromu (n=1), mitokondrial miyopati ( n=1), osteoperozis ( n=1) ve Pearson Sendromuydu (n=1). 127 olgunun
83’iinde komplikasyon goriilmemistir. Ge¢ donemde en sik izlenen komplikasyon peristomal graniilasyon doku gelisimidir
(n=14). Diger 40 olguda goriilen komplikasyonlar; tikaniklik (n=11), sizint1 (n=6), re-opere (n=5), kizariklik (n=3), detasman
(n=3), maserasyon (n=1), erode yaradir (n=1). Komplikasyon gelisen 9’una klini§imize yatis verilerek; ¢inko oksit iceren
pomat, glimiis nitrat uygulamasi, 151k tedavisi, beslenmenin kesilmesi, gastrostomi sondasinin askiya alinmasi gibi yontemler
uygulanmistir. Aileden alman bilgiler ve ¢cocugun gozlenmesi ile hemsirelik tanilari belirlenmis ve tanilara yonelik hemsirelik
girisimleri uygulanmigtir. Yapilan tedavilerin sonucunda hastalarin tamami sorunsuz taburcu edilmistir.

Sonug: Gastrostomiden beslenme; kronik hastaliklar nedeni ile agizdan yeterli beslenemeyen ¢ocuklarda biiylimeyi saglamak,
¢ocugun yasam kalitesindeki bozulmay1 durdurmak icin, kolay uygulanabilir ve giivenli bir yontemdir.

Anahtar kelimeler: Gastrostomi, cocuklar, komplikasyon

KoKk

. ANALYSIS OF 127 PATIENTS WITH GASTROSTOMY
A Ozel*, S Goksu**, H Tagkinlar®**, D Avlan****, A Naycr##**%*
Mersin University Faculty of Medicine, Department of Pediatric Surgery, Mersin, Turkey

Introduction: Enteral nutrition is one of the preferred nutrition methods for the children who have gastrointestinal tract but
cannot feed orally.

Objective: In this study, we aimed to evaluate the postoperative complications and nursing care of patients who had gastros-
tomy surgery.

Materials and Methods: 127 patients who had gastrostomy surgery between January 2008 and July 2013 in our clinic were
retrospectively analysed for nursing care and postoperative complications.

Results: 127 patients (60 male and 60 female) with a mean age of 24 months (7 days and 15 years) were included in this study.
The most common indications for gastrostomy was chronic neurological disease (n=97). Other indications for gastrostomy
were, oesophageal pathology (n=22), cleft palate (n=4), Down’s syndrome (n=1), mitochondrial myopathy (n=1), osteoporosis
(n=1) and Pearson syndrome (n=1). There was no complication for 83 cases of 127. In long term, the most common compli-
cation was peristomal granulation tissue (n=14). The others were congestion (n=11), leakage (n=6), re-operation (n=5), redness
(n=3), detachment (n=3), maceration (n=1) and erode wound (n=1). 9 patients were admitted to our clinic for medical treat-
ment of complications. Medical and supportive treatments were including zinc oxide or silver nitrate containing pomade
applications, light therapy, suspension of gastrostomy tube and discontinuation of nutrition from gastrostomy. All patients with
complications were discharged at home without any problem.

Conclusion: Gastrostomy feeding; is a safe and feasible way for children to maintain growth and stop the detoration of life
quality who cannot sufficiently feed via oral ways due to chronicle diseases.

Key words: Gastrostomy, children, complication
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KOROZIiV MADDE iCiMINE BAGLI CERRAHI KLINIKTE YATAN COCUKLARDA
YARALANMA OZELLIKLERI: RETROSPEKTIF BIR CALISMA
P Okdemir *, K Giir**, A Ergiin**, D Dede*
*[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Hastanesi Cocuk Cerrahisi Anabilim Dalt,
**% Marmara Universitesi, Saghk Bilimleri Fakiiltesi, Halk Saghig Hemsireligi Anabilim Dali, Istanbul

Amac: Koroziv madde icimine baglh cerrahi klinikte yatan ¢cocuklarda yaralanmalarin retrospektif incelenmesidir.

Gere¢ ve Yontem: Retrospektif tanimlayict aragtirma tasarimu ile planlanan arastirmanin evrenini son iki yil i¢inde (Ocak
2011-Haziran 2013) bir iiniversite hastanesi Cocuk Cerrahisi Anabilim Dalina “Koroziv Madde I¢imi” teshisiyle yatarak teda-
vi goren tiim hastalar (N=109) olusturmaktadir.

Veri Toplama Yontemi ve Araclart: Veriler hastalar dosyalari ve epikrizlerinden elde edilmistir. Incelenen degisenler; cocuk-
lara ait demografik 6zellikler ve yaralanma 6zellikleridir.

Bulgular: 2011 yilindan 2013 yili haziran ayina kadar olan tarih araliginda koroziv madde i¢imi ile hastaneye yatan 109
vakanin %71.6’siin ilk kez koroziv madde i¢imi nedeni ile yatarak tedavi gordiigii belirlenmistir. Olgularin %64.2’si kiz,
%35 .8’erkektir ve yas ortalamalar1 5.1+4.5’dir. Yiizde 26.6’s1 Haziran, %14.7’si Ekim, %11.9’u Ocak ayinda bagvurmustur.
Kazalarin tamanm evde meydana gelmistir. Yiizde 77.1inin 6zafagus korozyonu tanisi aldig1 belirlenmistir. Icilen maddelerin
%56.9°u asit, %42.2°si baz ozelliklidir. Ailelerin %95 .4’iiniin koroziv madde i¢cimi sonrasinda hi¢bir miidahale yapmadan
saglik kurulusuna bagvurdugu, %4.6’sinin ¢cocugu kusturdugu tespit edilmistir. Yiizde 47.7°si tam olarak iyilesirken, %44’
icin tekrar ameliyat karar1 alimmistir. Tabuculuk sirasinda ¢ocuklarin %8.3’tinde 6ziir kaldig1 tespit edilmistir. Olgularin tama-
mina hemsgireler tarafindan taburculuk egitimi verilmistir. Ancak bu egitimlerin agirlikli olarak (%94.5) post-op bakim tizerine
odaklandig: (ilag kullanimi, beslenme ve 6z bakim), koroziv madde i¢cimine bagli gelisen bu tip ev kazalarini 6nlemeye yone-
lik saglig1 koruyucu egitimlere sinirli yer verildigi (%5.5) tespit edilmistir.

ok

INJURY CHARACTERISTICS OF THE CHILDREN ADMITTED TO SURGICAL
CLINICS DUE TO INGESTION OF CORROSIVE SUBSTANCES: A RETROSPECTIVE STUDY
P Okdemir *, K Giir**, A Ergiin**, D Dede*

*Pediatric Surgery Department, Cerrahpasa Medical Faculty, University of Istanbul
*%Pyblic Health Nursing Department, Health Sciences Faculty, University of Marmara, Istanbul, Turkey

Aim: The aim of the study is to examine injuries of the children retrospectively who admitted to surgery clinics owing to
ingestion of corrosive substances.

Material and Method: The universe of the study, which was planned with retrospective, descriptive research design, consists
of all the patients (N=109) who admitted to pediatric surgery department of a University hospital between the dates of January,
2011 and June, 2013, due to the diagnosis of ingestion of corrosive substances.

Data Collecting Techniques and Tools; The required data were obtained through the files and epicrisis of the patients. The
variables that were examined were; demographic and injury characteristics of the children.

Findings: It was determined that 71.6% of the 109 cases , hospitalized due to ingestion of corrosive substances, between the
dates of 2011 and June, 2013, were hospitalized first time. 64.2% of them were girls and 35.8% of them were boys and their
mean age was 5.1+4.5. 26.6% of them admitted to hospital in June and 14.7% of them did in October and 11.9 % of them did
in January. All the accidents occured at home environment. 77.1 of them were understood to be diagnosed as esophageal cor-
rosion. 56.9% of the substances had acidic and 42.2% of them had alcali characteristics. It was also found out that 95.4% of
the families applied directly to the health agencies without making any intervention and 4.6% of them made the child vomit.
47.7% of the cases were observed full recovery and 44% of them were decided to get for re-operation. It was also identified
during the discharge that 8.3% of the children had handicaps. All the cases were educated on discharge processes by the nurses.
However; that education mostly (94.5%) focuses on post-op care ( using drugs, feding and self-care) and it was determeined
that such information to protect home-accidents due to ingestion of corrosive substances were rather limited (5.5%).
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PERISTOMAL DERMA{HTiN IYILESME SURECININ DEGERLENDIRILMESI
) A Ozel, H Taskinlar, D Avlan, A Nayci
Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Mersin

Giris: Gastrostomi, norolojik ve anatomik nedenlerle oral yolla yeterli beslenemeyen hastalarda beslenmenin saglanabilmesi
icin yapilmaktadir. Gastrostomi ameliyati sonrasi yeterli stoma bakimi saglanamazsa stoma cevresi dermatitleri gelisebilmek-
tedir.

Amac: Bu caligmada hipoksik iskemik ensefolapati hastaligina bagl yeterli beslenemedigi i¢in gastrostomi ameliyat1 yapilan
ve gastrostomi ¢evresinde ileri derecede peristomal dermatit gelisen olgunun, hemsirelik bakim plani esliginde, iyilesme siire-
cinin sunulmast amaglanmugtir.

Gerec¢ ve Yontem: Gastrostomi ¢evresindeki dermatit nedeni ile giinliik 151k tedavisi (saatte 20 dakika) ve ¢inko oksit iceren
pomad uygulanmistir. Ayrica hasta degerlendirilerek hemsirelik tanilarma yonelik bakim ve aile egitimleri yapilmustir.
Gastrostomi ¢evresi giinliik fotograflanarak iyilesme siireci kayit altina alinip degerlendirilmisgtir.

Olgu Sunumu: 2 yas 7 aylik kiz hasta gastrostomi ¢evresinde ileri derecede peristomal dermatit gelismesi nedeniyle, yara yeri
bakimi i¢in klinigimize yatis1 yapilmistir. Hastanin dykiisiinde perinatal asfiksi nedeni ile beslenmeyi tolere edemedigi icin
dogumunun 29. giiniinde klinigimizce gastrostomi ve nissen fundoplikasyonu ameliyatinin uygulandig1 6grenilmistir. Yatiginin
ilk giinii %0.2 Nacl + %5 dekstroz serumla desteklenmis ve gastrostomi etrafindan sizintis1 olmasi iizerine gastrostomisinden
beslenmesi kesilmistir. Yara yeri etrafina 4x1 ¢inko oksit iceren pomad ve 24x1 151k tedavisi (20 dakika) baglatilmistir.
Yatiginin 3. giinii enteral hiperalimantasyon ile beslenmeye baslanmustir. Isik tedavisi ve ¢inko oksit iceren pomad tedavisi
devam edilmistir. Gastrostomiden beslenmeye baslanan ve tolere eden hasta yatiginin 7. giinii sifa ile taburcu edilmisgtir.
Sonug¢: Cocuga yonelik hazirlanan hemsirelik bakim planinda belirlenen tanilara yonelik girisimler yapilmis ve iyilesme
olmasi neticesinde sifa ile taburcu edilmistir.

Anahtar kelimeler: Gastrostomi, peristomal dermatit, yara bakimi

skoksk

EVALUATION OF HEALING PROCESS FOR PERISTOMAL DERMATITIS
A Ozel, H Taskinlar, D Avlan, A Nayci
Mersin University Faculty of Medicine, Department of Pediatric Surgery, Mersin, Turkey

Introduction: Gastrostomy is usually performed to children who cannot feed sufficiently via oral way due to neurological or
anatomical disorders. Patients without good stoma care can develop peristomal dermatitis after surgery.

Objective: We aimed to present the nursing care plan and the evaluation of healing process of a patient who had gastrostomy
surgery due to hypoxic ischemic encephalopathy disease and had severe peristomal dermatitis.

Materials and Methods: Daily light therapy (20 minutes for every hour) and zinc oxide containing pomade was applied for
the care of peristomal dermatitis. According to nursing care program patient care and family training was carried. By daily
photographing of the gastrostomy area, healing process recorded and evaluated.

Case Report: 2 years and 7 months old female patient was interned our clinic due to severe peristomal dermatitis. In her
history, she had a gastrostomy and nissen fundoplication operation because of intolerance to oral feeding due to perinatal
asphyxia in th 29th day of birth. In the first day %0,2 NaCl+%5 dextrose serum was started and nutrition via gastrostomy was
stopped due to leakage around gastrostomy. 4x1 zinc oxide containing pomade and 24x1 light treatment (20 minutes) was
applied. On the third day of enteral hyper alimentation was started. Light treatment and zinc oxide pomade treatment also
applied during process. Serum was stopped due to tolerating the feeding. On the seventh day, patient was healed and dischar-
ged from hospital.

Conclusion: Interventions depending on the nursing care plan prepared for the child diagnosis had been done and after healing
patient discharged at home in good condition.

Key words: Gastrostomy, peristomal dermatitis, wound care
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COCUKLARIN V@ZGECILMEZi IKI TEKERLEK TEHLIKEST
D Yilmaz*, O Doru*, G Giilez Gedik*, F Esenay**
*Ankara Universitesi Tip Fak. Cebeci Hastanesi, Cocuk Cerrahi Anabilim Dali,
**Ankara Universitesi, Saglik Bilimleri Fakiiltesi, Hemgirelik Boliimii, Ankara

Kiint batin travmalari sonrasi pankreas yaralanmasi olduk¢a nadir karsilagilan bir durumdur. Ayiricr tani genellikle atlanmakta
yada geg¢ tan1 konulmaktadir. Bisiklet kazalar1 cocuklardaki pankreas yaralanmalarinin en yaygin sebebidir.

10 yasginda erkek hasta bisikletten diistiikten 18 saat sonra, bulanti ve kusma nedeniyle dig merkezde acil servise bagvurdu.
Yapilan tetkiklerinde amilaz lipaz diizeyleri yiiksek ¢ikan, tomografisinde pankreas laserasyonu ve siipheli duodenum perfo-
rasyonu tespit edildi. Abdominal hassasiyeti olan olgu cocuk cerrahisi klinigine sevk edildi. Klinigimize kabul edildikten sonra
yogun bakim {initesine alindi. Monitorize edilerek nazogastrik (NG) ve foley sonda takildi. Uygun antibiyoterapi, oktreotid ve
idame siv1 baslandi. Immobil izlendi. 10. giin NG sondas1 ¢ekilen hastaya, 12. giiniinde pankreas koruyucu diyet baslandi.
Etkisiz soluk alip verme oriintiisii, akut agri, sivi voliim eksikligi riski, deri biitiinliigiinde bozulma riski, oral mukoz memb-
randa bozulma riski, bagirsak bosaltiminda degisiklik, enfeksiyon alma riski, kanama riski, anksiyete ve korku gibi hemsirelik
tanilart konulan hasta 10 giin yogun bakim, 17 giin serviste takip edildi. Takipte genel durumu iyi olan hasta dnerilerle tabur-
cu edildi.

Pankreas yaralanmalarinda, tibbi miidahale cerrahi miidahalenin Oniine ge¢mektedir. Bu bakimdan klinik seyir onemlidir.
Hemgirelerin semptom ve bulgular1 gézlemesi, degerlendirmesi ve kayit etmesi, zaman kazandirici olup sonucu olumlu etki-
lemektedir.

Komplikasyonlarin oniine ge¢ebilmek i¢in multidisipliner bir ekip anlayist ile biitiinciil hemsirelik yaklasimi gerekmektedir.

KoKk

TWO-WHEELED DANGER IN THE STREETS: CHILDREN’S FAVOUR
D Yilmaz*, O Doru*, G Giilez Gedik*, F Esenay**
*Ankara University Faculty of Medicine. Cebeci Hospital,Department of Pediatric Surgery,
**Ankara University, Faculty of Health Science, The Nursing Department, Ankara, Turkey

Pancreatic injuries after blunt abdominal traumas are rarely observed and usually they can’t be diagnosed or diagnosed too
late. Bicycle accident is the most common cause of pancreatic injuries in children.

Ten-year old male patient was referred to emergency service 18 hours after his bicycle accident due to nausea and vomiting.
His lipase and amylase levels were high, computerized tomography scans showed pancreatic laceration and suspected duode-
nal perforation. The patient was closely followed in intensive care unit (ICU). Nasogastric and foley catheters were inserted
and appropriate antibiotics, octreotide, fluid treatment were administred. The patient was followed immobile in ICU.
Nasogastric catheter was removed ten days later and he was started pancreas protective diet on 12th day. After 10days of
follow-up in intensive care and 12 days in normal room he was discharged with suggestions.

The patient was followed hand-up in highly depented group by close car efor the chance in respiratory functions, gastrointes-
tinal functions infection, risk of bleeding, pain, fluit-electrolyte balances, restricted physical activity, loss in skin integrity and
anxiety in standart nursing care.

Medical management of pancreatic trauma is more important than surgical management which focuses on the importance of
clinical follow-up. Sign and symptom observation, evaluation and recording are very important in nursing especially in panc-
reatic trauma. Multidisciplinary assessment is essential in pancreatic trauma in order to prevent complications.
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PREMATURE OZEFAGUS ATREZILI VE DUEDONAL ATREZILI HASTADA HEMSIRELIK SURECIH
G Ay Turker, S Saracoglu Askin, G Konur, S U¢ak¢ioglu
Hacettepe Universitesi Tip Fakiiltesi Yenidogan Cerrahisi, Ankara

Amag: Prematiire izole 6zefagus ve duedonal atrezili olguda pre-op ve post-op donemde uygulanan hemsirelik bakiminin
prognoz acisindan dnemini vurgulamak.

27 yagindaki saglikli anneden 33 haftalik gebelik sonucu spontan ikiz esi olarak dig merkezde 1350 gr dogan kiz hasta 6zefa-
gus atrezisi ve duedonal atrezi tanilariyla yenidogan ve yenidogan cerrahisi boliimiine yatirildi. Acik yatakta izlendi. Post-
natal 5. giiniinde pediatrik cerrahi béliimii tarafindan gastrostomi, jejenostomi ve duodenoduodenostomi yapildi. Stabilizasyon
sonrasi primer onarim planlandi. Hasta uzun siire ventilator ile izlendi. Jejenostomiden beslendi. Intravensz sivi tedavisi,
parenteral beslenme, kan ve kan {riinleri destegi, gastrostomi ve jejenostomi bakimi yapildi. Hasta 3. ayinda kilo aliminin
olmasi ve hastanin durumunun stabillegsmesi ile hastaya dzefagus atrezisi ve fistiil onarimi, sol inkarsere inguinal herni onari-
mi yapildi. Hasta uzun siireli hospitalizasyona ragmen uygun tedavi ve uygun hemgirelik bakimi ile sorunsuz olarak taburcu
edilmigtir.

Sonug: izole 6zefagus atrezili; 6zefagus uglar arasindaki mesafe nedeniyle anastomoz yapilamayan olguda; uzun yatis siire-
cinde; uygun hemsirelik bakiminin verilmis olmasi iyilesmeyi olumlu yonde etkilemistir.

ok

NURSING PROCESS IN A PATIENT WITH ABORTIVE OSEPHAGUS ATRESIA AND DOEDONAL ATRESIA
G Ay Turker, S Saracoglu Askin, G Konur, S Ucakc¢ioglu
Hacettepe University Faculty of Medicine, Neonatal Surgery, Ankara, Turkey

Aim: emphasize of importance from prognosis angle of nursing care in preoprative and postoperative period in a case with
Abortive insulating 6sephagus and doenonal atresia.

A one day old girl, weighing 1350 g was admitted to neonatal and neonatal surgical intensive care unit because of esophageal
atresia and duedonal and twin. She was delivered from 27 years old mother at 33 gestational age. She came from epicentral.
She was followed up in an open bed. She was made operation that is gastrostomy, jejunostomy and duedonoduedonostmy by
pediatric surgical part in post natal fifth day. Primary repair was planned after stabilization. The patient was follewed up with
ventilator. She was fed from jejenostomy. She was supported with Intravenous liquid treatment, parenteral nutrition,blood and
blood products and taking care of gastrostomy and jejenostomy. The patient who at third mounts because of weight gain and
stabilization of patient’s situation was made operation that is esophageal atresia and esophageal fistula repair, incarcerated left
inguinal hernia repair. Despite the long-term hospitalization patients with appropriate treatment and the appropriate nursing
care was discharged.

Result: the case with insulating esophageal atresia didn’t make anastomosis because of the distance between the ends of
esophagus. The process of long hospitalization, the appropriate positive impact on the improvement of nursing care to be
given.
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OLGU SUNUMU: OZEFAGUS ATREZISI VE ANAL REKTAL
MALFORMASYON’LU BEBEKTE HEMSIRELIK YONETIMI
E Siilii Ugurlu*, M Boyacr®*, I Dagh Yilmaz**
*Ege Universitesi Hemgirelik Fakiiltesi, Izmir
**Eskisehir Osmangazi Universitesi Eskisehir Saglik Yiiksekokulu, Eskisehir
##%Eskisehir Osmangazi Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Eskisehir

Ozofagus atrezisi, dogum sonrasi beslenme giicliigii veya solunum sikintis1 olan yenidoganlarda ayirici tanida mutlaka akla
getirilmesi gereken bir dogumsal anomalidir. Anal atrezi (anorektal atrezi) barsaklarin son kismi olan aniis ve rektumun
gelismme bozuklugu sonucunda kapali olmasidir. Bu iki hastaligin tanisinin zamaninda konulmasi, uygun klinik takip ve bebe-
gin ameliyat yapilacak merkeze erken transferi ve daha sonraki hemsirelik bakimi morbidite ve mortalitenin azaltilmas1 aci-
sindan ¢ok 6nemlidir. Bu olgu sunumunun amact, 6zefagus atrezisi ve anal rektal malformasyon tanist alan olgunun hastaneye
yatisindan itibaren ortaya ¢ikan semptomlarin ve gereksinmelerin hemsgirelik bakim siireci ile yonetimini ortaya koymaktir.
Olgu 35 yaginda 8 yildir Tip 2 Diyabet’le insiilin kullanan anneden G4P3 miadinda, 3650 gram agirliginda bebek, polihidra-
amniyos ve imperfore aniis tesbit edilmesi iizerine 08/11/2010 tarihinde klinigimize sevk edilmistir .09/11/2010 tarihinde
yogun bakim iinitesine alinarak stoma acgilmasi ve tof anastomoz yapildi ve ventilatore baglandi. 15/11/2010 tarihinde hasta
ekstiibe edildi, hoodla oksijen almaya bagladi. Monitorize olarak yogun bakimda takip edildi. 26/11/2010 g6giis tiipii cekildi
beslenmeye baglandi. 29/07/2011 hastanin kilo alimi iyi olmasi nedeniyle anal atrezi onarimu i¢in yatirildi. 01/08/2011 PSARP
ve Ozefagus dilatasyonu yapildi. 14/10/2011 kolostomisi kapatildi. 17/10/2011 rejim 1 baglandi 19/10/2011 de hasta taburcu
edildi.

KoKk

CASE REPORT: NURSING MANAGEMENT IN INFANTS WITH
ESOPHAGIAL ATRESTA AND RECTAL MALFORMATION
E Sulu Ugurlu*, M Boyaci**, I Dagli Yilmaz***
*Ege University Faculty of Nursing, Izmir, Turkey
**Eskisehir Osmangazi University Eskisehir Health High School, Eskisehir, Turkey
**%Eskisehir Osmangazi University Faculty of Medicine Department of Pediatric Surgery, Eskigehir, Turkey

Esophageal atresia in infants with neonatal feeding difficulties or respiratory distress is a congenital anomaly that should cer-
tainly be considered in the differential diagnosis. Anal atresia (anorectal atresia) is that the anus which is the last part of bowel
and rectum are closed due to development disorder. Timely diagnosis of these two diseases, appropriate clinical follow-up and
early transfer of the infant to the center where the surgery will be done, and subsequent nursing care are very important in
terms of reducing morbidity and mortality. The objective of this case report is to reveal management of the symptoms of the
case and requirements from the hospitalization of a case with esophageal atresia and anal rectal malformation using the process
of nursing care. The case was an infant delivered by a 35 year old mother, taking insulin for Type 2 diabetes for 8 years, full
term of G4P3, who weighed 3650 grams, on detection with polyhydramniosis and imperforate anus was transferred to our
clinic on 11.08.2010. The infant was taken to intensive care unit and TOF stoma was opened and anastigmatic was done and
connected to the ventilator On 09/11/2010. The patient was extubated on 11/15/2010 began to oxygen taking by hood. The
infant was monitored in the intensive care unit. On 26.11.2010 chest tube was pulled and feeding the infant started. On
29/07/2011 due to better weight gain, the patient was admitted for repair of anal atresia. On 01/08/2011 PSARP and esophagus
dilation was done. On 14/10/2011 colostomy was closed. On 17/10/2011, regimen 1 was started and on 19/10/2011 the patient
was discharged.
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YABANCI CIiSIM ASPIRASYONU GORULEN 0-6 YAS COCUKLARIN VE AILELERIN OZELLIKLERI
) ) A Demirbuga )
Istanbul Universitesi Cerrahpasa Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Istanbul

Aragtirma verileri, Istanbul’daki bir iiniversite hastanesine 2010,2011,2012 yillarinda yabanci cisim aspirasyonu sebebiyle
getirilen 0-6 yas grubu 93 cocugun ailesinden elde dildi. Veriler yiizdelik dagilim, Fisher kesin ki-kare ile analiz edildi.
Cocuklarin ¢ogunlukla erkek (%69.9) ve 1-3 (%83,9) yas araliginda oldugu, anne ve babalarin ¢ogunlukla geng ve ilkogretim
mezunu oldugu, %32,3’sinin aylik ortalama gelirinin 500-1000 TL arasinda oldugu belirlendi. Kazanin ¢ogunlukla evde, evin-
de de oturma orasinda gelistigi, annelerinin %89,2’sinin YCA’da ilk yardim uygulamasi hakkinda bilgi sahibi olmadig1, YCA’
dan sonra ¢ocuklarin biiyiik bir kisminin (%50.5) ailesi tarafinda ilk 6 saat icinde bir saglik kurulusuna gotiiriildiigii, YCA
sonrasinda ailelerin cocuklarina en ¢ok sirtina vurma ve korlemesine agza parmak sokma uygulamasini yaptigi, annelerinin
%67 ,7’sinin yabanci cisim aspirasyonunu engellemek i¢in gerekli onlemler ve yabanci cisim aspirasyonu olustuktan sonra
neler yapabilecegine dair bilgi sahibi olmadigi, YCA icin biiyiik risk olusturan baklagil ve kuruyemisleri ailelerin ¢ogunun
uygunsuz sekilde sakladigi (agikta, alcak ve acilabilir kapali dolapta), bagvuru sikayetlerinde hirilti, fizik muayenede en ¢cok
hava hapsi oldugu, hastalarin tamaminda yabanci cismin rijid bronkoskopi ile ve tek seferde basariyla ¢ikarildigi, ¢ikarilan
yabanci cismin en ¢ok findik ve fistik oldugu, egitim diizeyi arttik¢a, annelerin YCA 6ncesinde alinacak 6nlemler ve sonrasin-
da yapilacak uygulamalar hakkinda bilgi sahibi olma durumunun arttig1 belirlenmistir.Cocuk saghiginin gelistirilmesi ve
korunmasinda 6nemli bir role sahip olan hemsireler, 1-3 yag grubu ¢ocuklar ile ilgilenen herkesin yabanci cisim aspirasyonu
ihtimaline kargi uyanik olunmasi gerektigini vurgulamali, ilk yardim miidahalesi konusunda aileyi ve ¢ocuk bakimindan
sorumlu bireyleri egitmeli ve motive etmelidir.

KoKk

CHARACTERISTICS OF CHILDREN 0-6 AGED AND FAMILIES SHOWING FOREIGN BODY ASPIRATION
A Demirbuga
University of Istanbul Faculty of Medicine, Department of Pediatric Surgery, Istanbul, Turkey

The research data was obtained from the family of 93 children with child aged between 0-6 years that were brought to a uni-
versity hospital in Istanbul in 2010, 2011, 2012 due to foreign body aspiration. Percentage distribution of the data was analy-
zed by Fisher’s exact and chi-square.It was determined that most of the children are male (%69.,9) and the ages of them are
between 1-3 (%83.9). Moreover, mostly parents are young and primary school graduates, percentage of 32.3 have average
monthly income of between £ 500-1000. It was determined that the accident occurs mostly in the living room at home, 89.2%
of the mothers have no information about the first aid application in FBA. The majority of the children (50.5%) were taken by
their families to a healthy agency in first 6 hours after the FBA, After FBA, families mostly make the application of hitting
the back of the children and sticking finger to the mouth, 67.7% of the mothers have no information about necessary precau-
tion to prevent aspiration of foreign bodies and what can be done after formation of FBA, hiding of legumes and nuts impro-
perly (in a open, low, and can be turned off closet) which are a great risk for the FBA by most of the families, applicant
complaints about wheezing, being air trapping in physical examination mostly, removing the foreign body with rigid bronc-
hoscopy in all patients successfully at only time, issued foreign body is the most buts and peanuts. With the increasement of
level of education, the measures to be taken before and after and an FBA mothers to have information about the status of
applications were increasing. Nurses who have important role in the development and protection of child healthy should emp-
hasize that everybody who caring of children between 1-3 aged should be alert to possibility of foreign body aspiration. Also
they should educate and motivate family and individuals who are responsible for the care of children.
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BRONKOSKOPI DENEYIMLERIMIZ
E Elibol, Z Eryildiz
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Bronkoskopi, havayollarinin yani brons agacinin icerden goriintiilenmesi islemidir. Bu iglem esnasinda bogaz, girtlak, nefes
borusu ve brong agacinin anatomisi incelenir. Iki tip bronkoskop vardir.

1. Fleksible (esnek) Bronkoskop: Uzun esnek bir tiiptiir. Ince bir kalem kalinliginda olup ucunda 1stk mevcuttur. Alette biyop-
si ve yikama iglemleri i¢in kullanmak iizere kanallar mevcuttur. Esnekligi sayesinde burun ve agiz yolu kullanilarak havayol-
larina gegilir. Lokal anestezi altinda yapilir.

2. Rijid Bronkoskop: Genel anestezi altinda sadece agizdan uygulanabilen, esnek olmayan agik tiip seklindedir. Genellikle
yabanci cisim ¢ikarilmasi veya tedavi amagli iglemlerde uygulanir.

Cocuk cerrahi ameliyathanemizde genellikle rijid bronkoskopi uygulanmaktadir. islem 6ncesinde genel anestezi uygulanir.
Cogunlukla yabanci cisim ¢ikarilmasi amaci ile uygulama yapilir. Kullanilacak bronkoskop kalinligi ¢ocugun yasina gore
secilir. Yabanci cisim ¢ikarmak i¢in forsepsler kullanilir. Ameliyathane hemsiresinin hazirlig1 son derece 6nemlidir.
Klinigimizde son bir yil igerisinde yapilan bronkoskopi sayisi ve ne amagla yapildiklar: tam metinde yer almaktadir.

skoksk

OUR BRONCHOSCOPY EXPERIENCE
E Elibol, Z Eryildiz
Ankara University Medical Faculty of the Department of Pediatric Surgery, Ankara, Turkey

Bronchoscopy is the process of displaying the bronchial tree. During this operation, throat, larynx, trachea and bronchial tree
anatomy are studied. There are two types bronchoscope.

1. Flexible Bronchoscope: it is a long flexible tube. The thickness of a pencil thin, and end of the light available. There are
channels for washing and biopsy. With the flexibility, using the the nose and the mouth path passed through airlines. Performed
under local anesthesia.

2. Rigid bronchoscopy: Under general anesthesia can be applied to only the mouth, inflexible, open tube shaped. it usually
applies to transactions for foreign body removal or treatment.

In our children’s surgery operation rigid bronchoscopy is usually applied. General anesthesia is administered before surgery.It
is usually applied for removing unidentified objects..The Bronchoscope dimension which is used at the operation is selected
according to the age of the child.To remove unidenfied objects, forceps are used. Operating room nurse preparation is highly
important.

Number of bronchoscopy and the purposes of these operations which are operated in our clinic on previous year, have been
seen in the full text.
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DOWN SENDROMLU OLGUDA VOLVULUS SONRASI GELISEN KISA BARSAK
SENDROMUNDA HEMSIRELIK BAKIMI .
N Kizildeli, N Akgiin, K Ariyel, E Erdogan, CA Karadag, AI Dokucu
Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul

Giris: Kisa barsak sendromu, masif barsak rezeksiyonuna bagli gecis zamaninin kisalmasi ve sindirim fonksiyonlarinin yerine
getirilememesi ile seyreden, yasam kalitesini diisiiren kronik bir hastaliktir. Cocuk cerrahisi kliniklerinde degisik yas gurupla-
rinda daha ¢ok da yeni doganlarda kisa barsak olgulariyla karsilagilmaktadir. Burada ¢cocuk cerrahisi tist yas sinirinda karsilas-
ti§imiz bir kisa barsak olgusu ve hemgirelik bakimi sunulmusgtur

Olgu Sunumu: Down sendromlu 17 yasinda erkek hasta akut batin, metabolik asidoz ve septik sok tablosuyla bagvuran hasta
cocuk cerrahisi klinigine yatirilarak acil sartlarda ameliyata alindi. Eksplorasyonda yaygin barsak iskemisi goriildii fakat
rezeksiyon sinirlart net olmadig: icin ameliyat sonlandirilip, 24 saat sonra tekrar ameliyat edilerek 90 cm jejenum yerinde
birakilarak kalan ileum ve rektuma kadar olan kolon rezeke edildi ve jejunostomi agildi.Postop 65 giin yogun bakimda takip
edilen hasta ¢ocuk cerrahisi klinigine transfer edildi. Bu siire yara a¢ilmasi, intestinal fistiil, brid ileus ve gastrostomi gibi
sebeblerle 7 kez cerrahi islem gegirdi.

Uzun siire oral beslenemeyen hastaya periferik damar yolu yerine once iki kez tiinelli kateter yerlestirerek TPN ile beslendi.
Ancak kalan barsak mukozasinin da kalitesizligi nedeniyle yeterli beslenme saglanamayinca 6nce mideyi hem drene edebil-
mek hem de infiizyon ile besleyebilmek amacl gastrostomi yapildi fakat enteral beslenme saglanamayinca bu kez port kateter
yerlestirilerek TPN beslenmesi siirdiiriildii. Hastanin ayaga kalkmasi sorun oldugundan idrar icin prezervatif sondaya gegildi.
Uzun siire yatis nedeniyle eklem kontaktiirii gelisen hastaya fizik tedavi baglandi. Yatak yaralarini engellemek icin havali yatak
kullanild:. Bu siiregte ostomiden ciddi siv1 kaybi oldu ve bunlar dikkatli kaydedilip yerine konuldu. Ug kez ciddi sepsis atak-
lan1 geciren hasta enfeksiyon klinigi takibinde yogun antibiyoterapi kullandi. Hastaya yattig1 siire i¢inde 342 adet kan tetkiki
ve 97 adet kan ve kan lirlinii transfiizyonu yapildi. Hasta su anda Home TPN ve evde bakim hizmetleri i¢in hazirlanmaktadir.
Sonug: Kronik hastalarin uzun hastane yatislarinda hemsirelik hizmetleri daha 6nemli hale gelmektedir. Hastamizim dort aylik
yatis periyodu kendisi i¢in oldugu kadar aile i¢in de yipratici bir siirectir. Ailesi ile iyi bir diyalogu olan down sendromlu hasta
ile baglangicta iletisim kurulmasi, agrili iglemler i¢in ikna edilmesi zor olmasina ragmen ¢evresindeki hemsirelerin sefkatli
yaklagimi ve onlari kendi ailesinden biri gibi gormeye baslamasiyla bu iletisim sorunlari ¢oziilmiistiir. Burada sadece hasta ile
olan iletisim degil ailenin de olumlu yaklagimi bu tiir sorunlarin ¢dziimiinde biiyiik katki saglamigtir.

skekck
A PATIENT WITH DOWN SYNDROME, SHORT BOWEL
SYNDROME DUE TO VOLVULUS NURSING CARE

N Kizildeli, N Akgiin, K Ariyel, E Erdogan, CA Karadag, Al Dokucu
Sisli Hamidiye Etfal Education and Research Hospital, Pediatric Surgery Clinic, Istanbul, Turkey
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YENIDOGAN UNITESINDE INTESTINAL ATREZiLIj:_RLE ILGILI SON 5 YILLIK DENEYIMLERIMIZ
T Kilig, S Yazicioglu, Y Akil, R Ozgen, S Tiirker, O Céloglu
Cukurova Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Adana

Giris: Bagirsagin bir segmentinin yoklugu veya bagirsak lumeninin tamamen tikanmasi anlamina gelen intestinal atrezi,
Konjenital ince bagirsak obstruksiyonlarmin en sik nedenidir.2012 yilinda yapilan ‘Avrupada ince bagirsak atrezileri epidemi-
yolojisi’ baglikli calismada ince bagirsak atrezileri prevelansinin 1000 dogumda 1,6 duodenal atrezilerde 0.9 jejunoileal atre-
zilerde 0,7 oldugu gosterilmistir.1950’lerde %90 olan mortalite erken ve hizli tani ile birlikte uygun tedavi bu hastalik prog-
nozunu 6nemli derecede iyilestirmistir ve mortalite yaklasik %10’lara gerilemistir.

Amac: C.U Cocuk Cerrahisi Yenidogan Unitesinde intestinal atrezi nedeniyle takip edilen hastalarla ilgili son 5 yillik dene-
yimlerimizi degerlendirmektir.

Gereg ve Yontem: Intestinal atrezi nedeniyle 2008-2012 yillar1 arasinda klinigimize bagvuran 40 hasta ¢alismaya dahil edildi.
Hastanin cinsiyeti, dogum kilosu, atrezi tipi, anne yasi, dogum sekli, ek anomalisi, ameliyat teknigi ve tarihi, ameliyat sonrasi
komplikasyon, beslenmesi, yatis siiresi ve taburculuk sekli ile ilgili bilgiler retrospektif olarak degerlendirilmistir. Veriler SPSS
16 programinda degerlendirilmistir.

Bulgular: Caligmaya dahil edilen 40 hastanin %60°1 erkekti. %42 ,5’unda erken pramatiire mevcut olup %52,5’u diisiik dogum
agirhigindaydi. Hastalarin %87,5°1 klinigimize ilk hafta icerisinde bagvurmustur. %52,5 oraninda jejunoileal atrezilerin mev-
cuttu, hastalarin %75’ine ilk 48 saat icerisinde miidahale edilmistir. %52.5 primer anastomoz yapilmis ve %47.5 ameliyat
sonras1 komplikasyon goriilmemisgtir. %62.,5 u ilk haftada oral beslenmeye gecilmistir. Beslenme sekli olarak %35’nin anne
siitiiyle beslendigi tespit edilmistir. %72.5’u sifa ile taburcu edilmistir. %27.5 u Ex olmustur. Sifa ile taburcu olan hastalarda
%72 .4 oraninda enfeksiyon goriilmemis ve %48.3 anne siitii ile beslenmistir. Ex olan hastalarin %72.7’si prematiire ve %54.5
diisiik dogum agirlikli bebekler oldugu ve bu bebeklerin %81.8 beslenmeye gecilemedigi tespit edilmistir. Ex olanlarin
%63.6’s1nda sepsis faktorii yer almaktadir.

Sonug: Kaybedilen hastalarda, mortalite oraninin primer cerrahi komplikasyonlara bagli olmadigi, prematiire, diisiik dogum
agirligl ve enfeksiyonla dogru orantili oldugu belirlenmisgtir. En ¢ok karsilagilan atrezinin jejunoileal atrezi oldugu ve atrezi-
lerde cerrahi miidahale siiresi ne kadar erken olursa hastada enfeksiyon gelisme riskinin azaldig1 daha kisa siirede beslenmeye
gectifi ve taburculuk siiresinin kisaldig1 goriilmiistiir.

skoksk

OUR EXPERIENCES ABOUT INTESTINAL ATRESIAS FOR LAST FIVE YEARS
T Kilig, S Yazicioglu, Y Akil, R Ozgen, S Tiirker, O Cologlu
Department of Pediatric Surgery, Cukurova University Medical Faculty, Adana, Turkey

Purpose: To Evaluate our experiences of last five years regarding intestinal atresia cases in our unit.

Material and Method: The 40 patients who admitted to our clinic with the diagnosis of intestinal atresia between 2008-2012
were included to the study.

Findings: The 60 % of the patients were boy. The jejunoileal atresia rate was %52.5 and interfered to the %75 of the patients
in first 48 hours. The rate of the primer anastomose was %52.5 and the absence of the postoperative complication rate was
%47.5. %62.5 of the patients passed to the oral feding in the first week. 72.5% of the patient were discharged with cure. Sepsis
incidence was 63,6 % in patients who died.

Conclusion: It is identified that the mortality rates does not depend on the primer surgery complications and it is directly
proportional with the abortive, low-birth-weight and infection for the lost of lives. The frequently encountered type of atresia
is the jejunoileal atresia and it is identified if the surgical intervention duration is early, it will decrease the risk of the infecti-
on, the duration of starting to the nutrition and the duration for discharging.
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ESKISEHIR OSMANGAZI UNIVERSITESI TIP FAKULTESI HASTANESI COCUK CERRAHISI
POLIKLINIGINE KONSTIPASYON SIKAYET] iLE BASVURAN COCUKLARIN
INCELENMESI
N Akcay Didisen*, B Cetin**, [ Dagh Yilmaz***, A Akakan****, M Boyacr###

*Ege Universitesi Hemgirelik Fakiiltesi, **ESOGU Twp Fakiiltesi Cocuk Cerrahisi Anabilim Dali,
*#%ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, ****ESOGU Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali,
#Ex:%ESOGU Eskigehir Saghk Yiiksekokulu

Giris: Konstipasyon; normal digkilama olayiin yetersiz olusuna bagli olarak sert ve seyrek digkilama durumu olarak tanim-
larken, bazilarina gore de haftada 3 defadan az digkilama, kitlenin sert kivamda olmasi ve istege bagl digki tutma seklinde
tanimlanmaktadir. Spesifik organik bir sebep olmaksizin ¢ocuklarin yaklagik %1-30’1nda goriilebilir. Konstipe cocuklarin
%50’sinde ailesel bir yatkinlik vardir. Bu ¢alismanin amaci Universite hastanesi Cocuk Cerrahisi poliklinigine konstipasyon
sikayeti ile bagvuran ¢ocuklarin 6zelliklerini geriye doniik olarak belirlemektir.

Gere¢ ve Yontem: Calismada, 01/02/2011 ve 14/08/2013 tarihleri arasinda konstipasyon sikayeti ile Cocuk Cerrahisi
Poliklinige bagvuran 0-7 yaslarindaki 315 ¢ocuk geriye doniik olarak aragtirilmistir.

Bulgular: Cocuklarin cinsiyetlerine baktigimizda 141’ i kiz, 174’ ii ise erkektir.25 hastaya rektal biyopsi yapilmis 15 hastaya
Hirschsprung tanisi konmus ve tedavisi yapilmig, 10 hastanin patoloji sonucunda ganglion hiicreleri saptanmis ve kronik
konstipasyon tedavisi uygulanmustir. 47 hastada muayene sonucunda anal darlik, anal fissiir ve polip oldugu goriilmiis, anal
darlik tanis1 konan 33 hasta dilatasyon programina alimmistir. 22 hasta PEM oldugu i¢in pediatri ile birlikte takip edilmistir.
10 hastada gastro problemleri nedeniyle (Gor, Dispepsi) pediatri gastroenteroloji poliklinige sevk edilmistir. 33 hastaya diyet,
medikal tedavinin yaninda lavman uygulanmigtir. 27 hastaya inguinal herni ve inmemis testis operasyonu yapilmustir. 7 hasta
hipotridozim, 6 hasta kardiyak septal defektve 13 hasta epilepsi tedavisi gormiis. 122 hastaya ise diyet ve medikal tedavi
uygulanmustir. 3 hastada yarik damak operasyonu gecirmistir.

Sonug: Kabizlik, aile yasamini etkileyen 6nemli bir sorundur. Ailenin sosyal iligkilerinde azalmaya, aile i¢i gerginlikte artma-
ya, cocugun okul basarisinin diismesine ve kardes iliskilerinde azalmaya neden olabilecegi belirtilmektedir. Konstipasyona
yaklagim ve tedavisinde temel prensip erken donemde diyetin diizenlenmesi ve tuvalet egitiminin zamaninda verilmesidir.

KoKk

CHARACTERISTICS OF THE CHILDREN APPLIYING TO OUTPATIENT CLINIC OF PEDIATRIC SURGERY OF
ESKISEHIR OSMANGAZI UNIVERSITY MEDICAL FACULTY HOSPITAL WITH COMPLAINTS OF
CONSTIPATION
N Akcay Didisen*, B Cetin**, I Dagh Yilmaz***, A Akakan®*#** M Boyacr#####*

*Ege University Faculty of Nursing, **ESOGU Faculty of Medicine Pediatric Surgery Department,
#44ESOGU Faculty of Medicine, ****ESOGU Faculty of Medicine Pediatric Surgery Department,

#xk5% ESOGU Eskisehir School of Health

Introduction: Constipation, depending on insufficient normal bowel movements while it is defined as rare bowel condition,
according to some it is defined as 3 stools per week, and optional stool retention, and the stool is hard mass. It is seen at a ratio
of 1-30 % in the children without a specific cause. In 50% of the of constipated children, there is a familial predisposition. The
objective of this study to determine characteristics of the children applying to Outpatient Clinic Of Pediatric Surgery of
Eskisehir Osmangazi University Medical Faculty Hospital with complaints of constipation retrospectively.

Materials and Methods: In this study, 315 children between the ages of 0-7 applying to Pediatric Surgery outpatient clinic
with complaints of constipation between the dates of 01/02/2011 and 14/08/2013 were investigated retrospectively.

Finding: When gender looked at, it was seen that 44.7% of children (141) were female, 55.3% (174) of the them were male.
7.9% patients received rectal biopsy and 4.7 % were diagnosed with Hirschsprung, 3.1% of them were found to have ganglion
cells after pathological analysis and received therapy of chronic constipation. 14.9% of patients were found to have anal stric-
ture, anal fissures and polyps after the examination, and 10.4% of the patients diagnosed with anal stricture were taken into
dilatation program. In the 10.4% of the patients enema was applied in addition to medical treatment. In 8.5% of patients,
inguinal hernia and them undescended testes operations were done. 3 patients underwent cleft palate surgery. 6.9% of them
followed together with pediatric clinic because they had PEM. 2.2% had hipotridozim, 1.9 had patients cardiac septal defects
4.1% patients had epilepsy treatment. 38.7% pf the patients were given diet and medical treatment. All patients were taken into
constipation diet program. 3.1% of patients due to gastrointestinal problems (GERD, dyspepsia) were transferred to pediatric
gastroenterology clinic.

Conclusion: Constipation is a major problem affecting the lives of the family. It is determined that may cause reduction in
social relations, rise in family tension, decrease children’s performance at school, decrease in sibling relationships. The basic
principle approach in the treatment of constipation is to regulate diet and toilet training in an early timely manner.
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COCUK CERRAHISI YENIDOGAN YOGUN BAKIM UNITESINDE SEPSiS NEDENLERININ DEGERLENDIRILMESI
F Oytun*, O Karahacioglu*, N Mumcuoglu**, N Cordiik*
*Pamukkale Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali,
** Enfeksiyon Kontrol Unitesi, Denizli

Amac: Bu calisma ile ¢ocuk cerrahisi yenidogan yogun bakim iinitesinde yatan hastalarda sepsis nedenlerinin degerlendiril-
mesi amaglanmistir.

Gere¢ ve Yontem: Ocak 2011 ile Mayis 2013 yillar1 arasinda (Mayis 2012’den itibaren yeni binada) yatirilan 72 bebegin
kayitlarr incelendi. Demografik veriler, tan1 ve tedaviler ile ilgili detaylar, sepsis varlig1 ve yeni hastane binasina taginmanin
sepsise etkisi degerlendirildi.

Bulgular: Unitemize eski hastanede 25, yeni hastanede 47 hasta yatirilmistir. Hastalarin %350’si kiz idi. Ortalama dogum
haftalari 36 hafta, dogum agirligi 2474 g idi. %52.8’1 2500 g iistiinde, %13.8’i 1500 g altinda idi. Tanilar NEC (10), intestinal
atrezi (8), 6zofagus atrezisi (8), pnomotoraks (8), ARM (7), konjenital diyafragma hernisi (5), diger GIS anomalileri (malro-
tasyon, pilor stenozu vs) (13) ve diger (13) idi. Yatis siiresi ortalama 22 giin idi. 11’inde kan kiiltiirinde tireme olan toplam 15
(%20,8) hastada sepsis saptanmistir. Enfeksiyon kontrol iinitesi yeni hastanede iinitemizi takibe almaya baglamis ve ii¢ hasta-
y1 hastane enfeksiyonu olarak rapor etmistir. Sepsis olan hastalarin %733 @i 2500g ve altindadir. Sepsis en fazla NEC
(%53.3)’li hastalarda gozlendi (p=0,000). Sepsis gelisen hastalarin tiimiinde TPN, %66.7’sinde ventilator kullanilmustir.
Sepsisin 5 (%20)’ i eski, 10 (%21,3)’u yeni iinitemizdedir. Toplam mortalite %16.7 (n:12) olup 6lenlerin %25 (n:3)’inde sep-
sis vardi. Sepsis ve 0liim oranlarinda eski ve yeni hastane arasinda istatistiksel olarak anlamli bir fark saptanmadi.

Sonug: Diisiik dogum agirligi ve basta NEC olmak iizere GIS cerrahisi en dnemli sepsis nedenleridir. Hastanemizin yeni
binasina taginmasiyla hasta sayisi iki katina ¢ikmug, ancak hemsire ve personel sayist ayni oranda artmamistir. Buna ragmen
sepsis ve mortalite oranlariin artmamis olmasi sevindiricidir. Modern standartlarda hastane kosullarina erismemiz ve perso-
nelimizin 6zverili ¢aligmasinin bu sonuclarda biiyiik oranda etkili oldugunu diisiinliyoruz.

KoKk

EVALUATION OF THE CAUSES OF SEPSIS IN THE NEONATAL SURGICAL INTENSIVE CARE UNIT
F Oytun*, O Karahacioglu*, N Mumcuoglu**, N Cordiik*
Pamukkale University Medical School Department of Pediatric Surgery, Denizli, Turkey

Aim: The purpose of this study was to evaluate of causes of sepsis in the neonatal surgical intensive care unit.

Material and Method: The records of 72 infants treated at our department from January 2011 to May 2013 (after May 2012
in the new building) were reviewed. Patient demographics, details of management, sepsis and the effect of moving to the new
hospital building on sepsis were examined.

Results: 72 patients admitted to our department, including 25 of them admitted at old hospital and 47 of them are at new
hospital. Fifty percent of the patients were girl. Mean gestational age was 36 weeks and mean birth weight was 2474 g. 52.8%
of patients were over 2500 g and13.8% were under 1500 g. Diagnosis were NEC (10), intestinal atresia (8), esophageal atresia
(8), pneumothorax (8), ARM (7), congenital diaphragmatic hernia (5), other GIS anomalies (malrotation, pyloric stenosis etc.)
(13) and other (13). The mean hospital stay was 22 days. 15 (%?20,8) patients had sepsis (11 had hemoculture positive).
Infection control unit began to follow in our unit at new hospital and reported three nosocomial infections. 73,3% of patients
with sepsis were under 2500 g. Sepsis was observed mostly NEC (53.3%) (p=0.000). All patients with sepsis were given TPN
and 66.7% of them used ventilator. Five (20%) of patients were in our old unit, 10 (21,3%) of them were in new unit. The
overall mortality rate was 16.7% (n:12) and 25% of those who died (n:3) patients had sepsis. There were no statistically sig-
nificant difference in sepsis and mortality rates between the old and new hospital.

Conclusion: The most important causes of sepsis are low birth weight and gastrointestinal surgery particularly NEC. The
movement of the hospital building has doubled the number of patients in our unit, but the nurses and the number of staff has
not increased at the same rate. However, it is pleasant that sepsis and mortality rates have not increased. We believe that the
improvement conditions of hospital to modern standards and dedicated work of all the staff are most important factors in this
results.
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UZUN DONEM HASTANEDE YATAN COCUGUN, SAGLIK PERSONELIYLE OLAN
ILETISIMININ RESIMLERINE YANSIMASI
A Ozel*, S Goksu**, F Toros***, H Tagkinlar#*#* D Avlan###i# A Naycptiss s
Mersin Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Mersin

Giris: Cocuklar erigkinlerden farkli olarak kendilerini sozel ifade etmekte zorlanirlar. Beden dilini kullanarak veya yaptiklari
resimlerle olaylar hakkindaki diigiincelerini ifade edebilirler. Hastaneye yatis siirecinin ¢ocuk iizerindeki etkisini daha iyi
anlayabilmek i¢in yaptirilabilecek resimler hem eglenceli, hem de oyun olarak algilanabilecek bir faaliyettir.

Amac: Kostik madde alimina bagl korozif 6zefagus darlig1 gelisen ve iki yila yakin dilatasyon programina alindiktan sonra
kolon interpozisyonu yapilan hastamizdan; hastane ortami, hastaligi ve ameliyati ile ilgili resimler ¢izmesi istenmis ve resim-
leri hakkinda goriismeler yapilmistir. Hastamizin yaptig1 resimler Cocuk Psikiyatrisi Anabilim Dali’nin destegiyle degerlendi-
rilmistir.

Olgu Sunumu: 6 yas 6 aylik, kiz hasta 01.10.2011 tarihinde yag coziicii igme ifadesi ile acil servise bagvurmustur. Hastanin
yapilan 6zefagoskopisinde, grade 2b 6zefagus yanigi oldugu saptanmustir. Oral yolla beslenemedigi i¢in dnce gastrostomi
acilmustir. Ekim 2011 - Mayis 2013 tarihleri arasinda toplam yirmi kez 6zefageal retrograd dilatasyon yapilmustir. 20.05.2013
tarihinde kolon interpozisyonu yapilmig ve sifa ile taburcu edilmisgtir.

Sonug: Resimler; bize ¢ocuklarin korkulart, algilari, fantezileri hakkinda ipucu verirler. Cocuklardan bir resim ¢izmeleri istendi-
ginde, siklikla kendileri i¢in 6nemli olan durumlart ve bu durumu nasil algiladiklarini ¢izerler. Biz de hastamizdan, hastalig1 ve
ameliyat1 hakkindaki diistincelerini ¢izmesini istedik. Resimlerinin cogunda saglik ekibi iiyeleri ve kendisini ¢izdigi fark edilmek-
tedir. Resimlerinde kullandig1 renkler - yiiz ifadeleri saglik ekibine olan giivenini ve sevgisini gostermektedir. Sonug olarak; resim
cizdirme yontemi ¢ocuklarin duygularini ifade etmede kullanilabilecek, basit olmasina karsin yararli bir yontemdir.

Anahtar kelimeler: Hastanede yatan ¢ocuk, saglik hizmeti, resim

KoKk

THE REFLECTION OF THE COMMUNICATION OF LONG-TERM
HOSPITALIZED CHILD WITH HEALTH CARE TEAM TO HER PICTURES
A Ozel*, S Goksu**, F Toros***, H Tagskinlar****, D Avlan***¥* A Naycy####***
Mersin University Faculty of Medicine, Department of Pediatric Surgery, Mersin, Turkey

Introduction/Aim: Children have difficulties in expressing themselves verbally, unlike the adults. They can express their
thoughts about the events using their body language or with the pictures. In order to understand the impact of the process of
hospitalization on children better, drawing activity can be perceived as a game and fun.

Aim: This study aimed to understand the patient’s feelings and thoughts via by the patient’s drawings. We asked to draw
pictures about hospital environment, her illness, and her surgery and had conversations about her pictures from our patient who
had colon interposition due to corrosive esophageal stenosis after being taken to dilatation program for nearly 2 years. Our
patient’s pictures have been evaluated with the support of Department of Child and Adolescent Psychiatry.

Case Report: 6 years and 6 months of age, female patient was admitted to the emergency department with the expression of
drinking degreaser. Oesophagoscopy revealed a grade 2b esophageal burn. Gastrostomy was performed due to inability to oral
intake. Between October 2011 and May 2013 retrograde esophageal dilatation was performed twenty times. Colonic interpo-
sition was made on 20.05.2013 and discharged home in good condition.

Conclusion: Pictures give us clues about children, fears, perceptions, fantasies. When kids are asked to draw pictures, they
often draw the situations that are important to them and how they perceive the situation backstage. We also wanted from our
patient to draw their thoughts about the disease and surgery. It is noticed that she has drawn herself and health care team
members. Colours used in the paintings - the facial expressions show the love of and confidence in the health care team.
Drawing method that can be used to express the feelings of children, although simple, is a useful tool.

Key words: Hospitalized child, health care, pictures
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STERILIZASYON ve DEZENFEKSIYON
E Can*, Z Eryildiz**, E Elibol***, H Aydin****
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Sterilizasyon, dezenfeksiyon ve dekontaminasyon infeksiyon kontrol programinin temelini olugturur. Teshis ve tedavi amagl
kullanilan alet ve malzemelerde kross-infeksiyonu dnleyecek islemlerin yapilmast sarttir.Aletlerin kullanim alanindan transfe-
ri, on temizlik ve dekontaminasyonu, hazirlik ve bakim alanina taginmasi, sayimi-bakimi ve kontrolii, paketlenmesi, steril
edilmesi, depolanmasi, kullanim anina kadar sterilligi korunarak saklanmasi basamaklarinin tiimiinii iceren bir islemler dizi-
sidir.

Ameliyat sonrasi geligen enfeksiyonlar, halen onemli bir mortalite ve morbidite nedenidir. Bu enfeksiyonlar dezenfeksiyon ve
sterilizasyon ilkelerine uyulmasi ile onlenebilmektedir. Dezenfektanlar yiiksek, orta ve diisiik spektrumlu (diizeyli) olarak ti¢
sekilde siniflandirilir.

Ideal bir dezenfektan hizli etkili, ekonomik, kokusuz ya da hos kokulu, kullanimi kolay, antimikrobiyal spektrumu genis olma-
Iidir. Kullaniciya ya da hastaya toksik etkisi bulunmamalidir.

Sterilizasyon yontemleri {i¢ basamakta ele alinmaktadir. Bunlar;

» Kuru sicaklik sterilizasyon yontemi

* Basingl1 buhar sterilizasyon yontemi (Bohcalarin nem agisindan degerlendirilmesi)

* Diisiik sicaklik sterilizasyon yontemleri (Etilen Oksit, Formaldehit, Gaz Plazma, Gama Radyasyonu)

Ornegin endoskoplarda hidrojen peroksit gibi oksidanlar fonsiyonel ve kozmetik hasar olusturabilir. Etilen oksit ise endoskop-
lar i¢in son derece etkili bir sterilizasyon yontemidir ancak uzun havalandirma zorunlulugu nedeniyle tercih edilmez. Bundan
dolay1 glutaraldehit soliisyonlart kullanilmalidir. HBV, HCV, HIV ya da tiiberkiiloz basili ile kontamine aletlerin temizliginde
ise yiiksek diizey dezenfeksiyon uygulanmalidir.

Etkin sterilizasyon isleminin yapildiginin kanit1 olarak fiziksel, kimyasal ve biyolojik testlerin kullanilmasi ve dokiimante
edilmesi gerekir. Aletler steril edilmeden temizlenebilir ancak temizlenmeden asla steril edilemez.

skoksk

STERELIZATION AND DESENFICTION
E Can*, Z Eryildiz**, E Elibol***, H Aydin****
Ankara University Medical Faculty of the Department of Pediatric Surgery, Ankara, Turkey

The root of the control programme consists of sterilization, disinfection and decontamination. Some transactions for tools and
materials using for diagnosis and cure should be done for preventing cross-infection. Transfer of materials from the using
places include a lot of transaction process; pre-cleaning, decontamination, preparation, transportation to the control place,
counting, nursing and controlling, sterilization, agribusiness, keep of the sterilization of materials up to using time.

The infections appearing after the surgery is also an important mortality and morbidity reason. These infections could be pre-
vented by obeying the rules of sterilization and disinfection. Disinfectants are classified as three level; high, medium and
lower.

Ideal disinfectant should be speedy effections, economic, non-smell or good smell, easy using, wide anti-mikrobic spectrum.
Its toxic effect for users or patient shouldn’t exist.

There are three methods for sterilization that is;

¢ Dry heat sterilization method.

* Pressure steam sterilization method. (Evaluation of packs in terms of humidity)

* Low heat sterilization method. (Ethylene oxide, Formaldehyde, Gas Plasma, Gamma Radiation)

For instance, oxidants like hydrogen peroxide could result functional and cosmetic risks. Ethylene oxide is an effective and
really important sterilization method for endoscops, but it needs long air condition that’s why it is not preferable. Because of
that reasons, gluteraldehit solution should be used. Ceaning of HBV, HCV, HIV or tuberculosis bacillus and kontamine mate-
rials, high level disinfection should be applied.

Physical, chemical and biological tests should be used and documented for the proof of the effective sterilization. Tools could
be cleaned before sterilization but couldn’t be sterilized before cleaning.
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GUNUBIRLIK CERRAHI HASTA ANNELERH\IIN AMELIYAT ONCESi KAYGI DUZEYININ DEGERLENDIRILMESI
N Giildal*, A Dogan**, U Yalcin***, B Karabulut®*#*, HT Tiryaki**#*
T.C.S. B. Ankara Cocuk Saglhigi ve Hastaliklari Hematoloji Onkoloji Egitim ve Arastirma Hastanesi, Ankara

Amag: Giiniibirlik cerrahi hasta annelerine ameliyat oncesi bilgilendirmenin kaygi diizeyi iizerine etkisi olup olmadigini
degerlendirmeyi amagladik.

Gerec ve Yontem: Giiniibirlik cerrahi hasta ameliyati1 hakkinda Cerrahlar tarafindan, uygulanacak anestezi konusunda anes-
tezi doktorlar1 tarafindan bilgilendirilmesi boliimiimiizde standart uygulamadir.

Biz bu degerlendirmede; elli hastanin annesi ile uygun goriisme odasinda ve ayni hemsire tarafindan bilgilendirildi ve hemsi-
relik stireci anlatildi.

Anket uygulayacagimiz diger elli hasta annesine boyle bir uygulama yapilmadi.

Her iki gruba STAI-1 (durumluluk kayg: 6lgegi) anketi uygulandi.

Anneler egitim diizeylerine, yas araliklarina, ¢ocuklarin 6nceden ameliyat olup olmamalarina gore (anket kaygi diizeyleri
yiiksek veya algak) gruplara ayrildi.

Bulgular: Bilgilendirme yapilan ve yapilmayan ebeveyn gruplari arasi egitim diizeyi, cocuklarin 6nceden ameliyat olup olma-
masi, anne yas araligi, anket kaygi diizeyi agisindan istatistiksel fark yoktu.

Ayrica bu iki grup arasinda annelerin yas1 ve anketlerden aldiklar1 puanlar arasi istatistiksel fark yoktu.

Sonug: Uyguladigimiz bilgilendirme islemi annelerin kayg: diizeyini etkilememistir.

Ancak genel olarak annelerin (%78’inde) kaygi diizeyi yiiksek ¢ikmigtir.
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EVALUATION OF THE LEVEL OF CONCERN OF MOTHERS OF DAY SURGERY PATIENTS
N Giildal*, A Dogan**, U Yalcm***, B Karabulut®***, HT Tiryaki****%*
Ankara Pediatric &Pediatric Hematology Oncology Training and Research Hospital, Ankara, Turkey

Aim: To evaluate the effect of preoperative information on concern level of mothers of day surgery patients.

Material and Methods: Ambulatory surgical patients being informed about the surgical procedures and anestesia by the
surgeons and anestesia department is our standard practice.

In this study 50 mother had an interview with the same nurse in an appropriate room in which all procedure informations were
passed over again. In this interview mothers were also informed about the nursing processes. We performed a survey to this
50 mother and another group of 50 mother who had not an interview. For this purpose a STAI-1 (state of anxiety scale) ques-
tionnaire was used.

Mothers were grouped according to their education levels, their age ranges, their children being or not being operated before
and having a high or low level of anxiety questionnaire score.

Result: There were no statistical significant difference between interviewed and non interviewed groups in term of education
levels, their children being or not being preoperated, age range and questionare anxiety level. Also in this two groups there
were no statistical difference in term of scores they get from the questionnaire.

Conclusion: Appling such a notification process did not affect the level of anxiety of mothers. However in general mothers
(78%) had a high level of concern.
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AMELIYATHANE HEMSIRELERININ ORYANTASYON EGITiMi
_ HAydwn*, Z Erylldiz**, E Elibol***, E Can**#**
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Ankara

Bilim ve teknoloji alanindaki hizli degisim siireci, aragtirma ve incelemelerden elde edilen veriler, hemsirelik bakim girigim-
lerini etkilemektedir. Genellikle saglik bilimlerinin tiim dallarinda bilgi diizeyi gittikce artmakta, saglik ve bakim hizmetlerini
sunma yontemleri hizla degismektedir.

Tip bilimlerinde gelisimi yakalamak i¢in saglik ¢aligsanlarinin da kendilerini siirekli yenilemeleri gereklidir. Bu nedenle oryan-
tasyon programlari saglik hizmetlerinin verilmesinde ve gelismesinde de kaginilmaz bir zorunluluktur.

Tiirkiye’de 6zellikle ameliyathane hemsirelerinin oryantasyonu igin yiiriitiilen programlarin sistemli bir bicimde hazirlanma-
dig1, calisgmaya yeni baglayan hemsirelerin ¢ogu kez deneyimli bir ameliyathane hemsiresi denetiminde usta-cirak iligkisi
tarzinda egitildigi bilinmektedir. Oysa bir ameliyathane hemsiresinin biiyiik ameliyatlara girebilecek diizeye gelebilmesi icin
sistemli ve etkin bir oryantasyon programindan ge¢cmesi, daha sonra yetkilendirilmesi gereklidir.

Oryantasyon egitimi, 6zellikle kullanilan teknik arac-gere¢ ve isleyis acisindan karmagik olan, 6zel bilgi ve beceri gerektiren
ameliyathanelerde ¢alisanlarin ise uyumunu saglamada ¢cok dnem tagimaktadir. Ameliyathane gibi bir ortamda ¢aligmaya bas-
lamak, hemsirenin uyumunu/oryantasyonunu gerektirmektedir. Ameliyathanede ¢aligmaya baslayan hemsirelere yonelik
hazirlanan oryantasyon programi, hastaya yonelik kaza, yaralanma, enfeksiyon, yanik vb. riskleri azaltacaktir. Ayrica calisanin
uyumunu kolaylastiracak, hasta ¢alisan ve ekip memnuniyeti ve verimliligi artiracaktir.
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ORIENTATION TRAINING FOR OPERATING ROOM NURSES
H Aydin*, Z Eryildiz**, E Elibol***, E Can****
Ankara University Medical Faculty of The Department of Pediatric Surgery, Ankara, Turkey

The process of rapid change in the field of science & technology and the data obtained from research and investigations are
affecting nursing care interventions. Generally, the level of knowledge is increasing in all fields of health sciences, serving
methods of health and care services are changing rapidly. To follow the development of medical science in health care workers
are required to renew themselves constantly. Therefore, orientation programs are inevitable necessity to provide and improve
health care services.

In Turkey, it’s known that; conducted programs, especially for operating room nurses’ orientation, is not prepared in a syste-
matic manner. Also it’is known that; new operating room nurses are often trained in the style of the master-apprentice relati-
onship by experienced operating room nurses. However, an operating room nurse must be authorized to assist major surgery
operations after taking a systematic and effective orientation program.

Orientation training is very important for ensuring adaptation of workers especially in complex operation rooms requiring
specialized knowledge and skills. To start working in an environment such as the operating room, the nurse compliance /
orientation is required. Orientation program prepared for nurses who started to work in the operating room will reduce the risks
like accident, injury, infection, burns, etc. for patients. Orientation program, also, facilitate employee compliance, provide
patient and team satisfaction and increase productivity.
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