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Degerli Meslektaslarimiz,

Ulusal Travma ve Acil Cerrahi Dernegdi tarafindan 5-9 Nisan 2017 tarihleri arasinda Cornelia Diamond Hotel-
Kongre Merkezi, Belek-Antalya'da diizenlenecek olan “11. Ulusal Travma ve Acil Cerrahi Kongresi” ne sizleri
davet etmekten biyiik onur duyuyoruz.

Travma ve acil cerrahi olgularinin sayisindaki ciddi artis, tibbi yaklasim modalitelerinde giincel farkliliklarin
dogmasina neden olmustur. Farkli disiplinlere ait yeni uygulamalarin duyurulmasi, disiplinler arasi uzlasilarin
saglanabilmesi, deneyimlerin ortak bir sinerji Giretimine katki saglamasi, olgularin sahadan acil servise, acil
servislerden ameliyathane ve yogun bakimlara kadar olan sirecte tiim calisanlarca 6ziimsenmesinde surekli
tip egitimi etkinligi olarak bu kongrelerin bilyuk bir firsat oldugu hepimizce asikardir.

Diizenledigimiz bu kongrenin ana eksenlerinden biri olan “Travma ve Acil Cerrahi” temasi geregince gilincel
konular ve uygulamalar islenecektir.

Ulkemizde terér, trafik kazalari, doga ve insan kaynakl afetlerden etkilenen hastalarla sikca karsilagilmaktadir.
Bu nedenle hem travmali olguya yaklasim ve travmali olgunun giincel cerrahi tedavisi, hem de acil cerrahi
gerektiren hastaliklara yonelik yeni cerrahi teknik uygulamalar, olgunlarin tibbi ve cerrahi sagaltimina yonelik
multidisipliner yaklasim ilkeleri, yogun bakim ydnetimi, resusitasyon, rekonstriksiyonlar, izole travmalar,
simulasyonlar, goruintileme ve ozellikle harp cerrahisi alaninda giincel hemostatik yaklasimlar, travmatik
beyin hasarina yaklasim secenekleri, translasyonel arastirmalarin ele alinacagi bilimsel oturumlarda, siz degerli
katihmcilarimizin 6zgiin katkilari ile birlikte optimal bilimsel kazanimi saglayacagimiza inaniyoruz.

Ote yandan, acil cerrahi hastalarinin yénetimi tilkemizde standart yaklagimlarin kurulamadigi diger bir alandir
ve dernegimizin oncelikli amaglarindan biri de acil cerrahi hastaliklarin tedavisinde gilincel bilimsel veriler
esliginde ulusal bir standardi yakalamaktir. Kongremizde bu alanda da ¢ok 6zgiin oturumlar olacaktir.

Kongre stiresince ilginizi cekecegine inandigimiz konular, alaninda deneyimli ve saygin ulusal ve uluslararasi
konusmacilarin katkilaryla, icerigi en iyi yansitacak cesitli sunum yontemleri kullanilarak islenecektir.
Ultrasonografi dahil bir cok alandaki kurslar, konferanslar, paneller, konsensiis bulusmalari, interaktif tartismali
olgu toplantilari ve video sunumlari ile yararli bir kongre olacagi dustincesindeyiz.

Travma ve acil cerrahi alaninda ulusal standartlarin ytikselmesine katki saglayacak basarili bir kongre olmasi
dilegiyle, basta 6zellikle genel cerrahi uzmani meslektaslarimiz olmak tzere ilgili tim disiplinlere ait brans
hekimlerini, uzmanlik egitimini siirdliren asistanlarimizi ve konuya ilgi duyan hemsirelerimizi kongremize
davet eder, hem dernek yonetim kurulu hem de bilimsel komite adina sevgi ve saygilarimizi sunariz.

Prof. Dr. M. Mahir Ozmen Prof. Dr. Kaya Saribeyoglu
Kongre Baskani Dernek Baskani

Prof. Dr. Mehmet Eryilmaz
Kongre Sekreteri
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Abdominal Kapama Kursu SALON 1

Kurs Direktorleri: M. Tahir Ozer, Ali Fuat Kaan Gok

Hasar Kontrol Cerrahisi - Aytekin Unli
intraabdominal Sepsis - Aras Emre Canda
Abdominal Kompartman Sendromu - Ali Fuat Kaan Gok

Kahve Arasi

Gecici Batin Kapama Teknikleri ve Negatif Basinch Sistemler - Hiiseyin Sinan
Enteroatmosferik Fistul Yonetimi - Fahri Yetisir
Acik Batin Sonrasi Ge¢ Rekonstriiksiyonlar - M. Tahir Ozer

Kahve Arasi
Pratik Uygulamalar
SALON 2

Yara Bakimi ve Yanik Kursu
Kurs Direktorleri: A. Cinar Yasti, Emrah Senel

Turkiye'de Sayilarla Yanik - Serdar Tuirkyllmaz
Yanik Tipleri - Mustafa Turan

Yanik Siddeti - Ahmet Deniz Ugar

Nakil ve Yanis Kriterleri - Murat Kendirci

Kahve Arasi

Olay Yerinden Acil Servise Hasta Yonetimi - A. Cinar Yasti

Acil Serviste Hasta Yonetimi - Murat Kendirci

Cocuk Yaniklarinda Farkliliklar - Emrah Senel

Yanikta Rasyonel Antibiyotik Kullanimi ve Sepsis - A. Cinar Yasti

Kahve Arasi

Yanik Yogun Bakimda Hasta Takibi - Ahmet Deniz Ugar

Yanikta Yara Pansumani - Serdar Tiirkyilmaz

Hipertrofik Skar ve Keloid Gelisim Nedenleri ve Yonetimi- Kaan Gideroglu
Siitiir - Anastomoz (Damar-Bagirsak) Kursu SALON 3
Kurs Direktorleri: Ahmet Kegsaf Aslar, Fatih Yanar

Temel Bilgiler: Gastrointestinal Sistem Anatomisi, Anostomozu lyilesmesinde Etkili Faktorler -
Ahmet Kessaf Aslar

Suattrler: Genel Ozellikleri, Secim Kriterleri, Acik ve Laparoskopik Cerrahide Hangi Anastomoz -
Hangi Satr? - Erding Cetinkaya

Staplerler: Genel Ozellikleri, Secim kriterleri, Acik ve Laparoskopik Cerrahide Hangi Anastomoz -
Hangi Stapler? - Emre Glindogdu

Anastomoz Teknikleri: Stturlerle yapilan anostomozlar (Agik ve Laparoskopik Cerrahi) -

Erding Cetinkaya

Anastomoz Teknikleri: Staplerlerle Yapilan Anostomozlar (Acik ve Laparoskopik Cerrahi) -

Emre GUndogdu

Ozellikli Anastomozlar - Emre Giindogdu

Kabus Senaryolari: Anastomoz Komplikasyonlari, Cézlimler - Ahmet Kessaf Aslar



5 NiSAN 2017, CARSAMBA

13.30-14.00

14.00-15.30

15.30-16.00

16.00-17.30

12.00-17.30

12.00-13.30

13.30-14.00

14.00-15.30

15.30-16.00

16.00-17.30

19.00-19.30

19.30-20.00

20.00-21.00

Kahve Arasi

Vaskiiler Anastomoz Teknikleri - Fatih Ata Geng

Vaskdiler Anastomozda Komplikasyonlar ve Korunma Yontemleri - Fatih Yanar

Vaskdler Cerrahide Acil Durumlar: Akut Arteriyel Tikaniklik ve Tromboemboliye Yaklagim -
Mehmet Kurtoglu

Kahve Arasi

Pratik Uygulama

Anastomoz Yontemleri: Parastt Teknigi, Uc-uca, U¢-Yan, Yan-Yana Anastomoz Teknikleri -
Fatih Ata Geng, Fatih Yanar, Mehmet Kurtoglu
Travma ve Acil Cerrahide USG (FAST) Kursu SALON 4
Funda Karbek Akarca, Bllent Erbil

Ultrason Cihazinin Tanitiimasi, Teknik Ozellikler, Gériintiileme Prensipleri -
Funda Karbek Akarca
Hepatobiliyer Ultrason - Bllent Erbil

Kahve Arasi

Extended/FAST - Funda Karbek Akarca

Abdominal Aorta Ultrasonografisi - Tanzer Korkmaz
Urogenital Ultrason - Biilent Erbil

Girisimsel Ultrason - Tanzer Korkmaz

Kahve Arasi

Pratik Uygulamalar

Aort ve Girisimsel US - Tanzer Korkmaz
Hepatobiliyer US - Biilent Erbil
Extended-FAST US - Funda Karbek Akarca
Acilig Toreni ANA SALON
Kongre Sekreteri - Mehmet Eryilmaz

Kongre Baskani - M. Mahir Ozmen

Acilis Konferansi
Oturum Baskani: Cevdet Erdél/Saglik Bilimleri Universitesi Rektorii

Travma ve Acil Cerrahide Onlenebilir Oliimler - Kaya Saribeyoglu/UTACD Baskani

Acilis Kokteyli
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6 NiSAN 2017, PERSEMBE 11. ULUSAL TRAVMA VE ACIiL CERRAHI KONGRESI

08.00-09.30 Panel: Harp Cerrahisi
Oturum Baskanlari: Cevdet Erddl, Orhan Kozak
Blast ve Crush Yaralanmalara Klinik Yaklasim (Weapon Wounds: Bullets, Bombs and Blast) -
Christos Giannou (Yunanistan)
Yiiksek Kinetik Enerijili Silah Yaralanmalarinda Giincel Cerrahi Deneyimler - M. Tahir Ozer
Topikal Hemostatik Ajanlarin Stratejisi - Erhan Glven
Diinyada ve Ulkemizde ‘Harp Cerrahisi’: Planlama, Donanim, Egitim, Uygulama - Mehmet Eryilmaz

09.30-10.00 Kahve Arasi
S6zIU Bildiri Oturumlar
Bildiri Salonu 1: SBOO1 - SBO04 / Oturum Baskanlari: A. Cinar Yasti, Girhan Celik
Bildiri Salonu 2: SBOO5 - SBO08 / Oturum Baskanlari: Hiseyin Sinan, Hakan Guven
Bildiri Salonu 3: SB009 - SBO12 / Oturum Baskanlari: Hizir Akyildiz, Mehmet Ozdogan
Bildiri Salonu 4: SB013 - SBO17 / Oturum Baskanlari: Tanzer Korkmaz, ismail Bilgic

10.00-10.30 Konferans
Oturum Bagkani: Selman S6kmen
Ekstra Luminal Hava Komponentli Abselerle Komplike Olmus Divertikulitlerin Cerrahi Disi
Tedavi Yonetimi (Non-operative Management of Diverticulitis Complicated by Abscess With
Extraluminal Air) - Roberto Bergamaschi (ABD)

10.30-10.45 Kahve Arasi

10.45-12.00 Panel
UTAC Dergisi Oturumu: Seckin Yayin - Secilmis Bildiri
Oturum Baskanlari: M. Mahir Ozmen, Kaya Saribeyoglu
Ulusal Travma ve Acil Cerrahi Dergisi'nde Yayinlanan ve En Fazla Atif Alan 5 Yayin -
Cem Emir Guldogan
Secilmis 5 SOzIU Bildiri

12.00-12.12 12'de 12
Ozel Hasta Gruplarinda Akut Kolesistit (Acute Cholecystitis in Fragile Patients) -
Hayato Kurihara (italya)

12.12-13.30  Ogle Yemegi
Poster Sunumlari (PBO01-PB045)
Poster Degerlendirme Kurulu: Gékhan Akbulut, Oner Mentes, Tevfik Tolga Sahin

13.30-14.30 Panel: Travma Cerrahisinde Sorunlu Olgular
Oturum Baskanlari: Orhan Alimoglu, Mehmet Ali Guilcelik
Penetran Travmaya Bagl Komplike Hepatobiliyer Yaralanmalarda Acil Cerrahi Yaklagim -
Mustafa Kerem
Penetran Kardiyak Yaralanmalarda Acil Cerrahi Yaklasim - Mehmet Ozdogan
GOzden Kagan Diyafragma Yaralanmalarina Bagh Komplikasyonlarda Acil Cerrahi Yaklagim -
Ediz Altinh

14.30-15.00 Kahve Arasi/ Smith&Nephew Workshop
Acik Karin Yonetimi Uygulamali Workshop / Uzmani ile 30 Dakika
Konusmaci: Halil Alis
Sozlii Bildiri Oturumlan
Bildiri Salonu 1: SB018 - SB021 / Oturum Baskanlari: Evren Dilektasl, Aziz Simer
Bildiri Salonu 2: SB022 - SB026 / Oturum Baskanlari: Cem Emir Giildogan, Emrah Senel
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Bildiri Salonu 3: SB027 - SB030 / Oturum Baskanlari: Hakan Yanar, Erhan Glven
Bildiri Salonu 4: SB031 - SB034 / Oturum Baskanlari: Cengizhan Yigitler, Oner Mentes

15.00-15.30 Konferans
Oturum Baskani: Mehmet Eryilmaz
Savas ve Diger Siddet Durumlarinda Cerrahiye Ait Ozel Durumlar (Special Characteristics of
Surgery During Armed Conflict and Other Situations of Violence)- Christos Giannou (Yunanistan)

15.30-15.45 Kahve Arasi

15.45-17.00 Panel: Acik Karin
Oturum Baskanlari: Fatih Adalar, Hakan Guiven
Abdominal Kompartman Sendromu Sonrasi: Acik Karin Uygulamasi, Abdominal Kapama ve
Rekonstriiksiyon - Florin lordache (Romanya)
Septik Karinda Hasar Kontrol Cerrahisi (Damage Control Surgery in the Septic Abdomen) -
Hayato Kurihara (italya)
8. Gunden Sonra Acik Karin Yonetimi Stratejileri (Management Strategies in Open Abdomen
Beyond 8t Day) - Isidro Martinez-Casas (ispanya)

17.00-17.20 Kahve Arasi

17.20-18.30 Cerrahlar Yanigiyor
Oturum Baskanlari: Tevfik Tolga Sahin, Ali Fuat Kaan Gok

18.30-21.00 Aksam Yemegi

7 NiSAN 2017, CUMA 11. ULUSAL TRAVMA VE ACiL CERRAHi KONGRESI

07.30-08.00 Uzmaniyla Bulusma - Meet the Expert
Acil Cerrahide Ultrasonografi (Ultrasonography in Acute Care Surgery)
Isidro Martinez - Casas (ispanya), Hayato Kurihara (italya)

08.00-09.30 interaktif Acik Oturum
Sehir icinde Gerceklesen Terérist Saldirilarda‘Sokaktan - Yogun Bakima' Tibbi Organizasyon:
Sur, Nusaybin, Yiiksekova, Ankara Merasim Sokak, Ankara Gar Onij, Besiktas Stadyumu On(j,
15 Temmuz, Reina, Kayseri, izmir Olaylarina Yénelik Deneyimler
Oturum Baskanlari: Cemalettin Ertekin, Kemal Memisoglu
Hakkari Deneyimi - Ecem Memisoglu
Sur/Diyarbakir, Nusaybin/Mardin Deneyimi - Mehmet Eryilmaz
Ankara Deneyimi - Mlinevver Moran
Midyat/Mardin Deneyimi - Gamze Kiziltan
istanbul Deneyimi - Hakan Giiven
Kayseri Deneyimi - Hizir Akyildiz
izmir Deneyimi - Gokhan Akbulut
interaktif Tartisma
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09.30-10.00 Konferans
Oturum Baskani: Yilmaz Basar
Geriatrik Hastalarda Acil Cerrahi (Emergency Surgery in the Geriatric Patient) -
Isidro Martinez-Casas (ispanya)

10.00-11.00 Kahve Arasi / Smith&Nephew Workshop
Enteroatmosferik Fistiil Yonetimi Uygulamali Workshop / Uzmani ile 30 Dakika
Konusmaci: M. Tahir Ozer
Sozlii Bildiri Oturumlan
Bildiri Salonu 1: SB035 - SB041 / Oturum Baskanlari: Fatih Yanar, Fehmi Celebi
Bildiri Salonu 2: SB042 - SB048 / Oturum Baskanlari: Murat Kalemoglu, Gokhan Akbulut
Bildiri Salonu 3: SB049 - SB056 / Oturum Baskanlari: Osman Simsek, A. Fuat Kaan Gok
Bildiri Salonu 4: SB057 - SB063 / Oturum Baskanlari: Ediz Altinli, Emre Giindogdu

11.00-12.00 Panel: Nasil Bas ederim?
Oturum Baskanlari: Osman Nuri Dilek, M. Faik Ozcelik
Divertikdilit perforasyonu nedeniyle peritonitli olgularda Laparoskopik cerrahi (Laparoscopic
Surgery for Perforated Diverticulitis With Peritonitis) - Roberto Bergamaschi (ABD)
Pankreas Yaralanmalari: Strateji & Teknik - Aydemir Olmez
Perforated Viscus - Fiorin lordache (Romanya)

12.00-12.12 12'de 12
Acil Cerrahi Birimi: Organizasyon Modelleri (Emergency Surgery Unit: Organizational Models) -
Isidro Martinez - Casas (ispanya)

12.12-13.30  Ogle Yemegi
Poster Sunumlari (PB046-PB090)
Poster Degerlendirme Kurulu: Mehmet Ozdogan, Fatih Yanar, Hiiseyin Sinan

13.30-14.30 Panel: Zor Cerrahi (Vaskiiler)
Oturum Bagskanlari: Mehmet Kurtoglu, Ufuk Demirkilig
IVC, Abdominal Aorta Yaralanmalarinda Cerrahi - Mehmet Kurtoglu
Masif Pulmoner Emboli : Medikal, Radyolojik, Cerrahi Yaklasim Seceneklerinden Hangisi? -
Ufuk Demirkilig
Yaygin ve Siddetli Mezenter iskemisinin Yonetimi - Fatih Ata Geng

14.30-15.00 Kahve Arasi/ Smith&Nephew Workshop
Enteroatmosferik Fistul Yonetimi Uygulamali Workshop / Uzmani ile 30 Dakika
Konusmaci: Aras Emre Canda
Sozlii Bildiri Oturumlan
Bildiri Salonu 1: SB064 - SB067 / Oturum Baskanlari: Ahmet Kessaf Aslar, Tevfik Tolga Sahin
Bildiri Salonu 2: SB068 - SBO71 / Oturum Baskanlari: Mehmet ilhan, M. Tahir Ozer
Bildiri Salonu 3: SB072 - SB076 / Oturum Baskanlari: Serdar Turkyilmaz, Murat Kendirci
Bildiri Salonu 4: SBO77 - SB0O80 / Oturum Baskanlari: Halil Alis, Aydemir Olmez

15.00-15.30 Konferans
Oturum Baskani: Hakan Yanar

Anorektal Aciller (Anorectal Emergencies) - Florin lordache (Romanya)

15.30-15.45 Kahve Arasi
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15.45-17.00

17.00-17.15

17.15-18.45

19:00-20:30

20.30-21.15

Panel: Mortal Triad Uzerine Giincel Gelismeler

Oturum Baskanlari: Mehmet Ozdogan, Cengizhan Yigitler

Travma Olgularinda Tromboelastogram ve Rotasyonel Tromboelastometrinin Yeri -

Ali Fuat Kaan Gok

Masif Transfiizyon Protokolu (Massive Transfusion Protocol) - Isidro Martinez-Casas (ispanya)

Travma Olgularinda Hipotermi - M. Oner Mentes
Travma Olgularinda Metabolik Asidoz - Burhan Mayir

Kahve Arasi

Panel: Rutin Disi Olgularda Acil Cerrahi

Oturum Baskanlari: Acar Aren, Semra Glinay

Gebe Olgularda Acil Cerrahi (Akut Batin) - Evren Dilektasli

Imminsuprese (HIV pozitif, asitli vb) Hastada Acil Cerrahi - Cengizhan Yigitler
Notropenik/Isinlanmis (Irradiated) Olgularda Acil Cerrahi - Ali Uzunkdy
Morbid Obez Hastada Acil Cerrahi - Emre Glindogdu

Aksam Yemegi
Sosyal Aktivite

“Yemek Sonrasi Bulusma”
Zor Kosullarda Cerrahi: Afrika Deneyimi - Orhan Alimoglu

8 NiSAN 2017, CUMARTESI 11. ULUSAL TRAVMA VE ACiL CERRAHi KONGRESI

07.30-08.00

08.00-09.00

09.00-10.00

ANA SALON

Uzmaniyla Bulusma - Meet the Expert

ince Barsak Obstriiksiyonlari: Laparoskopik Yaklasim Zamani (Small Bowel Obstruction:
When Laparoscopic Approach?)

Hakan Yanar, Hayato Kurihara (italya)

SALON 1

Uzmaniyla Bulusma - Meet the Expert
Kanama Kontroll ve Kanamayi Durdurma
Hakan Gliven, Mehmet Kurtoglu

Panel: Cerrahi Yaklagim

Oturum Bagskanlari: Ediz Altinli, Hayri Erkol

Spontan intra Abdominal Kanamalar: Cerrahi Yaklasim - Biilent Giile¢

Fournier Gangreni - Fehmi Celebi

inflamatuvar Barsak Hastaligina iliskin Aciller: Zaman Yénetimi ve Tedavi Stratejileri
(Inflamatuar Bowel Disease Related Emergencies: Timing and Treatment Strategies) -
Roberto Bergamaschi (ABD)

Kahve Arasi
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10.00-10.30

10.30-10.45

10.45-12.00

12.00-12.12

12.12-13.30

13.30-14.30

14.00-15.00

15.00-16.15

16.15-16.30

16.30-17.30

Sozlii Bildiri Oturumlan

Bildiri Salonu 1- SB041 / Oturum Bagkanlari: Fatih Yanar, Fehmi Celebi

Bildiri Salonu 2- SB048 / Oturum Bagskanlari: Murat Kalemoglu, Gokhan Akbulut
Bildiri Salonu 3- SB056 / Oturum Bagkanlari: Osman Simsek, A. Fuat Kaan Gok
Bildiri Salonu 4- SB057 - SB063 / Oturum Baskanlari: Ediz Altinli, Emre Glindogdu

Konferans

Oturum Baskani: Sadik Kiligturgay

Akut Pankreatit Tedavisinde Basamak Yaklasimi (Step-up Approach in the Management
of Acute Pancreatitis) - Isidro Martinez-Casas (ispanya)

Kahve Arasi

Panel: Hepatopankreatobiliyer Aciller

Oturum Baskanlari: Salih Pekmezci - Ekrem Kaya

Komplike Karaciger Hidatik Kisti ve Yonetimi - Ekrem Kaya

Penetran Travmaya Bagl Komplike Hepatobiliyer Yaralanmalarda Acil Cerrahi Yaklagim -
Ismail Bilgic

intraoperatif Safra Yolu Yaralanmasi: Cerrahi yaklasim - Kaya Saribeyoglu

GIS Cerrahisi Sonrasi Pankreatik Egzokrin Yetmezlige Yaklasim - Cem Kaan Parsak

12'de 12
Kritik Hastalar, Yogun Bakim Hastalari icin Beslenme - Metabolik Destek 2017 Uygulama Rehberi
- Sadik Kilicturgay

Ogle Yemegi
Poster Sunumlari (PB091-PB134)
Poster Degerlendirme Kurulu: Mehmet Kilig, Emre Glindogdu, Tevfik Tolga Sahin

Panel: Travma ve Acil Cerrahiye Yonelik Ekonomik, Hukuki ve idari Bakis

Oturum Baskanlari: Cemalettin Ertekin, Alper Cihan

Ozel Hastanelerin Travma ve Acil Cerrahiye Bakisi - Tongug Sugiines

Genel Saglik Sigorta Genel Mudurltgunin Travma ve Acil Cerrahiye Bakisi - Gazi Alatas
Saglk Bakanhginin Travma ve Acil Cerrahiye Bakisi - Alper Cihan

Kahve Arasi / Smith&Nephew Workshop

Acik Karin Yonetimi Uygulamal Workshop / Uzmani ile 30 Dakika
Konusmaci: Mehmet ilhan

Video Bildiri Oturumu

VB001-VB007 / Oturum Baskanlari: Hakan Yanar, Orhan Alimoglu

Panel: Yaklagim-Yonetim

Oturum Baskanlari: M. Mahir Ozmen, Cem Kaan Parsak

Bariyatrik Cerrahide Komplikasyon Yonetimi - Aziz Simer

Perfore Peptik Ulser Cerrahisinde Laparaskopik Yaklasim - Osman Simsek
Kolorektal Anastomoz Kacaklarina Yaklasim - Erman Aytag

Enhanced Recovery After Surgery (ERAS) - Ahmet Cosar

Kahve Arasi

PANEL: Zor isler (Visseral)
Oturum Baskanlari: Biilent Guileg, Gurhan Celik
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Akut Apandisit Guncel Tani ve Tedavi Rehberi - Mehmet Kilig

Kompleks Apandisit ve Beklenmeyen Timor Yonetimi - Selman Sokmen

Akut Kolesistit Tedavisi: Yaklasim Stratejileri: Ne zaman ve Nasil? (Strategies in the Management
of Acute Cholecistitis: When and How?) - Isidro Martinez - Casas (ispanya)

17.30-17.45 Kahve Arasi

17.45-19.00 UTACD Geleneksel Hastanelerarasi Travma ve Acil Cerrahi Toplantisi

9 NiSAN 2017, PAZAR 11. ULUSAL TRAVMA VE ACiL CERRAHi KONGRESI

08.30-08.45 Konferans ANA SALON
Akilcr ilag Kullanimi
Oturum Baskani: Osman Simsek
Akilcr ilag Kullanimi - Murat Kalemoglu

08.45-09.00 Kahve Arasi

09.00-09.45 Panel: Travma ve Acil Cerrahi Olgularinda Medikolegal Belgeleme
Oturum Baskani: Tayfun Yucel
Travma ve Acil Cerrahide Ulusal Veri Tabani Modeli - Gokhan Akbulut
Acil Serviste Siddet - Acar Aren
Hekime Yonelik Siddetin Belgelenmesi ve Adli Tibbi Yaklasim - Sevki S6zen

09.45-11.00 Odiil ve Kapanis Toreni
Oturum Baskanlari: M. Mahir Ozmen, Kaya Saribeyoglu
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SB-001

iatrojenik Gelisen Pankreatik Fistiil Yonetimi

iBRAHIM TAYFUN SAHINER, MURAT KENDIRCI, SETTAR
BOSTANOGLU

T. C. Saglik Bakanhgi Hitit Universitesi Erol Olcok Egitim ve Arastirma
Hastanesi, Genel Cerrahi Klingi, Corum

Amag: Trafik kazasi sonrasi laparatomi yapilan ve iatrojenik
pankreas fistili gelisen olgunun takip ve tedavisindeki dene-
yimlerimizi paylasmak. Gere¢ ve Yontem: 2016 Ekim ayinda
arag ici trafik kazasi geciren 21 yasinda erkek hastaya yapilan
laparatomi sonrasinda iatrojenik olarak gelisen panreatik fistul
olgusunun takip ve tedavisi degerlendirildi. Bulgular: Hasta
postoperatif 6. glininde klinigimize akut batin haliyle basvur-
du. Yapilan degerlendirilmesinde gobek Ustl medyan insizyon
skari mevcut, insizyon kenarlarindan sero-pirilan akinti goz-
lemlendi, batinda yaygin hassasiyet, rebound ve defans mevcut
olan hasta hospitalize edildi. Laboratuvar degerlerinde Wbc:
30.000, Hb: 9, PIt: 150.000, Biyokimya degerlerinde ise ALT: 300,
AST: 400, T. bil: 2,5, D. Bil: 0,8, Amilaz 600, yara yerinden alinan
sivida amilaz degeri 400, diger parametreler normaldi. Hasta-
nin gerekli sivi resusitasyonu sonrasi yapilan radyolojik goriin-
tllenmesinde batinda yaygin yogun icerikli sivi koleksiyonu,
pankreasta heterojenite tespit edildi. Hasta laparatomiye alindi.
Eksplorasyonda batin icinde yaygin pankreatik sivi ile uyumlu
mayii, omentum ve karin icerisinde yaygin kalsiyum depozitle-
ri, karaciger segment 5 diizeyinde 3 adet sutire edilmis alan ve
pankreas bas kesiminde iki adet prolen sutir, pankreas gévde-
sinde nekrotik alanlar oldugu goriildi. Nekrotik alanlara kiint
debritman yapildi. Batin yikanip temizlenip tim kadranlara
dren yerlestirildi. Hastanin giinliik takiplerinde debisi 600 cc ile
1000 cc arasinda seyreden pankreatik fisttili oldu. Total paren-
teral beslenme ve somatostatin analogu baslandi. Glinlik debi
300 cc'ye kadar geriledi. Hastanin genel durumu toparlaninca
ERCP ile degerlendirilip pankreatik kanalda kacak olan bodlgeye
5 F pankreatik stent yerlestirildi. Takiplerde hastanin fistula 15
glin sonra kendiliginden kapandi. Postoperatif 30. giin taburcu
edildi. Postoperatif 3. ayda ise pankraetik stent ERCP ile ¢ikarild.
Hastanin takiplerinde problem olmadi. Tartisma ve Sonug: iat-
rojenik olarak yapilan pankreas yaralanmasi sonrasi gelisen nek-
roz ve akabindeki fistll 21 yasindaki geng erkek hastada yaklasik
bir aylik donemde kontrol altina alinabildi. Pankreas fistiliinde
kullanilan somatostatin analoglari debiyi azaltmakla beraber
fistilin kapanmasi icin yeterli gelmemistir. Uygun vakalara ya-
pilacak ERCP ile girisimde fistil kontrolliinde yiiz glldirici so-
nuclar alinabilmektedir.

SB-002
Ust Gastrointestinal Sistem Patolojilerinde
Endoskopik Stent Deneyimimiz

OZGEN ISIK, BURAK BAKAR, HALIT ZiYA DUNDAR, PINAR SARKUT,
EKREM KAYA, YILMAZ OZEN, ERSIN OZTURK, TUNCAY YILMAZLAR

Uludag Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Bursa

Amag: Ust gastrointestinal (UGI) sistemde malign ve benign
darlklarin palyasyonunda, postoperative anastomoz kagagi ve
fistlllerin tedavisinde kaplh ve kapsiz kendiliginden genisleye-

ORALS
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SB-001

Management of latrogenic Pancreatic Fistula

iBRAHIM TAYFUN SAHINER, MURAT KENDIRCI, SETTAR
BOSTANOGLU

Department of General Surgery, Ministry of Health Hitit University Erol
Olcok Training and Research Hospital, Corum

Objective: To share our experiences in the follow-ups and treat-
ments of a patient developed iatrogenic pancreatic fistula after
the laparotomy performed following a traffic accident. Material
and Method: Follow-ups and treatment of an iatrogenic panc-
reatic fistula case post operatively developed after laparotomy
performed in a 21 years-old male patient following a traffic acci-
dent on October 2016 were assessed. Findings: The patient pre-
sented to our clinic with acute abdomen in the post-operative
6th day. Midline incision scar and seropurulent exudate from
the incision site were seen; patient with common abdominal
tenderness, rebound and abdominal guarding was hospitali-
zed. His laboratory test results were obtained as; WBC: 30.000,
Hb: 9, PIt: 150.000 and biochemistry lab test values are; ALT: 300,
AST: 400, T. bil: 2,5, D. Bil: 0,8, Amylase 600 and the Amylase of
the drainage from the wound site was obtained as 400, other
parameters were normal. Accumulation of dense fluid in the pe-
ritoneal cavity and heterogenous pancreas were observed in his
X-ray imaging after the fluid resuscitation. Patient underwent
surgical laparotomy. In the exploratory laparotomy; fluid in the
peritoneal cavity matched with the pancreatic liquid, massive
calcification in the omentum and abdominal cavity, 3 sutured
sites on the segment 5 of the liver, 2 prolene sutures on the
head part of the pancreas, and the necrotic areas on the panc-
reas body were observed. Blunt debridement was performed in
the necrotic areas, abdominal cavity was washed and cleaned,
and drainage tubes were placed into all quadrants. Patient had a
pancreatic fistula with a variable drainage flow rate of 600-1000
cc/d. Total parenteral nutrition and somatostatin analog were
administered. Pancreatic leakage flow rate was reduced up to
300 cc/d. When his overall condition improved, upon diagno-
sing with Endoscopic Retrograde Cholangio Pancreatography
(ERCP), 5 biliary stents inserted into the leakage area in the bile
duct. In the monitoring period, we observed that the fistula
closed on its own 15 days later. The patient was discharged in
the postoperative 30* day. And the biliary stents were removed
with ERCP in the postoperative 3 month. No complication was
observed in the follow-ups. Discussion and Conclusion: Necrosis
after iatrogenic pancreatic injury and subsequent fistula deve-
loped in a 21 years-old male patient could be managed appro-
ximately in 1 month. However the somatostatin analogs used
in the treatment of pancreatic fistulas reduced the flow rate of
pancreatic fluid they fell short of closing the fistula. In the ma-
nagement of pancreatic fistula, positive results can be obtained
through the ERCP intervention for the appropriate cases.

SB-002
Endoscopic Stent Experience of our Department in
Upper Gastrointestinal Pathologies

OZGEN ISIK, BURAK BAKAR, HALIT ZiYA DUNDAR, PINAR SARKUT,
EKREM KAYA, YILMAZ OZEN, ERSIN OZTURK, TUNCAY YILMAZLAR

Department of General Surgery, Uludag University Faculty of
Medicine, Bursa

Objective: Covered and non-covered self-expandable stents
are being widely utilized in palliation of malignant or benign
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bilen stentler giderek artan yayginlikta kullanilmaktadir. Bu ¢a-
hsmamizda UGI stent uygulamalari ile ilgili deneyimimizi pay-
lasmayi hedefledik. Gereg ve Yontem: Ocak 2009 ile ocak 2017
tarihleri arasinda klinigimizde endoskopik UGI stent uygulanmis
26 hastanin verileri retrospektif olarak incelendi. Hastalarin de-
mografik verileri, primer tanilari, stent uygulama nedeni, stent
uygulamasi sonrasi basari ve mortalite oranlari kaydedildi. Bul-
gular: Median yasi 58.5 (32-80) olan hastalarin %61.5'i erkekti.
Toplamda 9 hastada (%34.6) altta yatan benign bir sebep mev-
cuttu. Malignitesi olan hastalarin %56.3'linde primer 6zofagus
kanseriyken geri kalanlarda mide kanseriydi. Stent takilma en-
dikasyonlari sirasiyla 6zofageal darlik palyasyonu (%38.5), anas-
tomoz kacagdi (%38.5), obezite cerrahisi sonrasi kagak (%11.5),
ozofagus perforasyonu (%7.7) ve trakea-6zofageal fistil (%3.8)
idi. Toplamda 9 hastada tekrarlayan endoskopik girisim yada
stent uygulamasi gerekli oldu, ancak stent uygulamalarinda
basari orani %76.9'du. Mortalite orani %23.1'di. Tartisma ve So-
nug: UGI darliklar, perforasyonu ve anastomoz kagag gibi cer-
rahi komplikasyonlarin tedavisinde endoskopik kendiliginden
genisleyebilen stent uygulanmasi minimal invaziv ve oldukca
etkili bir ydntemdir.

SB-003
Akut Renal Arter Tromboembolisinde
Endovaskiiler Tedavi

HASAN ALi DURMAZ', HAKAN DAYANIR', ONUR ERGUN', MiKAIL
iINAL2, MEHMET MAHIR OZMEN?, BAKi HEKIMOGLU'

'S. B. U. Ankara Diskapi Yildinm Beyazit EGitim ve Arastirma Hastanesi
2Kirikkale Universitesi Tip Fakiiltesi
3Liv Hospital Ankara

Amag: Renal arter tromboembolisi (RATE) nadir gorilmekle
birlikte, mortalite ve morbiditesi yiiksek, erken tani ve tedavi
gerektiren, bobrek parankim kaybina neden olabilen ciddi bir
klinik tablodur. Klinik ve laboratuar bulgularinin non spesifik ol-
masi nedeniyle tani siklikla gecikir. Ancak yiksek klinik stiphe
halinde ileri tetkiklerle tanisi konur. Bu calismada RATE tanisi
olan hastalarda endovaskiiler tedavinin énemini ve basarisini
tartismayi amacladik. Gereg¢ ve Yontem: 2012-2017 yillari ara-
sinda hastanemize bulanti, kusma ve yan agrisi ve ¢esitli nons-
pesifik sikayetlerle basvuran ve cekilen kontrastli batin tomog-
rafilerinde RATE tanisi konan 12 hastaya endovaskiiler tedaviler
gerceklestirildi. Bulgular: 4 hastada kiint travmaya bagli renal
arter diseksiyonu ve renal arter trombuisi, 4 hastada atrial fib-
rilasyon ve 2 hastada mitral kapak replasmani bagli renal arter
tromboembolisi, 1 hastada torakal anevrizmal trombiisiine bag-
I, 1 hastada hiperkoagilabilite bagl renal arter tromboembolisi
saptandi. Hastalara femoral arter girisinden sonra abdominal
aortografileri alindi. 9 hastada renal arter total okllizyonu, 3 has-
tada renal arterde parsiyel okliizyon goriildu. 4 hastaya mekanik
embolektomi, 6 hastaya primer stentleme ve stent icerisine per-
kitan transluminal anjiyoplasti (PTA) tedavisi ve 2 hastaya trom-
bolitik tedavisi uygulandi. Hastalarin sikayetiyle tedavi streleri
arasinda gecen sire (2-16 saat) ortalama 8 saat idi. Tartisma
ve Sonug: Hastalarda %90'Inda sistemik emboli kaynadi kalptir.
Kardiak debinin %20'nin bobreklere gitmesi nedeniyle renal ar-
terlere emboli sik olmaktadir. Kalp hastaliklarindan atrial fibrilas-
yon, romatizmal mitral kapak, mitral kapak replasmani énemli
nedenlerdendir. Ayrica kiint batin travmasi sonrasi gelisen renal
arter diseksiyonu ve trombozu diger dnemli nedenlerdendir.
Hastalarin endovakdiler tedaviden klinik basarili sonug alinmasi
tikanikh@in derecesi, tedavi anina kadar gegen siire, etkilenen
bobrek kolleteral dolasim seviye baglh olarak degismektedir. Na-
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strictures, treatment of anastomotic leaks and fistulas of the
upper gastrointestinal (UGI) tract. In this study, we aimed to
share our experience with UGI stent placement. Material and
Method: Data of 26 patients who had UGI stent placement in
our department between January 2009 and January 2017 were
retrospectively collected. Patient demographics, diagnosis,
need for stent placement, outcomes after stent placement and
mortality rates were documented. Findings: Median age was
58.5 (32-80) and 61.5% of the patients were male. There were
9 (34.6%) patients with benign pathologies. The 56.3% of pati-
ents with malignancy had esophageal cancer while others had
gastric cancer. The indication for stent placement were benign
esophageal strictures (38.5%), anastomotic leak (38.5%), leak af-
ter obesity surgery (11.5%), esophageal perforation (7.7%), and
trachea-esophageal fistula (3.8%). In 9 patients recurrent endos-
copic intervention or stent placement was necessary. Overall
success rate after stent placement was 76.9%. Overall mortality
rate was 23.1%. Discussion and Conclusion: Self-expandable
stent placement is a minimally invasive and effective treatment
modality in the management of UGI strictures, perforation and
anastomotic leak.

SB-003
Endovascular Treatment of Acute Renal Artery
Thromboembolism

HASAN ALi DURMAZ', HAKAN DAYANIR', ONUR ERGUN', MiKAIL
iNAL2, MEHMET MAHIR OZMEN?, BAKi HEKIMOGLU!

'"Ankara Diskapi Yildinm Beyazit Training and Research Hospital
2Kirikkale Universitesi Faculty of Medicine
3Liv Hospital Ankara

Objective: Renal artery thromboembolism (RATE) is a rare situ-
ation with high rates of mortality and morbidity that needs to
be diagnosed and managed in early stages in order to prevent
renal parenchymal damage. Clinical and laboratory findings
are non spesific, and identification process is usually delayed.
But diagnosis can be made by using further techiques in case
of strong clinical suspect. In this study, we investigated the im-
portance and success of endovascular interventions in patients
with the diagnosis of RATE. Material and Method: Twelve pa-
tients presented with nausea, vomitting and flank pain and ot-
her various non specific symptoms having diagnosis of RATE by
using contrast abdominal CT, were interventionally managed
with endovascular techniques between 2012-2017 in our hos-
pital. Findings: Four patients were presented with renal artery
disection and renal artery thrombus caused by a blunt trauma,
other four were presented with renal artery thromboembolism
caused by atrial fibrillation and other two were presented with
renal artery thromboembolism caused by mitral valve replace-
ment and last renal artery thromboembolism patient was due
to hypercoagulability. Abdominal aotagraphies were obtained
from patients after replacement of femoral arterial access. In
nine patients, there were total occlusion in renal arteries and in
other three patients, there were partial occlusion. Four patients
had mechanical embolectomy, six patients had primer stenting
and percutan transluminal angioplasty (PTA) through the line
and two remain had thrombolytic medications. Timeline betwe-
en beginning of complaints and application of treatments were
approximately 8 hours (2-16 hrs). Discussion and Conclusion:
In 90% of patients, systemic embolism has cardiac origins. Em-
bolism in renal arteries is a frequent situation because 20% of
cardiac output flow through kidneys. Some of notable cardiac
conditions are atrial fibrillation, mitral valve rheumatic heart di-

SOZLU BILDIRILER
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dir oldugu dislinulen RATE gelisen goruntileme teknikleri ve
girisimler teknikler sayesinde hem tanisi hem de endovaskuiler
tedavisi artis gostermistir. RATE vakalarinda girisimsel endovas-
kuler tedavi yontemleriyle renal arterde revaskiilerizasyon tek-
nik olarak tam yakin basarili olmaktadir. Ancak erken endovas-
kller tedavi edilen RATE vakalarinda klinik basari oranlari daha
yuksektir.

SB-004

Heterozigot MTHFR C677-T Mutasyonun Sebep
Oldugu Siiperior Mezenterik Arter ve Superior
Mezenterik Ven Trombusii Sonrasi Gelisen
Mezenter iskemi iki Hasta Olgu Sunumu

SULEYMAN DENiZ KAHRAMAN, ZAFER KILBAS, 0GUZ
HANCERLIOGULLARI, ORHAN KOZAK

Gllhane Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Ankara

Amag: Akut stiperior mezenterik ven ve arter trombusu tim me-
zenterik iskemik olaylarin %5-15'ini olusturan nadir goriilen bir
akut batin nedenidir. Calismalarda mortalite %30-50 arasinda-
dir. Mezenterik damar iskemilerinin yaklasik %80'inde altta yatan
bir neden bulunmaktayken %20 civarinda herhangi neden orta-
ya konulamamaktadir. Metilentetrahidrofolatrediiktaz (MTHFR)
C677T mutasyonunun neden oldugu kalitsal hiperkoagiilopati-
lerinin disinda, komorbid hastaliklarda SMAVT'ye sebep olabil-
mektedir. Klinigimizde mezenter iskemiyle, rezeksiyon ve anti-
koagulan tedavi verilen heterozigot MTHFR C677-T mutasyonu
saptanan iki olgunun sunulmasi amacladik. Olgu 1: 45 yasinda
erkek, ani baslayan karin agrisi sikayetiyle basvurdu. Ozgecmisi
ve soy gecmisi 6zellik arz etmiyordu. Fizik muayenede batinda
yaygin hassasiyet mevcuttu. WBC: 18.1 uL, hemoglobin: 12.2 g/
dL, d-Dimer: 13,88; LDH: 257; PTZ: 13.2/INR: 1.04 idi. Ct Anjio-
da, SMV ve ana portal vende trombis; ince barsaklarin jejenum
sonrasinda kismi iskemi lehine degerlendirilmisti. Laparotomi-
de iskemik ince barsak rezeksiyonu, u¢ uca anastomoz yapildi.
Postoperatif yatis doneminde gonderilen tetkiklerinden MTHFR
C677T mutasyonu analizi heterozigot geldi ve antikoagiilan te-
daviyle postoperatif 12. glinde hasta taburcu edildi. Olgu 2: 37
yasinda bayan yemek sonrasi baslayan karin agrisi sikayetiyle
acil servise basvurdu. Ozgecmisinde 3 yil dncesinde akciger pul-
moner arter ve splenik arterde gegirilmis emboli ile splenektomi
mevcuttu (bu tedavi siirecinde gonderilen tetkiklerinden MTHFR
C677T mutasyonu analizi heterozigot olarak gelmisti). Antikoa-
gllan tedavi uyumsuzlugu 6grenildi; soy gegmisinde nedeni bi-
linmeyen geng¢ kadin 6limleri mevcuttu. Fizik muayenede karin-
da yaygin hassasiyet, defans, rebound mevcuttu. WBC: 55.1U/L,
hemoglobin: 9.4 g/dL, d-Dimer: 1354; LDH: 265U/L UL; PTZ: 16.2/
INR: 1.27 olarak saptandi. ADBG 6zellik arz etmiyor. CT Anjioda
Colyak arter ve SMA'de trombisler izlenmis; jejenum sonrasinda
devam eden ince barsaklarda iskemi lehine degerlendirilmis-
ti. Laparotomide Treitz ligamanin 20. cm distalinden baslayan
yaklasik 190 cm'lik iskemik jejunal anslar saptand. iskemik ince
barsaklar rezeksiyon ug ileostomi yapildi. Hasta yatisinin 1. ayin-
da septik sok tablosuyla ex olmustur. Tartisma ve Sonug: Akut
MAVT risk faktorleri olan hastalarda oral antikoagilan tedavinin
yasam boyu devam edilmelidir. Cerrahi, barsak iskemisi, perito-
niti olan hastalara gerekmektedir. Rezeksiyonda miimkiin oldu-
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sease and mitral valve replacement. Also, renal artery dissection
and thrombosis following blunt abdominal trauma can be men-
tioned as another reason for this situation. Clinical success of
endovascular interventional is variable depending on severity
of occlusion, timeline between beginning of complaints and
application of treatment and collateral circulation of affected
area. RATE which was once considered as a rare condition, now,
has a pike in its diagnosis and endovascular treatment by using
advanced imaging and interventional techniques. In RATE, ne-
arly total success in revascularization of renal arteries have been
achieved with endovascular interventions. But, clinical success
rates are higher in RATE patients having endovascular traet-
ment in early stages.

SB-004

Heterozygous MTHFR C677-T Mutation-Induced
Superior Mesenteric Artery and Mesenteric
Ischemia Following Superior Mesenteric Ven
Thrombus Two Patient Case Reports

SULEYMAN DENIZ KAHRAMAN, ZAFER KILBAS, OGUZ
HANGCERLIOGULLARI, ORHAN KOZAK

Department of General Surgery, Giilhane Training and Research
Hospital, Ankara

Objective: Acute superior mesenteric venous and arterial
thrombosis is a rare acute abdomen that accounts for 5- to 15%
of all mesenteric ischemic events. The mortality rate is 30-50%
in the study. There is an underlying cause in about 80% of the
mesenteric arterial ischemies, Methylenetetrahydrofolate re-
ductase (MTHFR) may cause SMAVT in comorbid diseases other
than hereditary hypercoagulopathies caused by C677T muta-
tion. We aimed to present two cases of heterozygous MTHFR
C677-T mutation diagnosed with mesenteric ischemia in our
clinic, resection and anticoagulant therapy. Case 1: A 45-year-
old man presented with abdominal pain that started suddenly,
and did not show any resume or pedigree. WBC: 18.1 L, he-
moglobin: 12.2 g/ dL, d-Dimer: 13.88, LDH: 257; PTZ: 13.2 / INR:
1.04. Ct Anjioda, SMV and Ana portal venter thrombus were
evaluated in favor of partial ischemia after jejunum injection.
Laparotomide ischemic small bowel resection, end-to-end
anastomosis was performed. Analysis of MTHFR C677T mutati-
on from postmortem examination revealed heterozygous And
the patient was discharged on the 12% postoperative day with
anticoagulation therapy. Case 2: A 37-year-old woman was ad-
mitted to the emergency room with a complaint of abdominal
pain that started after the meal. There was a splenectomy with
a pulmonary artery and splenic artery in the pulmonary artery
and splenic artery 3 years earlier (the MTHFR C677T mutation
analysis was heterozygous in the analysis of the sentinel du-
ring this treatment), anticoagulant treatment incompatibility
was learned There was widespread tenderness, defenses and
rebound in the physical examination. WBC: 55.1U / L, hemog-
lobin: 9.4g / dL, d-Dimer: 1354, LDH: 265U / L UL, PTZ: 16.2 /
INR: 1.27. It did not show any ADBG features.Celiac artery and
SMA thrombosus were observed and evaluated in favor of isc-
hemia in the small intestines after jejunum in CT Angiography.
Approximately 190 cm ischemic jejunal anus were found Treitz
ligament starting from 20 cm distal in laparatomy. Intestine re-
section end ileostomy was performed. In the first month of ad-
mission, the patient was exsanguinated with septic shock. Dis-
cussion and Conclusion: Patients with acute MAST risk factors
should be treated with oral anticoagulant therapy for a lifetime
of life. Prothrombosis, bowel ischemia, peritonitis should be
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Junca fazla barsak birakabilmelidir. AMi (akut mezenter iskemi),
antikoagulan tedavi verilmediginde %30-50 mortaliteye, %25
rekUrrense sahiptir. Antikoagilan tedavi ve cerrahi mortaliteyi
%3-5'e dustirmektedir. Sonucta AMAVT mortalitesi ytiksek oldu-
gundan iskemi varliinda acil eksplorasyon, iskemik dokularin
rezeksiyonu gerekmektedir. Tani sonrasinda uzun dénem anti-
koagulan kullanimi planlanmali ve hastaligin énemi konusunda
hastalar bilgilendirilerek tedavi uyumu saglanmalidir.

SB-005

Akut Mezenter iskemi: 3 Yillik Klinik Deneyimimiz

RAHMAN SENOCAK, SULEYMAN DENiZ KAHRAMAN, OGUZ
HANCERLIOGULLARI, ZAFER KILBAS, ORHAN KOZAK

Glilhane Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Ankara

Amag: Akut mezenter iskemi, tim mezenterik iskemik olayla-
rin %5-15ini olusturan nadir gorilen bir akut batin nedenidir.
Yapilmis calismalarda mortalite %30-50 arasindadir. Mezente-
rik damar iskemilerinin yaklasik %80'inde altta yatan bir neden
bulunmaktayken %20 civarinda herhangi neden ortaya konula-
mamaktadir. Biz klinigimizde aralik 2013 ile Haziran 2016 yillari
arasinda mezenter iskemi nedeniyle takip edilen 14 hastayi sun-
may! amacladik. Gere¢ ve Yontem: Aralik 2013-Haziran 2016
yillari arasinda klinigimizde mezenter iskemi nedeniyle takip
edilmis 14 hastanin geriye doniik demografik 6zelliklerini ince-
ledik. Yas ortalamasi 55.57 (26 ile 82 yas), hastalarin 9'u bayan
5'i erkekdi. %78 karin agrisi; %20 rektal kanama %2’si terleme,
bulanti kusma ile bagvurdu. Basvuru laboratuvar degerleri: Wbc:
13.596¢e (27400ce-6100ce), LDH: 656.35U/L (1240U/L-172U/L),
PTZ/INR: (15.01 sn/1.45), D-dimer: (620.9 U/L) idi. Tanilarin %57’si
CT anjio; %28 IV-Oral Opakh CT ile, %7'si Doppler-USG %8 intra-
operatif konuldu. Trombus gézlenme lokalizasyonlari 1 hastada
izole SMV; 2 hastada Anaportal ve SMV; 4 hastada izole SMA;
2 hastada SMA ve IMA; 1 hastada izole IMV; 2 hastada ¢olyak
truncus, SMA, IMA, splenik arter, 1 Hasta SMA ve portal vendi.
12 hastaya rezeksiyon ve anastomoz ile oral antikoagtiagtilan (1
hasta ince barsak nakli yapildi); 2 hastaya cerrahi uygulanmak-
sizin oral antikoagilan tedavisi verildi. Etyolojide 4 hastada et-
ken bulunamadi; 4 hasta tip 2 Diabet; 1 hasta burger hastasiydi.
----2 hastada MTHFR c677t heterozigot mutasyonu; 1 hasta da
ATIIl eksikligi, 1 hasta konjestif kalp yetmezIigi; 1 hastada aort
anevrizmasl mevcuttu. Hastalarin %29'u tedavi sonrasi ortala-
ma 12 glin sonra taburcu (4 ile 45 glin) edildi ve %71'i ortalama
45,21 glinde ex oldu (1 ile 300 giin). Tartisma ve Sonug: Akut
mezenter iskemi son derece mortal seyreden; diger akut karin
tablolarini taklit eden ancak daha keskin ve ani agri gézlenebi-
len bir hastaliktir. Mezenter iskemiyi destekleyen laboratuvar ve
radyolojik goriintlileme sonrasi gerekli ise cerrahi ve sonrasinda
etkili antikoagiilan tedavi verilmelidir. Akut mezenter iskemide,
antikoagilan tedavi verilmediginde %30-50 arasinda morta-
liteye, %25 rekirrense sahiptir. Antikoagiilan tedavi ve cerrahi
beraber mortaliteyi %3-5'e dustirmektedir. Biz aile dykisu, ge-
cirilmis kanama bozuklugu ile emboli 6ykiisti ve komorbid has-
taligi olan hastalarda genetik analiz ile hastalarin koagulasyon
profilinin ortaya konmasinin hastalarin tedavi ve izlemde yararli
olabilecegini diisinmekteyiz.
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considered. In the case of AMI (acute mesenteric ischemia), an-
ticoagulant therapy should be given in 30-50% mortality, 25%.
Anticoagulant therapy and surgery decrease the mortality to
3-5%. In case of high AMAVT mortality, emergency explorati-
on of ischemia and resection of ischemic tissues are required.
Long term anticoagulant use should be planned after the diag-
nosis and the patient should be informed about the prevention
of the disease.

SB-005
Acute Mesenteric Ischemia: Our 3-Year Clinical
Experience

RAHMAN SENOCAK, SULEYMAN DENiZ KAHRAMAN, OGUZ
HANCERLIOGULLARI, ZAFER KILBAS, ORHAN KOZAK

Department of General Surgery, Giilhane Training and Research
Hospital, Ankara

Objective: Acute mesenteric ischemia is a rare acute abortive
cause that accounts for 5- to 15% of all mesenteric ischemic
events. Mortality is 30-50% in performed studies. There is an
underlying cause in about 80% of the mesenteric arterial ische-
mies, and about 20% Can not be placed. We aim to present 14
patients who were followed up for mesenteric ischemia betwe-
en December 2013 and June 2016 in our clinic. Materials and
Methods: We reviewed the retrospective demographics of 14
patients who were followed up for mesenteric ischemia in our
clinic between December 2013-June 2016. The average age of
the patients was 55.57 (26 to 82 years), 9 of the patients were
female and 5 were males.Lymphoma: 78% abdominal pain, 20%
rectal bleeding, 2% sweating, nausea and vomiting. Applicati-
on laboratory values: Wbc: 13.596ce (27400ce—6100ce), LDH:
656.35U/57% of CT angiography, 28% of IV-Oral Opac CT and
7% of Doppler-USG were intra-operative. SMA and IMA in 2 pa-
tients, IMV in 1 patient, celiac truncus in 2 patients, SMA, IMA,
splenic artery, 1 patient SMA and portal vendi.12 patients with
SMV, SMV in 2 patients, isolated SMA in 2 patients, Oral antico-
agulant with resection and anastomosis (1 patient underwent
small bowel transplantation) and 2 patients without oral anti-
coagulant therapy.Ethology was found in 4 patients, 4 patients
were type 2 diabetes, 1 patient was burger patient. 2 MTHFR
C677T heterozygote mutation in patient 2, 1 patient ATIII defici-
ency, congestive heart failure in 1 patient, and aortic aneurysm
in 1 patient. 29% of the patients were discharged after an avera-
ge of 12 days after treatment (4 to 45 days) and 71% were exa-
cerbated at an average of 45,21 days (1 to 300 days). Discussion
and Conclusion: Acute mesenteric ischemia is a mortal disease
that mimics other acute abdominal pain syndromes but may be
more acute and painful. Laboratory and radiological imaging
studies that support mesenteric ischemia should be performed
after surgery and postoperative anticoagulant therapy if ne-
cessary. In acute mesenteric ischemia, It has a mortality rate of
30-50% and recurrences of 25%. The anticoagulant reduces the
mortality to 3-5% together with the treatment and the surgery.
The patient’s family history, the bleeding disorder with embo-
lism and genetic analysis in patients with comorbid disease,
And may be useful in follow-up.

SOZLU BILDIRILER
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SB-006

Akut Mezenter iskemi Tedavisinde ikinci Baki
Portuna ihtiya¢ Var mi? Tek Merkezli Retrospektif
Bir Calisma

MEHMET iLHAN, RECEP ERGIN SONMEZ, ALi FUAT KAAN GOK,
RECEP GULOGLU, HAKAN TEOMAN YANAR, MUSTAFA KAYIHAN
GUNAY, CEMALETTIN ERTEKIN

istanbul Universitesi [stanbul Tip Fakiiltesi, Genel Cerrahi Anabilim
Dall, istanbul

Amag: Akut mezenterik iskemi (AMI) erken tani ve tedavi ge-
rektiren, akut batin tablosuyla seyredebilen hayati tehdit edici
bir vaskdler acildir. Cogunlukla ileri yaslarda goérilen, yiiksek
mortalite ve morbidite ile seyretmekte olan bu hastaligin 6n-
lenmesi erken klinik stiphe ve zamaninda miidahaleye baglidir.
Bu calismanin amaci, akut mezenterik iskemi yonetiminde ikinci
baki gerekliligini tanimlamaktir. Gereg¢ ve Yontem: Mart 2010 ve
Ekim 2016 yillari arasinda akut mezenterik iskemi tanisi ile ame-
liyat edilen 82 olgu retrospektif olarak degerlendirildi. Karin sol
alt kadrana ikinci baki icin 10 mm’lik laparoskopik port yerles-
tirilen hastalarin ikinci ameliyatlarinda iskemi olanlarla, iskemi
saptanmayanlarin sonuglari karsilastirildi. Hastalarin yas, cinsi-
yet, bagirsak rezeksiyonlar (daha 6nemlisi kisa barsak sendro-
mu varsa), hastanede kalis siiresi ve yapilan ameliyat sayisi SPSS
16.0 programina yiklenerek istatistiki olarak incelendi. Bulgu-
lar: Olgularin 42'si erkek (%51,2), 40" kadin (%48,8) idi. Ortala-
ma yas 66,2 idi. En sik kardiak (%14,6) ve hipertansiyon (%18,3)
olmak Uzere biitlin hastalarda ek hastalik mevcuttu. En sik stipe-
riyor mezenterik arterde trombozu saptandi. Hastalarin 72'ine
(%86,6) ince bagirsak rezeksiyonu yapildi ve bunlarin 41'ine de
(%50) rezeksiyonla birlikte enterostomi yapildi. Hastalarin 39
(%47,6) tanesine ince bagirsak rezeksiyonu ve anastomozu (14
hasta; %35,9) yapilarak ikinci baki icin trokar yerlestirildi. ikinci
baki yapilan hastalardan 10 (%25,7) tanesinde ince bagirsak is-
kemisi saptanarak re-rezeksiyon gerceklestirildi. Toplam 12 olgu
post-op multiorgan yetmezliginden ve 9 olgu kardiyak patolo-
ji nedeniyle eksitus oldu. Hastanede ortalama kalis stresi 29,3
glindii. Tartisma ve Sonug: Akut mezenter iskemi; Genelde
birden fazla ko-morbiditelere sahip ve ASA skoru yiksek olan
yasl hastalarda gorilir. Yiikksek morbidite ve mortaliteye sahip
oldugunda gereksiz girisimlerden kaginilmali. Anastomozu de-
gerlendirmek amaciyla, ikinci baki icin yerlestirilen trokar yeter-
siz bir ydntemdir.

SB-007

Negatif Basingli Yara Tedavi Sistemi ile Acik Karin
Yonetimindeki Tecriibelerimiz

BULENT CALIK, GOKHAN AKBULUT

Saglik Bilimleri Universitesi zmir Tepecik EGitim ve Arastirma
Hastanesi, lzmir

Amag: Acik karin yontemi ¢ok cesitli klinik durumlarda ve gide-
rek artan siklikta uygulanmaktadir. Acik Karin Negatif Basing Te-
rapi Sistemi, en yaygin kullanilan gecici kapatma sistemlerinden
biridir. Bu caismamizda Acik karin negatif basing terapi sistemi
ile tedavi edilen olgularimizin 6zelliklerini sunmayr amacladik.
Gereg ve Yontem: Hastanemizde 2014-2017 yillari arasinda
Acik Karin Negatif Basing Terapi Sistemi ile acik karin yonetimi
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SB-006

Is Second Look Port Required for the Treatment
of Acute Mesenteric Ischemia? A Single Center
Retrospective Study

MEHMET iLHAN, RECEP ERCIN SONMEZ, ALi FUAT KAAN GOK,

RECEP GULOGLU, HAKAN TEOMAN YANAR, MUSTAFA KAYIHAN
GUNAY, CEMALETTIN ERTEKIN

Department of General Surgery, Istanbul University Istanbul Faculty of
Medicine, Istanbul

Objective: Acute mesenteric ischemia (AMI) is a vascular emer-
gency, which requires early diagnosis and treatment and can pre-
sent itself with an acute abdomen syndrome. Prevention of the
disease, which mostly occurs in elders and consequences with
high mortality and morbidity rates, depends on early clinical sus-
picion and a timely intervention. The aim of the study is determi-
ning the necessity for a second look by means of management of
AMI. Discussion and Conclusion: 82 cases that undergo opera-
tion with the diagnosis of AMI between March 2010 and October
2016 are evaluated retrospectively. The results are compared by
means of having an ischemia when operated for the second time
after the placement of a 10 mm laparoscopic port as a second
look of the abdomen. Age, gender, resection of the bowel (more
importantly if the patient has a short bowel syndrome), length of
hospitalization, number of operations undergone of the patients
are statistically analyzed through Statistical Package for the So-
cial Sciences (SPSS) 16.0 program. Findings: The cases were 42
male (51,2%) and 40 female (48,8 %). The average age was 66,2.
Comorbidities existed in all patients that included mostly cardiac
pathologies (14,6%) and hypertension (18,3%). Thrombosis was
detected in superior mesenteric artery the most. 72 of all pati-
ents (86,6%) went through small intestine resection and 41 of all
patients (50%) went through small intestine resection and ente-
rostomy together. 39 of all patients (47,6%) were placed trochar
after small intestine resection and 14 of these patients (35,9%)
were placed trochar in addition to small intestine resection by
perfoming anastomosis as a second look port. 10 of all patients
that went through second look (25,7%) were done re-resection
due to detection of small intestine ischemia. 12 cases in total de-
ceased due to post-op multiorgan failure and 9 cases deceased
due to cardiac pathology. Average length of hospitalization was
29,3. Discussion and Conclusion: AMI mostly occurs in elderly
patients with multiple comorbidities and a high score of Ameri-
can Society of Anesthesiologists (ASA) Physical Status. Unneces-
sary attemption must be avoided in case of high morbidity and
mortality. Placement of trochar for the second look with the aim
of evaluating anastomosis is an inefficient method.

SB-007

Our Experience with Open Abdomen Management
with Negative Pressure Wound Treatment System

BULENT CALIK, GOKHAN AKBULUT

Health Sciences University izmir Tepecik Training and Research
Hospital, [zmir

Objective: The open abdomen method is being applied in a
wide variety of clinical situations and increasing frequency.
Open Abdomen Negative Pressure Therapy System is one of the
most commonly used temporary closure systems. In this study
we aimed to present the characteristics of our cases treated with
open abdomen negative pressure therapy system. Material and
Method: We retrospectively analyzed the results of 15 patients,




11. ULUSAL TRAVMA VE ACiL CERRAHi KONGRESI

yapilan, yaslari 17 ile 73 arasinda degisen, 4'U kadin 11'si erkek
toplam 15 hastanin sonuclarini retrospektif olarak analiz et-
tik. Bulgular: Hastalarin yas ortalamasi 50.4’ tii. On iki hastada
siddetli intraabdominal sepsis (%80), 1 hastada siddetli pank-
reatite, 1 hastada da atesli silah yaralanmasina bagh gelisen
abdominal kompartman sendromu (%13.3), 1 hastada travma
sonrasi hasar kontrol (%6.7) icin acik karin uygulamasi yapildi.
“Bjorck Acik Karin Siniflama Sistemi” ne gdre tiim hastalar 1A ve
1B sinifinda idi. “Basitlestirilmis Akut Fizyoloji Skoru 2" (SAPS 2
skoru) ortalamasi 39 (14-74) idi. Takipler sirasinda 6 hasta (%40)
ex oldu. Ex olan hastalar ¢ikarildiktan sonra ortalama hastanede
kalis stiresi 54 giin, ortalama batin acgik kalma siresi 26 glinda.
Yasayan hastalardan 3 hastada (%33.3) katmanlarina ayrima
yéntemi ile 4 hastada (%44.4) dual mesh ile batin kapatildi. iki
hastada (%22.2) sadece cilt kapatildi. Tartisma ve Sonug: Acik
Karin Negatif Basing Terapi Sistemi gecici batin kapama gereken
acik karinh hastalar icin kabul edilebilir komplikasyon, mortalite
ve fasya kapama oranlari ile tercih edilmesi gereken tedavi reji-
mi gibi gériinmektedir.

SB-008

36 Acik Karin Olgumuzda Sagkalimi Etkileyen
Faktorler

SERACETTIN EGIN, BERK GOKGEK, METIN YESILTAS, SEMIH HOT,
SEDAT KAMALI, RIZA GURHAN ISIL, HASAN TOK, SERVET RUSTU
KARAHAN

Okmeydani Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
Istanbul

Amacg: Vacuum Aspirated Closure (VAC) sistemlerini uygula-
digimiz agik karin (AK) hastalarimizda mortaliteyi etkileyen
faktorleri arastirmayi amacladik. Gereg ve Yontemler: Klinigi-
mizde 2013-2017 yillari arasinda, tamaminda VAC uygulayarak
yonettigimiz 36 AK olgusu retrospektif incelenmistir. Yasayan
ve mortal gruplar yas, cinsiyet, viicut kitle endeksi (VKE), etyo-
loji, ilk laparotomide uygulanan cerrahi islemler, Apache Il sko-
ru, Mannheim peritonit endeks skoru, Bjork skoru, fasya skoru,
abdominal defekt boyutlari, stoma ve fistul varhgi, VAC uygu-
lamasina kadar gegen AK sliresi ve VAC tedavi siiresi agisindan
karsilastiriidi. Bulgular: Olgularimizin 29'u yaygin peritonit,
3’0 postop yogun bakimda intraabdominal hipertansiyon,
2'si hasar kontrol cerrahisi, 1'i batin 6n duvar nekrotizan fas-
siitis hastalariydi. Olgularimizin 16’s1 kadin (%44,4), 20'i erkek
(%55,6), yas ortalamasi 56,50+16,78'dir. Mortalite 15 (%41,7)
idi. Mortaliteyi hangi faktorlerin etkiledigi arastirildi. istatistik-
sel ydntem olarak nominal degerler icin Chi square, devamlilik
gOsteren parametreler icin ise Mann Whitney U testi ile anlam-
llik farklari arastinildi. Cinsiyet sagkalim tizerinde etkili bulun-
madi. Yas (p: 0,015) ve VKE (p: 0,011) sagkalim Gizerine etkiliydi.
Stoma varhgi (p: 0,014) ve stoma tipi de (p: 0,022) sagkalim
Uzerine etkiliydi. Fistll varligi sagkalim ile iligkili (p: 0,039) iken,
fistll sayisinin sagkalimda etkisi yoktu (0,071). Apache Il skoru,
Mannheim peritonit endeks skoru, Bjork skoru, fasya skoru, ab-
dominal defekt boyutlari, VAC uygulamasina kadar gecen AK
suresi ve VAC tedavi siiresinin mortalite Uzerinde anlamli bir
fark olusturmadigi saptandi. Tartisma ve Sonug: Ciddi sekon-
der peritonitin yonetiminde; geleneksel pasif yontemlerle AK
gecici kapatilmasinin, kapali karin ve gereginde relaparotomi
teknigiyle karsilastinldiginda faydasi yoktur ve artmis mor-
talite ve daha yiiksek bir enteroatmosferik fistiil insidansiyla
birliktedir. Son yillarda bu konuda ciddi klinik bulgular vardir.
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11 men and 4 women, aged between 17 and 73 years, with
open abdomen management with Open Abdomen Negative
Pressure Therapy System between 2014 and 2017 in our hospi-
tal. Findings: The mean age of the patients was 50,4. The open
abdomen was applied in patients who had severe intraabdo-
minal sepsis in twelve patients (80%), abdominal compartment
syndrome due to severe pancreatitis in 1 patient and gunshot
injury in 1 patient (13,3%), post-traumatic injury control in 1 pa-
tient (6,7%). According to the “Bjorck Open Abdominal Classifi-
cation System’, all patients were in 1A and 1B class. The “Simp-
lified Acute Physiology Score 2” (SAPS 2 score) average was 39
(14-74). Six patients (40%) died during the follow-up. After ex-
patients were removed, the average hospital stay was 54 days,
the mean open abdominal time was 26 days. The abdomen was
closed in surviving patients with component seperation in 3 pa-
tients (33,3%) and dual mesh in 4 patients (44,4%). In two pati-
ents (22,2%), only the skin was closed. Discussion and Conclu-
sion: The Open Abdominal Negative Pressure Therapy System
appears to be the preferred treatment regimen with acceptable
complications, mortality and fascia closure rates for patients
with open abdomen who need transient abdominal closure.

SB-008

Factors Affecting Survival in Our 36 Patients With
Open Abdomen
SERACETTIN EGIN, BERK GOKGEK, METIN YESILTAS, SEMiH HOT,

SEDAT KAMALI, RIZA GURHAN ISIL, HASAN TOK, SERVET RUSTU
KARAHAN

Department of General Surgery, Okmeydani Training and Research
Hospital, istanbul

Objective: We aimed to investigate the factors affecting morta-
lity in our patients with open abdomen (OA) having been treated
with vacuum assisted closure (VAC) systems. Material and Met-
hod: In the years of 2013-2017, 36 open abdomen patients ha-
ving been managed by performing VAC systems in our clinic were
retrospectively investigated. Living and mortal groups were com-
pared in terms of age, gender, body mass index (BMI), etiology,
surgical procedures of initial laparotomy, Apache Il score, Mann-
heim peritonitis index score, Bjork score, fascia scor, the dimensi-
ons of abdominal defect,the presence of stomata and fistulae, OA
time until VAC system implementation, and VAC treatment du-
ration. Findings: Our cases constituted of twenty nine patients
with generalized peritonitis, three with intraabdominal hyper-
tension in postoperative intensive care units, two with damage
control surgery, one with necrotizing fasciitis of anterior abdomi-
nal wall. The gender of our cases was sixteen women (44,4%) and
twenty men (55,6%). The average age was 56,50+16,78. Mortality
rate was 15 (41,7%). Factors affecting mortality were investigated.
Differences in significance were investigated with Chi square test
for nominal values and with Mann Whitney U test for continuity
parameters. Gender was not found effective on survival. Age (p:
0,015) and BMI (p: 0,011) affected on survival. Stoma presence (p:
0.014) and stoma type (p: 0.022) also affected survival. While fis-
tula presence was associated with survival (p: 0.039), there was
no effect of fistula count on survival (0,071). We detected that
Apache Il score, Mannheim peritonitis index score, Bjork score,
fascia scor, the dimensions of abdominal defect, OA time until
VAC system implementation, and VAC treatment duration did not
make a significant difference on mortality. Discussion and Conc-
lusion: In management of severe secondary peritonitis, tempo-
rary closure of OA with traditional passive methods when it is
compared with closed abdomen and relaparotomy on demand is
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Yeni calismalar gostermistir ki; negatif basingli sistemleri kulla-
narak gecici karin duvar kapatilmasiyla birlikte olan AK teknigi
olumlu sonuglar vermistir. Enfekte AK hastalarinda mortalite
%50 lizerindedir. Enteroatmosferik fistuliin tabloya eklenmesi
mortalite ve morbiditeyi daha da arttirir. Olgu sayimiz arttikca,
heniz istatistiksel anlamli bulmadigimiz faktorlerin bazilar da
anlamh cikabilir.

SB-009

Ust Gastrointestinal Cerrahi Sonrasindaki
Anastomoz Kacaginin Vac ile Tedavisi

SERACETTIN EGIN, ALi ALEMDAR, FAZIL SAGLAM, NEVZAT
ELMALI, HAKAN TEZER, HAKAN GUVEN

Okmeydani Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
Istanbul

Amag: Radikal total gastrektomi D2 lenf nodu disseksiyonu ya-
pilmasinin 9. gliniinde gelisen 6zofagojejunostomi kacagina,
stent ve VAC uygulayarak kisa strede tedavi ettigimiz olgumuzu
sunmayi amagladik. Olgu: Midenin corpus kiictik kurvatiriinde
lokalize adenokarsinom, 55 yasinda erkek olguya radikal total
gastrektomi D2 lenf nodu disseksiyonu yapildi. Postop 9. glinde
0zofagojejunostomi anastomozundan kacak saptanmasi tizeri-
ne relaparatomi yapildi. Perop endoskopide kor ince bagirsak
tarafinda 5mm’lik agikhk gorildi. Anastomoz hattini gegen kap-
siz stent yerlestirildi. Batin icinde bol mukoid mai izlendi, yikandi
ve daha sonra da yikama planlandigindan yalniz cilt kapatildi.3
defa daha batin yikandi. Sonuncu yikamada kacagin debisinde
azalma olmadigindan, endoskopik olarak 80 mm uzunlugunda-
ki 22 mm ve 18 mm capli iki kaph stent 6nceki stentin icinden
anastomoz hattini gecerek icice yerlestirildi. Nasogastrik sonda
ucu stent distaline kadar ilerletildi ve nazogastrikten beslen-
meye devam edildi. 5. defa batin yikamaya alindiginda kaca-
gin batin icini kirletmeyi stirdlirdigi goruldi. VAC siingerinin
bir ucu anastomoz Uzerine yerlestirildi ve diger ucu da sol st
kadrandan disari alindi. Tim batina ayrica baska bir batin kapa-
ma seti VAC yerlestirildi. Sol Ust kadrandan ¢ikartilan 75 mmHg,
gecici batin kapama VAC'I da 75 mmHg basinci ile 2 ayr vakum
cihazina baglandi. Son yapilan VAC islemleri 3 glinde bir diizenli
araliklarla, her defasinda batinigi sivi kiltiiri alinarak ve batini-
¢i ytkama yapilarak 21 glinde 7 defa tekrarlandi. Kaph stentler
endoskopik olarak ¢ikarildi. Son kiiltirde Greme olmadi. Son
VAC degisiminden sonra, sol st kadrandaki VAC toplama ka-
bina gelen sivi olmadi, kontrast icirilerek cekilen fistllografide,
onceki fistulografilerde goriilen anastomoz kagaginin tamamen
kapandigi, hicbir kontrast kacaginin olmadigi saptandi. VAC ¢I-
karilarak, ciltalti fasya tizerinden dekole edilerek, cildi kapatildi.
Tartisma ve Sonug: Ust gastrointestinal sistem cerrahisi sonra-
sinda gelisen anastomoz kacgaklarinda stent uygulamalarina ek
olarak, ozellikle ciddi peritonit gelisen olgularda, calismamizda
tanimladigimiz VAC uygulama teknigini kullanarak; karinigi sep-
sisin tedavisi ve primer kaynak kontrolunu saglamanin yanisira,
VAC tedavisinin verdigi bir avantaj olan granulasyon gelisimini
hizlandirma sayesinde anastomoz kagaklarini kisa stirede kapat-
mak mimkunddr.
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no benefit, moreover it is associate with increased mortality and a
higher incidence of enteroatmosferik fistula. In recent years, the-
re are serious clinical findings in this issue. Recent studies have
shown that OA technique associated with a temporary closure of
the abdominal wall using negative pressure systems has produ-
ced positive results. Mortality is over 50% in infected OA patients.
Addition of the enteroatmospheric fistula into the clinical picture
increases even more mortality and morbidity. As our case count
increases, some of the factors of which we have not found statis-
tically significant may also be significant.

SB-009

Treatment with Vacuum Assisted Closure System:
A Case With Leak of Anastomosis After the Upper
Gastrointestinal Surgery

SERACETTIN EGIN, ALI ALEMDAR, FAZIL SAGLAM, NEVZAT
ELMALI, HAKAN TEZER, HAKAN GUVEN

Department of General Surgery, Okmeydani Training and Research
Hospital, Istanbul

Objective: We aimed to present a case treated by applying stent
and vacuum assisted closure (VAC).The patient is esophagojeju-
nostomy leak developing on the ninth day postoperatively after
radical total gastrectomy-D2 lymph node dissection. Case: Radi-
cal total gastrectomy-D2 lymph node dissection was carried out
for fifty-five years old male patient with adenocarcinoma locali-
zed in small curvature on corpus of stomach. Relaparatomy was
performed when leakage from the anastomosis of the esopha-
gojejunostomy was detected on the ninth postoperative day. in
endoscopy done intraoperatively, five millimetre hole was seen in
the small intestine blind side. An uncoated stent passed through
the anastomosis line was placed. Abundant mucoid liquid was ob-
served in abdomen and washed totally. Abdominal skin was only
closed because repeated washing was planned. The abdomen
was washed four times in total. in the last wash, since leakage was
no decrease, two covered stents of 22 mm and 18 mm in diame-
ter, 80 mm long, were endoscopically inserted on the anastomosis
line through the previous stent. The nasogastric tip was advanced
from stent to distal and nasogastric feeding was continued. When
he was operated to wash for the fifth time, it was seen that leaka-
ge was continued to contaminate in the abdomen. One tip of the
VAC sponge was placed on the anastomosis and the other tip was
taken out of the left upper quadrant. All over the abdomen were
also placed another VAC closure set. Both VAC was also connec-
ted to two separate vacuum devices with 75 mmHg pressure. VAC
changes were made at regular intervals every three days. Intra ab-
dominal fluid culture was taken every time and intra abdominal
washes were performed. These operations were repeated seven
times in twenty-one days. Covered stents were removed endosco-
pically in the latest operation. There was no bacterial reproduction
in the latest culture. After the last VAC change, there was no fluid
coming into the VAC collection cup on the upper left quadrant.
A contrast-enhanced fistulography revealed that the anastomotic
leak in previous fistulography was completely closed and there
was no contrast leakage. VAC was removed. The skin was closed
off by separating the subcutaneous oil layer on fascia. Discussion
and Conclusion: In addition to stenting in anastomosis leak fol-
lowing upper gastrointestinal system surgery, we used VAC app-
lication technique, which we described in our study, especially in
case of severe peritonitis. As well as treatment for intra-abdominal
sepsis and primary source control, it is possible to closure anasto-
mosis leaks by accelerating the development of granulation with
VAC treatment in a short period of time.
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SB-010
Acik Karin Uygulamalarinda intestinal
Anastomozlarinin Yonetimi

SUAT CAN ULUKENT', OZGUR AKBAYIR?, MEHMET YIGIT OZGUN?,
INANC SAMIL SARICI'

'Istanbul Kanuni Sultan Siileyman Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, istanbul

2jstanbul Kanuni Sultan Siileyman Egitim ve Arastirma Hastanesi,
Jinekolojik Onkoloji Klinigi, istanbul

3Ankara Yiiksek ihtisas Hastanesi, Gastroenterolojik Cerrahi Klinidi,
Ankara

Amag: Hasar kontroll ve intraabdominal enfeksiyonlarda acgik
karin uygulamasi son yillarda kritik hastalarda yaygin olarak kul-
lanilan yasam kurtarici bir secenektir. Genel cerrahi pratiginde
acik karin uygulamasi travma ve abdominal sepsisli hastalarda
uygulanmakta olup, dogru endikasyonlarla yasam kurtaricidir.
Galismamizda gastrointestinal perforasyon ile birlikte intra-ab-
dominal sepsis ve abdominal travma olgularinin klasik olarak
kabul gormus hasar kontrol cerrahisi ve acik karin yonetimi ile
erken dénemde gastrointestinal biitlnligu tekrar sagladigimiz
olgular sunmak istedik. Gere¢ ve Yontem: Ocak 2013- Ocak
2017 tarihleri arasinda Kanuni Sultan Siileyman Egitim ve Aras-
tirma Hastanesi'nde (KSSEAH) acik karin endikasyonu konulan,
takip ve tedavileri yapilan 70 hastadan, 22'si calismaya dahil
edildi. Bu hastalardan timiine erken veya ge¢ dénemde intes-
tinal anastomoz ile vakum yardimli karin kapama sistemi (VAC)
beraber uygulandi. Hastalarin demografik verileri, endikasyon-
lar, fasia kapama, morbidite ve mortalite oranlari degerlendiril-
di. Bulgular: 22 hastadan 6'si Trietz ligamenina yakin anastomoz
yapilirken, 16 hastaya ise diger bolgelerde anastomoz yapild.
Stoma acilan hasta olmadi ve intestinal biittinlik tiim hastalar-
da saglandi. Yiizde 64 hastada karin &n duvari fasiasi total olarak
kapatildi. Bu 22 hastanin 6’sinda (%27) lokal ve sistemik kompli-
kasyonlar gériildii. isleme baglh mortalite gériilmedi. Tartisma
ve Sonug: Acik karin uygulamalari ile intestinal butlinligu sag-
lama prosediirimiiz sik yapilan bir uygulama olmamakla bera-
ber, tedavi ettigimiz hastalarindaki morbidite ve mortalite oran-
lani literatire kiyasla disik olup, total fascia kapama oranimiz
ise yUksektir. Bu basarida takip ve tedavinin tek cerrah tarafin-
dan yonetilmesinin bu basarida etkili oldugunu diistinmekteyiz.

SB-011

Beyaz Kiire Sayisi Normal Olan Akut Apendisit
Tanili Hastalarda, Taniy1 Destekleyen Laboratuar
ve Goriintiileme Bulgulan

SADETTIN ER, BULENT COMCALI, MESUT TEZ, BULENT CAVIT
YUKSEL, AHMET SOYKURT

Ankara Numune Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
Ankara

Girig: Beyaz kiire ve noétrofil sayisi akut apendisit tanisinda
en Onemli laboratuar bulgularindandir. Gere¢ ve Yontem:
Calismamizda 106 hasta yas, cinsiyet, basvuru belirtileri, fizik
muayene bulgulari, laboratuar bulgulari, gériintiileme yon-
temleri ve patoloji raporlari parametre alinarak retrospektif
olarak degerlendirildi. Bulgular: Univaryant (tek degiskenli)
analizde, patoloji raporu normal apendiks olarak rapor edilen
hastalar, akut apendisit olarak raporlananlarla karsilastirildi-
ginda, nétrofil sayisi, apendiks ¢api ve Alvarado skoru nor-
mal olanlara gore anlamli derecede yiiksekti. Multivaryant
(cokdegiskenli) analizde, tek basina apendiks capinda artis
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S$B-010
Management of Intestinal Anastomosis in Open
Abdominal Surgery

SUAT CAN ULUKENT', OZGUR AKBAYIR?, MEHMET YIGIT OZGUN?,
INANC SAMIL SARICI'

'Department of General Surgery, Kanuni Sultan Stileyman Training
and Research Hospital, Istanbul

2Department of Gynecological Oncology, Istanbul Kanuni Sultan
Siileyman Training and Research Hospital, istanbul

3Department of Gastroenterological Surgery, Ankara Yiiksek Ihtisas
Hospital, Ankara

Objective: Damage control surgery and open abdominal in-
terventions are commonly used in critical illness patients and
life saving options in intraabdominal sepsis in recent years. In
general surgery open abdominal surgery is life saving method,
performed in patients with trauma and abdominal sepsis with
correct indications. In our study, we aimed to present the cases
in which gastrointestinal integrity provided in the early peri-
od with the treatment of classically accepted damage control
surgery and open abdomen management in gastrointestinal
perforation together with intraabdominal sepsis and abdomi-
nal trauma. Material and Method: Between January 2013 and
January 2017, in Kanuni Sultan Stleyman Training and Research
Hospital, 22 of 70 patients, of whom were followed-up and tre-
ated with open abdominal surgery were included in the study.
Intestinal anastomosis and vacuum assisted abdominal closure
system (VAC) were applied to all of these patients in early or late
period. Demographic data, indications, fascia closure, morbidity
and mortality rates of the patients were evaluated. Findings: 6
of 22 patients had anastomosis close to the ligament of Trietz,
while 16 patients had anastomosis to the other regions. The sto-
ma was not applied and the intestinal integrity was provided in
all patients. In 64% of the patients, the abdominal wall integrity
was totally closed. Local and systemic complications were seen
in 6 (27%) of these 22 patients. There was no mortality associa-
ted with the procedure. Discussion and Conclusion: Although
our procedure for providing intestinal integrity with open ab-
dominal procedures is not a frequent practice, morbidity and
mortality rates are low and the total fascia closure rate is high
compared to the literature.

SB-011

Supportive Laboratory and Imaging Findings in
Diagnosis of Acute Appendicitis in Patients with
Normal White Blood Cell Levels

SADETTIN ER, BULENT COMCALI, MESUT TEZ, BULENT CAVIT
YUKSEL, AHMET SOYKURT

Department of General Surgery, Ankara Numune Training and
Research Hospital, Ankara

Introduction: White blood cell and neutrophil count are the
most important laboratory findings in the diagnosis of acute
appendicitis. Material and Method: In our study, 106 patients
were evaluated retrospectively and sociodemographic featu-
res, initial symptoms, physical examination findings, laboratory
findings were noted. Findings: Neutrophil count, appendix di-
ameter, and Alvarodo scores were found statistically significant
in patients diagnosed as acute appendicitis histopathologically
compared to the patients whose pathological analysis reported
as normal appendix by using univariate analysis. In multivariate
analysis, increased appendicial diameter was found as an inde-
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bagimsiz degisken olarak goruldu. ROC analizine gbre apen-
diks capi icin kesin deger 8 mm idi. Tartisma ve Sonug: Be-
yaz kire ve notrofil sayisi normal olan, goriintiilemeye gore
apendiks capt 8 mm ya da Uzerinde olan hastalarda operas-
yon dnermekteyiz.

S$B-012

Es Zamanl Akut Apandisit ve Akut Myokard
infarktiisii Durumunda Cerrah Ne Yapmali? Nelere
Dikkat Etmeli? Olgu Sunumu

KORAY KUTLUTURK, SERDAR KARAKAS
inénii Universitesi Tip Fakdiltesi, Genel Cerrahi Anabilim Dali, Malatya

Girig: Apendektomi, akut apandisit olgularinda altin standart
tedavi olarak uygulanmaktadir. Son zamanlarda non-komplike
akut apandisitli hastalarin uygun antibiyotikle tedavisi ilgi ¢ek-
meye baslamistir. Secilmis olgularda antibiyotik tedavisi ile basa-
rih sonuglar alinabilmektedir. Ayrica akut mykokard infarkttisi-
nin akut appandisite eslik etmesi gibi postoperatif mortalite ve
morbiditenin belirgin yikseldigi durumlarda, uygun antibiyotik
tedavisi, apendektomiye alternatif olabilmektedir. Bu calismada,
konservatif takip edilen ve yetersiz antibiyotik tedavisi nedeniile
piyojenik karaciger apsesi gelisen, akut myokard infarktusu ile
birlikte akut appendisitin ayni zamanda eslik ettigi olguyu sun-
mayi amagcladik. Olgu: 57 yasinda akut myokard infarktiist tanisi
konulmus olan erkek hasta, akut apandisit stiphesi ile tarafimiza
konsiilte edildi. Yapilan tetkiklerde akut apandisit tanisi konuldu.
Cerrahi yuksek risk grubunda olan hastada, apendektomi yerine
intravendz ikili antibiyotik tedavisine karar verildi. Akut myokard
infarktustine yonelik tedavi kardiyoloji bélimince yapildi. Has-
tanin takiplerinde akut apandisit semptomlari geriledi. Labo-
ratuar bulgulan diizelen hasta, antibiyotik tedavisi 10 gline ta-
mamlanacak sekilde taburcu edildi. Taburculuk sonrasi 9. glinde
ates ve sag Ust kadran agrisiyla acile servise basvuran hastanin
anamnezinde, oral antibiyotik tedavisine devam etmedigi 6gre-
nildi. Ultrasonografide pyojenik karaciger absesi saptan hasta,
perkiitan drenaj ve intravendz antibiyotik tedavisiyle sorunsuz
taburcu edildi. Tartigma ve Sonug: Operasyon acisindan yiiksek
kardiak riski olan nonkomplike akut apandisit olgulari, uygun
antibiyoterapi ile takip edilebilir. Ancak yetersiz antibiyotik teda-
visinin, bu hastalarda piyojenik karaciger absesi gibi komplikas-
yonlara yol acabilecegdi akilda tutulmali ve bu hastalar antibiyo-
terapiye uyum gostermesi agisindan 6zellikle bilgilendirilmelidir.

SB-013

Akut Batin ile Seyreden De Garengeot Herni

VELIVURAL', DIRENC YiGIT?, ALI AVANAZ", EYYUP MEHMET
KILINC', IBRAHIM ALIOSMANOGLU?, RAMAZAN ERYILMAZ'

'Akdeniz Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dall,
Antalya

2Agri Dogubeyazit Devlet Hastanesi, Agri

3Acibadem Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dall,
istanbul

Olgu: Altmis yasinda erkek, 2 glindiir olan sag alt kadranda
ve sag kasik bdlgesinde agr sikayeti mevcut. Acil servise bu
bolgede artan agri ve sag inguinal bdélgede yeni gelisen kiza-
riklik ve sislik sikayeti ile basvurdu. Acil serviste yapilan fizik
muayenesinde sag inguinal bolgede sislik, 6dem ve kizariklik,
sag alt kadranda hassasiyet, defans, rebound mevcuttu. Labo-
ratuvar degerlerinde I6kosit 12000/pL, notrofil orani %77.1,
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pendant factor. ROC analysis revealed the appendix diameter
as 8 mm. Discussion and Conclusion: We recommend surgical
management in patients suspicous for acute appendicitis with
>8 mm appendicial diameter determined by imaging procedu-
res even if white blood cell and neutrophil counts are normal.

SB-012

Concurrent Acute Appendicitis with Acute Myocard
Infarction What Should Surgeon Do and Pay
Attention To? A Case Report

KORAY KUTLUTURK, SERDAR KARAKAS

Department of General Surgery, inénii University Faculty of Medicine,
Malatya

Introduction: Appendectomy has been considered as the
gold standart treatment of appendicitis for years. However,
non complicated appendicitis, those treated with antibiothe-
rapy, became remarkable in recent studies. Antibiotherapy
may be a succesful treatment in selected cases. Also in rather
cases like concurrent appendicitis with acute myocard infarc-
tion, high morbidity and mortality rates eventual and antibi-
otherapy is more convenient than appendectomy. We aimed
to publish an inadequate antibiotherapy of concurrent acute
appendicitis on acute myocardial infarction case, came up
with pyogenic liver abscess. Case: 57 years old man, referred
to emergency department as concurrent acute appendicitis
and acute anterior myocardial infarction. Surgery considered
as with high risk and dual antibiotherapy initiated. Also the
treatment of acute anterior myocardial infarction given by
cardiology department. Medical treatment maintained for
10 days and patient, improved clinical and laboratuary state-
ments, discharged with oral antibiotherapy. At the 9. day of
discharge, patient rereferred to emergency department with
the symptoms of fever and right upper quadrant abdominal
pain, beside inadequate usage of antibiotherapy anamne-
sis. A pyogenic liver abscess was detected and treated with
percutaneous drainage and intravenous antibiotherapy. Dis-
cussion and Conclusion: Cases with high cardiac risks in
acute noncomplicated appendicitis, can be followed up and
treated with proper antibiotherapy. But inadequate antibi-
otherapy may result with complications like liver abscesses.
Therefore, patients should be informed in order to stick to
antibiotherapy.

SB-013

De Garengeot Hernia with Acute Abdomen

VELI VURAL', DIRENC YiGIT? ALI AVANAZ', EYYUP MEHMET
KILING', IBRAHIM ALIOSMANOGLU?, RAMAZAN ERYILMAZ'

'Department of General Surgery, Akdeniz University Faculty of
Medicine, Antalya

2Agri Dogubeyazit State Hospital, Agri

3Department of General Surgery, Acibadem University Faculty of
Medicine, istanbul

Case: 60-year-old male, complaints of pain in right lower qu-
adrant and right groin region for 2 days. The patient referred
to emergency department with increasing pain in this area, a
newly developed erythema and swelling in the right inguinal
region. At the physical examination on the emergency depart-
ment showed swelling, edema and erytheme in the right ingui-
nal region, tenderness and defensiveness in the lower right qu-
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crp 4.4 mg/dl olarak saptandi. Radyolojik incelemesinde ayak-
ta direkt batin grafisi normal olup yuzeyel ultrasonografide
sag inguinal alanda herniasyon kesesi ve icerisinde ~4x2,5
cm capinda Valsalva manevrasi ile net hareketi izlenmeyen
omental yag doku herniasyonu ve bir miktar sivi, omental
doku icerisinde ~6 mm ¢aph kdr sonlanan tiibiler yapi izlen-
di. Bilgisayarl tomografide sag ingunal kanaldan hernie ~4x3
cm boyutlu belirgin inflame gériinimde mezenterik yag doku
ve bu alana uzanan appendiks mevcuttur. Appendiks capi ~6
mm Olctlmustir. Bu bulgular esliginde acil ameliyata alinan
vakaya tanisal laparoskopi yapildi. Laparoskopide appendik-
sin inflame ve 6demli olarak sag femoral kanaldan herniye
oldugu gorildi. Appendiks retrakte edilerek laparoskopik
appendektomisi tamamlandi. Ardindan sag inguinal kesi ile
femoral herniye yonelik McVay herni onarimi yapildi. Hicbir
komplikasyon gelismeyen hasta ameliyat sonrasi ikinci giinde
taburcu edildi.

SB-014

Tek Kesiden Laparoskopik Apendektomi

MEHMET ALi GOK', SERKAN FATiH YEGEN?, ZEYNEP ANADOL?,
iBRAHIM H. HUDAVERDI KESKUS', TACITTIN SEMiH YUREKLI'

'Saglik Bilimleri Universitesi, Akif inan Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Sanhurfa

2Bursa Onkoloji Hastanesi, Genel Cerrahi Klinigi, Bursa

3Sanhurfa Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
Sanhurfa

Amag: Cerrahideki minimal invaziv gelismelerle birlikte glni-
mizde akut apandisitli olgular tek insizyondan laparoskopik
yontem ile tedavi edilebilmektedir. SILS port ve rotikiile aletlerin
maliyetli olmasindan dolayi bu yéntem klinigimizde tercih edil-
memektedir. Tek insizyondan laparoskopik cerrahi tekniginin,
separe port ve diiz aletlerle akut apandisitli olgulardaki sonugla-
rini degerlendirmek. Gereg ve Yontem: Ocak 2016 - Ocak 2017
tarihleri arasinda karin agrisi ile acil cerrahi klinigine basvuran
klinik, laboratuar ve radyolojik bulgularla akut apandisit ve akut
kolesistit tanisi konan 57 hastaya tek insizyondan laparoskopik
apendektomi uygulandi. Umblikusa 2 ¢m uzunlugunda elip-
tik cilt insizyonu yapildi. Kapali teknikle batina girildi. Bir adet
10’'luk, 2 adet 5’lik port ayni insizyondan batin icine yerlestirildi.
Batin ici basinci 14 mmHg olacak sekilde CO, insiiflasyonu ile
pnoémoperitoneum olusturuldu. Apendektomi tamamlandiktan
sonra cilt subkutan olarak kapatildi. Bulgular: Apendektomi ol-
gularinin 36’s1 (%63) erkek, 21'i (%37) kadind. Yas ortalamasi 26
(17-42) idi. Olgularin 4'iinde apandiks retrogekal yerlesimli idi.
En kisa ameliyat suiresi 13 dakika, en uzun ameliyat suresi ise 45
dakika olarak tespit edildi. Bitlin hastalara postoperatif 6. saat-
te oral gida baslandi. Hastanede yatis sliresi ortalama 1 giind.
SILS port, rotikiile alet gibi cihazlar hicbir olguda kullaniimadi.
Hastalarin hicbirinde yara yeri infeksiyonuna ve kanamaya rast-
lanmadi. Tim hastalarda estetik yonden cok iyi bir gérinim
mevcuttu. Tartisma ve Sonug: Tek insizyondan diiz aletlerle ya-
pilan laparoskopik glivenilir, etkin ve estetik acidan mikemmel
sonug veren bir cerrahi secenektir.
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adrant. Laboratory test results were within normal limits except
for elevated white cell count (12000/uL), neutrophil ratio (77.1%)
and C-reactive peptid (4.4 mg/dl). On radiological examination,
direct abdominal X-ray was normal, however superficial USG
showed 4x2,5 cm diameter omental adipose tissue and blunt
ending tubular structure of ~6 mm and some fluid inside hernia
sac with no clear movement with valsalva maneuvering in right
inguinal region. CT resulted as significantly inflamed mesente-
ric fat tissue with appendiceal appearance inside the inguinal
hernia sac with ~4x3 cm size and appendix diameter measured
6 mm. In the presence of these findings emergency surgery was
performed as diagnostic laparoscopy for De Garengeot hernia.
Appendix dissected from mesentary with Covidien brand 5 mm
Ligasure device then closed with resorbable clip and transected
from caeceum. Subsequently, the inflamed appendix through
the femoral canal was retracted and removed from the 10 mm
port placed in the left lower quadrant and the laparoscopic ap-
pendectomy was completed. Due to local inflammation, with
right inguinal obliq incision, McVay hernia repair was performed
for femoral hernia. The patient who had no complication was
discharged on the postoperative 2™ day with cure.

SB-014

Single-Incision Laparoscopic Appendectomy

MEHMET ALi GOK', SERKAN FATiH YEGEN? ZEYNEP ANADOL?,
iBRAHIM H. HUDAVERDI KESKUS!, TACITTIN SEMiH YUREKLI'

'Department of General Surgery, Health Sciences University, Akif inan
Training and Research Hospital, Sanliurfa

2Department of General Surgery, Bursa Oncology Hospital, Bursa
3Department of General Surgery, Sanliurfa Training and Research
Hospital, Sanlurfa

Objective: In paralel with developments in minimally invasive
surgery, nowadays, cases with acute appendicitis can be treated
using single-incision laparoscopic surgery Since SILS port and
roticular staplers are expensive, this method is not preferred
in our clinic. We aimed to evaluate the outcomes of single —in-
cision laparoscopic surgery in cases with appendicitis using a
separate port and simple instruments. Material and Method:
Fifty-seven patients who consulted our clinic with complaint of
abdominal pain between january 2016, and January 2017, and
diagnosed as acute appendicitis or acute cholecystitis based on
clinical, laboratory, and radiological findings underwent sing-
le-incision laparoscopic appendectomy. A 2 —cm long elliptical
skin incision was made arond the umbilicus, then intraabdomi-
nal cavity was entered. Through the same incision one 10 G, two
5 G ports were inserted into abdominal cavity. Using CO, insuff-
lation pneumoperitoneum was constructed so as to maintain
intraabdominal pressure at 14 mmHg. After completion of ap-
pendectomy, the skinn was closed subcutaneously. Findings:
Thirty-six (men, n: 36; 63%, and women, n: 21; 37%) cases with
a median age of 26 years (range, 17-42 years) underwent ap-
pendectomy. In 4 cases retrocecal appendix was detected. The
shortest, and the longest operative times were 13, and 45 mi-
nutes, respectively. All patients were started on oral food intake
on postoperative 6. hour. Average hospitalization period was
one day. SILS port or roticular stapler were not used Wound site
infection or bleeding was not encountered in any patient. Ap-
pearance of the incision site was esthetically excellent. Discus-
sion and Conclusion: Single-incision laparoscopic surgery is a
reliable, effective surgical alternative with excellent outcomes.

SOZLU BILDIRILER



11™ NATIONAL CONGRESS OF TRAUMA AND EMERGENCY SURGERY

SB-016

Graniilomato6z Apandisit Tanisi ile Hiskili
Faktorlerin Degerlendirilmesi: Kontrollii Gozlemsel
Calisma

HAKAN CAKIT, ABDULLAH SiSiK, YAHYA OZEL, iLYAS KUDAS,
FATiIH BASAK, CUMHUR SELCUK TOPAL, FIKRET EZBERCI

Saglik Bilimler Universitesi Umraniye Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, istanbul

Giris: Granllomatdz apandisit, spesifik nedenler ile olusan
farkh klinik durum olarak degerlendirilir ve cok nadirdir. Apen-
dikste grantilomatdz inflamasyon varligi olarak tanimlanmak-
tadir. Etiyolojisi infeksiyoz veya infeksiyon disi olabilir. Bununla
birlikte, operasyondaki makroskopik goriinimuyle timérden
ayrimi yapilamadigi icin genis rezeksiyonlar uygulanabilmek-
tedir. Bu calismada, preoperatif donemde ki tani asamasinda
granilomatdz apandisit ile iliskili faktorleri degerlendirmeyi
amacladik. Gereg ve Yontem: Tanimlayici bir calisma tasarlan-
di. 2007 ile 2015 yillari arasindaki tim apendektomiler gézden
gecirildi. Histopatolojik degerlendirme ile graniilomat6z apan-
disit tanisi alan hastalar calisma grubunu olusturdu. Geriye ka-
lanlar kontrol grubu olusturdu. Demografik veriler, ameliyat
oncesialinan tam kan sayimi parametreleri (her bir hastaicin 22
parametre) kaydedildi. Kategorik degiskenler frekans ve ylizde,
normal dagilima uyan parametrik veriler ortalamazstandart
sapma, normal dagilima uymayan parametrik veriler ortanca
(ceyreklik araligi) seklinde ifade edildi. Karsilastirmalarda pa-
rametrik veriler icin t-testi ve Mann-Whitney U testi, kategorik
veriler icin Fisher’s exact test kullanildi. P degerinin %95 gliven
araliginda 0.05'den diisiik olmasi halinde farklar istatistiksel
olarak anlamli kabul edildi. Bulgular: Calisma siresi boyunca
4570 hasta akut karin icin akut apandisit teshisi ile ameliyat
edildi. Calisma grubunu sekiz hasta (%0,2) olusturdu. Kontrol
grubu icin 6rneklem bylkligi %50 farki gostermek icin, %95
glice sahip olacak sekilde, 2 tarafli %5 tip | hata orani ile 385
olarak hesaplandi. Hata payini azaltmak icin yapilan eklemeler
(142) ile son say1 527 olarak hesaplandi. Yas ve cinsiyet gibi de-
mografik bulgular gruplar arasinda fark gostermedi (sirasiyla
p: 0,499 ve p: 0,477). Calisma grubunda EOS# (eozinofil sayisi)
(0.30 bin/mm? (0.17)) ve EOS% (eozinofil ylizdesi) (2.93 (1.56)),
kontrol grubuna (EOS#: 0.04 bin/mm? (0.11), EOS%:0.27 (0.86))
gore daha yuksekti (sirastyla p<0,0001 ve p<0,0001). Lojistik
regresyon analizi EOS% etkisinin anlamli oldugunu gosterdi
(p<0,0001, odd’s orani: 0,522, Nagelkerke R%:0,191). Tartisma
ve Sonug: Akut apandisit 6n tanisi ile degerlerdirilen hastalar-
da, tani asamasinda alinan EOS# ve EOS%'nin granilomatoz
apandisit ile iliskili oldugunu tespit ettik.

SB-017

Akut Apandisit Tanisinda Alvarado Skoru ve
Bilgisayarli Tomografinin Degeri

TOLGA CANBAK, AYLIN ACAR, HUSEYIN KEREM TOLAN, FATIH
BASAK, ETHEM UNAL, FIKRET EZBERCI

Saglik Bilimleri Universitesi Umraniye Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Istanbul

Giris: Bu calismada, akut apandisit tanisinda Alvarado skor-
lamasi ile BT'nin degeri ve korelasyonunun degerlendirilmesi
amaclandi. Gere¢ ve Yontem: Ocak 2012-Ekim 2016 tarihleri
arasinda akut apandisit 6n tanisiyla opere edilen hastalar ret-
rospektif olarak degerlendirildi. Tim hastalardan tam kan sayi-
mi ve biyokimya alindi. Fizik muayene ve laboratuar inceleme
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SB-016

Evaluation of the Factors Associated With The
Diagnosis of Granulomatous Appendicitis:
Controlled Observational Study

HAKAN CAKIT, ABDULLAH SiSiK, YAHYA OZEL, ILYAS KUDAS,
FATiIH BASAK, CUMHUR SELGUK TOPAL, FIKRET EZBERCi

Department of General Surgery, Health Sciences University Umraniye
Training and Research Hospital, istanbul

Objective: Granulomatous appendicitis is considered to be a dif-
ferent clinical condition due to specific causes and is very rare. It
is defined as granulomatous inflammation in appendix. Etiology
may be infectious or non-infectious. Since the tumor cannot be
distinguished from the macroscopic appearance of the operati-
on, large resections may be performed. In this study, we aimed
to evaluate the factors associated with granulomatous appendi-
citis in the preoperative diagnosis stage. Material and Method:
A descriptive study was designed. All appendectomies between
2007 and 2015 were reviewed. The study group consisted of pati-
ents diagnosed with granulomatous appendicitis by histopatho-
logical evaluation. The rest included the control. Demographic
data, pre-operative complete blood count parameters (22 pa-
rameters for each patient) were recorded. Categorical variables
were expressed as frequency and percentage, meantstandard
deviation in parametric data with normal distribution, and me-
dian (quarter interval) in parametric data with non-normal dist-
ribution. In the comparison, t-test and Mann-Whitney U test
were used for parametric data and Fisher’s exact test was used
for categorical data. The difference was considered statistically
significant if the P value was lower than 0.05 in the 95% confi-
dence interval. Findings: During the study period, 4570 patients
underwent surgery with the diagnosis of acute appendicitis for
acute abdomen. The study group consisted of eight patients
(0.2%). For the control group, the sample size was calculated as
385 with a 5% type | error rate of 2%, with a 95% gain to show a
50% difference. To reduce the errors, 142 patients were added,
and the final sample was 527. Demographic findings such as age
and gender did not differ between the groups (p: 0.499 and p:
0.477, respectively). EOS# (eosinophil number) was 300/mm?
(170) and EOS% was 2.93 (1.6) in the study group, and 40/mm?
(0.11) and 2.93 (0.86) in control, respectively and both parame-
ters were different between the groups (p<0.0001 and p<0.0001,
respectively). Logistic regression analysis showed that the EOS%
effect was significant (p<0.0001, odds ratio: 0.522, Nagelkerke R
0.119). Discussion and Conclusion: We found that high EOS#
and EOS% in patients with presumptive diagnosis of acute ap-
pendicitis were associated with granulomatous appendicitis.

SB-017

The Value of Alvarado Score and Computerized
Tomography in the Diagnosis of Acute Appendicitis

TOLGA CANBAK, AYLIN ACAR, HUSEYIN KEREM TOLAN, FATIH
BASAK, ETHEM UNAL, FIKRET EZBERCI

Department of General Surgery, Health Sciences University, Umraniye
Training and Research Hospital, istanbul

Objective: In this study, we aimed to evaluate the value and
correlation of CT with Alvarado scoring in the diagnosis of acute
appendicitis. Material and Method: Patients who underwent
appendectomy for acute appendicitis were evaluated retrospec-
tively between January 2012 and October 2016. Complete blood
count and biochemistry were obtained from all patients. Alva-
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sonugclarina gore Alvarado skoru hesaplandi. Bilgisayarli tomog-
rafi cekildi. Histopatolojik incelemede enflamasyon bulgulari
saptanmayan hastalar negatif apandisit olarak degerlendirildi.
Histopatolojik incelemede, apandisit saptanan hastalar grup
1 ve apandisit saptanmayan hastalar Grup 2 olarak degerlen-
dirildi. istatistiksel analizler icin, SPSS (Statistical Package for
Social Sciences) 21.0 programi kullanildi. Mann Whitney U test
ve Ki-Kare test kullanildi. Anlamlilik p<0.05 diizeyinde deger-
lendirildi. Bulgular: Apendektomi yapilan 2002 hasta ¢alisma-
ya alindi. Hastalarin 1301'i erkek (%65) ve 701'i kadin (%35) ve
ortalama yas 31.8+£10,2 (aralik 18-86) idi. Negatif apendektomi
orani, %5.1 (n: 103) idi. Grup 1'deki hastalarin 1576'sinda Alva-
rado skoru =7 (%83) ve 323’unda Alvarado skoru <7 (%17) idi.
Grup 2'deki hastalarin 72'sinde Alvarado skoru >7 (%69.9) ve
371'inde Alvarado skoru <7 (%30.1) idi. Istatistiksel olarak, 2 grup
arasinda anlaml farkhlk saptandi (p<0,0001). Alvarado skorla-
masinin akut apandisit tanisinda sensitivitesi %95 ve spesifite
%12, pozitif prediktif deger 0.82 ve negatif prediktif deger 0.30
idi. Hastalarin 1201'ine bilgisayarli tomografi cekildi. Bilgisayarli
tomografi sonuglarina gore degerlendirildiginde, Grup 1'deki
hastalarin 1785'inde (%93.9) ve Grup 2'deki hastalarin 21'inde
(%20.3) bilgisayarli tomografi incelemede akut apandisit lehine
bulgu saptandi. Gruplar arasinda istatistiksel olarak anlamli fark-
lihk saptandi (p<0.001). Bilgisayarl tomografinin akut apandisit
saptamada sensitivitesi %98 ve spesifite %41, pozitif prediktif
deger 0.94 ve negatif prediktif deger 0.79 idi. Tartisma ve So-
nug: Alvarado skoru <7 olan ve tanida arada kalinan hastalara
BT cekilerek dogru tani orani arttirilabilir. Bunun yani sira BT ¢e-
kilme orani da azaltilabilir.

SB-019

Amyand Herni; Apendektomi Yapalim mi?

MURAT KENDIRCI, iBRAHIM TAYFUN SAHINER, MESUT BALA,
SETTAR BOSTANOGLU

Hitit Universitesi Corum Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Corum

Giris: indirekt inguinal herni kesesi icinde apendiksin bulunma-
st olarak tanimlanan Amyand hernisi oldukga nadir bir tablodur.
Literatlirde kisith seriler yada olgu sunumlari olarak kendine
yer bulan Amyand herni tanisinin preoperatif olarak konma-
si oldukga zordur, cogunlukla operasyon sirasinda kese icinde
apendiksin vizualize edilmesi ile tani alir. Biz bu bildiride oldukga
nadir olmasina ragmen son 1 yil icinde Amyand herni nedeni
ile operasyonu yapilan olgularimizi paylasmayi amagladik. Ge-
re¢ ve Yontem: Ocak-Aralik 2016 tarihleri arasinda preoperatif
ve per operatif olarak Amyand herni tanisi alan ve cerrahi teda-
visi uygulanan 6 hasta retrospektif olarak incelendi. Hastalarin
demografik verileri, preoperatif laboratuar testleri ve radyolojik
incelemeleri, peroperatif tedavi yaklasimlari, postoperatif yara
yeri degerlendirmeleri ve patoloji sonuglari not edildi. Bulgu-
lar: Calismaya dahil edilen 6 hastanin tamami erkekti. 3 hasta
elektif inguinal herni operasyonu plani ile 3 hasta ise inkarsere
inguinal herni tanisi ile acil operasyon plani ile tedavi edilmisti.
Hastalarin 5inde peroperatif tani konurken 1 hasta preoperatif
ultrasonografik incelemede akut apandisit olarak tani almist.
Tum hastalara apendektomi uygulandi. Yine tiim hastalara ante-
rior mesh herniorafi uygulandi. Hicbir hastada yara enfeksiyonu
veya mesh reaksiyonu da dahil olmak tizere herhangi bir komp-
likasyonla karsilasiimadi. Tartisma ve Sonug¢: Amyand herni
oldukga nadir bir tablodur. Gerek preoperatif gerek peroperatif
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rado score was calculated according to the results of physical
examination and laboratory examination. Computerized tomog-
raphy examined to patients. Histopathologic examination of pa-
tients with no evidence of inflammation was evaluated as nega-
tive appendicitis. In the histopathological examination, patients
with appendicitis were evaluated as group 1 and patients witho-
ut appendicitis as group 2. For statistical analysis, the Statistical
Package for Social Sciences (SPSS) 21.0 program was used. Mann
Whitney U test and Chi-Square tests were used. Significance was
assessed at p<0.05. Findings: 2002 patients with appendectomy
were included in this study. 1301 of the patients were male (65%)
and 701 were female (35%) and the mean age was 31.8£10.2
(range 18-86). The rate of negative appendectomy was 5.1% (n:
103). Alvarado score =7 in 1576 (83%) of the patients in Group
1 and Alvarado score <7 in 323 (17%) patients. The Alvarado
score was >7 in 72 (69.9%) of the patients in Group 2 and the
Alvarado score was <7 in 31 (30.1%) patients. Statistically, there
was a significant difference between the two groups (p<0.0001).
Sensitivity was 95% and specificity was 12%, positive predictive
value 0.82, and negative predictive value 0.30 for the diagnosis
of acute appendicitis in Alvarado scoring. 1201 of the patients
had computed tomography. According to computerized tomog-
raphy results, computerized tomography examination showed
favorable acute appendicitis in 1785 patients (93.9%) in Group
1 and 21 patients (20.3%) in Group 2 patients. There was a sta-
tistically significant difference between the groups (p<0.001).
Sensitivity was 98% and specificity was 41%, positive predictive
value 0.94, and negative predictive value 0.79 in the detection
of acute appendicitis of computed tomography. Discussion and
Conclusion: Accurate diagnosis rate can be increased by with-
drawal of patients with Alvarado score <7 and interstitial disease.
In addition to this, the rate of BT withdrawal can also be reduced.

SB-019

Amyand Hernia; is Apendectomy Necessary?

MURAT KENDIRCI, IBRAHIM TAYFUN SAHINER, MESUT BALA,
SETTAR BOSTANOGLU

Department of General Surgery, Hitit University Corum Training and
Research Hospital, Corum

Objective: Amyand’s hernia is described as presence of appen-
dix inside the indirect hernia sac, and is a very rare condition.
In literatiire, limited series and case reports are presented, it is
hard to diagnose preoperatively and mostly diagnosed via vi-
sualisation of appendix in the sac during surgery. Here in this
presentation we aimed to represent our cases underwent sur-
gery in last 1 year period no matter how rare is it. Material and
Method: 6 patients who diagnosed as Amyand’s hernia pre-and
perioperatively and underwent surgery between January and
December 2016 are evaluated retrospectively. Demographics,
laboratory tests, radiological findings, operative approachs,
postoperative evaluations and pathological findings are noted.
Findings: The study included 6 male patients. 3 was operated
electively whereas 3 were underwent surgery for incarserated
inguinal hernia. 5 of the patients diagnosed perioperatively
but one was diagnosed as acute appendicitis preoperatively
via ultrasonongraphic evaluation.All of the patients performed
apendectomy and anterior mesh hernioraphia. Non of them
developed any complication such as infection or mesh reaxion.
Discussion and Conclusion: Amyand’s hernia is a very rare con-
dition. Appendectomy added to mesh hernioraphia is safe and
appropriate treatment when is diagnosed whether pre or peri-
operatively. Mesh usage is controversial in case of perforation
or periappendicular abscess existence. In the other hand, nowa-
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olarak tespit edildigi durumlarda apendektominin herniorafiye
eklenmesi ve fitik onariminda mesh kullanimi giivenli ve uygun
olarak bulunmustur. Perforasyon veya periapendikuler abse var-
liginda ise mesh kullanimi guivenligi tartismaldir. Ayrica preope-
ratif olarak tanisi konmamis Amyand hernisinde apendektomi
uygulamasi 6nerilmekle birlikte, gliniimizde adli sorunlarla sik-
hikla ugragmak zorunda kalan cerrahi camiasi icin ayri bir prob-
lem teskil edebilmektedir.

SB-020

Akut Apandisit Tedavisinde Acil Cerrahi Yaklagim
Sartmi?

MURAT KENDIRCI, iBRAHIM TAYFUN SAHINER, SETTAR
BOSTANOGLU

Hitit Universitesi Corum Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Corum

Giris: Her giin acil servislere onlarca hasta karin agrisi sikayeti
ile basvurmakta ve akut apandisit tanisi alarak opere edilmekte-
dir. Akut apandisitte altin standart tedavi olan apendektomi de
diger tim cerrahi prosedirler gibi cerrahi ve anestezi agisindan
bircok risk teskil etmekte, belirli bir maliyete neden olmakta, be-
lirli oranlarda komplikasyonlarla sonuglanmaktadir. Bu ¢alismada
secilmis olgularda antibiyoterapinin acil cerrahi prosediiriin yeri-
ne tercih edilip edilemeyeceginin arastirilmasi amaglanmistir. Ge-
re¢ ve Yontem: Ocak-Aralik 2016 tarihleri arasinda hastane acil
servisine karin agrisi sikayeti ile bagvuran ve akut apandisit tanisi
ile genel cerrahi servisine yatirilarak tedavisi planlanan 133 has-
ta incelendi. 18 yasindan kiiciik hastalar, tanisi radyolojik olarak
dogrulanmamis hastalar, radyolojik incelemede perforasyon tes-
pit edilenler, immun sistem hastaligi olanlar ve gebeler ¢alismaya
dahil edilmedi. Akut apandisit tanisi radyolojik olarak dogrulan-
mis (ultrasonografik olarak veya bilgisayarli tomografi inceleme-
de apendiks ¢apinin 6 mm Uzerinde olmasi pozitif deger olarak
kabul edildi), 18 yas Uzeri, antikoagulan ila¢ kullanimi ve yandas
hastaligi olan, ytiksek riskli hastalar ile cerrahi tedaviyi kabul et-
meyen hastalar calismaya dahil edildi. Bulgular: Bir yil zaman di-
liminde akut apandisit tanisi ile servise yatirilan ve gerek cerrahi
gerekse medikal olarak tedavisi diizenlenen 133 hasta incelendi.
Hastalarin 59u kadin (%44,4), 740 erkekti (%55,6). Ortalama yas
42.8(18-92 yas) idi. 79 hastaya (%59,6) apendektomi planlanirken
54 hastaya (%40,6) antibioterapi baslandi. Cerrahidisi yaklasimla
tedavisi planlanan hastalarin anestezi klinigince preoperatif de-
gerlendirilmesinde 7si ASAT, 8i ASA2, 19u ASA3 ve 20si ASA4 ola-
rak belirlenmisti. Antibiyoterapi baslanan hastalarin 11ine (%20
,3) apendektomi yapilmasi gerekirken geri kalan 43 hasta (%79,7)
herhangi bir cerrahi girisime ihtiya¢c duymadi. Tartisma ve Sonug:
Akut apandisit tanisi almis hastada altin standart tedavi apendek-
tomidir. Ancak mevcut saglk sorunlari gibi hastaya ait medikal
faktorler, uygun olmayan cerrahi sartlar ve hastanin operasyonu
kabul etmemesi veya kacinmasi durumlarinda antibiyoterapi uy-
gulamasi ile akut apandisitin hayati tehlike olusturan bir hastalik
olmaktan uzaklastirilmasi, yapilacak olan cerrahinin gereginde en
uygun kosullarda ve zamanda yapilmasina olanak saglanabilir.
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days where the juristical problems of the surgeons are actual, it
is an other problem to do or undo an appendectomy if it is not
diagnosed preoperatively.

S$B-020
Is the Urgent Surgical Approach Obligatory in
Treatment of Acute Appendicitis?

MURAT KENDIRCI, IBRAHIM TAYFUN SAHINER, SETTAR
BOSTANOGLU

Department of General Surgery, Hitit University Corum Training and
Research Hospital, Corum

Objective: Every day numbers of patients admits to emer-
gency rooms complaining of abdominal pain, and undergoes
surgery due to acute appendicitis. Such as the other surgical
procedures Appendectomy, which is the gold standard in
acute appendicitis treatment, has also some surical and anest-
hesiological risks, has a cost and may cause several complica-
tions. In this study we aimed to determine if antibiotherapy
may be prefered instead of surgical procedure in some gro-
ups of patients. Material and Method: 133 patients who ad-
mitted to emergency room between January and December
2016 complaining of abdominal pain, diagnosed as acute
appendicitis,hospitalised and treated in general surgery cli-
nic is evaluated. Patients under 18 years-age, not radiologi-
cally diagnosed, with perforation, immun system disease and
pregnants were excluded. The study included patients over
18 years old, radiologically diagnosed as acute appendicitis (
appendix diameter >6 mm in ultrasonographic or CT scan is
accepted as positive), and patients with antiocoagulant usa-
ge, comorbidity, highly risk and patients who regrets surgical
procedure. Findings: 133 patients was hospitalised with a di-
agnose of acute appendicitis in one year time period. 59 pati-
ents was female and 74 was male. Mean age was 42,8 (18-92).
79 patients (%59.6) underwent appendectomy and 54 recei-
ved antibiotherapy. The patients planned to have nonsurgi-
cal approach evaluated preoperatively and 7 was ASA1,8 was
ASA2, 19 was ASA3 and 20 was ASA 4. 11 of the antibiothe-
rapy groupv (%20.3) required appendectomy but 43 patients
(%79.7) didnot required any additional approach. Discussion
and Conclusion: Appendectomy is the gold standard in acute
appendicitis treatment. However, medical factors of patients
such as comorbidities, inappropriate surgical conditions or in
case of not acceptance of surgical procedure antibiotherapy
may be a choice. At least, surgical procedure may be perfor-
med in better conditions, so that risks may be reduced.
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SB-021
Akut Apandisit Tanisinda Lokosit Degerinin, Fizik
Muayene Bulgularinin ve Ultrasonografinin Onemi

MUZAFFER ONDER ONER, MEHMET KADIR BARTIN, iLHAN
TASDOVEN

T. C.Istanbul S. B. U. Van Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Van

Amag: Bu calismada, klinigimizde akut apandisit tanisi ile
yatan hastalar ile ilgili elde ettigimiz verileri literatirle kar-
silastirmayl amagladik. Gere¢ ve Yontem: Calismamizda T.
C istanbul S. B. U Van Egitim ve Arastirma Hastanesi Acil Tip
Klinigi'ne 01.06.2016-01.12.2016 tarihleri arasinda karin agri-
si sikayeti ile basvuran ve tetkikler sonucunda akut apandisit
tanisi almis olan hastalar incelenmistir. Hastalarin demografik
ozellikleri, acil serviste kals sreleri, I6kosit degerleri ve I6ko-
sit degerleri ile iligkili ultrasonografi bulgulari ve perforasyon
oranlarini inceleyerek bulgularimizi literatir ile karsilasirdik.
Bulgular: Apandisit tanisi alan 341 hastanin 150'si (%62.2) er-
kek, 91'i (%37.8) kadind1. Erkeklerin yas ortalamasi 30.7+12.03
idi. Kadinlarin yas ortalamasi 31.17+13.22 idi. Hastalarin 160’1
(%66.4) acil serviste 0-6 saat kalirken, 71" (%29.7) 6-12 saat
kalmistir. Bu hastalarin 183’lnde (%75.9) ultrasonografi bul-
gulari akut apandisit lehineydi ve bunlarin da I6kosit ortala-
masi 13.141/mm? idi. Akut apandisit tanisi alan 341 hastanin
23'U (%9.5) perfore apandisit tanisi almistir. Hastalarin lokosit
ortalamasi 13.044/mm*dir. Akut apandisit tanili 341 hastanin
18'inde (%7.5) hem ultrasonografi bulgulari akut apandisiti
desteklememistir ve hem de I6kosit degerleri 11.000/mm? al-
tinda tespit edilmistir. Tartisma ve Sonug: Sonug olarak Akut
apandisit vakalarinin siklikla genc eriskin erkeklerde goruldi-
gl ve ultrasonografinin tani ile uyumu ve I6kositoz birlikteligi
akut apandisiticin anlamli ve destekleyici oldugu goriimustir.
Bu calismada I6kosit seviyesi ve ultrasonografi bulgularinin ya-
ninda; anamnez ve fizik muayenenin de olmazsa olmaz oldugu
gorulmiustar.

S$B-022
Akut Apandisit On Tanisi ile Opere Edilen
Olgularda insidental Apendiks Karsinoid Tiimérii

GOKHAN DEMIRAL, MUHAMMED KADRI COLAKOGLU,
SULEYMAN KALCAN, ALi OZDEMIR, ALi DEMIR, AHMET PERGEL

Saglik Bakanhgi Recep Tayyip Erdogan Universitesi Egitim ve
Arastirma Hastanesi, Rize

Giris: Apendiks, karsinoid tliimorlerin en sik goraldiga yerler-
den biridir. Siklikla semptomsuz olup apendektomi veya diger
abdominal ameliyatlar sirasinda insidental olarak saptanir. Bu
calismada Rize ilinde apendektomi piyeslerinde karsinoid ti-
mor saptanan hastalar degerlendirildi. Gereg ve Yontem: Ocak
2015-Aralik 2016 arasinda Rize ilinde ¢ farkli merkezde akut
apandisit on tanisi ile opere edilen 586 hastanin apendektomi
piyeslerine ait sonuclar degerlendirildi. Histopatoloji sonucu
karsinoid timor olarak rapor edilen olgular, timor yeri, timor
boyutu, Ki 67 endeksi ve sonraki tedavileri yoniinden incelendi.
Bulgular: Hastalarin 365'i erkek 228'i kadin olup yas ortalama-
s1 28.2 (1-88) idi. Histopatojik incelemede (¢ hastada (%0.5) iyi
diferansiye néroendokrin timor mevcut idi. Spesmenlerde akut
apandisit tespit edilmedi. Yaslar 15, 35 ve 48 idi. Ameliyat esna-
sinda timdral bulgu gézlenmedi. TUmor boyutlari sirasiyla 0.4,

14

5-9 NiSAN 2017, ANTALYA, TURKIYE

SB-021

The Prevalence of Leukocyte Count, Physical
Examination Findings and Ultrasonography in the
Diagnosis of Acute Appendicitis

MUZAFFER ONDER ONER, MEHMET KADIR BARTIN, iLHAN
TASDOVEN

Department of General Surgery, Van Training and Research Hospital,
Van

Objective: In this study, we aimed to compare the data obtained
with the diagnosis of acute appendicitis in our clinic with the lite-
rature. Material and Method: In our study, patients who had been
admitted to T. C. istanbul S. B. U Van Training and Research Hos-
pital Emergency Medical Clinic between 01.06.2016-01.12.2016
with complaints of abdominal pain and who were diagnosed as
acute appendicitis were investigated. We compared our findings
with the literature by examining the demographic characteristics
of patients, the duration of emergency care, leukocyte counts,
and ultrasound findings and perforation rates associated with
leukocyte counts. Findings: Of the 341 patients diagnosed with
appendicitis, 150 (62.2%) were male and 91 (37.8%) were fema-
le. The mean age of the males was 30.7+12.03. The mean age of
the women was 31.17+13.22. 160 (66.4%) of the patients were
staying in the emergency service for 0-6 hours while 71 (29.7%)
were staying for 6-12 hours. In 183 (75.9%) of these patients ult-
rasonographic findings were favorable for acute appendicitis and
their mean leukocyte count was 13.141/mm?3. Of the 341 patients
diagnosed with acute appendicitis, 23 (9.5%) had perforated ap-
pendicitis. The leukocyte mean of the patients is 13.044/mm?. In
18 of 341 patients with acute appendicitis (7.5%) both ultrasonog-
raphic findings did not support acute appendicitis and the leu-
kocyte counts were below 11,000/mm?3. Discussion and Conclu-
sion: In conclusion, acute appendicitis cases are frequently seen
in young adult male population, and ultrasonography diagnosis
and coexistence of leukocytosis have been found to be significant
and supportive for acute appendicitis. In this study, besides the
findings of leukocyte level and ultrasonography; Anamnesis and
physical examination were also found to be indispensable.

$B-022
Incidental Appendix Carcinoid Tumor on Patients
Operated for Acute Appendicitis

GOKHAN DEMIRAL, MUHAMMED KADRIi COLAKOGLU,
SULEYMAN KALCAN, ALi OZDEMIR, ALi DEMIR, AHMET PERGEL

Ministry of Health Recep Tayyip Erdogan University Training and
Research Hospital, Rize

Objective: The appendix is one of the most common sites of
carcinoid tumors. It is often asymptomatic and is incidentally de-
tected during appendectomy or other abdominal operations. In
this study, patients diagnosed with carcinoid tumors in appen-
dectomy specimens in Rize province were evaluated. Material
and Method: Between January 2015 and December 2016, the
results of appendectomy specimens of 586 patients who were
operated for acute appendicitis in three different centers in Rize
province were evaluated. Histopathologic findings which were
reported as carcinoid tumors were analyzed in terms of tumor
location, tumor size, Ki 67 index and subsequent treatments.
Findings: 365 of the patients were male and 228 were female,
and the mean age was 28.2 (1-88). Histopathologic examinati-
on revealed well diferentiated neuroendocrine tumors in three
patients (0.5%) (Table). No acute appendicitis was detected in
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0.6 ve 1.2 cm idi. Tim olgularda tiimor distal yerlesimli idi. Cer-
rahi sinir negatifti. Ki 67 proliferasyon indeksi %2’ den azdi. Bir
hastada ameliyat sonrasi 1. ay sag hemikolektomi yapildi. Diger
iki hastaya kolonoskopi ile takip onerildi. Tartisma ve Sonug:
En sik gorilen primer apendiks timori karsinoid timordiir.
Apendektomi yapilan hastalarda karsinoid timor saptanma
orani %0.3-0.9'dur. Tani genellikle insidental olarak apendekto-
mi ya da diger abdominal cerrahi prosedirler sirasinda konulur.
Tumor boyutu 1 cmden kiiglik ise metastaz olasiligi hic yokken
2 cm'den biylk timoérlerde metastaz sikligi %20’ ye kadar cik-
maktadir. Histopatolojik inceleme olmaksizin ameliyat sirasinda
tani koymak oldukca zordur. Apendiks karsinoid timor olgula-
rinda kolorektal neoplazm gelisme olasihgi unutulmamalidir.

SB-025

50 Yas Uzeri Akut Apandisit Hastalarinin Klinik,
Laboratuvar, Goriintiileme ve Histopatolojik
Degerlendirmeleri

TUGRUL OZDEMIR, NURAY COLAPKULU, IBRAHIM ALI OZEMIR,

OZGUR EKINCI, TURGUT TUNG EREN, MEHMET SAIT OZSOY,
IHSAN METIN LEBLEBICI, ORHAN ALIMOGLU

[stanbul Medeniyet Universitesi Géztepe Egitim ve Arastirma
Hastanesi, Genel Cerrahi Klinigi, istanbul

Giris: Appendektomi tim diinyada en sik yapilan acil cerrahi
girisimdir. Cocuklarda ve genc eriskinlerde, 6zellikle 10-30 yas
arasi, gorulme sikligr artmakla beraber yasam siresinin uza-
masiyla yash populasyonda da goriilme oranlari artmaktadir.
Bu calismada akut apandisit tanisiyla klinigimizde ameliyat
edilen 50 yas Ustli hastalarimizin tani ve tedavi ozelliklerini
sunmayl amacladik. Gere¢ ve Yontem: Kasim 2015-Subat
2017 tarihleri arasinda akut apandisit nedeniyle klinigimizde
ameliyat edilen 68 hasta retrospektif olarak incelendi. Bulgu-
lar: Bu calismada 490 hasta akut apendisit on tanisiyla klinigi-
mizde ameliyat edildi. Hastalarin 68'i (%13) 50 yas ve Uzerydi.
43’0 (%63) kadin, 25'i (%37) erkekti, hastalarin ortalama yasi
61,6 (50-86 yas) idi. 8'ine (%12) yalnizca ultrasonografi, 60
(%88) hastayaysa ek olarak bilgisayarli tomografi (BT) ¢ekildi.
WBC ve CRP yuiksekligi 44 (%64) hastada saptanirken, 14 (%20)
hastada sadece CRP yaniti yiiksek, 4 (%15) hastada ise sadece
|6kositoz bulundu. Alti (%11) hastada CRP ve WBC normaldi.
Bilgisayarli tomografi cekilen hastalarda ortalama appendiks
cap! 9,85 mm olarak bulundu. Tomografi bulgulari olarak 31
(%51.6) hastada akut apandisitle uyumlu gorinim, 19 (%27)
hastada lokal inflamasyon bulgulari, 7 (%10) hastada normal
sinirlarda BT bulgulari varken 2 (%2,9) hastada pericekal apse,
1 (%1,4) hastadaysa batinda yaygin sivi ve subdiyafragmatik
serbest hava saptandi. Hastalarin 39’una (%57) konvansiyonel,
29'una (%43) laparoskopik apendektomi uygulandi. Patoloji
raporlarinda 21 (%30,8) flegmendz apendisit, 17 (%25) akut
apendisit, 12 (%17,6) supuratif apendisit, 5 (%7,3) gangrendz
apendisit, 4 (%5,8) reaktif lenfoid hiperplazi, 3 (%4,4) perfore
apendisit, 3 (%4,4) fibroz obliterasyon, 2 (%2,9) fokal kronik
inflamasyon ve 1 (%1,4) pseudomiksoma appendiks saptandi.
Bilgisayarl tomografi bulgulari normal olanlardan 1'inin (%1,4)
patolojisi reaktif lenfoid hiperplazi olarak degerlendirilirken,
cap! BT'de 6 ve 12 mm olmak lizere 2'sinin (%2,9) patolojisi
normal apandiksti. BT'de pericekal apsesi bulunan bir hastanin
(%1,4) patolojisi normal olarak degerlendirildi. BT'nin duyarlili-
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specimens. The patients were 15, 35 and 48 years old. No mac-
roscopical tumoral findings were observed during surgery. Tu-
mor sizes were 0.4, 0.6 and 1.2 cm, respectively. In all cases, the
tumor was in distal location. The surgical margin was negative.
Ki 67 proliferation index was less than 2%. One patient under-
went right hemicolectomy for one month postoperatively. The
other two patients were followed up by colonoscopy. Discus-
sion and Conclusion: The most common primer appendix tu-
mor is the carcinoid tumor. Carcinoid tumor detection rates in
patients with appendectomy are 0.3-0.9%. Diagnosis is usually
made incidentally during appendectomy or other abdominal
surgical procedures. If the tumor size is less than 1 ¢cm there is
no possibility of metastasis however the metastasis frequency
reaches up to 20% in tumors larger than 2 cm. Diagnosis during
surgery without a histopathological examination is difficult. The
possibility of development of colorectal neoplasms in carcinoid
tumors of appendix should not be forgotten.

SB-025

Clinical, Laboratory, Imaging and
Histopathological Evaluation of Acute Appendicitis
Over Age 50

TUGRUL OZDEMIR, NURAY COLAPKULU, IBRAHIM ALI OZEMIR,

OZGUR EKINCI, TURGUT TUNG EREN, MEHMET SAIT OZSOY,
iHSAN METIN LEBLEBICI, ORHAN ALIMOGLU

Department of General Surgery, Istanbul Medeniyet University
Géztepe Training and Research Hospital, Istanbul

Objective: Appendectomy is still the most common surgical
procedure around world. Even though acute appendicitis occurs
most often between the ages of 10 and 30, with the increase of
life expectancy it also can be present in elderly patients. In this
study we aimed to present the diagnososis and treatment pro-
cess of acute appendicitis cases treated with appendectomy in
patients over age 50. Material and Method: Retrorespective re-
view of 68 patients over the age 50 treated with appendectomy
between November 2015-February 2017 have been inclueded.
Findings: 490 patient had appendectomy with acute appendi-
citis diagnosis. 68 (%13) of the patients were over 50 ranging in
age from 50-86 (median 61); and 43 (%63) were female while 25
(%37) were male. Based on their physical examination findings, 8
(%12) patients had only ultrasound; 60 (%88) patient had compu-
ted scan additional to US. CRP and WBC levels were both eleva-
ted in 44 (%64) patients; elevated CRP level with normal WBC de-
tected in 14 (%20) patients; elevated WBC levels with normal CRP
detected in 4 (%15) patients. Six (%8) patient had normal WBC
and CRP levels. Avarage dilated appendix diameter were 9,85
mm on CT scans. Thirty one (%51,6) patients had acute appen-
dicitis findings on CT scan; 19 (%27) patients had local inflamati-
on findings; 7 (%10) patients had CT scans within normal limits.
Two (%2,9) patients had pericecal abscess; 1 (%1,4) patient had
free abdominal fluid and subdiafragmatic free air. Convensional
appendectomy was performed on 39 (%57) patient; 29 (%43) pa-
tient had laparoscopic procedure. Histopathological evalutions:
21 (%30.8) flegmenous appendicitis; 17 (%25) acute appendicitis;
12 (%17.6) suppurative appendicitis; 5 (%7.3) gangrenous appen-
dicitis; 4 (%5.8) reactive lenfoid hyperplasia; 3 (%4.4) perforated
appendicitis; 3 (%4.4) fibrotic obliteration; 2 (%2.9) focal chronic
inflamation and 1 (%1.4) pseudomyxoma appendix were repor-
ted. One (%1.4) patient with normal CT findings were reported
as reactive lenfoid hyperplasia. Two (%2.9) patient who had 6
and 12 mm dilated appendix on CT scan were reported normal
appendix histopathologically. One (%1.4) patient with pericecal
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J1 %94.3, pozitif prediktif degeriyse %89.2 bulundu. Tartisma
ve Sonug: ileri yas eriskinlerde fizik muayene bulgulari 6nemi-
ni korumakla beraber bu hastalarda BT kullanimi taniyr dogru-
lamak agisindan yol gosterici rol oynamaktadir.

SB-026

Apandektomi Yapilan Gebe Hastalarimizin
Degerlendirilmesi
HUSEYIN CAHIT YALCIN', FAIK TATLI", YUSUF YUCEL', ORHAN

GOZENELI', ABDULLAH OZGONUL', MEHMET KAPLAN?, ALI
UZUNKOY!

"Harran Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dall,
Sanlurfa

2Bahcesehir Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dal,
Istanbul

Amag: Akut apandisit (AA) gebelikte en sik goriilen, obstetrik
disi cerrahi patolojidir. Tani ve tedavisindeki gecikme, gebe
hastanin ve fetusun yasamini tehdit edebilir. Bu retrospektif
calismada, yaklasik son 6 yilda AA 6n tanisiyle apandektomi
yapilan hastalarimizin sonuglarini degerlendirmek istedik. Ge-
re¢ ve Yontem: Ocak 2010 ve Mayis 2016 arasinda 38 gebe
hastamiz AA 6n tanisiyle genel anestezi altinda ameliyat edildi
(open abdomen). Hastalar yas, gebelik haftasi, semptomlar, kli-
nik ve ameliyat bulgulari, laboratuvar, USG, patoloji sonuglari
ile postoperatif komplikasyonlar agisindan incelendi. Bitiin
hastalara preop. ve postop., ayrica 2 hastaya perop. kadin do-
gum konsiltasyonlari yapildi. Bulgular: Hastalarin yas ortala-
masi 29 (19-42), gebelik haftasi ortalamasi 19 (6-33) idi. 7 has-
ta (%19) 1. trimesterde, 22 hasta (%58) 2. trimesterde, 8 hasta
(%21) 3. trimesterde idi. WBC ortalamasi 13,03x10%/uL (6,0—-
21,6), sola kayma NEU ortalamasi 78,9x10%/uL (60,9-93,3), CRP
ortalamasi 6,24 mg/dL (0,1-28,6), Alvarado skoru ortalamasi
6,9 (5-9) idi. USG’ de AA bulgulari 20 hastada (%52) pozitifti,
17 hastada (%44) normal bulgular izlendi. Peroperatif ve pa-
tolojik degerlendirme sonuclari: 4 hastada perfore akut apan-
disit (%10), 26 hastada akut apandisit (%68), 8 hastada (%21)
lenfoid hiperplazi (negatif apandisit, “NA”). 36 hastaya acil
apandektomi, 1 hastaya apandektomi + sectio (canh bebek),
1 hastaya apandektomi+salpingo-ooferektomi yapildi. Postop.
donemde 37 hasta fetlis normaldi. Tartisma ve Sonug: Gebe-
likte akut apandisitin tanisi ve tedavisinde zorluk ve gecikme,
stkca goriilen bir durumdur. Ortalama 2000 gebelikte bir AA
rastlanir. Apandisit sliphesi U¢ trimesterde de erken apandek-
tomiyi gerektirebilir. Tanida gecikme olursa gebe ve fetusta
morbidite ve mortalite artabilir. AA'te ameliyat, %10-15 olasi-
likla erken doguma, %3-5 olasilikla da bebek dliimiine neden
oldugu, perfore ise bu oranlarin 4 kat arttigi tesbit edilmistir.
Apandektomileri acik ydntemle tercih ettik, laparoskopik yon-
temi Oneren otorler de vardir. Bulgularimiz, literatiirle uyum-
ludur. Ancak postoperatif maternal ve fetal komplikasyonlar
hastalarimizda gortlmemistir. Sonug olarak gebelik+ AA’ te
dogru tani ve erken acil apandektomiyle iyi sonuglar alindigi
gorusiindeyiz.
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abscess on CT scan had normal appendix according to pathology
records. The sensitivity and positive predictive value of CT scan
were %94.3 and %89.2 respectively. Discussion and Conclusi-
on: Physical examination findings still remain as primary evalua-
tion paramater also in elderly patient, but CT findings feature an
important role in terms of confirming the diagnosis.

SB-026

Evaluation of the Pregnant Patients with
Appendectomy
HUSEYIN CAHIT YALCIN', FAIK TATLI", YUSUF YUCEL', ORHAN

GOZENELI', ABDULLAH OZGONUL', MEHMET KAPLAN?, ALi
UZUNKOY'

'Department of General Surgery, Harran University Faculty of
Medicine, Sanlurfa

2Department of General Surgery, Bahgesehir University Faculty of
Medicine, Istanbul

Objective: Acute appendicitis (AA) is the most common non-
obstetric surgical pathology in pregnancy. Delay in diagnosis
and treatment can threaten maternal and fetal life. In this ret-
rospective study, we aimed to evaluate appendectomy results
in patients with suspected diagnosis of AA in the last 6 years.
Material and Method: Between January 2010 and May 2016,
38 pregnants were operated under general/spinal anesthesia
with AA pre-diagnosis. Patients were evaluated for age, gesta-
tional week, symptoms, clinical and surgical findings, labora-
tory, USG, pathology results and postoperative complications.
All patients were consulted with a gynaecologist-obstetrician
both preoperatively and postoperatively, and 2 patients were
also consulted peroperatively. Findings: The mean age of the
patients was 29 (19-42), and the mean gestational week was
19 (6-33). Seven patients (19%) were in the first trimester, 22
(58%) were in the second and 8 (21%) in the third. Laboratory
results showed WBC mean of 13.03x103/ulL (6.0-21.6), left shift
NEU mean of 78.9x10%/uL (60.9-93.3), average CRP level of 6.24
mg/dL(0.1-28.6), and the average Alvarado score of 6.9 (5-9).
In USG, AA findings were positive in 20 patients (52%) and nor-
mal in 17(44%). Peroperative and pathological evaluation reve-
aled 4 patients with perforated AA (10%), 26 patients with AA
(68%), and 8 patients (21%) with lymphoid hyperplasia (nega-
tive appendicitis,'NA"). 36 patients had immediate appendec-
tomy, 1 patient appendectomy+section (live baby), 1 patient
appendectomy+salpingo-oophorectomy. 37 patients and their
fetuses were healthy in the postop period. Discussion and Conc-
lusion: The difficulty and delay in the diagnosis and treatment
of AA are frequent during pregnancy. There is one AA case in
an average of 2000 pregnancies. Appendicitis may require emer-
gency appendectomy at any time during pregnancy. Delay in
diagnosis may increase maternal and fetal morbidity-mortality.
Surgery in AA increases the risk of premature birth by 10-15%,
of infant death by 3-5%. If perforation exists, these rates increa-
ses by 4 times. We prefer appendectomies with open methods,
and there are authors recommending laparoscopy. Our findings
are consistent with the literature. Postoperative maternal and fe-
tal complications were absent in our patients. We conclude that
successful surgical results in pregnancy+AA were obtained with
accurate diagnosis and emergency appendectomy.
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SB-028

Akut Karin Nedeniyle Opere Edilen Olguda
Akut Mezenterik iskemi ile Es Zamanh Sigmoid
Volvulusun Goriillmesi

FATIN R. POLAT, UMIT GECGEL, UFUK COSKUNKAN, ONUR
SAKALLI

Namik Kemal Universitesi Tip Fakiiltesi, Genel Cerrahi Bilim Dall,
Tekirdag

Giris: Akut mezenterik iskemi ile es zamanli sigmoid volvulu-
sun gorilmesi nadir gorilen bir durumdur. Her iki hastalikta
akut batin bulgularini verir. Olgu: Biz bu olgu sunumunda; Na-
mik Kemal Universitesi Tip Fakiiltesi genel cerrahi bélimiine
karin agnisi ve karinda sislik sikayetleri ile basvurmus, yapilan
goriintileme neticesinde sigmoid volvulusu 6n tanisiyla ame-
liyata alinmis, ancak ameliyat sonrasi sigmoid volvulus ve me-
zenter iskemisi tanisi almis akut batin olgusunun; operasyon
bulgulari, radyolojik bulgulari ve tedavi yontemleri agisindan
tartismayi amacladik.

SB-029

Peptik Ulser Perforasyonunda Mortaliteyi
Etkileyen Faktorler

NEZiH AKKAPULU, ILKER MURAT ARER, MURAT KUS

Baskent Universitesi Tip Fakiiltesi Adana Uygulama ve Arastirma
Merkezi, Genel Cerrahi Anabilim Dali, Adana

Amag: Peptik Ulser perforasyonu acil cerrahi gerektiren peptik
Ulser hastaliginin komplikasyonlarindan biridir. Bu calisma ile
peptik Ulser perforasyonu nedeniyle ameliyat edilen hastalar-
da ameliyat sonrasi mortalite ile ameliyat 6ncesi ve ameliyat
sirasindaki saptanan bulgular arasindaki iliskinin arastiriimasi
amaclanmaktadir. Gere¢ ve Yontem: Uciincii basamak saglik
merkezinde, 2012-2016 yillan arasinda, peptik Ulser perforas-
yonu nedeniyle primer onarim ve omentopeksi uygulanan 36
hastanin hepsi ¢calismaya dahil edildi ve dosyalari geriye yone-
lik sekilde yas, cinsiyet, karin agrisi baslangicindan ameliyata
alinana kadar gegen siire (basvuru siiresi), yandas hastalik, yan-
das hastalik sayisi, ameliyat 6ncesi beyaz kiire degeri, ameliyat
oncesi sok durumu, ASA skoru, ameliyat esnasinda karin icinde
sivi varligi, perforasyonun yeri, perforasyonun genisligi, hasta-
nede yatis siresi, takip stiresi ve mortalite gelismesi agisindan
incelendi. istatistiksel inceleme icin SPSS programi kullanildi.
Kategorik degiskenler icin ki-kare testi, normal dagilima uyan
nicel degiskenler ortalama (tstandart sapma) seklinde ifade
edildi ve student t testi, normal dagihma uymayan nicel de-
giskenler ortanca [ceyrekler arasi aralik] seklinde ifade edildi
ve mann-whitney U testi kullanildi. P degerinin 0.05" ten kiiglik
olmasi istitatiksel olarak anlamli olarak kabul edildi. Bulgular:
Hastalarin 12'si (%33.3) kadin, 24’ (%67.7) erkekti, ortanca yas
62, ortanca ASA skoru 2, ortanca basvuru siiresi 26 saat olarak
hesaplandi. Hastalarin 14’inde (%39) mortalite gelistigi gozlen-
di. Mortalite ile yas (p: 0.021), basvuru siiresinin 48 saatten uzun
olmasi (0.004), ASA skoru (p<0.001), ameliyat 6ncesi sok varli-
J1 (p<0.001), iki ve daha fazla yandas hastalik olmasi (p: 0.009),
Bobrek yetmezligi (p: 0.003) ve malignensi varligi (p<0.001) ista-
tistiksel olarak anlamli olarak bulundu. Tartisma ve Sonug: Bu
calismada peptik Ulser perforasyonu nedeniyle primer onarim
ve omentopeksi uygulanan 36 hastanin sonuclari degerlendiril-
mistir. Hastaneye basvuru slresinin uzun olmasi, ameliyat 6nce-
si sok varlig, ikiden fazla yandas hastaligin bulunmasi, bobrek
yetmezligi, malignensi varligi ve ylksek ASA skoru mortalite ile
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SB-028

Acute Mesenteric Ischemia with Simultaneus
Sigmoid Volvulus in a Case of Acute Abdomen: A
Case Report

FATIN R. POLAT, UMIT GECGEL, UFUK COSKUNKAN, ONUR
SAKALLI

Department of General Surgery, Namik Kemal University Faculty of
Medicine, Tekirdag

Introduction: Concomitant sigmoid volvulus with acute me-
senteric ischemia is rare condition. Volvulus can be treated by
detorsion with sigmoidoscopy before surgery but urgent surgi-
cal intervention is needed in mesenteric ischemia. Case: In this
case, delaying the operation in case of mesenteric ischemia with
volvulus diagnosis increases mortality and morbidity. In case
the diagnosis of sigmoid volvulus was made preoperatively, but
intraoperatively acute mesenteric ischemia was seen with con-
comitant sigmoid volvulus. Operative findings, radiological fin-
dings and treatment methods is discussed in this presentation.

SB-029

Effecting Factors of Mortality in Peptic Ulcer
Perforation

NEZiH AKKAPULU, ILKER MURAT ARER, MURAT KUS

Department of General Surgery, Baskent University Faculty of
Medicine Adana Application and Research Center, Adana

Objective: Peptic Ulcer perforation is one of the complications
of peptic ulcer disease which is required emergency surgery.
This study aimed to investigate the relationship between pos-
toperative mortality and perioperative findings in the patients
with peptic ulcer perforation. Material and Method: We inc-
luded and retrospectively reviewed 36 patients who were per-
formed primary repair and omentopexy for peptic ulcer per-
foration from 2012 to 2016 in a tertiary care center. Reviewed
variables were age, gender, time from onset pain to operation
(admission time), comorbidities, number of comorbidities, pre-
operative white blood cell count, preoperative shock status,
ASA score, intraabdominal fluid status as operative finding,
location of perforation, size of perforation, length of hospital
stay, follow-up time and mortality. SPSS software was used for
statistical analyses. Chi-square test was applied to Categorical
variables and expressed as numbers and percentile. Student-
T-test was applied to quantitative variables with normal dist-
ribution and expressed as mean (+standard deviation). Mann-
Whitney U test was applied to quantitative variables without
normal distribution and expressed as median [Inter quartile
rangel. A value of p<0.05 was considered as statistically sig-
nificant. Findings: Twelve (33.3%) of patients were a man, 24
(67.7%) of patients were a woman, median age was 62. Me-
dian ASA score was 2, median admission time was 26 hours.
Mortality detected 14 (39%) of patients. Statistically significant
mortality related variables were age (p: 0.021), admission time
longer than 48 hours (p: 0.004), ASA score (p<0.001), presence
of preoperative shock (p<0.001), 2 or more comorbidities pre-
sence (p: 0.009), renal failure (p: 0.003) and presence of malig-
nancy (p<0.001). Discussion and Conclusion: We reviewed 36
patients who were performed primary repair and omentopexy
for peptic ulcer perforation in this study. We detected some va-
riables such as longer admission time, preoperative shock, the
presence of 2 or more comorbidities, renal failure, the presence
of malignancy and higher ASA score related to mortality. In this
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iliskili bulunmustur. Mortalite oraninin, literatirle karsilastinidi-
ginda kabul edilebilir ancak yiiksek oldugu goérilmektedir. Has-
ta sayisinin az olmasi bu sonucu etkilemis olabilir.

SB-030

Nadir Bir Non Cerrahi Akut Batin Klinigi
Sebeblerinden; Bonzai Kullanimi: Biz Cerrahlarin
da Farkindaligimizi Artirmamiz Gereken Bir Durum

SAVAS BAYRAK', MERT MAHSUNI SEVINC', ERDEM KINACI',
EKREM CAKAR', SUKRU COLAK, IBRAHIM TASKIN RAKICI?, HASAN
BEKTAS'

S. B. U. istanbul Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinidi,
istanbul

28, B. U. Istanbul Egitim ve Arastirma Hastanesi, Radyoloji Klinigi,
istanbul

Amag: Bonzai kullanimi, kolay elde edilebilmesinden dolayi
artmaktadir. Bir ¢esit cannabinoid olan bonzai, yanhs kullanimi
sonucu bagimhlik yapmaktadir. Ulkemizde son dénemlerde
sonuglarinin basina da yansidigi bonzai bagimlihgi cesitli sekil-
lerde acil ilk basvuru sebebi olmaktadir. Sunumda hastane acil
servisine bonzai kullanimina bagh gelisen iki akut batin ben-
zeri klinigi irdeleyerek farkindahgr arttirmayi amacgladik. Gereg
ve Yontem: Hastane acil servisine akut batin klinigi ile gelen iki
hastanin bulgular ve tedavi sekilleri incelenmistir. Bulgular:
23 yasinda kadin hasta. iki giindiir siddetli karin agrisi, bulanti
ve kusma sikayeti ile dis merkezden sevkle gelmistir. 1,5 yildir
bonzai madde bagimliligi olan hastanin fizik muayenesi akut
batin ile uyumlu olmasi Gzerine cerrahi servisine yatirilmistir.
Yapilan acil gastroskopisinde agir 6zafagit tespit edilmis, bil-
gisayarli tomografide intestinal anslarda toksik inflamasyonla
uyumlu bulgular gbézlenmistir. Basvuru laboratuar sonuglari
ise Hgb: 13.9 g/dI, hct: 38.3%, Lok: 12.180 mm, K: 5.0U/L, Ure:
170 mg/dl, Kreatinin: 5.50 mg/dl dir. 29 yasinda erkek hasta.
iki glindiir siddetli karin agrisi ile basvurmustur. 10 yildir bon-
zai bagimliigi olan hastanin ilk fizik muayenesinde akut batin
distnilmesi Uzerine cerrahi servisine yatirilmistir. Bagvuru
laboratuvar sonuglari tabloda verilmistir. Acil gasroskopisinde
mide de yaygin iskemik alanlar, agir mukozal 6dem gdzlenmis
olup bilgisayarli tomografide mide dilatasyonu, hepatik portal
venOz gaz gozlenmistir. Basvuru laboratuar sonuclari ise Hgb:
14.0 g/dl, hct: 42.9%, Lok: 18.200 mm, K: 3.8 U/L, Ure: 51.3 mg/
dl Kreatinin: 1.01 mg/dl dir. Her iki hasta takibinde, ilk tetkik-
leri sonrasi muayene bulgular akut batinla uyumlu olmalarina
ragmen, gerekli konsultasyonlar yapilip, oral alimlari kapatil-
mig, nazogastrik dekompresyona baslanmis ve yakin klinik ve
radyolojik takip ile tedavi edilmeye baslanmislardir. Hastalar
sirasiyla bes ve sekizinci giinde sifa ile taburcu edilmislerdir.
Tartisma ve Sonug: Acil servisde ilk muayenesi akut karin ile
uyumlu olan bonzai bagimhlarinda dikkatli bir klinik, endos-
kopik ve radyolojik degerlendirme gerekmektedir. Bu tip has-
talarda yapilabilecek non teropatik cerrahi uygulamalari hasta
icin telafisi zor durumlar yaratabilir.
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study, Mortality rate higher but acceptable compared with re-
cent literature. The limited study group may lead to that higher
mortality rate.

SB-030

One of the Nonsurgical Reasons of Acute Abdomen
Symptoms: Usage Of Bonsai: A Situation Which We-
The Surgeons- Should Increase Our Awareness

SAVAS BAYRAK', MERT MAHSUNI SEVINC', ERDEM KINACI',
EKREM CAKAR', SUKRU COLAK', IBRAHIM TASKIN RAKICI?, HASAN
BEKTAS'

'Department of General Surgery, Istanbul Training and Research
Hospital, istanbul

Department of Radiology, istanbul Training and Research Hospital,
[stanbul

Objective: Usage of Bonsai has been increasing, as it is easily ob-
tained. Bonsai is a type of carabinoids and it causes addiction as
aresult of incorrect usage. Bonsai addiction, results of which has
been recently published in media, becomes the first emergency
consult reason in several ways. In this presentation, we aimed
to increase awareness of bonsai usage, examining two cases
of acute abdomen like symptoms who applied to emergency
room. Material and Method: The symptoms and treatment
methods of two cases, who had acute abdomen like symptoms
who applied to emergency room, were examined. Findings: 23
year old female patient. She had come with a dispatch from a
different hospital, with a complaint of a stomachache, nausea
and vomitting for two days. As the patient who had bonsai ad-
diction for one and half year had symptoms coherent with acute
abdomen, she was hospitalized in General Surgery service. In
the urgent gastroscopy applied to her, it was determined that
she had serious oesophagitis. In the computerized tomography,
symptoms coherent with toxical inflammation of the intestinal
mesentery, were found. The laboratory results at the time she
came to the emergency room were as the following: Haemog-
lobin: 13.9 g/dl, Haemotocrit: 38.3%, WBC: 12.180 mm, K: 5.0U/L,
Urea: 170 mg/dl, Creatinin: 5.50 mg/dl. 29 year old male patient.
He had come with a complaint of serious stomachache. As the
patient, who had bonsai addiction for ten years, had symptoms
coherent with acute abdomen, he was hospitalized in General
Surgery service. In the urgent gastroscopy applied to him, it was
determined that he had many ischaemic areas and serious oede-
ma.The laboratory results at the time he came to the emergency
room were as the following: Haemoglobin: 14 g/dl, Haemotocrit:
42.9%, WBC: 18.200 mm, K: 3.8U/L, Urea: 51.3 mg/d|, Creatinin:
1.01 mg/dl. In the follow-up period of both patients; although
they had symptoms coherent with acute abdomen, after the ne-
cessary consultations, nasogastric decompression was applied
to them and they had been cured by an accompanying close
clinical and radiological follow-up. The patients were discharged
from the hospital with recovery on the fifth and eighth days, res-
pectively. Discussion and Conclusion: In the emergency room,
a careful clinical, endoscopic and radiological evaluation should
be made in patients with bonsai addiction who have symptoms
coherent with acute abdomen. In these patients, nontherapeu-
tic surgical procedures may cause irreparable results.
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SB-031

Kiint Abdominal Travmalara Bagh izole Pankreatik
Yaralanmalar: Sistematik Derleme

MEHMET SAYDAM', iIBRAHIM YILMAZ', MUTLU SAHIN', CUNEYT
KAYAALP? NiCHOLAS NAMIAS?

'Diskapi Yildirim Beyazit Egitim ve Arastirma Hastanesi, Genel Cerrahi
Servisi, Ankara

2inénii Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Malatya
3Miami Universitesi, Ryder Travma Merkezi, Florida, Amerika

Amag: izole pankreatik Travma (iPT) oldukca nadir bir klinik an-
titedir ve tedavisi tizerinde bir géris birligi yoktur. iPT nin tani
ve tedavisinde degisik 6zellikler ve/veya gézden kacan noktalar
mevcut mudur? Gereg ve Yontem: Pubmed ve Google-Scholar
veritabanlari arastirildi. Toplam 152 yayinda 232 vaka analiz edil-
di (%76 erkek, median yas 21). Travma sebebi, duktal yaralanma
varligi, tani zamani, radyolojinin roli, tanida amilaz ve lipaz, ilk
tedavi tercihi (cerrahi veya non-cerrahil), endoskopik ve perki-
tan girisim gerekliligi, morbidite ve mortalite degiskenleri de-
gerlendirildi. Bulgular: Bilgisayarli tomografi ve ylikselmis ami-
laz degerlerinin IPT tanisindaki hassasiyeti sirasiyla %92 ve %87
olarak bulundu. Bu iki degerin kombinasyonu tanisal hassasiyeti
ise %96 olarak bulundu. Hastalarin %68'inde pankreatik duktal
harabiyet mevcuttu. Gecikmis tani (72 saat <) insidensi %16 ola-
rak bulundu ve tanida gecikme direkt olarak yiiksek morbidite ve
mortalite ile istatistiksel olarak iliskili olarak hesaplandi (sirasiyla;
p:0.014, p: 0.031). Gecikmis tanili hastalarda cerrahi disi tedaviler
daha cok kullanilan yontem olarak gozlendi (p<0.001). Cerrahi
disi tedavi ydntemlerinin cerrahi tedavi ydontemlerine gore daha
fazla girisimsel endoskopik ve/veya perkitan islemlere gerek-
sinim duydugu saptandi (p<0.001). Duktal yaralanmasi (Grade
llI-IV) olupta cerrahi digi yontemlerle tedavi edilen hastalarda is-
tatiksel olarak anlamli olacak sekilde daha fazla komplikasyona
(p: 0.055) ve daha fazla girisimsel ek islemlere (p<0.001) gerek
duyuldugu saptandi. Duktal yaralanma olmamasi (Grade I-Il) du-
rumunda ise cerrahi ve cerrahi disi tedavi yontemlerinin benzer
morbidite degerleri ve ek girisimsel islemlere gereksinim duya-
cagi bulundu. Toplam morbidite ve mortalite ise sirasiyla %34
ve %4 olarak bulundu. Tartisma ve Sonug: iPT’ nin daha énce
yayinlanan kombine pankreatik yaralanmalarindan daha az mor-
taliteye sahip oldugu saptand. iPT tanisinda gecikmenin nadir
olmadig ve istatistiksel olarak morbidite ve mortaliteyi etkiledigi
saptandi. Duktal yaralanma durumunda cerrahi tedavinin morbi-
dite ve ek girisimsel tedavi yontemlerini azalttigi bulundu.

SB-032

Kiint Batin Travmalarina bagh izole Pankreatik
Travma; ABD 1. Seviye Travma Merkezinde Tedavi
Edilen 13 Hastanin Degerlendirilmesi

MEHMET SAYDAM', iIBRAHIM YILMAZ', MUTLU SAHIN’,
NICHOLAS NAMIAS?

'Diskapi Yildinm Beyazit Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Ankara
2Miami Universitesi, Ryder Travma Merkezi, Florida, Amerika

Amag: izole Pankreatik Travmalar (iPT) tiim pankreatik travma-
larin <%2-3 olusturan ve oldukca nadir gorilen bir akut klinik
antitedir. Hakkinda ¢ok genis seriler olmamasi sebebiyle bu na-
dir klinik olgunun tani ve tedavisi hakkinda ortak bir géris birligi
yoktur. Bu ¢alismada, nadir gorilen bu yaralanma cesidi hakkin-
da klinik tecriibelerimiz paylasildi. Gere¢ ve Yontem: Bu calisma
Ocak 2009 ile Haziran 2016 arasinda IPT tanisiyla 1. seviye travma
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SB-031

Isolated Pancreas Injuries Secondary to Blunt
Abdominal Trauma: Sistematic Review

MEHMET SAYDAM', IBRAHIM YILMAZ', MUTLU SAHIN', CUNEYT
KAYAALP?, NiCHOLAS NAMIAS?

'Department of General Surgery, Diskapi Yildirim Beyazit Training and
Research Hospital, Ankara

2Department of General Surgery, inénii University Faculty of Medicine,
Malatya

3Ryder Trauma Center, Miami University, Florida, Amerika

Objective: Isolated pancreatic trauma (IPT) is rare and its ma-
nagement is obscure. Does IPT have different features in the
diagnosis and treatment? Material and Method: Pubmed
and Google-Scholar databases were checked for IPT. Total 232
cases were analyzed (76% male, median age 21). Reason of
trauma, existence of ductal injury, time interval to the diag-
nosis, role of radiology, amylase and lipase in diagnosis, first
treatment preference (surgical and non-surgical), endoscopic
and percutaneous interventional requirements, morbidity and
mortality were analyzed. Findings: Diagnostic accuracy of
computed tomography and increased serum amylase levels
were 92% and 87%, respectively. Combination of them incre-
ased the diagnostic accuracy to 96%. Sixty-eight percent had
pancreatic ductal rupture. Incidence of delayed diagnosis (72
hours <) was 16 % and this delay was closely related with hig-
her morbidity (31% vs. 59%, p: 0.014) and mortality (1.0% vs.
9.1%, p: 0.031). Non-surgical treatment was more common in
the patients diagnosed after 72 hours (23% vs 68%, p<0.001).
Non-surgical treatment, compared to surgical treatment, re-
quired more interventional endoscopic or percutaneous inter-
ventions (59% vs 8%, p<0.001). Non-surgical treatment of the
patients with ductal injury (Class lll-IV), resulted to have more
complications (59% vs 23%, p: 0.055) and intervention requ-
irements (72% vs. 7%, p<0.001). If there was no ductal injury
(Class I-11), the surgical and non-surgical treatments had similar
morbidity and intervention requirements. Overall morbidity
and mortality were 34% and 4%. Discussion and Conclusion:
IPT had a lower mortality than the previously published com-
bined pancreatic injuries. Delay in the diagnosis for IPT is not
uncommon and directly influences the morbidity and morta-
lity. When ductal injury is present, surgical treatment decrea-
ses the morbidity and other interventional requirements.

SB-032

Isolated Pancreatic Injuries Due to Blunt
Abdominal Trauma: Evaluation of 13 Patients
Treated at a Level 1 Trauma Center

MEHMET SAYDAM', IBRAHIM YILMAZ', MUTLU SAHIN',
NICHOLAS NAMIAS?

'Department of General Surgery, Diskapi Yildirnm Beyazit Training and
Research Hospital, Ankara
2Ryder Trauma Center, Miami University, Florida, Amerika

Objective: Isolated pancreatic injuries (IPI) occur in <10% of
those with pancreatic injuries, which in turn account for <5%
of blunt abdominal traumas. The diagnosis and treatment of
these rare injuries is challenging, in part, because no large se-
ries have been reported. Our aim is to present our experience
with such rare injuries. Material and Method: This is a retros-
pective study that analyze 13 patients who applied to a level
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merkezine basvuran 13 hastanin degerlendirildigi retrospektif bir
calisma olarak dizayn edildi. Bulgular: Bu siire¢ zarfinda toplam
13 hastanin bilgilerine ulasildi. Medyan yas; 38 (17-66), ve erkek
cinsiyet orani da %69'du. Toplam 6 hastaya (Evre 3 ve 4) cerrahi
tedavi (Distal pankreatektomi+splenektomi; kapsulorafi+drenaj;
yan yana pankreajejunostomi) uygulandi. Diger 7 hastaya (evre
1, 2, 3) ise cerrahi disi tedavi uygulandi. Tum hastalarin posto-
peratif 1 seneye kadar olan takipleri incelendi, hastalarin orta-
lama hastanede kalis sureleri 1 ile 17 giin arasinda degisiyordu.
Tartisma ve Sonug: iPT cok nadir gériilmekte ve bunun yaninda
tanida gecikme cok sik gortilmektedir. Klinisyenler, kiint batin
travmasi durumlarinda iPT tanisinin oldukca zor olabileceginin
bilincinde olmali; BT, serum amilaz-lipaz gibi biyokimyasal tet-
kikleri zaman gecirmeksizin kullanmalidirlar.

SB-033

Rektus Kilif Hematomu: Bes Yillik Tek Merkez
Deneyimi

NEZiH AKKAPULU, MURAT KUS, ILKER MURAT ARER, HAKAN
YABANOGLU, HUSEYIN OZGUR AYTAC

Baskent Universitesi Adana Uygulama ve Arastirma Merkezi, Genel
Cerrahi Anabilim Dali, Adana

Amacg: Rektus kilif hematomu, rektus kasinin veya kas kilifi ice-
risine giren inferior epigastrik arter dalininin zedelenmesi so-
nucu kilif icerinde kan birikmesi ile gelisen nadir klinik bir du-
rumdur. Rektus kilif hematomu cesitli karin ici patolojileri taklit
edebileceginden tanisi ve yonetimide slipheci yaklasim ve dik-
kat gerektirir. Bu calismanin amaci rektus kilif hematomlu has-
talarin klinik 6zellikleri, tani yaklasimlari, tedavi stregleri ve so-
nuclarini incelemektir. Gereg¢ ve Yontem: Merkezimizde Ocak
2012 ile Ocak 2017 tarihleri arasinda rektus kilif hematomu ta-
nist konulan 21 hasta calismaya dahil edilmistir. Hastalarin dos-
yalari geriye yonelik degerlendirilerek demografik 6zellikler,
klinik 6zellikler, bulgular, yandas hastaliklar, kullanilan ilaglar,
laboratuvar degerleri, tani yontemleri, tani esnasindaki APAC-
HE Il skorlari, uygulanan tedavi yontemleri, verilen kan Grtnleri
ve yatis siireleri incelenmistir. istatistiksel inceleme icin SPSS
programi kullanildi. Normal dagilima uyan nicel degiskenler
ortalamazstandart sapma seklinde, normal dagilima uymayan
nicel degiskenler ortanca [ceyrekler arasi aralik] seklinde ifa-
de edildi. Bulgular: Hastalarin 13’0 kadin (%61.9), 8'i erkekti
(%38.1). Ortalama yas 62.5+14.1 (minimum: 31 maksimum: 87)
idi. Hastalarin 15'inde (%71.4) karin agrisi mevcuttu. Ortalama
hematom capi 6.3£3.6 (minimum: 2.2 maksimum: 14.2) cm
idi. Hastalarin ortalama APACHE Il skrou 13.1+7.3 (minimum:
4 maksimum: 32) idi. Bir hastaya cerrahi uygulandi. U¢ hastada
(%14.3) mortalite gelisti. Hastalarin ortanca yatis stresi 5 [4]
(minimum: 2 maksimum: 21) giin idi. On sekiz hasta (%85.7)
antikuagtlan veya antiplatelet tedavi almaktaydi. Tartisma ve
Sonug: Antikoagulan kullanan, yash ve kadin hastalarda karin
agrisi sikayeti degerlendirilirken rektus kilif hematomu tanisi
g6z 6ninde bulundurulmalidir.
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1 trauma center and had IPI diagnose between January 2009
and June 2016. Findings: Thirteen patients were treated for
IPI. Median age of the 13 patients was 38 (17-66) years, gen-
der was 69% male. Distal Pancreatectomy with Splenectomy
(DPwS) operation; Capsulorraphy and drainage and Side to
side Pancreaticojejunostomy operations were performed to
the six patient. The other 7 patient were treated initially con-
cervatively. All of their postoperative first year period were
followed-up, and their hospital stays average was 1 to 17 days.
Discussion and Conclusion: Delay in diagnosis of IPI is so
common though the clinical status is so rare. The physicians
should be alerted for IPl and in suspicious cases diagnosis met-
hods like contrasted CT and serum amylase-lipase should be
applied immediately.

SB-033
Rectus Sheath Hematoma: Single Center
Experience in Five Years

NEZiH AKKAPULU, MURAT KUS, ILKER MURAT ARER, HAKAN
YABANOGLU, HUSEYIN OZGUR AYTAC

Department of General Surgery, Baskent University Adana Application
and Research Center, Adana

Objective: Rectus sheath hematoma is a rare clinical condition
that is caused by occurrence hematoma in rectus muscle or within
muscle sheath following the injury of branches of the superior epi-
gastric artery. Diagnosis and management of rectus sheath hema-
toma are needed to attention and suspicious approaches becau-
se of it could be mimic various intra-abdominal pathologies. The
aims of this study are a review of clinical features, diagnosis mo-
dalities, treatment periods and results of patients with rectus she-
ath hematoma. Material and Method: Twenty-one patients with
rectus sheath hematoma are included study from January 2012 to
January 2017 in a tertiary care center. Patients’ file were reviewed
retrospective fashion. Reviewed variables were demographic and
clinical features, symptom and findings, comorbidities, medicati-
ons, laboratory findings, diagnostic modalities, APACHE Il score on
time of diagnosis, treatment approaches, given blood products
and length of stay. SPSS software was used for statistical analy-
ses. Quantitative variables with normal distribution expressed as
mean (+standard deviation). Quantitative variables without nor-
mal distribution expressed as median [Inter quartile range]. Fin-
dings: Thirteen (61.9%) of patients were a woman, and 8 (38.1%)
of patients were a man. The mean age was 62.5£14.1 (minimum:
31 maximum: 87). Fifteen (71.4%) of patients have had abdomi-
nal pain. The mean hematoma diameter was 6.3+3.6 (minimum:
2.2 maximum: 14.2) cm. The mean APACHE Il score of the patient
was 13.1£7.3 (minimum: 4 maximum: 32). One patient had per-
formed surgery. Mortalities in 3 (14.3%) of patients. The median
of the length of stay in hospital was 5 [4] (minimum: 2 maximum:
21). Eighteen (85.7%) of patients have had anticoagulant and an-
tiplatelet therapy. Discussion and Conclusion: Rectus sheath he-
matoma diagnosis should be kept in mind while assessing senior
woman and anticoagulant user patient with abdominal pain.
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S$B-035
Kolon Divertikiil Perforasyonlarinda Hartmann
Prosediirii veya Primer Anastomoz?

MEHMET ALi GOK, IBRAHIM H. HUDAVERDI KESKUS, AHMET
CAGLAR BOZKURT, METIN YALGIN, TACETTIN SEMIH YILMAZ

Saghik Bilimleri Universitesi Akif inan Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Sanhurfa

Amacg: Bu calismada, kolon divertikil perforasyonu ile basvu-
ran hastalarin degerlendirilmesi amaglandi. Gere¢ ve Yontem:
Ocak 2016-0cak 2017 tarihleri arasinda acil cerrahi poliklinigi-
ne basvuran klinik ve radyolojik olarak kolon divertikil perfo-
rasyonu tanisi konulan 5 olgunun demografik verileri, Hinchey
siniflamasina gore evreleri, hastanede yatis sureleri ve komp-
likasyon oranlar retrospektif olarak degerlendirildi. Hastalar
Hincey IV ve V di ve tamaminda akut batin bulgulari mevcut-
du. Hastalarin 1'i (%20) kadin ve 4'U (%80) erkek idi. Ortalama
yas 62 (aralik 45-72) idi. 3 hastada ek morbidite mevcutdu. 2
hastada DM, 1 hastada DM+HT+KBY mevcutdu. Tartisma ve
Sonug: 1 hastaya segmenter rezeksiyon ve staplerle u¢ uca
anastomoz, 1 hastaya sol hemikolektomi staplerle kolorektal
anastomoz, 1 hastaya Hartman prosedirii uygulandi. Diver-
tikdl perforasyonu tedavisinde uygun hastalarda segmenter
rezeksiyon ve anastomoz glivenle uygulanabilir. Ancak yaygin
peritoniti olan ve anastomozun glivenle yapilamayacadi diisu-
nllen hastalarda Hartmann prosediri uygun bir yaklasimdir.

SB-036

Abdominal Liposuction Sonrasi Gelisen intestinal
Perforasyon: Olgu Sunumu

BORA BARUT, FATIH SUMER, CUNEYT KAYAALP

inénii Universitesi Tip Fakdiltesi, Genel Cerrahi Anabilim Dali, Malatya

Amag: Abdominal liposuction sonrasi intestinal perforasyon ge-
lisen bir hastaya ait sonuclarimizi sunmayi amacladik. Gereg ve
Yéntem: 50 yasinda erkek hasta. iki giin énce abdominal lipo-
suction yapilan ve islemden yaklasik iki saat sonra, narkotik anal-
jeziklere yanit vermeyen karin agrisi sikayeti gelisen hasta, akut
karin bulgular saptanmasi tizerine acil ameliyata alindi. Bulgu-
lar: Fizik muayene: Karinda yaygin hassasiyet ve rebound mev-
cut. Laboratuar: WBC: 12.5, CRP: 28.1 mg/dl, diger laboratuar bul-
gulari normal. Abdomen Tomografi: Karin icerisinde yaygin mayi
ve serbest hava mevcut. Hasta akut karin 6n tanisiyla acil ameli-
yata alindi. Bagirsak anslari arasinda yaygin safrali mayi ve ileoge-
kal valv'in 20 ve 40 cm proksimalinde iki adet, yaklasik 1x1 cm’lik
perforasyon alanlari oldugu gorildu. Perforasyon alanlari ¢ift kat
Uzerinden primer olarak onarildi. Ameliyat sonrasi komplikasyon
gelismeyen hasta postoperatif 10. giin taburcu edildi. Tartisma
ve Sonug: Abdominal liposuction (AL) estetik cerrahide en sik
uygulanan, ciddi komplikasyon orani oldukga disuk, guvenilir
bir cerrahi islemdir (AL sonrasi gelisebilecek komplikasyonlar
Ozetlenmistir). Buna ragmen litaratiirde AL sonrasi ince bagirsak
ve kolon perforasyonu, dalak, karaciger ve hatta pankreas yara-
lanmasi gelistigini gosteren calismalar bulunmaktadir. Gegirilmis
abdominal cerrahi ve ventral herni karin ici organ yaralanmasi
riskini artirmaktadir. AL sonrasi normalde de karin agrisi olabil-
mesi ve hastalarin genellikle islem sonrasi ilk 24 saat icerisinde
analjezik bir ajanla taburcu edilmeleri veya hastanede yatarken
analjezik tedavisi almalar ve morbid obez hastalarda muayene
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SB-035

Hartmann Procedure or Primary Anastomosis in
The Management of the Cases with Perforated
Colonic Diverticular Disease?

MEHMET ALi GOK, iBRAHIM H. HUDAVERDI KESKUS, AHMET
CAGLAR BOZKURT, METIN YALCIN, TACETTIN SEMIH YILMAZ

Department of General Surgery, Health Sciences University Akif Inan
Training and Research Hospital, Sanlurfa

Objective: In this study our aim was to evaluate patients with
perforated colonic diverticular disease. Material and Method:
Demographic data, their disease stage according to Hinchey
classification system, duration of hospital stay, and complication
rates of 5 cases with diagnosis of perforated colonic diverticular
disease based on clinical, and radiological criteria who applied to
emergency polyclinic between January 2016, and January 2017
were retrospectively evaluated. Patients were in Hinchey stage IV,
and V, and all of them had abdominal symptoms. Study popula-
tion consisted of 1 (20%) female, and 4 (80%) male patients. Me-
dian age of them was 62 (range, 45-72 years) years. In 3 patients
comorbidities were detected (DM, n: 1, and DM+HT+KCRF, n: 2).
Discussion and Conclusion: The patients underwent segmental
resection, and end-to-end anastomosis using staplers (n: 1), left
hemicolectomy, and colorectal anastomosis using staplers (n: 1),
and Hartmann procedure (n: 1). In the treatment of the eligible pa-
tients with perforated colonic diverticulum segmental resection,
and anastomosis can be applied safely. However in patients with
diffuse peritonitis in whom anastomosis can not be performed
safely, Hartmann procedure is an appropriate surgical approach.

SB-036

Intestinal Perforation Following Abdominal
Liposuction: Case Report

BORA BARUT, FATIH SUMER, CUNEYT KAYAALP

Department of General Surgery, inénii University Faculty of Medicine,
Malatya

Objective: We aimed to present our results of a patient who
developed intestinal perforation after abdominal liposuction.
Material and Method: Fifty years old male patient. A patient
who had abdominal liposuction two days ago and developed
abdominal pain that did not respond to narcotic analgesics
starting approximately two hours after the procedure, emer-
gency surgery was performed upon detection of acute abdo-
men findings. Findings: Physical examination: Widespread
sensitivity and rebound present. Laboratory: WBC: 12.5, CRP:
28.1 mg/dl, other laboratory findings are normal. Abdominal
computerized tomography: There is widespread moisture and
free air in the abdomen. The patient was diagnosed with acute
abdomen and emergency surgery was performed. Common
bile mite between intestines and there were two 1x1 cm perfo-
ration areas proximal to the ileocecal valve 20 and 40 cm. Per-
foration areas were repaired as primer over double layer. The
patient who did not develop postoperative complications was
discharged on the 10 th postoperative day. Discussion and
Conclusion: Abdominal liposuction (AL) is a reliable surgical
procedure that is most frequently applied in aesthetic surgery,
with a low rate of serious complications (The complications
that may develop after AL are summarized in Table 1). Nevert-
heless, there are studies in the literature showing that small
intestine and colon perforation, spleen, liver and even panc-
reatic injury develop after AL. Previous abdominal surgery or
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bulgularinin silik olmasi, tani ve tedavide gecikmelere neden ola-
bilmektedir. Tani ve tedavideki gecikmeler ise abdominal sepsis,
nekrotizan fasiitis, multi organ yetmezligi ve hatta 6lime kadar
uzanan ciddi problemlere yol acabilmektedir. AL sonrasi gelisen
ve Ozellikle analjeziklere yanit vermeyen karin agrisi, ciddiye alin-
mali, olasi bir karin ici organ yaralanmasi olup olmadigi mutlaka
ortaya konulmalidir. Ayrica, AL yapilacak morbid obez ve geciril-
mis abdominal cerrahi 6ykiisii olan hastalarda, islem 6ncesi karin
muayenesi ve gerekiyorsa radyolojik goriintiileme yapilarak olasi
bir karin 6n duvar defekti olup olmadidi tespit edilmelidir.

SB-037

Biiyiik B Hiicreli Lenfoma Tanili Hastada Spontan
ileal Perforasyon

CiHAD TATAR, ONDER AKKUS, MAZLUM YAVAS, BAHAEDDIN
TAPKAN, OGUZ KAGAN BATIKAN, SOYKAN ARIKAN

Istanbul Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, istanbul

Olgu: Spontan ileal perforasyon, non-Hodgkin Lenfoma (NHL)
nedeniyle sistemik kemoterapi alan hastalarda nadir ancak ha-
yati tehdit eden ciddi bir komplikasyondur. Bu bildiride Biylik
B Hucreli Lenfoma tanili, kemoterapi goren hastada gelisen
ileal perforasyon olgusu sunulmustur. Blyuk B Huicreli Len-
foma nedeniyle dis merkezde sistemik kemoterapi goren 29
yasinda erkek hasta tedavi sonrasi karin agrisi olmasi lGizerine
takip amaciyla interne edilmis. Takiplerinde karin agrisi sika-
yetlerinin artarak devam etmesi tzerine yatisinin 3. guini tara-
fimiza refere edildi. Fizik muayenede karinda yaygin hassasiyet
ve defans mevcut. WBC 7000x10°/uL olup ayakta direk karin
grafisinde ince barsak tipi hava-sivi seviyelenmeleri gorild.
Hastaya cekilen batin BT'de batin ici yaygin sivi ve hava oldu-
gu gorildi. Bunun Uzerine hasta acil olarak operasyona alindi.
Yapilan eksplorasyonda batin icinde yaygin intestinal icerik ol-
dugu gorildi. Tim ince barsak segmentlerinde yer yer kitle
lezyonlar oldugu goruldi. Bu kitle lezyonlardan birbirine 15
cm mesafede olan 2 ayri lezyonun perfore oldugu saptandi. Bu
iki lezyonu icine alacak sekilde ince barsak rezeksiyonu yapildi.
Gecikmis tanili intestinal perforasyon olmasi nedeniyle cifte
namlu ileostomi uygulandi. Rezeksiyon materyaline ait pa-
toloji sonucu Yiksek Gradeli Bliylik B Hiicreli Lenfoma olarak
raporlandi. Takiplerinde herhangi bir problemi olmayan hasta
postop 6. glin dnerilerle taburcu edildi. NHL tanili hastalarda
intestinal tutulum olabilecegi sistemik kemoterapi esnasinda
veya sonrasinda intestinal perforasyon gelisebilecegi akilda
tutulmalidir. Klinik siiphe halinde ileri tetkik ve tedavinin ive-
dilikle yapilmasiyla mortalite ve morbiditenin azaltilabilecegi
dusinilmektedir.
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ventral hernia repair increases the risk of intraabdominal or-
gan injury. Patients usually have abdominal pain after AL, and
patients are usually discharged with an analgesic agent within
the first 24 hours after the procedure, or analgesic treatment
while lying in the hospital and obscure findings in morbid obe-
se patients may lead to delays in diagnosis and treatment. Di-
agnosis and delays in treatment can lead to serious problems
ranging from abdominal sepsis, necrotizing fasciitis, multi or-
gan failure and even death.

SB-037

Intestinal Perforation that Developed After
Chemotherapy in a Patient Diagnosed with Non-
Hodgkin Lymphoma

CiHAD TATAR, ONDER AKKUS, MAZLUM YAVAS, BAHAEDDIN
TAPKAN, OGUZ KAGAN BATIKAN, SOYKAN ARIKAN

Department of General Surgery, Istanbul Training and Research
Hospital, Istanbul

Case: Non-Hodgkin Lymphomas (NHL) appear with the malign
transformation of mature lymphocytes. Gastrointestinal NHLs
are the most frequent extranodal lymphomas. In this review, a
patient who was diagnosed with NHL with gastrointestinal in-
volvement that developed intestinal perforation after chemot-
herapy is presented. 29-year-old male patient who received
systemic chemotherapy in another healthcare center due to
Major B-Cell Lymphoma was examined because he had stomach
ache after treatment. In the follow-ups, the stomach-ache conti-
nued and increased, and therefore, the patient was sent to us on
his 3rd day of hospitalization. In physical examination, there was
widespread sensitivity and defense in the stomach. The WBC was
7000x10%/uL, and small intestine-type air-liquid leveling was ob-
served in standing direct abdominal graphics. In the CT on the
abdomen, it was observed that there was widespread liquid and
air in the stomach. The patient was urgently taken to operation.
In the exploration, it was observed that there was widespread in-
testinal content in the abdomen. There were partly mass lesions
in all small intestine segments. It was determined that one of the
lesion was perforated in a distance of 15 cm to ileocecal valve.
Small intestine resection to include these two lesions was app-
lied. The patient was observed as stable in terms of clinical and
laboratory values in the postoperative period, and was dischar-
ged with recommendations. The pathology report on resection
material was reported as High Grade Major B-Cell Lymphoma. As
a conclusion, it must be born in mind that there may be intestinal
involvement in patients diagnosed with NHL, and intestinal per-
foration may develop due to chemotherapy. In order to decrease
mortality and morbidity, the required tests and treatment must
be applied in an urgent manner in case there is clinical suspicion.
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SB-038

Mekanik intestinal Obstruksiyonun Nadir Bir
Nedeni: Safra Tasi ileusu

ISMAIL AYDIN', TUGRUL KESICIOGLU', BURAK D. OZDEMIR?,
SELAHATTIN VURAL', ALI ISKENDEROGLU', TUNCER OZTURK’,
ILKER SENGUL', ALPER AYDIN?

'S. B. Giresun Universitesi Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Giresun

?S. B. Giresun Universitesi Egitim ve Arastirma Hastanesi, Radyoloji
Klinigi, Giresun

3S. B. Bulancak Devlet Hastanesi, Genel Cerrahi Klinigi, Giresun

Olgu: Yetmis dort yasinda kadin hasta 10 yildir kronik bébrek
yetersizligi (KBY) tanisi ile dializ almakta. Dializ kateter degi-
simi amaci ile dis merkezden merkezimize sevk edilen hasta
acil servisde yapilan ilk muayenesinin ardindan karin agrisi si-
kayeti ve distansiyon bulgulari ile klinigimize konsulte edildi.
WBC: 21300, AKG'da laktat 4.30, Ure: 156, Kreatinin 5.30, TB/DB
normal idi. IV kontrastli Abdomen BT'de safra kesesi ile duo-
denum 2. kismi arasinda fistil trakti izlenmektedir, koledokta,
intrahepatik safra yollarinda ve safra kesesi limeni icinde hava
degerleri izlenmektedir, mide ve duodenum distandi gori-
nimde, bulbus duvarinda 6deme sekonder diffuz-simetrik du-
var kalinlasmasi mevcuttur. ince bagirsak anslarinda capi 4.5
cm’e ulasan dilatasyon ve limen icinde yer yer hava-sivi sevi-
yeleri mevcuttur (ileus). Batin sag alt kadrandaileal barsak ansi
icerisinde 2.5 cm capinda diizgiin kontrollu-yuvarlak hiper-
dens goriinim dikkati cekmektedir (safra tasi ileusu). Hastanin
eksplorasyonda ileogekal valvden yaklasik 60 cm proksimalde
ileal ansin BT'de saptanan radyoopak kitle ile tamamen obs-
trikte oldugu ve obstriksiyonu icine alan yaklasik 10 cm'lik
segmentin parsémen kagidi seklinde ve nonfonksiyonel oldu-
Ju goraldu.

SB-039

Kiint Batin Travmasina Bagh izole ince Barsak
Perforasyonu

ISMAIL AYDIN', TUGRUL KESICIOGLU', SELAHATTIN VURAL',
SELCUK GOKTAS', TUNCER OZTURK', ILKER SENGUL', ALPER
AYDIN?

'S. B. Giresun Universitesi EGitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Giresun

28, B. Giresun Universitesi Egitim ve Arastirma Hastanesi, Radyoloji
Klinigi, Giresun

Amag: insanlik tarihi ile birlikte yasamin bir parcasi haline gelen
travma degisen sekillerde giiniimiizde de 6nemini strdiirmek-
tedir. Yakin zamanda yasanan teknolojik ilerlemeler bir taraftan
yeni travma turleri ortaya cikarirken diger taraftan élimcil trav-
malara sebep olabilmektedir. ABD'de bir yil icinde 1000/1 milyon
kisi travma merkezlerinde tedavi gerektiren major travmaya ma-
ruz kalirken, glinimuzde tim diinyada geng nifus arasinda en
sik 6ltim sebebidir. Kafa tarvmasi, kalp ve biyiik damar yaralan-
malari travma sonrasi en 6nemli 6lim nedenleridir. Karin trav-
masi ise travmaya bagl 6limlerin %10'undan sorumludur. Kiint
travma sonucu gelisen ici bos organ perforasyonu travma hasta-
sinda cok sik karsilasiimayan bir durumdur. ici bos organ perfo-
rasyonunun genelde birlikte oldugu penetran travmadan farkli
olarak, kiint travmali hastada perforasyona bagh klinik bulgular
baslangi¢ta nadir bulunur ve bu nedenle tanida gecikmeler ol-
masi morbidite ve mortalitede artisa sebeb olmaktadir. ici bos or-
gan yaralanmalarindan en sik gériileni ince barsak yaralanmalari
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SB-038

A Rare Cause of Mechanical Intesinal Obstruction:
Gallstone, lleusu

iISMAIL AYDIN', TUGRUL KESICIOGLU', BURAK D. OZDEMIR?,
SELAHATTIN VURAL', ALI ISKENDEROGLU', TUNCER OZTURK,
ILKER SENGUL', ALPER AYDIN?

'Department of General Surgery, Giresun University Training and
Research Hospital, Giresun

2Department of Radiology, Giresun University Training and Research
Hospital, Giresun

3Department of General Surgery, Bulancak State Hospital, Giresun

Case: A 74 year old female patient was dialyzed for 10 years with
CRF diagnosis. The patient was consulted to our clinic with the
complaints of abdominal pain and distension findings after the
first examination performed at the emergency department of
the patient who was referred to our center from the external
center for the purpose of changing the dialysis catheter. WBC:
21300, AKG lactate 4.30, Urea: 156, Creatinine 5.30, TB/DB nor-
mal. It was planned IV contrasted abdomen CT to the patient.
In CT, a fistula tract is seen between the bile duct and the duo-
denal second part, air values are seen in the bowel, intrahepatic
bile ducts and bile duct lumen. There is diffuse-symmetric wall
thickening in the stomach and duodenum distant view, secon-
dary to bulbus wall payment. In the small intestine, there are di-
latations reaching 4.5 cm in diameter and some air-liquid levels
in the lumen (ileus). In the lower right quadrant of the abdomen,
2.5 cm diameter uniformly-rounded hyperdensus appearance is
noted in ileal intestine (gallstone ileus). During the exploration
the ileocecal valv was found to be completely obstructed by a
radiopaque mass located approximately 60 cm ileal to the ankle
CT and the approximately 10 cm segment enclosing the obs-
truction was in the form of parchment paper and nonfunctional.

SB-039

Isolated Perforation of Small Bowel Due to
Abdominal Blunt Trauma

ISMAIL AYDIN', TUGRUL KESICIOGLU', SELAHATTIN VURAL',
SELCUK GOKTAS', TUNCER OZTURK', ILKER SENGUL', ALPER
AYDIN?

"epartment of General Surgery, Giresun University Training and
Research Hospital, Giresun

2Department of Radiology, Giresun University Training and Research
Hospital, Giresun

Objective: Hollow organ perforation due to blunt trauma is
an infrequent condition in a traumatized patient. Recent tech-
nological developments give rise to novel patterns of trauma
and may expose life-threatening traumatic injuries. In USA 1000
per one million people in a year are exposed to major traumas
that necessitate treatment in trauma centers and trauma rela-
ted injuries are the leading cause of death in young people all
over the world. Head trauma, heart and major vessel injuries
are the most common cause of death after trauma. Abdominal
trauma comprises 10% of trauma related deaths. Hollow organ
perforation due to blunt trauma is uncommon. Initial clinical
manifestations of perforation are rarely encountered in patients
with blunt trauma unlike penetration trauma that is generally
accompanied by hollow organ perforation and therefore dela-
yed diagnosis may lead to increased morbidity and mortality.
Most commonly encountered hollow organ injuries are small
bowel injuries and comprise 10-15% of all blunt traumas. In a
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olup kiint travmalarin %10-15'inde gorilir. Genis hasta sayilari
ile yapilan cok merkezli bi caismada, kiint abdominal travma ile
basvuran ve degerlendirilen tiim hastalarin %3.1'de ici bos organ
yaralanmasi ve %1.3’inde ise ici bos organ perforasyonu tespit
edilmistir (Baz1 yayinlarda ise kiint travma sonrasi gastrointesti-
nal yaralanma %0.7-26.5 olarak bildirilmistir). Abdominal Bilgi-
sayarli Tomografinin (BT) artan kullanimi ile birlikte kiint abdomi-
nal travma olgularinda non-operatif tedaviye egilimde dramatik
bir artis ile sonuclanmistir. Kiint travmalarda non- operatif teda-
vinin artmasi beraberinde i¢i bos organ perforasyonu tanisnida
artmis gecikme riskine sebep olabilmektedir. Tespit edilememis
ya da gec tespit edilmis ici bos organ perforasyonlari klinik olarak
sepsis, multi organ yetmezIigi ve 6limle sonuglanabilir. Bunun
yaninda kesin tani koydurucu bir ydntemin bulunmamasi, opti-
mal tanisal yaklasimda bir konsensus olusmamasina ve tanida
yasanan gecikmelerin nedeninin ortaya konulamamasina sebep
olmaktadir. Biz bu sunumda hastanemiz acil servisine kiint trav-
ma ile basvuran ve ince barsak perforasyonu saptanan 2 olgu-
muzun tani ve tedavi yaklagimini paylasmayi hedefledik.

SB-041

Peptik Ulserli Hastalarda Kan Kalsiyum Diizeyi
Yiiksekligi Perforasyona Gidisi Kolaylastirir mi?

SAHIN KAHRAMANCA', TURGUT ANUK?, ALI CIHAT YILDIRM'

'Kars Devlet Hastanesi, Genel Cerrahi Klinigi, Kars
2Kafkas Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Kars

Giris: Viicutta esas depolama yeri kemikler olan kalsiyumun,
kan seviyesinin primer ya da sekonder sebeplere bagh yiiksel-
mesi, istahsizlik, bulanti, kusma, konstipasyon, peptik tlser (PU)
ve abdominal agri gibi gastrointestinal sistem (GIS), yorgunluk,
kas glicsizliigu, konsantrasyon gigcligu ve biling degisikligi
gibi néromiskiiler sistem ve hipertansiyon gibi kardiyovaski-
ler sistem hastaliklarina yol acabilmektedir. Caismamizda acil
sartlarda peptik iilser perforasyonu (PUP) tanisiyla opere edilen
ve elektif sartlarda yapilan (st GiS endoskopisinde PU saptanan
hastalarda, PU etyolojisinde rol oynayan kalsiyumun kan deger-
lerindeki farkliligi ortaya koymayi amacladik. Gereg ve Yontem:
Kars Devlet Hastanesi ve Kafkas Universitesi Tip Fakiiltesi Genel
Cerrahi Klinik leri'nde Mayis 2012-Ocak 2017 tarihleri arasindaki
interne edilen aktif peptik Ulserli hastalarin dosya kayitlari ret-
rospektif olarak tarandi. PUP nedeni ile yatirilan ve opere edilen
hastalar Grup 1, PU aktivasyonu nedeni interne edilerek medikal
tedavi uygulanan hastalar Grup 2 olarak 2 gruba ayrildi. Hastala-
rin basvuru anlarindaki kan kalsiyum degerleri, yas, cinsiyet, ko-
morbid hastalik ve ilag alim dykiisii kaydedildi. Dosya kayitlarin-
da eksiklik bulunan, kemik metabolizma hastaligi olan, kalsiyum
kanal blokeri kullanan ve anti ulser tedavisi altinda olan 113
hasta calisma disi birakilarak 204 hasta calismaya dahil edildi.
Bulgular: Calismaya dahil edilen 204 hastanin 28'inde PUP tes-
pit edilmisken, 176 hastada PU saptandi. Gruplar arasinda cinsi-
yet ve yas dagilimlariincelendiginde, perforasyon grubunda yas
ortalamasinin daha dustk (p: 0.017) erkek cinsiyet oraninin da
anlamli sekilde daha fazla oldugu gozlendi (p: 0.001). Perforas-
yon grubunda bakilan kalsiyum degeri 9.7+0.6 mg/dl iken, PU
grubunda 8.8+0.7 mg/dl olarak 6l¢lldi (p<0.001). Kalsiyumun
gruplar arasi 9.25'lik cut off degeri ile %78.6 sensitivite, %73.1
spesifite, %30.6 pozitif prediktif deger ve %95.8 negatif predik-
tif degerinin oldugu hesaplandi. Tartisma ve Sonuc: PU tanili
hastalarda yapilan kontrollerde tespit edilen yiliksek kalsiyum
degerlerinin, herhangi bir kontrendikasyon yoksa antagonize
edilmezse, PUP riskini artirabilecegi kanaatindeyiz.
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multicentered study carried out with a large number of patients,
hollow organ injury and hollow organ perforation were detec-
ted in 3.1% and 1.3% of all patients who were referred to the
emergency room (ER) with a history of blunt abdominal trauma,
respectively. Gastrointestinal injury following blunt trauma was
reported to be 0.7-26.5% in certain studies. A dramatic increase
was noted in non-operative management of blunt traumas with
the increasing utilization of abdominal computed tomography
(CT) which poses a risk for delayed diagnosis of hollow organ
perforation. Missed or delayed diagnosis of hollow organ perfo-
ration may clinically result in sepsis, multiple organ failure and
death. Moreover, the lack of a definitive diagnostic technique
may hamper consensus in optimal diagnostic approach and
recognition of the causes of diagnostic delay. In this study, we
aimed to present the diagnostic and therapeutic approach of
isolated small bowel perforation detected in two patients who
were referred to our hospital’s ER with a history of blunt abdo-
minal trauma.

SB-041

Is High Calcium Level is a Predictable Marker for
Facilitating Perforation in Patients with Peptic
Ulcer?

SAHIN KAHRAMANCA', TURGUT ANUK?, ALI CIHAT YILDIRM'

'Department of General Surgery, Kars State Hospital, Kars
2Department of General Surgery, Kafkas University Faculty of
Medicine, Kars

Introduction: Calcium is primarily stored in bones in the body.
The increase in blood calcium level due to primary or secondary
causes lead to several impairments on several body systems
like anorexia, nausea-vomiting, constipation, peptic ulcer, ab-
dominal pain on the gastrointestinal system, fatigue, muscle
weakness, loss of concentration, consciousness, on neuromus-
cular system, hypertension on the cardiovascular system. In this
study, we want to compare and analyse the difference of blood
calcium levels of patients who underwent surgery for peptic
ulcer perforation (PUP) and underwent upper gastrointestinal
system endoscopy. Material and Method: Between May 2012 -
January 2017 Patients data who were hospitalised in Kars State
Hospital and Kafkas University Department of General Surgery
for peptic ulcer disease were recorded retrospectively. Patients
were sorted into two groups as group 1 who were operated for
PUP and as group 2 who were administered medical therapy
for peptic ulcer disease. Blood calcium levels during admission,
age, gender, comorbid diseases, drug history of patients were
recorded. 113 patients whose data were missing, who had the
metabolic bone disease, who has been used calcium channel
blocker and who were administered antiulcer drugs were exc-
luded from the study and 204 patients have participated in
the study. Findings: 28 patients had PUP and 176 patients had
peptic ulcer disease. Group 1 had lower mean age (p: 0,017),
and higher male gender rate (p: 0,001). Mean calcium level of
group 1 was 9.7+0.6 mg/dl, while calcium level of group 2 was
8.8+0.7 mg/dl (p<0.001). Under cut-off value of 9,25 calcium
could show 78,6% sensitivity, 73,1% specifity, 30,6% positive
predictive value and 95,8% negative predictive value between
groups. Discussion and Conclusion: High calcium levels in pa-
tients with peptic ulcer disease could be increased PUP risk so
in selected cases which they do not have any contraindication
calcium should be antagonised.
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SB-042

Marjinal Ulser Perforasyonunun Yonetimi ve Klinik
Deneyimlerimiz

MEHMET iLHAN, RECEP ERGIN SONMEZ, ALi FUAT KAAN GOK,
ADEM BAYRAKTAR, HAKAN TEOMAN YANAR, MUSTAFA KAYIHAN
GUNAY, RECEP GULOGLU, CEMALETTIN ERTEKIN

istanbul Universitesi [stanbul Tip Fakiiltesi, Genel Cerrahi Anabilim
Dall, istanbul

Amag: Marjinal Ulser (MU) gastrojejunostomi (GJ) anastomo-
zunun jejunal tarafinda gelisen mukozal erozyonlar olarak ta-
nimlanir. Genelde medikal tedavi yeterlidir, fakat kanama veya
perforasyon gibi komplikasyon gelistiginde cerrahi girisim
yapilmali. Bu ¢alismanin amaci marjinal Ulser perforasyonlarin
klinik sunumu ve yonetiminin degerlendirilmesi. Gereg ve Yon-
tem: Temmuz 2010 ve Kasim 2016 tarihleri arasinda tek mer-
kezde perfore peptik uUlser tanisiyla acil ameliyati yapilan 137
hastanin verileri retrospektif olarak incelendi. Olen veya bagska
nedenlerle ameliyat edilmeyen hastalar calisma disi birakildi.
Marjinal Ulser perforasyonu saptanan alti hastanin perioperatif
sonuclari, hastanede yatis sireleri, 30 glinlik mortaliteyi iceren
demografik ve klinik verileri analiz edildi. Bulgular: Peptik l-
ser perforasyonu tanisiyla ameliyat olan 137 hastanin 6’sin da
(%4,37) marjinal Ulser perorasyonu saptandi. Olgularin 5'si erkek
(%83,4), 1'i kadin idi (%16,6) Ortalama yas 35,8 (dagilim 20-52
yas) idi. MU 4 hastada GJ'nin jejunal tarafta ve iki hastada mide
tarafinda idi. Hicbir hastada septik sok gelismedi. Dort hastada
(%66,7) omental patch ile tamir, birinde (%16,6) primer kapan-
ma ve birinde de (%16,6) GJ'ye jejunal serozal patch ile tamir
yapildi. Kacak, intraabdominal apse, tekrar ameliyat ve malig-
nite saptanmamis. Ortalama hastanede kalis stresi 4,16 glindi.
Tartisma ve Sonug: MUP hastalarinda omental yama ile ona-
rim veya birincil kapatma yeterlidir. Billroth-1I-GJ'nin Roux-en-Y-
GJ'ye revizyonu zorunlu degildir. Genelde bu hastalarda sepsis
veya ciddi intraabdominal infeksiyon gelismez.

SB-043

2016 Yilinda Acil Servise Basvuran Batin Duvari
Hematomlarinin Etyolojisi, Klinik Yaklasimi: Olgu
Serisi

SULEYMAN KALCAN, MUHAMMET KADRI COLAKOGLU, ALI
OZDEMIR, ALI DEMIR, GOKHAN DEMIRAL, AHMET PERGEL

Recep Tayyip Erdogan Universitesi EGitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Rize

Amac: Abdominal duvar hematomlari akut karin agrisinin na-
dir sebeplerindendir. Bu hastalarin tanilarinin erken konula-
bilmesi, etyolojisi ve klinik yaklasimi icin akut karin agrisinin
nedenleri arasinda abdominal duvar hematomlari nadirde olsa
akilda tutulmasi gerekmektedir. Gereg ve Yontem: 2016 yili
icerisinde Recep Tayyip Erdogan Universitesi Egitim ve Arastir-
ma hastanesi acil servisine akut karin agrisi nedeniyle basvuran
ve abdominal duvar hematomu tespit edilen hastalarin etyo-
lojileri ortaya konup, klinik takip ve tedavileri yapilarak sonuc-
lari sunuldu. Bulgular: Acil servisten tani konulan abdominal
duvar hematomlu toplam 11 hastaya yatis verildi. Hastalarin
6'st kadin, 5'i erkekti ve ortalama yas 64,3'tl. Hastalarin dor-
diinde batin duvarini zorlayan 6kstrik, birinde diare, birinde
travma oykusli mevcutken geri kalani spontan gelismisti. Oral
antikoagiilan kullanan 8, anti agregan kullanan 1, ila¢ anamne-
zi olmayan 2 hasta mevcuttu. Antikoagulan kullanan hastalarin
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SB-042

Management of Marginal Ulcer Perforation and
Our Clinical Experiences
MEHMET iLHAN, RECEP ERCIN SONMEZ, ALi FUAT KAAN GOK,

ADEM BAYRAKTAR, HAKAN TEOMAN YANAR, MUSTAFA KAYIHAN
GUNAY, RECEP GULOGLU, CEMALETTIN ERTEKIN

Department of General Surgery, Istanbul University istanbul Faculty
og Medicine, istanbul

Objective: Marginal Ulcer (MU) is defined as mucosal erosions
that progress on the jejunal side of gastrojejunostomy (GJ) anas-
tomosis. Usually medical treatment is sufficient but surgical inter-
vention is necessary for complications such as haemorrhagia or
perforation. The aim of this study is evaluating the clinical presen-
tation and management of MU perforations (MUP). Material and
Method: Data of 137 patients emergently operated in a single
center with the diagnosis of peptic ulcer perforation between July
2010 and November 2016 is retrospectively analyzed. Patients
that died or were inoperable due other causes were excluded. Pe-
rioperative results of 6 patients with MU perforation, their length
of hospitalization, their demographical & clinical data that inclu-
des 30 days of mortality were analyzed. Findings: 6 of the 137
patients emergently operated with the diagnosis of peptic ulcer
perforation (4,37%) were detected with MUP. 5 of the cases (83,4
%) were male and one of the cases (16,6%) was female. Average
age was 35.8 (range of 20-52). MU was on the jejunal side of GJ in
4 patients and on gastric side in 2 patients. None of the patients
progressed into septic shock. 4 patients (66,7%) were treated with
omental patch, one of the cases (16,6%) was primarily closured
and one of the cases (16,6%) was treated after GJ with jejunal se-
rosal patch. Leakage, intraabdominal abscess, reoperation and
malignity were not detected. Average length of hospitalization
was 4.16 days. Discussion and Conclusion: Omental patch or pri-
mary closure is sufficient in treatment of patients with MUP. Revisi-
on of Billroth-II-GJ to Roux-en-Y-GY is not obligatory. Usually these
patients do not progress into sepsis or intraabdominal infection.

SB-043

The Etiology and Clinical Approach of Abdominal
Wall Hematomas That Admitted to the Emergency
Department in 2016: Case Series

SULEYMAN KALCAN, MUHAMMET KADRI COLAKOGLU, ALI
OZDEMIR, ALi DEMIR, GOKHAN DEMIRAL, AHMET PERGEL

Department of General Surgery, Recep Tayyip Erdogan University
Training and Research Hospital, Rize

Objective: Abdominal wall hematomas are rare causes of acu-
te abdominal pain. Abdominal wall hematomas should be kept
in mind as a reason of acute abdominal pain for early diagno-
sis of patients, finding their etiology and deciding their clinical
approach. Material and Methods: Etiology, clinical follow-up
and treatment of patients admitted to Emergency Department
of Recep Tayyip Erdogan University Training and Research Hos-
pital in 2016, with acute abdominal pain and diagnosed as ab-
dominal wall hematomas were presented. Findings: A total of
11 patients with abdominal wall hematomas that diagnosed in
emergency room were hospitalized. Six of the patients were fe-
male, 5 were male and mean age was 64.3 years. Four of the
patients had a history of cough that forced the abdominal wall,
one had diarrhea, one had trauma history, and the rest were
developed spontaneously. There were eight patients using oral
anticoagulant drug, one using anti-aggregan drug, and two pa-
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tamaminda INR yiksekti (1.75-13). Diger hastalarda kanama di-
atezi normaldi. ilag 6ykiisti olmayan iki hastanin birinde travma
oykusi varken, psoas hematomu bulunan bir hastada etyoloji
belirlenemedi. Hematomlarin lokalizasyonunda rektus kas he-
matomu olan 6 hasta (3'lnin takiplerinde retroperitoneal he-
matomun da gelistigi gorildi), ileopsoas kas hematomu olan
2 hasta, rektus kilifi ile birlikte barsak duvari hematomu olan 2
hasta ve renal-perirenal hematomu olan 1 hasta vardi. Agir ko-
morbiditesi (Konjestif kalp yetmezligi, serebrovaskiler hastali-
g1, koroner arter hastaligi) olan 2 hastanin (yas ortalamasi 81.5
idi) takipleri yogun bakim Unitesinde yapildi ve hastalar exitus
ile sonuclandi. Servis hastalarini besine ortalama 3, yogun ba-
kim hastalarina 4 Unite eritrosit destegi verilirken 4 hastaya
ihtiyac duyulmadi. Serviste takip edilen 9 hasta ortalama 7,6
glin hastane de yatis siiresi sonrasi sifa ile taburcu edildi. Etyo-
lojisi saptanamayan hastaya perkiitan drenaj islemi uygulandi.
Hastalarin hicbirinde cerrahi miidahale yapilmadi. Tartisma ve
Sonug: Abdominal duvar hematomlarinin 6zellikle antikoagi-
lanilag kullaniminda tanida akilda tutulmasi gerektigini disin-
mekteyiz. Yash ve komorbiditesi olan hastalarda yogun bakimi
takibi gerekebilir. Yash ve pihtilasma fonksiyonunu bozan ilag-
lar kullanan hastalarin takibinin bu yonde daha sik yapilmasi
gerektigini duslinmekteyiz.

SB-044

Gercekten Akut Karin mi? Goriintiilenmeden
Saptanamaz mi?

iBRAHIM TAYFUN SAHINER, MURAT KENDIRCI, METE DOLAPCI

T. C. Saglik Bakanhgi Hitit Universitesi Tip Fakiltesi Erol Olcok Egitim
ve Arastirma Hastanesi, Genel Cerrahi Anabilim Dali, Corum

Amag: Acil servisten akut karin olarak konsiilte edilen hastala-
rin gercekte ne kadarinin akut karin oldugunu ve acil hekiminin
genel cerrahi hastalarini konsiiltasyon oncesi nasil degerlen-
dirdigini saptamayi amacladik. Gere¢ ve Yontem: Acil servise
01.01.2016 ve 31.12.2016 tarihleri arasinda basvuran, akut ka-
rin nedeni ile genel cerrahiye konsiilte edilen hastalarin bilgi-
leri veri tabanindan arastirildi. Bulgular: Akut karin nedeni ile
konsilte edilen hasta sayisinin 3008 oldugu gorildi. Hastala-
rin %60,4'tnln (n: 1818) ayaktan takip ve tedavi olduklari, geri
kalan hastalarin tedavilerinin ise serviste yatis yapilarak gercek-
lestirildigi goruldl. Ayaktan takip ve tedavi edilen hastalarin,
Uriner sistem enfeksiyonu, renal kolik, peptik tlser aktivasyonu/
akut gastrit, FMF, dismenore, pelvik inflamatuvar hastalik, pno-
moni, myalji, non spesifik karin agrisi, tanilarina sahip olduklari
gorildu. Yatarak takip ve tedavi altina alinan 1190 hastaya ba-
kildiginda 496 hastanin akut apandisit, 65 hastanin delici kesici
alet yaralanmasi, 44 hastanin atesli silah yaralanmasi, 21 hasta-
nin travmaya sekonder karaciger yaralanmasi, 16 hastanin dalak
yaralanmasi, 96 hastanin inkarsere herni, 110 hastanin ileus, 78
hastanin pankreatit oldugu, 171 hastanin kolesistit, 11 hastanin
peptik Usler perforasyonu, 8 hastanin mezenterik vaskiler olay,
23 hastanin GiS kanamasi, 51 hastanin diger tanilari aldiklari
gorildi. 3008 hastanin 1659'una tomografi ¢ekildigi, 1386'sina
ultrasonografi ¢ekildigi, 663'line ise hem tomografi hem ultra-
sonografi ¢ekilirken, 622 hastaya ise direkt grafi disinda gorun-
tlleme yapilmadigi anlasildi. Tartisma ve Sonug: Acil servis hiz-
metleri bircok hastanede oldugu gibi kurumumuzda da agirlkla
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tients had no history of using any drugs. The INR was high in all
patients using anticoagulant drugs (1.75-13). In other patients,
bleeding diathesis were normal. One of two patients who had
not a history of drug usement, had trauma history, and the etio-
logy of other patient with psoas hematoma could not be deter-
mined. There were 6 patients with rectus muscle hematomas (3
developed retroperitoneal hematomas in follow-up), 2 patients
with ileopsoas muscle hematoma, 2 patients with rectal sheath
and intestinal wall hematoma and 1 patient with renal-perirenal
hematoma. Two patients with severe comorbidities (congestive
heart failure, cerebrovascular disease, coronary artery disease)
were followed up in the intensive care unit (average age was
81.5) and patients died eventually. Blood transfusion were nee-
ded in five patients treated in surgery deparment and an avera-
ge of 3 erythrocyte suspansion were used, transfusion needed
in all patients treated in intensive care unit and an average of 4
erythrocyte suspansion were used and 4 patients did not ne-
eded any transfusion. Nine patients who were followed-up on
surgery department were discharged with complete healing
after an average of 7.6 days. Percutaneous drainage was perfor-
med to the patient that etiology did not determined. None of
the patients underwent surgical intervention. Discussion and
Conclusion: We think that abdominal wall hematomas should
be keptin mind especially in patients using anticoagulant medi-
cation. Elder patients and patients with comorbidities may nee-
ded to be followed in intensive care unit. In this regard, we think
that follow-up of elderly patients and who use medicines that
impair coagulation function should be done more frequently.

SB-044

Make Sure for an Acute Abdomen? Accuracy of
Differential Diagnosis Without Imaging?

iBRAHIM TAYFUN SAHINER, MURAT KENDIRCI, METE DOLAPC]I

Department of General Surgery, Ministry of Health Hitit University
Faculty of Medicine Erol Olcok Training and Research Hospital, Corum

Objective: We aimed to determine; how many of the Emer-
gency Department (ED) patients with an initial consultation
of acute abdomen had actually developed this condition and
how ED physicians evaluated their surgical patients before the
consultation process. Material and Method: In the hospital
database, we searched the records of the patients presented
to ED between January 01, 2016 and December 31, 2016 and
thought to be evaluated in the Department of General Surgery
with acute abdomen consultation results. Findings: The num-
ber of patients with acute abdomen consultations was obser-
ved as 3008. 60.4% of them (n: 1818) was outpatient while the
remaining was inpatient. We observed that the outpatients had
the symptoms of urinary tract infection, renal colic, peptic ulcer
activation/acute gastritis, Familial Mediterranean Fever (FMF),
dysmenorrhea, inflammatory pelvic disease, pneumonia, myal-
gia and non-specific abdominal pain. As for the 1190 inpatients
the diagnoses were as follows; 490 acute appendicitis, 65 blunt
and sharp force traumas, 44 gunshot wounds, 21 liver injuries
secondary to traumas, 16 splenic injuries, 96 incarcerated her-
nia, 110 ileus, 78 pancreatitis, 171 cholecystitis, 11 peptic ulcer
perforation, mesenteric vascular occlusion, 23 Gastrointestinal
tract hemorrhage, and 23 other diagnoses. 1659 of 3008 pati-
ents were examined with computed tomography (CT), 1386 of
them were screened with ultrasonography (USG), 663 of the
patients were examined with both CT and USG while the 662
patients screened through merely conventional radiography.
Discussion and Conclusion: As carried out in most hospitals

SOZLU BILDIRILER



11™ NATIONAL CONGRESS OF TRAUMA AND EMERGENCY SURGERY

pratisyen hekimler tarafindan verilmektedir. Hasta yiikiiniin fazla
olmasi, yeni mezun hekimler, siirekli degisen ve gorevlendirme
ile gelen hekimler, acil servis triyaj sistemindeki yanhslklar ve ak-
sakliklar gibi bir cok sebepten dolayi acil servis hekimi hastasinin
fizik muayenesine yeteri kadar vakit ayiramamakta ve tomog-
rafi gibi goriintileme yontemleri cokta liberal kullanilmaktadir.
Cerrahi hastalarinin hatiri sayilir kisminda fizik muayene yeterli
taniyi saglayabilir. inguinal bélgesi muayene edilmeyen bir ileus
hastasinda inkarsere herni tanisi tomografi ile konulmamali, di-
rekt grafide serbest hava gérilen perforasyon hastastileri gériin-
tileme yontemleri yliziinden altin saatlerini kaybetmemelidir.

SB-047

Acil Servisten Genel Cerrahiye istenen
Konsiiltasyonlarin Degerlendirilmesi

ALI CIHAT YILDIRIM', TURGUT ANUK?

'Kars Harakani Devlet Hastanesi, Genel Cerrahi Klinigi, Kars
2Kafkas Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Kars

Amag: Konsultasyon, bir hastanin ve hastaliginin takibi/tedavisi
konusunda, ilgili dal hekimlerinin bilgi, tecriibe ve onerilerine
uyularak hastanin izlemine verilen isimdir. Glinimuzde, genel
cerrahiye en sik konsiiltasyon acil servisten gelmektedir. Ozel-
likle acil midahale gerektiren, travma ve adli olaylar sonucu
gelisen vakalarda, konsiiltasyona hizli miidahale etmek gerek-
mektedir. Bazen de genel cerrahi icin acil operasyon gerektiren
bir durum acil servis hekimleri tarafindan farkl degerlendirile-
bilmektedir. Bu calismada acil servis tarafindan, genel cerrahiye
konsiilte edilen hastalarin sonuglari degerlendirildi. Gereg ve
Yontem: 2014-2017 yillarinda acil servisten danisilan 357 hasta
retrospektif olarak analiz edildi. Konsultasyonun istenildigi ge-
rekge, konsultasyon oncesi yapilan tetkikler ve muayene bilgi-
leri, konslltasyon neticesinde istenilen ilave tetkikler, sonucta
varilan karar ve yapilan islemler kayit altina alindi. Bulgular: Ca-
lismaya dahil edilen hastalarin 198'i (%55.5) erkek, 159'u (%44.5)
kadin olup hastalarin yas icin median degeri 40 (15-106) idi.
Birimimize konsulte edilen 357 hastanin 124'G tarafimizdan de-
gerlendirilip acil cerrahi endikasyonu konarak acil sartlarda ope-
re edilmistir. Acil operasyon endikasyonu konulmayan hastalar
konusunda verilen kararlar gosterilmistir. Birimimizden istenen
konsiiltasyonlardaki 6n tanilarda en sik konsiltasyon sebebi
nonspesifik karin agrisi idi (%21). Akut apandisit 6n tanisi ikinci
sikhkta konsiiltasyon sebebi iken akut kolesistit ve anal bolgede
agn birlikte Gctincu siklikta konsultayon istenme sebebiydi. Di-
ger sik sebepler arasinda ileus (%7,6), bulanti-kusma (%6,2), tra-
fik kazasi (%5) ve irrediikte herni (%4,5) yer almaktaydi. Perianal
Anal bolge hastaligi benzeri sikayetlerle bagvuran hastalarin bi-
rimimize konsiiltasyonlari dncesi %13 oranda muayeneleri acil
serviste yapilms olup travma sebebiyle acile getirilen hastalarda
ise bu oran %81 idi. Anal bolge hastaliklari istatistiksel olarak
anlamli sekilde hastalar muayene edilmezken, adli vakalarda ise
anlamli oranda hastalar muayene edilmisti (sirasiyla p<0.001, p:
0.043). Tartisgma ve Sonug: Acil servis konslltasyonlari genel
cerrahinin ayrilmaz bir parcasidir, ancak istenen konsiltasyon-
larda daha secici davraniimasinin gerekliligi yaninda gelen has-
talarin hastalik ayrimi yapilmadan muayene edilmesi gerektigi
kanaatindeyiz.

ORALS

APRIL 5-9, 2017, ANTALYA, TURKEY

emergency medical services are also provided by the general
practitoners in our hospital. ED doctors cannot allocate enough
time for the patients’ clinical examinations due to some reasons
such as; overwhelming patient loads, junior hospital doctors, re-
peatedly rotated or secondment physicians, errors and mishaps
in the ED triage system and quite often, screening methods like
CT have been used generously. Physical examination can pro-
vide efficient diagnosis in a considerable part of the patients.
Incarcerated hernia should not be diagnosed through CT in the
patients whose inguinal regions were not physically examined;
a patient with perforated hollow viscus who were observed
with pneumoperitoneum (free intraperitoneal air) sign in plain
radiography should not waste precious minutes through some
sophisticated imaging techniques.

SB-047

Retrospective Analysis of Emergency Consultations
to General Surgery

ALI CIHAT YILDIRIM', TURGUT ANUK?

'Department of General Surgery, Kars Harakani State Hospital, Kars
2Department of General Surgery, Kafkas University Faculty of
Medicine, Kars

Objective: Consultation is described as a procedure whereby, on
request by one physician, another physician reviews a patient’s
medical history, examines the patient, and makes recommenda-
tions as to care and treatment. The medical consultant often is a
specialist with expertise in a particular field of medicine. Nowa-
days, most consultations to general surgery department are de-
manded from emergency care unit. Especially some consultati-
ons are critical that need emergency intervention which patients
had trauma, gunshot wound etc. Nevertheless, sometimes acute
abdominal pathologies tend to overlook by the emergency unit
as normal patients so all patients should be carefully examined.
In this study, our aim is to analyse patients who consulted to ge-
neral surgery unit and to reveal the importance of the clinical
results. Material and Method: 357 patients who were consul-
ted to general surgery from emergency unit data were analysed
retrospectively between the years of 2014-2017. The reason for
the consultation, laboratory workup, notes of the physical exa-
mination, decision by the general surgeon and surgical interven-
tions were recorded. Findings: 198 patients were male (55%),
159 patients were female (44,5%) Median value for the age of
the patients was 40 (15-106). 124 patients from 357 consulted
patients were operated by the diagnosis of acute surgical pat-
hology. The most common reason of all consultations are a non-
specific abdominal pain (21%). Acute appendicitis is the second
common consultation which was followed by acute cholecystitis
and anal pain. The other common reasons are intestinal obstruc-
tion (7,6%), nausea-vomiting (6,2%), car accident (5%), irredu-
cible hernia (4,5%). Only 13% of the patients who had perianal
pain were examined by emergency physician however 81% of
trauma patients were examined by the same physicians. These
results showed that patients who had perianal complaints may
not be examined which was significantly lower but legal cases
were examined by a ratio which is significantly higher (p<0.001,
p: 0.043) respectively. Discussion and Conclusion: Consulta-
tions are integral parts of the general surgeon’s daily routine.
Nevertheless, meticulous work should be done by all medical
specialities and not ask unnecessary consultations which could
be increased work load. Furthermore, all patients should be exa-
mined by emergency physician before asking for consultation.
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SB-048

Peptik Ulser Perforasyonlarinda Non-Operatif
Tedavi
AHMET BOZDAG, BARIS GULTURK, ALi AKSU, NIZAMETTIN

KUTLUER, MEHMET BUGRA BOZAN, TAMER GUNDOGDU,
ABDULLAH BOYUK

Saghik Bilimleri Universitesi Elazig Saglk Uygulama ve Arastirma
Merkezi, Genel Cerrahi Anabilim Dall, Elazig

Amag: Peptik Ulserin medikal tedavisinde ortaya cikan gelisme-
ler komplikasyonsuz Ulser hastalarinda cerrahi tedaviyi dnemli
Olciide azaltmistir. Fakat kanama, obstriksiyon ve perforasyon
gibi komplikasyonlarla halen siklikla karsilasiimaktadir. Pep-
tik Ulser perforasyonu (PUP) 4.-5. dekadlarda sik gériliir. PUP
diinya capinda sik goriilen acil bir durum olup mortalitesi %6
ile %30 arasinda degismektedir. Preoperatif hemodinamik sok,
sepsis, yaygin peritonit olmasi morbidite ve mortaliteyi etkile-
yen en énemli faktérlerdendir. PUP'da non-operatif tedaviden
genis rezeksiyonlara kadar pek ¢ok tedavi secenedi mevcuttur.
Hangi tedavinin segilecegi hastalarin genel durumuna ve perfo-
rasyonlarin cesidine gére degismektedir. ilk olarak 1946 yilinda
Taylor 28 hastanin nonoperatif tedavi edildigini bildirmesi ile
nonoperatif tedavi glindeme gelmistir. Ancak kimlere ve hangi
endikasyon ile nonoperatif tedavi uygulanacagi konusunda be-
lirsizlik devam etmektedir. Bu nedenle nonoperatif tedavi rad-
yolojik olarak kapali perforasyonun gosterildigi ve klinik olarak
da peritonit halinin olmadigi ¢cok az sayida hastada sinirh kal-
mistir. Nonoperatif olarak tedavi ettigimiz iki hastayr sunmayi
amacladik. Olgu: Karin agrisi sikayetleri ile acil servise basvuran
iki erkek hasta akut batin 6n tanisiyla yatirildi. Fizik muayenede
sag Ust kadranda ve epigastrik bélgede hassasiyet vardi. Defans
ve rebaund yoktu. Laboratuar incelemede |6kositoz tesbit edil-
di. Ayakta direkt karin grafisinde her iki hastada da diyafragma
altinda serbest hava vardi. Yapilan batin ultrasonografileri nor-
maldi. Abdominal bilgisayarli tomografide (BT) sag subdiyafrag-
matik alanda serbest hava, paraduodenal alanda yagl dokuda
kirlenme ve 6demle uyumlu bulgu izlendi. Kontrast madde eks-
travazasyonu gorilmedi. Bu bulgularla hastalara medikal tedavi
uygulanabilecedi kanaatine varildi. Medikal tedavi uygulanan
hastalara takiplerinin 4. glintinde oral alima baslanarak 7. glinde
sifa ile taburcu edildi. Tartisma ve Sonug: Peptik Ulser perforas-
yonu peptik Ulser hastaliginin ikinci siklikta gérilen komplikas-
yonu olmasina ragmen son zamanlarda daha sik olarak operas-
yon endikasyonudur. PUP'da non-operatif tedavi secilmis uygun
vakalarda; kontrastli BT de ekstravazasyon yoksa, septik sok ve
yaygin peritonit halinin olmadigi durumlarda yakin takip altinda
glivenle uygulanabilir bir yontemdir.
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SB-048

Nonoperative Treatment in Patients with Peptic
Ulcer Perforation
AHMET BOZDAG, BARIS GULTURK, ALi AKSU, NIZAMETTIN

KUTLUER, MEHMET BUGRA BOZAN, TAMER GUNDOGDU,
ABDULLAH BOYUK

Department of General Surgery, Health Sciences University Elazig
Health Application and Research Center, Elazig

Objective: Recent developments in the medical treatment of
peptic ulcer have led to a significant decrease in the require-
ment of surgery in patients with uncomplicated peptic ulcer
disease (PUD). However, complications such as hemorrhage,
obstruction, and perforation remain a serious challenge for
such patients. Peptic ulcer perforation (PUP) commonly occurs
in the fourth or fifth decade of life. PUP is a frequent emergency
condition around the world, causing a mortality rate of 6-30%.
Coexistence of preoperative hemodynamic shock, sepsis, and
diffuse peritonitis are the key factors that affect morbidity and
mortality caused by PUP. Treatment of PUP includes a wide va-
riety of options ranging from nonoperative treatment to wide
resections. Selection of the treatment method depends on the
general condition of the patient and the variety of perforation.
Nonoperative treatment of PUP was first reported after the tre-
atment of 28 patients with nonoperative treatment by Taylor in
1946. However, there is still no consensus as to which patients
with which indications should be treated by nonoperative tre-
atment. Therefore, nonoperative treatment has been performed
in a limited number of patients that have been radiologically di-
agnosed with closed perforation and clinically shown to have
no peritonitis. In this report, we present two cases with PUP that
underwent nonoperative in our clinic. Case: Two male patients
that presented to our emergency service with abdominal pain
were hospitalized with a prediagnosis of acute abdomen. Physi-
cal examination showed abdominal tenderness in the right up-
per quadrant and the epigastric region. No abdominal defence
or rebound was present. Leukocytosis was detected in labora-
tory examinations. Direct radiography showed free intraabdo-
minal gas below the diaphragm in both patients. Abdominal
ultrasonography was normal. Abdominal computed tomog-
raphy (CT) revealed free air in the right subdiaphragmatic space
and an impression suggestive of contamination and edema in
the adipose tissue in the paraduodenal space. No contrast me-
dia extravasation was detected. Depending on these findings,
the patients were given medication therapy. Oral intake was ini-
tiated on day 4 and both patients were discharged uneventfully
on day 7. Discussion and Conclusion: Peptic ulcer perforation
(PUP), despite being the second most common complication
caused by peptic ulcer disease, has recently become a more
prominent indication for surgery. In PUP patients that present
no contrast media extravasation on CT and no septic shock and
diffuse peritonitis, nonoperative treatment can be safely perfor-
med in appropriate cases with close follow up.
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SB-049

Primer Onanim Uygulanan Peptik Ulser
Perforasyonu Olgularinda Mortaliteye Etkili
Faktorler

OZGEN ISIK, BURAK BAKAR, PINAR SARKUT, HALIT ZiYA DUNDAR,
ERSIN OZTURK, EKREM KAYA, TUNCAY YILMAZLAR

Uludag Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dall, Bursa

Giris: GlinUmizde peptik Ulser perforasyonu (PUP) halen acil
serviste akut batin nedeniyle degerlendirilen hastalarin dnemli
bir bolimini olusturmaktadir. PUP’nun acil cerrahi tedavisin-
de en sik primer onarim uygulanmaktadir. Bu ¢calismada primer
onarilan PUP olgularinda mortaliteye etkili faktorlerin arastiril-
masi amacglanmistir. Gereg ve Yontem: Klinigimizde eyliil 2009
ile aralik 2016 tarihleri arasinda PUP nedeniyle primer onarim
uygulanan 103 hastanin tibbi kayitlar retrospektif olarak der-
lendi. Hastalarin demografik verileri, komorbiditeleri, basvuru
suresi, hastane yatis siiresi, morbidite ve mortalite oranlari
degerlendirildi. Multivaryans analiz ile mortalite lizerine etkili
faktorler saptandi. Bulgular: Hastalarin median yasi 63'tl (22-
99) ve %74.8'i erkekti. Olgularin 45'inde en az bir yandas hasta-
Ik mevcuttu. Basvuru siresi median 1 (1-10) glindi. Basvuru
aninda %19.4 hastada sok bulgulari mevcuttu. Mortalite orani
%10.7 idi. Mortalite gelisen hastalar gelismeyenlere gore daha
yasli, ASA skoru daha yliksek, I6kosit sayilari daha dusuk, pre-
operatif sok tablosu daha sik, postoperatif pnédmoni daha sik,
postoperatif yogun bakim yatis ihtiyaci daha fazlaydi. Yashlik
ve postoperatif pndmoni gelismesi mortaliteye etkili bagimsiz
risk faktorleriydi. Tartisma ve Sonug: PUP nedeniyle primer
onarim uygulanan hastalarda ileri yas ve postoperatif pndmo-
ni gelismesi artmis mortalite riski ile iliskilidir.

SB-050

Akut Kolesistitin Siddeti Basvuru Aninda Tahmin
Edilebilir mi?

SADETTIN ER, BULENT CAVIT YUKSEL, CANBERT CELIK, MESUT
TEZ

Ankara Numune Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
Ankara

Giris: Safra kesesi taslari 6zellikle son yillarda bati toplumlarinda
artis gostermektedir. Semptomatik safra kesesi tasi olan hasta-
larin yaklasik beste birinde akut kolesistit gelisir. Akut kolesistit,
safra kesesinde ampiyen, gangren gibi lokal komplikasyonlar,
organ yetmezlikleri gibi sistemik komplikasyonlara ve 6liime yol
acabilir. ilk defa 2008 de yayinlanan ve 2013 yilinda revize edilen
Tokyo kilavuzu hastaligin tanisi yanisira prognozu ile ilgili sinif-
landirma da yapar. Biz bu calismada akut kolesistitli hastalarda,
basvuru anindaki basit laboratuar bulgulari ile, Tokyo kilavuzu-
na gore ciddiyetin tahmin edilip, edilemeyecedini arastirmaya
calistik. Gereg ve Yontem: Aralik 2015 ve Aralik 2016 tarihleri
arasinda, Ankara Numune Egitim ve Arastirma Hastanesi Genel
Cerrahi Klinigine akut kolesistit tanisi ile basvuran 110 hasta
retrospektif olarak degerlendirildi. Hastalarin gelis anindaki la-
boratuvar degerleri dikkate alinarak, Tokyo kilavuzuna gore has-
talik siddeti kaydedildi. Bulgular: Hastalarin 60’ kadin (%54.5),
50 (%45.5) si erkekti. Ortalama yas 34 (23-89) idi. Hastalarin
69'unda (%62.7) hafif, 26'sinda (%23.6) orta siddette ve 15'inde
(%13.6) siddetli akut kolesistit vardi. Basvuru anindaki hemato-
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SB-049

Factors Affecting Mortality in Patients who
Underwent Primary Suture for Peptic Ulcer
Perforation

OZGEN ISIK, BURAK BAKAR, PINAR SARKUT, HALIT ZiYA DUNDAR,
ERSIN OZTURK, EKREM KAYA, TUNCAY YILMAZLAR

Department of General Surgery, Uludag University Faculty of
Medicine, Bursa

Introduction: In this day and age, peptic ulcer perforation (PUP)
is one of the most common reasons in patients who were admit-
ted to emergency room with acute abdomen. Primary suture is
the procedure of choice in the management PUP. In this study,
we aimed to evaluate factors affecting mortality in patients who
underwent primary suture for PUP. Materials and Method: In
total, 103 patients underwent primary suture for PUP in our de-
partment between September 2009 and December 2016. Patient
demographics, comorbidities, time interval between symptom
onset and hospital admission, length of hospital stay, morbidity
and mortality data were retrospectively collected. The factors
affecting mortality were evaluated by performing multivariate
analysis. Findings: Median age was 63 (22-99) and 74.8% of the
patients were male. 45 patients had at least one comorbidity. The
time interval between symptom onset and hospital admission
was median 1 (1-10) day. There were shock findings at the time of
admission in 19.4% of the patients. Mortality rate was 10.7%. Non-
surviving patients were older, had lower leucocyte count, more
frequently presented with shock, more frequently had postopera-
tive pneumonia, and had prolonged length of ICU stay comparing
to survivors. Older age and postoperative pneumonia were inde-
pendent risk factors associated with increased risk of mortality.
Discussion and Conclusion: Older patient age and postoperati-
ve pneumonia are the factors associated with the increased risk
of mortality in patients who underwent primary suture for PUP.

SB-050
Is the Severity of Acute Cholecystitis Predictable at
the Time of Admision?

SADETTIN ER, BULENT CAVIT YUKSEL, CANBERT CELIK, MESUT
TEZ

Department of General Surgery, Ankara Numune Training and
Research Hospital, Ankara

Introduction: Gallstones have increased in recent years especi-
ally in western societies. Acute cholecystitis develops in about
one-fifth of patients with symptomatic gallbladder stone. Acute
cholecystitis may lead some systemic/local complications such
as organ failure or empyema and gangrene at gallbladder, and
death. Tokyo guide, which was firstly published in 2008 and re-
vised lastlt in 2013, classify acute cholecystitis according to both
diagnose and prognosis. In this study, we investigated whether
the severity of acute cholecystitis could be predicted according
to the Tokyo guidelines by simple laboratory findings at the time
of admission. Material and Method: We evaluated 110 patients
with acute cholecystitis retrospectively between December
2015 and December 2016, at Ankara Numune Training and Re-
search Hospital, General Surgery Clinic. The severity of disease
was determined and recorded by using Tokyo guide at the time
of admision. Findings: 60 patients were female (54.5%) and 50
patients (45.5%) were male. The mean age was 34 (23-89) ye-
ars. Sixtynine of patients had mild acute cholecystitis. Also 26
(23.6%) and 15 (13.6%) of the patients had moderate and severe
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lojik ve biyokimyasal degerler incelendiginde, basvuru anindaki
INR diizeyinin bu 3 grubu ayiran tek parametre oldugu gorilda.
Tartisma ve Sonug: Akut kolesistit tanisiyla bagvuran hastalar-
da basvuru anindaki INR diizeyi, hastaligin siddetinin tahminin-
de 6nemli yarar saglamaktadir. Fakat bu durumun ¢cok merkezli
calismalarla desteklenmesi gerekmektedir.

SB-051

Akut Kalkiiloz Kolesistit Nedeniyle Acile Basvuran
Geriatrik Hasta Grubunda Erken Cerrahi icin
Kopriileme Tedavisi: Perkiitan Kolesistostomi

SEZGIN ZEREN', ZULFU BAYHAN', CENGIZ KOCAK?, UGUR KESICP,
MEHMET KORKMAZ*, MEHMET FATIH EKICI®, MUSTAFA CEM
ALGIN', FAIK YAYLAK'

'Dumlupinar Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dal,
Kiitahya

2Dumlupinar Universitesi Tip Fakiiltesi, Patoloji Anabilim Dall,
Kiitahya

3Kadikdy Florence Nightingale Hastanesi, Genel Cerrahi Klinigi,
Istanbul

‘Dumlupinar Universitesi Tip Fakiiltesi, Radyoloji Anabilim Dall,
Kiitahya

SDumlupinar Universitesi Evliya Celebi Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Kiitahya

Amac: Akut kolesistitin (AC) ana nedeni safra tasidir. Yash has-
talarda safra tasi gortilme sikhigi daha yiksektir. Bu ¢alismada,
geriatrik hasta grubunda akut kolesistit ile karsilastigimizda
koprileme tedavisi amaciyla tercih ettigimiz perkitan kolesis-
tostomi (PC) deneyimlerimizi paylasmayi amacladik. Gereg ve
Yontem: Retrospektif olarak akut tasli kolesistit nedeniyle acil
servise basvuran >65 yas hastalar incelendi. Toplamda 85 hasta
akut tash kolesistit olarak degerlendirilerek calismaya dahil edil-
di. Hastalarin yas, cinsiyet, postoperatif komplikasyonlari, hasta-
ne yatis sreleri, mortaliteleri ve cerrahi yontemleri karsilastiril-
mistir. Bulgular: Gruplarin sirasiyla yas ortalamasi 75,7+7,5 ve
73,7+7,2 idi. Laparoskopik kolesistektomi orani grup 1'de %63
iken grup 2 de %44 tespit edildi. Operasyon sirasinda konvan-
siyonel kolesistektomiye doniis orani grup 2'de grup 1'e gore 2
kat fazla bulundu. Posoperatif kanama, yara yeri enfeksiyonu, bi-
liyer yaralanma orani grup 2'de anlamli olarak yiiksek bulundu.
Hastanede ortalama yatis siresi grup 1 ve grup 2 icin 5,6+2,4
ve 11,2+7,7 bulundu. Tartigma ve Sonug: Acil cerrahi servisine
akut tash kolesistit nedeni ile basvuran ve acil cerrahi icin uy-
gun bulunmayan geriatrik hastalar cerrahlar icin hala tartisma
konusudur. Bu siirecte geriatrik hastalarda postoperatif komp-
likasyonlari ve mortalite riskini en aza indirgemek icin dncelikle
PC ve sonrasinda cerrahi uygulamasi tercih edilebilir basaril bir
yontemdir.

SB-053
Secilmis Vakalarda Perkiitan Kolesistostomi Hayat
Kurtarir

METIN YESILTAS, RIZA GURHAN ISIL, BERK GOKCEK, SERACETTIN
EGIN, SEMIH HOT, HASAN TOK

Okmeydani Egitim ve Arastirma Hastanesi, Acil Genel Cerrahi Klinigi,
Istanbul

Amag: Akut kolesistit safra kesesinin akut inflamasyonu olup
tercih edilen tedavi yontemi laparoskopik kolesistektomidir.
Ancak koroner arter hastaligi iyabet, yuksek tansiyon ve bob-
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acute cholecystitis respectively. INR level at the time of admissi-
on was found the only parameter which may seperate these 3
groups. Discussion and Conclusion: The level of INR at the time
of admission in patients with acute cholecystitis provides a sig-
nificant benefit in predicting the severity of the disease. Howe-
ver, this situation needs to be supported by multicentre studies.

SB-051

Bridge Treatment for Early Cholecystectomy
in Geriatric Patients with Acute Calculous
Cholecystitis: Percutaneous Cholecystostomy

SEZGIN ZEREN', ZULFU BAYHAN', CENGIZ KOCAK?, UGUR KESICP,
MEHMET KORKMAZ*, MEHMET FATIH EKICi*, MUSTAFA CEM
ALGIN', FAIK YAYLAK'

'Department of General Surgery, Dumlupinar University Faculty of
Medicine, Kiitahya

2Department of Pathology, Dumlupinar University Faculty of
Medicine, Kiitahya

3Department of General Surgery, Kadikdy Florence Nightingale
Hospital, Istanbul

“Department of Radiology, Dumlupinar University Faculty of
Medicine, Kiitahya

*Department of General Surgery, Dumlupinar University Evliya Celebi
Training and Research Hospital, Kiitahya

Objective: The main cause of acute cholecystitis (AC) is gallsto-
nes. The incidince of gallstones in elderly patients are higher. In
this study, we aimed to investigate the effectivity of percutane-
ous cholecystostomy (PC) before early cholecystectomy in ge-
riatric patients with acute cholecystitis. Material and Method:
This retrospective study included 85 patients undergoing to
laparoscopic or conventional cholecystectomy in early stage of
calculous AC. All of the patients were over 65 years. Age, sex,
status of PC before surgery, postoperative complications, pos-
toperative mortality, surgical method and postoperative durati-
on of hospitalization were recorded in our study. Findings: The
average age in the groups were 75.7+7.5 and 73.7+7.2. The dif-
ference between groups was significant (p: 0.041). While posto-
perative complication rate was two fold in the non PC group, PC
plus cholecystectomy group has a few complications (p: 0.032).
Postoperative mortality is evidently lower in the patients who
had PC firstly and followed by cholecystectomy (p: 0.017). The
avegare hospital stay in group I was 5.6+2.4 daysand 11.2+7.7
days in group Il (p<0.001). Discussion and Conclusion: Urgent
LC is still the best surgical treatment modality in calculous AC.
However, in geriatric and high risk patients to decrease the rates
of postoperative complications, mortality and duration of hos-
pital stay; PC should be performed. Otherwise serious complica-
tions are unavoidable.

SB-053

Percutaneous Cholecystostomy Saves Lives in
Selected Cases

METIN YESILTAS, RIZA GURHAN ISIL, BERK GOKCEK, SERACETTIN
EGIN, SEMIH HOT, HASAN TOK

Department of Emergency General Surgery, Okmeydani Training and
Research Hospital, istanbul

Objective: Laparoscopic cholecystectomy is the gold standard
in the treatment of patients with acute cholecystitis. However,
percutaneous cholecystostomy with combined antibiotic the-
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rek yetmezligi gibi yandas hastalik ya da ileri yas nedeni ile
cerrahi riski ylksek olan hasta grubunda, antibiyotik tedavisi
ile birlikte perkitan kolesistostomi alternatif bir tedavi sece-
nedi olusturmaktadir. Gere¢ ve Yontem: Nisan 2014-Aralik
2016 tarihleri arasinda Okmeydani Egitim ve Arastirma Has-
tanesi Acil Genel Cerrahi Kliniginde perkitan kolesistostomi
uygulanan 37 hastanin kayitlari retrospektif olarak incelendi.
Hastalarin demografik verileri, ultrasonografi ve labaratuar de-
gerleri kayit edildi. Akut kolesistit tanisi ve derecelendirmesi
icin 2013 Tokyo kriterleri kullanildi. Hastalara peruktan kole-
sistostomi uygulanma nedenleri; hastalarin komorbiditeleri,
yas ve semptomlarin siiresi idi. Perkiitan kolesistostomi karari
Acil Genel Cerrahi Kiniginin ortak karari olarak uygulandi ve
kar-zarar oranina bakilarak karar verildi. Tum peruktan kole-
sistostomiler hastanemiz girisimsel radyoloji ekibi tarafindan
yapilmistir. Bulgular: Hastalarin 19'u erkek, 18'i kadin olup
ortalama yaslari 66+16 idi. Hastalarin hepsinde akut kolesistit
mevcuttu. Bununla birlikte hastalarin 3’tinde akut pankreatit
ve 1'inde mekanik ikterde mevcuttu. Hastalarin hepsine has-
tanemiz girisimsel radyoloji ekibi tarafindan transhepatik pe-
ruktan kolesistostomi yapildi. Hastalarin islemden sonra orta-
lama hastanede kalis stireleri 4.6+6.8 glindiir. Hastalardan biri
hepatobiliyer sistem cerrahi ekibine, birisi kontrolsiiz diyabet
ve pansitopeni nedeni ile dahiliye servisine sevk edildi. Bu 37
hastanin agir pankreatiti olan 2'si islem sonrasi yogun bakim
takipleri sirasinda exitus oldu. 33 hasta sifa ile taburcu oldu.
Tartisma ve Sonug: Perkitan kolesistostomi Ultrasonografi
ve/veya floroskopi kilavuzlugunda yapilan bir islemdir. Cerra-
hi veya anestezi riski ylksek hasta grubunda lokal anestezi ile
dusik komplikasyon ve disiik mortalite oranlari ile yapilabil-
mektedir.

SB-054

Afferent Loop Obstruksiyonun Nadir Bir Nedeni:
Transvers Kolondaki Fekalom Basisi

ONDER AKKUS, GUNGOR UzUM, HASAN OKMEN, FATiH DAL,
MELTEM KUCUKYILMAZ, TURGAY ERGINEL, SERKAN SARI

istanbul Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Istanbul

Giris: Afferent loop obstriiksiyonu gastrik cerrahide nadir bir
komplikasyondur. Genellikle distal gastrektomiyi takiben ya-
pilan billorth-Il bazen de roux-en-y rekonstroksiyonu sonrasi
gelisir. Literatlrde hig bildirilmeyen Transvers Kolonda bulu-
nan fekalom basisi sonucu afferent loop obstriksiyonu geli-
sen bir vaka sunmayi amacladik. Olgu: Doksan dort yasinda
erkek hasta 3 glindir giderek artan yaygin karin agrisi ve bu-
lanti-kusma nedeniyle Acil Servis Klinigine basvuruyor. 20 yil
once Mide Ulseri nedeniyle subtotal gastrektomi ve billorth-II
Gastrojejunostomi anamnezi mevcut. Ozgecmisinde ek hasta-
lik olmadigi 6grenildi. FM de batin 6zellikle epigastrik bolgede
ve sag Ust kadranda olmak lizere yaygin hassasiyet mevcuttu.
Safrasiz kusma oldugu gozlendi. Laboratuar degerleri; WBC:
4.55, PLT: 127 URE: 49 Kre: 1.04 Amilaz: 380 Lipaz: 280 Total
bil: 1.65 Direk bil: 0.36 Na: 134 K: 3.7 seklindeydi. Tim Batin BT
de pankreatik pseodokist-Afferent loop dilatasyonu siiphesi,
Safra kesesinin ileri derecede dilate oldugu, retroperitoneal
yagh planlarda yaygin kirlilik ve hava imajlari gézlendi. Peri-
hepatik ve douglasta yaygin serbest sivi tespit edildi. Basvu-
ruda hasta yakinlarinin operasyonu kabul etmemesi nede-
niyle operasyon 48 saat sonra yapilabildi. Operasyona alinan
hastanin duodenum 3. kisimda perforasyon odadi saptandi.
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rapy is an alternative treatment modality in high-risk patients
with diabetes mellitus, coronary artery disease, renal disease,
hypertension and advanced age. Material and Method: Re-
cords of 37 patients who underwent percutaneous cholecystos-
tomy in Okmeydani Training and Research Hospital Emergency
General Surgery Clinic between April 2014 and December 2016
were retrospectively reviewed. Demographic data, ultrasonog-
raphy and laboratory data of the patients were recorded. 2013
Tokyo criteria were used for the diagnosis and grading of acute
cholecystitis. The causes of percutaneous cholecystostomy are;
patients had multiple comorbidities, advanced age and durati-
on of symptoms The decision of percutaneous cholecystostomy
was applied as a joint decision of Emergency General Surgery
and it was decided according to the benefit-cost ratio. All per-
cutaneous cholecystostomies were performed by our hospital
interventional radiology team. Findings: The mean age of the
patients was 66+16, 19 of whom were male and 18 were female.
Acute cholecystitis was present in all patients. However, 3 of the
patients had acute pancreatitis and 1 had obstructive jaundice.
Transhepatic percutaneous cholecystostomy was performed by
an interventional radiology team all of the patients. Mean hospi-
tal stay after the procedure was 6.2+4.8 days. One of the patients
was referred to the hepato-biliary system surgical team, and one
was referred to the internal medicine service for uncontrolled di-
abetes and pancytopenia. Two patients with severe pancreatitis
died during follow-up in intensive care unit after interventional
procedure. 33 patients were discharged with healing. Discussi-
on and Conclusion: Percutaneous cholecystostomy is a proce-
dure performed under ultrasound and/or fluoroscopy guidance.
It can be done with local anesthesia. Morbidity and mortality
rates are low. Percutaneous cholecystostomy may be preferred
in patients with acute cholecystitis who are at high risk of lapa-
roscopic or classical surgical procedures.

SB-054

A rarely Seen Cause of Afferent Loop Obstruction:
Compression of a Fecaloma within Transverse Colon

ONDER AKKUS, GUNGOR UzUM, HASAN OKMEN, FATIH DAL,
MELTEM KUGUKYILMAZ, TURGAY ERGINEL, SERKAN SARI

Department of General Surgery, Istanbul Training and Research
Hospital, istanbul

Introduction: Afferent loop obstruction is a rarely seen comp-
lication in gastric surgery Generally it develops after Billroth -II
surgery performed after distal gastrectomy or occasionally follo-
wing Roux-en-Y reconstruction. We wanted to present a patient
who developed afferent loop obstruction developed as a result
of compression of fecaloma found in the transverse colon which
has not been reported in the literature so far. Case: A 93-year-
old male patient consulted emergency service with complaints
of gradually worsening widespread abdominal pain, nause-vo-
miting for 3 days. He had undergone subtotal gastrectomy, and
Billroth-II gastrojejunostomy for the treatment of gastric ulcer
20 years ago. He haven't suffered from any additional disease
previously. On physical examination widespread tenderness es-
pecially on epigastric region, and right upper abdominal quad-
rant were detected. Nonbilious vomiting was observed. Some
remarkable laboratory values were as follows:WBC: 4.55, PLT:
127 BUN: 49 Creatinine: 1.04 Amylase: 380 Lipase: 280 Total bili-
rubin: 1.65 Direct bilirubin: 0.36 Na: 134 K: 3.7 On abdominal CT,
suspect pancreatic pseudocyst-afferent loop dilation, extremely
dilated gallbladder, diffuse contamination on retroperitoneal fat
planes, and images of air were observed. Diffuse fluid collection
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Batinda yaygin puriilan mayi goézlendi. Antekolik olarak yapi-
lan gastrojejunostominin afferent loopuna transvers kolonda
bulunan fekalomlar tarfindan basi yapildidi tespit edildi. Gast-
rojejunostomi hattinin salim oldugu gozlendi. Tiip duodenos-
tomi yapilip batin yikandiktan sonra operasyon sonlandirildi.
Tartisma ve Sonug: Afferent loop obstroksiyounun etyoloji-
de marginal dlser, timor niiksd, volvulus, internal herniasyon,
adhezyonlar ve afferent loop enteroliti rol oynar. Bizim vakada
literatur hig bildirilmeyen kolonda olusan fekalom basisi etyo-
lojide rol oynuyor. Afferent loop obstruksiyonun fizik muaye-
ne bulgulari nonspesifiktir. Tam obstriiksiyonda kusma olmaz,
kusma olmasi durumunda safrasiz kusma olur. Afferent loop
obstriksiyonu sonrasi gelisen basing artisi ile birlikte pank-
reatik kanal, ihsy ve safra kesesinde dilayasyon meydana ge-
lir. Bunun sonucunda mekanik ikter ve pankratik enzimlerde
artis meydana gelir. Akut pankratit klinigi gelisen hastalarda
affenren loop onstriiksiyon tanisi ve erken cerrahi miidahale-
de gecikmelere neden olur. Yanlis veya ge¢ tanida mortalite
orani yuksektir. Erken tani ve midahale mortalite oranlarini
dusurebilir.

SB-055

Splenik Fleksura Volvulusu Olgusu
TARIK CAN OZEL, NURDAN BEZIR, OSMAN SIMSEK

istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Genel Cerrahi Anabilim
Dall, Istanbul

Amag: Kolonik volvulus, bir kolon segmentinin kendi mezen-
teri etrafinda donmesi sonucu olusan ve kolonda iskemiye
neden olan akut bir intestinal obstuksiyondur. Akut intestinal
obstriiksiyonlarin %10’'undan daha azi kolonik volvuluslara
baghdir. Kolon volvuluslari siklikla sigmoid bélgede, cekumda
ve transvers kolonda yerlesim gdstermektedir. Primer splenik
fleksura volvuluslart tim kolonik volvuluslarin %1-2'si ola-
rak oldukca nadir gorilmektedir. Kolonik volvulus, calisan bir
ileocekal valv varhiginda iki ucu kapal bir obsturksiyon olus-
turmasi nedeni ile erken miidahale edilmesi gereken cerrahi
bir durumdur. Volvulusa acil yaklasimda amag volvulusta ge-
rilemeyi basarmak ve tekrar dnlemektir. Oncelikle noninvaziv
metod olarak endoskopik detorsiyon denenmekte olup basa-
risiz olmasi durumunda vakit kaybedilmeden cerrahi girisim
uygulaniimalidir. Olgu: Biz klinigimize akut karin bulgulariyla
basvuran 18 yasinda erkek hastada tespit edilen splenik flek-
sura volvulusuna yaklasimimizi sunmaktayiz. Tipik radyolojik
bulgulari olan hastaya dncelikle detorsiyon amach endoskopik
girisim yapilmis ancak takiplerinde volvulusun gerilememesi
nedeni ile segmenter kolon rezeksiyonu uygulanmistir. Has-
tamiza genis kolon c¢aplarina ragmen mukozal beslenme bo-
zuklugu goriilmemesi nedeniyle ug uca anastomoz yapilmistir.
Ameliyat sonrasi 2. glinde oral rejim baslanmis ve 6. glinde
herhangi bir komplikasyon gelismeden taburcu edilmistir.
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was observed in perihepatic space, and Douglas recess. At ad-
mission relatives of the patient declined surgery, so the patient
could be operated only 48 hours later. Intraoperatively a focus
of perforation was detected at 3. part of the duodenum. Diffuse
purulent fluid was observed in the abdominal cavity. During an-
tecolic gastrojejunostomy compression of fecalomas within the
transverse colon on the afferent loop of the gaastrojejunostomy
was detected. Gastrojejunostomy line was intact.Tube duode-
nostomy was performed, the abdominal cavity was irrigated,
and the surgery was terminated. Discussion and Conclusion:
Marginal ulcer, tumor recurrence, volvulus, internal herniation,
adhesions, afferent loop emterolith play a role in the etiology of
afferent loop obstruction. In our case compresson of fecaloma
which has not been reported in the literature hitherto played a
role in etiology. Physical examination findings of afferent loop
obstruction are nonspecific. In complete obstruction vomiting
is not seen, if it occurs, then it is nonbilious vomiting. Together
with increase in pressure developed following afferent loop
obstruction, pancreatic duct, and galbladder enlaarge. Subse-
quently, mechanical icterus develops, and levels of pancreatic
enzymes increase In patients who developed clinical manifesta-
tions of acute pancreatitis eventually afferent loop obstruction
occurs, and delays surgical intervention which should be per-
formed at an earlier stage In cases with erroneous or delayed
diagnosis higher mortality rates are observed. Early diagnosis,
and intervention may decrease mortality rates.

SB-055

A Case of Primary Splenic Flexure Volvulus
TARIK CAN OZEL, NURDAN BEZIR, OSMAN SIMSEK

Department of General Surgery, istanbul University Cerrahpasa
Faculty of Medicine, istanbul

Objective: Colonic volvulus is an acute intestinal obstruction,
which is caused by the rotation of colonic segment around its
own mesentery and causing ischemia in the colon. 3.4% of acute
intestinal obstructions and 10% to 50% of acute intestinal obs-
tructions in endemic areas are due to colonic volvulus. Colonic
volvulus is usually seen in the sigmoid colon, cecum, and less
commonly, the transverse colon and splenic flexure. Primary sple-
nic flexure volvulus is as 1-2% of all colonic volvulus and rarely
seen. This is due to the presence of stabilizing ligaments in this
colonic segment and the splenic flexure is usually immobilized
due to the peritoneal connections of descending colon. In Vol-
vulus emergency approach, the aim is to achieve volvulus reg-
resion and prevent recurrence. The mainstay of sigmoid volvulus
management has been through proctoscopic or colonoscopic
decompression when feasible, followed by surgery either during
the same admission or electively. Case: Our case is 18 year old
male patient who has addmitted to our clinic with the compla-
ints of abdominal pain, progressive abdominal distension, history
of constipation and absence of stool passage in the preceding 2
days. On the abdominal X-ray graphy, there were air fluid levels
in enlarged segments of large intestine and coffee bean sign in
upper left quadrente. The patient underwent to surgery that sple-
nic flexure resection and primary end-to-end anastomosis. In the
postoperative follow-up period, the patient did not develop any
problems and the oral regimen was started on the 2" day and the
patient was discharged without any complication on the 6™ day.
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SB-056

Fitobezoara Bagh Mekanik intestinal
Obstriiksiyonlar
HUSEYIN KEREM TOLAN, TOLGA CANBAK, AYLIN ACAR, ADNAN

OZPEK, ONUR ZAMBAK, SUAT AKTAS, ALI KILIG, ETHEM UNAL,
FiKRET EZBERCI

Saglik Bilimleri Universitesi Umraniye Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, istanbul

Amag: Fitobezoarlar tiim gastrointestinal sistemde bulunabilen
ve obstriiksiyona neden olabilen, oral yoldan alinan bitkisel kay-
nakl seliiloz liflerinden olusan sindirilemeyen materyallerdir. Bu
calismada amacimiz fitobezoara bagli intestinal obstriiksiyon ne-
deniyle klinigimizde takip ve tedavi ettigimiz hastalarin sonug-
larini irdelemektir. Gereg ve Yontem: Nisan 2013 ile Ocak 2017
tarihleri arasinda klinigimizde yatirarak takip ve tedavi ettigimiz
fitobezoara bagli intestinal obstriiksiyon bulunan hastalar retros-
pektif olarak incelendi. Hastalar yas, cinsiyet, gecirilmis operas-
yon 6ykisU, beslenme tarzi, tani ydntemleri, uygulanan ameliyat,
morbidite ve mortalite yéniinden incelendi. Bulgular: intestinal
obstriiksiyon etyolojisinde fitobezoar saptanan toplam 13 has-
ta mevcuttu. Hastalarin 7 (%53.8)'si kadin, 6 (%46.2)'si erkek, yas
ortalamasi 54.6 (32-72) idi. Hastalarin 6’sinda gegirilmis mide re-
zeksiyonu 6ykiisi, 2'sinde ileri derece dis bozukluklari ve 2'sinde
diabetes mellitus mevcuttu. Dort hastada Trabzon hurmasi (di-
ospirobezoar) yeme Oykiisi mevcuttu. Hastalardan 3’Gniin tanisi
Bilgisayarli Tomografi (BT) ile ameliyat dncesinde, 9'unun tanisi
ise laparatomide konuldu. iki hastada preoperatif gastroskopi-
de bezoar gériildi. iki hasta nonoperatif olarak tedavi edildi. Bu
hastalarda IV sivi, nazogastrik dekompresyon, oral kolal icecek
ve IV metoklopramid tedavileri uygulandi. Cerrahi tedavi uygu-
lanan hastalar ortalama 72 saat icinde ameliyat edildi. Lapara-
tomide hastalarin timinde bezoarlarin ileumda, 4 hastada ise
ayrica midede de yerlestigi goruldi. Hastalarin 3'linde bezoar
ezilerek cekuma iletildi, 8'inde ise enterotomi ve/veya gastroto-
mi ile bezoar ekstrakte edildi. Enterotomi uygulanan hastalarin
2'sinde rafi kagagi sebebiyle relaparatomi uygulandi ve mortalite
ile sonuclandi. Dort hastada yiizeyel yara yeri enfeksiyonu gelisti.
Patoloji incelemesinde 11 hastada materyaller fitobezoar olarak
raporlandi. Tartisma ve Sonug: Fitobezoarlar olduk¢a ender go-
riilen mekanik intestinal obstriiksiyon nedenidir. Ozellikle mide
operasyon 6ykusu ve dis eksiklikleri bulunan intestinal obstriiksi-
yon hastalarinda ayirici tanida akilda tutulmalidir. Hastalarin de-
tayli anamnezleri ve yeme aliskanliklari iyi sorgulanmalidir. BT ve
gastroskopi tanida yardimci olabilir. Tanisi konulan parsiyel obs-
truksiyonlu hastalar medikal tedavi ve endoskopik islemlerden
fayda gorebilir. Laparatomi gereken hastalarda ise bezoarin yer-
lesim yeri, mekanik olarak ezilebilirligi ve bagirsak duvariyla olan
yapisiklik iliskisine gore farkl ameliyat yontemleri uygulanabilir.

SB-057

Endoskopik Detorsiyon Uyguladigimiz Kolon
Volvuluslu Olgularda Laparoskopik Cerrahi
Deneyimimiz

MEHMET ALi GOK, MEHMET TOLGA KAFADAR, METIN YALCIN,
AYSEGUL AKTAS, TACITTIN SEMIH YUREKLI

Saglik Bilimleri Universitesi Mehmet Akif inan Egitim ve Arastirma
Hastanesi, Genel Cerrahi Klinigi, Sanliurfa

Amag: Kolon volvuluslari kisa stirede tani konulmasi ve buna uy-
gun tedavi planlanmasi gereken bir akut batin sebebidir. Bu has-
talar operatif ve non operatif girisimlerle de tedavi edilmektedir.
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SB-056

Mechanical Intestinal Obstructions (MIO) Due to
Phytobezoar
HUSEYIN KEREM TOLAN, TOLGA CANBAK, AYLIN ACAR, ADNAN

OZPEK, ONUR ZAMBAK, SUAT AKTAS, ALI KILIC, ETHEM UNAL,
FIKRET EZBERCI

Department of General Surgery, Health Sciences University Umraniye
Training and Research Hospital, istanbul

Objective: Phytobezoars are indigestible materials composed
of vegetable-derived cellulose fibers and can be found in the
entire gastrointestinal tract thus causing an obstruction. In this
study, we aimed to look through our patients with intestinal
obstruction (I0) due to phytobezoars. Material and Method:
Patients with intestinal obstruction due to phytobezoar betwe-
en April 2013 and January 2017 were evaluated. Patients were
classified according to their age, gender, history of previous
operation, nutrition style, diagnostic methods, treatment used,
morbidity and mortality. Findings: There were 13 patients. Se-
ven (53.8%) were female, 6 (46.2%) were male and mean age
was 54.6 (32-72). Six of the patients had history of gastric re-
section, 2 had severe tooth disturbances and 2 had diabetes.
In four patients there was a story of eating persimmon (diosp-
yrobezoar). Three of the patients were diagnosed with compu-
terized tomography (CT) and 9 with the laparotomy. Two pati-
ents had bezoars in the endoscopy. Two patients were treated
non-operatively. IV fluid, nasogastric decompression, oral cola
beverage and IV metoclopramide were administered. The pa-
tients requiring surgery were operated within 72 hours. In the
laparotomy; bezoars were found in the ileum and in 4 also in
stomach. In 3 of the patients, bezoars were crushed manually
and then transferred to ileum; in 8, bezoars were extracted with
enterotomy. Two of the patients who had enterotomy, under-
went re-laparatomy due to a leak and these 2 patients were lost.
Superficial wound infection developed in four patients. Spe-
cimens were reported as a phytobezoar in pathology reports.
Discussion and Conclusion: Phytobezoars are a rare cause of
mechanical intestinal obstruction. It should be kept in mind in
differential diagnosis in ileus patients with a gastric operation
history and dental problems. Patients’ detailed anamnesis and
eating habits should be questioned. CT and endoscopy may
help. Patients with partial obstruction may benefit from con-
servative treatment. Different surgical methods can be used
depending on the; location, mechanical degradability and ad-
hesiveness of the bezoar.

SB-057
Laparoscopic Surgery Experience with Endoscopic
Detection of Colon Volvulus

MEHMET ALi GOK, MEHMET TOLGA KAFADAR, METIN YALGIN,
AYSEGUL AKTAS, TACITTIN SEMIH YUREKLI

Department of General Surgery, Health Sciences University Mehmet
Akifinan Training and Research Hospital, Sanhurfa

Objectives: Colonic volvulus are an acute cause of acute need
to be diagnosed in a short time and appropriate treatment plan-
ned. These patients are treated with operative and non operative
interventions. In this article, we present the results of cases of en-
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Bu yazida kolon volvulusu nedeniyle 6nce endoskopik detorsi-
yone edilen, ardindan elektif laparoskopik rezeksiyon uygulanan
olgularin sonuglari sunuldu. Yontem ve Gereg: Saglk Bilimleri
Universitesi Mehmet Akif inan Egitim ve Arastirma Hastanesi
Genel Cerrahi Klinigi'nde endoskopik olarak detorsiyone edilen
ardindan Laparoskopik rezeksiyon + anastomoz yapilan 8 kolon
volvulusu olgusu calismaya dahil edildi ve kayitlar retrospektif
olarak incelendi. Bulgular: Ocak 2016 Subat 2017 tarihleri arasin-
da 8 kolon volvulusu tanisi konan hasta opere edildi. Olgularin 3
‘0 (%37,5) kadin, 5'i (%62,5) erkek olup ortalama yas 60 (30-75)dir.
Olgularin tamamina acil serviste tani konulmus olup en ge¢ 5 saat
icerisinde endoskopik detorsiyon uygulandi. Hastalara islem son-
rasi gide esliginde rektal tlip yerlestirildi tekrar volvulus gelisme-
si engellendi. Hastalar ortalama 8 (5-10) glin sonra operasyona
hazirlandi. Olgularin tamamina elektif sartlarda Laparoskopik ko-
lon rezeksiyonu+anastomoz yapildi. Hicbir hastada postoperatif
komplikasyon ve mortalite gdzlenmedi. Tartisma ve Sonug: Ge-
nel durumu uygun hastalarda primer tedavi endoskopik detorsi-
yonu takiben elektif sartlarda rezeksiyon + anastomoz olmalidir.
Bu hastalarda Laparoskopik rezeksiyon glvenle uygulanabilir.

SB-058

Mekanik Barsak Obstriiksiyonlarinin Nadir Bir
Nedeni: Safra Tasi lleusu
AHMET BOZDAG, NiZAMETTIN KUTLUER, BARIS GULTURK, ALI

AKSU, MEHMET BUGRA BOZAN, AYSENUR GONEN, ABDULLAH
BOYUK

Saghik Bilimleri Universitesi Elazig Saglk Uygulama ve Arastirma
Merkezi, Genel Cerrahi Anabilim Dali, Elazig

Amag: Safra tasi ileusu (STI) nadir gorilen intestinal obstrik-
siyon nedenlerinden biridir. Siklikla ileri yaslarda safra kesesi
tasi oldugu bilinen, tekrarlayan kolesistit ataklari geciren ve
yandas hastaligi olan kisilerde karsimiza ¢ikmaktadir. STI me-
kanik barsak obstriiksiyonlarinin %0.3 ile %5.3’tn{ olusturur.
Kadinlarda daha sik gorulir. Genellikle reklrren kolesistit atak-
lari sonrasi safra kesesi veya safra yollari ile gastrointestinal sis-
tem arasinda meydana gelen fistule bagl olarak ortaya c¢ikar.
Safra tasinin ¢api 2,5 cm’nin lizerinde ise gelisebilir. Spesifik
bir semptom ve bulgusu olmamasi nedeniyle tani koymak zor-
dur. Hatta bircok hastaya operasyon sirasinda tani konuldugu
literatiirde bildirilmistir. intestinal obstriiksiyonun nedeninin
safra tasi oldugunu belirlemede en 6nemli tetkik abdominal
bilgisayarli tomografidir. STI'da, tedavinin amaci obstriiksiyona
neden olan durumun ortadan kaldirilip pasajin saglanmasidir.
Bu hastalar genellikle ileri yash hastalar oldugundan hastanin
genel durumu g6z 6niinde bulundurularak obstriiksiyon or-
tadan kaldirihp fisttl onarimi ikinci bir seansa birakilabilir. Bu
yazida U¢ olgumuzu literatiir esliginde sunup bu nadir goru-
len mekanik obstriiksiyon sebebini hatirlatmayl amacgladik.
Olgu: Bulanti-kusma ve distansiyon sikayetleri ile acil servise
basvuran U¢ kadin hasta intestinal obstriiksiyon tanisiyla ya-
tinldi. Ayakta direkt karin grafisinde hava sivi seviyeleri vard.
Ozgecmislerinde gecirilmis operasyon 8ykiisii olmayan ve fi-
zik muayenede fitik tespit edilmeyen Ui¢ hastayada kontrastl
abdominal bilgisayarli tomogtrafi ¢ekildi. Batin tomografisin-
de ince barsak duzeyinde obstriiksiyona sebep olan safra tasi
tesbit edildi. Acil operasyona alinip lic hastayada enterotomi
ile tas cikartilip primer onarim yapildi. Uciinde de kolesistodu-
odenal fistil tespit edildi ve fistile midahale edilmedi. Pos-
toperatif hastalar sifa ile taburcu edildi. Tartisma ve Sonug:
Daha Once operasyon gecirmemis tekrarlayan tasli kolesistit
ataklari 6ykust olan mekanik intestinal obstriiksiyonlu yasli
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doscopic detorsion due to colon volvulus, followed by elective
laparoscopic resection. Material and Method: Mehmet Akif Inan
Training and Research Hospital General Surgery Clinic, Health Sci-
ences University, 8 patients who underwent endoscopic detor-
sion followed by laparoscopic resection + anastomosis.Volvulus
case was included in the study and the records were retrospec-
tively reviewed. Findings: Patients diagnosed with 8 colon vol-
vulus between January 2016 and February 2017 were enrolled.
Three of the cases (37.5%) were female, 5 (62.5%) were male and
the mean age was 60 (30-75). An emergency clinic was diagnosed
in all cases and endoscopic detorsion was performed within 5 ho-
urs at the latest. After the procedure, the rectal tube was placed in
the colon for not development volvulus was prevented. Patients
were prepared for operation after an average of 8 (5-10) days. La-
paroscopic colon resection+anastomosis was performed under
elective conditions. Postoperative complications and mortality
were not observed in any of the patients. Discussion and Conc-
lusion: The overall condition should be resection+anastomosis
in elective conditions following the endoscopic detorsion of the
primary treatment in appropriate patients. Laparoscopic resecti-
on can be safety performed in these patients.

SB-058

Gallstone lleus: A Rare Cause of Mechanical Bowel
Obstruction
AHMET BOZDAG, NiZAMETTIN KUTLUER, BARIS GULTURK, ALI

AKSU, MEHMET BUGRA BOZAN, AYSENUR GONEN, ABDULLAH
BOYUK

Department of General Surgery, Health Sciences University Elazig
Health Application and Research Center, Elazig

Objective: Gallstone ileus (Gl) is a rare cause of small bowel obs-
truction. Gl is mostly seen in elderly patients that are diagno-
sed with gallstones and present with chronic cholecystitis with
repeated inflammatory events and comorbidities. Gl accounts
for 0.3-5.3% of all mechanical bowel instructions and is more
common in women than in men. Gl commonly occurs after re-
peated episodes of acute cholecystitis, mostly as a result of a
fistula between the gallbladder or the bile duct and the gast-
rointestinal tract. GI may occur in the presence of stones >2.5
cm in diameter. Gl is difficult to diagnose since it often remains
asymptomatic. Literature shows that most patients are diagno-
sed intraoperatively. Abdominal computed tomography (CT) is
the most ideal tool for the identification of gallstones as the ca-
use of bowel obstruction. The primary aim of the treatment of
Gl is to remove the cause of bowel obstruction and thereby to
alleviate the blockage. Since Gl mostly occurs in elderly patients,
the repair of the fistula can be performed in the second stage
of the treatment, following the alleviation of the obstruction.
In this report, we present three rare cases of mechanical bowel
obstruction in light of the relevant literature. Case: Three wo-
men who presented to our emergency service with nausea, vo-
miting, and abdominal distension were diagnosed with bowel
obstruction. Direct abdominal radiography indicated air-fluid
level. The patients had no history of surgery. No hernia was de-
tected on physical examination. Contrast-enhanced abdominal
CT showed small bowel obstruction caused by a gallstone in all
three patients. Under emergency conditions, the stone in each
patient was removed by enterotomy and primary repair was
performed. Cholecystoduodenal fistula was detected in all the
patients and no intervention was performed for the fistula. The
patients were discharged uneventfully. Discussion and Conclu-
sion: Gallstone ileus (GI) should be kept in mind in elderly pati-
ents presenting with mechanical bowel instruction that have no
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hastalarda STI akilda bulundurulmalidir. Bu hastalarin tani-
sinda bilgisayarli tomografi oldukca faydali bilgiler sunar. ileri
yasl ve komorbiditesi olan bu hastalar ayni zamanda geg tani
aldiklarindan dolay! biliyoenterik fistiile miidahale edilmeme-
li yalnizca mekanik intestinal obstriiksiyonun nedeni olan STI
tedavi edilmelidir.

SB-059

Konjenital Mezenterik Defekte Bagli ince Barsak
Obstriiksiyonu

MAZLUM YAVAS', COSKUN CAKIR', OGUZKAGAN BATIKANT,
iBRAHIM TASKIN RAKICI%, SOYKAN ARIKAN'

'istanbul Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, stanbul
2jstanbul Egitim ve Arastirma Hastanesi, Radyoloji Klinidi, Istanbul

Amag: Mezenterik defekte bagli intestinal obstriksiyonu kon-
jenital veya sonradan kazanilmis sebeplere bagh gelisebilir.
Kazanilmis defektler travma veya iyatrojenik nedenlerden geli-
sebilir. Konjenital mezenterik defekte bagli intestinal obstiriksi-
yon (KMDBIO) pediatrik yas grubunda gériilebilmesine ragmen
eriskin yas grubunda cok nadiren gorilebilir. Olgu: Yirmi dort
yasinda, erkek acile yeni baslayan karin agrisi sikayetiyle basvur-
du. Vital bulgulari stabil. Bilateral alt kadranlarda hassasiyet var,
defans ve rebound yok. Oykiisiinde bilinen hastalik, gecirilmis
ameliyat ve travma yok. wbc 11000 NEU %87 USG: Batin sag alt
kadranda 8 mm capli, duvari 6demli, kor ucla sonlanan, komp-
rese edilemeyen aperistaltik barsak ansi izlenmistir (akut app?).
Hastanin muayenesi akut appandisit ile uyumlu olmamasi Gize-
rine IV+Oral kontrasth tiim batin BT istendi. BT: Sol alt kadranda
iliak capraz seviyesinde ince barsak limeni icerisinde 22 mm’ye
varan kistik gortiiniilm eslik eden bu alan proksimalinde tiim ince
barsaklarda ileus ile uyumlu limen ici sekresyon artisi ve distan-
di goriinime sebep olmus lezyon alani izlenmistir. Perivezikal
alanlarda alt kadranlarda 53 mm’ye varan serbest sivi izlenmistir.
ince barsak segmentleri 6demli gériinimdedir. Servise interne
edilen hastanin 8 saatlik takip sonrasi akut batin bulgulari ve bir
kac¢ kez kusmasi gelismesi lizerine tanisal laparoskopi yapildi.
Rektovezikal bolgede seroz sivi gorildi. Eksplorasyonda ileo-
cekal valve 60 cm kala ileum ansinin sol iliak arter seviyesinde
sigmoid kolon mezosuna sikistigi obstriiksiyon proksimalindeki
ince bagirsakta renk degisimi, 6dem, distansiyon gorildu. Lapa-
roskopik olarak bagirsak ansi rediikte edilememesi izerine mini
gobek alti median insizyon ile batina girildi. ince bagirsak ansi
rediikte edildi. ince bagirsak ansinin beslenmesinin ve peristal-
sizminin iyi olmasi Uzerine kolon mezosundaki 2 cm’lik defekt
vicryl ile stiture edildi. Postop ilerleyen glinlerde hastanin gaz
gayta cikisi olmasi ve oral gidayi tolere etmesi lizerine sorunsuz
taburculugu yapildi. Tartisma ve Sonug: Literatiire baktigimiz-
da KMDBIO vakalari genellikle nonspesifik karin agrisi ve intesti-
nal obstriiksiyon bulgulari ile bagvurmakta, hastalara genellikle
goruntiileme yontemleri net tani koyamamaktadir. Ameliyat ve
travma 6ykisi olmayan hastalarda;nadir bir akut batin sebebi
olarak KMDBIO ‘nun klinisyenlerin akut batin ayirici tanilari ara-
sinda yer almasi gerektigi gorusiindeyiz.
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history of surgery and no repeated episodes of acute cholecysti-
tis. Computed tomography provides useful information in the
diagnosis of Gl patients. Since elderly patients with comorbiditi-
es are often diagnosed late, only the cause of mechanical bowel
obstruction, Gl, should be treated and no intervention should
be performed for the bilioenteric fistula in these patients.

SB-059

Small intestine Obstruction Due to Congenital
Mesenteric Defect

MAZLUM YAVAS', COSKUN CAKIR', OGUZKAGAN BATIKANT,
iBRAHIM TASKIN RAKICI%, SOYKAN ARIKAN'

'Department of General Surgery, Istanbul Training and Research
Hospital, Istanbul

2Department of Radiology, istanbul Training and Research Hospital,
Istanbul

Objective: Instestinal obstructions due to mesenteric defects
can be congenital or acquired. Acquired defects may be the
result of trauma or iatrogenic causes. Small bowel obstruction
due to congenital mesenteric defects can be seen in the pedi-
atric age group but is very rare in adults. Case: Twenty four year
old male patient presented to the Emergency Department with
acute onset of abdominal pain. Hemodynamic parameters were
normal. There was tenderness in bilateral lower quadrants but
rebound sign was negative. Detailed anamnesis revealed no his-
tory of known disease, previous surgery or trauma. He had a whi-
te blood cell count of 11,000u/L with a neutrophile percentage
of 87%. Ultrasonography revealed an uncompensated aperistal-
ticintestinal mass with a diameter of 8 mm and edematous walls,
ending with a blunt end in the right lower quadrant of the abdo-
men, suggestive of acute appendicitis. The patient’s examination
was incompatible with acute appendicitis, so oral and intreve-
nous contrast enhanced abdominal computerized tomography
(CT) was requested. CT showed a cystic lesion sized 22 mm in the
small intestine located in the left lower quadrant at the level of
iliac bifurcation. Proximal to this lesion was observed an increase
in intraluminal secretions and distention of the intestines. Up to
53 mm of free fluid was observed in the lower quadrants and in
the perivesical area. The small bowel segments were edemato-
us. Because the patients pain had not relieved with conservative
treatment and he was still vomiting, diagnostic laparoscopy was
performed after 8 hours of follow-up. Serous fluid was seen in the
rectovesical region. The part of the small intestine which was 60
cm proximal to the caecum was stuck in the sigmoid mesocolon.
That part was edematous, distanded and its color was changed.
The intestine could not be relieved by laparoscopic surgery so
laparotomy was performed. The tightened bowel part was ma-
nually reduced. As peristaltism and return to physological color
was observed, the affected segment was not resected and the
defect was repaired with absorbable sutures. The patient tolera-
ted oral intake and had fecal discharge in the postoperative pe-
riod. He was discharged with recomandations. Discussion and
Conclusion: According to the literature, small intestine obstruc-
tion due to congenital defects usually present with nonspecific
abdominal pain and intestinal obstruction findings and imaging
methods often fail to diagnose the cause. As a rare cause of acute
abdomen in patients with no history of surgery or trauma, small
intestine obstruction due to congenital defects should be inclu-
ded among the clinician’s differential diagnosis.
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SB-061

Obstetrik Komplikasyon Olarak Eksternal Anal
Sfinkter Hasari ve Onariminin Yasam Kalitesi
Uzerine Etkileri

BERKAY DEMIR, HASAN CANTAY, MUHAMMED DOGANGUN,
UGUR DUMAN, EVREN DILEKTASLI, MEHMET EMRAH BAYAM,
MEHMET FATiH EROL, NECDET DENIZ TIHAN, HUSEYiN AYHAN
KAYAOGLU

Bursa Yiiksek ihtisas EGitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Bursa

Amag: Bu calismada epizyotomi ile normal vajinal dogum
sirasinda olusmus eksternal anal sfinkter hasari ve acil kosul-
larda onarimin hastalarin yasam kaliteleri Gizerindeki etkisinin
degerlendirilmesi amacglanmistir. Gere¢ ve Yontem: Calisma-
ya 6 aylik suire icerisinde epizyotomi ile normal vajinal dogum
esnasinda eksternal anal sfinkter yaralanmasi gerceklesen ve
ayni seansta acil sartlarda onarim yapilan hastalar dahil edil-
mistir. Hastalar ile yliz ylize goériisme methodu kullanilarak” fe-
cal incontinence quality of life instrument” skalasi anket olarak
uygulanmistir. Bulgular: Calismaya dahil edilen 11 hastanin
median yasi 23 dir. Hastalar genel olarak saglik durumlarini
%60"1 “orta”, %40" “iyi” olarak degerlendirmis, son bir ayda ken-
dinizi Gzgiin ve umutsuz hissettiniz mi sorusuna ise %70 oran-
la “cogunlukla” cevabini vermislerdir. Tamamen saglikli bir in-
sanin 100 puan alacagi anket puanlama sisteminde, hastalarin
ortalama aldiklari puan 78 dir. Tartisma ve Sonug: Genel cer-
rahi acil pratiginde normal vajinal dogumun bir komplikasyo-
nu olarak ortaya cikan eksternal anal sfinkter yaralanmasinin
tamiri sonrasinda hastalarin yasam kalitesinin kismen distu-
gl gozlenmistir. Sfinkter onariminin uzun vadeli sonuclarinin
yasam kalitesi Uzerine etkilerinin degerlendirilmesi icin strve-
yans ¢alismalari gereklidir.

SB-062

Son Bir Y1l icindeki Fournier Gangreni Tanisi Alan
Hastalarin Degerlendirilmesi

IBRAHIM TAYFUN SAHINER, MURAT KENDIRCI, METE DOLAPC]I

T. C. Saglik Bakanhdi Hitit Universitesi Erol Olcok Egitim ve Arastirma
Hastanesi, Genel Cerrahi Anabilim Dali, Corum

Amag: Klinigimize bagvuran fournier hastalarinin tani, takip
ve tedavisi ile ilgili deneyimleri paylasmak. Gere¢ ve Yontem:
01.01.2016 ve 31.12.2016 tarihleri arasinda TC. Saglik Bakanhgi
Hitit Universitesi Erol Olcok Egitim ve Arastirma hastanesi genel
cerrahi klinigine basvuran fournier tanisi alan hastalarin kayitla-
r retrospektif olarak degerlendirildi. Hastalarin yas, cinsiyet, ek
hastalik, toplam ameliyat sayisi, hastanede yatis glin sayisi ve te-
daviye yanitlari incelendi. Bulgular: Adi gecen tarihler arasinda
fournier tanisi alan toplam 13 hasta klinigimizde takip ve tedavi
oldu. Hastalarin %62’si erkek (n: 8), %38'i kadin (n: 5) cinsiyet idi.
Hastalarin ortalama yash 61 yas (min: 38 yas, max: 80 yas) olarak
bulundu. Hastalarin %69'unda (n: 9) diyabetes mellitus tanisi
var iken, 2 kadin hastanin over karsinomu nedeni ile bir yil dnce
ameliyat gecirdikleri ve sonrasinda kemo-radyoterapi aldiklari
ogrenildi. Diger 2 hastada ise anamnezlerinde gecirilmis peria-
nal apse ve fistil hikayesi oldugu goriildu. Hastalarin timinde
fournier baslangi¢ bélgesi perianal bélge idi. Hastalarin fournier
tanisi aldiktan sonra debritman icin ortalama 3 kez ameliyata
alindigr (min: 2, max: 6), nekroz debritmani sonrasi hastalarin
%69'una (n: 9) negatif basingli kapama ydntemi sonrasi primer
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SB-061

Obstetric External Anal Sphincter Injury: How Does
That Effect the Patients’ Life Quality?

BERKAY DEMIR, HASAN CANTAY, MUHAMMED DOGANGUN,
UGUR DUMAN, EVREN DILEKTASLI, MEHMET EMRAH BAYAM,
MEHMET FATIH EROL, NECDET DENiZ TIHAN, HUSEYIN AYHAN
KAYAOGLU

Department of General Surgery, Bursa Yiiksek ihtisas Training and
Research Hospital, Bursa

Objective: This study aimed to evaluate the effects of external
anal sphincter injuries due to normal vaginal delivery and of im-
mediate primary repair of injured sphincter muscle on quality
of life for affected women. Material and Method: The selection
bias was the women in last six months who had experienced an
external anal sphincter injury during normal vaginal birth and
had undergone to immediate primary repair. The interviews
were performed to evaluate the quality of life of the affected
women by using Faecal Incontinence Quality of Life Instru-
ment Scale. Findings: There were 11 patients and the median
age was 23 years (Minimum: 18, Maximum: 34). Sixty percent
of patients expressed their overall health status as ‘fair’ where-
as 40% of patients expressed as ‘good’ The question; ‘Have you
ever felt yourself worse, sad, disappointed or desperate since
last month?’was answered as ‘often’ by 70% of patients. The rest
of questionnaire was to score overall quality of life scale. Mean
score from questionnaire was 78 points (range: 62— 90) (100 po-
ints required for a healthy subject). Discussion and Conclusi-
on: As a complication of normal vaginal delivery, the external
anal sphincter injury has potentially deteriorating effects on pa-
tients’ quality of life despite immediate primary repair on table.
Long-term surveillance programs need to be performed to figu-
re out the effects of immediate primary repair for external anal
sphincter injury on quality of life of affected women.

SB-062

Assesment of the Patients Diagnosed with
Fournier’'s Gangrene (FG) in the Recent Year

iBRAHIM TAYFUN SAHINER, MURAT KENDIRCI, METE DOLAPCI

Department of General Surgery, Ministry of Health Hitit University Erol
Ol¢ok Training and Research Hospital, Corum

Objective: To share our experiences related with the diagnosis,
follow-ups and treatments of FG patients presented to our clinic.
Material and Method: The records of the patients diagnosed
with FG presented to Erol Ol¢ok Training and Research Hospital
Department of General Surgery between January 01, 2016 and
December 31, 2016 were retrospectively assessed. The ages, gen-
ders, additional diseases, the number of previous surgeries, days
of hospitalization, and their responses to the treatments were
examined. Findings: A total of 13 patients diagnosed with FG
were monitored and treated in our clinic between January 01,
2016 and December 31, 2016. 62% of them were male (n:8) and
38% of them were female (n: 5).The median age of the patients
were found as 61 (min: 38, max: 80). While 69% of the patients
were diagnosed with diabetes mellitus, 2 female patients were
found to have undergone surgeries due to ovarian cancer and
subsequently received chemotherapy. Previous perianal abscess
and fistula history were observed in the anamneses of the other 2
patients. FG started perianaly in all of the patients. After diagno-
sed with FG the patients underwent approximately surgeries for
debridement (min: 2, max: 6), after the debridement of necrotic
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kapama ve fleb uygulandigi, %31 hastaya ise (n: 4) flep ile kapa-
ma uygulandigi gorildi. Tum hastalardan debritman esnasinda
doku kiiltiiri alindi ve nekrotizan fasiitis kiltiir sonucu ile dog-
rulandi. Hastalarin %77’sinde (n: 10) antibiyoterapi olarak seft-
riakson+ metranidazol kombinasyonu yeterli gelmis iken geri
kalan hastalarda imipenem grubu antibiyotik destegi gerekli
olmustur. Hastalarin hastanede ortalama yatis giin sayisinin 24
gun oldugu (min: 4, max: 71) gorildii. Hastalarin %92'si (n: 12)
basaril bir sekilde sifa ile taburcu edilirken over ca zemininde
gelisen fournierli bir olgu postoperatif 34. giinlinde sepsis ne-
deniyle kaybedildi. Tartisma ve Sonug: Fournier gangreni er-
ken tani konularak tedavi edilmediginde siklikla mortalite ile
seyredebilen bir hastaliktir. Hastalarin bircogu immiin stpresif
hasta olup tani icin gecikmeler yasanabilir. Erken tani konulan,
tedavi icin hizli ve agresif debritman uygulanan hastalarda yiiz
guldirici sonuclar elde edilebilmektedir.

SB-063
Histerektomi Sonrasi Ge¢ Dénem Transvajinal ince
Barsak Evisserasyonu: Olgu Sunumu

GIZEM ONER, FATIH YANAR, SERCAN YUKSEL, ALi FUAT KAAN
GOK, CEMALETTIN ERTEKIN

Istanbul Universitesi Istanbul Tip Fakiiltesi, Genel Cerrahi Anabilim
Dal, Istanbul

Giris: Transvajinal ince barsak evisserasyonu nadir gorilmekle
birlikte, tani konuldugu anda acil cerrahi girisim gerektiren bir
klinik tablodur. Vakamizda da evissere olan barsak segmentinde
iskemi bulgulari gelismis, ince barsak mezosunda yirtik olusmus
ve ince barsak rezeksiyonu yapilmasi gerekmistir. Olgu: Seksen
dokuz yasinda kadin hasta dort saattir olan ani baslayan karin
agrisi, bagirsaklarin vajinadan ¢ikma sikayeti ile getirildi. Hasta-
nin yapilan muayenesinde yaklasik 50 cm’lik ince barsak ansinin
mezosu ile birlikte vajenden evissere oldugu goruldu. Barsak
anslari 6demli olup, yer yer iskemi bulgulari ve mezoda yirtilma
mevcuttu. Hasta acil olarak ameliyata alindi. Yetmis cm’lik ince
barsak rezeksiyonunu takiben fonksiyonel uc-uca anastomoz
yapildi. Vajen defekti transvajinal olarak ift kat Gizerinden tamir
edildi. Tartisma ve Sonug: Transvajinal ince barsak evisserasyo-
nu literattirde az rastlanan bir durumdur. En sik postmenapozal,
yash, daha dnceden gecirilmis vajinal ameliyati olan, enteroseli
olan kadinlarda goriilmektedir. Tedavisi acil cerrahi girisimdir.
Yapilacak cerrahi hastanin bulgularina goére transvajinal olarak
vajen gldigunin tamir edilmesinden, laparotomi yapilmasina
hatta barsak rezeksiyonu yapilmasina kadar degisiklik gostere-
bilir. Postmenapozal, daha 6nceden gecirilmis vajinal ameliyati
olan hastalar gibi risk tasiyan hastalar ani baslayan karin agrisi
ile basvurduklarinda transvajinal ince barsak evisserasyonu da
ayirici tanida diistintilmelidir. Tanisi konulduktan sonra da has-
talar en kisa slirede ameliyata alinip gerekli cerrahi girisim ya-
pilmalidir.
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tissues primary closure and local flaps were applied to 69% of the
patients after vacuum assisted closure Negative pressure techni-
que and closure by local flaps was applied to 31% of the patients.
Tissue specimens were obtained for culture during the debride-
ment and verified with the culture results of necrotising fasciitis
(NF). While ceftriaxone+metronidazole was found to be effective
as antibiotherapy in 77% of the patients (n: 10), imipenem group
antibiotic supplement required for the remaining patients. The
mean hospitalization period for the patients was observed as 24
days (min: 4, max: 71). While 92% of the patients (n: 12) discharged
after being properly treated, an ovarian cancer-induced FG pati-
ent died due to sepsis in the post-operative 34" day. Discussion
and Conclusion: When not diagnosed earlier and remain untrea-
ted, FG may be a disease typically with high mortality. Most of the
patients are immune suppressed and there may be some delayed
diagnoses. Positive results can be obtained in early diagnosed pa-
tients treated with fast and aggressive surgical debridement.

S$B-063
Late - Term Transvaginal Small Bowel Evisceration
After Hysterectomy: Case Report

GIZEM ONER, FATIH YANAR, SERCAN YUKSEL, ALi FUAT KAAN
GOK, CEMALETTIN ERTEKIN

Department of General Surgery, Istanbul University istanbul Faculty of
Medicine, [stanbul

Introduction: Although transvaginal small bowel evisceration
is rare, it is a clinical manifestation requiring immediate surgical
intervention when diagnosed. In our case, the findings of ische-
mia developed in the intestinal segment with evisceration, a la-
ceration in the small intestine of the meso and finally a small bo-
wel resection were required. Case: An 89-year-old woman was
brought to the hospital with a sudden onset of abdominal pain,
which lasted four hours and complaining of intestinal discharge
from the vagina. In the examination of the patient, it was seen
that about 50 cm of the small intestine was eviscerated from va-
gina, with its meso. The intestines were edematous; there were
signs of ischemia and ruptures on meso. The patient was taken
urgently to surgery. Functional end-to-end anastomosis was
performed following a 70-cm small bowel resection. The vaginal
defect was transvaginally repaired over double layers. Discus-
sion and Conclusion: Transvaginal small bowel evisceration is
rare in the literature. It is most commonly seen in postmeno-
pausal, elderly, women with previous vaginal surgery and who
have enterocele. Treatment is emergency surgical approach.
Depending on the findings of the patient, surgery to be perfor-
med may vary from transvaginally repairment of vaginal stump
to laparotomy even intestinal resection. Transvaginal small bo-
wel evisceration should be considered in differential diagnosis
in the patients presenting abdominal pain with a sudden onset,
which have high risk, such patients with postmenopausal or pa-
tients with previous vaginal surgery. After the accurate diagno-
sis, patients should be taken to operation as soon as possible
and necessary surgery should be done.

37




11. ULUSAL TRAVMA VE ACiL CERRAHi KONGRESI

SB-064
Etrangiile Femoral Hernide TAPP Yontemi ile Herni
Onarimi

MEHMET ALi GOK, TOLGA KAFADAR, TACITTIN SEMIH YILMAZ,
METIN YALGIN, iBRAHIM H. HODAVERDI KESKUS

Saghik Bilimleri Universitesi Akif inan Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Sanhurfa

Amag: Laparoskopik inguinal fitik tamiri son yillarda 6n plana
¢ikan bir yontem olarak gelismis ve glinimizde zorlu vakalar-
da bile acik ydonteme gore ¢cok daha kolay bir yontem olarak
uygulanmistir. Bu vakada etrangtile femoral herni onarimi ile
ilgili deneyimimizi ve sagladigi avantajlari sunmayi amacladik.
Gereg ve Yontem: Sanlurfa Akif inan Egitim ve Arastirma Has-
tanesi Acil Cerrahi Klinigine basvuran kirk bes yasinda kadin
hasta, sag kasiginda meydana gelen sislikle getirildi. Muaye-
nede etrangtle femoral herni oldugu tespit edildi. Bu hastanin
hernisi Genel anestezi altinda 3 trokar ile (iki 3 mm, bir 5 mm)
laparoskopik olarak TAPP (Trans abdominal preperitoneal) fe-
moral herni onarimi yapildi. Herni kesesinde ince barsak ansi
gorulda redikte edildi. Barsak Renginin diizeldigi, motilitesi-
nin mevcut oldugu goéruldi. Periton balik sirti geri kaymayan
suture (stratafix) ile kapatildi. Postop komplikasyon gériilme-
di. Ug aylik takip siiresince herni tekrari gériilmedi. Tartisma
ve Sonug: Bizim dlslincemize gore, femoral kanal i¢ agzinin
rotundum ligamentine ve duktus deferense daha uzak olmasi
nedeniyle, etrangile barsak ansinin salim oldugunu gérmemiz,
femoral hernide laparoskopik onarim acik onarima goére daha
kolay ve glivenle uygulanabilecek etkili bir ydontemdir.

SB-065

Delici-Kesici Alete Bagl Diyafragma Yaralanmalari
ve Herniasyon: 5 Olgunun Analizi

METIN YALCIN, VOLKAN OTER, BILAL KABALAK, MURAT
KARAKOG, MEHMET ALi GOK

Saglik Bilimleri Universitesi Akif inan Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Sanhurfa

Amag: Delici Kesici Alet Yaralanmasina baglh diyafragma yaralan-
malari onarim yapilmasi gereken bir durumdur. Fakat ameliyat
oncesi tani koymak zordur. Bu calismanin amaci, DKA baglh di-
yafragma yaralanmalari konusunda merkezimizin deneyimlerini
aktarmaktir. Gereg ve Yontem: Ocak 20016—Ocak 2017 tarihleri
arasinda, Saglk Bilimleri Universitesi Akif inan Egitim ve Aras-
tirma Hastanesi Genel Cerrahi Kliniginde tedavi edilen, delici-
kesici alete bagl diyafragma yaralanmali 5 hastanin kayitlari
retrospektif olarak incelendi. Bulgular: Hastalarin 4G erkek, 1i
kadin ve yas ortalamalari 27 (20-45) idi. Hastalarin 1 tanesine
acil mudahale edilmis, 4 tanesi degisik merkezlerde konserva-
tif takip edilmis daha sonra degisik sikayetlerle acil servis Genel
Cerrahi poliklinigimize basvurdular. Sikayetleri solunum sikintisi,
kanli kusma, karin ve gégus agristydi. Ortalama Basvuru sureleri
4,2 (2-6) ayd. Hastalarin timiinde diyafragmanin sol tarafinda
yaralanma vardi. 3 hastaya laparatomi ile acik cerrahi uygulan-
di. 2 hastaya laparoskopik diyafragma onarimi yapildi. Hastala-
rin 2 tanesine diyafragma onarimi sonrasi Dual mesh kullanildi.
3 tanesine primer onarim yapildi. Hastalarin 2 tanesinde mide
ve omentum, 1 tanesinde sadece omentum toraksa herniye ol-
mustu. Mortal seyreden hasta olmadi. Tartigsma ve Sonug: Delici
Kesici alete bagl diyafragma yaralanmalarinda ameliyat dncesi
tani koymak zordur. Ozellikle torakolomber bicaklanmalarda
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SB-064

Hernia Repair in Strangulated Femoral Hernia
Using TAPP Method

MEHMET ALi GOK, TOLGA KAFADAR, TACITTIN SEMIH YILMAZ,
METIN YALCIN, iBRAHIM H. HUDAVERDI KESKUS

Department of General Surgery, Health Sciences University Akif inan
Training and Research Hospital, Sanhurfa

Objective: In recent years, laparoscopic repair of inguinal hernia
has been developed as a predominant surgical method, and no-
wadays it has been much more easily performed even in challen-
ging cases relative to open method. In this case, we aimed to pre-
sent our experience in the management of strangulated hernia,
and its advantages. Material and Method: A 45-year-old female
patient was brought into clinic of emergency service of Sanhur-
fa Akif inan Training and Research Hospital with swelling on the
right inguinal region. Physical examination revealed the presen-
ce of strangulated femoral hernia. Femoral hernia of the patient
was repaired using TAPP (transabdominal preperitoneal) method
under general anesthesia and 3 trocars with calibers of 3 mm (n:
2),and 5 mm (n: 1). Intestinal loop was seen in the hernia sac, and
recuced. Discloration of the intestinal surface was relieved, and
intestinal motility was seen. Peritoneum was closed with Strata-
fixTM sutures. Postoperative complication was not seen. During
3 months of the follow-up period any recurrent hernia was not
seen. Discussion and Conclusion: According to our opinion, sin-
ceinternal ostium of the femoral canal is far away from rotundum
ligament, and ductus deferens, and strangulated intestinal loop
is intact, laparoscopic repair is more easily, and safely performed
effective method when compared with the open repair.

SB-065

Diaphragm Injuries and Herniation Due to
Penetran Trauma: Analysis of 5 Cases

METIN YALCIN, VOLKAN OTER, BILAL KABALAK, MURAT
KARAKOGC, MEHMET ALI GOK

Department of General Surgery, Health Sciences University Akif inan
Training and Research Hospital, Sanhurfa

Objective: Traumatic diaphragm rupture (TDR); It is a well
known, but easily overlooked, complication of blunt or sharp-
piercing injuries. The aim of this study is to convey our experien-
ce of traumatic diaphragm injuries. Material and Method: Bet-
ween January 20016 and January 2017, the records of a total of
5 patients with diaphragmatic herniation after traumatic diaph-
ragmatic rupture treated in our clinic were retrospectively revi-
ewed. Findings: 4 of the patients were male, one patient was
female and the mean age was 27 (20-45). The mean follow-up
period of patients with delayed diagnosis after traumatic injury
was 4.2 (2-6) months. All of the patients had an injury on the left
side of the diaphragm. The mean defect width in diaphragmatic
injuries was 1.2x3.6 cm. 3 patients underwent laparotomy, 2 pa-
tients underwent laparoscopy with hernia excision and diaph-
ragm repair. No morbidity and mortality were observed during
and after the operation. Discussion and Conclusion: It is diffi-
cult to diagnose penetrating diaphragm injuries before surgery.
It is important to remember that diaphragm rupture may occur
after blunt or penetrating injury of the abdominal- thoracic re-
gion, especially for early diagnosis and treatment.
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diyafragma yaralanmasi akilda tutulmalidir. Bu hastalarin karin
ameliyatlari esnasinda her iki hemidiyafragma dikkatlice eksplo-
re edilmelidir. Konservatif kalinan hastalarda taburculuk dncesi
tanisal laparaskopi yapilmalidir. Diyafram yaralanmasi tespit edi-
len hastalar mesh uygulanarak veya primer onariimaldir.

SB-066

intestinal Obstruksiyon Nadir Bir Nedeni:
Obturatuar Herni

ISMAIL AYDIN', TUGRUL KESICIOGLU', IBRAHIM DUZGUN',
BEKIR POYRAZ', SELAHATTIN VURAL', TUNCER OZTURK', ILKER
SENGUL', ALPER AYDIN?

'S. B. Giresun Universitesi Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Giresun

2S. B. Giresun Universitesi Egitim ve Arastirma Hastanesi, Radyoloji
Klinigi, Giresun

Girig: Obturator fitiklar son derece nadir gordlirler ve tim karin
duvari fitiklarinin %0.05 ile %1.4'Gnd olustururlar. ilk olarak 1724
yilinda Arnaud de Ronsil tarif etmistir. ilk obturator fitik onarimi
1851 yilinda Obre tarafindan yapilmistir. Obturator fitiklar %0.2—
1.6 olguda intestinal obstriiksiyon bulgulari gosterirler. Fitik ke-
sesi icinde barsak olan olgularda preoperatif donemde teshis
zorlugu nedeniyle olusan gecikmeler bu hastalardaki mortali-
te oranlarinin ciddi oranlarda ylkselmesine neden olmaktadir.
Yasl, zayif ve multipar kadinlarda daha sik gorilir. Kadinlarda
pelvisi icinde obturator kanal daha genis oldugu i¢in dokuz kat
daha fazla gorilir. En sik kasektik hastalarda ve 70-90 yaslari
arasinda goriilir. Onceleri tani genellikle operasyonda konu-
labilirken, bilgisayarli tomografinin (BT) yayginlagsmasi sonrasi
operasyon oncesi donemde de tani koymak mumkin olabil-
mektedir. Obturator herninin en sik gériilen bulgusu; strangi-
lasyonla birlikte intestinal obstriiksiyondur, iyi sonug icin erken
tani 6nemlidir. Tedavisi, erken ve acil olarak planlanacak uygun
cerrahi miidahaledir. Obturator herniler, yandas medikal hastali-
g1 bulunan ileri yas grubundaki hastalarda daha sik gérilmesi ve
tanidaki zorluklar nedeniyle yliksek mortaliteye sahiptir. Olgu:
Acil servise karin agrisi sikayeti ile yakinlari tarafindan getirilen
86 yasinda kasektik bayan hasta tarafimiza konsulte edildi. Alz-
heimer tanisi olan ve oryantasyon-kooperasyon saglanmadigin-
dan optimal anamnez alinamadi. Fizik muayenede hassasiyet
disinda bir 6zellik saptanmadi. Laboratuvarda WBC: 15.060 idi,
hastaya iV kontrastli Bilgisayarli Tomografi (BT) planlandi. BT'de
ince barsak anslarinda ¢api 4 cm’ye ulasan dilatasyon ve [imen
icersinde yer yer hava-sivi seviyeleri (ileus), perisplenik bdlge-
de ve yer yer barsak anslari arasinda az miktarda serbest mayi
ve solda obturator eksternus kasi ile pektineus kaslari arasina
herniasyon godsteren ince barsak ansi (obturator herni), herni-
ye barsak ansi ¢evresinde serbest mayi izlenmektedir seklinde
rapor edildi. Obturator fitik ve buna bagli ileus saptanan hasta-
ya acil ameliyat planlandi. Yapilan laparatomi ile sol obturatu-
ar kanala girmis strangiile ince barsak ansi batin icine rediikte
edildi, sicak kompres uygulama sonrasi barsak segmentinin do-
lagiminin diizeldigi ve normal fonksiyonuna déndigi izlendi.
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SB-066

A Rare Cause of Intestinal Obstruction: Obturator
Hernia

iSMAIL AYDIN', TUGRUL KESiCIOGLU', iBRAHIM DUZGUN',
BEKIR POYRAZ', SELAHATTIN VURAL', TUNCER OZTURK', ILKER
SENGUL', ALPER AYDIN?

'Department of General Surgery, Giresun University Training and
Research Hospital, Giresun

2Department of Radiology, Giresun University Training and Research
Hospital, Giresun

Introduction: Obturator hernias are rarely encountered con-
ditions accounting for 0.05-1.4% of all abdominal wall hernias.
It was first described by Arnaud de Ronsil in 1724 and the first
reparation of obturator hernia was performed by Obre in 1851.
Obturator hernias show the clinical signs of intestinal obstruc-
tion in 0.2-1.6% of the cases. Delayed treatment due to the
difficulty in preoperative diagnosis in the cases with the bowel
strangulated within the hernia sac results in increased morta-
lity. This condition is more commonly encountered in thin, el-
derly multiparous women. The incidence is nine times higher
in women than in men since the obturator canal in the pelvis
is larger in women. It occurs most commonly in cachectic pati-
ents between the ages of 70 and 90. Diagnosis was previously
rendered by means of surgical management and widespread
utilization of computed tomography (CT) enabled preopera-
tive diagnosis. The most common sign of obturator hernia is
intestinal obstruction with strangulation. Early diagnosis is of
great importance in terms of a favorable outcome. Early and
urgent surgical procedure is the treatment of choice. The mor-
tality rate is high since it occurs in elderly patients with con-
current medical condition and due to the diagnostic difficulty.
Case: An 86-year-old cachectic female patient was referred to
ER with the complaint of abdominal pain. Optimal anamnesis
was unable to be received due to the lack of orientation and
cooperation since the patient had Alzheimer’s. Physical exa-
mination revealed no other symptoms but tenderness. WBC
count was 15.060. IV contrast enhanced CT was performed. CT
scan demonstrated dilatation in the small bowel loops with an
approximate diameter of 4 cm, sporadic air and fluid accumu-
lation in the lumina (ileus), small amount of scattered free fluid
among bowel loops in the perisplenic region, small bowel loop
showing herniation between the left obturator external musc-
le and the pectineus muscles (obturator hernia) and free fluid
surrounding herniated bowel loop. Emergency surgery was ar-
ranged for the patient with obturator hernia and related ileus.
Small bowel loop that was strangulated into the left obtura-
tor canal was reduced to the abdominal cavity by laparotomy.

SB-067
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SB-067

Paradzofageal Herniye Bagl Siradisi Proksimal
Gastrik Nekroz: Olgu Sunumu
OMER CENK CUCUK, ADEM BAYRAKTAR, MEHMET iLHAN,

MEVLUT YORDANAGIL, FIRUZ GACHAYEV, RECEP ERCIN SONMEZ,
CEMALETTIN ERTEKIN

istanbul Universitesi [stanbul Tip Fakiiltesi, Genel Cerrahi Anabilim
Dall, istanbul

Girig: Paradzofageal herni (Tip Il diyafram hernisi), mide ve diger
karin ici organlarin peritoneal fitik kesesi ile birlikte hiatustan
posterior mediastene dogru yer degistirmesidir. Paradzofage-
al herniler, etyolojisi belli olmayan ve sonradan gelisen bir fitik
seklidir. En 6nemli komplikasyonu fitik kesesi icindeki organ-
larin strangiilasyonu ve perforasyonudur. Bu komplikasyonlar
hastalarin Ucte birinde goralir ve acil cerrahi miidahale gerekir.
Karin agrisi ile acil cerrahi poliklinigine basvuran ve yapilan tet-
kiklerinde paradzofageal herniye sekonder midede strangiilas-
yon saptanan ve proksimal gastrektomi+gastro6zofagostomi
yapilan hastayl sunmayr amacladik. Olgu: Karin-goégus agrisi,
istahsizlik, bulanti ve 6glrme sikayetleri ile acil cerrahi polikli-
nigine basvuran 78 yasinda hipertansiyon disinda ek hastaligi
olmayan kadin hasta. Fizik muayenede epigastrik bdlgede daha
fazla olmak (izere batinda yaygin hassasiyet saptandi. Laboratu-
ar tetkiklerinde 16kositoz (14500/uL) ve akut faz reaktanlarinin
yikseldigi (CRP: 9 mg/L) gozlendi. Akciger grafisinde sol diyafra-
min Ustlinde icinde oral kontrast olan mide ile uyumlu gérinim
saptandi. Cekilen oral ve intraven6z kontrasth batin bilgisayarli
tomografide (BT) midenin fundus ve korpusunun buyik kismi-
nin sol hemitoraks icerisinde oldugu gorildu. Preoperatif kardi-
yak arrest sonrasi yapilan kardiyopulmoner resusistasyona ce-
vap alindi ve laparotomide midenin paradzofageal herniye bagh
fundusunun ve korpusunun biyik kisminin toraksa gectigi ve
sikismaya bagl nekroz ve perforasyon gelistigi gozlendi. Proksi-
mal gastrektomi ve 6zofagogastrik anastomoz yapildi. Perforas-
yona bagli kontaminasyon ve hastanin genel durum bozuklugu
nedeniyle diyaframa mesh takviyesi ile tamir yapilmadi. Posto-
peratif 5. glinde oral sulu gida baslandi. Takiplerinde vitalleri ve
genel durumu stabil seyreden hasta onerilerle taburcu edildi.
Tartisma ve Sonug: Paradzofageal herniler nadir goriilen diyaf-
ram hernilerindendir ve organ strangiilasyonu ciddi ve hayati
tehdit eden komplikasyonudur. Bu olgularda cerrahi tedavi sart
ve hayat kurtaricidir.

SB-068

Akut Divertikiilit Tanisiyla Tedavi Edilen Hastalarin
Sonuclarinin Degerlendirilmesi

GORKEM YILDIZ, AMAN GAPBAROV, iIHSAN METIN LEBLEBICi,
NURAY COLAPKULU, TUGRUL OZDEMIR, SUKRIYE JULIDE
SAGIROGLU, OZGUR EKINCi, GURHAN BAS, ORHAN ALIMOGLU

Istanbul Medeniyet Universitesi Tip Fakiiltesi Géztepe Egitim ve
Arastirma Hastanesi, Genel Cerrahi Anabilim Dall, istanbul

Amag: Kolon divertikilleri toplumumuzda zamanla sikhgr art-
sa da halen nadir gorilmektedir. Bu ¢alismada akut divertikiilit
tanisi ile hastanemiz genel cerrahi servisine yatirilip tedavi edi-
len hastalarimizi ve sonugclarini sunmayi amacladik. Gereg ve
Yontem: 01 Ocak 2016 ve 31 Aralik 2016 tarihleri arasinda akut
divertikilit tanisi ile tedavi edilen hastalar retrospektif olarak in-
celendi. Hastalar yas, cinsiyet, uygulanan tedavi, komplikasyon
ve rekilirren atak gecirmesine gore degerlendirildi. Bulgular:
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Unusual Proximal Gastric Necrosis Due to
Paraoesophageal Hernia: Case Report
OMER CENK CUCUK, ADEM BAYRAKTAR, MEHMET iLHAN,

MEVLUT YORDANAGIL, FIRUZ GACHAYEV, RECEP ERGIN SONMEZ,
CEMALETTIN ERTEKIN

Department of General Surgery, istanbul University Istanbul Faculty of
Medicine, istanbul

Introduction: Paraoesophageal hernia (Type Il diaphragm her-
nia) is the displacement of the stomach and other abdominal or-
gans along with the peritoneal sac to the posterior mediastinum.
Paraoesophageal hernia is a herniation form that has no definite
etiology and develops at late ages. The most important compli-
cation is strangulation and perforation of the organs within the
hernia sac. These complications are seen in one third of the pa-
tients and urgent surgical intervention is needed. We aimed to
present a patient who admitted to emergency department with
abdominal pain and had gastric strangulation secondary to pa-
raoesophageal hernia and underwent proximal gastrectomy+g
astrooesophagostomy. Case: A 78-year-old woman who have
no additional disease except hypertension, was admitted to the
emergency surgery clinic with abdominal-chest pain, anorexia,
nausea and retching. Physical examination revealed widespread
tenderness in the abdomen, more in the epigastric region. Leu-
kocytosis (14500/uL) and elevated acute phase reactants (CRP: 9
mg/L) were observed in initial laboratory tests. On chest X-ray, a
stomach-like appearance with oral contrast was found on the left
diaphragm. Oral and intravenous contrasted abdominal compu-
ted tomography (CT) revealed that majority of the stomach were
in the left hemithorax. After preoperative cardiac arrest, cardio-
pulmonary resuscitation was applied and in laparotomy majority
of the fundus and corpus of the stomach was displaced to tho-
rax, necrosis and perforation on gastric wall was identified due to
compression. Proximal gastrectomy and oesophagogastric anas-
tomosis were performed. Due to perforation-related contamina-
tion and deterioration in the general condition of the patient,
diaphragm repair was not performed with mesh reinforcement.
On the fifth postoperative day oral food intake was started. Pati-
ent with stable vital signs and general condition was discharged
with the suggestions. Discussion and Conclusion: Paraoesop-
hageal hernia is a rare type of diaphragmatic hernias and organ
strangulation is a serious and life-threatening complication.
Surgical treatment is a condition and life saver in these cases.

SB-068

Evaluation of Outcomes in Patients Treated for
Acute Diverticulitis
GORKEM YILDIZ, AMAN GAPBAROV, iIHSAN METIN LEBLEBICI,

NURAY COLAPKULU, TUGRUL OZDEMIR, SUKRIYE JULIDE
SAGIROGLU, OZGUR EKINCI, GURHAN BAS, ORHAN ALIMOGLU

Department of General Surgery, Istanbul Medeniyet University Faculty
of Medicine Géztepe Training and Research Hospital, istanbul

Objective: Colonic diverticula are still rare even though inci-
dence increase over time. We aimed to present the outcome
of the patients treated for acute diverticulitis in general sur-
gery clinic. Material and Method: Patients treated for acute
diverticulitis between 01 February 2016 and 31 December
2016 were examined retrospectively. The patients were evalu-
ated according to their age, sex, treatment method, recurren-
ce and complications. Findings: Thirty-six patient were trea-

SOZLU BILDIRILER



11™ NATIONAL CONGRESS OF TRAUMA AND EMERGENCY SURGERY

Belirlenen tarihler arasinda 36 hasta akut divertikilit tanisi ile
klinigimizde yatinhp tedavi edildi. Hastalarin 17'si kadin (%47.2),
19'u (%52.8) erkek idi. Hastalarin ortalama yasi 64.7+5.6 idi. Akut
divertikllit hastalari toplam hastaneye yatislarin %0.14’Gn0
(36/24467) olusturmaktadir. Genel cerrahi yatislarinin %0.8'ini
(36/4462) olusturmakta iken, genel cerrahi acil yatislarinin ise
%3.24'Un0 (36/1111) olusturmaktadir. Hastalarin %88.8'i (32/36)
medikal tedavi edilirken %11.2'sine (4/36) cerrahi uygulanmistir.
iki hasta kolonoskopide divertikiil ile birlikte tiimér saptanmasi
nedeni ile, 2 hastA enterokiitan ve enterovezikal fistll gelismesi
nedeni ile opere edildi. Bir hastaya ise (%2.7) perkiitan drenaj ile
tedavi uygulanmistir. Otuz alti hastanin %13.8'inde (5/36) 1 yil
icerisinde ikinci atak nedeniyle yeniden hastaneye yatis izlenmis-
tir. Hastalarin hastanede yatis siireleri ortalama 7.13+3.4 giin ola-
rak hesaplanmistir. Tartisma ve Sonug: Bu arastirmada, akut di-
vertikllit hastaligi hastane yatislarinin %0.14’tini olusturdugu ve
hastalarin cogunlukla medikal tedavi edildigi gozlemlenmistir.

SB-069

Cocuklarda Radius Alt U¢ Kirigi Sonuclarinin
Retrospektif Degerlendirilmesi

ERDING ACAR!, ISMAIL HAKKI KORUCU?

"Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Ortopedi ve
Travmatoloji Anabilim Dall, El Cerrahisi Bilim Dali, Konya
2Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Ortopedi ve
Travmatoloji Anabilim Dali, Konya

Amag: Calismamizda radius alt ug kiridi ile gelen, konservatif
ve perkltan pinlemeyle tedavi edilen ¢ocuk hastalarin fonk-
siyonel ve radyolojik olarak retrospektif degerlendirilmesini
amacladik. Gereg ve Yontem: Radius alt ug kirngi tedavisi uy-
gulanan 10-15 yas arasi 234 hasta degerlendiriimeye alindi.
Tdm hastalara ilk olarak kapali rediiksiyon ve alcilama uygu-
landi. Rediiksiyonun saglanamadigi veya kontrollerde rediksi-
yonu bozuldugu gorilen hastalara anestezi altinda skopi kont-
rolli kapal rediksiyon ve perkitan Kirschner teli ile fiksasyon
yapildi. Hastalar klinik ve radyolojik olarak izlendi. Hastalarin
rehabilitasyonlari sonrasinda hareketleri incelendi. El-el bilek
fonksiyonlari Sollerman el fonksiyon testi ile degerlendirildi.
Sonuglarin istatistiksel analizleri Spearman’s p korelasyon tes-
tine gore yapildi. Bulgular: Hastalarin 174'G erkek, 60't bayan;
ortalama yas 12,3; ortalama takip suresi 19 ay idi. Hastalarin
208 tanesi kapali rediiksiyon ve alcilama ile tedavi edildi. 26 (12
gec-14 erken) hastaya reduksiyonun yetersiz olmasi veya ko-
runamamasi nedeni ile anestezi altinda skopi kontrolli kapal
rediksiyon ve K-teli ile fiksasyon yapildi. Hastalarin tamamin-
da tam kaynama elde edildi. Ortalama Sollerman el fonksiyon
testi skoru 72,9+5,1 olarak ¢lculdi. Rehabilitasyon sonrasinda
el-el bilek hareket acikhklarinin tam oldugu goriildi. Sonug-
lar istatistiksel olarak anlamh bulundu (p<0.05). Tartisma ve
Sonug: lyilesme ve remodelizasyonun yiiksek oldugu cocuk
radius alt ug kiriklarinda kapali rediksiyon denenmesi; yeterli
rediksiyon saglanamadigi veya kontrollerde rediiksiyon bo-
zuldugu durumlarda cerrahi yapilmasi uygun olacaktir.
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ted for acute diverticulitis in this time of period. There were
17 (47.2%) female and 19 (52.8%) male. The mean age was
64.7+5.6. Acute diverticulitis was the 0.14% (36/24467) of all
hospital admissions and it was 0.8% (36/4462) of general sur-
gery admissions.It was 3.24% (36/1111) of emergency surgical
admissions. 88.8 % (32/36) of patients had medical treatment
when 11.2% (4/36) had surgical intervention. Two of this 4
patients had tumors with diverticulum on follow-up colonos-
copy, 1 patient had enterocutaneous fistula and 1 patient had
enterovesical fistula. One (2.7%) patient received percutaneo-
us drainage treatment. 13.6 % of those 36 patients applied to
the hospital and admitted with second attack. Mean length of
hospital stay was 7.13+3.4 days. Discussion and Conclusion:
In this study it was revealed that 0.14% of hospital admissions
are due to acute diverticulitis and most of the cases were tre-
ated medically.

SB-069

Distal Radius Fractures in Children: A Retrospective
Study

ERDINC ACAR!, iISMAIL HAKKI KORUCU?

'Department of Hand Surgery, Department of Orthopedics and
Traumatology, Necmettin Erbakan University Meram Faculty of
Medicine, Konya

2Department of Orthopedics and Traumatology, Necmettin Erbakan
University Meram Faculty of Medicine, Konya

Objective: The aim of this study was to retrospectively evaluate
the functional and radiological characteristics of pediatric pati-
ents with distal radius fractures who were treated through closed
reduction and percutaneous pinning. Materials and Methods:
A total of 243 children aged between 10 and 15 years who was
admitted with a displaced fracture of the distal radius were ret-
rospectively analyzed. Initially, closed reduction and cast immo-
bilization were performed. Closed reduction and a percutaneous
Kirschner (K)-wire were applied under the guidance of scopy
under general anesthesia to the patients in whom reduction
failed or fractures were re-displaced. All patients were clinically
and radiologicallyfollowed. The movements of the patients fol-
lowing rehabilitation were examined. The hand-wrist functions
were also evaluated through the Sollman hand function test.
Statistical analyzes of the results were performed in accordance
with Spearman’s p correlation test. Findings: Of the patients, 174
were males and 60 were females with a mean age of 12.3 (ran-
ge: 10 to 15) years. The mean follow-up was 19 months. A total
of 208 patients were treated through closed reduction and cast
mobilization. Twenty-six patients (12 late and 14 early) with distal
radius fractures were treated by closed reduction under general
anesthesia and using a percutaneous K-wire due to reduction fa-
ilure. All patients had complete union. The mean Sollman hand
function test score was 72.9+5.1. The range of motion of the
hand and wrist joints was normal following rehabilitation, indica-
ting a statistically significant difference (p<0.05). Discussion and
Conclusion: Our study results suggest that closed reduction is
suitable in children with distal radius fractures, which has a high
recovery and remodeling rate, while surgery is indicated in the
patients in whom reduction fails or fractures are re-displaced.
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SB-070

Genel Cerrahi Egitiminde Acil Damar
Yaralanmalarina Yaklasim

iHSAN YILDIZ, YAVUZ SAVAS KOCA, MUSTAFA TEVFiK BULBUL

Stileyman Demirel Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim
Dali, Isparta

Amag: Bir ilce devlet hastanesinde ¢esitli damar yaralanmasi
ile miidahale edilen olgulari geriye donik arastirmak ve genel
cerrahi uzmanhginda acil damar yaralanmalarina yaklasimin
onemine dikkat ¢cekmekti. Gere¢ ve Yontem: Kasim 2002 ile
Ekim 2013 tarihleri arasinda cesitli sekillerde damar yaralan-
malari nedeniyle acil midahale edilen 19 olgu yas, cinsiyet,
klinik ozellikleri, bakimindan geriye donulk olarak arastirildi.
Bulgular: Yas ortalamasi 34+8 olan (23-49) arasinda 12 erkek
7 kadin toplam 19 hastaya ligasyola kanama kontrolu ve da-
mar onarimi yapildi. Yaralanmalar, 4 cam ve bigakla radial arter
ve 3 ulnar arter kesisi, 1 brakiyal arter ve ven kesisi, T motorlu
tarim aracina bagl popliteal arter ile birlikte ven kesisi, 2 bi-
cakla femoral arter kesisi, 1 olguda sera cami diismesine bagli
juguler ven kesisi, 2 kursunlanmaya bagli abdominal aort ve
vena kava yaralanmasi, 1 olguda hemodializ girisimine bagh
A-V fistll yaralanmasi, 1 olguda laparoskopik kolesistektomi
sirasinda vena porta yaralanmasi, 1 olguda radikal mastektomi
sirasinda aksiller ven yaralanmasi, 1 olguda radyoterapi sonrasi
ilyak arter riptlrd ve 1 olguda ise bicakla penetran toraks trav-
masina bagh kalp yaralanmasi seklindeydi. Hastalardan ulnar
arter ve juguler ven yaralanmasi olan 4’ de ligasyon ile kanama
kontrolU yapildi. Geri kalan 14 damar yaralanmasi ise primer
sutlrle (cesitli no polipropilen) damar rekontriiksiyonunu ta-
kiben sorunsuz taburcu edildi. Kalp yaralanmasi olan bir olgu
ise ameliyat sirasinda kaybedildi. Tartigma ve Sonug: Genel
cerrahi egitiminde bircok ameliyat prosediiri egitimi alinirken
hayatin rutini disina ¢ikilan acil damar yaralanmalarina yakla-
simda egitiminde eksik olan bu durum adli bir stre¢ olarak da
karsimiza cikmaktadir. Bizim midahale ettigimiz olgularin 3'l
disinda digerleri adli olgu idi. Kalp yaralanmasi disinda morta-
lite olmamasi, organ ve doku kaybr olmamasi durumu ise acil
damar cerrahisi prensipleri konusunda alinmis egitime bagli
olduguna kanaatine varildi. Bir genel cerrahi uzmanin 6zellikle
acil damar yaralanmasinda miidahale icin egitim almis olmasi,
bilgi, beceri ve cesaret kazanmasini saglayarak hastalara daha
faydali olacagi duisiincesindeyiz.

SB-074
Pilor Koruyucu Whipple Ameliyati Sonrasi Batin
Dreninin Barsak Liimeni icine Migrasyonu

MERT MAHSUNI SEVINC', ERDEM KINACI', SAVAS BAYRAK',
AYTUL HANDE YARDIMCI?, OGUZHAN TEKIN', ACAR AREN'

'istanbul Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, stanbul
2jstanbul Egitim ve Arastirma Hastanesi, Radyoloji Klinidi, istanbul

Girig: Pankreas cerrahisinde morbidite %30-40, mortalitede
%3-5 olarak verilmektedir. Pankreatik fistil morbidite ve mor-
taliteden sorumlu en 6nemli etkendir. Pankreas cerrahisi sonrasi
dren kullanilmasi ile ilgili tartismalar stirmektedir. Clinkli dren
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SB-070

Approach To The Vascular injury in General Surgery
Training

iHSAN YILDIZ, YAVUZ SAVAS KOCA, MUSTAFA TEVFiK BULBUL

Department of General Surgery, Siileyman Demirel University Faculty
of Medicine, Isparta

Objective: To investigate, retrospectively, the patients who ad-
mitted to a county state hospital, away from the center, due to
vascular injury and to point out the importance of the approach
tothe urgentvascularinjury in the training of the general surgery.
Material and Method: Nineteen patients who were treated ur-
gently due to vascular injury were evaluated in terms of age, gen-
der, clinical features, retrospectively, between November 2002
and October 2013. Findings: A total of 19 patients’( 12 male, 7
female) mean (£SD) age was 34+8 (min-max=23-49). All patients
had urgent bleeding control and vascular repair and ligation. The
radial artery (n: 4), ulnar artery (n: 3) and brachial artery and vein
(n: 1) were injured with glass and knife, popliteal artery and vein
(n: 1) were injured with agricultural motor vehicle, femoral artery
(n: 2) injured with knife, jugular vein was injured with sera glass,
abdominal aorta and vena cava (n: 2) were injured with gunshot
wound and A-V fistula injured due to puncture for hemodialysis.
Additionally, one patient had portal vein injury during laparosco-
pic cholecystectomy and the other one case had axillary vein in-
jury during axillary dissection. Other injuries were iliac artery rup-
ture due to radiotherapy and cardiac injury due to penetrating
thorax trauma with a knife. Bleeding control and ligation were
performed to four patients who had ulnar artery and jugular vein
injury. Remaining 14 patients had vascular reconstruction with
primary saturation ( with various of polypropylene suture materi-
als). All patients discharged without any problem except for one
cardiac injury who was lost in the operating room. Discussion
and Conclusion: The general surgeons are in a difficult situation
in particular when faced with vascular injuries away from the fully
equipped center which had cardiovascular surgeons. However,
these unexpected conditions requiring urgent intervention are
crucially important. While general surgery training includes lots
of operational procedures, the approach to the urgent vascular
injury are seen lacking in the educational process and this con-
dition causes legal problems in many cases. Sixteen of our cases
were judicial and the patients were informed about urgency and
the interventions were performed. It was concluded that related
to the sufficient training based on the principles of emergency
vascular surgery, no mortality, except cardiac injury, organ, and
tissue loss were seen. We consider that to be educated about in-
terventions to the emergency vascular injuries, would make the
general surgeons more beneficial to patients by providing the
information, skills, and courage.

SB-074

Migration of Retained Abdominal Drain Into
Intestinal Lumen After Pilor Preserving Whipple
Procedure

MERT MAHSUNI SEVINC', ERDEM KINACI', SAVAS BAYRAK',
AYTUL HANDE YARDIMCI?, OGUZHAN TEKIN', ACAR AREN'

'Department of General Surgery, istanbul Training and Research
Hospital, Istanbul

Department of Radiology, istanbul Training and Research Hospital,
Istanbul

Introduction: Mortality and morbidity have reported 3-5% and
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kullaniminin pankreatik fistil olusumuna neden oldugunu gos-
teren yayinlar mevcuttur. Whipple ameliyatinda kullanilan batin
ici drenlerin barsak Iimenine migrasyonu ¢ok seyrek karsilasilan
klinik durumdur. Calismamizda pankreas basinda kitle tanisi ile
pilor koruyucu whipple ameliyati yaptigimiz hastada kullanilan
drenin intraluminal migrasyonu ve cerrahi olarak ¢ikariimasini
literatur esliginde sunmayi amacladik. Olgu: 83 yasinda kadin
hasta. Karin agrisi, kasinti, sarilik, sikayetleri ile acil cerrahi kli-
nigimize basvurdu. Radyolojik goriintilemede koledok prok-
simalde dilateydi ve pankreas basinda 2,5x2 cm boyutlarinda
maling kitlesel lezyon goriildi. Hiperbilirubinemiden dolayi PTK
yapild. Pilor koruyucu Whipple ameliyati yapildi. Klinigi ve bio-
kimyasal tetkikleri normal olan hasta post op. 6. glinde 2 adet
J-P drenden biri sorusuz cekildi ancak diger dren ¢ikarilirken sili-
kon beyaz kisim kopup batin icinde kaldi. Yara yeri eksplorasyo-
nunda dren cikarilamadi. Hastayi erken postoperatif donemde
komplike etmemek icin dren cikarilmasi bir siire ertelendi. Hasta
taburcu edildi. Yaklasik 1.5 ay yara yerinden hafif akinti devam
etti, elektif olarak dren parcasinin ¢ikariimasi planlandigi sirada
yara yerinden gelen sivinin safrali-pirilan bir hal almasi tizerine
hasta acil olarak interne edildi. Radyolojik goriinttilemede fistul
trakti yada batin i¢i koleksiyon goriilmedi, dren batin sag tarafin-
da durdugu bir ucunun pankreatikojejunostomi anastomozuna
¢ok yakin oldugu gorildu. Hastaya ameliyat planlandi. Anestezi
altinda eski insizyon kismen agilarak batina girildi. Drenin tama-
men barsak limeni icinde oldugu gorildi. Enterotomi ile dren
¢ikarildi. Postop. takiplerde problem yasanmayan hasta cerrahi
sifa ile taburcu edildi. Tartisma ve Sonug: Batin dreninin intra-
luminal migrasyonu daha ¢ok uzun siren fistiller, feeding jeju-
nustomi, gastrostomi gibi persistan dren kullaniminda rastlan-
maktadir. Hastalar sik araliklarla klinik ve radyolojik olarak takip
edilmedi. Herhangi bir sebepten dolayi batin ici dren, gaz vb ya-
banci cisim saptanirsa yliksek morbidite ve mortalite oranindan
dolayr mimkuin olan en kisa stirede cerrahi olarak ¢ikariimalidir.

SB-075

Hepatik Arter Pseudo Anevrisma Olgularimiz ve
Takipleri

EROL KILIC", MUSTAFA UGUR', iISMAIL KARTAL? BORAN
KARAKUS?, IBRAHIM YETIM', MUHYITTIN TEMiZ', OZAN
UTKU OZTURK', ERHAN KIZILKAYA', CEBRAIL YETKIN', AKIN
DEDEMOGLU'

'"Mustafa Kemal Universitesi Tip Fakiltesi, Genel Cerrahi Anabilim
Dalli, Hatay

?jslahiye Devlet Hastanesi, Radyoloji Klinigi, Gaziantep

3Hatay Devlet Hastanesi, Genel Cerrahi Klinigi, Hatay

Girig: Yiksek mortaliteye sahip hepatik arter pseudoanevris-
malarinin (HAPA) etyolojisi, klinigi ve tedavisinin tartisiimasi
amaclandi. Olgu 1: 2 ay 6nce laparoskopik kolesistektomi,
postoperatif ultrasonografisinde portahepatis komsulugunda
pseudoanevrizma hikayesi olan hasta siddetli karin agrisi, hal-
sizlik ve genel durum bozuklugu ile basvurdu. Hastada hipo-
volemik sok ve akut pankreatit klinigi saptandi. Olgu 2: Ategsli
silah yaralanmasi, intrabdominal hemoraji/hipovolemik sok
bulgulari saptandi. Olgu 3: Atesli silah yaralanmasi, pulmoner
yetmezlik/septik sok bulgulari saptandi. Tartisma ve Sonug:
Visseral arter anevrizmalari (VAA); %0,01-0,2 insidansla olduk-
¢a nadir, ancak blyuk klinik 6neme sahiptirler. %30-40 vaka-
da rupturle klinik olustururlar. Riptiire VAA %25-70 oraninda
mortaliteye sahiplerdir. insidental yada otopside asemptoma-
tik olabilecegi gibi komsu yapilara basi nedeniyle ortaya ¢ikan
klinik bulgularla, semptomatik olarak saptanirlar. VAA, tiim ar-
teriel tabakalarin eslik ettigi gercek anevrizma (VGAA) ve eslik
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30-40% respectively after pancreatic surgery. Postoperative
pancreatic fistula is the main cause of mortality and morbidity.
Use of external drainage catheters after pancreatic surgery is
still controverisal due to some reports identifying the drainage
related fistula formation. Migration of a drain into the luminal
organs is very rare. Here, drain migration into the intestinal lu-
men in a patient who underwent pancreaticoduodenectomy
due to a mass of pancreatic head. Case: 83 years old women
admitted to emergency service with the compliants of abdo-
minal discomfort, pruritis, and jaundice. After first evaluation,
choledochal dilatation and a mass 2,5x2 cm in diameter located
on the pancreatic head was seen on radiological examinations.
PTC was performed to prevent cholangitis due to waiting time
for optimal decision making. Pilor preserving Whipple Procedu-
re was performed. One of the two placed JP drains was broken
off at the point of junction of yhe drain, while the other was
displaced uneventfully. To protect the patient from early sur-
gical complications, displacemnt of the drain was postponed.
Small amount (<10 ml per day) of fluid discharge continued
for 45 days. At the time of elective operation for drain displa-
cement, discharged fluid became purulant and bilious. At CT
examination, there was no evidence for pancratic fistula and
intraabdominal fluid collection. The distal tip of retained drain
was localized next to the PJ anastomosis. Emergency surgery
was performed due to increasing bilious discharge. In surgical
exploration, migration of the retained drain into the ileal lumen
next to the abdominal incision was seen and it was displaced
with small enterotomy. Discharge was dramatically disappea-
red and postoperative period was uneventful. Discussion and
Conclusion: The patients with intraluminal migration of a drain
can be presented as longlasting fistula. These patients should
be follwed up with physical and radilogical examinations. Surgi-
cal treatment shold not be postponed in patients with reatined
drains due to the possible morbidity an deven mortality.

SB-075

Hepatic Artery Pseudoaneurysm Patients and Their
Follow-up

EROL KILIC', MUSTAFA UGUR', iISMAIL KARTAL? BORAN
KARAKUS? IBRAHIM YETIM', MUHYITTIN TEMiZ', OZAN
UTKU OZTURK', ERHAN KIZILKAYA', CEBRAIL YETKIN', AKIN
DEDEMOGLU'

'Department of General Surgery, Mustafa Kemal University Faculty of
Medicine, Hatay

2Department of Radiology, islahiye State Hospital, Gaziantep
3Department of General Surgery, Hatay State Hospital, Hatay

Introduction: The study aims to discuss the etiology, clinic and
treatment of hepatic artery pseudoaneurysms (HAPA) with high
mortality. Case 1: Had undergone laparoscopic cholecystec-
tomy 2 months previously; the patient, whose postoperative ult-
rasonography revealed pseudoaneurysm in the neighborhood
of porta hepatis, applied with the complaints of severe abdomi-
nal pain, fatigue and general condition impairment. The patient
was diagnosed with hypovolemic shock and acute pancreatitis.
Case 2: Firearm injury; signs of intra-abdominal hemorrhage/
hypovolemic shock were identified. Case 3: Firearm injury; pul-
monary insufficiency/septic shock were detected. Discussion
and Conclusion: Visceral artery aneurysms (VAA) are fairly rare
with an incidence of 0.01-0.2%, but they are of great clinical sig-
nificance. In 30-40% of the cases, they occur with a rupture. Rup-
tured VAA cases have a mortality rate of 25-70%. They can be
asymptomatic and can be detected incidentally or in autopsy, or
they can be detected symptomatically with the clinical findings
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etmedigi pseudoanevrismalari (VAPA) icermektedir. VAPA'nin
etyopatogenesinde; iatrojenik yaralanmalar (cerrahi/perkitan
hepatobilier uygulamalar), inflamasyonlar, 6ne ¢ikar. Travma,
inflamasyon, enfeksiyon ve vaskiilitin sonucu olarak gelisebi-
lecegi gibi akut pankreatitte, pankreatik enzimlerin peritoneal
kaviteye kagisi sonrasinda arter duvarinin yikimina bagh olarak
splenik, hepatik, gastroduodenal ve pankreatikoduodenal ar-
terlerde gelisebilirler. Olgu1'de, kolesistektomi esnasinda, sol
hepatik arterin iatrogenik/termal yaralanmasina sekonder ola-
rak HAPA gelistigini, Akut pankreatite sekonder riiptiirasyon; 2.
ve 3. olguda ise atesli silah yaralanmasina sekonder HAPA ge-
listigi diisinaldu. VAA, cerrahi veya endovasculer yaklasimlar-
la tedavi edilebilirler. Amag, anevrizmanin expansiyonunu ve
riptlrind engellemektir. VGAA tedavisindeki genel konsensus
=2 cm veya semptomatik olmasidir. VAPA tedavisinde ise riip-
trasyon riskinden dolayi I16kalizyonuna ve buyukligiine ba-
kilmaksizin tedavi 6nerilmektedir. VAA'nin elektif cerrahisinde
mortalite orani %5 iken, riptire VAA konvansiyonel (cerrahi)
tedavisinin %10-25 kadardir. HAA tedavisinde, glincel yakla-
sim olarak kapli stentlerin ve embolizasyonun uygulandigi en-
dovasculer girisimsel tedaviler 6ne ¢cikmaktadir. Endovasculer
tedaviyle hedef damarin embolizasyonu yaygin olarak tercih
edilmekte ve etkili sonuclar alinabilmektedir. Endovasculer gi-
risimlerin mortalite oranlari sifira yakindir. Embolizasyon son-
rasi nadiren karaciger absesi ve organ yetmezligi gibi kompli-
kasyonlar gelisebilmektedir. Komplikasyonlarin 6nlenmesinde
distal akima izin veren minimal-invasive-endovasculer-kapli-
stent uygulamasiyla basarili sonucglar alinmistir. Olgu 1-2'de
transarteriel coliac trunkusa ve sag hepatik artere ulasilarak
embolizasyon (TCE) uygulandi, komplikasyon olusmadi. Vis-
seral arter anevrismasi (VGAA/VAPA) hicbir semptom/klinik
bulgu gostermeden insidental olarak tespit edilse bile multidi-
sipliner tartisilmali, olasi riiptir ve klinik durumlara yonelik en
uygun tedavi yaklasimi planlanmalidir.

SB-076

Yabani Cisim Yutulmasi ve Acil Endoskopi

iHSAN YILDIZ, YAVUZ SAVAS KOCA, MUSTAFA TEVFiK BULBUL

Stileyman Demirel Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim
Dali, Isparta

Amag: Gastroenteroloji uzmani olmayan bir ilce devlet has-
tanesinde acil endoskopi yapilmis olan hastalarin 6zellikle-
rini arastirmak ve genel cerrahi uzmanlarinin acil endoskopi
egitimine dikkat cekmekti. Gere¢ ve Yontem: Kasim 2012 ile
Ekim 2013 tarihleri arasinda yutulmus yabanci cisim nedeniy-
le acil (ist gastrointestinal sistem endoskopisi (UGISE) yapi-
lan hastalar, yas, cinsiyet, sikayetleri, klinik 6zellikleri, verilen
anestezi bakimindan geriye donik olarak arastirildi. Hastalar
acil endoskopi ile yutulmus yabanci cisimler ¢ikartilip sorun-
suz taburcu edildi. Bulgular: Yabanci cisim yutulmasina bagli
yaslar 3 ile 89 arasinda 5 kadin 3 erkek toplam 8 hastaya acil
endoskopi islemi yapildi. En sik karsilasilan yakinma dispepsi,
nefes alma zorlugu ve yutkunmada batma ve agri seklindeydi.
Anestezi, lokal (Xylocaine-Sprey) ve sedasyon (i.V. midazolam
ve propofol) ile saglandi. Hastalarin endoskopik tanilari, 2 ol-
guda (3 ve 5 yaslarinda 1 kadin 1 erkek) 6zofagus 2 kisimda
takili kalmig 25 ve 50 kurus metal para, 3 olguga (67, 78 ve 89
yaslarinda 2 kadin ve 1 erkek) yine 6zofagus 2 kisima saplan-
mis balik kil¢igi ve 3 olguda ise (76, 68 ve 72 yaslarinda 2 erkek
1 kadin) 6zofagusa saplanmis agag kiirdan bulundu. Tartisma
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which occur due to the compression they caused to the adja-
cent structures. VAA includes 2 types; true aneurysm (VGAA),
which involves all 3 arterial layers, and pseudoaneurysm (VAPA)
which does not involve all layers. latrogenic injuries (surgical/
percutaneous hepatobiliary practices) and inflammations are
prominent in the etiopathogenesis of VAPA. It can develop due
to trauma, inflammation, infection or vasculitis, or it can develop
in the splenic, hepatic, gastroduodenal and pancreaticoduode-
nal arteries due to the destruction of the arterial wall after the
escape of pancreatic enzymes into the peritoneal cavity during
acute pancreatitis. In patient 1, HAPA was considered to develop
secondary to iatrogenic/thermal injury of the left hepatic artery
during cholecystectomy. Rupture was secondary to acute panc-
reatitis; HAPA was considered to develop secondary to firearm
injuries in patients 2 and 3. VAA cases can be treated with sur-
gical or endovascular approaches. The aim is to prevent the ex-
pansion and rupture of the aneurysm. The common consensus
in VGAA treatment is that it should be >2 cm or symptomatic. In
VAPA, treatment is recommended regardless of the localization
or size due to the rupture risk. The mortality rate in elective sur-
gery of VAA is 5% while it is 10-25% in conventional (surgical)
treatment of ruptured VAA. In HAA, endovascular interventional
treatments employing coated stents and embolization stand out
as current approaches (6). With endovascular therapy, the em-
bolization of the chosen vessel is targeted and effective results
can be obtained. Mortality rate in endovascular interventions
is almost zero. Complications such as liver abscess or organ fa-
ilure may rarely develop after embolization. Minimally invasive
endovascular-coated-stent application allowing distal flow has
provided successful results in the prevention of complications.
In cases 1 and 2, embolization (TCE) was performed by reaching
transarterial coeliac truncus and right hepatic artery. No comp-
lication occurred. In conclusion, even though the visceral artery
aneurysm (VGAA/VAPA) has been detected incidentally without
any symptomatic/clinical findings, it should be discussed multi-
disciplinary, and the most appropriate treatment approach sho-
uld be planned for the possible rupture and clinical situations.

SB-076

Ingested Foreign Body and Urgent Endoscopic
Interventions

IHSAN YILDIZ, YAVUZ SAVAS KOCA, MUSTAFA TEVFiK BULBUL

Department of General Surgery, Stileyman Demirel University Faculty
of Medicine, Isparta

Objective: To investigate the features of the patients who had
an urgent endoscopy in a county state hospital without a gast-
roenterologist and point out the urgent endoscopy training of
the general surgeons. Material and Method: The patients who
had urgent upper gastrointestinal system endoscopy due to
ingestion foreign body between November 2012 and October
2013 were investigated retrospectively in terms of age, gender,
clinical features, complaints and type of anesthesia during the
endoscopic intervention. Findings: The ages of the patients (5
female and 3 male) were between 3 and 89. The most frequent
complaints were dyspepsia, dyspnea and stinging and pain
in ingestion. Anesthesia was provided with local anesthesia
(Xylocaine-Spray) ve sedation (i.V. midazolam and propofol).
There were the coins stuck in the second part of the esophagus
in 2 cases (3 and 5-year-old male and female). Also, fish bones
were detected in 3 cases (67, 78 and 89-year-old 2 male and 1
female) in the second part of the esophagus and 3 cases (76,
68 and 72-year-old 2 male and 1 female) had toothpick again

SOZLU BILDIRILER



11™ NATIONAL CONGRESS OF TRAUMA AND EMERGENCY SURGERY

ve Sonug: Endoskopi kullaniminin yayginlagmasi ile birlikte
ozellikle acil Ust gastrointestinal hastaliklarin erken tanisi ve
tedavisi 6nem arz etmektedir. Ancak gastroenteroloji uzmani
her zaman her hastanede bulunmamaktadir. Ozellikle merkez-
den uzakta yasanan bu acil durumlari ¢éziilmesi hastalar icin
blylk bir rahatlik saglamaktadir. Acil servise gelen bu hasta-
larin tedavi icin uzak yerlere sevki ise zor ve maliyetli olmak-
tadir. Ayrica acil endoskopik islem yapilan cocuk yasta ve yash
gurupta olan bu hastalar kolayca ve yerinde tedavi olmaktadir.
Ozellikle yabanci cisim yutmaya bagh yakinmalari olan hasta-
lar dikkatlice ele alinip fizik muayeneden sonra acilen endos-
kopi ile degerlendirilmelidir. Endoskopi isleminin acil sartlarda
kolay ulasilabilir hale getirmek icin genel cerrahlarin da bu ko-
nuda egitimli olmalari nem arz etmektedir.

SB-077

Kistogastrostomi Sonrasi Ge¢ Donemde Mortalite
ile Sonuclanan Massif Gastrointestinal Sistem
Kanamasi

iBRAHIM TAYFUN SAHINER, MURAT KENDIRCI, SETTAR
BOSTANOGLU

T. C. Saglik Bakanhgi Hitit Universitesi Erol Olcok Egitim ve Arastirma
Hastanesi, Genel Cerrahi Anabilim Dali, Corum

Amag: Kistogastrostomi ameliyati sonrasi postoperatif 22. giin-
de gelisen ve mortalite ile sonuclanan massif GiS kanamasi
deneyimimizi paylasmak. Gereg¢ ve Yontem: Bir yil dnce lara-
roskopik kolesistektomi yapilan ve mikerrer pankreatit atak-
lari geciren, akabinde gelisen pseudokist nedeniyle basvuran
ve ksito-gastrostomi ameliyati uygulanan olguda mortalite ile
seyreden massif GiS kanama olgusunun bulgulari incelendi.
Bulgular: 45 yasinda gelisme geriligi olan bayan hastaya pank-
reas pseudokisti nedeniyle kistogastrostomi ameliyati yapildi.
Postoperatif 5. giinde hastanin hemoglobin degerlerinde du-
sUs saptanmasi (hb: 7 gr/dl) Uzerine kontrol endoskopi yapildi
ve anastomoz hattinda sizinti seklinde kanama odagi oldugu
goruldi. Endoskopi ile koterizasyon yapilarak kanama kontrol
altina alindi. Postoperatif takiplerinde herhangi bir problem ol-
mayan hasta sifa ile postoperatif 8. glin taburcu edildi. Postope-
ratif 22. giinde genel durum bozuklugu olan hasta acil servise
basvurmasi Uzerine genel cerrahi yogun bakimda takip altina
alindi (Hb: 7,4 gr/dl). 3 glinde toplam 4 (inite eritrosit replasma-
ni yapildi. Kontrol hemoglobin degeri 10,8 gr/dl bulundu. He-
modinamik olarak stabil olan hastaya kontrol endoskopi yapildi,
herhangi bir kanama odagi saptanmadi, anastomoz hattinin
salim oldugu gorildi. Hasta 3 glin genel cerrahi yogun bakim
Unitesinde takip oldu. Vital bulgularda herhangi bir bozukluk
olmayan hastada servise transferi planlandigi anda arrest ge-
listi. Resusitasyona cevap veren hasta acil ameliyata alindi. Eks-
plorasyonda kistogastrostomi hattinda arteryel kanama yapan
odak bulundu ve ligasyon yapildi, kanama kontrollini takiben
yogun bakima alinan hasta postoperatif 12 saat sonra tekrar
arrest oldu ve midahalelere yanit vermeyen hasta exitus oldu.
Tartisma ve Sonug: Kronik pankreatit sonrasi gelisen pseudo-
kitlere yapilan kistogastrostomi ameliyati gtincel cerrahi prati-
ginde uyguladigimiz bir ameliyat olup buyuk 6lclide morbidite
ve mortaliteden uzaktir. Bu tiir ameliyatlardan sonra erken do-
nemde kanama beklenilecek bir durum olup, postoperatif ge¢
dénemde kanama nadir bir komplikasyondur. Bu tiir hastalarin
gerceklesen gastrointesitinal sistem kanamalarina konservatif
yaklasim sonrasinda da gerekirse endoskopik girisim en uygun
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stuck in the esophagus. All patients discharged without any
problem after removing the foreign bodies with urgent endos-
copy. Discussion and Conclusion: After widespread use of the
endoscopy, the early diagnosis and treatment of the urgent
gastrointestinal diseases are of great importance. However, the
gastroenterologist may not be available always in every hospi-
tal. Also, after admission to the emergency department referral
of these patients for treatment to the distant places is difficult
and costly. To figure out these urgent conditions is crucial for
the patients. Additionally, the pediatric and geriatric group pati-
ents who have urgent endoscopic interventions can be treated
easily and on-site. The patients who have complaints related to
foreign body ingestion should be evaluated with urgent endos-
copy after detailed physical examinations. For making the en-
doscopic interventions easily accessible, the educated general
surgeons in this issue is crucially important.

SB-077

Late- Term Post-Cystogastrostomy Massive
Gastrointestinal Tract Hemorrhage Resulted in
Mortality

iBRAHIM TAYFUN SAHINER, MURAT KENDIRCI, SETTAR
BOSTANOGLU

Department of General Surgery, Ministry of Health Hitit University Erol
Olgok Training and Research Hospital, Corum

Objective: To share the experience of massive Gastrointestinal
(Gl) tract bleeding developed in the post-operative 22™ day
after the surgical cystogastrostomy. Material and Method:
We examined the symptoms of massive Gl tract hemorrhage
coursing with mortality in a patient undergone a lapraoscopic
cystogastrostomy one year ago and having repeated attacks of
pancreatitis and consequently presented to our clinic with panc-
reatic pseudocyst development and then treated with surgical
cystogastrostomy. Findings: A 45 years-old female patient with
growth retardation underwent a surgical cystogastrostomy due
to pancreatic pseudocyst. Upon observing the lower hemoglo-
bin values (Hb: 7gr/dl) a gastrointestinal endoscopic examination
was performed and minor bleeding site was found in the anasto-
motic staple line. Hemorrhage was managed by endoscopic ca-
uterization. No complication was observed in her post-operative
follow-ups and she was discharged in the post-operative 8th day
after being properly treated. When she applied to emergency
room (ER) with a clinical deterioration in her condition in the
post-operative 22nd day she was transferred into General Sur-
gery Service Intensive Care Unit (ICU) and monitored (Hb: 7.4 gr/
dl). A total of 4 units of Red Blood Cell (RBC/erythrocyte) transfu-
sion were administered in 3 days. Her hemoglobin value exami-
ned as 10.8 gr/dl. Gastrointestinal endoscopic examination was
performed for the hemodynamically unstable patient but no he-
morrhage sites were observed and anastomotic staple line was
shown to be safe. She had been monitored in ICU for 3 days. Just
in case the patient with no abnormal vital signs was decided to
be transferred to the inpatient service, she developed a sudden
cardiac arrest. Patient responded well to the resuscitation and
went into surgery. In the exploration, the site of arterial bleeding
was found along the line of cystogastrostomy and it was ligated.
After the management of the bleeding, patient was transferred
into ICU. 12 hours later she underwent cardiac arrest again and
with no response to the attempts at resuscitation and died. Dis-
cussion and Conclusion: Surgical cystogastrostomy of the chro-
nic pancreatic pseudocysts is a commonly practiced technique
performed in contemporary surgery usually with a relatively low
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yaklasimdir. Kanama kontrolii saglanan bir olguda postoperatif
22.glin ortaya ¢tkan massif ve mortalite ile sonuclanabilecek ka-
namalar olabilir.

SB-078

Masif Alt Gis Kanamali Olgu: Meckel Diver-
tikdilii

MURAT KENDIRCI, iBRAHIM TAYFUN SAHINER, iSMAIL SEZIKLI,
METE DOLAPCI

Hitit Universitesi Corum Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Corum

Giris: Meckel divertikili populasyonun %2'sinde gorilen, tani-
st zor bir hastaliktir. ince barsak kanamalarinin ayirici tanisinin bir
kismini Meckel’s divertikiilii olusturmasina ragmen tani yontemleri
kisith olup, tanisi atlanabilir veya tanida geg kalinabilir. Bu bildiride
Ust ve alt gastrointestinal sistem endoskopik incelemelere ragmen
kanama yeri tespit edilemeyen masif alt GIS kanamali hastamizi
sunmaktayiz. Olgu: Yaklasik 6 aydir aralikli rektal kanamasi olan
34 yasinda erkek hasta, kanama sikayeti ile acil servise basvurdu.
KBY+dializ+diabet 0ykiisii mevcuttu. Benzer sikayetlerle 6 ay 6nce
basvurmus, odak bulunamamis. Basvuruda TA: 110/80 mmHg ve
nabiz: 76/dk, laboratuar tetkiklerinde Hg: 6.3 mg/dl, htc: %18, WBC:
10510 idi. Hemoglobinde tedricen azalma (Hg: 5,4 mg/dl) Gizerine
eritrosit suspansiyon replasmani yapildi. kanamasi devam etmesi
Uzerine acil rektosigmoidoskopi yapildi; rektum pihti ve taze kanla
dolu oldugu icin degerlendirme yapilamadi. Abdomen BT ve BT-
anjiografi planlandi, sonu¢ normal olarak degerlendirildi. Yatisinin
3. glinlinde tekrar masif kanamasi olan hastaya acil kolonoskopi ve
gastroduodenoskopi planlandi. kolonoskopide, terminal ileumun 6
c¢m proksimaline kadar ilerlendi. Terminal ileum limen ve mukozasi
normaldi. Terminal ileum proksimalinden yogun miktarda taze kan
geldigi izlendi. Kolonda bol miktarda taze kan izlendi. Kolon muko-
zasi normaldi. Ust GIS endoskopisinde, Treitz Ligament 60 cm dista-
line kadar ilerlendi, kanama odagi tespit edilemedi. Bunun iizerine
cerrahi planlandi. Genel anestezi altinda uygulanan operasyonda
intraabdominal 300 cc asit mayi ve ileogekal valve 80 cm proximal-
de divertikiler lezyon mevcuttu. Enterotomi yapilip divertikiler
lezyonun icinde ince barsak mukozasindan farkli, vegetatif gori-
niimde, kanamali dokunun oldugu gordildd. intraluminal hemora-
jinin yayginligi g6z 6niine alinarak divertikiiler segmenti iceren 20
cm ileum ansi rezeksiyon anostomoz saglandi. Hasta 1 hafta sonra
taburcu edildi. Patolojik degerlendirmesi gercek divertikl icerisin-
de ektopik mide dokusu olarak raporlandi. Tartisma ve Sonug: Ma-
sif alt GIS kanamalari oldukga ciddi seyredebilen, hatta mortalite ile
sonuglanabilen bir tablodur. Kanama odagina yonelik tetkikler ya-
pilirken eriskinde nadir goriilse de meckel divertikili ayirici tanida
akilda tutulmalidir. Abondan kanamalarda gériinttleme tetkikleri-
nin, endoskopi ve kolonoskopinin odagin tespitinde basarisiz ola-
cagi gozoniinde bulundurularak cerrahi eksplorasyon planlanabilir.
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rate of morbidity and mortality. In such surgeries, although the
hemorrhages are expected in the post-operative early term, late-
term bleeding complications have been rarely seen. Conservati-
ve approach and subsequently endoscopic procedures (if nee-
ded) are the optimal approaches for the Gl tract bleedings. Even
the bleeding could have been managed in a case, massive and
mortal hemorrhages may develop in the post-operative 22" day.

SB-078

Massive Lower Gl Tract Hemorrhage: Meckel’s
Diverticule

MURAT KENDIRCI, iIBRAHIM TAYFUN SAHINER, ISMAIL SEZIKLI,
METE DOLAPCI

Department of General Surgery, Hitit University Corum Training and
Research Hospital, Corum

Introduction: Meckel’s diverticule is a rare condition,and hard
to diagnose. Differantial diagnose of intestinal hemorrhage inc-
ludes Meckel’s diverticule, but diagnostic tests are limited, so
that the diagnose may be late or false. Here we present a pati-
ent with massive lower Gl tract hemorrhage who were not well
diagnosed preoperatively despite endoscopic and radiological
approachs. Case: 34 year old male, who had intermittent rectal
bleeding for last 6 months, applied to emergency room. In his
medical history, he had chronic renal failure, diabetes mellitus
and hemodialysis 3 times a week. He came to hospital with si-
milar complaints about 6 months ago but nothing was found.
His initial arteriel pressure was 110/80 mmHg and pulse was 76/
minute, in laboratory tests Hg: 6,3 mg/d|, htc: %18, WBC: 10510.
Hg levels decreased and he received erytrocite supplemantati-
on. Rectal hemorrhage continued and rectosigmoidoscopy was
performed but not optimally evaluated due to hemorrhage in
rectum. Abominal CT and CT-angiography was normal. In the 3™
day of hospitalisation he re-bleed massively and performed co-
lonoscopy and upper Gl tract endoscopy. In colonoscopy, colon
and terminal ileum lumen was normal but proximal segment
continued to bleed. In upper Gl tract endoscopy, nothing sig-
nificant was detected. Surgery planned. Operation performed
under general anestesia, 300 cc fluid intraabdominally was aspi-
rated and 80 cm proximally to ileoceacal valve a diverticule was
detected. We did an enterotomy and demonstrated a vegetative
and bleeding tissue different from intestinal mucosa,so resected
the segment and performed a end to end anostomosis. The pati-
ent externeted in a week time. Pathological evaluation reported
a true diverticule including ectopic gastric mucosa. Discussion
and Conclusion: Massive lower Gl tract hemorrhage is a serio-
us condition and may cause mortality. However it is very rare in
adults but Meckel’s diverticule should be keep in mind. Radiolo-
gical scans and endoscopic approachs may be inappropriate in
massive hemorrhages and surgical exploration may be required.
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SB-079

Ategsli Silah Yaralanmalarinda Relaparotomi
Deneyimlerimiz

SAHIN KAYMAK', AYTEKIN UNLU', MEHMET ERYILMAZ? NAZIF
ZEYBEK', ORHAN KOZAK!

'Giilhane Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi
2Glilhane Egitim ve Arastirma Hastanesi, Acil Tip Klinigi

Giris: Atesli silah yaralanmalari (ASY) sonrasinda relaparotomi
sikhikla karsilasilan bir durumdur. Relaparotomi genellikle ge-
lisen bir komplikasyon icin veya hasar kontrol cerrahisini (HKC)
takiben yapilmaktadir. Biz bu calismada ASY sonrasinda dis mer-
kezde laparotomi uygulandiktan sonra klinigimize sevk edilen ve
relaparotomi uygulanan hastalar irdeledik. Gere¢ ve Yontem:
Klinigimize 6 aylik sre icerisinde yatirilan ASY olgularinin verileri
retrospektif olarak tarandi. Relaparotomi yapilan olgular ve rela-
parotominedenleri analizedildi. Bulgular: 39 hasta ASY sonrasin-
da bulunduklari merkezde laparotomileri yapildiktan sonra sevk
edilerek klinigimize yatirildi. Hastalarin tamami erkek olup ortala-
ma yas 29.76 olarak bulundu. 13 hastaya relaparotomi yapilirken
26 hastanin ikinci bir laparotomiye gerek kalmadan tedavilerinin
tamamlandigi gorilda. Yaralilarin 23’0 asker hastanelerinde, 16'si
ise sivil hastanelerde ameliyat edilmisti. 13 hastanin 8'ine hasar
kontrol cerrahisini takiben, 5'ine ise gelisen komplikasyonlar
(intraabdominal abse, anastomoz kagagi vb.) nedeniyle ralaparo-
tomi yapilmistir. HKC'sini takiben ameliyat edilen 8 hastanin 3'G
relaparotomiden bagimsiz nedenler ile kaybedildi. Relaparoto-
mi yapilan 13 hastanin 12'sinde yiksek kinetik enerijili, 1'inde ise
disuk kinetik enerjili yaralanma vardi. Komplikasyon nedeniyle
relaparotomi yapilan 5 hastadan 4’Uine sivil cerrahlar, 1'ine ise as-
keri cerrahlar tarafindan ilk ameliyat yapilmisti. HKC'sini takiben
relaparotomi yapilan 8 hastadan 7’sine askeri cerrahlar, 1'ine ise
sivil cerrahlar tarafindan ilk ameliyat yapilmisti. Tartigma ve So-
nug: HKC'si, ylksek kinetik enerjili ASY vakalarinda daha tercih
edilir bir yaklasim olarak 6n plana ¢cikmaktadir. Relaparotomi uy-
gulanan olgularin cogunlugu HKC'sini takiben uygulanmaktadir.
Askeri cerrahlar sivil cerrahlara gore yiiksek kinetik enerjili ASY
vakalarinda HKC'sini daha ¢ok tercih etmektedir.

SB-080
Tirnak Yatagi Yaralanmali Hasta Sonuclarinin
Retrospektif Degerlendirilmesi

iSMAIL HAKKI KORUCU', ERDING ACAR?, MERT KARADUMAN?,
iSMAIL HAKKITERLEMEZ', MUSTAFA OZER', FAIK TURKMEN'

"Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Ortopedi ve
Travmatoloji Anabilim Dali, Konya

?Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Ortopedi ve
Travmatoloji Anabilim Dali, El Cerrahisi Bilim Dali, Konya

Amag: Calismamizda acil serviste tirnak yatagr onarimi yapi-
lan hastalarin yara iyilesmesi, tirnak gelisimi, kirik kaynamasi
ve komplikasyonlar acisindan retrospektif degerlendirilmesi
amaclandi. Gere¢ ve Yontem: Ekim 2015 ile Kasim 2016 ta-
rihleri arasinda acil servise tirnak yatagi yaralanmasi tanisiyla
basvuran 20 yetiskin, 12 cocuk toplam 32 hasta degerlendiril-
di. Hastalarin timinde distal falanks kingr mevcuttu. Hastala-
rin timdne lokal anestezi (dijital blok) altinda 5/0 emilebilen
sutdr ile tirnak yatagi onarimi uygulandi. Cilt kesisi 4/0 prolen-
le suture edildi. Hastalarin timiine alimunyum parmak ateli
uygulandi. Hastalar 2., 7., 14., 21. glinlerde ve sonrasinda aylik
olarak takip edildi. 6. ayda poliklinik kontroliine cagrildi. Bul-
gular: Hastalarin 20'si eriskin (%62,5) ve 12'si cocuktan (%37,5)
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SB-079

Our Experiences With Relaparotomy in Gunshot
Injuries

SAHIN KAYMAK', AYTEKIN UNLU', MEHMET ERYILMAZ? NAZIF
ZEYBEK', ORHAN KOZAK'

'Department of General Surgery Glilhane Training and Research
Hospital

2Department of Emergency Medicine Giilhane Training and Research
Hospital,

Introduction: Treatment of various complications after a la-
parotomy may require re-laparotomies. In this study, we eva-
luated the causes of re-laparotomies that were operated in ot-
her echelons of care, due to penetrating high velocity missile
related abdominal injuries and transported to our institute.
Material and Method: We retrospectively reviewed the re-
laparotomies due to combat trauma and analyzed the data.
Findings: Thirty-nine casualties were transported to our hos-
pital after initial laparotomies. All casualties were male and
their mean age was 29.8. Thirteen (33%) of casualties under-
went re-laparotomy, 26 (67%) were followed with out any furt-
her surgeries. Twelve (92%) of 13 re-laparotomies were due to
high velocity missiles (HVM). Eight (62%) of 13 casualties’ ini-
tial surgery was damage control surgery (DCS). The remaining
5 (38%) patients of 13 re-laparotomies targeted postoperative
complications (intraabdominal abscess, anastomotic leakage,
etc). Eighty percent of these patients’ initial surgeries were
performed by civilian surgeons. Unsurprisingly, (88%) DCSs
were performed by military surgeons. Discussion and Conc-
lusion: HVM injuries consistently create more severe injuries
that are incomparable to civilian circumstances, frequently
require DCSs and associated with higher complication rates.
Military surgeons are more eager to perform DCS, ostomies
and thus re-laparotomies due to complications seem less fre-
quent.

SB-080
Treatment Outcomes in Patients with Nail Bed
Injury: A Retrospective Study

iSMAIL HAKKI KORUCU', ERDING ACAR?, MERT KARADUMAN?,
iSMAIL HAKKITERLEMEZ', MUSTAFA OZER!, FAIK TURKMEN'

'Department of Orthopedics and Traumatology, Necmettin Erbakan
University Meram Faculty of Medicine, Konya

2Department of Hand Surgery, Department of Orthopedics and
Traumatology, Necmettin Erbakan University Meram Faculty of
Medicine, Konya

Objective: The aim of this study was to evaluate the wound
healing, nail growth, fracture healing and related complications
of nail bed repair in the emergency department. Material and
Method: A total of 32 patients, of whom 20 were adults and 12
were children, with nail bed injury admitted to the emergency
department between October 2015 and November 2016 were
retrospectively analyzed. All patients had distal phalangeal frac-
tures. Nail bed repair was applied to all patients through 5/0
absorbable suture under local anesthesia (digital nerve block).
The skin incision was sutured with 4/0 prolene. An aluminum
finger splint was applied to all patients. The patients were follo-
wed on Days 2, 7, 14, and 21 andon a monthly basis afterwards.
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olusmaktaydi. Eriskin hastalarin yas ortalamasi 40,4 ve ¢ocuk
hastalarin yas ortalamasi 6,2 olarak saptandi. Takip suresi orta-
lama 6 aydi. Yaralanmalarin %75'inin (24 hasta) ezilme yaralan-
masi sonucu olustugu gorildi. Eriskin hastalarda ortalama 42.
glin, cocuklarda 28. giinde yeni tirnak gelisimi g6zlendi. Tim
hastalarda tam kaynama goézlendi. Hastalarda enfeksiyon ve
komplikasyon gorilmedi. Tartisma ve Sonug: Acil servis kosul-
larinda tirnak yatagi diizgtin bir sekilde onarilan hastalarda yeni
tirnak gelisimi ve kirik kaynamasinin tam oldugu gorilmustdr.

SB-081

Katater Labaratuvarindaki iatrojenik Kardiyak
Yaralanmalarin Acil Cerrahi Yonetimi ve Sonuclari

UFUK SAYAR, MEHMET ALi YORUK, MUHAMMET ONUR
HANEDAN, MURAT YUCEL, ALi KEMAL ARSLAN, ILKER MATARACI

Saglik Bilimleri Universitesi, Kalp ve Damar Cerrahisi Anabilim Dall,
Trabzon

Amag: Kardiyak kataterizasyon islemleri uygulanir iken, nadiren
hayati tehdit eden iatrojenik kardiyak yaralanmalar meydana
gelebilir. Bu yaralanmalarin prognozu ve yonetimi ile ilgili ve-
riler sinirhidir. Bu calismadaki amacimiz iatrojenik kardiyak ya-
ralanmalarda ki tedavi yontemleri ve prognozu arastirmaktir.
Gereg ve Yontem: Agustos 2009-Ocak 2017 tarihleri arasinda
ki latrojenik kardiyak yaralanmali 19 hasta retrospektif olarak
incelendi. Bulgular: Perkltan koroner anjiografi ve girisim uy-
gulanir iken koroner diseksiyonu gelisen 10 ve koroner riiptiirti
gelisen 4 hastaya koroner arter bypass greftleme; gecici trans-
vendz pace maker takilir iken sag ventrikdl riptlrt gelisen 3
hastaya ventrikiil tamiri, transkatater AF ablasyon uygulanir
iken sol atrium ruptirl gelisen 1 hastaya ise topikal hemostatik
ajan (Beriplast®) uygulandi. TAVI yapilir iken kardiyak tamponad
gelisen hastada tamponad bosaltildi. Ancak yaralanma bolgesi
tespit edilemedi. Hastalarin 3'inde mortalite (%15.78) gozlendi.
Sag ventrikiil yaralanmasi olan 1 hastada (%5.26) intraoperatif
A-V tam blok gelisti. Tartisma ve Sonug: Perkiitan girisimlere
bagl iatrojenik kardiyak yaralanmalar nadiren de olsa acil cer-
rahi gerektirebilecek 6ltimcil komplikasyonlardir. Erken tani ve
mudahele ile mortalite ve morbidite azaltilabilir.

SB-082

Bomba Patlamasiyla Travma Gegiren 22 Haftalik
Gebe Bir Olgu

AYSE LAFCI

Ankara Numune Egitim ve Arastirma Hastanesi, Anesteziyoloji ve
Reanimasyon Klinigi, Ankara

Amag: Nifusun her kesimini etkileyebilen terér saldirilarinda
gebe kadinlar da travmaya maruz kalabilir. Bombali saldir so-
nucu yaralanarak hastanemiz acil servisine getirilen obstestrik
bir olguyu sunmayi amacladik. Olgu: Ankara Kizilay’da 13 Mart
2016 tarihinde bomba patlamasinda 42 yasinda primipar 22
haftalik gebe kadin acil servisimize getirildi. Glaskow Koma
Skoru 3, nabzi filiform ve kan basinci non-invaziv teknikle 6l-
¢llemiyordu. Boynunda sag supraklavikiler bolgede ve sag
toraks on aksiler hatta, 4. ve 5. kotlar hizasinda sarapnel giris
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All patients were scheduled for outpatient follow-up visits at six
months. Findings: Twenty of the patients were adults (62.5%)
and twelve of them were children (37.5%). The mean ages of
adult patients and children were 40.4 years and 6.2 years, res-
pectively. The mean follow-up was six months. About 75% of
the injuries (n: 24) were caused by a crush injury. New nail de-
velopment was observed on Day 42 in adult patients and on
Day 28 in children.All patients had complete union. None of the
patients had infections or complications. Discussion and Conc-
lusion: Our study results show that new nail development and
fracture healing can be fully achieved in patients in whom the
nail bed is repaired properly in the emergency setting.

SB-081
Surgical Management and Outcomes of latrogenic
Cardiac Injuries in Catheter Laboratory

UFUK SAYAR, MEHMET ALi YURUK, MUHAMMET ONUR
HANEDAN, MURAT YUCEL, ALi KEMAL ARSLAN, ILKER MATARACI

Department of Cardiovascular Surgery, Health Sciences University,
Trabzon

Objective: While cardiac catheterization procedures are per-
formed, life-threatening iatrogenic cardiac injuries may occur
rarely. Data on the prognosis and management of these injuries
are limited. Our aim in this study is to investigate the treatment
methods and prognosis of iatrogenic cardiac injuries. Materi-
al and Method: From August 2009 to January 2017 nineteen
patient with iatrogenic cardiac injury were studied retrospecti-
vely. Findings: Coronary artery bypass grafting was performed
in 10 patients with coronary dissection and 4 patients with co-
ronary rupture while percutaneous coronary angiography or
intervention were performed. Ventricular repair was performed
on 3 patients who had right ventricular rupture while transient
transvenous pace maker was inserted.1 patient who had left
atrial rupture during transcatheter AF ablation was performed
was treated with topical hemostatic agent.Tamponade was eva-
cuated in the patient with cardiac tamponade while TAVI was
performed.However injury area could not be detected.Mortality
was observed in 3 patients (%15,78). One patient (%5,26) with
right ventricular injury developed intraoperative A-V complete
block. Discussion and Conclusion: latrogenic cardiac injuries
due to percutaneous interventions are rarely fatal complicati-
ons that may require urgent surgery. Early diagnosis and inter-
vention can reduce mortality and morbidity.

SB-082

A Traumatic Case of 22 Weeks Pregnancy, Due to
Bomb Explosion

AYSE LAFCI

Department of Anesthesiology and Reanimation, Ankara Numune
Training and Research Hospital, Ankara

Objective: Pregnant woman may be exposed to the trauma of
terrorist attacks that effects the all layers of society. We aimed to
present experience of the case of a pregnant woman, injured af-
ter the bomb explosion, was admitted to emergency service of
our hospital. Case: A 42 year old primary 22 weeks pregnant wo-
man was admitted to emergency service in 13 March 2016 after
bomb explosion in Kizilay, Ankara. Her Glasgow Coma Score was
3, pulse filiform and her blood pressure could not be detected
with non-invasive technic. Shrapnel holes and bleeding were
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delikleri ve kanama izlendi. Hasta hizlica entiibe edilerek sivi
ve kan Urtnleri verilmeye baslandi. Doppler ultrason incele-
mesinde fetusun kalp atim hizi 10-20 atim/dk idi. ilk miidahale
sirasinda iki kez kardiyak arrest olan hasta, kardiyopulmoner
reslisitasyona cevap verdi, fakat fetusun ex oldugu tespit edil-
di. Ameliyathaneye alinan hastaya g6gus cerrahlari tarafindan
torakotomi uygulanarak sag torakal bosluktan hematom bo-
saltildi. Cerrahi ekipte hazir bulunan kalp ve damar cerrahlari
tarafindan sag karotis bolgesi eksplore edilerek karotis arter ve
juguler ven Uzerindeki birden fazla olan sarapnel parcasina ait
olan yaralanmalar tamir edildi. Sag subklavyen arteri ve akci-
ger parankimi tamir edilen hasta kanama kontroli yapilarak
kapatildi. Operasyon yaklasik olarak 4 saat stirdi. Toplam ola-
rak 14 Gnite 0 Rh(-) eritrosit slispansiyonu, 10 tnite TDP replas-
manlari yapildi. Postoperatif ikinci glinde solunum ve hemo-
dinamik parametreleri diizelen hasta ekstiibe edildi. Uciincii
glinde vajinal yolla inutero ex fetusun dogumu gerceklestirildi
ve onikinci glinde hastaneden taburcu edildi. Tartisma ve So-
nug: Acil kosullarda yogun hasta trafigiyle karsi karsiya kalmasi
muhtemel travma hastanelerinde ilgili tiim branslarin koordi-
neli calismasi ve dnceden belirlenip tecriibe edilmis protokol-
lerin olmasi basariyi getirecektir.

SB-083

Ge¢ Donemde Teshis Edilen Travmatik Diyafragma
Riiptiirii

ATAKAN OZKAN', YASAR SONMEZOGLU?

'0zel Medicine Hastanesi, Genel Cerrahi Klinigi, Istanbul
2S. B. Yedikule G6gtis Hastaliklar Egitim ve Arastirma Hastanesi,
Gégiis Cerrahisi Klinigi, istanbul

Amag: Diyafram yaralanmalari nadir olup, tim abdominal ya-
ralanmalarin yaklasik %3’linde olusur. Diyafragmatik yaralan-
malar, genellikle penetran veya kiint travmalarla ortaya cikar.
Travmatik diyafram rlptird, kint travmalarin %0.5-6'sinda
gelismektedir. Kiint diyafram riptirlerinin %80-90 ‘I sol tarafta
meydana gelir. Ciddi intraabdominal yaralanmalar sag diyaf-
ram ruptirlerinde daha siktir. Kiint veya penetran travma so-
nucu diyaframdaki yaralanma hastanin ilk hastaneye gelisinde
saptanamayabilir. Clinkli abdominal visseral organlarni gégus
icine herniasyonuna bagh semptom ve bulgular belirgin hale
gelmeyebilir. Olgu: 4 yil 6nce arag ici trafik kazasi geciren 63
yasinda bayan hasta oksurik, bulanti, kusma, asir gegirti ve
siskinlik sikayetleriyle bagsvurdu. G6gus radyografisinde sol he-
mitoraksta anormallik saptanmasi lizerine incelenen BT'sinde
sol tarafta mide, bagirsaklar ve omentumun gogis bosluguna
herniye oldugu izlendi. Cerrahi eksplorasyonda mide, kolon ve
omentumun sol hemitoraksta oldugu goruldi. Herniye olan
visseral organlar batina rediikte edilip diyafram primer olarak
onarildi. Ameliyat sonrasi takibinde herhangi bir sorun olmayan
hasta sekizinci glinde taburcu edildi. Tartisma ve Sonug: Kiint
veya penetran travma sonrasi hastaneye ilk basvuruda tani ko-
yulamayan diyafram riiptlrli hastalar bir zaman sonra diyafram
hernisi semptomlariyla basvurmaktadirlar. Bu siire genellikle
U¢ hafta ile 30-40 yil arasinda degismektedir. Glinimuzde kiint
travmaya diyafram rliptlri ve hernileri cogunlukla trafik kazala-
r (%80-90) nedeniyle olmaktadir. Plevra peritoneal basing farki-
nin ani artisiyla genellikle diyafram kubbesinde baslayan riptir
diger segmentlere gore daha zayif olmasi nedeniyle cogunlukla
posterolateral segmente dogru yayilir. Travmatik diyafram riip-
tarQ, karacigerin koruyucu etkisi nedeniyle sol tarafta daha fazla
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observed in right supraclavicular and 4®"—"" costal area of right
anterior axillary line of thorax. Patient was immediately intuba-
ted and liquid and blood products were given. The heart pulse
of fetus was measured 10-20 pulse/minute in doppler ultrason
examination. The patient suffering cardiac arrest twice in first in-
tervention, was recovered with the cardiopulmoner resusitation,
however, the fetus was dead. Transferring to operating room, the
patient was performed to toracotomy by chest surgeons and he-
matoma was evacuated from the right thorax. The right carotis
area was explored by cardiovascular surgeons and more than one
shrapnel wounds were repaired on carotis artery and jugular vein.
The right subklavien artery and wounded parenchyma of lung
were repaired and bleeding control was done. Then, tissues were
sutured anatomically. Operation was complated in 4 hours. 14
unit 0 Rh(-) red blood cell 10 unit fresh frozen plasma transfusions
were administered in total. In second day of post operation, the
patient was extubated after respiration and hemodynamic para-
meters improved. In the third day, inutero ex fetus was delivered
by normal vaginal route. Finally the patient was discharged from
the hospital at the twelve day. Discussion and Conclusion: Well
coordinated cooperation of all the related disciplines and de-
termination of preexperienced protocols in trauma hospitals at
which very probable to face crowded and complicated patients
in emergency cases shall bring the success eventually.

SB-083

Traumatic Diaphragm Rupture with Delayed
Diagnosis
ATAKAN OZKAN', YASAR SONMEZOGLU?

'Department of General Surgery, Private Medicine Hospital, istanbul
2Department of Chest Surgery, Yedikule Chest Diseases Training and
Research Hospital, istanbul

Objective: Diaphragmatic injuries are rare and occur in abo-
ut 3% of all abdominal injuries. Diaphragmatic injuries usually
occur with penetrating or blunt trauma. Traumatic diaphragm
rupture develops in 0,5-6% of blunt traumas. 80-90% of blunt
diaphragmatic ruptures occur on the left side. Blunt or penet-
rating injury to the posterior traumatic diaphragm may not
be detected in the first visit of the patient. Because the signs
and symptoms of abdominal visceral organs due to herniation
into the chest may not become apparent. Case: A 63-year-old
female patient suffering from an in-vehicle traffic accident four
years ago applied with complaints of cough, nausea, vomiting,
excessive fatigue and bloating. Chest radiography revealed
a left hemithorax anomaly. On thoracic CT examination, sto-
mach, intestines and omentum were found to be herniated to
the chest cavity on the left side. Surgical exploration revealed
that the stomach, colon and omentum were left hemithorax.
The herniated visceral organs were redrawn to the abdomen
and diaphragm repaired primarily. The patient was discharged
on the eighth day without any problems following the opera-
tion. Discussion and Conclusion: Diaphragmatic ruptured pa-
tients who cannot be diagnosed at first application after blunt
or penetrating trauma are applied with diaphragmatic hernia
symptoms after a while. This period varies from three weeks to
30-40 years. Currently, diaphragm rupture and hernias due to
blunt trauma are mostly caused by traffic accidents (80-90%).
With sudden increase in pleural-peritoneal pressure difference,
rupture in diaphragm dome usually spreads to the posterola-
teral segment because it is weaker than other segments. Trau-
matic diaphragm rupture develops more on the left side due
to liver protective effect; often the stomach, spleen, omentum,
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gelisir; sikliklada mide, dalak, omentum ve ince bagirsak herniye
olur. Kiint travma sonrasi gelisen biyuk hernilerde daha ¢ok ak-
ciger volimlerinin azalmasi sonucu solunum sistemi semptom
ve bulgularina rastlanir. Kiiglik herniler sadece gastrointestinal
organlarin obstruksiyonu ve baski durumlarinda kendini gos-
terir. Sonug olarak, giinimiizde daha ¢ok trafik kazalarina bagh
olan travmatik diyafram rlptirleri ve bunlarin saptanamamasi
sonucu olusan diyafram hernileri uzun yillar asemptomatik ola-
bilir ve rastlantisal olarak tespit edilebilir. Kiint torakoabdominal
travma ile basvuran hastalar asemptomatik olsalar bile fizik mu-
ayeneleri dikkatli bir sekilde yapilmali ve g6gis radyografilerin-
de bir patoloji saptanmasi halinde ileri incelemeler yapilmahdir.
Bu sekilde sik goriilen sol travmatik diyafram hernileri erken d6-
nemde saptanarak tedavi edilebilir.

SB-084

Uygunsuz Lokalizasyondan Takilan Dren Torako-
Abdominal Bolge Yaralanmalarinda Morbiditeyi
Arttirmaktadir: Olgu Sunumu

CEM DONMEZ, AHMET KORKUT BELLI, OGUZ CATAL, ONDER
OZCAN, SERCAN SUBASI

Mugla Sitki Kocman Universitesi Tip Fakiiltesi, Mugla

Giris: Torakoabdominal bolge delici kesici alet yaralanmalarin-
da (DKAY) yaklasik %32-38 oraninda diafragma yaralanmasi
saptanmaktadir ve tanisi icin tanisal laparoskopi ya da toraskopi
yapilmasi 6nerilmektedir. Solda 7 sagda ise 6. interkostal aralik
altinda toraks dreni takilmasi genellikle tavsiye edilmemektedir.
Biz buradaki olgumuzda DKAY lezyonundan yerlestirilen toraks
drenini ve bunun dezavantajlarini sunmayi amagladik. Olgu: 27
yas erkek hasta sol 8. interkostal araliktan delici kesici alet ya-
ralanmasi (DKAY) sebebiyle baska bir merkeze basvurmustur.
Hastaya DKAY lezyonundan bir adet toraks tlipi takilarak hasta-
nemiz gogus cerrahi klinigine sevk edilmistir. Hastanin basvuru
aninda epigastriumdan sol torakal alana yansiyan agri sikayeti
mevcuttu. Hastanin yapilan muayenesinde suuru acgik koopere,
GKS: 15, TA: 110/70 Nb: 100/dak olarak saptanmistir. Yapilan Ak-
ciger muayenesinde sol toraksda solunum sesleri alinamamak-
taydi ve drenden 400 cc hemorajik mayi drene olmustu. Batin
muayenesinde epigastrik hassasiyet mevcuttu, defans rebound
yoktu. Yaralanmadan 24 saat sonra diafragma yaralanmasi agi-
sindan tanisal laparoskopi yapildi. Yapilan eksplorasyonda sol
diafragmada yaklasik 4 cm ¢apinda defekt ve bu defektten mide
fudusunun herniye oldugu saptandi. Mide fundusu batina re-
dikte edildi ve mide fundusunda serozal yaralanma saptandi.
Ayrica toraks icerisindeki drenin diafragma kas ve plevral yap-
raklarini lasere ederek horizontal uzanim ile perikarda yaslandi-
g1 gozlendi. Toraks dreni ¢ekilerek diafram kaslarindaki kanama
kontrol edildi. Bir adet yeni toraks tlipu yerlestirildikten sonra di-
afragmatik defekt ve mide serozasi intrakorporeal dikislerle ona-
rildi. Tartisma ve Sonug: Olgumuzda sol 8. interkostal araliktan
DKAY gelismis olup baska bir merkezde toraks dreni icin bu
bdlge kullanilmisti. Giris lezyonunun dren yeri icin kullaniima-
sinin su dezavantajlari vardir: Birincisi, solda 6. interkostal aralik
altindan yerlestirilenler diafragma ve intraabdominal organ ha-
sar1 yapabilir. ikincisi, drenin lezyon trasesini takip ederek yanlis
bir lokalizasyona yerlesebilir. Uciinciisi, lezyon trasesindeki kirli
flora bulastirilabilir. Son olarak da olasi adli incelemelerde olusa-
bilecek bir organ yaralanmasinin yaralayandan mi yoksa tedavi
eden kisiden mi kaynaklandiginin ayrimi gliclesecektir.
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and small intestine become herniated. In large hernias develo-
ped after blunt trauma, symptoms and findings of the respira-
tory system are seen as decrease of lung volume. Small hernias
only manifest themselves in the obstruction and pressure of the
gastrointestinal organs. As a result, traumatic diaphragm ruptu-
res, which are mostly related to traffic accidents today, and con-
sequent diaphragmatic hernias can be asymptomatic for many
years and can be determined incidentally. Even if the patients
presenting with blunt thoracoabdominal trauma are asympto-
matic, physical examinations should be performed carefully and
further studies should be performed if a pathology is detected
on chest radiographs. In this way, the most common left trau-
matic diaphragmatic hernia can be detected and treated early.
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Chest Tube Inserted in Misplaced Position
Increases Morbidity at Thoracoabdominal Injury:
Case Study

CEM DONMEZ, AHMET KORKUT BELLI, 0GUZ CATAL, ONDER
OZCAN, SERCAN SUBASI

Mugla Sitki Kogman University Faculty of Medicine, Mugla

Introduction: Thoracoabdominal penetrating traumas have
diaphragma injuries between %32-38 rate and it has been sug-
gested that laparoscopy and thoracoscopy should be evaluated
for diagnosis. It is not recommended to insert tube below the le-
vel of seventh intercostal space at left and sixth intercostal spa-
ce atright. In this case we discussed inserting tube from wound
where penetrating trauma happened. Case: 27 years old man,
has thoracoabdominal penetrating trauma applied to anothoer
hospital. There has been chest tube inserted to patient from his
wound. He was sent to our facility to thoracal surgery. Patient
has referred pain from epigastirium to left thoracic area. At exa-
mination patient was concius and cooperated, glaskow coma
score: 15, TA: 110/70, HR: 100/mn. There was no lung sounds in
left at his examination. Tube had drained 400 cc hemorrhagic
fluid. Patient has epigastric tenderness had no defence nor re-
bound at abdomen. We made laparoscopic diagnosis after 24
hours for diaphragma injury. In diagnosis there was 4 cm. Dia-
meter defect at left diaphragma. Stomach fundus was herniated
from lacerated diaphragma. We reducted stomach fundus to
abdomen. There was serozal injury at stomach fundus. Mispla-
ced tube in thorax lacerated diaphgragma muscles and pleura.
Tube coursed horizantally and sided to pericard. Misplaced tho-
rax tube was taken out and bleeding at diaphragma was cont-
rolled. A new tube was inserted from upper intercostal space.
Diaphragmatic rupture and stomach seroza sewed intracorpo-
really. Discussion and Conclusion: In our case misplaced tho-
rax tube was inserted from penetrating injury lesion at eighth
intercostal space level at another facility. It has disadvantages
to insert tube from penetrating injury wound: First of all, below
the level of left sixth intercostal space it could make diaphragma
and intraabdominal organ damage. Secondly, tube can move to
lesion trace and could be misplaced. Thirdly, tube can contami-
nate thoracic cavity from lesion trace. Lastly, possible criminal
investigations can't determine intrathoracic and intraabdomi-
nal lesion was made from stubber or curers.
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Konservatif Takip Edilen Sag Torakoabdominal
Penetran Yaralanmalarda Diyaframa Hernisi Gelisir
mi? Uzun D6nem Sonuclarimiz
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ADEM BAYRAKTAR, HAKAN TEOMAN YANAR, MUSTAFA KAYIHAN
GUNAY, RECEP GULOGLU, CEMALETTIN ERTEKIN
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Amag: Penetran sag torakoabdominal yaralanma tanisi ile se-
¢ilmis hastalarda konservatif yaklasimin klinik olarak uygunluk
ve glvenirliligini ortaya koymak ve Takiplerinde sag diyaframda
herni varhgini degerlendirmek. Gereg ve Yontem: Mart 2011 ve
Agustos 2016 yillari arasinda, istanbul Tip Fakiiltesi Travma ve
Acil Cerrahi Birimi'ne penetran sag torakoabdominal yaralanma
tanisiyla yatirilan hastalarin medikal kayitlari retrospektif olarak
degerlendirildi. Hemodinamik olarak stabil ve peritonit bulgusu
olmayan olgular konservatif olarak takip edildi. Toraks-ust batini
degerlendirmek icin gerekli olgulara oral-IV kontrastli toraks ve
batin bilgisayarli tomografi cekildi. Taburculuk sonrasi yapilan
kontrollerde degerlendirmeler, fizik muayene, anamnez, toraks
grafisi ve gereginde cekilen bilgisayarli tomografi ile yapild.
Bulgular: 71 olgunun 55 takip edildi. Bunlarin 54’ erkek, 1i
kadin idi (kadin/erkek=1/54). Ortalama yas 26,6 idi (13-55 yil).
Olgularin 15'in de (%27,7) atesli silah ve 40'in da (%72,3) deli-
ci kesici alet yaralanmasi saptandi. Hemodinamik instabilite ve
peritonit bulgulari gelismesi izerine ameliyat edilen 12 hasta
calisma disinda birakildi. Konservatif takip edilen 43 olgunun
16'sinda (%37,2) eslik eden organ yaralanmasi saptandi. En fazla
yaralanan organ akciger idi (12/16). Ge¢ donemde yapilan kont-
rol goriintilemelerde bir hastanin toraks tomografisinde diaf-
ragm elevasyonu saptandi. Bu hasta disinda diafragma hernisi
ve baska komplikasyon goriilmedi. Hastanede ortalama yatis
suresi 6 glin idi. Ortalama takip suresi 2,6 yil (5-72 ay). Tartis-
ma ve Sonug: Penetran sag torakoabdominal yaralanmalarda,
Karaciger'in koruyucu bariyer gorevinden dolay! diafragma
yaralanmalari az goriilmekte ve olan yaralanmalarin ¢cogu se-
konder fitik gelismeden spontan olarak iyilesmektedir. Bu yiiz-
den sag torakoabdominal penetran yaralanmalarda secilmis
olgularda konservatif takip glivenli olmakla birlikte gereksiz
girisimlere bagli morbidite ve mortalite oranlari azalmaktadir.

SB-089
Tiirkiye’deki Bombali Teror Saldirilarina Yanit
Olarak Kazanimlarin Paylagimi
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Giris: Diinya genelinde kentsel terorist saldirilari glin gectikge
artmaktadir. 2015 yilindaki Urfa ve Ankara'daki bombali teror
saldirilarinin sonrasinda, Giilhane Askeri Tip Akademisi Harp
Cerrahisi Bilimdali tarafindan, bu tip yaralanmalara asina ol-
mayan sivil doktorlar icin “Atesli Silah Yaralanmalarina Giincel
Yaklasimlar Kursu” diizenlendi. Bu ¢alismada biz katilimcilara
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Does Diaphragmatic Hernia Develop in Patients,
Who are Treated Conservatively for Right
Penetrating Thoracoabdominal Injuries? Our Long
Term Results
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Objective: The aim of this study is to determine clinical conveni-
ence and dependibility of conservative approach in selected pa-
tients with the diagnosis of right penetrating thoracoabdominal
injury and to evaluate the presence of right diaphragmatic her-
nia. Material and Method: The medical records of the patients,
who were hospitalized in Istanbul Medical School of Trauma and
Emergency Clinic for right penetrating thoracoabdominal injury
between March 2011 and August 2016 are evaluated retrospec-
tively. The patients who were hemodynamically stable and had
no signs of peritonitis were followed up conservatively. To eva-
luate thorax and the upper abdomen, if necessary computerized
tomography (CT) scans with [V/oral contrast were taken. After the
patients’discharge, they were routinely examined by physical exa-
mination, anamnesia, throrax graphies and if necessary CT scans.
Findings: 55 of the 71 cases were followed. 54 of them were ma-
les and one of them was female (female/male=1/54). Average age
was 26.6 (Range 13-55). 15 of the cases (27,7 %) were injured by
gunfire and 40 of the cases (72,3 %) were injured by stab wound.
12 of all patients were operated due hemodynamic instability and
syptoms of peritonitis and they were excluded from the study. In
16 of the conservatively followed patients (43 in total) other or-
gan injuries were detected. Lungs were the most injured organ
(12/16). In the late term we have found diaphragmatic elevation
by thorax CT in one of the patients. There was no complication,
except one diaphragmatic hernia. Averange length of stay at the
hospital was 6 days.We followed up the patients with an average
of 2.6 years (5-72 months). Discussion and Conclusion: Diafrag-
matic injuries in the penetrating thoracoabdominal injuries are
rarely seen due to the prevention of the diaphragmia by the liver;
these diaphragmatic injuries are healed spontanously without di-
aphragmatic hernia formation. For these reasons it is safe to treat
the selected patients with right penetrating thoracoabdominal
injuries conservatively and the mortality and the morbidity rates
of the unnecessary operations fall down.

SB-089

Sharing Lessons Learned as a Response to Terrorist
Bomb Attacks in Turkey
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Introduction: Urban terrorist attacks are increasing worldwi-
de. After suicide bombings in Ankara and Urfa in 2015, the De-
partment of War Surgery in Gilhane Military Medical Academy
(GATA) started the “Current Approaches to Firearms Injuries
Course” for training civilian doctors potentially unfamiliar with
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kurs dncesi ve sonrasinda yapilan test sonuclarini irdeledik.
Gere¢ ve Yontem: Bu kursta dersler 16 anabilim/bilimdalin-
dan toplam 30 egitici tarafindan anlatildi. Bu ¢alisma igin 29
egitici tarafindan (tibbi deontoloji egitmeni harig) anlattiklari
dersileilgili 3’er adet coktan se¢cmeli soru hazirlanarak soru ha-
vuzu olusturuldu. Soru havuzundan randomize olarak segilen
15 soru ile kursiyerlere kurs dncesinde ve kurs sonrasinda test
uygulandi. Bulgular: Toplam kursiyer sayisi 46 idi. Tum kati-
limcilar erkek olup ortalama yas 36.8 olarak bulundu. 46 kur-
siyerin 23’0 (%50) genel cerrahi uzmani ve 7'si (%15.2) gogls
cerrahisi uzmaniydi. Kursiyerlerin kurs sonrasi test sonuglari,
kurs dncesi test sonuglariyla kiyaslandiginda istatistiksel olarak
anlamli ylkseklik saptandi. Kursiyerlerin dogru cevaplarindaki
en belirgin artis %95 ile Kimyasal Biyolojik Radyolojik Niikle-
er (KBRN) dersinde gozlendi. Genel olarak, 15 dersin 11'inde
kurs sonrasi yapilan test yanitlarinda dogru cevaplarin arttigi
goOzlendi. Tartisma ve Sonug: Savas ve terOr saldirisi yaralan-
malari, klasik sivil yaralanmalara gére daha ciddi ve siddetli
yaralanmalardir. Tek gercek “terdr saldirisi olacak” degil, bir
sonraki terdr saldirisinin ne zaman olacagidir. Bu nedenle, tim
ilgili uzmanlik dallarindan doktorlarin ve ilgilenen doktorlarin
bu tip travma kurslarina katilmasi gerekmektedir.

SB-090

Travma Farkindahigi Uzerine 476 Doktor Katiimci
ile Yapilan Bir Anket Calismasi

SAHIN KAYMAK', AYTEKIN UNLU', MURAT URKAN', PELIN
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Girig: Turkiye askeri catismalar ve huzursuzluklar tarafindan ku-
satilmis durumdadir. Bu nedenle mevcut sistemin gézden ge-
cirilerek ulusal bir acil tibbi miidahale sisteminin olusturulmasi
gerektigi gorulmektedir. Biz, doktorlarin travma ile ilgili farkin-
daliklarini, bilgi ve egilimlerini bir aneket calismasi ile ortaya
koymayr amacladik. Gere¢ ve Yontem: 18 adet coktan se¢cmeli
sorudan olusan bir anket olusturularak, e-posta ve internet lize-
rinden katilimcilara ulastirilarak gondlli olanlarin ankete katil-
malari sagland.. Elde edilen veriler pratisyen doktorlar - grup 1,
cerrahi asistanlari — grup 2, cerrahi uzmanlar — grup 3 ve akade-
mik personel - grup 4 olmak Uzere 4 gruba ayrilarak analiz edil-
di. Bulgular: Calismaya 476 katihmcinin verileri dahil edildi. Ka-
tilmailarin ortalama yasi 30 olarak bulundu. Katilimcilarin %75'i
herhangi bir travma kursu almamisti. Grup 2'deki katihmcilarin
%58'i ve grup 3'tekilerin %79'u tarafindan travma cerrahisi uz-
manhgi bir uzmanlik dal olarak secilmedi. Katihmcilarin %95'i
yaralanmalari ile iliskili bir olayda bir travma merkezinden hiz-
met alamayi tercih edecegini belirtti. Katilimcilarin %97’si ulusal
bir veri tabani olusturulmasinin zorunlu oldugunu vurgulamis-
tir. Ankette sorulan 3 adet travma senaryosuna verilen yanlis ya-
nit oranlari grup 1'den 4’e sirasiyla %88, %92, %88 ve %94 olarak
bulundu. Kan kayip oranlarinin dogru tahmin oranlari ise yine
grup1’den 4%e sirasiyla %20, %30, %22 ve %21 olarak bulundu.
Tartisma ve Sonug: Doktorlar arasinda travmaya yonelik far-
kindalik orani yuksektir. Veriler travma egitiminin yetersizligini,
ortak bir ulusal travma politikasinin yoklugunu ve travma bakim
merkezlerinin acil olarak gézden gecirilerek sartlarinin iyilestiril-
mesi gerektigini desteklemektedir.
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these injury mechanisms. Here we present the attending doc-
tors’ pretest and posttest results. Material and Method: The
course comprised 30 lectures from 16 departments. Medical
deontology was excluded; the remaining 29 lecturers prepared
one multiple-choice question each for the study. These ques-
tions were randomized in order to select 15 questions for the
pretest. The order of the 15 questions was changed in the post-
test. Findings: All 46 attendees were male, and their mean age
was 36.846.3 years. General surgeons and thoracic surgeons
accounted for 23 (50%) and 7 (15.2%) of the 46 attendees. Com-
pared with their pretest scores, doctors’ posttest scores were
significantly higher. Most profoundly, 95.2% of attending doc-
tors’ answers on Chemical Biological Radiological and Nuclear
(CBRN) were improved by the lecture. Overall, the accuracy of
the posttest answers on 11 of the 15 (73.3%) trauma lectures
was improved, and the difference was significant. Discussion
and Conclusion: The severity of combat and terrorist attack
injuries is higher than that of the usual civilian mechanisms of
injury. The only question is when the next terrorist attack will
occur instead of “if it will occur,” and as such, all relevant clinical
specialties and interested health care providers should partici-
pate in such trauma-training programs.
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A Trauma Survey on 476 Doctors: Now We Know
What We Don’t Know
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Introduction: Turkey has been neighbored by military conf-
licts and unrests. Thus, Turkey has been urged to improve its
emergency medical system. We explored medical doctors’ ge-
neral attitudes and knowledge regarding trauma. Material and
Method: An 18-question cross-sectional survey was developed
and presented by emails, online links and deliveries to offices.
Respondents’ data was analyzed in 4 groups: general practiti-
oners (Group 1), surgical residents (Group 2), surgeons (Group
3) and academic personnel (Group 4). Findings: Data from 476
respondents were included. Median age was 30 years. Overall,
75% of doctors did not receive a trauma-training course. Trauma
surgery as a subspecialty was not chosen by 58% in Group 2
and 79% in Group 3. Overall, 95% would take their injured rela-
tives to a trauma center and 97% emphasized a national and/or
institutional database was imperative. In a three-casualty scena-
rio, failure rates were 88%, 92%, 88% and 94% in Groups 1 to 4,
respectively. Accuracy of estimating the blood loss percentage
was 20%, 30%, 22% and 21% in Groups 1 to 4, respectively. Dis-
cussion and Conclusion: Trauma awareness was high among
doctors. Data suggest the inadequacy of trauma training, lack
of a unified national trauma policy and urgent resuscitation of
field to center trauma care.
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Bozok Universitesi Tip Fakiiltesi'nde
Degerlendirilen Travmatik Splenektomi
Materyallerinin Analizi
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2Bozok Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Yozgat

Amag: Travma, acil splenektomi cerrahisinin en yaygin neden-
lerinden birini olusturmaktadir. Bu calismada kurumumuzda
son 3 yilda travma nedeni ile opere edilen olgularin klinik, cer-
rahi ve patolojik ozelliklerinin retrospektif olarak incelenmesi
amaclandi. Gereg ve Yontem: Ocak 2014 ile Subat 2017 tarih-
leri arasinda Tibbi Patoloji Anabilim Dali’'nda splenektomi ma-
teryalleri degerlendirilen olgulara ait klinik ve histopatolojik
veriler hastane otomasyon sistemi yardimi ile retrospektif ola-
rak incelendi. Bulgular: Toplam 10 olgu mevcuttu. Olgularin 1
(%10)'u kadin, 9 (%90)" erkekti. Olgularin yasi 16 ile 60 arasinda
degismekteydi (ortalama=31.00+16.20). Travma tipinin etiyo-
lojisi 7 (%70) olguda motorlu tasit carpismasi, 2 (%20) olguda
diisme, 1 (%10) olguda ise atesli silah yaralanmasi idi. Patolojiye
bltinligl bozulmadan gdnderilmis splenektomi materyalleri
makroskopik olarak incelendiginde uzunlugu 9.5 cmiile 14.5 cm
arasinda degismekte idi (ortalama=12.19+1.56). 3 (%30) olguda
splenektomi materyalinde laserasyon bulunmaktaydi. Tartisma
ve Sonug: Trafik kazalarina bagh splenektomi ameliyati geciren
hastalarda erkek orani istatistiksel olarak anlamli bir diizeyde
yuksektir. Olgularimizda saptanan ortalama dalak uzunlugunun
literatlire gére daha uzun oldugu izlenmistir.

SB-093

Meskun Mahal Catismalarinda Mermi ve Blast
Patlayicilarla Yaralanan Olgularin Yaralandiklari
AIS Kompartmanlarina Gore Analizleri: Kesitsel
Calisma

HIKMET ERHAN GUVEN', SEDAT BILGE? ALi ATTILA AYDIN?,
MEHMET ERYILMAZ?

'Saglik Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi,
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2Saglik Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi,
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2Saglik Bilimleri Universitesi Giilhane Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Savas Cerrahi

Amag: Kentsel alanlardaki dusiik yogunluklu catisma sirasinda
yaralanan 60 hastanin verilerinin kesitsel bir analizini yapmayi
amacladik. Gereg ve Yontem: 01 Eylil 2016-15 Ocak 2016 tarih-
leri arasinda meskun mahal catismalarinda yaralanan ve bdlge
hastanelerinde gerceklestirilen ilk miidahaleleri sonrasi stabilize
edilerek, ileri tetkik ve tedavi amaciyla hastanemize sekonder
sevk edilen ve verileri retrospektif derlenen toplam 60 olgunun
25 (%41.67)'i atesli silah (Grup A), 35 (%58.33)'U ise blast yaralan-
mali (grup B) idi. Her iki grup yaralilarin kendi icinde AIS anatomik
kompartmanlarina gore yaralanmalari ve yaralandiklari kompart-
manlara gore sikliklari arasindaki farklar istatistiksel olarak deger-
lendirildi. Bulgular: Buna gore; Grup A'da olgularin 17 (%68)’i,
B'de 18 (%51.42)'si olmak Uzere en siklikla ekstremite yaralanma-
st idi. Grup A ile B arasinda sadece Kafa-Boyun kompartmani ile
Yuz kompartmani yaralanmasi agisindan istatistiksel olarak fark
bulundu (p<0.05). Diger kompartman yaralanmalarinda yara-
lanma nedenine yonelik farklik saptanmadi. Her iki grupta da
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Analysis of Traumatic Splenectomy Materials
Evaluated in Bozok University Faculty of Medicine
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'Department of Pathology, Bozok University Faculty of Medicine,
Yozgat

2Department of General Surgery, Bozok University Faculty of Medicine,
Yozgat

Objective: Trauma is one of the most common causes of emer-
gency surgery of splenectomy. In this study, it was aimed to eva-
luate the clinical, surgical and pathologic features of the cases
who were operated with trauma for the last 3 years in our ins-
titution, retrospectively. Materials and Methods: Clinical and
histopathologic data of cases diagnosed with splenectomy ma-
terials in the Department of Medical Pathology between Janu-
ary 2014 and February 2017 were retrospectively reviewed by
using hospital automation system. Findings: A total of 10 cases
were evaluated. One (10%) of the cases was female and 9 (90%)
were male. The age of the cases ranged from 16 to 60 (mean:
31.00£16.20) years. The etiology of trauma types were traffic
accident in 7 cases (70%), fall in 2 cases (20%) and gunshot
wound in 1 case (10%). The macroscopic examination revealed
that the length of splenectomy materials without deterioration
of integrity ranged from 9.5 cm to 14.5 cm (mean: 12.19+1.56).
3 (30%) splenectomy materials showed laceration. Discussion
and Conclusion: Among patients who underwent splenectomy
surgery due to traffic accidents, the male/female ratio was sta-
tistically significantly higher. The mean spleen length determi-
ned in our cases was observed to be longer than the literature.

SB-093

Cross Sectional Analysis of Gunshot and Blast
Trauma Casualties During Low Intensity Conflict
on Urban Terrain According to Their Abbreviated
Injury Scale Compartments
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'Department of General Surgery, Health Sciences University Glilhane
Training and Research Hospital

2Department of Emergency Room, Health Sciences University Glilhane
Training and Research Hospital

3Department of General Surgery, War Surgeon, Health Sciences
University Giilhane Training and Research Hospital

Objective: We aimed to make a cross-sectional analysis of data
of 60 patients wounded during low intensity conflict on urban
terrain. Material and Method: Data of the sixty patients that
were wounded during low intensity conflict on urban terrain
between September 1%, 2016 - January 15", 2017 who were
transferred to our hospital after their initial medical interven-
tions were done in the regional hospitals were probed retros-
pectively. Group A consisted of 25 (41.67%) patients suffering
gunshot wounds and Group B consisted of 35 (58.33%) pati-
ents with blast trauma injuries. Their Abbreviated Injury Sca-
le (AIS) scores were compared according to the injured body
compartment. Findings: In both groups, extremities were the
most common site of injury (17 (68%) for Group A, 18 (51.42%)
for Group B). The difference between two groups was statisti-
cally significant for only head and neck injuries and facial inju-
ries (p<0.05). For each group, only one body compartment was
wounded in 19 patients, which represented 55.88% of patients
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1 (bir) kompartman yaralanmali olgularin sayisi 19 olup bu olgu
sayisi Grup A'da yaralanan kompartman sayisinin %55.88'ini, Grup
B'de ise %35.18'ini olusturdu. 2 (iki) kompartman yarali olgularin
incelenmesinde ise; Grup Ada yarall kompartman sayisinin (n: 3)
%38.82'ini, Grup B'de (n: 12) %22.22'sini; 3 (li¢) kompartman yarali
olgularin incelenmesinde ise; Grup A'da yarali kompartman sayi-
sinin (n: 3) %8.82'ini, Grup B'de (n: 4) %7.40'1nI olusturdugu sap-
tandi. Olgularimiz arasinda mortal seyir rastlanmadi. Tartigsma ve
Sonug: Sonuc olarak atesli silah mermileri ile yaralanan olgularin
blast patlayicilarla yaralanan olgulara gore beklenildiginin aksine
daha fazla miktarda ekstremite yaralanmasina maruz kaldig, blast
yaralanmali olgularda yarali kompartman sayisinin ise siklikla bir-
den fazla olabildiginin gdzden kagirlmamasi gerektigi saptandi.

SB-094

Kiint Travmaya Bagli Liimenli Organ Yaralanmalari

ADNAN OZPEK, METIN YUCEL, ONUR ZAMBAK, HUSEYIN KEREM
TOLAN, AYLIN ACAR, TOLGA CANBAK, FIKRET EZBERCI

Saglik Bilimleri Universitesi Umraniye Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Istanbul

Amag: Penetran abdominal travmalarda limenli organ yaralan-
malari siklikla olusurken, kiint travmaya baglh abdominal yaralan-
malarda limenli organ yaralanmalari daha az siklikla gelismekte,
solid organ yaralanmalari ise daha fazla gérilmektedir. Bu calis-
mada kiint travmaya bagh limenli organ yaralanmasi bulunan
hastalarin takip ve tedavi sonuclarini analiz etmeyi amacladik.
Gereg ve Yontem: Ocak 2009 ile Subat 2017 tarihleri arasinda
klinigimize yatirarak tedavi ettigimiz kiint travmaya bagl l[imen-
li organ yaralanmasi bulunan hastalar prospektif veri tabaninda
retrospektif olarak incelendi. Hastalar yas, cinsiyet, yaralanma
mekanizmasi, Yaralanma Siddet Derecesi (ISS), yaralanan organ,
ek yaralanmalar, uygulanan ameliyat ve mortalite yoniinden
degerlendirildi. Bulgular: Klinigimize kint travma nedeniyle
yatirarak takip ve tedavi ettigimiz 552 hastanin 21 (%3.8)'inde
Iimenli organ yaralanmasi bulundugu belirlendi. Ameliyatla
tedavi ettigimiz 101 hastanin ise %20.8'ini olusturuyordu. Has-
talarin 18 (%85.7)'i erkek, 3 (%14.3)'lG kadin, yas ortalamasi 34.8
(3-60) idi. Hastalarin 11 (%52.4)i arac ici trafik kazasi (AITK), 5
(%23.8)'i ezilme-carpma, 3 (%14.3)'G disme ve 2 (%9.5)'si arag
disi trafik kazasi nedeniyle (ADTK) yaralanmisti. Ortalama ISS
degeri 19 (4-50) olarak hesaplandi. Bes hastada emniyet kemeri
yaralanmasi, 7 hastada alt torakal veya lomber vertebra korpus
fraktlri mevcuttu. Bilgisayarli Tomografi (BT) incelemesinde
hastalarin 7 (%%33.3)’sinde serbest sivi ve hava, 6 (%28.6)'sinda
sivi gordllirken, 6 (%28.6) hastada sivi veya hava izlenmedi. Has-
talarin 2 (%9.5)'sine hemodinamik instabilite nedeniyle hemen,
8 (%38.1)'ine peritonit bulgulari nedeniyle erken (ilk 8 saatte), 11
(%52.4)'ine ise geg (8. saatten sonra) laparatomi uygulandi. Has-
talarin 8'inde jejunum, 7’sinde ileum, 6'sinda kolon, 1‘inde mide
ve 1'inde duodenum yaralanmasi mevcuttu. Hastalarin 9'una
segmenter jejunum-ileum rezeksiyonu ve anostomoz, 5'ine je-
junorafi-ileorafi, 2'sine ug ileostomi, 2'sine kolorafi, 2'sine sag he-
mikolektomi, 1'ine sol hemikolektomi, 1'ine ug¢ kolostomi, 1'ine
gastrorafi, 1ine gastrojejunostomi uygulandi. Dort (%19) hasta
mortaliteyle sonuclandi. Tartisma ve Sonug: Kiint travmaya bagh
Iimenli organ yaralanmalari, solid organ yaralanmalarina gore az
siklikta goriilmektedir. Tani koyma zorluklari nedeniyle hastalarin
biyik kismina geg laparatomi uygulanmaktadir. Ozellikle AITK
nedeniyle yaralanan, karinda emniyet kemeri veya direkt darbe
izi bulunan hastalar ve BT'de solid organ yaralanmasi olmaksizin
serbest sivi gorilen hastalar dikkatle degerlendirilmelidir.

54

5-9 NiSAN 2017, ANTALYA, TURKIYE

in Group A and 35.18% of patients in Group B. Injuries in three
compartments concurrently occurred in 3 (8.82%) patients in
Group A and 4 (7.4%) patients in Group B. None of our patients
died because of their injuries. Discussion and Conclusion:
Contrary to the expected, gunshot casualties are found to be
more likely to suffer from extremity injuries than blast casual-
ties do and it should be noted that blast trauma casualties are
more likely to have multiple compartment injuries that should
not be missed.

SB-094

Hollow Viscus Injuries Due to Blunt Trauma

ADNAN OZPEK, METIN YUCEL, ONUR ZAMBAK, HUSEYIN KEREM
TOLAN, AYLIN ACAR, TOLGA CANBAK, FIKRET EZBERCI

Department of General Surgery, Health Sciences University Umraniye
Training and Research Hospital, Istanbul

Objective: While solid organ injuries due to blunt trauma are
frequently seen, hollow viscus injuries are much less. Hollow
viscus injuries are frequently seen in penetrating trauma. In
this study, we aimed to analyze the follow-up and treatment
outcomes of patients with hollow viscus injury due to blunt
trauma. Material and Method: Between January 2009 and
February 2017, patients with hollow viscus injury due to blunt
trauma treated in our clinic were retrospectively evaluated in a
prospective database. Patients were evaluated for age, gender,
injury mechanism, Injury Severity Score (ISS), injuried organs,
additional injuries, operation methods and mortality. Findings:
Twenty-one(3.8%) of the 552 patients who were admitted to our
clinic due to blunt trauma were found to have indented hollow
viscus injuries. These patients constituted 20.8% of the 101 pa-
tients treated surgically. Eighteen (85.7%) of the patients were
male, 3 (14.3%) were female and the mean age was 34.8 (range
3-60). Of the patients; 11 (52.4%) were injured due to in-vehicle
traffic accidents, 5 (23.8%) were crushed, 3 (14.3%) were falling
and 2 (9.5%) were pedestrian injury. The mean ISS score was
calculated as 19 (4-50). Five patients had seat belt injuries and
seven patients had thoracic or lumbar vertebra corpus fractures.
Computerized Tomography (CT) examination showed free fluid
and air in 7 (33.3%) patients and fluid in 6(28.6%) patients and
no fluid or air in 6 (28.6%) patients. Laparotomy was performed
in 2 (9.5%) of the patients immediately due to hemodynamic
instability, 8 (38.1%) in early period (first 8 hours) and 11 (52.4%)
in late period (after 8 hours) due to peritonitis findings. Of the
patients; jejunum injury was found in 8, ileum in 7, colon in 6,
stomach in 1 and duodenum in 1. Of the patients; segmental je-
junum-ileum resection and anastomosis were performed in 10
of the patients, jejunoraphy-ileoraphy in 5, end ileostomy in 2,
coloraphy in 2, right hemicolectomy in 2, left hemicolectomy in
1, end colostomy in 1, gastroraphy in 1 and gastrojejunostomy
in 1. Four (19%) patients resulted in mortality. Discussion and
Conclusion: Hollow viscus injuries due to blunt trauma are less
frequent than solid organ injuries. Most of the patients are un-
dergoing late laparotomy due to difficulties in diagnosis. Especi-
ally patients who were injured due to in-vehicle traffic accident,
who had a seat belt sign or any impact sign on their abdomen,
and patients with free fluid without solid organ injury in CT sho-
uld be carefully evaluated.
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SB-095

Kiint Travmaya Bagli Diyafram Yaralanmalari

ADNAN OZPEK, METIN YUCEL, HUSEYIN KEREM TOLAN, ONUR
ZAMBAK, AYLIN ACAR, TOLGA CANBAK, FIKRET EZBERCI

Saglik Bilimleri Universitesi Umraniye Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, istanbul

Amag: Kiint travmaya baglh diyafram yaralanmalari oldukca az
siklikta gorilmektedir ve tanisi zordur. Bu calismada kiint trav-
maya bagli diyafram yaralanmalarini analiz etmeyi amagcladik.
Gereg ve Yontem: Ocak 2009 ile Subat 2017 tarihleri arasinda
klinigimize yatirarak tedavi ettigimiz kiint travmaya bagh di-
yafram yaralanmasi bulunan hastalar prospektif veri tabaninda
retrospektif olarak incelendi. Hastalar yas, cinsiyet, yaralanma
mekanizmasi, Yaralanma Siddet Derecesi (ISS), ek yaralanmalar,
uygulanan ameliyat ve mortalite yoniinden degerlendirildi. Bul-
gular: Klinigimizde kint travma nedeniyle yatirarak takip ve te-
davi ettigimiz 552 hastanin 8 (%1.4)'inde diyafram yaralanmasi
bulundugu belirlendi. Ameliyatla tedavi ettigimiz 101 hastanin
ise %8'ini olusturuyordu. Hastalarin 7 (%87.5)si erkek, 1 (%12.5)’i
kadin, yas ortalamasi 28.9 (3-45) idi. Hastalarin 5 (%62.5)'i ara¢
ici trafik kazasi (AITK), 3 (%37.5)'li ise ezilme nedeniyle yaralan-
misti. Hastalarin 7’sinde ek anatomik bdlge yaralanmasi mev-
cuttu ve ortalama ISS degeri 39 (16-57) olarak hesaplandi. Dort
hasta hemodinamik instabilite nedeniyle hemen ameliyat edilir-
ken, diger 4 hastaya Bilgisayarli Tomografi (BT) incelemesi sonu-
cunda diyafram hernisi tespit edilmesi veya peritonit bulgulari
gelismesi lzerine geg (8. saatten sonra) operasyon uygulandi.
Hastalarin 3’lnde instabil pelvis fraktirt, 1'inde masif hemo-
toraks, 1'inde Grade IV karaciger yaralanmasi, 1'inde vena cava
inferior yaralanmasi, 1'inde jejunum yaralanmasi, 1'inde pankre-
atikoduodenal yaralanma ve 1'inde mesane yaralanmasi mev-
cuttu. Hastalarin 6’sina laparatomi, 2'sine torakotomi ile girisim
uyguland. Yedi hastada sol, 1 hastada ise sag diyafram yaralan-
masi oldugu goriildi ve hepsine frenorafi yapildi. Hastalarin 4
(%50)'G mortaliteyle sonuglandi ve bu hastalarin hepsi hemodi-
namik instabilite nedeniyle ameliyat edilen hastalardi. Tartisma
ve Sonug: Kiint travmaya bagh diyafram yaralanmalari oldukca
ender gorilmektedir. Genellikle arag icinde sikisma veya agir bir
cisim tarafindan ezilme gibi yliksek enerjili travmalarla olusmak-
ta ve ISS degerleri yiiksek bulunmaktadir. Bliytik cogunlugu sol
diyaframda gelismekte ve BT ile tani ge¢ donemde konulabil-
mektedir. Hastalarda hemodinamiyi bozan ek bdlge ve organ
yaralanmalari bulunmasi mortaliteyi artirmaktadir.

SB-096

Yiiksekten Diisme Sonucu Yaralananlarda
Mortalite Tahmini: Yeni Bir Kriter Olarak Body
Mass Index ve Travma Skorlarina Ait Yeni Cut-Off
Degerler

MUZAFFER AKKOCA, SERHAT TOKGOZ, KERIM BORA YILMAZ,

SUMEYRA GULER, MELIH AKINCI, SENER BALAS, HARUN
KARABACAK, MEHMET SAYDAM

T. C. Saglik Bakanligi Diskapi Yildinm Beyazit Egitim ve Arastirma
Hastanesi, Genel Cerrahi Klinigi, Ankara

Amag: Calismamizda ylksekten diisme nedeniyle acil ameliya-
ta alinan multitravmali hastalarda; diisme nedenleri, yaralanma
durumlari, BMI ve travma siddet skorlarinin mortalite tahmi-
nindeki etkinliklerini arastirmayi amacladik. Gere¢ ve Yontem:
Ocak 2008-Aralik 2016 arasinda yiiksekten diisme nedeniyle
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SB-095

Diaphragm Injuries Due to Blunt Trauma

ADNAN OZPEK, METIN YUCEL, HUSEYiN KEREM TOLAN, ONUR
ZAMBAK, AYLIN ACAR, TOLGA CANBAK, FIKRET EZBERCi

Department of General Surgery, Health Sciences University Umraniye
Training and Research Hospital, istanbul

Objective: Diaphragm injuries due to blunt trauma are rarely
seen and the diagnosis is difficult. In this study, we aimed to
analyze the diaphragm injuries due to blunt trauma. Material
and Method: Patients with diaphragmatic injury due to blunt
trauma that we treated in our clinic between January 2009 and
February 2017 were reviewed retrospectively in a prospective
database. Patients were evaluated for age, gender, injury mec-
hanism, Injury Severity Score (ISS), additional injuries, surgical
methods and mortality. Findings: It was determined that 8
(1.4%) of the 552 patients who were admitted to our clinic due
to blunt trauma were found to have diaphragm injury. These
patients constituted 8% of the 101 patients treated surgically.
Seven (87.5%) of the patients were male, 1 (12.5%) were female
and the mean age was 28.9 (3-45). Five (62.5%) of the patients
were injured due to in-vehicle traffic accidents, and 3 (37.5%)
were injured due to crushing. Seven of the patients had additio-
nal anatomic region injuries and the mean ISS value was calcula-
ted as 39 (16-57). Four patients were operated immediately due
to hemodynamic instability, and the other 4 patients under-
went operation late period (after 8 hours) due to diaphragma-
tic hernia findings on computed tomography (CT) examination
or development of peritonitis. Of the patients; 3 had instable
pelvic fracture, 1 had massive hemothorax, 1 had Grade IV liver
injury, 1 had vena cava inferior injury, 1 had jejunum injury, 1
had pancreaticoduodenal injury and 1 had bladder injury. La-
parotomy was performed on 6 patients and thoracotomy was
performed on 2 patients. Seven patients were found to have
left, 1 patient had right diaphragm injuries, and all of them were
treated by simple repair without synthetic patch. Four (50%) of
the patients resulted in mortality and all of these patients were
operated on due to hemodynamic instability. Discussion and
Conclusion: Diaphragm injuries due to blunt trauma are rarely
seen. It usually occurs with high-energy trauma such as jam-
ming in the vehicle or crushing by a heavy body, and the ISS va-
lues are high. The majority develops in the left diaphragm and
can be diagnosed with CT in the late period. The presence of
additional anatomic region or organ injuries and hemodynamic
instability increases mortality.

SB-096

Estimation of Mortality in Injuries Caused Elevated
Falls: Body Mass Index As a New Criterion and New
Cut-Off Values of Trauma Scores

MUZAFFER AKKOCA, SERHAT TOKGOZ, KERIM BORA YILMAZ,

SUMEYRA GULER, MELIH AKINCI, SENER BALAS, HARUN
KARABACAK, MEHMET SAYDAM

Department of General Surgery, Ministry of Health Diskapi Yildirim
Beyazit Training and Research Hospital, Ankara

Objective: In our study, we aimed to investigate the causes of
falls, injury statuses, the effects of BMI and trauma severity sco-
res on mortality in multitrauma patients who underwent emer-
gency surgery due to elevated falls. Material and Method: 45
adult multitrauma cases, who underwent surgery between Ja-
nuary 2008 and December 2016 due to elevated falls, were divi-
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ameliyat edilmis 45 yetiskin multitravma vakasi mortalite ve iyi-
lesme olmak Uzere 2 gruba ayrildi. Hastalar; demografik veriler
(yas, cins, disme nedeni, disme ylikseklidi, yaralanma durumla-
r1), BMI, travma skorlari (ISS, NISS, GKS, RTS), hastane yatis stirele-
ri ve komplikasyon agisindan karsilastirildi. Bulgular: Calismaya
dahil edilen 45 vakanin yas ortalamasi 37+£16.2 olup 34’ erkek
(%75.6) 11'i kadindi (%24.4). Disme nedeni 32 olguda (%71.1)
kazaya 13 olguda (%28.9) ise suicid girisime bagliydi. Vakalarin
ortalama kilolari 74 kg, boylari 170 cm, BMI'leri 25, diisme yiik-
seklikleri 9 m, hastane yatis sireleri ise 13 gtindi. Olgularin ta-
maminda abdominal travma mevcut olup bunu toraks (%82.2),
ekstremite (%71.1), bas-boyun (%55.6), eksternal (35.6) ve ylz
(%28.9) travmalari izliyordu. Vakalarin 35'nin iyileserek taburcu
edildigi (iyilesme grubu), 10'unun ise exitus (mortalite grubu)
oldugu gériildi. iki grup arasinda travma vakalarinin yas, cins,
disme nedeni ve boy dagilimlan arasinda istatistiksel fark sap-
tanmadi (p>0.05). Mortalite grubundaki hastalarin kilo ve BMI
degerleri iyilesme grubundaki hastalara gére anlaml diizeyde
yuksekti (p<0.01). Mortalite grubundaki yatis streleri anlamh
diizeyde dustik, komplikasyon gelisimi ylksekti (p<0.01). Morta-
lite grubunda ISS ve NISS skor ortancasi iyilesme grubuna goére
anlamli dlizeyde yiiksek (p>0.05), GKS ve RTS skor ortancasi ise
anlamli dlizeyde duslikti (p>0.05). ROC egrisi kullanilarak yapi-
lan degerlendirmede mortaliteyi belirlemede 1SS>45.5 (Sensiti-
vity: 0.50, Specificity: 0.88, AUC=0.737, p<0.05), NISS>37.5 (Sen-
sitivity: 0,70, Specificity: 0.71, AUC=0.740, p<0.05), RTS<5.77
(Sensitivity: 0,50, Specificity: 0.91, AUC=0.27, p<0.05) cut-off
degerleri saptandi. Tartisma ve Sonug: Bu calismada yiiksekten
disme nedeni ile basvuran hastalarda kilo ve BMI'in mortalite
Uzerine olan etkisi net olarak gosterilmistir. Mortalite tahmi-
ninde 6zellikle ¢coklu yaralanmali ve ameliyat gereksinimi olan
olgularda travma siddet skorlarina iliskin yeni cut-off degerleri
belirlenmistir.

SB-097

Travma ve Acil Cerrahi Hikayesi Olan Hastalarin
Askerlik Subesi Sevki Sonrasi Askerlige Uygunluk
Saglik Kurulu Raporlarinda Karsilasilan Sorunlar ve
Dikkat Edilmesi Gereken Hususlar

MUTLU SAHIN, MEHMET SAYDAM

Diskapt Yildinnm Beyazit Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Ankara

Amag: Travma ve acil cerrahi hikayesi olan hastalarin askerlige
uygunluk raporlari askeri hastaneler tarafindan diizenlenmek-
teyken, 15 Agustos 2016 tarih ve 669 numarali kanun hilkmiinde
kararname (KHK) ile askeri hastanelerin saglik bakanligina devri
sonrasinda, bu hizmet saglik kurulu olan ve saglik bakanhgina
bagh butin kamu hastanelerinde verilmeye baslandi. Bu rapor-
larin hazirlanmasinda yapilan yanhshklari ve dikkat edilmesi ge-
reken hususlari incelemeyi amacladik. Gereg ve Yontem: Ankara
Mevki Asker Hastanesi'nin 26.08.2016 tarihinde Diskapi Yildirnm
Beyazit Egitim ve Arastirma Hastanesine baglanmasinin ardin-
dan 23 Subat 2017’ye kadar hastanemiz saglk kurulu tarafindan
Turk Silahli Kuvvetleri Saglik Yetenegdi Yonetmeligi'nin (TSK-SYY)
sindirim sistemi hastaliklari (Madde 45) ile ilgili dizenlenmis
olan “askerlige elverigsizdir” kararini iceren 40 dosya incelendi.
Bulgular: 40 karardan 34’Unin TSK-SYY'ne goére B (barista as-
kerlige elverisli degildir, seferde gorev yapar) ve 6'sinin D (barista
ve seferde goérev yapamaz) karari olarak diizenlendigi gorilda.
40 dosyadan 14'Uniin genel cerrahi servisince dlizenlendigi ve
sadece 9'unun travmaya bagli acil operasyon gegirmis oldugu,
bunlarin da 8'inin “Travmatik Splenektomi” tanisi ile B karari aldi-
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ded into 2 groups as mortality and recovery. Patients were com-
pared in terms of their demographic data (age, gender, the cause
and height of fall, injury statuses), BMI, trauma scores (ISS, NISS,
GKS, RTS), hospitalization periods and complications. Findings:
The mean age of the 45 cases included in the study was 37+16.2
years with 34 of them male (75.6%) and 11 female (24.4%). The
cause of fall was accidents in 32 cases (71.1%) and suicides in 13
cases (28.9%). The average weight, height, BMI score, fall height
and hospitalization period of the cases were 74 kg, 170 cm, 25,
9 m, and 13 days, respectively. Abdominal trauma was present
in all cases, followed by thorax (82.2%), extremity (71.1%), head
and neck (55.6%), external (35.6) and face (28.9%) traumas. It
was seen that 35 of the cases recovered and were discharged
(recovery group), whereas 10 became exitus (mortality group).
No statistically significant difference was found between the two
groups in terms of their age, gender, the cause of fall and height
distribution (p>0.05). The weight and BMI values of the patients
in the mortality group were significantly higher than the pati-
ents in the recovery group (p<0.01). The duration of hospitaliza-
tion in the mortality group was significantly low, and complicati-
on development was high (p<0.01). ISS and NISS score medians
in the mortality group were significantly higher than those in the
recovery group (p>0.05), whereas the GKS and RTS score medi-
ans were significantly lower (p>0.05). In the evaluation using the
ROC curve, the cut-off values of 1ISS>45.5 (Sensitivity: 0.50, Spe-
cificity: 0.88, AUC=0.737, p<0.05), NISS=37.5 (Sensitivity: 0,70,
Specificity: 0.71, AUC=0.740, p<0.05), RTS<5.77 (Sensitivity: 0,50,
Specificity: 0.91, AUC=0.27, p<0.05) were detected to determine
mortality. Discussion and Conclusion: This study demonstrates
clearly the effect of weight and BMI on the mortality of patients
presented with elevated falls. New cut-off values of trauma seve-
rity scores were determined in mortality prediction of the cases
with especially multiple injuries and surgery requirements.

SB-097

The Problems and Considerations Need Attention
Encountered in Health Board Reports for Military
Compliance Procedure After Military Recruiting
Office Shipment of the Patients with Trauma or
Emergency Surgery History

MUTLU SAHIN, MEHMET SAYDAM

Department of General Surgery, Diskapi Yildirim Beyazit Training and
Research Hospital, Ankara

Objective: While the compliance reports of the patients with
trauma and emergency surgery were being prepared by military
hospitals, after the transfer of the Military Hospitals to the Ministry
of Health with the Decree law number 669, dated August 15 2016,
this service has started to be applied to all public hospitals of the
Ministry of Health who has a board of health. We aimed to exami-
ne the mistakes made in the preparation of these reports and the
points to be noted. Material and Method: Following the connec-
tion of Ankara Mevki Military Hospital to Diskapi Yildirim Beyazit
Training and Research Hospital on 26.08.2016, 40 files arranged in
our board of health until the date 23 February 2017. 40 files con-
tainig the decision “unfit military service”according to “the Turkish
Armed Forces Health Competence Regulation (TSK-SYY)” regar-
ding to digestive system diseases (article 45)were examined. Fin-
dings: According to TSK-SYY, 34 out of 40 decisions were held as B
(not suitable for military service in peace, can serve at campaign)
and 6 were arranged as D (unable to serve on peace or campaign).
Of the 40files, 14 were organized by the general surgery clinic and
only 9 had undergone an emergency operation due to trauma. 8
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g1 saptandi. Diger travma hikayesi olan hasta ise trafik kazasi sira-
sinda jejunum yaralanmasi nedeniyle etapli ameliyat (jejunosto-
mi acilmasi ve bir ay sonra jejunostomi kapatiimasi) uygulanmis
olan ve B karari alan bir hasta idi. Ayrica genel cerrahi servisince
diizenlenen diger 5 rapordan 3'linlin obezite nedeniyle “Sleeve
gastrektomi” operasyonlu hastalar oldugu, 2'sinin ise karaciger
dondr ameliyathsi (lobektomi) olduklari gorildi. Diger 26 karar
ise Gastroenteroloji ve Romatoloji servislerince diizenlenmisti. 40
dosyadan 27'sinin (%67.5) yeterli seviyede dlizenlendigi, 13'Uinde
(%32.5) ise farkli diizeylerde eksiklikler oldugu goriildi. Tartisma
ve Sonug: TSK-SYY'ne gore diizenlenen raporlarda belirgin sekil-
de; 13/40 (%32.5) eksiklik olmasinin bilgi ve egitim eksikligine
bagh oldugu ve saglk bakanliginca bu konuda egitim seminerle-
ri verilmesinin tim saglik kurulu Gyelerinin hukuki agidan sorun
yasamamasina katkida bulunacagi degerlendirilmektedir.

SB-098

Sol Torakoabdominal Delici Kesici Alet
Yaralanmalarina Bagh Gelisen Diyafragma
Yaralanmasi Tanisinda Bilgisayarli Tomografi ve
Tanisal Laparoskopi Etkinliginin Karsilastiriimasi

BERK GOKCEK!', SUZAN DENiZ ONOL?, SERACETTIN EGIN',
METIN YESILTAS', RIZA GURHAN ISIL', SEMiH HOT', HASAN
TOK!', BAKHTIYAR CHAKHALOV', SEDAT KAMALI", SERVET RUSTU
KARAHAN'

1S. B. U. Okmeydani Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, istanbul

2S. B. U. Okmeydani Egitim ve Arastirma Hastanesi, Radyoloji Klinigi,
Istanbul

Amag: Sol torakoabdominal delici kesici alet yaralanmasi
(DKAY) sonucu gelisebilecek diyafragma yaralanmalarini tespit
etmede bilgisayarli tomografi (BT) ve tanisal laparoskopinin et-
kinligini karsilastirmak. Gere¢ ve Yontem: 2014-2016 yillarinda
hastanemize miracaat eden sol torakoabdominal DKAY olan
hastalar retrospektif olarak incelenmis. Hastalara ¢ekilen BT ler
sadece diyafragmaya yonelik olarak hastanin klinigini bilmeyen
bir radyolog tarafindan tekrar degerlendirilerek diyafram yara-
lanmasi olup olmadigi belirtilmistir. Bulgular: Toplam 59 hasta
degerlendirilmis olup BT si olmayan ve ameliyata alinmayan 14
hasta calisma disi birakilmistir. 45 hastanin timu erkekti. Yas or-
talamasi 28,2 (15-63) idi. Hastalarin timune gelisinden sonraki
48 saat icinde tanisal laparoskopi yapildi. 10 olguda diyafram
yaralanmasi tespit edilmis ve primer onarilmistir. Hastalarin BT
leri degerlendirildiginde 12 olguda diyafram yaralanmasi oldu-
Ju tespit edilmistir. Bu olgularin 6 sinda tanisal laparoskopi ile
de diyafram yaralanmasi dogrulanmistir. BT nin spesifitesi %82,8
sensitivitesi %60, PPD %50 NPD %87,8 olarak bulunmustur. BT
bulgusuna gore laparoskopi yapilmasi durumunda 12 hasta
ameliyata alinacak sadece 6 sinda defekt bulunacakti. Bununla
birlikte 33 olguya laparoskopi yapilmayacak 4 diyafram yaralan-
masi tespit edilemeyecekti. Tartisma ve Sonug: Sol torakoab-
dominal DKAY ile olusabilen diyafram yaralanmasi tedavi edil-
mediginde diyafram hernisine bagli morbidite ve mortaliteye
neden olabilir. Bunu Onlemek icin bircok travma merkezinde
hemodinamik olarak stabil olan hastalar takip edilerek 24-48
saat icinde tanisal laparoskopi ile diyafram degerlendirilir ve
defekt varliginda onarim yapilmaktadir. Ozellikle yag dokusu az
olan zayif hastalarda diyafragmay trasesi bouyunca kesintisiz
degerlendirmek her zaman mimkin olamamaktadir. Negatif
laparoskopiyi 6nlemek icin BT den mevcut bulgularla faydalan-
mak mumkiin gériinmemektedir.
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of them were found to get B decision with “Traumatic Splenec-
tomy”diagnosis. The other patient with the trauma story was a pa-
tient who underwent staged surgery (jejunostomy opening and
jejunostomy closure after one month) due to jejunum injury du-
ring traffic accident. In addition, it was seen that three of the other
five cases organized in general surgery service were patients with
“Sleeve gastrectomy” operation due to obesity, and 2 were liver
donor surgery (lobectomy). The other 26 decisions were prepared
in Gastroenterology and Rheumatology services. Of the 40 files,
27 (67.5%) were found to be at adequate levels, and 13 (32.5%)
were found to have deficiencies at different levels. Discussion
and Conclusion: It is considered that in reports prepared accor-
ding to TSK-SYY; significant deficiencies up to 13/40 (32.5%) are
due to lack of information and education, and that the Ministry of
Health's training seminars in this regard are likely to contribute to
the failure of all health board members to live legally.

SB-098

Comparison of Computed Tomography and
Diagnostic Laparoscopy in the Diagnosis
of Diaphragmatic Injury Due to Left
Thoracoabdominal Stab Wounds

BERK GOKGEK', SUZAN DENiZ ONOL?, SERACETTIN EGIN',
METIN YESILTAS', RIZA GURHAN ISIL', SEMiIH HOT', HASAN
TOK', BAKHTIYAR CHAKHALOV', SEDAT KAMALI", SERVET RUSTU
KARAHAN'

'Department of General Surgery, Okmeydani Trainig and Research
Hospital, Istanbul

2Department of Radiology, Okmeydani Trainig and Research Hospital,
Istanbul

Objective: Our aim is to compare the efficacy of computed
tomography (CT) and diagnostic laparoscopy in the diagnosis
of diaphragmatic injuries due to left thoracoabdominal stab
wounds. Material and Method: Patients with left thoracoab-
dominal stab wounds, who admitted to our hospital between
2014 and 2016 were evaluated retrospectively. Computed to-
mographies were evaluated again especially for diaphragmatic
injury by a radyologist who did not know patient’s clinical state.
Findings: A total of 59 patients were evaluated and 14 patients
who did not have a CT and did not go to surgery were excluded.
All patients were male. The mean age was 28.2 (15-63) years. Di-
agnostic laparoscopy was done within 48 hours after admission
to all of the patients. 10 cases of diaphragm injury were detec-
ted and repaired by primer suturing. When the patients were
evaluated by CT, it was determined that there were 12 diaph-
ragm injuries. Diaphragm injury was confirmed by diagnostic
laparoscopy at 6 of these cases. The specificity of CT was found
to be 82.8% sensitivity 60%, PPD 50% NPD 87.8%. If we perform
laparoscopy according to the CT findings, 12 patients will un-
dergo surgery and we will find diaphragmatic injury only in 6
of them. Laparoscopy was not performed to 33 cases and 4 of
them with diaphragm injury could not be detected. Discussion
and Conclusion: Diaphragmatic injuries caused by left thora-
coabdominal stab wounds can cause morbidity and mortality
due to diaphragmatic hernia if not treated. In order to prevent
this, in many trauma centers hemodynamically stable patients
are followed and diaphragm is evaluated by diagnostic laparos-
copy within 24-48 hours and repair is done in the presence of
the defect. It is not always possible to evaluate the diaphragm,
especially in weak patients with low fat tissue. It is not possible
to utilize CT findings to prevent negative laparoscopy.
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SB-100

Penetran Travmaya Bagh Kolorektal Yaralanmalar

BERK GOKGEK, METIN YESILTAS, SERACETTIN EGIN, SEDAT
KAMALI, SEMiH HOT, RIZA GURHAN ISIL, HASAN TOK, TURKER
ACEHAN, ORHAN YALCIN

S. B. U Okmeydani Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, istanbul

Amag: Penetran travmalara acil pratiginde sikhkla karsilagiimak-
tadir. Calismamizda penetran travma sonucunda olusan kolo-
rektal yaralanmalarin lokalize oldugu bdlgeler ve uygulanan
tedavi sekli degerlendirilmistir. Gere¢ ve Yontem: 2014-2016
yillari arasinda penetran travma sonucunda kolorektal yaralan-
masi olan olgular rektrospektif olarak degerlendirilmistir. Bul-
gular: Yas ortalamasi 39 (17-67) olan 26 erkek 1 kadin toplam
27 olgu degerlendirilmistir. Olgularin 13 G atesli silah yaralan-
masi (ASY) 14 U delici kesici alet yaralanmasi (DKAY) nedeni ile
hastanemize miracaat etmistir. ASY bagli olarak 1 sag kolon, 7
transvers kolon, 4 sigmoid kolon, 1 rektum yaralanmasi goru-
lirken DKAY bagh olarak 4 sag kolon, 7 transvers kolon, 1 sol
kolon, 2 rektum yaralanmasi gorulmustir. Tim olgularin 19
unda olusan yaralanma primer onarilmis, 5 olguda rezeksiyon
ve anastomoz tercih edilmis, rektum yaralanmasi olan 1 olgu da
defekt primer onarilmis ve sigmoid loop kolostomi aciimistir. 2
rektum yaralanmasina endoskopik klips uygulanmistir. 1 olguya
hartmann kolostomi uygulanmistir. 12 olgu da ince bagirsak ya-
ralanmasi, 4 olguda da mide yaralanmasi mevcuttu. DKAY olan 1
olgu ve ASY 2 olgu eksitus olmustur. Ayni tarihlerde 330 penet-
ran 256 kiint travma olmak tzere toplam 586 travma olgusu ya-
tinlarak tedavi edilmistir. TUm penetran travmalar icinde 46 (7,8)
olgudaizole icibos organ yaralanmasi, 19 (%3,2) olguda izole so-
lid organ yaralanmasi ve 13 (%2,2) olguda solid ve icibos organ
yaralanmasi birlikte gorllmustir. Tartigma ve Sonug: Penetran
travma sonrasi literatlirle uyumlu olarak icibos organ yaralan-
masl solid organ yaralanmasina gore daha fazla goriilmektedir.
Hem ASY hem de DKAY bagl olarak transvers kolonun daha faz-
la yaralandigi gorilmustir. Tedavi secenedi olarak guincel yak-
lasimla uyumlu primer onarnim tercih edilmistir. Boylelikle hem
stomaya bagli hem de stoma kapatilmasina bagli morbiditeden
korunulmus olur.

SB-101

Secilmis Vakalarda Batin Nafiz Atesli Silah
Yaralanmalari Medikal Takip Edilebilir

RIZA GURHAN ISIL, BERK GOKCEK, METIN YESILTAS, SERACETTIN
EGIN, SEMIH HOT, HASAN TOK

Okmeydani Egitim ve Arastirma Hastanesi, Acil Genel Cerrahi Klinigi,
Istanbul

Amag: Acil Genel Cerrahi Klinigi’ ne basvuran hastalarin en acil
olanlarindan biri olan atesli silah yaralanmalari (ASY) yulksek
mortalite ve morbidite oranlarina sahiptirler. Literatiirde genel
yaklasim olarak sag oblik ASY haric tim yaralanmalara acil sart-
larda laparatomi 6nerilmektedir. Amacimiz bu hastalarinda bir
kisminin acil laparatomi olmaksizin yakin takip ile tedavi edile-
bilecegini gdstermektir. Gereg ve Yontem: Nisan 2014-Aralik
2016 tarihleri arasinda Okmeydani Egitim ve Arastirma Has-
tanesi Acil Genel Cerrahi Klinigi'nden konslltasyonu istenen
53 atesli silah yaralanmasi’'nintoraks ve/veya abdominal olan
43'tnindemografik ozellikleri, travma sekli, tedavi ve ameliyat
bulgularini retrospektif olarak incelendi. Bulgular: Toplamda
yas ortalamasi 32.4+10.21 olan 43 (38 erkek, 5 kadin) hasta in-
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SB-100

Colorektal Injuries Due to Penetrating Traumas

BERK GOKGEK, METIN YESILTAS, SERACETTIN EGIN, SEDAT
KAMALI, SEMiH HOT, RIZA GURHAN ISIL, HASAN TOK, TURKER
ACEHAN, ORHAN YALCIN

Department of General Surgery, Okmeydani Training and Research
Hospital, Istanbul

Objective: Penetrating traumas are seen frequently in emer-
gency practice. In this study we evaluated localization and tre-
atment of colorectal injuries after penetrating trauma. Material
and Method: The cases with colorectal injury as a result of pe-
netrating trauma between 2014-2016 were evaluated retros-
pectively. Findings: 27 cases, 826 male/1 female with a mean
age of 39 (17-67) years were evaluated. 13 gunshot wounds and
14 stab wounds were admitted to our emergency department.
There were 1 right colon, 7 transvers colon, 4 sigmoid colon
and 2 rectum injuries due to gunshotwounds, 4 right colon, 7
transvers colon, 1 left colon and 2 rectum injuries due to stab
wounds. 19 of all cases treated by primary repair, resection and
anastomosis were preferred in 5 cases, 1 patient with rectal in-
jury trreated by primary repair and sigmoid loop colostomy and
in 2 cases with rectal injury endoscopic clips were used. One pa-
tient underwent Hartmann colostomy. 12 cases had small bowel
injuries, 4 had gastric injuries. One case with stab wound and 2
cases with gunshot wounds died. At the same time totally 586
trauma patients (330 penetrating and 256 blunt trauma) were
hospitalized. In all penetrating traumas 46 (7,8%) cases had iso-
lated hollow viscus injury, 19 (3,2%) had izolated solid organ
injury and 13 (2,2%) had both of them. Discussion and Conclu-
sion: As in the literature after penetrating trauma hollow viscus
injury is more common than solid organ injury, it was observed
that the transverse colon was more injured due to both gunshot
and stab wounds. As a treatment option, primary repair compa-
tible with the current approach was preferred. Thus, morbidities
due to both the stoma and closure of the stoma were protected.

SB-101

In Selected Cases Gun Shot Injuries May Be
Followed Medically

RIZA GURHAN ISIL, BERK GOKCEK, METIN YESILTAS, SERACETTIN
EGIN, SEMiH HOT, HASAN TOK

Department of Emergency General Surgery, Okmeydani Training and
Research Hospital, istanbul

Objective: A Gun Shot injuries (GSI) are the most urgent pati-
ents, admitted to the emergency general surgery clinic and have
high mortality and morbidity rates. In literature emergency la-
paratomy is recommended to all GSI except right oblique ones.
Our aim is to show that some of these patients can be treated
with close follow-up without emergency laparotomy. Material
and Method: The traumatic features, treatment and operative
findings of 43 thoracic and/or abdominal injuries of 53 gunshot
wounds admitted to Okmeydani Training and Research Hospital
Emergency Surgery Clinic between April 2014 and December
2016 were collected retrospectively. Findings: A total of 43 (38
men, 5 women) patients with a mean age of 32.4+10.21 were
examed. According to the injury location; 2 thorax, 24 abdomen,
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celendi. Yaralanma yerine gore 2 toraks, 24 batin, 8 torokoab-
dominal, 6 tanjansiyel ve 3 tanesi lomber bdlgeden idi. 43 has-
tadan 13’0 konservatif, 30'u ise operatif olarak takip edilmistir.
Ameliyat edilen 30 hastanin 25'i laparatomi, 4’ torokotomi ve
laparatomi ve 1 hastaya ise diagnostik laparaskopi yapiimistir.
Laparatomi yapilan 25 hastanin 3'U negatif laparatomi, 2'si ise
nonterapotik laparatomidir. 8 hastaya tlip torokoskopi+kapali
su alti drenaj yapilmistir. 4 hastada dalak yaralanmasi (2'si gra-
de 1, 1'i grade 3, 1'i grade 4), 8 hastada karaciger yaralanmasi
(5'i grade 1, 1'i grade 2, 2'si grade 3), 6 hastada mide, 12 has-
tada ince barsak, 13 hastada kolon, 3 hastada akciger, 3 has-
tada bobrek, 7 hastada diyafram, 1 hastada kalp ve 1 hastada
pankreas yaralanmasi mevcuttu. Bu hastalarin 6'sinin ilk ope-
rasyonu packing ile sonuglandir. Toplam 5 hasta exitus oldu.
Medikal takip edilen 13 hastanin 5'i tanjansiyel sag Ust kadran
yaralanmasi, 6 si sol lomber bdlge ve 2'si siphizispubis tzerin-
dedir. Medikal takip edilen 13 olgunun hic biri exitus olmamis-
tir. Toraks ve/veya batin nafiz Toplam 43 hastanin 13'G medikal,
3'l nefatif laparatomi ve 2'si nonterapétik laparatomidir. 43
hastanin 18'i (%41.8) medikal takip edilebilek hastalardir. Tar-
tisma ve Sonug: ASY nedeni ile acil servise getirilen hastalarin
opere edilmeden 6nce detayli fizik muayenelerinin yapilmasini
Onermekteyiz. Laparatomi karasi verilmeden once bir kez daha
degerlendirilmelerini 6nermekteyiz.

SB-103

izole Distal Pankreas Yaralanmasinda Dalak
Koruyucu Distal Pankreatektomi: Olgu Sunumu

BORA BARUT, FELAT CIFTCI, CUNEYT KAYAALP

inénii Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Malatya

Amag: Kint karin travmasi sonucu izole distal pankreas yara-
lanmasi olan ve dalak koruyucu distal pankreatektomi yapilan
geng eriskin bir hastaya ait sonuclarimizi sunmayi amagladik.
Gereg ve Yontem: 24 yasinda erkek hasta. Arag ici trafik kaza-
st sonucu kiint karin travmasi nedeniyle baska bir merkezde
takip edilirken, karin agrisinin artmasi ve fiziki muayene bul-
gularinda akut karin tablosu gelismesi lizerine klinigimize sevk
edildi. Bulgular: Fiziki muayene: Genel durum iyi, vital bulgular
stabil. Ozellikle epigastrik bélgede ve tiim karinda hassiyet ve
rebound mevcut. Laboratuar: Amilaz: 872U/L, Lipaz: 1200U/L
diger laboratuar degerleri normal. Ultrasonografi: Karin iceri-
sinde derinligi 4 cm'ye ulasan serbest mayi mevcut. Bilgisayar-
I Tomografi: Pankreas gévde-kuyruk bilesiminde laserasyon?
Diger solid organlar normal. Hasta distal pankreas yaralan-
masi 6n tanisiyla acil ameliyata alindi. Pankreas gévde-kuyruk
birlesiminde laserasyon oldugu gorildi. Diger intraabdomi-
nal organlar normaldi. Dalak koruyucu distal pankreatektomi
(DKDP) yapildi. Takiplerinde sorun gorilmeyen hasta, ameliya-
tinin sekizinci glint taburcu edildi. Hasta ameliyatinin yedinci
ayinda sorunsuz olarak takip edilmektedir. Tartisma ve Sonug:
Kint karin travmalar sonrasinda izole pankreas yaralanmasi
%1-2 oraninda gorilmektedir. Yaralanma sonrasi ilk 24 saatte
semptomlarin silik olmasi ve laboratuar bulgularinin spesifik
olmamasi, tani ve tedavide gecikmelere neden olabilmektedir.
Pankreas yaralanmasinin siddeti, 6zellikle kanal yaralanmasinin
olup olmamasi, ve tedavideki gecikme morbidite ve mortaliteyi
etkileyen en 6nemli faktorlerdir. Pankreas yaralanmasi sonrasi
gorilen en 6nemli komplikasyonlar; akut nekrotik hemorajik
pankreatit, psodokist, apse ve pankreatik fistildir. Yaralanma-
nin siddeti ve anatomik lokalizasyonuna bagli olarak, ameliyat-
siz takipten pankreatikoduedonektomiye kadar uzanan tedavi
secenedi mevcuttur. Pankreatik kanali kapsayan distal pankre-
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8 torooabdominal, 6 tangential and 3 were lumbar region. 43
of 13 patients were conservative and 30 patients were treated
operatively. 30 of operated patients, 25 underwent laparotomy,
4 underwent thiracotomy and laparatomy and 1 patient under-
went diagnostic laparoscopy. Of the 25 patients who under-
went laparatomy, 3 were negative laparatomy and 2 were non-
terapeutic laparotomy. 8 patients underwent tube thoracospy
+underwater drainage. 4 patients had splenic injuries (2 grade
1, 1 grade 3, 1 grade 4), 8 of them had hepatic injury (5 grade1,
1 grade 2, 2 grade 3), Small bowel and colon in 13 patients, lung
in 3 patients, kidney in 3 patients, diaphragm in 7 patients, heart
in 1 patient and pancreatic injury in 1 patient. 6 of these patients
operation were finalized with packing. Totaly 5 of the patients
exitus. 5 patients had tangential right upper quadrant, 6 had in
left lumbar region and 2 had in symphysis pubis injuries that tre-
ated medically. None of the 13 patients who were treated medi-
cally were exitus. 13 of the 43 patients were treated medicaly, 3
were negative laparatomy and 2 were non-terapeutic laparomy.
Totaly 18 (42.8%) of 43 thorax and/or abdominal GSI should trea-
ted medicaly. Discussion and Conclusion: We recommend that
detailed physical examination of the patients who admited to
emergency services with GSI should be done before surgery. We
recommend that these patients should be evaluated once again
before the laparatomy decision were given.

SB-103

Splenic Protective Distal Pancreatectomy in
Isolated Distal Pancreatic Injury: Case Report

BORA BARUT, FELAT CIFTCi, CUNEYT KAYAALP

Department of General Surgery, inénii University Faculty of Medicine,
Malatya

Objective: We aimed to present our results of a young adult
patient who had isolated distal pancreatic injury resulting in
blunt abdominal trauma and underwent splenic distal pancre-
atectomy. Material and Method: A 24-year-old male patient.
He was referred to our clinic after an accident in the car due to
blunt abdominal trauma followed by another center, abdominal
pain and acute abdomen development on physical examination
findings. Findings: Physical examination: General condition is
good, vital findings are stable. There is a sensitivity and rebound
in the epigastric region and all the abdomen. Laboratory: Amy-
lase: 872 U /L, Lipase: 1200 U / L other laboratory values normal.
Ultrasonography: There is free liquid in the abdomen reaching
a depth of 4 cm. Computerized tomography: Laceration in the
pancreas body-tail composition? Other solid organs are normal.
The patient was diagnosed as distal pancreatic injury and emer-
gency surgery was performed. Laceration was seen in the panc-
reas body-tail joint. Other intraabdominal organs were normal.
Spleen protective distal pancreatectomy (SPDP) was performed.
The patient, who had no problems in his papers, was discharged
on the eighth day of his surgery. The patient is followed up wit-
hout any problems in the seventh month of surgery. Discussion
and Conclusion: Isolated pancreatic injury after blunt abdomi-
nal trauma is seen in 1-2%. In the first 24 hours after injury, the
symptoms are faint and the laboratory findings are not specific,
which can lead to delays in diagnosis and treatment. The seve-
rity of pancreatic injury, especially presence or absence of canal
injury, and the delay in treatment are the most important factors
affecting morbidity and mortality. The most important compli-
cations after pancreatic injury are; acute necrotic hemorrhagic
pancreatitis, pseudocyst, abscess, and pancreatic fistula. Depen-
ding on the severity and anatomic localization of the injury, the-

59




11. ULUSAL TRAVMA VE ACiL CERRAHi KONGRESI

as yaralanmalarinda, splenektomili distal pankreatektomi veya
DKDP temel tedavi secenekleridir. immunitede énemli yeri olan
dalagin korunmasi; postsplenektomi sepsis ve infeksiyonlarin
onlenmesini saglayacagi gibi intraoperatif kan kaybinin azal-
masl, ameliyat ve hastanede kalis siiresinin kisalmasi ve pank-
reatik fistil oranlarinin azalmasi gibi avantajlari beraberinde
getirmektedir. Litaratlriinde destekledigi bu avantajlardan
yola cikarak, izole distal pankreas yaralanmalarinda DKDP’nin
glivenli bir cerrahi prosedir oldugunu disiinmekteyiz.

SB-105

Multi Segment Karaciger Yaralanmasina
Konservatif Yaklasim

TUGRUL CAKIR', ARIF ASLANER', AHMET SUKRU ALPARSLAN?,
MUSTAFA YALCIN?, YASAR COPELCI®

'Saglik Bilimleri Universitesi, Antalya Egitim ve Arastirma Hastanesi,
Organ Nakli ve Genel Cerrahi Klinigi, Antalya

2Saglk Bilimleri Universitesi, Antalya Egitim ve Arastirma Hastanesi,
Radyoloji Klinigi, Antalya

3Saglik Bilimleri Universitesi, Antalya Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, Antalya

Amag: Karaciger yaralanmalarinda girisimsel radyolojinin de
icinde oldugu multidisipliner konservatif basarili bir yonetimin
etkinligini sunmayr amacladik. Bu calismada coklu segmentte
karaciger yaralanmasi ve capi biiyliyen psddoanevrizmaya, he-
patik artere girilerek izole bir sekilde coil yerlestirilerek embo-
lizasyon olusturulup basanlh bir sekilde hemorajisi durdurulan
gencg bir hasta sunulmustur. Gere¢ ve Yontem: Calismamizda
Organ Nakli Klinigimize trafik kazasina bagh coklu segmentte
karaciger yaralanmasi ve buna bagh karaciger nakline gidebi-
lecek olan ve psédoanevrizmasi bulunan 22 yasinda geng bir
erkek hastaya multidisipliner bir yonetim sekliyle hepatik artere
girilerek embolizasyon ile kanamasi durduruldu. Bulgular: Kon-
servatif bir sekilde 6nce 3 glin boyunca Yogun Bakim servisinde
toplam 6 Unite Eritrosit Stispansiyonu ile sonrasinda ise Organ
Nakli Kliginde konservatif takip edilen hastamizin ¢ekilen batin
ultrasonografileri ve batin bilgisayarli tomografilerinde sag ka-
raciger lobu icerisinde laserasyonla birlikte, giderek blyiyen ve
yaklasik 6.5 cm’lik capa ulasan bir psédo anevrizmasi mevcuttu.
Son BT anjiografisinde hastaya girisimsel radyoloji ile miidahe-
leye karar verildi. Hepatik artere coil yerlestirilen hastanin kont-
rol ultrasonunda anevrizmal alanin tamamen tromboze oldugu
izlendi. Takiplerinde hemoglobini stabil batin dreninden geleni
olmayan hasta dreni ¢ekilerek dnerilerle taburcu edildi. Tartis-
ma ve Sonug: Hemodinamisi stabil olan kiint travmali ¢oklu
segment karaciger yaralanmalari yakin takip altinda konserva-
tif yaklasim secilerek ve gereklilik halinde girisimsel radyolojik
midahalelerle basarili bir sekilde tedavi edilip, major cerrahi
girisimler ve bunlara bagli gelisebilecek komplikasyonlardan
kacinilabilecegini disiinmekteyiz.
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re is a treatment option ranging from non-operative follow up
to pancreaticoduodenectomy. In distal pancreatic injuries invol-
ving the pancreatic duct, splenectomy distal pancreatectomy
or SPDP is the main treatment option. Protection of the spleen,
which is important in the immune system; post-splenectomy
will lead to the prevention of sepsis and infections, as well as
the advantages such as decreased intraoperative blood loss,
shortening of operation and hospital stay, and reduced rates of
pancreatic fistulae. We believe that SPDP is a safe surgical proce-
dure for isolated distal pancreatic injuries, emerging from these
advantages that are supported in the literature.

SB-105

Conservative Approach to Multi Segment Liver
Injury

TUGRUL CAKIR', ARIF ASLANER', AHMET SUKRU ALPARSLAN?,
MUSTAFA YALGIN?, YASAR GCOPELCI?

'Department of Organ Transplantation and General Surgery, Health
Sciences University, Antalya Training and Research Hospital, Antalya
2Department of Radiology, Health Sciences University, Antalya
Training and Research Hospital, Antalya

*Department of General Surgery, Health Sciences University, Antalya
Training and Research Hospital, Antalya

Objective: We aimed to present the efficacy of a multidiscip-
linary conservative management with interventional radiology
in liver injuries. In this study, we present a young patient with
multiple segment liver injury and diameter enlargement pseu-
doaneurysm, hepatic artery insertion, isolated coil placement,
embolization, and successful hemorrhage. Material and Met-
hod: In our study, a 22-year-old male patient with a pseudoa-
neurysm with multiple segment liver injury due to a traffic ac-
cident and a pseudoaneurysm connected to liver hemorrhage
was managed with as a multidisciplinary aproach and hemorr-
hage was stopped. Findings: After giving a total of 6 units of
Erythrocyte Suspension in the intensive care unit for 3 days, he
followed by a conservative follow-up at the Organ Transplan-
tation Clinic. Ultrasonography of the abdomen and computed
tomography of the abdomen are revealed as a laceration in the
right liver lobe with a growing pseudo aneurysm. In recent CT
angiography, intervention with interventional radiology was
decided. Hepatic arteriolar coil was performed to the patient,
and a completely thrombosed aneurysmal area in the control
ultrasound was seen. The patients were discharged after taking
the drain. Discussion and Conclusion: We believe that conser-
vative management of blunt traumatized multi-segment liver
injuries with hemodynamically stable biliary obstruction can
be successfully managed under intermittent follow-up and if
necessary interventional radiological interventions can be suc-
cessfully treated to prevent major surgical interventions and re-
lated complications.
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SB-106

Potansiyel Olarak Engellenebilir Oliimlere
Odaklanmak: Askeri Travma Tedavisi icin
Siirdiiriilebilir Kan Kaynagi Perspektiflerimiz

AYTEKIN UNLU', SONER YiLMAZ?, IBRAHIM EKER?, RiZA AYTAC
CETINKAYA?, SAHIN KAYMAK', NAZIF ZEYBEK'

'Glilhane Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Harp
Cerrahi Bilim Dali

2Guilhane Egitim ve Arastirma Hastanesi, Stireli Bélge Kan Merkezi
3Afyon Kocatepe Universitesi Tip Fakiiltesi, Pediatri Anabilim Dall,
Afyon

“Sultan Abdiilhamit Egitim ve Arastirma Hastanesi, Enfeksiyon
Hastaliklari Klinigi, Istanbul

Giris: Askeri yaralanmalara bagl élimlerin yaklasik %85'i hasta-
ne 6ncesi ddnemde meydana gelmekte olup, potansiyele ola-
rak engellenebilir dliimlerin (POEO) %91 ise kan kaybina bagl
olarak gelismektedir. Bu nedenle, Gllhane Egitim Arastirma
Hastane Harp Cerrahi Bilim Dali ve Bolgesel Kan Merkezi ulusal
travma sistemimizin gelecegi icin genis ve milli calismalar bas-
latmistir. Gereg ve Yontemler: Calismalarimiz, kan kayiplarinin
azaltiimasina ve kan urinleri (KU) mevcudiyetinin arttirlmasina
yogunlastinlmistir. POEO cogunlugu trunkal, bileske bélgesi ve
ekstremite yaralanmalarina bagh gelismistir. Mevcut literatr bil-
gileri, KU'lerinin transfiizyonuna ydnelik potansiyel AR-GE alan-
lari arastinlmistir. Bulgular: iki randomize prospektif calismayla
CAT turnike uygulamasi basari oranlari ve optimum sikma de-
receleri calisiimistir. TUBITAK destegi alinarak yeni ekstremite ve
bileske bolgesi turnike gelistirilmesi calismalarina baglanmistir.
Ulusal donor kan havuzunun gelistirilmesi icin anti-HBc pozitivi-
tif kan dondrlerinin geri kazanimi énerilmistir. Ayrica, uzun sireli
stratejik ulusal stratejik kan stoklarinin olusturulmasina yonelik
kriyo-prezerve eritrosit ve plateletlerin efikasiteleri 2 ayri pros-
pektif calismayla gosterilmistir. Ayrica, 2 ayri calismayla, %0.9'luk
NaCl ile kriyoprezerve edilmis eritrositlerin ve +4 derecede sakla-
nan plateletlerin daha yiiksek efikasiteleri kanitlanmstir.in vitro
ortamda taze donmus plazma liyofilize edilmis, efikasitesi goste-
rilmis olup, hastane dncesi donemde, askeri travma vakalarinda
bu Urlinlin eritrosit stispansiyonlariyla birlikte kullanilabilecegi
degerlendirilmektedir. Mevcut durumda da, yol sartlarinin olus-
turdugu mekanik travmaya dayanikhligi similator yardimiyla
arastinlmis olup, sonuclar degerlendiriimektedir. Tartisma ve
Sonug: Daha fazla hayati kurtarmak icin, elde ettigimiz basarila-
rin saha uygulamasina donustirilmesine ihtiya¢c bulunmaktadir.

S$B-107

Akut Alkol Zehirlenmesine Bagli Spontan Mesane
Riiptiirii

TUGRUL CAKIR', ARIF ASLANER', BURHAN MAYIR2, UGUR
DOGAN?

'Antalya Egitim ve Arastirma Hastanesi, Organ Nakli ve Genel Cerrahi
Klinigi, Antalya
2Antalya Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Antalya

Amag: Mesane riptlri genellikle kiint veya penetran travma-
lar ya da iyatrojenik cerrahi yaralanmalar sonrasionda meydana
gelir. Spontan mesane riptirt akut alkole bagli zehirlenmeyi
takip eden morbidite ve mortaliteye yol acabilen nadir goriilen
bir durumdur. Biz acil servisimize yilbasi aksami yaygin karin
agrisi ile basvuran ve akut batin tanisiyla acil ameliyata alinan
ve laparatomide spontan mesane perforasyonu gériilen ve ta-
mir edilen 36 yasinda alkolik bir erkek olguyu sunduk. Gereg ve
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Focusing on The Potentially Survivable Souls:
Sustainable Blood Resource Perspectives for
Military Trauma Care

AYTEKIN UNLU', SONER YILMAZ?, IBRAHIM EKER?, RiZA AYTAC
CETINKAYA*, SAHIN KAYMAK', NAZiF ZEYBEK'

'Clinic General Surgery, Department of Harp Surgery, Giilhane
Training and Research Hospital

2Periodical District Blood Center, Giilhane Training and Research
Hospital

3Department of Pediatrics, Afyon Kocatepe University Faculty of
Medicine, Afyon

‘Department of Infectious Diseases, Sultan Abdtilhamit Training and
Research Hospital, Istanbul

Introduction: Approximately 85% of combat trauma deaths
occur in the prehospital period, 91% of the potentially survi-
vable deaths (PSD) are due to blood loss. Thus, Gulhane De-
partment of War Surgery and Regional Blood Center have star-
ted extensive indigenous research for the future of national
trauma care. Material and Method: Our research concentra-
ted on decreasing blood losses and increasing the availabi-
lity of blood products (BP). Major concern was that majority
of PSDs were due to truncal, junctional and extremity injuri-
es. Available literature data and potential fields of research
pertinent to transfusion of BPs for trauma have been studied.
Findings: We analyzed CAT tourniquet success rates, training
goals and optimum windlass turn degrees to stop bleeding
by two randomized studies. Funded research for designing
new extremity and junctional tourniquets has been started.
We studied and proposed a new anti-HBc positivity related re-
entry mechanism to increase the National Blood Donor Pool.
We have also demonstrated the efficacy of cryopreserved
erythrocytes and platelets to create long-term strategic blood
stores for contingency situations. In two different studies, we
showed that platelets cryopreserved with 0.9% NaCl and also
storage of platelets at 4°C showed superior hemostatic activi-
ties. In vitro, we lyophilized plasma (lyP) and demonstrated its
efficacy. LyP seems promising for forward use of this product,
in conjunction with erythrocyte suspensions, by forward sur-
gical teams in the battlefield. Currently, research on the stabi-
lity of erythrocyte to shear stress is underway. Discussion and
Conclusion: We need to adopt our findings to field trauma
care in order to save more lives.

SB-107

Spontaneous Urinary Bladder Rupture Due To
Acute Alcohol Intoxication

TUGRUL CAKIR', ARIF ASLANER', BURHAN MAYIR?, UGUR
DOGAN?

'Department of Organ Transplantation and General Surgery, Antalya
Training and Research Hospital, Antalya

2Department of General Surgery, Antalya Training and Research
Hospital, Antalya

Objective: Urinary bladder rupture is a condition occuring usu-
ally due to blunt or penetrating trauma or iatrogenic surgical
injury. Spontaneous bladder rupture is a rare condition lea-
ding to morbidity and mortality following acute alcohol-indu-
ced intoxication. Here we provide a 36-year-old alcoholic male
patients admitted to our emergency department with diffuse
abdominal pain on Christmas evening, and a diagnosis of spon-
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Yontem: Laparatomide yapilan eksplorasyonda batinda yaygin
sivi-idrar gorildii ve yaklasik 3500 cc sivi aspire edildi. Mesane
rlptlrd ve orta hat sol lateralde icerisinde foley kateterinin ba-
lonu izlenen yaklasik 2x2 cm boyutlarinda intraperitoneal me-
sane perforasyonu oldugu gériildi. Urolojiye konsulte edilen
hastaya primer mesane tamiri yapildi. Bulgular: Herhangi bir
sikayeti olmayan genel durumu iyi olan hastamiz iki hafta sonra
sistogram cekilmesi ve idrar sondasi ¢ikarilmak tizere Onerilerle
taburcu edildi. Tartisma ve Sonug: Mesane riptirinin yoneti-
mi perforasyonun lokalizasyonuna bagh olarak degismektedir.
Ekstraperitoneal riptirler genellikle konservatif tedavi edilir ve
Ureter kateterizasyonu uygulanir. intraperitoneal mesane riipti-
riinde yonetim ise cerrahidir ve riipttriin onarimini icerir. Biz acil
servisimize yaygin karin agrisi ve siskinlik sikayetleriile basvuran
ve alkol intoksikasyonuna bagl olarak gelismis ve cerrahi olarak
tamir edilmis spontan mesane riptiiri olgusunu sunduk.

SB-108

Yeni Acilan Yanik Merkezinin Bir Yillik Faaliyetleri

HAKAN YIGITBAS, ONDER ONEN, SERHAT MERIC, ERKAN YAVUZ,
CANDAS ERCETIN, OSMAN BILGIN GULCICEK, ALi SOLMAZ, FATIH
CELEBI, ATILLA CELIK

Saglik Bilimleri Universitesi Bagcilar EGitim ve Arastirma Hastanesi,
istanbul

Giris: Gelisen teknoloji ve artan sanayilesme, ev kazalarindakis
artis ve sonucunda ortaya ¢ikan yanik durumlari hastalarinin
tani ve tedavisi icin mevcut cerrahi poliklinikleri disinda spesi-
fik Ginite ve merkezlere ihtiyaci dogurmustur. Yeni aciimis olan
merkezimizin ¢alisma diizen ve verimliligini irdelemeyi amacla-
dik. Gereg ve Yontem: Hastanemiz yanik merkezine 1 Ocak-31
Aralik 2016 tarihleri bagvuran ve yatan hastalari retrospektif ola-
rak degerlendirildi. Bulgular: 1 Ocak-31 Aralik tarihleri arasinda
yanik poliklinigine 16 yas ve altinda toplam 4661 ve 17 yas ve
Ustl 5909 hasta basvurusu yapildi. Bagvuran hastalarin 16 yas
ve altinda 185 (basvuranlarin %3.9) hasta; 17 yas ve Ustl 316
(basvuranlarin %>5,3) hasta interne edildi. GUnlik pansumanla-
rin disinda yil boyunca 1212 eskarektomi ve debritman islemi
uygulandi. Genel Cerrahi, Plastik Cerrahi ve Cocuk Cerrahisi uz-
manlari tarafindan rekonstriiksiyon amaciyla farkli teknikler ile
261 greft ile onarnim prosediirii gerceklestirldi. Tartisma ve So-
nug: Hastaneye yatis endikasyonu olan yanik hastalarinin servis
takipleri ve tedavi suirecleri hasta ve saglik calislari agisindan zor-
lu gegmektedir. Yatak sikintisi nedeniyle hastalar baska merkez-
lere sevk edilme zorunlulugu dogmakta olup (lke genelinde ve
bolgede mevcut yatak sayisinin azligi hastalarin yeterli tedaviyi
alamamalarindaki en biytk sikinti olarak karsimiza ¢cikmaktadir.
Marmara Bolgesi Avrupa yakasinda hizmet veren merkezimiz
yaklasik 8 milyon nifusa hizmet vermekte olup nakile uygun
uluslararasi hastalarida akut ve subakut donemde de kabul et-
mektedir. Mevcut yataklarin arttirilmasi ve deneyimli personel
aciginin temel ve hizmet ici egitimler ile arttinlmasi kanayan bu
yaranin tedavisi icin gerekmektedir.
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taneous bladder perforation seen and repaired with laparo-
tomy. Material and Method: Laparotomy revealed extensive
fluid-urine in the exploration and approximately 3500cc of liqu-
id was aspirated. Bladder rupture and intraperitoneal bladder
perforation were seen in the left lateral lobe of the median line
approximately 2x2 cm in size with a balloon of a foley cathe-
ter. Primary bladder repair was performed in the patient who
underwent urology consultation. Findings: Patient with good
general condition without any complaints was discharged two
weeks later with the suggestion to remove the cystogram and
to urinate. Discussion and Conclusion: The management of
bladder rupture varies depending on the localization of the per-
foration. Extraperitoneal ruptures are usually treated conserva-
tively and ureter catheterization is performed. Management of
intraperitoneal bladder rupture is surgery and involves repair of
the rupture. We presented a case of spontaneous bladder ruptu-
re in our emergency department with complaints of abdominal
pain and swelling and developed due to alcohol intoxication
and surgically repaired.

SB-108

One Year Activities of the Newly Opened Burn
Center

HAKAN YiGITBAS, ONDER ONEN, SERHAT MERIC, ERKAN YAVUZ,
CANDAS ERCETIN, OSMAN BILGIN GULCICEK, ALi SOLMAZ, FATIH
CELEBI, ATILLA CELIK

Health Sciences University Bagcilar Training and Research Hospital,
Istanbul

Introduction: Emerging technology and increasing industriali-
zation and increase in domestic accidents and resulting burns
have led to the need for specific units and centers outside of
the existing surgical outpatient clinics for the diagnosis and tre-
atment of burn patients. We aimed to investigate the working
order and productivity of our newly opened center. Material
and Method: Patients who applied to our hospital’s burn cen-
ter from 1 January to 31 December 2016 were evaluated retros-
pectively. Discussion and Conclusion: A total of 4661 patients
aged 16 years or under and 5909 patients aged 17 years or older
were admitted to the burn policlinic between January 1%t and
December 31, 185 patients (3.9% of the applicants) aged 16 ye-
ars or under in the patients who applied; 316 (over 5.3% of the
applicants) were 17 years old and over. Apart from daily dres-
sings, 1212 escarectomy and debridement procedures were
performed throughout the year. Specialist in General Surgery,
Plastic Surgery and Pediatric Surgery carried out repair proce-
dures with different techniques and 261 grafts for reconstructi-
on. Service appointments and treatment processes of burn pa-
tients with indications for admission to the hospital are difficult
in terms of patient and health care. Patients are obliged to be
referred to other centers due to bed restraints and the low num-
ber of beds available nationwide and in the region is the biggest
problem in patients not getting adequate treatment. European
part of Marmara Region, our service center is serving around 8
million people and accepts in acute and subacute patients from
international hospitals which are suitable for transplantation.
Increasing existing beds and increasing the number of experi-
enced staff by basic and in-service training is necessary for the
treatment of this bleeding problem.
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SB-109
Kronik Hastalik ve Ozbakim Eksikliginin Bir Sonucu
Fournier Gangren: 3 Yillik Klinik Deneyimimiz

SULEYMAN DENiZ KAHRAMAN, OGUZ HANGERLIOGULLARI,
RAHMAN SENOCAK, MUSTAFA TAHIR OZER, ORHAN KOZAK

Glilhane Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Ankara

Amag: Ciddi yumusak doku hasariyla ilerleyen ve hastalarda sep-
tik tabloya neden olabilecek kadar agir seyredebilen enfeksiyon-
lar” nekrozitan"olarak nitelendirilir. Genellikle genitelya, perine
ve nadirende batinda gozlenen, ciltten bagslayarak, ciltalti derin
dokularida destriikte eden bu klinik durum fournier gangreni
(nekrozitan fasit) olarak adlandirilir. Gr (+) bakterilerden A gru-
bu streptokok; gr (-) bakterilerden E.Coli basta olmak Uzere ce-
sitli mono/polibakteriyel etkenli olusabilmektedir. Siklikla kronik
hastaliklarla birliktelik gdsterir. Biz agustos 2013 ile Ocak 2016 ta-
rihleri arasinda fournier gangreni nedeniyle takip edilen 15 has-
tayla ilgili deneyimlerimizi paylasmak istedik. Gereg ve Yontem:
Adustos 2013 ile Ocak 2016 Tarihleri arasinda fournier gangreni
nedeniyle takip edilen 15 hasta geriye donik olarak incelendi.
Hastalarin yas ortalamasi 52.33 (39-77); %73.3'U erkek, %26.7'si
bayandi. Basvuru sikayetleri %60t perianal, %40'inin inguinal ve
perine bdlgesinde agr, sislik ve hassasiyetti. Bagvuru laboratuvar
degerlerinde ortalama WBC: 15920 mcl, Notrofil ylzdesi: %75.75,
HSCRP: 190,29 idi. Hastalarin %82,4'li obezdi, %40'Inda tip 2 dia-
betus mellitus, %20.4'tinde diger kronik hastaliklar mevcuttu (ro-
motoid artrit, gut, immuin yetmezlik); %9.1'iyse idopatikdi. Tutu-
lum yeri agisindan %46.7'si perianal; %26.7'si sag inguinal, %20si
sol inguinal, %6.7'si yaygin perneydi. Tedavi yaklasimimizda tim
hastalara genis spektrumlu antibiyoterapiyle birlikte hastalarin
%46.7'sine debritman+vac (1 hastaya ek olarak tek tarafli orsi-
ektomi), %46.7'sine tekrarlayan debritman uygulanmisti. Vac uy-
gulamasi ortalama 5 kez (3-7) tekrarlandi. Hastalarin %46.7'sine
koruyucu loop kolostomi agildi. Hastalarin %36.4'iine ortalama 5
seans hiperbarik O, tedavisi verildi. Hastalarin %20'sine hastane-
ye yatisinin yaklasik 1. ayinda yara bolgesine cilt grefti uygulandi.
Hastalar ortalama 48.1. glinde taburcu edildiler (1 hasta yatisinin
2.ayinda exitus olmustur). Tartisma ve Sonug: Fournier gangreni
son derece hizli doku nekrozuyla ilerleyen ve hizla septik tabloya
yol acan bir hastaliktir. Sivi, antibiyotik ve gerekirse vazopressor
destegdi vakit kaybetmeden baslamalidir. Derin yaralar icin VAC
ile birlikte koruyucu kolostomi agilmasi iyilesme stresini belirgin
derecede hizlandirmaktadir. Ayrica VAC uygulamasiyla bolgeye
uygulanan devamli negatif basin¢ enfektif ajanlarin 6zelliklede
lenfokin, sitokin gibi enflamatuar ajanlarin olustugu anda drene
edilmesini sagladigindan SIRS ve MODS gelislimini nlemede fay-
dal olmanin yaninda proteazlari uzaklastirmasi, neovaskiilarizas-
yon ve granulasyonu artirmasiyla da yara iyilestirmesini hizlan-
dirma acisindan faydalidir. Ancak bu tiir yaralanmalarin oldugu
hastalar genelde 6zbakim eksikligi fazla olan hastalar oldugun-
danilgili hastalik sadece lokalize yara olarak degerlendirilmemeli
ve hastaya multidisipliner yaklasimla hasta ruhsal ve bedensel bir
butln olarak tedavi edilmesi gerekliligi kanaatindayiz.
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An Outcome of the Absence of Chronic Disease and
Self-Care Fournier’s Gangrene: Our 3-Year Clinical
Experience

SULEYMAN DENiZ KAHRAMAN, OGUZ HANGERLIOGULLARI,
RAHMAN SENOCAK, MUSTAFA TAHIR OZER, ORHAN KOZAK

Department of General Surgery, Glilhane Training and Research
Hospital, Ankara

Objective: Inflammations of the nervous system have been
described as nerrozitan“. This clinical condition, usually seen in
the womb in the genitals, is a four-pointed gangrene (necrozian
fasciitis). Streptococcus group (+) bacteria can be formed by va-
rious mono / polybacterial agents, especially E. coli, from strep-
tococci bacteria. It is associated with chronic diseases. We have
15 patients who were followed for fournier gangrene between
August 2013 and January 2016. Material and Method: Fifteen
patients who were followed for fournier gangrene between Au-
gust 2013 and January 2016 were retrospectively analyzed. The
mean age of the patients was 52.33 (39-77), 73.3% male, 26.7%
female. The complaints were 60% perianal, 40% inguinal and
perineal pain, swelling and tenderness. In the laboratory values,
mean WBC: 15920mCl, Neutrophil Percentage: 75.75%, HSCRP:
190.29di.Hospital was 82.4% obese, 40% had type 2 diabetes
mellitus and 20.4% had other chronic diseases (rheumatoid art-
hritis, Gout, immunodeficiency) The patients were divided into
two groups: idiopathic diarrhea, 46.7% perianal, 26.7% right in-
guinal, 20% left inguinal, 6.7% diffuse perneydi.Tedavi approach
was 46.7% And repeat debridement in 46.7%. Vac application
was repeated 5 times (3-7) on average. 46.7% of the patients.
Hypertrophic O2 therapy. Skin grafting was applied to the wo-
und area at about 1 st of 20% of patients” hospitalization. Pati-
ents were discharged at an average of 48.1 days (1 patient died
at the 2" month of hospitalization). Discussion and Conclu-
sion: Fournier’s gangrene is a rapidly progressive and rapidly
septic disease that progresses rapidly through tissue necrosis. It
should begin without delay as antibiotics and, if necessary, va-
sopressor support. Opening of protective colostomy with VAC
for marked wounds accelerates the healing period significantly.
In addition to being useful for the development of SIRS and
MODS, pressure infective agents are particularly useful in pre-
venting infections such as lymphokines, cytokines, and inflam-
matory agents such as lymphokines and cytokines, as well as
promoting wound healing with increased proteolysis and incre-
ased neovascularization And granulation. However, the patient
with such injuries is usually treated with a psychiatric and bodily
whole with a multidisciplinary approach
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SB-110
15 Temmuz Askeri Kalkismasindan Bir Kesit: Open
Abdomen Yonetimi

CEM EMIR GULDOGAN?, EMRE GUNDOGDU? MEHMET MAHIR
OZMEN?

'Bahcesehir Universitesi, Liv Hospital, Ankara
?Bahcesehir Universitesi Tip Fakiiltesi, Liv Hospital, Ankara

Amag: Acik karin yonetimi uygulamalari son yillarda kritik hasta-
larda yaygin kullanilan yasam kurtarici bir tedavi seklidir. Cerrahi
pratikte acik karin uygulamasi travmalarda ve abdominal sep-
sisli hastalarda uygulanmakta olup hayat kurtaricidir. Calisma-
mizda bombalama neticesinde ortaya ¢ikan karin duvar defekti,
gastrointestinal perforasyon ve intra-abdominal sepsis olgusu-
nun acik karin yénetimi ile nasil kontrol altina alindigini sunduk.
Olgu: 15 Temmuz 2016 askeri kalkismanin yasandigi gece mey-
dana gelen bombalama esnasinda yaralanan hasta, karin duvari
yaralanmasi, butiinlik kaybi, multiple barsak perforasyonlari ve
acetebulum parcali kirigi nedeniyle bir tniversite hastanesi acil
servisine naklediliyor. Hastaya dis merkezde, ileum ve sag kolon
yaralanmasi sebebiyle sag hemikolektomi, ileum rezeksiyonu ve
ileotransversostomi yapiliyor. Takip eden gtinlerde karin duvari-
nin kapatilan kisminda da nekroz ve anastomoz kacgagdi gelisiyor.
Hasta tekrardan opere edilerek anastomoz bozuluyor, karin du-
vari defekti icin karin duvarinin sagindan bir “tape” yardimiyla
barsak tespit ediliyor ve ileostomi torbasi icerisine yerlestiriliyor.
Genis karin duvari defekti nedeniyle bogota bagile acik karin ta-
kibi yapiliyor. Programli yikama ve debridman seanslari uygula-
niyor. Hasta postoperatif 24. gtin septik bir tabloda hastanemize
kabul ediliyor. Kabuliin esnasinda hastanin yiiksek atesi (38,8)
tasikardi (120-130), takipne (34), hipotansiyonu (85/35 mmHg)
mevcuttu. Beyaz kiire sayimi 27 bin, CRP: 272, idrar tetkikinde
nitrit ve I6kosit pozitifligi mevcuttu. Hasta acil sartlarda yuksek
risk ile operasyona alindi. Operasyonda batin icerisinde intes-
tinal kirlenme, multiple interloop apseler ve muhtemel ince
barsak primer onarim yapilan bir alandan kacak tespit edildi.
Karin defektinden disari sarkitilan kanlanmasi bozulmus septik
gorinimli 60 cm’lik ileum ansi rezeke edildi. Kagak alani ona-
rildi. Kanlanmasi bozulmus omentum ve nekrotik mezo eksize
edildi. Subhepatik perihepatik kolleksiyonlar aspire edildi. Batin
yikanarak sol taraftan ileostomi acildi. Ardindan acik karin yo-
netim sistemi olarak Abthera kullanildi ve hasta yogun bakima
alindi. Hasta duizenli olarak t¢ gtinde bir debridman ve Abthera
degisimi icin ameliyata alindi. Hastanin septik tablosu bu streg-
te geriledi ve diizelmeye basladi. Tekrarli operasyonlar ve acik
karin yonetim sistemi sayesinde batin icerisindeki septik odak-
lar uzaklastiriimis oldu ve batin duvarindaki defekt her seansta
2-3 yaklastirma sGtird kiictltilda. En son seansta full thickness
greft ile defekt kapatildi ve hasta rehabilitasyona alindi. Tartis-
ma ve Sonug: Acik karin uygulamalarinda karin duvar defektini
kapatmak ve abdominal sepsisle miicadele etmek icin uygu-
ladigimiz prosedir morbidite ve mortalite oranlarini literatiire
kiyasla diistirmektedir. Bu basarinin sirri yakin takip ve multidi-
sipliner bir yaklasimdir.
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A Slice of July 15 Military Attempt

CEM EMIR GULDOGAN', EMRE GUNDOGDU?, MEHMET MAHIR
OZMEN?

'Liv Hospital, Bahgesehir University, Ankara
2Liv Hospital, Bahgesehir University Faculty of Medicine, Ankara

Objective: Open abdominal management practices are a life-
saving form of treatment commonly used in critical patients in
recent years. In surgical practice, open abdominal practice is
applied in traumas and abdominal sepsis patients and is life sa-
ving. In our study, we presented how the abdominal wall defect,
gastrointestinal perforation, and intra-abdominal sepsis, which
occurred as a result of the bombing, were controlled by open
abdomen management. Case: The patient injured during the
bombing that occurred on the night of July 15, 2016 military at-
tempt was transferred to a university hospital emergency room
due to abdominal wall injury, loss of integrity, multiple bowel
perforations and acetebulum fragmented fracture. Right hemi-
colectomy, ileum resection and ileotransversostomy were per-
formed in the external center for the patient due to ileum and
right colon injury. In the following days, necrosis and anastomo-
sis leakage developed in being closed section of the abdomen
wall. The patient was operated again, and anastomosis was dis-
turbed; the intestine was detected with the help of a“tape” from
the right side of the abdominal wall for the defect of the abdo-
men wall, and ileostomy bag was placed inside. Due to the large
abdominal wall defect, the open abdomen follow-up was per-
formed with bogota bag. Programmed wash and debridement
sessions were applied. The patient was admitted to our hospital
on the 24th postoperative day with a septic table. During ad-
mission, the patient had high fever (38,8) tachycardia (120-130),
tachypnea (34), hypotension (85/35 mmHg). White blood cell
count was 27 thousand, CRP: 272, urinalysis had nitrite and leu-
kocyte positivity. Patient was operated with high risk in urgent
conditions (Image 2). In operation, intestinal contamination in
abdomen, multiple interloop abscess and possible leakage of
small intestine from a site where repair was performed were de-
tected. A 60 cm ileal loop with disrupted bleeding and septic
appearance which was drained out of the abdominal defect was
resected. Omentum with disrupted bleeding and necrotic meso
were excised. Subhepatic perihepatic collections were aspira-
ted. Abdomen was washed, and ileostomy was opened from
the left side. Then, Abthera was used as open abdomen mana-
gement system and patient was taken into intensive care. The
patient was regularly operated for debridement and Abthera
change for every three days. The septic table of the patient has
contracted and recovered in this process. Repeated operations
and open abdominal management system have eliminated sep-
tic foci in the abdomen, and the defect in the abdominal wall
was reduced to 2-3 sutures each session. At the last session, the
defect was closed with a full thickness graft and the patient was
rehabilitated. Discussion and Conclusion: The procedure we
used to close the abdominal wall defect and combat abdominal
sepsis in open abdominal practice reduces the morbidity and
mortality rates compared to the literature. This is a close follow-
up of success and a multidisciplinary approach.
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PB-001

Ozefagojejunal Anastamoz Kacaginin Tedavisi
icin Yerlestirilen ve Erken Dénemde Cekilmeyen
Ozefageal Stentin Cerrahi Yolla Cikariimasi

HALDUN KAR', NECAT CIN', EMRAH ALPER?, HALIS BAG', YASIN
PEKER!

'Katip Celebi Universitesi Atattirk EGitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, lzmir

Katip Celebi Universitesi Atattirk EGitim ve Arastirma Hastanesi,
Gastroenteroloji Klinigi, izmir

Amag: Son yillarda self-expendable metallik stentler (SEMS)
ozefagojejunal anastamoz kacaklarinin tedavisinde basarili bir
yontem olarak kullanilmaktadir. Stent migrasyonu ve ingrowthu
en 6nemli komplikasyonlardir. Stentin hastada kalma suresi uza-
dik¢a komplikasyon gorilme olasihigr da artmaktadir. Bu olgu ile,
anastamoz kacagi icin yerlestirilen ve kisa donemde cekilmeyen
bir tam kapli SEMS'in, cerrahi tedavi ile ¢cikariimasina kadar giden
stireci sunmayi amacladik. Olgu: 65 yasinda erkek hasta. Dis mer-
kezde mide kardia kanseri tanisi ile total gastrektomi operasyonu
yapilan ve ozefagojejunal anastamoz kacagi (OJAK) gelismesi
sonucu hastanemize sevk edilen hasta, acil operasyona alind.
Mevcut omega ans OJA, Roux nY anastamoza cevrildi, peritoneal
tuvalet debritman sonrasinda, intraoperatif endoskopi yardimi
ile OJAK alanina tam kapli 6zefageal stent uygulamasi yapildi.
7 hafta sonra stentin cikarilmasi amach yapilan endoskopide
stent lumen acikhig normaldi fakat st ucta yaklasik 2 cm’lik bir
alanda cepecevre grantilasyon dokusu stent lizerine yurimustu.
Mukozal yirtilma ve buna bagli 6zefagus perforasyonu riski olabi-
leceginden stentin kalici olmasina karar verildi. Hasta 7 ay sonra
yutmada glicliik ve kilo kaybi sikayeti ile basvurdu. Endoskopide
granilasyon dokusunun ilerledigi ve lumende darliga yol actigi
izlendi. Endoskopik olarak yapilan girisimler basarisiz olunca has-
ta operasyona alind1. intraoperatif endoskopide, stentin ingrowth
olan proksimalde yaklasik 3 cm’lik segmentinin, anastomoza 5
cm uzaklhkta oldugu gorildi. Anastamoz distalinden jejunotomi
yapilarak endoskopi esliginde ingrowth olan stent parcasinin tel-
leri kesilerek ve dengeli traksiyon ile ekstrakte edildi. Endoskopik
ve transabdominal olarak kalan tel parcalan da cikarilarak ope-
rasyon sonlandirildi. Operasyon sirasinda veya sonrasinda komp-
likasyon gelismedi. Hastanin takibinde yutma gticliigi tamamen
geriledi ve kilo aldigi goriildi. Tartigma ve Sonug: Tam kapl me-
talik stentlerde granulasyon dokusunun stent icine veya Uizerine
yUrimesi yari kapli metalik stentlere goére daha nadirdir. Siklikla
stentin distal veya proksimal ucunda bulunan tutucu ip ¢evresin-
deki kapsiz alanlardan kaynaklanir. Tedavisinde dncelikle argon
plasma koagulasyon, ‘overtube’veya'stent in stent’ gibi endosko-
pik yontemler denenmeli, bu yontemler ile stent ¢ikarilamaz ise
cerrahi tedavi son secenek olarak distinilmelidir.

PB-005
ince Barsak Obstriiksiyonunun Nadir Bir Nedeni:
ince Barsak izole Segment iskemisi

MUZAFFER AKKOCA, SERHAT TOKGOZ, KERIM BORA YILMAZ,
HARUN KARABACAK, MELIH AKINCI, SENER BALAS

T. C. Saglik Bakanligi Diskapi Yildinm Beyazit Egitim ve Arastirma
Hastanesi, Ankara

Amag: ince barsak obstriiksiyonlari siklikla karin ici adezyon,
herniasyon, inflamatuar hastaliklar ve bunun gibi bir ¢cok ne-
dene bagli olarak gelisebilir. Bu yazimizda; segmenter ince
barsak iskemisinin de ince barsak obstriiksiyonuna yol aca-
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Surgical Removal of Esophageal Stent Placed for
Treatment of Esophagojejunal Anastomosis

HALDUN KAR', NECAT CIN', EMRAH ALPER?, HALIS BAG', YASIN
PEKER!

'Department of General Surgery, Katip Celebi University Atattirk
Training and Research Hospital, izmir

2Department of Gastroenterology, Katip Celebi University Ataturk
Training and Research Hospital, izmir

Introduction: In recent years, self-expendable metallic stents
(SEMS) have been used as a successful method in the treatment
of esophagojejunal anastomotic leakage. Stent migration and
ingrowth are the most important complications. The longer the
period of stenting is the greater the likelihood of complications
occurring. We aimed to present a SEMS placed for an anastomo-
ticleakage and not pulled in the short term, until the surgery was
removed by surgical treatment. Case: A 65-year-old male patient
who underwent total gastrectomy operation by reason of gastric
cardiac cancer in the another center was referred to our hospital
for esophagojejunal anastomosis leakage (EJAL). The patient
was in urgent surgery. Existing omega ans EJA converted Roux n
Y anastomosis, followed by peritoneal lavage and fully covered
SEMS application with the aid of intraoperative endoscopy in the
area of EJAL. After 7 weeks, the stent lumen opening was normal
in the endoscopy for the purpose of removing the stent, but the
granulation tissue around the stent was about 2 cm in the upper
end. Because of the risk of mucosal tear and related esophageal
perforation, it was decided that the stent was permanent. The
patient complained of difficulty in swallowing and weight loss
after 7 months. Endoscopy showed progressive granulation
tissue leading to lumen narrowing. When the endoscopic pro-
cedures were unsuccessful to removal of SEMS, the patient was
operated. Intraoperative endoscopy showed a segment of 3 cm
proximal to the stent ingrowth. Jejunotomy was performed from
the distal end of the EJA and the ingrowth of the stent piece un-
der endoscopy guidance was cut and extracted with balanced
traction. Wire fragments were removed by endoscopy and tran-
sabdominal way and the operation was terminated. Complica-
tions did not develop during or after the operation. Following
the patient, his swallowing difficulty was completely recovered
and he has gained weight again. Discussion and Conclusion: In
fully covered SEMS, granulation tissue is less likely to in or overg-
rowth stents than partially covered SEMS. It is often caused by
uncovered areas around the retention rope located at the distal
or proximal end of the stent. In treatment, argon plasma coagu-
lation, endoscopic methods such as ‘overtube’ or ‘stent in stent’
should be tried. If the stent cannot be removed with these met-
hods, surgical treatment should be considered as the last option.

PB-005
A Rare Reason for Small Bowel Obstruction:
Isolated Segment Ischemia in Small Bowel

MUZAFFER AKKOCA, SERHAT TOKGOZ, KERIM BORA YILMAZ,
HARUN KARABACAK, MELIH AKINCI, SENER BALAS

Department of General Surgery, Ministry of Health Diskapi Yildirim
Beyazit Training and Research Hospital, Ankara

Objective: Small bowel obstructions can often develop due
to many causes such as intra-abdominal adhesion, herniation,
and inflammatory diseases. In this article, we aim to present our
case which shows that segmental small bowel ischemia may

65

POSTERS



11. ULUSAL TRAVMA VE ACiL CERRAHi KONGRESI

bilecegini gdsteren olgumuzu sunmayi amacladik. Olgu: 71
yasinda erkek hasta; karnin sol Ust kadraninda ani baslayan
karin agrisi ve bulanti-kusma sikayeti ile acil servisimize bas-
vurdu. Yapilan fizik muayenesinde karinda sol Ust kadranda
daha fazla olmak tizere yaygin hassasiyet, rebound ve defans
saptandi. Barsak sesleri hipoaktif, rektal tusede ampullasi
bostu. Laboratuar degerleri WBC: 24.700/uL, glukoz: 198 mg/
dl, BUN: 66mg/dl, arteriel kan gazinda metabolik asidoz ve
laktat: 2.7mmol/L seklindeydi. Kontrasth abdomen tomog-
rafisinde; superior mezenterik arter ve ven acik, sol Ust kad-
randa proksimal ve orta ince barsak anslarinda dilatasyon, du-
var kalinliginda artis ve multiple hava sivi seviyelenmeleriyle
komsu mezenterde heterojenite izlenmis olup cap en genis
yerinde 4 cm'dir seklinde raporlanmistir. Acil laparotomi ya-
pilan hastanin treitzden 100 cm distaldeki 20 cm’lik jejunum
segmentinin iskemik oldugu iskemik segmentin proksimal ve
distalinin pasaja izin vermeyecek sekilde daraldigi, proksimal
jejunumda dilatasyon oldugu gorildi. Superior mezenterik
arterde nabiz alindi. Karin ici baska bir patolojiye rastlanmadi.
intraoperatif sicak uygulama ve heparin inflizyonu sonrasi is-
kemik segmentin renginin ve spazma bagl oldugu disiinilen
obstrusiyonun acildigi gorildi. Second look laparotomi karari
alinarak iskemik segmente isaret sttlrleri konulduktan sonra
hastanin sadece cildi kapatilip ameliyata son verildi. 24 saat
sonra yapilan second look laparotomide iskemik segmentin
renginin ve buna bagh darhgin tamamen dizeldigi gorildi.
Postoperatif 3. glinde gaz-gaita ¢ikisi olan hastaya oral gida
baslandi. Tim laboratuvar degerleri normale donen hasta
oral antikoagulan tedaviyle postoperatif 5. glinde taburcu
edildi. 6 ay suresince yapilan kontrollerinde herhangi bir so-
run saptanmadi. Tartisma ve Sonug: Segmenter ince barsak
iskemisine bagh obstriksiyon cok ender rastlanilan bir klinik
tablodur. Zamaninda, rezeksiyon uygulanmadan yapilan giri-
simlerle basarili sonuglar elde edilebilecedi dikkate alinmalidir.

PB-010

intra Abdominal Sepsisli Hastalarda Acik Batin
Cerrahisi: 2 Olgu Sunumu

SAHIN KAHRAMANCA', TURGUT ANUK?

'Kars Devlet Hastanesi, Genel Cerrahi, Kars
Kafkas Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Kars

Girig: Abdominal kompartman sendromu (AKS), kaynak
kontroll yapilamamis abdominal sepsis ve major travmada
hasar kontrol cerrahisi sonrasi, uygulanmasi Onerilen acik
batin cerrahisi (ABC), hastalarda pozitif sonuglar verebilmek-
tedir. Olgularimizda, ABC uyguladigimiz hastalari sunaca-
giz. Olgu 1: Dis merkezde toksik-megakolon tanisiyla total
kolektomi+ug¢ ilostomi yapilan, takiplerinde insizyondan
intestinal mayi gelerek tarafimiza gonderilen 71 yasinda-
ki bayan hasta, SOFA skoru 8, intra abdominal basinci (iAB):
11 cm/H,0 O6lcllip, batin ici organ perforasyonu tanisiyla
operasyona alindi. Hastada Treitz'in 150 cm'den itibaren 200
cm ince barsak segmentinde, nekrotik multipl perforasyon
odagi, ileostomide nekroz saptanip, segmenter ince barsak
rezeksiyonu-+ileostomi revizyonu+Bogota-bag yapildi. Dort
kez Bogota-bagi dedistirilip, batini yikanan hastanin kar-
ni, sepsisi diizelmis olarak 8. glinde kapatildi (SOFA skorlari:
5,4,4,4 ve 1AB:7,7,8,6 c¢m/H,0). Hastanin orali agik, ileostomisi
calisir haldeyken cekilen akciger grafisinde, sol lobun tama-
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lead to small bowel obstruction. Case: A 71-year-old male pa-
tient was presented with a sudden onset of left upper quadrant
abdominal pain as well as nausea and vomiting complaint to
our emergency department. The physical examination revealed
general tenderness, rebound, and defense in the left upper qu-
adrant of the abdomen. Bowel sounds were hypoactive while
ampulla was empty in rectal touché. Laboratory values were
WBC: 24,700/pL, glucose: 198 mg/dL, BUN: 66 mg/dL, metabolic
acidosis and lactate in arterial blood gas: 2.7 mmol/L. The abdo-
minal CT with contrast reported the following: observation of
open superior mesenteric artery and vein, dilatation in the pro-
ximal and mid-small bowel loops of the left upper quadrant, inc-
reased wall thickness, multiple air fluid levels, heterogeneity in
the adjacent mesentery, and a 4-cm diameter at its widest point.
The patient, who underwent emergency laparotomy, showed
an ischemic 20-cm jejunum segment which stood 100 cm distal
from Treitz, and that the proximal and distal ischemic segment
of the jejunum prevented passage due to narrowing, and dilata-
tion in the proximal jejunum. The pulse of the superior mesen-
teric artery was taken. No other pathology was found in the ab-
domen. Intraoperative warm application and heparin infusion
revealed that the color of the ischemic segment became lighter
and the obstruction, suspected to result from the spasm, was
removed. A second look laparotomy decision was made, marker
sutures were placed on the ischemic segment, and the patient’s
skin was closed, and the surgery was terminated. After 24 hours,
the second look laparotomy showed complete recovery in the
color of the ischemic segment and the associated obstruction.
The patient who was able to defecate started oral feeding on
the postoperative 3" day. With the return of all laboratory values
to normal, the patient was discharged on the fifth postopera-
tive day with oral anticoagulant treatment. No problems were
found during the check-ups throughout 6 months. Discussion
and Conclusion: Obstruction due to segmental small bowel
ischemia is a very rare clinical case. It should be taken into consi-
deration that successful outcomes can be obtained with timely
attempts made without the application of resection.

PB-010

Open Abdominal Surgery Forpatients with
Intraabdominal Sepsis: 2 Report of Case

SAHIN KAHRAMANCA', TURGUT ANUK?

'Department of General Surgery, Kars State Hospital, Kars
2Department of General Surgery, Kafkas University Faculty of
Medicine, Kars

Introduction: Open abdominal surgery that is recommended
to be performed after abdominal compartment syndrome, ab-
dominal sepsis with uncontrolled origo and damage control
surgery in major trauma may get positive results for patients. In
our cases, we will present the patients on whom we have per-
formed open abdominal surgery. Case 1: A 71-year-old female
patient for whom total colectomy + terminus ileostomy were
carried out with the diagnosis of eccentric toxic megacolon and
who was sent us with intestinal fluid from incision in her follow-
up was operated with the diagnosis of intraabdominal organ
perforation by measuring Sofa score as 8 and intraabdominal
pressure as 11 cm/H,0. In the patient’s small intestine segment,
from treitz’s 150 cm to 200 cm, focus of necrotic multiple per-
foration and necrosis were determined by ileostomy, segmen-
ter small intestine resection + ileostomy revision + Bogota-bag
were carried out. After Bogota-bag was revised four times, the
patient’s abdomen was cleaned and closed with a healed sepsis
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minin kapal oldugu goézlendi. Nazokomial pndmoni tanisiyla
trakeotomi acildi. Postoperatif 24. glinde sutdrleri alinan has-
ta, anesteziye devredildi. Olgu 2: Dis merkezde sigmoidde
kitle sebebiyle Hartman uygulanan, postoperatif 13. glinde
parsiyel ostomi retraksiyonu+ostomi kenarindan nekrotik
mayi gelme sikayetiyle tarafimiza gonderilen 68 yasindaki
erkek hasta, SOFA skoru: 6, IAB: 13 cm/H,0 olarak 6lcilip,
intraabdominal sepsis tanisiyla operasyona alindi. Transvers
kolonun tamaminda ve sag kolonda 2 adet 1 cm’lik nekroz
gelistigi, kolostominin retrakte olarak, ostomi iceriginin bati-
na kactigi gozlendi. Hastaya, tamamlayici total kolektomi+ug
ileostomi+Bogota bag uygulandi. Hastada postoperatif 1.
giinde kardiyo pulmoner arrest gelisti (SOFA skoru:13, iAB:10
cm/H,0). Restsitasyona yanit alinan hasta, sol hemiplejik hal-
de dondu. Ug kez daha Bogotasi degistirilip, batini yikanan
hastanin batini, sepsisi diizelmis halde 7. glintinde kapatildi
(SOFA skorlari: 8,8,6 ve iAB: 5,6,5 c¢m/H,0). Hastanin karotis
dopler ultrasonografisinde, bilateral internal karotis arterde
%90 darlk saptandi. Postoperatif 9. giinde bilateral plorezi
gelisen hastadan yapilan torasentezde, 500 cc transuda karak-
terli mayi aspire edildi ve hastanin solunum sikintisi geriledi.
Sonug: ABC'de, giinliik SOFA skoru degerlendirmesi, gelisebi-
lecek komplikasyonlar hakkinda bilgi verebilecek kriter olmak-
la birlikte, negatif basing sistemlerine ulasilamayan merkez-
lerde Bogota-bag uygulamasi hayat kurtarici olabilmektedir.

PB-015

Apendiks Mukoseli: 3 Olgu Sunumu

TURGUT ANUK', SAHIN KAHRAMANCA2, MAHMUT CAN
YAGMURDUR!

'Kafkas Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Kars
2Kars Devlet Hastanesi, Genel Cerrahi Klinigi, Kars

Giris: Apendiks limeninde sekonder neoplazmlara bagli anor-
mal mukus birikimi olarak tanimlanan apendiks mukoseli, kli-
nikte akut apandisitten farkli olarak uzun sireli sag alt kadran
agnisi ile karsimiza ctkmaktadir. On tani, tomografik gériintiile-
me yontemleri ile konulsa da, siklikla tani intraoperatif konul-
maktadir. Histopatolojisinde mukozal hiperplazi ve misinz
kistadenom gibi benign patolojiler yer aldigi gibi, misindz
kistadenokarsinom gibi, perforasyonu durumunda pseudo-
miksoma peritonei'ye yol acarak 5 yillik sagkalimi %20’lere du-
suren neoplaziler bulunmaktadir. Apendiks mukoseli saptanan
3 olguyu sunacagiz. Olgu 1: Uc giindiir sag alt kadran agrisi
sikayeti ile acil servise basvuran 32 yasindaki erkek hasta, ya-
pilan muayenesinde sag alt kadranda rebound ve defans pozi-
tifligi saptanmis ve bakilan I6kosit (WBC) degeri 14.500/mm?3
olarak olcilmustir. Hasta akut apandisit 6n tanisiyla operasyo-
na alindi. Operasyonda, apendiksin proksimalde 2 cm capta ve
7-8 cm uzunlukta, distal kisimda ise yaklasik 2-3 cm capta ve
3 cm uzunlukta, etrafa son derece yapisik halde ve plastornvari
sekilde oldugu go6zlendi. Apendektomi sonrasi hasta sorunsuz
taburcu edildi. Olgu 2: Sag alt kadranda yaklasik 1 haftadir su-
ren kuint karakterde agrisi olan 79 yasindaki bayan hastanin acil
serviste yapilan tetkiklerinde WBC: 9.700/mm? olarak saptandi.
Rebound ve defans pozitifligi gdzlenen hasta akut apandisit
tanisiyla opere edildi. 7x4.5x2 cm’lik apandiks mukoseli sap-
tandi. Apendektomi yapilan hasta komplikasyonsuz olarak sifa
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on the 8" day (SOFA scores: 5,4, 4, 4 and IAP: 7,7, 8,6 cm/H.0).
While patient’s oral was open and her ileostomy was in opera-
tion, it was observed that the whole left lobe had been closed
in chest radiography of the patient. Tracheotomy was carried
out with the diagnosis of nosocomial pneumonia. The patient
whose sutures were removed on the postoperative 24™ day was
transferred to anesthesia. Case 2: For a 68-year-old male pa-
tient on whom Hartman was carried out because of eccentric
sigmoid bulk and who was sent us with complaint of necrotic
fluid coming from partial ostomy retraction+ostomy’s side, Sofa
score was measured as 6, IAP: 13 cm/H,0 and he was operated
with the diagnosis of intraabdominal sepsis. It was observed
that two1-cm necrosis grew in the whole transverse colon and
right colon, colostomy was retracted and the content of ostomy
retreated towards abdomen. Complementary total colectomy,
terminus ileostomy and Bogota bag were performed on the pa-
tient. On the postoperative 1% day, cardiopulmonary arrest was
developed in the patient. (SOFA score: 13, IAP: 10 cm/H,0). The
patient who responded to resuscitation revived as left-sided
hemiplegic. After his Bogota was revised three times more and
abdomen was cleaned, the abdomen of the patient was closed
on the 7" day with a healed sepsis. (Sofa scores: 8, 8,6 and |AP: 5,
6, 5 cm/H,0). In karotid Doppler ultrasonography of the patient,
90% stenosis was determined in bilateral internal carotid artery.
In thoracentesis carried out on the patient with bilateral pleuri-
tis on the postoperative 9™ day, 500 cc of transudate fluid was
aspirated and his respiratory distress regressed. Discussion and
Conclusion: The practice of Bogota-bag may be life saving in
centers where negative pressure systems are inaccessible as well
as evaluation of daily Sofa score is an informative criterion about
development of the complications in open abdominal surgery.

PB-015

Appendix Mucocele: Presentation of 3 Cases

TURGUT ANUK', SAHIN KAHRAMANCA2, MAHMUT CAN
YAGMURDUR!

'Department of General Surgery, Kafkas University Faculty of
Medicine, Kars
2Department of General Surgery, Kars State Hospital, Kars

Objective: Appendix mucocele defined as abnormal mucus ac-
cumulation based on secondary neoplasms in appendix lumen
appears together with long-term right lower quadrant pain in
clinic apart from acute appendix. Even if pre-diagnosis is made
via tomographic imaging methods, diagnosis is often made int-
raoperatively. Neoplasms reducing five-year survival rate to %20
's because it causes pseudomyxoma peritonei in case of perfo-
ration such as mucinous cystadenocarcinoma occur as well as
benign pathologies such as mucosal hyperplasia and mucinous
cystadenoma take part in its histopathology. We will present 3
cases in which appendix mucocele was ascertained. Case 1: In
medical examination of a 32-year-old male patient presented
with three-day right lower quadrant pain for to the emergency
department, rebound and positivity of defence were ascertai-
ned in right lower quadrant, value of white blood cell (WBC) was
measured as 14.500/mm?3. He was operated with pre-diagnosis
of acute appendicitis. It was observed during the operation that
appendix had been in diameter of 2 cm and 7-8 cm-long in
proximal, about in diameter of 2-3 cm and 3-cm-long in distal,
very adherent and in a way like a plastron. After appendectomy,
he was discharged with no problems. Case 2: In emergency
department examinations of a 79-year-old female patient who
had about 1-week obtuse pain in her right lower quadrant, WBC
was determined as 9.700/mm?3. The patient with rebound and
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ile taburcu edildi. Olgu 3: Sag lomber bdélgede agr sikayeti ile
Uroloji poliklinigine basvuran ve ¢ekilen abdomen tomografi
sonucunda 9x3.5 cm boyutlarinda apendiks mukoseli uyumlu
ezyon saptanarak tarafimiza konsilte edilen hastaya apendek-
tomi yapildi patolojisi ve apendiks mukoseli olarak raporlandi.
Tartisma ve Sonug¢: Apendiks mukoseli apendektomili hasta-
larda 25/10.000 sikhkta gorilen ¢cok nadir bir patolojidir. Pre-
operatif tani konulamayan ve intraoperatif mukosel siiphesi
olan lezyonlarda, kontrollii diseksiyon sayesinde perforasyon
sonrasi olasi komplikasyon oranlari minimuma indirebilecegi
gibi, beraberinde %20 siklikta goriilen senkron kolon timaori
icin de yapilacak postoperatif kolonoskopik incelemeler mor-
talite oranlarini azaltacaktir.

PB-017

Akut Appandisit Tanisinda CA-125’in Rolii

ERSIN TURAN', BARIS SEVING? HUSEYIN KURKU?, NURULLAH
DAMBURACI*, OMER KARAHAN?

'Beyhekim Devlet Hastanesi, Genel Cerrahi Klinigi, Konya

2Usak Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Usak
3Konya Egitim ve Arastirma Hastanesi, Biyokimya, Konya

“Usak Universitesi Tip Fakiiltesi EGitim ve Arastirma Hastanesi, Genel
Cerrahi Klinigi, Usak

Amag: Akut Appandisitin diinya genelinde en sik acil cerrahi
durum olmasina karsin tanisi halen klinik bulgulara dayanmak-
tadir. Glncel literatiirde CA-125'in enflamatuar uyariyla perito-
neal hiicrelerden salgilanabildigi gosterilmistir. Bu calismanin
amaci akut appandisit ile serum CA-125 seviyesi arasinda iliski
olup olmadiginin incelenmesidir. Gere¢ ve Yontem: Bu pros-
pektif calismada patolojik olarak kanitlanmis akut appandisit
vakalarinda ve saglkh gondillilerden alinan serumlarda CA-125
seviyesi Ol¢lilmustir. Bulgular: Calismaya 72 vaka dahil edildi.
Akut appandisit grubunda ortalama CA-125 seviyesi 9.8+9.3 U/
ml bulunurken kontrol grubunda 4.6+1.5 U/ml bulunmustur.
Pearson korelasyon analizinde CA-125 seviyesi ile akut appan-
disit tanisi arasinda pozitif korelasyon bulunmustur (r: 0.371, p:
0.001). Cikarimlar: Mevcut ¢alismamiz CA-125 seviyesinin akut
apandisiti olan hastalarda yaral bir marker oldugunu goster-
mistir. Klinik siiphe halinde CA-125 seviyesi yardimci bir para-
meter olarak kullanilabilir.
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Akut Appandisit Tanisinda iskemi Modifiye
Albuminin Rolii
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SIMSEK?, RECEP DEMIRGUL?, OMER KARAHAN'

'Usak Universitesi Egitim ve Arastirma Hastanesi, Genel Cerrahi
Anabilim Dali, Usak

2Beyhekim Devlet Hastanesi, Genel Cerrahi Klinigi, Konya

3Konya Egitim ve Arastirma Hastanesi, Biyokimya B6liim, Konya
“Konya Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Konya

Amag: Glnimizde literatlrde bir¢cok tanisal parametre calisil-
masina ragmen akut appandisit tanisi halen temelde klinik veri-
lere dayanmaktadir. Bu calismanin amaci akut appandisit tanisin-
da iskemi modifiye albuminin (IMA) roliint belirlemektir. Gereg
ve Yontem: Histopatolojik olarak kanitlanmis akut appandisiti
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positivity of defence was operated with the diagnosis of acute
appendicitis. An 7x4.5x2 cm of appendix mucocele was ascerta-
ined. After appendectomy, he was discharged with full recovery
without any complications. Case 3: Appendectomy was carried
out on the patient presented with pain in right lumbar region to
policlinic of urology and consulted us by being determined an
appendix mucocele-concordant lesion as a result of abdominal
tomography. It was reported as a pathology of appendix muco-
cele. Discussion and Conclusion: Appendix mucocele is a very
rare pathology of 25/10.000 in patients with appendectomy. In
lesions where a preoperative diagnosis can not be made and
there is a doubt of intraoperative mucocele, possible complica-
tion rates after perforation may be minimized thanks to control-
led dissection and also postoperative colonoscopic studies to
be conducted for synchronous colon tumor seen in frequency
of 20% will decrease mortality rates.

PB-017

Role of CA125 in Diagnosis of Acute Appendicitis

ERSIN TURAN', BARIS SEVINC? HUSEYIN KURKU?, NURULLAH
DAMBURACI*, OMER KARAHAN?

'Department of General Surgery, Beyhekim State Hospital, Konya
2Department of General Surgery, Usak University Faculty of Medicine,
Usak

3Department of Biochemistry, Konya Training and Research Hospital,
Konya

‘Department of General Surgery, Usak University Faculty of Medicine,
Training and Research Hospital, Usak

Objective: Acute appendicitis is the most common surgical
emergency all around the world and it diagnosis is mainly depen-
ded on clinical findings. Recently, CA 125 secretion from peritone-
al cells due to inflammatory stimulus is shown. Aim of this study is
to evaluate the relation between CA-125 level and acute appen-
dicitis. Material and Methods: In this prospective trial, CA-125
levels of cases with histopathologically approved acute appen-
dicitis and healthy individuals were compared. Results: Seventy-
four cases (37 acute appendicitis and 37 healthy individuals) were
included in the study. In Acute appendicitis group mean CA-125
level was 9.8+9.3 U/ml and in the control group it was 4.6+1.5
U/ml. In Pearson correlation analysis CA-125 level had a positive
correlation with AA (r: 0.371, p: 0.001). Discussion and Conclusi-
on: Recent study demonstrates CA 125 can help distinguishing
patients with or without acute appendicitis. CA 125 levels can be
used as a marker of AA in cases with clinical doubt.

PB-018

The Role of Ischemia-Modified Albumin Levels in
Diagnosis of Acute Appendicitis

BARIS SEVINC', ERSIN TURAN?, HUSEYIN KURKU?, GURCAN
SIMSEK®, RECEP DEMIRGUL*, OMER KARAHAN'

'Department of General Surgery, Usak University Training and
Research Hospital, Usak

2Department of General Surgery, Beyhekim State Hospital, Konya
3Department of Biochemistry, Konya Training and Research Hospital,
Konya

‘Department of General Surgery, Konya Training and Research
Hospital, Konya

Objective: Although, there are several auxiliary laboratory tests,
diagnosis of acute appendicitis mainly depends on clinical fin-
dings. The aim of this study is to evaluate the role of ischemia-
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olan ve saglikli gonullilerde IMA degerleri 6lculdi. Bulgular:
Akut appandisit grubunda ortalama IMA degeri 9.6+12.5 ABSU
oOlculirken, kontrol grubunda ortalama IMA dederi 3.04+0.47
ABSU olculmustir. Dahasi, IMA degeri akut appandisit tanisyla
pozitif korelasyon gostermektedir (r: 0.309, p: 0.013). Preoperatif
ortalama IMA degeri 9.6+12.5 ABSU iken postoperatif ortalama
IMA degeri 6.9+11.7 ABSU bulunmustur (p: 0.001). Cikarimlar:
Galismamizda IMA degerleri akut appandisiti olan hastalarda
kontrol grubuna goére yiiksek bulunmustur. Ayrica IMA degerinin
ameliyat sonrasi anlamli sekilde diistigu gortlmistir. Oksidatif
stresin akut appandisit patofizyolojisinde rolii oldugu ve IMA de-
gerinin akut appandisit tanisinda kullanilabilecegi soylenebilir.

PB-019

De Garengeot Fitigi: Olgu Sunumu

iHSAN METIN LEBLEBICI, GORKEM YILDIZ, NURAY COLAPKULU,
TURGUT TUNC EREN, iBRAHIM AL OZEMIR, OZGUR EKINCI,
GURHAN BAS, ORHAN ALIMOGLU

istanbul Medeniyet Universitesi, Géztepe Egitim ve Arastirma
Hastanesi, Genel Cerrahi Anabilim Dall, istanbul

Giris: De Garengeot fitigi, akut apandisitin icinde bulundugu
inkarsere femoral fiti§gin nadir bir tipidir. inkarsere femoral fitik
nedeni ile, apendektomi ve femoral fitik tamiri yapilan 82 yasin-
da erkek olguyu sunmayi amacladik. Olgu: Sag kasik bolgesin-
de yaklasik 5 glindiir devam eden agn ve kizarikhk sikayeti ile
acil klinige basvuran 82 yasindaki erkek hastanin muayenesin-
de karin alt kadranlarda hassasiyet, kasik bolgesinde etrangu-
le inguinal fitik olup, defans ve rebound bulgusu yoktu. Karin
bilgisayarli tomografide sag inguinal kanalda fitik kesesinde
inkarserasyon bulgulari saptandi. Sag inguinal bdlgede yapilan
oblik insizyonda inkarsere femoral fitik, icersinde akut apandisit
ve abse tespit edildi. Abse drene edilip, apendektomi yapildi. Fe-
moral fittk McVay yontemi ile tamir edildi. Hasta 3. glin cerrahi
sifa ile taburcu edildi. Hastanin bir yillik takiplerinde herhangi
bir komplikasyon gelismedi. Sonug: De Garengeot fitigi nadir
gorulir ve tedavisinde apendektomi ve yamasiz fitik onarimi
kabul edilebilir bir tedavidir yontemidir.

PB-020

Amyand Herniye Eslik Eden Komplike Akut
Apandisit Olgusu
YALIN iSCAN, BIROL AGCA, AHMET CAKMAK, iKSAN TASDELEN,

AZiZ BORA KARIP, YETKIN OZCABI, ENDER ONUR, KEMAL
MEMISOGLU

Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Istanbul

Girig: Amyand Herni; fitik kesesi icerisinde apendiksin bulundu-
gu nadir gériilen biringuinal herni tipidir. insidansi %1 diizeyinde
olan bu durumun ameliyat éncesi tanisi zordur. ilk kez Clauidius
Amyand tarafindan 1735 tarihinde tanimlanmistir. Bu durumun
akut apandisit ile birlikteligi cok nadirdir ve literatiirde %0.03 ora-
ninda rastlandigi bildirilmistir. Bu olgu sunumunda amyand herni
kesesinde komplike akut apandisit vakasinin laparoskopi yonte-
miyle tedavisi sunulmustur. Olgu: Uc giindir karin ve sag kasik
agrnisi sikayetiyle acil poliklinige basvuran 62 yasinda erkek has-
tanin fizik muayenesinde sag inguinal bolgede palpasyonla agri
ve karinda sag alt kadranda defans ve rebound saptandi. Akut faz
reaktan yukseligi olan hastanin yapilan bilgisayarli tomografisin-
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modified albumin in diagnosis of acute appendicitis. Methods:
Ischemia-modified albumin levels of histopathologically appro-
ved acute appendicitis cases and healthy volunteers were evalu-
ated. Results: Mean IMA levels were 9.6+12.5 ABSU in AA group
and 3.04+0.47 ABSU in control group. Moreover, IMA levels posi-
tively correlate with diagnosis of AA (r: 0.309, p: 0.013). Preope-
rative mean IMA level was 9.6+12.5 ABSU, while postoperative
mean IMA level was 6.9+11.7 ABSU (p: 0.001). There is a signi-
ficant decrease in IMA levels after appendectomy. Discussion
and Conclusion: The study showed elevated ischemia-modified
albumin levels in patients with acute appendicitis and significant
decrease after appendectomy. Oxidative stress plays a role in
pathogenesis of acute appendicitis and ischemia-modified albu-
min levels can be used as an accessory parameter in diagnosis.

PB-019

De Garengeot Hernia: Case Report

iHSAN METIN LEBLEBICi, GORKEM YILDIZ, NURAY COLAPKULU,
TURGUT TUNC EREN, iBRAHIM ALi OZEMIR, OZGUR EKINCI,
GURHAN BAS, ORHAN ALIMOGLU

Department of General Surgery, [stanbul Medeniyet University
Géztepe Training and Research Hospital, Istanbul

Introduction: De Garengot Hernia is a subtype and rare form
of incarcerated femoral hernia. We aimed to present a case of
82-year-old who had appendectomy and femoral hernia repair
due to incarcerated hernia. Case: An 82-year-old male presen-
ted to emergency department with abdominal right lower qu-
adrant pain and inguinal rash with 5 days of history. There were
abdominal tenderness on lower quadrants, there were no de-
fense or rebound. On right inguinal area an strangulated hernia
was palpated. On LV. contrasted abdominal CT scan there were
incarceration findings. With right oblique incision incarcerated
femoral hernia and in hernia sac acute appendicitis and abscess
were present. Appendectomy and abscess drainage was perfor-
med. Femoral hernia was repaired with McVay method. The pa-
tient was discharged on the third of operation. No complication
has developed on one year follow-up. Conclusion: De Garengor
Hernia occurs rarely and McVay repair after appendectomy is an
admissible method for treatment.

PB-020

Amyand Hernia: A Case Report

YALIN iSCAN, BIROL AGCA, AHMET CAKMAK, IKSAN TASDELEN,
AZiZ BORA KARIP, YETKIN OZCABI, ENDER ONUR, KEMAL
MEMISOGLU

Department of General Surgery, Fatih Sultan Mehmet Training and
Research Hospital, istanbul

Introduction: The Amyand hernia is a rare form of inguinal
hernia whose sac contains the appendix vermiformis. With an
incidence of 1% it is nadir to diagnose preoperatively. Descri-
bed by Claudius Amyand in 1735, Amyand hernia rarely occurs
coincidentally with acute appendicitis in <0.03% of cases re-
ported in the literature. This report summarizes laparoscopic
treatment of a complicated acute appendicitis in Amyand her-
nia sac. Case: 62 years old male patient suffering from abdo-
minal and right inguinal pain was accepted to the emergency
department with increasing pain on palpation in the right lo-
wer quadrant together with abdominal defense and rebound
tenderness on physical examination. The CBC showed elevated
white blood cell count with a shift to left and biochemistry was
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den sag inguinal herni kesesinde inflame ve 6demli apandisit ile
uyumlu tubuler yapi izlendi. Amyand herni kesesinde akut apan-
disit tanisi ile yapilan laparoskopik eksplorasyonda sag inguinal
herni kesesine intakte olmus enflame, 6demli apandiks vermifor-
mis izlendi. Yapilan diseksiyon ve traksiyonlarla apandiks herni
kesesinden batina alindi. Laparoskopik apandektomi uygulandi.
Sag inguinal herni kesesi serum fizyolojik ile yikandi. Enflame
akut apandisit nedeni ile herni tamiri sadece vikril stitiirle periton
stitlire edilerek yapildi, mesh ile tamir enflamasyon nedeniile ter-
cih edilmedi. Ameliyat sonrasi 1. gliniinde hasta taburcu edildi.
Patoloji, lokal peritonitin birlikte oldugu akut apandisit ile sonug-
landi. Tartisma ve Sonug¢: Amyand herni kesesinde akut apan-
disit birlikteligi oldukca nadir bir acil cerrahi patolojidir. Literatir
incelendiginde olgu sunumu odakli calismalarda es zamanh mes
kullanilmasi hatta fitik tamiri dnerilmemistir. Bu olgu sunumunda
laparoskopik apandektomi yapilmis fakat herni defekti sadece
abdominal yaklasimla peritonu dikilerek onarilmistir.

PB-021

Komplike Apandisiti Ongormede Billirubinin Tani
Degeri
SAHIN KAHRAMANCA', TURGUT ANUK?

'Kars Devlet Hastanesi, Genel Cerrahi, Kars
Kafkas Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Kars

Giris: Akut apandisit (AA), en sik travmatk olmayan acil cerrahi giri-
sim sebebi hastaliktir. Literatlirde %10-15'lere varan perforasyon,
plastron ve periapendikiiler apse benzeri komplikasyonlar bildi-
rilmektedir. Ozellikle gecikmis olgularda ve yash hasta popiilas-
yonunda akut apandisit tanisi atlanmakta ve sonucta hastalarda
sepsise kadar varan morbiditesi ylksek tablolar gorilebilmekte-
dir. Komplike apandisit tanisinda klinikte bircok prediktif belirteg
kullanilmaktadir. Calismamizda, literatiirde sepsiste arttigi bilinen
total ve direkt billirubinin, komplike ve non komplike apandisit
ayirici tanisinda kullanilabilirligini ortaya koymayr amacladik.
Gereg ve Yontem: Kars Devlet Hastanesi ve Kafkas Universitesi
Tip Fakultesi Genel Cerrahi Servisleri'nde AA tanisi ile acil opere
edilen hastalar komplike ve non komplike apandisitli olgular ol-
mak Uzere 2 gruba ayrildi. Hastalarin preoperatif basvuru aninda
bakilan direkt (DB) ve total billirubin (TB) degerleri kaydedilerek,
gruplar arasinda karsilastirildi. Negatif apendektomili, <18 yas,
kayitlarinda eksiklik olan, preoperatif sepsis bulgusu ve hepatobi-
lier sistem hastalik 6ykiist bulunan hastalar calisma disi birakildi.
Bulgular: Calismadaki 316 hastanin 70'inde (%22.2) perforasyon/
plastron/periapendikiler apse saptandi. Gruplar arasinda cinsiyet
dagiimi homojen olup (p: 0.804), komplike apandisit grubunda-
ki yas ortalamasi daha ytiksek idi (p: 0.003). Komplike apandisitli
olgularda bakilan TB degeri median degeri 1.37 (0.37-5.00) iken
non komplike grupta deger 0.64 (0.16-3.05) olup, komplikasyon-
lu grupta anlamh diizeyde yikseklik tepit edildi (p<0.001). DB
degerlerine bakildiginda komplikasyonlu grupta 0.49 (0.09-3.23)
median degerine karsilik, non komplike grupta 0.26 (0.08-0.96)
median degeri tespit edilmis olup, komplike apandisit grubunda
anlamli sekilde yukseklik tespit edildi (p<0.001). TB'nin gruplar
arasi 0.995lik cut off degeriyle %71.4 sensitivite, %71.1 spesifite,
%41.3 pozitif prediktif deger (PPD) ve %89.7 negatif prediktif de-
gerinin (NPD), DB'ninse 0.345 cut off degeriyle %71.4 sensitivitesi,
%69.5 spesifite, %40.0 PPD ve %89.5 NPD'nin oldugu tespit edildi.
Tartisma ve Sonug: AA 6n tanisi ile opere edilecek hastalarda,
komplike - non komplike apandisit ayirici tanisinda, total ve di-
rekt billirubinin, 6zellikle sensitivite, spesifite ve negatif prediktif
degerleri g6z 6nline alindiginda, basit, ucuz ve kolay ulasilabilir
birer prediktif belirte¢ olabilecegi kanaatindeyiz.
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normal except an increased CRP level. An abdominal CT reve-
aled inflamed and edematous appendicitis within right ingui-
nal hernia sac. Laparoscopic exploration unveiled an impacted
acute appendicitis in the hernia sac. With proper traction and
careful dissection the inflamed appendix was returned into
the abdomen and laparoscopic appendectomy was comple-
ted uneventfully. The hernia sac was irrigated and aspirated
and then closed intraperitoneally using polyglactine sutures
and mesh repair was avoided in fear of infectious process. The
patient was discharged on postoperative day 1. The pathology
revealed acute appendicitis with local peritonitis. Discussion
and Conclusion: Amyand hernia with acute appendicitis is a
rare occurrence. The reviews in the literature would not suggest
synchronous mesh repair or even no repair at all. In this case
the acute appendicitis was removed laparoscopically and the
hernia defect was closed intraperitoneally by simple suturing.

PB-021

Diagnostic Value of Bilirubin in Predicting
Complicated Appendicitis

SAHIN KAHRAMANCA', TURGUT ANUK?

'Department of General Surgery, Kars State Hospital, Kars
2Department of General Surgery, Kafkas University Faculty of
Medicine, Kars

Introduction: Acute appendicitis is a disease which is nontra-
umatic but necessitates the most frequent emergency surgical
operation. Complications like perforation at the rate of nearly
10-15%, plastron and periappendical abscess have been stated
in literature. The diagnosis of acute appendicitis has been skip-
ped over in especially delayed cases and elderly patient popu-
lation and so cases up to sepsis with a high morbidity may be
seen in patients. Lots of predictive indicators have been used
in clinic for diagnosis of complicated appendicitis. In our study,
we have aimed at presenting utility of total and direct bilirubin
which is known in literature that it increases in case of sepsis for
definitive diagnosis of complicated and non- complicated ap-
pendicitis. Material and Method: Patients operated urgently in
General Surgery Services of Kars State Hospital and Kafkas Uni-
versity School of Medicine with diagnosis of acute appendicitis
were divided into two groups as cases with complicated and
non- complicated appendicitis. The patients’ direct and total bi-
lirubin values during their preoperative application were recor-
ded and compared between groups. Patients who had negative
appendectomy, lacking record, symptom of preoperative sep-
sis, history of hepatobiliary system and younger than 18 were
excluded from the study. Findings: In the study, perforation,
plastron and periappendical abscess were ascertained in 70 of
316 patients (%22.2). The gender distribution between groups
was homogeneous (p: 0.804), age average in complicated ap-
pendicitis group was higher (p: 0.003). While median value of
total bilirubin surveyed in cases with complicated appendicitis
was 1.37 (0.37-5.00), it was 0.64 (0.16-3.05) in non- complicated
group, so a significant height was determined in complicated
group (p<0.001). As for direct bilirubin values, median value was
0.49(0.09-3.23) in complicated group and it was 0.26 (0.08-0.96)
in non- complicated group. A significant height was determined
in complicated appendicitis group (p<0.001). It was ascertained
that cut-off value of TB between groups was 0.995, 71.4% sensi-
tivity, 71.1% specifity, 41.3% positive predictive value (PPV) and
89.7% negative predictive value (NPV). However, cut-off value
was 0.345, sensitivity was 71.4%, specifity was 69.5%, PPV was
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PB-022

Laparoskopik Apandektomi Sonrasi Trokar Yerinde
Fallop Tiipii Hernisi
YALIN iSCAN, BIROL AGCA, ANIL ERGIN, ALi CIHAN BILGiLi, AZiZ

BORA KARIP, MEHMET TIMUCIN AYDIN, ENDER ONUR, KEMAL
MEMISOGLU

Fatih Sultan Mehmet Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Istanbul

Giris: Trokar yeri hernisi bir insizyonel herni tipi olup ameliyattan
sonra farkli zaman dilimlerinde karsimiza ¢ikabilmektedir. Orta-
lama insidansi %1,85 olup ilk kez Maio ve ark. tarafindan1991
yilinda laparoskopik kolesistektomi sonrasi ince barsak obstriik-
siyonuile birlikte trokar yeri herniasyonu gelisimini bildirilmistir.
Genellikle 10 mm'lik trokar girislerinde gorilebilen bu durum
5 mm'’lik trokar girislerinde ise nadiren gortlmektedir. Bu calis-
mada laparoskopik apandektomi sonrasinda 5 mm'’lik trokar ye-
rinde gelisen, sag fallop tiipl herniasyonu olgusu sunulmustur.
Olgu: 19 yasinda kadin hasta, acil poliklnigimize sag alt kadran-
daki insizyon yerinde akinti ve sag alt kadran agnisi sikayetiyle
basvurdu. Hikayesinde iki glin 6nce klinigimizde akut apandisit
tanisi ile laparoskopik apandektomi uygulanmis, ameliyat loju-
na bir adet aspiratif dren konarak ameliyat sonlandirildi. Ameli-
yat sonrasli birinci giin dreni alinip sifa ile taburcu edildi. Acil po-
liklinik muayenesinde sag alt kadrandaki insizyonundan serozal
akinti ve milimetrik yagl doku evantrasyonu izlenildi. Olguda
akut karin bulgulari saptanmadi. Akut faz reaktanlari normal,
yapilan bilgisayarli tomografide plevik bélgeden sag alt kadran
kesi bolgesine uzanan hidropik tubuler bir yapi izlendi. Bunun
Uzerine erken dénem gelisen trokar herni 6n tanisi ile ameliyata
alindi. Laparoskopik eksplorasyonda sag fallop tlptnin hidro-
pik ve 6demli oldugu ve 5 mmlik trokar yerine herniye oldugu
goruldi. Fallop tlpl laparoskopik olarak rediikte edilip batin
icerisine alindi. Trokar yerindeki aciklik ise 2/0 prolen ile sitire
edildi. Olgumuz ameliyat sonrasi 1. giin sifa ile taburcu edildi.
Tartisma ve Sonug: Trokar yeri hernileri laparoskopik cerrahi
sonrasinda nadir gorilmekle birlikte ciddi komplikasyonlardan
biridir. Laparoskopik ameliyatlardan sonra erken veya ge¢ do-
nemlerde gelisebilecek olan bu durumda daha ¢ok mekanik
barsak tikanmalari géziksede diger intraperitoneal organlarin-
da herniye olabilecegi akilda tutulmalidr.

PB-023
Akut Appendisit Dogru Tani, Fakat Appendiks
Nerede?

ATILLA ORSEL, SALIH CAN CELIK, SERKAN KARAISLI, ERDINC
KAMER

izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, lzmir

Olgu: 69 yasinda erkek hasta son ¢ guindur karin agrisi ve bu-
lanti ile acil servise basvurdu. Karin muayenesinde umbiliku-
sun sol tarafinda defans ve rebound tespit edildi. Vital bulgular
38,6°C ates disinda olagandi. Hemoglobin 14.4 g/dL ve I6kosit
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40.0% and NPV was 89.5% for DB. Discussion and Conclusion:
For patients to be operated with pre-diagnosis of AA, we consi-
der that total and direct bilirubin may be simple, cost-effective
and easily accessible predictive indicators in definitive diagno-
sis of complicated and non- complicated appendicitis in view of
sensitivity, specifity and negative predictive values.

PB-022

Fallopian Tube Within the Trocar Site Hernia
Following Laparoscopic Appendectom
YALIN iSCAN, BIROL AGCA, ANIL ERGIN, ALi CIHAN BILGILi, AZiZ

BORA KARIP, MEHMET TIMUCIN AYDIN, ENDER ONUR, KEMAL
MEMISOGLU

Department of General Surgery, Fatih Sultan Mehmet Training and
Research Hospital, istanbul

Introduction: Trocar site hernias are a type of incisional her-
nias and may occur within a variable time shift after surgery.
A mean incidence of 1.85% was reported and the first trocar
site hernia was narrated by Maio et al. in 1991 describing
small bowel obstruction due to trocar site herniation after la-
paroscopic cholecystectomy. The 10-mm-trocar port is more
frequently problematic and a trocar site hernia in 5 mm port
is very rare. This report unveils a 5 mm trocar site herniation
of right fallopian tube following laparoscopic appendectomy.
Case: 19 year old female patient applied to the emergency de-
partment because of a discharge in the right lower quadrant.
She explained that she had undergone laparoscopic appen-
dectomy 2 days before and discharged uneventfully the next
day. The surgical report described a suction drain in the right
lower quadrant where the patient was suffering of the disc-
harge. The physical examination revealed no tenderness but
an abdominal CT disclosed an edematous tubular structure
herniating from the 5 mm trocar site where the drain was put.
She was re-operated laparoscopically due to early trocar site
hernia and the right fallopian tube was observed herniating
through the defect. After reduction in to the abdomen, the fal-
lopian tube was observed fine and the defect was closed using
2/0 polyproylene suture. Discussion and Conclusion: Trocar
site hernias are rare but may cause serious complications after
laparoscopic surgery. They may occur early after the surgery
but the time shift is variable. Although mechanical bowel obs-
tructions are more frequent end point it must be remembered
that any organ within the abdominal cavity may herniate.

PB-023
Acute Appendicitis is Right Diagnosis, But Where is
Appendix?

ATILLA ORSEL, SALIH CAN CELIK, SERKAN KARAISLI, ERDINC
KAMER

Department of General Surgery, zmir Katip Celebi University Atatiirk
Training and Research Hospital, izmir

Case: A 69-year-old man was admitted to emergency service
with abdominal pain and nausea for the last three days. Muscu-
lar defence and rebound were found on left side of umbilicus in
abdominal examination. Vital signs were insignificant except for
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sayisi (WBC) 14160/mm? idi. C reaktif protein (CRP) 27.39 mg/
dL idi. Abdominal bilgisayarli tomografide karnin sol tarafta
akut apandisit ve pericekal inflamatuar degisiklikler oldugu
gorildl. Hasta acil operasyona alindi. Trietz ligamaninin sag
tarafta, cekum ve ¢ikan kolonun ise solda oldugu gérldd. Di-
ger organlarin yeri normaldi. Hastaya akut apandisit nedeniy-
le apendektomi yapildi. Ameliyat sonrasi dénemde sorunsuz
gecti ve ameliyattan iki glin sonra taburcu edildi. 3 aylik izle-
minde komplikasyon gériilmedi. Tartisma ve Sonug¢: Midgut
duodenum 2. kitadan transvers kolon distaline dek uzanan
kisimdir. Embriyolojik donemde rotasyon izlenir ve dogum o6n-
cesi organ yerlesimi tamamlanmis olur. Ancak 500 dogumdan
birinde midgut malrotasyounu goriilir ve bu malrotasyonlarin
%85'i yasamin ilk iki haftasinda semptomatik hale gelerek tani
alir. Nadiren yetiskin doneme kadar fark edilmeden kalabilir.
Sunulan olguda da akut appendisit tanisi alan hastada, insi-
dental fark edilen midgut malrotasyonu ve zorlu tani siireci
anlatilmak istenmistir.

PB-024

Apendiks Mukoseli

BURAK GUNEY, SADIG SEKILIYEV, BAKHTIYAR CHAKHALOV,
CANBERK TOY, SERACETTIN EGIN

Okmeydani Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
istanbul

Giris: Apendiks limeninin mukusla dolmasi sonucu obstriiktif
dilatasyonla karakterize nadir bir hastalik olan apendiks mukose-
li apendektomi yapilmis hastalarin yaklasik %0.3'inde saptanir.
Olgu sunumunda karin agrisi sikayetiyle basvuran hastada sap-
tanan apendiks mukoselini BT goriintileri esliginde paylasmak
amaclanmaktadir. Olgu: 3 glindiir kademeli artan karin agrisi si-
kayetiyle acile basvuran Behcet hastaligi tanisiyla 20 yildir steroid
kullanan ve olasi romatoid artrit lehine degerlendirilen 39 yasinda
kadin hastada, fizik muayenede daha 6nce batinda yaygin olarak
tarifledigi agrinin yerlestigi sag alt kadranda defans mevcuttu.
Atesi olmayan hastanin kanda beyaz kiire degeri: 9.55 10A3/uL,
Hg: 9.6 g/dL, CRP: 20.24 mg/L idi. Direkt grafide 6zellik izZlenme-
yen hastanin USG'de apendiks ¢capi 14 mm’di. Jinekolojik patoloji
distinilmedidi belirtilen hastada BT'de hipodens icerikle ekpan-
se goriinimde, 6n tani olarak mukosel diistindlren appendiksle
uyumlu tiibller yapi raporlandi. Bu 6n taniyla kitlenin boyutunun
blyuklugul, apendiks mukosellerinde tanimlanmis olan perforas-
yon riski nedeniyle McBurney insizyonla laparotomi yapildi. Kitle
disseke edilerek cekumdan ayrildi; perfore edilmeden cikarildi.
Patolojik tani mukosel olarak degerlendirildi. Spesmende malig-
nite bulgusu saptanmadi. Herhangi bir komplikasyon olmayan
hasta postoperatif 2. giin taburcu edildi. Tartisma ve Sonug:
Appendiksin [imeninde mukus birikmesi, limende dilatasyon ve
obstriiksiyon gelismesiyle olusan mukosel genellikle belirli bir kli-
nik semptom vermez. Semptomatik hastalar icinde en sik semp-
tom karin agrisidir. %10’a yakini akut apandisit klinigiyle basvurur.
Semptomlarin varliginin kistadenokarsinom insidansiyla iliskili ol-
dugu bildirilmistir. Benign mukosellerin boyutu genellikle 2 cm’in
altindayken mukosel duvarinda kontrastlanma gosteren nodiiller
malignite lehinedir. USG'de sag alt kadranda apendiks lojunda so-
sis benzeri kist apendiks mukoselini diistindiirmelidir. Bazi olgu-
larda dilate bir apendikste sogan zarina benzer multiple ekojenik
tabakali goriiniim apendiks mukoseli icin patognomoniktir. Ba-
tin icerisinde musinoz asitin varligi taniy1 destekler. BT'de sag alt
kadranda boyutlari 20 cm’ye kadar ulasabilen iyi sinirl enkapsiile
kistik kitle mukoseli distndurir. Appendiks mukoselinin tedavisi
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38,6°C fever. Hemoglobin count was 14.4 g/dL and white blood
cell count was 14160/mm?. C reactive protein was 27.39 mg/dL.
Abdominal computed tomography scan revealed left-located ca-
ecum with pericaecal inflammatory changes due to acute appen-
dicitis. Patient was taken to operating room. It is seen that Trietz
ligament was located on right side while caecum and ascending
colon were on left side of umbilicus. Location of other organs was
normal. Patient underwent appendectomy due to acute appen-
dicitis. The postoperative duration was uneventful, and he was
discharged two days after surgery. No complication occured du-
ring 3-months follow-up. Discussion and Conclusion: Midgut
is the part between the second part of duodenum and distal of
transverse colon. In the embryological period, rotation is per-
formed on the axis of the superior mesenteric artery and organ
placement completes before birth. The absence or inadequacy of
this rotation is called IM. IM is seen in one of 500 births and 85% of
patients are diagnosed by becoming symptomatic in the first two
weeks of life. IM rarely can stay asymptomathic until the adultho-
od. Presently described is incidental finding of midgut malrotati-
on in patient with forced diagnosis of acute appendicitis.

PB-024

Apendiks Mukoseli

BURAK GUNEY, SADIG SEKILIYEV, BAKHTIYAR CHAKHALOV,
CANBERK TOY, SERACETTIN EGIN

Department of General Surgery, Okmeydani Training and Research
Hospital, Istanbul

Introduction: Mucocele of appendix is a rare illness that cha-
racterized with obstructive dilatation of appendix, according
to 0.3% of patients with appendectomy. In our case report, we
aimed to show appendix mucocele of patients who came to
the emergency service with abdominal pain using CT images.
Case: 39 years old woman patient who has taken steroids for
twenty years because of Behcet Disease, has abdominal pain
in right low quadrant of abdomen. She had no fever. WBC: 9.55
10A3/Ul, HGB: 9.6 g/dL, CRP:20.20 mg/L. Her abdomen X-ray
has no special findings. USG report says her appendix daime-
ter is 14 mm. She had no gynaecologic problem. According to
CT images, we think that can be a apendix mucocele. Lapa-
ratomy had been by McBurney incision. Pathologic diagnosis
is mucocele. She had been externed in second postoperative
day. Discussion and Conclusion: Generally, mucosel that is
being by collecting of mucosa and dilatation of appendix lu-
men has no clinical symptoms. The most frequent symptoms
is abdominal pain. We know that presence of symptoms are re-
lated with cystadenocarcinoma. Generally, benign mucocele’s
sizes are lower than 2 cm. Nodules in mucocele wall are ma-
lign. In USG, if the cysts like sausage in the right low quadrant
of abdomen was seen, it can be think that is a mucocele of
apendix. In some case, multiple horizontal image like onion
skin is pathognomic for mucocele. Presence of ascites in ab-
domen countenance the diagnose. In CT images, cyctic tumor
that can be reach 20 cm size with clean borders can be muco-
cele most likely. Treatment of mucocele is surgery. The main
rule should be careful not to be perforated. If you perforate
the mucocele, pseudomyxoma peritonei is being by expansi-
on of mucocele in abdomen. It is an mortal complication. We
know that right hemicholectomy doesn’t effect the survival.
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cerrahidir. En 6nemli kural mukoselin perfore olmamasidir. Perfo-
re oldugu takdirde icerigindeki mukoid materyalin periton bos-
luguna bosalmasiyla psédomiksoma peritonei gelisir. Bu durum
tedavi edilmedigi takdirde 6limcil seyreder. Sag hemikolektomi-
nin surviye katkisi olmadigi saptanmustir.

PB-029

Darp Sonrasi Gelisen Karaciger Hidatik Kist
Riiptiiriine Bagh Akut Karin Olgusu

EREN iSKENDER DEMIRBAS, EVREN DILEKTASLI, DENiZ NECDET

TiHAN, EMRAH MEHMET BAYAM, FATIH MEHMET EROL, AYHAN
HUSEYIN KAYAOGLU

Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Genel Cerrahi
Klinigi, Bursa

Girig: Akut karin, en sik acil nedenlerinden birisidir ve travma
sonrasinda da gelisebilir. Karaciger hidatik hastaligi, hayvancili-
gin 6nemli gecim kaynadi oldugu tilkemiz gibi cografyalarda sik
gorilen bir hastaliktir. Etkeni Echinococcus granulosus, nadiren
de Echinococcus alveolaris'tir. Karacigerin periferinde yerlesen
hidatik kistlerin spontan veya travmaya bagl riptire olma ih-
timali vardir. Hidatik sivinin peritona yayilimi, anaflaksi ve akut
karin tablosuyla seyreder. Yazida darp sonrasi rliptire olan hida-
tik kiste bagli gelisen akut karin olgusunun tedavi siireci ele alin-
mistir. Olgu: Darp hikayesiyle getirilen ve anamnezinde 6zellik
bulunmayan 18 yasinda erkek hastanin muayenesinde cesitli
abrazyonlar saptandi. Penetran yaralanma gézlemlenmedi. Kra-
nium, toraks, pelvis ve ekstremitelerinde hassasiyet/fraktir ol-
madigi goruldi; karin muayenesinde yagin defans ve rebaund
saptandi. Serum parametrelerinde 122000/mm? I16kosit disinda
ozellik saptanmadi. Hemodinamisi stabil olan hastaya u¢ kont-
rastli tomografi ¢ekildi. Tomografide kranium ve toraksta pato-
loji saptanmadi; abdominal goériintiilemelerinde karaciger sag
lobunda 9 cm capli kistik lezyon ile perihepatik-periintestinal
serbest sivi goriildi. Laparotomide yaygin serohemorajik ser-
best sivi ve karaciger 8. segmentte 10x10 cm’lik ruiptire hidatik
kistle uyumlu lezyon ve parankimal kanama saptandi. Kist ice-
rigi ve serbest sivi aspire edildi, germinatif membran ¢ikartildi,
kist kavitesiyle karin icerisi %3'lik serum sale ile irrige edildi.
Hastaya 15 mg/kg/giin albendazol ve 2000 mg/giin ampisilin-
sulbaktam baslandi. Postoperatif 5. glinde oral albendazol te-
davisiyle taburcu edildi. Hastanin 2. aydaki takiplerinde 6zellik
saptanmadi. Tartisma ve Sonug: Hidatik kist siklikla karaciger
parankiminde yerlesse de, diger organlari tutabilir. Peritona ya-
yihm hematojen yolla (primer form) veya siklikla rliptir ya da
perioperatif kontaminasyon (sekonder form) ile olur. Travmatik
rlptir en sik perioperatif iyatrojenik gerceklesir. Spontan veya
cerrahi disi travmatik rliptlr nadirdir. Travmatik kist riiptirlerin-
de, agr, bulanti-kusma gibi akut karin semptomlari ve Urtiker
gibi alerjik reaksiyonlar gorilebilir. Hizli cerrahi uygulanmazsa,
anaflaksi, kanama ve akut karin klinigine bagh olarak mortal
seyredebilir. Ultrason ve tomografi kist perforasyonu icin iyi di-
agnostik modalitelerdir. Postoperatif niiks ve peritoneal hidati-
doz acisindan uzatilmis albendazol tedavisiyle hastalarin yakin
takibi gerekmektedir.
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Acute Abdomen Due to Ruptured Liver Hydatid
Cyst After Assault

EREN iSKENDER DEMIRBAS, EVREN DILEKTASLI, DENiZ NECDET

TIHAN, EMRAH MEHMET BAYAM, FATIH MEHMET EROL, AYHAN
HUSEYIN KAYAOGLU

Department of General Surgery, Bursa Yiiksek ihtisas Training and
Research Hospital, Bursa

Introduction: Acute abdomen is one of the most common ca-
uses of surgical emergencies and may result due to abdominal
trauma. Liver hydatid disease is frequent in countries where the
farming is an important source of income.The cause is Ecinococ-
cus granulosus or rarely Ecinococcus alveolaris. Specially, hyda-
tid cyst that located in the pheripher of liver, may be ruptured
spontaneusly or after trauma. Anaphylaxis and acute abdomen
may occur, as a result of the infiltration of hydatid fluid to perito-
neal cavity. In this report, acute abdomen according to hydatid
cyst rupture after assault is discussed. Case: Eighteen-year-old
male came to emergency department after an assault. Medical
history was uneventful. On abdominal inspection, abrasions
were seen in some parts of the body. No penetrating injury was
seen. There was no pain or fracture on cranium, thorax, pelvis
or extremity. In abdominal examination diffuse abdominal pain
and rebound tenderness were found. Blood parameters shown
12200/mm? leucocyte. The patient was hemodinamically stable,
thus tomography was performed. There was no pathology on
cranium and thorax. Cystic lesion with 9 cm diameter in right
lobe of the liver and perihepatic-perintestineal liquid were seen
on the abdominal tomography. In laparotomy, it was found a
diffuse sero-hemorrhagic liquid and in the segment 8 of liver
a 10 cm lesion of ruptured hydatid cyst and hemorrhage in the
parenchyma. Cyst liquid and free liquid were aspirated, germi-
native membrane was excised. Cyst cavity and abdomen were
irrigated with 3% saline serum. He was put on 15mg/kg/day al-
bendazol and 2000 mg/day ampicilin-sulbactam after the ope-
ration. The patient was discharged with oral albendazol in the
5t postoperative day. Routine follow-up on the 2" month after
the operation was uneventful. Discussion and Conclusion: Alt-
hough hydatid cyst usually located in liver parenchyma, it can
also affect other organs. Spread to peritoneum occurs with he-
matogenous way (primer form) or after rupture or perioperative
contamination (seconder form). Traumatic rupture is usually iat-
rogenic during operation. Spontaneous or non-surgical trauma-
tic ruptures are rare. Acute abdominal symptoms as pain, nau-
sea, vomiting and allergic reactions as urticaria can be seen after
traumatic cyst rupture. If emerged surgery is not performed, it
would be mortal because of hemorrhage, anaphylaxis and acu-
te abdomen. Ultrasonography and tomography are the best
diagnostic modalities. The patients should be put on elonged
albendazol therapy in terms of relapse and peritoneal hydatosis.
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PB-032

Gezici Dalak Torsiyonu: Olgu Sunumu

TURAN ACAR, NIHAN ACAR, ERDING KAMER, MEHMET
HACIYANLI

Izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, izmir

Amag: Gezici dalak nadir bir durumdur ve torsiyon veya infark
gibi akut batin tablosuna neden olabilecek komplikasyonlar
gelisebilir. Asemptomatik, kronik karin agrisi veya batin igi kit-
le seklinde klinik bulgu verebilir. Klinik tani genellikle imkansiz
oldugundan radyolojik incelemeler tani cok énemli bir rol oy-
namaktadir. Biz bu olgu sunumunda nadir goriilen gezici dalak
torsiyonunu klinigimizde tedavi ettigimiz bir olguda literatir
esliginde tartismay1 amacladik. Olgu: Otuz yedi yasinda bayan
hasta 3 giin 6nce baslayan ve giderek artan karin agrisi sikayeti
ile acil servisimize basvurdu. Ozgecmisinde, 12 yil dnce mide
torsiyonu nedeniyle opere oldugu, detorsiyon ve fiksasyon
yapildigi 6grenildi. Buna bagh goébek Usti median kesi skari
mevcut idi. Yapilan fizik muayenede yaygin hassasiyet, defans,
reboundu vardi ve batin alt kadranda palpeble kitle ele geli-
yordu. Hastanin atesi normal, dispneik, tasikardi ve hipotan-
siyonu mevcut idi. Yapilan tam kan sayiminda beyaz kire sa-
yisinin 19200 g/dI, trombositopeni (83.000L/uL) ve C- Reaktif
Proteini (CRP) yuksekligi (17 mg/dL) disinda diger degerleri
normaldi. Yapilan karin ultrasonografide (USG) dalagin ileri de-
recede buyik, pelvik yerlesimli ve torsiyone oldugu rapor edil-
di. Hasta acil olarak ameliyata alindi. Eksplorasyonda dalagin
blyldigu, pelvise kadar indigi, splenik arter ve venin kendi
etrafinda 3 kez dondigu, dalagin ileri derecede iskemik oldu-
gu ve yer yer nekroze alanlarin gelistigi gorildi. Tartisma ve
Sonug: Batin ici kitlelerin ayirici tanisinda gezici dalakta akla
gelmelidir. Torsiyon gelistiginde akut karina neden olabilicegi
unutulmamalidir.

PB-033

Akut Batini Taklit Eden CMV (Sitomegaloviriis)
Koliti: Olgu Sunumu

TURAN ACAR, NIHAN ACAR, ERDING KAMER, OSMAN NURi DIiLEK

Izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, izmir

Amag: Sitomegalovirtisiin (CMV) insanlara spesifik olduguna
inanilir. Yas, klinik manifestasyonlar ve enfeksiyonun seyri ki-
siden kisiye degisir. Prevelansi yasla birlikte artar. Genellikle
asemptomatikdir, bazen klinik ates, Gsime, myalji, hepatit, 16-
kositoz, hepatomegali, splenomegali, servikal lenfadenopati,
hematemez gibi agir kolik semptomlarla birlikte olabilir. Agiz-
dan rektuma kadar tiim gastrointestinal trakti enfekte edebi-
lir ve 0zofajit, gastrit, gastroenterit, pankreatit veya kolesistit
seklinde kendini gosterebilir. Fizik muayene de batinda yaygin
hassasiyet tespit edilebilir. Asil tedavisi medikal olup, masif he-
moraji, toksik megakolon, perforasyon gibi cerrahi gerektirecek
komplikasyonlara neden olabilir. Bizde bu yazimizda akut karin
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PB-032

Torsion of Wandering Spleen: A Case Report

TURAN ACAR, NIHAN ACAR, ERDING KAMER, MEHMET
HACIYANLI

Department of General Surgery, izmir Katip Celebi University Atatirk
Training and Research Hospital, izmir

Objective: Wandering spleen is a rare condition and may cause
complications that may result in acute abdomen such as torsion
or infarction. It may be asymptomatic, may present with clinical
signs of chronic abdominal pain or intraabdominal mass. Due
to clinical diagnosis is usually impossible, radiological examina-
tions play a very important role in diagnosis. In this case report,
we aimed to discuss a rare case of torsion of wandering spleen
which we treated in our clinic in the light of the literature. Case:
Thirty-seven years old female patient admitted emergency
room with the complaint of Thirty-seven-year-old female pati-
ent presented to our emergency department with the abdomi-
nal pain which had begun 3 days ago and was increasingly se-
vere. Her medical history indicated that she underwent surgery
due to stomach torsion 12 years ago and detorsion+fixation
was performed. She had an upper midline incision scar as a re-
sult of this procedure. There was extensive tenderness, defence,
rebounding and a palpable mass on the lower abdomen on the
physical examination. His body temperature was normal and
there was dyspneia, tachycardia and hypotension. The patient
underwent urgent surgery. During the exploration spleeno-
megaly was detected, it landed down to the pelvis, the splenic
artery and vein turned around 3 times, the spleen was advan-
cedly ischemic, and the necrosis areas developed locally. Except
leucocytosis (19200 g/dl), thrombocytopenia (83.000L / uL) and
elevated C-Reactive Protein (CRP) (17 mg/dl); other values were
normal in the complete blood count. Abdominal ultrasound
(USG) was reported as spleen was extremely large, localized in
pelvic, and torsionated. The patient underwent emergency sur-
gery. During the exploration splenomegaly was detected, the
spleen was located in pelvis, it turned around splenic artery and
vein 3 times, it was advancely ischemic and the areas of necrosis
developed partially. Discussion and Conclusion: Wandering
spleen should also be considered in the differential diagnosis of
intraabdominal masses. It should not be forgotten that torsion
can cause acute abdomen when it develops.

PB-033

CMV (Cytomegalovirus) Colitis Mimicking Acute
Abdomen: A Case Report

TURAN ACAR, NIHAN ACAR, ERDINC KAMER, OSMAN NURI DILEK

Department of General Surgery, izmir Katip Celebi University Atatirk
Training and Research Hospital, izmir

Objective: Cytomegalovirus (CMV) is believed to be specific for
humans. Age, clinical presentations and course of the infection
vary from person to person. The prevalence increases with age.
It is usually asymptomatic, may sometimes occur with severe
colic symptoms such as clinical fever, chills, myalgia, hepatitis,
leukocytosis, hepatomegaly, splenomegaly, cervical lymphade-
nopathy, hematemesis. It can infect the entire gastrointestinal
tract, from mouth to rectum, and manifest itself with esophagi-
tis, gastritis, gastroenteritis, pancreatitis or cholecystitis. Exten-
sive abdominal tenderness may be detected on physical exa-
mination. The main treatment is medical but it may also lead to
complications that require surgical interventions such as mas-
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bulgulariyla acil servisten interne edip sonrasinda CMV koliti ta-
nisi koydugumuz bir hastayl sunmayr amagladik. Olgu: On alti
yasinda kadin hasta U¢ aydir olan fakat son 10 giindiir siddeti
artan karin agrisi, bulanti, kusma, kanli ishal sikayetiyle acil ser-
vise basvurmus. Atesi (39,6), hipotansiyonu (70-40 mmHg) ve
tasikardisi (120), fizik muayene de batin tiim kadranlarda yaygin
hassasiyet, defans ve rebaund vardi. Laboratuvar degerlerinde
Iokositozu, derin anemisi, elektrolit bozuklugu (hiponatremi,
hipokloremi, hipokalaemi, hiperkalemi) ve C- Reaktif Protein
(CRP) yiksekligi mevcut idi. Gaita 6rneklemesinde parazit Ure-
mesi yok. Gorlintlileme yontemlerinde batin icinde yaygin sivi
ve tim ince-kolon badirsak duvarlarinda 6dem, kalinlagma
mevcut. Yapilan kolonoskopide, tiim kolon mukozasinda 6dem,
yaygin Ulser ve pdsoda polipler mevcut. Kolon mukozasin-
dan, poliplerden biyopsi alindi, serolojik testler yapildi. Hasta-
ya Ulseratif kolit zemininde CMV koliti tanisi konuldu. Medikal
tedavisine baslandi. Tartisma ve Sonug: iltihabi bagirsak has-
talikh hasta, akut siddetli kolit atak nedeniyle acil servise bas-
vurursa, radikal bir girisim oncesi, kolitin veya kotulesmenin
nedeni olarak CMV koliti de géz 6niinde bulundurulmalidir.

PB-037

intraperitoneal Niiks Kist Hidatik Perforasyonu;
Nadir Bir Akut Batin Nedeni

HALDUN KAR, NECAT CiN, HALIS BAG, NIHAN ACAR, HUDAI
GENC

Katip Celebi Universitesi Atattirk EGitim ve Arastirma Hastanesi, Genel
Cerrahi Klinigi, izmir

Amag: Abdominal kavite icersine olan kist hidatik perforasyon-
lari nadir olup, ciddi morbidite ve mortaliteye neden olabilirler.
Buyuk cogunlugu karaciger yerlesimli hidatik kistlerin spontan
veya travma sonrasinda intraperitoneal alana perforasyonu so-
nucu meydana gelir. intraperitoneal yerlesimli niiks hidatik kist
perforasyonu ¢ok daha nadirdir. Gereg ve Yontem: Bu calisma-
da spontan intraperitoneal nlks hidatik kist perforasyonuna
bagl akut karin tablosu gelisen hastayl sunmayi amacladik. Bul-
gular: 19 yasinda erkek hasta. Ani baslayan karin agrisi ve ciltte
dokintl sikayeti acil servise bagvurdu. Hastanin 6zge¢misinde,
13 yasinda kist hidatik perforasyonu nedeni ile acil olarak opere
oldugu saptandi. Batin muayenesinde eski sag paramedian kesi
skari, 6zellikle sag alt kadranda olmak tzere tiim batinda yaygin
hassasiyet, rebaund ve defans mevcuttu. Ayrica ciltde Urtikeri
distindiren doklntiler vardi. Laboratuarda I6kosit: 17700 K/ul,
CRP: 7.7 mg/d|, kist hidatik indirekt hemaglutasyon testi 1/1280
pozitif bulundu. Batin ultrasonunda, mesane anteriorunda in-
ternal ekojeniteler iceren yaklasik 7 cm capinda kistik olusum
ve kist cevresinde, sag alt kadranda barsak anslarn arasinda
serbest sivi izlendi. Batin tomografisinde mesane etrafinda lo-
kule sivi koleksiyonu, mesane ile rektum arasinda her iki organ
ile sinirlari ayrilamayan, yaklasik 5.5 cm genislikte, yer yer kal-
sifikasyonlar iceren dejenere hidatik kist ile uyumlu olabilecek
semisolid bir kitle lezyonu izlendi. Hasta acil operasyona alin-
di. Operasyonda batin icinde 6zellikle douglas ve sagd parakolik
alanda serbest mayi ve pelviste mesane posteriorunda cevre
organlara dens olarak yapisik 8 cm capinda riiptire kist hidatik
izlendi. Kist parsiyel eksize edildi. Ayrica omentumdan iki adet
(4 ve 1,5 cm capinda) kist hidatik total olarak eksize edildi. Batin
diltie %10 povidon iyot ile yikandi. Postoperatif izlemi sorunsuz
gecen hasta albendazol tedavisi baslanarak taburcu edildi. Tar-
tisma ve Sonug: Kist hidatik perforasyonlarinda erken tani ve
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sive haemorrhage, toxic megacolon, and perforation. In this ar-
ticle, we aimed to present a patient whom we hospitalized with
acute abdomen and then diagnosed with CMV colitis. Case: A
sixteen-year-old female was admitted to the emergency room
with the complaints of abdominal pain, nausea, vomiting, blo-
ody diarrhea that had been existed for three months but in-
tensified in last ten days. Tenderness in all quadrants, muscular
defence and rebound tenderness were deteceted on physical
examination. Laboratory tests revealed leukocytosis, severe
anemia, electrolyte imbalance (hyponatremia, hypocloremia,
hypocalcemia, hyperkalemia) and CRP elevatio. Abdominal
imaging methods showed diffuse fluid and wall thickening in all
segments of small bowel and colon. Colonoscopy revealed mu-
cosal edema in entire colon, diffuse ulcers and pseudopolyps.
Multipl biopsies were taken from polyps and colonic mucosa;
serological tests were performed. The patient diagnosed with
CMV colitis onset of ulcerative colitis. Medical treatment was
begun. Discussion and Conclusion: CMV colitis should also be
considered as a cause of colitis or clinical worsening before a
radical intervention is performed, when a patient with inflam-
matory bowel disease presents to the emergency department
with acute severe colitis episode.

PB-037
Perforation of Intrapertoneal Recurrent Hydatid
Cyst; A Rare Cause of Acute Abdomen

HALDUN KAR, NECAT CiN, HALIS BAG, NIHAN ACAR, HUDAI
GENC

Department of General Surgery, Katip Celebi University Atattirk
Training and Research Hospital, izmir

Objective: Perforation of hydatid cyst in abdominal cavity is
rare but associated with increased morbidity and mortality.
Most cases occur due to spontaneous and posttraumatic per-
foration of hepatic hydatid cyst perforation. Intraperitoneal
recurrent hydatid cyst perforation is very rare. Material and
Method: We report a case of spontaneous perforation of int-
raperitoneal recurrent hydatid cyst admitted with acute abdo-
minal pain. Findings: A 19 year old male admitted to emer-
gency department with acute abdominal pain and urticarial
plaques. He had been operated because of hydatid cyst rup-
ture when he was 13. On physical examination he had right
paramedian scarring in addition to tenderness, rebound and
defense in right lower quadrant. He had leukocytosis (17700 K/
ul), elevated CRP (7.7 mg/dl) and positive indirect hemaggluti-
nation test of hydatid cyst (1/1280). Ultrasonography revealed
a cystic lession (7 cm diameter) with internal echogenicity inf-
ront of bladder while CT scan showed a semisolide calcificati-
ed lession between bladder and rectum, that is relevant dege-
nerated hydatid cyst. He underwent urgent operation and a 8
cm ruptureted hydatid cyst with perilessionar, intraperitoneal
fluid was observed in laparotomy. The cyst was partially exci-
sed.Two other cysts (4 and 1.5 cm diameter) were excised from
omentum, too. Intraperitoneal area was cleared with 10% ba-
ticon and he was initiated with Albendazol in postoperative
period. Discussion and Conclusion: Prompt diagnosis and
urgent intervention is important to decrease morbidity and
mortality related to perforation of hydatid cyst. More over the
differantial diagnosis of acute abdomen should include int-
raperitoneal hydatid cyst perforation in endemic areas. The
patient with a history of previous intraperitoneal hydatid cyst
perforation should make the clinician consider perforation of
intraperitoneal recurrent hydatid cyst.
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tedavi morbidite ve mortaliteyi azaltir. Akut abdomenin ayirici
tanisinda endemik bolgelerde intraperitoneal kist hidatik perfo-
rasyonu disiintilmelidir. intraperitoneal kist hidatik perforasyo-
nu 6ykisi olan hastalarda, nuks intraperitoneal hidatik kistin de
perfore olabilecegi akilda bulundurulmalidir.

PB-040

Enfeksiy6z Mononiikleoza Bagli Spontan Dalak
Riiptiirii: Bir Olgu Sunumu

NiHAN ACAR', ERDING KAMER', TURAN ACAR', BELKIS UNSAL?

'izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, lzmir

2jzmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi,
Gastroenteroloji Klinigi, izmir

Amag: Dalak riuptdrleri siklikla kiint abdominal travmalar
sonrasinda gorilur. Atavmatik, non-travmatik ya da travma-
tik olmayan olarak da isimlendirilen spontan dalak riptiri
nadir gorilen ve hayati tehdit edici bir durumdur. Enfeksiy6z
mononikleoz (EMN) genclerde sik gorilen bir enfeksiyondur.
Ancak Epstein-Barr infeksiyonuna bagl spontan dalak riptri
gorilmesi olduk¢a nadirdir (%0.5-0.06). Bu yazimizda Gast-
roenteroloji Klinigi'nde kolestaz nedeniyle tetkik asamasinda
iken spontan dalak riptirl gelisen ve sonrasinda enfeksiyoz
mononikleoz tanisi alan olgumuzu sunmayi amacladik. Gereg
ve Yontem: Yirmi iki yasinda kadin hasta, on giindiir mevcut
olan ates yuksekligi ve halsizlik yakinmalariyla yapilan karin
ultrasonografisinde safra kesesi tasi saptanmis olup; labora-
tuar degerlendirmelerinde karaciger fonksiyon testlerinde
bozulma ve bilirubin degerlerinde yiikselme olmasi Uzerine
hastanemiz Gastroenteroloji Klinigi'ne ileri tetkik amacl ya-
tinlmis. Bulgular: Yatisinin ikinci gliniinde akut karin tablosu
gelismesi Uzerine tarafimiza konsulte edildi. Hastanin travma
Oyklsu yok idi. Fizik muayenesinde hasta soluk gériinimde,
hipotansif ve tasikardik idi. Karinda sol st kadranda daha fazla
olmak lizere yaygin hassasiyet ve rebound mevcuttu. Kontrol
hemoglobininde yaklasik 4 g/dl dists saptandi. intravenéz
sivi resusitasyonu baslandi. Cekilen abdominal bilgisayarli
tomografide, subdiyafragmatik bélgede dalagi inferiora itmis
hematom ve karin ici yaygin kan dansitesine yakin dansitede
serbest sivi saptandi. Hasta intraabdominal hemoraji 6n tani-
styla acil operasyona alindi. Operasyonda dalagin normalden
bilylk boyutta ve Ust polden patlama tarzinda riiptire oldugu
goruldi. Splenektomi uygulandi. Hastadan alinan kan ornek-
lerinde EBV IgG ve IgM reaktif olarak saptandi. Postoperatif 10.
glinde herhangi bir komplikasyon gelismeyen hasta, taburcu
edildi. Tartisma ve Sonug: Dalak ruptiiri gibi acil cerrahi giri-
sim gerektiren durumlar ile sadece acil servis travma biriminde
karsilasiimadigr unutulmamalidir. EMN’ye bagl spontan dalak
riiptiri nadir gérilen ancak 8limcdl bir sorundur. Ozellikle
travma hikayesi olmayan hastalarda, hemodinamik instabilite
ve akut batin tablosu gelismesi durumunda, ayirici tanilar ara-
sinda spontan dalak riptiriini de mutlaka distinmeliyiz.
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Spontaneous Splenic Rupture Due to Infectious
Mononucleosis: A Case Report

NiHAN ACAR', ERDINC KAMER', TURAN ACAR', BELKIS UNSAL?

'Department of General Surgery, zmir Katip Celebi University Atatiirk
Training and Research Hospital, izmir

2Department of Gastroenterology, zmir Katip Celebi University
Atatiirk Training and Research Hospital, izmir

Objective: Splenic ruptures are mostly seen after blunt abdo-
minal trauma. Spontaneous splenic rupture, also called atrau-
matic or non-traumatic, is a rare and life-threatening condition.
Infectious mononucleosis (EMN) is a common infection among
young people. However, spontaneous splenic rupture due to
Epstein-Barr infection is fairly rare (0.5-0.06%). In this article, we
aimed to present a case of spontaneous splenic rupture which
had occured during the investigation for cholestasis in Gast-
roenterology Department and later diagnosed with infectious
mononucleosis. Material and Method: A 22-year-old woman
was diagnosed with gallstone by ultrasound as a result of exa-
mination which was performed due to ten days history of fever
and weakness; and she was hopitalized in Gastroenterology De-
partment for further evaluation due to the increase in liver func-
tion tests and bilirubin levels. Findings: The patient was con-
sulted to us because of the development of acute abdominal
symptoms on the second day of the hospitalization. The patient
had no trauma history. On physical examination the patient was
pale, hypotensive and tachycardic. There was an extensive ten-
derness and rebound in the upper left quadrant. A decrease of
approximately 4 g/dl was noted in haemoglobin. Intravenous
fluid resuscitation had begun. Abdominal computed tomog-
raphy revealed a haematoma located in the subdiaphragmatic
region which pushed the spleen down and extensive free fluid
which had a density close to the blood density. The patient un-
derwent an emergency operation with the preliminary diagno-
sis of intraabdominal hemorrhage. Splenomegaly was detected
and spleen was found to be ruptured in the upper pole during
the exploration. Splenectomy was performed. EBV IgG and IgM
were detected as reactive in blood samples from the patient.
On the 10* postoperative day, she was discharged without any
complication. Discussion and Conclusion: It should not be for-
gotten that emergency medical conditions that require imme-
diate surgical intervention such as splenic rupture are not only
encountered in the trauma unit of emergency departments.
Spontaneous splenic rupture due to EMN is a rare condition but
a fatal problem. Especially in patients with no history of trauma,
in case of hemodynamic instability and acute abdomen, spon-
taneous splenic rupture should certainly be considered in the
differential diagnosis.
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PB-041

Kusma Sonrasi Posterior Gastrik Arter Kanamasi:
Bir Olgu Sunumu

NiHAN ACAR, ERDING KAMER, SERKAN KARAISLI

Izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, izmir

Amag: Posterior gastrik arter kanamasina bagh gelisen hemo-
peritoneum oldukca nadir bir tablodur. Spontan gelisme ihti-
mali olsa da, etyolojide genellikle 6ksiirme, hapsirma, 6gur-
me gibi intraabdominal basinci ani artiran bir durum vardir.
Bu yazimizda; intraabdominal hemoraji 6n tanisiyla uygula-
digimiz acil eksploratif laparotomide, posterior gastrik arter
kanamasi saptadigimiz olguyu sunmayi amacladik. Gereg ve
Yontem: Otuz alti yasinda kadin hasta, kusma sonrasi ortaya
¢ikan yaygin karin agrisi sikayetiyle yaklasik 6 saat sonra acil
servise basvurmus olup tarafimiza akut batin 6n tanisiyla ile
konsulte edildi. Bulgular: Hastanin fizik muayenesinde genel
durumu iyi, vital bulgulari stabil idi. Batinda yaygin hassasiyet
ve rebound mevcuttu. Hemoglobin 8,4 g/dl idi ve kan biyo-
kimyasinda 6zellik bulunmamaktaydi. Karin ultrasonografisin-
de bilateral ovaryan kistik lezyonlar ve pelvik sivi saptandi. Bu
bulgular dogrultusunda Kadin Hastaliklari ve Dogum Klinigi
tarafindan da degerlendirme yapildi ve acil jinekolojik pato-
loji saptanmadi. Bunun lizerine cekilen abdominal bilgisayarh
tomografide, pelviste kan ile uyumlu dansitede sivi ve mide
blyik kurvatur komsulugunda daha dusik dansitede sivi
izlendi. Hasta hemoperitoneum &n tanisiyla acil operasyona
alindi. Eksplorasyonda pelviste yaklasik 200 ml kan, gastroko-
lik ligaman acildiginda ise mide posteriorunda yaklasik 500
ml hematom saptandi. Bu hematomun, mide fundustaki aktif
posterior gastrik arter kanamasindan kaynaklandigi géralda.
Kanayan arter baglanarak hemostaz saglandi. Peroperatif ve
erken postoperatif toplam 3 lnite eritrosit transfliizyonu ya-
pildi. Hasta postoperatif besinci gliniinde sifa ile taburcu edil-
di. Tartisma ve Sonug: Akut karin saptanan tim hastalarda
zamanin degeri unutulmamal, ayirici tanilari sinirlamak adina
detaylianamneze énem verilmelidir. intraabdominal hemoraji
on tanisiyla yapilan eksploratif laparotomide ise, mide poste-
rioru gibi gézden uzak kalan alanlar atlanmamali, kanamanin
sik gelistigi olasi bolgelerde odak saptanmamasi halinde pos-
terior gastrik arterlerden kanama olasihigi akilda tutulmalidir.
Tedavide kanayan arterin baglanmasi ya da sitiire edilmesi
yeterli olmakla birlikte secilmis olgularda anjiografik emboli-
zasyon da uygulanabilmektedir.
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Posterior Gastric Artery Bleeding After Vomiting: A
Case Report

NiHAN ACAR, ERDING KAMER, SERKAN KARAISLI

Department of General Surgery, izmir Katip Celebi University Atatirk
Training and Research Hospital, izmir

Objective: Hemoperitoneum due to posterior gastric artery
bleeding is a very rare condition. Although there is a possibility
of spontaneous development, there is usually an incident that
causes a sudden increase in intraabdominal pressure in the etio-
logy, such as coughing, sneezing, and retching. In this article; we
aimed to present the case who underwent emergency surgery
with the preliminary diagnosis of intraabdominal haemorrhage
and later was diagnosed with posterior gastric artery bleeding
peroperatively. Material and Method: A 36-year-old woman
presented to the emergency department with a complaint of
abdominal pain that occured after vomiting about six hours la-
ter from the beginning of the symptoms and she was consulted
to us with acute abdomen. Findings: On physical examination,
the patient’s medical state was good general and vital signs
were stable. There was extensive tenderness and rebound. Ha-
emoglobin was 8.4 g / dl and biochemistry panel was normal.
Bilateral ovarian cystic lesions and pelvic fluid were detected in
abdominal ultrasound. In the light of these findings, the patient
was also examined by the Obstetrics and Gynecology Depart-
ment and no gynecological emergency was detected. Thereu-
pon abdominal computed tomography was, it revealed fluid in
pelvis which is in blood density and fluid adjacent to greater cur-
vature of the stomach which had lower density than blood. The
patient underwent an emergency operation with preoperative
diagnosis of hemoperitoneum. During the exploration approxi-
mately 200 ml of blood was detected in pelvis and when gastro-
colic ligament was opened, approximately 500 ml of hematoma
was detected behind the stomach. This hematoma was found
to be caused by active bleeding of the posterior gastric artery
in fundus of the stomach. Hemostasis was obtained by ligating
the bleeding artery. A total of 3 units of erythrocyte transfusion
were applied perioperatively and early postoperatively. On the
fifth postoperative day, the patient was discharged with cure.
Discussion and Conclusion: In patients with acute abdomen,
the value of the time should not be forgotten and a detailed
medical history should be emphasized in order to limit the dif-
ferential diagnosis. During the perioperative exploration which
is performed due to preliminary diagnosis of intraabdominal
haemorrhage, the areas that are out-of-sight such as posterior
of stomach should not be missed and if the focus of bleeding
is not detected in the most probable common areas, the pos-
sibility of haemorrhage from posterior gastric arteries should
be kept in mind. Although ligation or suturing of the bleeding
artery is sufficient for the treatment, angiographic embolization
can be performed in selected cases.
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PB-043

Nadir Akut Karin Sebebi: Rektus Kilif Hematomu

TURGUT ANUK', SAHIN KAHRAMANCA?, ALi CIHAT YILDIRM',
MAHMUT CAN YAGMURDUR?

'Kafkas Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Kars
2Kars Devlet Hastanesi, Genel Cerrahi Klinigi, Kars

Giris: Rektus kasi hemotomlari (RKH), epigastrik damarlarda
veya rektus kasinda yirtilma sonucu meydana gelen nadir akut
karin sebeplerindendir. Genellikle hipertansiyon ve hematolojik
hastalik dykusi olan, travma veya antitrombolitik tedavi anam-
nezli, asiri fiziksel egzersiz, kronik 6kstiriik ve gebelige bagliintra
abdominal basincin arttigi hastalarda gortlse de, spontan RKH
olgulari da klinikte karsimiza cikmaktadir. ileri yastaki kadinlarda
daha sik gorilmektedir. Karin 6n duvarinda agri, sislik, ekimoz
ve ele gelen kitle en sik klinik bulgulardir. Tedavisi cogunlukla
konservatif izlemdir. Medikal tedaviye yanit vermeme sebebiy-
le cerrahi tedavi uygulanan hastalarda morbidite oranlari yiik-
sek seyretmektedir. Olgumuzda, klinigimizde RKH tanisi alarak,
medikal tedavi uygulanan ve komplikasyonsuz taburcu olan
hastayl sunacagiz. Olgu: Ani baslangi¢li solunum sikintisi sika-
yeti ile acil servise basvuran 85 yasindaki astim ve konjestif kalp
yetmezligi 6ykisi olan hastanin cekilen toraks tomografisinde,
pulmoner emboli saptanmasi lizerine, hasta interne edildi. Te-
davi dozunda distik molekil agirhkli heparin (DMAH) 2x0.8 te-
davisi baslanan hastada, tedavinin besinci gliniinde karin agrisi
gelisti. Yapilan fizik muayenede sag alt kadranda palpasyonla
agrili 10 cm capli kitle saptanan hastada cekilen abdominal to-
mografide, sag pararektal bolgede 110x70x34 mm capinda lo-
kile hemotom oldugu goriildi ve hastaya konvansiyonel yon-
temle medikal tedavi uygun gorilda. Gunlik takiplerinde, vital
bulgulari ve hemoglobin degerlerinde bozulma olmayan hasta-
nin 10. glin sonunda hematom capinda kiiclilme saptanmasi ve
hastanin agrisinda azalma olmasi tizerine, hasta sifa ile taburcu
edildi. Tartisma ve Sonug: Ani baslangi¢li karin agrisi, karin 6n
duvarinda ekimoz ve ele gelen kitle sikayeti ile basvuran ileri
yastaki hastalarda RKH akla gelmelidir. Taniyi kesinlestirmek icin
tomografi gerekmektedir. Rektus kilif hematomunda konserva-
tif tedavi ideal yontemdir. Tedavide, yatak istirahati, analjezik ve
sivi tedavisi siklikla yeterli olmaktadir. Cerrahi tedavi, hemodi-
naminin stabilize edilemedigi durumlarda, apse olusumunda ve
kesin taninin konulamadigi durumlarda endikedir.

PB-045

Cok Ender Bir Vaka: Dev Meckel Divertikiil
Yerlesimli Stromal Tiimor Perforasyonu

SEMiH HOT', BILAL ARSLAN', DENiZ TAZEOGLU', HASAN TOK',
SELMA SENGIZ2

'S. B. stanbul Okmeydani Egitim ve Arastirma Hastanesi, Genel
Cerrahi Klinigi, istanbul

28, B. stanbu, Okmeydani Egitim ve Arastirma Hastanesi, Patoloji
Klinigi, istanbul

Amag: Meckel divertikili gastrointestinal sistemde %1-3 ora-
ninda goriilen ve en sik rastlanan konjenital anomalidir. Meckel
divertikili bulunan hastalarin yasamlari boyunca ancak %3.7-
%6.42'0 semptomatik olmaktadir. Literatlirde ¢ok az sayida
meckel divertikiliinde stromal timor ve buna bagh perforas-
yon mevcuttur. Mortalite orani genellikle %1.6-%7.7 olarak bil-
dirilmistir. Mortalite genellikle gecikmis tani sonrasinda barsak
gangreni ve perforasyonuna bagli olarak meydana gelmektedir.
Biz Meckel divertikiiliine yerlesmis bir stromal timor perforas-
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A Rare Cause of Acute Abdomen: Rectus Sheath
Hematoma

TURGUT ANUK', SAHIN KAHRAMANCA?, ALi CIHAT YILDIRM',
MAHMUT CAN YAGMURDUR?

'Department of General Surgery, Kafkas University Faculty of
Medicine, Kars
2Department of General Surgery, Kars State Hospital, Kars

Introduction: Rectus sheath hematoma (RSH) is a rare conditi-
on of the acute abdomen which results from rupture of epigast-
ric vessels or rectus sheath muscles. Most of the patients had
hypertension, haematological disease, trauma, had antithrom-
botic treatment, had have excessive physical exercise, chronic
cough or pregnancy. These causes lead to increase in intraab-
dominal pressure,which is the main underlying cause. However
spontaneous cases are encountered. Female geriatric patients
are more often. Pain, swelling, ecchymosis, palpable mass are
the main clinical symptoms. Conservative follow-up is the most
common approach. Morbidity rates are higher in patients who
do not respond to medical therapy and underwent surgery.
Here we present a case of RSH who was followed by conserva-
tive treatment and discharged without any complication. Case:
85 years old female patient who had consulted to emergency
care unit with sudden onset respiratory failure and who had
previous asthma and congestive heart failure. Patients thorax
CT report revealed pulmonary embolism so she was hospitali-
sed. Low molecular weight heparin was started as 2x0,8 IU. On 5.
day of treatment she had abdominal pain. Physical examination
revealed palpable mass on right lower quadrant 10 cm in dia-
meter. Abdominal CT confirmed loculated RSH 110x70x34 cm in
diameter on right pararectal area. Conservative medical therapy
was used. Routine clinical follow-ups, vital signs, haemoglobin
values were in normal range. On 10. day of treatment hemato-
ma was reduced and patients complaints are recovered. So she
was discharged. Discussion and Conclusion: RSH is considered
for cases who had sudden onset abdominal pain, ecchymosis
on the anterior abdominal wall, palpable mass. The diagnosis
could be confirmed by CT. Most cases are well responded to
conservative medical treatment. Treatment consist of rest, pro-
per analgesic use and fluid hydration Surgical treatment are
only considered in cases with hemodynamic instability, abscess
formation or suspicious diagnosis.

PB-045

A Very Rare Case: Perforation of a Stromal Tumor
Located in a Giant Meckel Diverticulum

SEMIH HOT', BILAL ARSLAN', DENIZ TAZEOGLU', HASAN TOK,
SELMA SENGIZz?

'Department of General Surgery, istanbul Okmeydani Training and
Research Hospital, istanbul

Department of Pathology, Istanbul Okmeydani Training and
Research Hospital, istanbul

Objective: Meckel diverticulum is a common congenital ab-
normality which is encountered at 1-3% in the gastrointestinal
system. Patients with Meckel’s diverticulum become symptoma-
tic only about 3.7-6.42% during their lives. In the literature, there
are only a few reported cases which had stromal tumors and rela-
ted perforations. Mortality rate is reported as 1.6-7.7% in the lite-
rature. Generally, mortality occurs due to intestinal gangrene and
perforation after delayed diagnosis. We would like to present a
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yon olgusunu sunduk. Olgu: Olgumuz 57 yasinda yaklasik 40
yildir giinde 2 paket sigara kullanimi olan ve son 6 ayda yaklasik
10 kg kilo kaybi olan bir erkek hasta idi. Hastanin son 2 aydir
karninda siskinlik bulanti, kusma ve halsizlik sikayeti mevcuttu.
3 glindiir stiren siddetli karin agrisi ve kusma nedeniyle yakinla-
ri tarafindan getirilen hastanin genel durumu kéti, desoryante,
hipotansif ve taskardik idi. Alinan kan gazinda metabolik asidoz
gorilen hasta solunum arresti gelismesi Uzerine entlibe edile-
rek yogun bakim {initesine (YBU)' e alindi. YBU de alinan kan la-
boratuar sonuglari CRP: 532 mg/L, WBC: 3.5 K/mm?3, Hb13 g/dL,
prokalsitonin: 75 ng/mL idi. Hemodinamisi kismen diizelen has-
taya bilgisayarli tomografi (BT) cekildi. BT sonucu “pelvik diizey-
de 6zellikle perihepatosplenik mesafelerdede devamlilik goste-
ren yogun icerikli yaygin hava imajlarinin eslik ettigi koleksiyon,
belirgin hiatal herniasyon ve 6zefagokardiak bileskede duvar
kalinlasmasi, karaciger sol lobda intrahepatik safra yollarinda
belirginlesme, hava imajlari izlenmistir” olarak raporlanmasi ve
hastanin septik sok tablosunda olmasi nedeniyle hastaya acil
sartlarda ameliyat karari alindi. Eksplorasyonda karin icinde he-
morajik ve barsak icerigi ile ileri derecede kirlenmis yaklasik 2
litre mayi oldugu gorildi. Karin 6 litre ihk serum fizyolojik ile yi-
kandi. Tritzdan itibaren 180 cm'de, ileocekal valvden proksimale
dogru yaklasik 100 cm mesafede yaklasik 25x25x10 cm boyu-
tunda icinde kanamali timoéral kitle olan, perforasyon odakla-
r mevcut Meckel divertiklli goruldi. Divertikul sag parakolik
alana, pelvise invaze idi. Divertikil ve timoral yapi total eksize
edildi. Patoloji raporu; Gastrointestinal stromal timor, tek odak,
16x16x4 cm, kanamali, Ulsere, nekroz orani %7-8 olarak rapor-
landi. Hasta halen postop. 15 giinde YBU'de takip edilmektedir.

PB-046
36 Saat Sonra Tani Almis Travmatik Kist Hidatik
Riiptiirii: Olgu Sunumu

AYBALA AGAC, SAADET AKTURAN, AHMET ALYANAK, GULTEN
KIYAK

Yildinm Beyazit Universitesi, Yenimahalle Egitim ve Arastirma
Hastanesi Genel Cerrahi Klinigi, Ankara

Amag: Travmatik kist hidatik riptiirii son derece nadir bir anti-
te olup, olasi morbidite ve mortatlite oranlarinin yliksek olmasi
sebebiyle miimkiin olan en kisa zamanda tani konmasi gereken
bir durumdur. Olgu: 22 yasinda eroin bagimlisi erkek hasta ka-
rin agrsi yakinmasi ile acil servise basvurdu. Oykisiinden 6n-
ceki aksam (yaklasik 36 saat) 6nce 2.5 metrelik bir yikseklikten
distugu, yakinlardaki bir poliklinige giderek agr kesici yaptir-
dig1 6grenildi. Agri kesici uygulamasindan yaklasik 6 saat sonra
karin agnsinin daha siddetli sekilde geri donmesi tizerine biytk
bir hastaneye gittigini orada abstinens tanisi konarak diazepam
ampul yapildigini ve evine gonderildigini anlatti. Sabah evde
bayilmasi lizerine ailesi tarafindan ambulansla merkezimize ge-
tirilmis. Hastanin acil servise basvuru esnasinda TA: 90/40 Nabiz:
125 olarak 6l¢tildii. Karin muayenesinde her kadranda defans ve
rebound bulgulari mevcut idi ilaveten her iki alt kadranda bal-
lotman alinmakta olup, Hemoglobin 9.1, WBC: 14.900, BUN: 180
Cre: 1.4, KCFT yaklasik 2 kat eleve idi. Acil Batin Tomografisinde
sag bobrekte Grade 3 yaralanma ve retroperitoneal hematom,
Karacigerde multipl say1 ve segmentte hidatik kist gériinimleri
ile beraber batin ici serbest sivi izlendi. Tomografi 6ncesi idrar
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stromal tumor perforation case which was located in the Meckel
diverticulum. Case: Our case was 57 years old male patient who
smoked 2 pacs/40 years, and had weight loss of 10 kg in the last 6
months. The patient had complaints of abdominal swelling, nau-
sea, vomiting, and fatigue in the last 2 months. As he developed
severe abdominal pain and vomiting within the last 3 days, he
was brought to the hospitable by his relatives. His general con-
dition was poor, and he was disoriented, hypotensive, and tach-
ycardia. Blood gases analysis indicated metabolic acidosis, and as
he developed respiratory arrest he was intubated, and transfer-
red to intensive care unit (ICU). Laboratory test results performed
in the ICU were CRP=532 mg/L, WBC=3.5 K/mm?3, Hb=13 g/dL,
procalcitonin=75 ng/mL. As hemodynamics of the patient was
partially recovered, computerized tomographic (CT) examina-
tion was performed. It was reported in CT examination as “col-
lection accompanied by diffuse air images with intense content,
which showed continuation especially at perisplenic distances at
pelvic level, marked hiatal hernia, and wall thickening at esop-
hagocardiac junction, prominence of intrahepatic biliary ducts
in the left lobe of liver, and air bubble images”. As the patient,
had also septic shock, it was decided to perform a surgery un-
der emergency conditions. During abdominal exploration, there
were approximately 2 liters of fluid which was hemorrhagic and
mixed with intestinal content. Abdomen was washed with 6 liters
of warm serum physiological solution. Meckel’s diverticulum was
observed at location 180 cm away from Tritz, approximately at
10 cm distance from proximal of ileocecal valve, with diameter
of 25x25x10 cm with hemorrhagically tumoral mass and perfo-
ration foci. Diverticula was invading to the right paracolic region,
and into pelvic. Diverticula and tumoral structure were comp-
letely excised. Pathology reported the sample as a single focus
gastrointestinal stromal tumor with 16x16x4 cm in diameter, ble-
eding, ulcerated, and with 7-8% of necrosis. The patient is still
being followed-up in ICU on postoperative day 15.

PB-046
Traumatic Rupture of Hydatid Cyst Diagnosed After
36 Hours: A Case Presentation

AYBALA AGAG, SAADET AKTURAN, AHMET ALYANAK, GULTEN
KIYAK

Department of General Surgery, Yildinm Beyazit University
Yenimahalle Training and Research Hospital, Ankara

Objective: Traumatic hydatid cyst rupture is a very rare entity
which requires an early diagnosis as soon as possible due to its
associated high morbidity and mortality rates. Case: A 22-year
old male heroin addict presented to Emergency Dept. for ab-
dominal pain. Patient history revealed a fall from a 2.5 m height
the night before (roughly 36 hours) and went to a nearby clinic
for analgesics administration. The pain returned more severely 6
hours after the injection and he went to a larger hospital for this
complaint. The ER doctors misdiagnosed the patient’s condition
as “abstinence” and discharged the patient after administering
a diazepam injection. The patient’s family called an ambulance
when the patient fainted at home. Patient’s BP was measured
as 90/40 and pulse as 125/min at the time of admission. In ab-
dominal examination, all quadrants showed defense and rebo-
und signs. In addition, lower 2 quadrants showed ballottement.
Patient’s hemogram showed hemoglobin ad 9.1, WBC: 14.900,
BUN: 180, Cre: 1:4 and liver panels as elevated 2 times higher
than normal limits. Emergency abdominal CT showed a Grade 3
injury in right kidney, retroperitoneal hematoma, hydatid cysts
in multiple numbers and segments in the liver and ascites wit-
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sondasindan verilen kontrast maddenin intraperitoneal alana
gecisi izlenmedi, Uroloji tarafindan takip onerildi. Preoperatif
FAST sirasinda yapilan parasentezde elde edilen sivi da bulanik-
hemorajik izlendi. Hasta operasyona alindi, batina girilmesini
takiben eksplorasyona baslandi. Batin tiim kadranlarda hemo-
rajik mayii ve mayii icinde ylizmekte olan kiz vezikiller goril-
di. Karaciger sol lob inferiorda aktif kanamali olmayan ruptire
kist hidatik posu izlendi. Hastanin ameliyathaneye girisinden
itibaren derinlesen sok tablosu ve hemodinamik instabilste se-
bebiyle hasar kontrol cerrahisine gecildi. Kanama kontrollini
takiben en biyilik 2 posa petzer sonda yerlestirilerek batin hi-
pertonik sollisyonlarla yikandi. Postop takibinde drenlerinden
safra drenaji olan hastanin fistlili konservatif takiple geriledi.
Orali acilan hasta yliksek doz andazol tedavisi ve elektif ame-
liyat icin basvuru Onerisiyle postoperatif 25. glinde taburcu
edildi. Tartisma ve Sonug: Ozellikle kiint batin travmalarinda
karaciger yaralanmalarina kist hidatik riiptlrtniin de eslik ede-
bileceginin akilda tutulmasinin faydal olacagi goérisiindeyiz.

PB-048
Nadir Bir Akut Karin Sebei Olan Mezenterik Kistik
Lenfanjiyom: Olgu Sunumu

MEHMET ILHAN, EMIR NEKAY, RECEP ERCIN SONMEZ, BARAN
MOLLAVELIOGLU, HAKAN TEOMAN YANAR, MUSTAFA KAYIHAN
GUNAY, CEMALETTIN ERTEKIN

istanbul Universitesi istanbul Tip Fakiiltesi, Genel Cerrahi Anabilim
Daly, Istanbul

Girig: Mezenterik kistik lenfanjiomlar genelde asemptomatik
olmasina ragmen, kistin boyut ve lokalizasyonuna bagli olarak,
intestinal obstruksiyon, volvulus, kanama ve akut batin gibi ya-
sami tehdit eden komplikasyonlara yol acabilir. Akut batin send-
romuna yol acan mezenterik kistik lenfanjiyoma olgu sunumu-
nu amagladik. Olgu: Bes gtindiir olan karin agrisi ifadesiyle acil
cerrahiye basvuran 49 yasinda kadin hasta. Fizik muayenede
batinda yagin hassasiyet saptandi. Laboratuvar tetkiklerinde
WBC: 7200 ve CRP: 2 idi. Batin Bilgisayarli tomografide (BT) de
sag alt kadranda, ince bagirsak mezosunda 4.2x3.5 cm boyut-
larinda kitlesel lezyon saptandi. Mezenterik kistik kitle 6n tani-
siyla ameliyata alindi ve Frozenun bening kitle ile uyumlu ol-
masi Uzerine sadece kisttik kitle eksizyonu yapildi. Postoperatif
takiplerinde sikintisi olmayan hasta, ameliyat sonrasi 3. glinde
onerilerle taburcu edildi. Tartisma ve Sonug: Mezenterik kistik
lenfanjiomlar, semptom ve bulgulari ¢ok cesitlilik gosteren ¢ok
nadir gorilen batin ici kistik kitlelerdir. Mezenterik kistik lenfan-
jiomlar daha ¢ok yasamin ilk yillarinda goriilmekle birlikte ileri
yasta karinda agri sikayeti ile basvuran hastalarda da akla ge-
tirilmeli ve tedavisinin total eksizyon oldugu unutulmamalidir.
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hin abdominal cavity. Contrast agent administered by urethral
catheter prior to the CT scan did not cross over to intraperitone-
al area and urology follow-up was recommended. Fluid sample
obtained by paracentesis during preoperative FAST was also
cloudy and hemorrhagic. The patient was taken to surgery and
exploration began after accessing the abdomen. Hemorrhagic
fluid and floating daughter vesicles were seen in all abdomen
quadrants. A ruptured hydatid cyst pouch without active he-
morrhage was seen in left lobe of liver’s inferior aspect. Patient’s
shock status and hemodynamic instability got worse during
surgery so the surgery was switched to a damage control app-
roach. Following hemorrhage control, Pezzer catheters were in-
serted into the 2 largest pouches and all abdomen was washed
using hypertonic solution. During post-op period, following bile
drainage from drains, fistula of the patient improved with con-
servative follow-up. The patient was prescribed high doses of
albendazole and elective surgery was recommended after the
patient returned to normal oral nutrition and discharged on the
25™ day of surgery. Discussion and Conclusion: We would like
to remind fellow surgeons to keep the possibility of hydatid cyst
rupture in liver injuries due to blunt force trauma to abdomen
in mind.

PB-048

Mesenteric Cystic Lymphangioma With a Rare
Cause of Acute Abdomen: A Case Report
MEHMET iLHAN, EMIR NEKAY, RECEP ERGIN SONMEZ, BARAN

MOLLAVELIOGLU, HAKAN TEOMAN YANAR, MUSTAFA KAYIHAN
GUNAY, CEMALETTIN ERTEKIN

Department of General Surgery, Istanbul University istanbul Medical
Faculty, istanbul

Introduction: Although mesenteric cystic lymphangiomas are
usually asymptomatic, they can lead to life-hreatening comp-
lications such as intestinal obstruction, volvulus, hemorrhage,
and acute abdomen, depending on the size and localization of
the cyst. A case report of mesenteric cystic lymphangioma with
acute abdomen syndrome is presented. Case: A 49-year-old fe-
male patient admitted to emergency surgery with five days of
abdominal pain. Fatigue was detected on the physical exami-
nation. Laboratory tests included WBC: 7200 and CRP: 2. Com-
puted tomography (CT) revealed mass lesion in the right lower
quadrant, small intestine mesoscale with dimensions 4.2x3.5
cm. The mesenteric cystic mass was excised with preliminary di-
agnosis and only the cystic mass excision was performed when
the frozen mass was compatible with the benign mass. The pa-
tient who had no complaints in postoperative follow-up was
discharged with the suggestions on the 3™ postoperative day.
Discussion and Conclusion: Mesenteric cystic lymphangiomas
are very rare intrabdominal cystic masses with a wide variety of
symptoms and signs. While mesenteric cystic lymphangiomas
are seen mostly in the first years of life, they should be remem-
bered in patients who complain of pain in advanced age and
should be remembered that treatment is total excision.
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PB-049
Lichteinstein Hernioplasti Sonrasi Akut Batin:
Preperitoneal Lipom Nekrozu

GOKHAN DEMIRAL, MUHAMMED KADRI COLAKOGU, SULEYMAN
KALCAN

Sagik Bakanhgi Recep Tayyip Erdogan Universitesi Egitim ve
Arastirma Hastanesi, Rize

Amac: inguinal herni ameliyati sonrasi gézlenebilen erken komp-
likasyonlar arasinda seroma, hematom gelismesi, noralji, idrar
retansiyonu ve yuizeyel enfeksiyonlar yer alir. Klinigimizde ingu-
inal herni tanisiyla opere edilen ve sonrasinda gelisen akut batin
bulgular sebebiyle yapilan eksplorasyonda preperitoneal lipom
nekrozu tespit edilen bir olguyu sunmaktayiz. Olgu: Klinigimize
sag inguinal herni nedeniyle basvuran 45 yasinda erkek hastanin
anamnezinde son iki yildir sag kasikta zaman zaman agrili sislik
oldugdu bilgisini aldik. Hastanin 6z ve soyge¢misinde 6zellik yoktu.
Yaptigimiz muayenede sag inguinal bdlgede yaklasik 4x4 cm’lik
reduktabl herni tespit ettik. Yapilan hemogram ve biyokimyasal
tetkiklerinde anormal bir bulguya rastlamadik. Hasta bu bulgu-
larla operasyona alindi. Yapilan eksplorasyonda sag indirek herni
kesesi tespit edilerek Lichteinstein hernioplasti yapildi. Hastanin
postop 1. giin baslayan sag kasik agrisi noralji olarak degerlendi-
rilerek takip edildi. Postop 3. glin batinda yaygin hassasiyet ile yi-
riyemeyecek diizeyde artan kasik agrisi sebebiyle hasta reopere
edildi. inguinal bélgede yapilan eksplorasyonda anulus inguinalis
profundus kismindan kdken alan 1x1x1 cm’lik preperitoneal lipo-
matoz lezyonun konulan mesin kenarindan protriide olarak nek-
roza gittigi tespit edildi. Mes korunarak lipom eksizyonu yapildi.
Postoperatif 1. glin sorun gézlenmedi ve taburcu edildi.

PB-055

Sira Dis1 Yabanci Cisim Yutma: Olgu Sunumu

EMIR NEKAY, MEHMET ILHAN, ALi FUAT KAAN GOK, RECEP
GULOGLU, HAKAN YANAR, MUSTAFA KAYIHAN GUNAY,
CEMALETTIN ERTEKIN

istanbul Universitesi istanbul Tip Fakiiltesi, Genel Cerrahi Anabilim
Dall, Istanbul

Giris: Gastrointestinal sistemin yabanci cisimleri énemli bir
morbidite ve mortalite nedeni olabilir. Psikiyatrik rahatsizligi ol-
mayan normal saglikli bireyin disinin arasindaki yemek artigini
¢ikarmak icin kullandigi catali yutmasi sonucu ameliyat edilen
olguyu sunmayl amacladik. Olgu: Catal yutma sonucu acil cer-
rahiye basvuran 43 yasinda erkek hasta. Fizik muaynede epi-
gastrik hassasiyeti saptanmadi. Laboratuvar tetkiklerinde WBC:
9200 ve CRP: 2 idi. Cekilen ADBG'sinde mide lokalizasyonunda
yemek catali ile uyumlu goriiniim saptandi. Catal endoskopik
ctkariimaya uygun olmamasi sebebiyle hasta ameliyata alind.
Yapilan mini laparatomi ile catal mideden cikarildi. Ameliyat
sonrasi komplikasyonu olmayan hasta iki giin sonra sorunsuz
taburcu edildi. Tartisma ve Sonug: Yabanci cisim yutulmasi
daha ¢ok cocukluk caginda, yash ve psikatrik rahatsizligr olan
eriskinlerde gortlmektedir. Acile yabanci cisim yutma ile gelen
hastalarin yaklasik %1'ne cerrahi girisim yapilmaktadir. Normal
eriskinlerde sira disi yabanci cisim yutulmasi literatirde ¢ok az
sayida olup giinimuzde de bu ve benzeri vakalarin oldugunu
bilmekte yarar vardir.
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PB-049
Acute Abdomen After Lichteinstein Hernioplasty:
Necrosis of Preperitoneal Lipoma

GOKHAN DEMIRAL, MUHAMMED KADRI COLAKOGU, SULEYMAN
KALCAN

Ministry of Health Recep Tayyip Erdogan University Training and
Research Hospital, Rize

Objective: Seroma, hematoma, neuralgia, urine retention and
superficial infections are among the early complications of in-
guinal hernia repair. An inguinal hernia patient was presented
in this report that was reoperated for acute abdomen after in-
guinal hernia repair and necrosis of preperitoneal lipoma was
detected on exploration. Case: A 45 years old male suffering oc-
casionally with a painful swelling on his right groin for last two
years was presented to our clinic. He was diagnosed as right in-
guinal hernia. There was not any abnormality on his anamnesis.
A reducible right inguinal hernia of 4x4 cm in size was detected
on physical examination. Complete blood count and biochemi-
cal analysis was within normal limits. Patient underwent surgery
and Lichteinstein hernioplasty was performed for right hernia.
A right groin pain was developed on 1% postoperative day and
evaluated as neuralgia. The patient was reoperated due to incre-
ased pain with abdominal sensitivity and inability to walk on 3
postoperative day. A 1x1x1 cm in size necrotised preperitoneal
lipomatous lesion originated from the anulus inguinalis profun-
dus and protruded through the mesh was identified on explo-
ration. Necrotised lipoma was excised and mesh was remained.
The patient was discharged postoperatively on 1 day.

PB-055

Swallowing Foreign Bodies: Case Report

EMIR NEKAY, MEHMET iLHAN, ALi FUAT KAAN GOK, RECEP
GULOGLU, HAKAN YANAR, MUSTAFA KAYIHAN GUNAY,
CEMALETTIN ERTEKIN

Department of General Surgery, istanbul University Istanbul Faculty of
Medicine, istanbul

Introduction: Foreign bodies of the gastrointestinal tract can
be a cause of significant morbidity and mortality. We aimed to
present a case of a patients, the normal healthy individual wit-
hout a psychiatric condition that swallow spoon when uses it to
remove food deficiency between his teeth. Case: A 43-year-old
male patient admitted to emergency surgery after spoon swal-
lowing. No epigastric tenderness was detected on physical exa-
mination. Laboratory tests included WBC: 9200 and CRP: 2. In
X-ray taken, gastric localization was found to be consistent with
the food cracker. Because the spoon was not suitable for endos-
copic removal, the patient was operated on. The patient was re-
moved from the spoon with mini laparotomy. After 2 days, the
patient was discharged without any complications. Discussion
and Conclusion: Foreign body ingestion is more common in
childhood, elderly and adults with psychiatric disorders. App-
roximately 1% of patients with foreign body swallowing are un-
dergoing surgical intervention. Unusual foreign body ingestion
in normal adults is very rare in the literature and it is useful to
know that these and similar cases are still present.
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PB-058

Genc Erkek Hastada Primer Brid lleus
ALi CIHAT YILDIRIM?, SAHIN KAHRAMANCA', TURGUT ANUK?

'Kars Harakani Devlet Hastanesi, Genel Cerrahi Klinigi, Kars
Kafkas Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Kars

Giris: ince barsak obstriiksiyonu siklikla bir cok patolojik siirecin
sonucu olarak ortaya cikar. Gelismis tilkelerde en sik sebep olan
postoperatif adezyonlari (%60), malignite, Crohn hastalig, fitik-
lar takip eder. Kismi ya da parsiyel olan obstriiksiyona kolik karin
agrilari yaninda, bulanti ve kusma siklikla eslik eder. Primer brid
ileus olduk¢a nadir rastlanan bir durumdur. Daha dnce geciril-
mis abdominal cerrahi sonrasi %93 oranda gelisebilen adezyon-
lar, %10 oranda cerrahi dykiisi olmayan hastalarda da olusabilir.
Bu adezyonlar konjenital olabilir. Ancak benzer klinik tablolara
yol acabilir. Olgu: 32 yas erkek hasta dis merkezden acil servise
ani bagslayan ve sirta vuran siddetli karin agnisi ile basvurdu. Bi-
linen ek hastaligi olmayan ve fizik muayenede karinda rijiditesi
olan hastanin tiim biyokimyasal parametreleri dogaldi. Bakilan
abdomen BT'de ince barsak seviyeleri mevcuttu. Bulanti ve kus-
ma tariflemeyen ve mide agrisi olan hasta perforasyon ontani-
styla acil operasyona alindi. Eksplorasyonda treiz'den itibaren
tiim ince barsaklari dilate hastada kolona gecis izlenmedi. in ce
barsak mezosunda vaskdlerite artisi saptanan hastanin deva-
minda Treiz'den itibaren 120. cm'deki ince barsak segmentinin
sigmoid kolona bridle attake oldugu gozlendi. Daha 6nce ope-
rasyon 6ykiist olmayan hastada bridektomi sonrasi proksimale
“Milking”islemi uygulandi, barsaklar dekomprasyon sonrasi nor-
male dondi. Rektovezikal mesafeye bir adet silikon boru dren
konuldu. Postop klinik takibinde nazogastrik drenden 3. giin
gelen olmamasi Uzerine cekildi. 4. glin oral baslandi. Postop 7.
glin sifayla taburcu edildi. Tartisma ve Sonug: Primer brid ileus
¢ok nadir rastlanan bir durumdur. Hastada laboratuar, radyolojik
veriler normal izlense de fizik muayene 6nculiigiinde akut karin
stiphesi olan hastalarin erken cerrahi eksplasyonu postoperatif
morbidite ve mortaliteyi azaltacaktir.

PB-063

Perkiitan Transhepatik Drenaj Kateterinin
Cekilmesiyle Gelisen Oliimciil Kanama
Komplikasyonu: Olgu Sunumu

NEZIH AKKAPULU', NURKAN TORER', MUSTAFA MAZICAN?>

'Baskent Universitesi, Adana Uygulama ve Arastirma Merkezi, Genel
Cerrahi Anabilim Dall, Adana

2Baskent Universitesi, Adana Uygulama ve Arastirma Merkezi,
Radyoloji Anabilim Dali, Adana

Amag: Kolesistektomi sonrasi gelisebilen subhepatik apseler
glinimuzde, perkltan drenaj ve uygun antibiyotik kullanilma-
siyla tedavi edilmektedir. Drenaj kateterlerinin ¢ekilmesi kana-
ma gibi istenmeyen durumlara yol acabilir. Olgu: Bu posterde
kolesistektomi sonrasi subhepatik apse saptanan ve transhepa-
tik drenaj kateteri ile takip edilip, kateterin ¢ekilmesini takiben
hemorajik sok gelisen 63 yasindaki kadin hasta sunulmustur.
Tartisma ve Sonug: Dren veya kateter ¢ekilmesi cerrahi klinik-
lerindeki rutin pratiklerin basinda gelmekle birlikte perkitan
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PB-058

Intestinal Obstruction in a Young Patient Without
Previous Operation

ALi CIHAT YILDIRIM', SAHIN KAHRAMANCA', TURGUT ANUK?

'Department of General Surgery, Kars Harakani State Hospital, Kars
2Department of General Surgery, Kafkas University Faculty of
Medicine, Kars

Introduction: Intestinal obstruction is the result of many underl-
ying pathological processes. Mainly postoperative adhesions
(60%), malignity, Crohn’s Disease, herniations are responsible
for many cases in developed countries. Colic abdominal pain,
nausea, and vomiting are symptoms of partial or total intestinal
obstruction. However obstruction without any previous surgery
is a very rare condition. Adhesions have been developed in cases
with previous surgery in a range of 93%, however 10% cases has
not had any kind of operation. There may have congenital affects
who result in similar symptoms. Case: 32 years old male patient
who had sudden onset pain on epigastric region had not any pre-
vious medical history and who had abdominal rigidity on physi-
cal examination. Biochemical parameters were in normal range
however intravenous contrast enhanced abdomen CT revealed
multiple air-fluid levels. He had not any nausea or vomiting and
further verbal investigation revealed that he had the previous
history of gastritis. He had undergone emergency surgery with
prediagnosis of peptic ulcer perforation. On surgical exploration,
small intestinal bowel segments were dilated and there was not
any passage to colonic segments. There was also increased vas-
cularity on mesentery. Further exploration revealed primary ad-
hesion caused an obstruction which was attached small bowel
segment of 120. cm from Treitz’s ligament to the sigmoid colon.
Bridectomy was ensured decompression of bowel segments and
then milking to the nasogastric tube was followed. Then silicon
drain to rectovesical pouch was put after careful hemostasis. On
postoperative clinical follow-up, nasogastric tube and drain were
taken on postoperative third day and oral intake was started on
the postoperative fourth day. He had discharched after full re-
covery on postoperative 7. day. Discussion and Conclusion:
Primary brid ileus is a rare condition. Early surgical intervention
could reduce postoperative morbidity and mortality in patients
who had suspicious findings on physical examination and who
had normal laboratory and radiological results.

PB-063

Fatal Hemorrhage Due to Removal of Percutaneous
Transhepatic Drainage Catheter: A Case Report

NEZiH AKKAPULU', NURKAN TORER', MUSTAFA MAZICAN?

'Department of General Surgery, Baskent University Adana
Application and Research Center, Adana

2Department of Radiology, Baskent University Adana Application and
Research Center, Adana

Objective: Subhepatic abscess formation is one of the compli-
cations after laparoscopic cholecystectomy and usually treated
with percutaneous drainage and usage of proper antibiotics.
Removal of the catheter could lead to undesirable effect such
as hemorrhage. Case: We present a case of 63 years old female
patient post cholecystectomy subhepatic abscess result with
mortality caused by bleeding after removal of the percutaneo-
us transhepatic drainage catheter. Discussion and Conclusion:
Removal of the catheter is the daily routine in the surgical cli-
nics. However, maximum attention is required to both place and
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drenlerin yerlestirilmesi ve cekilmesi esnasinda kanama gelise-
bilecedi mutlaka akilda tutulmalidir.

PB-064

Cekum ve Cikan Kolon Posteriorunda Goriilen
Ektopik Yerlesimli Safra Kesesi

SADETTIN ER, DENIZ TiKiCi, MESUT TEZ

Ankara Numune Egitim ve Arastirma Hastanesi Genel Cerrahi Klinigi,
Ankara

Giris: Ektopik yerlesimli safra kesesi nadir goriilen ve insidansi
%0,1-0,7 olan bir durumdur. Safra kesesi 6nemli anomalileri 1.
sayl (agenezis, biloblle, multiseptali safra kesesi), (frigya sapkali,
divertikulum, hipoplastik yada rudimanter safra kesesi) 3. Po-
zisyon (sol taraf yerlesimli, transvers pozisyon, suprahepatik ve
intrahepatik safra kesesi) olarak siniflandirilabir. Bu anomaliler
arasinda agenezi, safra kesesinin en yaygin anomalisidir. Olgu:
71 yasinda erkek hasta, karin agrisi nedeni ile acil servise bas-
vuruyor. Yatisindaki biyokimyasal parametrelerinden bilirlibin
ve kolestaz enzimleri yiiksek olan hastaya abdominal USG (Ult-
rasonografi) ve CT (komputarize tomografi) yapildi. Preoperatif
abdominal CT ‘de, safra kesesinin sag kolon posteriorunda ek-
topik olarak yerlesim gosterdigi saptandi. Bilirlibin degerlerinin
sebat etmesi, ekstrahepatik ve hilus diizeyinde intrahepatik saf-
ra yollarinin dilate olmasi nedeni ile ERCP (endoskopik retrograt
kolanjiopankreatografi) yapildi. Kolestaz enzimleri ve bilirlibin
degerleri normale donen hastaya acik kolesistektomi yapildi.
Tartisma ve Sonug: Boyle vakalarda uzun sistik varliginda, safra
kesesi normal karaciger yataginda olmadiginda ve stipheli sistik
bolge varliginda farkl lokalizasyonlar diisiintlmelidir. Literatdr-
de tanimlanan ektopik yerlesimli safra kesesi pozisyonlarinin
aksine, bizim olgumuz bu lokalizasyonda (¢cekum ve cikan kolon
posteriorunda) ilk defa tanimlanmaktadir. Literatiirde anormal
yerlesimli safra kesesi asemptomatik bulgular tasisa bile ¢ikaril-
masi opere edilmesi gerektigi vurgulanmaktadir.

PB-065

Perfore Safra Kesesinde Cerrahi Yontem ile Tiip
Kolesistostomi

AHMET ERDOGAN, KAPTAN GULBEN, MEHMET FURKAN SAGDIC,
FIRUZE iILAYDA DOGANCAYIR, ALi UGUR BERBEROGLU

Ankara Dr. Abdurrahman Yurtaslan Onkoloji Egitim ve Arastirma
Hastanesi, Genel Cerrahi Klinigi, Ankara

Giris: Safra kesesi perforasyonu, akut kolesistitin nadir gérilen
ancak hayati tehdit eden bir komplikasyonudur. Gorilme sikli-
J1%0,8-4,8 arasinda degisir. Mortalite orani %9,5-16 arasinda-
dir. Bu calismada, hiperozmolar nonketotik komanin eslik etti-
gi, safra kesesi perforasyonu olan hastada yapilan cerrahi tiip
kolesistostomi vakasini sunduk. Olgu: Yetmis yasinda, morbid
obez kadin hasta karin agrisi sikayeti ile acil servise basvur-
du. Hastanin bir haftadir sag ust kadranda agrisi oldugu ve iki
glndur agnsinin siddetlendigi 6grenildi. Yapilan fizik muaye-
nesinde; tiim karinda hassasiyet, defans ve rebound vardi. Ates
37,8°C idi. Ozgecmisinde bilinen hipertansiyon olan hastanin,
gelis kan sekeri: 623 mg/dl (70-105), kreatinin: 2,31 mg/dL
(0,55-1,11), Ure: 90 mg/dL (17-43), Na: 127 mmol/L (136-145),
K: 6,1 (3,5-5,1) ve |6kosit: 17400 (4.500-11000), AST: 237 U/L
(0-35), ALT 111 U/L (0-55) GGT: 163 U/L (0-36), ALP:125 U/L
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remove of percutaneous catheters.

PB-064

Ectopic Gallbladder Located Posterior to the
Cecum and Ascending Colon

SADETTIN ER, DENIZ TiKiCi, MESUT TEZ

Department of General Surgery, Ankara Numune Training and
Research Hospital, Ankara

Introduction: Ectopic located gallbladder is a rarely encoun-
tered condition with an incidence of 0.1-0.7%. Significant ano-
malies of gallbladder can be classified into malformation of
number (agenesis, bilobed or multiseptate gallbladder), shape
(Phrygian cap, diverticulum, hypoplastic or rudimentary gall-
bladder), and site (left sided localization, transverse position,
suprahepatic or intrahepatic gallbladder). Agenesis of gallblad-
der is the most common anomaly among these malformations.
Case: A 71-year-old male patient was admitted to the emer-
gency service with abdominal pain. Elevated levels of bilirubin
and cholestatic enzymes were detected by using biochemical
blood analysis. Abdominal ultrasonography (US) and compu-
ted tomography (CT) were performed, and CT revealed ectopic
gallbladder located posterior to the right colon. Endoscopic
retrograde cholangiopancreatography was performed becau-
se of dilated extrahepatic and intrahepatic (to the bifurcation)
biliary duct detected with US and persistence of elevated level
of bilirubin. We performed open cholesistectomy without any
complications. The patient was discharged with normal levels of
cholestatic enzymes and bilirubin. Discussion and Conclusion:
In the presence of suspicious cystic region, long cystic duct, and
absence of gallbladder in the gallbladder fossa, different locali-
zations should be considered. Contrary to the ectopic localiza-
tions of gallbladder described in the literature, this is first case
of gallbladder site anomaly located posterior to the colon and
cecum. It is emphasized in the literature that cholecystectomy
was recommended even if the patient is asymptomatic.

PB-065
Tube Cholecystostomy in Perforated Gall Bladder
Using Surgical Method

AHMET ERDOGAN, KAPTAN GULBEN, MEHMET FURKAN SAGDIC,
FIRUZE iLAYDA DOGANCAYIR, ALi UGUR BERBEROGLU

Department of General Surgery, Ankara Dr. Abdurrahman Yurtaslan
Oncology Training and Research Hospital, Ankara

Introduction: Gall bladder perforation is a rare but life-threate-
ning complication of acute cholecystitis. Its incidence varies bet-
ween 0.8-4.8%. It has a mortality between 9.5-16%. This study
presents a surgical tube cholecystostomy case in a patient with
gall bladder perforation accompanied by hyperosmolar non-
ketotic coma. Case: The seventy-year-old female patient with
morbid obesity was admitted to the emergency service with
complaints of abdominal pain. It was found that the patient had
right upper quadrant pain ongoing for a week and the pain was
more severe for the last two days. The physical examination re-
vealed sensitivity, defense and rebound in the entire abdomen.
The patient had a fever of 37.8 °C. The patient had hypertension
history and her laboratory values were as follows. Blood sugar:
623 mg/dl (70-105), creatinine: 2.31 mg/dL (0.55-1.11), urea: 90
mg/dL (17-43), Na: 127 mmol/L (136-145), K: 6.1 (3.5-5.1) and
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(40-150) idi. Bilirubin ve amilaz normal aralikta idi. Yapilan ab-
dominal ultrasonografisinde; safra kesesinde, keseyi tamamen
dolduran ¢ok sayida tas ve safra kesesi duvarinin diizensiz ol-
dugu ve perikolesistik mayi oldugu tespit edildi. Perfore safra
kesesi seklinde raporlandi. Preoperatif sivi resusitasyonu ve
insilin inflzyonu baslanan hasta, akut karin nedeniile operas-
yona alindi. Eksplorasyonda, omentumun, transvers kolonun,
midenin ve duodenumun gato olusturarak kese lojuna yapisti-
g1 izlendi. Safra kesesinin posteriordan perfore oldugu ve kese
icerisinde en biylgu 4*3 cm’lik bir kag adet tas oldugu izlendi.
Sistik kanal, koledok ve duodenum tam olarak vizlalize edile-
medi. Tup kolesistostomi yapilmasina karar verildi. Taslar eks-
trakte edildikten sonra safra kesesi limeni temizlendi, serum
fizyolojik ile yikandi. Duktus sistikusun acik oldugu goézlendi.
22 F foley sonda kese icine yerlestirip, tlip ucu batin disina alin-
di. Takiplerinde tiip-kolesistostomiden safra geleni oldu. Bekgi
drenden safra gelmedi. Postoperatif 3. giin oral gida baslandi.
Postoperatif 4. haftada tiip kolesistostomiden kolanjiyografi
cekildi. Duodenuma gecis oldugu ve batin icine kagak olmadi-
g1 gozlendi. Postoperatif 30. glin hastanin tiipl cekilip medikal
tedavisi diizenlenerek komplikasyonsuz taburcu edildi.

PB-066

Akut Kolesistitte Perkiitan Kolesistostomi
Deneyimlerimiz

MUSTAFA TEVFiK BULBUL, YAVUZ SAVAS KOCA, iBRAHIM BARUT

Stileyman Demirel Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim
Dali, Isparta

Giris: Akut kolesistit olgularinda ilk 72 saatlik dbnemde 6ncelikli
yaklasimimiz cerrahi olmakla birlikte yiksek komorbiditeli hasta
grubunda bu miimkin olmamaktadir. Bu yiiksek komorbiditeli
hasta gruplarinda yapilacak olan perkiitan kolesistostomi, fay-
dali ve diisiik morbiditeli bir yontem olarak karsimiza ¢cikmak-
tadir. Gereg ve Yontem: Hastanemiz Genel Cerrahi Servisinde
2011-2016 yillan arasinda takip edilmis olan 491 Akut Kolesistit
olgusu retrospektif olarak incelendi. Bulgular: 94 (%19) hastaya
acil ameliyat karari alinirken yiiksek komorbiditeye sahip 29 (%6)
hastaya perkitan kolesistostomi uygulandi. Perkitan kolesis-
tostomi grubunda ortalama yas 77 (61-87) olup hastalarin timd
ASA IV ve Uzeri olarak degerlendirildi. Perkltan kolesistostomi
uygulanan hastalardan 5'inde (%17) akalkiloz kolesistit, 24’tinde
(%83) ise tasli kolesistit mevcuttu. Perkiitan kolesistostomi isle-
mini takiben ortalama yatis siiresi 12 (5-23) glin olarak saptan-
di. Bir hasta islemden bagimsiz olarak eslik eden komorbiditeye
bagli kaybedildi. Bir hastada ise perkitan kolesistostomi katete-
ri takip sirasinda yerinden ciktigi icin ¢ekildi ve daha sonra batin
ici abse gelistigi gozlendi, perkitan abse drenaj kateteri yerles-
tirilerek tedavi edildi. Diger hastalarin kateter sonlandiriimasi
sonrasi yapilan kontrollerinde ve radyolojik gortintiilemelerin-
de yeni kolesistit atagi gelismedi ve komplikasyona rastlanmadi.
Tartisma ve Sonug: Perkitan kolesistostomi her ne kadar has-
tanin yasam konforunu kisitlayan, invaziv bir islem olsa da 6zel-
likle akut kolesistitli komorbiditesi ylksek hastalarda hayat kur-
taci bir yontem olarak akilda tutulmasi gereken bir uygulamadir.
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leukocyte: 17400 (4.500-11000), AST: 237 U/L (0-35), ALT 111
U/L (0-55) GGT: 163 U/L (0-36), ALP:125 U/L (40-150). Bilirubin
and amylase values were within the normal range. Abdominal
ultrasonography showed that there was a large number of sto-
nes filling the gall bladder entirely, the wall of the gall bladder
was irregular and there was pericholecystic fluid. It was repor-
ted as perforated gall bladder. Following preoperative fluid re-
suscitation and insulin infusion, the patient was operated due
to acute abdomen. The exploration revealed that the omentum,
the transverse colon, the stomach and the duodenum cleaved
to the gall bladder lodge. It was seen that the gall bladder was
perforated posteriorly and there were a few stones in the gall
bladder, the largest being 4*3. The cystic duct, the choledochus
and the duodenum could not be fully visualized. It was decided
to perform tube cholecystostomy. After extracting the stones,
the gall bladder lumen was cleaned and washed with saline so-
lution. The ductus cysticus was observed to be open. 22 F foley
catheter was insert into the gall bladder and the end of the tube
was kept out of the abdomen. Bile leakage from tube-cholecy-
stostomy was observed in follow-ups. No bile came from the
sentinel drainage. Oral feeding stated on day 3 post-operative.
Cholangiography was performed from tube cholecystostomy in
week 4 post-operative. It was observed that transition to duode-
num was present and there was no leakage into the abdomen.
The tube was taken out, her medical treatment was organized
and the patient was discharged on day 30 post-operative.

PB-066

Our Experience of Percutaneous Cholecystostomy
in Acute Cholecystitis

MUSTAFA TEVFIK BULBUL, YAVUZ SAVAS KOCA, IBRAHIM BARUT

Department of General Surgery, Stileyman Demirel University Faculty
of Medicine, Isparta

Objective: In acute cholecystitis cases, our primary approach
in the first 72-hour period is surgery, but it is not possible in the
high-comorbid group of patients. Percutaneous cholecystos-
tomy, which is to be performed in these high comorbid patient
groups, is a useful and low morbid method. Material and Met-
hod: We retrospectively reviewed 491 acute cholecystitis cases
that were followed in our hospital general surgery department
between 2011-2016 years. Findings: 94 (19%) patients under-
went emergency surgery, 29 (6%) patients with high comorbi-
dities underwent percutaneous cholecystostomy. The mean
age of the patients in the percutaneous cholecystostomy group
was 77 (61-87) and all patients were evaluated as ASA IV and
over. Acalculous cholecystitis was present in 5 (17%) patients
and calculous cholecystitis in 24 (83%) patients who underwent
percutaneous cholecystostomy. The mean duration of hospita-
lization following percutaneous cholecystostomy was 12 (5-23)
days. One patient died independently of the procedure due to
accompanying comorbidity. Another patient’s percutaneous
cholecystostomy catheter was withdrawn because the catheter
had dislodged during follow-up. And then an intraabdominal
abscess developed in this patient. The abscess was treated by
placing a percutaneous abscess drainage catheter. In the other
patients, new cholecystitis did not develop and no complicati-
ons were observed in the controls and radiologic imaging per-
formed after the catheter termination. Discussion and Conc-
lusion: Although it is an invasive procedure that restricts the
comfort of the patient’s life, percutaneous cholecystostomy
should be kept in mind as a life-saving method especially in pa-
tients of acute cholecystitis with high comorbidity.
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PB-067
Acil Kolesistektomi Gerektiren Bir Patoloji:
Amfizematoz Kolesistit

ERDING KAMER, SERKAN KARAISLI, iBRAHIM CUNEYIT, MUSTAFA
PESKERSOY

Izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, izmir

Amag: Amfizematoz kolesistit (AK), safra kesesi duvarinda gaz
varhgi ile karakterize bir akut kolesistit turudir. Hastalik akut
kolesistit ile baslar, ardindan safra kesesi duvarinin iskemi veya
gangreni ve gaz Ureten bakterilerin neden oldugu enfeksiyon
baslar. Bu olguda, AK tanisi alan hastanin tani ve tedavi slre-
cinin, radyolojik goriintllerden de faydalanilarak anlatiimasi
amaclamistir. Olgu: Elli yedi yasinda erkek hasta, {i¢ glin 6nce
yemek sonrasi baslayan sag Ust kadran agrisi ile acil servise
basvurdu. Fizik muayenede Murphy bulgusu pozitif saptandi.
Lokosit sayisi (19450/mm?3) ve CRP (4.8 mg/dL) disinda diger
kan degerleri olagan sinirlardaydi. Abdominal ultrasonografide
Ozellik saptanmamasi Uzerine cekilen kontrastli batin tomog-
rafisinde (BT) safra kesesi icinde tas ve serbest hava gorildi.
GOrinim AK agisindan anlamli olarak yorumlandi. Hasta lapa-
raskopik kolesistektomi amacli ameliyata alind. ileri derecede
adezyon nedeniyle laparoskopiden acik kolesistektomiye ge-
cildi ve kolesistektomi uygulandi. Cikan piyesim makroskopik
incelemesinde “Kese duvarinin fibrinopirilan eksuda icerdigi
gorilmekteydi. Kese duvar kalinhgi 3 ve 6 mm arasinda degis-
mekteydi. Kese mukozasi dlizlesmis gortinimde olup kanamali
alanlaricermekteydi”. Piyesin patolojik tanisi“kronik tash kolesis-
tit” olarak yorumlandi. Ameliyat sonrasi herhangi bir komplikas-
yon gelismeyen hasta 4. giin sifa ile taburcu edildi. Tartigsma ve
Sonug¢: Amfizematoz kolesistit, anaerob organizmalarin neden
oldugu safra kesesi duvari akut enfeksiyonudur ve mortalite
orani %25’'lere varan hayati tehdit eden kolesistittir. En sik kar-
silasilan belirtiler sag Ust kadran agrisi, diisiik dereceli ates, bu-
lanti ve kusmadir. Periton irritasyon bulgulari mevcut olabilir ve
hastalarin yarisinda sag Ust kadranda kitle palpe edilebilir. AK,
erkeklerde kadinlara gore daha siktir (7: 3) ve etkilenen hastala-
rin %40'inda diyabet vardir. Bizim olgumuz da erkek ve diabetes
mellitus dykisi yoktu. Amfizematoz kolesistiti saptamak icin BT
en hassas testtir. Safra kesesi duvari ve [imende gaz varligi, BT
taramalarinda kolaylikla dogrulanir. AK tedavi edilmezse, hiz-
la gazh gangrene ilerleyebilir. Bu mikroorganizmalarin kaslara
hematojen yayilimi nedeniyle olusarak septik sok ve 6liime yol
acabilmektedir. Bu nedenle, AK tanisindan sonra miimkiin olan
en kisa slirede laparoskopik kolesistektomi ve antibiyotik kom-
binasyonu dnerilmektedir.

PB-072
Laparoskopik Dev insizyonel Herni Tamiri Sonrasi
ince Bagirsaga Mesh Migrasyonu: Olgu sunumu

TURAN ACAR, NIHAN ACAR, MEHMET HACIYANLI, ERDING
KAMER, OSMAN NURI DILEK

izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi,
Genel Cerrahi Klinigi, izmir

Amag: Abdominal cerrahi sonrasi insizyonel herni dnemli bir
problemdir. insizyonel hernilerin biiyiik bir b&limi meshlerle
tamir edilmektedir. Mesh kullaniminin dustk rekirrens orani,
postoperatif konfor gibi avantajlarina karsilik; prostetik mater-
yale karsi reaksiyon, enfeksiyon, kronik agri ve migrasyon gibi
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PB-067

A Pathology Requiring Urgent Cholecystectomy:
Amphysematous Cholecystitis

ERDING KAMER, SERKAN KARAISLI, iBRAHIM CUNEYIT, MUSTAFA
PESKERSOY

Department of General Surgery, izmir Katip Celebi University Atatirk
Training and Research Hospital, izmir

Objective: Emphysematous cholecystitis (EC) is a type of acute
cholecystitis characterized by presence of gas on the gallblad-
der wall. The disease begins with acute cholecystitis, followed
by infection caused by ischemia or gangrene of the gallbladder
wall and gas-producing bacteria. In this case, we aim to explain
the diagnosis and treatment process of the patient who received
EC diagnosis by using the radiological images. Case: A 57-year-
old male patient was admitted to the emergency room with
right upper quadrant pain that started after dinner three days
ago. There was no known chronic disease. On physical examina-
tion, Murphy’s sign was positive. Labarotory parameters except
for leucocyte count (19450/mm?3) and C-Reactive Protein (4.8
mg/dL) were within normal limits. Abdominal ultrasonography
(USG) was unremarkable except for cholelithiasis. Contrasted
enhanced computed tomography (CT) which was applied due
to presence of Murphy’s sign on physical examination and leu-
kocytosis revealed stones and free air in the gall bladder. BT re-
vealed a diagnosis of EC. Urgent laparoscopic cholecystectomy
was planned. Patient underwent cholecystectomy after conver-
sion to open cholecystectomy due to advanced adhesions. His-
topathologic examination was reported as “the gallbladder wall
contains fibrinopurulular exudate. The wall thickness of the gall-
bladder varies 3 to 6 mm. The gallbladder mucosa is flattened
and contains hemorrhagic parts.” The pathological diagnosis of
the lesion was “chronic cholecystitis". Patient was discharged on
post operative day 4 with healing. No complication was obser-
ved during 3 months follow-up. Discussion and Conclusion:
Emphysematous cholecystitis (EC) is a life-threatening acute
infection of the gallbladder caused by anaerobic organisms.
Mortality rate is 1.4% in uncomplicated cases while 25-50% in
complicated cases. EC is more frequent in men than in women
(7: 3), and 40% of patients have diabetes mellitus (DM). There
was no story of diabetes mellitus in our male case. CT is the
most sensitive technic in showing air in the bile duct and biliary
tract. Laparoscopic cholecystectomy and antibiotic combinati-
on is recommended as soon as possible after EC diagnosis. EC
is a general surgery emergency and it can progress rapidly to a
gas gangrene in the absence of treatment. Gas gangrene which
is caused by the hematogenous spread of microorganisms to
the muscles may leads to septic shock and death.

PB-072

Small Intestine Mesh Migration After Repair
Laparoscopic Huge Incisional Hernia: Case Report

TURAN ACAR, NIHAN ACAR, MEHMET HACIYANLI, ERDING
KAMER, OSMAN NURI DILEK

Department of General Surgery, zmir Katip Celebi University Atatiirk
Training and Research Hospital, izmir

Objective: Incisional hernia is an important problem after ab-
dominal surgery. Most of the incisional hernia are repaired with
mesh. Mesh use has advantages such as low recurrence rate
and postoperative comfort; it has got Reaction to prosthetic
material, infection, chronic pain, and migration. Laparoscopic
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dezavantajlari vardir. Son zamanlarda artan laparoskopik tec-
riibe, aciga oranla disiik nuks ytzdeleri, hasta konforunda ki
artis ve kullanilan prostetik materyallerde ki kalite nedeniyle,
laparoskopik tamir oranlari artis gostermistir. Laparoskopik in-
sizyonel herni tamirinde eskilerde prolen meshler kullanilirken
glinimuzde daha ¢ok %50 polipropilen (emilmeyen bolim)
ve %50 glic ve yumusaklik saglayan poliglastin (emilen b&lim)
den olusan kompozit mesh kullaniimaktadir. Bu meshlerin kulla-
nimiyla enfeksiyon ve migrasyon oranlarinda belirgin azalmalar
g6zlenmistir. Fakat yinede yabanci cisim varligi nedeniyle risk-
ler mevcuttur. Bizde bu yazimizda kompozit meshle yaptigimiz
laparoskopik insizyonel herni tamiri sonrasinda erken dénem
niks ve migrasyon gelisen bir hastamizi sunmayi amacladik.
Olgu: Kirk alti yasinda morbid obez kadin hasta insizyonel herni
sikayetiyle poliklinigimize basvurdu. Hastanin bilinen hipertan-
siyonu, yedi yil dnce acik kolesistektomi ve 10 yil 6nce total ab-
dominal histerektomi (TAH+BSO) 6ykiisii mevcut. Fizik