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Proteiniiriye Yaklasim

A. Midhat ELMACI
Karamanoglu Mehmetbey Universitesi Tip Fakiiltesi, Cocuk Nefroloji Bilim Dali, Karaman, Tiirkiye

Proteiniiri ¢ocuklarda benign bir durumdan altta yatan ciddi bir bobrek hastaligina kadar farkli yelpazede goriilebilir. Rutin inceleme
sirasinda sik karsilagilan bir bulgudur. Normal ¢ocuklarda idrarla protein atilimi; <100 mg/m2 /giin veya <150 mg/giindiir. Proteinin
yaklagik yarisi tiibiiler epitelinden salgilanan ve uromodulin olarak da bilinen Tamm-Horsfall proteinidir. Her zaman patolojik olmasa
da, proteiniiri bobrek hasarinin 6nemli ve yaygin olarak kullanilan bir belirtecidir. Yetiskinlerde ve ¢ocuklarda KBH'ye ilerleme igin
iyi bilinen bir risk faktoradiir. Asemptomatik okul ¢agindaki ¢ocuklarda ve ergenlerde rastgele idrar 6rneginde proteiniiri prevalansi
yaklasik %05 ila %15'tir. Tekrarlanan idrar 6rneklerinde prevalans 6nemli 6l¢iide azalmaktadir.

Patofizyolojisinde glomeriiler ve tiibiiler proteiniiri olara ikiye ayrilir. Glomeriiler proteiniiri yapisal (glomeriilonefrit, nefrotik
sendrom) veya fonksiyonel (ates, egzersiz) nedenlerle ortaya gikabilir. Tiibiiler proteiniiri proksimal tiibiilden reabsorbsiyon
bozuklugu (Fanconi sendromu) veya reabsorbsiyon kapasitesini asan miktarda protein varliginda (monoklonal gamopati) goriiliir.
Proteiniiri tespitinde idrar dipstick testi en yaygin kullanilan tarama yontemidir ve albuminiiri i¢in spesisfiktir. Ancak alkali idrar,
konsantre idrar gros hematiiri ve piyiiri gibi durumlarda yanlis pozitif sonug¢ bulunabilir. Zamanli idrar toplama proteiniiri teshisi i¢in
altmn standarttir, >4 mg/m?/saat proteiniiri, 40>mg/m?/saat nefrotik proteiniiridir. Tuvalet kontrolii olmayan kiiciik cocuklarda ise spot
idrar protein/kreatinin oranina bakilir. > 0.2 mg/mg (6-24 aylik ¢ocuklarda > 0.5) proteiniiri, > 2 mg/mg nefrotik proteiniiridir.
Cocuklarda proteiniiri ii¢ sekilde ortaya ¢ikar; gecici, ortostatik ve kalici proteiniiridir. Gegici proteiniiri ates, egzersiz, stres, nobetler
ve hipovolemi gibi ¢esitli faktorlerin indiikledigi bir durumdur. Proteiniirinin en yaygin nedenidir ve dipstick testinde genellikle 1+
ila 2+ degerini agsmaz. Neden ortadan kalkinca proteiniiri diizelir. Ortostatik proteiniiri, hasta yatar pozisyondayken normale dénen
dik pozisyonda artmis protein atilimi olarak tanimlamir Ozellikle ergenlerde izole proteiniirinin en sik nedenidir. Ortostatik
proteiniiriden sorumlu mekanizmalar tam olarak anlagilamamstir. En sik kabul edilen goriis, dik pozisyona abartili hemodinamik
yanit Ve sol renal venin sikismasidir. Tani da sabah ilk idrarda protein/kreatinin orani1 normaldir. Ortostatik proteiniiride tedavi
gerekmez ve eriskin yaslarda ¢ogu kaybolur. Kalic1 proteiniiri, 3 giin iist iiste sabah ilk idrarda proteiniiri saptanan ve 3 aydan daha
uzun siire devam eden proteiniiri tipidir. Proteiniiri glomeriiler veya tiibiiler kaynakli olabilir. Her iki durumda primer bobrek
hastaligina bagl olabilir ya da sistemik hastaliklara ikincil gelisebilir. Alt1 aydan uzun siiren izole kalici proteiniiri genellikle
glomeriiler lezyonlar ile iligkilidir. Bu hastalarda ayrintili 6ykii, fizik muayene ve laboratuvar incelemesi yapilmalidir.

Sonug olarak, proteiniiri bobrek hasarinin énemli bir belirteci olmasina ragmen ¢ogu zaman patolojik degildir. Asemptomatik bir
cocukta proteiniiri tespit edildiginde oncelikle ates, egzersiz gibi gegici proteiniiri Sebepleri diisiiniilmeli ve test tekrar1 yapilmalhidir.
Okul ¢agindaki ¢ocuklarda ve ergenlerde afebril proteiniiri saptandiginda ortostatik proteiniiri agisindan degerlendirilmeli ve sabah
ilk idrarda protein/kreatinin oranina bakilmalidir. Proteiniiriye eslik eden hematiiri, hipertansiyon, bobrek fonksiyonlarinda bozukluk
veya sistemik hastalik bulgulari olan vakalarin ileri inceleme igin ¢cocuk nefroloji klinigine yonlendirilmesi gerekir.
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Non-Epileptik Paroksismal Aktiviteler

Coskun YARAR
Eskisehir Osmangazi Universitesi, Cocuk Nérolojisi Bilim Dali, Eskisehir, Tiirkiye

Nobet cocukluk ¢aginin en sik goriilen ndrolojik bozuklugudur. Cogu febril olmak iizere her 20-30 ¢ocuktan biri yasamlar1 boyunca
en az bir kez nobet gegirmektedir. Cocuklarda non-epileptik paroksismal aktiviteler (NEPA) sik goriilen ve epilepsi ile karisabilen
klinik durumlar1 kapsar. Yapilan caligmalarda epilepsi tanist alan ¢ocuklarin yaklasik tigte birinde epilepsi olmadig: bildirilmistir.
Cocugun epilepsi olmadigi halde epilepsi tanisi almasi hem ¢ocuk hem de aile tizerinde psikolojik bir stres, gereksiz tetkiklere maruz
kalma, anti nébet ilaglarin istenmeyen etkileri, ekonomik ve is giicii kayb1 gibi riskleri de beraberinde getirecektir. Epileptik nobetin
taninmamas1 durumunda ise ¢ocuk tekrarlayan nobetler bagh risklerine maruz kalabilecektir. Bu sunumda ndbet ile karisabilen
paroksismal aktiviteler olgu videolar esliginde sunularak hedef kitlenin bu durum hakkindaki farkindalik ve bilgilerinin arttirilmasi
amaglanmustir.

NEPA tanisinda en 6nemli tani araglar ayrintili 6ykd, fizik muayene ve olayin gézlenmesidir (ya da video kaydinin yapilmasi).
Hedeflenmis laboratuvar testleri de yardimci olabilir. Uzun siireli video-EEG monitérizasyon, polisomnografi gibi testler arada
kalinan vakalarda taniya yardimei olabilir. Bazi EEG bulgularinin normal popiilasyonda da goriilebilecegi, 6zgiin olmayan EEG
bulgulari ile neden-sonug iliskisi kurulmamasi unutulmamalidir.

Ayiricr tanida fatal seyirli olabilen kardiyak aritmiler de géz 6niinde bulundurulmalidir.

Oykiide olgunun yas1, tetikleyici nedenler (aldig: ilag gibi), dncesindeki uyari, renk ve biling degisikligi, baskin motor fenomen, siire
ve sonrasinda ortaya ¢ikan belirtiler 6nemli ipuglari verebilir. Jitterines’de oldugu gibi yenidogan bir bebekte ekstremite fleksiyonu
ile hareketin durmasi, hiperekpleksia’da oldugu gibi burna hafif¢ce dokunmakla sigrama gdézlenmesi, dopa-yanitli distonide oldugu
gibi ditirnal 6zellik, katapleksi’de oldugu gibi emosyonel hipotoni, Sandifer sendromu ve paroksismal tortikolis’de oldugu gibi
tortikolis tanida yardimci olabilir. ilerleyici ve siiregen kafa tiltinde posterior fossa kitleleri ayirici tanida akla gelmelidir.
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Cocuk Sagligi izleminde Taramalar

Meda KONDOLOT

Saghk Bilimleri Universitesi Cocuk Saghg ve Hastaliklart Anabilim Dali, Ankara Etlik Sehir Hastanesi, Ankara,
Tiirkiye

Taramanin amaci; hastaliklar1 semptom ve bulgular ortaya ¢ikmadan erken donemde taniyarak bu hastaliklara bagli sakatlik ve
oliimleri engellemektir. Prenatal donemden baslayip adolesan doneminin sonuna kadarki siirecte yiiriitiilen ¢esitli tarama programlari
bulunmaktadir. Hastaliklarin erken tanisinin saglanmasi, tedavi i¢in gerekli miidahalelerin zamaninda baslatilmasi, anne babalara
ileriye yonelik rehberlik saglanmasi ve ¢ocukluk déneminden eriskin yasama taginan hastalik yiikiiniin azaltilmasi toplum saglig1 igin
onemlidir.

Taramalar farkli yontemlerle yapilabilir. Oykii ile riskli durumlar1 sorgulamak bir tarama ydntemi oldugu gibi fizik muayene ile
yapilan taramalar da vardir. Laboratuvar testleri ile hastaliga ya da soruna 6zel 6zgiin yontemler kullanilmasi gerekebilir.

Ulusal Yenidogan Tarama Programi kapsaminda iilkemizde taranan hastaliklar; konjenital hipotiroidi, fenilketoniiri, biyotinidaz
eksikligi, kistik fibrozis, konjenital adrenal hiperplazi ve spinal muskiiler atrofi (SMA)’dir. Konjenital hipotiroidi taramasi i¢in topuk
kaninda TSH diizeyi, fenilketoniiri i¢in fenilalanin diizeyi, biyotinidaz eksikligi i¢in biyotinidaz enzim aktivitesi, kistik fibrozis i¢in
immunoreaktif tripsinojen (IRT) diizeyi, konjenital adrenal hiperplazi i¢in 17 hidroksiprogesteron diizeyi bakilmakta, SMA i¢in
SMNI1 geni molekiiler analizi yapilmaktadir. Tarama iki asamada yapilmaktadir. Dogan her bebekten dogumu takiben oral
beslenmenin ardindan 48 saat i¢inde ilk topuk kani 6rnegi, ilk hafta icinde aile hekimligi biriminde ikinci kan 6rnegi alinmaktadir.
Ulkemizde ayrica isitme ve gdrme tarama programlari, gelisimsel kalga displazisi tarama programu yiiriitiilmektedir. Neonatal kritik
dogumsal kalp hastaliklar1 taramasi ile kritik dogumsal kalp hastaliklarinin erken donemde tani almasi hedeflenmektedir. Bebek,
Cocuk ve Ergen Izlem Protokolleri kapsaminda biiyiimenin degerlendirilmesi, gelisimin degerlendirilmesi, otizm spektrum bozuklugu
acisindan degerlendirme, anemi degerlendirmesi, hiperlipidemi agisindan degerlendirme yapilmaktadir. Ergenlik déneminde goriisme
sirasinda ev, egitim/ig, yeme tutumu, akranlarla aktiviteler, madde kullanimi, cinsellik, intihar ve depresyon, giivenlik ana bagliklarini
iceren bir degerlendirme yapilmasi 6nerilmektedir.

Cocuk sagligi izlemlerinde; basta sekil bozukluklari (kraniosinostoz, pozisyonel plagiosefali), dogustan kalp hastaliklari,
hipertansiyon, inmemis testis, lirogenital anomaliler (imperfore aniis, 6ne yerlesimli aniis, hipospadias, epispadias, kuskulu genitalya,
skrotal hiperpigmentasyon), umblikal herni, inguinal herni, yarik damak, orta hat defektleri, skolyoz, alt extremite anormallikleri
(tibial torsiyon, genu varum, genu valgum) ve gelisimsel kalga displazisi agisindan fizik muayene ile degerlendirme yapilmaktadir.
Cocuk saglig1 izlemlerinin ve tarama programlarinin etkin bir gekilde yiiriitiilmesi ve uyumun saglanmasi konusunda her basamakta
gereken 6zenin gosterilmesi toplum saglig icin 6nemlidir.
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1. Bebek, Cocuk, Ergen Izlem Protokolleri, T.C. Saglk Bakanhig Halk Saghg: Genel Miidiirliigii, Yayin No: 1112, Ankara,
2018.

2. Gokeay G, Aksakal MT. Cocuk saghgu izlem ilkeleri. Gok¢ay G, Beyazova U (editorler). Ilk Bes Yasta Cocuk Saghg
Izlemi, Istanbul: Nobel Tip Kitabevleri, 2021 :3-15.

3. T.C Saghk Bakanligi, Halk Saghgr Genel Miidiirliigii. Cocuk ve Ergen Saghgi Dairesi Bagkanligi. Tarama Programlari.
https://hsgm.saglik.gov.tr/tr/programlar/tarama-programlari.ntml (erisim tarihi 15.08.2024).

4. Neonatal kritik dogumsal kalp hastaliklar: tarama rehberi, T.C. Saghk Bakanhgi Halk Saghg: Genel Miidiirliigii, Yayn
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Vertigo and Balance Disorders in Children

Mehmet Akif DUNDAR
Necmettin Erbakan University, Faculty of Medicine, Department of Otorhinolaryngology, Konya, Tiirkiye

Vertigo and balance disorders in children represent a complex and often challenging area of pediatric medicine. These conditions can
significantly impact a child's quality of life, affecting their ability to perform daily activities and participate in social interactions [1].
Vertigo, characterized by a sensation of spinning or movement when stationary, is relatively common in children, with an estimated
prevalence of 5-18% [2]. Balance disorders, on the other hand, encompass a broader range of symptoms, including unsteadiness,
dizziness, and difficulty maintaining posture [3].

The etiology of vertigo and balance disorders in children is diverse, ranging from benign conditions to more serious underlying
pathologies. Common causes include vestibular migraine, benign paroxysmal vertigo of childhood (BPVC), and otitis media [4]. Less
frequent but potentially more severe causes include tumors of the posterior fossa, vestibular neuritis, and Méniére's disease [5]. It is
crucial to note that the presentation of these disorders in children may differ from adults, often making diagnosis challenging [6].
Accurate diagnosis requires a comprehensive approach, combining a detailed medical history, physical examination, and appropriate
diagnostic tests. The medical history should focus on the nature and duration of symptoms, associated factors, and any family history
of similar conditions [7]. Physical examination should include a thorough neurological assessment, with particular attention to cranial
nerve function, coordination, and balance testing [8].

Diagnostic tests play a vital role in identifying the underlying cause of vertigo and balance disorders. These may include audiometry,
videonystagmography (VNG), and vestibular evoked myogenic potentials (VEMP) [9]. In some cases, advanced imaging techniques
such as MRI may be necessary to rule out structural abnormalities [10].

Treatment strategies for vertigo and balance disorders in children are tailored to the underlying cause and may involve a
multidisciplinary approach. For conditions like BPVC, reassurance and education about the benign nature of the disorder may be
sufficient [11]. In cases of vestibular migraine, a combination of lifestyle modifications, preventive medications, and vestibular
rehabilitation therapy may be recommended [12].

In conclusion, vertigo and balance disorders in children represent a significant challenge in pediatric medicine. Early recognition,
accurate diagnosis, and appropriate management are crucial for minimizing the impact on a child's development and quality of life.
Ongoing research in this field continues to enhance our understanding of these conditions and improve treatment outcomes for affected
children.
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Cocuklarda Sepsis ve Soka Yaklasim:

Mutlu Uysal Yazici
Gazi Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklari, Cocuk Yogun Bakim Bilim Dali, Ankara, Tiirkiye

Ozet: Sepsis, viicudun enfeksiyonlara yanit olarak kendi dokularma zarar vermesiyle ortaya ¢ikan ve hayati tehdit olusturan bir
durumdur. Ozellikle bebekler ve cocuklar arasinda dnemli bir 6liim nedeni olan sepsis, diinya genelinde her y1l 30 milyon vaka ile 6-
7 milyon 6liimle iliskilidir. Bu 6liimlerin %40' bes yas altindaki ¢ocuklarda goriilmektedir. Sepsis, genellikle hastane disinda baslar
ve ¢ocuklarin sik viral enfeksiyon gegirmesi, fizyolojik 6zellikleri nedeniyle tanisin1 koymay1 zorlastirmaktadir.

Sepsis ve septik sok, heterojen bir klinik sendromdur; bu nedenle tek bir tedavi yontemi yoktur. Erken tani ve hizli miidahale kritik
oneme sahiptir. Antibiyotik tedavisinin ii¢ saat icinde baslanmas1 gerekmektedir. {1k saat i¢inde siv1 yiiklemesi yapilmali, gerekirse
inotrop tedavisi baglamali ve hastanin yogun bakim {initesine alinmasi saglanmalidir. Hemodinamik durumun degerlendirilmesi, s1vi
tedavisinin etkinligini kontrol etmek agisindan hayati neme sahiptir.

Septik sok durumunda siv1 yiiklemesi, genellikle hastanin klinigine gére 10-20 ml/kg dozunda baslar ve toplamda 40-60 ml/kg’a kadar
¢ikabilir. Yiiklenme bulgulari ortaya ¢ikarsa sivi tedavisi durdurulmalidir. Laktat diizeyleri, tedavinin etkinligi agisindan kritik bir
gosterge olup, 4 mmol/L iizeri mortalite ile iligkilidir. Yeterli hemodinamik resiisitasyon saglanamazsa vazopressor tedavisi
eklenmelidir.

Tedavi hedefleri arasinda havayolu giivenligi, oksijenizasyon, normal kan basinci ve yeterli idrar ¢ikis1 saglanmasi yer alir. Kapiller
dolum siiresi 2 saniyenin altinda olmali, santral ve periferik nabiz normal diizeyde kalmalidir. Vazopressor tedavisinde adrenalin veya
noradrenalin tercih edilmelidir; bu ilaclar, dopamin gibi diger tedavilere gore daha diisiik mortalite oranlar1 sunmaktadir.

Ayrica, mekanik ventilasyon, septik soklu hastalarin solunum is yiikiinii azaltmak i¢in kullanilabilir. Erken entiibasyon ve mekanik
ventilasyon, solunum kaslarini koruyarak oksijenizasyonu artirabilir. Hemodinamik durumun stabilizasyonu igin beslenme, miimkiin
olan en kisa siirede enteral yolla baslanmalidir.

Kan transflizyonu, hemodinamik olarak stabil olmayan hastalarda, hemoglobin esigi 9 g/dl olan durumlarda gereklidir. Stabil
hastalarda ise bu esik 7 g/d1’dir. Taze donmus plazma transfiizyonu, kanama yoksa rutin olarak énerilmez ve sadece belirli durumlarda
kullanilmalidir.

Sepsiste IVIG kullanimi genel olarak 6nerilmez, ancak bazi durumlarda etkili olabilir. Ayrica, stres iilser profilaksisi ve derin ven
trombozu profilaksisi rutin olarak uygulanmamalidir.

Son olarak, siirekli renal replasman tedavisi (CRRT), siv1 yiikii, koagiilopati ve akut bobrek hasari gibi durumlar igin etkili bir
yontemdir. 11k 48 saatte baslanan CRRT, mortaliteyi azaltabilir ve vazoaktif ilag kullanim siiresini kisaltabilir.

Sepsis yonetiminde en kritik unsur, erken tani ve agresif tedavi stratejileridir. Bu nedenle, saglik profesyonellerinin sepsiSi
taniyabilmesi ve hizlica miidahale edebilmesi, ¢ocuklarda mortalite ve morbiditeyi azaltmak i¢in hayati 6neme sahiptir

Giris ve Tanim: Sepsis (Kan dolasim enfeksiyonu), viicudun herhangi bir enfeksiyona tepkisi sonucu kendi dokularina zarar
vermesiyle ortaya ¢ikar ve hayati tehdit eden durumdur. Sepsis; bebek ve ¢cocuklarda en 6nemli 6liim nedenlerinden birisidir. Diinyada
Onlenebilir 6liim nedenleri iginde birinci sirada olup, WHO (Diinya Saglik Orgiitii) verilerine gére Tiim Diinyada yilda 30 milyon
sepsis vakasi bildirilmekte, 6-7 milyon 6liim goriilmekte, her 5 6liimden biri sepsis iligkili olup, vakalarm %40°1 5 yas alt1 gocuklarda
goriilmektedir. %80 vaka hastane diginda sepsis tanisi almaktadir. Cocuklardaki mortalite, morbidite ve saglik harcamalarmin en
onemli nedenidir.

Cocuklarin sik viral enfeksiyon gegirmesi, fizyolojilerinin ge¢ doneme kadar soku kompanse etmesi, tanimlayici bir klinik 6zelliginin
olmamasi nedeniyle sepsis tanisini koymak zordur. Tiim sepsis kilavuzlarinda erken tani, hizli ve agresif tedavi nerilmektedir. Ancak
halen mortalite ve morbiditesi devam etmektedir.

Sepsis ve septik sok heterojen klinik bir sendromdur. immunolojik ve patofizyolojik bir ¢cok endotipi mevcuttur. Tek bir tedavi
yontemi degil, Hastaya uygun tedavi yontemi stratejileri gelistirilmelidir. Sepsiste 3 saatin iizerinde antibiyotik tedavisinin
geciktirilmesi; mortaliteyi 4 kat arttirdig1, Persistan sokta gecen her bir saat i¢in mortalitenin 2 kat arttigini, Kilavuz kullaniminin,
Oliim oranlarini azalttig1 gibi, hastanede kalig siiresini ve akut bobrek hasarini azalttigini da gdsteren ¢alismalar mevcuttur.

Siv1 ve inotrop Tedavisi: Septik sokta ilk 1 saat i¢inde Sivi yiiklenmesi, gerekiyorsa inotrop tedavisinin baslanmasi, Uygun
antibiyotik tedavisinin baglanmis olmasi ve hastanin yogun bakim {initesine alinmas1 gereklidir. Septik sokta ilk 1 saat icerisinde,
sepsiste ise kaynak kontrolil saglanarak en gec ilk 3 saat igerisinde antibiyotik baglanmalidir. Zaman kaybetmeden en erken donemde
kan kiiltiirii alimmalidir. Kemik i¢i yol varsa oradan direkt kan kiiltiirii gonderilebilir. En az iki damar yolu saglanmali, damar Yolu
30 sn icinde acilamiyorsa kemik i¢i yol (intraossedz) kullanilmalidir. Periferik vazodilatasyon ve kapiller kacaklardan dolay1 sivi
ihtiyacinin artmis oldugu akilda tutulmali, her siv1 verildikten sonra hasta voliim yiikii agisindan degerlendirilmelidir.

Septik sok ve/veya sepsis iliskili organ hasarlanmasi durumunda; Yogun bakim imkanlar: varsa ilk saatte doz bagina 10-20 ml/kg’dan,
hastanin klinigine gore ise toplamda 40-60 ml/kg’a kadar sivi bolusu yapilabilir. Yiiklenme bulgular: gelisir ise bolus siv1 tedavisi
kesilir. Her siv1 yiiklemesinden dnce mutlaka hemodinamik degerlendirme tekrar yapilmali ve siv1 yiikii olustugu diisiiniildiigii anda
stv1 yiiklenmesi birakilmalidir. Cocuklarda agir pulmoner 6dem olsa dahi akcigerde raller olusmayabilir, ancak solunumun kotiiye
gitmesi, soluk sayisinin artmasi, akciger grafisinde pulmoner 6dem varligi, Hepatomegalinin artmasi, Yatak bagst ultrasonografide
vena kava inferiorun genisleme 6zelliginin azalmasi, siv1 yiiklenmesi agisindan uyarici olmalidir.

Laktatin normal degeri 2mmol/It’nin alt1 iken, 4 mmol/It {stii mortalite ile iliskili bulunmustur. Ayrica seri laktat él¢timlerinde
diismeyen laktat diizeyleri yeterli hemodinamik resiisitasyonun yapilmadigini1 gosterir. Uygun s1v1 tedavisine ragmen kan basinci ve
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organ perfiizyonu saglanamiyorsa tedaviye vazopressorler (inotroplar) eklenmelidir. Vazopressor alan tiim hastalara arteryel kateter
konulmalidir. Septik soklu ¢ocukta; Diisiik kalp debisi, artmis sistemik vaskiiler direng, Yiiksek kalp debisi, diisiik sistemik vaskiiler
direng Diisiik kalp debisi, diisiik sistemik vaskiiler direng senaryosu gelisebilir. Cocuk bu sayilanlardan hangisi ile gelirse gelsin siviya
direngli septik sok varliginda inotropik destek, tek basina veya bir vazopressor veya vazodilatator ajanla kombine edilerek
baslanmalidir.

Tedavi amaglari: Sokta ilk 1 saatte cocuk acilde amag: Havayolu, oksijenizasyon ve ventilasyonu saglamak, Normal perfiizyon ve
kan basinci ile dolagimin saglanmasi ve Kalp hizinin normallestirilmesidir. Tedavi hedefleri, Kapiller dolum zamani <2 sn, Normal
santral ve periferik nabiz, Sicak ekstremite, Normal mental durum, Idrar ¢ikis1 >1 mL/kg/saat, Normal kan basinci ve Normal glukoz
ve iyonize Kalsiyumdur. ilk 1 saatte Cocuk Yogun Bakimda tedavide amag; Normal perfiizyon, KDZ <2 sn, normal kalp hiz1, Yasa
gore normal MAP (Mean arteryel basing) saglamak ScvO >%70, KDZ < 2 sn, Normal santral ve periferik nabiz, Sicak ekstremite,

2

Normal mental durum, idrar ¢ikist > 1 mL/kg/saat, Normal MAP, ScvO > %70, Laktat takibi, Normal INR, normal anyon gap hedefi
2

saglanmalidir. Vasopressor inotrope tedavisi baslanirken Adrenalin/ Noradrenalin tercih edilmelidir. Yapilan caligmalarda
Adrenalin/Noradrenalin’ in dopamine gore,

1- Mortalite ve aritmi oranlar1 daha diisiik

2- Idrar cikis1 daha iyi oldugu gosterilmistir.
Ileri monitorizasyon yontemi ile adrenalin veya noradrenalin segilmelidir. Adrenalin de noradrenalinde 0.05-0.1 mcg/kg/dk dan
baslanip dozu titre edilmelidir. Adrenalin/ noradrenalin hizlica intraosseéz veya periferik IV yoldan baglanmalidir. Ancak en kisa
stirede santral venoz kateter yerlestirilmelidir. Vazoaktif ajanlar titre edilirken, MAP degeri yasa gore 5-50. persentil arasinda
tutulmalidir. Yeterli idrar ¢ikist ve periferal perfiizyon saglanmalidir. Vazopressin/ terlipressin veya inodilatér milrinon ileri
monitorizasyon yontemleri kullanarak katekolamin refrakter sokta diisiik kardiyak debide kullanilabilir. Hiponatremide veya
intrakraniyel basing artisi sendromu olan hastalarda izotonik sivilar, dengeli soliisyonlara gore daha fazla tercih edilmelidir.
Hidrokortizon tedavisi: Adrenal yetmezlik bulgusu olan hastalarda; Purpura fulminans, uzun siireli steroid kullananlarda,

2

hipotalamik veya hipofizer anomalilerde, konjenital veya edinilmis adrenal yetmezlikte Stres dozunda hidrokortizon 50-100 mg/m /
giin onerilir. Septik sokta olan hastada hipoglisemi, hiponatremi ve hiperkalemi varliginda adrenal yetmezlik akilda tutulmalidir.
Tedavi dncesinde kortizol diizeyi i¢in serum ayirmak unutulmamalidir. Kortizol, noradrenalinin geri alinimini engeller. Kalsiyumun
miyokartta ve vaskiiler diiz kasta kullanilabilirligini yiikselterek miyokardiyal kontraktiliteyi ve vazokonstriksiyonu arttirir. Kortizol,
endojen nitrik oksit ve prostasiklin {iretimini baskilar ve vaskiiler tonusun artisina neden olur, Kapiller kagis1 durdurur, Kalpte beta
adrenerjik reseptorleri uyarir.
Mekanik ventilasyon: Cocuk Yogun Bakimda Sok tedavisi uygularken havayolunu giivenceye almak ve solunum kaslarina optimal
rahatlamay1 saglayip yorulmay1 6nlemek i¢in erken endotrakeal entiibasyon ve mekanik ventilasyon gerekebilir. Mekanik ventilasyon
endikasyonu i¢in kan gazlarinin bozulmasi beklenmemelidir. Septik soklu hastalarda solunum isi i¢in tiiketilen oksijen miktari, toplam
oksijen tiiketiminin %15 ile %30’unu olusturur (saglikli bireylerde bu oran yaklasik %3 diir). Erken dénemde mekanik ventilasyon
uygulamasi ile solunum isi ortadan kaldirilacak ve solunum kaslarina giden kan hayati organlara yonelecektir. Bu uygulamanin diger
bir énemli yarar1 asid- baz dengesinde solunumdan faydalanmay:1 saglamasidir. Ayrica mekanik ventilasyon sirasinda uygulanan
pozitif end ekspiratuar basing, pulmoner kapiler sizinti oldugunda oksijenizasyonu diizeltir, pulmoner damar direncini ve sag ventrikiil
ardyiikiinii azaltir. Mekanik ventilasyon solunum is yiikiinii %40 oraninda azaltir. Entiibasyon esnasinda hemodinamik bozulma
olabileceginden dikkatli olunmali, vagal uyariya bagl bradikardi gelisirse atropin kullanilmalidir.
Beslenme: Hasta Yogun Bakima alindiginda miimkiin olan en kisa siirede Erken enteral beslenme baslanmalidir. Gastrik tiip ile
beslenme, postpilorik beslenmeden tistiin olarak gosterilmistir. (VIP, reflii oranlar1 ayni) Cocuk Yogun Bakimda Hastalar beslenirken
yenidoganlardan farkli olarak gastrik rezidiiye bakilmaz. Hastanin Katekolamin kullantyor olmasi beslenme i¢in kontrendikasyon
degildir. Motiliteyi arttiran ilaglar rutin olarak 6nerilmiyor. Mide asitini azaltic1 tedaviler rutin kullanimi 6nerilmiyor. Selenyum ve
glutamin kullaniminin mortalite iizerine etkisi yoktur. C vitamininin, organ yetmezliklerini azalttig1, mortalite oranlarini diigiirdiigi,
vazopressor kullanim giin sayisini diisiirdigii goézlemlenmistir. Ancak ¢ocuklar {izerinde heniiz yeterli veri yoktur. Tiamin sokun
hizlica ¢oziilmesi, laktatin diismesi, hastanede kalis siiresini kisalmasi ve mortalitenin diismesi yoniinde etkisi bulundugu
bildirilmistir. Ancak ¢ocuklar i¢in bir ¢alisma mevcut olmadigindan, rutin kullanimi 6nerilmemektedir. D vitaminin eksikliginin,
enfeksiyon siddetiyle iligkili oldugu bilinmektedir. Ayrica D vitamini yiiklemeleri ciddi intoksikasyona ve hiperkalsemiye neden
olabilecegi icin rutin kullanilmas1 6nerilmemektedir. Ancak sepsisli hastada D vitamini eksikligi mevcut ise tedavisi yapilmalidir.
Kan Transfiizyonu: Hemodinamik olarak unstabil olan hastada (hipotansif, progressif laktat yiiksekligi >2mmol/L, progressif/
persistan end-organ hasari, ScvO; <%70 veya yiiksek doz vasopressore ragmen diisiik kardiyak output varhiginda, hipoksemi
varliginda hemoglobin esik degeri 9 g/d1’dir.
Hemodinamik olarak stabil olan hastada (son iki saatten beri vazopressor ajan dozu artirilmiyorsa, ortalama arteryal basing 2 SDS’nin
iizerinde ise hemodinamik olarak stabil sayilir). Bu hasta grubunun transfiizyon i¢in hemoglobin esik degeri 7 g/dl’dir.
Taze donmus plazma tedavisi: Kritik hastada plazma transfiizyonu kanama yoksa, profilaktik olarak onerilmemektedir. Hatta
anormal koagiilasyon testleri olan kritik hastalarda plazma transfiizyonunun, gidigat1 daha da kétiilestirebilecegi bilinmektedir. Sadece
dissemine intravaskiiler koagiilopati, TTP, HUS, kétiilesen koagiilasyon testleri olanlar, kanser gibi ko-morbid durumdakiler ve
ECMO’da olan hastalarda plazma transfiizyonu uygun endikasyonda fayda saglayabilir.

e IVIG kullanim1 ve profilaktik tedaviler:

e  Sepsiste rutin olarak poliklonal immunglobulinler (IVIG) 6nerilmez.
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e Toksik sok sendromunda, ozellikle etkenin streptokok oldugu durumda, ayrica nekrotizan fasitte, poliklonal
immunglobulinlerin etkisi bildirilmektedir.
o Septik sok ya da sepsis iligkili organ yetmezliklerinde mekanik ya da farmakolojik derin ven trombozu profilaksisi rutin
olarak dnerilmez.
e  Sepsiste, stres iilser profilaksisi, pnomoni ve C. difficile riskini arttirdigindan rutin olarak 6nerilmemektedir.
Sepsiste Siirekli renal replasman tedavisi (CRRT): En yaygin kullanilan endikasyonlar Sivi yiikii, Sitokin uzaklastirmasi,
Koagiilopatinin diizenlenmesi, Laktik asidozun tamponizasyonu, Akut bobrek hasari igin kullanilmaktadir. Sistemik inflamatuar yanit
diizenleyebilir, Bobrek hasarinin geri dsnmesine yardimer olur. {1k 48 saatte baslanan CRRT nin mortaliteyi, vazoaktif ilag kullanim
stiresini azalttif1 gosterilmistir. Ancak sivi kisitlamasi ve diiiretikle karsilagtiran bir tedavi yoktur. Bu nedenle sivi kisitlamast ve
ditiretige cevap vermezse CVVHDF yapilmalidir, Standart akimli CVVHDF o6nerilmektedir.

Rdinigi WPS
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Cocuk Spor Yaralanmalari

Haluk YAKA
Necmettin Erbakan Universitesi Tip Fakiiltesi Ortapedi ve Travmatoloji Anabilim Dali, Konya, Tiirkiye

Gilintimiizde geng sporcularda kas iskelet sistemi asir1 kullanim yaralanmalarinin sayisi giderek artmaktadir. Yaralanmalardaki artis
biiyiik olasilikla ¢cok faktorliidiir; daha yogun antrenman ve oyun programlari, birden fazla ayni spor ligine katilim ve iyi performans
gosterme baskisi bunlardan bazilaridir. Olasi yaralanma riskinin yani sira, cok sayida ¢aligma atletik faaliyetlerin pediatrik ve addlesan
populasyonda hem fiziksel hem de psikolojik olarak faydali oldugunu gostermektedir. Egzersiz kilo kontroliinii kolaylastirabilir, kas
ve kemikleri giiclendirebilir, kardiyovaskiiler hastalik riskini azaltabilir, ruh saghgm iyilestirebilir ve takim ¢aligmasi gibi sosyal
nitelikleri &gretebilir. Cocukken atletizme katilmak, yasam boyu fiziksel kondisyon i¢cin de zemin hazirlayabilir. Pediatrik ve
adolesanlarda sporun giderek daha ilgi ¢ekici hale gelmesi, beraberinde spor yaralanmalariin artisint da meydana getirmistir.
Pediatrik ve addlesan sporcularda spor yaralanmalarini erigkin spor yaralanmalarindan ayiran temel farkliliklar aktif olarak kemiklerin
biiyiimesini siirdiiren bilylime plaklarmm bulunmasidir. Addlesan ve pediatrik sporcularda asir1 kullanima bagli yaralanmalar
genellikle biiyiime plag1 yaralanmalar1 ve apofizitleri igerir. Ust ekstremite asis1 kullaninma yaralanmalar1 proksimal humeral
epifizyoliz (little league shoulder), medial epikondilit (little league elbow), ve jimnastik¢i el bilegidir. Daha yiiksek enerjili ve akut
travmalarla meydana gelen iist ekstremite yaralanmalari ise omuz instabiliteleri, klavikula kiriklart humerus suprakondiler kiriklar,
onkol distal kiriklaridir. Alt ekstremite asir1 kullanim yaralanmalart Osgood-Schlatter hastaligi (tibial tiiberkiil apofiziti),
patellofemoral agri1 sendromu, 6n ¢apraz bag ve diger bag yaralanmalari, meniskiis yaralanmalar1 ve addlesanlarda en sik topuk agrisi
nedeni olan Sever hastaligidir (kalkaneal apofizit). Arastirmalar spor yaralanmalarinin ve uzun dénemde kalici hasarlarin meydana
gelmesini dnlemek igin cocuk sporcularin ergenlige kadar erken spor uzmanlagmasindan kaginmalarint, belirli bir spor dalinda haftada
5 gilinden fazla antrenman yapmamalarini, spesifik spor dalina ve takimdaki pozisyona bagl olarak yilda 2 ila 4 ay ara vermelerini
onermektedir.
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Gastroentrolog Goziiyle Karin Agrisi

Siikri GUNGOR
INU Tip Fakiiltesi Cocuk Gastroenteroloji Bilim Dali, Malatya, Tiirkiye

KarinAgrisinin Noroanatomisi

Karin agrisi; mezenter, serozal yapilar, kas ve mukza gibi bdlgelerde bulunan nororeseptdrlerin mekanik, kimyasal, psikososyal,
visseral asir1 duyarlilik, dismotilite, immiindisregiilasyon, disbiyozis ve/veya alinan gidalarin etkisi sonucu ortaya ¢ikan uyaranlarin
miyelinli A delta ve miyelinsiz C lifleri ile medulla spinalis ve SSS’e ulastirilmasiyla ortaya ¢ikan bir semptomdur.

Kam Agrisinin Tipi

Lokalizasyon A IRy
- . Orta hat Inflame organ dermatomu
Agrinin yeri
< . Siz1, kolik agr1, rahatsizlik hissi Keskin, defans, rebound ile birlikte
Agrinin sekli
Orjin Organ kapstilii, muskiiler tabaka Pariyetal periton
Neden Distansiyon, gerilme, kontraksiyon,  Kimyasal, inflamatuvar

iskemi

Ureter obstriiksiyonu Testistlerde agn

Diyafram irritasyonu Ayni taraf omuz-supraklavikular agri

Genital patoloji Sirt veya alt ekstremite proksimalinde agr1

Biliyer patoloji Sag skapular agr1

Myokart infarktiisii Epigastrik, boyun, ¢ene, sol {ist ekstremitede agr1

R Epigastrik, orta hatta kusak tarzinda ve sirta vuran agri

Karm Agrisimin Yeri

Kolesistit/ Kolanjit él;sttr i;iankreatnt
Akut hepatit/karaciger absesi Peptik ilser

Konjestif hepatomegali
Perfore duodenal tilser
Budd-Chiari sendromu
Inferiyor Myokardiyal iskemi
Sag alt lob pnémonisi

Dalak absesi/ riiptiirii/ infarkti
Myokardiyal iskemisi
Sol alt lob pnémonisi
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Transvers kolon hastaliklari
Gastroenterit

Ince barsak hastaliklar
Apandisit

Erken barsak tikanmasi

Peptik tilser hastalig:

Gastrodzofageal reflii hastalig

Gastrit /gastropati /gastroparazi
Fonksiyonel dispepsi

Pankreatik agr1, akut-kronik pankreatit
Safra kesesi ve ana safra yolu tikaniklig1
Ml

Abdominal aort anevrizmast

. Kabizlik

Apandisit o .

; - Enfeksiyo6z kolitler

Ince barsak tikaniklig ; - -
o . Inflamatuvar bagirsak hastalig

Enfeksiyoz kolitler P

infl tuvar bagirsak hastalis Divertikiilit

AI\lneEt/I?ii m;ar agirsak hastalig Anevrizma

Ektopik gebelik E:‘[tfp'k ZEElE

PID Over kist riiptiirii

Over kist riiptiirii - p

" Ureter tast

Ureter tast

Inguinal herni Inguinal herni

Karm Agrisinin Giin icindeki Zamam ve Ozellikleri
e  Okul giinlerinde uyandiktan sonra siirekli olarak meydana gelen agri, organik bir hastaliktan ziyade okul stresi oldugunu
diistindiiriir.
e  Peptik hastalig1 olan ¢ocuklarda agr1 genellikle gece uykudan uyandirir.
o Olast tetikleyiciler: (Yemekler, kahve, baharatlar, stres)
e Denenen ¢oziimler: PPI ile gerilemesi peptik hastaliklari, uyuyunca gegmesi, digkilama ile rahatlamasi, masaj ile gerilemesi
fonksiyonel bozukluklari, herhangi bir seyle gegmiyorsa organik sebepleri diisiinmek gerekir.
Karm Agrisinin Siiresi
*  Akut karm agrisi: Travmatik olmayan en fazla 5 giin siiren agr1. Acil bagvurularinin %10’ nu olusturur.
*  Acil: 24 saat i¢inde acil miidahale gerektiren
* Acil olmayan: 24 saat iginde acil miidahale gerektirmeyen
Kronik karin agrisi: En az 2 ay siireyle aralikli veya siirekli olan agr
*  Fonksiyonel karim agris1 bozukluklari etiyolojinin %90-95
»  Fonksiyonel dispepsi
+  lrritabil bagirsak hastalig:
*  Abdominal migren
*  Organik sebepli karin agris1 ise %5-10 olusturur.
Fonksiyonel Karin Agrisi
Roma kriterleri, semptomlarini agiklayacak altta yatan organik bir etiyoloji olmaksizin 2 ay veya daha uzun siire karin agris1 ¢eken
cocuklari fonksiyonel karin agris1 bozuklugu olarak siiflandirmaktadir.
Epidemiyoloji
»  Kronik karin agrisi, hastaneye bagvuran ¢ocuklarn %10-19'unda goriiliir.
= 196.472 cocugu igceren 58 arastirmanin 2015 tarihli meta-analizinde, fonksiyonel karin agrisi bozukluklarinin
insidansi %13,5 bulunmustur.
Genetik
*  (esitli aligmalar IBS'nin ailelerde kiimelenme egiliminde oldugunu gostermistir. IBS'li hastalarn akrabalarmin IBS
gelisme olasiligi, saglikli kontrollere gore ii¢ kat daha fazladir.
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= Mekanik (travma, digtan basi, kitle) ve kimyasal (bradikinin, serotonin, histamin, madde P, prostoglandinler)
uyaranlar
= Psikososyal durumlar
=  Visseral asir1 duyarlilik
=  Gastrointestinal dismotilite
*  Immiindisregiilasyon
= Degismis bagirsak mikrobiyomu
= Diyet faktorleri
Fonksiyonel Dispepsi
=  Yemekle kétiilesen epigastrik agri,
=  Erken doyma, sigkinlik, mide bulantisi, 6giirme veya kusma ile karakterizedir.
= Arastirmalar sonucunda altta yatan organik bir patoloji tespit edilmez.
irritabl Bagirsak Sendromu (IBS)
= Herhangi bir organik patolojinin sebep olmadig1
= Kronik karin agris1 ve degismis bagirsak aligkanligi (kabizlik veya ishal) ile karakterizedir.
Abdominal Migren
= Enaz 6 ay boyunca tekrarlayan, genellikle orta hatta lokalize olan,
=  Anoreksi, mide bulantisi, kusma, bag agrisi, fotofobi ve solukluk gibi en az iki semptomun eslik ettigi fonksiyonel
bagirsak hastaligidir.
= Ailede migren tipi bas agrist dykiisii yaygindir.
= Herhangi bir organik patoloji tespit edilemez.
Nedeni belli olmayan fonksiyonel karin agrisi
= Alarm bulgular1 olmayan ve diger fonksiyonel karin agrist bozukluklarmin kriterlerini karsilamayan hastalart
tanimlamak i¢in kullanilan terimdir.
Organik Kokenli Karin Agrilari
Tekrarlayan karin agrisi ataklar1 ve alarm bulgular: olan gocuklarda organik bir nedenin olup olmadig: arastirilmalidir.

| iate < &
Rdinigi  WPS

Anamnez bulgulari Onemi

e Kl ey Malabsorpsiyon (IBH, ¢olyak hastaligi, pankreatit), malignite

Eozinofilik 6zofajit, enfeksiyoz Ozofajit, akalazya,ilag iligkili 6zofajit

g gl (Al ) (tetrasiklin, doksosiklin gibi)

Agrili yutma (odinofaji)
Bagirsak obstriiksiyonu

Asit-peptik hastalik, siklik kusma sendromu, eozinofilik gastroenterit,
hepatobiliyer hastalik, metabolik (6rn. diyabetik ketoasidoz, adrenal kriz),
kolesistit

Safrali kusma
Yedigini igeren kusma

Enterik enfeksiyon (parazitik, bakteriyel, viral), IBH, immiin yetmezlik,

Kronik ishal (2 haftadan uzun siiredir giinde 3'ten fazla ¢dlyak hastalig, gida protein kaynakli enteropati

gevsek veya sulu digkilama) veya gece ishali
Enfeksive ol irec: ailevi Akdeni .
Stk i nfeksiyoz veya inflamatuar siireg; ailevi Akdeniz atesi

Idrar semptomlar1 (mesane fonksiyonunda degisiklik, Tekrarlayan idrar yolu enfeksiyonu; nefrolitiyazis
disiiri, hematiiri, yan agris1)

Sy i Yanstyan agri1 (6r, kronik pankreatit)

Onemi

Anamnez bulgulari
Organik patolojiler (obstriiksiyon, enterit, IBH, peptik

Gece uykudan uyandiran karim agrisi Bls5reis)
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Pediaty

Gidalarla iliskili karin agris1
Cilt degisiklikleri

Oksiiriik, nefes darhg
Kanh ishal

Siyah renkte diskilama (Melena)

Kanh diskilama (Hematokezya)

Ailede oykiisii (IBH, ¢olyak hastaligi, peptik tilser)

Fizik muayene bulgulari

Malniitrisyon ve/veya gecikmis puberte

Aft6z lserler

Lokalize sag iist kadran agrist

Sag alt kadranda agr1

Sol alt kadran agris1

Suprapubik agri

Kostovertebral ac1 hassasiyeti

Perianal anormallikler

/.“\ 8> E#
Q) roio <K Nutova

Kkiinigi WPS

Besin allerjisi, malabsorbsiyon, peptik iilser, gastrit
IBH, ¢6lyak hastalig1, besin allerjisi
Alt lop pndmonisi
IBH, invaziv gastroenteritler
Peptik iilser, iist GIS kanama

Meckel divertikiilii, tlseratif kolit

IBH, ¢6lyak hastalig1, peptik iilser hastaligi

Onemi

Inflamatuvar bagirsak hastaligi, ¢élyak hastaligi

IBH

Hepatobiliyer hastalik (Safra tasi, kolanjit, kolelityazis, koledok kisti)

Over Kisti veya kitlesi, kronik apandisit

Kabizlik, over kisti veya kitlesi, iilseratif kolit

Idrar yolu enfeksiyonu

Piyelonefrit

IBH
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Enterik enfeksiyon, IBH, juvenil polipler, asit-peptik hastalik, yabanci
Digkida gizli kan pozitifligi cisim, vaskdilit (6rn. poliarteritis nodosa); Helicobacter pylori ,

Artrit Vaskiilitler, IBH

Onemi

Fizik muayene bulgulari

Asidotik solunum Diabetik ketoasidoz

Hepatobiliyer hastalik, depo hastalig1 (6rn.
Hepatomegali Gaucher hastalig1)

Hemotolojik hastaliklar (orak hiicreli anami,
hemolitik anemi 16semi..), dalak enfarktiisii,

silleermagl dalak apsesi, depo hastaligi

. . . Peritonit
Karin distansiyonu, assit, defans, rebound

Cullen ve/veya Grey Turner belirtisi Hemorajik pankreatit, retroperitoneal kanama

Batinda ele gelen kitle i e

Laboratuvar

= Hemogram: Enfeksiy6z, hematolojik
CRP, Sedim: Enfeksiy6z , inflamatuvar
Albumin: Enfeksiyoz, inflamatuvar
GGT, T. Bil, D.bil, ALP: Safra yolu patolojileri
BUN, kreatin, TIT: idrar yolu patolojileri

= AST, ALT: hepatosit hasarimni
Goriintiileme
Direkt abdominal grafiler:

= Safra, liriner sistem taslarini,
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= Obstriiktif bagirsak hastaliklarinda seviyelenme
= Bagirsak perforasyonunda diyafram alt1 serbest hava
Kontrasth pasaj grafileri
»=  Anatomik defektler: Malrotasyon, atrezi, akalazya

Ultrasonografi
= Kitle: LAP, duplikasyon Kistleri, maligniteler
=  Safra tagi, liriner sistem taslar1
=  Pankreatit: pankreasta ve peripankreatik bolgede 6dem
»  Bagirsak duvar kalmliginda artis: inflamatuvar bagirsak hastalig1, invaziv gastroenteritler
= Akut apandisit: apendiks 6 mm'nin {izerinde maksimum dis ¢ap, 4 mm'nin {izerinde maksimum mural
kalinlik, apandisit etrafindaki dokularin artmis ekojenitesi, submukozal ekojenik tabakanin yoklugu ve
apandisit etrafinda lokiile siv1 varligt
Bilgisayarh tomografi
= Radyasyon ve kontrasmadde nefropatisi gibi dezavantajlarindan dolay1 US ile degerlendirmenin miimkiin
olmadig1 hastalarda tercih edilmeli
= Akut karin tanisinda yiiksek 6zgiilliik ve duyarliliga sahiptir.
Tanisal Laparaskopi
= Batin i¢i cerrahi patolojiden siiphelenilen ve kovansiyonel goriintilleme yontemleri ile tani konulamayan
vakalarda tercih edilebilir.
= Literatiirde akut karin tablosu ile gelen hastalarin tanisinda laparoskopinin yeri hakkinda giincel veriler
yok.
=  Laparokopi sonrasi %3-25 oraninda ciddi komplikasyonlar bildirilmistir.

Olgular

Yemeklerle kotiilesen epigastrik agri, bulanti, kusma, ¢abuk doyma------- Gastrit, peptik iilser, fonksiyonel dispepsi diistiniilmeli
Sabah uykudan uyandiran epigastrik agrida-------- Duodenal iilser diistintilmeli

Gece uykudan uyandiran epigastrik agrida--------- Peptik iilser, reflii 6zofajiti diigiiniilme

Siit ve siit tiriinleri tiikketimi sonrasinda kramp tarzinda karin agrisi ve ishal-----Laktoz intoleransi diisiintilmeli
Malniitrisyonu olan bir hastada karamp tarzinda karin agrisi, karin distansiyonu, ishal----Laktoz intoleransi
Kramp tarzinda karin agrisi, Solt kadranda ele gelen kitle ve rektal tusede sert gayta tespit edilen hastada-----Kabizlik diisiiniilmeli

Epigastrik bolgede agri, retrosternal yanma, tekrarlayan laranjit ykiisii olan hastada------ GORH diisiiniilmeli

Karin agris1 olan bir hastada rektus kas hassasiyeti, hareketle agri var ise------ kas agris1 diigiiniilmeli

Ust karm agrisi, yemek sonrasi retrosternal takilma hissi, disfaji tarifleyen bir hastada-----Eozinofilik zofajit diisiiniilmeli

Gida alimmdan dakikalae-saatler sonra ortaya ¢ikan karin agrisi, bulanti kusma tarifleyen hastada------ IgE aracili besin allerjisi
diisiintilmeli

Et-siit iirtinlerinin tiiketimi sonrasinda saatler i¢cinde ortaya ¢ikan karin agrisi, kurdesen, ajioddem, anaflaksi benzeri semptomlari olan
hastada-------- Alfa-gal sendromu (IgE aracili besin allerjisi) diigtiniilmeli.

Aort kapak darligina bagli kalp yetmezligi olan bir hastada beslenme sonrasi yaygin karm agrisi

------- Mezenter iskemi diisiiniilmeli

Kilo kayb1, kronik karin agrisi, USG’de bagirsak duvar kalinliginda segmental artig, akut faz reaktanlarinda artig, hipoalbuminemi
varliginda ------- Crohn hastalig1 diistiniilmeli

Asirt midye tiiketimi 6ykiisii olan hastada kramp tarzinda karin agrisi, kusma, kronik kabizlik

------ Agir metal zehirlenmesini diisiindiirmeli

Adet donemlerinde olan siddetli ilerleyici pelvik agrist olan adolesan bir kizda------ Dismenore, endometriyozis, PKOS diistintilmeli
Cinsel olgunluga ragmen adet gérmeme, dongiisel pelvik agri, mavimsi renk degisikligi olan deliksiz himen---------- Hematopolposlu
imperfore himen

Cinsel aktif bayanda, alt karin agrisi, pelvik muayenede servikal hareket hassasiyeti, anormal uterin kanama----- Pelvik inflamatuvar
hastalik diistintilmeli

Karmn agrisi, kusma, kilo kaybi, poliiiri, polidipsi ve asidotik solunumu olan bir hastada-------- diyabetik ketoasidoz diistiniilmeli

Ani gelisen istahsizlik, periumblikal veya epigastrik agr1, 2 giin sonra sag alt kadrana lokalize agrida------ Akut apandisit diigiinlmeli

USYE sonrasi epigastrik bdlgede karm agrisi, kusma, US’da peripankreatik 6dem, lipazda 4 kat yiikseklik------ Akut pankreatit
diistintilmeli
Epigastrik karm agrisi, erken doyma, NSATI ilag kullanimu, lipaz degerinde 2 kat artig------ Peptik iilser diistiniilmelidir.

Kaynaklar
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evaluation?search=kar%C4%B1n+a%C4%9Fr%C4%B1s%C4%B1&source=search_result&selectedTitle=2%7
E150&usage_type=default&display_rank=2

2. Siawash M, de Jager-Kievit JW, Ten WT, et al. Prevalence of Anterior Cutaneous Nerve Entrapment Syndrome in
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Metabolik Hastaliklara Yaklasim

Asli INCI
Gazi Universitesi Tip Fakiiltesi Cocuk Metabolizma Bilim Dali, Ankara, Tiirkiye

Kalitsal metabolik hastaliklar (KMH), metabolik bir yolakta gérev alan enzim eksikligi ya da diger mekanizmalarin iglev bozuklugu
nedeniyle geligen genetik hastaliklardir. Her biri tek basina nadir goriilen bu hastaliklarin toplam insidansi ise 1000'de birden fazladir.
Glintimiizde 1000'den fazla KMH tipi tanimlanmistir. Eskiden nadir hastaliklar grubuna dahil edilirken, bugiin artik daha sik
karsilagilan genetik hastaliklar arasinda degerlendirilmektedir. Patofizyolojik acidan KMH’lar; intoksikasyon tipi, enerji
metabolizmasi bozukluklari tipi ve kompleks molekiil birikimi tipi olarak 3 ana grupta siniflandirilmaktadir.

Klinik belirti ve bulgular hastaliktan hastaliga farklilik gosterse de oldukca genis bir gesitlilik sergiler. Hastaliga neden olan
mutasyonun izin verdigi kalan enzim aktivitesine bagli olarak, hastalik yasamin erken déneminde siddetli bir seyir izleyebilecegi gibi,
daha ileri yaslarda hafif belirtilerle ortaya ¢ikabilir.

KMH’larda laboratuvar incelemeleri, "6n incelemeler”, "detayli incelemeler" ve "tanisal incelemeler" olmak {izere {i¢ temel grupta
smiflandirilir.

Tedavi yaklasimlari ise akut metabolik krizlerin y6netimi ve uzun dénemli tedavi olarak iki ayr1 boliimde ele alinir. Akut metabolik
krizlerin yonetiminde substrat alimi engellenere yiiksek kalori destegi saglanir. Anabolizmay1 saglamak icin insiilin inflizyonu
verilebilir. Enfeksiyonlar tedavi edilerek hidrasyonun saglanmasi 6nemlidir. Toksik metabolitlerin atilmasi igin hidrasyon ve alternatif
yollardan atilim saglayan ilaglar kullanilir. Hiperamonyemi veya akcaaga¢ surubu hastaliginda hemodiyaliz gerekebilir. Diger
tedaviler arasinda metabolik asidozda sodyum bikarbonat, direngli durumlarda hemodiyaliz kullanilir. Hipoglisemi i¢in intravendz
glukoz verilir. Vitamine duyarlt hastaliklarda yiiksek doz vitaminler kullanilir. Akut tedavi sonrasi uzun siireli tedaviye baslanmalidir.
Hem akut hem de uzun dénem tedaviye erken baslanmasi, 6liim ve kalict hasar1 6nlemek agisindan kritik 6nemdedir. Diyet tedavisi
intoksikasyon tipi ve enerji metabolizmasi tipi hastalik gruplarinda olduk¢a 6nemli bir tedavi yontemidir. Amino asit metabolizma
bozukluklarinda, sorunlu amino asidi igermeyen ancak diger esansiyel aminoasitleri igeren 6zel mamalar kullanilir. Ornegin,
fenilketoniiri igin fenilalanin igermeyen mamalar, ak¢aagag¢ surubu hastaligi i¢in valin, 16zin ve iz616zin igermeyen mamalar kullanilir.
Substrat inhibisyon tedavisi, metabolik yolaktaki bozukluk, {ist bir basamakta inhibitor ilaglarla kontrol altina alina almak igin
kullanihir. Ornegin, herediter hepatorenal tirozinemi tedavisinde NTBC basarili olmustur; Niemann-Pick Tip C ve Gaucher
hastaliklarinda miglustat kullanilmaktadir. Enzim replasman tedavisi, eksik enzimlerin disaridan verilmesi yontemiyle tedavi
yapilir. Gaucher hastaliginda glukoserebrosidaz enzimi kullanilarak basari saglanmis ve bu yontem diger lizozomal hastaliklara da
yayilmistir. Bugiin rekombinant DNA teknolojisi ile enzimler iiretilmektedir. Saperon tedavilerinde kullanilan saperonlar,
mutasyon sonucu katlanamayan enzimlerin dogal katlanmalarini saglayarak aktivite kazanmalarina yardimei olur. Bu yontem Fabry
hastaliginda basarili olmustur, ancak sadece belirli mutasyonlara sahip hastalarda etkilidir. Gen tedavisi, genetik bozukluklari
diizeltmeyi amaglayan gen terapilerinden bazi KMH’ler igin onay alan tedaviler olmakla birlikte halen bir¢ok hastalik i¢in ¢aligma
asamasinda devam etmektedir.

impedcon.org 29



‘{ﬁ‘ uluslararas )
zp?é;;é; p:%t“‘ * Nutva

klinigi WPS

Akiler ila¢ Kullanim

Rukiyye BULUT?

! Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Enfeksiyon Hastaliklart ve Klinik Mikrobiyoloji Ana Bilim
Dali, Konya, Tiirkiye

Son ylizyilda tip biliminde yasanan gelismelere paralel olarak hastaliklarin tedavisinde ¢ok sayida yeni ilacin kullanima girmesi ila¢
tiiketiminde 6dnemli bir artisa yol agmigtir. Bu nedenle ila¢ kullaniminda rasyonel ve bilingli secimler yapmak giderek daha 6nemli
hale gelmis ve ilaglarin akiler kullanimi kavramim giindeme getirmistir (1).

Ilaglarin akiler kullanimi, hastalarin klinik ihtiyaglarina gore uygun ilaglari, bireysel ihtiyaglarini karsilayan dozlarda, yeterli bir siire
boyunca ve uygun bir maliyetle almasinm gerektirir. Akilci ilag kullanimi kisaca "ilag tedavisinin etkili, giivenli ve ekonomik bir
sekilde uygulanmasini saglayan planlama, uygulama ve izleme siireci" olarak tanimlanmaktadir (2-4).

flaglarin akiler kullanimim saglamak igin, dogru regeteleme, dogru dagitim ve hastanin regeteye uymast dahil olmak iizere saglik
sisteminin farkli seviyelerinde koordineli iyi uygulamalarin bir arada yiiriitiilmesi gerekir. Bu kosullardan bir veya daha fazlasinin
karsilanmamasi1 durumunda ortaya cikan irrasyonel kullanim, kiiresel bir sorundur. Diinya Saglik Orgiitii (DSO), 2002'de tiim ilaglarin
yarisindan fazlasimin uygunsuz sekilde recgete edildigini ve bunlarin da yarisinin hastalar tarafindan yanlis alindigimi tahmin etmistir
(3). Akilctr olmayan kullanim, diisiik kaliteli bakimin, istenmeyen ilag reaksiyonlarinin, gereksiz maliyetlerin ve yerel saglik sistemleri
icin kaynak israfinin ve ilag¢ direncinin baslica nedenidir (2).

Gereksiz ve asir1 ilag kullanimi iilkemizde de ciddi bir sorundur (5). Ozellikle gereksiz kullanilan antimikrobiyal ilaglar
iilkelerin saglik harcamalarinda 6nemli bir rol oynar ve antimikrobiyal dirence neden olmasinin yani sira kaynak israfina
da neden olur. “Cagin sessiz salgin1” olarak nitelendirilen antimikrobiyal direng ciddi enfeksiyonlarda morbidite ve
mortaliteye yol agabilir. Bu nedenle, antimikrobiyal diren¢ 21. yiizyilda kiiresel bir halk saglig1 sorunu olarak kabul
edilmistir. Uluslararasi son verilere gore, antibiyotiklere direncgli bakterilerin yol agtig1 enfeksiyonlar nedeniyle her yil
diinyada yaklasik 700 bin kisi hayatin1 kaybetmektedir. Antimikrobiyal diren¢ sorunu onlenemez ve etkili yeni
antibiyotikler gelistirilemezse 2050 yilinda yaklasik 10 milyon insanin enfeksiyon kaynakli hayatin1 kaybedecegi
diistiniilmektedir (6).

Ulkemizde, Saglik Bakanhgi TITCK énciiliigiinde akilc1 ilag ve antibiyotik kullanimina yonelik program yiiriitiilmektedir
(7). Bu program ile antibiyotiklerin akilci kullanimi konusunda belli bir mesafe alinmig olsa da hekimlerde ve toplumda
akilcr ilag ve antibiyotik kullanimi bilincinin gelistirilmesi i¢in daha fazla egitime ihtiyac vardir.

Kaynaklar
*  Bayraktar B, Ulutag Deniz E. Rational drug use and community pharmacy. Pharmata 2024;4(1):22-26.

+ Ag Ahmed MA, Ravinetto R, Diop K, Trasancos Buitrago V, Dujardin C. Evaluation of Rational Medicines Use
Based on World Health Organization Core Indicators: A Cross-Sectional Study in Five Health Districts in
Mauritania. Integrated pharmacy research & practice 2024;13: 17-29.

+  World Health Organization. The pursuit of responsible use of medicines: sharing and learning from country
experiences. World Health Organization. 2012;2012:1.

«  WHO (1985) Conference of Experts on the Rational Use of Drugs. World Health Organization, Geneva.

s Yilmaztiirk, A. Tiirkiye'de ve diinyada akilct ilag kullanimi. Kastamonu Universitesi Iktisadi ve Idari Bilimler
Fakiiltesi Dergisi. 2013;2(2), 42-49.

*  Korkmaz P, Mistanoglu-Ozatag D, Pasah-Kilit T, Toka O, Onbagsi K. Knowledge and attitudes of patients about
the rational use of antibiotics. Infect Dis Clin Microbiol. 2024;1:11-21
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Lizozomal Depo Hastaliklarina Yaklasim

Banu KADIOGLU YILMAZ!

Selcuk Universitesi Tip Fakiiltesi, Cocuk Saghg: ve Hastaliklart Ana Bilim Dali, Cocuk Beslenme ve Metabolizma
Hastaliklar: Bilim Dali, Konya, Tiirkiye

Lizozomlar, sitoplazmada yer alan, tek membranli i¢clerinde yikimdan sorumlu enzimleri barindiran organellerdir. Hiicrelerde bulunan
mukopolisakkaritler, sfingolipidler ve glikoproteinlerin daha basit molekiillere yikilimini saglar. Dolayisiyla lizozomlarda eksik olan
enzimler nedeniyle yikilamayan veya kismen yikilmis olan bu maddelerin birikimi sonucu hiicre i¢i depolanma, hiicre
fonksiyonlarmin kesintiye ugramasi ve kiiciik molekiillerin lizozomlardan aktif transportunun bozulmasi gibi lizozomal hastaliklar
gergeklesir. Kalitsal metabolik hastaliklarin siniflandirilmasinda grup-1 kiigiikk molekiil bozukluklari, intoksikasyon tipi metabolik
hastaliklar1 igeren gruptur. Grup-3 enerji metabolizmasini igeren mitokondriyal, glikoliz, glukoneogenez, glikojen yolagini igeren
bozukluklarin bulundugu gruptur. Grup-2 ise kompleks molekiil bozukluklarmin yer aldigi igerisinde lizozomal depo hastaliklarinin
(LDH) bulundugu gruptur. Bu gruptaki hastaliklar genellikle yavas ilerleyici tipte seyreden hastaliklardir. LDH, kendi iginde
sfingolipidozlar, mukopolisakkaridozlar, glikojen depo hastaliklari, glikoproteinozlar, lipid depo hastaliklari, post-translasyonel
modifikasyon bozukluklari, integral membran protein bozukluklari, néronal seroid lipofuksinozlar ve lizozom iliskili organel
bozukluklar1 bagliklar1 altinda siniflandirilir. LDH siklikla otozomal resesif daha nadir olarak X’e bagli ve otozomal dominant olarak
kalitilir. Dogumdan, eriskin yasa kadar herhangi bir donemde bulgu verebilen genis yelpazede klinik bulgulara neden olabilen
hastaliklardir. LDH siklig1 7000-8000 canlt dogumda bir olarak bildirilmistir. Tedavisi olan ve sik goriillen LDH sfingolipidoz
grubundan Gaucher hastaligi, Niemann Pick Tip A/B hastaligi, Fabry Hastalifn ve Metakromatik l6kodistrofidir.
Mukopolisakkaridozlar grubu iginde tip I, II, III, IV-A ve VI sik goriilenlerdir. Glikojen depo hastaliklar1 grubunda ise Pompe
Hastalig1, integral membran protein bozukluklar1 grubunda sistinozis ve Niemann Pick Tip C, néronal seroid lipofuksinozis grubunda
ise CLN2 sik goriilen ve tedavisi olan hastaliklara 6rnektir. LDHnin en sik tutulum sergiledigi organ ve sistemler santral sinir sistemi,
g0z, iskelet sistemi, karaciger ve dalaktir ancak hemen hemen her sistemi tutan bir klinik sergileyebilirler. Gdzde, kiraz kirmizisi leke,
kornea verticillata, korneal bulutlanma, kristal birikimi gibi bulgular gériilebilir. Santral sinir sistemi tutulumu beyinde beyaz cevher
tutulumu, yaygin serebral atrofi seklinde ¢ok ¢esitli sekillerde bulgu verebilirken klinikte kazanilmig becerilerin kaybmin bulunmast
onemli ve LDH arastirilmasini gerektiren bir durumdur. Cocukluk ¢aginda hepatosplenomegali ile seyreden en sik goriilen LDH’1
Gaucher, Niemann Pick tip A/B, GM-1 gangliosidoz ve mukolipidozlardir. LDH’nda tedavi secenekleri enzim replasman, saperon,
kiigiik molekiil, substrat rediiksiyon, gen tedavisi, hematopoetik kok hiicre/organ transplantasyonu ve semptomatik/destekleyici tedavi
olarak yer alir.

Anahtar Kelimeler: lizozomal depo hastaliklari, lizozom, enzim replasman tedavisi, sfingolipidozlar, mukopolisakkaridozlar

Approach to Lysosomal Storage Diseases

Lysosomes are single-membraned organelles in cytoplasm that contain enzymes responsible for destruction. They provide the
degradation of mucopolysaccharides, sphingolipids, and glycoproteins found in cells into simpler molecules. The accumulation of
these substances in lysosomes causes lysosomal diseases, such as intracellular storage, interruption of cell functions, and disruption
of the active transport of small-molecules from lysosomes. In the classification of inherited metabolic diseases, group-1 includes
small-molecule disorders (intoxication-type metabolic diseases). Group-3 includes disorders involving mitochondrial, glycolysis,
gluconeogenesis, and glycogen pathways that include energy metabolism. Group-2 includes complex-molecule disorders and
lysosomal storage diseases (LSD). LSDs are generally slowly progressive. LSD is classified under the titles of sphingolipidoses,
mucopolysaccharidoses, glycogen storage diseases, glycoproteinoses, lipid storage diseases, post-translational modification disorders,
integral membrane protein disorders, neuronal ceroid lipofuscinoses, and lysosome-related organelle disorders. LSD is often inherited
as autosomal recessive and less frequently as X-linked and autosomal dominant. LSD causes a wide range of clinical findings from
birth to adulthood. The frequency of LSD has been reported as 1 in 7000-8000 live births. Treatable and common LSDs are Gaucher,
Niemann Pick type A/B, Fabry, and Metachromatic leukodystrophy from the sphingolipidosis group. Types I, 11, 111, IV-A, and VI
are the most common in the mucopolysaccharidoses group. In the glycogen storage disease group, Pompe disease; in the integral
membrane protein disorders group, cystinosis, and Niemann Pick Type C; and the neuronal ceroid lipofuscinosis group, CLN2 are
examples of frequently seen and treatable diseases. The organs and systems most commonly affected by LSD are the central nervous
system, eye, skeletal system, liver, and spleen. They can present a clinical picture involving almost any system. Findings such as
cherry-red-spots, cornea verticillata, corneal clouding, and crystal accumulation can be seen in the eye. While central nervous system
involvement can present, such as white matter involvement in the brain and widespread cerebral atrophy, losing acquired skills in the
patient's history is an important condition that requires LSD investigation. The most common LSDs with hepatosplenomegaly in
childhood are Gaucher, Niemann Pick type A/B, GM-1 gangliosidosis, and mucolipidoses. Treatment options for LSD include enzyme
replacement, chaperone, small molecule, substrate reduction, gene therapy, hematopoietic stem cell/organ transplantation, and
symptomatic/supportive therapy.

Keywords: lysosomal storage diseases, lysosome, enzyme replacement therapy, sphingolipidoses, mucopolysaccharidoses
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Approach to Adolescents with Mental Health Problems-2

Sahar OBEID
Social and Education Sciences Department, Lebanese American University, Jbeil, Lebanon

Therapeutic approaches for adolescents encompass a wide range of interventions aimed at addressing mental health challenges,
promoting well-being, and preventing the onset of more severe psychological issues. Prevention programs focus on building resilience
and emotional regulation, often through education and early intervention. Promotion of mental health is integrated into school and
community settings to foster a supportive environment. Psychotherapy, including cognitive-behavioral and psychodynamic
approaches, targets individual issues such as anxiety, depression, and trauma. Art therapy engages adolescents in creative expression
as a means of processing emotions. Mindfulness practices teach adolescents self-awareness and stress reduction techniques, while
group therapy provides peer support, fostering a sense of belonging and shared experience. Together, these methods offer
comprehensive support for adolescents’ mental and emotional health.
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Souheil HALLIT
School of Medicine and Medical Sciences, Holy Spirit University of Kaslik (USEK), Jbeil, Lebanon

Mental health in adolescents

Adolescent mental health is a growing concern in the Middle East and North Africa (MENA) region, where rapid social, economic,
and political changes exacerbate stressors for young people. Issues such as conflict, displacement, poverty, and cultural stigma around
mental health have contributed to increased rates of anxiety, depression, and trauma among adolescents. Limited access to mental
health services, coupled with a lack of awareness and educational support, further complicates the situation. This should highlight the
urgent need for comprehensive mental health programs, awareness campaigns, and policy reforms to address the unique challenges
faced by adolescents in the MENA region.

Writing an article

Writing an article involves a structured process that ensures clarity, coherence, and engagement. The first step is selecting a relevant
and focused topic, followed by thorough research to gather credible information. Next, outlining the article helps organize key points
and ensures logical flow. The writing phase entails drafting an introduction that hooks the reader, followed by well-structured methods
(study design, participants, sample size, measure and statistical analysis), results, and a discussion that reinforces the main ideas.
Afterwards, we write the clinical implications and limitations of the study, followed by a conclusion and a door opened to new
perspectives. Finally, revising and editing the article ensures accuracy, readability, and adherence to the desired format, completing
the process of crafting an effective piece.
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Yenidogan Déneminde Non-Invaziv Ventilasyon

Saime SUNDUS UYGUN
Selcuk Universitesi Tip Fakiiltesi, Cocuk Saghg ve Hastaliklart Anabilim Dali, Konya, Tiirkiye

Mekanik ventilasyon herhangi bir sebeple solunum sikintist yasayan bebekte, solunum igleminin yapay olarak cihaz ile desteklenmesi/
stirdiirilmesidir. Oksijenlenmenin saglanmasi 6n planda hedeflense de CO2 diizeyinin korunmasi da mekanik ventilasyonun temel
hedefidir.

Noninvaziv ventilasyon spontan solunumu olan bir hastada, pozitif basingli solunum desteginin, endotrakeal entiibasyon veya
trakeostomi gibi invaziv bir girisim yapilmadan uygulanmasidir. Spontan solunumu olan ancak giliglendirilmesi gereken hastalarda
uygun olan yontemlerdir.

Noninvaziv ventilasyon solunum is yiikiinii azaltir, alveoler yiizeyi genisletir, kompliansi arttirir, siirfaktan stabilzasyonunu saglar,
V/P oranini iyilestirir, akciger gelisimini arttirir, apneyi engeller.

Noninvaziv ventilasyon kullanim endikasyonlar1 dogum salonunda erken donem stabilizasyon, respiratuar distres sendromu,
prematiire apnesi, bronkopulmoner displazi, yas akciger, pulmoner 6dem/kanama, pnémoni, postekstiibasyon siireci, laringomalazi,
trakeomalazi seklinde sayilabilir.

Non-invaziv ventilasyonda temel olarak basing prensibi ile ¢alisan CPAP, NIPPV modlart kullanilmaktadir. Bununla birlikte son
yillarda HFNC/LFNC gibi akis prensibine dayanan yontemler de sik kullanilmaya baslanmistir.

CPAP ile hem inspiryum hem de ekspiryum sirasinda sabit bit basing uygulanir. NIPPV’de CPAP basinci sabit kalmakla birlikte
aralikli olarak bunun {izerine pozitif basing uygulanir. BIPAP da ise inspiryum ve ekspiryumda 2 ayr1 basing uygulanir. HFNC
(1s1tilmig), nemlendirilmis, yiiksek akimli nazal kaniil ile O2 saglanan bir solunum destegidir. LFNC ile nemlendirilmis, diisiik akimla
02 destegi saglanir. Genellikle weaning siirecinde kullanilir.

Non-invaziv ventilasyon modaliteleri spontan solunumu olan ve solunum sikintisi olan tiim haftalardaki bebeklere pek ¢ok farkli
endikasyonda uygulanabilir, etkinligi kanitlanmis yontemler grubudur. Olasi yan etkileri ve kontrendikasyonlar1 konusunda dikkatli
olunarak, iinitelerimizde siklikla kullanilmaya devam edilmelidir.

impedcon.org 34



2‘{% uluslararas) ~ »
ﬁﬁgggj € 2 IR R

klinigi WPS
Yenidoganlarda Konvansiyonel invaziv Mekanik Ventilasyon Uygulamalar
Conventional Invasive Mechanical Ventilation Applications in Neonates

Fatma Hilal YILMAZ

Neonatoloji Béliimii, Saglik Bilimleri Universitesi, Konya Sehir Hastanesi, Konya, Tiirkiye

Invaziv mekanik ventilasyonda amag; bebegin solunum is yiikiinii azaltmak, akcigerlerde yeterli gaz degisimini saglamak ve bunu
yaparken akciger parankimini hasardan korumaktir (1). Solunum ¢abasinin yetersiz olmasi veya hi¢ olmamasi, non-invaziv
ventilasyona ragmen saatte alt1 kez veya ambu gerektiren apne varliginda, retraksiyonlar, >100/dk takipne gibi solunum is yiikiiniin
arttig1 durumlarda, hedef saturasyon saglayabilmek i¢in oksijen %40-60’1n iizerinde oksijen gereksiniminin olmasi,pH <7.20, PCO2
65-70 mmHg ciddi respiratuar asidozda, arik damak, diyafragma hernisi, intestinal perforasyon/obstriiksiyon gibi non-invaziv
destegin kontrendike oldugu durumlarda, masif pulmoner kanama, klinik durumda ani ve agir kdtiilesme halinde, agir asfikside ve
postoperatif donemde hastalar invaziv mekanik ventilasyonda takip edilmelidir (2). Mekanik ventilasyon siklusun ii¢ nokta 6nemlidir.
Solugun nasil bagladigina gore tetiklemeli ve tetiklemesiz olarak, solugun nasil sinirlandirildigina gore basing sinirlandirmali ve hacim
sinirlandirmali, solugun nasil sonlandigina goére ise zaman dongiilii, akim dongiilii ve basing dongiilii olarak tanimlanir. Yapay solugun
bilesenleri i¢inde tepe inspirasyon basinci (PIP), ekspiryum sonu pozitif basing (PEEP), hiz (rate), inspiryum zamani (Ti), ekspiryum
zamani (Te), oksijen konsantrasyonu (FiO2), akim (Flow) bulunmaktadir. Ortalama hava yolu basinci (MAP) PiP, PEEP, I: E oran
ve akim hizi belirler. Hipoksemi varsa; MAP veya FiO2 artirilmali, hiperkapni varsa; solunum hizi (rate) veya tidal hacim artirilmali
(3).

Konvansiyonel Ventilasyon Modlar:

* IMV (Araliklt Zorunlu Ventilasyon): Bebek solunum ¢abasi algilanmaz, cihaz sabit zaman araliklarinda solunum verir. Bebekle
¢akigma ihtimali yiiksektir.

* A/C (Asist Kontrol Ventilasyon): Bebek her solunumda cihazi tetikler. Apne durumunda, cihaz otomatik olarak solutma saglar.

* SIMV (Senkronize Aralikli Zorunlu Ventilasyon): Solunum aygiti bebegin kendi solunumunu algilar ve es zamanli olarak inspiryum
baglatilir. Uygulayici tarafindan ayarlanan solunum sayisina gore ventilatér solunum zaman araliklarini belirler. Bu zaman arahiginda
bebegin kendiliginden aldig1 ve ayarlanan esik degeri asarak ventilatoriin tetikledigi sadece bir soluk ventilator tarafindan PIP ile
desteklenir. Bebek birden fazla soluk alirsa PIP ile desteklenen ilk soluktan sonraki soluklar yalnizca PEEP ile desteklenir.

* PSV (Basing Destekli Ventilasyon): Akim dongiilii, basing sinirli, tidal hacim degiskendir. Bebegin tiim soluklari ayarlanmis olan
PIP ile desteklenir.

Hibrid Ventilasyon Modlari:

* Voliim garantili basing sinirlamali ventilasyon (VG): Bu modda voliim belirlenmis akim sabit olup basinca iist sinir konulur;
ventilator hedef voliimii basarabildigi en diisiik basingla yapar. Boylelikle Auto-weaning gergeklesmis olur (4).

Ventilatér baslangi¢ ayarlar;

PIP: Yeterli goglis ekspansiyonu ve ventilasyonu saglanan degerde 1000g ve altindakilerde:14 c¢cmH20, 1000-2000g
arasindakilerde:15-20 cmH20 2000 g ve iizerindekilerde:20-25 cmH20

PEEP: 5-6 cmH20

FiO2: Kan gazlar1 ve pulse oksimetre izlemine gore (%21 — 40/60)

Akim hiz1: 6-8 L/d IT: 0.3-0.4 Sn ET: 0.6 sn

IT/ET: 1/2

Rate: 40-60/dk Back up rate: spontan solunum hizindan 20/dk daha az olacak sekilde yapulir.

Volum garanti modunda;

TV: 4-6ml/kg

PIP max: Gogsiin kalkmasi izlenir Ventilatoriin uyguladig degerin 3-5 cmH20 iistii ayarlanir.

Kaynaklar;
1. Keszler M., Mechanic ventilation strategies. Semin Fetal Neonatal MED. 2017; 22:267-274

2. Qazi Igbal,Mir M. Younus, Asif Ahmed, et al. Neonatal mechanical ventilation: Indications and outcome. Indian
J Crit Care Med. 2015 Sep; 19(9): 523-527.

3. Travers CP, Carlo WA, Ambalavanan N et al. Basic principles of mechanical ventilation. In: Donn SM, Sinha
SK (eds). Manuel of neonatal respiratory care (4th ed). Switzerland: Springer,2017

4. Williams, E.E., Greenough, A. (). Lung protection during mechanical ventilation in the premature infant. Clinics
in Perinatology, 2021;48(4):869-880.
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Cocuklarda Karin Agnisina Yaklasim: Nefrolog Gozii ile

Sare Giilfem OZLU

Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi; Ankara Bilkent Sehir Hastanesi Cocuk Saghg: ve Hastaliklar:
Anabilim Dali, Cocuk Nefroloji Bilim Dali, Ankara, Tiirkiye

Cocuklarda karin agrisi, cocuk polikliniklerine ve gocuk acil servislerine en sik basvuru nedenlerinden biridir. Cocuklarda karin
agrilari; akut-kronik; organik ve non-organik olarak siniflandirilabilir Akut karin agrilart genellikle 3 giinden daha kisa siireli olarak
var olan agrilar olarak tanimlanmaktadir. Organik kokenli karin agrilari; gastrointestinal, pankreatik-hepatobiliyer, ¢esitli organ-doku
kaynakli ve genitoiiriner sistem kaynakli olarak karsimiza ¢ikmaktadir. Bu yazida genitoiiriner sistem kaynakli karmn agrilan
anlatilacaktir. En yaygin goriilen genitoiiriner sistem kokenli karin agrilari;

Idrar yolu infeksiyonlari

Uriner sistem tas hastalig1

Uriner sistemin obstruktif patolojileri -Ureteropeviik bileske darlig

Nutcracker sendromu

Akut tubulointertisyel nefrit

Bobrek kaynakli timorler

oupwdE

1. 1idrar Yolu infeksiyonu
Idrar yolu infeksiyonu; ‘’mesaneden alman idrarda bakteri iiremesi” veya ‘’kontamine olmamis idrar orneginde bakteri
tiremesi’olarak tanimlanir.
Anatomik lokalizasyonuna gore mesane tutulumu 6n planda ise sistit; renal parankimal invazyon s6z konusu ise pyelonefrit olarak
smiflandiriimaktadir.
Hayatin ilk 6 -12 ayinda dogumsal iiriner sistem anomalilerin daha fazla olmasi nedeni ile erkeklerde daha sik goriiliirken; bir yasindan
sonra kiz ¢ocuklarda daha sik goriilmektedir.
Akut sistit: Klinik belirtiler: Akut sistit 6ncelikli olarak iseme disfonksiyonu semptomlari ile karsimiza ¢ikmaktadir; hematiiri ile
beraber 6zellikle suprapubik hassasiyet hissi onemli bir klinik bulgudur.
Akut sistitte karin agrist; idrar yaparken yanma-diziiri, alt karmn boélgesinde agri, suprapubik agri seklinde olmaktadir. Sistitte bu
bulgulara iseme disfonksiyonu belirtileri siklikla eslik etmektedir; aciliyet hissi, sik idrara ¢ikma, kotii kokulu idrar, idrar kagirma gibi
semptomlaren yaygin karsimiza ¢ikan belirtiler arasindadir. Fizik muayenede suprapubik hassasiyet, globe vezikale gibi bulgular
goriilmektedir.
Akut piyelonefrit: Klinik belirtiler Akut piyelonefritte renal parankimal tutulum mevcuttur; sistemik bulgular hastaliga eslik
etmektedir; yan agrisi, bel agrisi, karin agris1 yani sira ates, kusma da siklikla goriilebilir. Ayn1 zamanda hastaliga diare, kusma,
bulant1, kotii kokulu, bulanik idrar, diziiri, aciliyet hissi, sik idrara ¢ikma, idrar kagirma gibi sistemik ve iseme disfonksiyonuna ait
belirtiler de eslik edebilir
Fizik muayenede; kostoevrtebral ag1 hassasiyeti mevcut olabilir; fazla miktarda bulanti-kusma var ise eslik eden dehidratasyon da
olabilir
idrar yolu infeksiyonu -Etiyoloji;
Idrar yolu infeksiyonu genel olarak asendan yayilan bakteriler aracihigi ile barsak kokenli bakteriler aracihigi ile gelismektedir.
Etiyolojiden en sik gram negatif basiller
(e. coli, Klebsiella) sorumludur; ayrica siinnetsiz erkeklerde proteus goriilebilir. Adolesan kiz ¢ocuklarinda stafilokokkus saprofitikus
etken olabilir. Sik antibiyotik kullanimi ve genitoliriner sistem ameliyatlarindan sonra pseudomonanslar 6nemli bir etken olarak
goriilmektedir. Yine enterokoklar ve enterobakterler de gocukluk ¢agi idrar yolu infeksiyonlarinda etken olarak karsimiza ¢ikmaktadir.
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Mekanik Ventilasyondan Ayirma, Mekanik Ventilasyon Komplikasyonlari ve Koruma

Nuriye EMIROGLU
Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklart Anabilim Dali, Konya, Tiirkiye

Asir1 diisiik dogum agirlikl (ELBW) yenidoganlarin; %89 ‘u yasamlarinin erken déonemlerinde %951 hastanede yatis sirasinda invaziv
mekanik ventilasyon tedavisi almaktadir.

Hastanin kendi spontan solunumunu baglatip devam ettirebildigi siire boyunca aldig1 mekanik ventilasyon desteginin azaltilip
kesilmesi islemi weaning(ayirma)dir.

Mekanik ventilsyondan (MV) ayirmada kritik nokta, solunum yetmezliginin ve komplikasyonlarinin altinda yatan nedeni iyilestirmek,
hemodinamik olarak stabil bir yenidoganda diisiik PEEP ve FiO2 ile yeterli gaz degisimi saglamaktir. Solunum diirtiisii spontan
solunuma dogru kaydiginda, akciger dist solunum kaslarinda ciddi yiik yaratacak kalp yetmezligi ve akciger asir1 havalanmasinin
olmamasi, ciddi malniitrisyon ve ¢oklu organ yetmezligi olmayan, spontan solunumunu siirdiirebilmek i¢in ¢ok fazla efor harcamak
zorunda olmayan yenidogan ekstiibasyona hazirdir

Kilo artis1 iyi, dmatur, dogumdan sonraki ilk 24 saat iginde ve ekstiibasyondan 6nce daha az oksijene ihtiya¢ duyan, ekstiibasyondan
once daha diisiik PCO2, ortalama hava yolu basinci (MAP) ve daha yiiksek pH degerleri olan hastalarda extiibasyon daha bagarilidir.
ilk 2-7 giin icinde yeniden entiibasyon ihtiyacinin olmasidurumunda ekstiibasyon basarisizligindan sdz edilebilir. Diisiik gebelik
haftas1 (<26 haftadan dogum),> 10-14 giinden invaziv MV destegi, ekstiibasyondan dnce diisiik pH, yiiksek PCO2, yiiksek ayarlardan
ekstiibasyon (yiiksek MAP ve FiO2) diisiik SPO2/FiO2 orani basarisizlik riskini artirmaktadir. Ekstiibasyon sonrasi yonetime bagl
olarak %10-80 arasinda degismektedir.

FiO2'yi %30'a diigiirmek ve SPO2'yi %91-%95 arasinda tutmak, PaCO2 seviyesine dayanarak, tidal hacmi ve hiz1 azaltmak ayirma
sirecinin sorunsuz gecmesini saglayabilir. Oksijenasyonun iyilesmesiyle PEEP azaltilir, sedatifler ekstiibasyon oncesi kesilir.
Deksametazon; iki haftadan uzun siire ventilatérde kalan ve BPD riski yiiksek olan bebeklere diger nedenler diglandiktan sonra (PDA,
sepsis, pnémoni, ek anomaliler vs) ekstiibasyonu da kolaylagtirmak amaci ile kisa siireli diisiik doz tedavi diigiiniilebilir. Kafein; <34
hafta dogan prematiire bebeklerin ekstiibasyonu i¢in 6nerilmektedir.

Prematiire yenidoganlarda fonksiyonel rezidiiel kapasiteyi (FRC) korumak i¢in gerekli solunum diirtiisii ve kas giicii yetersizdir. Vokal
kordlar entiibasyon sirasinda 6demli hale gelebilir ve ekstiibasyondan sonra yeterli nefes almayi1 dnleyebilir. Ses tellerini agik tutmada
endojen

distansiyon basinci olusturmak zorlasir. Bu nedenle, ekstiibasyondan hemen sonra tiim yenidoganlar i¢in siirekli distansiyon basinci
(CDP) saglamak gerekir (CPAP uygulamasi)

MV’iin neden oldugu komplikasyonlar: Enfeksiyon (ventilator iligkili pnémoni, sepsis), a kciger hasari (baro-volutravma), yiiksek
oksijen konsantrasyonuna bagli hasar (oksitravma), hava kagagi (pndmotoraks, pndmomediastinum), endotrakeal tiiple iliskili riskler
(tiip tikanmasi, tiipiin yerinden ¢ikmasi, subglottik stenoz, extiibasyon), endotrakeal tiipiin neden oldugu hasta konforunun bozulmast,
sedatiflerin kullanilmasi sayilabilir.

Kaynaklar:

1. Sangsari R, Saeedi M, Maddah M, Mirnia K, Goldsmith JP Weaning and extubation from neonatal mechanical
ventilation: an evidenced-based review BMC Pulmonary Medicine volume 22, Article number: 421 (2022)

2. Shalish W, Latremouille S, Papenburg J , Mendes G Sant'Anna Predictors of extubation readiness in preterm infants: a
systematic review and meta-analysisArch Dis Child Fetal Neonatal Ed . 2019 Jan;104(1):F89-F97.
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Investigation of Acute Gastroenteritis Etiological Agents in Pediatric Outpatients Presenting with Diarrhea

Kéamil Ugur SANAL!

'Pediatric Health And Diseases Clinic, Konya Meram State Hospital Konya, Tiirkiye
Corresponding Author: drugursanal@gmail.com

Objective: The objective was to determine the frequency and distribution of adenovirus, rotavirus, parasites, and bacterial agents by
age and season in patients presenting with diarrhea at the Pediatric Outpatient Clinic.

Materials and Methods: The study included patients who presented with diarrhea to the Pediatric Outpatient Clinic between January
1, 2023, and January 1, 2024, and who provided stool samples. Results from stool tests for adenovirus and rotavirus antigens, parasite
examination by direct microscopy, stool cultures, and patient files were retrospectively evaluated.

Results: The study included 609 children (278 girls, 331 boys). The median age at presentation was 42 months (0-212 months).
Adenovirus antigen was detected in 10 (1.6%) patients, rotavirus antigen in 76 (12.4%) patients, and parasites (14 Entamoeba, 2
Giardia, 2 Blastocystis hominis) in 18 (2.9%) patients. No bacterial growth was found in stool cultures. Among patients with
adenovirus antigen, the highest frequency was found in the 25-60-month range (4 patients) (0,6%). Adenovirus antigen was most
frequently detected in the autumn, in 7 (1.1%) patients. Among patients with rotavirus antigen, the highest frequency was in the 13-
24 month range (23 patients) (3.7%). Rotavirus antigen was most frequently detected in the winter, in 33 (5.4%) patients. Among
patients with parasites, the highest frequency was in patients older than 120 months (6 patients) (0.9%). Parasites were most frequently
detected in the autumn, in 12 (1.9%) patients.

Conclusion: It should be considered that the potential etiological agent in patients presenting with diarrhea may vary according to
season and age. Early detection of the etiological agent will aid in administering appropriate treatment to the patients.

Keywords: Gastroenteritis, Adenovirus, Rotavirus, Parasite

impedcon.org 39



uluslararas
éﬁ\eram ‘ ¥ <
pogiatr © i s

klinigi WPS

PS2
Ailevi Akdeniz Atesi Siiphesi ile Bagvuran Hastalarda Klinik ile fligkili Varyantlarin Tespiti

Emine GOKTAS?, Tugba Deniz KURNAZ DEMIR*

'Necmettin Erbakan Universitesi Tip Fakiiltesi, Tibbi Genetik Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: tdkurnaz@gmail.com

Amag: Ailevi Akdeniz Atesi (AAA), tekrarlayan ates ve eslik eden serozitlerden kaynaklanan agrili ataklarla karakterize, genetik
temelli bir otoinflamatuar hastaliktir. Hastaligin temelinde, 16. kromozomun kisa kolunda bulunan ve pirin proteinini kodlayan MEFV
genindeki varyantlar yer almaktadir. MEFV genindeki M694V, M691l, M680I, V726A, R761H ve R726A varyantlar1 patojenik
degisimler olarak tanimlanmigtir. Ayrica, patojenik olmayan bazi varyantlar klinik tablonun agirligini etkileyebilir. Calismamizda,
AAA 6n tanistyla poliklinigimize bagvuran hastalarda tespit edilen varyantlar1 ve ileri inceleme yapilan hastalar1 degerlendirmeyi
amagcladik.

Materyal ve Metot: Ocak 2022 ile Temmuz 2024 arasinda poliklinigimize AAA stiphesiyle bagvuran 410 hasta, Real Time Polimeraz
Zincir Reaksiyonu (RT-PCR) yontemi ile degerlendirildi. MEFV genindeki ekzon 1, 2, 3, 5 ve 10°da bulunan ve literatiirde sik
rastlanan hotspot varyantlar incelendi. Ayrica, 38 hasta diger otoinflamatuar hastaliklar ve/veya RT-PCR ile tespit edilemeyen
varyantlarin arastiritlmasi amaciyla Yeni Nesil Dizileme (Next Generation Sequencing, NGS) yontemi ile degerlendirildi.

Bulgular: RT-PCR ile degerlendirilen 410 hastadan 14'inde homozigot M694V, 2'sinde homozigot M680I, birer hastada ise
homozigot R761H ve E148Q varyantlari saptandi. 232 hastada MEFV geninde herhangi bir hotspot varyant tespit edilmezken, 131
hastada bir varyant belirlendi. 25 hastada iki farkli hotspot varyant gézlemlendi; bu hastalardan 2'sinde homozigot E148Q varyanti
tespit edildi. Ug hastada ise ii¢ farkli varyant saptandi. NGS ile degerlendirilen 38 hastadan 9'unda MEFV geninde yeni bir varyant
tespit edilmezken, 11 hastada RT-PCR ile saptanamayan yeni varyantlar belirlendi. Ayrica, 8 hastada klinik ile iliskisiz ancak bildirimi
onerilen genlerde insidental varyantlar bulundu. 10 hastada ise ayirici tanida yer alan diger otoinflamatuar hastaliklarla iligkili genlerde
biri patojenik olmak tizere toplam 10 farkli varyant tespit edildi.

Sonug: Bu galigmada, AAA 6n tanisiyla klinigimize basvuran hastalarda MEFV genindeki varyantlarin analizi yapilmistir. Ayirict
tan1 agisindan diger otoinflamatuar hastaliklarla iligkili genlerde de varyantlarmm bulunmasi tam siireglerinde onemli katkilar
saglayabilir. Sonug olarak, genetik testlerin kombinasyonu, AAA'min tamisinda ve yonetiminde daha kapsamli bir yaklasim
sunmaktadir.

Anahtar Kelimeler: AAA, MEFV, otoinflamatuar hastaliklar

Identification of Clinically Associated Variants in Patients with Suspected Familial Mediterranean Fever

Objective: Familial Mediterranean Fever (FMF) is a genetic-based autoinflammatory disorder characterized by recurrent fever and
painful episodes associated with accompanying serositis. The disease is caused by pathogenic variants in the MEFV gene, located on
the short arm of chromosome 16, which encodes the pyrin protein. Most common pathogenic variations of the MEFV gene are M694V,
M6911, M680I, V726A, R761H, and R726A. Additionally, non-pathogenic variants may influence the severity of the clinical
presentation. This study aims to evaluate the variants identified in patients presenting with a suspected diagnosis of FMF at our
outpatient clinic and to assess those who underwent further examination.

Materials and Methods: Between January 2022 and July 2024, 410 patients presenting with suspected FMF at our clinic were
evaluated using Real-Time Polymerase Chain Reaction (RT-PCR). Hotspot variants in exons 1, 2, 3, 5, and 10 of the MEFV gene,
commonly reported in the literature, were investigated. Additionally, Next-Generation Sequencing (NGS) was performed to 38
patients to detect variants not observed by RT-PCR and/or other genes associated with autoinflammatory diseases.

Results: Among the 410 patients evaluated by RT-PCR, 14 had homozygous M694V, 2 had homozygous M680I, and one patient
each had homozygous R761H and E148Q variants. While no hotspot variant was detected in 232 patients, a heterozygous variant was
identified in 131 patients. In 25 patients, two compound heterozygous variations were observed; of these, 2 had E148Q change in
homozygous state. Three patients had three different variants. Of the 38 patients assessed by NGS, 11 of them had new variants not
detectable by RT-PCR in the MEFV gene, while 9 patients did not. Additionally, incidental variants in clinically unrelated but
recommended to report genes were found in 8 individuals. In 10 patients, a total of 10 different variations, including one pathogenic,
were identified in genes related with other autoinflammatory conditions.

Conclusion: This study provides an analysis of MEFV gene variants in patients presenting with suspected FMF at our clinic. The
presence of variants in genes associated with other autoinflammatory diseases can contribute significantly to the differential diagnosis.
Consequently, a combination of genetic tests offers a more comprehensive approach to the diagnosis and management of FMF.

Keywords: FMF, MEFV, autoinflammatory diseases
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Yenidogan Yogun Bakim Unitesinde Bronsiolit Tamisiyla Takip Edilen Hastalarda Nazofaringeal Siiriintii
Sonuglarimin Degerlendirilmesi

Sadiye SERT?, Kadir YUMLU*

YSaglik Bilimleri Universitesi Konya Beyhekim Egitim ve Arastirma Hastanesi Konya, Tiirkiye
Sorumlu Yazar: sadiyesert@yahoo.com.tr

Amac: Bronsiolit tanisiyla hastaneye yatirilan yenidoganlarin nazofarengeal siiriintiilerinde respiratuar viriislerin dagilimini
degerlendiren ¢alisma sayisi sinirlidir. Bu nedenle, yenidogan iinitesine bronsiolit tanisiyla yatirilan bebeklerde respiratuar virtislerin
dagilimini incelemeyi amagladik.

Yontem: Bronsiolit tanisiyla izlenen hastalarin nazofarengeal siiriintii 6rneklerinin sonuglari retrospektif olarak degerlendirildi.
Caligmaya, yenidogan yogun bakiminda 0-1 ay arasindaki bireyler dahil edildi ve bronsiolit tanis1 ile ilk kez yatan hastalar aragtirma
kapsamina alindi. Bir aydan biiyiik bireyler ¢alismaya dahil edilmedi. Hastalarin demografik verileri, laboratuvar sonuglar1 ve
nazofarengeal siiriintii 6rneklerinin Real-time PCR (Gergek Zamanli Polimeraz Zincir Reaksiyonu) sonuglari hastane otomasyon
sistemi araciligiyla toplandi.

Bulgular: Arastirma kapsaminda 0-30 giin yas araliginda toplam 56 yenidoganin verileri degerlendirildi. Bronsiolit tanisiyla takip
edilen yenidoganlarin 40’inda (%71.4) izole viral etken ve 1’inde (%2) miks viral etken (hem RSV hem de rinoviriis) tespit edildi.
Viral etken, 41 hastanin (%73.4) nazofarengeal siiriintii 6rneginde belirlendi. Viriis tiirlerine gore siklik sirasina gére 56 hastanin
30’unda (%53.6) RSV, 5’inde (%8.9) rinoviriis, 2’sinde (%3.6) parainfluenza, 2’sinde metapnémoviriis, 1’inde (%1.8) influenza A
ve 1’inde pandemik HIN1 bulundu. Ayrica, 29 bireyde (%51.8) Streptococcus pneumoniae tespit edildi ve bu durum kolonizasyon
olarak degerlendirildi. 28 erkek yenidogandan 16’sinda (%57.1) RSV, 4’tinde (%14.3) rinoviriis, 1’inde (%3.5) parainfluenza, 1’inde
(%3.5) influenza A ve 1’inde (%3.5) pandemik H1N1 saptandi. 28 kiz yenidogandan 14’tinde (%50) RSV, 1’inde (%3.6) rinoviriis,
I’inde (%3.5) parainfluenza, 2’sinde (%7.1) metapnomoviriis tespit edildi. Cinsiyetler arasinda viral etkenlerin dagilimi agisindan
anlamli bir farklilik saptanmadi (p > 0.05). Bronsiolit tanisi ile izlenen yenidoganlarin 34’{inde (%60.7) trombositoz ve 51’inde artmis
MPV (>9 fl) (%91) belirlendi. RSV pozitif olan bireylerin 17’sinde (%56.6) trombositoz ve 27’sinde (%90) artmigs MPV gozlemlendi.
Nazofarengeal siiriintii 6rneklerinde viral etiyoloji belirlenen 41 hastanin 10’unda (%24.4) CRP yiiksekligi saptandi. RSV pozitif
hastalarin 6’sinda (%20) CRP yiiksekligi belirlendi.

Sonuc ve Oneriler: Calismamiz, literatiirle uyumlu bir sekilde, bronsiolit tanist almis yenidogan bebeklerde en yaygin respiratuar
viral etkenin respiratuvar sinsityal viriisii (RSV) oldugunu ortaya koymustur.

Anahtar Kelimeler: Brongiolit, C-reaktif protein, respiratuvar sinsityal virdisi, trombositoz, yenidogan

Assessment of Nasopharyngeal Swab Results in Newborns Followed for Bronchiolitis in the Neonatal Intensive Care
Unit

Aim: There aren't many studies that look at the distribution of respiratory viruses in nasopharyngeal swabs of newborns hospitalized
for bronchiolitis. So, we aimed to investigate the distribution of respiratory viruses in infants admitted to the neonatal unit with a
diagnosis of bronchiolitis.

Method: We retrospectively evaluated the results of nasopharyngeal swabs from patients monitored for bronchiolitis. The study
included individuals aged 0-1 month in the neonatal intensive care unit, focusing on those being admitted for the first time with a
bronchiolitis diagnosis. Individuals older than one month were not included. Demographic information, lab results, and Real-time
PCR results from nasopharyngeal swabs were collected through the hospital's automation system.

Results: Data from a total of 56 newborns aged 0-30 days were analyzed in the study. Among these, isolated viral agents were found
in 40 patients (71.4%), and mixed viral agents (both RSV and rhinovirus) in 1 patient (2%). Viral agents were identified in the
nasopharyngeal swabs of 41 patients (73.4%). In terms of frequency, RSV was found in 30 out of 56 patients (53.6%), rhinovirus in
5 (8.9%), parainfluenza in 2 (3.6%), metapneumovirus in 2, influenza A in 1 (1.8%), and pandemic H1N1 in 1. Additionally,
Streptococcus pneumoniae was detected in 29 individuals (51.8%), which was considered colonization. Among the 28 male newborns,
16 (57.1%) had RSV, 4 (14.3%) had rhinovirus, 1 (3.5%) had parainfluenza, 1 (3.5%) had influenza A, and 1 (3.5%) had pandemic
H1IN1. Among the 28 female newborns, 14 (50%) had RSV, 1 (3.6%) had rhinovirus, 1 (3.5%) had parainfluenza, and 2 (7.1%) had
metapneumovirus. There was no significant difference in the distribution of viral agents between the sexes (p > 0.05). Among the
infants diagnosed with bronchiolitis, 34 (60.7%) had thrombocytosis and 51 (91%) had increased MPV (>9 fl). In RSV-positive
individuals, 17 (56.6%) had thrombocytosis and 27 (90%) had increased MPV. Elevated CRP levels were found in 10 out of 41
patients (24.4%) with identified viral etiology in their nasopharyngeal swabs. Among RSV-positive patients, CRP levels were elevated
in 6 patients (20%).

Conclusion and Recommendations: Our study shows, in line with the literature, that the most common respiratory viral agent in
newborns diagnosed with bronchiolitis is RSV.

Keywords: Bronchiolitis, C-reactive protein, respiratory syncytial virus, thrombocytosis, newborn
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Klinigimizde Yapilan Yenidogan Ameliyatlarinin Retrospektif incelemesi

Fatma OZCAN SIKI*, Mehmet SARIKAYA?, Metin GUNDUZ?, Tamer SEKMENLI?,

Samet UNAL?, ilhan CIFTCI*

YSelcuk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: doktorozcan@hotmail.com

Amag: Yenidogan doneminde goriilen ve tedavisi cerrahi olan hastaliklar yiiksek mortalite ve morbite oranlarina sahiptir. Yenidogan
cerrahisinde basariy1 etkileyen faktorler arasinda hastanin yasi, ek hastaliklari, ameliyat 6ncesi tani siireci, ameliyat sirasindaki
anestezi ve ameliyat sonras1 bakim ve takip yer alir.

Yontem: Hastanemizde Yenidogan Yogunbakimda yatan ve ameliyathane ortaminda ameliyat edilmis/girisimsel islem uygulanmis
454 hastanin verileleri geriye doniik olarak incelendi. Hastalarin dogum agirliklari, dogum haftalari, ameliyat yaslari, ameliyat sonrasi
tanilar1 ve mortalite oranlar1 incelendi. Hastalara uygulanmis olan yatak basi yapilan islemler (6rnegin intraperitonel dren
yerlestirilmesi, tiip torakostomi vb) ¢alismaya dahil edilmedi.

Bulgular: Sekiz yilda toplam 454 adet hastaya 575 cerrahi islem uygulandi. Hastalarin ortalama operasyon yas1 35 giindii. En kiigiik
hasta dogum sonras1 0. glinde en biiyiik hasta dogum sonrasi 209. giinde ameliyat edildi. 167 hasta (%36.7) dogum sonrasi ilk 3 giin
icinde ameliyat edildi. Bu hastalarda anal atrezi, diyafram hernisi, 6zefagus atrezisi gibi patolojiler mevcuttu. Operasyon yas1 biiyiik
olan hastalarin genelde yogun bakim yatis1 uzamis, ek hastalig1 olan hastalar oldugu gériildii. Ornegin inguinal herni onarim1 yapilan
34 hasta, gastrostomi agilan 39 hasta mevcuttu. Kiz/erkek orami 1/1.2 olarak bulundu. En sik karsilasilan cerrahi patoloji (%18.5)
nekrotizan enterokolitti (NEK). 84 hastada NEK nedeniyle toplam 131 (84 NEK nedeniyle laparatomi; 36 stoma kapatilmasi 11 ileus)
ameliyat yapildi. ikinci en sik cerrahi patoloji 6zefagus atrezisiydi ve 53 hasta (%11.6) 6zofagus atrezisi nedeniyle ameliyat edildi.
Distansiyonu, kusmasi, goriintiilemelerinde megakolon gériinimii olan, preoperatif Hirschsprung Hastaligi diisiiniilerek stoma agilan
45 hasta (%9.9) vardi. Anal atrezi nedeniyle 38 hasta (%8.3), duodenum atrezisi nedeniyle 22 hasta (%4.8) , jejunal veya ileal atrezi
nedeniyle opere edilen 9 hasta (%1.9), kolonik atrezi nedeniyle opere edilen 3 hasta (%0.6) mevcuttu. 37 hasta (%8.1) diyafram hernisi
nedeniyle, 26 hasta (%5.7) ise omfolosel gastrosizis gibi karin 6n duvar defekti mevcuttu. Urogenital anomaliler; 3 hastada posterior
uretral valv, 3 hastada iireteropelvik bileske darligi, 2 hastada testis torsiyonu, 2 ekstrofi vezika ve iireterosel eksizyonu yapilan 3
hasta olmak tizere toplam 13 hastada (%2.8) gozlendi.

Sonug: Yenidogan doneminde cerrahi gerektiren hastaliklarinin biiyiik béliimiinii dogumsal anomalilerin olustururu ancak serimizin
de gosterdigi gibi en sik cerrahi neden NEK tir. Hastaliklarin tamamina yakininin gastrointestinal sistem kaynakli oldugu, toraks ve
genitotiiriner sistem iligkili hastaliklarin daha az gériildigii saptandi.

Anahtar Kelimeler: yenidogan, cerrahi,

Retrospective Review of Neonatal Operations Performed in Our Clinic

Objective: Neonatal diseases with surgical treatment have high mortality and morbidity rates. Factors affecting the success of neonatal
surgery include the patient's age, comorbidities, preoperative diagnosis, intraoperative anaesthesia and postoperative care and follow-
up.

Methods: The data of 454 patients who were hospitalised in the Neonatal Intensive Care Unit of our hospital and who underwent
surgery/interventional procedure in the operating theatre were retrospectively analysed. Birth weights, birth weeks, age at operation,
postoperative diagnoses and mortality rates were analysed. Bedside procedures (e.g. intraperitoneal drain placement, tube
thoracostomy, etc.) were not included in the study.

Results: A total of 454 patients underwent 575 surgical procedures in eight years. The mean age at operation was 35 days. The
youngest patient was operated on postnatal day 0 and the oldest patient was operated on postnatal day 209. Patients with older age at
operation were generally patients with prolonged intensive care unit hospitalisation and comorbidities. For example, there were 34
patients with inguinal hernia repair and 39 patients with gastrostomy. The male/female ratio was 1/1.2. The most common surgical
pathology (18.5%) was necrotising enterocolitis (NEC). A total of 131 operations (84 laparotomies for NEC; 36 stoma closure, 11
ileus) were performed in 84 patients due to NEC. The second most common surgical pathology was oesophageal atresia and 53
patients (11.6%) were operated for oesophageal atresia. There were 45 patients (9.9%) who had distension, vomiting, megacolon
appearance on imaging and who had a stoma opened with a prediagnosis of Hirschsprung's disease preoperatively. There were 38
patients (8.3%) operated for anal atresia, 22 patients operated for duodenal atresia, 9 patients operated for jejunal and ileal atresia and
3 patients operated for colonic atresia (7.7%). 37 patients (8.1%) had diaphragmatic hernia and 26 patients (5.7%) had anterior
abdominal wall defects such as ompholocele gastroschisis. Urogenital anomalies were observed in a total of 13 patients (2.8%)
Conclusion: Most of the diseases requiring surgery in the neonatal period are congenital anomalies, but the most common cause of
surgery is NEC as shown in our series. Almost all of the diseases originated from the gastrointestinal system and thoracic and
genitourinary system related diseases were less common.

Keywords: newborn, surgery
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Pediatrik Yas Grubunda Helicobacter pylori Sikliginin Arastirilmasi

Asli Sule TIPIRDAMAZ YURTERI*, Fatma ESENKAYA TASBENT?, Muammer OZDEMIR?

1Necmet'gin Erbakan Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali, Konya, Tiirkiye
Konya 11 Saglik Miidiirliigii, Konya, Tiirkiye
Sorumlu Yazar: aslisuleyurteri@gmail.com

Amac: Helicobacter pylori, gastrit, gastrik ve duodenal iilser, gastrik mukoza iliskili lenfoma ve gastrik adenokanser etyolojisinde
suglanan bir etkendir. H. pylori tamisinda digk: antijen testi sik kullanilmaktadir. Bu ¢alismada, laboratuvarimiza gonderilen gaita
orneklerinde, digk: antijen testi ile H. pylori’nin ¢ocukluk yas grubundaki sikliginin aragtirilmasi amaglanmigtir.

Gere¢ ve Yontemler: Ocak 2022-Aralik 2023 tarihlerini igeren iki yillik siiregte Necmettin Erbakan Universitesi Tip Fakiiltesi
Mikrobiyoloji Laboratuvarina gonderilen ¢ocuk hastalara ait gaita 6rneklerindeki H. pylori diski antijen test sonuglari retrospektif
olarak arastirilmistir. Digki antijen testi lateral flow kromatografi yontemiyle ¢alisilmistir. Verilerin istatistiksel analizinde IBM SPSS
27 paket programi kullanilmigtir. Kategorik degiskenlerin degerlendirilmesi Ki-kare testi ile yapilmistir.

Bulgular: Calismaya 2412 hasta dahil edilmistir. Hastalarm 131171 (%48,3) kadm, 1101’1 (%51,7) erkek olup yas ortalamalar
sirastyla 10,28 (+4,50) ve 8,93 (£4,52) dir. Cocuk yas grubunda (0-16 yas) H. pylori digki antijen testi ile pozitiflik oran1 %7,3
bulunmustur. Hastalar okul 6ncesi (0-6 yas), okul ¢agi (7-12 yas) ve addlesan donem (13-16 yas) olarak 3 gruba ayrilmistir. Okul
Oncesi grupta test pozitiflik oran1 %4,9 (33/675), okul ¢agi grubunda %7,9 (73/929) ve adolesan ¢agda %8,7 (70/808) olarak
bulunmustur. Yas arttik¢a pozitiflik oraninda istatistiksel olarak anlamli bir artig goriilmiistiir (p<0,001).

Sonuclar: H. pylori enfeksiyonu agirlikli olarak erken ¢ocukluk déneminde edinilmektedir ve klinik belirtileri net bir sekilde
tanimlanmamigtir. Cocuklarda akut H. pylori enfeksiyonunun erken teshisi ve tedavisi, gelecekte cesitli kanserlerin ve mide
tilserlerinin goriilme sikligini azaltabilir. Digk: antijen testi pozitif cocuklarin yakin takip ve tedavisinin yapilmas: 6nemlidir.

Anahtar Kelimeler: Helicobacter pylori, Disk: Antijen Testi, lateral flow kromatografi

Investigation of Helicobacter pylori Frequency in Pediatric Age

Objective: Helicobacter pylori has been implicated in the etiology of gastritis, gastric and duodenal ulcers, gastric mucosa-associated
lymphoma and gastric adenocarcinoma. Stool antigen testing is commonly used in the diagnosis of H. pylori. In this study, we aimed
to investigate the frequency of H. pylori in the pediatric age group in stool samples sent to our laboratory by stool antigen test.
Materials and Methods: H. pylori stool antigen test results of stool samples of pediatric patients sent to Necmettin Erbakan
University Faculty of Medicine Microbiology Laboratory during a two-year period between January 2022 and December 2023 were
investigated retrospectively. Fecal antigen test was performed by lateral flow chromatography method.

IBM SPSS 27 package program was used in the statistical analysis of the data. Chi-square test was used to evaluate categorical
variables.

Results: The study included 2412 patients. 1311 (48.3%) patients were female and 1101 (51.7%) were male with a mean age of 10.28
(+4.50) and 8.93 (+4.52) years, respectively. The rate of positivity with H. pylori stool antigen test in the pediatric age group (0-16
years) was 7.3%. The patients were divided into 3 groups as preschool (0-6 years), school age (7-12 years) and adolescent (13-16
years). The test positivity rate was 4.9% (33/675) in the preschool group, 7.9% (73/929) in the school age group and 8.7% (70/808)
in the adolescent age group. There was a statistically significant increase in the positivity rate with increasing age (p<0.001).
Conclusion: H. pylori infection is predominantly acquired in early childhood and its clinical manifestations are not clearly defined.
Early diagnosis and treatment of acute H. pylori infection in children may reduce the incidence of various cancers and stomach ulcers
in the future. It is important to closely monitor and treat children with positive stool antigen test.

Keywords: Helicobacter pylori, Fecal Antigen Test, lateral flow chromatography
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Cocukluk Cag Epilepsisinde Lakozamid Tedavisi; Klinik Deneyimimiz

Saliha YAVUZ ERAVCI*, Ahmet Sami GUVEN?, Hiiseyin CAKSEN?

'!Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Noroloji Bilim Dali, Konya, Tiirkiye
Sorumlu Yazar: salihayavuz88@gmail.com

Amac: Epilepsi diinya genelinde yaygin goriilen bir saglik problemidir. Ulkemizde yapilan ¢alismalarda ¢cocukluk caginda epilepsi
prevalanst %0.8 olarak bildirilmistir. Yapilan calismalarda hastalarin %60’ min standart tedavilere yanit verdigi, %35-40’1nin ise
direngli seyrettigi gorilmiistiir. Klasik antiepileptiklere ilave olarak yeni nesil antiepileptikler direngli epilepsi hastalarinda hekim ve
hastalar i¢in umut vaad etmektedir. Biz bu ¢alismada yeni nesil antiepileptiklerden lakozamid alan hastalarimizin klinik bulgularmni
paylasmay1 amagladik.

Materyal-Metod: Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Néroloji Kliniginde Ocak 2020- Temmuz 2024 tarihleri
arasinda direngli epilepsi ile takipli olup lakozamid kullanan 24 hastanin demografik, klinik ve laboratuvar bulgular1 geriye doniik
olarak incelenmistir. Caligmaya 0-18 yas arasinda olan, klinik olarak epilepsi tanis1 konulan hastalar dahil edilmistir. Calismaya 6
aydan daha kisa siire lakozamid kullanan veya hi¢ kullanmayan hastalar dahil edilmemistir. Ulkemizde lakozamid igin 16 yas iizerine
saglik bakanlig1 onay1 oldugu i¢in, caligmadaki 16 yas altinda olan tiim hastalar i¢in endikasyon dis1 onay ve aile onam1 alinmaistir.
Bulgular: Calismaya 24 hasta dahil edildi. Hastalarin 12 (%50)’si kiz, 12 (%50)’si erkek idi. Hastalarin giincel yas ortalamasi
10.7£3.7 (4-17) yil idi. Hastalarin tamami direncli epilepsiye sahipti. Epilepsisi olan hastalarin etyolojisi incelendiginde 7 (% 30)
hastada hipoksi oykiisii, 2 (%8) hastada néromigrasyon defekti, 2 (%8) hastada epileptik ensefalopati (tip 11, tip43), 1 (%4) hastada
Aicardi sendromu, 1 (%4) hastada tuberoskleroz ve diger 11 (%46) hasta idiopatik epilepsi mevcuttu. Hastalarda lakozamid kullanimi
sonrasi 6. ay degerlendirmesinde 4 hastada tam yanit, 20 hastada kismi yanit mevcut idi.

Sonug: Epilepsi tedavisinde, 6zellikle bir kisim direngli hasta grubunda, giiniimiizdeki son gelismelere ragmen halen tam kiir elde
edilen tedavi metodlar1 maalesef mevcut degildir. Ozellikle direngli epilepsi grubunda hem ailelerin konforu, hemde hastalarm hayat
kalitesini artirmak adina yeni nesil antiepileptiklere daha ¢ok sans verilmesi gerekmektedir.

Anahtar Kelimeler: Epilepsi, direncli epilepsi, yeni nesil ilag, lakozamid

Lacosamide Treatment in Childhood Epilepsy: Our Clinical Experience

Objective: Epilepsy is a common health problem worldwide. Studies conducted in our country report the prevalence of epilepsy in
childhood as 0.8%. Research has shown that 60% of patients respond to standard treatments, while 35-40% have a drug-resistant
course. In addition to classic antiepileptic drugs, new-generation antiepileptics offer hope for both physicians and patients with drug-
resistant epilepsy. In this study, we aimed to share the clinical findings of our patients who were treated with one of the new-generation
antiepileptic drugs, lacosamide.

Materials and Methods: The demographic, clinical, and laboratory findings of 24 patients with drug-resistant epilepsy who were
followed up and treated with lacosamide between January 2020 and July 2024 at Necmettin Erbakan University Medical Faculty
Pediatric Neurology Clinic were retrospectively analyzed. Patients aged 0-18 years who were clinically diagnosed with epilepsy were
included in the study. Patients who had used lacosamide for less than 6 months or who had never used it were excluded. Since
lacosamide is approved by the Ministry of Health for use in patients over 16 years of age in our country, off-label approval and
parental consent were obtained for all patients under 16 years of age included in the study.

Results: A total of 24 patients were included in the study. Twelve patients (50%) were female, and 12 (50%) were male. The mean
current age of the patients was 10.7+3.7 years (range: 4-17 years). All patients had drug-resistant epilepsy. The etiology of epilepsy
was hypoxia in 7 patients (30%), neuronal migration disorder in 2 patients (8%), epileptic encephalopathy (type 11, type 43) in 2
patients (8%), Aicardi syndrome in 1 patient (4%), tuberous sclerosis in 1 patient (4%), and idiopathic epilepsy in 11 patients (46%).
At the 6-month evaluation after lacosamide use, 4 patients showed a complete response, and 20 patients showed a partial response.
Conclusion: Despite the latest developments, there are unfortunately still no treatment methods that achieve a complete cure in the
treatment of epilepsy, especially in a subset of drug-resistant patients. New-generation antiepileptic drugs should be given more
consideration, particularly in the drug-resistant epilepsy group, to improve both family comfort and the quality of life of patients.

Keywords: Epilepsy, drug-resistant epilepsy, new-generation drug, lacosamide
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Gobek Kateterizasyonu Uygulanan Yenidoganlarda Agri Kontrolii i¢in Kundaklama: Bir N-PASS Degerlendirmesi

Oguz SUVEREN ¢, ilkay ER?

'Recep Tayyip Erdogan Universitesi, Tip Fakiiltesi-Dénem 5 Stajyer Ogrenci, Rize, Tiirkiye

*Recep Tayyip Erdogan Universitesi, Tip Fakiiltesi, Cocuk Saghg: ve Hastaliklar: Anabilim Dali, Neonatoloji Bilim
Dali, Rize, Tiirkiye

Sorumlu Yazar: oguz_suveren20@erdogan.edu.tr

Amag: Yenidogan yogun bakim iinitesi (YYBU) yatis siirecinde agriya neden olan birgok islem uygulanabilmektedir. Tekrarlayan
agrili girigimlerin uygun sekilde yonetilmedigi yenidoganlar, ileride norolojik ve davranigsal olarak kalici sorunlar yasayabilirler.
Tirk Neonatoloji Dernegi, iilkemiz kosullarinda yenidoganlarda agri yanitinin degerlendirilmesinde yapilandirilmis yontemlerden
Neonatal Pain Agitation and Sedation Scale (N-PASS) 6l¢egini dnermektedir. Prospektif olarak planlanan ¢alismamizda, N-PASS
olgegi kullanilarak YYBU'de siklikla uygulanan umbrikal kateter takilmas: siirecinde nonfarmakolojik analjezik yéntemlerden biri
olan kundaklamanin yenidogan bebeklerin agri1 yonetimine etkisi degerlendirilmistir.

Materyal-Metod: Recep Tayyip Erdogan Universitesi YYBU'de 3 aylik ¢alisma siiresinde yatan ve gobek Kateteri ihtiyaci olan
nonsedatize hastalara gevsek yarim kundak yapilarak umbrikal vendz Kateter takilmasi planlandi. Kateter takilma 6ncesinde (0),
sirasinda (1) ve iglem sonrasinda (2) N-PASS o6lgeginde belirtilen vital bulgu [kalp tepe atimi (KTA), solunum sayisi (SS), oksijen
saturasyonu (SPO2)] ve davranigsal parametreler (aglama, irritabilite, ekstremite-beden tonusu, ytz ifadesi, uyarana yanit) iki saghk
calisan1 tarafindan degerlendirilip gestasyonel yas dikkate alinarak puanlama yapildi. Islem asamalarindaki vital bulgularda degisiklik
oranlar1 ve agri skorlar1 hesaplandi, sonuglar kiyaslandi. N-PASS 6l¢egine gore >4 skorda, 6zellikle vital bulgu degisim orani %10’un
tistinde medikasyon uygulanmasi planlandi [N-PASS normal skoru:(-1)-(+3)]. Calisma 6ncesinde etik kurul ve aile onami alindu.
Bulgular: Calismaya median dogum haftas1 31(27-34) ve dogum agirh@g 1560 (1230-2300) gram olan 19’ nazal noninvazif
ventilasyon desteginde, 11’1 spontan solunumda 30 bebek alindi. Gobek kateteri takma islemi 6ncesi vital degerler SPO2-0=96(95-
97), KTA-0=134+1, SS-0=52(53-54); islem sirasinda SPO2-1= 97(96-98), KTA-1=135+15, SS-1=54(53-55) ve islem sonrasi vital
degerler SPO2-2=98(97-99), KTA-2=132+15, SS-2=53(52-54) olarak belirlendi. Islem &ncesi, sirasinda ve sonrasindaki vital
bulgularda arasinda anlaml fark saptanmadi (p>0.05). Islem sonunda, éncesine gore vital bulgu degisim oran1 SPO2 i¢in %2.1, KTA
icin %3, SS igin %1.9 idi. Agri skoru-0= 1+0.5, agr1 skoru-1= 2.5+ 0.5, agr1 skoru-2= 0.8+0.5 olarak hesaplandi. Calismada medikal
analjezi gereksinimi olmada.

Sonuc: Daha fazla sayida vakaya ihtiya¢ olmakla beraber YYBU'de sik kullanilan akut girisimlere bagli agrilarin hafifletilmesinde
emzik/siikroz gibi nonfarmakolojik analzejik yontemlerin disinda kundaklama yontemi de rahatlikla denenebilir. Islem oncesi ve
sonrast N-PASS skorlama 6lgegi kolaylikla uygulanabilir ve nonfarmakolojik/farmokolojik gereksinim i¢in yol gosterici olabilir.

Anahtar Kelimeler: Yenidogan, agri, kundaklama, N-PASS dl¢egi

Swaddling for Pain Management in Newborns Undergoing Umbilical Catheterization: An N-PASS Assessment

Obijective: During NICU hospitalization, newborns often undergo painful procedures that, if not managed properly, can lead to long-term
neurological and behavioral issues. The Turkish Neonatology Society recommends the Neonatal Pain Agitation and Sedation Scale (N-
PASS) for assessing pain in newborns. Our prospective study evaluated the effectiveness of swaddling, a non-pharmacological analgesic
method, in managing pain during umbilical catheter insertion using the N-PASS scale.

Materials and Methods: During the 3-month study at Recep Tayyip Erdogan University NICU, umbilical venous catheters were placed in
non-sedated patients using a loose half-swaddling technique. Vital signs [HR, RR, SpO2] and behavioral parameters from the N-PASS scale
were assessed by two healthcare professionals before (0), during (1), and after (2) the procedure, with scoring adjusted for gestational age.
Changes in vital signs and pain scores were calculated and compared. If the N-PASS score was >4, or if vital signs changed by more than
10%, medication was planned. [N-PASS normal score: (-1)-(+3)]. Ethical approval and parental consent were obtained before the study.
Results: The study included 30 infants: 19 on nasal non-invasive ventilation and 11 on spontaneous breathing. The median gestational age
was 31 weeks, and the median birth weight was 1560 grams. Vital signs recorded were SpO2-0 = 96%, HR-0 = 134, and RR-0 = 52 before
the procedure; SpO2-1 = 97%, HR-1 = 135, and RR-1 = 54 during; and Sp0O2-2 = 98%, HR-2 = 132, and RR-2 = 53 after. No significant
differences in vital signs were observed (p>0.05). The change in vital signs was minimal: 2.1% for SpO2, 3% for HR, and 1.9% for RR. Pain
scores were 1+ 0.5 before the procedure, 2.5+ 0.5 during, and 0.8+ 0.5 after. No medical analgesia was needed.

Conclusion: While more cases are needed, swaddling can be easily tested alongside other non-pharmacological methods like pacifiers or
sucrose to alleviate pain during NICU interventions. The N-PASS scale can be effectively applied before and after procedures to guide the
need for non-pharmacological or pharmacological interventions.

Keywords: Newborn, pain, swaddling, N-PASS scale
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Cocuk Hematoloji ve Onkoloji Hastalarinda Parvovirus B19 Antikor Oranlarimin Degerlendirilmesi

Hilal Sena CIFTCIY, Burak EZER?, Mehmet OZDEMIR!

'Necmettin Erbakan Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: hciftcil996@gmail.com

Amag: Parvovirus B19, ¢ocuklarda eritema enfeksiyozumun en sik goriilen etkenidir. Viriisiin eritrosit prekiirsér hiicrelerine tropizmi
oldugundan, kronik hemolitik anemisi olan hastalarda notropeni, trombositopeni veya aplastik krize yol agabilir. Parvoviriis B19
virtisiiniin primer enfeksiyondan sonra latent kalabilecegi ve ozellikle hematolojik hastaligi olan bagisiklik sistemi baskilanmis
hastalarda reaktif enfeksiyonlara neden olabilecegi gosterilmistir. Bu ¢alismada, ¢ocuk hematoloji ve onkoloji klinigine bagvuran
hastalarda parvoviriis B19 immiinoglobulin M (IgM) ve immiinoglobulin G (1gG) antikorlarinin seropozitiflik oranlarini arastirmay1
amagcladik.

Materyal-Metod: Necmettin Erbakan Universitesi Hastanesi Cocuk Hematoloji ve Onkoloji klinigine Temmuz 2020- Temmuz 2024
yillar1 arasina bagvuran hastalardan alinan 2277 serum &rneginin parvoviriis B19 1gG ve IgM antikor test sonuglar1 hastane bilgi
yonetim sisteminden retrospektif olarak incelendi.

Tibbi Mikrobiyoloji laboratuvarina génderilen serum orneklerinden parvoviriis B19 IgM/IgG antikorlar1 Dynex DSX® cihazi
kullanilarak enzim immunoassay (ELISA) yontemiyle aragtirilmustir.

Bulgular: Cocuk hematoloji ve onkoloji klinigine bagvuran 801 hastanin 191’inde (%27) parvoviriis 1gG antikoru, 1476 hastanin
30’unda (%2,5) parvoviriis IgM antikoru saptandi. Cocuk hematoloji ve onkoloji poliklinik ve servisinin disindaki diger poliklinik ve
servislerden gelen 6rneklerin sonuglari incelendiginde 466 hastanin 155’inde (%33,2) parvoviriis B19 1gG, 1079 hastanin 49’unda
(%4,5) parvoviriis B19 IgM antikoru tespit edildi.

Sonug: Cocuk hematoloji ve onkoloji kliniginde takibi yapilan hastalarda serum parvoviriis B19 IgM pozitifliginin yiiksek oranda
saptanmasi, bu hastalarda immiin baskilanmaya baglh tekrarlayan ve direngli enfeksiyon tablolarina yol agabilir. Parvoviriis B19
enfeksiyonuna karsi 6zel bir tedavi veya profilaksi yoktur. Malignitesi, primer veya sekonder immiin yetmezlik olan ¢ocuklarda
parvoviriis B19 antikoru arastirilmasi 6nemli bir yaklagimdir.

Anahtar Kelimeler: Parvovirus B19, Cocuk, Hematoloji ve Onkoloji

Evaluation of Parvovirus B19 Antibody Rates in Pediatric Hematology and Oncology Patients

Objective: Parvovirus B19 is the most common causative agent of erythema infectiosum in children. Since the virus has tropism to
erythrocyte precursor cells, it can lead to neutropenia, thrombocytopenia or aplastic crisis in patients with chronic hemolytic anemia.
It has been shown that the parvovirus B19 virus may remain latent after primary infection and may cause reactive infections, especially
in immunocompromised patients with hematologic disease. In this study, we aimed to investigate the seropositivity rates of parvovirus
B19 immunoglobulin M (IgM) and immunoglobulin G (IgG) antibodies in patients admitted to pediatric hematology and oncology
clinics.

Materials and Methods: Parvovirus B19 I1gG and IgM antibody test results of 2277 serum samples taken from patients admitted to
the Pediatric Hematology and Oncology Clinic of Necmettin Erbakan University Hospital between July 2020 and July 2024 were
retrospectively analyzed from the hospital information management system.

Parvovirus B19 IgM/IgG antibodies were investigated by enzyme immunoassay (ELISA) method using Dynex DSX® device from
serum samples sent to the Medical Microbiology laboratory.

Results: Parvovirus 1gG antibody was detected in 191 (27%) of 801 patients admitted to pediatric hematology and oncology clinic,
and parvovirus IgM antibody was detected in 30 (2.5%) of 1476 patients. When the results of samples from other outpatient clinics
and services other than the pediatric hematology and oncology outpatient clinic and service were examined, parvovirus B19 1gG was
detected in 155 (33.2%) of 466 patients and parvovirus B19 IgM antibody was detected in 49 (4.5%) of 1079 patients.

Conclusion: A high rate of serum parvovirus B19 IgM positivity in patients followed up in the pediatric hematology and oncology
clinic may lead to recurrent and resistant infections due to immunosuppression in these patients. There is no specific treatment or
prophylaxis against parvovirus B19 infection. Investigation of parvovirus B19 antibody in children with malignancy, primary or
secondary immunodeficiency is an important approach.

Keywords: Parvovirus B19, Child, Hematology and Oncology
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Cocuk Hastalarda Uretra Tas1 Tedavi Yontemleri

Fatma OZCAN SIKI, Mehmet SARIKAYA!, Metin GUNDUZ?, Tamer SEKMENLI!, Gamze KAYGISIZ
BAYINDIR?, ilhan (;IFTCi1

YSelcuk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: doktorozcan@hotmail.com

Amag: Pediatrik hastalarda iiriner sistem tas hastaliklar1 erigkinlere gore daha az oranda goriiliir, pediatrik tas hastalar1 tim tas
hastalarmin %2-3 {inii olusturur. Hastalarin bagvuru semptomlari en sik hematiiri (%50-70), karin veya yan agris1 (%50), idrar yolu
enfeksiyonu (IYE) belirtileri (%15-30) ve insidental radyolojik gériintiileme bulgusu (%15), idrar yapamama (%5-10) ile karsimiza
cikar. Uriner sistem taslarin biiyiik cogunlugu iist iiriner sistem ile mesanede goriiliir, iiretra taslar1 tiim pediatrik iiriner sistem
taglarinin yaklasik %2’sini olusturur oldukea nadirdir. Uretra tas1 tedavisindeki klinik deneyimimizi sunuyoruz.

Materyal-Metod: Ocak 2020 Ocak 2024 yillari arasinda klinigimizde tiretra tasi nedeniyle tedavi goéren 12 hastanin verileri geriye
yonelik incelendi. Hastalarin demografik ozellikleri, gelis sikayetleri, tas hastalig1 agisindan gegmis Oykiileri, tedavi sekilleri ve tas
analizi sonuglar1 degerlendirildi.

Bulgular: Ug yilda toplam 12 hastanin verileri incelendi. Yas ortalamas1 5,3+1,8 idi. Hastalarin hepsi erkek idi. Sekiz hastanin iiriner
sistem tas1 Oykiisii vards; altisina dncesinde tas kirma iglemi yapilmisti. Dort hasta ise idrar yapamama sikayeti bagsvurmustu ve yeni
tan1 aldi. Bu dort hastanin dordiinde bagvuru sirasinda glob mevcuttu ve tas iiretrayr tam tikamusti. Iki hastada tas proksimal
iiretradayd1 ve mesane icine itilip tas kirma islemi yapildi. Ikisinde ise distal {iretradaydi ve genel anestezi altinda tas ¢ikarildi. Tas
analizi kalsiyum oxalat olarak geldi. Uretra hasar1 olan hasta olmadi.

Sonug: On iiretraya yerlesmis taslarda, tasin gerektiginde meatotomi yapilarak penset ile iiretraya zarar vermeden %2’lik lidokainli
jel yardimu ile sivazlanarak ¢ikarilabilir. Daha geride yerlesmis taglar veya bu yontemlerle alinamayan distal tiretra taglar1 eger kiigiikse
Ve iiretrada primer bir patoloji yoksa endoskopik girisim (basket veya forseps) ile alinabilir. Posterior iiretradaki taglar ise mesaneye
itilerek endoskopik veya viicut dis1 litotripsi ydntemleri ile parcalanabilir. idrar yapamama ve glob ile basvuran erkek ¢ocuklarinda
tiretra taglari akilda tutulmalidir ve tedavileri yapilmalidir.

Anahtar Kelimeler: Uretra tag:, pediatrik hasta, iiretra tas: tedavisi

Urethral Stone Treatment Methods 1n Pediatric Patients

Purpose: Urinary system stone diseases are less common in pediatric patients than in adults, pediatric stone patients constitute 2-3%
of all stone patients. The most common presenting symptoms of patients are hematuria (50-70%), abdominal or flank pain (50%),
urinary tract infection (UTI) symptoms (15-30%) and incidental radiological imaging findings (15%), inability to urinate (5-10%).
The majority of urinary system stones are seen in the upper urinary system and bladder, urethral stones constitute approximately 2%
of all pediatric urinary system stones and are quite rare. We present our clinical experience in the treatment of urethral stones.
Material-Method: The data of 12 patients treated for urethral stones in our clinic between January 2020 and January 2024 were
retrospectively reviewed. The patients' demographic characteristics, presenting complaints, past histories of stone disease, treatment
methods and stone analysis results were evaluated.

Results: A total of 12 patients' data were examined in three years. The mean age was 5.3+1.8. All patients were male. Eight patients
had a history of urinary system stones; six had previously undergone stone crushing. Four patients applied with complaints of inability
to urinate and were newly diagnosed. Four of these four patients had a globe at the time of application and the stone completely
obstructed the urethra. In two patients, the stone was in the proximal urethra and was pushed into the bladder and stone crushing was
performed. In two patients, the stone was in the distal urethra and was removed under general anesthesia. Stone analysis came back
as calcium oxalate. No patient had urethral damage.

Conclusion: In stones located in the anterior urethra, if necessary, the stone can be removed by performing a meatotomy and stroking
it with forceps and 2% lidocaine gel without damaging the urethra. Stones located further back or distal urethral stones that cannot be
removed with these methods can be removed with an endoscopic intervention (basket or forceps) if they are small and there is no
primary pathology in the urethra. Stones in the posterior urethra can be pushed into the bladder and broken up with endoscopic or
extracorporeal lithotripsy methods. Urethral stones should be kept in mind and treated in boys presenting with inability to urinate and
globe.

Keywords: Urethral stone, pediatric patients, urethral stone treatment
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Bobrek Tas1 Olan Cocuklarda Tedavi Basarisim Etkileyen Parametreler

Emre LEVENTOGLU?, ilhan BOGAZ?, Derya CEVIZLI!, Mustafa SORAN!

YCocuk Nefroloji Klinigi, Konya Sehir Hastanesi, Konya, Tiirkiye
2Cocuk Saghg ve Hastaliklar: Klinigi, Konya Sehir Hastanesi, Konya, Tiirkiye
Sorumlu Yazar: dremrelevent@gmail.com

Amac: Nefrolitiyazis, ¢ocuklarda sik hastane basvurularma neden olan bir saglik sorunudur. Uriner tas gelisimini kolaylastiran
anatomik problemler, enfeksiyonlar ve bazi metabolik anormallikler gibi risk faktorleri bulunmaktadir. Bu ¢alisma, tedavi sonuglarimi
etkileyebilecek faktorlerin analiz edilmesi amaciyla ¢ocuk hastalardan elde edilen klinik ve laboratuvar bilgilerini
degerlendirmektedir.

Materyal ve Yontemler: Bu ¢alismada, Ocak 2019 ile Nisan 2024 tarihleri arasinda bobrek tasi teshisi konulan ve pediatrik nefroloji
kliniginde tedavi edilen 0-18 yas arasi ¢ocuklarin tibbi kayitlarini retrospektif olarak incelenmistir. Toplanan veriler arasinda
hastalarin demografik 6zellikleri, semptomlar ve aile 6ykiisii ile laboratuvar sonuglari yer almistir. Kan ve idrar testleri, hiperkalsiiiri,
hiperiirikoziiri, hiperoksaliiri, hipositratiiri ve sistiniiri gibi metabolik anormallikleri agisindan incelenmistir. Takip siiresi sonunda,
bobrek taglart ¢oziilmiis veya devam eden hastalarin klinik ve laboratuvar bilgileri karsilastirilarak taslarin kaliciligini etkileyen risk
faktorleri belirlenmistir.

Bulgular: Bu ¢alismaya bobrek tasi olan 278 pediatrik hasta dahil edilmis olup, kiz cinsiyeti daha baskin saptanmistir (E/K: 1/1,17)
ve ortalama yas 4,9 yildir (0,1-17,5 y1l). Hastalarin %19.1'inde nefrolitiyazis aile 6ykiisii bulunmaktadir. Yaygin semptomlar arasinda
yan agrisi, idrar yolu enfeksiyonu ve hematiiri yer alirken, hastalarin %29.5'i insidental olarak tan1 almistir. Hastalarin yaklasik
yarisinda (%45,3) en az bir metabolik risk faktorii bulunmustur, en yaygin olan1 hiperoksaliiridir (%18.7). Hastalarin yarisindan
fazlasinda (%57.9) mikrolitiyazis tespit edilmistir. Mikrolitiyazis siklig1 erkeklerde, daha kiigiik yaslarda, hiperkalsiiiri, hiperiirikoziiri
ve hipositratiiri durumlarinda artmaktadir. Hiperoksaliiri ve sistiniiri varliginda daha biiyiik tas riski bulunmaktadir. Tedavi basar
orani %60.8 olup, erkeklerde, mikrolitiyazis, sol bobrek tasi varliginda ve hiperoksaliiri veya hipositratiiri yoklugunda daha yiiksektir.
Ayrica, 3 mm'den biiyiik taglari olan hastalarda medikal tedavi ile tedavi basarist artmaktadir.

Sonug: Bobrek taglari cocuklarda oldukga yaygin bir hastaliktir. Tani genellikle tesadiifen konulsa da, yan agrisi, kanl idrar ve idrar
yolu enfeksiyonu olan ¢ocuklar bobrek taglari agisindan degerlendirilmelidir. Bobrek tasi riskini artiran metabolik risk faktorleri sikca
tespit edildiginden, tag boyutuna bakilmaksizin her tas hastasinda metabolik inceleme yapilmalidir. Tedavi basarisi, altta yatan
metabolik risk faktoriine gore tahmin edilebilir ve bireysellestirilmis tedavi 6énem kazanmaktadir. Mikrolitiyazis kendiliginden
diizelebileceginden, medikal tedavi ihtiyaci her hasta i¢in bireysel olarak degerlendirilmelidir.

Anahtar Kelimeler: Metabolik risk faktorleri, Mikrolitiazis, Nefrolitiazis, Pediatri

Parameters Affecting the Treatment Success in Children with Kidney Stone

Background: Nephrolithiasis is a health problem that leads to frequent hospital admission in children. There are risk factors such as
anatomical problems leading to urinary stasis, infections, and some metabolic abnormalities that facilitate the development of urinary calculi.
This study involved the assessment of clinical and laboratory information from pediatric patients, with an analysis of factors that could impact
treatment outcomes.

Material and Methods: This study retrospectively reviewed medical records of children aged 0-18 diagnosed with kidney stones and treated
at a pediatric nephrology clinic from January 2019 to April 2024. Data collected included patient demographics, symptoms, family history
and laboratory results. Blood and urine tests identified metabolic abnormalities like hypercalciuria, hyperuricosuria, hyperoxaluria,
hypocitraturia and cystinuria. At the end of the follow-up period, the assessments of clinical and laboratory information of patients with
resolved or persistent kidney stones were compared, identifying risk factors for persistence.

Results: This study included 278 pediatric patients with kidney stones, with a slight female predominance (M/F: 1/1.17) and a mean age of
4.9 years (0.1-17.5 years). A family history of nephrolithiasis was noted in 19.1% of patients. Common symptoms included flank pain,
urinary tract infection, and hematuria, while 29.5% were diagnosed incidentally. Approximately half of the patients (45.3%) had at least one
metabolic risk factor, hyperoxaluria is the most common one (18.7%). More than half of the patients (57.9%) have microlithiasis. The
frequency of microlithiasis increases in males, younger age, hypercalciuria, hyperuricosuria and hypocitraturia. In hyperoxaluria and
cystinuria, there is a risk of larger stones. Treatment success rate is 60.8% and it is higher in males, microlithiasis, left nephrolithiasis, and
in the absence of hyperoxaluria or hypocitraturia. Also, the success of treatment increases with medical therapy in patients with stone >3 mm
in size.

Conclusion: Kidney stones are a fairly common disease in children. Although the diagnosis is usually made incidental, children with flank
pain, bloody urine and urinary tract infection should be examined for kidney stones. Since metabolic risk factors that increase the risk of
kidney stones are frequently detected, metabolic examination should be performed in every stone patient regardless of the size. Treatment
success can be predicted according to the underlying metabolic risk factor and individualized treatment becomes important. Since
microlithiasis may improve spontaneously, the need for medical treatment should be evaluated individually for each patient.

Keywords: Metabolic risk factors, Microlithiasis, Nephrolithiasis, Pediatrics
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Fetal Otopsilerde Omfalosel ve Gastrosizis ile liskili Anomaliler

Esra COBANKENT AYTEKIN?, Havva Serap TORU?

'Konya Numune Hastanes: Patoloji Klinigi Konya, Tiirkiye
2Akdeniz Universitesi Tip Fakiiltesi Hastanesi Patoloji Anabilim Dali, Antalya, Tiirkiye
Sorumlu Yazar: esracobankent@hotmail.com

Amag: Karin duvari defektleri (KDD) sindirim organlarinin karindaki anormal bir agikliktan disar1 ¢gikmasina izin veren dogumsal
defektlerdir. En sik goriilen karin duvart defektleri omfalosel ve gastrosizistir. Bu ¢alismanin amaci, fetiis otopsilerinde omfalosel ve
gastrosizis yayginligini ve iliskili anomalileri literatiir esliginde tartisarak sunmaktir.

Yontem: Ocak 2001 ile Ocak 2018 arasinda KDD olan 50 fetiis iizerinde yapilan retrospektif bir ¢alisma degerlendirildi. Bu yillar
arasinda 1214 fetal otopsi raporu ve dosyasi analiz edildi.

Bulgular: 50 post mortem vakada KDD tespit edildi (4,12%). Vakalarin %44' erkek (n:22) ve %28'i (n:14) kadm cinsiyetindeydi
(14 vakanin cinsiyeti belirlenemedi). Omfalosel, %58 (n:29) oraniyla en sik goriilen KDD oldu. Omfalosel vakalarinda daha yaygin
olmakla birlikte 30 vakada (%60) en az bir ek organ sisteminde anomali gozlendi. Omfalosel olgularm % 60 inda (n:20) ve
Gastrosizis olgularmin % 47.6 sinda (n:10) ek organ sistem anomalisi izlendi. Kas-iskelet sistemi (KIS) anormallikleri en sik iliskili
sistem anomalisiydi ve 13 vakada bir veya daha fazla KiS anomalisi (%26) tespit edildi. Merkezi sinir sistemi anomalileri %22'lik bir
oranla ikinci sirada yer ald1. (11 vaka, 10'u noral tiip defektiydi). Fenotipik dzelliklerine gore 11 sendromik vaka teshis edildi. Bunlar;
3 Cantrell Pentalojisi vakasi, 1 Limb-Body Wall Kompleks vakasi, 1 Fetal Notokord Sendrom vakasi, 3 Fetal Omfalosel-Yarik damak
Sendromu vakasi, 2 Trizomi vakasi ve 1 Turner sendrom vakasiydi.

Sonuc: KDD’li fetiisler KIS anomalileri ve néral tiip defektleri basta olmak iizere dier organ sistemleri ile iliskili anomaliler
agisindan yiiksek risk tasir. Bu nedenle, dogum oOncesi goriintiileme, genetik arastirma ve postmortem muayene kullanilarak KDD
taramasi Onerilir. Bu bilgi, gelecekteki gebeliklerin yonetimi ve ebeveyn genetik danigmanligi i¢in ¢ok 6nemlidir.

Anahtar Kelimeler: Anomali, Fetiis, Gastrogizis, Omfalosel, Otopsi, Ventral duvar defekti

Anomalies Associated with Omphalocele and Gastroschisis in Fetal Autopsies

Objective: Abdominal wall defects are birth defects that allow the digestive organs to protrude through an abnormal opening in the
abdomen. The two main types of abdominal wall defects are omphalocele and gastroschisis. This study aims to detect associated
anomalies and syndromes with omphalocele and gastroschisis in fetal autopsies.

Method: A retrospective study on 50 fetuses with abdominal wall defects (AWD)was evaluated between January 2001 and January
2018. Between these years, one thousand two hundred fourteen autopsy reports and files were analyzed.

Results: AWDs were detected in 50 postmortem cases (4.12%). Males accounted for 44%of the cases (n:22), while females accounted
for 28%(n:14) (the gender of 14 cases could not be determined). Omphalocele was the most frequent abdominal wall defect, with a
rate of 58% (n:29). Additional organ system anomalies were observed in 65.5% (n: 19) of omphalocele cases and 47.6% (n: 10) of
gastroschisis cases. Although it was more common in omphalocele cases, the disease was observed in at least one additional organ
system in 30 cases (60%). Musculoskeletal system (MSS) abnormalities were the most common associated system anomaly, with one
or more MSS anomalies (26%) detected in 13 cases. Anomalies of the central nervous system (CNS) came in second with a prevalence
of 22%. (11 cases, 10 of which were neural tube defects)

Eleven syndromic cases were diagnosed based on their phenotypic features. These included three cases of Pentalogy of Cantrell, one
case of Limb Body Wall Complex one case of Fetal Notochord Syndrome, three cases of Lethal Omphalocele-Cleft Palate Syndrome,
two cases of Trisomy, and one case of Turner syndrome.

Conclusion: Fetuses with AWD are at high risk for skeletal system anomalies and neural tube defects, as well as anomalies associated
with other organ systems. Therefore, screening for AWD using prenatal imaging, genetic testing, and postmortem examination is
recommended. This information is crucial for the management of future pregnancies and parental genetic counseling.

Keywords: Anomaly, Fetus, Gastroschisis, Omphalocele, Ventral wall defect
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Cocuk Hastalarda idrar Yolu Enfeksiyonlarinda Ureyen Patojenler ve Antibiyotik Duyarhiliklar

Asli Sule Tipirdamaz Yurterit, Fatma Esenkaya Tasbent!, Burcu Yagci!, Metin Dogan?!
'Necmettin Erbakan Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dal: Konya Tiirkiye

Ozet

Amag: Bu ¢alisgmada ¢ocuk hastalardaki idrar yolu enfeksiyonlarinda tireyen mikroorganizmalarin ve antibiyotik direng paternlerinin
aragtirilmasi amaglanmaistir.

Gerec ve Yontem: Ocak 2021 ve Ocak 2024 tarihleri arasinda Konya Necmettin Erbakan Universitesi Tip Fakiiltesi Mikrobiyoloji
Laboratuvarina gelen ¢ocuk hastalarin idrar kiiltiirii sonuglari geriye doniik olarak degerlendirilmistir.

Bulgular: Calismada 2696’s1 (%38,1) erkek, 4371’1 (%60,9) kiz olmak tizere toplam 7067 ¢ocuk hastaya ait iireme gériilen idrar
kiiltiirii sonuglar1 degerlendirmeye alimmugtir. Hastalarim 6219’u (%88) ayaktan, 848’1 (%12) ise gesitli ¢ocuk kliniklerinde yatan
hastalardan olusmaktadir. En sik saptanan gram (-) etkenler sirasiyla Escherichia coli (%34,2), Klebsiella spp. (%22,8), Enterobacter
spp. (%13,1) ve Proteus spp. (%10,8) olup en sik gram (+) etken ise Enterococcus spp. (%10)’dir. Escherichia coli ve Klebsiela
spp.’de goriilen en yiiksek direng sirasiyla %93 ve %97 oranla ampisiline aittir. En sik gram pozitif etken olan Enterococcus spp.’de
ise en yiiksek diren¢ oranina (%98) sahip antibiyotik TMP/SMX ’dur.

Sonug: Antibiyotiklere karsi artan direng oranlar1 enfeksiyon hastaliklarindaki en 6nemli sorunlardandir. Etken ve direng paternlerinin
diizenli olarak takip edilmesi ve dogru ampirik tedavi se¢eneklerinin olusturulmasi direng gelisimini 6nlemek adina 6nemlidir.

Anahtar Kelimeler: Cocuk, idrar yolu enfeksiyonlari, direng, Escherichia coli.

Pathogens and Their Antibiotic Sensitivities in Urinary Tract Infections in Child Patients

Purpose: This study aimed to investigate the microorganisms and antibiotic resistance patterns in urinary tract infections in children
admitted to our hospital as outpatients and inpatients.

Materials and Methods: Urine culture results of pediatric patients who came to Konya Necmettin Erbakan University Faculty of
Medicine Microbiology Laboratory between January 2021 and January 2024 were evaluated retrospectively.

Results: In the study, urine culture results of a total of 7067 pediatric patients, 2696 (38.1%) boys and 4371 (60.9%) girls, were
evaluated. 6219 (88%) of the patients were outpatients, and 848 (12%) were inpatients in various pediatric clinics. The most frequently
detected gram (-) agents are Escherichia coli (34.2%), Klebsiella spp. (22.8%), Enterobacter spp. (13.1%) and Proteus spp. (10.8%)
and the most common gram (+) agent is Enterococcus spp. (10%). The highest resistance observed in Escherichia coli and Klebsiela
spp. belongs to ampicillin with a rate of 93% and 97%, respectively. The antibiotic with the highest resistance rate (34%) in
Enterococcus spp. which is the most common gram-positive agent, is TMP/SMX.

Conclusion: Increasing resistance rates to antibiotics are one of the most important problems in infectious diseases. It is important to
regularly monitor the agent and resistance patterns and create correct empirical treatment options to prevent the development of
resistance.

Keywords: Child, urinary tract infections, resistance, Escherichia coli
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Alerjik rinitli ¢ocuk hastalarin alerjen duyarlihklarina gore farkhliklarinin degerlendirilmesi

Sule BUYUK YAYTOKGIL!, Emine VEZIR?

1 Ankara Egitim Arastirma Hastanesi, Cocuk Immiinolojisi ve Alerjik Hastaliklar Klinigi Ankara, Tiirkiye
Ankara Egitim Arastirma Hastanesi, Cocuk Immiinolojisi ve Alerjik Hastaliklar Klinigi Ankara, Tiirkiye
Sorumlu Yazar: suleruveydabuyuk@gmail.com

Amag: Alerjik rinitte (AR) alerjen duyarlanma sikligi hastanin yasina ve yasadigi bolgeye gore degiskenlik gosterebilmekte ve Klinik
farkliliklara yol agabilmektedir. Bu ¢alismada klinigimizde alerjik rinit tanisi ile takip edilen gocuk hastalarin alerjen duyarliliklarinin deri
prik test (DPT) sonuglarina gére degerlendirilmesi ve Klinik farkliliklarin belirlenmesi hedeflenmistir.

Materyal-Metot: Calismaya 15 May1s 2023- 15 Mayis 2024 tarihleri arasinda Ankara Egitim Arastirma Hastanesi Cocuk Tmmiinolojisi ve
Alerji Hastaliklar1 Klinigi’nde AR tanis1 ile takip edilen ¢ocuk (<18yas) hastalar retrospektif olarak dahil edildi. Hastalarin demografik ve
klinik ozellikleri retrospektif olarak incelendi. Alerjen duyarliliklari; Dermatophagoides farinae, Dermatophagoides pteronyssinus,
Alternaria, Aspergillus, Cladosporium, hamambécegi, kedi, kopek (ticari kepek ekstresi; ALK, Madrid, Ispanya), Artemisia, Parietaria,
Secale, agag karisimi, Oleacea, otlar-6 alerjenleri ile yapilan deri prik test sonuglarina gore degerlendirildi.

Bulgular: Calismaya AR tanisi ile izlenen 250 hasta dahil edildi. Ortanca yaslar1 11 yas (CAA:8-14) ve %59.2’si erkekti. Hastalarin
%42.4 tinde eslik eden diger atopik hastalik (Astim %41.6, Atopik dermatit %6.4, besin alerjisi 0.8) mevcuttu. Hastalarin %32.4’{inde ailede
alerjik hastalik 6ykiisii vardi. Hastalarin AR semptom baslangig yaslari ortancasi 8.2 (CAA: 5.6-11.5)’di. En sik bagvuru semptomlar1 burun
tikaniklig1 (%77.6) ve burun akintist ("%67.2) olup; goz semptomlar1 hastalarin %35’inde mevcuttu. En sik polen (%73.2) duyarlilig
saptanmis olup; hastalarin %39.6’sinda ev tozu, %29.6’sinda hayvan tiyii, %8.4’tinde ise kif duyarliliklart mevcuttu ve %41.2°si
polisensitizeydi. Polisensitize hastalarda semptom baslangi¢ yasi, eozinofil say1 ve yiizdeleri, total IgE ortancalari daha yiiksekti ( p sirast
ile: 0.014, 0.01, <0.001, <0.001) ve hapsirik, nefes darlig1 ve g6z semptomlar1 daha sikt1 (p sirast ile 0.001, 0.025 ve 0.019). Sadece polen
ve sadece ev tozu atopisi olan hastalar karsilastirildiginda; burun tikanikligi ve géz semptomlart sadece polen alerjisi olanlarda daha sik
goriiliirken (p sirastyla; 0.033, 0.006); astim ve diger alerjik hastaliklar sadece ev tozu olan hastalarda daha yiiksek saptanmustir (p sirasiyla
0.025, 0.046).

Sonug: Klinigimizde AR tanist ile izlenen ¢ocuk hastalarin %41.2’sinde deri prik testlerine gére polisensitizasyon saptanirken en sik polen
duyarlilig: tespit edildi. Polisensitize hastalarda semptom baslangi¢ yas1 daha geg; eozinofil ve total IgE degerleri daha yiiksekti. Hastalar
duyarliliklarina gore degerlendirildiginde ev tozu duyarliligi olan hastalarda astim siklig1 daha yiiksekken; polen duyarliligi olanlarda ise g6z
semptomlar1 daha sikti. Sonuglarimiz farkli alerjen duyarliliklarmm hastalarda Klinik farkliliklara yol agabilecegi hipotezlerini
desteklemektedir.

Anahtar Kelimeler: Alerjik rinit, deri prik testi, ev tozu, polen,

Evaluation of the Differences of Children with Allergic Rhinitis According to Their Allergen Sensitivities

Aim: The frequency of allergen sensitization in allergic rhinitis (AR) may vary depending on the patient's age and region; and may lead to
clinical differences. In this study, it was aimed to evaluate the allergen sensitivities of pediatric patients followed with a diagnosis of AR in
our clinic according to skin prick test (SPT) results and to determine clinical differences

Material-Method: Children (<18 years old) who were followed up with AR at our clinic between 15 May 2023 and 15 May 2024 were
retrospectively included in the study. The demographic and clinical characteristics of the patients were examined retrospectively. Allergen
sensitivities were evaluated according to SPT results which includes Dermatophagoides farinae, Dermatophagoides pteronyssinus,
Alternaria, Aspergillus, Cladosporium, cockroach, cat, dog (commercial dander extract; ALK, Madrid, Spain), Artemisia, Parietaria, Secale,
tree mix, Oleacea, grasses-6.

Results: 250 patients with AR were included in the study. Their median age was 11 years (IQR:8-14) and 59.2% were male. 42.4% of the
patients had other accompanying atopic diseases (Asthma 41.6%, Atopic dermatitis 6.4%, food allergy 0.8). 32.4% of the patients had a
family history of allergic disease. The median age of the patients at the onset of AR symptoms was 8.2 years (IQR:5.6-11.5). The most
common presenting symptoms are nasal congestion (77.6%) and runny nose (67.2%); eye symptoms were present in 35% of patients. The
most common sensitivity was detected as pollen (73.2%); 39.6% of the patients had sensitivity to house dust, 29.6% to animal dander, 8.4%
to mold, and 41.2% were polysensitized. In polysensitized patients, the age at symptom onset, eosinophil count and percentages, and total
IgE medians were higher (p: 0.014, 0.01, <0.001, <0.001, respectively), and sneezing, shortness of breath and eye symptoms were more
frequent (p:0.001, 0.025 and 0.019, respectively). When patients with only pollen and only house dust atopy were compared; While nasal
congestion and eye symptoms were more common in those with pollen allergy (p; 0.033, 0.006, respectively); Asthma and other allergic
diseases were found to be higher in patients with house dust (p:0.025, 0.046, respectively).

Conclusion: In our clinic; 41.2% of the children followed up with AR had polysensitization according to SPT. Pollen sensitivity was most
frequently detected. The age of symptom onset is later in polysensitized patients; eosinophil and total IgE values were higher. When patients
are evaluated according to their sensitivities, the frequency of asthma is higher in patients with house dust sensitivity; eye symptoms were
more common in those with pollen sensitivity. Our results support the hypotheses that different allergen sensitivities may lead to clinical
differences in patients.

Keywords: Allergic rhinitis, skin prick test, house dust, pollen
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Cocuk Hastalarda Kan Kiiltiirlerinde Ureyen Candida Tiirlerinin Ve Antifungal Duyarhhklarimn Incelenmesi

Burak EZER?, Selin UGRAKLI?

'Beyhekim Egitim ve Arastirma Hastanesi, T:bbi Mikrobiyoloji, Konya Tiirkiye
2Necmettin Erbakan Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: dr.burakezer@gmail.com

Amac: Invaziv Candida enfeksiyonlar1 cocuk hastalardaki en énemli morbidite ve mortalite nedenlerinden biridir. Kandidemi
tedavilerindeki gecikmeler, hastalik seyrini olumsuz etkilemektedir. Bu ¢alismanin amaci ¢ocuk hastalarin kan kiiltiirlerinde iireyen
Candida enfeksiyonlarinin tiir dagilimimi ve antifungal duyarliliklarmi belirleyerek, epidemiyolojik verilere ve uygun ampirik
antifungal tedavi se¢imine katki saglamaktir.

Materyal-Metod: Hastane bilgi sistemindeki veriler retrospektif olarak incelenerek ¢alismaya dahil edildi. Calismaya Haziran 2023-
Haziran 2024 tarihleri arasinda Necmettin Erbakan Universitesi T1p Fakiiltesi Hastanesi Tibbi Mikrobiyoloji Laboratuvari’na gelen
¢ocuk hastalarin kan kiiltiri 6rneklerinde Candida spp. tremesi olanlar dahil edildi. Candida tiirlerinin tiplendirilmesinde
MALDITOF-MS (Biomerieux, Fransa) cihazi kullanildi. Antifungal duyarliliklari, mikrodiliisyon yontemi (Merlin Diagnostica,
Almanya) kullanilarak tespit edildi. Her antifungal icin minimum inhibit6r konsantrasyon (MIC) degerleri belirlendi. CLSI kriterlerine
gore duyarlilik ve direnglilik durumlar: bildirildi.

Bulgular: Calismamizda toplam 32 c¢ocuk hastanin kan kiiltiiriinde Candida spp. saptandi. 19 (%59,3) hastada C. albicans, bes
(%15,6) hastada C.glabrata, dort (%12,5) hastada C.tropicalis, iki (%6,2) hastada C.parapsilosis, bir (%3,1) hastada C.keyfr, bir
(%3,1 ) hastada C.orthopsilosis iiredi. C.parapsilosis iiremesi olan iki hasta da yogun bakim hastalarindan izole edildi. C.albicans
tiremesi saptanan hastalarin tigiinde vorikonazole karsi orta duyarhilik (%15,7), ikisinde anidulafungin ve kaspofungin direnci (%10,5),
iki hastada itrakonazol direnci (%10,5), iki hastada ise flusitozine kars1 orta duyarhilik (%10,5) saptandi. C. parapisilosis saptanan
hastalarin tamaminda anidulafungin, kaspofungin, itrakonazol direnci saptanirken, birer (%50) hastada ise vorikonazol ve
posakonazol direnci saptandi. C.tropicalis iireyen hastalarda sadece ketokonazol direnci saptanirken C.keyfr, C.orthopsilosis tireyen
hastalarda ise antifungal diren¢ saptanmadi.

Sonug: Calismamizda literatiirle uyumlu olarak en sik C.albicans tiirii saptanmis olup, en fazla direng gosteren Candida tiirii olarak
ise yogun bakim fnitelerinde siklikla izole edilen C.parapsilosis olmustur. Yiiksek mortalite oranli invaziv kandidemi
enfeksiyonlarmda uygun ampirik antifungal secimi agisindan benzer calismalar énem arz etmektedir. Ulkemizde cok sayida vaka
goriilmesi ve mortalite oranlarinin oldukga yiiksek olmasindan dolay risk faktorlerini arastiran gesitli ¢alismalarin yapilmasina ihtiyag
vardir.

Anahtar Kelimeler: candida, kan kii/tiri, antifungal, direng

Investigation of Candida Species and Antifungal Susceptibilities in Blood Cultures of Pediatric Patients

Objective: Invasive Candida infections are one of the most significant causes of morbidity and mortality in pediatric patients. Delays in the
treatment of candidemia adversely affect the course of the disease. The aim of this study is to contribute to epidemiological data and the
selection of appropriate empirical antifungal therapy by determining the species distribution and antifungal susceptibilities of Candida
infections growing in the blood cultures of pediatric patients.

Materials and Methods: Data in the hospital information systen were retrospectively examined and included in the study. The study included
blood culture samples with Candida spp. growth from pediatric patients admitted to the Medical Microbiology Laboratory of Necmettin
Erbakan University Faculty of Medicine Hospital between June 2023 and June 2024. The MALDITOF-MS (Biomerieux, France) device was
used for the typing of Candida species. Antifungal susceptibilities were determined using the microdilution method (Merlin Diagnostica,
Germany). Minimum inhibitory concentration (MIC) values for each antifungal were determined. Susceptibility and resistance statuses were
reported according to CLSI criteria.

Results: In our study, Candida spp. were detected in the blood cultures of 32 pediatric patients. C.albicans was found in 19 (59.3%) patients,
C.glabrata in five (15.6%) patients, C.tropicalis in four (12.5%) patients, C.parapsilosis in two (6.2%) patients, C.keyfr in one (3.1%) patient,
and C.orthopsilosis in one (3.1%) patient. Two patients with C.parapsilosis growth were also isolated from intensive care patients. In patients
with C.albicans growth, intermediate susceptibility to voriconazole was found in three (15.7%), resistance to anidulafungin and caspofungin
in two (10.5%), resistance to itraconazole in two (10.5%), and intermediate susceptibility to flucytosine in two (10.5%) patients. In patients
with C.parapsilosis, resistance to anidulafungin, caspofungin, and itraconazole was detected in all cases, while resistance to voriconazole
and posaconazole was found in one (50%) patient each. While only ketoconazole resistance was detected in patients with C. tropicalis
growth, no antifungal resistance was detected in patients with C. keyfr and C. orthopsilosis growth.

Conclusion: In our study, consistent with the literature, C.albicans was the most frequently detected species, and C.parapsilosis, which is
often isolated in intensive care units, was the most resistant Candida species. Similar studies are important for the selection of appropriate
empirical antifungal therapy in invasive candidemia infections with high mortality rates. Due to the high number of cases and mortality rates
in our country, various studies investigating risk factors are needed.

Keywords: candida, blood culture, antifungal, resistance
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Antrasiklin Toksisitesi A¢isindan Karsilastirilmasi Pediatrik Solid Tiimér ve Lenfomalarin Doku Doppler
Goriintiileme ve 2D Strain Ekokardiyografisi Kullamlarak

Meryem BEYAZAL!, Sirma KARAMERCAN?

'Saglik Bakanligi Ankara Bilkent Sehir Hastanesi, Cocuk Hastanes, Cocuk Kardiyoloji Klinigi, Ankara, Tiirkiye
Saglik Bakanlig: Ankara Bilkent Sehir Hastanesi, Cocuk Hastanes, Cocuk Onkoloji Klinigi, Ankara, Tiirkiye
Cocuk Saglhgi ve Hastaliklar: Anabilim Dali, Konya, Tiirkiye

Sorumlu Yazar: drmeryemce@hotmail.com Cocuk Sagligi ve Hastalitklar: Anabilim Dali, Konya, Tiirkiye

Giris ve Amag: Antrasiklin toksisitesinin 2D-Speckle-Tracking Ekokardiyografi (STE) ve Doku Doppler Gériintiileme (TDI) gibi standart
ekokardiyografik yontemler digindaki yontemlerle saptanmasi yaygin olarak kabul gormiistiir. 2D-STE'nin sistolik disfonksiyonun daha
yiiksek saptanmasi nedeniyle ¢ocukluk ¢agi kanserlerinde standart prosediirlerden tstiin oldugu bildirilmistir. Miyokardiyal performans
indeksi (MPI), hem sistolik hem de diyastolik fonksiyonu hesaba katarak kalbin genel performansimin bir 6lgiisii olan en popiiler TDI
parametrelerinden biridir. MPI, hematolojik kanserlere gore solid tiimorlerde 6nemli 6lgtide daha yiiksek bulunmustur. Burada, ¢ocukluk
¢ag1 solid tiimérleri ve lenfomalarda antrasiklin tedavisinden sonra 2D-STE ve TDl'yi iceren bir ekokardiyografik ¢alismanin sonuglarini
kargilagtirmak istedik.

Yontemler: Dahil etme kriterleri su sekilde belirlendi: 18 yas alt1, solid tiimér veya lenfoma tanist almis ¢ocuklar. Dexrazoxane alan, ilk
dozdan sonra bir yildan uzun siire gegmis ve herhangi bir asamada yiiksek dozda antrasiklin (300 mg/m2) almis hastalar hari¢ tutuldu.
Hastalar kanser tiiriine gore gruplandirildi: solid tiimérler (n=24) ve lenfomalar (n=13). Hastalarin sol ventriktil 2D-STE olgtimleri olarak
global longitudinal strain, sirkumfalansial strain yapildi. TDI ¢alismada, sol ventrikiil lateral ve septal. S’, E’, A’, ejeksiyon zamani,
izovolumetrik relaksasyon ve kontraskiyon zamani ve MPI dl¢timleri yapildi.

Bulgular: Ejeksiyon fraksiyonu, fraksiyonel kisalma ve mitral aniiler diizlem sistolik ekskiirsiyonunun ortalamasi gruplar arasinda farkl
degildi. Ancak, sol ventrikiil ve septal izovoliimetrik gevseme zamani lenfoma hastalarinda solid tiimérlere gore anlamli derecede daha
uzundu, sirastyla p degeri 0,025 ve 0,040 idi. Bu sonucun Lenfoma hastalarinda restriktif fizyoloji olmaksizin hafif diyastolik disfonksiyonla
baglantili olabilecegi diigiiniildii. Ayrica, sol ventrikiil S' velositesi, olasi sistolik disfonksiyonlar1 nedeniyle solid timérli hastalarda 6nemli
olgiide daha diisiiktii (p=0,045). Ote yandan, sol ventrikiil MPI degerleri, her iki grup igin de benzer olan septal MPI degerlerinin aksine,
lenfoma hastalarinda solid tiimérlii hastalardan 6nemli 6l¢tide daha koétiiydi (p=0,037). Ek olarak, 2D-STE degerleri gruplar arasinda farkli
degildi.

Sonuclar: Bulgularimiza gore, yiiksek dozun altindaki antrasiklin tedavisi sonrasi erken dénemde, lenfoma hastalarinda diyastolik
disfonksiyon gelistirme olasilig1 yiiksekken, solid tiimorii bulunanlarin sistolik disfonksiyon gosterebilecegi sonucuna vardik. Ancak hasta
sayimizin az olmasi bu ¢aligmanin kisitliligi olup, daha genis hasta sayisi ile yeni ¢alismalar faydali olacaktir.

Anahtar Kelimeler: Cocuk, solid timor, lenfoma, 2D-Speckle-Tracking Ekokardiyografi (STE), Doku Doppler Ekokardiyograf

Comparing Paediatric Solid Tumour and Lymphomas in Terms of Anthracycline Toxicity Using Tissue Doppler
Imaging and 2D Speckle Tracking Echocardiograpy

Background: Detecting anthracycline toxicity with other than standard echocardiographic methods such as 2D-Speckle-Tracking
Echocardiography (STE) and Tissue Doppler Imagiing (TDI) has become widely accepted. 2D-STE has been reported to be superior to
standard procedures in childhood cancers due to higher detection of systolic dysfunction. Myocardial performance index (MPI) is one of the
most popular TDI parameters which is a measure of the overall performance of the heart by taking into account both systolic and diastolic
function. MPI was found significantly higher in solid tumours than haematological cancers. Here we wanted to compare the results of an
echocardiographic study including 2D-STE and TDI after anthracycline treatment in childhood solid tumours and lymphomas.

Methods: Inclusion criteria were determined as follows: under the age of 18, diagnosed with solid tumours or lymphomas. Patients who
received dexrazoxane, had received initial treatment more than one year prior, and taken a high dose of anthracycline (300mg/m2) at any
point were excluded. The patients were grouped based on the type of cancer: solid tumours (n=24) and lymphomas (n=13). Global
longitudinal strain and circumfelentiel strain were performed as left ventricular 2D-STE measurements of the patients. In the TDI study, left
ventricular lateral and septal S*, E’, A’, ejection time, isovolumetric relaxation and contraction time and MPI measurements were performed.
Results: The mean of ejection fraction, fractional shortening and mitral annular plane systolic excursion were not different between groups.
However, left ventricle and septal isovolumetric relaxation time were significantly longer in patients with lymphomas than solid tumours
with a p value 0.025 and 0.040, respectively. It may be linked to a mild diastolic dysfunction without restrictive physiology in lymphoma
patients. Furthermore, left ventricle S’ velocity was significantly lower (p=0.045) in patients with solid tumours due to their possible systolic
dysfunction. On the other hand, left ventricular MPI values were significantly worse in patients with lymphomas than solid tumours (p
=0.037) unlike septal MPI values, which were similar for both groups. Additionally, 2D- STE values were not different between the groups.
Conclusions: According to our findings, we conclude that, while lymphoma patients are likely to develop diastolic dysfunction, solid
tumours may show systolic dysfunction in the early period of post-anthracycline treatment below the high dose. However, the small number
of patients is a limitation of this study, and new studies with larger patient numbers would be beneficial.

Keywords: Child, solid tumor, lymphoma, 2D-Speckle-Tracking Echocardiography (STE), Tissue Doppler Echocardiography
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Alt Solunum Yolu Enfeksiyonu ile Takip edilen ve RSV Tams1 Alan Hastalarimizin Degerlendirilmesi

Saime Sundus UYGUN?, Murat KONAK?

1Selguk Universitesi Ti ip Fakiiltesi, Konya, Tiirkiye
Sorumlu Yazar: uygunsaime@hotmail.com

Giris: RSV tiim diinyada yenidogan ve siit cocuklugu dénemlerinde en sik rastlanan solunumsal etkendir. Alt1 aydan kiiciik bebeklerde
alt solunum yolu enfeksiyonlarinin % 35- 50'si RSV ye bagli olarak gelisir. RSV viriisii, kuzey yarim kiirede, genellikle kis ve erken
ilkbahar aylarinda yillik salginlar seklinde goriilmektedir.

Materyal —Metod: Son 3 y1l i¢erisinde solunum yolu enfeksiyonu nedeniyle servisimizde takip ettigimiz ve nazofarengeal siiriintiiden
bakilan solunum yolu panelinde RSV pozitif saptanan hastalar1 degerlendirdik. Bilinen risk faktorleri olmayan, oncesinde saglikli
olan, dogum sonrasi annesi ile birlikte eve taburcu edilen, alt solunum yolu enfeksiyonu sebebiyle hastaneye yatirilan bebekler
caligmaya alindi. Hastalara ait verilere hastalarin dosyalarinin retrospektif olarak incelenmesi ile ulagildi.

Bulgular: Bu siire iginde toplam 33 hasta RSV iliskili solunum yolu enfeksiyonu sebebiyle klinigimizde yatirilarak tedavi edildi.
Hastalarda 20 (%60) tanesi erkek, 13 (%40) tanesi kiz idi. Hastalarin en sik bagvuru sikayeti (22 hasta, %66) oksuriik, ikinci sikliktaki
sikayet de beslenme sorunlart idi. Sadece 5 (%20) hasta yiiksek ates tarifliyordu. Hirilti, morarma, burun tikanikligi da diger basvuru
sebepleri idi. 25 hastanin solunum destek ihtiyaci oldu. Hastalarimizdan 6 tanesinin solunum destek ihtiyact olmadi, semptomatik
tedavi uygulandi. Diger hastalarin non-invaziv destek ihtiyaci oldu; NCPAP ve HFNC klinigimizde aktif olarak kullanildi. 6 hasta
entlibe takip edildi. Alt solunum yolu enfeksiyonu ile klinigimize yatirilan ve akut faz reaktan cevabi olan hastalarimiza klinige
yatisinda ampirik antibiyotik tedavisi baslandi. Solunum yolu siiriintii sonucunda RSV miispet gelen hastalarin antibiyoterapileri
kesildi. Ancak 10 hastada sekonder bakteriyel pnomoni ve 3 hastada ek olarak sepsis klinigi gelistigi i¢in antibiyoterapilerine devam
edildi. Inhaler mukolitik tedavi tiim hastalarimiza baslandi, etkin postural drenaj yapildi. 1 hastamizi pndmoni ve pnémotoraxa bagl
olarak kaybettik. Diger bebeklerimiz oksijen ihtiyaci olmaksizin eve taburcu edildiler.

Sonug: RSV i¢in kalic1 bagigiklik gelismedigi i¢in tekrar enfeksiyon olabiliyor. Kesin bir tedavisi olmayan, semptomatik tedavi
yapilabilen ve 6zellikle de alt1 aydan kiiciik bebekler i¢in hayati risk olusturan RSV viriisiinden bebek ve ¢ocuklarin korunmasinda
en etkili yol hijyen ve izolasyondandur.

Anahtar Kelimeler: NICU, solunum yolu enfeksiyonu, RSV

Evaluation of Our Patients Followed with Lower Respiratory Tract Infection and Diagnosed with RSV

Introduction: RSV is the most common respiratory agent in the newborn and infancy periods worldwide. 35-50% of lower respiratory
tract infections in babies younger than six months develop due to RSV. RSV virus usually occurs in annual epidemics during winter
and early spring.

Material — Method: Patients followed in our service due to respiratory tract infection in the last 3 years and found to be RSV positive
were evaluated. Data about the patients were obtained by retrospectively examining the patients' files.

Results: 25 patients were hospitalized and treated in our clinic due to RSV-related respiratory tract infection (14 (56%) were male
and 11 (44%) were female). The most common complaint of the patients (16 patients, 64%) was cough, and the second one was
nutritional problems. Only 5 (20%) patients described high fever. Wheezing, cyanosis and nasal congestion were other reasons for
admission. 19 patients needed respiratory support. One patient was intubated and the other patients needed non-invasive support.
Antibiotherapy was started in most all of the patients due to suspicion of secondary bacterial infection. Inhaler mucolytic treatment
was started to all our patients and effective postural drainage was performed. Six of our patients did not need respiratory support and
only symptomatic treatment was administered. All our patients were discharged home without needing oxygen.

Conclusion: Since permanent immunity has not developed for RSV, re-infection may occur. The most important thing that can be
done against RSV, which has no definitive treatment and can cause severe infection in babies, is to ensure protection and hygiene
rules.

Keywords: NICU, respiratory tract infection, RSV
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Asin Bilyiime Sendromlarindan Sotos Sendromlu Dért Olgu: Fenotipik Bulgularin ve Novel Mutasyonlarin
Tanmimlanmas

Nagehan BILGEC!, Hayriye Nermin KECECI? Saime ERGEN DIBEKLIOGLU?, Fayize MADEN BEDEL', Beray
SELVER EKLIOGLU* Mehmet Emre ATABEK?®, Hiiseyin CAKSEN*

'Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Genetik Bilim Dali Konya, Tiirkiye
2Konya Sehir Hastanesi Cocuk Genetik Bilim Dal, Konya, Tiirkiye

*Konya Sehir Hastanesi Cocuk Endokrin Bilim Dali, Konya, Tiirkiye

*Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Endokrin Bilim Dal: Konya, Tiirkiye
Sorumlu Yazar: drnkbilgec@gmail.com

Giris: Asir biiytime bozukluklar1 prenatal ve postnatal donemde bazi dokularda anormal biiyiime ile karakterize genetik hastalik
grubudur. Zihinsel yetersizlikle iligkili jeneralize asir1 biiylime sendromlar1 iginde en sik goriileni sotos sendromudur (SS). Belirgin
alinla birlikte dolikosefalik bas sekli, seyrek frontotemporal sa¢ gibi ayirt edici dismorfik yiiz bulgular1 ve entelektiiel yetersizlik
kardinal bulgular1 olup; ileri kemik yasi, davranis bozukluklari, eklem laksisitesi, skolyoz, konjenital kalp defektleri, bobrek
anomalileri, nobetler major bulgularidir. Niikleer reseptor baglayict SET domainl (NSD1) genindeki heterozigot varyantlar ve bu
bolgeyi igeren mikrodelesyonlar SS na yol agar. Bu ¢aligmada SS tanisi alan 4 hastanin klinik 6zelliklerini ve molekiiler sonuglarimi
degerlendirmeyi amagladik.

Materyal-Metod: Ocak 2021- Haziran 2024 tarihleri arasinda, Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Genetik
Hastaliklar1 polikliniginde ve Sehir Hastanesi Cocuk Genetik Hastaliklar1 polikliniginde dismorfik bulgular1 ve asir1 biiylime
bozukluklari klinik bulgulari ile SS tanisi alan 4 hastanin klinik bulgular1 ve molekiiler analiz sonuglarini retrospektif olarak incelendi.
Bulgular: Olgularin hepsinin klinik bagvuru aninda dismorfik yiiz bulgulari, makrosefalisi, entelektiiel yetersizligi olup bakilan sol
el bilek grafilerinde kemik yas1 ileriydi. Olgu 1: 4 yaginda, erkek hasta dismorfik bulgulari ve nébet Sykiisii olmasi nedeniyle
klinigimize bagvurdu, ek olarak genis atrial septal defekti vardi. SS 6n tanisiyla yapilan tiim eksom sekanslamada NSD1 geninde
patojenik ¢.3146dup (p.Thrl1050Aspfs*16 ) varyanti saptandi. Olgu 2: 2 yasindan beri klinik olarak ¢ocuk endokrin polikliniginde SS
ile takipli kiz hasta, 10 yasinda yapilan NSD1 gen dizi analizinde NSD1 geninde olas1 patojenik, novel c¢.6101_6102del
(p.Val2034Glufs*13) varyanti saptandi. Hastamizin renal tas oykiisii ve g6z muayenesinde hipermetropisi olup beyin MR
goriintiilenmesinde ventrikiillerde hafif dilatasyonu, kavum verge varyasyonu vardi. Olgu 3: 1 yasinda, erkek hasta dismorfik bulgular
nedeniyle yapilan tiim eksom sekanslamada NSD1 geninde olasi patojenik, novel c.6464-1G>C varyanti saptanmasi iizerine
klinigimize yonlendirildi. Ekokardiografide patent foremen ovale, goz muayenesinde hipermetropisi ve beyin MR goriintiilemesinde
ventrikiillerde hafif dilatasyon vardi. Olgu 4: 12 yasinda, erkek hasta dismorfik bulgular1 nedeniyle ¢ocuk genetik polikliniginde
degerlendirilen hastanin gegirilmis febril konvilsiyon 6ykiisti, kriptoorsidizmi ve hipodontisi vardi. SS 6n tanisiyla yapilan NSD1
gen dizi analizinde NSD1 geninde patojenik ¢.1810C>T (p.Arg604*) varyant saptand.

Sonug: Sotos sendromu asir1 biiyiime sendromlarindan biri olup, sendromun Kklinik bulgularina dikkat gekmek ve novel mutasyonlar
bildirmek amactyla sunuyoruz.

Anahtar Kelimeler: Sotos sendromu, NSD1

Four Cases of Sotos Syndrome from Overgrowth Syndromes: Description of Phenotypic Findings and Novel Mutations

Introduction: Overgrowth disorders constitute a group of genetic conditions with excessive prenatal and postnatal periods of growth
of some tissues. The most common of the generalized overgrowth syndromes associated with mental retardation is Sotos
Syndrome(SS). The cardinal features of SS are macrocephaly with distinctive facial appearance such as a prominent forehead with a
dolichocephalic head shape, sparse frontotemporal hair, and intellectual disability. The major features of SS are advanced bone age,
behavioral disorders, joint laxity, scoliosis, congenital heart defects, renal anomalies, and seizures. The loss function due to
microdeletion and heterozygous variants of the nuclear receptor binding SET domain1(NSD1) gene is leading to SS. In this study, we
aimed to evaluate the clinical features and molecular results of 4 patients diagnosed with SS.

Material-Method: Between January 2021 and June 2024, the clinical findings and molecular analysis results of 4 SS patients were
retrospectively examined in the NEU Faculty of Medicine and the City Hospital Pediatric Genetic Diseases outpatient clinic.
Results: All cases had dysmorphic facial features, macrocephaly, intellectual disability, and bone age was advanced. Casel: She
applied at the age of 4 due to dysmorphic findings and seizures to the pediatric genetics clinic, and in addition, she had a large atrial
septal defect. Whole exome sequencing (WES) performed with a preliminary diagnosis of SS revealed the pathogenic ¢.3146dup
(p.Thr1050Aspfs*16) variant in the NSD1 gene. Case2: While she was being followed up in the pediatric endocrine clinic since the
age of 2 with the diagnosis of SS, the NSD1 gene sequence analysis performed at the age of 10 and the likely pathogenic, novel
€.6101_6102del (p.Val2034Glufs*13) variant was detected in the NSD1 gene. She had a history of renal stones and hyperopia, and
mild ventricular enlargement and cavum verge variation in the brain MRI. Case3: WES performed due to dysmorphic findings at the
age of 1 and a likely pathogenic, novel ¢.6464-1G>C variant was detected in the NSD1 gene. He was referred to the pediatric genetics
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clinic. He had patent foramen ovale, hyperopia and mild ventricular dilatation in the brain MRI. Case4: The patient, who was evaluated
due to dysmorphic features at the age of 12 in the pediatric genetics clinic. He had cryptorchidism, hypodontia and a history of febrile
convulsion. NSD1 gene sequencing performed, was found a pathogenic ¢.1810C>T (p.Arg604*) variant in the NSD1 gene.
Conclusion: SS is classified as one of the overgrowth disorders. In this study, our goal is to highlight the clinical features and report
the novel variants of the SS.

4

Keywords: Sotos syndrome, NSD1
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HLA Allele Diversity in Children in Konya Region

Makbule Nihan SOMUNCU*

'Necmettin Erbakan Universitesi Tip Fakiiltesi Tibbi Genetik Anabilim Dali, Konya, Tiirkiye
Corresponding Author: mnsomuncu@gmail.com

Aims: Human leukocyte antigen (HLA) molecules are the most polymorphic gene cluster of the human genome, encoded chromosome
6p region. Classically, it has more than 27,000 HLA allele sequences as HLA class | (HLA-A,-B,-C) and HLA class Il (HLA-DR,-
DQ,-DP).These variations are genetic signatures in the immune system, starting from the diversity of immune responses,
predisposition to diseases or resistance, drug reactions, tissue compatibility and rejection in transplants, transplantation genetics,DNA
identification, species determination, and genetic differences between populations.In this line, the HLA allele frequency who applied
to our university's Tissue Typing Laboratory was compared with the general population frequencies and a bioinformatic map was
created.

Method: The study included 348 pediatric cases and 365 controls ages of 0-18 applied to Necmettin Erbakan University, Tissue
Typing Laboratory. The samples were retrospectively analyzed for HLA class I-11 by Luminex-MatchlT technology SSP/SSO.
Results: The mean age of the cases were 6.0+4.5 years, and boys were observed 1.7 fold more than girls.According to the HLA tissue
typing analysis results;A02*(20.3%), A24*(16.7%);B5(21.2%),B37(12.4%) were determined as the haplotypes with the highest
frequency whose consanguinity was excluded.A significant increase (p<0.001)was observed in boys for the BO4* haplotype and the
B35 allele compared to the control group.While the frequency of the HLA-C*03 haplotype was observed to be high in both genders,
significant increase was recorded in the -03,-15 alleles and the DQ*03 haplotype in the DRB1 locus (p<0.001).

Conclusion and Recommendations:HLA genotyping and allele frequencies were calculated by excluding consanguinity from over
700 cases in Konya region.According to bioinformatic analysis results, while Konya region alleles were not observed to be very
different from Turkish population data, they were similar to Middle East-Asian allele frequencies in the world The remarkable point
is that for endemic analysis, HLA-C1 region 03 and 07 alleles had the highest allele frequency in patient and
controls(28.8%).According to HLA typing, protective or susceptibility alleles were associated with the clinic and HLA markers were
targeted for further research according to phenotype.We believe that we can add new alleles to existing HLA biomarkers, especially
for pediatric ALL, immune deficiency and Celiac diseases, with our laboratory data.

Keywords: Allele, HLA, genetics
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Obezitenin Bir Komplikasyonu Daha; Ameliyat Sonras1 Yara Yeri Enfeksiyonu
Fatma OZCAN SIKI, Mehmet SARIKAYA!, Metin GUNDUZ?, Tamer SEKMENLI!, Gamze KAYGISIZ

BAYINDIR?, Hatice TURK DAGI?, ilhan CIFTCI*

YSelcuk lzm\/el’sitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Konya, Tiirkiye
ZSelcuk Universitesi Tip Fakiiltesi Mikrobiyoloji Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: doktorozcan@hotmail.com

Amac: Akut apandisit cocuk hastalarda acil karin ameliyatlarmin en sik nedenidir (%1-8). Ameliyat sonrasi erken komplikasyonlar
icerisinde yara yeri enfeksiyonlar1 yer almaktadir. Yara yeri enfeksiyonlar1 hastanede yatis siiresini uzatmakta, antibiyotik kullanim
sliresini arttirmakta ve hastada kozmetik problem olusturmaktadir. Klinigimizde ameliyat sonras1 dénemde yara yeri enfeksiyonu
gelisen hastalarin 6zelliklerini belirleyerek karsilastirdik.

Materyal-Metod: Klinigimizde 2020-2024 yillar1 arasinda apendektomi uygulanan hastalar geriye yonelik incelendi. Hastalarin
demografik ozellikleri, apandisit tiirti; komplikasyonlu veya komplikasyonsuz apandisit, ameliyat sonrasi donemde yara yeri
enfeksiyonunun gelistigi durumlar geriye yonelik incelendi.

Bulgular: Akut apandisit nedeniyle apendektomi yapilan 913 hastanin verileri geriye doniik incelendi. Hastalarin 334 (%36.5) ii kiz,
579 (%63.5) u erkek idi. Yas ortalama 11.07 +£3,5 yil. Hastalarin 232’si (%25) komplike apandisit nedeniyle ameliyat edildi.134
(%57.7) 1 erkek, 98 (%42.3) kiz hasta idi. Ameliyat sonrasi erken donemde yara yeri enfeksiyonu 57 (%6,24) hastada goriildii. Yara
yerinden alman 6rneklerde 16 (%28.1) hastada bakteri iiremesi oldu. Bu hastalarin 7 (%43.7) tanesi kiz, 9 (%56.25) tanesi erkek idi.
Karkbir (%71.9) hastadan alinan 6rneklerde bakteri tiremesi gozlenmedi. Bu hastalarin 12 (%24.5) tanesi kiz, 29 (%75.5) tanesi erkek
idi. Bakteri iiremesi gdzlenmeyen hastalarm viicut kitle indeksinin (VKI) yiiksek (>25 kg/m?) ve akintinin yag nekrozu ile uyumlu
oldugu goriildii. Bakteri iiremesi gozlenen hastalarin mevcut antibiyoterapilerine devam edildi, tedavi degisikligi gerekmedi. Bakteri
iremesi olmayan hastalarda sadece yara yeri bakimi ile yara yeri akintisinin geriledigi gézlendi.

Sonuc¢: Komplike apandisit nedeniyle apendektomi yapilan hastalarin yara yeri enfeksiyonu gelistirme olasilig1 daha yiiksek olmasina
ragmen klinigimizde yapilan ameliyatlar sonras: yara yerinde akint1 apandisitin komplike olup olmadigina bakilmaksizin VKI yiiksek
hastalarda %50 oraninda daha fazla gézlendi.

VKI yiiksek hastalarda yara yeri akintis1 ve yara yeri acilma ihtimali VKI yiiksek olmayan hastalara gore daha fazla olup, ameliyat
Oncesi hasta ve yakinlar: bilgilendirilmelidir.

Anahtar Kelimeler: Apandisit, obezite, yara yeri enfeksiyonu

Another Comphication of Obesity: Post-Surgery Wound Infection

Purpose: Acute appendicitis is the most common cause of emergency abdominal surgery in pediatric patients (1-8%). Early
postoperative complications include wound infections. Wound infections prolong the length of hospital stay, increase the duration of
antibiotic use, and create cosmetic problems for the patient. We determined and compared the characteristics of patients who
developed wound infections in the postoperative period in our clinic.

Method: Patients who underwent appendectomy in our clinic between 2020 and 2024 were retrospectively examined. Demographic
characteristics of the patients, type of appendicitis; complicated or uncomplicated appendicitis, and cases where wound infection
developed in the postoperative period were retrospectively examined.

Results: Data from 913 patients who underwent appendectomy due to acute appendicitis were retrospectively reviewed. 334 (36.5%)
of the patients were female and 579 (63.5%) were male. Mean age was 11.07 +3.5 years. 232 (25%) of the patients underwent surgery
due to complicated appendicitis. 134 (57.7%) of them were male and 98 (42.3%) were female. Early postoperative wound infection
was seen in 57 (6.24%) patients. Bacterial growth occurred in 16 (28.1%) patients in the wound samples. 7 (43.7%) of these patients
were female and 9 (56.25%) were male. No bacterial growth was observed in the samples taken from 41 (71.9%) patients. Of these
patients, 12 (24.5%) were female and 29 (75.5%) were male. Patients without bacterial growth had a high body mass index (BMI)
(>25 kg/m?) and the discharge was consistent with fat necrosis. Current antibiotics were continued in patients with bacterial growth,
and no treatment change was required. In patients without bacterial growth, wound discharge was observed to regress with wound
care alone.

Conclusion: Although patients who underwent appendectomy due to complicated appendicitis are more likely to develop wound
infection, wound discharge after surgeries performed in our clinic was observed 50% more in patients with high BMI, regardless of
whether the appendicitis was complicated or not.

The possibility of wound discharge and wound opening is higher in patients with high BMI than in patients without high BMI, and
patients and their relatives should be informed before surgery.

Keywords: Appendicitis, obesity, wound infection
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Ebeveynler i¢cin Diyabet Oz Yonetim Olceginin Gelistirilmesi ve Psikometrik Degerlendirmesi

Merve ASKIN CERAN?, Murat BEKTAS?, Beray SELVER EKLIOGLU?

'Dokuz Eytiil Universitesi Saglik Bilimleri Enstitiisii, Izmir, Tiirkiyel Kto Karatay Universitesi Saglik Hizmetleri
Meslek Yiiksekokulu, Konya, Tiirkiye

’Dokuz Eyliil Universitesi Hemsgirelik Fakiiltesi Izmir, Tiirkiye

*Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Hastanesi Cocuk Endokrinoloji Bilim Dali, Konya, Tiirkiye
Sorumlu Yazar: merve.ceran@karatay.edu.tr

Amac: Bu calisma, Ebeveynler i¢in Diyabet Oz Yoénetim Olgegi’ni gelistirmek ve psikometrik dzelliklerini belirlemek amaciyla
planlanmig metadolojik, tanimlayici, iliskisel ve kesitsel bir ¢aligmadir.

Materyal-Metod: Temmuz 2022- Kasim 2022 tarihleri arasinda Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Hastanesi
Cocuk Endokrin Poliklinigine gelen Tip 1 diyabetli cocuklarin ebeveynleri arastirmaya dahil edilmistir. Arastirma 6rneklemi 190
diyabetli cocuk ebeveyninden olusmaktadir. Olgegin kapsam gecerliligi pediatrik endokrinoloji, cocuk saghigi ve hastaliklar: ve halk
saglhig1 hemsireligi alanlarinda alti uzmanin goriisii alinarak degerlendirilmistir. Veriler aragtirmacilar tarafindan, ¢calismaya katilmay1
goniillii olarak kabul eden ebeveynlerden onam alindiktan sonra aymi giin igerisinde toplanmistir. Ebeveynlere ¢ocuklarina destek
olurken “insiilin uygulamalari, uymasi gereken diyet, egzersiz, hijyen ve ayak bakimi” ile ilgili hangi konularda 6z-y6netimlerinin
yetersiz oldugunu belirlemek igin 46 sorudan olusan anket uygulanmistir. Veriler SPSS’e aktarilarak sayilar, yiizdeler ve Cronbach's
a giivenilirlik katsayis1 hesaplanmis ve verileri analiz etmek igin faktor analizi ve korelasyon analizi yapilmistir.

Bulgular: Gegerlik ve giivenirlik analizleri sonucunda 46 maddelik taslak formu 15 madde 3 alt boyuttan olusan bir olgek
olusturulmustur. Olgegin insiilin uygulamalar1, Egzersiz, Ayak bakimi ve diyet konularinda ebeveynlerin 6z-yénetim diizeylerini
degerlendirebilecegi bulunmustur. Olgegin geneli i¢in Cronbach alfa degeri 0,893 ve alt 6lcekler icin Cronbach alfa degeri 0,757 ile
0,845 arasindadir. Madde-toplam puan korelasyonlart 0.408 ile 0.660 arasinda degismektedir (p<.05). A¢imlayici faktor analizi,
6lgegin toplam varyansin %61,427'sini agikladigini ve maddelerin faktor yiiklerinin 0,574 ile 0,859 arasinda degistigini gostermistir.
Dogrulayici faktor analizi de 6lgek maddelerinin faktor yiiklerinin 0.574 ile 0.859 arasinda degistigini gostermistir. GFI, NFI, NNFI
ve CFl degerleri>0.90 ve RMSA degeri <0.080 olarak bulunmustur.

Sonug: Olgek diyabetli cocugu olan ebeveynlerin 6z yénetim diizeyini belirlemede gecerli ve giivenilirdir. Ebeveynlerin 6z yonetim
diizeylerini degerlendiren 6z bildirime dayali bir 6lgme aracidir. Diyabetli ¢ocuga sahip ebeveynlerin 6z yonetim diizeyleri ve
etkileyen faktorler bu 6lgek kullanilarak 6lgiilebilir. Gegerlilik ve giivenilirlik analizleri, 6lgegin Tiirk kiiltiirli i¢in gegerli ve giivenilir
bir 6l¢iim araci oldugunu ortaya koymustur.

Anahtar Kelimeler: Ebeveynler, Diyabetes mellitus.tip 1, Oz-yénetim, Psikometrik, Ol¢ek gelistirme

Development and Psychometric Evaluation of the Diabetes Self-Management Scale for Parents

Aim: The purpose of the study was to develop a diabetes self-management scale for parents and to assess its psychometric properties.
A metadological, descriptive, correlational and cross-sectional study was conducted.

Materials and Methods: Parents of children with Type 1 diabetes who came to Necmettin Erbakan University Meram Medical
Faculty Hospital Pediatric Endocrine Clinic between July 2022 and November 2022 were included in the study. The research sample
consisted of 190 parents of children with diabetes. The content validity of the scale was assessed by consulting six experts. A
questionnaire consisting of 46 questions was administered to the parents to determine the issues related to "insulin administration,
diet, exercise, hygiene and foot care" in which their self-management was inadequate while supporting their children. The data were
transferred to SPSS and numbers, percentages and Cronbach's o reliability coefficient were calculated and factor analysis and
correlation analysis were performed to analyze the data.

Results: As a result of the validity and reliability analyses, a 46-item draft form consisting of 15 items and 3 sub-dimensions was
created. It was found that the scale can assess the self-management levels of parents in insulin administration, exercise, foot care and
diet.The Cronbach's alpha for the overall scale was 0.893, and the Cronbach's alpha for the subscales was between 0.757 and 0.845.
The item-total score correlations ranged between 0.408 and 0.660 (p<.05). The exploratory factor analysis showed that the scale
explained 61.427% of the total variance, and the factor loadings of items ranged from 0.574 to 0.859. The confirmatory factor analysis
also showed that the factor loadings of the scale items ranged from 0.574 to 0.859. The GFI, NFI, NNFI, and CFI were found to
be>0.90 and RMSA was found to be<0.080.

Conclusion: The scale is valid and reliable in determining the self-management level of parents with children with diabetes. It is a
self-report-based measurement tool that evaluates the self-management levels of parents. The self-management levels of parents with
children with diabetes and the factors affecting them can be measured using this scale. Validity and reliability analyses revealed that
the scale is a valid and reliable measurement tool for Turkish culture.

Keywords: Parents, diabetes, self-management, psychometric, development, scale
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Klinigimizde Son 10 Yilda Opere Edilen Batin i¢i Dev Kitlelerin Retrospektif incelemesi

Mehmet SARIKAYA! Fatma OZCAN SIKI, Metin GUNDUZ?,
Tamer SEKMENLIY, Numan KILICLI ¢, iThan CIFTCI*

YSelcuk Universitesi Selcuklu Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: drmehmetsarikaya@hotmail.com

Amag: Hizli biiyliyen batin i¢i dev Kitle olgular1 hem aile i¢in hem de hekim i¢in oldukga tedirgin edicidir. Bu olgularin etyolojisinde
nadiren de olsa karaciger ve bobrek kaynakli malign Kitleler olabilecegi gibi hastalarin ¢ogunda etyolojide over kaynakli benign
kitleler yer alir. Batin i¢i dev kitle nedeniyle klinigimizde opere edilen olgulari sunmay1 amagladik

Materyal-Metod: Klinigimizde batin i¢i dev kitle nedeniyle opere edilen 14 hastanin verileri geriye doniik olarak incelendi.
Hastalarin demografik ve kixinik 6zellikleri, patoloji sonuglari, komplikasyonlar ve uzun dénem takip sonuglar1 degerlendirildi.
Bulgular: Dev Kitle nedeniyle opere edilen 14 hastanin, 13’# kiz (%92), 1’1 (%8) erkekti. Hastalarin ortalama yas1 10,8’di. En kiigiik
hasta 6 aylik, en biiyiigii 17 yasindaydi. Kitlelerin 10’u (%71) over, 1’1 (%7) karaciger (hamartom), 1’1 (%7) bobrek (wilms), 171 (%7)
mezenter (lenfanjiom), 1’1 (%7) retroperiton (fibrolipom) kaynakliydi. Over kaynakli Kitlesi olan 10 hastadan 8’ine tek tarafli, birine
de bilateral ooferektomi uygulandi. Over kaynakli tiiméorlerden 8 (%80) tanesi sadece sag, 1 (%10) tanesi sadece sol, 1 (%10) tanesi
de bilateraldi. Over kaynakli tiimorlerden 3’4 (%30) teratom, 3’ii(%30) kistadenofibrom, 2’si (%20) kistadenom, 1°i (%10)
disgerminom, 1’i (%10) graniiloza hiicreli timér olarak raporlanmustir. Eksize edilen kitlelerin ortalama hacmi 2 litre ortalama
boyutlar 16*12*7cm’dir. Hastalarin gelis sikayetlerinde sadece distansiyon olan 1 hasta (%7), sadece karin agris1 olan 5 (%35) hasta,
sadece kilo alim1 olan 1 (%7) hasta, distansiyon ve karin agrisi ile gelen 3 (%21) hasta, distansiyon ve eniirezis sikayeti ile gelen 1
(%7) distansiyon ve kusma sikayeti ile gelen 1 (%7) hasta varda.

Sonug¢: Batin igi dev kitleyle gelen olgularda ilk olarak over kaynakli kitleler akla gelmelidir. Over kaynakli dev kitlelerin biiyiik
¢ogunlugu benign karakterlidir. Genellikle cerrahi tedavi hastada tam kiir saglar.

Anahtar Kelimeler: Batin ici kitle, dev kitle, over

Retrospective study of giant intra-absolute masses operated in our chinic 1n the last 10 years

Purpose: Rapidly growing giant masses in the abdomen are quite disturbing for both the family and the physician. Although rare, the
etiology of these cases may be malignant masses originating from the liver and kidney, the etiology of most patients is benign masses
originating from the ovary. We aimed to present the cases operated on in our clinic due to giant masses in the abdomen.
Material-Methods: The data of 14 patients who were operated on in our clinic due to giant masses in the abdomen were
retrospectively reviewed. The demographic and clinical characteristics of the patients, pathology results, complications and long-term
follow-up results were evaluated.

Results: Of the 14 patients who were operated on due to giant masses, 13 were female (92%) and 1 was male (8%). The mean age of
the patients was 10.8 years. The youngest patient was 6 months old, the oldest was 17 years old. Of the masses, 10 (71%) were ovarian,
1 (7%) liver (hamartoma), 1 (7%) kidney (wilms), 1 (7%) mesentery (lymphangioma), and 1 (7%) retroperitoneum (fibrolipoma). Of
the 10 patients with ovarian masses, 8 underwent unilateral and 1 underwent bilateral cophErectomy. Of the ovarian tumors, 8 (80%)
were only right, 1 (10%) were only left, and 1 (10%) were bilateral. Of the ovarian tumors, 3 (30%) were teratoma, 3 (30%)
cystadenofibroma, 2 (20%) cystadenoma, 1 (10%) dysgerminoma, and 1 (10%) granulosa cell tumor. The average volume of the
excised masses was 2 liters and the average dimensions were 16*12*7cm. The complaints of the patients were 1 patient (7%) with
only distension, 5 (35%) with only abdominal pain, 1 (7%) with only weight gain, 3 (21%) patients with distension and abdominal
pain, 1 (7%) with distension and enuresis, and 1 (7%) with distension and vomiting.

Conclusion: In cases presenting with a giant intra-abdominal mass, ovarian masses should first be considered. The vast majority of
giant ovarian masses are benign. Surgical treatment usually provides complete cure for the patient.

Keywords: Intra-abdominal mass, giant mass, over
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Nutcracker Sendromlu Hastalarin Klinik Ozellikleri

Ahmet Midhat ELMACI?, Ahmet YESILDAG*

'Karamanogiu Mehmetbey Universitesi
Sorumlu Yazar: drmidhat@hotmail.com Cocuk Nefroloji Bilim Dal:, Karaman, Tiirkiye

Amac: Nutcracker sendromu sol renal venin, aorta ile siiperior mezenterik arter (SMA) ya da aorta ile vertebra korpusu arasinda
sikismasiyla ortaya ¢ikan klinik tablodur. Hastalar asemptomatik hematiiriden agir pelvik konjesyona kadar degisen ¢ok farkli klinik
tablolarla karsimiza ¢ikabilir. Nutcracker sendromu tanisinda ilk ve en énemli adim bu sendromdan siiphenilmesidir. Bu ¢alismada
Nutcracker sendromlu ¢ocuklarin klinik 6zelliklerinin tespit edilmesi amaglandi.

Yontem: Cocuk Nefroloji kliniginde Nutcracker sendromu tanisi ile takip edilen 25 hastanin verileri retrospektif olarak
degerlendirildi. Hastalarin demografik verileri, muayene bulgulari, eslik eden hastaliklar1 ve goriintiileme sonuglar1 analiz edildi.
Bulgular: Hastalarin 13’1 kiz (%52) 12’si erkek (%48), yas ortalamasi 12.6+3.9 yildi. En sik saptanan semptom ve bulgular; Yan
agrist 20 (%80), proteiniiri 16 (%64), hematiiri 10 (%40) olguda tespit edildi. Ayrica erkek ¢ocuklarin 2’sinde (%17) varikosel
mevcuttu. Olgularin 23’0 anterior, 2’si posterior Nutcracker sendromuydu. Aort-SMA arasindaki a¢1 6l¢timii ortalama 33.6 (20-49)
dereceydi. 2 hastaya (%8) proteiniiri i¢in tedavi baslandi.

Sonug: Proteiniiri veya hematiiri tespit edilen hastalarda, 6zellikle yan agrisi da eslik ediyorsa Nutcracker sendromu akla gelmelidir.
Boylece hasta i¢in ayrintili incelemeye gerek kalmayacaktir.

Anahtar Kelimeler: Nutcracker sendromu, proteiniiri, hematiiri

Clinical Characteristics of Patients with Nutcracker Syndrome

Objective: Nutcracker syndrome is a clinical picture characterised by the compression of the left renal vein between the aorta and
either the superior mesenteric artery (SMA) or the vertebral column. Patients may present with a wide range of clinical pictures, from
asymptomatic haematuria to severe pelvic congestion. The first and most important step in the diagnosis of Nutcracker syndrome is
the suspicion of this syndrome. In this study, we aimed to determine the clinical features of children with Nutcracker syndrome.
Method: The data of 25 patients who were followed up in the pediatric nephrology clinic with a diagnosis of Nutcracker syndrome
were evaluated retrospectively. Demographic data, examination findings, comorbidities and imaging results were analyzed.

Results: The mean age of the patients was 12.6+3.9 years, with 13 females (52%) and 12 males (48%) comprising the cohort. The
most prevalent symptoms and findings were flank pain (80%), proteinuria (64%), and hematuria (40%). Additionally, varicocele was
identified in two (17%) of the male subjects. Twenty-three cases were anterior and two cases were posterior Nutcracker syndrome.
The mean angle measurement between the aorta and the SMA was 33.6 degrees (range 20-49). In two patients (8%), treatment for
proteinuria was initiated.

Conclusion: In patients presenting with proteinuria or hematuria, particularly in the presence of flank pain, a diagnosis of Nutcracker
syndrome should be considered. Thus, detailed examination will not be necessary for the patient.

Keywords: Nutcracker syndrome, proteinuria, hematuria
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Cocuk Hastalarda Human Bocavirus Sikhgmin Pandemiye Bagh Degisiminin Arastirilmasi

Burak EZER?, Hilal Sena CIFTCI?, Mehmet OZDEMIR?

'Beyhekim Egitim ve Arastirma Hastanesi, T:bbi Mikrobiyoloji, Konya Tiirkiye
2Necmettin Erbakan Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: dr.burakezer@gmail.com

Amacg: Solunum yolu enfeksiyonlar1 hem epidemilere hem de pandemilere yol agabilmektedir. Pandemi déneminde SARS-CoV-2’ye
kars1 alinan 6nlemler, hem SARS-Cov-2’nin hem de diger solunum yolu viral etkenlerinin neden oldugu enfeksiyonlari1 6nemli 6lgiide
azaltmigtir. Bu ¢alismada akut solunum yolu enfeksiyonu 6n tanist olan ¢ocuklardaki Human Bocavirus sikliginin pandemi dénemi
ve sonrasinda arastirilmasi amaglanmaisgtir.

Materyal-Metod: Hastane bilgi sistemindeki veriler retrospektif olarak incelenerek galigmaya dahil edildi. Calismamiza 01.01.2020-
31.12.2023 tarihleri arasinda Necmettin Erbakan Universitesi Tip Fakiiltesi Hastanesi Tibbi Mikrobiyoloji Laboratuvari’na gelen akut
solunum yolu enfeksiyonu 6n tanili gocuk hastalarin nazofaringeal siiriintii 6rnekleri dahil edildi. Bu amagla nazofaringeal stirtintii
orneklerinde Human Bocavirus sikligi multipleks polimeraz zincir reaksiyonu ile arastirildi. Neoplex RV-Panel A/B Detection PCR
Kiti (Giiney Kore) kullanildi.

Bulgular: Calismamizda 2020 yilinda 624 nazofaringeal siiriintii 6rneginin 19’unda (%3,0), 2021 yilinda 1336 nazofaringeal siiriintii
orneginin 109’unda (%8,1), 2022 yilinda 1959 nazofaringeal siiriintli 6rneginin 70’inde (%3,5), 2023 yilinda ise 2221 nazofaringeal
stirlintii 6rneginin 185’inde (%8,3) Human Bocavirus pozitifligi saptandi. 2021 yilindaki Human Bocavirus pozitif numune sayisinin
yiiksekligi 2020 yilindaki pozitiflik sayisia gore istatistiksel olarak anlamli (p=0,00002) saptandi. 2023 yilindaki Human Bocavirus
pozitif 6rnek sayis1, 2020 yilindaki pozitiflik sayisina gore istatistiksel olarak anlamli derecede yiiksekti (p<0,00001). 2022 yilindaki
Human Bocavirus pozitif solunum yolu 6rneklerinin sayisimin fazlaligi, 2021 yilindaki pozitif 6rnek sayisina gore istatistiksel olarak
anlamli tespit edildi (p<0,00001). 2023 yilindaki Human Bocaviriis pozitif numune sayisinin fazlaligi , 2022 yilindaki pozitif numune
sayisina gore istatistiksel olarak anlamli bulundu (p<0,00001).

Sonuc: Pandemi déneminde alinan tedbirlere bagl olarak azalma egiliminde olan Human Bocavirus’{in pandemi dénemi sonrasinda
hem pozitiflik sayilarinda hem de solunum yolu enfeksiyonu sikayetine bagli olarak alman toplam numune sayilarinda belirgin artis
izlenmektedir. Calismamizin bolgemizdeki Human Bocavirus seroprevalansiyla ilgili ¢alismalara katki saglayacagini, benzer
caligmalarla gereksiz antibiyotik kullanimimin 6niine gegilebilecegini diisiinmekteyiz.

Anahtar Kelimeler: Bocaviriis, pandemi, enfeksiyon

Investigation of Pandemic Related Changes in Human Bocavirus Frequency in Pediatric Patients

Objective: Respiratory infections can lead to both epidemics and pandemics. Measures taken against SARS-CoV-2 during the
pandemic significantly reduced infections caused by both SARS-CoV-2 and other respiratory viral agents. This study aimed to
investigate the frequency of Human Bocavirus in children with a preliminary diagnosis of acute respiratory infection during and after
the pandemic period.

Materials and Methods: Data in the hospital information system were retrospectively examined and included in the study. Our study
included nasopharyngeal swab samples from pediatric patients with pre-diagnosis of acute respiratory tract infection, who came to
the Necmettin Erbakan University Faculty of Medicine Hospital Medical Microbiology Laboratory between 01.01.2020 and
31.12.2023. The frequency of Human Bocavirus in nasopharyngeal swab samples was investigated using multiplex polymerase chain
reaction (m-PCR). The Neoplex RV-Panel A/B Detection PCR Kit (South Korea) was used for the detection of Human Bocavirus.
Results: In our study, Human Bocavirus positivity was detected in 19 (3%) of 624 nasopharyngeal swab samples in 2020, 109 (8.1%)
of 1336 samples in 2021, 70 (3.5%) of 1959 samples in 2022, and 185 (8.3%) of 2221 samples in 2023. The higher number of Human
Bocavirus positive samples in 2021 was found to be statistically significant (p=0.00002) compared to the number of positivity in
2020. The number of Human Bocavirus positive samples in 2023 was statistically significantly higher than the number of positivity
in 2020 (p<0.00001). The excess number of Human Bocavirus positive respiratory tract samples in 2022 was determined to be
statistically significant compared to the number of positive samples in 2021 (p<0.00001). The higher number of Human Bocavirus
positive samples in 2023 was found to be statistically significant compared to the number of positive samples in 2022 (p<0.00001).
Conclusion: Due to the measures taken during the pandemic, a decreasing trend in Human Bocavirus was observed. However,
following the pandemic period, a significant increase in both the number of positive cases and the total number of samples taken due
to respiratory infection complaints was noted. We believe that our study will contribute to research on the seroprevalence of Human
Bocavirus in our region and that similar studies can help prevent unnecessary antibiotic use.

Keywords: Bocavirus, pandemic, infection

impedcon.org 62



uluslararas
éﬁ\eram ‘ ¥ <
pogiatr © i s

klinigi WPS

PS29
Cocuklarda Akut Solunum Yolu Enfeksiyonlarinda Bakteriyel Etken Sikliginin Arastirilmasi

Hilal Sena CIFTCIY, Burak EZER?, Mehmet OZDEMIR!

'Necmettin Erbakan Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: hciftcil996@gmail.com

Amag: Akut solunum yolu enfeksiyonlar1 (ASYE) ¢ocukluk ¢aginda hastaneye bagvurularin en dnemli nedenlerindendir. Patojene
6zgi Klinik semptomlar yok denilecek kadar azdir. Bu nedenle, spesifik tan1 neredeyse tamamen laboratuvar arastirmasina dayanir.
Etiyolojik ajanlarin erken ve dogru tespit edilmesi ile uygun tedavinin baslatilmasi mortalite ve morbiditeyi 6nemli 6lgiide
azaltmaktadir. ASYE’nin ¢ocukluk ¢aginda en yaygin bakteriyel etkenleri; Streptococcus pneumoniae, Haemophilus influenzae ve
Moraxella catarrhalis 'tir. Bu ¢alismanin amaci solunum yolu sikayetleri ile hastanemize bagvuran ¢ocuk hastalarda bakteriyel etken
sikliginin degerlendirilmesidir.

Materyal-Metod: Necmettin Erbakan Universitesi Tip Fakiiltesi Hastanesine, 01.07.2022- 30.06.2024 tarihleri arasinda solunum
yolu enfeksiyonu semptomlar1 ile bagvuran 0-17 yas grubu hastalarin laboratuvar sonuglar1 hastane bilgi yonetim sisteminden
retrospektif olarak incelendi.

Nazofaringeal siiriintii 6rnekleri; bakteriyel etkenlerin tespit edilmesi i¢in multipleks real time polimeraz zincir reaksiyonu (mPZR)
yontemi ile ticari bir kit (ScmPlex™ RB8 Detection, Kore) kullanilarak arastirilmistir.

Bulgular: Tibbi Mikrobiyoloji laboratuvarina gonderilen 126 6rnegin 33’iinde (%26,1) hicbir bakteride pozitiflik saptanmadi.
86’sinda (%68,2) Streptococcus pneumoniae, 56’sinda (%44,4) Haemophilus influenzae ,44’tiinde (%34,9) Moraxella catarrhalis,
13’tinde (%10,3) Legionella pneumophila tespit edildi. Chlamydia pneumoniae ve Mycoplasma pneumoniae bakterilerinde pozitiflik
tespit edilmedi. Pozitif numunelerin 38’inde tek (%36,9), 40’inda iki (%38,9) bakteride pozitif sonug¢ saptandi.

Sonug: Etken sikliginin belirli araliklarda degerlendirilmesi bolgesel epidemiyolojik verilere katki saglar. Kiiltiir ve seroloji gibi
geleneksel yontemler solunum yolu patojenlerini tespit etmek i¢in her zaman yeterli degildir. Polimikrobiyal etkenleri ve atipik
bakterileri tespit edebilmesi, hizli ve giivenilir sonug vermesi sebebiyle mPZR yonteminin yaygin olarak kullanilmasi ¢ocuklarin
tedavisine katkida bulunacak, gereksiz ve uygunsuz antibiyotik kullanimini azaltacaktir.

Anahtar Kelimeler: Cocuk, Streptococcus pneumoniae, Haemophilus influenzae, Moraxella catarrhalis, PZR

Investigation of the Frequency of Bacterial Agents in Acute Respiratory Tract Infections in Children

Objective: Acute respiratory tract infections (ARI) are one of the most important causes of hospital admissions in childhood.
Pathogen-specific clinical symptoms are negligible. Therefore, the specific diagnosis is based almost entirely on laboratory research.
Early and accurate detection of etiological agents and initiation of appropriate treatment significantly reduce mortality and morbidity.
The most common bacterial agents of ARI in childhood are; Streptococcus pneumoniae, Haemophilus influenzae and Moraxella
catarrhalis. The aim of this study was to evaluate the frequency of bacterial agents in pediatric patients admitted to our hospital with
respiratory tract complaints.

Materials and Methods: The laboratory results of patients aged 0-17 years who were admitted to Necmettin Erbakan University
Faculty of Medicine Hospital between 01.07.2022 and 30.06.2024 with symptoms of respiratory tract infection were retrospectively
analyzed from the hospital information management system.

Nasopharyngeal swab samples were investigated using a commercial kit (ScmPlex ™ RB8 Detection, Korea) by multiplex real-time
polymerase chain reaction (MPCR) method for the detection of bacterial agents.

Results: Of the 126 samples sent to the Medical Microbiology Laboratory, 33 (26.1%) sample were not positive in any bacteria.
Streptococcus pneumoniae was detected in 86 (68.2%), Haemophilus influenzae in 56 (44.4%), Moraxella catarrhalis in 44 (34.9%)
and Legionella pneumophila in 13 (10.3%). No positivity was detected in Chlamydia pneumoniae and Mycoplasma pneumoniae
bacteria. A single (36.9%) result was detected in 38 (36.9%) of the positive samples and two (38.9%) bacteria were detected in 40
(38.9%) samples.

Conclusion: Evaluation of the frequency of agents at certain intervals contributes to regional epidemiological data. Traditional
methods such as culture and serology are not always sufficient to detect respiratory pathogens. Since it can detect polymicrobial agents
and atypical bacteria and gives fast and reliable results, the widespread use of the mPCR method will contribute to the treatment of
children and reduce unnecessary and inappropriate use of antibiotics.

Keywords: Child, Streptococcus pneumoniae, Haemophilus influenzae, Moraxella catarrhalis, PCR
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Kolestazin Genetik Tamsinda Yeni Nesil Dizilemenin Rolii: Molekiiler Analizlerle Dogru Tam

Huriye SEL!, Emine GOKTAS !, Ayse Giil ZAMANI!, Mahmut Selman YILDIRIM*

'Necmettin Erbakan Universitesi, Tip Fakiiltesi, Tibbi Genetik Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: huriyesel1998@outlook.com

Amag: Kolestaz safra olusumu, kanalikiillere atilimi ve duodenuma tasinmasinda meydana gelebilecek blokaj sonucu ortaya ¢ikan
bir hastaliktir. Klinik olarak 6ncelikle sarilik ve kasinti bulgular1 mevcuttur. Ayrica laboratuvarda alkalen fosfataz, gama glutamil
transpeptidaz ve konjuge biluribin artig1 dikkati ¢eker. Kolestaz, hem edinsel nedenlerden kaynaklanabilecegi hem de safra kanalinin
konjenital anomalileri ile iligkili olarak ortaya ¢ikabilir. Bu durumun genetik sebeplerle ortaya ¢iktigi bilinmektedir. Son yillarda
genetik bilimindeki ilerlemeler kolestazin genetik yoniinii ortaya koymakta biiyiik rol oynamistir. Yeni nesil dizileme teknolojisindeki
gelismelere paralel olarak kolestazin altinda yatan nadir genetik varyantlar1 da ortaya koymak tedaviye yardimci olacak 6nemli bir
adim teskil etmektedir. Bu ¢alisma boliimiimiizde tespit edilen klinik 6nemi olan varyantlar tartigilmistir.

Materyal-Metod: Necmettin Erbakan Universitesi Tip Fakiiltesi Tibbi Genetik Poliklinigi'ne kolestaz 6n tanis1 ve hiperbilirubinemi
sikayeti ile bagvuran 15 hasta tizerinde, Yeni Nesil Dizileme (NGS) analizi yapilmistir. Kesin patojenik varyantlar degerlendirilmistir.
Bulgular: 15 hasta i¢cinde 3 hastada genetik olarak taniy1 destekleyecek varyantlar tespit edilmistir. Bu ii¢ hastada ABCC2 ve
NOTCH2 genlerinde klinik olarak patojenik varyantlar bulunmustur. Hastalarimizda sarilik ve kolestaz mevcuttu ayrica bir hastada
edinsel olarak degerlendirilebilecek safra tas1 mevcut olmasima ragmen genetik varyant saptandi.

Sonug: Yeni nesil dizileme teknolojisi, son yillarda genetik hastaliklarin teshisinde devrim niteliginde bir destek sunmakta ve bu
alandaki tan siireglerini 6nemli 6l¢lide hizlandirmaktadir. Kolestazin genetik tanisinin ayrintili bir sekilde ortaya konmasi hastaligin
gidisat1 ve tedavisinde onemli bir yol olacaktir. Bu karmasik ve nadir varyantlar, bireysellestirilmis tedavi yaklasimlarina ve genetik
danmigsmanlhiga 151k tutacaktir. Bu ¢alisma kolestazda genetik varyantlarin 6nemini vurgulamak amaciyla yapilmig olup literatiire katki
saglamak amaclanmustir.

Anahtar Kelimeler: Kolestaz, Yeni nesil Dizileme, Hiperbiliiribinemi

The Role of Next Generation Sequencing in the Genetic Diagnosis of Cholestasis: Accurate Diagnosis with Molecular
Analyses

Introduction: Cholestasis is a disease that occurs as a result of blockage in bile formation, its secretion into the canaliculi, and its
transport to the duodenum. Clinically, jaundice and pruritus are the primary symptoms. Additionally, laboratory tests show an increase
in alkaline phosphatase, gamma-glutamyl transpeptidase, and conjugated bilirubin. Cholestasis can arise from both acquired causes
and congenital anomalies of the bile duct. It is known that this condition can occur due to genetic factors. Recent advancements in
genetic science have played a significant role in revealing the genetic characteristics of cholestasis. In parallel with developments in
next-generation sequencing technology, identifying rare genetic variants underlying cholestasis has become an important step in
aiding treatment. This study discusses clinically significant variants identified in our department.

Materials and Methods: Next Generation Sequencing (NGS) analysis was performed on 15 patients who presented to the Medical
Genetics Clinic of Necmettin Erbakan University Faculty of Medicine with a preliminary diagnosis of cholestasis and complaints of
hyperbilirubinemia. Definitive pathogenic variants were evaluated.

Results: Among the 15 patients, variants supporting the genetic diagnosis were identified in 3 patients. Clinically pathogenic variants
were found in the ABCC2 and NOTCH2 genes in these three patients. All patients presented with jaundice and cholestasis;
additionally, one patient had a gallstone that could be evaluated as acquired, despite the presence of a genetic variant.

Conclusion: Next-generation sequencing technology has provided revolutionary support for the diagnosis of genetic diseases in recent
years, significantly accelerating diagnostic processes in this field. A detailed understanding of the genetic diagnosis of cholestasis will
be crucial for the disease's progression and treatment. These complex and rare variants will shed light on personalized treatment
approaches and genetic counseling. This study was conducted to emphasize the importance of genetic variants in cholestasis and aims
to contribute to the literature.

Keywords: Cholestasis, Next Generation Sequencing, Hyperbilirubinemia
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Ozefagus Atrezisi ve Trakeoozefageal Fistiil Tanilar1 ile izlenen Hastalarinzin Demografik Verileri, Bronkoskopi Bulgulari ve
Goriintilleme Bulgulari ile Retrospektif Olarak Incelenmesi

Bahar Ece TOKDEMIR?, Asli imran YILMAZ?, Fatih ERCAN?, Fatma Nur AYMAN?, Sevgi PEKCAN*

'Necmettin Erbakan Universitesi, Meram Tip Fakiiltesi, Cocuk Gégiis Hastaliklar Bilim Dali Konya, Tiirkiye
2Konya Sehir Hastanesi, Cocuk Gégiis Hastaliklar: Klinigi, Konya, Tiirkiye
Sorumlu Yazar: baharece92@gmail.com

Amac: Ozofagus atrezisi (OA) ve trakeodzofageal fistiil (TOF) izole ya da birlikte gériilebilen, yenidoganlarda sik goriilen konjenital
anomalilerden biridir. Calismamizda OA ve TOF’lii olgularin demografik dzellikleri, eslik eden diger sistem ve organ anomalileri ve
prognoza etki eden faktorleri hastaligin tanis1 ve takibi agisindan farkindalik uyandirmast i¢in aragtirilmstir.

Materyal-Metod: Ocak 2019 ve Ocak 2024 tarihleri arasinda Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Cocuk Gogiis
Hastaliklar1 Klinigine bagvuran ve baska birimlerden konsiilte edilen OA ve TOF tanili toplam 50 hastanin arsiv dosyalar1 incelendi.
Hastalarin demografik verileri, bronkoskopi bulgulari, toraks tomografi gérintiilemeleri, eslik eden bulgular, sag kalim oranlari,
uygulanan tedaviler arastirildi.

Bulgular: Toplam 50 hastanin %36’s1(n=18) kiz, %64°ii(n=32) erkekti. En erken tan1 alan hasta 1 giinliik, en ge¢ tan1 alan hasta ise
11 aylikti. Hastalarin %98’inin(n=49) sag oldugu; bu hastalarin ise giiniimiizde ortalama 4,5 yasinda oldugu goriildii. Hastalarin
%60’sinda(n=30) distal TOF ve OA, %32’sinde(n=16) izole olarak o6zefagus atrezisi, %4’iinde(n=2) proksimal TOF ve OA,
%4’iinde(n=2) H tipi TOF saptandi. Hastalarmn %9,8’ine(n=6) konjenital kalp hastaligi, %4,9’una(n=5) immiin yetmezlik eslik
ediyordu. TOF ve OA’ya ek olarak bronkoskopide hastalarin %26’sinda(n=13) malazi, %6’sinda(n=4) brons agzinda genisleme,
%4 tinde(n=2) malazi ve vokal kord disfonksiyonu mevcuttu. Hastalarin %40’ mda(n=20) yutma disfonksiyonu, %44’iinde(n=22)
gastroozefageal reflii, %30’ una(n=15) trakeomalazi eslik ediyordu. Hastalarin toraks tomografi goriintiilemelerinde %20’sinde(n=10)
fibroatelektatik bant goriintimii, %10’ unda(n=>5) parankimal infiltratif goriiniim, %4 tinde(n=2) bronsiektazi, %2’sinde(n=1) aksesuar
brong, %2’sinde(n=1) ise brongta mukus tikaci izlendi. Hastalarin %38’ine(n=19) takibinde 6zefagus darlig1 nedenli dilatasyon islemi
uygulanmust1. Hastalarm OA ve TOF nedenli uygulanan cerrahi operasyon sonrasinda ilk yil hastane yatislar1 ile hastalarin takibindeki
son bir yilda hastane yatiglar1 arasinda anlamli bir fark oldugu; hastalarin son bir yil igindeki hastane yatiglariin belirgin olarak
geriledigi goriildii(p=0,0001). TOF ve OA tipleri ile hastaneye yatis sikligi(p=0,593) ve cinsiyet(p=0,635) arasinda anlamli bir fark
goriilmedi. Hastalarin dogum haftalar1 ve dogum agirliklarinin diisiik olmas1 durumunda ilk yil hastaneye yatis oranlarinin anlamli
olarak daha fazla oldugu goriildii(p=0,0001).

Sonug: Ozellikle diisiik dogum agirhig1 ve gestasyonel yasi olan yenidoganlarda siklig: artmakla birlikte yasamm ilk giinlerinde
beslenme ve solunum semptomlar1 olmasi halinde OA ve TOF’ten siiphelenilmelidir. Bu hastalara tan1 konulduktan sonra
multidisipliner yaklasilmali; solunum ve gastrointestinal sistem yakinmalari, eslik eden ek anomaliler agisindan ayrintili sorgulanmals,
bu bulgulara gore takip ve tedavisi yapilmalidir.

Anahtar Kelimeler: Trakeodzefageal fistiil, dzefagus atrezisi, konjenital anomali

A Retrospective Study of Our Patients Diagnosed with Esophageal Atresia and Tracheoesophageal Fistula with
Demographic Data, Bronchoscopy and Imaging Findings

Objective: Oesophageal atresia (OA) and tracheoesophageal fistula (TOF) is one of the most common congenital anomalies in
neonates, which can be seen in isolation or in combination. In our study, we investigated the demographic characteristics, concomitant
other systemic and organ anomalies, and prognostic factors of patients with OA and TOF in order to increase awareness regarding the
diagnosis and follow-up of the disease.

Material/Methods: The archive files of a total of 50 patients diagnosed with OA and TOF, who were admitted to the paediatric
pulmonology department between January 2019 and January 2024 and consulted from other units, were reviewed. Demographic data,
bronchoscopy findings, chest tomography imaging, concomitant findings, survival and treatment were reviewed.

Results:Out of a total of 50 patients, 36%(n=18) were female and 64%(n=32) were male.The earliest diagnosed patient was 1 day old
and the latest diagnosed patient was 11 months old.It was observed that 98%(n=49) of the patients were alive and the mean age of
these patients was 4.5 years.Distal TOF and OA were found in 60%(n=30), isolated esophageal atresia in 32%(n=16), proximal TOF
and OA in 4%(n=2) and H-type TOF in 4%(n=2).Congenital heart disease was associated with 9.8% (n=6) and immunodeficiency
with 4.9%(n=>5) of the patients. In addition to TOF and OA, bronchoscopy revealed malacia in 26%(n=13), dilatation of the bronchial
orifice in 6%(n=4), malacia and vocal cord dysfunction in 4%(n=2) of patients.Dysphagia was present in 40%(n=20),
gastroesophageal reflux in 44%(n=22) and tracheomalacia in 30%(n=15) of the patients.Chest computed tomography showed
fibroatelectatic band appearance in 20%(n=10), parenchymal infiltrative appearance in 10%(n=5), bronchiectasis in 4%(n=2),
accessory bronchus in 2%(n=1) and mucus plug in the bronchus in 2%(n=1).Dilatation for oesophageal stricture was performed in
38%(n=19) of patients at follow-up.There was a significant difference between the hospitalisations of patients in the first year after
surgery for OA and TOF and the hospitalisations of patients in the last year of follow-up; the hospitalisations of patients in the last
year decreased significantly(p=0.0001).There was no significant difference between the types of TOF and the frequency of
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hospitalisation(p=0.593) and gender(p=0.635).Hospitalisation rates in the first year were significantly higher in patients with low birth
weight and low birth weight(p=0.0001).

Conclusion:Although its frequency increases especially in newborns with low birth weight and gestational age, OA and TOF should
be suspected in the presence of feeding and respiratory symptoms in the first days of life.These patients should be approached
multidisciplinarily after the diagnosis is made.They should be questioned in detail in terms of respiratory and gastrointestinal system
complaints and accompanying anomalies, and follow-up and treatment should be performed according to these findings.
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Keywords: Tracheoesophageal fistula, esophageal atresia, congenital anomaly
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Uroflowmetri Eniirezis Nokturna Tedavisinde Gerekli Desmopressin Dozunu Belirleyebilir mi?

Furkan Adem CANBAZ!

'Sancaktepe Sehit Prof. Dr. Ilhan Varank Egitim ve Arastirma Hastanesi, Cocuk Urolojisi Klinigi, Istanbul,
Tiirkiye.
Sorumlu Yazar: ademcanbaz@gmail.com

Amag: Bu calismanin amaci, primer monosemptomatik nokturnal eniirezis (PMNE) tedavisinde uygun desmopressin dozunu
belirlemede iiroflovmetrinin (UF) etkinligini belirlemektir.

Materyal-Metod: Kasim 2022-Haziran 2024 tarihleri arasinda PMNE nedeniyle tedavi goren ¢ocuklarin tibbi kayitlar1 geriye doniik
olarak incelendi. Calisgmaya tek basia desmopressin ile tedavi edilen hastalar dahil edildi, tiroterapi veya alarm tedavisi ile tedavi
edilenler ise galisma dig1 birakildi. Demografik veriler, klinik bilgiler, desmopressin dozu ve UF parametreleri kaydedildi. Iseme
hacmi (VV)/beklenen mesane kapasitesi (EBC) ve iseme sonrasi rezidii idrar (PVR) (%) UF'lerden elde edilen veriler kullanilarak
hesaplandi. Hastalar iki gruba ayrildi: Grup 1, 120 mcg desmopressin; Grup 2, 240 mcg desmopressin ile tedavi edilenlerden
olusmaktaydi. Tedavi basaris1 ayda 3 giinden az alt 1slatma olarak tanimlandi.

Bulgular: Calismaya yas ortalamasi 8,34+2,24 yi1l olan 145 ¢ocuk dahil edildi. Bu hastalarin 80'i (%55,2) erkek, 65'i (%44,8) kizd:.
Grup 1'de 81 (%55,9) hasta ve grup 2'de 64 (%44,1) hasta vardi. UF egrileri, 10 (%6,9) hastada staccato paternindeydi; bunlarin
tiimiinde, kontrol EMG’li UF egrileri normaldi. Hastalarin 4'iinde (%2,8) plato paterni goézlendi ancak meatal stenoz gibi obstriiktif
bir patoloji yoktu. Gruplar arasinda yas ve Qmax degerleri agisindan anlamli fark yoktu (her grup i¢in p>0,05). VV/EBC oranlar1 grup
2'de grup 1'e gore daha diisiiktii (p=0,037). PVR (%) degerleri grup 1'de grup 2'ye gore daha distiktii (p=0,016).

Sonug: UF, PMNE'li hastalarda 6zellikle desmopressin dozunun belirlenmesinde faydali olabilir. UF'de gériilen patolojik egriler
testin tekrarlanmasini gerektirerek is yiikiinii artirabilir.

Anahtar Kelimeler: Eniirezis, Desmopressin, Uroflowmetri.

Can Uroflowmetry Predict the Optimal Desmopressin Dose for Treating Nocturnal Enuresis?

Purpose: The aim of the study is to assess whether uroflowmetry (UF) is effective in determining the appropriate desmopressin
dosage for patients with primary monosymptomatic nocturnal enuresis (PMNE).

Material and Methods: Medical records of children treated for PMNE between November 2022-June 2024 were retrospectively
analyzed. Patients who were primarily treated with desmopressin alone was included in the study, while those treated with urotherapy
or alarm therapy were excluded. Demographic data, clinical information, desmopressin dosage, and UF parameters were recorded.
Voided volume (VV)/expected bladder capacity (EBC) and postvoid residual (PVR) (%) were calculated using data from UFs. The
patients were divided into two groups: Group 1 received desmopressin 120 mcg and Group 2 received desmopressin 240 mcg.
Treatment success was defined as experiencing bedwetting fewer than 3 days per month.

Results: The study included 145 children with a mean age of 8.34+2.24 years. Of these patients, 80 (55.2%) were male and 65(44.8%)
were female. There were 81 (55.9%) patients in group 1 and 64 (44.1%) patients in group 2. The UF curves exhibited a staccato patern
in 10 (6.9%) patients, all of whom showed normal results upon repeat UF with EMG. A plateau pattern was observed in 4 (2.8%)
patients, but they had no obstructive pathology such as meatal stenosis. There were no significant differences between groups in terms
of age and Qmax values (p>0.05 for both). VV/EBC ratios were lower in group 2 compared to group 1 (p=0.037). PVR (%) values
were lower in group 1 compared to group 2 (p=0.016).

Conclusion: UF can be useful in patients with PMNE, particularly for determining the dose of desmopressin. Pathological curves in
UF may necessitate repeating the test, thereby increasing the workload.

Keywords: Enuresis, Desmopressin, Uroflowmetry.
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Trakeostomili Hastalarin Dekaniilasyon Oncesi Bronkoskopi Bulgularinin Degerlendirilmesi

Fatma Nur AYMAN?, Gokgen UNAL?, Suat SAVAS?, Bahar Ece TOKDEMIR?, Sevgi PEKCAN!

'!Necmettin Erbakan Universitesi Tip Fakiiltesi Hastanesi, Cocuk Saghg: ve Hastaliklar:, Cocuk Gégiis Hastaliklart,
Konya, Tiirkiye

“Sincan Egitim ve Arastirma Hastanesi, Cocuk Sagligi ve Hastaliklar, Cocuk Gogiis Hastaliklar:, Ankara, Tiirkiye
Sorumlu Yazar: fatmanura@gmail.com

Amacg: Noromuskiiler ve Kkardiyolopulmoner hastaliklara bagli olarak uzun siireli entiibasyon en sik trakeostomi
endikasyonlarindandir. Bazi hastalarin trakeostomi ihtiyaci devam ederken, bazi hastalarin solunum destegine ihtiyaglarinin
kalmamasi nedeniyle dekaniilasyon yapilabilmektedir. Miimkiin olan en kisa siirede dekaniilasyon yapilmasi hem trakeostomi ile
iliskili komplikasyonlari hem de hasta ve ailenin yasam Kalitesi tizerindeki olumsuz etkilerin azaltilmasi agisindan 6nemlidir. Ancak
pediatrik dekaniilasyonu i¢in kanita dayali kilavuzlar yoktur. Calismamizda klinigimizde dekaniilasyon yapilan hastalarin
bronkoskopi bulgularinin ve dekaniilasyon basarisinin degerlendirilmesi amaglanmistir.

Materyal-Metod: Calismaya Ocak 2022-Agustos 2024 tarihleri arasinda Necmettin Erbakan Universitesi Tip Fakiiltesi Hastanesi
Cocuk Gogiis Hastaliklar1 Klinigi’nde dekaniilasyon denenen 18 yas alt1 13 trakeostomili hasta dahil edilmistir. Hastalarin demografik
ve klinik verileri, bronkoskopi bulgulari ve dekaniilasyon sonuglari retrospektif olarak incelenmistir.

Bulgular: Hastalarin 6’s1 (%46,1) kizdi. Trakeostomi degerlendirmesi i¢in bronkoskopi yapildig: siradaki ortalama yas 59,8+42,8
aydi. Hastalarin trakeostomi agilma endikasyonlari incelendiginde; hastalarin 7’sinde (%53,8) kardiyopulmoner hastaliklar, 3’{inde
(%23,1) noromiiskiiler hastaliklar, 2’sinde (%15,4) travma ve 1 hastada da kraniyofasiyal anomali nedeniyle acildigi saptandi.
Dekantilasyon 6ncesi yapilan bronkoskopi bulgulari tablo 1¢de verilmistir. Hastalarin 4’tinde (%30,8) dekaniilasyon basarili olmustur.
Hastalardan 1’i graniilasyon dokusu ve stenoz nedeniyle 3 kere opere olmus ancak stenozunun devam etmesi nedeniyle dekaniile
edilememistir. Diger hastalarda malazi, yogun sekresyon ve graniilasyon dokusunun varligi nedeniyle dekaniilasyon basarisiz olarak
sonuglanmistir.

Sonug: Pediatrik hasta grubunda dekaniilasyon igin bir konsensus bulunmamakla birlikte dekaniilasyon 6ncesi havayolu agikliginin
ve peristomal graniilasyon dokunun degerlendirilmesi i¢in fleksibl bronkoskopi 6nerilmektedir. Dekaniilasyon basarisizliginin en
6nemli nedeni graniilasyon dokusu ve stenoz gibi havayolu anomalileridir. Trakeostomili hastalarda giivenli ve basarili dekaniilasyonu
saglamak icin gerekli protokoller hakkinda daha fazla ¢alismaya ihtiya¢ vardir.

Anahtar Kelimeler: trakeostomi, dekaniilasyon, bronkoskopi, trakeal stenoz

Evaluation of Bronchoscopy Findings in Tracheostomy Patients Before Decannulation

Objective: Prolonged intubation due to neuromuscular and cardiopulmonary diseases is one of the most common indications for
tracheostomy. While some patients continue to require tracheostomy, others may require decannulation because they no longer require
respiratory support. Decannulation as soon as possible is important to reduce both the complications associated with tracheostomy
and the negative impact on the quality of life of the patient and family. However, there are no evidence-based guidelines for
decannulation in children. In our study, we aimed to evaluate bronchoscopy findings and decannulation success in patients who
underwent decannulation in our clinic.

Material and Methods: The study included 13 tracheostomy patients under the age of 18 years who underwent decannulation at the
Pediatric Chest Diseases Clinic of Necmettin Erbakan University Faculty of Medicine Hospital between January 2022 and August
2024. Demographic and clinical data, bronchoscopy findings and decannulation results were retrospectively analyzed.

Results: Six patients (46.1%) were female. The mean age at the time of bronchoscopy for tracheostomy evaluation was 59.8+42.8
months. The indications for tracheostomy were as follows: cardiopulmonary disease in 7 (53.8%), neuromuscular disease in 3 (23.1%),
trauma in 2 (15.4%), and craniofacial anomaly in 1 patient. Bronchoscopy findings before decannulation are shown in Table 1.
Decannulation was successful in 4 patients (30.8%). One of the patients was operated 3 times because of granulation tissue and
stenosis, but could not be decannulated because of persistent stenosis. In the other patients, decannulation was unsuccessful due to the
presence of malacia, dense secretion, and granulation tissue.

Conclusion: Although there is no consensus for decannulation in pediatric patients, flexible bronchoscopy is recommended to
evaluate airway patency and peristomal granulation tissue before decannulation. The most common cause of decannulation failure is
airway abnormalities such as granulation tissue and stenosis. Further studies are needed to determine the protocols necessary to ensure
safe and successful decannulation in tracheostomy patients.

Keywords: tracheostomy, decannulation, bronchoscopy, tracheal stenosis
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Entellektiiel Yetersizlik/ Gelisim Geriligi Tams1 ile Cocuk Genetik Poliklinigine Yonlendirilen Hastalarin
Degerlendirmesi: Tek Merkez Deneyimi

Hayriye Nermin KECECI*

'Konya Sehir Hastanesi, Cocuk Sagligi ve Hastaliklar, Cocuk Genetik Bilim Dali, Konya, Tiirkiye
Sorumlu Yazar: hayriyenerminuslu@hotmail.com

Amagc: Entellektiiel yetersizlik, entelektiiel ve adaptif fonksiyonlar etkileyen norogelisimsel bir bozukluktur. Global gelisme geriligi
ise, iki veya daha fazla gelisim basamaginda gerilik olmasi1 olarak tanimlanir ve 5 yastan kiigiik ¢ocuklarda entelektiiel yetersizlik
yerine kullanilmaktadir. Entelektiiel yetersizlik etyolojisinde c¢evresel, ailesel, metabolik, genetik ve epigenetik faktorler yer
almaktadir. Genetik nedenler etiyolojinin 6nemli bir kismini olusturmaktadir. Entelektiiel yetersizlik olgusuna yaklagimda spesifik bir
sendrom tanist konulmamigsa ilk basamak test olarak mikroarray analizi 6nerilmektedir. Bu aragtirmadaki amacimiz, entellektiiel
yetersizlik/gelisim geriligi tanist olan hastalarin genetik tan1 alma oranlarna iligkin verilerin aragtirilmasidir.

Yontem: 1 Aralik 2023 ile 31 Temmuz 2024 tarihleri arasinda Konya Sehir Hastanesi Cocuk Genetik Poliklinigine entelektiiel
yetersizlik/gelisim geriligi tanis1 ile yonlendirilen 0-18 yas grubu hastalar degerlendirildi. Ayrintili anamnez alinds, fizik muayene
yapildi ve en az ii¢ kusak aile agaci ¢izildi. Spesifik 6n tanilara yonelik karyotip analizi, mikroarray, yeni nesil dizileme ve Frajil X
sendromuna yo6nelik FMR1 geni fragment analizi planlandi.

Bulgular: 0-18 yas araliginda entelektiiel yetersizlik/gelisim geriligi tanisi ile takipli, genetik arastirma icin yonlendirilen 80 hasta
degerlendirildi. Hastalarin 56’s1 erkek (%70), 24’1 kadind1 (%30). 26 hastada (%32.5) mikroarray analizinde anormallikler tespit
edildi. 7 hasta (%8.75) yeni nesil dizileme ile tan1 aldi. FMR1 geni fragman analizi ile 2 hastada (%2.5) Frajil X sendromu dogrulandi.
Sonug olarak 35 hastaya (%43.75) imkanlar dahilinde yapilan genetik testlerle tan1 konuldu. Ancak 45 hastada (%56.25) entellektiiel
yetersizlik/gelisim geriliginin nedeni belirsizligini korudu.

Sonug: Entellektiiel yetersizligin genetik tanisin1 koymak; etyolojinin kesinlesmesi, hastaligin komplikasyonlarinin ve prognozunun
belirlenmesi, tekrar riski 6ngoriilerek genetik danisma verilebilmesi ve tedavi olasiliklarmin tartigilabilmesi agisindan 6nemlidir. Bu
calisma, entellektiiel yetersizlik/ gelisim geriligi olan hastalarda mikroarray analizinin ilk test olarak iyi bir secenek oldugunu
gostermektedir.

Anahtar Kelimeler: entellektiiel yetersizlik, global gelisme geriligi, cocuk genetik, mikroarray, yeni nesil dizileme, Frajil X sendromu

Evaluation of Patients Referred to Pediatric Genetic Outpatient Clinic with Diagnosis of Intellectual
Disability/Developmental Delay: Single Center Experience

Objective: Intellectual disability is a neurodevelopmental disorder, which affects intellectual and adaptive functions. Global
developmental delay is defined as a delay in two or more developmental stages and is used instead of intellectual disability in children
under 5 years of age. The etiology of intellectual disability includes environmental, familial, metabolic, genetic and epigenetic factors.
Genetic causes constitute an important part of the etiology. Microarray analysis is suggested in the first-tier if a specific syndrome is
not diagnosed in the approach to the case of intellectual disability. Our aim in this study is to investigate the data on the genetic
diagnosis rates of cases with intellectual disability/developmental delay.

Method: Patients aged 0-18 years who were referred to Konya City Hospital Pediatric Genetics Outpatient clinic with the diagnosis
of intellectual disability/developmental delay between December 1, 2023 and July 31, 2024 were evaluated. A detailed history, a
pedigree analysis and a physical examination was performed. Karyotype analysis, microarray, next generation sequencing and FMR1
gene fragment analysis for Fragile X syndrome were planned for specific diagnoses.

Result: 80 patients who were referred for genetic research with a diagnosis of intellectual disability/developmental delay between the
ages of 0-18 were evaluated. 56 of the patients were male (70%) and 24 were female (30%). Abnormalities were detected in microarray
analysis in 26 patients (32.5%). 7 patients (8.75%) were diagnosed with next generation sequencing. Fragile X syndrome was
confirmed in 2 patients (2.5%) with FMR1 gene fragment analysis. As a result, 35 patients (43.75%) were diagnosed with genetic
tests performed within the possibilities. However, the cause of intellectual disability/developmental delay remained unclear in 45
patients (56.25%).

Conclusion: Establishing a genetic diagnosis of intellectual disability is important in terms of determining etiology, determining
complications and prognosis of the disease, providing genetic counseling by predicting the risk of recurrence, and discussing treatment
possibilities. This study shows that microarray analysis is a good option as the first test in patients with intellectual
disability/developmental delay.

Keywords: intellectual disability, global developmental delay, pediatric genetics, microarray, next generation sequencing, Fragile
X syndrome
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Pediatrik Okiiler Penetran Yaralanmalarin Klinik Ozellikleri ve Sonuglar

Sule ACAR DUYAN?, Emine TINKIR KAYITMAZBATIR?!, Ayse BOZKURT OFLAZ!

Selcuk Universitesi Tip Fakiiltesi Goz Hastaliklar: Anabilim Dali, Konya, Tt lirkiye
Sorumlu Yazar: dr.sulenuracar@gmail.com

Amag: Okiiler penetran yaralanmalar edinilmis gérme kaybinin en énemli nedenlerindendir. Bu ¢alismada ¢ocukluk ¢agi penetran
g6z yaralanmalarinin nedenleri, hastalarin demografik 6zellikleri ve tedavi sonuglarinin degerlendirilmesi amaglanmistir.
Materyal-Metod: Ocak 2022- Haziran 2024 tarihleri arasinda klinigimize gelen pediatrik okiiler penetran yaralanmasi olan hastalarin
dosyalari retrospektif olarak incelendi. Calismaya 33 hasta dahil edildi. Hastalarin demografik 6zellikleri, travmanin gerceklestigi yer
ve nedeni, penetrasyon bolgesi, baglangig gorme keskinligi, intraokiiler yabanci cisim varligi, son gérme keskinligi, komplikasyonlar
ve ek ameliyat ihtiyaci not edildi.

Bulgular: Olgularin %811 erkek, %19’u kadin cinsiyet, yas ortalamas1 10,63+3.5°ti. Travmalar en sik olarak dis ortam/bahge/sokakta
(%45) meydana gelmisti. Ikinci siklikta ev ortamindaki travmalar (%39) mevcuttu. En sik travma nedeni odun, dal gibi dogal
nesnelerdi (%21). Kesici, delici aletler (%18), diisme, ¢arpma gibi kazalar (%12), torpil gibi patlayici maddeler (%9), metal nesneler
(%9), trafik kazalar1 (%3) diger yaralanma nedenlerindendi. Hastalarin %33 {inde yaralanma sklerada, %33 iinde korneada, %24 {inde
korneaskleral ve %10‘unda limbus bdlgesindeydi. 4 olguda (%12) eslik eden g6z igi yabanci cisim mevcuttu. Baslangic en iyi
diizeltilmis gérme keskinligi ortalamasi Snellen eseline gore 0,25, sonu¢ gorme keskinligi ise 0,61°di. Bagvuru anindaki gérme
keskinligi daha yiiksek olan olgularin, sonug¢ gérme keskinliginin daha iyi oldugu goriildii (p<0,05). Penetran yaralanma tamirinden
sonra %27,2 olguda katarakt gelismesi nedeniyle ve 1 olguda (%3) vitreus hemorajisi nedeniyle ek ameliyat gereksinimi oldugu
goriildii.

Sonug: Okiiler penetran yaralanmalar 6zellikle gelismekte olan tilkelerde gorme kaybinin 6énemli bir nedenidir. Bu ¢alismada da
gosterildigi gibi erkek cinsiyetin daha fazla etkilenmesi degismez bir bulgudur. En sik dis ortamda (sokak, bahge) meydana gelen
travmalar sonucu okiiler penetran yaralanma meydana geldigi goriilmistiir. Dolayisiyla goz yaralanmalari nedenlerinin iyi bilinmesi,
¢ocuklarin g6z saghgimi korumak igin gerekli stratejilerin belirlenmesinde faydalidir.

Anahtar Kelimeler: cocukluk ¢agi, penetran yaralanma, okiiler travma

Clinical Features and Outcomes of Pediatric Ocular Penetrating Injuries

Purpose: Ocular penetrating injuries are one of the most important causes of acquired visual loss. The aim of this study was to
evaluate the causes, demographic characteristics and treatment outcomes of childhood penetrating ocular injuries.

Materials and Methods: The files of pediatric ocular penetrating injury patients admitted to our clinic between January 2022 and
June 2024 were retrospectively reviewed. Thirty-three patients were included in the study. Demographic characteristics, location and
cause of trauma, penetration site, initial visual acuity, presence of intraocular foreign body, final visual acuity, complications and need
for additional surgery were noted.

Results: The mean age was 10.63+3.5 years, 81% were male and 19% were female. Traumas occurred most frequently in the outdoor
environment/garden/street (45%). Traumas in the home environment were the second most common (39%). The most common cause
of trauma was natural objects such as wood, branches (21%). Other causes of injury were cutting and piercing tools (18%), accidents
such as falls and bumps (12%), explosive materials such as torpedoes (9%), metal objects (9%), and traffic accidents (3%). In 33% of
the patients the injury was in the sclera, 33% in the cornea, 24% in the corneascleral region and 10% in the limbus region. The mean
initial visual acuity was 0.25 and the mean final visual acuity was 0.61 according to Snellen chart. After penetrating injury repair,
27.2% of the patients required additional surgery due to cataract development.

Conclusion: Ocular penetrating injuries are an important cause of visual loss, especially in developing countries. It is a consistent
finding that the male gender is more affected. A good knowledge of the causes of eye injuries is especially useful in determining the
necessary strategies to protect children's eye health.

Keywords: childhood, penetrating injury, ocular trauma
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Kronik Urtiker Tamili Hastalarin Ozelliklerinin Degerlendirilmesi

Saniye Yasemin YILMAZ?, flknur KULHAS CELIK?, Hasibe ARTAC!

Selcuk Universitesi Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklar: Anabilim Dali, Cocuk Immiinoloji ve Alerji Bilim
Dali, Konya, Tiirkiye
Sorumlu Yazar: drsaniyeyaseminyilmaz@gmail.com

Giris: Kronik iirtiker (KU), alt1 hafta veya daha uzun bir siire boyunca tekrarlayan iirtiker, anjiyoddem veya her ikisinin de varlig: ile
tamimlanir. KU, ¢cogu hastada kendi kendini sinirlayan bir hastaliktir ve ortalama hastalik siiresi iki ila bes y1ldir, ancak yasam kalitesini
6nemli 6l¢iide bozar. Calismamizda, kronik trtikerli cocuk hastalarda klinik bulgular, eslik eden hastaliklar, laboratuvar sonuglar ve
tedaviye yanitlar1 incelemeyi amagladik.

Materyal-Metod: Bu galismada, Selguk Universitesi Tip Fakiiltesi Hastanesi Cocuk immiinoloji ve Alerji Polikliniginde Ocak 2022-
Mart 2024 tarihleri arasinda takip edilen, kronik tirtiker tanis1 alan 0-18 yas arasindaki olgular degerlendirildi ve dosya kayitlari
retrospektif olarak incelendi. Hastalar telefon ile aranarak remisyon durumlar1 Urtiker Aktivite Skoru-7 ile degerlendirildi. Eozinopeni
alt sinir1 icin 50/mm®, bazopeni alt smir1 icin ise 10/mm? degerleri alindi. Calisma Selcuk Universitesi Tip Fakiiltesi Etik Kurulu
tarafindan onaylandi.

Bulgular: Calismamiza 74 KU’li hasta dahil edildi. Hastalarin %55,4’ii kiz, %44,6’s1 erkekti. Hastalarin yas1 ortalama 132.1 (min-
max:28-215) aydi. Hastalarin ortalama takip siiresi 475 (min-max:129-925) giin idi. Toplam 16 (%21,6) hastada anjiyoddem eslik
ediyordu. Hastalarin 15’1 (%20,2) tetikleyici tarif ediyordu. On bir hastada (%14,8) dermografizm vardi. Hastalarin dordiiniinde
(%5,4) anti-tiroid peroksidaz pozitifligi, yedisinde (%9,4) antiniikleer antikor pozitifligi mevcuttu. Eozinopeni on (%13,5) hastada
varken, bazopeni iki (%2,7) hastada vardi. Deri prik testi pozitifligi hastalarin 24’tinde (%32,4) mevcuttu. Yetmis dort hastanin 68’
(%91,9) antihistaminik ve/veya montelukast tedavisine yanit vermisken, altisinda (%8,1) omalizumab ihtiyac1 olmustur. Hastalarin
44’{ine ulagilmig olup, 22’sinde (%50) tam remisyon mevcuttu. Diger 22 hastanin dokuzu (%20,4) iyi kontrollii, altist (%13,6) kismi
kontrollii iken yedisi (%16) kontrolstizdii. Kismi kontrollii ve kontrolsiiz hastalarin hepsinde ilag uyumunda sorun vardi.

Sonug¢: Calismamizin sonuglart gdstermistir Ki, kronik tirtikerli ¢ocuk hastalarda hastalik cogu zaman omalizumab ihtiyaci olmadan
kendini sinirlamaktadir. Hastalik kontroliiniin kétii oldugu hastalarda ilag uyumu degerlendirilmelidir.

Anahtar Kelimeler: Kronik spontan iirtiker, Eozinopeni, Antihistaminik

Evaluation of the Characteristics of Patients with Chronic Urticaria

Introduction: Chronic urticaria (CU) is defined by the presence of recurrent urticaria, angioedema, or both, lasting for six weeks or
longer. CU is a self-limiting condition in most patients, with an average disease duration of two to five years, but it significantly
impairs quality of life. In our study, we aimed to evaluate the clinical findings, comorbid conditions, laboratory results, and treatment
responses in pediatric patients with chronic urticaria.

Materials and Methods: This study evaluated cases of chronic urticaria diagnosed in patients aged 0-18 years, followed at the
Pediatric Immunology and Allergy Clinic of Selguk University Medical Faculty Hospital from January 2022 to March 2024. Patient
records were reviewed retrospectively. Patients were contacted by phone to assess remission status using the Urticaria Activity Score-
7. The lower threshold for eosinopenia was set at 50/mm?, and for basopenia, it was set at 10/mm?. The study was approved by the
Ethics Committee of Selguk University Medical Faculty.

Results: The study included 74 patients with chronic urticaria (CU). Of these patients, 55.4% were female and 44.6% were male. The
average age of the patients was 132.1 months (range: 28-215 months). The mean follow-up period for the patients was 475 days
(range: 129-925 days). Angioedema was present in 16 patients (21.6%). Fifteen patients (20.2%) reported triggers for their condition.
Dermographism was observed in 11 patients (14.8%). Four patients (5.4%) had positive anti-thyroid peroxidase, and seven patients
(9.4%) had positive antinuclear antibodies. Eosinopenia was found in 10 patients (13.5%), while basopenia was present in two patients
(2.7%). Positive skin prick tests were observed in 24 patients (32.4%). Of the 74 patients, 68 (91.9%) responded to antihistamine
and/or montelukast treatment, while six patients (8.1%) required omalizumab. Out of the 44 patients who could be reached, 22 (50%)
were in complete remission. Among the remaining 22 patients, nine (20.4%) had good control, six (13.6%) had partial control, and
seven (16%) were uncontrolled. All partially remission and uncontrolled patients experienced issues with medication adherence.
Conclusion: The results of our study indicate that chronic urticaria in pediatric patients often resolves without the need for
omalizumab. In cases where disease control is poor, medication adherence should be assessed.

Keywords: Chronic Spontaneous Urticaria, Eosinopenia, Antihistamines
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Kronik Oksiiriigii Olan Cocuk Hastalarinin Degerlendirilmesi

Hilal UNSAL!

'Sincan Egitim Arastirma Hastanesi Cocuk Immiinoloji ve Alerji Bilim Dali, Ankara, Tiirkiye
Sorumlu Yazar: drhilalunsal@gmail.com

Amag: Oksiiriik solunum sistemi hastaliklarmin énemli bir semptomu olup, ¢ocuklarda hastanelere en sik bagvuru sebeplerindendir.
Cocugun ve ailelerin hayat kalitesini 6nemli derecede etkilemektedir. Kronik oksiiriigii olan ¢ocuklarda iligkili faktorleri, 6ykii, ayirict
tan1 algoritmalarinin 6nemini ve uygulanan tedavi yontemlerini aragtirmayi amagladik.

Materyal-Metod: Cocuk immiinoloji ve alerji hastaliklar1 poliklinigi’ne dort haftadan uzun siiredir devam eden oksiiriik sikayeti ile
bagvuran 1-18 yas aras1 hastalar dahil edildi. Hastalarin demografik, klinik ve laboratuvar bilgileri dosyalarindan retrospektif olarak
kayit edildi.

Bulgular: Calismaya ortanca tani1 yasi 8 yil (¢eyrekler arasi aralik: 6-12) olan 312 hasta dahil edildi. Hastalarin %52.6’s1 erkek idi.
100 (%32) hastanin aeroalerjen duyarliligi vardi. 56 (%17.9) hastada polen duyarliligi, 33 (%10.6) hastada hayvan tiiyi, 20 (%6.4)
hastada ev tozu duyarliligi mevcuttu. Mevsimsel alerjik rinit bulgular: olan 85 (%27.2) hasta ve atopik dermatit 6ykiisii olan 8 (%2.6)
hasta vardi. 6 hasta gastro6zofageal reflii ve 4 hasta kardiyovaskiiler hastalik tanisiyla takip ediliyordu. Takiplerde 141 (%45) hasta
astim, 67 (%21.5) hasta hisiltili cocuk, 101 (%32.4) hasta postenfeksiyoz oksiiriik, 3 (%0.9) hasta psikojenik oksiirtik tanisi aldi. 52
(%16.6) hasta postnazal akinti sendromu tanisi ile takip edilmis ve antihistaminik tedavisi almist1. 156 (%50) hastada ev igi sigara
maruziyeti mevcuttu. 132 (%41,6) hastanin ailesinde atopi 6ykiisii vardi. Ailede atopi orani astim ve hisiltilh coguk hasta grubunda
daha yiiksek saptand1 (p<0.001). Immiinoglobulin (Ig) E ortanca degeri 74.5 IU/mL (24,7- 198.5) idi. 32 (%10.3) hastanin
immiinoglobulin degerlerinde diisiikliikk saptandi. 1gG disiikliigii 20 hastada (%6.4), IgA disiikligi 13 hastada (%4) ve IgM
diistikligi 9 hastada (%2,9) saptandi. 6 hastaya primer antikor eksikligi ve tekrarlayan enfeksiyon nedeniyle trimetoprim-
sulfametoksazol profilaksi tedavisi baslandi. Bir hastaya omalizumab tedavisi verildi. 151 (%48.4) hastaya inhale kortikosteroid ve
72 (%23) hastaya 16kotrien reseptor antagonisti tedavisi baslandi.

Sonug¢: Cocuklarda kronik oksiiriik sik gozlenen Klinik bir tablo olup hastalar tani-tedavi asamasinda vakit kaybetmekte, gereksiz
antibiyotik, antihistaminik ve antitussif ilaglar kullanmaktadirlar. Kronik oksiiriikte altta yatan hastaliklar, sikliklarinin tespit edilmesi,
risk faktorlerinin belirlenmesi igin ayrintili anamnez ve sistematik degerlendirme 6nemlidir. Boylece gereksiz tani yontemlerinin
kullaniminin ve hastalarda gereksiz ila¢ kullaniminin 6niine gegilebilir.

Anahtar Kelimeler: Oksiiriik, kronik, cocuk, astim

Evaluation of Pediatric Patients with Chronic Cough

Aim: Cough is one of the most common causes for admission to hospitals in children. It significantly affects the quality of life of the child
and families. We aimed to investigate related factors, the importance of history of patients and distinctive diagnostic algorithms and the
treatment methods in children with chronic cough.

Material-Method: The study included patients admitted to the pediatric immunology and allergy outpatient clinic, with the complaint of
chronic cough between the ages of 1-18 years. The patients' demographic, clinical and laboratory characteristics were retrospectively
recorded.

Results:312 patients with the median age 8 years (IQR6-12) were included in the study. 52.6% of the patients were male. 100 (32%) patients
had aeroallergen sensitization. 56 (17.9%) patients had pollen sensitivity, 33 (10.6%) patients had animal dander sensitivity , and 20 (6.4%)
patients had house dust sensitivity. There were 85 (27.2%) patients with allergic rhinitis findings and 8 (2.6%) patients with a history of
atopic dermatitis. Six patients were followed up with a diagnosis of gastroesophageal reflux and four patients with a diagnosis of
cardiovascular disease.141 (45%) patients were diagnosed with asthma, 67 (21.5%) patients with wheezing, 101 (32.4%) patients with
postinfectious cough, and 3(0.9%) patients with psychogenic cough during follow-up. 52 (16.6%) patients were followed up with the
diagnosis of postnasal drip syndrome and received antihistamine treatment.156 (50%) patients had domestic smoke exposure. 132 (41.6%)
patients had a family history of atopy. The rate of family atopy was found to be higher in the asthma and wheezing child patient
group(p<0.001). The median value of immunoglobulin (Ig) E was 74.5 IU/mL (IQR 24.7- 198.5). Low immunoglobulin values were detected
in 32 (10.3%) patients. 1gG deficiency was detected in 20 patients (6.4%), IgA deficiency was detected in 13 patients (4%) and IgM deficiency
was detected in 9 patients (2.9%). Six patients received trimethoprim-sulfamethoxazole prophylaxis because of primer antibody deficiency
and recurrent infection. One patient received omalizumab treatment.151 (48.4%) patients received inhaled corticosteroid therapy and 72
(23%) patients received leukotriene receptor antagonist treatment in follow —up.

Conclusion: Chronic coughing is a frequently observed clinical picture in children and patients lose time during the diagnosis-treatment
stage and use unnecessary antibiotics, antihistaminic and antitussive drugs.Detailed history and systematic evaluation are important for the
detection of the underlying diseases in chronic cough, detecting frequency, determining risk factors.Thus, the use of unnecessary diagnostic
methods and unnecessary drug use in patients can be prevented.

Keywords: Cough, chronic, child, asthma
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Charcot-Marie-Tooth On Tamsi fle Tarafimiza Yonlendirien Cocuk Vakalarda NGS fle Tammlanan Varyantlar

Pinar SAHIN?, Makbule Nihan SOMUNCU?, Emine GOKTAS?, Ayse Giill ZAMANI?,
Mahmut Selman YILDIRIM?

'Necmettin Erbakan Universitesi, Tip Fakiiltesi, Tibbi Genetik Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: gulerpinar80@gmail.com

Amag: Charcot-Marie-Tooth (CMT), periferik sinirlerin dejenerasyonuna sebep olup kollarda, ellerde, bacaklarda ve ayaklarda hem
duyusal hem de motor sinirleri etkileyerek ekstremite distallerinde yavas progresif, simetrik kas atrofisi, duysal bozukluk, iskelet
deformitesi, derin tendon reflekslerinin azalmas1 veya almmamasi gibi bulgularla seyreden genetik bir hastaliktir. CMT'nin
semptomlart 5 ile 15 yaslari arasinda ortaya ¢ikmaya baglamaktadir. Hareketliligi, esnekligi ve Kkas giiciinii korumak; sinir
dejenerasyonunu ve kas zayifligin1 geciktirmeye veya azaltmaya yardimci olur. CMT, periferik sinir aksonunun veya miyelin kilifinin
yapist Ve islevinde yer alan proteinleri kodlayan genlerdeki varyasyonlar nedeniyle olusur. CMT hastaliginin %50 ye yakin1 PMP22
geninin duplikasyonu nedeniyle, geri kalani ise tek gen varyasyonlar1 sebebi ile olusur. Bu varyasyonlarin tespiti, kalitim kalibinin
belirlenmesi ve CMT'nin simiflandirilmasi Yeni Nesil Dizileme teknolojisindeki gelismeler sayesinde o6nemli ilerleyisler
kaydetmektedir. Bu ¢alismada boliimiimiizde tespit edilen varyantlar tartigilmistir.

Materyal-Metod: Necmettin Erbakan Universitesi Tip Fakiiltesi Tibbi Genetik Poliklinigi'ne CMT 6n tanis1 ile bagvuran hastalarda,
PMP22 delesyon duplikasyon analizi normal olup Yeni Nesil Dizileme (NGS) analizi yapilan vakalarin varyantlari degerlendirilmistir.
Bulgular: Yiriime bozuklugu sikayeti ile tarafimiza yonlendirilen dort hastada oncelikle PMP22 delesyon duplikasyon analizi
yapmis; normal bulunmus ileri inceleme igin NGS analizine bagvurulmus ve GDAP1, NAGLU, NEFL ve MFN2 genlerinde varyantlar
bulunmustur.

Sonug: Yeni nesil dizileme teknolojisi, son yillarda genetik hastaliklarin teshisinde devrim niteliginde bir destek sunmakta ve bu
alandaki tani siireglerini 6nemli 6lgiide hizlandirmaktadir. Charcot-Marie-Tooth hastaliginin genetik tanisinin ayrintili bir sekilde
ortaya konmasi hastaligin gidisati, tedavi ve bir sonraki nesil i¢in olasi riskin belirlenmesinde 6nemli bir yol olacaktir. Klinikte
semptomlar1 karmasik olan net taninin anlagilamadigi durumlarda genetik testlere basvurularak tanimin netlestirilmesi hastalarin
bireysellestirilmis tedavi yaklagimlarina ve genetik danismanhgina 151k tutacaktir. Bu ¢alisma Charcot-Marie-Tooth hastalarinda
genetik varyantlari 6nemini vurgulamak amaciyla yapilmis olup literatiire katki saglamak amag¢lanmistir.

Anahtar Kelimeler: Charcot-Marie-Tooth, Yeni nesil Dizileme

Variants Identified by NGS in Pediatric Cases Referred to Us with a Preliminary Diagnosis of Charcot-Marie-Tooth

Objective: Charcot-Marie-Tooth (CMT) is a genetic disorder that leads to degeneration of peripheral nerves, affecting both sensory
and motor nerves in the arms, hands, legs, and feet. It is characterized by slow progressive, symmetric muscle atrophy, sensory
disturbances, skeletal deformities, and reduced or absent deep tendon reflexes in the distal extremities. Symptoms of CMT typically
begin to appear between the ages of 5 and 15. Maintaining mobility, flexibility, and muscle strength helps delay or reduce nerve
degeneration and muscle weakness. CMT arises from variations in genes that code for proteins involved in the structure and function
of peripheral nerve axons or myelin sheaths. About 50% of CMT cases are due to duplication of the PMP22 gene, while the remainder
are caused by single-gene variations. Advances in Next-Generation Sequencing (NGS) technology have significantly progressed the
detection of these variations, the determination of inheritance patterns, and the classification of CMT. This study discusses the variants
identified in our department.

Materials and Methods: In patients presenting with a preliminary diagnosis of CMT at the Necmettin Erbakan University Faculty
of Medicine, Department of Medical Genetics, PMP22 deletion-duplication analysis was found to be normal. Variants in cases
undergoing NGS analysis were then evaluated.

Results: In four patients referred to us with complaints of walking difficulties, PMP22 deletion-duplication analysis was initially
performed and found to be normal. Further examination using NGS analysis revealed variants in the GDAP1, NAGLU, NEFL, and
MFN2 genes.

Conclusion: Next-generation sequencing technology has provided revolutionary support in diagnosing genetic diseases and has
significantly accelerated diagnostic processes in this field. Detailed genetic diagnosis of Charcot-Marie-Tooth disease will be crucial
for understanding the disease course, treatment, and assessing potential risks for future generations. In cases where symptoms are
complex and a definitive diagnosis is unclear, genetic testing can help clarify the diagnosis, guiding personalized treatment approaches
and genetic counseling. This study aims to highlight the importance of genetic variants in Charcot-Marie-Tooth disease and contribute
to the literature.

Keywords: Charcot-Marie-Tooth, Next-Generation Sequencing
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Public Awareness About Vaccination and Immunization

Sipil GENCELI*

'Konya Sehir Hastanesi Cocuk Saghg: ve Hastaliklar: Anabilim Dali, Konya, Tiirkiye
Corresponding Author: sipiltopcu@gmail.com

Introduction: Vaccination programs aim to prevent vaccine-preventable infectious diseases, and thus to prevent deaths or permanent
sequelae caused by these diseases. Individual immunity is provided through vaccination and while the person is protected from the
disease, social immunity is also provided. In our study, it was aimed to determine the parents who are against vaccination and vaccine
hesitant and to inform them about the benefits of vaccines with a survey.

Material-Method: 102 parents who applied to Konya City Hospital Pediatric Polyclinics and accepted to participate in the survey
were included in the study.

Results: 78 of the parents had their children vaccinated regularly, 21 were hesitant about vaccines, and 3 were against vaccines. 3
parents who were against vaccines did not have their children vaccinated with any of the vaccines in the routine vaccination schedule,
and the parents who were hesitant about vaccines had some vaccines in the routine vaccination schedule and then gave up on
vaccinating them, leaving the vaccination schedule unfinished. 30 of the 78 parents who had their vaccinations regularly had their
children vaccinated with at least one of the vaccines not in the routine vaccination schedule. The education level of the parents of the
vaccine hesitant parents was 7 illiterate, 23 were primary or secondary school graduates, and 12 had high school or higher education.
The education level of all the anti-vaccine parents was primary or secondary school graduates. Of the parents who regularly had their
vaccinations, 29 were primary or secondary school graduates, and 127 had high school or higher education. All parents who were
vaccine hesitant stated that they were not informed about the necessity, and 6 parents stated that they did not get vaccinated due to
social/family pressure. Anti-vaccine parents stated that they did not believe that vaccines prevent diseases and that they did not get
vaccinated because they thought that vaccines caused diseases.

Conclusion: Informing the public about the results of scientific studies on the effects of vaccines is an important step in the fight
against vaccine hesitation and vaccine hesitation. Vaccines should be made widespread for a healthy society.

Keywords: Vaccination, Immunization
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Cocukluk Cagi iImmiin Trombositopeni Hastalarinin Nutrisyonel Parametrelerle iliskisinin Degerlendirilmesi

Biisra Nur DERE?, Ali FETTAH?, Nergiz ONER?, Burgak KURUCU?, Melda BERBER HAMAMCI?, Sule
YESIL?, Giirses SAHIN®

129 May:s Devlet Hastanesi, Cocuk Saghigi ve Hastaliklar: Anabilim Dali, Ankara, Tiirkiye

Ankara Etlik Sehir Hastanesi, Cocuk Saghigi ve Hastaliklar: Anabilim Dali, Cocuk Hematoloji ve Onkoloji Bilim
Dali, Ankara, Tiirkiye

Saglik Bilimleri Universitesi Ankara Dr. Sami Ulus Kadin Dogum Cocuk Saghg: ve Hastaliklar: Egitim Arastirma
Hastanesi, Cocuk Sagligi ve Hastaliklar: Anabilim Dali, Cocuk Hematoloji ve Onkoloji Bilim Dali, Ankara, Tiirkiye
Sorumlu Yazar: gursesbusra@gmail.com

Amag: Immiin trombositopeni (ITP) ¢ocukluk ¢aginda en sik goriilen edinsel trombositopeni nedenlerindendir. Bu ¢ahismada ITP
tanis1 almig olan pediyatrik hastalarin demografik bulgulari, 6ykii, fizik muayene ile laboratuvar bulgularinin tanimlanmasi; tedavi ve
izlem sonuglarinin degerlendirilmesi; kroniklesmedeki prognostik faktorlerin saptanmasi; serum A vitamini, D vitamini ve eser
elementlerin ITP klinigi {izerindeki etkilerinin belirlenmesi amagland.

Materyal - Method: Calisma Saglik Bilimleri Universitesi Ankara Dr. Sami Ulus Kadin Dogum, Cocuk Saglhgi ve Hastaliklart
Egitim ve Arastirma Hastanesi Cocuk Hematoloji kliniginde 2017 - 2021 yillar1 arasinda ITP tams1 alarak takip edilen 84 hasta
kaydinin retrospektif incelenmesi ile gergeklestirildi.

Bulgular: Hastalarin ortalama tani yas1 5,144 yildi. Erkek/kiz oran1 1,2 idi. Hastalar en sik yaz mevsiminde ve agustos aymda tani
ald1. Hastalarin en sik basvuru sikayeti ciltte kanama (%89,2) idi. Hastalarin %63,1’inde gegirilmis enfeksiyon 6ykiisii vardi ve en sik
%51,7 oraninda st solunum yolu enfeksiyonu idi. Calismaya alinan 84 hastanin 63’1 (%75) yeni tani, 8’1 (%9,5) persistan ve 13’
(%15,5) kronik ITP tanis1 ald1. Hastalarin %50’sinde A vitamini, %49’unda D vitamini eksikligi/yetersizligi vardi. Yeni tani, persistan
ve kronik ITP hastalarinda trombosit, hemoglobin, 16kosit sayilari; A vitamini, D vitamini, vitamin B12, ferritin, serum bakir ve serum
cinko degerleri arasinda istatistiksel olarak anlamli fark saptanmadi. Calismamizda A vitamini ile ITP hastalarmin klinik seyri, tedavi
yaniti, tedavi yanitina kadar gecen siire, tedavi sayis1 ve kroniklesme riski arasinda istatistiksel olarak anlaml bir iliski gézlenmedi.
Serum D vitamini eksikligi/yetersizliginin ise ITP tedavi yanitin1 olumsuz etkiledigi tespit edildi. Kanama semptom siiresi uzun olan
hastalarin, on yasindan biiyiik cocuklarmn ve tamidan sonraki ilk ii¢ ayda coklu kez tedavi alan hastalarm kronik TP gelisme riskinin
yiiksek oldugu saptandi. Ote yandan hastalarin cinsiyeti, enfeksiyon dykiisii, akrabalik dykiisii, trombosit say1sinin <20x10°%/L veya
>20x10%L olmasi; ferritin, A vitamini, D vitamini degerleri; kan gruplar1 ve tan1 aminda tedavi alip almamis olma degiskenleri
kroniklesme ile iligkili degildi.

Sonug¢: Cocukluk ¢aginda ITP genelde kendini sinirlayan, iyi huylu bir hastaliktir. A vitamininin ITP patogenezi ve klinigi iizerindeki
etkilerinin daha iyi anlagilabilmesi ve kronik ITP risk faktdrlerinin belirlenmesi icin ileriye déniik, genis katilimli hasta serilerinde
yapilacak ¢alismalara ihtiya¢ vardir.

Anahtar Kelimeler: A vitamini, cocuk, immiin trombositopeni

Evaluation Of the Relationship Between Nutritional Parameters and Childhood immune Thrombocytopenia Patients

Obijective: Immune thrombocytopenia (ITP) is one of the most common causes of acquired thrombocytopenia in childhood. This study
evaluated the demographic data, medical history, physical examination, and laboratory findings of pediatric patients diagnosed with ITP;
evaluated the results of treatment and follow-up; determined prognostic factors for chronicity; it was aimed to determine the effects of serum
vitamin A, vitamin D and trace elements on ITP clinic.

Materials and Methods: The study was conducted by retrospectively reviewing the records of 84 patients diagnosed with ITP and followed
up in the Pediatric Hematology Clinic of Dr. Sami Ulus Obstetrics, Gynecology and Pediatrics Training and Research Hospital for Children
between 2017 and 2021.

Results: The mean age of patients of diagnosis was 5.1+4 years. The male/female ratio was 1,2. Patients were most frequently diagnosed in
summer and August. The most common complaints of patients was skin bleeding (89.2%), 63.1% of patients had a history of infection, and
the most common was upper respiratory tract infection (51.7%). Of the 84 patients included in the study, 63 (75%) were newly diagnosed, 8
(9.5%) had persistent ITP, and 13 (15.5%) had chronic ITP. Vitamin A deficiency was present in 50% of patients, and vitamin D
deficiency/insufficiency in 49%. In newly diagnosed, persistent and chronic ITP patients, there was no statistically significant difference
between platelet, hemoglobin, leukocyte, vitamin A, vitamin D, vitamin B12, ferritin, serum copper, and serum zinc levels. In our study, no
statistically association was found between vitamin A and the clinical course of ITP patients, response to treatment, time to response to
treatment, number of treatments, and risk of chronicity. The risk of developing chronic ITP is higher in patients with prolonged bleeding,
those over ten years old, and those receiving multiple treatments within the first three months of diagnosis. In contrast, patient sex, history
of infection, family history, platelet count of <20x10%L or >20x10%L, ferritin, vitamin A and vitamin D levels, blood groups, and treatment
variables at diagnosis were not associated with chronicity.

Conclusion: Childhood ITP is generally a self-limiting, benign disease. Serial studies are needed to better understand the effects of vitamin
A on the pathogenesis and clinic of ITP and to determine the laboratory risk factors for chronic ITP.

Keywords: Vitamin A, children, immune thrombocytopenia
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Geleneksel Fermente Gida Tiiketim Aliskanliklar1 Hashimato Tiroiditine Karsi Koruma Saglayabilir mi?

Fatma OZGUC COMLEK!, Muslu Kazim KOREZ!

LSelcuk University Medical Faculty Department of Pediatric Endocrinology, Konya, Tiirkiye
Sorumlu Yazar: fatmaozguc@gmail.com

Amac: Cevresel ve diyetsel faktorler ile Hashimato tiroiditi (HT) gibi otoimmiin hastaliklar arasindaki iligki tartisilmaktadir. Ayrica
kommensal mikroorganizmalar, konjenital ve adaptif bagigiklik sistemlerinin dogru gelisimi ve islevi i¢in ¢ok 6nemlidir ve birikmis
kanitlar bagirsak mikrobiyotasinin otoimmiin hastaliklarin patogenezini etkiledigini gostermektedir. Calismamizda geleneksel
fermente gida (FF) tiiketim aligkanliklar1 ve diger faktorlerin HT ile iligkisi incelenmistir.

Gerec ve Yontem: Calismaya HT tanis1 almis 45 gocuk (10-18 yas) ve annesi ile benzer yas ve cinsiyette 45 saglikli cocuk ve annesi
dahil edilmistir. Peynir, yogurt, fermente zeytin yag, kefir, tursu, boza ve tarhana gibi fermente gida tiiketim aliskanliklari yiiz yiize
hekim tarafindan gergeklestirilen bir anketle sorgulanmigtir. Ayrica yasanilan yer, hamilelikte antibiyotik kullanimi, hamilelikte ve
dogum sonras1 dénemde sigaraya maruz kalma, hastanede yatis Oykiisii, ailede otoimmiin hastalik varligi, uyku siiresi, ekran
maruziyeti gibi bircok ¢evresel faktor ve saglik gegmisi hakkinda bilgi alinmigtir. HT hastaligi {izerine olasi karistiric1 etkiye sahip
oldugu disiiniilen parametrelere gore diizeltilmis 3 model olusturulmus ve FF besin tiiketimlerinin HT hastaligi gelisme riski bu
modellere dayali hesaplanmustir.

Bulgular: Hamileligi boyunca tursu, ev yapimi yogurt, tarhana ve zeytin yag tiikketen annelerin ¢ocuklarinda HT goriilme sikligi
tiiketmeyen annelerin ¢cocuklarina kiyasla anlaml sekilde diisiiktii. Ayrica, ¢ocuklarin ev yapimi yogurt, peynir ve zeytin yagi tiiketimi
HT goriilme riskini anlamli sekilde diistirirken, market yogurdu tiiketimi ise HT riskini yaklasik 20 kat arttirmaktaydi. Cocuklarin
salgam, Kkefir ve tarhana tiketimleri ile HT hastaligi arasinda anlamli bir iliski gézlenmedi. Annenin gebelikte FF tiiketim
aligkanliklari, gocugun giincel tiiketim aligkanliklar1 ve ekran bas siire, disarida gegirilen oyun zamani, uyku siiresi, cinsiyet gibi
faktorler diizeltici olarak modellendiginde benzer sonuglar gorilmiistir.

Sonug: FF tiiketimi, ¢alismamizda inceledigimiz sigaraya maruz kalma, uyku aliskanliklari, ekran baginda kalma siiresi, disarida
oynama siiresi ve cinsiyet gibi gevresel faktorlerle birlikte HT'nin ortaya ¢ikmasini 6nlemede etkili olabilir. FF tiiketiminin HT
patogenezine etkisinin arastirilmasina yonelik genis serili caligmalara ihtiyag vardir.

Anahtar Kelimeler: hashimato tiroiditi, probiyotik, fermente gida, yogurt, kefir

Can Consumption of Turkish Fermented Foods Protect Against Hashimoto's Thyroiditis?

Background The relationship between environmental and dietary factors and autoimmune diseases such as Hashimoto's thyroiditis
(HT) is discussed. In our study, Turkish fermented foods (FF) consumption habits and the relationship between other factors with
Hashimoto's thyroiditis were examined. Methods: Forty-five children (10-18 years old) who were diagnosed HT and mothers, 45
healthy children, and their mothers of similar age were studied. Physicians administered questionnaires on children's FF consumption
habits and other environmental factors in the last year, and mothers' FF consumption habits during pregnancy as well. Result: The
incidence of HT in the children of mothers who consumed pickles, homemade yogurt, tarhana, and olive oil during their pregnancy
was significantly lower than in the children of mothers who did not consume these foods during pregnancy (p<0.05). In addition,
children's consumption of homemade yogurt, cheese and olive oil significantly reduced the risk of HT (p<0.05). Conclusions: It can
be speculated that environmental habits such as nutrition and fermented food consumption may have a mitigating effect on the
formation of HT. Large-scale studies are needed.

Keywords: fermented foods, hashimoto thyroiditis, probiotics, yogurt, kefir
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Cocuk Yogun Bakimda Santral Venoz Kateterizasyon: Retrospektif Gozlemsel Bir Calisma

Dogukan Mustafa KESKIN®

Dr. Ali Kemal Belviranli Kadin Dogum ve Cocuk Hastanesi, Konya, Tiirkiye
Sorumlu Yazar: d.m.keski@gmail.com

Amag: Santral venoz kateterizasyon (SVK), pediatrik yogun bakim tinitelerinde sik kullanilan bir uygulamadir. Bu ¢aligmanin amact,
pediatrik yogun bakim tinitesinde SVK takilan hastalarin klinik 6zelliklerini, kateter yerlestirme yontemlerini ve bu islemle iligkili
komplikasyonlar1 degerlendirmektir.

Materyal-Metod: Bu retrospektif caligma, pediatrik yogun bakim {initemizde Ocak 2023 ile Temmuz 2024 tarihleri arasinda SVK
uygulanan 102 hastay1 kapsamaktadir. Veriler, hastane elektronik tibbi kayitlarindan elde edilmistir.

Bulgular: Calismaya dahil edilen 102 hastanin 95’ine basariyla SVK uygulandi. Hastalarin yas medyan degeri 30 ay olup, %56,84'"
erkekti. Kateterlerin takilma endikasyonlar1 arasinda en yaygin nedenler, periferik damar kateterizasyonunun gergeklestirilememesi
(9%35,79) ve uzun siireli damar yolu ihtiyaci (%31,58) idi. SVK yerlestirilme bolgeleri internal juguler ven (%47,37), subklavyen ven
(%33,68) ve femoral ven (%18,95) olarak dagilim gosterdi. Santral venoz kateterler, hastalarin yarisindan fazlasinda (%58,95)
ultrason rehberliginde ve %41,05’inde anatomik isaretlere (landmark teknik) bakilarak yerlestirildi. Ultrason rehberliginde kateter
yerlestirilen olgularda ilk denemedeki basar1 oran1 (%58,93), anatomik isaretlere gore yerlestirilenlerden (%35,90) anlamli olarak
yiiksek bulundu (p=0,027). Hastalarin %11,58’inde kateter iligkili kan dolasimi enfeksiyonu goriildii. Kateter kalig siiresinin
uzamasiyla kateter iliskili kan dolasimi enfeksiyonu riskinin arttig: tespit edildi (p<0,001).

Sonug: Pediatrik yogun bakim {initelerinde SVK kullanimmin optimize edilmesi ve komplikasyonlarin en aza indirilmesi icin
multidisipliner bir yaklagim benimsenmelidir. Ultrason rehberliginde SVK yerlestirme yonteminin yayginlastirillmas: ve SVK'larin
hastalarda daha kisa siireli durmasi, komplikasyon oranlarin1 azaltma potansiyeline sahiptir. Gelecekte yapilacak ¢alismalar, SVK ile
iliskili komplikasyonlarin 6nlenmesi ve yonetimi konusundaki bilgileri artirarak, pediatrik hastalarin bakim Kalitesini ve giivenligini
iyilestirebilir.

Anahtar Kelimeler: Santral vendz kateterizasyon, pediatrik yogun bakim, ultrason rehberliginde kateter yerlestirme, kateter iliskili
kan dolagim: enfeksiyonu

Central Venous Catheterization in Pediatric Intensive Care: A Retrospective Observational Study

Objective: Central venous catheterization (CVC) is a frequently used procedure in pediatric intensive care units. The aim of this study
is to evaluate the clinical characteristics of patients who underwent CVC in a pediatric intensive care unit, the catheter placement
methods, and the complications associated with this procedure.

Materials and Methods: This retrospective study includes 102 patients who underwent CVVC in our pediatric intensive care unit
between January 2023 and July 2024. Data were obtained from hospital electronic medical records.

Results: CVC was successfully placed in 95 out of the 102 patients included in the study. The median age of the patients was 30
months, and 56.84% were male. The most common indications for catheter placement were the inability to perform peripheral venous
catheterization (35.79%) and the need for long-term venous access (31.58%). The sites of CVC placement were distributed as internal
jugular vein (47.37%), subclavian vein (33.68%), and femoral vein (18.95%). Central venous catheters were placed under ultrasound
guidance in more than half of the patients (58.95%) and using anatomical landmarks (landmark technique) in 41.05%. The success
rate on the first attempt was significantly higher in cases where the catheter was placed under ultrasound guidance (58.93%) compared
to those placed using anatomical landmarks (35.90%) (p=0.027). Catheter-related bloodstream infections were observed in 11.58%
of the patients. It was found that the risk of catheter-related bloodstream infections increased with the duration of catheterization
(p<0.001).

Conclusion: A multidisciplinary approach should be adopted to optimize the use of CVCs in pediatric intensive care units and
minimize complications. The widespread use of ultrasound-guided CVC placement and shorter duration of catheterization in patients
have the potential to reduce complication rates. Future studies can enhance knowledge on the prevention and management of CVC-
related complications, thereby improving the quality and safety of care for pediatric patients.

Keywords: Central venous catheterization, pediatric intensive care, ultrasound-guided catheter placement, catheter-related
bloodstream infection
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Diisiik Gelirli tip 1 Diyabetli Olgularda Devlet Destekli CGM Verileri ve Glisemik Kontrol

Ebru BARSAL CETINER?, Hale TUHAN?

!Antalya Sehir Hastanesi Cocuk Endokrinolojisi Bilim Dali, Antalya, Tiirkiye
*Akdeniz Universitesi Cocuk Endokrinolojisi Bilim Dali, Antalya, Tiirkiye
Sorumlu Yazar: ebrubarsalcetiner@gmail.com

Amag: Bu calisma ile diisiik gelirli hastalara devlet destegi ile saglanan siirekli glukoz 6l¢iim cihazlarmin (CGM) tip 1 diyabetes mellitus
(T1D) yonetimi tizerine etkilerini degerlendirmeyi amagladik.

Materyal Metod: Calismamizda, Cocuk Endokrinoloji kliniginde T1D tanisi ile takipli, disiik gelirli olan ve devlet destegi ile CGM
kullanmaya baglayan 16 hasta dahil edildi. Tan1 aldiktan sonra en az bir yil gecen hastalar ve daha nce CGM kullanmayan hastalar ¢alismaya
dahil edildi. Hastalarin sensér kullanimi dncesi ve sensor kullanmaya basladiktan ti¢ ay sonraki HbALlc degerleri dosyalarindan incelendi.
Hastalarin son kontoldeki sensor verileri kayit altina alindi.

Bulgular: Hastalarin ortalama yas1 11,32 = 3,84 di. Ortalama diyabet yas1 5,43 = 3,04 dii. Giinliik ortalama insiilin dozu 0,81 U/kg/giindii.
Sensorden 6nce ortanca Hbalc 8,10 (1,70), sensorden sonra 8,90 + 0,91° di. Hastalarin CGM verilerini degerlendirdigimizde ortalam glukoz
194,18 + 33,1, ortalama glucose management indicator (GMI) 8,41 + 1,16, ortalama time in range (TIR) 46 + 17,36, ortalama time above
range 1 (TAR1) (180-250) 22,68 + 5,66, ortalama time above range 2 (TAR2) (>250) 28,00 + 15,67, ortalama time below range (TBR) 1,50
(1,75) £ 3,7’ di. Ortalama giinliik sensor okutmasi 22,18 + 23,75 ve sensoriin aktif kullanim siiresi ortancas1 % 92,50 (20,75)” ydi. Hastalarin
90 giinde ortanca hipoglisemi olay1 28,50 (24,50)’ ydi. Hastalarmm % 75” i subkutan insiilin tedavisi almaktaydi, %251 insiilin pompast
kullanmaktaydi. HbALlc degerlerinde sensér dncesi Ve sensor sonrasinda anlamli degisiklik saptanmadi (p: 0,71).

Hastalarin %50’ sinde HbAlc degeri azalma egilimi gosterirken, %50’si gostermemekteydi. HbAlc azalma egiliminde olanlar ve olmayan
hastalarin verileri karsilastirildiginda sadecediyabet yasi ve CGM kullanimi 6ncesi HbALc degerlerinde anlamli farklilik saptand: (0,01,
0,03). iki grup arasinda CGM kullanimi &éncesi ortalama HbAlc degerinde anlamli fark varken, CGM kullanimi sonrasi anlamli fark
saptanmamustir (p degeri: 0,03 /0,75).

Tartisma: Hastalarin HbALc degerinde dncesi Ve sonrasi arasinda anlamli farklilik saptanmadi. Calisma sonunda hastalarin TIR degerlerinin
hedeflenenin altinda oldugu, TARL ve TAR2 degerlerinin yiiksek oldugu, yasanan hipoglisemi olaymin da ytiksek oldugunu saptadik. Bu
hasta grubunda glisemik kotrolde iyilesme saptanmamasinin nedeni ¢ok diisiik gelire sahip hasta grubuna sensor saglanmasi olabilir. Cok
diistik gelir diizeyine sahip ailelerde egitim diizeyinin daha diisiik oldugu bilinmektedir. Bu nedenle sensor verilerinden yeterince
faydalanamamuis olabilirler. Ayrica bu hastalara sensér temini sonrasinda sensor kullanimi ve diyabet yonetimi hakkinda bilgi verilmemistir.
Bu da sensorden faydalanma oranini azaltmaktadir.

Sonug: Sonug olarak sensorler diyabet bakiminda 6nemli ve faydali araglardir. Tiim ¢ocuklarin esit sartlarda devlet destegi ile sensore
ulagmasi tiim T1D hastalari igin faydali olacaktir.

Anahtar Kelimeler: CGM, tip 1 diyabetes mellitus

State-Supported CGM Data and Glycemic Control in Low-Income Type 1 Diabetic Subjects

Obiject: This study aimed to evaluate the effects of continuous glucose monitoring devices (CGM) provided to low-income patients with
government support on the management of type 1 diabetes mellitus (T1D).

Material-Method: In our study, 16 patients with low income who were followed up in the Pediatric Endocrinology Clinic with the diagnosis
of T1D and who started using CGM with government support were included.

Results: The mean age of the patients was 11.32 + 3.84. The mean age of diabetes was 5.43 + 3.04. The mean insulin dose was 0.81 U/kg/day.
The median Hbalc was 8.10 (1.70) before the sensor and 8.90 + 0.91 after the sensor. When we evaluated the CGM data of the patients,
mean glucose was 194.18 + 33.1, mean glucose management indicator (GMI) was 8.41 + 1.16, mean time in range (TIR) was 46 + 17.36,
mean time above range 1 (TAR1) (180-250) was 22.68 + 5.66, mean time above range 2 (TAR2) (>250) was 28.00 + 15.67, mean time below
range (TBR) was 1.50 (1.75) + 3.7. Mean daily sensor readings were 22.18 + 23.75 and the median active sensor use time was 92.50 (20.75)%.
The median hypoglycemia event of the patients in 90 days was 28.50 (24.50). 75% of the patients were receiving subcutaneous insulin
treatment, 25% were using insulin pumps. No significant change was detected in HbAlc values before and after the sensor (p: 0.71).

When the data of patients with and without a tendency to decrease in HbAlc were compared, there was a significant difference in the mean
HbA1c value before CGM use, but no significant difference was detected after CGM use (p value: 0.03 /0.75).

Discussion: No significant difference was detected in the HbAlc of the patients before and after. This low-income patient group may not
have benefited sufficiently from the sensor data. In addition, these patients were not informed about sensor use and diabetes management
after the sensor was provided. This reduces the rate of sensor utilization.

Conclusion: As a result, sensors are important and useful tools in diabetes care. It would be beneficial for all T1D patients if all children had
equal access to sensors with state support.

Keywords: CGM, type 1 diabetes mellitus
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Genel Anestezi Altinda Laser Fotokoagiilasyon UygulananPrematiire Retinopatili Yenidoganlarin Degerlendirilmesi:
Retrospektif Calisma

Burcu GEZER YURTERI?, Emine ASLANLAR!

YSelcuk Universitesi Tip Fakiiltesi Anesteziyoloji ve Reanimasyon Boliimii Konya, Tiirkiye
Sorumlu Yazar: drburcugezer@gmail.com

Amacg: Genel anestezi altinda laser fotokoagiilasyon uygulanan prematiire retinopatili yenidoganlarin demografik 6zellikleri, anestezi
yOnetimi ve anesteziye bagli komplikasyonlari retrospektif olarak incelemeyi amagladik.

Materyal-Metod: 2019-2023 tarihleri arasinda Selguk Universitesi Tip Fakiiltesi Hastanesi, prematiire retinopatiden dolay1 goz
boliimii tarafindan lazer fotokoagiilasyon cerrahisi icin anestezi uygulanan prematiire bebeklerin dosyalari

ve anestezi takip formlari incelemek i¢in arsiv dosyalar tarandi. Taranan vaka sayisinda 77 hasta listesi bulundu 7 hastann arsivde
evraklart bulunamadig: igin ¢alismaya dahil edilemedi. Anestezi uygulanan olgular gestasyonel yas ve dogum agirliklari, islem
sirasindaki postkonsepsiyonel yas ve viicut agirliklari, preoperatif 6zellikleri, indiiksiyon ve idamede kullanilan anestezik ajanlar,
havayolu saglanmasinda kullanilan havayolu araci, operasyon siiresi, postoperatif donemde entiibe verilen hastalar, genel anestezi
sirasinda Ve sonrasida olusan komplikasyonlar retsrospektif olarak incelendi.

Bulgular: Laser fotokoagiilasyon cerrahisi gegiren hastalarin gestasyonel yas ortalamasi 26,72 hafta olarak degerlendirildi. Hastalarin
ortalama dogum agirligi 957.62 gr olarak degerlendirildi. Postkonsepsinol yas 38,81 hafta olarak bulundu. Viicut agirligi 2519.45 gr
ortalama deger bulunmustur. Operasyon siiresi ortalamas1 100.30 dakika olarak bulundu. Indiiksiyonda fentanil rokuronyum propofol
kullanildig1 gdzlendi. idame biitiin hastalarda sevofloran kullanildi. Hastalarm hepsi postoperatif entiibe yogun bakima verildi.
Hastalarda postoperatif komplikasyon olarak 5 hastada bradikardi 2 hastada bronkospazm, 2 laringospazm, 3 hastada zor damar yolu
gozlendi. Kalp kapak anomalilerinden (patent duktus arteriosus, patent foramen ovale) %30, kardiak septal defekt anomalileri (atrial
septal defekt, ventrikiiler septal defekt) %24, santral patolojiler (hidrosefali, intrakranial kanama) %10, pulmoner anomalilerinde
(respiratuar distress sendrom, bronko pulmoner displazi) %24 oraninda eslik ettigi gézlenmistir.

Sonug: Prematiire yenidoganda en sik goriilen patolojilerden olan kardiyak ve pulmoner hastaliklar bu hasta grubunda anesteziye
bagl komplikasyonlarin artmasina ve anestezi yonetiminin zorlasmasina neden olmaktadir.

Anahtar Kelimeler: prematiire, genel anestezi, prematiire retinopatisi

Evaluation of Premature Neonates with Retinopathy Undergoing Laser Photocoagulation Under General Anesthesia:
A Retrospective Study"'

Objective: The aim was to retrospectively examine the demographic characteristics, anesthesia management, and anesthesia-related
complications of premature neonates with retinopathy undergoing laser photocoagulation under general anesthesia.

Materials and Methods: Files and anesthesia follow-up forms of premature infants who underwent laser photocoagulation surgery
for retinopathy of prematurity at Selguk University Medical Faculty Hospital between 2019 and 2023 were reviewed. Among the
scanned cases, a list of 77 patients was found; however, 7 patients were excluded from the study due to missing records in the archive.
The analysis included gestational age, birth weights, post-conceptional age and body weights during the procedure, preoperative
characteristics, anesthetic agents used for induction and maintenance, airway devices used, operation duration, patients who were
intubated postoperatively, and complications occurring during and after general anesthesia.

Results: The average gestational age of patients undergoing laser photocoagulation surgery was 26.72 weeks. The average birth
weight of the patients was 957.62 grams. The post-conceptional age was found to be 38.81 weeks, with an average body weight of
2519.45 grams. The average duration of the operation was 100.30 minutes. Fentanyl, esmeron, and propofol were used for induction,
while sevoflurane was used for maintenance in all patients. All patients were intubated and transferred to the intensive care unit
postoperatively. Postoperative complications included bradycardia in 5 patients, bronchospasm in 2 patients, laryngospasm in 2
patients, and difficult venous access in 3 patients. Cardiac valve anomalies (patent ductus arteriosus, patent formaen ovale) were
observed in 30% of patients, cardiac septal defects (Atrial septal defect, ventricular septal defect) in 24%, central pathologies
(hydrocephalus, Intracranial hemorrhage) in 10%, and pulmonary anomalies (respiratuar distress Syndrome, bronchopulmonary
dysplasia) in 24%.

Conclusion: Cardiac and pulmonary diseases, which are among the most common pathologies in premature neonates, contribute to
an increased incidence of anesthesia-related complications and complicate anesthesia management in this patient group.

Keywords: Premature, General anesthesia, Retinopathy of prematurity
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Hipertrofik Kardiyomiyopatili Hastalarimizin Degerlendirilmesi

Ugur SARAC?, Mehmet Burhan OFLAZ?!, Ayse Biisra PAYDAS?, Fatih SAP!, Tamer BAYSAL!

'Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Konya, Tiirkiye
Sorumlu Yazar: md.ugursarac@gmail.com

Amag: Hipertrofik kardiyomiyopati (HKMP) tanisi ile merkezimizde takip edilen ¢ocuk hastalarin klinik, elektrokardiyografik ve
ekokardiyografik bulgularini degerlendirerek hastalik tanisi ve takibinde énemli faktorlerin ortaya konulmasi amaglandi.

Yontem ve Gereg: Bu tek merkezli, retrospektif, kesitsel ¢aligmaya Kklinik ve ekokardiyografik olarak HKMP tanisi almis 8 yildir
takibi yapilan 19 ¢ocuk hasta dahil edildi. Hastalarin ayrintili fizik muayeneleri, elektrokardiyografik ve ekokardiyografik
degerlendirmeleri pediatrik kardiyoloji uzmani tarafindan yapildi. Hastalarin tan1 bulgulari, klinik takipleri, ekokardiyografik,
elektrokardiyografik ve genetik tetkikleri kaydedildi.

Bulgular: Calisma hastalarin %63 iinde (12 hasta) aile hikayesi mevcut olup, %57’sinde (11 hasta) tarama amagh arastirilirken HKMP
tespit edilmisti. Hastalarin ekokardiyografik degerlendirmelerinde %57 (11 hasta) konsantrik, %43 (8 hasta) asimetrik septal hipertrofi
tipi HKMP olarak saptandi. Hastalarin interventrikiiler septum kalinligi 14,2+5 mm, z skoru 3,7+2,3, sol ventrikiil duvar kalinlig
10,6+2,1 z skoru 2,9+1,1 olarak gézlenmis olup literatiirle uyumlu olarak normal degerin iistiindeydi. Tan1 anina yonelik 15 hastaya
ait 12 kanalli yiizey elektrokardiyografilerinde olgularin %80'inin (12 hasta) sol ventrikiil hipertrofisine ait patolojik elektriksel
bulgular1 mevcuttu. Genetik caligmalarda ek hastaligi olmayan 5 hastada MHY7 HKMP geni, 1 hastada MYBPC HKMP4 geni, 1
hastada MLY3 geni pozitif saptandi. Takipler sirasinda hastalarin %15’ine (3 hasta) septal miyektomi ve intrakardiyak konverter
defibrilator (ICD) implantasyonu uygulandi. Mortal seyreden hastamiz omadi.

Sonug¢: Calismamizda HKMP’li ¢ocuklarin bilyiik kisminim aile taramasi sirasinda tan1 almast HKMP’den siiphelenildiginde aile
taramasi yapilmasinin 6nemini ortaya koymaktadir. EKG bulgularina bakildiginda hastalarin %80'inde hipertrofi gostergesi birden
fazla degisiklik oldugundan EKG’lerin erken tam agisindan dikkatli incelenmesinin 6nemini vurgulamaktadir. Hastalarin %20’sinde
(4 hasta) altta yatan baska bir hastaliga sekonder HKMP gelistigi tespit edilmis olup HKMP’nin sik goriildiigii sendromlarda
kardiyolojik yonden degerlendirme yapilmasi akilda tutulmalidir.

Anahtar Kelimeler: Hipertrofik kardiyomyopati, sol ventrikiil hipertrofisi, septal miyektomi

Evaluation of Our Patients with Hypertrophic Cardiomyopathy

Objective: This study aimed to evaluate the clinical, electrocardiographic, and echocardiographic findings of pediatric patients
diagnosed with hypertrophic cardiomyopathy (HCM) and followed at our center, in order to identify important factors in the diagnosis
and management of the disease.

Methods and Materials: This single-center, retrospective, cross-sectional study included 19 pediatric patients diagnosed with HCM
based on clinical and echocardiographic evaluations and followed for eight years. Detailed physical examinations,
electrocardiographic and echocardiographic assessments were conducted by a pediatric cardiology specialist. Diagnostic findings,
clinical follow-ups, echocardiographic, electrocardiographic, and genetic evaluations were recorded.

Results: A family history was present in 63% (12 patients) of the cases, and HCM was detected during screening in 57% (11 patients).
Echocardiographic evaluation revealed that 57% (11 patients) had concentric and 43% (8 patients) had asymmetric septal hypertrophy
type HCM. The interventricular septum thickness was observed to be 14.2+5 mm with a z-score of 3.7+2.3, and the left ventricular
wall thickness was 10.6+2.1 mm with a z-score of 2.9+1.1, which were above normal values consistent with the literature. Pathological
electrical findings indicative of left ventricular hypertrophy were present in 80% (12 patients) of the cases on 12-lead surface
electrocardiograms at the time of diagnosis. Genetic studies showed positive results for the MHY7 HCM gene in 5 patients without
additional diseases, the MYBPC HCM4 gene in 1 patient, and the MLY3 gene in 1 patient. During follow-up, 15% (3 patients)
underwent septal myectomy and intracardiac converter defibrillator (ICD) implantation. There were no cases with fatal outcomes.
Conclusion: The finding that the majority of children with HCM were diagnosed during family screening highlights the importance
of family screening when HCM is suspected. Given that 80% of patients had multiple electrocardiographic changes indicative of
hypertrophy, the careful examination of ECGs is emphasized for early diagnosis. In 20% (4 patients) of the cases, HCM was found to
be secondary to another underlying disease, suggesting that cardiological evaluation should be considered in syndromes where HCM
is common.

Keywords: Hypertrophic cardiomyopathy, left ventricular hypertrophy, septal myectomy
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Cocukluk Caginda Kronik Oksiiriik ve Santral Obezite fligkisinin Degerlendirilmesi

Furkan ORPAY?, Hasibe ARTAC?, flknur KULHAS CELIK? Demet TEKCAN?

YSelcuk Tip Fakiiltesi Cocuk Saghg: ve Hastaliklar: Bilim Dali Konya, Tiirkiye
2Selcuk Tip Fakiiltesi Cocuk Immiinoloji ve Alerji Bilim Dali Konya, Tiirkiye
Sorumlu Yazar: furkan.orpay@gmail.com

Amag: Kronik oksiirtik; dort haftadan daha uzun siiren 6ksiiriik olarak tanimlanir. Cocuklarda detayl bir degerlendirme ile altta yatan
birgok hastalik saptanabilir. Antropometrik dl¢iimler, altta yatan hastaliklarin 6n tanisi igin yol gostericidir. Cocuk hastalarda kronik
Okstiriik ile genel ve santral obezite iliskisini aragtirmay1 amagladik.

Materyal-Metod: Calismaya; 2023-2024 yillar1 arasinda 6-17 yasglar1 arasinda 4 haftadan uzun, araliksiz izlenen 6ksiirtik sikayeti
olan 58 ¢ocuk ile 6ksiiriik sikayeti olmayan, bilinen kronik hastaligi olmayan 66 ¢ocuk kontrol olmak tizere; 124 ¢ocuk dahil edildi.
Kistik fibrozis, kronik akciger hastaligi ve benzeri kronik oksiiriik ile iliskili olabilecek tanilar ile obezite sebebi olarak bilinen genetik,
metabolik, endokrinolojik sendrom saptananlar ¢alisma disinda birakildi. Kronik oksiiriik grubuna alinan hasta grubuna yas, cinsiyet
gibi demografik verilere yonelik ve oksiiriik 6zelliklerine yonelik Klinik sorular igeren anket formu uygulandi. Bagvuruda agirlik, boy,
bel ¢evresi ve kalga gevresi 6l¢iimii yapildi.

Bulgular: Calismaya alinan ¢ocuklarin 57’si kiz (%46), 67’si erkek (%54) ve iki grup arasinda cinsiyet dagilimi agisindan anlaml
istatistiksel fark yoktu (p=0,903). Yas ortalamasi tiim ¢alismada 11,09+3,51; kronik oksiiriik grubunda 10,91+3,42, kontrol grubunda
11,26+3,62 idi ve iki grup arasinda anlamli istatistiksel fark yoktu (p=0,301). Genel obezite kronik oksiiriik grubunda %8,6, kontrol
grubunda %16,7 saptand1 ve iKi grup arasinda istatistiksel anlaml farklilik yoktu (p=0.182). Santral obezite kronik 6kstiriik grubunda
%46,6, kontrol grubunda %28,8 saptandi ve iki grup arasinda istatistiksel anlamli farklilik vardi (p=0,041). Santral obezite i¢in odds
oran1 (kontrol sayisindan etkilenmeden iligkinin olabilme olasilig1) istatistiksel olarak anlamliydi (2,154; 1,026-4,523).

Sonug: Literatiirde kronik oksiiriik yaklagimlarinda antropometrik verilere sinirli yer verilmistir. Calismamizda kronik oksiiriik ile
genel obezite arasinda anlamli iliski bulunmazken; santral obezite ile vardi. Bu agidan kronik oksiiriik degerlendirilmesinde
antropometrik dlgiimlerin yapildig: bir algoritma olusturulmasi ve degerlendirmeye santral obezite gsteren parametrelerin eklenmesi
6nem arz etmektedir.

Anahtar Kelimeler: kronik oksiiriik, obezite, santral obezite, bel ¢evresi, viicut kitle indeksi

Evaluation of the Relationship Between Chronic Cough and Central Obesity in Childhood

Objective: Chronic cough is defined as a cough lasting longer than four weeks. A detailed evaluation in children can reveal many
underlying diseases. Anthropometric measurements guide the preliminary diagnosis of underlying diseases. We aimed to investigate
the relationship between chronic cough and both general and central obesity in pediatric patients.

Materials and Methods: The study included 124 children aged 6-17 years, 58 of whom had a persistent cough lasting longer than
four weeks and 66 children without a cough or any known chronic disease, serving as the control group. Children diagnosed with
conditions associated with chronic cough such as cystic fibrosis, chronic lung disease, and known to cause obesity were excluded
from the study. A questionnaire was administered to the chronic cough group, including clinical questions regarding demographic
data such as age and gender, as well as characteristics of the cough. Weight, height, waist circumference, and hip circumference were
measured at the time of admission.

Results: Among the children included in the study, 57 were girls (46%) and 67 were boys (54%), with no significant statistical
difference in gender distribution between the two groups (p=0.903). The mean age of the entire study population was 11.09+3.51
years; in the chronic cough group 10.91+3.42 years; in the control group 11.26+3.62 years, with no statistically significant difference
between the two groups (p=0.301). General obesity was found in 8.6% of the chronic cough group and 16.7% of the control group,
with no statistically significant difference between the two groups (p=0.182). Central obesity was found in 46.6% of the chronic cough
group and 28.8% of the control group, with a statistically significant difference between the two groups (p=0.041). The odds ratio for
central obesity was statistically significant (2.154; 1.026-4.523).

Conclusion: In the literature, anthropometric data are given limited consideration in the approaches to chronic cough. In our study,
while no significant relationship was found between chronic cough and general obesity, there was a significant relationship with
central obesity. In this regard, it is important to develop an algorithm that includes anthropometric measurements in the evaluation of
chronic cough and to incorporate parameters indicating central obesity into the assessment.

Keywords: chronic cough, obesity, central obesity, waist circumference, body mass index
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Cocuk Gogiis Hastaliklarinda Floroskopi Kullanimi

Fatih ERCAN?, Nefise Betiil ERCAN?, Sevgi PEKCAN?, Abdullah AKKUS?,
Gokgen UNAL?, Hanife Tugce CAGLAR!

1Necmett'in Erbakan Universitesi T ip Fakiiltesi, Konya, Tiirkiye
’Konya Il Saglik Miidiirliigii, Konya, Tiirkiye
Sorumlu Yazar: fatihercan_@hotmail.com

Giris: Diyafragma evantrasyonu, kostodiyafragmatik biitiinliigiin saglam olmasina ragmen kas tabakasi iyi gelismemis diyafragmanin
kalic1 yiikselmesi olarak tanimlanabilir. Edinsel evantrasyonlara brakial pleksus zedelenmesi, frenik sinir hasari, kot kiriklari, viral
enfeksiyonlar ve mediastinit sebep olabilir. Konjenital diyafragma evantrasyonunda siklikla enfeksiyonlar etkendir. Evantrasyon
saptanan hastalarda paralizi varligin1 saptamak i¢in floroskopi yonteminden faydalanilabilir.

Materyal-Metod: Hasta verileri geriye doniik olarak hastane sisteminden tarandi. Floroskopi yapilan hastalarin verileri analiz edildi.
Hastalarin ek hastaliklari, cerrahi dykiileri, akciger grafisi bulgular1 incelendi.

Bulgular: 43 hasta ¢alismaya dahil edildi. Hastalarin yas ortalamasi 24.1 ay idi. 28 erkek (%65.1), 15 kiz (%34.9) hasta vardi. 35
(%81.3) sag evantrasyon, 8 (%18.7) sol evantrasyon izlendi. Hastalarin %23.2’sinde (n=10) diyafragma paralizisi saptandi.
Diyafragma paralizisi olan hastalarin 4’i kardiyak cerrahi, 1’i trakeo6zofageal fistiil cerrahisi gegirmisti. Yine 1 paralizili hastada zor
dogum Oykiisii vardi. Diyafragma paralizisi olan 4 hastada ek 6zellik yoktu. 1 tane hastada ise kardiyak cerrahi ge¢irmis olmasina
ragmen yalnizca evantrasyon vardi. 1 hastada evantrasyon olan bolgede hamartom tespit edilmis ve hasta detayli 6ykii ve fizik
muayene ile tuberoskleroz tanisi almstir.

Sonug: Diyafragma evantrasyonu nadir goriilen siklikla asemptomatik olup akciger grafisinde tesadiifen gériilen bir tablodur. Tespit
edildiginde floroskopi veya ultrason ile paralizi arastirilmalidir. Yine ek bulgu varliginda diyafragma hernisi veya tiimérler agisindan
dikkatli olunmalidir. Bizim g¢alismamizda da literatiirle uyumlu olarak en sik nedenin kardiyak veya torakal cerrahi oldugu
gOrilmiistiir.

Anahtar Kelimeler: diyafragma evantrasyonu, floroskopi, diyafragma paralizisi

Fluoroscopy In Pediatric Pulmonology

Introduction: Diaphragmatic evantration can be defined as a persistent elevation of the diaphragm with a poorly developed muscular
layer despite intact costodiaphragmatic integrity. Acquired evantration may be caused by brachial plexus injury, phrenic nerve injury,
rib fractures, viral infections, and mediastinitis. Congenital diaphragmatic evantration is often caused by infection. Fluoroscopy can
be used to detect the presence of paralysis in patients with evantration.

Materials-Methods: Patient data were retrospectively reviewed from the hospital system. Data from patients who underwent
fluoroscopy were analyzed. Patient comorbidities, surgical history, and chest x-ray findings were analyzed.

Results: 43 patients were included in the study. The mean age of the patients was 24.1 months. There were 28 male (65.1%) and 15
female (34.9%) patients. 35 (81.3%) right evantration and 8 (18.7%) left evantration were observed. Diaphragmatic paralysis was
found in 23.2% (n=10) of the patients. Of the patients with diaphragmatic paralysis, 4 had undergone cardiac surgery and 1 had
undergone tracheoesophageal fistula surgery. Again, 1 patient with paralysis had a history of difficult delivery. There were no
additional features in 4 patients with diaphragmatic paralysis. 1 patient had only evantration despite cardiac surgery. In 1 patient a
hamartoma was found in the evacuated area and the patient was diagnosed with tuberous sclerosis after detailed history and physical
examination.

Conclusions: Diaphragmatic evantration is a rare and often asymptomatic condition seen incidentally on chest radiography. If
detected, the paralysis should be investigated by fluoroscopy or ultrasound. In the presence of additional findings, diaphragmatic
hernia or tumor should be considered. In our study, the most common cause was cardiac or thoracic surgery, in agreement with the
literature.

Keywords: diaphragmatic evantration, fluoroscopy, diaphragmatic paralysis
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Mayis 2022 Sonrasi Spinal Miiskiiler Atrofi: Taramada Molekiiler Yontemlerin Etkinligi

Emine GOKTAS?, Tugba Deniz KURNAZ DEMIR*

'Necmettin Erbakan Universitesi Tip Fakiiltesi, Tibbi Genetik Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: tdkurnaz@gmail.com

Amag: Spinal Miiskiiler Atrofi (SMA), spinal kordun anterior boynuz hiicrelerinin progresif dejenerasyonu sonucu meydana gelen,
otozomal resesif kalitim gosteren, ilerleyici kas zayiflig1 ve atrofi ile karakterize bir hastaliktir. SMN1 geninde 7. ekzonu kapsayan
delesyonlar ve/veya intragenik patojenik varyantlarla iliskilidir. Olgularin %95'inden fazlasinda SMN1 geni homozigot delesyonlari
saptanmaktadir. SMN1 genindeki kopya sayisi degisimlerini belirlemede altin standart olarak kabul edilen yontem Multiplex
Ligasyona Bagli Prob Amplifikasyonu (MLPA®) yontemidir. Mayis 2022'den itibaren ulusal tarama programina dahil edilen SMA
icin iilkemizde yenidogan taramalarinda Real-Time Polimeraz Zincir Reaksiyonu (RT-PCR) yontemi kullanilmaktadir. Siipheli
vakalarda, 2023 yilina kadar konformasyon analizi MLPA yontemi ile gergeklestirilmis olup, sonrasinda dijital PCR (dPCR) y6ntemi
kullanilmaya baglanmistir. Bu galigmada, SMA 6n tanisiyla klinigimize bagvuran hastalar retrospektif olarak incelenmistir ve SMA
delesyon/duplikasyon analizi yapilan hastalar araciligiyla tarama yontemleri hakkinda literatiire katki saglanmasi hedeflenmistir.
Materyal-Metod: Poliklinigimize SMA 6n tanisi ile bagvuran, Mayis 2022 sonrast dogan ve SMA topuk kani taramasi yapilan 7
hasta incelenmistir. Bu hastalar, yenidogan taramasinda tan1 almamus, Klinik siipheyle poliklinigimize bagvurmuslardir. Dort hasta
hipotoni, bir hasta artrogripozis konjenita, bir hasta yiiriime gecikmesi ve bir hasta ise annede bulunan tasiyicilik nedeniyle
poliklinigimize bagvurmustur. Alt1 hasta, MRC-Holland SALSA MLPA Probemix PO60 SMA kit ile; bir hasta ise MRC-Holland
SALSA MLPA Probemix P021 SMA kit ile analiz edilmistir. {leri inceleme amaciyla, 2 hastaya KAPA HyperCap Hereditary kit ile
Yeni Nesil DNA Dizileme (NGS) analizi yapilmistir.

Bulgular: Hastalardan higbiri SMA tanis1 almamustir. Bir hasta SMA tastyicisi olarak rapor edilmistir. ileri NGS analizi yapilan bir
hastada, mevcut hipotonisini ve diger bulgularim1 agiklayacak sekilde NALCN geninde ¢.800-11T>C (ENST00000251127,
rs201385472) 6nemi bilinmeyen/muhtemel patojenik varyant tespit edilmistir.

Sonuc: Ulkemizde kullanilan dPCR yéntemi, SMA nin temel mekanizmasi olan SMN1 genindeki delesyonlar1 tanimlamada oldukga
etkili bir yontemdir. Yiiksek duyarliligi, MLPA yontemine gore tistiinliikleri arasindadir. Klinik 6n tan1 dogrultusunda, hastanin hizli
tan1 almasi ve tedavisinin gecikmemesi i¢in NGS gibi diger molekiiler veya sitogenetik tan1 yontemlerinin de dikkate alinmasi
onemlidir.

Anahtar Kelimeler: SMA, SMN1, MLPA, dPCR

Spinal Muscular Atrophy After May 2022: Efficacy of Molecular Methods in Screening

Objective: Spinal Muscular Atrophy (SMA) is an autosomal recessive disorder characterized by progressive muscle weakness and
atrophy resulting from the progressive degeneration of the anterior horn cells in the spinal cord. It is associated with deletions and/or
pathogenic variants in the SMN1 gene, particularly affecting exon 7. Homozygous deletions of the SMN1 gene are found in over 95%
of cases. The Multiplex Ligation-dependent Probe Amplification (MLPA®) method is considered the gold standard for determining
copy number variations in the SMN1 gene. Since May 2022, the Real-Time Polymerase Chain Reaction (RT-PCR) method has been
used in national newborn screening programs for SMA in our country. Until 2023, confirmation analysis in suspected cases was
performed using MLPA, after which digital PCR (dPCR) was preferred. This study aims to retrospectively review patients with a
suspected diagnosis of SMA at our clinic and contribute to the literature on screening methods through analysis of SMA
deletion/duplication in these patients.

Materials and Methods: Seven patients born after May 2022 with a suspected diagnosis of SMA, who had undergone newborn
screening for SMA, were examined. These patients had not been diagnosed through newborn screening but had admitted to our clinic
with clinical suspicion. Four patients were referred due to hypotonia, one patient due to congenital arthrogryposis, one patient due to
delayed walking, and one patient due to maternal carrier status. Six patients were analyzed using the MRC-Holland SALSA MLPA
Probemix P0O60 SMA kit, while one patient was analyzed using the MRC-Holland SALSA MLPA Probemix P021 SMA kit. For
further investigation, two patients underwent Next-Generation Sequencing (NGS) analysis using the KAPA HyperCap Hereditary Kit.
Results: None of the patients were diagnosed with SMA. One patient was reported as an SMA carrier. In a patient who underwent
further NGS analysis, a variant of uncertain significance/likely pathogenic, ¢.800-11T>C (ENST00000251127, rs201385472) in the
NALCN gene, was identified, which could explain the patient’s hypotonia and other symptoms.

Conclusion: The dPCR method used in our country is highly effective in identifying deletions in the SMN1 gene, the fundamental
mechanism underlying SMA. Its high sensitivity represents an advantage over the MLPA method. For accurate and early diagnosis
and to avoid delays in treatment, it is important to consider other molecular or cytogenetic diagnostic methods, such as NGS, to
enlighten the clinical suspicion.

Keywords: SMA, SMN1, MLPA, dPCR
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Cocuk Saghg Ve Hastaliklar Staji Temel Hekimlik Uygulamalari.

Nuria Hassan NOOROW?, Ismail REISLI?, Siikrii Nail GUNER?

'Necmettin Erbakan Qniversitesi Tp Fakiiltesi Konya, Tiirkiye
2Necmettin Erbakan Universitesi, Cocuk immiinoloji ve Allerji Bilim Dali, Konya Tiirkiye
Sorumlu Yazar: nuriahassan@gmail.com

Giris: Ulusal Cekirdek Egitim Programi (UCEP) sahada calisabilecek yeterlige sahip her yonii ile tam donanimli hekimin
yetistirilmesine katki saglar. UCEP 2020 kilavuzunda 157 adet temel hekimlik uygulamasi bulunmaktadir.

Materyal-metod: Biz de intern hekimlik déneminde 4 intern doktor olarak UCEP 2020 kilavuzunda yer alan temel hekimlik
uygulamalarindan 75 adedi iizerinden degerlendirme yapmay1 amagladik.

Bulgular: Cocuk Sagligi ve Hastaliklar1 Anabilim Dali nébet toplantilar: ve klinik uygulamalar sirasindaki deneyimlerimizi temel
hekimlik uygulamalar1 agisindan degerlendirdik. Bir ay siireyle tutulan 7 nobette ve giin i¢i Klinik vizitlerimizde temel hekimlik
uygulamalari oranlarimiz %72 oraninda teorik ve %50 oraninda pratik olarak gerceklesti. UCEP 2020 kilavuzuna gore olmasi gereken
temel hekimlik uygulamasi diizeyi basarimiz %50 idi. Cocuk Saglig1 ve Hastaliklarindaki bir aylik siireyi degerlendirdiklerinde, intern
doktorlarimiz kendilerini, temel hekimlik uygulamalar1 yoniinden %50 oraninda yeterli hissettiklerini belirtmislerdir.

Sonuc¢: Cocuk Sagligi ve Hastaliklar1 1 aylik intern hekimlik donemi deneyimlerimiz ile teorik olarak yeterli ancak pratik olarak
yetersiz bir temel hekimlik uygulamalari egitimi aldigimiz1 diistiniiyoruz.

Anahtar Kelimeler: UCEP 2020, Intern staji, Pediatri

Pediatric Health and Diseases Internship Basic Physician Applications.

Introduction: The National Core Education Program (UCEP) contributes to the training of fully equipped physicians who will work
in the field. Out of 157 basic physician applications, 75 of them were applicable to the pediatric department and were used in this
study.

Material-method: We aimed to evaluate the basic physician practices reported in the UCEP 2020 guide during the one-month
internship according to the evaluation of 4 interns who actively participated in this study.

Results: We evaluated our experiences during the night shifts and clinical practices of the Department of Pediatric Health and
Diseases in terms of basic physician practices. In 7 nights, shifts and during our daily clinic visits for a month, we were able to achieve
72% theoretical and 50% practical basic physician applications. According to the UCEP 2020 guide, our success in the required basic
medical practice level was 50%. When they evaluated the one-month period in Pediatric Health and Diseases, our intern doctors stated
that they felt 50% sufficient in terms of basic medical practice.

Conclusions: We think that we received a theoretically sufficient but practically insufficient basic medical practice training during
our 1-month internship in the department of Child Health and Diseases.

Keywords: UCEP 2020 guide, Pediatric department, Intern evaluation

Special thanks to Prof. Dr. [smail Reisli who was a guiding figure and mentor.
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Cocuk Acil Servisine Bagvuran Zehirlenme Vakalarimin Retrospektif Olarak Degerlendirilmesi

Funda KESEBIR?, Fatih AKIN?, Abdullah YAZAR?!, Ahmet Osman KILIC?, Abdullah AKKUS?, Esra TURE?®

'!Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklar: Anabilim Dali, Konya, Tiirkiye
2Ozel Yalova Hastanesi Cocuk Saghig: ve Hastaliklar: Anabilim Dali, Yalova, Tiirkiye

*Karadeniz Teknik Universitesi Tip Fakiiltesi Cocuk Acil Bilim Dali, Trabzon, Tiirkiye

Sorumlu Yazar: abdullahakkus29@gmail.com

Amag: Cocukluk ¢agi zehirlenmeleri 6nemli bir halk saglhig: sorunudur. Zehirlenme vakalari, ailelerin bilinglenmesi, tibbi gelismeler
gibi faktorlerle yillar i¢inde farklilik gosterebilmektedir. Bu konuda yapilan ¢aligmalar, hastalarin tan1 ve tedavilerine 1sik tutmakta
hem de hasta mortalite ve morbiditesi olumlu yonde etkilenmektedir. Biz de bdlgesel zehirlenme profilimizi belirlemek, erken tani ve
tedavi yaklagimlar1 konusunda farkindaligi artirmak amaciyla bu ¢alismay1 planladik.

Gereg¢ ve Yontem: Ocak 2016 ve Mayis 2020 tarihleri arasinda, hastanemiz ¢ocuk acil servisine bagvuran ve zehirlenme tanisiyla
izlenen 472 vakanm klinik ve epidemiyolojik 6zellikleri hastane kayitlar {izerinden tarand1 ve incelendi.

Bulgular: Acil servise basvuran 472 zehirlenme vakasinin %47.3’1 kiz, 52.7si erkekti. Zehirlenme etkeninin %87.1 oraninda oral
yolla alindigi, %12,9’nun inhalasyon yoluyla aldig: belirlendi. Vakalarin en sik 0-5 yas grubunda goriildiigi tespit edildi (%73). Major
zehirlenme etkeninin kostik/koroziv maddelerin oldugu (%42,8), bunu ilaglarin takip ettigi goriildii (%30,5 ). Ilaclardan en sik
parasetamol zehirlenmesi gortildii (%6.1). 0-23 ay ve 2-5 yas ¢ocuklarda major zehirlenme etkenin kostik/ koroziv maddeler ( %48
ve %33,7) oldugu, 6-11 yas ¢ocuklarda ise major etkenin ilag dis1t maddeler (%59) oldugu, bu etken madde grubunda en sik CO
zehirlenmesi oldugu goriildii (%12.5). Zehirlenmelerin siklikla kaza sonucu meydana geldigi belirlendi (%95.1). Ergenlerde, kizlarda
intihar oraninin erkeklerden anlamli derecede yiiksek oldugu goriildi (p<0,01). 472 hastanin 13’1 (%2,8) dis merkeze sevk edildi,
klinigimizde takip edilen 459 hastadan 1 hasta intihar amacli ilag alim1 sonras1 yogun bakimda takibe alind1 ve exitus oldu.

Sonug: Cocukluk ¢agi zehirlenmelerinde 0-5 yas grubu risk altindadir ve kostik/koroziv maddelerin evde uygun sekilde saklanmasi
onemlidir. Intihar oranlarinin arttig1 12 yas iistii ocuklarin psikososyal gelisimleri yakindan takip edilmeli, gerekli hallerde uzman
destegi almalari i¢in yonlendirilmelidir.

Anahtar Kelimeler: Cocukluk ¢agi, mortalite, zehirlenme

Retrospective Evaluation of Poisoning Cases Admitted to Pediatric Emergency Unit

Aim: Childhood poisoning is an important public health problem. Poisoning cases may vary over the years due to factors such as
family awareness and medical developments. Studies conducted on this subject shed light on both the diagnosis and treatment of
patients and positively affect patient mortality and morbidity. We planned this study to determine our regional poisoning profile and
raise awareness about early diagnosis and treatment approaches.

Material and Method: Clinical and epidemiological characteristics of 472 cases who admitted to our pediatric emergency department
between January 2016 and May 2020 with the diagnosis of intoxication were retrospectively reviewed from hospital records.
Results: Of the 472 poisoning cases, 47.3% were female and 52.7% were male. It was found that 87.1% of the poisonous substances
were ingested orally and 12.9% by inhalation. The most common age group was 0-5 years (73%). The most common poisoning agent
was caustic/corrosive substances (42.8%), followed by drugs (30.5%). In children aged 0-23 months and 2-5 years, the main poisoning
agent was caustic/corrosive substances (48% and 33.7%), whereas in children aged 6-11 years, the main poisoning agent was non-
drug substances (59%), followed by CO poisoning (12.5%). Accidental exposure was found to be the most common cause of poisoning
(95.1%). Among adolescents, the suicide rate was significantly higher in girls than in boys (p<0.01). Out of 472 patients, 13 (2.8%)
were referred to an external centre, and rest of the patients followed up in our clinic, 1 patient was admitted to intensive care after
taking drugs with suicidal intent and died.

Conclusion: Proper storage of caustic/corrosive substances and pharmaceuticals at home is very important. The psychosocial
development of children over the age of 12, where suicide rates increase, should be closely monitored and they should be directed to
receive specialized support when necessary

Keywords: Childhood, mortality, poisoning
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Coklu Konjenital Anomalili Yenidoganlarda Mikroarray Uygulamasi: Genotip-Fenotip Tliskisi

Ramazan KECECI?, Hayriye Nermin KECECI*, Miiserref BASDEMIRCI®

'Konya Sehir Hastanesi, Cocuk Saghgi ve Hastaliklar, Cocuk Genetik Bilim Dali, Konya Tiirkiye
2Konya Sehir Hastanesi, Cocuk Saghig: ve Hastaliklari, Neonatoloji Klinigi Konya, Tiirkiye
*Konya Sehir Hastanesi, T:bbi Genetik Anabilim Dali, Konya Tiirkiye

Sorumlu Yazar: hayriyenerminuslu@hotmail.com

Amag: Konjenital anomaliler, dogumda mevcut olan ve prenatal kokenli olusmus viicut yapisinin ya da islevinin anormallikleri olarak
tanimlanmaktadir. Coklu konjenital anomalisi olan hastalarda mikroarray taniya yonelik ilk basamak test olarak kabul edilmektedir.
Bu ¢alismada amacimiz ¢oklu konjenital anomalisi olan yenidoganlarin mikroarray sonuglarinin fenotip ile iliskisini belirlemek,
literatiirdeki benzer vakalarla karsilastirip hasta yonetimine katki saglamak, tanimlanmamig kopya sayisi degisikliklerini tanimlamak,
tespit edilen degisikligin kalitsal kokenini arastirip uygun genetik danigsmanlik vermektir.

Yontem: Aralik 2022-Kasim 2023 tarihleri arasinda Konya Sehir Hastanesi Yenidogan Yogun Bakim Unitesinde takip ve tedavisi
gereken c¢oklu konjenital anomalisi olan yenidoganlar degerlendirildi. Taninabilir sayisal kromozom anomalisini diisiindiiren muayene
bulgusu veya teratojenite dykiisii olan yenidoganlar ¢alisma dis1 birakildi. Calismaya iki major ya da bir major iki minor ya da ii¢ ve
daha fazla minoér konjenital anomalisi olan yenidoganlar dahil edildi. Kriterlere uygun hastalara mikroarray ¢alismasi yapildi.
Gozlemlenen kopya sayist degisiklikleri veri tabanlarinda incelenerek patojenite degerlendirmesi yapildi. Saptanan degisimler hasta
veri tabaninda bildirilen bulgularla karsilagtirilda.

Bulgular: Calisma siiresince ¢oklu konjenital anomalisi tespit edilen 63 yenidogandan olusan bir grubu arastirdik. Fizik
muayenesinde tanmabilir sayisal kromozom anomali bulgusu olan 13 hasta (10 Down sendromu, 2 Edwards sendromu, 1 Patau
sendromu) ¢alisma dig1 birakildi. Calismaya dahil edilen 50 hastanin 11’inde (%22), 9 delesyon ve 4 duplikasyon olmak iizere toplam
13 CNV tespit edildi. Kopya say1st degisikligi tespit edilen 11 hastanin hepsinde konjenital kalp defekti, 10’unda fasiyal dismorfizm,
8’inde ekstremite anomalisi, 3’iinde yarik damak-dudak, 2’sinde hidronefroz ve daha nadir olarak hidrosefali, mikrosefali,
hipospadias, koanal atrezi, renal agenezi gibi konjenital anomaliler mevcuttu. Tespit edilen 9 CNV veritabanlarinda daha 6nce
tanimlanmig degisikliklerdi (DiGeorge sendromu, Wolf Hirchhorn sendromu, Cri-du-chat sendromu, 16p11.2 mikrodelesyon
sendromu, 2937 mikrodelesyon sendromu, 3g29 mikroduplikasyon sendromu, Gallop Wolgang sendromu). 4 degisim ise daha 6nce
tanimlanmamigti. Tespit edilen 9 CNV patojenik, 1 CNV muhtemel Patojenik ve 3 CNV klinik 6nemi belirsiz olarak siniflandirildi.
Hastalardaki degisikliklerden 3’4 (%27.2) (2’si paternal, 1°i maternal) kalitsaldi, 4’ (%36.3) de novo meydana geldi. 4 ebeveyne
segregasyon uygulanamadi.

Sonug: Coklu konjenital anomalili yenidoganlarda mikroarray uygulamasi Klinik rehberlik ve genetik danismanlik agisindan biiyiik
oneme sahiptir. Tlgili galismalarin artmasi ile daha once tanimlanmamis kopya sayist degisikliklerinin Klinik bulgular ile
yorumlanmasi hasta yonetimine katki saglayacaktir.

Anahtar Kelimeler: yenidogan, ¢oklu konjenital anomali, mikroarray, kopya sayis: degigimi

Microarray Application in Newborns with Multiple Congenital Anomalies: Genotype-Phenotype Correlation

Objective: Congenital anomalies are defined as abnormalities of body structure or function that are present at birth and have
developed prenatally. Microarray is considered the first-tier test for diagnosis in patients with multiple congenital anomalies. This
technique can detect small copy number vatiants (CNV) in DNA and help understand the genetic causes in these newborns. Our aim
in this study is to determine the relationship between microarray results and phenotype of newborns with multiple congenital
anomalies, to contribute of patient management by comparing with similar cases in the literature, to detect unidentified CNV, to
identify unidentified CNV, to investigate the hereditary origin of the detected change and to provide genetic counseling.

Method: Newborns with multiple congenital anomalies requiring follow-up and treatment in the Neonatal Intensive Care Unit of
Konya City Hospital between December 2022 and November 2023 were evaluated. Newborns with examination findings suggesting
a recognizable numerical chromosome anomaly or a history of teratogenicity were excluded from the study. Newborns with two major
or one major and two minor or three or more minor congenital anomalies were included in the study. Microarray studies were
performed on patients who met the criteria. Observed CNV were examined in databases and pathogenicity assessment was performed.
Detected changes were compared with the findings reported in the patient database.

Results: We investigated a group of 63 newborns with multiple congenital anomalies during the study period. 13 patients with
recognizable numerical chromosome anomalies on physical examination (10 with Down syndrome, 2 with Edwards syndrome, 1 with
Patau syndrome) were excluded from the study. 11 of the 50 patients included in the study had 13 CNV. All 11 patients with CNV
had congenital heart defects, 10 with facial dysmorphism, 8 with limb anomalies, 3 with cleft palate-lip, 2 with hydronephrosis, and
less commonly with congenital anomalies such as hydrocephalus, microcephaly, hypospadias, choanal atresia, and renal agenesis. 9
of these had alterations previously described in the literature, while the other 4 alterations were described for the first time. Of the
CNV detected, 9 were pathogenic, 1 was likely pathogenic, and 3 were of uncertain clinical significance (VUS). The changes in four
patients were de novo, two were paternally inherited, and one was maternally inherited.
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Conclusion: Microarray application in newborns with multiple congenital anomalies is of great importance in terms of clinical
guidance and genetic counseling. If similar studies increase, interpretation of previously unidentified CNV with clinical findings will
contribute to patient management.

Keywords: newborn, multible congenital anomalies, microarray, copy number variant
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Clinical Features of RSV Infection in Infants
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Introduction: Bronchiolitis is a common, acute and contagious disease seen in infancy and childhood and affecting the lower
respiratory tract. Respiratory syncytial virus (RSV) infection is severe in infants and at-risk patient groups.

Material-Method: Infants under 1 year of age who were followed up with bronchiolitis clinic in the pediatric infection service and
RSV was detected as the causative agent were included in the study.

Results: A total of 28 patients were included in the study. 16 of the patients were male and 12 were female. The median age of the
patients was 5 months (1-11 months). The most common complaints of the patients were fever (27 patients), cough (23 patients),
respiratory distress (28 patients), rhinorrhea (21 patients), cyanosis (4 patients), apnea (1 patient). The patients had no underlying
disease, but 2 patients had a history of prematurity (34 weeks and 35 weeks). The average hospitalization period of the patients was
5-+1.5 days. The patients received high flow nasal oxygenation (22 patients), bi-level positive airway pressure (2 patients), and oxygen
with a mask (4 patients) as respiratory support. The patients received fluid replacement and symptomatic treatment. Antibiotic
treatment was given to 5 patients who were thought to have secondary bacterial infection.

Conclusion: RSV causes serious respiratory distress in healthy infants. It causes hospitalization. It is important to diagnose these
patients and provide supportive treatment. Making the correct diagnosis will prevent unnecessary antibiotic use.

Keywords: Infants, Clinical Features, RSV
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Cocuk Sagh@ ve Hastalhiklari Intern Hekimlik Doneminde Cekirdek Hastaliklar/Klinik Problemler Degerlendirilmesi

Zeynep frem OZCAN?, Khairbinat UMEROVA!

'Necmettin Erbakan Universitesi Tip Fakiiltesi Konya, Tiirkiye
Sorumlu Yazar: zeynepiremozcn@gmail.com

Giris: Ulusal Cekirdek Egitim Programi (UCEP) sahada calisacak her yonii ile tam donanimli hekimin yetistirilmesine katki saglar.
UCEP 2020 kilavuzunda 342 tane ¢ekirdek hastalik/ Klinik durum bulunmaktadir. Biz de Intern hekimlik déneminde UCEP 2020
kilavuzunda bildirilen ¢ekirdek hastalik/klinik problem degerlendirmesi yapmayi amagladik.

Metot: 4 intern'imizin Cocuk Sagligi1 ve Hastaliklar1 Anabilim Dali nbet toplantilari ve klinik uygulamalar sirasindaki deneyimleri
UCEP ¢ekirdek hastaliklar/klinik problemler tablosu ile degerlendirildi.

Bulgular: Cocuk Sagligi ve Hastaliklar1 Anabilim Dali nobet toplantilari ve klinik uygulamalar: sirasindaki deneyimlerimizi ¢ekirdek
hastalik/ klinik problem tablosu ile degerlendirdik. Bir ay siireyle 4 ndbette ve giin i¢i Klinik vizitlerimizde gordiigiimiiz hastalik ve
klinik problemler UCEP ¢ekirdek hastalik listesindeki hastaliklarin %35iydi. En sik karsilagtigimiz hastalik/ Klinik problemler:
Gastroenterit, D vitamini eksikligi, epilepsi, peptik hastaliklar (iilser, gastrit, reflii), prematurelik, tist solunum yolu enfeksiyonu idi.
En sik karsilastigimiz hastaliklar/klinik problemler gastrointestinal sistem iliskiliydi. Cocuk sagligi ve Hastaliklarindaki bir aylik
stireyi degerlendirdiklerinde Intern doktorlarimiz kendilerini, karsilastiklar1 ¢ekirdek hastalik/ klinik problemleri degerlendirme
yoniinden %68 oraninda yeterli hissettiklerini belirtmislerdir.

Sonuc: Cocuk Saglig: ve Hastaliklar1 1 aylik intern hekimlik donemi deneyimlerimiz ile bir gocuk hasta bagvurusunda teorik ve pratik
olarak orta diizeyde yeterli bir ¢cekirdek hastalik/ klinik problem egitimi aldigimiz1 diisiiniiyoruz.

Anahtar Kelimeler: UCEP, ¢ekirdek hastalik, klinik problem,

Pediatric Health and Diseases Core Diseases/Clinical Problems Evaluation During the Internship

Introduction: The National Core Curriculum (NCCP) contributes to the training of fully equipped physicians who can work in the
field. The NCCP 2020 guidelines include 342 core diseases/clinical conditions. We aimed to evaluate the core diseases/clinical
problems listed in the NCCP 2020 guidelines during the internship period.

Method: The experiences of our 4 interns during the pediatric departmant's shift meetings and clinical practices were evaluated using
the core diseases/clinical problems table of the NCCP.

Findings: We assessed our experiences during Pediatric Health and Diseases Department's on-call meetings and clinical practices
using the core diseases/clinical problems table. During a one-month period, the diseases and clinical problems we encountered during
4 on-call shifts and daily clinical visits represented 35% of the core diseases listed in NCCP. The most common diseases/clinical
problems we encountered were: gastroenteritis, vitamin D deficiency, epilepsy, peptic disorders (ulcer, gastritis, reflux), prematurity,
and upper respiratory tract infections. The most frequent diseases/clinical problems were related to the gastrointestinal system. When
evaluating their one-month period in Pediatric Health and Diseases, our interns reported feeling 68% competent in assessing the core
diseases/clinical problems they encountered.

Conclusion: With our one-month internship experience in Pediatric Health and Diseases, we believe we received a moderately
adequate theoretical and practical education on core diseases/clinical problems in pediatric patient presentations.

Keywords: UCEP, core diseases, clinical problems
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Cocuklarda As1 ile Onlenebilir Dokiintiilii Hastahk Seropozitiflik Oranlarmn Arastiriimas

Seymanur UNLU EMIR?, Fatma ESENKAYA TASBENT?, Mehmet OZDEMIR*

'Necmettin Erbakan Universitesi Tibbi Mikrobiyoloji Anabilim Dal:, Konya Tiirkiye
Sorumlu Yazar: nur.seymaunlu@gmail.com

Amag: Cocuklarda atesli dokiintiilii hastaliklar sik goriiliir ve 6nem tagir. Birgogunda etken viriislerdir. Kizamik, kizamikgik ve
sugicegi enfeksiyonlari ag1 ile korunabilen gocukluk ¢agi hastaliklarinin baginda gelmektedir. Bu ¢aligmanin amaci hastanemize gesitli
nedenlerle gelen ¢ocuk hastalarin kizamik, kizamikgik ve sucigegi serolojisini arastirmak ve bagisikligini irdelemektir.
Materyal-Metod: Calismada Temmuz 2019-Temmuz 2024 tarihleri arasindaki 5 yillik siiregte Necmettin Erbakan Universitesi Tip
Fakiiltesi Hastanesi Tibbi Mikrobiyoloji Laboratuvarina gelen 1-18 yas grubu hastalara ait kizamik, kizamikg¢ik ve sugigegi IgM ve
1gG serolojik test sonuglar: retrospektif olarak incelenmistir.

Bulgular: Calismamizda 4609 tetkik taranmis olup bunlarin 888’inde (%19,3) ¢esitli immiin yetmezlik ve malignite tanilar1 oldugu
goriildii. Kizamik, kizamikgik ve sugigegi spesifik 19G seropozitifligi sirasiyla %65,4, %90, %67,4, kizamikgik IgM %1 bulunurken
sugicegi ve kizamikta IgM pozitifligine rastlanmamustir.

Sonug: Asiyla 6nlenebilir hastaliklara karsi antikor diizeylerinin belirlenmesi, bagisiklama programlarini degerlendirmek i¢in biiyiik
bir degere sahiptir. Hastanemize basvuran cocuklarda, asiyla onlenebilen dokiintiilii hastaliklarin bes yillik serolojik sonuglar
degerlendirilmis ve genel olarak %65-90 araliginda seropozitiflik bulunmustur. Bulunan yiiksek seronegatiflik oraninin nedeni;
calismaya dahil edilen hastalarin %19,3’{inlin immiinsiipresiflik durumu ile iliskili olabilecegi diistiniilmiistiir.

Anahtar Kelimeler: dokiintii, asi, kizamikeik, kizamik, sucicegi

Investigation of Vaccine Preventable Rash Disease Seropositivity Rates in Children

Objective: Rash with febrile are common and important in children. In many of them, viruses are the causative agent. Measles, rubella
and chickenpox infections are among the childhood diseases that can be prevented by vaccination. The aim of this study was to
investigate the serology of measles, rubella and chickenpox and to examine the immunity of pediatric patients who came to our
hospital for various reasons.

Materials and Methods: In this study, measles, rubella and chickenpox IgM and IgG serological test results of patients aged 1-18
years who came to the Medical Microbiology Laboratory of Necmettin Erbakan University Faculty of Medicine Hospital in the 5-
year period between July 2019 and July 2024 were retrospectively analyzed.

Results: In our study, 4609 tests were screened and 888 (19.3%) of them were diagnosed with various immunodeficiency and
malignancy. Measles, rubella and chickenpox had specific 1gG seropositivity of 65.4%, 90%, 67.4%, rubella IgM 1%, respectively,
while IgM positivity was not found in chickenpox and measles.

Conclusion: Determining antibody levels against vaccine-preventable diseases is of great value for evaluating immunization
programs. Five-year serological results of vaccine preventable rash diseases were evaluated in children admitted to our hospital and
seropositivity was found to be in the range of 65-90% in general. The reason for the high rate of seronegativity found; It was thought
that 19.3% of the patients included in the study may be related to immunosuppressive status.

Keywords: rash, vaccine, rubella, measles, chickenpox
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Cocuk Saghg ve Hastahklar1 intern Hekimlik Déneminde Klinik Semptom/Bulgu/Durum Degerlendirmesi
Necmettin Erbakan Universitesi Tip Fakiiltesi

Ahmet Kemal BOZ?, Ismail REISLIY, Siikrii Nail GUNER*!

'Necmettin Erbakan Universitesi Tip Fakiiltesi, Konya, Tiirkiye
Sorumlu Yazar: bozahmetkemal@gmail.com

Giris ve Amag: Ulusal Cekirdek Egitim Programi (UCEP) sahada ¢alisabilecek yeterlilikte her yonii ile tam donanimli hekimlerin
yetistirilmesine katki saglar. UCEP 2020 kilavuzunda 141 tane klinik semptom/bulgu/durum bulunmaktadir. Biz de Intern hekimlik
déneminde UCEP 2020 kilavuzunda bildirilen klinik semptom/bulgu/durumlarin degerlendirmesini yapmay1 amagladik.

Yontem: 4 intern hekim, bir ay siireyle Cocuk Sagligi ve Hastaliklari Anabilim Dali nébet toplantilart ve klinik uygulamalar
sirasindaki deneyimlerimizi klinik semptom/bulgu/durum tablosu (UCEP 2020) ile degerlendirdik.

Bulgular: Bir ay siireyle 7 nobette ve giin i¢i Klinik vizitlerimizde goérdiigiimiiz hastalarimizda klinik semptom/bulgu/durum ile
karsilagsma oramimiz %50 idi. En sik karsilastigimiz klinik semptom/bulgu/durumlar; ates, bulanti-kusma, karin agrisi, 6kstiriik, diyare,
deri dokintiisti ve postnazal akinti idi. En sik karsilagtigimiz klinik semptom/bulgu/durumlar gastrointestinal sistem ile iligkiliydi.
Cocuk Sagligi ve Hastaliklarindaki bir aylik stireyi degerlendirdiklerinde; Intern doktorlarimiz kendilerini, karsilagmis olduklar1 klinik
semptom/bulgu/durumlart degerlendirme yoniinden %71 oraninda yeterli hissettiklerini belirtmislerdir.

Sonuc: Cocuk Saglig ve Hastaliklar1 1 aylik intern hekimlik donemi deneyimlerimiz ile bir gocuk hasta bagvurusunda teorik ve pratik
olarak yeterli bir klinik semptom/bulgu/durum egitimi aldigimiz1 diisiiniiyoruz.

Anahtar Kelimeler: Tip Egitimi, Ulusal Cekirdek Egitim Programi, UCEP 2020, Klinik Semptom/Bulgu/Durum
Pediatric Health and Diseases Internship Clinical Symptoms/Findings/Signs Assesment

Necmettin Erbakan University Faculty of Medicine

Introduction and Aim: The National Core Curriculum (NCC) contributes to the training of fully equipped physicians in every aspect
who will work in the field. There are 141 clinical symptoms/findings/signs in the NCC 2020 guide. We aimed to evaluate the clinical
symptoms/findings/signs reported in the NCC 2020 guide during the one-month internship.

Materials and Methods: We, 4 intern doctor, evaluated our experiences over a month during the night shifts and daily clinical
practices in the Department of Pediatric Health and Diseases, according to NCC 2020.

Results: Our rate of encountering clinical symptoms/findings/signs in our patients during the 7-night shifts and during our daily clinic
visits for a month was 50%. The most common clinical symptoms/findings/signs we encountered were fever, nausea-vomiting,
abdominal pain, cough, diarrhea, skin rash and postnasal drip. The most common clinical symptoms/findings/signs were related to
the gastrointestinal system. When we evaluated the one-month period in Pediatric Health and Diseases, we, intern doctors, stated that
we felt 71% competent in terms of evaluating clinical symptoms/findings/signs we encountered.

Conclusion: We think that we received sufficient clinical symptoms/findings/signs training in theory and practice in a child patient
application with our 1-month intern physician experience in Pediatric Health and Diseases.

Keywords: Medical Education, National Core Curriculum, NCC 2020, Clinical Symptoms/Findings/Signs
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Cocukluk Cag invajinasyonlarimin Tedavisinde: Acil ameliyat mi? Rediiksiyon mu? Takip mi?

Canan KOCAOGLUY, Hasan MADENCI?

'Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Cocuk Cerrahi Klinigi Konya, Tiirkiye
2Konya Sehir Hastanesi Cocuk Cerrahi Klinigi Konya, Tiirkiye
Sorumlu Yazar: drckocaoglu@hotmail.com

Amag: Ultrasonografi ile invajinasyon tanisi alan ¢ocuk hastalarin demografik 6zelliklerini, tedavi yaklagimimizi ve sonuglarimizi
sunmaktir.

Yontem: Ocak 2020-Haziran 2023 tarihleri arasinda klinigimizde invajinasyon tanis1 alan 65 olgu geriye doniik olarak incelendi.
Olgularin yas, cinsiyet, klinik bulgulari, invajine segment uzunluklari, tedavi yontemi ve sonuglar1 degerlendirilmistir.

Bulgular: Yas ortalamalar1 43,98+34,87 ay olan olgularin 27’si kiz, 38’1 erkekti. Bir olgu harig tiim olgularda tani i¢in ultrasonografi
kullanilmistir. Olgular uygulanan tedavi yontemine gore ii¢ gruba ayrilmistir. Bagvuru ortalama siiresi 30,3+14,3 saat ve ortalama
invajine segment uzunlugu 34,1£11,6 mm olan 24 kisilik 1. Grup tekrarlayan ultrasonografi monitorliigiinde takip edildi
invajinasyonun diizeldigi gozlendi. 2. Grup rediiksiyon uygulanan grup; bagvuru ortalama siiresi 25,9+12,8 saat ve ortalama invajine
segment uzunlugu 52,04£22,9 mm olan 21 olgunun 16’sina ultrasonografi esliginde hidrostatik rediiksiyon uygulanirken, 5 olguya
skopi ile radyoopak madde ile rediiksiyon uygulandi. 3. Grup acil ameliyat edilen grup; basvuru ortalama siiresi 42,9+27.,4 saat ve
ortalama invajine segment uzunlugu 51,2421,1 mm olan 21 olgudan olusmaktadir. 1. Grup ile 2. ve 3. Grup arasinda invajine segment
uzunlugu olarak anlaml fark mevcuttur (sirasiyla p = 0,001 ve p=0,002). Basvuru siiresi ortalamalar: karsilastirilmasinda 1. Grup ile
diger gruplar arasinda fark yok iken 2. Ve 3. Grup arasinda anlamli bir fark vardir (p=0,035).

1. Grupta iki olguda niiks olmus takiple gectigi gozlenmistir. 2. Grupta hidrostatik rediiksiyon denenen 6 olgu rediikte olmadig i¢in
operasyona alind1. 2. Grupta dort olguda niiks invajinasyon olmustur. 3. Grupta basvuru zamani uzun olan ve klinigi kotii olan, periton
iritasyonu olan, dort tanesinde kanli gaita tespit edilmis, ikisinde de Kitle palpe edilmis olgular opere edilmislerdir ve operasyona
alinanlar manuel rediikte edilmis, dort olguda rezeksiyon yapilmustir.

Sonug: Invajinasyonun gegici olabilecegi diisiiniilerek 34mm den kisa invajinasyonlar aralikli usg ¢ekimi ile takip edilmelidir. Daha
uzun segmentlerde hastanin genel durum iyi ise giivenli ve non-operatif bir yontem olan hidrostatik rediiksiyon denenmelidir. Geg
bagvuru olmus batinda Kitle palpe edilen, kanli gaitas1 olan olgular geciktirilmeden opere edilmelidirler.

Anahtar Kelimeler: Cocuk, hidrostatik rediiksiyon, invajinasyon, ultrason

Treatment of Childhood Invaginations: Emergency Surgery? Reduction? Follow up?

Aim: To present the demographic characteristics, treatment outcomes of Intussusception in children diagnosed with ultrasonography.
Method: Between January 2020 and June 2023, 65 cases diagnosed with intussusception in our clinic were analyzed retrospectively.
Age, sex, clinical findings, invaginated segment lengths, treatment methods and results of the cases were evaluated.

Results: The mean age of the cases was 43.98+34.87months, 27 female, 38 male. Groupl of 24 patients with a mean length of
invaginated segments of 34.1+11.6mm were followed up under the monitor of repeated ultrasonography and intussusception
improved. In Group 2 reduction, 16 of 21 patients with a mean invaginated segment length of 52.0+22.9mm underwent hydrostatic
reduction with ultrasonography-guided, while 5 patients underwent fluoroscopy with radiopaque material. Group 3 consisted of 21
patients who underwent emergency surgery with, a mean invaginated segment length of 51.2+21.1mm. while there was a significant
difference in the length of the invaginated segment between the 1st Group and the 2nd and 3rd Group (p=0.001, p=0.002, respectively).
According to admission time there was a significant difference between the 2nd and 3rd groups (p=0.035).

Recurrence was observed in six cases in Groupl,2. In the Group2, 6 patients who were tried for hydrostatic reduction were operated
because they were not reduced. In the Group3, patients with a long admission time, poor clinical condition, and peritoneal irritation
were operated. Bloody stool was detected in four and a mass was palpated in two of them. Those who were operated on were manually
reduced, and resection was performed in four cases.

Conclusion: Considering that intussusception may be temporary, intussusceptions shorter than 34mm should be followed up with
intermittent Ultrasonography. If the general condition of the patient is good in longer segments invagineted, hydrostatic reduction,
should be attempted which is a safe and non-operative method. Patients with late admission, palpable abdominal mass and bloody
stool should be operated without delay.

Keywords: Children, hydrostatic reduction, intussusception, ultrasound
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ChatGPT Cocukluk Cag Myopi Sorunlarim ve Onleyici Yaklagimlar1 Ne Kadar Biliyor?

Ayse BOZKURT OFLAZ!, Sule ACAR DUYAN?, Emine TINKIR KAYITMAZBATIR!

!Selcuk University Faculty Of Medicine Konya, Tiirkiye
Sorumlu Yazar: draysebozkurtoflaz@yahoo.com

Amac; ChatGPT ve diger yapay zeka modelleri saglik egitimi, Klinik arastirmalar ve saglik hizmeti alanlarinda pandeminin de
hayatimiza girmesiyle ile kullanimi ivme kazanan uygulamalardir. Bu ¢alismada ¢ocukluk ¢agi refraksiyon problemlerinden ciddi bir
halk sagligi problemi haline gelen miyopi ile ilgili sorularda dogru ve Kaliteli bilgiye ulagsmakta ChatGPT'nin giivenilirligi
degerlendirmistir.

Gerec ve Yontemler: Bu ¢aligma igin 10 soruluk bir test olusturulmus ve (1) genel 6zet, (2) neden, (3) semptom, (4) baslangig, (5)
onleme, (6) komplikasyon, (7) tedavi ve prognoz olmak tizere yedi ana baslik planlanmistir. Her soru, ChatGPT 3,5 ve 40 oturumlarina
bes kere onceki sorularin etkilemesinden uzak bir sekilde girilmistir. Sonuglar Likert dlgeginde cevaplarin dogrulugunu ve Kalitesi
ayr1 ayri derecelendirmistir (1: ¢ok kotii; 2: koti; 3: kabul edilebilir; 4: iyi; 5: gok iyi).

Bulgular: Cocukluk ¢agi miyopisi ile ilgili 10 sorudan ChatGPT 3,5°ta 7 soru i¢in iyi kalitede bilgi (4.0) ve 3 soruda kabul edilebilir
diizeyde yanitlar (3.0) sagladi. ChatGPT 40’da ise 9 soru i¢in iyi kalitede bilgi (4.0) ve 1 soruda kabul edilebilir diizeyde yanitlar (3.0)
goriildi. Toplam 100 yanittan 36°s1 ¢ok iyi, 52si iyi, 8’1 kabul edilebilir, 3’1 kotii, 1’1 ¢ok kotii olarak degerlendirildi. ChatGPT 40
stirimiiniin puan ortalamasi 3,5 olana gore istatistiksel olarak anlamli bulundu (p=0,03).

Sonuc¢: ChatGPT’nin ¢ocukluk ¢agi miyopisiyle ilgili verdigi yanitlarin genel olarak dogru ve giivenilir oldugu diisiiniildii. Bu tarz
yapay zeka uygulamalar bilgiye ulasmada hiz kazandirsa da sayica az da olsa yanlis yanitlar ve olusabilecek yanlis yonlendirmelere
kars1 temkinli yaklagmakta fayda vardir

Anahtar Kelimeler: ChatGPT, yapay zeka destekli saglik hizmeti, cocukluk ¢ag: miyopi progresyonu

How Much Does ChatGPT Know About Childhood Myopia Problems and Preventive Approaches?

Purpose; ChatGPT and other artificial intelligence models are applications that have gained popularity in health education, clinical
research and health service fields with the pandemic entering our lives. This study evaluated the reliability of ChatGPT in reaching
accurate and quality information on questions about myopia, which has become a serious public health problem among childhood
refractive problems.

Material and Methods: A 10-question test was created for this study and seven main headings were planned as (1) general summary,
(2) cause, (3) symptom, (4) onset, (5) prevention, (6) complication, (7) treatment and prognosis. Each question was entered five times
in the ChatGPT 3.5 and 40 sessions, free from the influence of previous questions. The results were rated separately on the Likert
scale for accuracy and quality of responses (1: very poor; 2: poor; 3: acceptable; 4: good; 5: very good).

Results: Out of 10 questions on childhood myopia, ChatGPT 3.5 provided good quality information (4.0) for 7 questions and
acceptable level of responses (3.0) for 3 questions. ChatGPT 4o provided good quality information (4.0) for 9 questions and acceptable
level of responses (3.0) for 1 question. Out of a total of 100 responses, 36 were rated as very good, 52 as good, 8 as acceptable, 3 as
poor, and 1 as very poor. The mean score of ChatGPT 40 was found to be statistically significant compared to the 3.5 score (p=0.03).
Conclusion: ChatGPT's answers regarding childhood myopia were generally considered to be accurate and reliable. Although such
Al applications accelerate access to information, it is useful to be cautious against incorrect answers and possible misdirection, even
if they are few in number.

Keywords: ChatGPT, Al-supported healthcare, childhood myopia progression
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Orbital Seliilit Olgularinin Degerlendirilmesi: Tek Merkez Deneyimi

Sahinde CIFTCI ERYIGIT?, Talha USTUNTAS!

'Necmettin Erbakan Universitesi Tip Fakiiltesi, Cocuk Saghg: ve Hastaliklar: Konya, Tiirkiye
Sorumlu Yazar: sahindeciftci@gmail.com

Amag: Orbital seliilit olgularinda etyolojik faktorlerin, tani, takip ve tedavi yontemlerinin degerlendirilmesi.

Materyal-Metod: Klinigimizde Ocak 2022-Aralik 2023 yillar1 arasinda orbital seliilit tanistyla takip edilen olgularin tibbi kayitlart
retrospektif olarak incelendi. Hastalarin yaslari, oftalmolojik muayene bulgulari, laboratuar ve gérintiileme tetkik sonuglari, hastalara
uygulanan tedavi yontemleri ve tedavi sonuglar1 degerlendirildi.

Bulgular: Yas ortalamalar1 5 y1l (4-7 yil) olan, 7’si (%63) erkek 4’1(%37) kadin toplam 11 hasta ¢aligmaya alindi. Hastalarin
tiimiinde ilk bagvuruda kapak 6demi, kizariklik ve okiiler agr1 mevcuttu; buna hastalarin %27’sinde (n:3) kemozis, %54 tinde (n:6)
bakis kisitliligi, %36’sinda (n:4) hastada relatif afferent pupil defekti ve proptozis eslik ediyordu. Orbital seliilitin, 10 hastada (%90,9)
paranazal siniizite ikincil gelistigi tespit edildi, kalan 1 (%0,9) hastada sadece iist solunum yolu enfeksiyonu oykiisii vardi. Siniis
enfeksiyonu biri hari¢ hepsinde etmoidal ve maksiler siniiste lokalizeydi. Laboratuar tetkiklerinde 8 (%72) hastada 16kositoz mevcuttu.
Radyolojik goriintiilemede abse olusumu izlenen 8 hastanin 7’sinde cerrahi drenaj uygulandi. Diger hastalar sadece medikal tedaviyle
takip edildi. Hastalarin tiimii gérme kayb1 ya da hayati komplikasyonlar gelismeden iyilesti.

Sonug: Orbital seliilit olgulari, ortaya ¢ikabilecek komplikasyonlar bakimindan mutlaka goriintiileme tetkikleri ile takip edilmeli, abse
tespit edilen hastalar antimikrobiyal tedavinin yaninda cerrahi tedavi agisindan da degerlendirilmelidir. Paranazal siniizitin komplike
oldugu olgularda orbital seliilit agisindan gerekli bilgilendirmeler yapilmalidir.

Anahtar Kelimeler: orbita, seliilit, siniizit, abse

Evaluation of Orbital Cellulite Cases: A Single Center Experience

Purpose: To evaluate etiological factors, diagnosis, follow-up and treatment methods in orbital cellulitis cases.

Material-Method: Medical records of cases followed up with orbital cellulitis diagnosis in our clinic between January 2022 and
December 2023 were retrospectively reviewed. Patients' ages, ophthalmological examination findings, laboratory and imaging test
results, treatment methods applied to the patients and treatment results were evaluated.

Results: A total of 11 patients, 7 (63%) male and 4 (37%) female, with a mean age of 5 years (4-7 years), were included in the study.
All patients had eyelid edema, redness and ocular pain at first presentation; this was accompanied by chemosis in 27% (n: 3) of the
patients, gaze limitation in 54% (n: 6) and relative afferent pupillary defect and proptosis in 36% (n: 4) of the patients. Orbital cellulitis
was found to develop secondary to paranasal sinusitis in 10 patients (90.9%), and the remaining 1 patient (0.9%) had only a history
of upper respiratory tract infection. Sinus infection was localized in the ethmoidal and maxillary sinuses in all but one patient.
Laboratory tests showed leukocytosis in 8 patients (72%). Surgical drainage was performed in 7 of the 8 patients with abscess
formation observed in radiological imaging. The other patients were followed up with medical treatment only. All patients recovered
without developing vision loss or vital complications.

Conclusion: Orbital cellulitis cases should definitely be followed up with imaging tests in terms of possible complications, and
patients with abscesses should be evaluated for surgical treatment in addition to antimicrobial treatment. In cases where paranasal
sinusitis is complicated, necessary information should be provided regarding orbital cellulitis.

Keywords: orbit, cellulitis, sinusitis, abscess
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Kronik Rekiirren Karin Agrilh Cocuklarda Abdominal Migren Prevalansinin Degerlendirilmesi

Ayse Biisra PAYDAS?, Aylin YUCEL?, Ahmet Sami GUVEN?

'Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Konya, Tiirkiye
’Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Gastroenteroloji Bilim Dali, Konya, Tiirkiye
*Necmettin Erbakan Universitesi Tip Fakiiltesi; Cocuk Norolojisi Bilim Dali, Konya, Tiirkiye
Sorumlu Yazar: ayshsra93@gmail.com

Abdominal migren, ¢ocuklarin %0,2-4,1'ini etkileyen fonksiyonel karin agrisi bozuklugudur. Abdominal migren klinik tanidir.
Hastanin islevselligini 6nemli 6l¢iide etkiler. Tedavi 6nleyici tedbirlere odaklanir ve ¢ogunlukla ilag dig1 yaklagimlari igerir. Cocuk
gastroenteroloji poliklinigine kronik rekiirren karin agrisiyla bagvuran ¢ocuklarda abdominal migren sikligini degerlendirmeyi
amacladik. Kronik karin agrisiyla gelen hastalar i¢in abdominal migrenin ayirici tanida akla getirilmesine katkida bulunmak istedik.
Aragtirmamiz Kasim 2021 ile Kasim 2022 tarihleri arasinda, Necmettin Erbakan Universitesi Meram Tip Fakiiltesi cocuk
gastroenterolojisi polikliniginde gerceklestirilmis prospektif kesitsel bir calismadir. Cocuk gastroenterolojisi poliklinigine kronik
rekiirren karin agris1 yakinmasiyla bagvuran 4-18 yas arasi hastalar dahil edilmistir. Caligmanin ilk alt1 ayinda dahil edilme kriterlerini
karsilayan hastalar, sonraki alti ayda takip edilerek nihai tanilari kesinlestirildi. Nihai tanilaria gore olgular abdominal migren grubu,
abdominal migren dig1 fonksiyonel gastrointestinal sistem hastalik grubu, organik hastalik grubu olarak ii¢ gruba ayrildi. Gruplar
demografik ve klinik 6zellikler, laboratuvar ve gériintiileme bulgular1 bakimindan degerlendirildi.

Dahil edilme kriterlerini karsilayan 160 hastanin %62,50’si (n=100) kiz, %37,50’si (n=60) erkek ve yas ortalamas1 138,83 + 47,86
aydi (min=60, maks=216). Boy z-skoru ortalamas1 -0,21 + 0,08, agirlik z-skoru ortalamasi -0,38 + 0,09 ve viicut Kitle indeksi z-skoru
-0,29 (-1,28 - 0,69) [ortanca (Q1 - Q3)] idi. Cocuk gastroenterolojisi poliklinigine Kronik karin agris1 yakinmasi ile bagvuran hastalarin
%8,12’si (n=13) abdominal migren tanis1 aldi. Hastalarin %47,50’si (n=76) abdominal migren dis1 fonksiyonel gastrointestinal
hastaliklar grubunu ve %44,38’i (n=71) organik hastalik grubunu olusturmaktaydi. Agrinin lokalizasyonu, abdominal migren dist
fonksiyonel gastrointestinal sistem hastaliklar1 grubunda siklikla periumblikal bolgede, organik hastalik grubunda ise epigastrik
bolgedeydi ve fark istatistiksel olarak anlamliydi (p=0,000). Karin agrisinin siiresi abdominal migren grubunda, diger iki gruptan
istatistiksel olarak anlamli derecede daha uzundu (p=0,001). Laboratuvar ve goriintiileme bulgular1 bakimindan gruplar arasinda
istatistiksel olarak anlamli fark izlenmedi. Organik hastalik grubundaki olgularin %26,76’smin, abdominal migren dis1 fonksiyonel
gastrointestinal hastalik grubundaki olgularin ise %14,47’sinin abdominal migren tan1 kriterlerinin hepsini karsiladig: tespit edildi.
Abdominal migren klinik bir tanidir. Tan1 i¢in belirli bir laboratuvar testi ya da goriintiileme yontemi yoktur. Bu nedenle kronik
rekiirren karin agris1 varhiginda abdominal migren ayirici tam olarak akilda tutulmalidir. Ancak abdominal migren tani Kriterlerini
karsilayan olgularda da, diger fonksiyonel gastrointestinal sistem hastaliklar1 ve &zellikle organik hastaliklarin ekarte edilmesi
6nemlidir.

Anahtar Kelimeler: Abdominal migren, agri, ¢ocuk

Evaluation Of the Prevalance of Abdominal Migraine in Children with Chronic Recurrent Abdominal Pain

Abdominal migraine is a functional abdominal pain disorder seen in 0,2% to 4,1% of children. We aimed to evaluate abdominal migraine,
especially in children brought to the pediatric gastroenterology outpatient clinic with chronic recurrent abdominal pain. We wanted to
contribute to the consideration of abdominal migraine as a differential diagnosis for patients presenting with chronic abdominal pain.

Our research is a prospective cross-sectional study conducted in pediatric gastroenterology outpatient clinic in our hospital between
November 2021 and November 2022. Patients aged 4-18 years who applied to the pediatric gastroenterology outpatient clinic with the
complaint of chronic recurrent abdominal pain were included in the study. Patients who met the inclusion criteria in the first six months were
followed up in the second six months and their definitive diagnosis was confirmed. The cases were divided into three groups according to
their definitive diagnosis: abdominal migraine group, functional gastrointestinal system disease other than abdominal migraine group, organic
disease group. The groups were evaluated in terms of demographic, clinical characteristics, laboratory and imaging findings.

Of 160 patients who met the inclusion criteria 62,50% (n=100) were female, and 37,50% (n=60) were male, with a mean age of 138,83 +
47,86 (min=60, max=216). Height z-score means -0,21 + 0,08, weight z-score means -0,38 + 0,09, and body mass index z-score median
value -0,29 and 1st quartile -1,28, 3rd quartile 0,69 calculated. The abdominal migraine group was 8,12% (n=13), the group of functional
gastrointestinal diseases other than abdominal migraine group 47,50% (n=76), and the organic disease group was 44,38% (n=71). The
localization of pain was in the periumbilical region in the abdominal migraine group and the organic disease group pain was mostly localized
in the epigastric region; the difference was statistically significant (p=0,000). The duration of abdominal pain was statistically significantly
longer in the abdominal migraine group than the other two groups (p=0,001). There was no statistically significant difference between the
groups in terms of laboratory and imaging findings. It was determined that 26,76% of the cases in the organic disease group and 14,47% of
the cases in the functional gastrointestinal disease group other than abdominal migraine met all criteria for abdominal migraine.

Abdominal migraine is no specific laboratory test or imaging method for diagnosis. Therefore, abdominal migraine should be kept in mind
as a differential diagnosis in the presence of chronic recurrent abdominal pain.

Keywords: Abdominal migraine, pain, child
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Yenidogan Uygulamalarinda insan ve Yapay Zekamn Karsilastiriimas

Sinan SAYLIK?, Ahsen Nur SAYLIK?!, Nuriye EMIROGLU?, Hiiseyin ALTUNHAN?, Mehmet Burhan OFLAZ®

'Necmettin Erbakan Universitesi, Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklari Anabilim Dali, Konya, Tiirkiye
2Necmettin Erbakan Universitesi, T, p Fakiiltesi, Cocuk Saghgi ve Hastaltklart Anabilim Dali, Yenidogan Bilim
Dali, Konya, Tiirkiye

*Necmettin Erbakan Universitesi, Tip Fakiiltesi, Cocuk Saghigi: ve Hastaliklar: Anabilim Dali, Cocuk Kardiyoloji
Bilim Dali, Konya, Tiirkiye

Sorumlu Yazar: sinansaylik42@gmail.com

Amag: Bu calisma, yapay zekanin (YZ) yenidogan tibbindaki uygulamalarinin insan doktorlarla karsilagtirmali performansini
degerlendirmeyi amaglamaktadir. Teknolojinin tibbi uygulamalara entegrasyonu ile YZ, o6zellikle yenidogan yogun bakim
tinitelerinde tan1, tedavi ve izlem siireglerinde 6nemli bir rol oynamaya baglamistir. Bu baglamda, YZ' nin insan doktorlarla ne kadar
uyumlu ¢aligtigini ve potansiyel farkliliklari ortaya koymay1 hedefledik.

Materyal-Metot: Caligma, Necmettin Erbakan Universitesi Tip Fakiiltesi Yenidogan Klinigi'ne basvuran 36 olgu iizerinde
retrospektif olarak yapilmistir. Hastalar klinik durumlarina gore basit ve komplike olmak tizere iki gruba ayrilmigtir. YZ' nin insan
doktorlarla karsilastirildigi bu galigmada, 6n tan, tetkik, tan1 ve tedavi siiregleri degerlendirilmistir. Verilerin istatistiksel analizi IBM
SPSS programi kullanilarak yapilmus, istatistiksel anlamlilik p < 0.05 olarak kabul edilmistir.

Bulgular: Calismanin bulgularina gore, YZ ve insan doktorlar arasinda 6n tan1 sayisinda istatistiksel olarak anlamli bir fark
bulunmamistir. Ancak YZ' nin fazladan tam1 6ngérme egiliminde oldugu gozlemlenmistir. Tetkik sayisinda, YZ' nin insan
doktorlardan daha fazla tetkik istedigi ve bu durumun taniya ulagma siiresini uzattigi saptanmigtir. Son tanilar agisindan ise, olgularin
%66.6’sinda YZ ile insan doktorlarin tanilarinm ortiistiigi tespit edilmistir. Tedavi siireclerinde, YZ' nin insan doktorlara oranla daha
fazla tedavi uyguladigi, ancak bu tedavi uyumunun basit vakalarda daha yiiksek oldugu bulunmustur.

Sonug: zekanin, yenidogan tibbinda insan doktorlarla benzer bir performans sergiledigi, ancak deneyim eksikligi nedeniyle bazi
alanlarda fazladan tan1 ve tedavi egilimi gosterdigi gortilmiistiir. Basit vakalarda insan doktorlarla daha uyumlu sonuglar elde eden
YZ, komplike vakalarda da kayda deger bir performans gostermektedir. Sonug olarak, YZ' nin insan doktorlarla uyum iginde
¢aligmasi, yenidogan tibbinda hasta bakimini optimize etme potansiyeline sahiptir.

Anahtar Kelimeler: Saglik Teknolojileri, Tan: ve Tedavi, Yapay zekd, Yenidogan

Comparison of Human and Artificial Intelligence in Newborn Practices

Objective: This study aims to evaluate the comparative performance of artificial intelligence (Al) in neonatal medicine with that of
human doctors. With the integration of technology into medical applications, Al has begun to play a significant role, particularly in
the diagnosis, treatment, and monitoring processes within neonatal intensive care units. In this context, we aimed to assess how well
Al works in harmony with human doctors and to highlight potential differences.

Materials and Methods: The study was conducted retrospectively on 36 cases admitted to the Neonatology Clinic of Necmettin
Erbakan University Faculty of Medicine. Patients were categorized into two groups based on their clinical conditions: simple and
complicated. In this study, where Al was compared with human doctors, preliminary diagnosis, tests, diagnosis, and treatment
processes were evaluated. Statistical analysis of the data was performed using the IBM SPSS program, and statistical significance was
setat p <0.05.

Results: According to the findings of the study, there was no statistically significant difference between Al and human doctors in
terms of the number of preliminary diagnoses. However, it was observed that Al tended to predict additional diagnoses. In terms of
the number of tests, Al requested more tests than human doctors, which was found to extend the time to diagnosis. Regarding final
diagnoses, it was determined that in 66.6% of the cases, the diagnoses of Al and human doctors overlapped. In treatment processes,
Al applied more treatments compared to human doctors, but treatment alignment was found to be higher in simple cases.
Conclusion: Artificial intelligence demonstrates a similar performance to that of human doctors in neonatal medicine, but due to a
lack of experience, it shows a tendency towards additional diagnoses and treatments in some areas. Al achieves more harmonious
results with human doctors in simple cases and shows significant performance even in complicated cases. In conclusion, the
collaboration of Al with human doctors has the potential to optimize patient care in neonatal medicine.

Keywords: Keywords: Artificial Intelligence, Diagnosis and Treatment, Health Technologies, Newborn,
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Cocuklarda Fleksibl Bronkoskopi; Necmettin Erbakan Cocuk Gogiis Hastaliklar: Son 1 Yilik Deneyimimiz

Suat SAVAS!?, Sevgi PEKCAN?, Bahar Ece TOKDEMIR?, Mustafa Osman SIMSEKLER?, Halil ATAK?

'Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Gégiis Hastaliklari Konya Tiirkiye
*Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklari Konya Tiirkiye
*Necmettin Erbakan Universitesi T:p Fakiiltesi Konya Tiirkiye

Sorumlu Yazar: dr.suatsavas@gmail.com

Amag: Fleksibl bronkoskopinin pediatrik hastalarda tan1 ve/veya tedavi amagh kullanimi yeni endikasyon alanlariyla son yillarda
oldukea artig gostermistir. Bu caligmada amacimiz Cocuk Gogiis Hastaliklar1 klinigimizde son 1 yilda gergeklestirdigimiz 112 fleksibl
bronkoskopi islemi ile ilgili deneyimimizi sunmaktir.

Materyal-metod: Necmettin Erbakan tiniversitesi tip fakiiltesi ¢ocuk gogiis hastaliklarinda temmuz 2023 ile temmuz 2024 tarihleri
arasinda fleksibl bronkoskopi islemi uygulanan 18 yas alti cocuklar ¢alismaya dahil edildi. Hastalarin tibbi kayitlar1 incelendi ve
demografik 6zellikleri, bronkoskopi endikasyonlari, bronkoskopi bulgulari, komplikasyonlar ve bronkoalveoler lavaj sonuglar1 kayit
edildi.

Bulgular: Hastalarin yas ortalamasi 85.1 ay (min:2, max:216) olarak saptandi. Fleksibl bronkoskopinin en sik endikasyonu kronik
oksiiriik (%21,4), ikinci en sik neden tekrarlayan alt solunum yolu enfeksiyonu (%18,7) idi. Bronkoskopik degerlendirmede 37 (%33)
hastada hava yolu normal izlenirken, 75 (%67) hastada en az bir anormal bulgu izlendi. Hastalarin 3’iinde (%2,6) organik yabanci
cisim saptandi. Hastalarin 20’sinde (%17,8) mikrobiyolojik iireme izlendi. En sik iireyen bakteri pseudomonas aeruginosa ( 11) olarak
izlendi. Hastalarin tomografi bulgularina bakildiginda en sik izlenen bulgular 35 (%31,2) hastada atelektazi ve 30 (%26,8) hastada
konsolidasyon olarak goriildii. Hava yolunda goriilen patolojilere bakildiginda; 9 (%8) hastada laringomalazi, 16 (%14,2) hastada
trakeomalazi, 5 (%4,4) hastada vokal kordlar 6demli, 13 (%11,6) hastada bronkomalazi ve 50(%44,6) hastada da sekresyonlarda artis
izlendi. Hastalarin 1’inde major komplikasyon; pulmoner kanama, 5 hastada da minér komplikasyon izlendi.

Sonug: Fleksibl bronkoskopi, hava yolu anomalilerinin tanisinda, tan1 ve tedavi amaglh bronkoalveolar lavajda, ¢esitli kronik akciger
hastaliginin belirlenmesi ve hastalarin yonetimi iizerinde biiyiikk 6neme sahiptir. Bronkoskopi, tecriibeli uygulayicilarla, iyi bir
preanestezik medikasyon ve islem sirasinda vital bulgu takibi ile giivenli bir sekilde uygulanabilir. Hava yolu anomalisi olan hastalarda
kesin tan1 i¢in 6nemli bir arag olmakla birlikte, tekrarlayan enfeksiyonu olan hastalarda da lavaj 6rneklemesi ile tedaviye katkida
bulunur.

Anahtar Kelimeler: Anahtar kelimeler: bronkoalveolar lavaj; fleks:bl bronkoskopi, kronik okstiriik

Flexible Bronchoscopy in Children; Necmettin Erbakan Paediatric Chest Diseases Last 1 Year Experience

Objective: The use of flexible bronchoscopy for diagnostic and/or therapeutic purposes in paediatric patients has increased
considerably in recent years with new indications. In this study, we aimed to present our experience with 112 flexible bronchoscopy
procedures performed in our Paediatric Chest Diseases clinic in the last 1 year.

Materials and Method: Children under 18 years of age who underwent flexible bronchoscopy between July 2023 and July 2024 at
Necmettin Erbakan University, Faculty of Medicine, Pediatric Chest Diseases were included in the study. Medical records of the
patients were analysed and demographic characteristics, bronchoscopy indications, bronchoscopy findings, complications and
bronchoalveolar lavage results were recorded.

Results: The mean age of the patients was 85.1 months (min:2, max:216). The most common indication for flexible bronchoscopy
was chronic cough (21.4%) and the second most common cause was recurrent lower respiratory tract infection (18.7%). On
bronchoscopic evaluation, 37 (33%) patients had a normal airway with no abnormalities, whereas 75 (67%) patients had at least one
abnormal finding. Organic foreign body was found in 3 patients (2.6%). Microbiological growth was observed in 20 patients (17.8%).
Pseudomonas aeruginosa was the most common bacterium (11). The most common tomography findings were atelectasis in 35
(31.2%) patients and consolidation in 30 (26.8%) patients. When the pathologies seen in the airway were examined; laryngomalacia
was observed in 9 (8%) patients, tracheomalacia in 16 (14,2%) patients, vocal cords were oedematous in 5 (4,4%) patients,
bronchomalacia in 13 (11,6%) patients and increased secretions were observed in 50 (44,6%) patients. Major complication was
pulmonary haemorrhage in 1 patient and minor complications were observed in 5 patients.

Conclusion: Flexible bronchoscopy is of great importance in the diagnosis of airway anomalies, diagnostic and therapeutic
bronchoalveolar lavage, identification of various chronic lung diseases and management of patients. Bronchoscopy can be safely
performed by experienced practitioners, with good preanaesthetic medication and monitoring of vital signs during the procedure. It is
an important tool for definitive diagnosis in patients with airway anomalies and contributes to treatment with lavage sampling in
patients with recurrent infection.

Keywords: bronchoalveolar lavage; flexible bronchoscopy, chronic cough
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Cocuklari Boyu Gergekten Kisa Mi?

Saime ERGEN DIBEKLIOGLU!

'Saglik Bakanligi Konya Sehir Hastanesi Cocuk Endokrinoloji Bilim Dali, Konya, Tiirkiye
Sorumlu Yazar: drsaimeergen@yahoo.com

Giris: Biiyiime ve gelisme ¢ocukluk ¢aginin en 6nemli fizyolojik siireci olup saghgin gostergesidir. Genetik, endokrin ve cevresel
faktorlerin etkisiyle yonlenen boy uzama hizi bitylimenin en giizel kanitidir. Boy kisaligi boyun, toplumdaki yas ve cinsiyete gore 3
persentil altinda olmasi veya toplum ortalamasindan -2 standart deviasyon skorundan (SDS) fazla sapma goéstermesidir. Ailevi hedef
boydan 1.6 SDS geride olmak, 6ngoriilen erigskin boyun hedef boydan 7 cm kisa olmasi, boy uzama hizinin yasa ve cinsiyete gore 25
p’den diisiik olmasi da boy kisaligi tanimi i¢in kullanilmaktadir.

Gerec¢-Yontem: Konya Sehir Hastanesi Cocuk Endokrinoloji poliklinigine Agustos 2023 - Temmuz 2024 tarihlerinde boy kisalig
sikayeti ile ilk kez getirilen ve tan1 olarak E34.3 (boy kisaligi, baska yerde siniflanmamis) atanan toplam 1469 ¢ocugun 70’inin Kklinik,
radyoloji ve laboratuvar verileri dosya kayitlarindan elde edildi. Boy<-2 SDS olanlar kisa boylu ve viicut kitle indeksi (VKI)<-2 SDS
ise malnitrisyon olarak tamimlandi. Sistemik hastalik varliginda, sendromik boy kisaliginda ve 6nceden takipli vakalar ¢alisma dist
birakildi.

Bulgular: Toplam 70 vakanin 33°t4 (%47.14) erkek olup, yas araligi 1-16 (8,21+£3.95 yas), 49 (%70) vaka prepubertal iken
anamnezden 58’inin doktor yonlendirmesi ile geldigi 12 vakanin da ebeveynlerinin kaygisiyla ¢ocuk endokrinoloji poliklinigine
getirilen vakalar 9.40+3.78 yasinda, boy -1.17+0.77 SDS ve bu grupta patolojik boy kisaligi olmayip, bir vakada yapisal boy kisaligi
tespit edildi. Cocuk doktoru tarafindan yonlendirilen vakalar; 8,59+3.96 yasinda, boylar1 -4 ve 1.05 SDS araliginda (-2.1+0.74 SDS,
4.3+6.07 p), agirliklar1 -1.91+1.23 SDS ve VKi’leri -1.26+1.15 SDS gézlendi, akut ve kronik malniitrisyonlu vakalarmn yogunlugu
dikkat cekiciydi. Fizik muayene ve radyolojik degerlendirmeyle final boya ulastigi gozlenen 8 vakanin, 3’i ailesi tarafindan
getirilmisti. Boy kisaligina yonelik tetkiklerde vakalarda; 7 anemi, 1 ¢olyak hastaligi, 1 SHOX delesyonu, 4 izole biiyiime hormonu
eksikligi olup 1 hastada ektopik hipofize bagli panhipopituitarizm saptandi. Tiim etiyolojiler diglandiktan ve takipten sonra 4 vaka
yapisal boy kisaligi, 2 vakada sevgi yoksunlugu diistiniildii. Boya gore agirliklarinin hesaplanmamasi ¢alismanin eksik yonlerinden
biriyken, vakalarm hepsinin onerilen kontrol muayeneye gelmemesi nedeniyle, boy uzama hizlari hesaplanamadi.

Sonug: Boy kisaligi hekimlerce 6nemli oldugu kadar aileyi de oldukca tedirgin etmekte, bu kaygi saglik merkezlerinde boy 6l¢iimleri
yapilmadan ¢ocuk endokrinoloji poliklinik bagvurusuna sebep olabilirken gergekten boy kisaligi olup takibe gelmeyen, tetkikleri
tamamlanamayan vaka sayismin coklugu da halen 6nemli bir saglik sorunudur. Ozellikle yasamin ilk yillarinda, boy kisaligmin ayiric
tanisinda malniitrisyon mutlaka akilda bulundurulmalidir.

Anahtar Kelimeler: Kisa Boy, Malniitrisyon, Saglikta Basamak Sistemi

Are Children Really Short?

Introduction: Growth is a key physiological process in childhood and a crucial health indicator. Height growth, influenced by genetic,
endocrine, and environmental factors, is the primary measure of growth. Short stature is defined as a height below the 3rd percentile or more
than 2 standard deviations (SDS) below the mean for age and gender. Other criteria for diagnosing short stature include being 1.6 SDS below
the familial target height, 7 cm shorter than the predicted adult height, or having a height growth rate below the 25th percentile for age and
gender.

Materials and Methods: This study examined clinical, radiological, and laboratory data from 70 out of 1469 children who visited the Konya
City Hospital Pediatric Endocrinology policlinic between August 2023 and July 2024 for short stature, classified as E34.3 (short stature, not
elsewhere classified). Short stature was defined as a height <-2 SDS, and malnutrition was indicated by a BMI <-2 SDS. Children with
systemic diseases, syndromic short stature, and those previously followed were excluded.

Results: Of the 70 cases, 33 (47.14%) were male, aged 1-16 years (average 8.21+3.95 years). Most cases (49, 70%) were prepubertal. Of
these, 58 were referred by doctors, and 12 were brought by parents concerned about their children’s height. Among the doctor-referred cases,
10 were immigrants, none of whom were family-requested. Family-referred cases had an average age of 9.40+3.78 years and height of -
1.17+0.77 SDS, with no pathological short stature but one case of structural short stature. Doctor-referred cases had an average age of
8.59+3.96 years, with heights ranging from -4 to 1.05 SDS (average -2.1+0.74 SDS) and notable malnutrition. Diagnoses included anemia
(7 cases), celiac disease (1 case), SHOX deletion (1 case), isolated growth hormone deficiency (4 cases), and panhypopituitarism due to
ectopic pituitary (1 case). After excluding specific causes, 4 cases were identified as having structural short stature and 2 as suffering from
deprivation of love. Limitations included incomplete weight data relative to height and missed follow-up appointments affecting growth rate
calculations.

Conclusion: Short stature significant concerns for both physicians and families, sometimes leading to early consultations without proper
height measurements. The study highlights the problem of real short stature cases not returning for follow-up, an ongoing health challenge.
Malnutrition, especially in early childhood, should be a key consideration in the differential diagnosis of short stature.

Keywords: Short Stature, Malnutrition, Health Step System
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2023'"iin Yenidogan Pnomoni Ajanlar1 2022'yi Nasil Geride Birakt1?

Cem GEYIK?, Abdurrahim ATIK?, Melda TAS?, Dilek KAHVECIOGLU?

'Ankara Egitim ve Arastirma Hastanesi, Cocuk Sagligi ve Hastaliklar: Ana Bilim Dal: Ankara, Tiirkiye
Ankara Egitim ve Arastirma Hastanesi Yenidogan Klinigi Ankara, Tiirkiye
Sorumlu Yazar: atikabdurrahim@gmail.com

Amag: Pnomoniler yenidoganlarda sik kargilagilan ve 6nemli saglik sorunlari olusturabilen enfeksiyonlardir. Bu arastirma, 2022 ve
2023 yillarinda tan1 alan yenidogan pnémoni vakalarini kargilastirarak, etken mikroorganizmalarin tiirlerini ve bunlarin yenidogan
yogun bakim siireleri tizerindeki etkilerini analiz etmektedir.

Yontem ve Gereg: Bu retrospektif calismaya yenidogan doneminde pnomoni nedeniyle yatisi yapilan 2023 eyliil ayindan giintimiize
32 hasta, 2022 yilinda Eyliil-Mart aylar1 arasinda yatan 21 hasta alimmistir. Hastalar demografik verilerini, pnémoni etkenlerini, yatis
stiresini ve hastalik klinik 6zellikleri agisindan analiz edilmistir.

Bulgular: ki grup arasinda demografik veriler agisindan anlamli fark bulunmamistir. Beyaz kiire sayisi, ndtrofil yiizde ve sayisi, C-
reaktif protein diizeyinde anlaml fark bulunmamistir. Lenfosit sayis1 ve yiizdesi 2022 yilinda 2023 yilina oranla anlamh diisiik
bulunmustur (p=0.003). 2022 yilinda solunum sistemi bulgularindan 6ksiiriik anlaml yiiksek iken, 2023 yilinda inleme ve retraksiyon
anlamli olarak yiiksek bulunmustur (p=0.03, p=0.01, p=0.01 siras1yla). 2022 yilinda yatirilan hastalardan kiivoz i¢i oksijen ile 13 hasta
(%61.9), nazal siirekli pozitif hava yolu basinci (nNCPAP) ile 6 hasta (%28.6), nazal intermittan pozitif basingli ventilasyon (NIPPV)
ile 2 hasta (%4.8) ve entiibe olarak 1 hasta (%4.8) takip edilmistir. 2023 yilinda yatirilan hastalardan kiivoz i¢i oksijen ile 15 hasta
(%46,9), nCPAP ile 7 hasta (%21.9), NIPPV ile 4 hasta (%12.5) ve entiibe olarak 5 hasta (%15.6) takip edilmistir. Iki grup arasinda
istatistiki anlamli fark olmasa da 2023’de takip edilen entiibe hasta sayisinda artis dikkat gekmektedir. Pnomoni etkenleri
karsilastirildiginda her iki y1l da en sik goriilen etkenin Respiratuar Sinsityal Viriis (RSV) oldugu goriilmiistiir, yila gore etken dagilimi
tablo olarak verilmistir (Tablo 1 ve 2). RSV 2023 yilinda 26 hastada (%81.2), 2022 yilinda ise 10 hastada (%47.2)
saptanmustir(p=0.01). 2022 yilinda izole RSV hastalar1 daha sik iken, 2023 yilinda RSV+ Pnémokok (n=7, %22) birlikteligi daha sik
goriilmiistir (p=0,005). 2022 yilinda c¢oklu iireme goriilmemisken, 2023 yilinda 16 hastada (%50) multiple iireme
goriilmiistiir(p=0,00). Hastalarin higbirinde mortalite gézlenmemistir.

Sonug¢: RSV iilkemizde yenidogan toplum kokenli pnomonisinin en sik etkenlerindendir. RSV nin ikincil patojenlerle birlikteligi
hastalik siddetini arttirmaktadir ve goz ardi edilmemelidir.

Anahtar Kelimeler: Pnomoni, RSV, neonatal

How Neonatal Pneumonia Agents of 2023 Surpassed Agents of 20227

Objective: Pneumonia is a common infection in newborns and can cause significant health problems. This study compares neonatal
pneumonia cases diagnosed in 2022 and 2023, and analyses the types of causative microorganisms and their impact on neonatal
intensive care unit duration.

Materials and Methods: This retrospective study included 32 patients hospitalised in for neonatal pneumonia from September 2023
to the present and 21 patients hospitalised between September and March 2022. Patients were analysed in terms of demographic data,
pneumonia agents, duration of hospitalisation and clinical features of the disease.

Results: No significant difference was found between the two groups in terms of demographic data. No significant difference was
found in white blood count, neutrophil count and (%), C-reactive protein (CRP) levels. Lymphocyte count and (%) were significantly
lower in 2022 (p:0.003). While cough was significantly higher in 2022, moaning and retraction were significantly higher in 2023
(p=0.03, p=0.01, p=0.01 respectively). In 2022, 13 patients (61.9%) were followed up with in-incubator oxygen, 6 patients (28.6%)
with nasal continious positive air pressure (nNCPAP), 2 patients (4.8%) with nasal intermittant positive pressure ventilation (NIPPV)
and 1 patient (4.8%) intubated. In 2023, 15 patients (46.9%) were followed up with in-incubator oxygen, 7 patients (21.9%) with
CPAP, 4 patients (12.5%) with NIPPV and 5 patients (15.6%) intubated. The increase in the number of intubated patients followed
up in 2023 is noteworthy. It was observed that RSV was the most common causative agent in both years, and the distribution of
causative agents according to the year is given in the tables. RSV was found in 26 patients (81.2%) in 2023 and 10 patients (47.2%)
in 2022 (p=0.01). In 2022, isolated RSV patients were more common, while RSV+ Pneumococcus association was more common in
2023 (p=0.005). While no multiple growth was observed in 2022, multiple growth was observed in 16 patients (50%) in 2023 (p=0.00).
Mortality was not observed in any of the patients.

Conclusion: RSV is one of the most common causes of neonatal community-acquired pneumonia in our country. The association of
RSV with secondary pathogens increases the severity of the disease and should not be ignored.

Keywords: Pneumonia, RSV, neonatal
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Yenidogan isitme taramasi ve etkileyen risk faktorleri

Rukiye OZCELIK ERDEM?, Mehmet Akif DUNDAR?, Edanur HALIL?, Betiil AYDEMIR?, Hamdi ARBAG*

'Necmettin Erbakan Universitesi Tip Fakiiltesi Kulak Burun Bogaz Ananabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: ozcelikrukiye@gmail.com

Amag: Yenidogan isitme taramasi ve testi etkileyen risk faktorlerini aragtirmak.

Materyal- Metod: Ocak 2024-Haziran 2024 tarihleri arassnda Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Hastanesi, Kulak
Burun Bogaz Poliklinigine yenidogan igitme taramasi i¢in bagvuran tiim hastalarin arsiv dosyalar1 tarandi. Tiim hastalarin dogum
haftasi, dogum sekli, dogum kilosu, atesli hastalik 6ykiisii, hiperbilirubinemi 6ykiisii, ailede konjenital isitme kayb1 varligi ve yogun
bakimda kalma o6ykiisii kaydedildi. Annenin gebelikte olan ek hastaliklar1 (tiroid hastaliklari, gestasyonel diyabet, tansiyon) da
kaydedildi. Test sonucunda kalan ve gecen hastalarin 6zellikleri karsilastirilarak risk faktorlerinin teste etkisi degerlendirildi.
Bulgular: Ocak 2024- Haziran 2024 tarihleri arasinda toplam 597 yenidogan isitme taramasi kapsaminda tarama ABR yapildi. 512
hastanin tarama ABR sonucu gegti, 85 hastanin sonucu kaldz idi. Bu hastalarin dogum kilosu ortalama 2919 (+663) gram idi. En diisiik
dogum Kilosu 835-gram iken en yiiksek dogum kilosu 4500-gram idi. Hastalarin 495°i sezaryen, 102’si normal dogum ile dogmustu.
3 hastada atesli hastalik dykiisii, 38 hastada ailede konjenital isitme kaybi, 2 hastada hiperbilirubinemi, 115 hastada yogun bakimda
kalma oykiisii mevcuttu. 151 hastanin annesinde gebelikte ek hastalik bulunuyordu. Testten kalanlarin 60 tanesi matiir, 25 tanesi
prematiire dogmustu. Gegenler ve kalanlar arasinda risk faktorlerinin karsilastirilmasi yapildiginda higbir veri i¢in anlaml fark tespit
edilmedi.

Sonug: Yenidogan isitme taramasi isitme kaybinin erken tanisi ve rehabilite edilmesi ile isitme kayipl hastalarda sosyal ve mental
geriligin Oniine gegerek topluma biiyiik kazang saglamaktadir. Yenidogan isitme tarama programlari uzun siiredir yapilsa da test
zamani, sekli ve testi etkileyen risk faktorleri yoniiyle calismalara ihtiyag halen devam etmektedir. Calismamizda hasta
popiilasyonumuzun O6zellikleri nedeni ile istatistiksel olarak anlamli sonug¢ elde edemesek de risk faktorlerini ortaya koyduk.
Calismada kalan hastalarin ve ailelerinin 6zellikleri ayrintili sekilde incelenerek ileriki ¢calismalara konu olacaktir.

Anahtar Kelimeler: Yenidogan isitme taramasi, tarama ABR, isitme kaybi

Newborn hearing screening and affecting risk factors

Purpose: To investigate newborn hearing screening and risk factors affecting the test.

Material-Method: Archive files of all patients who applied to Necmettin Erbakan University Meram Medical Faculty Hospital, Ear
Nose and Throat clinic for newborn hearing screening between January 2024 and June 2024 were scanned. The week of birth, delivery
type, birth weight, history of febrile illness, history of hyperbilirubinemia, presence of congenital hearing loss in the family and history
of intensive care were recorded for all patients. Additional diseases of the mother during pregnancy (thyroid diseases, gestational
diabetes, hypertension) were also recorded. The characteristics of patients who failed and passed the test were compared and the effect
of risk factors on the test was evaluated.

Results: A total of 597 newborn hearing screening ABR screenings were performed between January 2024 and June 2024. The
screening ABR results of 512 patients were passed, and the results of 85 patients were failed. The average birth weight of these
patients was 2919 (£663) grams. The lowest birth weight was 835 grams, while the highest birth weight was 4500 grams. 495 of the
patients were born by cesarean section and 102 by normal delivery. 3 patients had a history of febrile illness, 38 patients had a family
history of congenital hearing loss, 2 patients had hyperbilirubinemia, and 115 patients had a history of intensive care. The mothers of
151 patients had additional diseases during pregnancy. 60 of those who failed the test were born mature and 25 were born premature.
When the risk factors were compared between those who passed and failed, no significant difference was found for any data.
Conclusion: Newborn hearing screening provides great benefits to society by preventing social and mental retardation in patients with
hearing loss through early diagnosis and rehabilitation of hearing loss. Although newborn hearing screening programs have been
conducted for a long time, there is still a need for studies in terms of test time, method and risk factors affecting the test. Although we
could not obtain statistically significant results due to the characteristics of our patient population in our study, we revealed the risk
factors. The characteristics of the remaining patients and their families will be examined in detail and will be the subject of further
studies.

Keywords: Newborn hearing screening, screening ABR, hearing loss
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Ventrikiiloperitoneal Sant Kateterine Bagh Perikard Perforasyonu

Ebru OZDEMIR?, Irem SALMAN?, Ugur SARAC?, Tamer BAYSAL?,
Ozge METIN AKCAN?, Mehmet Burhan OFLAZ?

'Necmettin Erbakan Qniversitesi Tp Fakiiltesi Konya, Tiirkiye
*Necmettin Erbakan Universitesi Tip Fakiiltesi, Cocuk Saghg: ve Hastaliklart Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: evruozdemir@gmail.com

Giris: Ventrikiiloperitoneal (VP) sant uygulamasi, 1900 lii yillarda uygulanmaya baglanan noérosirurjide yaygin olarak kullanilan
cerrahi prosediirlerden biridir. Bu miidahalenin 6liim orami disiik olmasina ragmen genel komplikasyon orani yiiksektir, bu
komplikasyonlar perioperatif veya postoperatif takip doéneminde giinler hatta yillar sonra ortaya ¢ikabilir. En sik goriilen
komplikasyonlar santin mekanik arizasi ve enfeksiyonudur. Santin kendisiyle ilgili komplikasyonlarinin yani sira torasik
komplikasyon riski de vardir.

Olgu Sunumu: Otuz haftalik prematiire dogum 6ykiisii olan ve intrakranial kanamaya sekonder gelisen hidrosefali ve epilepsi tanili,
20 giinliikken VP sant takilma oykiisii olan 8 aylik hasta sant enfeksiyonu sebebiyle takip edilirken hastanin kardiyak
degerlendirmesinde perikardiyal perforasyon ve buna bagh perikardiyal efiizyon oldugu tespit edildi. Hasta kardiyak tamponad
yoniinden yakin izleme alinarak stabilize edildikten sonra ameliyatla VP Kateteri tekrar batin igi uygun pozisyona getirildi. izleminde
perikardiyal efiizyonu zaman igerisinde azalarak kayboldu.

Sonug: intratorasik migrasyonlar, kalbe migrasyon, kalp ve biiyiik damarlarmn perforasyonu, perikardiyal efiizyon ve kalp tamponadi
oldukea nadir goriilen ancak potansiyel olarak ciddi komplikasyonlardandir Bu komplikasyonlarin 6niine gegebilmek amaciyla sant
boyutu iyi segilirken, cocuklarin biiyiime potansiyeli de diistiiniilerek tekrarlayan diizeltme ameliyatlarinin 6niine gegilmesi igin santin
distal kismi1 yeterli uzunlukta olmali ve yeri goriintiileme yontemleri kullanilarak dogrulanmalidir. Sunacagimiz bu olgu ile kalp
yapilarinda perforasyon tespit edilmesi durumunda acil cerrahi miidahele ile kardiyak tamponad ve mortalitenin 6nlenebilecegini
vurgulamak istiyoruz.

Anahtar Kelimeler: Anahtar Kelimeler: ventrikiiloperitoneal sant, prematiirite, sant enfeksiyonu, hidrosefali, toraks migrasyonu

Pericardial Perforation Associated with a Ventriculoperitoneal Shunt Catheter

Introduction: The ventriculoperitoneal (VP) shunt procedure, which began to be used in neurosurgery in the 1900s, is one of the
commonly performed surgical interventions. Although the mortality rate of this procedure is low, the overall complication rate is high,
with complications potentially arising days or even years later during perioperative or postoperative follow-up. The most frequently
observed complications are mechanical failure of the shunt and infection. In addition to complications related to the shunt itself, there
is also a risk of thoracic complications.

Case Presentation: An 8-month-old patient with a history of preterm birth at 30 weeks, diagnosed with hydrocephalus secondary to
intracranial hemorrhage and epilepsy, had a VP shunt placed at 20 days old. The patient was followed for shunt infection, and during
cardiac evaluation, pericardial perforation and associated pericardial effusion were detected. After stabilizing the patient with close
monitoring for cardiac tamponade, the VP catheter was repositioned into the abdominal cavity through surgery. Over time, the
pericardial effusion decreased and resolved.

Conclusion: Intrathoracic migration, migration to the heart, perforation of the heart and major vessels, pericardial effusion, and
cardiac tamponade are rare but potentially serious complications. To prevent these complications, it is essential to select the
appropriate shunt size while considering the child's growth potential to avoid repeated corrective surgeries. The distal part of the shunt
should be of adequate length and its position should be confirmed using imaging methods. Through this case, we aim to emphasize
that timely surgical intervention in the event of perforation of cardiac structures can prevent cardiac tamponade and mortality.

Keywords: Keywords: ventriculoperitoneal shunt, prematurity, shunt infection, hydrocephalus, thoracic migration
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Subdural Empyema and Acute Mastoiditis Associated with Streptococcus pyogenes Bacteremia in a Pediatric Patient:
A Rare Case Report

Emine CICEK DOGAN?, Mustafa GENCELI?, Ozge METIN AKCAN?

'Necmettin Erbakan University, Meram Faculty Of Medicine, Department Of Pediatrics, Konya, Tiirkiye
“Necmettin Erbakan University, Meram Faculty Of Medicine, Department Of Pediatrics, Division Of Pediatric
Infectious Diseases, Konya, Tiirkiye

Corresponding Author: e.cicekO1@hotmail.com

Introduction: Subdural empyema and mastoiditis are rare but potentially serious complications of infection. The incidence of these
conditions has significantly decreased, especially with the widespread use of antibiotics. However, these complications should not be
overlooked, particularly in the treatment of resistant infections in pediatric patients.

Case: A two-year-old male patient with no known medical history presented with ear pain, sore throat, and fever for two days. Physical
examination revealed hyperemia in the left tympanic membrane, with no other significant findings. Due to persistent high fever and
feeding difficulties, the patient was admitted to the pediatric infectious disease service. Initial treatment with ceftriaxone was started;
however, despite three days of treatment, the fever did not subside. The patient developed hyperemia, swelling, and increased warmth
in the left mastoid region, leading to the addition of clindamycin to the treatment regimen. Blood culture revealed the growth of
Streptococcus pyogenes sensitive to ceftriaxone. Brain magnetic resonance imaging revealed a partial thrombus in the left transverse
sinus and a 2.5 cm epidural empyema in the left cerebellar hemisphere. The patient was started on antithrombotic therapy, with
ceftriaxone treatment continued for 14 days and clindamycin for 11 days. The patient's clinical status was closely monitored
throughout the treatment process.

Conclusion: This case emphasizes the importance of recognizing the rare complications of resistant middle ear infections in pediatric
patients. Conditions such as subdural empyema and mastoiditis can be successfully managed with timely diagnosis and appropriate
treatment. Persistent fever and significant neurological symptoms unresponsive to antibiotic therapy warrant the evaluation of such
complications. This case highlights the effectiveness of modern antibiotic treatments in reducing infection complications while also
underscoring the need for careful monitoring of resistant cases.

Keywords: Acute Mastoiditis, Pediatric Infection, Streptococcus pyogenes, Subdural Empyema
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Yenidogan Doneminde Pulmoner Arter Banding Yapilan Trizomi 18 Olgu Sunumu

Sevilay ALTUNAY?, Saime Siindiis UYGUN?, Melih Timugin DOGAN?, Mehmet OC?, Murat KONAK?!

YSelcuk Universitesi Tip Fakiiltesi Neonatoloji Bilim Dali, Konya, Tiirkiye
Sorumlu Yazar: uygunsaime@hotmail.com

Giris: Trizomi 18 (Edwards sendromu), fazladan bir 18. kromozom bulunmasiyla meydana gelen multisistem anomalilerle karakterize
bir sendromdur. Etkilenen bebeklerde siklikla intrauterin bityiime geriligi, mikrognati, diisiik kulak, mikrosefali, konjenital kalp
hastaliklar1 (6zellikle ventrikiiler septal defekt), tiriner/gastrointestinal sistem ve ekstremite sorunlar1 goriilmektedir.

Olgu Sunumu: 25 yasindaki G2P1Y1 anneden 3726 haftalik iken, siddetli intrauterin biiyiime geriligi ve polihidramnios olmasi
sebebiyle sezaryen ile dogan erkek bebek solunum sikintis1 olmasi sebebiyle yenidogan yogun bakim klinigimize yatirildi. Hastanin
muayenesinde; viicut agirhig 1800 gr (<3 P), bas cevresi 34 cm (50-90 P), boy 43 cm (<3 P) idi. inspeksiyonda bilateral diisiik kulak,
mikrognati, retrognati, ¢eki¢ topuk, sol elde clenched hand (sol radius agenezisine bagli) mevcuttu (Resim 1-4). Norolojik
muayenesinde hipotonik idi, emme ve moro refleksleri zayif alintyordu. Dinlemekle 2/6 sistolik iifiriim mevcuttu. Ekokardiyografide
5 mm miskiiler outlet ventrikiiler septal defekt, 3 mm genisliginde, sol-sag santli patent duktus arteriozus (PDA), 3 mm genisliginde
sekundum atriyal septal defekt izlendi. Transfontanel ultrasonografide korpus kallozum goriintiilenemedi (agenezi). Tiim batin
ultrasonografide patoloji saptanmadi. Dismorfik 6zellikleri olan hasta tibbi genetik boliimii ile konsiilte edildi. Hastadan kromozom
analizi istendi. Klasik sitogenetik inceleme sonucu Trizomi 18 ile uyumlu olarak sonuglandi. Hastanin ailesine bilgi verildi. Medikal
tedaviye ragmen sol kalp yetmezligi bulgular1 devam etti. Hasta ¢ocuk Kkardiyolojisi ve pediatrik kalp damar cerrahisi ile ortak
konseyde degerlendirildi. Karara uygun olarak hasta opere edildi ve pulmoner arter binding yapildi. Takibinde ameliyat sonrasi
komplikasyon izlenmedi. Takip ve tedavisine devam edilmekte olan hasta yasaminin 43. giiniinde solunum sorunlar1 Sebebiyle
kaybedildi.

Sonug: Multisistem yapisal bozukluklar1 olan hastalarin olast sendromlar agisindan genetik bolimi ile konsiilte edilmesi uygun
olacaktir. Tan1 alan hastalarin ailelerine genetik danismaklik uygulanabilir. Ayrica hastanin multidisipliner yaklagimla takip edilmesi
ve tedavisinin ortak kararlarla yiiriitiilmesi de uygun bir yaklagimdir.

Anahtar Kelimeler: Trizomi 18, yenidogan, ventrikiiler septal defekt, dismorfizm

Trisomy 18 Case Report with Pulmonary Artery Banding in the Neonatal Period

Introduction: Trisomy 18 (Edwards syndrome) is characterized by multisystem anomalies caused by the presence of an extra 18th
chromosome. Intrauterine growth retardation, micrognathia, droopy ears, microcephaly, congenital heart diseases (especially
ventricular septal defect), urinary/gastrointestinal system and extremity problems are frequently observed in affected babies.

Case: A male baby born to a 25-year-old G2P1Y 1 mother at the age of 37 #6weeks via C/S due to severe intrauterine growth restriction
and polyhydramnios was admitted to our neonatal intensive care clinic due to respiratory distress. During the examination; body
weight was 1800 g (<3 P), head circumference was 34 cm (50-90 P), height was 43 cm (<3). He had bilateral droopy ears,
micrognathia, retrognathia, hammer heel and clenched hand in the left hand (due to left radius agenesis). He was hypotonic and
sucking and Moro reflexes were weak. There was a 2/6 systolic murmur. Echocardiography revealed a 5 mm muscular outlet
ventricular septal defect, 3 mm wide patent ductus arteriosus with left-right shunt and 3 mm wide secundum atrial septal defect. The
corpus callosum could not be visualized (agenesis) in transfontanel ultrasonography. Abdominal ultrasonography (USG) reported
normally. The patient was consulted with the medical genetics department. Karyotype analysis was performed. The result was
consistent with Trisomy 18. The patient's family was informed. Despite medical treatment, signs of left heart failure continued. The
patient was evaluated in a joint council with neonatology, pediatric cardiology, pediatric cardiovascular surgery. In accordance with
the decision, the patient was operated and pulmonary artery binding was performed. No postoperative complications were observed
during follow-up. During follow up baby died on the 43rd day of his life due to respiratory problems.

Result: It would be appropriate for patients with multisystem structural disorders to be consulted with the genetics department in
terms of possible syndromes. It would be appropriate to provide genetic counseling to families. In addition, it is important to follow
the patient with a multidisciplinary approach and carry out the treatment with joint decisions.

Keywords: Trisomy 18, newborn, ventricular septal defect, dysmorphism
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Umblikal Kateter Tliskili inferiyor Vena Kava Tromboobstruksiyonu

Irem SALMAN?, Ebru OZDEMIR?, Burhan OFLAZ?

'Necmettin Erbakan Qniversitesi Tp Fakiiltesi Konya, Tiirkiye
’Necmettin Erbakan Universitesi Pediatri Anabilim Dal: Konya, Tiirkiye
Sorumlu Yazar: iremsalman@hotmail.com.tr

Girisg: Tromboz, yenidogan déneminde kolaylastirict birgok faktor sebebiyle sik goriilen bir koagiilasyon bozuklugudur. Konjenital
kalp hastalig1 bulunan ve preterm dogan bebekler, normal dogan bebeklerle kiyasla tromboz i¢in daha yiiksek risk altindadir.

Olgu Sunumu: 30 haftalik prematiire dogum 6ykiisii bulunan, umblikal ven kateterizasyonu yapilan erkek hastamiz, 50 giin kiivezde
kalmig ve postnatal 10 giinde mantar sepsisi gegirme Oykiisii 0lan hastanin ekokardiyografik goriintiilemesinde 5 mm atrial septal
defekt ve inferior vena kavada umblikal venoz kateter komplikasyonu oldugu diisiiniilen trombo-obstriiksiyon izlenmisti. Inferiyor
vena kavanin parahepatik 16 mm’lik boliimiinde akimin ¢ok ince oldugu ve yer yer olmadig1 gézlenmis ve subhepatik venéz kanin
vena azygos ve kollateralleri ile siiperiyor vena kavaya drene oldugu goriildii.

Sonuc¢: Damar ici kateterizasyon 6zellikle de UVK’ler yenidoganda siklikla kullanilmakta ve komplikasyon olarak tromboza yol
acabilmekte, enfeksiyonlara uygun ortam hazirlayabilmektedir. Bunun yaninda vaskiiler kateterler fungemi icin risk faktori
olusturmaktadir. Bizim olgumuzda da 10 giinliikken katetere bagli oldugu diisiiniilen mantar sepsisi tesbit edilmisti. Olgumuzun uzun
stireli DMAH tedavisine yanit vermemesine ek olarak kontrol radyolojik incelemelerinde organize trombiis diisiiniilmesi ve
subhepatik venéz drenajin staz olmadan SVK’ya yeterli sekilde drene olabilmesi nedeniyle girisimsel ya da cerrahi miidahale
yapilmadi.

Anahtar Kelimeler: vena cava, tromboz, prematiirite, umblikal kateter

Umbilical Catheter Associated Inferior Vena Cava Thromboobstruction

Introduction: Thrombosis is a coagulation disorder frequently observed during the neonatal period due to several predisposing
factors. Infants with congenital heart disease and those born preterm are at higher risk for thrombosis compared to term infants.Case
Presentation: Our patient, a male infant born at 30 weeks of gestation, had undergone umbilical venous catheterization and spent 50
days in the incubator. He also had a history of fungal sepsis at 10 days postnatally. Echocardiographic imaging revealed a 5 mm atrial
septal defect and a suspected thrombo-obstruction in the inferior vena cava related to umbilical venous catheter complications. The
flow in the parahepatic 16 mm segment of the inferior vena cava was noted to be very thin and intermittent, with subhepatic venous
blood draining into the superior vena cava via the azygos vein and collateral vessels.

Conclusion: Intravenous catheterization, particularly umbilical venous catheters (UVCs), is commonly used in neonates and can lead
to complications such as thrombosis and infections. Vascular catheters can also be a risk factor for fungemia. In our case, fungal
sepsis, thought to be related to the catheter, was detected at 10 days of age. Due to the patient’s lack of response to prolonged
anticoagulant therapy, the presence of organized thrombus, and adequate subhepatic venous drainage into the superior vena cava
without stasis, no invasive or surgical intervention was performed.

Keywords: vena cava, thrombosis, prematurity, umbilical catheter
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A Rare Case of Left-Sided Morgagni Hernia in a Patient with Down Syndrome: An Unusual Chest Radiographic
Presentation

Kamil Ugur SANAL?

Pediatric Health And Diseases Clinic, Konya Meram State Hospital Konya, Tiirkiye
Corresponding Author: drugursanal@gmail.com

Introduction: Congenital diaphragmatic hernia is a condition resulting from a developmental defect in the diaphragm, leading to the
protrusion of abdominal contents into the thoracic cavity. Bochdalek hernia, which constitutes a significant portion of congenital
diaphragmatic hernias (70-75%), is in the posterolateral aspect of the diaphragm. Morgagni hernia, also known as congenital
retrosternal diaphragmatic hernia, is quite rare (2%), with left-sided Morgagni hernias being exceedingly rare (5%) among them.
Morgagni hernias are known to be associated with other congenital anomalies, such as cardiac defects (25-60%) and trisomy 21 (15-
71%). Due to the risk of bowel obstruction, strangulation, and necrosis in untreated Morgagni hernias, surgical correction is necessary
even if the hernia is asymptomatic.

Case Report: An 8-month-old girl with known Down syndrome presented to the pediatric outpatient clinic with a 2-day history of
cough and fever. Her medical history included a diagnosis of secundum atrial septal defect. According to her family, she had
experienced three episodes of pneumonia but had not required hospitalization. There were no significant findings in her family history.
Physical examination revealed poor general condition, a respiratory rate of 66 breaths per minute (tachypneic), and an oxygen
saturation of 88% in room air. Bilateral crackles and wheezes were noted on auscultation, and subcostal retraction was present. Chest
X-ray showed bilateral paracardial and upper lung zone infiltrations. Additionally, the X-ray revealed a colon extending from the
lateral side of the heart into the left hemithorax. Based on this X-ray finding, a chest CT was performed, leading to a preliminary
diagnosis of diaphragmatic hernia, which was consistent with Morgagni hernia and pneumonia. Following 7 days of treatment in the
pediatric intensive care unit for respiratory distress, the patient, who no longer exhibited respiratory difficulties and benefited from
the treatment, was discharged and referred to pediatric surgery.

Conclusion: It is important to consider that congenital anomalies may accompany patients with Down syndrome. Careful evaluation
of chest X-rays in patients with recurrent pneumonia can provide valuable insights into underlying pathologies. Undiagnosed
diaphragmatic hernias may lead to life-threatening complications. Early recognition of congenital diaphragmatic hernias is crucial for
preventing mortality and morbidity.

Keywords: Hernias, Diaphragmatic, Congenital, Down syndrome, Pneumonia
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Selcuk Universitesi Tip Fakiiltesi, Cocuk Saglhgi ve Hastaliklart Anabilim Dali, Cocuk Gastroenterolojisi Bilim
Dali, Konya, Tiirkiye
Sorumlu Yazar: esmaalp@hotmail.com

Giris: Henoch Schonlein Purpurast (HSP) etyolojisi bilinmeyen, kiigiik damarlar basta olmak tizere vaskiiler IgA birikimiyle
karakterize, akut 16kositoklastik vaskiilite bagl olarak ortaya ¢ikan, sistemik inflamatuar bir sendromdur. Genellikle 2-15 yas arasinda
goriiliir ve ¢ocukluk caginin en sik vaskiilitidir. Cilt basta olmak iizere gastrointestinal sistem (GIS), bobrekler ve diger organlar
etkilenebilir. Genelde selim seyirli bir hastalik olmasina ragmen, 6limciil komplikasyonlara da sebep olabilir. Bizim vakamizda da
hayati tehdit olusturan sok tablosu gelistigi i¢in sunmay1 uygun gordiik.

Olgu Sunumu: 9 yas kiz hasta akut baslangicli ciddi karin agris1 nedeniyle acil servise basvurdu. Biiylime ve gelismesi hormal olan
hastanin 6zge¢mis ve soyge¢misinde bir 6zellik yoktu. Fizik muayenesinde batinda derin palpasyon ile yaygin hassasiyet disinda
diger bulgular1 normaldi. Ultrasonografide duodenit rapor edildi. Bagvuru tetkiklerinde hemogram, sedimentayon, CRP, biyokimya,
idrar degerleri normal sinirlardaydi. Sikayetlerinden bir hafta once tath suda ylizme Oykisii oldugu icin enfektif nedenli bir
inflamasyon diistiniilerek digki tetkikleri gonderildi ve ampirik antibiyoterapi baslandi. Agri baglangicinin 9. giiniinde siddetli karin
agris1 devam eden hastada hematokezya ortaya ¢ikti. Cerrahi patoloji diistiniilmedi. Es zamanli hastanin ayak sirt ve tabaninda, dis
kulak, lomber ve gluteal bolgesinde palpabl purpuralar goriildii. Mevcut dokiintiiler HSP ile uyumlu bulundu. ANA, C3, C4 normaldi.
Iki giin artralji oldu. GIS tutulumuna yonelik kortikosteroid tedavisi baslandi ve dramatik yanit alindi. Renal tutulum izlenmedi. Klinik
yanit alinan hastada tedavinin 7. giiniinde, yeni dokiintiileri gelismeden, siddetli karin agrisi, melena ve hematokezya tekrarladi.
Hipotansiyon, tasikardi, suurda uykuya meyil bulunan hastanin sok tablosu i¢in destek tedavisi diizenlendi. SIRS(Sistemik Inflmatuar
Yanit Sendromu) tablosuna tedavi ile klinik yanit alindi. Hematokezyas: devam eden hastaya yapilan iist ve alt GIS endoskopisinde
duodenum ve kolon mukozasinda 6dem, hiperemi ve frajilite saptandi. Takipte hematokezya diizeldi.

Sonuc¢: HSP vaskiilitinde erken donem izlemlerinde gastrointestinal, ge¢ donemde ise bobrek tutulumu agisindan diizenli kontrol
onerilmekle beraber 6zellikle atipik baslangicli vakalarda kortikosteroid tedavisine ragmen gastrointestinal semptomlarin siddetli
seyredebilecegi bilinmelidir.

Anahtar Kelimeler: Henoch Schdnlein Purpurasi, karin agrisi, hematokezya, , SIRS

From Abdominal Pain to Shock; An Unusual Case of Henoch Schénlein Purpura:Case Report

Introduction: Henoch Schénlein Purpura (HSP) is a systemic inflammatory syndrome of unknown etiology, characterized by vascular
IgA deposition, especially in small vessels, due to acute leukocytoclastic vasculitis. It is usually seen between 2-15 years of age and
is the most common vasculitis of childhood. The skin, gastrointestinal system (GIS), kidneys and other organs may be affected.
Although it usually has a benign course, it can cause fatal complications. Since our case developed life-threatening shock, we thought
it appropriate to present it.

Case Report: A 9-year-old girl presented to the emergency department with acute onset of severe abdominal pain. The patient had
normal growth and development and had an unremarkable personal and family history. Physical examination was normal except for
diffuse tenderness with deep palpation in the abdomen. Duodenitis was reported on ultrasonography. Hemogram, sedimentation, CRP,
biochemistry, urin alysis values were within normal limits on admission tests. Since he had a history of swimming in fresh water one
week before his complaints, stool tests were sent and empirical antibiotherapy was started. On the 9th day of the onset of pain,
hematochezia occurred in the patient who continued to have severe abdominal pain. No surgical pathology was considered.
Simultaneously, palpable purpuras were observed on the dorsum and soles of the feet, external ear, lumbar and gluteal regions. The
existing rashes were compatible with HSP. ANA, C3, C4 were normal. Arthralgia occurred for two days. Corticosteroid treatment
was initiated for GIS involvement and dramatic response was obtained. Renal involvement was not observed. On the 7th day of
treatment, severe abdominal pain, melena and hemotochezia recurred without the development of new rashes. Hypotension,
tachycardia, and a tendency to sleep in consciousness were found and supportive treatment was organized for shock. Clinical response
to SIRS (systemic inflammatory response syndrome) was obtained with treatment. Upper and lower GIS endoscopy performed in the
patient whose hematochezia persisted revealed edema, hyperemia and fragility in the duodenal and colonic mucosa. Hematochezia
resolved in the follow-up.

Conclusion: Although regular follow-up for gastrointestinal involvement in the early period and renal involvement in the late period
is recommended in HSP vasculitis, it should be kept in mind that gastrointestinal symptoms may be severe despite corticosteroid
treatment, especially in cases with atypical onset.

Keywords: Henoch Schanlein Purpura, hematochezia, abdominal pain, SIRS
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Cocuklarda Gorme Kaybimin Nadir Bir Nedeni: Septooptik Displazi
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Giris: Septooptik displazi (SOD) optik sinir hipoplazisi, septum pellicidum ve korpus kallosum hipoplazisi veya yoklugunu iceren
orta hat anormallikleri ve hipotalamohipofizer aksin hipoplazisi ile karakterize konjenital olarak heterojen bir bozukluktur. Tlk defa
1956 yilinda Morsier tarafindan tanimlanmig olup de Morsier’s sendromu olarak da bilinir. 10.000 canli dogumda 1 gériilen konjenital
bir bozukluktur. SOD ile birlikte klinikte biiyiime gelisme geriligi, gérme problemleri, nobet, isitme kaybi gibi problemler
gozlenebilir. Bu ¢aligmada infant dénemde obje takibi olmayan bir hastanin yapilan tetkikler sonucunda SOD tanisi aldig: bir olgu
sunulmaktadir.

Olgu: Antenatal oykiisiinde 6zellik olmayan kiz bebek 40 haftalik sezaryen ile 3000 gr dogdu. Zor dogum 6ykiisii mevcut olan hasta
YDYBU’nde gézlem amagli 4 saat takip edilmis. 3 aylikken, nesneleri takip etmeme ve gevreye ilgisinin az olmas sikayetiyle ndroloji
poliklinigimize basvurdu. Soyge¢misinde ozellik bulunmamaktadir. Agirligi:7100-gram (2 SDS) boy:59 c¢cm (-0,11 SDS) bas
cevresi:39 cm (2,2 SDS) dir. Fizik muayenesinde direkt ve indirekt 1sik refleksi alinamadi. Obje takibi gozlenmedi. Konjenital
amorazis etyoloji agisindan hasta ayrintili degerlendirmeye alindi. G6z Hastaliklarma danigilna hastada sag posterior sinesi ve sol
optik diskte hafif solukluk goriildii. Laboratuvar tetkikleri normal sonuglandi. Kontrastli kraniyal ve orbita MRG yapildi. Yapilan
goriintiilemede korpus kallozumun normale gore daha ince kalibrasyonda oldugu ve septum pellicidumun olmadig: gozlendi. Hastaya
septooptik displazi tanis1 konuldu. Beraberinde hipofizer yetmezlik olabileceginden hipofiz aksi hormonlari tarandi ve normal
sonuglandi. Cocuk genetik boliimiine konsiilte edildi. HESX1, SOX2, SOX3, ARNT2, FGFR1, OTX2 ve PROKR2 genleri yaygin
olarak gozlenen genetik mutasyonlar olup, hastadan hipoputiarizm paneli génderildi. Patojenik varyant saptanmadi. Bu genleri iceren
kraomozomal bolgede delesyon agisindan kromozomal mikroarray gonderildi, sonug bekleniyor.

Sonug: Septooptik displazi gérme bozuklugu ile gelen ¢ocuklarda nadirde olsa karsilasilabilecek bir konjenital anomali olarak akla
getirilmelidir. SOD tanis1 alan hastalar endokrinolojik bozukluklar, biiyiime gelisme geriligi ve psikomotor gerilik yoniinden takip
edilmelidir.

Anahtar Kelimeler: Septooptik displazi, Septum pellisidum, Optik sinir hipoplazisi

A Rare Cause of Vision Loss in Children: Septo-Optic Dysplasia

Introduction: Septo-optic dysplasia (SOD) is a congenital, heterogenous disorder characterized by midline abnormalities including
optic nerve hypoplasia, septum pellucidum, and hypoplasia or absence of the corpus callosum, as well as hypoplasia of the
hypothalamo-pituitary axis. First described by Morsier in 1956, it is also known as Morsier's syndrome. It occurs in approximately 1
in 10,000 live births. Clinical manifestations of SOD may include growth and developmental delay, vision problems, seizures, and
hearing loss. This study presents a case of a patient diagnosed with SOD following an evaluation for a lack of object tracking in
infancy.

Case: A female infant with an unremarkable antenatal history was delivered by cesarean section at 40 weeks, weighing 3000 grams.
The patient, who had a history of difficult delivery, was monitored for 4 hours in the neonatal intensive care unit for observation. At
3 months of age, the patient was referred to our neurology clinic due to concerns about not tracking objects and reduced interest in
the environment. The family history was unremarkable. The patient’s weight was 7100 grams (2 SDS), height was 59 cm (-0.11 SDS),
and head circumference was 39 cm (2.2 SDS). Physical examination revealed no direct or indirect light reflexes and no object tracking.
The patient was assessed for congenital amaurosis. Consultation with ophthalmology revealed a right posterior synechia and slight
pallor of the left optic disc. Laboratory tests were normal. Contrast-enhanced cranial and orbital MRI showed a thinner corpus
callosum than normal and absence of the septum pellucidum. The diagnosis of septo-optic dysplasia was made. Given the potential
for pituitary insufficiency, pituitary axis hormones were screened and found to be normal. The patient was referred to the genetics
department. Commonly observed genetic mutations in genes such as HESX1, SOX2, SOX3, ARNT2, FGFR1, OTX2, and PROKR2
were evaluated, but no pathogenic variants were detected. A chromosomal microarray was ordered to check for deletions in
chromosomal regions containing these genes, and results are awaited.

Conclusion: Septo-optic dysplasia should be considered as a potential congenital anomaly in children presenting with vision
problems. Patients diagnosed with SOD should be monitored for endocrine disorders, growth and developmental delays, and
psychomotor retardation.

Keywords: Septo-optic dysplasia, Septum pellucidum, Optic nerve hypoplasia
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Meningitis, Sinus Vein Thrombosis and Intracranial Pressure Syndrome Secondary to Acute Mastoditis in a Pediatric
Patient: A Rare Case

Yasemin OZDEMIR?, Mustafa GENCELI?, Ozge METIN AKCAN?

'Necmettin Erbakan Qm\/ersitesi Tip Fakiiltesi Cocuk Saghg: ve Hastal:klar: Konya, Tiirkiye
*Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Enfeksiyon Bilim Dal: Konya, Tiirkiye
Corresponding Author: yasemnzdemir@gmail.com

Introduction: Mastoiditis is a rare disease in pediatric patients. Mastoiditis may cause serious complications such as meningitis,
hearing loss, labyrinthitis, sinus vein thrombosis. Here we report a healthy patient who was followed with mastoiditis clinic and
complicated with meningitis, sinus vein thrombosis and intracranial pressure elevation syndrome.

Case presentation: A 9-year-old girl with no known disease was admitted to an external center with complaints of runny nose and
sore throat that started 10 days ago and headache and vomiting for the last 3 days. The right tympanic membrane was found hyperemic.
C-reactive protein (CRP): 230 mg/L, leukocytes: 11800/mm3, neutrophils: 7180/mm3 were found in the tests performed and
ceftriaxone was started with the diagnosis of otitis. In the follow-up period, papillary edema was found on ophthalmologic examination
because of headache that did not resolve despite 3 days of intravenous antibiotic treatment. The patient was referred with a
prediagnosis of meningitis. On admission physical examination, the right tympanic membrane was hyperemic, erythematous redness,
swelling and increased temperature were present behind the right ear. Nuchal rigidity, Kerning, Brunzinski were negative. Contrast-
enhanced brain magnetic resonance imaging (MRI) showed effusion in the right mastoid cellular and thrombus in the right transverse
and sigmoid sinuses.

Lumber puncture (LP) was performed and cerebrospinal fluid (CSF) opening pressure was measured as 44 cmH20 in LP.
Simultaneous blood glucose was 110 g/dL, CSF glucose was 56 g/dL and CSF protein was 20 mg/dL, and unstained CSF examination
showed 55/mma3 neutrophils. The patient was evaluated as partially treated meningitis. CSF bacterial polymerase chain reaction panel
was negative and mannitol, furosemide and cleaxan were started. On the 7th day of hospitalization, CSF pressure was found to be 21
c¢cmH20 in the control LP performed with the recommendation of neurology. Mannitol and furosemide treatment was stopped. On the
10th day of hospitalization, papillary edema was found to be increased in ophthalmology control. Orbital MRI was performed and
resulted normal. The patient received 16 days of ceftriaxone and 14 days of vancomycin treatment and was planned to use clexan for
3 months.

Conclusion: This case highlights the need to be aware of the rare complications of mastoiditis in pediatric patients.

Keywords: Keywords: Acute Mastoiditis, Pediatric Infection, Sinus Vein Thrombosis, Papilledema
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Cocuk Kardiyoloji Anabilim Dal1, Istanbul, Tiirkiye

Sorumlu Yazar: md.ugursarac@gmail.com

Giris: Permanent junctional resiprokan tasikardi (PJRT), ¢ocuklarda ve infantlarda semptomatik tasikardiye neden olan nadir bir
supraventrikiiler tagikardi formudur. Genellikle yagamn ilk yilinda ortaya ¢ikar ve tedavi edilmediginde kardiyak dekompansasyon
ve tagikardiyomiyopatiye yol agabilir. EKG'de tipik olarak dar QRS, uzun RP araligi ve DII, DI, aVF'de negatif P dalgas: ile
karakterizedir. PJRT’ nin siirekli olmas1 nedeniyle, 6zellikle ilag tedavisine direngli vakalarda, erken kateter ablasyon tedavisi
onemlidir.

Olgu Sunumu: Dért yasinda bir kiz gocugu, bes giin siiren ates ve oksiiriik sikayetleriyle baska bir merkeze bagvurmus ve tasikardi
tespit edilmistir. i1k tedavi olarak ventolin, antibiyotik ve ibuprofen verilmistir ancak nabiz hizinda diisiis olmamustir. Fizik muayenede
kalp hiz1 170 atim/dakika olarak dl¢iilmiis, EKG’de negatif P dalgalar1 ve uzun RP araligi gézlemlenmistir. Adenozin tedavisi ile
gecici siniis ritmi saglanmig ancak tasikardi tekrarlamistir. Amiodaron tedavisine de yanit alinamayinca hasta ileri merkeze sevk
edilmis ve kriyoablasyon uygulanarak basarili bir sekilde siniis ritmi saglanmugtir.

Sonu¢: Cocuk acil pratiginde, adenozine direngli tasikardi vakalarinda PJRT'nin akilda tutulmasi 6nemlidir. Bu vakalar
tasikardiyomiyopati riskinden dolay1 zaman kaybetmeden kateter ablasyona yonlendirilmelidir. PJRT'nin tedavisinde erken miidahale,
kalp fonksiyonlarinin korunmasi agisindan hayati éneme sahiptir.

Anahtar Kelimeler: supraventrikiiler tagikardi, adenozin, tasikardiyomiyopati

SVT does not terminate with Adenosine

Introduction: Permanent junctional reciprocating tachycardia (PJRT) is a rare form of supraventricular tachycardia that causes
symptomatic tachycardia in children and infants. It typically presents in the first year of life and, if untreated, can lead to cardiac
decompensation and tachycardiomyopathy. PJRT is characterized on ECG by a narrow QRS complex, long RP interval, and negative
P waves in leads Il, Il1, and aVF. Due to the continuous nature of PJRT, early catheter ablation is crucial, especially in drug-resistant
cases.

Case Presentation: A four-year-old girl presented with a five-day history of fever and cough, during which tachycardia was noted.
Initial treatment with ventolin, antibiotics, and ibuprofen did not reduce her heart rate. Upon examination, her heart rate was recorded
at 170 bpm, with ECG showing negative P waves and a long RP interval. A brief period of sinus rhythm was achieved with adenosine,
but the tachycardia recurred. After failing to respond to amiodarone, she was referred to a tertiary center where cryoablation was
successfully performed, restoring sinus rhythm.

Conclusion: In pediatric emergency practice, it is essential to consider PJRT in cases of tachycardia unresponsive to adenosine. Given
the risk of tachycardiomyopathy, prompt referral for catheter ablation is recommended. Early intervention is critical to preserving
cardiac function in PJRT patients.

Keywords: Supraventricular tachycardia, Adenosine, Tachycardiomyopathy
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Yenidoganda Chediak Higashi Sendromu; Olgu Sunumu
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Sorumlu Yazar: tugce.akkus@hotmail.com

Giris: Chediak Higashi sendromu (CHS), kismi okulokutandz albinizm, tekrarlayan enfeksiyonlar, artmis kanamaya egilimi ile
seyreden, ilerleyen dénemlerde nérolojik bozukluklarin da gelistigi nadir goriilen otozomal resesif kalitilan bir hastaliktir. Postnatal
yirminci giiniinde sepsis klinigiyle bagvurup hemofagositik lenfohistiyositoz (HLH) gelisen, sonrasinda CHS tanis1 alan bir vaka,
literatiirde simdiye kadar bu yasta tani almis nadir vakalardan biri olmasi ve bildirilmemis bir mutasyon saptanmasi nedeniyle
sunulmaktadir.

Olgu Sunumu: 24 yasinda anneden 37 gebelik haftasinda 3400-gram sezaryen ile dogan kiz bebek, postnatal 20. giiniinde baslayan
ates, karinda sislik ve kusma sikayetleri ile bagvurdu. Hasta yenidogan yogum bakim {initesine yatirildi. Soyge¢misinde anne baba
arasinda akrabalik (birinci derece kuzen) ve annede 3 tane abortus oykiisii vardi. Fizik muayenesinde genel durumu kati, soluk
goriinlimde, ates 39 derece, tasikardik ve takipneik idi. Viicut agirh@i 3470 gram, sa¢1 glimiis renginde, karaciger kot alt1 3 cm, dalak
4 cm palpabl, kapiller dolum zamani 4 saniye ve diger sistem muayeneleri dogaldi. Kan tetkiklerinde 16kositoz, anemi, trombositopeni,
hipofibrinojenemi, hiperferritinemi, kolestaz ve koagulasyon bozuklugu saptandi. Periferik kan yaymasinda sitoplazmasinda
eozinofilik inkliizyon cisimleri iceren lenfositler goriildii. Immiinolojik tetkikler normal sonuglandi. Hastaya HLH tanis1 konuldu.
Viral serolojiler negatif sonuglandi. Hastaya antibiyoterapi ve deksametazon tedavileri uygulandi. Periferik kan yaymasinda goriilen
dev graniiller sebebi ile CHS bakimindan gonderilen genetik analizde, LYST geninde ¢.5272-¢.5278 pozisyonundaki 7 niikleotitin
(CCAGTGA) duplikasyonu (insersiyonu) sonucu giidiik protein olusumuna yol acan ve Genom Agregasyon Database’de heniiz
bildirilmemis homozigot mutasyon gosterildi. Hastanin anne ve babasinin ayni mutasyon i¢in tasiyici oldugu gortildii. Tiim bulgularla
birlikte CHS tanis1 alan hasta 107.giintinde ¢oklu organ yetmezligi ve sepsis nedeniyle ex oldu.

Sonug¢: CHS’de, HLH gelisimi, dogumdan sonra birkag giin i¢inde ortaya ¢ikabildigi gibi, sonraki yillarda da gelisebilmektedir. Esas
tedavisi hematopoetik kok hiicre nakli olan hastalikta, nakilden 6nce HLH gelismesi durumunda verilen kemoterapi, tabloyu gegici
olarak iyilestirse de ataklar nedeniyle 6liim kaginilmaz hale gelmektedir. Bizim vakamizda 20 giinlitkken sepsis klinigiyle gelmis,
HLH gelismis ve CHS tamis1 almig hasta, tedaviye ragmen kaybedilmisti. Ates, kusma gibi nonspesifik sikayetlerle gelen
yenidoganlarda sepsis ve metabolik hastaliklarla beraber CHS gibi nadir gériilen hastaliklar da akilda tutulmalidir.

Anahtar Kelimeler: Chediak Higashi sendromu, hemofagositik lenfohistiyositoz, yenidogan.

Chediak Higashi Syndrome in a Newborn; Case Report

Introduction: Chediak Higashi syndrome (CHS) is a rare autosomal recessive inherited disorder characterized by partial
oculocutaneous albinism, recurrent infections, increased bleeding tendency and neurologic disorders in later stages. A case who
presented with sepsis clinic on the twentieth postnatal day, developed hemophagocytic lymphohistiocytosis (HLH) and was diagnosed
with CHS is presented because it is one of the rare cases diagnosed at this age and an unreported mutation was detected.

Case Report: A 3400-gram female infant born at 37 weeks of gestational age to a 24-year-old mother was admitted with complaints
of fever, abdominal distension and vomiting starting on the 20th postnatal day. She was hospitalized in the neonatal intensive care
unit. Her family history revealed consanguinity between her parents (first cousin) and a history of 3 abortions in the mother. Physical
examination revealed poor general condition, pale appearance, fever of 39 degrees, tachycardic and tachypneic. Body weight was
3470 grams, hair was silver colored, liver 3 cm below the rib cage, spleen 4 cm palpable, capillary refill time 4 seconds and other
system examinations were normal. Blood tests revealed leukocytosis, anemia, thrombocytopenia, hypofibrinogenemia,
hyperferritinemia, cholestasis and coagulation disorder. Peripheral blood smear showed lymphocytes with eosinophilic inclusion
bodies in the cytoplasm. Immunologic tests were normal. The patient was diagnosed as HLH. Viral serologies were negative. The
patient was treated with antibiotherapy and dexamethasone. Genetic analysis revealed a homozygous mutation in the LYST gene that
leads to stump protein formation as a result of duplication of 7 nucleotides (CCAGTGA) at positions ¢.5272-¢.5278, which has not
yet been reported in the Genome Aggregation Database. The patient's parents were found to be carriers for the same mutation. The
patient, who was diagnosed with CHS with all findings, died on the 107th day due to multiple organ failure and sepsis.

Conclusion: In CHS, the development of HLH may occur after birth or may develop in the following years. The main treatment for
the disease is hematopoietic stem cell transplantation. If HLH develops before transplantation, chemotherapy temporarily improves
the picture, but death becomes inevitable due to attacks. In our case, a 20-day-old patient who presented with sepsis, developed HLH
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and was diagnosed with CHS died despite treatment. In newborns presenting with nonspecific complaints such as fever and vomiting,
rare diseases such as CHS should be kept in mind along with sepsis and metabolic diseases.

Keywords: Chediak Higashi syndrome, hemophagocytic lymphohistiocytosis, newborn
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Konjenital Diyafram Hernili Prematiir ikizler

Muhammet Zahit KOYUNCU?, Aysegul ASKIN?, Huseyin ALTUNHAN?Z, Nuriye EMIROGLU?, Canan
KOCAOGLU?

'Necmettin Erbakan University, Faculty Of Medicine, Department Of Pediatrics, Konya, Tiirkiye

“Necmettin Erbakan University, Faculty Of Medicine, Department Of Pediatrics, Division Of Neonatalogy, Konya,
Tiirkiye

*Necmettin Erbakan University, Faculty Of Medicine, Department Of Pediatric Surgery, Konya, Tiirkiye

Sorumlu Yazar: zahitkoyuncu@gmail.com

Giris: Konjenital diyafram hernisi (KDH), diyaframin eksik olusumu ile karakterize edilen ciddi bir dogum kusurudur ve genellikle
pulmoner hipoplazi nedeniyle yasami tehdit eden solunum problemlerine yol agar. KDH tek yumurta ikizlerinde nadiren goriiliir. Bu
vaka sunumu, dogum 6ncesinde agir sol tarafli KDH tanis1 konulan tek yumurta ikizlerinin Klinik seyrini anlatmaktadir.

Olgu Sunumu: 35 yasinda, dordiincii gebeligi olan bir kadin, HELLP sendromu nedeniyle 30 hafta 1 giinliik gebelikte tek yumurta
ikizi kiz bebeklerini sezaryenle dogurmustur. Her iki ikize de dogum oncesinde, karacigerin de herniasyonuyla birlikte sol tarafli
KDH ve siddetli pulmoner hipoplazi tanis1 konmustur. Sezaryen sonrasi, her iki bebek de derhal entiibe edilmis ve yenidogan yogun
bakima almmustir. Ikiz A, 1520 g agirhiginda olup Apgar skoru 4-5, ikiz B ise 1300 g agirhiginda ve benzer Apgar skorlari ile
dogmustur. Her iki ikize de 2 giinliikken kiiratif cerrahi uygulandi. Her iki ikizde de ameliyat bulgular: sol posterolateral diyafragma
hernisi idi. Defektten fitiklasan mide, ince bagirsagin tamami, kolon ve dalak karin boslugunda yeniden konumlandirildi. Kiigiik bir
hipoplastik sol akciger vardi. Cerrahi sonras1 her iki ikizin de yenidogan yogun bakimda tedavileri devam etti. Ikiz B’nin 77. giinde
mekanik ventilator ihtiyac1 devam etmektedir. Ikiz A ise 64 giinliikken taburcu edilmistir.

Sonuc¢: Bu nadir gorillen KDH vakasi, prematiiritenin ve ek dogumsal anomalilerin eklenmesiyle agirlagsan bu tiir durumlarin
yonetimindeki zorluklar1 ortaya koymaktadir. Ikizlerdeki basarili stabilizasyon ve cerrahi miidahale, erken prenatal taninin ve
koordineli, multidisipliner yaklasimin 6nemini vurgulamaktadir. Zorluklara ragmen, bireysellestirilmis bakim ve yakindan izleme,
her iki bebegin de prognozunun iyilesmesine katkida bulunmustur.

Anahtar Kelimeler: kiz, Konjenital Diyafram Hernisi, Prematiirite

Premature Twins with Congenital Diaphragmatic Hernia

Introduction: Congenital diaphragmatic hernia (CDH) is a serious birth defect characterized by the incomplete formation of the
diaphragm, often leading to life-threatening respiratory problems due to pulmonary hypoplasia. CDH is rarely observed in
monozygotic twins. This case report describes the clinical course of monozygotic twins prenatally diagnosed with severe left-sided
CDH.

Case: A 35-year-old woman in her fourth pregnancy delivered monozygotic female twins at 30 weeks and 1 day of gestation via
Cesarean section due to HELLP syndrome. Both twins were prenatally diagnosed with left-sided CDH, with liver herniation and
severe pulmonary hypoplasia. After the cesarean section, both babies were immediately intubated and admitted to intensive care.
Twin A weighed 1520 g with an Apgar score of 4-5, while Twin B weighed 1300 g with similar Apgar scores. Both twins underwent
curative surgery at 2 days of age. The operative findings in both twins were a left posterolateral diaphragmatic hernia. The stomach,
the whole small intestine, the colon and the spleen, which had herniated through the defect, were repositioned in the abdominal cavity.
There was a small hypoplastic left lung. After surgery, both twins continued to be treated in the neonatal intensive care unit. Twin B
continues to require mechanical ventilation on day 77. Twin A was discharged at 64 days of age.

Conclusion: This rare case of CDH highlights the challenges in managing such conditions, especially when complicated by
prematurity and additional congenital anomalies. The successful stabilization and surgical intervention in the twins emphasize the
importance of early prenatal diagnosis and a coordinated, multidisciplinary approach. Despite the difficulties, individualized care and
close monitoring have contributed to the improvement of the prognosis for both babies.

Keywords: Congenital Diaphragmatic Hernia, Prematurity, Twins
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Siit Tikac1 Sendromu: Prematiir infantta nadir bir intestinal obstriiksiyon nedeni

Canan KOCAOGLU?, Muhammed Burhan TEKIN?

'Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahi Klinigi Konya, Tiirkiye
’Konya Sehir Hastanes, Cocuk Cerrahi Klinigi Konya, Tiirkiye
Sorumlu Yazar: drckocaoglu@hotmail.com

Giris: Siit tikac1 yenidoganm nadir bir intestinal obstriiksiyon nedenidir. Ilk kez yiiksek kalorili mama ile beslenen prematiir
infantlarda tammlanmustir. Siit Tikac1 Sendromu “laktobezoar” veya “¢okelmis siit sendromu” olarak da bilinir. Bu vaka taktiminde,
yiiksek kalorili diyet ile beslenerek siit tikaci sendromu olan prematiir bir infanta yaklasimimizi sunmay1 amagladik.

Olgu Sunumu: 4 aylik, kiz hasta. Gestasyonel yas1 26 hafta, 936gr, C/S ile dogmus. Prematiirite ve bronko-pulmoner displazi nedeni
ile yenidogan yogun bakim iinitesinde 3 ay takip edilmis. Taburcu edildikten yaklagik bir ay sonra karinda sislik, safrali kusma ve
gaita ¢cikaramama sikayeti ile acil servise getirildi. Hikayesinden ilk 24 saatte mekonyum ¢ikardigi, anne siitii almadig1 ve formiila
mama ile beslendigi 6grenildi. Fizik muayenesinde batin ileri derece distandii idi. Laboratuar tetkiklerinde; elektrolit imbalans,
hipoalbiiminemi ve akut faz reaktanlarinda yiikseklik tespit edildi. ADBG’sinde ileri derecede dilate barsak anslar1 ve hava-sivi
seviyeleri mevcutken, batin USG’si normal olarak degerlendirildi. Gluten enteropatisi, Kistik fibrozis 6n tanilarina yonelik yapilan
tetkikler negatif idi. Hastada total kolonik aganglionozis veya mekanik bir intestinal obstriiksiyon olabilecegi diisiiniilerek eksploratris
laparotomi yapildi. Ameliyatta ileri derecede dilate ileum tespit edildi (¢ap1 6-7cm). Apandiksten, transvers kolondan, rektosigmoid
bolgeden alinan biyopsilerde ganglion pozitif olarak degerlendirildi. Double barrel ileostomi agildi. Terminal ileumdan 5 adet gap1 3-
5cm olan ten-kahverengi fekalit ¢ikarildi. Dort ay kadar ileostomili takip edildi, herhangi bir problemi olmadi. Patoloji preperatlar
noronal intestinal displazi (NID) agisindan da degerlendirildi. Ganglionlarin pozitif oldugu ve NID olmadigi raporlandi. Literatir
aragtirmamiz sonucunda olgumuzun “Siit Tikac1 Sendromu” olduguna Karar verdik, ileostomiyi kapattik. Alt1 aylik takibimizde; hasta
kilo aliyor, kusmuyor, gaitasini rahat yapiyor, distansiyonu yok ve ADBG normal.

Sonuc: Intestinal obstriiksiyon belirtileri ile gelen infantlarda; nadir de olsa siit tikac1 sendromu etiolojik neden olarak akilda
tutulmalidir.

Anahtar Kelimeler: Intestinal obstriiksiyon, laktobezoar, prematiir, siit tikaci

Milk Curd Sendrom: A Rare Cause of Intestinal Obstruction in Premature Infant

Introduction: Milk curd syndrome is a rare cause of intestinal obstruction. It has been first described in premature infants who
received high-caloric infant formula. We aimed to present our approach to a infant with Milk Curd Syndrome because of it is rare.
Case Presentation: A 4-month-old female infant. She has been born with C/S as preterm. She had has been followed up in the
neonatal intensive care unit for 3 months. One month after discharged, she was brought to the emergency department with complaints
of abdominal distension, bilious vomiting and inability to pass stool. it was learned that she had meconium removed in the first 24
hours, did not take breast milk, and was fed with formula. On physical examination, the abdomen was severely distended. While there
were severely dilated bowel loops and air-fluid levels in ADBG, abdominal USG was evaluated as normal. The tests performed for
the preliminary diagnosis of gluten enteropathy and cystic fibrosis were negative. Considering that the patient may have total colonic
aganglionosis or mechanical intestinal obstruction, exploratory laparotomy was performed. A highly dilated ileum was detected during
operation. In the biopsies taken from the appendix, transverse colon and rectosigmoid region, the ganglion was positive. Double barrel
ileostomy was opened. Five pink-brown fecaliths with a diameter of 3-5cm were removed from the terminal ileum. Biopsy results
showed that the ganglia were positive and not Neuronal Intestinal Dysplasia. As a result of our literature review, we decided that the
case is Milk Curd Syndrome, and we closed the ileostomy. In our 6-month follow-up, our patient gains weight, does not vomit, has a
comfortable stool, has no distension, and ADBG is normal.

Conclusion: Although rare, Milk Curd Syndrome should be kept in mind as an etiologic cause in infants with signs of intestinal
obstruction.

Keywords: Intestinal obstruction, laktobezoar, milk curd, prematiirite

impedcon.org 114



uluslararas
éﬁ\eram ‘ ¥ <
pogiatr © i s

klinigi WPS

PP13

Nobetle Gelen Cocukta Cilt Muayenesi Tam Koydurur: Tiiberoskleroz Olgu Sunumu

Emine CICEK DOGAN?, Siimeyye Beyza KILINC?, Burcu CALISKAN?, Ahmet Sami GUVEN?

'Necmettin Erbakan Universitesi Cocuk Saghg: ve Hastaliklar: Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: e.cicek0Ol@hotmail.com

Giris: Tiiberoskleroz kompleksi (TSC), otozomal dominant kalitimla gecen ve birden fazla organ sistemini etkileyen nadir bir genetik
hastaliktir. TSC tamisinda, Klinik muayenede klasik triad olan epilepsi, mental retardasyon ve adenoma sebaseum nadiren
goriildiigiinden, radyolojik degerlendirmeler bityiik 6nem tasir. TSC’nin radyolojik bulgular1 arasinda kardiyak rabdomiyomlar, renal
anjiyomiyolipomlar ve kortikal tuberler ile subependimal nodiiller gibi nérolojik tutulum belirtileri yaygimndir.

Olgu Sunumu: Altmis dokuz giinliik erkek bebek, gozlerde saga deviasyon, dil ve genede titreme, boyunda ekstansiyon seklinde
yaklasik 10 saniye siiren ndbetleri olmas1 nedeniyle cocuk acil servisimize getirildi. Oz-Soygecmisinde; antenatal donemde kalpte
kitle ve bilateral bobrek Kistleri, postnatal ekokardiyografide (EKO) sol ventrikiilde 15x6 mm ve sag ventrikiilde 20x10 mm
boyutlarinda Kitlelerin oldugu 6grenildi. Fizik muayenede, epigastrik bolgede 1 cm ve sol patella tizerinde 0,7 cm boyutlarinda iki
adet hipopigmente cilt lezyonlar1 vardi, fokal nérolojik bir defisiti yoktu. Beyin manyetik rezonans goriintiilemede, periventrikiiler
subepandimal nodiiller ve sol frontotemporal bolgelerde kortikal tuberleri vardi. Elektroensefalografide sol hemisferde fokal
epileptiform anormallikleri vardi. Klinik ve radyolojik olarak TSC tanisi ile TSC genetik analizi gonderildi ve fenobarbital ve
vigabatrin tedavisi ile nobetleri olmayan olgumuz 6nerilerle taburcu edildi. Sonug: Kardiyak rabdomiyomlarin %60°inda TSC eslik
etmektedir ve bu bulgu hastaligin erken donem gostergelerinden biri olabilmektedir. Dogum oncesi ve sonrasi hastalarin tani ve
takibinde EKO 6nemlidir. Nobet sikayeti ile bagvuran hastalarda yapilacak cilt muayenesi, TSC tanisinda kritik bir rol oynamaktadir.

Anahtar Kelimeler: Kardiyak Rabdomiyom, Subependimal Nodiiller, Tiiberoskleroz Kompleksi

Skin Examination Diagnoses in Children Presenting with Seizures: A Case Presentation of Tuberous Sclerosis

Introduction: Tuberous sclerosis complex (TSC) is a rare genetic disorder inherited in an autosomal dominant pattern and affects
multiple organ systems. It occurs in approximately 1 in 6,000 to 10,000 live births and leads to various anomalies in the skin, brain,
lungs, kidneys, and heart. Due to the infrequent presentation of the classical triad of epilepsy, mental retardation, and adenoma
sebaceum in clinical examinations, radiological evaluations are crucial for the diagnosis of TSC. Common radiological findings in
TSC include cardiac rhabdomyomas, renal angiomyolipomas, and neurological involvement such as cortical tubers and subependymal
nodules.

Case: A sixty-nine-day-old male infant was brought to our pediatric emergency department due to seizures lasting approximately 10
seconds. These seizures included eye deviation to the right, tremors in the tongue and chin, and neck extension. His personal and
family history revealed the presence of a heart mass and bilateral kidney cysts during the antenatal period. Postnatal echocardiography
(ECHO) showed masses measuring 15x6 mm in the left ventricle and 20x10 mm in the right ventricle. Physical examination revealed
two hypopigmented skin lesions: one measuring 1 cm in the epigastric region and another measuring 0.7 cm on the left patella. There
were no focal neurological deficits observed. Brain magnetic resonance imaging (MRI) showed periventricular subependymal nodules
and cortical tubercles in the left frontotemporal regions. Electroencephalography (EEG) revealed focal epileptiform abnormalities in
the left hemisphere. Based on the clinical presentation and radiological findings, a diagnosis of Tuberous Sclerosis Complex (TSC)
was made. Genetic analysis for TSC was sent, and the patient, who did not experience seizures with phenobarbital and vigabatrin
treatment, was discharged with recommendations.

Conclusion: Tuberous sclerosis is known to be associated with cardiac rhabdomyomas in approximately 60% of cases, making it a
potential early indicator of the disease. The importance of echocardiography (ECHO) in the diagnosis and follow-up of patients both
prenatally and postnatally is emphasized. In patients presenting with seizure complaints, a skin examination plays a critical role in the
diagnosis of Tuberous Sclerosis Complex (TSC).

Keywords: Cardiac Rhabdomyoma, Subependymal Nodules, Tuberous Sclerosis Complex
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Cocuklarda Oral Kavitede Goriilen Nadir Bir Tiimér Pleomorfik Adenom: Olgu Sunumu

Rukiye OZCELIK ERDEM?, Mehmet Akif DUNDAR?, Hamdi ARBAG!, Hilmi ALPER!

'Necmettin Erbakan Universitesi Tip Fakiiltesi Kulak Burun Bogaz Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: ozcelikrukiye@gmail.com

Giris: Minor tiikkrikk bezi timorleri ¢ocuklarda nadir goriiliir. Damagin en sik goriilen mindr tiikriik bezi tiiméri ise pleomorfik
adenomdur. Bu tiimérler asiniislerin myoepiteliyal hiicrelerinden ve epitelden kaynaklanan mikst tip timérlerdir. Benign olmalarma
ragmen malignlesme potansiyeli olmasi nedeni ile 6nem tagirlar. Baglica tedavi yontemi cerrahi eksizyon olmakla birlikte uzun dénem
takipleri gerekmektedir.

Olgu: Yedi yaginda kiz hasta 2 yildir olan damakta sislik sikayeti ile poliklinigimize bagvurdu. Hastanin yapilan muayenesinde sag
tarafta 2. premolar dis seviyesinde sert damakta yaklagik 2*1 cm boyutlarinda yuvarlak, hareketsiz, agrisiz ve iizeri normal mukoza
ile kapl sislik mevcuttu. Hastanin ¢ekilen yiiz MR’1 ‘Palate sag yarisinda 13x17 mm ebatli oral kaviteye dogru biiylime gostererek
dile dogru indentasyon olusturan intravenoz kontrast madde sonrasi kontrast tutulumu gésteren diizgiin sinirli nodiiler lezyon vardir.’
seklinde raporlandi.

Hastaya genel anestezi altinda operasyon planlandi. Mukoza korunacak sekilde kitlenin eniikleasyonu yapildi ve primer siitiirasyon
ile rekonstriikte edildi. Patoloji sonucu pleomorfik adenom olarak raporlandi. Hastanin takibi halen tarafimizca devam etmektedir.
Sonu¢: Mindr tiikriik bezi tiimorleri igerisinde en sik goriilen neoplazm pleomorfik adenomdur. Bu tiimorlerin intraoral en sik
goriildigi bolge ise damaktir. Genellikle eriskinlerde goriilmekle birlikte pediyatrik popiilasyonda da izlenebilmektedir. Benign bir
hastalik olsa da literatiirde bildirilen rekiirren vakalar vardir. Ayn1 zamanda malign transformasyon gosterebilmektedir. Bu nedenle
total eksizyon ve takipler 6nemlidir.

Anahtar Kelimeler: Pleomorfik adenom, damak, oral kavite timorleri

Pleomorphic Adenoma, a Rare Tumor Seen in The Oral Cavity in Children: Case Report

Introduction: Minor salivary gland tumors are rare in children. The most common minor salivary gland tumor of the palate is
pleomorphic adenoma. These tumors are mixed-type tumors originating from the myoepithelial cells of the acini and the epithelium.
Although they are benign, they are important because of their potential for malignancy. The main treatment method is surgical
excision, but long-term follow-up is required.

Case: A seven-year-old girl applied to our clinic with a complaint of swelling in her palate for 2 years. In the examination of the
patient, there was a round, immobile, painless swelling of approximately 2*1 cm in size on the hard palate at the level of the 2nd
premolar tooth on the right side. The patient's facial MRI was reported as "There is a well-circumscribed nodular lesion on the right
half of the palate, 13x17 mm in size, growing towards the oral cavity and indenting towards the tongue, showing contrast enhancement
after intravenous contrast material.' The patient was planned to have an operation under general anesthesia. The mass was enucleated
to preserve the mucosa and reconstructed with primary suturing. The pathology result was reported as pleomorphic adenoma. The
patient is still being followed up by us.

Conclusion: The most common neoplasm among minor salivary gland tumors is pleomorphic adenoma. The most common intraoral
site of these tumors is the palate. Although it is usually seen in adults, it can also be observed in the pediatric population. Although it
is a benign disease, there are recurrent cases reported in the literature. It can also show malignant transformation. Therefore, total
excision and follow-up are important.

Keywords: Pleomorfik adenom, damak, oral kavite timarleri
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Strict Management of an Infant with Harlequin Ichthyosis: A Case Report
Zeynep Sena GURSOY?, Ahsen Nur SAYLIK?, Esra ALTAY?, Hiiseyin ALTUNHAN?,

Nuriye EMIROGLU?, Selami Aykut TEMI1Z2

'Necmettin Erbakan Qniversitesi Meram Tip Fakiiltesi Cocuk Saglhigi Hastaliklari, Konya, Tiirkiye
*Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Deri ve Ziihrevi Hastaliklar, Konya, Tiirkiye
Sorumlu Yazar: zsenagursoy@icloud.com

Giris: Harlequin iktiyoz (HI), adenozin trifosfat tasinabilir kaset (ABCA12) genindeki degisiklikler sonucu ortaya ¢ikar. ABCA12
genindeki 6zellikler, stratum korneumda kullanilanlar arasi lipit boliimlerinin birlestirilmesine neden olur. Hastalar derin, eritematoz,
dayanikli ¢atlaklara sahip kalin, sar1, hiperkeratotik plaklarla ¢evre cilt yapist olup; ektropion, eklabium, kulak ve burun atrezisi,
seyrek sacakli deri, kas ve Kirpik, hipoplastik parmak gibi anomaliler parcaciklar1 olabilir. Cilt sifrelemesinin belirgin sekilde
dehidratasyona, termoregiilasyonda bozulmaya ve Sicaklik riskinde artisa yol agabilir. Burada 32. gebelik haftasinda dogan ve
yenidogan yogun bakim iinitemizde takip ettigimiz bir HI vakasin1 sunuyoruz.

Olgu Sunumu: 31 hafta 3 giinliik erkek hasta erken membran riiptiirii nedeniyle sezaryan ile 1800 gr dogdu. Hastanin yapilan ilk
muayenesinde yaygimn olarak kullanilan yapusik kayit tablosu veren kalin sarimsi plaklarla kapli oldugu ve bu plaklarin derin
fissiirlerle boliinmiis oldugu goriildii. Gozlerde ektropion, dudakta eklabiyum ve balik agzi bulgusu mevcuttur. El ve ayak hipoplazik,
uglara dogru nekrotikti. Burun temel goriiniimiindeydi. Kulak kepgesi atrofik olup dis kulak yolu gézlenmedi. Ekstremiteler hafif
kontrakteydi. akrabalik evliligi oldugu ve ailedeki benzer ozellikteki ikinci vaka oldugu 6grenildi. Hastaya fenotipik bulgularla
Harlequin iktiyozu tanis1 konuldu. Gézlerde ileri derece ektropiyon olan hastaya oftalmik nemlendirme damla verilip g6z kapama
yapildi. Vazelin ve zeytinyagi ile ti¢ saat arayla cilt nemlendirildi. Takibinde kan hiicrelerinde maya mantari tiremesi olup, flukonazol
direngli olmasi tizerine amfoterisin tedavisine baslandi. 7. Giiniinde oral retinoid tedavisi (izotretinoin) 0,5 mg/kg/giin baslandi,
prosediir olarak 1 mg/kg/giin'e ¢ikarildi. Hastanin ilk haftasindan itibaren derisinde soyulmalar basladi. Hastanin dis kulak akisindaki
membranlar i¢in dekzametazon damla kaydetti, membranlar eriyerek dis kulak yolu girisi agildi. . Multidisipliner tedavi ile optimal
yenidogan yogun bakim kosullar1 sayesinde hastamizin deri biitlinliiglinii ¢alistirma ile sicakligin azalmasi. Hasta 328.giinlinde
taburcu edildi. Hastanin uygun aralikla poliklinik takibi devam etmektedir.

Tartisma: Hi lipidin kontroliinden sorumlu olan ABCA12 geninin uyumluna bagli yenidogan déneminde sari- kahverengi
kornifikasyon degisikligi, ektropiyon, eklabium ve alopesi ile uyumludur. Bu hatali, epidermal keratinositlerde hatali lipit iretimine
neden olur, bu da ciltte lipit bariyerinin kayb: ve fetiislerde HIZ kaydi yol agar. ve enidogan yogun bakimdaki ve koordineli
multidisipliner yonetimdeki son gelismeler sag kalimi énemli lgiide artirmaktadir. Hi'nin tedavisinin etkin bir tedavisi yoktur ve
tedavi edici tipik olarak palyatiftir, ancak uygun olmayan bakim ve oral retinoidlerin erken iyilesmeleriyle hayatta kalma oranlarinin
artiginin ortaya gikmasi ortaya ¢ikmustir. Hastamizda da oldugu gibi Hi'li bebek tedavisinin yaklagimi multidisipliner olmali ve cilt
biitlinliigiintin tam olmamasi igin bakim sirasinda antisepsi kurallar1 uyulmas: hayati nem tagimaktadir.

Anahtar Kelimeler: Harlequin Zktiyozisli, ektropion, ektralabium

Harlequin Iktiyozisli Bebegin Siki Yénetimi: Bir Olgu Sunumu

Introduction: Harlequin Ichthyosis (HI) arises from mutations in the adenosine triphosphate-binding cassette (ABCA12) gene. Mutations
in the ABCA12 gene disrupt intercellular lipid accumulation in the stratum corneum. Here, we present a case of HI in a newborn infant who
was born at 32 weeks of gestation and was followed in our neonatal intensive care unit.

Case Presentation: A male infant born at 31 weeks and 3 days of gestation via cesarean section due to premature rupture of membranes
weighed 1800 grams at birth. Initial physical examination revealed that the infant's body was covered with thick, yellowish plaques with a
"shell-like" appearance, and these plaques were divided by deep fissures. There was ectropion of the eyes, eclabium of the lip, and fish-
mouth deformity. The auricles were atrophic, and the external ear canal was not visible. The extremities were mildly contracted. The parents
were consanguineous, and it was noted that there was a second case with similar features in the family. The diagnosis of Harlequin Ichthyosis
was confirmed based on phenotypic findings. . . Oral retinoid therapy (isotretinoin) was started on the 7th day at a dose of 0.5 mg/kg/day
and gradually increased to 1 mg/kg/day. Peeling of the skin began from the first week. With a multidisciplinary approach and optimal neonatal
intensive care, the integrity of the skin was maintained, and the susceptibility to infections decreased.

Discussion: HI is characterized by yellow-brown Keratinization changes, ectropion, eclabium, and alopecia in the newborn period, due to
mutations in the ABCA12 gene responsible for lipid transport. This mutation leads to faulty lipid production in epidermal keratinocytes,
resulting in a loss of lipid barrier and development of HI in fetuses. Recent advances in neonatal intensive care and coordinated
multidisciplinary management have significantly improved survival rates. Although there is no proven effective treatment for HI and
management is typically palliative, early neonatal care and the use of oral retinoids have been shown to improve survival rates. As seen in
our case, the management of infants with HI should be multidisciplinary, and adherence to antiseptic protocols during care is crucial due to
the compromised skin integrity.

Keywords: harlequin ichthyosis
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Cocuk Acilde Nadir Goriilen Bir Durum; Post-Travmatik Epilepsi

Osman YIGITOGLU?, Umut YORULMAZ?, Saliha YAVUZ ERAVCE, Hiiseyin CAKSEN 2

'!Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Saghigi ve Hastaliklar: Anabilim Dali Konya, Tiirkiye
*Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Saghg: ve Hastaliklar: Anabilim Dali, Konya, Tiirkiye
*Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklar: Anabilim Dali, Cocuk Noroloji Bilim
Dali Konya, Tiirkiye

Sorumlu Yazar: oyigitoglu.42@gmail.com

Giris: Post-Travmatik Epilepsiler (PTE), Travmatik Beyin Hasarina sekonder olarak gelisen ve tekrarlayan nébetlerin varligi olarak
tanimlanan semptomatik bir epilepsi seklidir. Travmatik beyin hasarinin, genel popiilasyonda tiim epilepsilerin %5’ine ve
semptomatik epilepsilerin ise yaklasik %20’sine sebep oldugu diisiiniilmektedir. PTE, kafa travmasina maruz kalma riski daha fazla
olan geng yetiskinler arasinda daha fazla goriiliir. Nobet ile bagvuran hastalarda nobet etyolojisini arastirirken nadir bir sebep olan
posttravmatik epilepsi hakkinda farkindalik olusturmak amaciyla bu olguyu sunmak istedik.

Olgu Sunumu: Bilinen bir hastaligi olmayan 3 yas erkek hasta, 3 haftadir ara ara olan son giinlerde siklasan, agiz sapirdatma, gozde
kayma, tepkisizlik sikayetleri ile cocuk acil servise bagvurdu. Sikayetleri oldugunda agizda kizarma, morarma da oluyor ve sonrasinda
uyuyordu. Bu belirtiler baslamadan 3 giin énce kafasin1 kapiya vurmus. Ozgeemisi ve soygecmisi olagandi. Gelisim basamaklar
zamanindaydi. Fizik muayenesinde sistem muayeneleri dogaldi. Rutin kan tetkikleri normal olarak sonuglandi. Hastanin bagvurusunda
aktif nobeti yok, nérolojik defisiti de yoktu.

Hasta cocuk acil yatakli inite takipleri sirasinda bir kez 10 sn siiren uykusunda agiz otomatizmasi seklinde nobeti oldu, nébeti kisa
stirdii antikonviilzan ihtiyact olmadi. Beyin MR ¢ekildi. Beyin MR raporunda patoloji saptanmadi. EEG ¢ekildi. EEG sonucu:
‘Multifokal ve Jeneralize epileptiform anomali gosterir EEG bulgusudur.” seklinde yorumlandi. Hasta mevcut Klinik bulgular ile post-
Travmatik Epilepisi olarak degerlendildi, 20 mg/kg dan Fenitoin IV yiikleme yapildi, sonra idameye gecildi. Cocuk Noroloji
polikliniginde 3 ay araliklarla takibe gelen hastanin 1 yillik takiplerinde aktif nobeti olmadi.

Sonug: Travmatik beyin hasar1 kaynakli PTE, beyinde histopatolojik diizeyde bir hasarlanmaya neden oldugu i¢in etkin bir sekilde
tedavi ve proflaksi gerektirir. Fenitoin, sodyum valproat, karbamazepin ve fenobarbital kullanilabilen antiepileptik ilaglar arasindadir.
Intravensz fenitoin ve sodyum valproat nébetlerin durdurulmasinda oldukga etkili ilaglardir. Nébet ile gelen hastalarda etyoloji
arastirilirken PTE mutlaka akilda tutulmahdir.

Anahtar Kelimeler: Cocuk, travma, epilepsi, konviilsiyon

A Rare Condition in Pediatric Emergency; Post-Traumatic Epilepsy

Introduction: Post-Traumatic Epilepsies (PTE) are a symptomatic form of epilepsy that develops secondary to Traumatic Brain
Injury and is defined as the presence of recurrent seizures. Traumatic brain injury is thought to cause 5% of all epilepsies in the general
population and about 20% of symptomatic epilepsies. PTE is more common among young adults, who are at greater risk of
Decapitation from head trauma. While investigating the etiology of seizures in patients presenting with seizures, we wanted to present
this case in order to raise awareness about posttraumatic epilepsy,

Case Report: A 3-year-old male patient without a known disease was admitted to the pediatric emergency department with complaints
of mouth smacking, eye slipping, unresponsiveness, which became frequent in the last days, which had been for 3 weeks. When she
had complaints, she also got redness in the mouth, bruising, and then she was sleeping. He hit his head on the door 3 days before these
symptoms started. His resume and pedigree were ordinary. The development steps were timely. In the physical examination, the
system examinations were natural. Routine blood tests were performed normally. The patient had no active seizures at the time of
admission, and there was no neurological deficit.

The sick child had a seizure in the form of mouth automatism during emergency bed unit follow-ups once during his sleep lasting 10
seconds, his seizure was short-lived and he did not need anticonvulsants. The brain underwent an MRI. No pathology was detected in
the brain MRI report. The EEG was taken. EEG result ‘“Multifocal and Generalized epileptiform anomaly is an EEG finding that
indicates. it was interpreted as '. The patient was evaluated as having Post-Traumatic Epilepsy with the current clinical findings,
Phenytoin 1V loading was performed from 20 mg/kg, then maintenance was started. No seuzires for 1 year.

Conclusion: PTE resulting from traumatic brain injury requires effective treatment and prophylaxis because it causes
histopathological damage in the brain. Phenytoin, sodium valproate, carbamazepine and phenobarbital are among the antiepileptic
drugs that can be used. Intravenous phenytoin and sodium valproate are highly effective drugs in stopping seizures. PTE should
definitely be kept in mind when investigating the etiology in patients presenting with seizures.

Keywords: Child, trauma, epilepsy, convulsion
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Griscelli ve Cvid Zemininde Nadir Bir Hlh Olgusu

Ayse Siimeyra ENGIN !, Fatma Bircan TUZUN?, Mustafa BUYUKAVCI?, Hiiseyin TOKGOZ 2

'Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Pediatri Konya, Tiirkiye
2Meram Tip Fakiiltesi Cocuk Hematolojisi ve Onkolojisi Konya, Tiirkiye
Sorumlu Yazar: engnayse@yahoo.com

Giris: Griscelli sendromu hipopigmentasyon, gimiis grisi saclar, tekrarlayan ates ve enfeksiyonlar, degisik derecelerde immun
yetmezlik ve norolojik bozukluklarin da eslik edebildigi nadir goriilen otozomal resesif bir hastaliktir. Hastalarin ¢ogu bir ay ile 8 yas
arasinda tan1 almaktadir ve hayati tehdit eden lenfohistiositik sendrom gelisimine meyil vardir.

Olgu: Bilinen hastaligi olmayan 2 aylik kiz hasta, 15 giin 6nce ates sikayetiyle bagvurmaktadir. Alinan kanlarinda bisitopenisi olmasi
lizerine tarafima sevk edildi.

Tiim ciltte yaygin basmakla solan makiiler dokiintiiler, dokiintiiler arasinda nadir petesiler ve organamegali mevcut olup saglar giimiis,
gri renkteydi.

Hastadaki mevcut klinik (hepatosplemegali, ates, ciltteki dokiintiiler), laboratuar bulgular: (bisitopeni; ferritin yiiksekligi, fibrinojen
distkligi, trigliserit yiiksekligi) ve sac¢ telinin 11tk mikroskobunda incelenmesi sonucunda Griscelli Sendromu zemininde
Hemofagositik Lenfohistiyositoz tanis1 kondu. Hastaya HLH 2004 kemoterapi protokolii baslandi.

Sonuc: Bu olgu nadir olarak birlikte goriilen Griscelli sendromu ve Hemofagositik Lenfohistiyositoz hastaliginin bir arada bulundugu
vaka olmasi agisindan 6nemlidir.

Anahtar Kelimeler: Griscelli, Hemofagositik Lenfohistiyositoz, Sitopeni

A Rare Case of HIh in the Context of Griscelli Syndrome and Cvid

Introduction: Griscelli syndrome is a rare autosomal recessive disorder characterized by hypopigmentation, silvery hair, recurrent
fever and infections, varying degrees of immunodeficiency, and neurological disturbances. Most patients are diagnosed between 1
month and 8 years of age, and there is a risk of developing life-threatening hemophagocytic lymphohistiocytosis (HLH).

Case Report: A 2-month-old female patient with no known previous illnesses presented 15 days ago with a complaint of fever. She
was referred to me after blood tests revealed cytopenia.

The patient had widespread macular rashes that faded with pressure, rare petechiae among the rashes, and organomegaly, with silver-
gray hair.

Based on the clinical findings (hepatosplenomegaly, fever, skin rashes), laboratory results (cytopenia; elevated ferritin, low fibrinogen,
elevated triglycerides), and examination of hair strands under a light microscope, a diagnosis of Hemophagocytic Lymphohistiocytosis
(HLH) secondary to Griscelli Syndrome was made. The patient was started on the HLH 2004 chemotherapy protocol.

Conclusion: This case is significant as it represents a rare occurrence of Griscelli Syndrome and Hemophagocytic
Lymphobhistiocytosis occurring simultaneously.

Keywords: Griscelli, Hemofagositik Lenfohistiyositoz, Sitopeni
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Treacher Collin Sendromu 1 Olgu Sunumu

Rumeysa Zehra URHAN?, Nagehan BILGEC?, Ersin YUKSEL?, Seyda DUZCUOSMANOG?, Hiiseyin CAKSEN?

'Necmettin Erbakan Universitesi Tip Fakiiltesi Konya, Tiirkiye

2Necmettin Erbakan Universitesi Ti 1p Fakiiltesi, Cocuk Saghgi ve Hastaliklar:, Cocuk Genetik Bilim Dal:, Konya,
Tiirkiye

Sorumlu Yazar: urhanrumeysa@gmail.com

Giris: Treacher Collins Sendromu tip 1, kromozom 5g32'de bulunan treacle proteinini kodlayan TCOF1 genindeki patojenik varyant
nedeniyle gelismektedir. Otozomal dominant kalitilmaktadir. Hastaligin goriilme insidanst 1/50.000'dir. Bu g¢alismada Treacher
Collins Sendromunun karakteristik fenotipik dzelliklerine sahip hastada tespit edilen TCOF1 geninde novel, patojenik varyanti olan
olguyu sunuyoruz.

Olgu: 35 yaginda saglikli anne, 37 yasinda saglikli babanin 4. gebeliginden yasayan 4. erkek bebek. Antenatal Gykiisiinde 6zellik
olmayan hasta 40+5 haftalikken spontovaginal yolla 3200-gram dogdu. Hastamiz 7 giinliikken dis kulak yolu atrezisi ve dismorfik
yiiz gériiniimii nedeniyle ¢cocuk genetik boliimiine konsiilte edildi. Viicut agirligi 3400-gram (-0.58 SDS), boyu 51 cm (-0.08 SDS),
bas c¢evresi 35 cm (-0.56 SDS) olan hastanin fizik muayenesinde hipertelorizm, downslanding palpebral fissiirler, seyrek kaslar,
mandibular hipoplazi, yanakta dimple, prominent burun, dolgun dudaklar, biiyiik agiz, retromikrognoti, kulaklarda bilateral grade 3
mikrotia, dis kulak yolu atrezisi, kisa boyun, pektus ekskavatum goriildii. Hastanin 6zge¢misinde belirgin bir patolojiye rastlanmadi.
Hastada Treacher Collins Sendromu 6n tanistyla TCOF1 dizi analizi ¢alisildi. Hastada TCOF1:¢.2483 2484 del AG patojenik novel
varyant mutasyon saptandi. Hastanin segregasyon analizinde TCOF1 geninde patojenik varyant saptanmadi. Hastaya Treacher Collins
Sendromu tip 1 tanis1 konuldu. Eslik eden patolojiler agisindan yapilan batin ultrasonografisinde 6zellik yoktu. Hasta kemige bagl
isitme cihazi (BAHA) kullanmaktadir. Hastanin biligsel gelisiminde gerilik olup 6zel egitim almaktadir.

Sonu¢: Hastamizda goriildiigli gibi mikrotia, mandibular hipoplazi, dis kulak yolu yoklugu, karakteristik yiiz bulgular1 varliginda
Treacher Collins Sendromu akilda tutulmalidir.

Anahtar Kelimeler: Treacher Collins Sendromu tip 1, TCOF1 geni, mandibular hipoplazi, mikrotia, dis kulak yolu atrezisi

Treacher Collins Syndrome Type 1, A Case Report

Introducton: Treacher Collins Syndrome type 1 develops due to a pathogenic variant in the TCOF1 gene, which encodes the treacle
protein located on chromosome 5g32. It is an autosomal dominant disorder. The incidence of the disease is 1/50,000. In this study,
we present a case with a novel pathogenic variant in the TCOF1 gene detected in a patient with characteristic phenotypic features of
Treacher Collins Syndrome.

Case Report: 4th living boy from the 4th pregnancy of a 35-year-old healthy mother and a 37-year-old healthy father. The patient,
whose antenatal history was unremarkable, was born at 40+5 weeks, weighing 3200 grams, with spontaneous vaginal delivery. When
our patient was 7 days old, he was consulted to the pediatric genetics department due to external auditory canal atresia and dysmorphic
facial appearance. The physical examination of the patient, whose body weight was 3400 grams (-0.58 SDS), height 51 cm (-0.08
SDS), head circumference 35 cm (-0.56 SDS), revealed hypertelorism, downslanding palpebral fissures, sparse eyebrows, mandibular
hypoplasia, dimple on the cheek, prominent nose, Full lips, large mouth, retromicrognotia, bilateral grade 3 microtia in the ears,
absence of external auditory canal, short neck, and pectus excavatum were observed. No significant pathology was found in the
patient's history. TCOF1 sequence analysis was performed with the preliminary diagnosis of Treacher Collins Syndrome in the patient.
TCOF1: ¢.2483 2484 del AG pathogenic novel variant mutation was detected in the patient. No pathogenic variant was detected in
the TCOF1 gene in the patient's segregation analysis. The patient was diagnosed with Treacher Collins Syndrome Type 1. The
abdominal ultrasound was unremarkable in terms of accompanying pathologies. The patient uses a bone anchored hearing aid
(BAHA). The patient has a delay in cognitive development and receives special education.

Conclusion: Treachers Collins Syndrome should be kept in mind in the presence of microtia, mandibular hypoplasia, absence of the
external auditory canal, and characteristic facial findings, as seen in our patient.

Keywords: Treachers Collins Syndrome Type 1, TCOF1 gene, mandibular hypoplasia, absence of the external auditory canal,
microtia
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Cocuklarda Vinkristin Noropatisine Bagh Vokal Kord Paralizisi; Olgu Sunumu
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'Necmettin Erbakan Universitesi Meram Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklar: Anabilim Dali, Konya,
Tiirkiye
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*Selcuk Universitesi Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklar: Anabilim Dali, Cocuk Onkoloji, Konya, Tiirkiye
Sorumlu Yazar: bilgecsumeyyel624@gmail.com

Giris: Vinkristin, kemoterapi protokollerinde siklikla yer alan ve mitoza etki ederek hiicre siklusunu durduran vinka
alkaloidlerindendir. En sik goriilen yan etkisi olan norotoksisite, tedavide doz kisitlamay1 gerektirir. Vinkristin néropatisi; Periferal
ndropati, otonomik noropati, kranial sinir paralizileri ve ensefalopati olmak tizere dort farkli sekilde goriilmektedir. Vinkristin iliskili
noropatide vokal kord paralizisi ise diger noropatilere gére nadir olarak gézlenmektedir. Bu olguda, akut lenfoblastik 16semi (ALL)
tanisi ile tedavi almaktayken ses kisiklig1 gelisen bir ¢ocukta saptanan tek tarafli vokal kord paralizisini sunmay1 amagladik.

Olgu sunumu: ALL tanisi ile takip edilen 14 yasindaki erkek hastanin kemoterapi protokoliinde yer alan dért doz vinkristin tedavisi
sonras1 ses kisikligi, horlama sikayeti oldu. Stridoru olan hastada inhaler tedaviye yanit gézlenmeyince yapilan muayenede sol vokal
kord paralizisi saptandi. Pregabalin ve B vitamin kompleksleri uygulanan hastada, dordiincii haftada ses kisikhiginin tamamen
diizeldigi gézlendi.

Sonug: Bu vaka vinkristin noropatisinin konservatif tedavi ile basarili bir sekilde yonetilebilecegini ve vokal kord paralizisinin geri
dondiirtilebilir oldugunu gdstermesi agisindan 6nemlidir.

Anahtar Kelimeler: Norotoksisite, noropati, vokal kord paralizisi

Vocal Cord Paralysis Due to Vincristine Neuropathy in Children; Case Report

Introduction: Vincristine is one of the vinca alkaloids that is frequently included in chemotherapy protocols and stops the cell cycle
by affecting mitosis. The most frequent side effect of vincristine, neurotoxicity, requires dose restriction. Vincristine neuropathy is
characterized by four different forms; Peripheral neuropathy, autonomic neuropathy, cranial nerve paralysis and encephalopathy.
Vocal cord paralysis is rarely observed in vincristine-associated neuropathy compared to other neuropathies. In this article, we aimed
to present a case of unilateral vocal cord paralysis in a child who developed hoarseness during treatment for acute lymphoblastic
leukemia (ALL).

Case: Hoarseness and snoring occurred in a 14-year-old male patient who was followed up with the diagnosis of ALL after 4 doses
of vincristine treatment in the chemotherapy protocol. After the patient with stridor did not respond to inhaler treatments, an
examination revealed paralysis of the left vocal cord. in the patient who was administered pregabalin and vitamin B complexes, it was
observed that hoarseness completely resolved in the fourth week.

Conclusion: This case is important because it shows that vincristine neuropathy can be managed successfully with conservative
treatment and that vocal cord paralysis is reversible.

Keywords: Neurotoxicity, neuropathy, vocal cord paralysis
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Nadir Bir Klinik; Down Sendromu Ve Morgagni Hernisi Birlikteligi
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Giris: Konjenital diyafragma hernisi (KDH) karin i¢i organlarin gogiis bosluguna yer degistirmesi sonucu olusan diyaframin
gelisimsel bir defektidir. Morgagni hernisi (MH), diger 3 tipe gore daha nadir goriiliir ve asemptomatik olma egilimindedir bu nedenle
daha ge¢ tan1 almaktadir. Sik tekrarlayan akciger enfeksiyonu, solunum sikintisi veya nonspesifik gastrointestinal sistem yakinmasi
olan olgularda ayiric1 tanida akla gelmesi gerekmektedir. Genelde izole olarak goriilmekle beraber bazi sendromlara da eslik ettigi
gosterilmistir. Sikligi tam bilinmemekle birlikte Down sendromu ile birlikteligi gz ardi edilmemelidir.

Olgu sunumu: Bilinen Down sendromu olan 6.5 yas erkek hasta 2 giin 6nce baslayan burun akintis1 ve dksiiriik sikayetleri ile dig
merkeze basvurmus. Daha 6nce 3 kez pnodmoni nedenli hastane yatisi olan hastaya akciger grafisi ¢ekilmis ve grafide kardiyotorasik
oranin artmis olmasi nedeniyle kardiyomegali 6n tanisiyla meram tip fakiiltesine sevk edilmis. Solunum sesleri dinlemekle normaldi.
Kardiyak muayene normaldi, ifiirim duyulmadi. Hastanin ¢ekilen kontrastli toraks tomografide 6n mediastende retrosternal
acikliktan toraks igine uzanan batin ici yag dokusu ve karaciger segmenti goriildii ve Morgagni hernisi 6n planda diisiiniildii. Hasta
cocuk cerrahiye konsiilte edildi. Operasyon esnasinda retrosternal defekt laparotomi ile kapatildi. Takibinde genel durum iyi vitalleri
stabil seyreden hasta sifa ile taburcu edildi.

Sonug: Bu olgumuzda tekrarlayan akciger enfeksiyonu nedeniyle sik hastane basvurulari olmasina ragmen hastanin ge¢ tan1 almasi
KDH’lerin gézden kagabildigini gostermektedir. Morgagni hernisi bebeklerde en sik solunum sikintisiyla, ¢ocuklarda ise tekrarlayan
solunum yolu enfeksiyonlari veya spesifik olmayan gastrointestinal semptomlarla kendini gosterebilir. Ayrica eriskin doneme kadar
da hicbir semptom vermeyebilir. Bu da tanida gecikmelere neden olabilir. Tekrarlayan akciger enfeksiyonlarinda ayrintili 6ykii ve
muayenenin yaninda grafi bulgular1 da dikkatle incelenmelidir. Direkt grafide kardiyomegali, mediasten genisligi, Kitle goriiniimii
oldugunda barsak anslar1 mediastende goriilmese bile her yasta Morgagni hernisi de diisiiniilmelidir.

Anahtar Kelimeler: down sendromu, morgagni hernisi, pnémoni

A Rare Clinical Entity; Association of Down Syndrome and Morgagni Hernia

Introduction: Congenital diaphragmatic hernia (CDH) is a developmental defect of the diaphragm caused by displacement of intra-
abdominal organs into the thoracic cavity. Morgagni's hernia (MH) is rarer than the other 3 types and tends to be asymptomatic and
therefore diagnosed later. It should be considered in the differential diagnosis in patients with recurrent lung infection, respiratory
distress or nonspecific gastrointestinal complaints. Although it is generally seen in isolation, it has been shown to accompany some
syndromes. Although its frequency is not known, its association with Down syndrome should not be ignored.

Case Report: A 6.5-year-old male patient with known Down syndrome was admitted to an external center with complaints of
rhinorrhea and cough that started 2 days ago. The patient who had been hospitalized 3 times before due to pneumonia was referred to
meram faculty of medicine with a prediagnosis of cardiomegaly due to increased cardiothoracic ratio on chest radiography.
Respiratory sounds were normal by listening. Cardiac examination was normal, no murmur was heard. Contrast-enhanced thorax
tomography showed intra-abdominal adipose tissue and liver segment extending from the retrosternal opening in the anterior
mediastinum into the thorax and Morgagni hernia was considered in the foreground. The patient was consulted to pediatric surgery.
During the operation, the retrosternal defect was closed by laparotomy. The patient was discharged with good general condition and
stable vitals.

Conclusions: In this case, despite frequent hospital admissions due to recurrent pulmonary infection, the patient was diagnosed late,
indicating that CDHs may be overlooked. Morgagni's hernia may present with respiratory distress in infants and recurrent respiratory
tract infections or non-specific gastrointestinal symptoms in children. It may also be asymptomatic until adulthood. This may cause
delays in diagnosis. In addition to detailed history and examination, radiographic findings should be carefully examined in recurrent
lung infections. In the presence of cardiomegaly, mediastinal enlargement and mass appearance on direct radiography, Morgagni's
hernia should be considered at any age even if the intestinal anus is not seen in the mediastinum.

Keywords: down syndrome, morgagni hernia, pneumonia
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Bir Olgu Esliginde Prematiire Retinopatisinde Kok Hiicre Tedavisi
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Sorumlu Yazar: dr.sulenuracar@gmail.com

Giris: Prematiire retinopatisi (ROP), prematiire bebekleri etkileyen ve diinya ¢apinda 6nlenebilir ¢ocukluk ¢agi korliigiiniin en 6nde
gelen nedeni olan anormal retinal vaskiilarizasyon ile karakterize, gérmeyi tehdit eden bir hastaliktir. ROP patogenezindeki iki ana
faktor, retinal vaskiilarizasyonun tamamlanmamis olmasi ve oksidatif hasarla sonuglanan oksijen maruziyetidir. ROP i¢in mevcut
tedavi secenekleri arasinda lazer fotokoagiilasyon, anti-VEGF ajanlar ve ciddi vakalarda skleral ¢okertme ve/veya vitrektomi yer
almaktadir. Mevcut tedavi segenekleri invazivdir ve ciddi komplikasyonlara neden olabilmektedir. Dolayisiyla ROP igin daha az
invaziv tedavilere ihtiyag vardir. Literatirde hayvan c¢alismalarinda kok hiicre tedavisinin  ROP tedavisinde retinal
neovaskiilarizasyonu azalttig1 ve retinal ganglion hiicre kaybini 6nledigi gosterilmistir.

Olgu sunumu: Hastanemiz yenidogan yogun bakiminda dogum agirligi 560-gram ve dogum haftasi 23 hafta olan hastaya 31 haftalik
iken ROP muayenesi yapildi. Hastanin ilk muayenesinde korneast 6demli idi ve fundus ayrintilari segilemedi. 1 hafta sonraki
muayenesinde kornea 6demi azalmisti, vaskiilarizasyon zon 2 posteriorda sonlaniyordu, evre 1 rop hatti, hat kenarinda delta goériintimii
mevcuttu ve plus hastalik gelistigi goriildii. Bunun tizerine her iki goze intravitreal anti-VEGF tedavisi planlandi. Tedaviden sonra
plus hastalik geriledi ancak vaskiilarizasyon zon 2 posteriordan ilerlemedi. Diizeltilmis 43. haftadaki muayenesinde evre 2-3 ROP
hastalik, hat kenarinda delta goriiniimii ve hemorajiler ve preplus hastaligin gelistigi goriildii ve tekrar bilateral intravitreal anti-VEGF
tedavisi yapildi. 1 hafta sonraki muayenesinde preplus gériiniimiiniin iyilestigi gortldii ancak sonraki muayenesinde kornea 6demi ve
katarakt gelismesi tizerine her iki goze lens ekstraksiyonu ve 6n vitrektomi yapildi. Kornea 6demi medikal tedaviye ragmen gerilemedi
ve tekrar zon 2 anteriorda evre 2 ROP gelisti. Hastaya 45 haftalik iken intravenéz mezenkimal kok hiicre tedavisi uygulandi.
Tedaviden 5 giin sonraki muayenesinde kornea 6deminin belirgin sekilde geriledigi goriildii. 2 hafta sonraki muayenesinde ROP
hattinin kayboldugu ve preplus hastalik olmadigi goriildii. Hasta haftalik olarak 5 hafta takip edildi ve ROP hattinin, plus, preplus
hastaligin olmadig1 ve korneanin saydam oldugu goriildi. Hastanin bir sonraki kontroliinde ex oldugu 6grenildi.

Sonug: Bu olgu sunumunda evre 2 ROP ve plus hastaligi olan hastaya 2 kez intravitreal anti- VEGF tedavisi yapilmasina ragmen
yeterli cevap alinamamig, ancak intravendz kok hiicre tedavisi sonrasinda hastalik bulgular1 belirgin olarak gerilemistir. Literatiirde
kok hiicre tedavisinin ROP tedavisinde etkinligini gosteren sinirh sayida ¢alisma vardir ve ileri galigmalara ihtiyag bulunmaktadir.

Anahtar Kelimeler: anti-VEGF, kék hiicre tedavisi, prematiire retinopatisi

Stem Cell Therapy in Retinopathy of Prematurity in a Case Report

Introduction: Retinopathy of prematurity (ROP) is the leading cause of preventable childhood blindness worldwide affecting
premature babies. Stem cell therapy has been shown to reduce retinal neovascularization and prevent ganglion cell loss in the treatment
of ROP.

Case report: In the neonatal intensive care unit of our hospital, a patient with a birth weight of 560 grams and a gestational age of 23
weeks was examined for ROP. At the first examination, the cornea was edematous and fundus details could not be seen. At 1 week
later, corneal edema had decreased, vascularization terminated in zone 2 posterior, stage 1 ROP line, delta appearance on the edge of
the line and plus disease was observed. Intravitreal anti-VEGF treatment was planned for both eyes. After treatment, plus disease
regressed but vascularization did not progress from zone 2 posterior. At the corrected examination at 43rd week, stage 2-3 ROP
disease, delta appearance and hemorrhages at the line margin and preplus disease developed and bilateral intravitreal anti-VEGF
treatment was performed again. At the 1-week follow-up visit, preplus appearance was improved but corneal edema and cataract
developed at the next visit and lens extraction and anterior vitrectomy were performed in both eyes. Corneal edema did not regress
despite medical treatment and stage 2 ROP developed again in zone 2 anterior. Intravenous stem cell therapy was administered when
the patient was 45 weeks old. On examination 5 days after the treatment, corneal edema regressed significantly. At the 2-week follow-
up examination, the ROP line disappeared and there was no preplus disease. The patient was followed up weekly for 5 weeks and it
was observed that the ROP line, plus, preplus disease was absent and the cornea was clear. It was learned that the patient died at the
next follow-up visit.

Conclusion: In this case report, a patient with stage 2 ROP and plus disease did not respond adequately despite 2 intravitreal anti-
VEGF treatments, but the disease symptoms significantly regressed after intravenous stem cell therapy. There are limited number of
studies in the literature showing the efficacy of stem cell therapy in the treatment of ROP and further studies are needed.

Keywords: anti-VEGF, prematurity of retinopathy, stem cell theraphy
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Solda Abdominoskrotale Uzanan Bilateral Dev Hidrosel

Ismail YAGMURLU?, Tamer SEKMENLI, ilhan CIFTCI*

YSelcuk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: yagmurluismail423@gmail.com

Giris: Abdominoskrotal hidrosel (ASH), inguinoskrotal ve abdominal bilesenlere sahip sivi dolu bir kitle ile karakterize nadir bir
durumdur. En iyi yonetim konusunda tartigmalar vardir.

Olgu sunumu: On aylik erkek sol abdominoskrotal bilateral dev hidrosel olgusunu sunmaktayiz. Bilateral dev hidrosel nedeniyle
takipli 10 aylik erkek hasta ¢ekilen skrotal ultrasonografide sag testis boyutu 10*6.5mm, sol testis boyutu 16*9mm olarak 6lgiildii.
Skrotumda sagda 65ml, solda 58ml hafif yogun igerikli sivi izlendi. Her iki testis kanlanmasi dogaldir. Hastaya bilateral
hidroselektomi i¢in ameliyat planlandi. Hasta bilateral hidrosel nedeniyle ameliyata alindi. Hastanin sag dev hidroseli yiiksek ligasyon
yapilarak hidroselektomi yapildi. Ardindan sol hidroselin abdomene uzanim gosteren duplike, megahidrosel ve abdomen uzantisinin
kor sonladigr goriildii. Hidrosel eksize edildi. Ekstraperitoneal kisminda periton ile iligkili kese yapisi goriildii. Kese agilarak periton
uzantisi oldugu goriildii. Kese agzi1 dikisi koyularak baglandi ve eksize edildi.

Sonug: Hidrosel cocuklarda en sik goriilen kasik anomalilerinden biridir. En alisilmadik varyantlarindan biri abdominoskrotal hidrosel
olup, literatiirde nadir bildirilmistir. Mevcut vakanimn bilateral dev hidroseli vardi, solda abdominoskrotal dev hidroselin birlikteligi
nadir goriildiiginden vurgu yapmak istedik.

Anahtar Kelimeler: Hidrosel, abdominoskrotal, yiiksek ligasyon

Bilateral Giant Hydrocele Extending to Abdominoscrotum on the Left

Introduction: Abdominoscrotal hydrocele (ASH) is a rare condition characterized by a fluid-filled mass with inguinoscrotal and
abdominal components. There is controversy regarding the best management.

Case report: We present a case of a 10-month-old male with a left abdominoscrotal bilateral giant hydrocele. A 10-month-old male
patient who was followed up due to bilateral giant hydrocele had a scrotal ultrasonography showing the right testicle size as 10*6.5
mm and the left testicle size as 16*9 mm. 65 ml of slightly thick fluid was observed on the right and 58 ml on the left in the scrotum.
Blood flow to both testicles was normal. The patient was scheduled for bilateral hydrocelectomy. The patient was taken into surgery
due to bilateral hydrocele. The patient underwent hydrocelectomy by high ligation of the right giant hydrocele. Then, it was seen that
the left hydrocele was duplicated extending to the abdomen, megahydrocele and the abdomen extension had a blind ending. The
hydrocele was excised. In the extraperitoneal part, a sac structure associated with the peritoneum was seen. The sac was opened and
it was seen that it was a peritoneal extension. The sac mouth was sutured, tied and excised.

Conclusion: Hydrocele is one of the most common groin anomalies in children. One of the most unusual variants is abdominoscrotal
hydrocele, which has been rarely reported in the literature. The present case had bilateral giant hydrocele, and we wanted to emphasize
the rare association of a left abdominoscrotal giant hydrocele.

Keywords: Hydrocele, abdominoscrotal, high ligation
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Arac Ici Trafik Kazas1 Sonras1 Emniyet Kemerine Bagh Gelisen fleum Perforasyonu

Ismail YAGMURLU?, Tamer SEKMENLI, ilhan CIFTCI*

YSelcuk Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali, Konya, Tiirkiye
Sorumlu Yazar: yagmurluismail423@gmail.com

Giris: Gastrointestinal (GI) sistem perforasyonlari, solid organ yaralanmalarina kiyasla, cocuklarda kiint karin travmasinin nispeten
nadir goriilen bir sonucudur. Karina alinan darbeler (gidon, araba, tekme) perforasyonun en yaygin nedeniydi, bunu emniyet kemeri
yaralanmalari izledi. Kiint karin travmasindan kaynaklanan pediatrik GI perforasyonunun teshisi igin seri fiziksel muayenelerin altin
standart olduguna inaniyoruz.

Olgu sunumu: On yas erkek arag i¢i trafik kazasi sonras1 emniyet kemeri basisina bagl intestinal perforasyon olgusunu sunmaktayiz.
On yas erkek hasta arag igi trafik kazasi sonrasi karaciger grade 1 laserasyonu ve sol ayak fraktiirii nedeniyle takip edildi. Abdominal
kontrastli tomografide perforasyon saptanmadi. Hastanin takipleri esnasinda oral alimin olmamasi ve safrali kusmasi1 12. saatinde
batin hassasiyeti peritonit gelismesi lizerine acil laparotomi karar1 verildi. Hasta ameliyata alindi. Gobekalt1 ve gébekiistii midline
insizyonla batina girildi. Eksplorasyonda batin igerisinde serbest gaita ve ince bagirsak iizerinde fibrinler mevcuttu. ince bagirsaklarda
2 adet kus gozi seklinde perforasyon oldugu goriildi. Primer onarim yapildi. Hastanin gébekaltinda emniyet kemeri basisina baglh
ciltalt1 yagli doku nekrozu oldugu perforasyonun buna bagl oldugu diisiiniildii.

Sonug¢: GI olsa bile serbest hava goriintiileme ile tespit edilemeyebilir. Tan1 zorluklar1 Gi perforasyonlarinda mortalite ve morbidite
oranini artirabileceginden, goriintiilemenin serbest havayi tespit edemedigi durumlarda radyolojik goriintiileme ve hizli abdominal
muayenenin bir kombinasyonunun 6nemli olduguna inaniyoruz. Bizim olgumuzda oldugu gibi hastanin takiplerinde peritonit ve batin
hassasiyeti gelismesi travma sonrasi batin muayenesinin 6nemli oldugunu vurgulamaktadir.

Anahtar Kelimeler: Intestinal perforasyon, kiint karin travmasi, peritonit

lleum Perforation Due to Seat Belt After in-vehicle Traffic Accident

Introduction: Gastrointestinal (GI) tract perforations are a relatively uncommon consequence of blunt abdominal trauma in children
compared to solid organ injuries. Blows to the abdomen (handlebars, cars, kicks) were the most common cause of perforation,
followed by seat belt injuries. We believe that serial physical examinations are the gold standard for diagnosing pediatric Gl
perforation resulting from blunt abdominal trauma.

Case report: We present a case of intestinal perforation due to seat belt compression after a vehicular traffic accident in a 10-year-
old male. A 10-year-old male patient was followed up due to grade 1 liver laceration and left foot fracture after a traffic accident. No
perforation was detected in abdominal contrast tomography. During the follow-up, the patient was unable to take oral food, had bilious
vomiting, developed abdominal tenderness and peritonitis at the 12th hour, and a decision was made for emergency laparotomy. The
patient was taken into surgery. The abdomen was entered through a midline incision in the subumbilical region and above the
umbilicus. During exploration, there was free stool in the abdomen and fibrin on the small intestine. Two bird eyes-shaped perforations
were observed in the small intestine. Primary repair was performed. It was thought that the patient had subcutaneous fatty tissue
necrosis due to seat belt pressure in the subumbilical region and the perforation was related to this.

Conclusion: Even if Gl is present, free air may not be detected by imaging. Since diagnostic difficulties may increase the mortality
and morbidity rate in Gl perforations, we believe that a combination of radiologic imaging and rapid abdominal examination is
important in cases where imaging fails to detect free air. As in our case, the development of peritonitis and abdominal tenderness
during follow-up of the patient emphasizes the importance of posttraumatic abdominal examination.

Keywords: Intestinal perforation, blunt abdominal trauma, peritonitis
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Yenidoganda Direngli Pulmoner Hipertansiyona Neden Olan Nadir Bir Tablo: Akut Miyeloblastik Losemi

Tugee AKKUS!, Ugur SARAC?, Hiiseyin TOKGOZ?, Nuriye EMIROGLU?,
Mehmet Burhan OFLAZ 2, Hiiseyin ALTUNHAN*

'Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklar: Anabilim Dali Konya, Tiirkiye
’Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklar: Anabilim Dali Cocuk Kardiyoloji
Bilim Dali Konya, Tiirkiye

*Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Saghg: ve Hastaliklar: Anabilim Dali Cocuk Hematoloji
Bilim Dali Konya, Tiirkiye

* Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Saghg: ve Hastaliklar: Anabilim Dali Neonatoloji Bilim Dali
Konya, Tiirkiye

Sorumlu Yazar: tugce.akkus@hotmail.com

Giris: Pulmoner hipertansiyon (PH), pulmoner, kardiyak ve gesitli sistemik hastaliklarla iliskilendirilebilen karmasik bir klinik
durumdur. Pediatrik popiilasyonda yayginligi tam olarak bilinmese de term yenidoganlarin %0,2’sinde siddetli PH gelistigi
bildirilmektedir. Akut miyeloblastik 16semi (AML), neonatal dénemde nadir goriilmekle birlikte, pulmoner hipertansiyonla iligkili
olabilir.

Olgu Sunumu: 39 gebelik haftasinda 3350 gram Down sendromu fenotipinde dogan kiz bebek, solunum sikintisi nedeniyle yenidogan
yogun bakim iinitesine yatirildi. Fizik muayenesinde genel durumu kéti, takipneik idi. Solunum sistemi muayenesinde subkostal ve
interkostal retraksiyon mevcuttu, batinda karaciger ve dalak kot alt1 iki cm palpabl, diger sistem muayeneleri dogaldi. Solunum
stkintis1 olan hasta entiibe edilerek mekanik ventilatore baglandi. Ciddi oksijen ihtiyac1 olan hastaya, yatak basi yapilan
ekokardiyografik incelemede sag kalp bosluklar belirgin genis ve pulmoner arter basinci yiiksek bulunarak PH tanis1 konuldu. Yiiksek
frekansli ventilasyona alinan hastaya inhale nitrik oksit, sildenafil ve milrinon tedavileri verildi. Sepsis ekarte edilemedigi i¢in ikili
antibiyotik baslandi. Solunumsal patolojiler i¢in ¢ekilen gogiis radyografisinde PH’ye neden olabilecek akciger ile ilgili patolojiler
dislandi. Ekokardiyografide hastanin tablosunu agiklayacak kardiyak bir patoloji gériilmeyen hastaya PH etiyolojisini aydinlatmak
icin torakal ve abdominal aorta, pulmoner arter ve ven dallarina yonelik bilgisayarli tomografik anjiyografi c¢ekildi, ek patoloji
saptanmadi. Durumu koétiilesen ve ciddi 16kositozu olan hastaya periferik yayma yapildi, periferik yaymada %60 oraninda blastin
goriilmesi lizerine hastaya kemik iligi aspirasyonu yapildi. Flow sitometri sonucu AML MO0-M1 ile uyumlu bulundu. Baska bir
etiyolojik neden bulunmadigi i¢in PH’nin, AML’nin bir komplikasyonu olarak gelismis olabilecegi diisiiniildii. Down sendromu
diistiniilen hastaya, ailenin onay1 olmadigi i¢in genetik analiz yapilamadi. Hasta, postnatal 6.giintinde pulmoner hipertansiyon ve ¢oklu
organ yetmezligi nedeniyle kaybedildi.

Sonug: Yenidoganda PH, genellikle dogum sonras1 dolasim adaptasyon bozukluklari ile iligkilidir. PH, akciger parankim hastaliginin
siddeti ile orantisiz hipoksemi gozlenen durumlarda ayirici tanida diisiiniilmelidir. Yapilan ¢aligmalarda akut l16seminin PH’ye neden
olabilecegi lizerinde durulmaktadir. Yine Down sendromunda PH gelisme riski yiiksektir. Yenidoganda direngli seyreden PH
durumlarinda etiyolojide akut 16semi gibi nadir goriilen hastaliklar da akla gelmelidir.

Anahtar Kelimeler: pulmoner hipertansiyon, akut lgsemi, yenidogan

A Rare Condition Causing Resistant Pulmonary Hypertension in the Newborn: Acute Myeloblastic Leukemia

Introduction: Pulmonary hypertension (PH) is a complex clinical condition that may be associated with pulmonary, cardiac and
various systemic diseases. Although its prevalence in the pediatric population is not known, severe PH is reported to develop in 0.2%
of term newborns. Acute myeloblastic leukemia (AML), although rare in the neonatal period, may be associated with pulmonary
hypertension.

Case Report: A 3350-gram female infant born at 39 weeks of gestation with Down syndrome phenotype was admitted to the neonatal
intensive care unit because of respiratory distress. On physical examination, general condition was poor and tachypneic. On respiratory
system examination, subcostal and intercostal retraction was present, liver and spleen were palpable 2 cm below the elevation. The
patient was intubated and connected to a mechanical ventilator. PH was diagnosed by echocardiography in a patient with severe
oxygen demand. The patient was placed on high frequency ventilation and treated with inhaled nitric oxide, sildenafil and milrinone.
Chest radiography excluded pulmonary pathologies that could cause PH. Echocardiography showed no cardiac pathology to explain
the patient's picture. Computed tomographic angiography of the pulmonary artery and vein branches was performed to elucidate the
etiology of PH and no additional pathology was found. A peripheral smear was performed in the patient with deteriorating condition
and severe leukocytosis. Bone marrow aspiration was performed after 60% blasts were observed in the peripheral smear. Flow
cytometry results were compatible with AML MO0-M1. Since no other etiologic cause was found, it was thought that PD might have
developed as a complication of AML. Down syndrome was considered, but genetic analysis could not be performed because the
family did not give consent. The patient died on the 6th postnatal day due to pulmonary hypertension and multiple organ failure.
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Conclusion: Neonatal PH is usually associated with postnatal circulatory adaptation disorders. PH should be considered in the
differential diagnosis when hypoxemia is disproportionate to the severity of lung parenchymal disease. Studies have emphasized that
acute leukemia may cause PH. Again, the risk of developing PH is high in Down syndrome. In cases of refractory PH in the newborn,
rare diseases such as acute leukemia should be considered in the etiology.

Keywords: pulmonary hypertension, acute leukemia, newborn.

diatri
Rdinigi  WPS

impedcon.org 127



2‘{% uluslararas) ) ) »
ﬁ%ggj & p:f%t“‘ * Rutive

klinigi WPS

PP25
Klobazamla iliskili Stevens Johnson Sendromu ve Pnomotoraks: Nadir Bir Kombinasyon

Fadime KORKMAZ!, Ahmet Sami GUVEN?

'Necmettin Erbakan Qniversitesi T Fakiiltesi, Cocuk Saghg ve Hastaliklar: Anabilim Dali Konya, Tiirkiye
2Necmettin Erbakan Universitesi Tip Fakiiltesi, Cocuk Noroloji Anabilim Dali Konya, Tiirkiye
Sorumlu Yazar: fadimekorkmazl1641@gmail.com

Giris: Antiepileptik ilaglara bagh cilt reaksiyonlari olarak hayati tehdit eden DRESS sendromu, Stevens-Johnson sendromu ve toksik
epidermal nekroliz gelisebilir.

Olgu Sunumu: Spastik quadriplejik serebral palsi ve epilepsi i¢in ¢oklu antiepileptik tedavi goren 4 yasinda erkek hastamizda,
klobazam tedavisine bagsladiktan bir hafta sonra ¢ogunlukla gévdede yaygm makiilopapiiler dokiintii ve oral mukozal enantemler
gelisti. Tla¢ kaynakli Stevens-Johnson sendromu tanis1 konuldu. Hastaya Stevens-Johnson sendromu igin oral antihistaminikler,
intravendz metilprednizolon, IVIG ve profilaktik antibiyotik tedavisi uygulandi. Hastaneye yatisinin 4. giiniinde solunum sikintisi
yasayan hasta yogun bakim {initesine alindi ve entiibe edildi. Akciger grafisinde sag total pndmotoraks saptandi ve tiip torakostomi
uygulandi.

Sonuc¢: Klobazamla iligkili Stevens-Johnson sendromu literatiirde bildirilmis olsa da, pnomotoraks vakalari olduk¢a nadirdir.
Klobazam tedavisini takiben yaygin dokiintiileri olan hastalar i¢in yakin izleme ve hastaneye yatirmayi, pnémotoraksin nadir
goriilmesi agisindan dikkatli gozlemlemeyi 6neriyoruz.

Anahtar Kelimeler: klobazam, stevens-johnson, pnémotoraks

Stevens Johnson Syndrome and Pneumothorax Associated with Clobazam: A Rare Combination

Introsuction: Life-threatening DRESS syndrome, Stevens-Johnson syndrome, and toxic epidermal necrolysis can develop as skin
reactions due to antiepileptic drugs.

Case Report: Our 4-year-old male patient, who had been receiving multiple antiepileptic treatments for spastic quadriplegic cerebral
palsy and epilepsy, developed a widespread maculopapular rash, mainly on the trunk, and oral mucosal enanthems one week after
starting clobazam treatment. The diagnosis of drug-induced Stevens-Johnson syndrome was made. The patient was treated with oral
antihistamines, intravenous methylprednisolone, IVIG, and prophylactic antibiotics for Stevens-Johnson syndrome. On the 4th day of
hospitalization, the patient, who was experiencing respiratory distress, was admitted to the intensive care unit and intubated. A chest
X-ray revealed a right total pneumothorax, and a tube thoracostomy was performed.

Conclusion: While Stevens-Johnson syndrome associated with clobazam has been reported in the literature, pneumothorax cases are
quite rare. We recommend close monitoring and hospitalization for patients with widespread rashes following clobazam treatment,
with careful observation for the rare occurrence of pneumothorax.

Keywords: clobazam, stevens johnson, pneumothorax
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Asin Hiperlokositoz ile Komplikasyonsuz Takip Edilen infant Pre-Pre-B-ALL Olgusu

Anisa Nur URHAN OZALP?, Mustafa BUYUKAVCI?, Hiiseyin TOKGOZ*

'!Necmettin Erbakan Universitesi Tip Fakiiltesi, Cocuk Saghg: ve Hastaliklarr Anabilim Dal: Konya, Tiirkiye
Sorumlu Yazar: asina_nur_urhan@hotmail.com

Giris: Akut lenfoblastik 16semi ¢ocuklarda en sik goriilen neoplazmdir. B hiicreli akut lenfoblastik 16semi, tim ALL olgularinin %75-
80'ini olusturur. pB-ALL, B-ALL olgularinin %90'm1 olusturur. Periferik kanda 1okosit sayismin >100x10%L olmasi
hiperlokositozisdir, ¢ocukluk ¢agi l6semilerinde goriilebilen, prognozu koétii olarak etkileyen bir risk faktoriidiir. Literatiire gore
hiperlokositoz ve agir1 hiperlokositozlu ¢ocuklarda hepatosplenomegali, respiratuvar distres, norolojik semptomlar, diffiiz servikal
lenfadenopati, akut bobrek yetmezligi, koagiilopati, metabolik bozukluk, hiperiirisemi, hiperfosfatemi, hiperkalsemi, hipokalsemi,
santral sinir sistemi tutulumu, mediastinal tutulum olabilmektedir. 5 aylik vakamizi1 olgu olarak sunuyoruz. Hastaya giinliik hemogram
ve serum biyokimya takibi yapildi, INTERFANT-06 protokol yiiksek doz indiiksiyon tedavisine basland: ve tedavisi halen devam
ediyor.

Olgu: 5 aylik erkek hasta, birkag giindiir siiren halsizlik sikayetiyle bagvurdu. Fizik muayenede cilt soluk, karaciger kot alt1 3 cm ve
dalak 3 cm ele geliyordu. Tani anmda ilk tetkiklerinde 18kosit:559950/mm?3, nétrofil:40350/mm?, lenfosit:302390/mmé,
monosit:206530/mm?, hemoglobin:8,5 g/dL, platelet:153000/mm?, LDH:>1800U/L, iirik asit:9.8 mg/dL, K:3.42 mmol/L, P:2.26
mg/dL ve Ca:9.9mg/dL olarak sonug¢landi. Hastaya intravendz hidrasyon, alkalinizasyon ve allopiirinol tedavisiyle birlikte
INTERFANT-06 tedavi protokolii baslandi. Tedavisinin 6. giiniinde bakilan tetkiklerinde 16kosit:85350/mm?, nétrofil:8140/mm?,
lenfosit:21690/mm?3, monosit:55190/mm3, eozinofil:160/mm?2, bazofil:170/mm?, rbc:3640/mm?3, hgb:10.4g/dL, hematokrit: %30.4,
platelet:66000/mm3, LDH:1297U/L, iirik asit:2.2mg/dL, K:2.8mmol/L, P:2.67 mg/dL ve Ca:8.14mg/dL olarak sonuglandi. Bébrek
fonksiyon testlerinde bozulma olmayan ve komplikasyon gelismeyen hastada ek miidahaleye gerek kalmadan hiperlokositoz kontrol
altina alindu.

Sonu¢: Yiiksek morbidite ve olumsuz sonuglarla iligkilendirilen, asir1 hiperlokositoz (WBC:>200X109/L) ile bagvuran akut
lenfoblastik 16semili infant olguda, steroidin yam sira uygulanan intraven6z hidrasyon, alkalizasyon ve allopiirinol tedavisi ile
16koferez ve exchange transfiizyon gereksinimi olmadan sitorediiksiyon saglanabilmistir. Infant hastalarda 16koferez islemi ilk tercih
olmamakla birlikte 6ncelikle medikal tedavi denenmelidir. Olgumuz olumlu sonuglanmis bir Grnektir.

Anahtar Kelimeler: Asir1 hiperlokositoz, B-ALL, infant losemi

A Case of Infant Pre-Pre-B-ALL Followed Without Complications with Extreme Hyperleukocytosis

Introduction: Acute lymphoblastic leukemia is the most common neoplasm in children. B-cell acute lymphoblastic leukemia
accounts for 75-80% of all ALL cases. pB-ALL accounts for 90% of B-ALL cases. Hyperleukocytosis is a leukocyte count of
>100x10%L in peripheral blood, which is a risk factor that can be seen in childhood leukemias and adversely affects prognosis.
According to the literature, children with hyperleukocytosis and severe hyperleukocytosis may present with hepatosplenomegaly,
respiratory distress, neurological symptoms, diffuse cervical lymphadenopathy, acute renal failure, coagulopathy, metabolic disorders,
hyperuricemia, hyperphosphatemia, hypercalcemia, hypocalcemia, central nervous system involvement, and mediastinal involvement.
We present our 5 month old patient as a case. Daily serum biochemistry and hemogram monitoring was performed during the follow
up of the patient. INTERFANT-06 protocol high-dose induction therapy was started and his treatment is still continuing.

Case: A 5 month old male patient presented with complaints of fatigue lasting for several days. On physical examination, the skin
was pale, the liver was palpable at 3 cm below the costal margin and the spleen was palpable at 3 cm. The diagnosis moment laboratory:
Leukocytes:559950/mm?, neutrophils:40350/mm3, lymphocytes:302390/mm?3, monocytes:206530/mm?3, hemoglobin:8.5g/dL,
platelets:153000/mm?, LDH:>1800U/L, uric acid:9.8mg/dL, K:3.42mmol/L, P:2.26 mg/dL and Ca:9.9mg/dL. The patient was started
on INTERFANT-06 treatment protocol along with intravenous hydration, alkalinization, and allopurinol therapy. On the 6th day of
treatment, the results of the tests were as follows: Leukocyte:85350/mm?3, neutrophil:8140/mm3, lymphocyte:21690/mms3,
monocyte:55190/mm3,  eosinophil:160/mm?3,  basophil:170/mm?3,  rbc:3640/mmS3,  hgb:10.4g/dL,  hematocrit:30.4%,
platelet:66000/mm?, LDH:1297U/L, uric acid:2.2mg/dL, K:2.8mmol/L, P:2.67mg/dL and Ca:8.14mg/dL. Hyperleukocytosis was
brought under control without any additional intervention in the patient, whose renal function tests were not impaired and no
complications developed.

Conclusion: In an infant case with acute lymphoblastic leukemia who presented with extreme hyperleukocytosis (WBC:>200X10%L)
associated with high morbidity and adverse outcomes, cytoreduction was achieved without the need for leukapheresis and exchange
transfusion with intravenous hydration, alkalization and allopurinol treatment in addition to steroids. Although leukapheresis is not
the first choice in infant patients, medical treatment should be tried first. Our case is an example with positive results.

Keywords: Extreme hyperleukocytosis, B-ALL, Infantile leukemia
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Biventrikiiler Hipertrofi ile Seyreden Noonan Sendromlu Bir Olgu

Avyse Biisra PAYDAS?, Ugur SARAC?, Fatih SAP!, Mehmet Burhan OFLAZ?

'Necmettin Erbakan Universitesi Tip Fakiiltesi Cocuk Kardiyoloji Bilim Dali, Konya, Tiirkiye
Sorumlu Yazar: ayshsra93@gmail.com

Giris: Hipertrofik kardiyomiyopati sol ventrikiiliin anormal yiikklenmesine baglanamayan artmis sol ventrikiil duvar kalinligi, miyosit
hipertrofisi, miyosit diizensizligi ve artmig miyokardiyal fibrozis ile karakterize edilen en yaygin kalitsal kardiyovaskiiler hastaliktir.
Prevalansi %0,16-0,23 arasinda bildirilmektedir. Hipertrofik kardiyomiyopatinin en sik nedeni otozomal dominant gegisli bir
sarkomerik protein gen mutasyonudur. Ozellikle infantil donemde saptanan hipertrofik kardiyomiyopatili hastalarda genetik
sendromlar ve metabolik hastaliklar eslik edebilir. Bu olgu sunumunda hipertrofik kardiyomiyopatinin nadir nedenlerinden biri olan
Noonan sendromlu bir infant takdim edilmistir.

Olgu Sunumu: Saglikl 40 yasinda anneden, 37 haftalik 3700 gr agirliginda sezeryan ile dogan erkek hasta takipne ve beslenememe
sikayetleri olmasi iizerine yenidogan yogun bakim {initesine yatirilmig. Non invaziv mekanik ventilatérde takip edilmis. Postnatal 2.
giiniinde takipneik olmasi nedeni ile ¢ocuk kardiyoloji konsiiltasyonu istenmis. Ekokardiyografide biventrikiiler hipertrofik
kardiyomiyopati ve her iki ventrikiil ¢ikis yolunda darlik gériilmesi iizerine Noonan ve Costello sendromu genetigi génderilmesi ve
metabolik taramalarin yapilmasi 6nerildi. Metabolik testleri normal olarak sonuglandi. PTPN11 geninde heterozigot mutasyon tespit
edilen hasta Noonan sendromu tanist ile 3 aylikken ¢cocuk genetik poliklinigine yonlendirildi. Viicut agirhig: 3700 gr ( 1,4 SDS), boyu
51 c¢cm ( 0,9 SDS), bas ¢evresi 37 cm ( 2,2 SDS ) olan hastanin fizik muayenesinde mavi irisi, seyrek kaslari, hipertelorizmi, asagi
egimli palpebral fissiirleri, basik burun kokii, antevert burun kanatlari, genis ve derin oluklu filtrum, dolgun dudaklari, pektus
carinatumu, 2/6 sistolik ifiirtimi, sol uyluk medialinde 2x1 cm ve govde 6n yiiziinde 0,5x0,3 cm hiperpigmente makiilii vardu.
Elektrokardiyografik incelemede normal siniis ritmi, superior aks1 ve biventrikiiler hipertrofi bulgulart mevcuttu. Hastanin 24 saattlik
Holter elektrokardiyografi monitérizasyonu normal olarak degerlendirildi. Ekokardiyografik incelemede biventrikiiler hipertrofik
kardiyomiyopati, sag ve sol ventrikiil ¢ikis yolunda darlik izlendi. Hastaya agiz yoluyla propranolol tedavisi baglandi. Ug aylik izlemde
biventrikiiler hipertrofi ve ¢ikis yolu darligi bulgularinin artmasi {izerine cerrahi miidahale igin degerlendirilmek iizere iist merkeze
yonlendirildi.

Sonug: Hipertrofik kardiyomiyopati infantil donemde saptandiginda genetik sendromlarin eslik edebilecegi akilda tutulmalidir.
Ozellikle biventrikiiler hipertrofinin Noonan sendromuyla birlikteligi unutulmamalidir.

Anahtar Kelimeler: Hipertrofik kardiyomiyopati, Noonan Sendromu, /nfant

A Case with Noonan Syndrome Presenting with Biventricular Hypertrophy

Introduction: Hypertrophic cardiomyopathy is the most common inherited cardiovascular disease. Characterized by increased left
ventricular wall thickness, myocyte hypertrophy, myocyte dysregulation and myocardial fibrosis; which are not due to abnormal
loading of the left ventricle. In this case report, we present three-month-old boy with hypertrophic cardiomyopathy as a part of Noonan
syndrome.

Case Report: A 3-month-old boy born with cesarean section at 37 weeks of age, weighing 3700 g, from a healthy 40-year-old mother.
He was admitted to the neonatal intensive care unit due to complaints of tachypnea and inability to feed. As biventricular hypertrophic
cardiomyopathy and stenosis in both ventricular outflow tracts were observed on echocardiography. It was planned to study the
genetics of Noonan and Costello syndromes and perform metabolic diseases screening. Metabolic disease tests resulted normal. The
patient was found to be heterozygous mutation in the PTPN11 gene. He was referred to pediatric genetics’ clinic with the diagnosis
of Noonan syndrome. The patient’s weight was 3700 g (1,4 CDC), height was 51 cm (0,9 CDC), and head circumference was 37 cm
(2,2 CDC). His physical examination was blue iris, sparse eyebrows, hypertelorism, downward-sloping palpebral fissures, and a
flattened nose. The patient had antevered nasal wings, a flattened nasal root, a wide and deeply furrowed filtrum and plump lips. There
was a 2x1 cm hyperpigmented macula on the medial side of the left thigh and a 0,5x0,3 cm hyperpigmented macula on the anterior
side of the torso. The patient had pectus carinatum and a 2/6 systolic murmur was heard. Electrocardiographic examination revealed
normal sinus rhythm, superior axis and biventricular hypertrophy findings. The patient's 24-hour Holter electrocardiography
monitoring was evaluated as normal. Echocardiographic examination revealed biventricular hypertrophic cardiomyopathy and
stenosis in the right and left ventricular outflow tract. The patient was started on propranolol treatment. Signs of biventricular
hypertrophy and outflow tract stenosis increased during the three-month follow-up. He was referred to a higher center to be evaluated
for surgical intervention.

Conclusion: When hypertrophic cardiomyopathy is detected in infancy, it should be kept in mind that genetic syndromes may
accompany it.

Keywords: Hypertrophic cardiomyopathy, Noonan Syndrome, Infancy

impedcon.org 130



1 uluslararas
2@&;#“? ram

R&;“ 1/ [INutva

=, pediatri
klinigi WPS

BILIMSEL PROGRAM

05 Eyliil 2024 Yenidogan Mekanik Ventilasyon Kursu

Yenidogan Mekanik Ventilasyon Kursu

8.45-9.00 Agcilis ve Tanisma

9.00-9.45

Yaklasim

9.45-10.30 Noninvaziv Mekanik Ventilasyon
10.30-10.45 Kahve Arasi
10.45-11.30 Invaziv Mekanik Ventilasyon

11.30-12.15 Mekanik Ventilasyondan Ayirma, Mekanik
Ventilasyon Komplikasyonlar1 ve Koruma

12.15-13.30 Ogle Yemegi

13.30-14.15 Mekanik Ventilasyon Uygulamasinda Bebek

Bakimi ve izlemi

14.15-15.00 Pratik 1

15.00-15.15 Kahve Arasi

15.15-16.00 Pratik 2

16.00-16.30 Kapanis ve Katilim Belgesi Dagitimi

06 Eyliil 2024 prof. Dr. Biilent Atas Salonu

8.00-
8.30
8.30-
9.30

9.30-
9.50
9.50-
10.10
10.10-
10.30
10.30-
11.00

Kayit

Acilis Konugmalari

1. Oturum Cocuk Norolojisi
Non-epileptik Paroksismal Aktiviteler
Epileptik Cocuga Yaklagim

Tartisma

Kahve Arasi

impedcon.org

Kurs Baskanlari: Prof. Dr. Hiiseyin
Altunhan, Dog. Dr. Nuriye Emiroglu

Solunum Fizyolojisi ve Solunum Sikintili Bebege Dog. Dr. Melek BUYUKEREN

Dr. Ogretim Uyesi Saime Siindiiz UYGUN

Dog. Dr. Fatma Hilal YILMAZ
Dog. Dr. Nuriye EMIROGLU

Dog. Dr. Musa SILAHLI

Dog. Dr. Murat KONAK

Dog. Dr. Beyza Ozcan

Oturum Baskanlari: Dursun Odabas, Umran
Caligskan
Coskun Yarar

Mehmet Canpolat
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Zafer BAGCI
Burcu CALISKAN

Oguz SUVEREN, Ilkay ER

PS44 Dustiik Gelirli tip 1 Diyabetli Olgularda Devlet Ebru BARSAL CETINER, Hale TUHAN

Destekli CGM Verileri ve Glisemik Kontrol

PS60 Kronik Rekiirren Karin Agrili Cocuklarda
Abdominal Migren Prevalansinin
Degerlendirilmesi

PS58 ChatGPT Cocukluk Cag1 Myopi Sorunlarini
ve Onleyici Yaklasimlar: Ne Kadar Biliyor?

PS25Ebeveynler icin Diyabet Oz Y 6netim
Olgeginin Gelistirilmesi ve Psikometrik
Degerlendirmesi

PS62 Yenidogan Uygulamalarinda Insan ve Yapay
Zekanin Karsilastirilmasi

Ogle Yemegi
2. Oturum Cocuk Nefrolojisi
Proteiniiriye Yaklagim
Antenatal Hidronefroz
Tartisma

Kahve Arasi

3. Oturum Yabanci Konusmacilar

Avyse Biisra PAYDAS, Aylin YUCEL, Ahmet
Sami GUVEN

Ayse BOZKURT OFLAZ, Sule ACAR
DUYAN, Emine TINKIR KAYITMAZBATIR
Merve ASKIN CERAN, Murat BEKTAS,
Beray SELVER EKLIOGLU

Sinan SAYLIK, Ahsen Nur SAYLIK, Nuriye
EMIROGLU, Hiiseyin ALTUNHAN, Mehmet
Burhan OFLAZ

Oturum Baskanlari: Mustafa Biiyiikavci,
Abdullah Akkus
Ahmet Midhat Elmac1

Muhammet Irfan Dénmez

Oturum Baskanlar1: Rahmi Ors, Fatih Akin

Approach to Children with Bleeding Disorders Akbar Dorgalaleh

Approach to Children with neurometabolic
diseorders
Tartisma

Kahve Arasi

impedcon.org

Justyna Paprocka
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4. Oturum Yabanci Konugmacilar

Approach to Adolescents with Mental Health

Problems-1

Approach to Adolescents with Mental Health

Problems-2
Brainstorming in Medical Researches

Tartisma

06 Eyliil 2024 Séztii Sunum Salonu

16.00-
17.00

Sozli Bildiri Oturum 2

PS22HLA Allele Diversity In Children In Konya
Region

PS30Kolestazin Genetik Tanisinda Yeni Nesil
Dizilemenin Rolii: Molekiiler Analizlerle
Dogru Tam

ediatri
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Oturum Baskanlar1: Rahmi Ors, Siikrii Nail
Giiner

Souheil Hallit
Sahar Obeid

Souheil Hallit

Nesibe AKYUREK
Saliha YAVUZ ERAVCI

Makbule Nihan SOMUNCU

Huriye SEL, Emine GOKTAS, Ayse Giil
ZAMANI, Mahmut Selman YILDIRIM

PS39 Charcot-Marie-Tooth On Tanist ile Tarafimiza Pinar SAHIN, Makbule Nihan SOMUNCU,

Yonlendirien Cocuk Vakalarda NGS ile
Tanimlanan Varyantlar

PS2 Ailevi Akdeniz Atesi Siiphesi ile Bagvuran
Hastalarda Klinik ile Iliskili Varyantlarin
Tespiti

PS49 May1s 2022 Sonrast Spinal Miskiiler Atrofi:

Taramada Molekiiler Yontemlerin Etkinligi
PS64 Cocuklarin Boyu Gergekten Kisa M1?

impedcon.org

Emine GOKTAS, Ayse Giil ZAMANI, Mahmut
Selman YILDIRIM

Emine GOKTAS, Tugba Deniz KURNAZ
DEMIR

Emine GOKTAS, Tugba Deniz KURNAZ
DEMIR

Saime ERGEN DIBEKLIOGLU
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11.15
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11.30-
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11.50-
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13.30-
14.00
14.00-
14.15
14.15-
14.35
14.35-
14.55
14.55-
15.05
15.05-
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5. Oturum Cocuk Romatolojisi
Cocuk Romatoloji uygulamasinda laboratuvar

verileri ne anlama gelir?

Cocukluk ¢aginda ailesel Akdeniz atesi ve diger
otoenflamatuar hastaliklar

Kahve Arasi

6. Oturum Semptomdan Taniya: Karin Agrisi
Cocuklarda Karin Agris1 ve Akut Batin

Nefrolog Goziiyle Karin Agrisi
Gastroenterolog Goziiyle Karin Agrisi
Kahve Arasi

7. Oturum Yogun Bakim
Cocuklarda ECMO kullanimi

Cocuklarda Sepsis ve Soka Yaklasim
Tartisma

Ogle Yemegi

8. Oturum C. Metabolizma

Akondroplazi

Tartisma

Metabolik Hastaliklara Yaklasim
Lizozomal Depo Hastaliklarina Yaklagim
Tartisma

Kahve Arasi

impedcon.org
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Oturum Baskanlar1: M. Burhan Oflaz, Ozge
Metin Akcan
Ozgiir Kasapgopur

Halide Ozge Basaran

Oturum Baskanlar1: Hasan Kog, Aylin Yiicel
Emrah Senel

Sare Giilfem Ozlii

Stikrii Glingor

Oturum Baskanlari: Fatih Sap, Abdullah Yazar
Tanil Kendirli

Mutlu Uysal Yazici

Oturum Baskanlar1: Saliha Senel, Beray Selver
Eklioglu
Ercan Mihg¢i

Asli Inci

Banu Kadioglu Yilmaz
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9. Oturum Gelisimsel- Sosyal Pediatri Oturumu

15.30- Riskli Bebeklerde Gelisimsel izlem
15.50

15.50- Cocuk Saglig1 izleminde Taramalar
16.10

16.10- Tartisma
16.20
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9.00- Sozli Bildiri Oturum 3
10.00

PS41 Cocukluk Cag1 Immiin Trombositopeni
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Oturum Baskanlari: Hiiseyin Tokgoz, Ciineyt
Ugur
Zeynep Ustiinyurt Konuk

Meda Kondolot

Buket KARA
Nagehan BILGEC

Biisra Nur DERE, Ali FETTAH, Nergiz

Hastalarinin Nutrisyonel Parametrelerle iliskisinin ONER, Bur¢ak KURUCU, Melda BERBER

Degerlendirilmesi

- PS27 Nutcracker Sendromlu Hastalarin Klinik
Ozellikleri

- PS32 Uroflowmetri Eniirezis Nokturna Tedavisinde
Gerekli Desmopressin Dozunu Belirleyebilir mi?

HAMAMCI, Sule YESIL, Giirses SAHIN
Ahmet Midhat ELMACI, Ahmet YESILDAG

Furkan Adem CANBAZ

- PS42 Geleneksel Fermente Gida Tiiketim Aliskanliklar1 Fatma OZGUC COMLEK, Muslu Kazim
Hashimato Tiroiditine Kars1 Koruma Saglayabilir KOREZ

mi?

- PS63 Cocuklarda Fleksibl Bronkoskopi; Necmettin
Erbakan Cocuk Gogiis Hastaliklar: Son 1 Yillik
Deneyimimiz

Suat SAVAS, Sevgi PEKCAN, Bahar Ece
TOKDEMIR, Mustafa Osman SIMSEKLER,
Halil ATAK

- PS59 Orbital Seliilit Olgularmin Degerlendirilmesi: Tek Sahinde CIFTCI ERYIGIT, Talha

Merkez Deneyimi

- PS652023'tin Yenidogan Pnémoni Ajanlar1 2022'yi
Nasil Geride Birakt1?

- PS66 Yenidogan isitme taramasi ve etkileyen risk
faktorleri

10.00- Kahve Arasi
10.30

impedcon.org

USTUNTAS

Cem GEYIK, Abdurrahim ATIK, Melda
TAS, Dilek KAHVECIOGLU

Rukiye OZCELIK ERDEM, Mehmet Akif
DUNDAR, Edanur HALIL, Betiil
AYDEMIR, Hamdi ARBAG
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10.30- Sozlu Bildiri Oturum 4

11.30

- PS52 Coklu Konjenital Anomalili Yenidoganlarda
Mikroarray Uygulamasi: Genotip-Fenotip Iliskisi

PS21 Asir1 Biiyiime Sendromlarindan Sotos Sendromlu
Dort Olgu: Fenotipik Bulgularin ve Novel
Mutasyonlarin Tanimlanmast

- PS6 Cocukluk Cagi Epilepsisinde Lakozamid Tedavisi;
Klinik Deneyimimiz
= PS34 Entellektiiel Yetersizlik/ Gelisim Geriligi Tanisi ile
Cocuk Genetik Poliklinigine Yo6nlendirilen Hastalarin
Degerlendirmesi: Tek Merkez Deneyimi
PS14 Cocuk Hastalarda Idrar Yolu Enfeksiyonlarinda
Ureyen Patojenler ve Antibiyotik Duyarliliklar:

- PS13Fetal Otopsilerde Omfalosel ve Gastrosizis ile
Miskili Anomaliler

- PS5 Pediatrik Yas Grubunda Helicobacter pylori
Sikliginin Arastirilmasi

= PS18 Pediatrik Solid Tiimér ve Lenfomalarin Doku Doppler
Goriintiileme ve 2D Strain Ekokardiyografisi Kullanilarak
Antrasiklin Toksisitesi Agisindan Karsilagtirilmasi

11.30- Sozli Bildiri Oturum 5

12.30

- PS51 Cocuk Acil Servisine Bagvuran Zehirlenme
Vakalarmin Retrospektif Olarak Degerlendirilmesi

PS43 Cocuk Yogun Bakimda Santral Ven6z
Kateterizasyon: Retrospektif Gozlemsel Bir Calisma

- PS54 Cocuk Saglig1 ve Hastaliklart Intern Hekimlik
Doneminde Cekirdek Hastaliklar/Klinik Problemler
Degerlendirilmesi

PS50 Cocuk Sagligi ve Hastaliklar1 Staji Temel Hekimlik

Uygulamalari.Nuria Hassan Noorow, Ismail Reisli, Siikrii
Nail Giiner Necmettin Erbakan Universitesi Tip Fakiiltesi

- PS3 Yenidogan Yogun Bakim Unitesinde Bronsiolit
Tanisiyla Takip Edilen Hastalarda Nazofaringeal
Siirlintii Sonuglarinin Degerlendirilmesi

PS19 Alt Solunum Yolu Enfeksiyonu ile Takip edilen ve
RSV Tanis1 Alan Hastalarimizin Degerlendirilmesi

PS40Public Awareness About Vaccination and
Immunization

- PS56 Cocuk Saglig1 ve Hastaliklar1 Intern Hekimlik

Doneminde Klinik Semptom/Bulgu/Durum

Degerlendirmesi Necmettin Erbakan Universitesi Tip

Fakiiltesi

impedcon.org
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KECECI, Miiserref BASDEMIRCI
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Hayriye Nermin KECECI

Asli Sule TIPIRDAMAZ YURTERI, Fatma
ESENKAYA TASBENT, Burcu YAGCI,
Metin DOGAN

Esra COBANKENT AYTEKIN, Havva
Serap TORU

Asli Sule TIPIRDAMAZ YURTERI, Fatma
ESENKAYA TASBENT, Muammer
OZDEMIR

Meryem BEYAZAL, Sirma
KARAMERCAN

Fatma OZGUC COMLEK

Ugur SARAC

Funda KESEBIR, Fatih AKIN, Abdullah
YAZAR, Ahmet Osman KILIC, Abdullah
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12.30-Ogle Yemegi

13.30

13.30-
14.30

14.30-
15.30

Sozlu Bildiri Oturum 6

PS53 Clinical Features of RSV Infection in Infants

PS1 Investigation of Acute Gastroenteritis Etiological
Agents in Pediatric Outpatients Presenting with

Diarrhea

PS36 Kronik Urtiker Tanili Hastalarin Ozelliklerinin

Degerlendirilmesi

PS15 Alerjik rinitli gocuk hastalarin alerjen

duyarhliklarina gore farkliliklarinin
degerlendirilmesi

PS55Cocuklarda Ast1 ile Onlenebilir Dékiintiilii Hastalik

Seropozitiflik Oranlariin Arastirilmasi

PS29 Cocuklarda Akut Solunum Yolu Enfeksiyonlarinda

Bakteriyel Etken Sikliginin Arastirilmasi

PS16 Cocuk Hastalarda Kan Kiiltiirlerinde Ureyen
Candida Tiirlerinin ve Antifungal Duyarliliklarinin

Incelenmesi
Sozlu Bildiri Oturum 7
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Saime Sundus UYGUN
Hanife CAGLAR

Mustafa GENCELI, Ozge METIN AKCAN
Kamil Ugur SANAL

Saniye Yasemin YILMAZ, ilknur
KULHAS CELIK, Hasibe ARTAC
Sule BUYUK YAYTOKGIL, Emine
VEZIR

Seymanur UNLU EMIR, Fatma
ESENKAYA TASBENT, Mehmet
OZDEMIR

Hilal Sena CIFTCI, Burak EZER, Mehmet
OZDEMIR

Burak EZER, Selin UGRAKLI

Fatma OZCAN SIKI
Mustafa GENCELI

PS31Ozefagus Atrezisi ve Trakeoozefageal Fistiil Tanilar1 Bahar Ece TOKDEMIR, Asli imran
ile Izlenen Hastalarimizin Demografik Verileri,

YILMAZ, Fatih ERCAN, Fatma Nur

Bronkoskopi Bulgular1 ve Goriintiilleme Bulgular1 ile AYMAN, Sevgi PEKCAN

Retrospektif Olarak Incelenmesi

PS33 Trakeostomili Hastalarin Dekaniilasyon Oncesi

Bronkoskopi Bulgularmin Degerlendirilmesi

PS47 Cocukluk Caginda Kronik Oksiiriik ve Santral

Obezite Iliskisinin Degerlendirilmesi

PS46 Hipertrofik Kardiyomiyopatili Hastalarimizin

Degerlendirilmesi

PS48 Cocuk Gogiis Hastaliklarinda Floroskopi Kullanimi

PS38 Kronik Oksiiriigii Olan Cocuk Hastalarinin

Degerlendirilmesi

PS28 Cocuk Hastalarda Human Bocavirus Sikliginin

Pandemiye Bagli Degisiminin Arastirilmasi

PS8 Cocuk Hematoloji ve Onkoloji Hastalarinda

Parvovirus B19 Antikor Oranlarinin
Degerlendirilmesi

15.30- Kahve Arasi

16.00

impedcon.org

Fatma Nur AYMAN, Goékcen UNAL, Suat
SAVAS, Bahar Ece TOKDEMIR, Sevgi
PEKCAN

Furkan ORPAY, Hasibe ARTAC, ilknur
KULHAS CELIK, Demet TEKCAN

Ugur SARAC, Mehmet Burhan OFLAZ,
Ayse Biisra PAYDAS, Fatih SAP, Tamer
BAYSAL

Fatih ERCAN, Nefise Betiil ERCAN, Sevgi
PEKCAN, Abdullah AKKUS, Gokgen
UNAL, Hanife Tugce CAGLAR

Hilal UNSAL

Burak EZER, Hilal Sena CIFTCI, Mehmet
OZDEMIR

Hilal Sena CIFTCI, Burak EZER, Mehmet
OZDEMIR
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17.00

- PS4 KLINIGIMIiZDE YAPILAN YENIDOGAN
AMELIYATLARININ RETROSPEKTIF
INCELEMESI

- PS35 Pediatrik Okiiler Penetran Yaralanmalarin Klinik
Ozellikleri ve Sonuglar

- PS11Bobrek Tas1 Olan Cocuklarda Tedavi Basarisini
Etkileyen Parametreler

- PS26 Klinigimizde Son 10 Yilda Opere Edilen Batin i¢i
Dev Kitlelerin Retrospektif Incelemesi

- PS24 Obezitenin Bir Komplikasyonu Daha; Ameliyat
Sonras1 Yara Yeri Enfeksiyonu

- PS10Cocuk Hastalarda Uretra Tas1 Tedavi Yontemleri

- PS45 Genel Anestezi Altinda Laser Fotokoagiilasyon
UygulananPrematiire Retinopatili Yenidoganlarin
Degerlendirilmesi: Retrospektif Calisma

- PS57 Cocukluk Cag1 invajinasyonlarinin Tedavisinde:
Acil ameliyat m1? Rediiksiyon mu? Takip mi?

07 Eylﬁl 2024 Poster Sunumlari

12.20- Poster Sunun Oturumu
13.00

nru::!f;uw

pediatri
klinigi

‘ [NutGv&

WPS

Mehmet SARIKAYA
Ersin YUKSEL

Fatma OZCAN SIKI, Mehmet

SARIKAYA, Metin GUNDUZ, Tamer
SEKMENLI, Samet UNAL, ilhan CIFTCI

Sule ACAR DUYAN, Emine TINKIR

KAYITMAZBATIR, Ayse BOZKURT
OFLAZ

Emre LEVENTOGLU, ilhan BOGAZ,

Derya CEVIZLI, Mustafa SORAN
Mehmet SARIKAYA, Fatma OZCAN

SIKI, Metin GUNDUZ, Tamer
SEKMENLI, Numan KILICLI, ilhan
CIFTCI

Fatma OZCAN SIKI, Mehmet

SARIKAYA, Metin GUNDUZ, Tamer
SEKMENLI, Gamze KAYGISIZ
BAYINDIR, Hatice TURK DAGI, ilhan
CIFTCI

Fatma OZCAN SIKI, Mehmet
SARIKAYA, Metin GUNDUZ, Tamer
SEKMENLI, Gamze KAYGISIZ
BAYINDIR, ilhan CIFTCI

Burcu GEZER YURTERI, Emine
ASLANLAR

Canan KOCAOGLU, Hasan MADENCI

- Pano 1 Oturum Baskanlari: Mehmet Alc1, Hasan Avrif Istanbullu

- PP24 Yenidoganda Direngli Pulmoner Hipertansiyona
Neden Olan Nadir Bir Tablo: Akut Miyeloblastik

Losemi
- PP10 Yenidoganda Chediak Higashi Sendromu; Olgu
Sunumu

- PP15 Strict Management of an Infant with Harlequin
Ichthyosis: A Case Report

- PP11 Konjenital Diyafram Hernili Prematiir ikizler

- PP21Bir Olgu Esliginde Prematiire Retinopatisinde Kok
Hiicre Tedavisi

impedcon.org

Tugce AKKUS, Ugur SARAC, Hiiseyin
TOKGOZ, Nuriye EMIROGLU, Mehmet
Burhan OFLAZ, Hiiseyin ALTUNHAN
Tugece AKKUS, Hiiseyin TOKGOZ, Sevgi
KELES, Nuriye EMIROGLU, Hiiseyin
ALTUNHAN

Zeynep Sena GURSOY, Ahsen Nur
SAYLIK, Esra ALTAY, Hiiseyin
ALTUNHAN, Nuriye EMIROGLU, Selami
Aykut TEMIZ

Muhammet Zahit KOYUNCU, Aysegul
ASKIN, Huseyin ALTUNHAN, Nuriye
EMIROGLU, Canan KOCAOGLU

Sule ACAR DUYAN, Ayse BOZKURT
OFLAZ, Emine TINKIR
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PP3 Yenidogan Déneminde Pulmoner Arter Banding
Yapilan Trizomi 18 Olgu Sunumu

PP12Siit Tikac1 Sendromu: Prematiir infantta nadir bir
intestinal obstriiksiyon nedeni

PP5 A Rare Case of Left-Sided Morgagni Hernia in a
Patient with Down Syndrome: An Unusual Chest
Radiographic Presentation

PP22 Solda Abdominoskrotale Uzanan Bilateral Dev
Hidrosel

PP23 Arag I¢i Trafik Kazas1 Sonras1 Emniyet Kemerine
Bagli Gelisen ileum Perforasyonu

E“e‘?:%i'ﬁ ‘ [Nutava

klinigi WPS

KAYITMAZBATIR, Saime SUNDUS
UYGUN, Ugur ACAR

Sevilay ALTUNAY, Saime Siindiis
UYGUN, Melih Timugin DOGAN,
Mehmet OC, Murat KONAK

Canan KOCAOGLU, Muhammed Burhan
TEKIN

Kamil Ugur SANAL

[smail YAGMURLU, Tamer SEKMENLI,
flhan CIFTCI
Ismail YAGMURLU, Tamer SEKMENLI,
flhan CIFTCI

Pano 2 Oturum Bagkanlar1: Fatma Sargin, Fatma Nur Ayman

PP18 Treacher Collin Sendromu 1 Olgu Sunumu

PP29 Biventrikiiler Hipertrofi ile Seyreden Noonan
Sendromlu Bir Olgu

PP4 Umblikal Kateter iliskili Inferiyor Vena Kava
Tromboobstruksiyonu

PP1 Ventrikiiloperitoneal Sant Kateterine Bagli Perikard

Perforasyonu

PP9 EYVAH! SVT ADENOZINLE DURMUYOR

PP13Naobetle Gelen Cocukta Cilt Muayenesi Tani
Koydurur: Tiiberoskleroz Olgu Sunumu

PP7 Cocuklarda Gorme Kaybinin Nadir Bir Nedeni:
Septooptik Displazi

PP16 Cocuk Acilde Nadir Goriilen Bir Durum; Post-
Travmatik Epilepsi

PP25Klobazamla iliskili Stevens Johnson Sendromu ve
Pnomotoraks: Nadir Bir Kombinasyon

impedcon.org

Rumeysa Zehra URHAN, Nagehan
BILGEC, Ersin YUKSEL, Seyda
DUZCUOSMANOG, Hiiseyin CAKSEN
Ayse Biisra PAYDAS, Ugur SARAC, Fatih
SAP, Mehmet Burhan OFLAZ

frem SALMAN, Ebru OZDEMIR, Burhan
OFLAZ

Ebru OZDEMIR, irem SALMAN, Ugur
SARAC, Tamer BAYSAL, Ozge METIN
AKCAN, Mehmet Burhan OFLAZ

Ugur SARAC, Ayse Biisra PAYDAS, Hilal
Seda YILMAZ, Sevket BALLI, Tamer
BAYSAL, Fatih SAP, Mehmet Burhan
OFLAZ

Emine CICEK DOGAN, Siimeyye Beyza
KILINC, Burcu CALISKAN, Ahmet Sami
GUVEN

Ebru SUMEN, Siimeyye Beyza KILINC,
Saliha YAVUZ ERAVCI, Nagehan
BILGEC, Hiiseyin CAKSEN

Osman YIGITOGLU, Umut YORULMAZ,
Saliha YAVUZ ERAVCI, Hiiseyin
CAKSEN

Fadime KORKMAZ, Ahmet Sami GUVEN
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- Pano 3 Oturum Bagkanlari: Bahar Ece Tokdemir, Seyda Duzcuosmanog
-PP27 Asir1 Hiperldkositoz ile Komplikasyonsuz Takip Anisa Nur URHAN OZALP, Mustafa

-PP20

-PP17

-PP19

-PP28

-PP8

-PP14

-PP2

-PP6

-PP26

Edilen Infant Pre Pre B-ALL Olgusu

Nadir Bir Klinik; Down Sendromu ve Morgagni
Hernisi Birlikteligi

GRISCELLI VE CVID ZEMININDE NADIR
BIR HLH OLGUSU

Cocuklarda vinkristin noropatisine bagl vokal
kord paralizisi; Olgu sunumu

A new scoring in differential diagnosis:
multisystem inflammatory syndrome or
adenovirus infection?

Meningitis, Sinus Vein Thrombosis and
Intracranial Pressure Syndrome Secondary to
Acute Mastoditis in a Pediatric Patient: A Rare
Case

BUYUKAVCI, Hiiseyin TOKGOZ

Sevgi PEKCAN, Seyma Nur AVAN SAYIN, Fatih
ERCAN, Hanife Tugge CAGLAR, Fatma Nur
AYMAN, Suat SAVAS, Bahar Ece TOKDEMIR
Ayse Siimeyra ENGIN, Fatma Bircan TUZUN,
Mustafa BUYUKAVCI, Hiiseyin TOKGOZ

Ebru SUMEN, Siimeyye DURSUN, Mustafa
BUYUKAVCI, Hiiseyin TOKGOZ, Buket KARA

Mustafa GENCELI, Talha USTUNTAS, Ozge
METIN AKCAN, Sinan SAYLIK, Fatih ERCAN,
Sevgi PEKCAN, Sipil GENCELI, Sevgi YASAR
DURMUS, Mustafa ARGUN

Yasemin OZDEMIR, Mustafa GENCELI, Ozge
METIN AKCAN

Cocuklarda oral kavitede gériilen nadir bir tiimoér Rukiye OZCELIK ERDEM, Mehmet Akif

pleomorfik adenom: Olgu sunumu

Subdural Empyema and Acute Mastoiditis
Associated with Streptococcus pyogenes
Bacteremia in a Pediatric Patient: A Rare Case
Report

Karm Agrisindan Soka; Siradis1 Bir Henoch
Schonlein Purpurast Vakasi: Olgu Sunumu

DUNDAR, Hamdi ARBAG, Hilmi ALPER

Emine CICEK DOGAN, Mustafa GENCELI, Ozge
METIN AKCAN

Esma KELES ALP, Vesile Betiil AYDIN, ilhan
ABIDIN, Mehmet Akif AGIR, Meltem GUMUS,
Halil Haldun EMIROGLU

Oksiiriik Sikayeti ile Gelip Ewing Sarkom Tanis1 Seyda GOKALP, Sevgi PEKCAN, Hanife Tugge

Alan Hasta

08 Eyllll 2024 Prof. Dr. Biilent Atas Salonu

08.30-
08.50

08.50-
09.10

09.10-
09.30

09.30-
09.45

09.45-
10.30

10.30

10. Oturum
Cocuklarda Bag Donmesi

Akiler Tlag Kullanimi
Cocuk Spor Travmalari
Tartisma

Kapanis

Sosyal Program Arag Kalkis

impedcon.org

CAGLAR, Fatih ERCAN

Oturum Baskanlar1: Ahmet Osman Kilig, Halil Celik
Mehmet Akif Diindar

Rukiyye Bulut

Haluk Yaka
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