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Deĵerl Meslektaĸlarēmēz;  

 

T¿rk J nekoloj  ve Obstetr  Vakfē'nēn Tjov2025 Kongres'n 18-20 N san 2025 tar hler nde H lton 

Bosphorus Otel, Ķstanbul'da d¿zenleneceĵ n  s zlere letmekten onur duyarēz. 

 

Kongrem z J nekoloj  ve Obstetr  prat ĵ nde merak ed len konularda en g¿ncel yaklaĸēmlarē ulusal 

ve uluslararasē konuĸmacēlarēn katēlēmlarēyla yanēt bulmaya ­alēĸacak ayrēca j nekoloj k ve 

obstetr k cerrah de gºrsel sunumlarēn ºn planda olacaĵē zeng n ­erklerle katēlēmcēlara unutulmaz 

b r kongre deney m  yaĸatacaktēr. 

 

Kongrem zde s zler  aramēzda gºrmekten mutluluk duyacaĵēz... 

  

  

  Kongre Baĸkanlarē   

Dr. ¥zlem MORALOĴLU TEKĶN Dr. Resul KARAKUķ Dr. S¿leyman SALMAN 
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Sºzel B ld r  Oturumu - 1 

18 N san 2025, Cuma / Salon C 

15:00 - 15:45 

Oturum Baĸkanlarē: Dr. Ceyda KARADAĴ, Dr. Y. Emre PURUT 

Sunum 

Kodu 
Baĸlēk Ķs m 

S-01 Faktºr 11 Eks kl ĵ  Olan Olgularēn Obstetr k Yºnet m 
Mel s Altuĵ 

Ķnan 

S-02 Oste t s Condensans Ķl : Olgu Sunumu 
Ben l Nesl  

Ata 

S-03 
TORSĶYONE OLMUķ TUBAL LEĶOMYOMA : NADĶR G¥R¦LEN 

BĶR CERRAHĶ OLGU 

LEAL SELĶN 

KAYA 

S-04 

Transvaj nal Natural or f s translum nal endoskop k cerrah  (vNOTES) 

tekn ĵ  ve tek port laparoskop y  b rleĸt ren retroper toneal pelv k ve 

paraaort k lenfadenektom  ­ n yen , daha az nvaz v b r yaklaĸēm 

Kevser Arkan 

S-05 Endometr oz se baĵlē rektal obstr¿ks yon Can Ata 

S-06 
Pol k st k Over Sendromu Tanēlē Adolesan ve Er ĸk nlerde Laboratuar 

Parametreler n n Karĸēlaĸtērēlmasē 
Can Ata 

S-08 
Laktasyon Dºnem nde Kontraseps yon: Ters yer merkezde yapēlan 

kes tsel ­alēĸma 
G¿lhan ¥z¿m 
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Sºzel B ld r  Oturumu - 2 

18 N san 2025, Cuma / Salon C 

15:45 - 16:45 

Oturum Baĸkanlarē: Dr. Mehmet OBUT, Dr. Burak G¦LER 

Sunum 

Kodu 
Baĸlēk Ķs m 

S-09 

75 gr OGTT(oral glukoz tolerans test )ôde tek deĵer y¿ksekl ĵ  le 

gestasyonel d yabet tanēsē alan hastalarda b r nc , k nc  ya da ¿­¿nc¿ 

deĵer y¿ksekl ĵ n n maternal ve neonatal sonu­lara etk s 

Ayĸe Altēnd ĸ 

Bal 

S-10 
Haf f ve Orta ķ ddette Maternal Anem  Saptanan Hastalarda Fetal Orta 

Serebral Arter Doppler Ķncelenmes 
Gºksun Ķpek 

S-11 Of s H steroskop Ķle Tek Seansta Komplet Uter n Septum Rezeks yonu Buĵra Tun­ 

S-12 
Gen­ B r Hastada Serv ks n Berrak H¿crel  Adenokars nomunun Fert l te 

Koruyucu Yºnet m : Nad r B r Olgu Sunumu 

Uĵur Kemal 

¥zt¿rk 

S-13 
Ped atr k ve Adºlesan ¢aĵda Nad r Gºr¿len Dºrt Borderl ne Over 

T¿mºr¿ Vakasē Ve L terat¿r Eĸl ĵ nde Ķnceleme 

Hanne Sel me 

Bulat 

S-14 

Fetal Premat¿re Atr yal Kontraks yon Alt Kategor ler  Arasēnda 

Kompl kasyon Oranlarēnēn Karĸēlaĸmalē Anal z  - Galler ¦n vers tes  

Hastanes  (2001-2024) 

Erman ¢ ft­ 

S-15 Sezaryen le B rl kte B¿y¿k Ķns zyonel Hern  Onarēmē 
Nesl han 

Bademler 

S-16 
Tort yoze Duktus Arter osus Tanēsē Alan Fet¿sler n Prenatal ve Neonatal 

Sonu­larēnēn Deĵerlend r lmes 

Ayĸe G¿l­ n 

Baĸtemur 

S-17 Prenatal Fetal Plevral Ef¿zyon Ķzlenen Vakalarēn Sonu­larē 
Eda B¿ĸra 

Babay ĵ t 

S-18 
Serv kal Kanser  Takl t Eden Serv kal Adenomyoz s Ķ­ n Cerrah  ve 

Serv ks Rekonstr¿ks yonu 
Burak G¿ler 

S-55 Laparoskop k yaklaĸēm le gebel kte over tors yonunun yºnet m 
Mehmet 

Yēlmaz 
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Sºzel B ld r  Oturumu - 3 

19 N san 2025, Cumartes  / Salon C 

10:15 - 11:35 

Oturum Baĸkanlarē: Dr. Serhat EGE, Dr. Burak HAZĶNE 

Sunum 

Kodu 
Baĸlēk Ķs m 

S-19 

Erken ve Ge­ Baĸlangē­lē Preeklamps  Hastalarēnēn Ķlk Tr mester 

Tarama Testler ndek  PAPP-A ve ɓHCG Deĵerler n n 

Karĸēlaĸtērēlmasē 

¥zg¿r Kara 

S-20 
31 Hafta Adºlesan Preeklampt k Gebede Ablasyo Plasenta 

Zem n nde Gel ĸen Couvela re Uterus: Olgu Sunumu 
G¿lĸen Yanēĵlē 

S-21 
Ge­ c  Ķskem k Atak ¥n Tanēsē Ķle Yatēĸ Yapēlan Hastalarēn Matenal 

Ve Fetal Sonu­larē 

Burcu Bozkurt 

¥zdal 

S-22 

Subkoryon k Hematomu Olan Hastalarda Hematoloj k 

Parametreler n Abortus ve Erken Membran R¿pt¿r¿ ¥ngºr¿s¿ndek  

Rol¿ 

Uĵurcan Zorlu 

S-23 
Subkl n k H pot ro d k Gebelerde TSH/St4 Oranēnēn Obstetr k 

Kompl kasyonlarla Ķl ĸk s 
Esra Karataĸ 

S-24 
Rek¿rren Over Tors yonu Sonucu Gel ĸen Ovaryan Otoamputasyon: 

Olgu Sunumu 
R¿veyda Yēldēz 

S-25 
ķ ddetl  preeklemps  tanēlē gebelerde doĵum sonu kanamalarēnēn 

deĵerlend r lmes 
H¿sey n Kayaalp 

S-26 
Ge­ Baĸlangē­lē Ķntrauter n Gel ĸme Ger l ĵ  Olan Gebel klerde 

Platelet K¿tle Ķndeks  le Fetal B¿y¿me Arasēndak  Ķl ĸk 
Hasan Altēnsoy 

S-27 
Fetal Kolel tyaz s: Prenatal Tanē ve Postnatal Tak p ï B r Olgu 

Sunumu 
Tuĵba G¿l Yēlmaz 

S-28 
C nsel Fonks yon Kazanēm Taleb  le Baĸvuran Hastada 

Laparoskop k Davydov Operasyonu: V deo Destekl  Olgu Sunumu 

Osman Murat 

G¿ler 

S-29 Kolonda alēĸēlmadēk k tle Dermo d k st: Olgu sunumu Ayĸe Hazērbulan 

S-30 
The Effect Of Pelv c Floor Muscle Tra n ng On The Prevent on Of 

Dyspareun a Follow ng Vag noplasty 
Fad me Gºker 

S-31 
Serv ks kanser nde brak terap  apl katºrler  le b rl kte rektal 

retraktºr kullanēmē: Ters yer Merkez Sonu­larē 
Ayĸe Hazērbulan 
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S-32 
Bas t B r Prosed¿rden Hayat  B r Tanēya: T¿p L gasyonu Sonrasē 

Rastlantēsal B lateral STIC 

Enes Serhat 

Coĸkun 
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Sºzel B ld r  Oturumu - 4 

19 N san 2025, Cumartes  / Salon C 

13:05 - 14:20 

Oturum Baĸkanlarē: Dr. ķeyhmus TUN¢, Dr. Serhat SARIKAYA 

Sunum 

Kodu 
Baĸlēk Ķs m 

S-33 T¿p L gasyonu Sonrasē Adenomato d T¿mºr: B r Olgu Sunumu 
Addule 

Serhanoĵlu Se­en 

S-34 
Postmenopozal kanama le prezente olan yen  tanē metastat k meme 

kanser : Nad r b r olgu sunumu 

Baĸak ¥zge 

Kayan 

S-35 
S stosele benzeyen ekstravez kal mesane le omyomu: nad r b r olgu 

sunumu 
Hale ¢et n Arslan 

S-36 
Osteoporoz Tanēsē Alan Menopoz ¢aĵēndak  Kadēnlarda Ķler  

Gl kasyon Son ¦r¿nler n n Artēĸ Sev yes n n Araĸtērēlmasē 
Em r Dem rtaĸ 

S-37 Pelv k K tlen n V- Notes le Eks ze Ed lmes 
Mesut Al  

Hal s­el k 

S-38 
Nad r Gºr¿len B r j nekoloj k Mal gn te Olgusu: Ķns dental Pr mer 

Tubal Kars nom 

Yusuf Burak 

¢ ­ek­ 

S-39 

Sezaryen Sonrasē Gel ĸen Kompleks Ķntraabdom nal Abse 

Olgusunda Dual Mesh le Organ Koruyucu VAC Tedav s : Olgu 

Sunumu 

Meryem ¥zge 

¢akēr Neml 

S-40 
Salman-Ketenc  Gencer Tekn ĵ  le Yapēlan VAH + V-NOTES 

Lateral S¿spans yon: Dºrt Olguluk Sunum 
Serhat Sarēkaya 

S-41 V-Notes Y¿ksek Uterosakrak L gament Pl kasyonu 
Fatma Ketenc  

Gencer 

S-42 
H sterektom  ¥nces  H dronefroz Deĵerlend rmes n n ¥nem : B r 

Olgu Sunumu 
Meryem Ke­ec 

S-43 Gebeler n Hpv ve Hpv Aĸēsē Hakkēndak  B lg  D¿zeyler Barēĸ ¢ēplak 

S-44 Prenatal Tanē Alan ñCr  du Chatò Sendromu Olgusu Esra Yaprak U­ar 

S-45 S stosel  Takl t Eden Vaj nal K st: Nad r B r Vaka Sunumu Zel ha ¥cal ¢alēk 

S-46 Anem yle gelen enfekte vajene doĵan le omyoma: olgu sunumu Funda Bºl¿kbaĸ 
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Sºzel B ld r  Oturumu - 5 

19 N san 2025, Cumartes  / Salon C 

15:15 - 16:00 

Oturum Baĸkanlarē: 

Sunum 

Kodu 
Baĸlēk Ķs m 

S-47 VAKA SUNUMU: MESANE ENDOMETRĶOZĶSĶ Hat ce Topaloĵlu 

S-48 Kl n ĵ m zde Tuba-ovaryan abse yºnet m Batuhan Baykuĸ 

S-49 
GEBELĶKTE NADĶR BĶR AKUT BATIN NEDENĶ: MĶYOM 

TORSĶYONU 
SĶMGE KĶLĶS 

S-50 
UTROSCT (Uter ne Tumor Resembl ng Ovar an Sex Cord Tumor) 

OLGU SUNUMU 

Mer ­ 

DAĴISTAN 

YAKUT 

S-51 
Laparoskop k H sterektom  Sonrasē Uygulanan Rut n Tanēsal 

S stoskop de Ķns dental Saptanan Mesane T¿mºrler 

NĶLSU 

¥ZASLAN 

KUTUCU 

S-52 
HELLP Sendromuna Baĵlē Akut Bºbrek Yetmezl ĵ  Gel ĸen Gebe 

Olgu Sunumu 
El f Atēcē 

S-53 
18 Yaĸēnda B r Hastada Obstetr k Cerrah  Sērasēnda Saptanan Serºz 

Borderl ne Over T¿mºr¿: Olgu Sunumu 
ELĶF ARTUKER 

S-54 
NADĶR G¥R¦LEN OVER T¦M¥R¦:SKLEROZAN STROMAL 

T¦M¥R 

GUNEL 

FARAJOVA 
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S-01 Faktºr 11 Eks kl ĵ  Olan Olgularēn Obstetr k Yºnet m 

Mel s Altuĵ Ķnan1, B lge Kapudere1, Sev l ¢ ­ek1 

1 Gºztepe Prof Dr S¿leyman Yal­ēn ķeh r Hastanes 

 

¥ZET G r ĸ: Hemof l  C (Faktºr XI eks kl ĵ ), en nad r gºr¿len koag¿lasyon bozukluklarēndan 

b r d r. Hemof l  A ve Bôden farklē olarak otozomal reses f kalētēm gºster r. Faktºr XI eks kl ĵ n n, 

Aĸkenaz  Yahud  kºkenl  b reylerde daha y¿ksek prevalansa sahp olduĵu ve bu pop¿lasyonun 

yaklaĸēk %8ô n  etk led ĵ  b l nmekted r. Genel pop¿lasyonda se hastalēĵēn aĵēr formu yaklaĸēk 

1.000.000 k ĸ de 1 oranēnda gºr¿lmekted r. Faktºr XI eks kl ĵ , erken gebel k kaybē, antepartum 

kanama ve postpartum hemoraj  g b  obstetr k kompl kasyonlarla l ĸk lend r leb l r. Ama­: Bu 

­alēĸmada, kl n ĵ m zde son beĸ yēl ­er s nde tanē ve tedav  s¿rec  yºnet len k  olgunun kl n k 

yºnet m s¿re­ler n n deĵerlend r lmes  ama­lanmaktadēr. Yºntem: ¢alēĸmada retrospekt f 

yºntemle hasta tēbb  kayētlarē ncelenm ĸt r. Bulgular: Olgu 1: Sezaryen doĵum planlanan 32 

yaĸēndak  hastaya preoperat f dºnemde taze donmuĸ plazma (TDP) nf¿zyonu uygulanmēĸ olup 

postoperat f dºnemde herhang  b r kompl kasyon gel ĸmem ĸt r. Olgu 2: Vaj nal doĵum planlanan 

31 yaĸēndak  hastaya doĵum per yodu boyunca ve postpartum dºnemde TDP nf¿zyonu 

uygulanmēĸ, ancak postpartum s¿re­te transf¿zyona baĵlē dolaĸēm y¿klenmes  (TACO) gel ĸm ĸt r. 

Sonu­: Faktºr XI eks kl ĵ  olan gebelerde gel ĸeb lecek kompl kasyonlar, eks kl k d¿zey ne ve 

uygulanan tedav  protokoller ne baĵlē olarak deĵ ĸkenl k gºstereb lmekted r. Bu nedenle, bu 

hastalarēn obstetr k s¿re­ler , mult d s pl ner b r yaklaĸēmla deney ml  merkezlerde yºnet lmel d r. 

Anahtar Kel meler: gebel k, hemof l  c, faktºr 11 eks kl ĵ , TACO, transf¿zyona baĵlē dolaĸēm 

aĸērē y¿klenmes 

 

The Obstetr c Management Of Cases W th Factor 11 Def c ency 

ABSTRACT Hemoph l a C (Factor XI def c ency) s one of the rarest coagulat on d sorders. 

Unl ke hemoph l a A and B, t s nher ted n an autosomal recess ve manner. The nc dence of 

Factor XI def c ency s h gher among nd v duals of Ashkenaz  Jew sh descent, affect ng 

approx mately 8% of th s populat on. The severe form of the d sorder s est mated to occur n 

approx mately 1 n 1,000,000 nd v duals n the general populat on. Factor XI def c ency can be 

assoc ated w th antenatal compl cat ons such as early pregnancy loss, antepartum hemorrhage, and 

postpartum hemorrhage. A m: Th s study a ms to present the management of two cases adm tted 

to our cl n c over the past f ve years. Method: Retrospect ve analys s of med cal records. Results: 

Å Case 1: A 32-year-old woman scheduled for a cesarean sect on. Preoperat ve fresh frozen plasma 

(FFP) nfus on was adm n stered. No postoperat ve compl cat ons were reported. Å Case 2: A 31-

year-old woman scheduled for vag nal del very. Per- and postpartum FFP nfus on was 

adm n stered; however, the pat ent developed transfus on-assoc ated c rculatory overload (TACO) 

n the postoperat ve per od. Conclus on: Compl cat ons may ar se depend ng on the sever ty of 

factor def c ency and the treatment appl ed. Therefore, the management of pregnant women 

d agnosed w th Factor XI def c ency should be conducted n mult d sc pl nary centers. 
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Keywords: pregnancy, hemoph l a C, Factor XI def c ency, TACO, transfus on-assoc ated 

c rculatory overload 
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S-02 Oste t s Condensans Ķl : Olgu Sunumu 

Ben l Nesl  Ata1 

1 Ķzm r ķeh r Hastanes , F z ksel Tēp ve Rehab l tasyon Anab l m Dalē 

Bel aĵrēsē gebel k ve postpartum dºnemde sēk karĸēlan kas skelet s stem  problemler ndend r. 

L gaman laks tes n n ve ekstra mekan k stres n ham lel k sērasēnda gel ĸen bel aĵrēsēnēn en ºneml  

sebeb  olduĵu d¿ĸ¿n¿lmekted r. Bu olgu sunumunda postpartum dºnemde bel aĵrēsē le baĸvuran 

b r hastada saptanēlan oste t s kondensans l ôden (OKĶ) bahsed lecekt r. 27 yaĸēnda kadēn hasta 

bel aĵrēsē ve sol kal­a aĵrēsē yakēnmasē le baĸvurdu. ¥yk¿s¿nde 10 ay ºnce lk gebel ĵ nden term 

normal spontan vaj nal doĵum ºyk¿s¿ olan hastanēn ĸ kayetler n n gebel ĵ n n son dºnemler nde 

baĸladēĵēnē ve artarak devam ett ĵ n  bel rt yor. Bel aĵrēsē ayakta kalmak ve y¿r¿mekle artēyor 

d nlenmekle n speten rahatlēyormuĸ. Hastanēn ºyk¿s¿nde bel ve sol kal­a aĵrēsē dēĸēnda, d ĵer 

eklemler nde aĵrē ve ĸ ĸl k ĸ kayet  yoktu. Sabah tutukluĵu ve gece aĵrēsē tar flemeyen hastanēn 

muayenes nde bel hareketler  t¿m yºnlere tam, a­ēk ve aĵrēsēz bulundu. D¿z bacak kaldērma test , 

Faber ve Mennel testler  b lateral negat f bulundu. Motor def s t yoktu. Rut n tetk kler nde akut 

faz reaktanlarē normal Brusella test  negat ft . ķek l 1ôdek  AP pelv s graf s nde sol sakro l ak 

eklem orta ve nfer or kes m nde l ak y¿zde skleroz zlen rken, eklem mesafeler  normal olarak 

deĵerlend r ld . Hastanēn yakēnmalarē un lateral OKĶ've baĵlandē. Hastaya aĵrē ve semptomlarē 

baskēlamak ­ n stero d olmayan ant- nflamuvar la­ ve m yorelaksan baĸlandē. Beraber nde 

hastaya bel, kal­a kuĸaĵē ve abdom nal kaslarē kuvvetlend rme egzers zler , post¿r ve germe 

egzerszler  ver ld . G¿nl¿k yaĸam akt v teler  konusunda ºner lerde bulunuldu. 1ay sonrak  

kontrolde yakēnmalarē bel rg n olarak d¿zelm ĸt . OKĶ genell kle ham lel k sonrasēnda gºr¿len ve 

nflamatuvar b r artr tle l ĸk l  olmayan ben gn b r durumdur. OKĶ et yoloj s  net olmamakla 

ham lel k sērasēnda sakro l ak ekleme b nen mekan k stres n artmasē, y ne ham lel ĵe baĵlē artmēĸ 

l gaman laks tes  ve vask¿lar ten n l ak kem kte gºr¿len deĵ ĸ kl klere baĵlē gºr¿leb leceĵ  

d¿ĸ¿n¿lmekted r. ¥zell kle mult par kadēnlarda ve ­oĵunlukla b lateral ve s metr k tutulum 

gºster r. OKĶ nad r de olsa null par kadēnlar ve erkeklerde de gºr¿leb l r bu hastalarda farklē 

nedenlerden dolayē sakro l ak eklemde mekan k stres n arttēĵē d¿ĸ¿n¿lmekted r. OKĶ radyoloj k 

b r tanē olup ank lozan spond l t baĸta olmak ¿zere sakro l t yapab lecek d ĵer spond loartropat ler 

le ayērēcē tanēsēnēn yapēlmasē ºneml d r. Sabah tutukluĵu ve gece aĵrēsēnēn olmamasē, nflamatuvar 

tarzda bel aĵrēsēnēn olmamasē, ­ek len graf de sol sakro l ak eklemde lak kanadēn tutulmasē ve 

eklem mesafeler n n normal olarak gºr¿nmes  neden yle nflamatuvar sakro l t (ank lozan 

spond l l t ve reakt f artr t baĸta olmak ¿zere seronegat f spond loartopat ler) dēĸlandē. 

Anahtar Kel meler: postpartum, bel aĵrēsē, oste t s condensans l 

 

Oste t s Condensans Ķl : Case Report 

Low back pa n s a common musculoskeletal ssue exper enced dur ng pregnancy and the 

postpartum per od. The pr mary contr butors to th s d scomfort are bel eved to be l gament lax ty 

and ncreased mechan cal stress. Th s case report w ll d scuss a pat ent who presented w th low 

back pa n n the postpartum per od and was d agnosed w th oste t s condensans l  (OCI). A 27-

year-old female pat ent presented w th compla nts of back pa n and pa n n her left h p. She had a 
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h story of a normal spontaneous vag nal del very at term from her f rst pregnancy 10 months ago. 

The pat ent reported that her symptoms began n the later stages of her pregnancy and cont nued 

to worsen. The pat ent reported that the r back pa n worsened wth stand ng and walk ng but was 

rel eved by rest. As de from pa n n the back and left h p, there was no pa n or swell ng n any 

other jo nts. The pat ent d d not exper ence morn ng st ffness or n ghtt me pa n. Dur ng the 

exam nat on of the back, jo nt mot on was full, open, and pa nless n all d rect ons. The stra ght 

leg ra se test, FABER test, and Mennell test were all negat ve b laterally, and there was no motor 

def c t observed. Blood tests showed normal acute phase reactants and a negat ve Brucella test. In 

the AP pelv s rad ograph presented n F gure 1, revealed scleros s n the m ddle and nfer or parts 

of the left sacro l ac jo nt and the l ac face, wh le the jo nt d stances appeared normal. The pat ent's 

symptoms were attr buted to un lateral OCI. The pat ent was prescr bed non-stero dal ant-

nflammatory drugs and a muscle relaxant to allev ate pa n and symptoms. The cause of OCI s 

unclear; however, t s bel eved to result from ncreased mechan cal stress on the sacro l ac jo nt 

dur ng pregnancy, he ghtened l gament lax ty caused by hormonal changes, and alterat ons n 

blood flow to the l ac bone. Th s cond t on s part cularly prevalent n mult parous women and 

tends to be b lateral and symmetr cal. Wh le rare, OCI can also occur n null parous women and 

men, where t s thought that mechan cal stress on the sacro l ac jo nt ar ses from d fferent factors 

n these nd v duals. 

Keywords: postpartum, low back pa n, oste t s condensans l 

 

 

ķek l 1: AP pelv s graf s nde sol sakro l ak eklem orta ve nfer or kes m nde l ak y¿zde skleroz  
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F gure 1: Scleros s on the l ac s de of the m ddle and nfer or part of the left sacro l ac jo nt on 

the AP pelv s rad ograph 
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S-03 Tors yone Olmuĸ Tubal Le omyoma : Nad r Gºr¿len B r Cerrah  Olgu 

Leal Sel n Kaya1, ¢aĵatay Kaya2 

1 Tepec k Eĵ t m ve Araĸtērma Hastanes 

2 Kemalpaĸa Hastanes 

 

Abstract: Uter ne le omyomas are common ben gn tumors n women but are rarely detected n the 

postmenopausal per od. Tubal le omyomas, on the other hand, are a very rare cond t on. Th s report 

presents the surg cal treatment and cl n cal course of tubal and uter ne le omyomas detected n a 

76-year-old postmenopausal pat ent. Although tubal le omyomas are rarely seen n the 

postmenopausal per od, they are s gn f cant for d fferent al d agnos s. Th s case demonstrates that 

tubal le omyomas can be safely treated w th laparoscop c surgery, and a def n t ve d agnos s can 

be made through h stopatholog cal exam nat on. Laparoscop c approach prov des a preferred 

m n mally nvas ve treatment opt on n such cases. 

Keywords: LEIOMYOM, TUBAL MYOM, LAPAROSCOPIC HYSTERECTOMY 

 

GĶRĶķ 

 Uter n le omyomlar, uterusun en sēk gºr¿len ben gn t¿mºrler d r ve ºzell kle ¿reme 

­aĵēndak  kadēnlarēn yaklaĸēk %20ï40ôēnda zlenmekted r [1]. Bu lezyonlar, d¿z kas h¿creler n n 

monoklonal prol ferasyonu le oluĸur ve yerleĸ mler ne gºre ntramural, submukºz, subserºz ya 

da daha nad r olarak ekstrauter n formlarda sēnēflandērēlēr [2]. 

Subserºz le omyomlar, uterusun serºz y¿zey ne doĵru b¿y¿me eĵ l m nded r ve bazen gen ĸ baĵ, 

pelv k yan duvarlar veya tubal yapēlarla l ĸk l  hale geleb l rler [3]. Uter n tuba le baĵlantēlē 

subserºz le omyomlar nad r gºr¿l¿r, ancak anatom k konumlarē tbarēyla ayērēcē tanēda over 

k stler  ya da tubal patoloj ler le karēĸab lmekted rler [4]. 

Tors yon kompl kasyonu, sēklēkla saplē (ped nk¿le) m yomlarda gºzlen rken, l terat¿rde saplē 

olmayan, gen ĸ tabanlē subserºz m yomlarēn da kend  eksenler  etrafēnda dºnerek tors yone 

olab leceĵ  bazē olgu sunumlarē le b ld r lm ĸt r [5,6]. Bu durum genellkle non-spes f k 

semptomlarla seyreder; akut batēn bulgularē her zaman bel rg n olmayab l r ve bu nedenle 

preoperat f tanē koymak g¿­leĸmekted r [7]. ¢oĵu vakada tanē, ntraoperat f gºzlemle 

netleĸmekted r [8]. 

Bu b ld r de, saplē olmayan, tubal komĸuluĵa sah p subserºz b r uter n le omyomun tors yonuna 

baĵlē gel ĸen ve akut batēn tablosu olmaksēzēn zlenen nad r b r olgu sunulmaktadēr. Bu vaka, 

uterusa komĸu yapēlara uzanēm gºsteren subserºz m yomlarēn da tors yon a­ēsēndan 

deĵerlend r lmes  gerekt ĵ n  vurgulamaktadēr. 
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METOD 

76 yaĸēnda kadēn hasta med kal tedav ye kēsa s¿rel  yanēt veren aĵrē ĸ kayet  le kadēn doĵum 

pol kl n ĵ m ze baĸvurdu. Hasta daha ºnceden ge­ r lm ĸ 3 vaj nal doĵum ºyk¿s¿ mevcuttu, 

ge­ r lm ĸ batēn cerrah s  yoktu. B l nen d abetes mell tus ve h pertans yon tanēlē olan hastaya 

yapēlan transvajēnal ultrasonda uterus boyutlarē yaĸa gºre artmēĸ , endometrēal kavēte 3 mm , en 

buyugu 7 cm olan mult pl h perekojen gºr¿n¿mde  (myom ? ) pelv k yer kaplayēcē lezyon ve batēn  

­  sēvama tarzē may  zlenm ĸt r.Hastadan alēnan Ca 125 , Ca 19-9, Ca 15-3 sonu­larē ve 

preoperat f dºnemde stenen hemogram dah l rut n kan deĵeler  normal , v tal bulgularē stab ld ,. 

Hastada akut batēn tablosu zlenmemekteyd . F z k muayenede batēn hassas defans negat f rebound 

negat ft . Ķstenen kontrastlē pelv k mr da en b¿y¿ĵ¿ 7.5 cm ­apēnda mult pl myom nod¿ller  

zlenm ĸt r. Endometr al ºrneklemes , endometr al atrof  olarak raporlandē.Hastaya yapēlan 

laparoskop k cerrah de Fundusta 5 cm subserºz myom, saĵ tubal bºlgede yaklaĸēk 2.5*3cm ve 

1.5*2 cm boyutlarēnda tors yone olmuĸ 2 adet myom zlend . Hastaya laparoskop k h sterektom  

ve b lateral salp ngooferektom  ĸlem  yapēldē. Patoloj  sonucu le omyom olarak rapor ed ld .Hasta 

erken ve ge­ posteroperat f dºnemde kompl kasyon yaĸamadē. 

 

                                                           

                                                             TARTIķMA- SONU¢ 

 Uter n le omyomlar, ¿reme ­aĵēndak  kadēnlarda sēk rastlanan ben gn t¿mºrler olmakla 

b rl kte, postmenopozal dºnemde gºr¿lme sēklēklarē bel rg n ĸek lde azalēr [10]. 76 yaĸēnda, 

postmenopozal b r hastada le omyom saptanmasē ve ºzell kle tubal yerleĸ ml  br m yomun varlēĵē, 

olduk­a nad r ve kl n k a­ēdan d kkat ­ek c d r. Tubal lokal zasyonlu le omyomlar, genell kle 

uterusun subserºz bºlgeler nden kºken alarak tuba uter naya ya da gen ĸ baĵlara doĵru uzanēm 

gºsteren nad r varyantlar olarak tanēmlanmaktadēr [11]. Ancak bazē vakalarda myometr umdan 

baĵēmsēz olarak tubal d¿z kas dokusundan gel ĸt ĵ  d¿ĸ¿n¿len pr mer tubal le omyomlar da 

b ld r lm ĸt r [12]. 
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Preoperat f tanē g¿­t¿r; ­¿nk¿ ºzg¿l kl n k ya da gºr¿nt¿leme bulgularē bulunmamaktadēr. Bu 

nedenle apand s t, over tors yonu ve m yom dejenerasyonu g b  d ĵer akut batēn nedenler n n 

dēĸlanmasē gerek r . 

Ultrasonograf , k tley  tanēmlamakta etk l  olsa da tors yon tanēsēnē tek baĸēna saptamada 

yeters zd r. Doppler'da azalmēĸ kan akēmē ĸ¿phe uyandērab l r. BT, ºzell kle tors yon ĸ¿phes nde 

tanēya katkē saĵlar; kontrast tutulumunun azalmasē, per feral halkasal kontrast artēĸē ve eĸl k eden 

eff¿zyon g b  bulgular tanēyē destekler . MRG se deal gºr¿nt¿leme yºntem  olmakla b rl kte her 

merkezde er ĸ leb l r deĵ ld r. Ac l cerrah  planlanan olgularda laparoskop  veya laparatom  gold 

standarttēr 

Postmenopozal dºnemde saptanan le omyomlar, mal gn te potans yel  a­ēsēndan d kkatle 

deĵerlend r lmel d r. ¥zell kle hēzlē b¿y¿me, nekroz, at p k gºr¿nt¿leme bulgularē veya non-

spes f k pelv k aĵrē semptomlarē olan hastalarda, le omyosarkom g b  mal gn neoplaz lerle ayērēcē 

tanē yapēlmasē ºnem taĸēr [13] 

Tubal le omyomlar nad r gºr¿len yapēlar olmakla b rl kte, over t¿mºrler  veya paratubal k tlelerle 

karēĸab l rler. Tanē genell kle postoperat f h stopatoloj k deĵerlend rme le konulmaktadēr [11]. 

Olgumuzda da saĵ tubada zlenen sol d yapē, h stopatoloj k olarak le omyom le uyumlu 

bulunmuĸtur. L terat¿rde benzer ĸek lde postmenopozal dºnemde, genell kle pelv k k tle 

ĸ k©yet yle baĸvuran hastalarda tubal le omyomlar tanēmlanmēĸtēr [14,15]. 

M n mal nvaz v cerrah  tekn kler n gel ĸmes  le b rl kte, laparoskop k yaklaĸēmlar ºzell kle 

ben gn j nekoloj k lezyonlarēn tedav s nde altēn standart hal ne gelm ĸt r. Hastamēzda da 

laparoskop k h sterektom  ve b lateral salp ngooferektom  baĸarēyla ger­ekleĸt r lm ĸ, postoperat f 

dºnem sorunsuz seyretm ĸt r. Cerrah  yaklaĸēm, hastanēn yaĸē, fert l te durumu ve m yomun 

ºzell kler ne gºre bel rlenmel d r. B z m olgumuzda hasta yaĸē neden yle h sterektom   ve b lateral 

salp ngooferektom   terc h ed lm ĸt r. 
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S-04 Transvaj nal Natural Or f s Translum nal Endoskop k Cerrah  (Vnotes) Tekn ĵ  Ve 

Tek Port Laparoskop y  B rleĸt ren Retroper toneal Pelv k ve Paraaort k Lenfadenektom  

I­ n Yen , Daha Az Invaz v B r Yaklaĸēm 

Kevser Arkan1, G¿l ¢avuĸoĵlu ¢olak2, Al  Den z Erkmen2 

1 D yarbakēr Gaz  Yaĸarg l Eĵ t m ve Araĸtērma Hastanes 

2 D yarbakēr Gaz  Yaĸarg l Eĵ t m ve Araĸtērma Hastanes 

 

Transvaj nal doĵal or f s translum nal endoskop k cerrah  (vNOTES) tekn ĵ  ve tek port 

laparoskop y  b rleĸt ren retroper toneal pelv k ve para- aort k lenfadenektom  ­ n yen , daha az 

nvaz v b r yaklaĸēm Ķ¢ERĶK/ARKA PLAN Transvaj nal doĵal or f s translum nal endoskop k 

cerrah  (vNOTES) g¿venl  ve uygulanab l r b r tekn kt r. Konvans yonel vaj nal cerrah n n 

end kasyonlarēnē gen ĸletmekted r. Yakēn zamanda, endometr yal kanser hastalarē ­ n vNOTES 

yaklaĸēmēyla yen  b r retroper toneal sent nel lenf nodu b yops s  tanēmlanmēĸtēr. Ekstraper toneal 

laparoskop k para- aort k lenf adenektom n n endometr yal kars nom ve serv ks kanser  

evrelemes nde uygulanab l r b r tekn k olduĵu b ld r lm ĸt r. Ancak, vNOTES le ekstraper toneal 

tek port laparoskop k lenfadenektom n n endometr yal kars nom evrelemes  ­ n komb nasyonu 

bug¿ne kadar araĸtērēlmamēĸtēr. METODOLOJĶ Bu v deoda menopoz sonrasē kanama ĸ kayet  le 

baĸvuran 53 yaĸēndak  b r kadēnēn cerrah  tedav s  sunulmaktadēr. Endometr al ºrneklemes nde 

endometro d t p Grade 3 endometr yal kars nom saptandē. Ķler  tetk klerde metastaz saptanmadē. 

VNOTES tekn ĵ  ve tek port ekstraper toneal laparoskop y  b rleĸt ren pelv k ve para- aort k total 

retroper toneal lenfadenektom  uygulandē. SONU¢LAR Amel yat s¿res  210 dak ka ve ortalama 

kan kaybē yaklaĸēk 150 mL d . Amel yat sonrasē gºrsel analog skala (VAS) aĵrē skorlarē 6. saatte 

6 ve 24. saatte 1 d . Hasta amel yattan 30 saat sonra taburcu ed ld . N ha  patoloj de endometr o d 

t p Grade 3 endometr yal kanser, %50'den fazla m yometr al nvazyon ve lenfovask¿ler alan 

nvazyonu saptandē. Ayrēca 24 pelv k ve 21 para- aort k reakt f lenf nodu rapor ed ld . Amel yat 

sonrasē brak terap  planlandē. SONU¢ Sonu­ olarak, vNOTES yaklaĸēmē amel yat sonrasē hēzlē 

y leĸme saĵlar ve trokar veya kes  le lg l  kompl kasyonlara yol a­maz. Ayrēca, retroper toneal 

vNOTES yaklaĸēmē pelv k lenf nodlarēna kolay er ĸ m saĵlar ve abdom nal port yerleĸt r lmes  

sērasēnda per toneal yērtēklar veya gaz ka­aĵē g b  g r ĸle lg l  ve batēn ­ adezyonar, obez te ve 

barsak hareket  g b  sebeplerle oluĸan cerrah  alan manuplasyon zorluĵu r skler n  azaltarak tek 

port ekstraper toneal para- aort k lenfadenektom  yapēlmasēna z n ver r. DĶSCLOSURE Bu v deo, 

vNOTES ve tek port laparoskop  komb nasyonunun, y¿ksek derecel  endometr yal kanser 

hastalarēnda b lateral pelv k ve para- aort k lenfadenektom  yapmak ­ n ne zaman uygun 

olab leceĵ n  gºstermekted r. 

Anahtar Kel meler: Endometr um Kanser  , M n mal Ķnvaz v Cerrah , V-NOTES, Evreleme 

Cerrah s 
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A New, Less Invas ve Endometr al Cancer Stag ng Surgery Techn c : Retroper toneal Full 

Pelv c And Paraaort c Lymphadenectomy V a Comb n ng The Transvag nal Natural 

Or f ce Translum nal Endoscop c Surgery (Vnotes) Techn que And S ngle-Port 

Laparoscopy 

 

A novel, less nvas ve approach for retroper toneal pelv c and para-aort c lymphadenectomy 

comb n ng transvag nal natural or f ce translum nal endoscop c surgery (vNOTES) techn que and 

s ngle port laparoscopy CONTENT/BACKGROUND Transvag nal natural or f ce translum nal 

endoscop c surgery (vNOTES) s a safe and feas ble techn que. It expands the nd cat ons for 

convent onal vag nal surgery. Recently, a new retroper toneal sent nel lymph node b opsy for 

endometr al cancer pat ents us ng the vNOTES approach has been descr bed. Extraper toneal 

laparoscop c para-aort c lymph adenectomy has been reported to be a feas ble techn que for stag ng 

endometr al carc noma and cerv cal cancer. However, the comb nat on of vNOTES w th 

extraper toneal s ngle port laparoscop c lymphadenectomy for endometr al carc noma stag ng has 

not been nvest gated to date. METHODOLOGY Th s v deo presents the surg cal management of 

a 53-year-old woman who presented w th postmenopausal bleed ng. Endometr al sampl ng 

revealed endometr o d type Grade 3 endometr al carc noma. No metastas s was detected n further 

nvest gat ons. Pelv c and para-aort c total retroper toneal lymphadenectomy comb n ng VNOTES 

techn que and s ngle port extraper toneal laparoscopy was performed. CONCLUSIONS. The 

operatve t me was 210 m nutes and the mean blood loss was approx mately 150 mL. Postoperat ve 

v sual analog scale (VAS) pa n scores were 6 at 6 hours and 1 at 24 hours. The pat ent was 

d scharged 30 hours after surgery. The f nal pathology revealed endometr o d type Grade 3 

endometr al cancer w th more than 50% myometr al nvas on and lymphovascular space nvas on. 

In add t on, 24 pelv c and 21 para-aort c react ve lymph nodes were reported. Postoperat ve 

brachytherapy was planned. CONCLUSION In conclus on, the vNOTES approach prov des rap d 

postoperat ve recovery and does not lead to trocar or nc s on-related compl cat ons. Furthermore, 

the retroper toneal vNOTES approach prov des easy access to the pelv c lymph nodes and allows 

s ngle-port extraper toneal para-aort c lymphadenectomy, reduc ng the r sks of access-related 

problems such as per toneal tears or gas leakage dur ng abdom nal port placement and surg cal s te 

man pulat on d ff cult es due to ntra-abdom nal adhes ons, obes ty and bowel movement. 

DISCLOSURE Th s v deo demonstrates when the comb nat on of vNOTES and s ngle port 

laparoscopy may be appropr ate to perform b lateral pelv c and para-aort c lymphadenectomy n 

pat ents w th h gh-grade endometr al cancer. 

Keywords: Endometr um Cancer, M n mally Invas ve Surgery, V-NOTES, Stag ng Surgery 
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S-05 Endometr oz se Baĵlē Rektal Obstr¿ks yon 

Can Ata1, Ufuk Atlēhan2 

1 Buca Seyf  Dem rsoy Eĵ t m ve Araĸtērma Hastanes 

2 Man sa Merkezefend  Devlet Hastanes 

 

G r ĸ Endometr oz s, uterusun dēĸēnda endometr al benzer  bezler n ve stromanēn varlēĵē olarak 

tanēmlanēr (1). ¦reme ­aĵēnda olan ve pelv k rahatsēzlēk ve kēsērlēk gºsteren kadēnlarēn yaklaĸēk 

%10'unun endometr oz s olduĵu d¿ĸ¿n¿lmekted r. Per ton y¿zey nn 5 mm'den daha aĸaĵēsēna 

uzanan b r endometr oz s t¿r¿ der n nf ltrat f endometr oz s (DIE) olarak b l n r (3). 

Endometr oz s n en yaygēn lokal zasyonlarē v seral per ton ve overlerd r. Ekstragen tal lezyonlar 

yaygēn olab lse de, s nd r m s stem  en sēk etk lenen bºlged r. Olgu sunumu Ac l serv ste karēn 

aĵrēsē neden yle tak p ed len ve ºn tanēsē le leus olan 34 yaĸēnda b r hasta kons¿lte ed ld . Hastanēn 

yatēĸēndan 6 g¿n ºnce baĸlayan sol alt karēn aĵrēsē ve 3 g¿n ºnce baĸlayan kusma ĸ kayetler  vardē. 

Hastanēn BMI deĵer  24,1 kg/m2 olup son b r haftada 3 kg kaybett ĵ n  tar f ed yor. F z k 

muayenes nde sol alt karēnda koruma ve karēnda ĸ ĸk nl k mevcuttu. Hastanēn v tal bulgularē 

deĵerlend r ld ĵ nde; ateĸ  37,2 ǓC, WBC:17,300/L, CRP: 58 mg/L, CA-125: 181,4 U/mL ve CA 

15-3: 83,8 U/mL d . Hastanēn daha ºnce k  kez der n nf ltrat f endometr oz s amel yatē ge­ rd ĵ  

bel rlend . Hasta operasyon sonrasē progesteron tedav s  ºner ld ĵ n  ancak tedav y  reddett ĵ n  ve 

4 yēl boyunca kontrole g tmed ĵ n  belrtt . Poster or-anter or abdom nal graf de kalēn baĵērsak 

segmentler nde c dd  d latasyon gºr¿ld¿ (ķek l 1). Hasta 2 g¿n ºnce lavman yaptērdēĵēnē ancak 

dēĸkēlayamadēĵēnē bel rtt . Kontrastlē b lg sayarlē tomograf de rektum duvarēnda ĸ ĸl k ve kolon 

d latasyonu gºr¿ld¿ (ķek l 2). Kolonoskop  deĵerlend rmes nde rektos gmo d b leĸke sev yes nde 

l¿men ­er s nde bel rl  b r ĸekl  olmayan k tle ve ­evres nde ntralum nal sev yede ¿lserat f alanlar 

gºr¿ld¿ (ķek l 3). Tartēĸma ve sonu­lar Endometr oz s kalēn baĵērsakta gºr¿leb lmes ne raĵmen 

obstr¿ks yon olasēlēĵē ­ok d¿ĸ¿kt¿r. S nd r m s stem , per ton ve overlerden sonra endometr oz s n 

en sēk gºr¿ld¿ĵ¿ ¿­¿nc¿ bºlge olarak b l nmekted r. Ķntest nal endometr oz s t¿m endometr oz s 

vakalarēnēn %10'unda gºr¿l¿r (12). B¿y¿k baĵērsak, rektos gmo d ve s gmo d en sēk etk lenen 

ekstragen tal organlardēr (13). 

Anahtar Kel meler: endometr os s, rektal obstr¿ks yon 

 

Abstract: Endometr os s s def ned as the presence of endometr al l ke glands and stroma outs de 

the uterus. About 10% of women who are of reproduct ve age and exh b t pelv c d scomfort and 

nfert l ty are thought to have endometr os s. A k nd of endometr os s that extends morexthan 5 

mm belowxthe per toneal surface s known as deep nf ltrat ve endometr os s. The most common 

local zat ons of endometr os s are the v sceral per toneum and ovar es. Although extragen tal 

les ons can be common, the d gest ve system s the most commonly affected area. Presentat on of 

case A 34-year-old pat ent who was followed up n the emergency department due to abdom nal 

pa n w th a prel m nary d agnos s of leus was consulted. She had compla nts of left lower 

abdom nal pa n that started 6 days before adm ss on and vom t ng that started 3 days ago. The 

pat ent's BMI value s 24,1 kg / m2 and she descr bes a loss of 3 kg n the last week. Phys cal 
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exam nat on revealed guard ng n the left lower abdomen and abdom nal d stens on. In evaluat ng 

the pat ent's v tal s gns; fever was 37.2 ǓC, WBC:17.300/L, CRP:58 mg/L, CA-125:181.4 U/mL, 

and CA 15-3:83.8 U/mL. It was determ ned that the pat ent had a h story of two prev ous deep 

nf ltrat ve endometr os s surger es. The pat ent stated that progesterone treatment was 

recommended after the operat on, but she refused the treatment and d d not go for a check-up for 

4 years. Poster or-anter or abdom nal x-ray revealed severe d latat on n the large ntest ne 

segments (F gure 1). The pat ent stated that she had an enema 2 days ago, but he could not defecate. 

Contrast-enhanced computed tomography revealed swell ng n the rectal wall and colon c 

d latat on. Colonoscopy evaluat on revealed a mass w thout a spec f c shape w th n the lumen at 

the level of the rectos gmo d junct on and ulcerat ve areas at the ntralum nal level around t . 

D scuss on and conclus ons Although endometr os s can be seen n the large ntestne, the 

probab l ty of obstruct on s very low. The d gest ve system s known as the th rd most common 

s te of endometr os s after the per toneum and ovar es. Intest nal endometr os s occurs n 10% of 

all endometr os s cases . The large ntest ne, rectosgmo d and s gmo d are the most commonly 

affected extragen tal organs 

Keywords: endometr os s, rectal obstruct on 

 

 

Rectal Obstruct on Due To Endometr os s 

Introduct on 

Endometr os s s def ned as the presence of endometr al l ke glands and stroma outs de the uterus 

(1). About 10% of women who are of reproduct ve age and exh b t pelv c d scomfort and nfert l ty 

are thought to have endometr os s. A k nd of endometr os s that extends morexthan 5 mm 

belowxthe per tonealsurface s known as deep nf ltrat ve endometr os s (DIE) (3).  The most 

common local zat ons of endometr os s are the v sceral per toneum and ovar es.  Although 

extragen tal les ons can be common, the d gestve system s the most commonly affected area.  The 

most common areas are the rectos gmo d junct on and rectum. In add t on, the s gmo d, cecum, 

appendage and r ght colon are affected (4). In the coex stence of adenomyos s and endometr os s, 

the nc dence of endometr ot c focus ncreases, espec ally n deep nf ltrat ve endometr os s and 

extragen tal areas (5). When adenomyos s and endometr os s coex st, the r sk of nfert l ty as well 

as d stant organ spread ncreases (6). In the presence of susp c on of DIE, cl n cal exam nat on s 

very mportant to detect nodules or ndurat ons.  Preoperat ve evaluat on of DIE often requ res 

pelv c MRI and endovag nal ultrasound or transrectal ultrasonography. In the case of DIE, 

preoperat ve preparat on often focuses on the pr mary organ (7,8). When the relat onsh p between 

the large ntest ne and the endometr ot c focus s evaluated, t s generally d ff cult to make a 

f nd ng w th colonoscopy because the les on comes from ns de the abdom nal cav ty. 

Mal gnanc es or g nat ng from the rectum and colon ar se from the colon mucosa and can be eas ly 

seen w th colonoscopy and b ops ed (9). Intest nal endometr os s occurs n approx mately 10% of 

all cases (10). It s very mportant to d st ngu sh the presence of per pheral endometr os s n the 

rectum from nflammatory or mal gnant d seases (11). However, s nce obstruct ve bowel 

endometr os s s often d ff cult to d agnose preoperat vely, postoperat ve h stopatholog cal 

exam nat on can be gu d ng to make a def n t ve d agnos s. In th s art cle, we a med to descr be 

the case of rectal obstruct ve endometr os s. 
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Presentat on of case 

A 34-year-old pat ent who was followed up n the emergency department due to abdom nal pa n 

w th a prel m nary d agnos s of leus was consulted.  She had compla nts of left lower abdom nal 

pa n that started 6 days before adm ss on and vom t ng that started 3 days ago. The pat ent's BMI 

value s 24,1 kg / m2 and she descr bes a loss of 3 kg n the last week. Phys cal exam nat on 

revealed guard ng n the left lower abdomen and abdom nal d stens on. In evaluat ng the pat ent's 

v tal s gns; fever was 37.2 ǓC, WBC:17.300/L, CRP: 58 mg/L, CA-125: 181.4 U/mL, and CA 15-

3: 83.8 U/mL. It was determ ned that the pat ent had a h story of two prev ous deep nf ltrat ve 

endometr os s surger es. The pat ent stated that progesterone treatment was recommended after the 

operat on, but she refused the treatment and d d not go for a check-up for 4 years. Poster or-anter or 

abdom nal x-ray revealed severe d latat on n the large ntest ne segments (F gure 1). The pat ent 

stated that she had an enema 2 days ago, but he could not defecate. Contrast-enhanced computed 

tomography revealed swell ng n the rectal wall and colon c d latat on (F gure 2). Colonoscopy 

evaluat on revealed a mass w thout a spec f c shape w th n the lumen at the level of the 

rectos gmo d junct on and ulcerat ve areas at the ntralum nal level around t (F gure 3). 

Nonspec f c nflammatory changes were reported n the h stopatholog cal exam nat on of the 

b opsy mater al taken dur ng colonoscopy. It was thought that the mass for wh ch a b opsy sample 

was taken caused colorectal obstruct on. However, the b opsy result could not d fferent ate the 

mass as ben gn or mal gnant. After consultat on w th general surgery, the pat ent's proctectomy 

operat on was planned and performed by the relevant department. It was resected from the rectum 

w th an ntralum nal mass measur ng approx mately 4.5 cm x 3.8 cm (F gure 4). Total lum nal 

obstruct on and nflamed f brot c t ssue around t were observed n the area where the mass was 

removed. In m croscop c exam nat on, endometr um was detected n the rectum muscular s propr a 

and submucosa layers (F gure 5). The presence of mal gnancy was excluded and rectal 

endometr os s was detected.  The pat ent was d scharged on the 21st postoperat ve day. No f nd ngs 

were observed at 3, 6 and 12 months postoperat ve follow-up. 

D scuss on and conclus ons 

Although endometr os s can be seen n the large ntest ne, the probab l ty of obstruct on s very 

low. The d gest ve system s known as the th rd most common s te of endometr os s after the 

per toneum and ovar es. Intest nal endometr os s occurs n 10% of all endometr os s cases (12). 

The large ntest ne, rectos gmo d and s gmo d are the most commonly affected extragen tal organs 

(13). Many theor es, such as retrograde spread, vascular spread, colon metaplas a and auto mmune 

d sease theory put forward by Sampson, have tr ed to expla n the pathogenes s of endometr os s 

(14). In the presence of ntest nal endometr os s, abnormal endometr al t ssue adheres densely to 

the per toneum and ntest nal wall due to the effect of ovar an hormones.   Def ned as cycl cal 

bleed ng: nflammat on and f bros s occur around the les on as a result of shedd ng and 

prol ferat on cycles. Secondary to chron c f bros s that occurs n the process, t may surround the 

ntest ne or grow nto the lumen, caus ng obstruct on. (15). Preoperat ve d agnos s of colorectal 

obstruct ve endometr os s s very d ff cult due to the lack of def n t ve d agnost c, cl n cal, 

sonograph c or rad olog cal f nd ngs character st c of endometr os s. D gest ve system symptoms 

due to endometr os s; It can m mc many d seases such as rr table bowel syndrome, nfect ous 

d sease, schem c col t s, nflammatory bowel d sease, and mal gnanc es. In cases of ntest nal 

endometr os s nf ltrat ng the s gmo d colon, laparoscop c segmental colectomy may be requ red, 

whch has benef ts n terms of pa n, qual ty of l fe, and nfert l ty and prov des full macroscop c 

patency of the rectum (16,17). However, because endometr os s s a ben gn cond t on and the 

morb d ty of surgery should be kept low, t s mportant to make the dec s on regard ng bowel 

resect on carefully. It has been reported that n pat ents who underwent laparoscop c colorectal 

resect on for colorectal endometr os s, pelv c symptoms completely d sappeared n 71% of the 

pat ents (18). However, n cases of endometr os s located n the s gmo d reg on, s gmo d resect on 
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or espec ally h gh anter or resect on s recommended s nce t s techn cally mposs ble to perform 

d sco d exc s on n the s gmo d colon. Effect ve treatment of colorectal endometr os s should 

el m nate endometr al st mulat on, mprove symptoms, and prov de med cal and surg cal opt ons. 

Med cal treatments such as danazol, gonadotrop n-releas ng hormones, and prostagland n 

nh b tors are contra nd cated n pat ents w sh ng to become pregnant. It s often not effect ve for 

colorectal obstruct ve endometr os s (19). Colorectal obstruct ve endometr os s s relat vely rare 

n our country and t s not always easy to d st ngu sh t from mal gnancy.  If var ous 

gastro ntest nal symptoms occur n women of reproduct ve age, colorectal obstruct ve 

endometr os s should be cons dered n the d fferent al d agnos s and endoscop c methods should 

be used f necessary n these pat ents. 
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S-06 Pol k st k Over Sendromu Tanēlē Adolesan ve Er ĸk nlerde Laboratuar 

Parametreler n n Karĸēlaĸtērēlmasē 

Ufuk Atlēhan1, Can Ata2 

1 Man sa Merkezefend  Devlet Hastanes 

2 Buca Seyf  Dem rsoy Eĵ t m ve Araĸtērma Hastanes 

 

Ama­: ¢alēĸmamēzēn amacē pol k st k over sendromu (PKOS) tanēsē almēĸ adolesan dºnemdek  ve 

yet ĸk n dºnemdek  hastalarda laboratuvar parametreler n  karĸēlaĸtērmaktēr. Gere­ ve yºntem: 

¢alēĸmamēza Ocak 2022-2024 yēllarē arasēnda PKOS tanēsē koyulan 14-18 yaĸ arasē 30 adolesan 

le 24-32 yaĸ arasēndak  30 yet ĸk n dah l ed lm ĸt r. PKOS tanēsē Rotterdam kr terler ne gºre 

koyulmuĸtur. ¢alēĸmaya dah l ed len hastalarēn, v¿cut k tle ndeks , fol k¿l st m¿le ed c  hormon 

(FSH), l¿te n zan hormon (LH), estrad ol (E2), prolakt n (PRL), t ro d st m¿le ed c  hormon 

(TSH), total testosteron, serbest testosteron, HOMA IR ve HbA1C deĵerler  retrospekt f olarak 

karĸēlaĸtērēlmēĸtēr. Bulgular: Gruplar arasēnda v¿cut k tle ndeks , FSH, PRL, TSH ve HbA1C 

a­ēsēndan stat stksel olarak anlamlē fark saptanmadē. LH d¿zey  ve total testosteron d¿zey  

adolesan grupta anlamlē y¿ksek saptandē (p=0.016, p=0.012, sērasēyla). Serbest testosteron ve 

HOMA-IR d¿zey  adolesan grupta anlamlē y¿ksek saptandē (p=0.002, p=0.018, sērasēyla). Sonu­: 

¢alēĸmamēzda, h perandrojen zm ve HOMA-IR deĵerler  adolesan gruptak  kadēnlarda yet ĸk n 

gruptak  kadēnlara gºre daha y¿ksek saptandē. Gruplar arasēndak  farkēn neden  olarak bu dºnemde 

meydana gelen metabol k deĵ ĸ kl kler gºster leb l r. 

Anahtar Kel meler: Adolesan, er ĸk n, pol k st k over sendromu 

 

Compar son Of Laboratory Parameters In Adolescents And Adults D agnosed W th 

Polycyst c Ovary Syndrome 

A m: The a m of our study s to compare laboratory parameters n adolescents and adults d agnosed 

w th polycyst c ovary syndrome. Mater al and method: Our study ncluded 30 adolescents aged 

14-18 and 30 adults aged 24-32 who were d agnosed w th polycyst c ovary syndrome between 

January 2022-2024. Polycyst c ovary syndrome was d agnosed accord ng to the Rotterdam 

cr ter a. Body mass ndex (BMI), foll cle st mulat ng hormone (FSH), lute n z ng hormone (LH), 

prolact n (PRL), thyro d st mulat ng hormone (TSH), total testosterone, free testosterone, HOMA 

IR and HbA1C values of the pat ents ncluded n the study were compared retrospect vely. Results: 

There was no stat st cal s gn f cance between the groups n terms of BMI, FSH, PRL, TSH and 

HbA1C. LH level and total testosterone level were found to be s gn f cantly h gher n the 

adolescent group (p=0.016, p=0.012, respect vely). Free testosterone and HOMA-IR values were 

found to be s gn f cantly h gher n the adolescent group (p=0.002, p=0.018, respect vely). 

Conclus on: In our study, hyperandrogen sm and HOMA-IR values were found to be h gher n 

adolescent women than n adult women. The reason for the d fference between the groups may be 

the metabol c changes that occur dur ng th s per od. 

Keywords: Adolescent, adult, polycyst c ovary syndrome 
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GĶRĶķ 

 

Pol k st k over sendromu (PKOS), kadēnlarēn %5-18' n  etk leyen, yaĸam boyu etk lenm ĸ 

kadēnlarda ¿reme, metabol k ve ps koloj k etk ler  olan b r sendromdur. PCOSôun neden  

karmaĸēktēr. Genet k ve ep genet k duyarlēlēk, h potalam k ve over d sfonks yonu, aĸērē androjen 

maruz yet , ns¿l n d renc  ve obez teyle l ĸk l  mekan zmalarē ­er r. (1). Bozukluĵun kes n tanēmē 

ve ¿­ tanē kr ter n n b rb r ne gºre ºnem  hala tartēĸmalēdēr. PKOSôun neden  b l nmemekted r, 

ancak ­alēĸmalar gebel k ortamē, yaĸam tarzē faktºrler  veya her k s nden etk lenen g¿­l¿ b r 

genet k b leĸen olduĵunu ler  s¿rmekted r (2). 2003 yēlēnda Rotterdam ESHRE-ASRM ­alēĸma 

grubu tarafēndan, aĸaĵēdak  kr terlerden en az k s n n varlēĵē: kl n k veya b yok myasal 

h perandrojen zm, ol go-anov¿lasyon, pol k st k overler olarak tanēmlanmēĸtēr (3). Ancak, 

adolesan dºnem n doĵasē aynē zamanda f zyoloj k anov¿lasyon ve menarĸēn lk k  yēlēnda 

d¿zens z adet gºrme ve akne le karakter zed r ve bu nedenle bu grubun normal bulgularē PKOS 

semptomlarēyla ºrt¿ĸeb l r. Buna baĵlē olarak PKOS a­ēsēndan tanēyē daha sorunlu hale get r r. 

Adolesan pop¿lasyon ­ n ºzel olarak tanēmlanmēĸ tanē kr terler  yoktur ve mevcut PKOS 

kr terler n n adolesan hastalarda uygulanab l rl ĵ  hala bel rs zd r (4). Ergenl k, ºneml  metabol k 

ve hormonal deĵ ĸ kl kler n devam ett ĵ  b r dºnemd r. ¥zell kle ergenl k, ham lel kte gºr¿lenle 

aynē sev yelerde, ns¿l n parametreler nde bel rg n b r azalma le d kkat ­ekeb l r. Aks  takd rde 

saĵlēklē gen­lerde, ergenl ĵ n ortasēnda ns¿l n sev yeler nde b r d p noktasē gºr¿l¿r ve daha sonra 

ergenl ĵ n devam eden s¿rec nde d¿zel r. Ancak ns¿l n d renc n n ergenl ĵe g ren obez gen­lerde 

­ºz¿lmed ĵ ne ve b¿y¿men n kard yometabol k r ske yol a­ab leceĵ ne da r ver ler vardēr. 

Adolesan dºnemde ns¿l n d renc n n, altēnda yatan patof zyoloj  ve hastalēk r sk n n artmasēnēn 

nasēl artab leceĵ  hakkēnda ­ok az ĸey b l nmekted r (5).  Adolesan dºnem n doĵasē gereĵ  PKOS'lu 

adolesanlarla PKOS'lu yet ĸk nler arasēnda farklē kl n k ve laboratuvar bulgularē 

gºr¿leb lmekted r. ¢alēĸmamēzēn amacē pol k st k over sendromu tanēlē adolesan ve yet ĸk nlerde 

laboratuar parametreler n n karĸēlaĸtērēlmasēdēr. 

 

Y¥NTEM 

 

¢alēĸmamēz retrospekt f gºzlemsel b r ­alēĸma olarak tasarlanmēĸ ve Hels nk  Prens pler  

B ld rges  doĵrultusunda yapēlmēĸtēr. T¿m hastalardan b lg lend r lm ĸ onam formu alēnmēĸtēr. 

¢alēĸmaya et k kurul kom tes nden 2024/20-79 sayēlē et k kurul onayē alēndēktan sonra baĸlandē. 

¢alēĸmaya Ocak 2022 le 2024 yēllarē arasēnda j nekoloj  kl n ĵ m ze baĸvuran ve adolesan 

dºnemde olan 14-18 yaĸ arasē PKOS tanēsē konulan 30 hasta le er ĸk n dºnemde olan 24-32 yaĸ 

araĸē PKOS tanēsē konulan 30 hasta dah l ed ld . T¿m hastalarēn PKOS varlēĵē yen  teĸh s ed lm ĸ 

olup, deĵerlend r len t¿m parametreler  herhang  b r tedav  almadan ºncek  dºneme a tt r. 

Hastalarēn tanēsē ­ n Rotterdam kr terler  kullanēldē: pol k st k overler, h perandrojen zm n kl n k 

ve/veya b yok myasal kanētē ve ol go-ov¿lasyon ve/veya anov¿lasyon varlēĵē deĵerlend r ld . 

Cush ng sendromu, h perprolakt nem , t ro d hastalēĵē, androjen salgēlayan t¿mºrler, konjen tal 

adrenal h perplaz  ve 21-h droks laz eks kl ĵ  g b  h perandrojenem  veya ov¿lasyon 

d sfonks yonunun alternat f nedenler  dēĸlama kr terler  olarak kabul ed ld . T¿m hastalarēn yaĸ, 

v¿cut k tle ndeks , HbA1C, lute n zan hormon (LH), fol k¿l st m¿le ed c  hormon (FSH), t ro d 

st m¿le ed c  hormon (TSH) serbest testosteron, total testosteron ve homeostas s model assessment 

for nsul n res stance (HOMA-IR) d¿zeyler  hastane ver  tabanēndan retrospekt f olarak 

deĵerlend r ld . HOMA-IR, glukoz deĵer  (mg/dL) Ĭ ns¿l n deĵer  (ɛU/mL)/405 olarak bel rlend .  

Ķstat st ksel anal zde SPSS vers yon 26.0 (IBM Incx., Ch cago, IL, ABD) stat st k programē 

kullanēldē. Daĵēlēmēn normall ĵ n  deĵerlend rmek ­ n Kolmogorov-Sm rnov test  kullanēldē. 

Normal deĵ ĸkenler  tems l etmek ­ n ortalama Ñ standart sapma kullanēldē. Ver ler n normal 

daĵēlēm gºstermes  durumunda, k  grubun ortalamalarēnē karĸēlaĸtērmak ­ n baĵēmsēz ºrneklem 

t-test  uygulandē. Sonu­larēn anal z  ­ n %95 g¿ven aralēĵē se­ ld . 0,05ôten k¿­¿k b r p deĵer  
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stat st ksel olarak anlamlē kabul ed ld . 

 

BULGULAR 

 

Adolesan PKOS grubunun yaĸ ortalamasē, er ĸk n PKOS grubuna gºre anlamlē d¿ĸ¿k saptandē 

(p<0.001). LH d¿zey  adolesan PKOS grubunda yet ĸk n PKOS grubuna gºre anlamlē derecede 

y¿ksek saptandē (p=0.026). Serbest testosteron d¿zey  adolesan PKOS grubunda yetĸk n PKOS 

grubuna gºre anlamlē derecede y¿ksek saptandē (p=0.018). Total testosteron d¿zey  adolesan 

PKOS grubunda yet ĸk n PKOS grubuna gºre anlamlē derecede y¿ksek saptandē (p=0.039). 

HOMA-IR d¿zey  adolesan PKOS grubunda yet ĸk n PKOS grubuna gºre anlamlē derecede 

y¿ksek saptandē (p=0.036) (Tablo 1). 

 

 

 

 

 

 

 

 

 

 

Tablo 1. Gruplar arasēndak  demograf k ve laboratuvar ver ler n n karĸēlaĸtērēlmasē 

 

 

 Adolesan grup 

(n=30) 

Er ĸk n grup 

(n=30) 

p 

 ortalama Ñ SD  

Yaĸ 16.38Ñ2.16 27.28Ñ3.86 <0.001 

V¿cut k tle ndeks  

(kg/m2) 

21.16Ñ3.18 22.28Ñ2.86 0.380 

HbA1C (%) 4.86Ñ0.88 5.02Ñ0.66 0.720 

LH (mIU/ml) 7.18Ñ3.18 5.16Ñ1.12 0.026 

FSH (mIU/ml) 6.26Ñ1.82 6.38Ñ1.96 0.720 

PRL (ng/ml) 17.58Ñ2.46 17.86Ñ3.18 0.870 

TSH (mIU/ml) 2.22Ñ1.04 1.98Ñ1.18 0.280 

Serbest testosteron 

(nmol/L) 

2.82Ñ0.80 2.11Ñ0.62 0.018 

Total testosteron 

(nmol/L) 

48.88Ñ22.62 34.62Ñ17.68 0.039 

HOMA-IR 3.5Ñ2.1 2.6Ñ1.6 0.036 

FSH: fol k¿l st m¿le ed c  hormon, LH: l¿te n zan hormon, TSH: t ro d st m¿le ed c  hormon, 

PRL: prolakt n, HOMA-IR: homeostas s model assessment for nsul n res stance  

 

 

SONU¢ VE TARTIķMA 

 

L terat¿rde PKOS le lg l  ­ok sayēda araĸtērma olmasēna raĵmen hem patof zyoloj s  konusunda 

hem de farklē yaĸ gruplarēndan tanē konulmasēnda d kkate alēnan kr terler a­ēsēndan bel rs zl kler 

devam etmekted r. ¢alēĸmamēzda adolesan PKOS grubunun yaĸ ortalamasē, er ĸk n PKOS grubuna 

gºre d¿ĸ¿k saptandē.  LH d¿zey , total testosteron d¿zey , serbest testosteron d¿zey  ve HOMA-
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IR d¿zey  adolesan PKOS grubunda yet ĸk n PKOS grubuna gºre anlamlē y¿ksek saptandē. 

¢alēĸmamēzda adolesan PKOS grubu le ye ĸk n PKOS grubu v¿cut k tle ndeks  deĵerler  

a­ēsēndan anlamlē fark saptanmadē. G¿lekl  ve ark.ônēn yaptēĵē ­alēĸmada se yet ĸk n PKOS 

grubunun ortalama v¿cut k tle ndeks , adolesan PKOS grubuna gºre anlamlē derecede y¿ksek 

saptanmēĸtēr (6). de Mede ros ve ark.ônēn ­alēĸmasēnda se benzer ĸek lde yet ĸk n grubunda 

ortalama v¿cut k tle ndeks  adolesan grubuna gºre anlamlē derecede y¿ksek saptanmēĸtēr (7). 

L terat¿rdek  ­alēĸmalarda gºr¿len farklē sonu­larēn neden  olarak adolesan grup le yet ĸk n 

grubun ­ ndek  yaĸ ortalamasēna baĵlē heterojen te gºr¿leb l r. ¢alēĸmamēzda adolesan PKOS 

grubunda LH d¿zey  yet ĸk n PKOS grubuna gºre anlamlē y¿ksek saptandē. G¿lekl  ve ark.ônēn 

yaptēĵē ­alēĸmada se LH d¿zey  a­ēsēndan gruplar arasēnda herhang  b r fark saptanmadē (6). de 

Mede ros ve ark.ônēn ­alēĸmasēnda se benzer ĸek lde LH d¿zey  a­ēsēndan gruplar arasēnda 

herhang  b r fark saptanmadē (7).  Ja n ark.ônēn ­alēĸmasēnda se LH d¿zey  a­ēsēndan gruplar 

arasēnda herhang  b r fark saptanmadē (8). ¢alēĸmamēzda adolesan PKOS grubunda total 

testosteron d¿zey  er ĸk n PKOS grubuna gºre anlamlē y¿ksek saptandē. G¿lekl  ve ark.ônēn yaptēĵē 

­alēĸmada se total testosteron d¿zey  a­ēsēndan gruplar arasēnda herhang  b r fark saptanmadē (6). 

de Mede ros ve ark.ônēn ­alēĸmasēnda total testosteron d¿zey  adolesan PKOS grubunda anlamlē 

y¿ksek saptandē (7). ¢alēĸmamēzda adolesan PKOS grubunda serbest testosteron d¿zey  yet ĸk n 

PKOS grubuna gºre anlamlē y¿ksek saptandē. G¿lekl  ve ark.ônēn yaptēĵē ­alēĸmada serbest 

testosteron d¿zey  a­ēsēndan gruplar arasēnda herhang  b r fark saptanmadē (6). de Mede ros ve 

ark.ônēn ­alēĸmasēnda se benzer ĸek lde serbest testosteron d¿zey  a­ēsēndan gruplar arasēnda 

herhang  b r fark saptanmadē (7).  Ja n ark.ônēn ­alēĸmasēnda se serbest testosteron d¿zey  

a­ēsēndan gruplar arasēnda herhang  b r fark saptanmadē (8). ¢alēĸmamēzda adolesan PKOS 

grubunda HOMA-IR d¿zey  yet ĸk n PKOS grubuna gºre anlamlē y¿ksek saptandē. Ja n ark.ônēn 

­alēĸmasēnda se ns¿l n ve l ĸk l  parametreler  a­ēsēndan gruplar arasēnda herhang  b r fark 

saptanmadē (8). de Mede ros ve ark.ônēn ­alēĸmasēnda se benzer ĸek lde HOMA-IR d¿zey  

a­ēsēndan gruplar arasēnda herhang  b r fark saptanmadē (7). Sonu­ olarak, PCOS'lu adolesan ve 

yet ĸk n hastalarēn ºzell kler  farklēlēklar gºstereb l r. Gruplar arasēndak  farkēn neden  olarak bu 

dºnemde meydana gelen metabol k deĵ ĸ kl kler gºster leb l r. Adolesan dºnemden t baren 

PKOS'un erken tanē ve tedav s , uzun vadel  metabol k sonu­larē kontrol etmek ve ºnlemek ­ n 

ºneml d r. Bu nedenle, adolesan dºnemde PKOS tanēsē ­ n ek olarak destekley c  ve ayērt ed c  

kr terlere ht ya­ vardēr. 
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S-07 V-Notes Ile Un lateral Salp ngo-Ooferektom : Mat¿r K st k Teratom Olgusu Ve 

L terat¿r Ķncelemes 

Mesut Al  Hal s­el k1 

1 Saglēk B l mler  ¦n vers tes  Gaz  Yaĸarg l Eĵ t m ve Araĸtērma Hastanes 

 

Vag nal Natural Or f ce Translum nal Endoscop c Surgery (V-NOTES), m n mal nvaz v 

cerrah n n avantajlarēnē saĵlayan ve vaj nal yolla g r ĸ yapēlan laparoskop k b r tekn kt r.46 

yaĸēnda, 3 vaj nal doĵum ºyk¿s¿ olan ve pelv k aĵrē le baĸvuran hastada, ultrason ve manyet k 

rezonans gºr¿nt¿leme (MRG) sonucunda sol adnex al bºlgede 55x50 mm boyutlarēnda, ­er s nde 

sol d komponent bulunan k st k b r lezyon saptandē. v notes le USO yapēldē.V-NOTES, se­ lm ĸ 

hastalarda adnex al patoloj ler ­ n etk l  ve g¿venl b r yºntemd r. M n mal nvaz v cerrah n n 

avantajlarēnē saĵlayarak hasta konforunu artērmaktadēr. Bu vaka, V-NOTES' n j nekoloj k 

cerrah de artan kullanēm potans yel n  ve g¿venl ĵ n  vurgulamaktadēr. 

Anahtar Kel meler: V-NOTES, m n mal nvaz v cerrah , vaj nal translum nal cerrah , adnex al 

k tle, mat¿r k st k teratom, dermo d k st 

 

Un lateral Salp ngo-Oophorectomy W th V-Notes: A Case Of Mature Cyst c Teratoma And 

L terature Rev ew 

Mesut Al  Hal s­el k1 

1 Saglēk B l mler  Un vers ty Gaz  Yaĸarg l Tra n ng And Research Hosp tal 

 

Vag nal Natural Or f ce Translum nal Endoscop c Surgery (V-NOTES) s a laparoscop c techn que 

that prov des the advantages of m n mally nvas ve surgery and s performed vag nally. A 46-year-

old pat ent w th a h story of 3 vag nal del ver es and pelv c pan was d agnosed w th a cyst c les on 

measur ng 55x50 mm n the left adnexal reg on w th a sol d component as a result of ultrasound 

and magnet c resonance mag ng (MRI). USO was performed w th V-NOTES. V-NOTES s an 

effect ve and safe method for adnexal patholog es n selected pat ents. It ncreases pat ent comfort 

by prov d ng the advantages of m n mally nvas ve surgery. Th s case emphas zes the ncreas ng 

potent al and safety of V-NOTES n gynecolog c surgery. 

Keywords: v-notes, m n mal nvas ve surgery, vag nal translum nal surgery, adnexal mass, mature 

cyst c teratoma 
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S-08 Laktasyon Dºnem nde Kontraseps yon: Ters yer Merkezde Yapēlan Kes tsel ¢alēĸma 

Nurĸen Kurtoĵlu1, G¿lhan ¥z¿m1 

1 Baĵcēlar Eĵ t m ve Araĸtērma Hastanes  Kadēn Hastalēklarē ve Doĵum Abd 

 

G r ĸ: 

Doĵum sonrasē kontrasept f kullanēmē, olumsuz neonatal ve maternal saĵlēk sonu­larēyla 

l ĸk lend r len kēsa aralēklē gebel kler  ºnlemeye yardēmcē olab l r. D¿nya Saĵlēk ¥rg¿t¿ (WHO) 

ve Amer kan Kadēn Hastalēklarē ve Doĵum Uzmanlarē Kolej 'n n (ACOG) postpartum ºner ler , 

kadēnlarēn bebekler n  6 ay boyunca yalnēzca emz rmeler  ve doĵumdan sonra en az 18-24 ay 

boyunca gebel kten ka­ēnmayē ºner r. Doĵumdan sonra kontrasept f baĸlama zamanlamasē, tēbb  

eĸl k eden hastalēklar ve yºntem n emz rmeye etk s , kontraseps yon se­ m nde ºneml d r.  

Postpartum ovulasyon doĵum sonrasē 45 la 94 g¿n arasēnda olmaktadēr ve b ld r len en erken 

ovulasyon doĵumdan sonra 25 ve 27 g¿n olarak b ld r lm ĸt r. B r ­alēĸmada hastalarēn %51ô  

postpartum 6 hafta b tmeden l ĸk ye g rmeye baĸladēĵēnē bel rtm ĸt r.  Venºz tromboembol k olay 

r sk  neden yle komb ne hormonal kontrasept fler har ­ t¿m yºntemler doĵum sonrasē dºnemde 

g¿venl  kabul ed lmekted r.  

Materyal-metod ve bulgular 

Pol kl n ĵ m ze baĸvuran ve laktasyon dºnem nde olan 90 hastanēn kontraseps yon yºntemler n  

ve demograf k ºzell kler n  anal z ett k (tablo 1). Hastalarēn % 63ô¿ kontraseps yon yºntem n  

ko tus nterraptus olarak bel rtt . %15ô  postpartum dºnemde RĶA taktērmēĸtē. Hastalarēn %11ô  

kondom, %2ôs  oral kontrasept f, %2ôs  t¿p l gasyonu ve %1ô  DMPA le korunuyordu. %2 ós  h ­ 

korunmadēĵēnē bel rtt .  

 

 
0-6 ay (7 hasta) %8 7-12 ay (23 hasta) %25 13 ay ve ¿st¿ (62 hasta) %67 

Yaĸ 

ortalamasē 28 28 31,7 

Hastalēk 

ºyk¿s¿ Yok 

1 d yabetus mell tus, 1 

h poot ro d(med kal tedav  

alēyor) 

1 d yabetus mell tus (d yet 

yapmakta), 2 astēm, 2 

h potro d  (med kal tedav  

alēyor), 1h pertans yon 

(med kal tedav  alēyor) 

Grav da ort 3(m n1-max5) 2,4 (m n1- max7) 3,58 (m n2- max7) 

Par te ort 2,7(m n1-max5) 2,1 (m n1- max5) 2,86 (m n1- max5) 

Abort 0,2 0,26 0,6 
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Ektop k 

Gebel k 0 0 0,03 

stenmeyen 

gebekl k 0 0 0,016 

Son doĵum 

zamanē 5,8 ay (m n0- max6) 9 ay (m n6- max12) 18,4 ay (m n13- max30) 

Doĵum 

ĸekl NSD:%43  cs:%57 NSD:%22, CS:%78 NSD:%91 CS:%9 

Postpartum 

lk adet 

%43 laktasyon 

ameores %17 laktasyon amenores 

%2 laktasyon amenores , lk 

adet ortalama 4,3 ay sonra 

oluyor (m n:1,5- max20) 

Adet 

d¿zen 

%50 d¿zenl , %50 

d¿zens z (adet 

olanlar arasēnda) %68 d¿zenl , %32 d¿zens z %71 d¿zenl , %29 d¿zens z 

Laktasyon 

sēklēĵē 10,2 kez/g¿n (6-14) 10 kez /g¿n (4-20) 7,3 kez/g¿n (m n0- max20) 

Ek gēda 

baĸlangēcē 

Mama (1.ay): %14, 

%43 6.ayda ek gēda 

baĸlamēĸ, %43 

6.ayda ek gēda 

baĸlamamēĸ 

1 hasta 7 aylēk bebek ­ n ek 

gēda balĸamamēĸ.1 hasta 

5.ayda/ 1 hasta 9.ayda/ 20 hasta 

6.ayda ek gēda baĸlamēĸ. 

Ek gēda baĸlama ort ay:6 

(m n3- max10) 

Ķlk c nsell k 

%70'  postpartum 40 

g¿nden sonra ko tus 

%60'ē postpartum 40 g¿nden 

sonra ko tus (m n postpartum 

40.g¿n- max 3) 

%60'ē postpartum 40 g¿nden 

sonra ko tus (m n postpartum 

40.g¿n- max12 ay) 

Korunma 

yºntem 

CĶ: %58, 

Prezervat f: %30, 

RĶA :%12 

CĶ: %56, 

 Prezervat f: %17,  

Tup l g: %8,  

RĶA: %13,  

Korunma yok: %4 

CĶ: %67,  

Prezervat f: %8,  

RĶA: %17,  

DMPA: %1,  

OKS: %3,  

Korunma yok: %3 

Tablo 1. Laktasondak  hastalarēn post partum s¿relere gºre anal z . NSD:Normal Spontan Doĵum, 

CS: sezaryen sect on, CĶ: Co tus Ķnterraptus, RĶA: Rah m Ķ­  Ara­, OKS: Oral kontrasept fler, 

DMPA: Depo Medroxy Progesteron Asetat 
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Tartēĸma ve sonu­lar: 

Hastalarēmēzēn h ­b r  sadece progest n ­eren hap kullanmēyordu.  Hormonal kontraseps yon 

kullanēmē da sadece %3 ve etk n b r yºntem kullanēmē da y ne sadece %31ôd . Kullanēlan 

yºntemler n azlēĵē hastalarēn emz rme dºnem nde la­ kullanmaktan ­ek nd ĵ n  veya yeterl  

b lg lend rme almadēklarēnē d¿ĸ¿nd¿rmekted r.  

Laktasyon dºnem nde kontraseps yon yºntemler : 

Å Kalēcē kontraseps yon: Doĵum sonrasē kalēcē kontraseps yon b lateral pars yel salpenjektom  

veya b lateral tam salpenjektom  yoluyla yapēlab l r. Vaj nal doĵumdan sonra, terc hen 24 la 48 

saat ­ nde ancak doĵumdan sonrak  altē g¿ne kadar, nfraumb l kal m n-laparotom  yoluyla kēsm  

salpenjektom  yapēlab l r. Sezaryen doĵumda, b lateral tam salpenjektom  (y¿ksek derecel  serºz 

over kanser  r sk n  azaltmak ­ n) veya kēsm  salpenjektom  yapēlab l r.  

Å Sadece progest n ­eren mplantlar: Etonogestrel (Nexplanon) ve levonorgestrel (LNG) 

mplantlarē doĵumdan sonra herhang  b r zamanda g¿venl  b r ĸek lde yerleĸt r leb l r. 

Å Rah m ­  ara­lar(RĶA): Se­enekler arasēnda hemen RĶA yerleĸt r lmes  (yan , plasenta sonrasē), 

erken (genell kle doĵumdan k  la dºrt hafta sonra) ve aralēklē veya gec kmel  (genell kle 

doĵumdan altē hafta veya daha fazla) yer alēr. Doĵumdan sonrak  t¿m dºnemlerde RĶA 

yerleĸt r lmes  g¿venl d r ve perforasyon, enfeks yon ve/veya aĵēr vaj nal kanama ns dansē ­ok 

d¿ĸ¿kt¿r. Hemen plasenta sonrasē RĶA yerleĸt r lmes , koryoamn yon t, endometr t veya akt f 

doĵum sonrasē kanamasē olan hastalarda kontrend kedr. Atēlma oranlarē yerleĸt rme zamanēna 

gºre deĵ ĸ r ve hemen ve erken doĵum sonrasē yerleĸt rme ­ n %2 la %40 le doĵumdan altē hafta 

sonra ve sonrasēnda yerleĸt rme ­ n %0 la %4 arasēnda deĵ ĸ rken, doĵum sonrasē olmayan 

hastalarda %3 la %10 arasēndadēr. Doĵum sonrasē altē haftadan sonra, emz rmeyen katēlēmcēlarla 

karĸēlaĸtērēldēĵēnda RĶA perforasyon oranlarē b raz daha y¿ksek gºr¿nmekted r, ancak her k  

pop¿lasyondak  genel perforasyon oranlarē aĸērē derecede d¿ĸ¿kt¿r (her k  grupta da %1'den az). 

Perforasyon r sk , emz ren hastalarda RĶA yerleĸt r lmes n  ertelemek ­ n b r neden olarak kabul 

ed lmez. 

Å Kēsa etk l  hormonal kontraseps yon: progest n enjeks yonlarē ve oral haplar le komb ne 

ºstrojen-progest n ¿r¿nler  (oral haplar, yama, vaj nal halka). Bunlar olduk­a etk l  kontraseps yon 

yºntemler  olarak kabul ed l r. Sadece progest n ­eren yºntemlere doĵum sonrasē dºnemde 

herhang  b r zamanda baĸlanab l rken, komb ne hormonal kontraseps yon (CHC), venºz 

tromboembol zm (VTE) r sk n n artmasē neden yle h ­b r hastada doĵum sonrasē 21 g¿nden ºnce 

baĸlatēlmamalēdēr. 

1. Sadece progest n ­eren enjeks yonlar: Depo medroks progesteron asetat (DMPA) doĵum 

sērasēnda uygulanab l r, 12 hafta s¿ren tek b r enjeks yon olma avantajēna sah pt r.  

2. Sadece progest n haplarē: Sadece progest n haplarē (POP'lar) doĵumdan sonra herhang  b r 

zamanda baĸlatēlab l r. Ķk  POP mevcuttur: her g¿n alēnan noreth ndrone 0,35 mg; ve 24-4 

rej m nde alēnan drosp renone 4 mg (24 akt f hap ve ardēndan 4 plasebo hapē). Noreth ndrone'un 

etk nl ĵ , her g¿n neredeyse aynē saatte alēnmasē gerekt ĵ  ­ n CHC'lerden muhtemelen daha 

d¿ĸ¿kt¿r. 
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3. Komb ne hormonal kontraseps yon (haplar, yama ve vaj nal halka) ï CHC'ler hem ºstrojen hem 

de progest n ­er r. Form¿lasyonlar haplar, yama ve vaj nal halkalarē ­er r. ¥strojen n VTE r sk  

¿zer ndek  etk s  neden yle CHC, doĵumdan ¿­ la altē hafta sonrasēna kadar ºner lmez. 

Å Ac l kontraseps yon: Bakērlē RĶA, levonorgestrel 52 mg RĶA'lar, oral LNG ve oral ul pr stal asetat 

(UPA) doĵum sonrasē ve emz ren hastalarda kullanēm ­ n g¿venl d r. Ancak, UPA alēndēktan sonra 

24 saat boyunca emz rme ºner lmemekted r. Emz ren ve UPA gerekt ren hastalara, UPA alēndēktan 

sonra 24 saat boyunca anne s¿tler n  pompalamalarē veya saĵmalarē ve sonra atmalarēnē tavs ye 

ed l r. Et n l estrad ol artē LNG (Yuzpe yºntem ) den  VTE r sk n n artmasē neden yle doĵum 

sonrasē lk ¿­ la altē hafta boyunca ka­ēnēlmalēdēr. Bakērlē RĶA'nēn ac l kontraseps yon  ­ n 

kullanēmē doĵum sonrasē hastalar ­ n g¿venl d r. 

 

WHO ve Hastalēk Kontrol ve ¥nleme Merkezler  (CDC), doĵum sonrasē hastalarda hormonal 

kontraseps yona baĸlama zamanlamasē konusunda farklē gºr¿ĸler yayēnlamēĸtēr. DS¥, yalnēzca 

progest n ­eren enjekte ed leb l r yºntemler n doĵumdan sonra altē haftaya ve ºstrojen-progest n 

komb ne yºntemler n n doĵumdan sonra altē aya ertelenmes n  tavs ye ederken, CDC emz rme 

dºnem nde herhang  b r hormonal kontrasept f yºntem ne karĸē tavs yede bulunmaz, ancak 

komb ne hormonal kontraseps yon (CHC) kullanēmē, venºz tromboembol zm (VTE) r sk n n 

artmasē neden yle doĵumdan sonrak  en az ¿­ hafta ertelen r. 

Genel olarak, yalnēzca progest n ­eren yºntemler n emz rme sonu­larē ¿zer nde ­ok az veya h ­ 

etk s  olmadēĵē gºr¿lmekted r. Hem WHO hem de CDC, altē haftadan az emz ren k ĸ ler n, 

faydalarēnēn r skler nden daha aĵēr bastēĵē ­ n POP'larē kullanab leceĵ  konusunda hemf k rd r. 

Altē haftadan sonra herhang  b r kēsētlama yoktur. 

 

 

Contracept on Dur ng Lactat on: A Cross-Sect onal Study At A Tert ary Center 

Nurĸen Kurtoĵlu1, G¿lhan ¥z¿m1 

1 Un vers ty Of Health Sc ences, Istanbul Bagc lar Research And Tra n ng Hosp tal, Obstetr cs 

And Gynecology Department 

 

Introduct on: Postpartum contracept ve use may help prevent short- nterval pregnanc es, wh ch 

are assoc ated w th adverse neonatal and maternal health outcomes. WHO and ACOG recommend 

that women exclus vely breastfeed the r bab es for 6 months and avo d pregnancy for at least 18-

24 months after del very. The t m ng of contracept ve n t at on after del very, med cal 

comorb d t es, and the effect of the method on breastfeed ng are mportant n choos ng 

contracept on. Postpartum ovulat on occurs between 45 and 94 days after del very, and the earl est 

ovulat on reported was 25 and 27 days after del very. In one study, 51% of pat ents reported hav ng 

ntercourse before the end of 6 weeks postpartum. All methods except comb ned hormonal 

contracept ves are cons dered safe n the postpartum per od due to the r sk of venous 
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thromboembol c events. Mater al-method and f nd ngs We analyzed the contracept ve methods 

and demograph c character st cs of 92 lactat ng pat ents who appl ed to our outpat ent cl n c (table 

1). 63% of the pat ents stated that the r contracept ve method was co tus nterraptus. 15% had an 

IUD nserted n the postpartum per od. 11% of the pat ents were protected w th condoms, 2% w th 

oral contracept ves, 2% w th tubal l gat on and 1% w th DMPA. 2% stated that they d d not use 

any contracept on at all. D scusson and results: None of our pat ents were us ng progest n-only 

p lls. Only 3% used hormonal contracept on and only 33% used an effect ve method. The low 

number of methods used suggests that pat ents are hes tant to use med cat on dur ng breastfeed ng 

or do not rece ve suff c ent nformat on. Adequate nformat on and correct gu dance are mportant 

n choos ng a safe contracept ve method dur ng lactat on. The WHO and the Centers for D sease 

Control and Prevent on (CDC) have ssued d ffer ng op n ons on the tm ng of n t at ng hormonal 

contracept on n postpartum pat ents. WHO recommends delay ng progest n-only njectable 

methods unt l s x weeks after del very and estrogen-progest n comb ned methods unt l s x months 

after del very, wh le the CDC does not recommend aga nst any hormonal contracept ve method 

dur ng breastfeed ng, but delay ng the use of comb ned hormonal contracept on (CHC) for at least 

three weeks after del very due to the r sk of venous thromboembol sm (VTE). 

Keywords: Contracept on, Postpartum, Lactat on 
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S-09 75 Gr Ogtt(Oral Glukoz Tolerans Test )ôDe Tek Deĵer Y¿ksekl ĵ  Ile Gestasyonel 

D yabet Tanēsē Alan Hastalarda B r nc , Ik nc  Ya Da ¦­¿nc¿ Deĵer Y¿ksekl ĵ n n 

Maternal ve Neonatal Sonu­lara Etk s 

Ayĸe Altēnd ĸ Bal1, Fatma Doĵa ¥cal1 

1 Ankara B lkent ķeh r Hastanes 

 

Ama­: Bu ­alēĸmada; 75gr ogtt sonrasē tek deĵer y¿ksekl ĵ  le GDM(gestasyonel d yabet) tanēsē 

alan gebelerde a­lēk, 1.saat veya 2. Saat kan glukoz d¿zey  y¿ksekl ĵ n n maternal ve fetal olumsuz 

sonu­lara etk s n  gºzlemlemek ama­lanmaktadēr. Yºntem: ¢alēĸmamēza mart 2021- aralēk 2024 

tar hler  arasēnda Ankara ķeh r Hastanes ne baĸvurmuĸ, 18-45 yaĸlarē arasēnda, tek l gebel ĵ  olan, 

24-28. gestasyonel haftada 75gr ogtt test nde tek deĵer poz t fl ĵ  le GDM tanēsē almēĸ, tak p 

ed lm ĸ ve gebel kler  sonu­lanmēĸ hastalar dah l ed ld . Bu hastalarēn ver ler  taranarak; 75gr 

ogttôde a­lēk, 1.saat ve 2. Saat deĵer y¿ksekl ĵ  olan hastalar ¿­ gruba ayrēldē. ¢oĵul gebel kler, 

b l nen ya da ĸ¿phel  ek majºr yapēsal veya genet k anomal s  bulunan fetusa gebe olan hastalar 

ve gebel k ºnces  b l nen d yabet  olan hastalar ­alēĸmaya dah l ed lmed . Hastalarēn kl n k ve 

demograf k ºzell kler , GDM tedav  ht yacē (d yet ya da med kal), 3. Tr mester HbA1c d¿zeyler , 

doĵum haftasē, preterm doĵum varlēĵē, doĵum t p , kron k veya gebel k h pertans yonu varlēĵē, 

yen doĵan doĵum k losu, makrozom  (>4kg) varlēĵē, 1. Ve 5. Dak ka apgarē, kord kan gazē ph ve 

baz eks s , neonatal h pogl sem  gel ĸmes , neonatal h perb l r¿b nem  gel ĸmes  ve yen doĵan 

yoĵun bakēm ht yacē b lg ler kayded ld . Normal deĵ ĸkenler  karĸēlaĸtērmak ­ n kruskal-wall s 

test  ve ­ok gºzl¿ k-kare test  kullanēldē. Kategor k ver ler n karĸēlaĸtērēlmasē se k-kare test  le 

yapēldē. P<0.05 stat st ksel olarak anlamlē kabul ed ld . Bulgular: Bu ­alēĸmaya; 75gr ogtt 

sonucuna gºre; sadece a­lēk kan glukoz deĵer  y¿ksek (>95mg/dl) olan 20 hasta (grup 1), sadece 

1. Saat kan glukoz deĵer  y¿ksek (>180mg/dl) olan 20 hasta (grup 2) ve sadece 2. Saat kan glukoz 

deĵer  y¿ksek (>155mg/dl) olan 20 hasta (grup 3) dah l ed ld . Her ¿­ grup kēyaslandēĵēnda 

grav da, par te, abortus sayēsē, doĵum haftasē, doĵum k losu, 1. Dak ka ve 5. Dak ka apgar 

deĵerler  a­ēsēndan anlamlē fark zlenmed  (p>0,05) (Tablo 1). Maternal sonu­lar a­ēsēndan 

kēyaslandēĵēnda; 3. Tr mestēr HbA1c ortalam d¿zeyler  sērasēyla; %5.4 (Ñ0.4), %5.2 (Ñ0.4) ve %5.3 

(Ñ0.4) d . HbA1c y¿ksekl ĵ  (>%5.7) a­ēsēndan gruplar kēyaslandēĵēnda grup 1ôde 6 vaka (%30), 

grup 2ôde 1 vaka (%5), grup 3ôte 3 vaka (%15) olarak zlend ; grup 1ôde HbA1c y¿ksekl ĵ  

stat st k olarak anlamlē olmamakla beraber kl n k olarak y¿ksekt  (p=0.07). Ķns¿l n kullanēmē 

grup1ôde 11 vaka, grup2ôde 9 vaka, grup3ôte 10 vaka olmak ¿zere anlamlē fark zlenmed  (p=0.81). 

Kron k HT/GHT/preeklamps  varlēĵē, doĵum haftasē (preterm/term), doĵum ĸekl  a­ēsēndan 

gruplar a­ēsēndan anlamlē fark zlenmed . Neonatal sonu­lar a­ēsēndan kēyaslandēĵēnda yen doĵan 

yoĵun bakēma yatēĸ grup1ôde ve grup 3ôte 4 vaka ken grup2ôde h ­ yatēĸ olmadē. Grup 1 ve 3ôte 

yoĵun bakēma yatēĸ kl n k olarak anlamlē zlend  (p=0.09). Gruplar arasēnda kord pH deĵer , baz 

eks s , makrozom  (>4000gr), h pogl sem  ve h perb l rub nem  gel ĸmes  a­ēsēndan anlamlē fark 

zlenmed . Sonu­: A­lēk glukozu y¿ksek olan hastalarda d sreg¿le kan ĸeker ne yatkēnlēk vardēr 

(hbA1c>5.7, p=0.07), a­lēk glukozu y¿ksek olan hastalarda yakēn glukoz tak b  akēlda tutulmalēdēr. 

Bunun dēĸēndak  parametreler a­ēsēndan 75gr ogtt sonucunda a­lēk, 1.saat veya 2. Saat tek deĵer 

y¿ksekl ĵ ; hastalarēn maternal ve neonatal sonu­larē ¿zer nde anlamlē fark oluĸturmamaktadēr. Bu 
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durum; 75gr ogtt ­ n tek deĵer poz t fl ĵ n n GDM kabul ed l p uygun tak p ve tedav ye 

yºnlend r lmes  sonucunda neonatal sonu­larēn y leĸt r lmes  neden yle ger­ekleĸm ĸ olab l r. 

Anahtar Kel meler: 75gr OGTT, Maternal sonu­lar, Neonatal sonu­lar 

 

 Grup 1 (n:20) Grup 2 (n:20) Grup 3 (n:20) P deĵeri 

Yaĸ 35(±6.4)  33(±4.0) 33(±5.8) 0.62 

Gravida 2.9(±2.2) 2.8(±1.1) 2.9(±1.8) 0.92 

Parite 2.1(±1.1) 2.0(±0.7) 2.4(±1.3) 0.40 

Abort 0.7(±1.6) 0.8(±0.9) 0.4(±01.0) 0.24 

Doĵum Haftasē 37(±1.7) 38(±0.8) 37(±1.6) 0.24 

Doĵum 

Aĵērlēĵē 

3298(±535) 3227(±524) 3121(±386) 0.70 

APGAR 1.dk 7.5(±0.8) 7.3(±0.7) 7.3(±0.5) 0,13 

APGAR 5.dk 8.8(±0.6) 8.7(±0.4) 8.5(±0.6) 0,33 

 

The Effect Of The F rst, Second Or Th rd Value Elevat on On Maternal And Neonatal 

Outcomes In Pat ents D agnosed W th Gestat onal D abetes W th A S ngle Value Elevat on 

In The 75 G Ogtt (Oral Glucose Tolerance Test) 

 

Object ve: Th s study a ms to observe the effects of fast ng, 1-hour, or 2-hour blood glucose level 

elevat ons on maternal and fetal adverse outcomes n pregnant women d agnosed w th gestat onal 

d abetes mell tus (GDM) based on a s ngle elevated value after a 75g oral glucose tolerance test 

(OGTT). Methods: Th s study ncluded pregnant women aged 18-45 years who presented to 

Ankara C ty Hosp tal between March 2021 and December 2024, had s ngleton pregnanc es, were 

d agnosed w th GDM based on a s ngle elevated value n the 75g OGTT at 24-28 gestat onal 

weeks, were followed up, and whose pregnanc es had been completed. The pat ents were 

categor zed nto three groups based on the r elevated glucose values n the 75g OGTT: fast ng, 1-

hour, and 2-hour glucose elevat ons. Women w th mult ple pregnanc es, known or suspected major 

structural or genet c fetal anomal es, and pregestat onal d abetes were excluded. The cl n cal and 

demograph c character st cs of the pat ents, GDM treatment needs (d etary or med cal), thrd-

tr mester HbA1c levels, gestat onal age at del very, presence of preterm b rth, type of del very, 

presence of chron c or gestat onal hypertens on, neonatal b rth we ght, presence of macrosom a 

(>4 kg), 1-m nute and 5-m nute Apgar scores, umb l cal cord blood gas pH and base excess, 

neonatal hypoglycem a, neonatal hyperb l rub nem a, and the need for neonatal ntens ve care un t 

(NICU) adm ss on were recorded. The Kruskal-Wall s test and ch-square test were used for 

stat st cal analys s. A p-value <0.05 was cons dered stat st cally s gn f cant. Results: Th s study 

ncluded 20 pat ents n Group 1 (elevated fast ng blood glucose >95 mg/dl), 20 pat ents n Group 

2 (elevated 1-hour blood glucose >180 mg/dl), and 20 pat ents n Group 3 (elevated 2-hour blood 

glucose >155 mg/dl) based on the r 75g OGTT results. When compar ng the three groups, there 

was no s gn f cant d fference n grav da, par ty, number of abort ons, gestat onal age at del very, 

b rth we ght, 1-m nute and 5-m nute Apgar scores (p>0.05) (Table 1). When maternal outcomes 
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were compared, the mean th rd-tr mester HbA1c levels were 5.4% (Ñ0.4) n Group 1, 5.2% (Ñ0.4) 

n Group 2, and 5.3% (Ñ0.4) n Group 3. The prevalence of elevated HbA1c (>5.7%) was 30% (6 

cases) n Group 1, 5% (1 case) n Group 2, and 15% (3 cases) n Group 3. Although the ncrease 

n HbA1c n Group 1 was not stat st cally s gn f cant, t was cl n cally notable (p=0.07). Insul n 

use was observed n 11 cases n group 1, 9 cases n group 2, and 10 cases n group 3, w th no 

s gn f cant d fference between the groups (p=0.81). There was no s gn f cant d fference between 

the groups n terms of the presence of chron c hypertens on (HT)/gestat onal hypertens on 

(GHT)/preeclamps a, gestat onal age (preterm/term), or type of del very. When compar ng 

neonatal outcomes, adm ss on to the neonatal ntens ve care un t (NICU) occurred n 4 cases n 

group 1 and 4 cases n group 3, wh le there were no adm ss ons n group 2. NICU adm ss on was 

cl n cally s gn f cant n groups 1 and 3 (p=0.09). There was no s gn f cant d fference between the 

groups regard ng cord blood pH, base excess, macrosom a (>4000 g), hypoglycem a, or 

hyperb l rub nem a. Conclus on: Pat ents w th h gh fast ng glucose levels have a tendency toward 

dysregulated blood sugar (HbA1c >5.7, p=0.07), and close glucose mon tor ng should be 

cons dered for these pat ents. Apart from th s parameter, a s ngle elevated value n fast ng, 1-hour, 

or 2-hour glucose levels n the 75g OGTT does not create a s gn f cant d fference n maternal and 

neonatal outcomes. Th s may be due to the fact that recogn z ng a s ngle elevated value as 

d agnost c for GDM and d rect ng 

Keywords: 75gr OGTT, Maternal results, Neonatal results 
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S-10 Haf f ve Orta ķ ddette Maternal Anem  Saptanan Hastalarda Fetal Orta Serebral 

Arter Doppler Ķncelenmes 

Gºksun Ķpek1, Fatma Doĵa ¥cal1 

1 Ankara B lkent ķeh r Hastanes  Per natoloj  Kl n ĵ 

 

Ama­: Bu ­alēĸmanēn amacē maternal anem  hastalarēnda fetal orta serebral arter doppler (MCA) 

parametreler n  kontrol grubu le kēyaslayarak ncelemekt . Yºntem: Bu ­alēĸma ocak ï ek m 2024 

tar hler  arasēnda Ankara ķeh r Hastanes nde prospekt f olarak tasarlandē. ¢alēĸmaya 28-38. 

gebel k haftalarē arasēnda rut n pol kl n k muayenes nde haf f veya orta ĸ ddette maternal dem r 

eks kl ĵ  anem s  saptanan hastalar dah l ed ld . Kontrol grubu olarak herhang  b r med kal veya 

obstetr k sorunu olmayan tek l gebeler random olarak alēndē. ¢alēĸmaya katēlan her hastadan 

aydēnlatēlmēĸ rēza formu alēndē. Maternal haf f ĸ ddetl  anem  10.0-10.9 gr/dl ve orta ĸ ddetl  anem  

7.0-9.9gr/dl olarak kabul ed ld  (1,2). Her hastada fetal MCA ºl­¿m¿, fetal baĸa basēn­ 

uygulamadan beyn n aks yel kes t nde renkl  doppler le W ll s halkasē ve MCAônēn baĸlangē­ 

kēsmēndan pulse doppler le kan akēm yºn¿ le 0 yakēn olacak ĸek lde ger­ekleĸt r ld . En az 3 

ardēĸēk MCA doppler ºl­¿m¿ yapēlarak ortalama deĵer kayded ld  (2). MCA doppler dalga 

formunun p k s stol k velos te (PSV) ve pulsat l te ndeks  (PI) deĵerler  kayded ld  (Res m 1). 

¢oĵul gebel kler, d ĵer nedenlerden anem s  bulunan gebeler ve ĸ ddetl  dem r eks kl ĵ  bulunan 

gebeler, h pertans f ve d yabet k hastalar, ek kron k hastalēĵē olan hastalar, ntrauter n gel ĸme 

ger l ĵ  olan hastalar ve s gara ­en hastalar ­alēĸma dēĸēnda bērakēldē. Hastalarēn demograf k 

ver ler , v¿cut-k tle ndeks , obstetr k ºyk¿ler , muayene sērasēnda gebel k haftasē, maternal 

hemoglob n ve hematokrt deĵerler  ve MCA doppler ºl­¿mler  kayded ld . Bulgular: ¢alēĸmaya 

30 maternal anem l  hasta ve 60 kontrol grubu hastasē, toplam 90 hasta dah l ed ld . ¢alēĸma grubu 

ve kontrol grubu kēyaslandēĵēnda grav da ve par te anem  grubunda anlamlē olarak y¿ksek bulundu 

(p = 0.030 ve p = 0.013). Her k  grup arasēnda maternal hemoglob n ve hematokr t deĵerler  

a­ēsēndan anlamlē fark vardē (p<0.001). Gruplar arasēnda maternal yaĸ, VKĶ, ultrasonun yapēldēĵē 

gebel k haftasē ve fetal MCA PSV ve PI a­ēsēndan k  grup arasēnda anlamlē fark zlenmed  

(p>0,05). Sonu­: Bu ­alēĸma sonucunda, haf f ve orta ĸ ddetl  dem r eks kl ĵ  anem s  olan 

hastalarda fetal MCA deĵerler  le kontrol grubu arasēnda herhang  b r anlamlē fark 

bulunamamēĸtēr. Artan gebel k ve doĵum sayēsē maternal anem y  provoke eden b r faktºr olarak 

gºr¿nmekted r ve antenatal dem r replasmanē t¿m gebelere ºner lmel d r. Anahtar kel meler: 

Maternal anem , fetal orta serebral arter doppler 

Anahtar Kel meler: Maternal anem , fetal orta serebral arter doppler 

 

Fetal M ddle Cerebral Artery Doppler Exam nat on In Pat ents W th M ld And Moderate 

Maternal Anem a 

Purpose: The a m of th s study was to exam ne fetal m ddle cerebral artery Doppler (MCA) 

parameters n pat ents w th maternal anem a and compare w th the control group. Method: Th s 

prospect ve study was carr ed out at Ankara C ty Hosp tal between January - October 2024. 

Pat ents found to have m ld/moderate maternal ron def c ency anem a between 28- 38 weeks of 



T¿rk J nekoloj  ve Obstetr  Vakfē Kongres  ï TJOV 2025 

 

54 

 

gestat on were ncluded. S ngleton pregnanc es w thout any med cal or obstetr c problems were 

selected as the control group. M ld anem a was accepted as 10.0-10.9 g/dl and moderate anem a 

as 7.0-9.9 g/dl (1,2). Fetal MCA measurement was made from the c rcle of W ll s and the n t al 

part of the MCA w th a color Doppler on the ax al sect on of the bra n. At least 3 consecut ve MCA 

Doppler measurements were made and the average value was recorded (2). The peak systol c 

veloc ty (PSV) values of the MCA doppler waveform and the pulsat l ty ndex (PI) values were 

recorded (F gure 1). Mult ple pregnanc es, severe ron def c ency, hypertens ve and d abet c 

d sorders, ntrauter ne growth retardat on and pat ents who smoke were excluded from the study. 

Demograph c data, body-mass ndex, obstetr c h story, gestat onal age at the t me of exam nat on, 

maternal hemoglob n and hematocr t values, and MCA Doppler measurements of the pat ents were 

recorded. Results: A total of 90 pat ents, 30 w th maternal anem a and 60 as the control group, 

were ncluded n the study. When the study group and control group were compared, grav da and 

par ty were found to be s gn f cantly h gher n the anem a group (p=0.030 and p=0.013). There 

were s gn f cant d fferences between both groups n terms of maternal hemoglob n and hematocr t 

values (p<0.001). There was no s gn f cant d fference between the groups n terms of maternal 

age, BMI, week of gestat on, and fetal MCA PSV and PI (p>0.05). Conclus on: As a result of th s 

study, no s gn f cant d fference was found between fetal MCA values n pat ents w th m ld and 

moderate ron def c ency anem a and the control group. The ncreas ng number of pregnanc es and 

b rths appears to be a factor provok ng maternal anem a, and antenatal ron replacement should be 

recommended for all pregnant women. Keywords: Maternal anem a, fetal m ddle cerebral artery 

doppler 

Keywords: Maternal anem a, fetal m ddle cerebral artery doppler 
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Tablo 1. Maternal anem  ve kontrol hastalarēn dermograf k, obstetr k ve MCA doppler 

sonu­larēnēn anal z 

 

Deĵiĸkenler Anemi hastalarē 

(n= 30) 

Kontrol grubu  

 (n= 60) 

p-deĵeri 

Maternal yaĸ (yēl) 29.0(19.0-42.0) 27.0(18.0-44.0) 0.328 

Gravida (n) 2.0(1.0-9.0) 2.0(1.0-6.0) 0.030 

Parite (n) 1.0(0.0-5.0) 0.0(0.0-5.0) 0.013 

VKĶ(kg/cm2) 27.7(23.0-35.1) 26.8(22.6-42.1) 0.841 

Ultrason yapēldēĵē hafta 32.5(28.0-38.0) 32.0(28.0-37.0) 0.887 

MCA PS(cm/s) 43.6(22.2-69.2) 33.1(20.5-67.3) 0.428 

MCA-PI 1.9(1.0-5.7) 1.8(0.9-9.2) 0.532 

Maternal hgb(gr/L) 9.6(8.4-10.8) 12.0(11.5-14.2) <0.001 

Maternal hematokrit(%) 28.3(25.1-32.4) 36.2(33.2-43.1) <0.001 

MCA, orta serebral arter; VKĶ, v¿cut k tle ndeks 
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S-11 Of s H steroskop le Tek Seansta Komplet Uter n Septum Rezeks yonu 

Burak Y¿cel1, B¿ĸra ¢ ĵdem1, Buĵra Tun­ 1 

1 Baĸakĸeh r ¢am ve Sakura ķeh r Hastanes 

 

AMA¢:Uterus paramezonefr k veya M¿ller an kanallardan kºken alan kadēn gen talyasēnēn ana 

organēdēr.Septalē b r uterusta, M¿ller an kanallar embr yoloj k gel ĸ m dºnem nde 

kaynaĸmamēĸtēr.Yen  ESHRE (Avrupa Ķnsan ¦reme ve Embr yoloj  Derneĵ )/ESGE'ye (Avrupa 

J nekoloj k Endoskop  Derneĵ ) gºre septalē uterus, septumun uzunluĵunda herhang  b r kēsētlama 

olmaksēzēn uterus boĸluĵunun bºl¿nmes yle oluĸan uterus olarak tanēmlanēr.Septat uterus en sēk 

gºr¿len uterus anomal s d r ve tanēmlanan t¿m uterus anomal lern n %35' n  oluĸturur.Septat 

uterus doĵurganlēĵēn azalmasēyla, d¿ĸ¿k oranlarēnēn artmasēyla ve erken doĵumlarēn artmasēyla 

l ĸk l d r.Spontan d¿ĸ¿k hēzē bazē ­alēĸmalara gºre %65ôe varan oranlarda 

ger­ekleĸeb lmekted r.Tanē genell kle nfert l te neden  araĸtērēlmasē sērasēnda 

h sterosalp ngograf de septumun gºr¿lmes yle konulur.1970 yēlēnda h steroskop k septum 

rezeks yonunun baĸlatēlmasēndan bu yana h steroskop  b r nc  basamak tedav  olarak kabul ed l r. 

L terat¿rde septum eks zyonunun kēsērlēk ºyk¿s¿ olan kadēnlarda gebel k sonu­larēnē d¿zeltt ĵ n  

gºsteren yeterl  kanēt vardēr.H steroskop n n septum eks zyonun kēsa operasyon s¿res , kēsa 

hosp tal zasyon ve postoperat f pelv k adezyonlara yol a­mamasē, d¿ĸ¿k morb d tes  ve vaj nal 

doĵum oranlarēnē artērmasē g b  avantajlarē vardēr. H steroskop k septum rezeks yonunun olasē 

kompl kasyonlarē kanama, uterusun del nmes , postoperat f ntrauter n adezyonlar ve sonrak  

gebel klerde uterusun yērtēlmasēdēr. Bu ­alēĸma, septat uterusun kl n k ºzell kler n  detaylē b r 

ĸek lde ncelemey , ºzell kle de erken dºnem abortus ºyk¿s¿ne sah p null par b r hastada m n mal 

nvaz v b r h steroskop k septum rezeks yonunun uygulanab l rl ĵ n  deĵerlend rmey  

hedeflemekted r. METHOD:34 yaĸēnda, ºzge­m ĸ nde herhang  b r ºzellk olmayan, G1P0A1 8 

haftalēk abort ºyk¿s¿ olan, 3 yēldēr ­ocuk stem  olan hasta kl n ĵ m ze baĸvurdu.Kl n ĵ m zde 

yapēlan 3D ultrasonograf de uter n septumdan ĸ¿phelen ld . Hastaya ­ek len 

h sterosalp ngograf de komplet uter n septum zlend .Sedoanaljez  altēnda 5-mm of s h steroskop 

le uter n kav teye g r ld . Uter n fundustan serv kal osa uzanan uter n septum zlend .Tek seansta 

komplet uter n septum rezeks yonu yapēldē. Ķĸleme kompl kasyonsuz son ver ld . 

SONU¢LAR:Hasta postoperat f 3. ayda kontrol h steroskop ye ­aĵrēldē. Kontrol 

h steroskop s nde uter n kav ten n doĵal olduĵu, b lateral or f sler n a­ēk olduĵu ve adheze alan 

veya septum gºr¿nt¿s¿n¿n zlenmed ĵ  gºzlend .Bu, m n mal nvaz v m¿dahalen n baĸarēlē b r 

ĸek lde ger­ekleĸt r ld ĵ n  ve anatom k d¿zeltmen n etk l  olduĵunu gºstermekted r.Fert l te 

stem  olan hasta tak be alēndē.Operasyon sonrasē 5. ayda adet gec kmes  neden yle tarafēmēza 

baĸvuran hastanēn gebe olduĵu tesp t ed ld .Gebel k tak b ne alēndē.  TARTIķMA:Bu v deo 

ºzet , erken d¿ĸ¿k yapan b r hastanēn t¿m uter n septumunun of s h steroskop  d¿zeneĵ  

kullanēlarak tek seansta rezeks yonunu gºstermekted r.Bu m n mal nvaz v m¿dahale, uterusun 

anatom k yapēsēnē d¿zeltmede etk l  olab l r ve hastalarēn doĵurganlēk sorunlarēna yºnel k umut 

vadeden b r ­ºz¿m sunab l r. 

Anahtar Kel meler: Fert l te, h steroskop k septum rezeks yonu, m n mal nvaz v cerrah , septat 

uterus, uter n septum 
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Off ce Hysteroscop c Complete Uter ne Septum Resect on In A S ngle Sess on 

 

OBJECTIVE: The uterus, the pr mary organ of the female gen tal a, or g nates from the 

paramesonephr c or M¿ller an ducts. In a septate uterus, the M¿ller an ducts fa l to fuse dur ng 

embryolog cal development, result ng n an ncomplete d v s on of the uter ne cav ty. A septate 

uterus s the most common uter ne anomaly, compr s ng 35% of all uter ne malformat ons. Th s 

cond t on s closely assoc ated w th decreased fert l ty, ncreased rates of m scarr age, and an 

elevated r sk of preterm b rths. Some studes report that the spontaneous m scarr age rate n women 

w th a septate uterus can be as h gh as 65%. D agnos s s typ cally made dur ng nfert l ty 

nvest gat ons, part cularly when a septum s detected v a hysterosalp ngography. S nce the 

ntroduct on of hysteroscop c septum resect on n 1970, hysteroscopy has become the pr mary 

treatment. Extens ve ev dence suggests that septum exc s on mproves pregnancy outcomes n 

women w th a h story of nfert l ty. Hysteroscopy offers many advantages, such as short operat on 

t me, m n mal postoperat ve pelv c adhes ons, low morb d ty, br ef hosp tal zat on, and mproved 

vag nal del very rates. However, potent al compl cat ons nclude bleed ng, uter ne perforat on, 

ntrauter ne adhes ons, and uter ne rupture n subsequent pregnanc es. Th s study a ms to 

thoroughly exam ne the cl n cal character st cs of septate uterus, part cularly n null parous 

pat ents w th a h story of early abort on, and assess the feas b l ty of m n mal nvas ve 

hysteroscop c septum resect on. METHOD: A 34-year-old woman, G1P0A1, w th a h story of an 

8-week abort on and 3 years of nfert l ty, presented to our cl n c. A 3D ultrasound ra sed susp c on 

of a uter ne septum, and hysterosalp ngography conf rmed the d agnos s of a complete uter ne 

septum. Under sedoanalges a, a 5-mm off ce hysteroscope was ntroduced nto the uter ne cav ty, 

and the septum, extend ng from the uter ne fundus to the cerv cal os, was resected n a s ngle 

sess on w thout compl cat ons. RESULTS: Follow-up hysteroscopy at 3 months post-operat on 

showed a normal uter ne cav ty w th open b lateral or f ces and no ev dence of adhes ons or 

septum. The pat ent became pregnant by the 5th month post-operat on and was closely mon tored 

throughout her pregnancy. DISCUSSION: Th s m n mal nvas ve procedure successfully corrected 

the uter ne anatomy and prov des a prom s ng solut on for fert l ty ssues n pat ents w th a septate 

uterus. 

Keywords: Fert l ty, hysteroscop c septum resect on, m n mally nvas ve surgery, septate uterus, 

uter ne septum 
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S-12 Gen­ B r Hastada Serv ks n Berrak H¿crel  Adenokars nomunun Fert l te Koruyucu 

Yºnet m : Nad r B r Olgu Sunumu 

Esra Keleĸ1, Uĵur Kemal ¥zt¿rk1, Erman ¢ ft­2, Damlanur Y¿cel1, Fat h ķanlēkan1, ¥zge Nur 

G¿len1, Sahra Sultan Kara1, Ķsma l Baĵlar1, Murat Ap1 

1 Kartal Dr. L¿tf  Kērdar ķeh r Hastanes 

2 Swansea Bay Un vers ty Health Board, S ngleton Hosp tal 

G r ĸ: Bu vaka raporu, gen­ b r hastada nad r gºr¿len b r ĸeffaf h¿crel  serv ks adenokars nomu 

olgusunu sunmayē ama­lamakta ve bu hastadak  tanēsal yaklaĸēmē, tedav  stratej s n  ve fert l ten n 

korunmasēna yºnel k ­ēkarēmlarē vurgulamaktadēr. Bu h stolojk alt t p n nad rl ĵ  gºz ºn¿ne 

alēndēĵēnda, ºzell kle de b l nen d et lst lbestrol (DES) maruz yet n n yokluĵunda, bu olgu sunumu 

gen­ kadēnlarda erken evre serv ks kanser ne yºnel k yºnet m stratej ler ne l ĸk n mevcut 

l terat¿re katkēda bulunmaktadēr. Olgu Sunumu: 19 yaĸēnda kadēn hasta anormal b r serv kal 

lezyonla baĸvurdu ve bu durum ler  tanēsal ncelemeler n yapēlmasēna yol a­tē. Transvaj nal 

ultrasonograf  ve poz tron em syon tomograf s-b lg sayarlē tomograf y  (PET-CT) ­eren 

gºr¿nt¿leme ­alēĸmalarē yapēldē. Hastaya gºr¿nt¿lemeler nde serv kste sēnērlē lezyon ºn tanēsēyla 

trakelektom  operasyonu uygulandē ve h stopatoloj k ncelemede berrak h¿crel  adenokars nom 

doĵrulandē. Hastalēĵēn lerlemes n  zlemek ­ n tak p protokoller  uygulandē. Sonu­: PET-CT 

bulgularē serv kste patoloj k F18-FDG tutulumu olmadēĵēnē, endometr yal bºlgede haf f tutulum 

olduĵunu ve saĵ adneks yal bºlgede 3,5 cm'l k h podens lezyonun anlamlē F18-FDG tutulumu 

gºstermed ĵ n  gºsterd . Ultrasonda serv kste 1,5 cm'l k k st k b r k tle olduĵu, bunun dēĸēnda 

uterusta ek patoloj  olmadēĵē gºr¿ld¿. Endometr yal kalēnlēk 8 mm olarak ºl­¿ld¿. Trakelektom  

le yapēlan cerrah  m¿dahale, negat f cerrah  sēnērlara sah p ĸeffaf h¿crel  adenokars nomu 

doĵruladē. Ek olarak endoserv kal k¿retajta endometr al pol p tesp t ett . Tartēĸma: Bu vaka serv ks 

kanser  hastalarēnda erken teĸh s ve b reyselleĸt r lm ĸ tedav  planlamasēnēn ºnem n  

vurgulamaktadēr. Trakelektom  g b  fert l te koruyucu cerrah  m¿dahaleler n kullanēlmasē, 

onkoloj k g¿venl ĵ  saĵlarken ek olarak fert l te potans yel n  korumak ­ n uygun b r se­enek 

sunar. DES maruz yet  olmadēĵēnda berrak h¿crel  adenokars nomun y¿ksek r skl  human 

pap lloma v r¿s enfeks yonu le l ĸk s  gºz ºn¿ne alēndēĵēnda, altta yatan patogenez  ve opt mal 

yºnet m stratej ler n  aydēnlatmak ­ n daha fazla araĸtērma yapēlmasē gerekmekted r. Bu hasta 

grubu ­ n ºm¿r boyu yakēn tak p hayat  ºnem taĸēmaktadēr. 

Anahtar Kel meler: Berrak H¿crel  Adenokars nom, Serv ks Kanser , Trakelektom , Y¿ksek 

R sk HPV, Fert l te Koruyucu Cerrah 

 

Fert l ty-Spar ng Management Of Clear Cell Adenocarc noma Of The Cerv x In A Young 

Pat ent: A Rare Case Report 

A m: Th s case report a ms to present a rare case of clear cell adenocarc noma of the cerv x n a 

young pat ent, emphas z ng the d agnost c approach, therapeut c strategy, and mpl cat ons for 

fert l ty preservat on. G ven the rar ty of th s h stolog cal subtype, part cularly n the absence of 

known d ethylst lbestrol (DES) exposure, th s report contr butes to the ex st ng l terature on 

management strateg es for early-stage cerv cal cancer n young women. Methods: A 19-year-old 
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female pat ent presented w th an abnormal cerv cal les on, lead ng to further d agnost c 

nvest gat ons. Imag ng stud es, nclud ng ultrasound and pos tron em ss on tomography-

computed tomography (PET-CT), were performed. The pat ent subsequently underwent 

trachelectomy, and h stopatholog cal exam nat on conf rmed clear cell adenocarc noma. Follow-

up protocols were mplemented to mon tor d sease progress on. Results: PET-CT f nd ngs 

demonstrated no patholog cal F18-FDG uptake n the uter ne cerv x, w th m ld uptake n the 

endometr al area and a 3.5 cm hypodense les on n the r ght adnexal reg on, wh ch d d not exh b t 

s gn f cant F18-FDG uptake. Ultrasound revealed a 1.5 cm cyst c mass n the cerv x, w th an 

otherw se normal uterus and endometr al l n ng measur ng 8 mm. Surg cal ntervent on w th 

trachelectomy conf rmed clear cell adenocarc noma w th negat ve surg cal marg ns. Add t onally, 

endocerv cal curettage dent f ed an endometr al polyp. Conclus on: Th s case underscores the 

s gn f cance of early detect on and nd v dual zed treatment plann ng n young cerv cal cancer 

pat ents. The use of fert l ty-spar ng surg cal ntervent ons such as trachelectomy offers a v able 

opt on for preserv ng reproduct ve potent al wh le ensur ng oncolog c safety. G ven the assoc at on 

of clear cell adenocarc noma w th h gh-r sk human pap lloma v r¿s nfect on n the absence of 

DES exposure, further research s warranted to eluc date the underly ng pathogenes s and opt mal 

management strateg es. Close mon tor ng and l fet me follow-up s v tal for th s pat ent group. 

Keywords: Clear Cell Adenocarc noma, Cerv cal Cancer, Trachelectomy, H gh-R sk HPV, 

Fert l ty Preservat on 
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S-13 Ped atr k ve Adºlesan ¢aĵda Nad r Gºr¿len Dºrt Borderl ne Over T¿mºr¿ Vakas  ve 

L terat¿r Eĸl ĵ nde Ķnceleme 

Hanne Sel me Bulat1 

1 Gºztepe Prof Dr S¿leyman Yal­ēn ķeh r Hastanes 

 

¥ZET  

D¿ĸ¿k mal gn te potans yell  t¿mºr olarak da b l nen borderl ne over t¿mºrler  (BOT) ergenl k ve 

­ocukluk ­aĵēndak  ep telyal over t¿mºrler n n yaklaĸēk %10-30 unu oluĸturmaktadēr. BOT'lar 

mal gn over t¿mºrlerler n n t¿m h¿cresel ºzell kler n  (N¿kler at p  , y¿ksek m tot k ndeks ,ep tel 

h perplaz  ) stromal nvazyon dēĸēnda gºster rler. ¢ocukluk ve ergenl k ­aĵēndak  BOT tanēsē ve 

hasta yºnet m   non spes f k semptomlar neden yle zordur. Mal gn potans yel doĵru b r ĸek lde 

deĵerlend r lmel  ve hastaya fert l te koruyucu cerrah  uygulamak hedeflenmel dr. Ped atr k ve 

ergenl k dºnemdek  BOT'lar nad r gºr¿ld¿ĵ¿nden bu konu hakkēnda b lg ler vaka raporlarē ve tek 

merkezl  k¿­¿k  vaka ser ler nden elde ed lmekted r. Bu durum hastalēĵēn tanē ve tedav s n  

zorlaĸtērmaktadēr. MATERYAL-METOD: Bu ­alēĸmada Ocak 2011'den N san 2022 óye kadar 

Ķstanbul Meden yet ¿nv Prof Dr S¿leyman Yal­ēn ķeh r Hastanes nde tedav  ed len borderl ne over 

kanser  saptanan ped atr k ve adºlasan ­aĵdak  4 vaka l terat¿r eĸl ĵ nde tartēĸēlmaktadēr. 

BULGULAR: Hastalarēmēzēn yaĸlarē 9, 15, 17,18 d r. Hastalardan 1 tanes  premenarĸ d ĵer 3 tanes  

menarĸtē. H ­b r n n c nsel akt v tes  baĸlamamēĸtē. Baĸvuru ĸ kayet   3 hastada karēn aĵrēsē 1 

hastada d smenore ĸekl ndeyd . Hastalarēmēzēn t¿mºr ­aplarē 5 cm ve 25 cm arasēnda 

deĵ ĸmekted r. Hastalardan 1 tanes n n t¿mºr lokal zasyonu sol ,2 tanes n n saĵ , 1 tanes n n se 

b lateral ĸekl ndeyd . Hastalarēmēzdak  t¿mºr  marker deĵerler  tanē ve ayērēcē tanē a­ēsēndan 

anlamlē deĵ ld . 2 hasta Laparaskop k , 2 hasta Laparatom k olarak opere ed ld . 2 hastaya 

k stektom  2 hastaya salp ngooferektom  yapēldē. T¿m hastalarēmēza fert l te koruyucu cerrah  

planlandē. Sadece 2 numaralē vakada 1 sene sonra d ĵer overde ntraep telyal neoplaz  gel ĸmes  

¿zer ne fert l te koruyucu cerrah  n ha  olarak saĵlanamadē. Yapēlan h stoloj k nceleme sonucu 2 

hasta serºz 2 hasta m¿s nºz borderl ne olarak raporlandē. 1 hastada m kro nvazyon saptandē ve 

sadece m kro nvazyon olan hastada 1 sene ­ nde tekrar n¿ks gºr¿ld¿. H ­b r hastaya adjuvan 

kemoterap  ver lmed . SONU¢: Borderl ne over t¿mºrler ped atr k yaĸ grubunda ve premenarĸ 

son derece nad r gºr¿lmekted r. Non-spes f k semptomlara sah pt r ve ns dental saptanēr. 

Radyoloj k gºr¿nt¿lemeler ve t¿mºr bel rte­ler  tanēda ne yazēk k  yol gºster c  deĵ ld r. 

Yºnet m nde, m n mal nvaz v ve fert l te koruyucu prosed¿rler n kullanēlmasē  ºner lmekted r. 

M kro nvazyon varlēĵēnēn hastanēn saĵkalēmēnda ve yºnet m nde ºneml  b r parametre olduĵu 

akēlda tutulmalēdēr. Ge­ n¿ks gºr¿leb lmekted r, hastalarē yakēn tak p etmek ºnemld r. BOT larēn 

­ocuk ve ergenlerde yºnet m nde standart tedav  protokoller  oluĸturmak ­ n daha ­ok ­alēĸmaya 

ht ya­ olduĵunu d¿ĸ¿n¿yoruz. 

Anahtar kel meler: Borderl ne over t¿mºr, ped atr k, adºlesan 
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ABSTRACT 

Borderl ne ovar an tumors (BOT), also known as tumors w th low mal gnant potent al, account for 

approx mately 10-30% of ep thel al ovar an tumors n ch ldhood and adolescence. BOTs exh b t 

all the cellular features of mal gnant ovar an tumors (nuclear atypa, h gh m tot c ndex, ep thel al 

hyperplas a) except for stromal nvas on. The d agnos s and management of BOT n ch ldren and 

adolescents are challeng ng due to nonspec f c symptoms. Mal gnant potent al should be 

accurately assessed, and fert l ty-sparng surgery should be a med for the pat ent. S nce BOTs are 

rare n ped atr c and adolescent populat ons, nformat on on th s top c s pr mar ly der ved from 

case reports and small, s ngle-center case ser es. Th s compl cates the d agnos s and treatment of 

the d sease.Materēal And Methods: In th s study, four ped atr c and adolescent cases d agnosed 

w th borderl ne ovar an cancer treated at Istanbul Meden yet Un vers ty Prof. Dr. S¿leyman Yal­ēn 

C ty Hosp tal between January 2011 and Apr l 2022 are d scussed w th reference to the 

l terature.Results: The ages of the pat ents were 9, 15, 17, and 18 years. One pat ent was 

premenarcheal, and the other three were postmenarcheal. None of them had started sexual act v ty. 

The present ng symptoms were abdom nal pa n n three pat ents and dysmenorrhea n one pat ent. 

The tumor s zes ranged between 5 cm and 25 cm. The tumor local zat on was left n one pat ent, 

r ght n two pat ents, and b lateral n one pat ent. Tumor marker values n our pat ents were not 

s gn f cant for d agnos s or d fferent al d agnos s. Two pat ents were operated laparoscop cally, 

and two pat ents were operated v a laparotomy. Two pat ents underwent cystectomy, and two 

pat ents underwent salp ngo-oophorectomy. Fert l ty-spar ng surgery was planned for all pat ents. 

However, n case number 2, fert l ty-spar ng surgery was ult mately not ach evable due to the 

development of ntraep thel al neoplas a n the other ovary one year later. H stolog cal exam nat on 

revealed two pat ents w th serous and two pat ents w th muc nous borderl ne tumors. 

M cro nvas on was detected n one pat ent, and recurrence occurred w th n one year n only the 

pat ent w th m cro nvas on. No adjuvant chemotherapy was adm n stered to any of the 

pat ents.Conclusēon: Borderl ne ovaran tumors are extremely rare n the ped atr c age group and 

premenarcheal females. They present w th nonspec f c symptoms and are often detected 

nc dentally. Rad olog cal mag ng and tumor markers are unfortunately not helpful n the 

d agnos s. It s recommended to use m n mally nvas ve and fert l ty-spar ng procedures n the 

management of BOTs. The presence of m cro nvas on should be kept n m nd as an mportant 

parameter for the pat entôs surv val and management. Late recurrences may occur, so close follow-

up s cruc al. We bel eve that more stud es are needed to establ sh standard zed treatment protocols 

for the management of BOTs n ch ldren and adolescents. 

Keywords: Borderl ne ovar an tumor, ped atr c, adolescent 

 

GĶRĶķ 

Ovaryan k tleler ­ocuklarda ve ergenlerde ­ok nad r gºr¿lmekted r (1000000 de 2,6), yaĸla b rl kte 

ns dansē artmaktadēr (1) .D¿nya Saĵlēk ¥rg¿t¿ ovaryen t¿mºrler  ¿­ gruba ayērmaktadēr, germ 

h¿crel  t¿mºrler, seks kord stromal t¿mºrler  ve ep telyal t¿mºrler (2). ¢ocuklarda en yaygēn 

gºr¿len Germ h¿crel  t¿mºrler bu gurubun %70-80' nden fazlasēnē oluĸturmaktadēr (3). Ped atr k 
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pop¿lasyonda mal gn over lezyonlarē son derece nad rd r ­oĵunluĵu menarĸtan sonra 

gºr¿lmekted r (4). 

D¿ĸ¿k mal gn te potans yell  t¿mºr olarak da b l nen borderl ne over t¿mºrler  (BOT) ergenl k ve 

­ocukluk ­aĵēndak  ep telyal over t¿mºrler n n yaklaĸēk %10-30 unu oluĸturmaktadēr (5). BOT'lar 

mal gn over t¿mºrlerler n n t¿m h¿cresel ºzell kler n  stromal nvazyon dēĸēnda gºster rler. N¿kler 

at p  , y¿ksek m tot k ndeks ,ep tel h perplaz  gºstermes yle mal gn t¿mºrlere benzerler (5). 

Borderl ne Overyan k tle tanēsē nonspes f k semptomlar neden yle zor konulur. ­ocukluk ve 

ergenl k ­aĵēndak  hastalarda yºnet m  son derece zordur.  Mal gn potans yel doĵru b r ĸek lde 

deĵerlend r lmel  ve hastaya fert l te koruyucu cerrah  uygulamak hedeflenmel d r (7). 

Ped atr k ve ergenl k dºnemdek  BOT'lar nad r gºr¿ld¿ĵ¿nden bu konu hakkēnda b lg ler vaka 

raporlarē ve tek merkezl  k¿­¿k  vaka ser ler nden elde ed lmekted r. Bu durum hastalēĵēn tanē ve 

tedav s n  zorlaĸtērmaktadēr. Prognoz hakkēnda tahm n yapmak g¿­leĸr (8). 

Kl n ĵ m zde son 5 yēlda gºr¿len ped atr k ve adolºsan BOT vakalarēnē nceled k. Hastalēĵēn tanē 

tedav  ve seyr  konusunda l terart¿re katkē saĵlamayē hedefled k  

MATERYAL- METOD 

Bu ­alēĸmada Ocak 2011'den N san 2022 óye kadar Ķstanbul Meden yet ¦n vers tes  Prof Dr 

S¿leyman Yal­ēn ķeh r Hastanes nde tedav  ed len borderl ne over kanser  saptanan ped atr k ve 

adºlasan ­aĵdak  hastalar arasēnda yapēlmēĸtēr. Toplam 67 borderl ne over t¿mºr¿ olan hastadan 

ped atr k ve adºlasan dºnemde bulunan 4 hasta saptanmēĸtēr. Hastalarēn bazē demograf k, kl n k 

ºzell kler , cerrah  prosed¿r, patoloj ler  ve tak pler  tabloda ºzetlenm ĸt r. Bu bulgular eĸl ĵ nde 

ped atr k ve adºlesan ­aĵda rastlanan borderl ne over kanserler  l terat¿r eĸl ĵ nde tartēĸēlmaktadēr. 

BULGULAR 

¢alēĸmamēza 4 hasta dah l ed ld . Hastalarēmēzēn yaĸlarē 9, 15, 17,18 d r. Hastalardan 1 tanes  

premenarĸ d ĵer 3 tanes  menarĸtē. H ­b r n n c nsel akt v tes  baĸlamamēĸtē. Baĸvuru ĸ kayet   3 

hastada karēn aĵrēsē 1 hastada d smenore ĸekl ndeyd . Hastalarēmēzēn t¿mºr ­aplarē 5 cm ve 25 cm 

arasēnda deĵ ĸmekted r. Hastalardan 1 tanes n n t¿mºr lokal zasyonu sol ,2 tanes n n saĵ , 1 

tanes n n se b lateral ĸekl ndeyd . Amel yat ºnces  kanser ant jen  125 (CA 125) deĵerler  2 

hastada  sēnērda y¿ksek ,d ĵer 2 hastada normald r. Kars noembr yon k (CEA) ant jen ve d ĵer 

t¿mºr marker deĵerler  t¿m hastalarda normal sēnērdaydē. Hastalarēmēzdak  t¿mºr  marker 

deĵerler  tanē ve ayērēcē tanē a­ēsēndan anlamlē deĵ ld .  

2 hasta laporoskop k , 2 hasta laporotom k olarak opere ed ld . Laparotom  olarak tamamlanan 

hastalardan b r nde (hasta 4) ºnce laporoskop k k stektom  sonra frozen ardēndan laparotom  ye 

ge­ ld .  

2 hastaya k stektom  2 hastaya salp ngooferektom  yapēldē. T¿m hastalarēmēza fert l te koruyucu 

cerrah  planlandē. Sadece 2 numaralē hastada 1 sene sonra d ĵer overde ntraep telyal neoplaz  

gel ĸmes  ¿zer ne d ĵer overede salp ngooferektom  yapēlarak n ha olarak b lateral 

salp ngooferektom  olarak tamamlandē. Hasta 2 de n ha  patoloj n n low grade serºz kars nom 

gelmes  ¿zer ne hastaya h sterektom  ºner lm ĸ ve hasta kabul etmem ĸ tak pten ­ēkmēĸtēr. 
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Yapēlan h stoloj k nceleme sonucu 2 hasta serºz 2 hasta m¿s nºz borderl ne olarak raporlandē. 1 

hastada m kro nvazyon saptandē ve sadece m kro nvazyon olan hastada 1 sene ­ nde tekrar n¿ks 

gºr¿ld¿. Hastalarēn heps  evre 1a olarak sēnēflandērēldē .Ancak hastalardan b r tanes  1  sene sonra 

evre atlayarak evre  1 b ye y¿kseld . H ­b r hastaya adjuvan kemoterap  ver lmed . Hastalarēn 

ortalama tak p aralēĵē 14 le 73 ay arasēnda deĵ ĸmekted r.  Tak plerde hastalardan n¿ks olan hasta 

2 de k nc  cerrah s n n tamamlanmasēndan sonra tak pten ­ēkmēĸ ve hastanēn durumu hakkēnda 

b lg  alēnamamēĸtēr. Hastalarēn h ­b r  kr yoterap  yaptērmamēĸtē. Neden  sorgulandēĵēnda se 

hastalēĵē ºĵrend ĵ  lk anda bu se­enek ¿zer nde fazla d¿ĸ¿nmed kler  yºn¿ndeyd . 

TARTIķMA 

Bu ser de, Ocak 2011'den N san 2022 óye kadar Ķstanbul Meden yet ¦n vers tes  Prof Dr S¿leyman 

Yal­ēn ķeh r hastanes nde 18 yaĸēndan k¿­¿k toplanan 4 vaka ¿zer ne yapēldē. Hohne ve ark. 

Yaptēĵē ­alēĸmada  over t¿mºrler  ­ nde y¿zde 1 den az BOT hastasē olduĵunu bulmuĸtur. Bu oran 

­ocuklarda ep talyal over t¿mºrler  ­ nde y¿zde 20-30 arasēndandēr (9). Sonu­ta ,  Borderl ne 

t¿mºrler  ­ocukluk ve ergenl k ­aĵēnda  nad r gºr¿lmekted r ve bu b lg  l terat¿r le uyumludur 

(10). B z m vaka ser m zde se 67 tane borderl ne over t¿mºr taranmēĸ ve 4 tane ped atr k ­aĵda 

hastaya ulaĸēlab lm ĸt r.  Hastalar taranērken ICD-O-3/WHO 2008 - C.569 kodlarē kullanēlmēĸ ve 

hasta yaĸē 19 dan k¿­¿k olanlar ­alēĸmadak  hasta grubuna kabul ed lmĸt r.  Yapēlan bazē gen ĸ 

hastalē vaka ser ler nde ortalama medyan yaĸ 18 olarak bulunmuĸtur (11). B z m ­alēĸmamēzda 

bulunan hastalarēn yaĸ aralēklarē 9 ve 18 arasēnda deĵ ĸmekted r. Medyan yaĸ 16 olarak 

bulunmuĸtur. Vaka ser m zdek  hasta yaĸēnēn 19 yaĸēndan k¿­¿k olmasēnē l terat¿r a­ēsēndan 

kēymetl  olduĵunu d¿ĸ¿n¿yoruz. Borderl ne over t¿mºrler  ­ocuk ve adºlesan ­aĵēnda son derece 

nad r gºr¿l¿r (9) . B z m hastalarēmēzdan b r  9 yaĸēnda olup bu yaĸ grubunda borderl ne over 

t¿mºrler  gºr¿lmes  son derece nad rd r.  

¢ocukluk ve ergenl k dºnem nde ep tel over t¿mºrler n n ­oĵu  menarĸtan sonra gºr¿lmekted r 

(12).  Bunun neden n n ergenl kle b rl kte ovulasyonun baĸlamasēyla b rl kte overde ger­ekleĸen 

ep tel rejenerasyonundan olduĵu over ep tel n n tekrarlayan par­alanmasē ve onarēmēndan 

kaynaklandēĵēna nanēlmaktadēr d¿ĸ¿n¿lmekted r. Bºylece kadēnlarda yaĸ lerled k­e spontan 

mutasyon r sk  de artmaktadēr (13). Hastalarēmēzdan sadece 9 yaĸēnda olan hastada menstr¿el 

s klus ve ergenl k bel rt ler  baĸlamamēĸtē.  Onun dēĸēndak  hastalarda menstr¿el s klus baĸlamēĸtē. 

L terat¿rde b ld r len premenarĸlē borderl ne t¿mºr vakalarē 20 den azdēr ve yaĸlarē ortalama  2-15 

arasēnda deĵ ĸmekted r. (14). Sonu­ olarak borderl ne over t¿mºrler   daha ­ok ergenl kte ve 

menarĸ sonrasē gºr¿l¿r. ¢ok nad r ergenl k ºnces  premenarĸ hastalarda  gºr¿lmekted r. B z m 

hastalarēmēz da bu d¿ĸ¿ncey  desteklemekted r. 

 BOT'lar, ĸ ĸk nl k, karēn aĵrēsē, d smenore g b  nonspes f k semptomlara sah pt r. Bazen de 

ns dantel olarak saptanab l r. Radyoloj k gºr¿nt¿lemeler ve t¿mºr bel rte­ler  tanēda ne yazēk k  

yol gºster c  deĵ ld r. Hastalarēmēzēn 3 tanes  karēn aĵrēsē , 1 hastamēz se d smenore ĸ kayet  le 

baĸvurmuĸtu.  

Serum t¿mºr markerlarēnēn (CA-125 , kanser ant jen  CA-19.9 (CA-19.9))  BOT tanēsēnda bazē 

durumlarda yarar saĵlamaktadēr. CA-125  serºz ve  m¿s nºz ve CA-199 m¿s nºz BOT'larda 

y¿kseleb l r. Fakat bazē ben gn j nekoloj k durumlarda da (endometr yoz s, pelvk nflamatuvar 

hastalēklar, ben gn bazē t¿mºrler) CA-125 de y¿kseleb l r.  Amer kan Kadēn Hastalēklarē ve Doĵum 
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Uzmanlarē derneĵ  (ACOG) premenopozal kadēnlarda postmenopozal kadēnlarda kullanēlan 35 

U/mL eĸ k deĵer  yer ne 200 U/mL kullanēlmasēnē tavs ye etmekted r . B z m hastalarēmēzda Ca 

125 deĵerler  24-46 arasēnda deĵ ĸmekted r. Araĸtērēlan d ĵer t¿mºr marker deĵerler  de tabloda 

gºr¿leceĵ  ¿zere normal sēnērlar ­er s ndend r. Bu nedenle, BOT tanēsē ­ n t¿mºr bel rte­ler n 

d ĵer faktºrlerle b rl kte deĵerlend r lmes n  savunuyoruz  

BOT lar h stoloj k olarak serºz ve m¿s nºz t p olmak ¿zere k ye ayrēlēr. Yapēlan bazē ­alēĸmalarda 

m¿z nºz t p n daha yaygēn olduĵu gºr¿lmekted r. Luch an ve arkadaĸlarēnēn 54 hastadan oluĸan 

­alēĸmasēnda; m¿s nºz (27 vaka, %50), serºz (18 vaka, %33,33), d ĵer (9 vaka) (15). Baĸka 14 

vaka bulunan  b r ­alēĸmada %71,43 m¿s nºz, %28,57 serºz BOT'lardē (16). Bu ­alēĸmalar 

net ces nde m¿s nºz BOT'lar daha yaygēn olab l r ancak b z m vakalarēmēzēn yarēsē serºz yarēsē 

m¿s nºz t pteyd .  

BOT cerrah s nde t¿mºr r¿pt¿r¿ olasēlēĵē, n¿ks ht mal  ve eks k evreleme end ĸes yle neden yle 

laparatom  (L/T) yapēlērdē; ancak son ­alēĸmalar laparoskop  (L/S) le n¿ks oranlarēnda, 

morb d tede ve mortal tede artēĸ gºstermed  (17). ACOG óa gºre k tleler n yºnet m nde, 

fert l tes n  tamamlamayan k ĸ lerde ºncel kle m n mal nvaz v ve fert l te koruyucu prosed¿rler n 

kullanēlmasē  ºner lmekted r (18).  BOT'lu hastalar ­ n de fert l te koruyan prosed¿rler 

kullanēlmalēdēr. Salp ngo-ooferektom  yapēlmasē spontan gebel k oranēnē deĵ ĸt rmez, mens 

d¿zen n  bozmaz, canlē doĵum oranlarē azaltmaz (18). Mal gn te saptandēĵēnda k tle ­er ĵ n  

batēna dºkmeden t¿mºr¿n rezeks yonu, batēn yēkama s toloj s , omentum b yops , pelv k ve 

paraaort k lenf nodu b yops s   ­eren  evreleme cerrah s  ºner lmekted r (19). M¿s nºz BOT lara 

apendektom  ºner lmekted r (18) .B z de hastalarēmēz da ºncel kl  olarak L/S terc h ett k ve fert l te 

korunmasē ama­lē ºncel kle k stektom   cerrah s  planladēk. Her ne kadar yapēlan ­alēĸmalar 

salp ngo-ooferektom  yapēlmasēnēn fert l te ¿zer ne etk s  olmadēĵēnē sºylese de b z ºncel kle 

k stektom  yapmayē terc h ett k. 2 hastamēza L/S k stektom  yapēldē. 4 numaralē vakada se L/S 

k stektom  sonrasē frozen le ntraep telyal kars nomun ekarte ed lememes  neden yle laparotom ye 

ge­ lm ĸt r.  

BOT yºnet m nde  lenfadenektom , n¿kse veya mortal teye etk s  olmadēĵē d¿ĸ¿n¿ld¿ĵ¿nden rut n 

ºner lmemekted r. Lenfadenektom   frozen patoloj  m kropap ller veya bel rg n ntraoperat f 

lenfadenopat  saptanan olgularda uygulanab l r (20). N ah  patoloj s  m kropap ller BOT saptanan 

olgularda lenfadenektom n n hastalēksēz saĵkalēma etk s  bazē ­alēĸmalarda yeters z bulunmuĸtur. 

Vaka 4 dēĸēndak  hastalarēmēza lenfadenektom  uygulamadēk.  4 numaralē hastada ntraep telyal 

kars nom ekarte ed lemed ĵ  ­ n lenfadenektom  uygulamayē terc h ett k. 

BOT larda frozen doĵruluĵu %70't r , %20-30 kararēnda  n ha  patoloj  ep telyal over kanser  

olab lmekted r (22). Sadece frozen sonucu le  yapēlacak cerrah n n sēnērēnē bel rlemek ve  hasta 

yºnet m ne karar vermek doĵru olmayacaktēr. Cerrahēn kl n k deney m  ve ºngºr¿s¿ cerrah n n 

kapsamē a­ēsēndan son derece deĵerl d r. B z vakalarēmēzdan sadece vaka 4 de frozen uyguladēk. 

Frozen uygulamamēzēn nedenler  arasēnda k st n boyutunun ­ok b¿y¿k olmasē ve ultrasonda 

mal gn gºr¿n¿m¿ andēracak bulgular barēndērmasēydē. 

M kro nvazyon, stromal nvazyonun 5 mm ve altēnda olmasēdēr (23). Vakalarēmēzdan sadece vaka 

2 de serºz m kro nvazyon saptanmēĸtē. M kro nvazyon saptanan vakanēn 1 sene sonra low grade 
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serºz kars noma lerled ĵ  saptanmēĸtēr. M kro nvazyon varlēĵēnēn hastanēn saĵkalēmēnda ve 

yºnet m nde ºneml  b r parametre olduĵu akēlda tutulmalēdēr. 

BOT genelde  erken b r evrede (Evre I) tanē almaktadēr, b z m hastalarēmēz da erken evrede tanē 

almēĸtēr (24). L terat¿rde BOT ler  evre vakalarēn saĵ kalēmlarēnēn y  olduĵu b ld r lm ĸt r, ancak 

toplanan vakalarēn ver  tabanēna ĸlenmes  sērasēnda bazē tanēmlamalarēn net yapēlamamasēndan 

dolayē bºyle olduĵu d¿ĸ¿n¿lmekted r. Saĵ kalēm ve n¿ks hakkēnda f k r sah b olab lmek ­ n  

per ton nvazyonu ,m kro nvazyon ve m kropap ller b¿y¿me g b   patoloj k ºzell kler d kkate 

alēnarak deĵerlend r lmel d r  (25). BOT ­ n n¿ks yaklaĸēk y¿zde 30 olarak b ld r lm ĸt r (25). 

B z m vakalarēmēzda m kro nvazyon saptanan ve b lateral olan vaka dēĸēnda (vaka 2 ) n¿ks 

gºzlenmem ĸt r. N¿ks ¿n genell kle korunan overden olduĵu gºr¿lmekted r. Bazē ­alēĸmalar 

k stektom  ge­ ren hastalarda daha y¿ksek n¿ks olduĵunu savunmuĸlardēr, ancak n¿ks ¿n saĵ 

kalēmla l ĸk s  olmadēĵē d¿ĸ¿n¿lmekted r (26). 

Organ koruyucu cerrah  ya da rad kal olarak yºnet len hastalar arasēnda saĵ kalēmēn deĵ ĸmed ĵ  

bazē ­alēĸmalarca ler  s¿r¿lm¿ĸt¿r (27). Bunu sebeb  n¿ks eden lezyonun patoloj s n n ­oĵunlukla 

tekrar BOT olmasēndan kaynaklanmaktadēr. Baĸka b r sebep se bu hastalarēn sēkē zlemle nvaz v 

kars noma lerlemeden teĸh s ed lmes nden olduĵu d¿ĸ¿n¿lmekted r (27). B z m organ koruyucu 

yaptēĵēmēz bu vakalardan sadece 1 tanes nde 1 yēl sonra nvaz v kars noma lerleme gºr¿lm¿ĸt¿r. 

Bunun neden n n hastada m kro nvazyon saptanmasēndan kaynaklandēĵē gºr¿lmekted r. 

Hastalarēmēz adjuvan kemoterap  almamēĸtēr. Kemoterap  veya radyoterap  BOT hastalarēnda n¿ks 

ve saĵ kalēmla l ĸk l  deĵ ld r (28). 

Ulusal Kapsamlē Kanser Aĵē (NCCN) kēlavuzu, BOT'lu hastalarda 5 yēl  3 la 6 ayda b r, sonrasēnda  

yēlda b r zlem ºnermekted r (29). Ge­ n¿ksler olab lmekted r bu nedenle ºzell kle organ koruyucu 

cerrah  ge­ ren hastalarda tak p ºneml d r (30). B z m vakalarēmēzēn tak p aralēĵē 1 la 6 yēl 

arasēnda deĵ ĸmekted r. Hastalarēmēzē ge­ n¿ks a­ēsēndan yēllēk tak p programē le zlemektey z. 

Bu ­alēĸmada ped atr k ve ergen hastalarda BOT hakkēnda  l terat¿re katkē saĵlamayē hedefled k . 

Ancak Retrospekt f ­alēĸma tasarēmē , hastalarēn tak p s¿res n n kēsa olmasē , tek merkezl  b r 

­alēĸma olmasē , hasta sayēsēnēn az olmasē ­alēĸmanēn eks k yºnler d r. 

SONU¢  

Ped atr k ve adelºsan dºnemde BOT nad r ve yºnet m  zor t¿mºrlerd r. Tedav  ­ n altēn standart 

oluĸturulmasē gerekmekted r . Ge­ n¿ks gºr¿leb lmekted r, hastalarē yakēn tak p etmek ºneml d r. 

Adjuvan tedav ler n kanētlanmēĸ etk nl ĵ  olmadēĵē d¿ĸ¿n¿lmekted r. BOT larēn ­ocuk ve 

ergenlerde yºnet m nde standart tedav  protokoller  oluĸturmak ­ n daha ­ok ­alēĸmaya ht ya­ 

olduĵunu d¿ĸ¿n¿yoruz. 
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S-14 Fetal Premat¿re Atr yal Kontraks yon Alt Kategor ler  Arasēnda Kompl kasyon 

Oranlarēnēn Karĸēlaĸmalē Anal z  - Galler ¦n vers tes  Hastanes  (2001-2024) 

Erman C ftc1, Laura Mayr2, Max Nathan2, Orhan Uzun2 

1 Swansea Bay Un vers tes , S ngleton Hastanes , B rleĸ k Krallēk 

2 Galler Un vers tes  Hastanes , B rleĸ k Krallēk 

D¿zens z kalp r tm  r sks z gebel kler n % 1-2 s n de gºr¿len en s k ar tm d r. Ar tm n n ana 

neden  olarak mmat¿r let  s stem  yan nda atrēyal septumun aner zmasē, ºne s¿r¿lmekted r. 

Aner zmal atr al septum normal gebel kler n % 10 unda gºr¿l¿rken, d¿zens z kalp r tm  tan s  

alan bebekler n %40 nda tesp t ed lmekted r. D¿zens z kalp r t mler n n d ger nedenler  olarak 

annen n d yet n n, kafe n ­eren y yecek ve ­eceklerden zeng n olmas , maternal ve ya fetal 

v ral enfeks yonlar, atr yal t¿mºr, kard yomyopat , yap sal ve ya dogumsal kalp hastal klar, 

maternal t bb  yada st mulan la­ kullan m , foramen ovale darl g , fetal uzun QT sendromu ve 

hydrops olarak ºzetleneb ll r. PAK'n n patof zyoloj k mekan zmas  daha ­ok artm s myokard 

otomat s tes , erken ve ya ge­ depolar zasyonlar ve ya nad ren re-entryôye baĵlanab l r. PAK 

vakalar  fetal kard yak sevkler n %5 le 14 ¿n oluĸturur ve PVK'dan daha s kt r. Kalb n let  

s stem n n PAK'ye cevab  4 sek lde olur:1- PAK gec km s ventr k¿ler vuru le cevap yarat r 2- 

bloke olur, ventr k¿ler cevaba yol a­maz 3- ventr k¿ler cevaba yol a­t ktan sonra atr yuma ger  

dºner ve re-entry mekan zmas n  tet kler, 4- PAK suraventr kl¿er tas kard y  tet kler. PAK 

pattern  d¿zenl  ve ya d¿zens z olab l r. Bu PAK n b r, k , ¿­ ve ya dºrt normal vurudan sonra 

ortaya ­ kmas yla olur yada tekl  k l  ¿­l¿ b rb r n  tak p eden karakterde kend n  gºster r. 

Bloke olmuĸ PAK'ler genell kle d¿zens z kalp r tm ne sebep olur. Ancak her k  at mdan b r  

bloke olmus let lmeyen PAK'ler d¿zenl r tm  takl t edeb l r. Atr yoventr kl¿ler blok neden yle 

ortaya ­ēkan PAK lar genel enflamasyonun ve doku hasarēnēn b r sonucudur. Supraventr k¿ler 

tas kard y  en sēk tet kleyen b gem ne ve sēk gºr¿len PAK t pler d r. Bu t p PAK'lerēn SVT'ye 

sebep olma oranē %10 c varēndadēr. llet meyen PAK'ler  (bloke olmuĸ) SVT r sk  daha y¿ksek 

olduĵu nanēlmaktadēr. Aks ne b z m ­alēĸmamēzda bu l ĸk n n anlamlē olmadēĵē tesp t 

ed lm ĸt r. Sonu­ olarak PAK'ler n %55  sel m ve kend nden kaybolmakta, kalan %40  da 

annen n yasam tarzē y leĸt rmes  ve d yet mod f kasyonu le gebel k b tmeden d¿zelmekted r. 

PAK'nēn ºneml  art m  tet kleme r sk  azēmsanamayacak sēklēkla yaklaĸēk %10 c varēnda 

gºr¿lm¿ĸt¿r. Bu nedenle PAK'ler n d¿zenl  olarak haftada 1 kez fetal kalp h z  tak b  ve 2 

haftada b r defa fetal ekokard ograf  le ncelenmes  ve kalp yetmezl ĵ  le h drops varlēĵēnēn 

ekarte ed lmes  ºner lmekted r. 

Anahtar Kel meler: Premature atr al kontraks yon, fetal ekokar yograf , taĸ ar tm 

 

Comperat ve Analys s Of Compl cat on Rates Among Subcategor es Of Foetal 

Premature Atr al Contract ons At Un vers ty Hosp tal Of Wales (2001-2024) 

Irregular heart rhythm s the most common arrhythm a observed n 1-2% of low-r sk 

pregnanc es. The pr mary cause of th s arrhythm a s suggested to be an mmature conduct on 

system along w th atr al septal aneurysm. Wh le atr al septal aneurysm s observed n 10% of 

normal pregnanc es, t s detected n 40% of fetuses d agnosed w th rregular heart rhythm. 
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Other causes of rregular heart rhythms nclude a maternal d et r ch n caffe ne-conta n ng foods 

and beverages, maternal or fetal v ral nfect ons, atr al tumors, card omyopathy, structural or 

congen tal heart d seases, maternal use of med cal or st mulant drugs, foramen ovale narrow ng, 

fetal long QT syndrome, and hydrops. The pathophys olog cal mechan sm of PACs s mostly 

assoc ated w th ncreased myocard al automat c ty, early or late depolar zat ons, or, rarely, re-

entry. PAC cases const tute 5-14% of fetal card ac referrals and are more common than PVCs. 

The card ac conduct on system responds to PACs n four ways: 1. The PAC generates a delayed 

ventr cular beat. 2. The PAC s blocked and does not lead to a ventr cular response. 3. The PAC 

tr ggers a ventr cular response and then returns to the atr um, n t at ng a re-entry mechan sm. 

4. The PAC nduces supraventr cular tachycard a (SVT). PAC patterns may be regular or 

rregular. Th s occurs when PACs appear after one, two, three, or four normal beats, or when 

they present n a s ngle, pa red, or tr plet sequence. Blocked PACs generally cause an rregular 

heart rhythm. However, when every second PAC s blocked and not conducted, the rhythm may 

m m c a regular pattern. PACs that emerge due to atr oventr cular block are a result of general 

nflammat on and t ssue damage. B gem nal and frequently PACs commonly tr gger SVT, w th 

a 10% progress on rate. Blocked (non-conducted) PACs are bel eved to carry a h gher r sk of 

SVT. Conversely, n our study, th s relatonsh p was found to be ns gn f cant. In conclus on, 

55% of PACs resolve spontaneously, wh le 40% mprove w th maternal l festyle and d etary 

mod f cat ons. The r sk of PACs tr gger ng a s gn f cant arrhythm a s approx mately 10%, 

regular mon tor ng s essent al. Weekly fetal heart rate checks and b weekly fetal 

echocard ography are recommended to assess for heart fa lure and hydrops. 

Keywords: Premature atr al contract ons, foetal echocard ography, tachyarythm es 
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S-15 Sezaryen Ile B rl kte B¿y¿k Ķns zyonel Hern  Onarēmē 

Nesl han Bademler1, ķeymanur Dem r1, Vel  M hmanlē1 

1 Prof. Dr. Cem l Taĸcēoĵlu ķeh r Hastanes 

 

Giriĸ:  

Sezaryen sonrasē insizyonel herni oranē literat¿rde %0,0-5,6 arasēnda deĵiĸmektedir. Bu durum, 

hem anne hem de bebek i­in ciddi bir risk oluĸturduĵundan b¿y¿k insizyonel hernilerin 

gebelikte yönetimi oldukça zordur. Onarēm sonrasē n¿ks oranlarē hen¿z net deĵil.  Bu olgu 

sunumunda tekrarlayan büyük insizyonel hernisi olan gebenin yönetiminden bahsederek 

sezaryen sonrasē insizyonel herni farkēndalēĵēnēn artērēlmasē ve bu konuda daha fazla bilgi 

edinilmesi ama­ladēk. 

Olgu Sunumu: 

32 yaĸēnda 38 hafta gebe 3. sezaryen doĵumu i­in tarafēmēza baĸvurdu. Hastanēn gebelik 

s¿recini zorlaĸtēran batēn ºn duvarē muayenesinde yaklaĸēk 20 cmôlik ­apa yayēlan alanda herni 

kesesi izlendi. Herni kesesi sezaryen pfannenstiel kesi lokalizasyonunda, hafif orta hattan saĵa 

doĵru yerleĸimli idi(Resim1). Ultrason muayenesinde aynē lokalizasyonunda cildin hemen 

altēnda barsak anslarē gºr¿lmekteydi. 

 

 

 

  

 

Resim1: Sezaryen ºncesi batēn duvarēnēn dēĸarēdan gºr¿n¿m¿ 

Hastadan alēnan anamnezde ilk sezaryenden sonra insizyonel herni geliĸtiĵi 2. doĵumunda 

fasyanēn genel cerrahi tarafēndan primer onarēldēĵē ºĵrenildi. Hasta bu gebeliĵin baĸēnda aynē 

yerden herni nüks edip gebelikle birlikte herni kesesi de büyüme gösterdi. Hastamēz normal 

kilolu olup risk faktºr¿ olarak ge­irilmiĸ sezaryen ºyk¿s¿ bulunmaktaydē. Elektif doĵumu 

planlanan gebenin Pfannenstiel cilt kesisi yapēldēktan sonra, cilt altē yaĵ tabakasēnēn hemen 

altēnda herni kesesi/peritonun y¿zeysel sēnērē belirginleĸti. G¿venli bºlgeden herni kesesi 

a­ēlarak baĵērsaklar red¿kte edildi. Yaklaĸēk 20 cm herni kesesi vardē ancak fasya, herni 

kesesinin tabanēnda elle tutulabilen 15 cm ­apta derin, sēkē bir halka dēĸēnda net bir ĸekilde 

tanēmlanamadē (Resim2). Eski onarēma baĵlē sut¿rler izlendi.  
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Resim2: Herni kesesinin gºr¿n¿m¿ ve mesh ile onarēldēktan sonraki gºr¿n¿m¿ 

Uterusa ulaĸēlarak bebek doĵurtuldu ve uterus primer kapatēldē. Preoperatif Genel cerrahi mesh 

tamiri planē yapēlan vaka i­in herni kesesi eksize edildi. Fasya tamiri i­in poliprolen mesh 

kullanēldē. Fasya ¿zerine bir adet slikon dren yerleĸtirildi. Ķrrigasyondan sonra, deri altē tabaka 

iki katlē bir kapatma ile yeniden yaklaĸtērēldē. Hastanēn postoperatif seyri komplikasyonsuzdu. 

Altēncē hafta ve altēncē ay takiplerinde herhangi bir komplikasyon gºr¿lmedi. 

Tartēĸma 

B¿y¿k veya semptomatik hernisi olan bir gebe i­in optimum zamanlama veya tedavi tekniĵi 

konusunda bir fikir birliĵi yoktur. Herni onarēmē ve sezaryen doĵumla birleĸtirildiĵinde, hasta 

ikinci bir kesiden, tekrar hastaneye yatēĸtan ve yeni bir enfeksiyon riskinden ka­ēnmēĸ olur. 

Sezaryen sonrasē insizyonel herni oluĸumu nadir olsa da, D¿nya ­apēnda giderek artan sezaryen 

oranlarē nedeniyle bu komplikasyonun farkēnda olmak ve riskleri azaltmak ºnemlidir. 

Anahtar Kelimeler:  Ķnsizyonel herni, sezaryen, mesh onarēm 

Kaynak­a: 

1-Paulsen, Cec l e B., Denn s Zetner, and Jacob Rosenberg. "Inc s onal hern a after cesarean sect on: A systemat c rev ew." European Journal 

Of Obstetr cs & Gynecology And Reproduct ve B ology 244 (2020): 128-133. 
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Large Inc s onal Hern a Repa r w th Cesarean Sect on 

Introduct on:  

The rate of nc s onal hern a after cesarean sect on var es between 0.0-5.6% n the l terature. 

Management of large nc s onal hern as dur ng pregnancy s qu te d ff cult. In th s case report, 

we a med to ra se awareness and prov de more nformat on about the management of a pregnant 

woman w th recurrent large nc s onal hern a. 

Case Presentat on: 

A 32-year-old, 38-week pregnant woman appl ed for her 3rd cesarean sect on. Anter or 

abdom nal wall exam nat on revealed a hern a sac of approx mately 20 cm n d ameter at the 

Pfannenst el nc s on locat on, wh ch compl cated the pregnancy process (F gure 1). 

 

Ultrasound exam nat on revealed small bowel loops just under the sk n. It was learned that an 

nc s onal hern a developed after the f rst cesarean sect on and that the fasc a was pr mar ly 

repa red by general surgery n the second del very. Our pat ent was of normal we ght and had a 

h story of prev ous cesarean sect on as a r sk factor. After the Pfannenst el sk n nc s on, the 

hern a sac/per toneum became apparent just under the subcutaneous fat layer. 

The approx mately 20 cm hern a sac was opened and the ntest nes were reduced. The fasc a 

could not be clearly dent f ed except for a deep, t ght r ng of 15 cm n d ameter that could be 

felt at the base of the hern a sac (F gure 2).At the beg nn ng of ths pregnancy, the hern a 

recurred from the same locat on, and the hern a sac enlarged dur ng the pregnancy. The uterus 

was entered, the baby was del vered, and the uterus was closed pr mar ly. After the general 

surgeon exc sed the hern a sac, polypropylene mesh was used for fasc al repa r. A s l cone dra n 

was placed on the fasc a. After rr gat on, the subcutaneous layer was reapprox mated w th a 

two-layer closure. The pat ent's postoperat ve course was uncompl cated. No compl cat ons 

were observed at s x weeks and s x months of follow-up. 

D scuss on: 

There s no consensus on the opt mal t m ng or treatment techn que for a pregnant woman w th 

a large or symptomat c hern a. Although nc s onal hern a format on after cesarean sect on s 

rare, t s mportant to be aware of th s compl cat on and reduce the r sks due to the ncreas ng 

rates of cesarean sect on worldw de. 

Keywords: Inc s onal hern a, cesarean sect on, mesh repa r. 
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S-16 Tort yoze Duktus Arter osus Tanēsē Alan Fet¿sler n Prenatal ve Neonatal 

Sonu­larēnēn Deĵerlend r lmes 

Ayĸe G¿l­ n Baĸtemur1, ¥zg¿r Kara1 

1 Ankara B lkent ķeh r Hastanes 

 

¥ZET Ama­: Prenatal ultrasonograf  le tort yoze duktus arter osus tanēsē alan fet¿sler n eĸl k 

eden ek anomal ler n n, tarama testler n n ve prognozlarēnēn ncelenmes  ama­lanmēĸtēr. 

Yºntem: Retrospekt f gºzlemsel ­alēĸmaya 2022-2025 yēllarē arasēnda Ankara B lkent ķeh r 

Hastanes  Per natoloj  Kl n ĵ ne baĸvuran ve tort yoze duktus tanēsē alan 16 gebe dah l 

ed lm ĸt r. Demograf k ver ler, doĵum k lolarē, 1. ve 5. dk APGAR skorlarē, ek anomal ler, 

genet k hastalēklar, yen doĵan yoĵun bakēma yatēĸlar, doĵum sonrasē prognozlar ncelenm ĸt r. 

Bulgular: ¢alēĸmaya dah l ed len gebeler n yaĸlarē 28.5 (21-38), grav dalarē 2 (1-4), par teler  1 

(0-2), tanē haftalarē 34 (22-37), doĵum haftalarē 38 (36-40), doĵum gramlarē 3050 (1700-4160), 

1.dk APGARôlarē 7 (5-8), 5.dk APGARôlarē 8 (7-9) olarak deĵ ĸkenl k gºsterm ĸt r. Bu 

hastalarēn %62.5ô nde (n=10) ek hastalēk yoktu, %18.8ô nde (n=3) guatr, %6.3ô¿nde (n=1) 

h pertans yon, %6.3ô¿nde (n=1) toxoplazma, %6.3ô¿nde (n=1) serv kal yetmezl k mevcuttu. Bu 

hastalarēn %50ôs n n (n=8) tarama test  d¿ĸ¿k r skl  gruptaydē. Bu hastalardan doĵan bebekler n 

%31.3ô¿nde (n=5) ek hastalēk saptanmadē, %18.9ôunde (n=3) koarktasyon, %12.6ôsēnda (n=2) 

h poplast k sol kalp sendromu, %12.6ôsēnda (n=2) patent foramen ovale, %6,3ô¿nde (n=1) 

pulmoner h pertans yon, %6,3ô¿nde (n=1) truncus arter osus saptandē. Ķk  hastanēn postnatal 

tak pler ne ulaĸēlamadē. Kalp dēĸē anomal lerden se b r hastada Dandy-Walker sendromu, b r 

hastada men ngomyelosel, b r hastada se ºzefag al atrez  le b rl ktel k gºsteren d splast k 

bºbrek hastalēĵē saptandē. Yen doĵanlarēn %50ôs  (n=7) yen doĵan yoĵun bakēm ¿n tes ne 

yatērēldē. Bebekler n tak pler nde %14.8ô  (n=2) ex tus oldu. Bu bebekler n b r nde aorta atrez s  

olan h poplast k sol kalp sendromu, d ĵer nde se dsplast k bºbrek le b rl kte olan ºzefag al 

atrez  mevcuttu. Sonu­: Duktus arter osus fetal hayatta dolaĸēmēn s¿rd¿r¿leb lmes  ­ n gerekl  

olan ºneml  b r vask¿ler yapēdēr. Fetal kard yak outputun 3ôte 2ôs  duktus arter osus aracēlēĵēyla 

ana pulmoner arterden desendan aortaya aktarēlēr 1. Duktus arter osus anomal ler  nad r gºr¿l¿r 

ve zole olduĵunda ­oĵunlukla postnatal sonu­lar y d r 2. Bununla b rl kte fallot tetroloj s , 

h poplast k sol kalp sendromu, ventr k¿ler septal defektl  pulmoner atrez  g b  kompleks 

kard yak patoloj ler n, tr zom  21, tr zom  13 g b  genet k hastalēklarēn ve damar yapēsēndak  

elast n d sfonks yonuna neden olan Ehler-Danlos ve Marfan g b  sendromlarēn b r par­asē da 

olab lmekted r 3. Ayrēca saptandēĵēnda tromboz veya r¿pt¿r r sk  neden yle d kkatle tak p 

ed lmel d r 4. 

Anahtar Kel meler: Tort yoze duktus arter osus, Konjen tal Kard yak Anomal ler, Fetal 

Ekokard yograf 
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Deĵiĸken Ortanca (Min -Maks) 

Yaĸ 28.5 (21-38) 

Gravida 2 (1-4) 

Parite 1 (0-2) 

Tanēnēn Konulduĵu Gebelik Haftasē 34 (22-37) 

Doĵum Haftasē 38 (36-40) 

Doĵum Aĵērlēĵē (gram) 3050 (1700-4160) 

1. dk APGAR Skoru 7 (5-8) 

5. dk APGAR Skoru 8 (7-9) 

 

Tablo 1: Demograf k ver ler ve doĵum sonu­larē 

 

 

Tablo 2: Tort yoze duktus arter ozusa eĸl k eden kard yak anomal ler 

 

 

Evaluat on Of Prenatal And Neonatal Outcomes Of Fetuses D agnosed W th Tortuous 

Ductus Arter osus 

 

ABSTRACT Object ve: Th s study a med to nvest gate the assoc ated anomal es, genet c 

structures, and prognos s of fetuses d agnosed w th tortuous ductus arter osus by prenatal 

ultrasound. Methods: The study ncluded 16 pregnant women d agnosed w th tortuous ductus 

arter osus who consulted the per natology cl n c of Ankara B lkent C ty Hosp tal between 2022 

and 2025. Demograph c data, b rth we ghts, 1st and 5th m nute APGAR scores, assoc ated 

anomal es, genet c d seases, neonatal ntens ve care un t (NICU) adm ss ons, and postnatal 

prognos s were nvest gated. Results: The mean age of the ncluded pregnant women was 28.5 

(21-38) years. Grav d ty was 2 (1-4), par ty was 1 (0-2), week of d agnos s was 34 (22-37), 

week of del very was 38 (36-40), and b rth we ght was 3050 grams (1700-4160). The 1st m nute 

APGAR score was 7 (5-8), and the 5th m nute APGAR score was 8 (7-9). The study found that 

62.5% (n=10) of the pregnant women had no add t onal d seases, 18.8% (n=3) had go ter, 6.3% 

(n=1) had hypertens on, 6.3% (n=1) had toxoplasmos s, and 6.3% (n=1) had cerv cal 

nsuff c ency. Screen ng tests showed that 50% (n=8) of these pat ents were n the low-r sk 

Tanē/Bulgular Yüzde (%) Sayē 

(n) 

Ek Hastalēk Saptanmayan 31.3 5 

Aorta Koarktasyonu 18.9 3 

Hipoplastik Sol Kalp Sendromu 12.6 2 

Patent Foramen Ovale 12.6 2 

Pulmoner Hipertansiyon 6.3 1 

Truncus Arteriosus 6.3 1 
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group. Of the nfants born to these pat ents, 31.3% (n=5) had no add t onal d seases, 18.9% 

(n=3) had coarctat on, 12.6% had hypoplast c left heart syndrome, 12.6% (n=2) had patent 

foramen ovale, 6.3% had pulmonary hypertens on, and 6.3% (n=1) had truncus arter osus. 

Postnatal follow-up data were not ava lable for two pat ents. Non-card ac anomal es ncluded 

Dandy-Walker syndrome, men ngomyelocele, and dysplast c k dney d sease comb ned w th 

esophageal atres a. A total of 50% (n=7) of the neonates were admtted to the NICU, and 14.2% 

(n=2) of the nfants d ed dur ng follow-up. Conclus on: The ductus arter osus s an mportant 

vascular structure necessary for ma nta n ng c rculat on n fetal l fe. Anomal es of the ductus 

arter osus are rare and generally have good postnatal outcomes when solated [2]. However, 

they can also be part of complex card ac patholog es such as Fallot Tetralogy, hypoplast c left 

heart syndrome, and pulmonary atres a w th VSD, genet c d seases, and syndromes caus ng 

elast n dysfunct on such as Ehlers-Danlos and Marfan [3]. Moreover, when detected, they 

should be carefully mon tored for the poss b l ty of thrombos s or rupture [4]. 

Keywords: Tortuous ductus arter osus, congen tal card ac anomal es, fetal echocard ography 
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S-17 Prenatal Fetal Plevral Ef¿zyon Ķzlenen Vakalarēn Sonu­larē 

Atakan Tana­an1, Eda B¿ĸra Babay ĵ t1 

1 Ankara B lkent ķeh r Hastanes 

 

Prenatal Fetal Plevral Ef¿zyon Ķzlenen Vakalarēn Sonu­larē Eda B¿ĸra Babay ĵ t 1 , Atakan 

Tana­an 2 1. Ankara B lkent ķeh r Hastanes  Ankara/T¿rk ye 2. TC Saĵlēk Bakanlēĵē Ankara 

B lkent ķeh r Hastanes  Ankara/T¿rk ye G r ĸ: Fetal plevral ef¿zyon tek baĸēna olab l r veya 

daha kºt¿ b r prognozla seyreden h drops le l ĸk l  olab l r. Anºplo d  (tr zom  21 veya Turner 

sendromu g b ), yapēsal malformasyonlar veya t¿mºrler (ºrneĵ n kalp, akc ĵerler, lenfat k 

s stem  ­eren), konjen tal enfeks yon ve genet k sendromlarla l ĸk l  olab l rler. Bu 

­alēĸmadak  amacēmēz kl n ĵ m zde prenatal plevral ef¿zyon zlenen vakalarēn gebel k 

sonu­larēnē araĸtērmak. Materyal ve Method: 2023 Ocak le 2025 Ocak aylarē arasēnda Ankara 

B lkent ķeh r Hastanes  Per natoloj  bºl¿m¿nde prenatal fetal plevral ef¿zyon zlenen hastalar 

retrospekt f olarak ncelend . Hastalarēn demograf k b lg ler , tanē aldēklarē gebel k haftasē, 

tarama ve tanē test  sonu­larē, plevral ef¿zyona eĸl k eden kard yak veya extra kard yak 

anomal ler, gebel ĵn sonlanma ĸekl  ve bu hastalarēn postnatal zlem s¿rec  kayēt altēna alēndē. 

Tanēmlayēcē anal zler, normal daĵēlmayanlar ­ n med an m n-max kullanēldē. Sonu­lar Bu 

­alēĸmaya gebel ĵ nde fetal plevral ef¿zyon saptanan 28 hasta alēndē. Ķzole plevral ef¿zyon 

zlenen hasta sayēsē 5 (%17.9), kard yak anomal  le kompl ke olan hasta sayēsē 4 (%14.3), ekstra 

kard yak anomal  le kompl ke olan hasta sayēsē 17 (%60.7) ve mult ple anomal  olan hasta 

sayēsē 2(%7.1) d . Extra kard yak anomal  saptanan 19 (%67.8) hastanēn 9(%32.1)ôu h drops 

fetal s le b rl kte zlend . 2 (%7.1) hastada kran al, 2 (%7.1) hastada skelet, 2 (%7.1) hastada 

g s, 2 (%7.1) hastada gen to¿r ner ve 2 (%7.1) hastada mult ple anomal  zlend . 11 (%39.3) 

hastanēn gebel k sonucu canlē doĵumla sonu­lanērken 4 (%14.3) hastada ntrauter n ex ve 10 

(%35.7) hastada tēbb  term nasyon le sonu­landē. Canlē doĵumla le sonu­lanan hastalarēn 

postnatal zlemler nde 6 yen doĵanēn yaĸamēnē y t rd ĵ , 5 yen doĵanēn yaĸadēĵē tesp t ed ld . 

Yaĸamē devam eden yen doĵanlarēn; k s  zole plevral ef¿zyon, k s  g¿s ve b r tanes  de 

kard yak anomal  le kompl ke d . Tanē test  yaptēran ve anomal  zlenen 2 hastada turner , b r 

hastanēn wes sonucunda glb1 gen nde homoz got mutasyon saptanmēĸtēr. Sonu­: ¢alēĸmamēzēn 

sonucunda canlē doĵumla sonu­lanan plevral ef¿zyon vakalarēnda zole olan veya gen to¿r ner 

s stem le b rl kte seyreden plevral ef¿zyonun sonu­larēnēn daha y  seyrett ĵ  gºzlenm ĸt r. 

Anahtar Kel meler: Plevral ef¿zyon, Mult ple anomal , Turner 

Anahtar Kel meler: Plevral ef¿zyon, Mult ple anomal , Turner 

 

Outcomes Of Cases W th Prenatal Fetal Pleural Effus on 

 

Outcomes of Cases w th Prenatal Fetal Pleural Effus on Eda B¿ĸra Babay ĵ tĭ, Atakan Tana­anĮ 

ĭAnkara B lkent C ty Hosp tal, Ankara/Turkey ĮM n stry of Health of the Republ c of Turkey, 

Ankara B lkent C ty Hosp tal, Ankara/Turkey Introduct on: Fetal pleural effus on can occur 
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alone or be assoc ated w th hydrops, often carry ng a poor prognos s. It may be l nked to 

aneuplo dy (such as tr somy 21 or Turner syndrome), structural malformat ons, tumors 

(affect ng the heart, lungs, or lymphat c system), congen tal nfect ons, or genet c syndromes. 

Th s study a ms to evaluate the pregnancy outcomes of cases w th prenatal fetal pleural effus on 

n our cl n c. Mater als and Methods: Between January 2023 and January 2025, pat ents 

d agnosed w th prenatal fetal pleural effus on at Ankara Blkent C ty Hosp talôs Per natology 

Department were retrospect vely analyzed. Demograph c data, gestat onal week at d agnos s, 

screen ng and d agnost c test results, assoc ated card ac or extracard ac anomal es, pregnancy 

outcomes, and postnatal follow-up data were recorded. Descr pt ve analys s was performed 

us ng med an values and m n-max for non-normally d str buted data. Results: 28 pat ents w th 

fetal pleural effus on were ncluded. Of these, 5 (17.9%) had solated pleural effus on, 4 (14.3%) 

had cardac anomal es, 17 (60.7%) had extracard ac anomal es, and 2 (7.1%) had mult ple 

anomal es. Among the 19 pat ents (67.8%) w th extracard ac anomal es, 9 (32.1%) also had 

hydrops fetal s. Add t onal f nd ngs ncluded cran al, skeletal, gastro ntest nal, and 

gen tour nary anomal es n 2 pat ents each. Pregnancy outcomes were as follows: 11 pat ents 

(39.3%) had l ve b rths, 4 (14.3%) had ntrauter ne death, and 10 (35.7%) underwent med cal 

term nat on. Among the l ve b rths, 6 neonates d ed, wh le 5 surv ved. The surv v ng neonates 

had solated pleural effus on, gastro ntest nal anomal es, or card ac defects. Genet c test ng 

revealed Turner syndrome n one pat ent and a homozygous mutat on n the GLB1 gene n 

another. Conclus on: In our study, solated pleural effus on or pleural effus on accompan ed by 

gen tour nary anomal es had better outcomes n l ve-born nfants. 

Keywords: Pleural effus on, Mult ple anomal es, Turner 
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Deĵ ĸken ORTALAMA ° STD 

yaĸ 30.61 ° 5.5 

grav da 2.64° 2.14 

par te 1.07 ° 0.24 

Tanē haftasē 19.07° 6.08 

Doĵum aĵērlēĵē 2119°721 

Apgar 1 2.9° 2.84 

Apgar 5 4.92°3.34 
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S-18 Serv kal Kanser  Takl t Eden Serv kal Adenomyoz s Ķ­ n Cerrah  ve Serv ks 

Rekonstr¿ks yonu 

Burak G¿ler1 

1 Altun zade Acēbadem Hastanes 

 

Serv kal Kanser  Takl t Eden Serv kal Adenomyoz s Ķ­ n Cerrah  ve Serv ks Rekonstr¿ks yonu 

Ama­ Serv kal kanser  takl t eden nad r b r serv kal adenomyoz s olgusunu sunmak ve 

ntraoperat f v deo dok¿mantasyonu le desteklenen cerrah  yaklaĸēmē, serv ks 

rekonstr¿ks yonu da dah l olmak ¿zere, ayrēntēlē olarak tanēmlamak. Tasarēm Serv kal kanser 

ĸ¿phes yle deĵerlend r len serv kal adenomyoz s n yºnet m ne yºnel k adēm adēm cerrah  

gºster m  ­eren b r olgu sunumu. Olgu 26 yaĸēnda, null grav d b r kadēn hasta, b r yēldēr devam 

eden kron k pelv k aĵrē ve anormal vaj nal kanama ĸ kayetler  le baĸvurdu. Ķlk ultrason 

deĵerlend rmes nde uterus 9Ĭ5 cm ºl­¿ler nde olup adenomyoz s bulgularē saptandē. MRGôde 

heterojen kontrast tutan ve serv ksten alt uter n segmente uzanan, duvar nvazyonu ĸ¿phes  

oluĸturan k tle lezyonu gºr¿ld¿. Bulgular, tekrarlayan adenomyoz s, endometr oz s veya 

mal gn te ĸ¿phes n  artērdē. Hasta daha ºnce k  cerrah  g r ĸ m ge­ rm ĸt : - 4/07/2023: 

H steroskop  ve laparoskop . - 12/11/2023: Tekrarlayan h steroskop  ve laparoskop . Bu 

g r ĸ mlere raĵmen hastanēn semptomlarē devam ett . - Pap smear (05/12/2024): ASC-US tesp t 

ed ld . - HPV test  (26/11/2024): Negat f bulundu. - Kolposkop  (10/12/2024): Serv kste 

anormal gºr¿n¿m saptandē. - H stopatoloj k nceleme: Serv kal adenomyoz s tanēsēnē doĵruladē. 

G r ĸ mler Serv kal k tlen n cerrah  eks zyonu ger­ekleĸt r ld  ve h stopatoloj k nceleme 

sonucunda serv kal adenomyoz s tanēsē kes nleĸt . K tleden 3Ĭ2 cm ve 5Ĭ2 cm boyutlarēnda k  

b yops  ºrneĵ  alēndē. Ek olarak, h steroskop k b yops  le endometr al pol pler tesp t ed lerek 

­ēkarēldē. Ķĸlem sērasēnda serv kal yapēnēn anatom k b¿t¿nl¿ĵ¿n¿ korumak amacēyla d kkatl  b r 

rekonstr¿ks yon uygulandē. Sonu­ Serv kal adenomyoz s, kl n k ve radyoloj k olarak serv kal 

kanser  takl t edeb len son derece nad r b r durumdur. Bu nedenle yanlēĸ tanē konulmasē ve 

gereks z rad kal tedav ler n uygulanmasē r sk  taĸēr. Bu olgu, at p k serv kal lezyonlarē olan 

hastalarda kapsamlē h stopatoloj k deĵerlend rmen n ºnem n vurgulamaktadēr. Sunulan cerrah  

yaklaĸēm, serv kal adenomyoz s n yºnet m  ­ n uygulanab l r b r yºntem saĵlarken, serv ks n 

yapēsal ve fonks yonel b¿t¿nl¿ĵ¿n¿n korunmasēnē ama­lamaktadēr. Bu olgu sunumu, serv kal 

adenomyoz s n konservat f cerrah  yºnetm ne da r g derek artan kanētlarē desteklemekte ve 

ben gn le mal gn lezyonlarēn ayrēmēnda kolposkop  ve h stopatoloj n n kr t k rol¿n¿ 

vurgulamaktadēr. 

Anahtar Kel meler: adenomyoz s, endometr oz s, serv ks kanser 
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Surgery For Cerv cal Adenomyos s M m ck ng Cerv cal Cancer And Reconstruct on Of 

Cerv x 

 

Surgery for Cerv cal Adenomyos s M m ck ng Cerv cal Cancer and Reconstruct on of Cerv x 

Object ve To present a rare case of cerv cal adenomyos s m m ck ng cerv cal cancer and 

descr be the surg cal approach, nclud ng cerv cal reconstruct on, supported by ntraoperat ve 

v deo documentat on. Des gn Th s s a case report w th a step-by-step surg cal demonstrat on 

of the management of cerv cal adenomyos s, n t ally suspected to be cerv cal cancer. Sett ng A 

26-year-old null grav d female presented w th chron c pelv c pa n and abnormal vag nal 

bleed ng pers st ng for one year. In t al ultrasound revealed a uterus measur ng 9Ĭ5 cm w th 

s gns of adenomyos s. MRI f nd ngs suggested a heterogeneously enhanc ng mass les on 

extend ng from the cerv x to the lower uterne segment, w th suspected wall nvas on, ra s ng 

the poss b l ty of recurrent adenomyos s, endometr os s, or mal gnancy. The pat ent had 

undergone two prev ous surger es: 14/07/2023: Hysteroscopy and laparoscopy. 12/11/2023: 

Repeated hysteroscopy and laparoscopy. Desp te these ntervent ons, her symptoms pers sted. 

Pap smear (05/12/2024) nd cated ASC-US, and HPV test ng (26/11/2024) was negat ve. 

Colposcopy performed on 10/12/2024 revealed an abnormal cerv cal appearance, and 

h stopatholog cal exam nat on conf rmed cerv cal adenomyos s. Intervent ons Surg cal 

exc s on of the cerv cal mass was performed, w th h stopathology conf rm ng cerv cal 

adenomyos s. A 3Ĭ2 cm and a 5Ĭ2 cm b opsy sample were taken from the mass. Add t onally, 

hysteroscop c b opsy revealed endometr al polyps. The procedure ncluded careful cerv cal 

reconstruct on to preserve anatom cal ntegr ty. Conclus on Cerv cal adenomyos s s an 

extremely rare ent ty that can cl n cally and rad olog cally m m c cerv cal cancer, lead ng to 

potent al m sd agnos s and unnecessary rad cal treatments. Th s case h ghl ghts the mportance 

of thorough h stopatholog cal evaluat on n pat ents w th atyp cal cerv cal les ons. The 

presented surg cal approach prov des a feas ble method for manag ng cerv cal adenomyos s 

wh le preserv ng cerv cal structure and funct on. Th s report contr butes to the grow ng 

ev dence support ng conservat ve surg cal management of cerv cal adenomyos s and 

emphas zes the role of colposcopy and h stopathology n d fferent at ng ben gn from mal gnant 

les ons. 

Keywords: adenomyos s, endometr os s, cerv x ca 
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S-19 Erken ve Ge­ Baĸlangē­lē Preeklamps  Hastalarēnēn Ķlk Tr mester Tarama 

Testler ndek  Papp-A ve ȸhcg Deĵerler n n Karĸēlaĸtērēlmasē 

Ay­a Peker1, ¥zg¿r Kara1 

1 Ankara B lkent ķeh r Hastanes 

 

ÖZET 

Preeklampsi tanēsē almēĸ hastalarēn ilk trimester tarama testlerindeki PAPP-A ve ɓHCG 

deĵerlerinin preeklampsinin baĸlangē­ zamanēnē ºngºrmedeki etkinliĵi deĵerlendirilmiĸtir. 

¢alēĸmada ɓHCG deĵeri ve ɓHCG/ PAPP-A oranē erken baĸlangē­lē preeklampsi hastalarēnda 

anlamlē olarak daha y¿ksek saptanmēĸtēr.  

Anahtar kelimeler: preeklampsi, ilk trimester tarama testi, PAPP-A, ɓHCG 

ABSTRACT 

The effectiveness of first-trimester screening test levels of PAPP-A and ɓHCG in predicting the 

onset time of preeclampsia was evaluated in patients diagnosed with preeclampsia. The study 

found that ɓHCG levels and the ɓHCG/PAPP-A ratio were significantly higher in patients with 

early-onset preeclampsia. 

Keywords: Preeclampsia, first trimester screening test, PAPP-A, Beta HCG 

GĶRĶķ 

 Erken ve ge­ baĸlangē­lē preeklampsi tanēsē almēĸ gebelerin ilk trimester tarama testlerindeki 

PAPP-A (pregnancy associated protein A) ve ɓHCG (beta human chorionic gonadotropin) 

deĵerlerini karĸēlaĸtērmak ve ɓHCG/ PAPP-A oranēnēn gebeliĵin ilerleyen haftalarēnda olasē 

preeklampsinin baĸlangē­ zamanēnē ºn gºrmedeki etkinliĵini incelemek. 

YÖNTEM  

¢alēĸmada 01 Aĵustos 2024- 28 ķubat 2025 tarihlerinde Ankara Bilkent ķehir Hastanesi 

Perinatoloji kliniĵinde preeklampsi tanēsē ile takip edilmiĸ ve ilk trimester tarama testlerini 

hastanemizde yaptērmēĸ olan toplam 46 gebe ­alēĸmaya dahil edildi. 34. gebelik haftasēndan 

ºnce tanē alan 24 erken baĸlangē­lē preeklampsi hastasē ve 34. gebelik haftasēndan sonra tanē 

alan 22 ge­ baĸlangē­lē preeklampsi hastasē deĵerlendirildi. Bu 2 grup arasēnda demografik (yaĸ, 

gravida, parite, yaĸayan ­ocuk sayēsē), klinik ºzellikler (tanē haftasē, antihipertansif kullanēm 

oranē) ve ilk trimester tarama testinde ­alēĸēlan PAPP-A ve ɓHCG sonu­larē karĸēlaĸtērēldē. 

BULGULAR  

 Erken ve ge­ baĸlangē­lē preeklampsi gruplarē arasēnda demografik veriler karĸēlaĸtērēldēĵēnda; 

iki grup arasēnda yaĸ, parite ve yaĸayan ­ocuk sayēsē a­ēsēndan istatistiksel olarak anlamlē fark 

olduĵu gºr¿ld¿ (sērasēyla p:0,001; p:0,007; p:0,008). Erken baĸlangē­lē preeklampsi grubunda 

ortanca tanē haftasē 31. gebelik haftasē iken, ge­ baĸlangē­lē preeklampsi grubunda ortanca tanē 

haftasē 35. gebelik haftasē bulundu. Hastalarēn ilk trimester tarama testlerindeki laboratuvar 

sonu­larē karĸēlaĸtērēldēĵēnda PAPP-A deĵerleri arasēnda anlamlē fark saptanmazken (p:0,133); 

ɓHCG deĵerleri erken baĸlangē­lē preeklampsi grubunda anlamlē olarak daha y¿ksek saptandē 

(p:0,048). ɓHCG/ PAPP-A oranēnē erken baĸlangē­lē preeklampsi hastalarēnda anlamlē olarak 

daha y¿ksek bulundu (p:0,025). Erken ya da ge­ baĸlangē­lē preeklampsiyi ºngºrmede optimal 
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cut-off deĵerini hesaplamak i­in ROC (receiver operating characteristic) eĵrisi ­ēkarēldē. 

Optimal cut-off deĵeri 0,908 olarak hesaplandē.  

 

Tablo-1. Erken ve ge­ baĸlangē­lē preeklampsi hastalarēnēn demografik ve klinik ºzelliklerinin 

karĸēlaĸtērēlmasē 

 

 

SONU¢ VE TARTIķMA  

 Erken baĸlangē­lē preeklampsinin ge­ baĸlangē­lē preeklampsiye gºre daha ileri yaĸtaki 

gebelerde ortaya ­ēktēĵē gºsterildi. Ge­ baĸlangē­lē preeklampsi ilk gebeliklerde daha sēk 

gºr¿l¿rken, erken baĸlangē­lē preeklampsinin multigravid hastalarda daha sēk gºr¿ld¿ĵ¿ 

saptandē. Ķlk trimester tarama testlerinin laboratuvar sonu­larē karĸēlaĸtērēldēĵēnda ɓHCG/ 

PAPP-A oranēnēn erken baĸlangē­lē preeklampsi hastalarēnda anlamlē olarak daha y¿ksek 

olduĵu ve preeklampsinin baĸlangē­ zamanēnē ºngºrebileceĵi gºsterildi.  
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ķek l-1. Preeklamps n n erken ya da ge­ baĸlangē­lē olacaĵēnē ºn gºrmede Beta HCG/PAPP-A 

deĵer  ­ n ROC eĵr s . Eĵr  altēnda kalan alan: 0,693 (%95 g¿ven aralēĵē 0,540-0,846; p:0,025) 

opt mal cut-off deĵer  olarak bulundu. (sens t v te: %71, spes f s te: %55) 

 

 

Compar son Of Papp-A And ȸhcg Levels In F rst Tr mester Screen ng Tests Of Pat ents 

W th Early And Late-Onset Preeclamps a 

 

INTRODUCTION The study a ms to compare PAPP-A (Pregnancy-Assoc ated Plasma Prote n-

A) and ɓHCG (Beta Human Chor on c Gonadotrop n) levels n the f rst tr mester screen ng tests 

of pregnant women d agnosed w th early and late-onset preeclamps a and to evaluate the 

effect veness of the ɓHCG/PAPP-A rat o n pred ct ng the onset t me of preeclamps a n the 

later weeks of pregnancy. METHODS A total of 46 pregnant women d agnosed w th 

preeclamps a between August 1, 2024, and February 28, 2025, at the Per natology Cl n c of 

Ankara B lkent C ty Hosp tal and who had undergone f rst-tr mester screen ng tests at th s 

hosp tal were ncluded n the study. Twenty-four pat ents d agnosed before the 34th gestat onal 

week were class f ed as hav ng early-onset preeclamps a, and twenty-two pat ents d agnosed 

after the 34th gestat onal week were class f ed as hav ng late-onset preeclamps a. Demograph c 

character st cs(age, grav da, par ty, l v ng ch ldren), cl n cal features (gestat onal age at 

d agnos s, ant hypertans ve usage rat o) and PAPP-A and ɓHCG results from f rst-tr mester 

screen ng tests were compared between these two groups. RESULTS When the demograph c 

data of the early and late-onset preeclamps a groups were compared, a stat st cally s gn f cant 

d fference was observed between the two groups n terms of age, par ty, and the number of 

 Erken baĸlangē­lē 

preeklamps  

grubu (n=24) 

Ge­ baĸlangē­lē 

preeklamps  grubu 

(n=22) 

P deĵer 

Maternal yaĸ (med an, 

IQR) 

34 (7,75) 25,5 (7,25) 0,001 

Grav da (med an, IQR) 3 (3) 1 (2) 0,057 

Par te (med an, IQR) 2 (1) 0 (2) 0,007 

Yaĸayan (med an, IQR) 2 (1) 0 (2) 0,008 

Tanē haftasē (med an, 

IQR) 

31 (4) 35(3,25) <0,001 

PAPP-A (med an, IQR) 0,83 (0,85) 0,94 (0,90) 0,133 

BhCG (med an, IQR) 1,39 (0,99) 0,88 (0,87) 0,048 

Ant h pertans f 

kullanēm oranē (n; %) 

n=11, %45,8 n=8, %36,3 0,56 
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l v ng ch ldren (p:0.001, p:0.007, p:0.008, respect vely). The med an gestat onal week at 

d agnos s was 31 weeks n the early-onset preeclamps a group and 35 weeks n the late-onset 

preeclamps a group. When laboratory results from f rst-tr mester screen ng tests were 

compared, no s gn f cant d fference was found n PAPP-A levels (p:0.133); however, ɓHCG 

levels were s gn f cantly h gher n the early-onset preeclamps a group (p:0.048). The 

ɓHCG/PAPP-A rat o was found to be s gn f cantly h gher n early-onset preeclamps a pat ents 

(p:0.025). A rece ver operat ng character st c (ROC) curve was created to calculate the opt mal 

cut-off value for pred ct ng early or late-onset preeclamps a, wh ch was determ ned to be 0.908. 

CONCLUSION Early-onset preeclamps a was found to occur more frequently n older pregnant 

women compared to late-onset preeclamps a. Wh le late-onset preeclamps a was more common 

n pr m grav d women, early-onset preeclamps a was more frequently observed n mult grav d 

pat ents. The ɓHCG/PAPP-A rat o was found to be s gn f cantly h gher n early-onset 

preeclamps a pat ents, suggest ng that th s rat o may help pred ct the t m ng of preeclamps a 

onset. 

Keywords: Preeclamps a, f rst tr mester screen ng test, PAPP-A, Beta HCG 
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S-20 31 Hafta Adºlesan Preeklampt k Gebede Ablasyo Plasenta Zem n nde Gel ĸen 

Couvela re Uterus: Olgu Sunumu 

G¿lĸen Yanēĵlē1, Uĵurcan Daĵlē1 

1 Saĵlēk B l mler  ¦n vers tes  Ķzm r Tepec k Eĵ t m ve Araĸtērma Hastanes 

 

¥ZET 

Adºlesan gebel klerde preeklamps  ve ºzell kle eklamps  gel ĸme r sk  artmaktadēr. 20 yaĸ altē 

gebelerde preeklamps  r sk  20ï24 yaĸ grubuna gºre 1,25 kat, eklamps  r sk  se 2,3 kat daha 

fazladēr. Couvela re uterus, plasenta dekolmanēnēn nad r fakat c dd b r kompl kasyonu olup, 

t¿m dekolman vakalarēnēn yaklaĸēk %5ô nde gºr¿lmekted r. Bu olgu sunumunda, 13 yaĸēnda, 

lk gebel ĵ  olan ve tans yon y¿ksekl ĵ  le baĸvuran null par adºlesan gebe deĵerlend r lm ĸt r. 

Baĸvuru anēnda fetal kalp atēmē alēnamayan, retroplasental hematomu olan hasta, ĸ ddetl  

preeklamps  ve ablasyo plasenta ºn tanēlarēyla sezaryene alēnmēĸtēr. Operasyon sērasēnda 

Couvela re uterus saptanmēĸ, postpartum dºnemde yoĵun bakēmda zlem ve gerekl  med kal 

tedav yle stab l hale gelen hasta, taburcu ed lm ĸt r. 

Bu olgu, adºlesan gebel klerde h pertans f bozukluklarēn ve buna baĵlē gel ĸeb lecek plasenta 

dekolmanēnēn erken tanē ve hēzlē m¿dahale le yºnet lmes n n ºnem n  vurgulamaktadēr. 

Mult d s pl ner yaklaĸēm ve zamanēnda uygulanan uygun tedav , maternal ve fetal 

morb d te/mortal ten n azaltēlmasēnda kr t k rol oynamaktadēr. 

ABSTRACT 

The r sk of develop ng preeclamps aðand espec ally eclamps að n adolescent pregnanc es s 

s gn f cantly ncreased. In pregnant nd v duals under the age of 20, the r sk of preeclamps a s 

1.25 t mes h gher and the r sk of eclamps a s 2.3 t mes h gher compared to those aged 20ï24. 

Couvela re uterus, also known as uteroplacental apoplexy, s a rare but ser ous compl cat on of 

placental abrupt on and occurs n approx mately 5% of all abrupt on cases. 

Th s case report presents a 13-year-old null parous adolescent w th her f rst pregnancy who 

presented w th hypertens on. At adm ss on, no fetal heart act v ty was detected and a 

retroplacental hematoma was observed. The pat ent was d agnosed w th suspected severe 

preeclamps a and placental abrupt on and underwent an emergency cesarean sect on. Dur ng 

the operat on, a Couvela re uterus was dent f ed. The pat ent was subsequently stab l zed n the 

ntens ve care un t w th appropr ate med cal treatment and was d scharged n good cond t on. 

Th s case h ghl ghts the mportance of early d agnos s and rap d ntervent on n manag ng 

hypertens ve d sorders and assoc ated placental compl cat ons n adolescent pregnanc es. A 

mult d sc pl nary approach and t mely, appropr ate treatment play a cr t cal role n reduc ng 

maternal and fetal morb d ty and mortal ty. 
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GĶRĶķ 

T¿rk ye N¿fus ve Saĵlēk Araĸtērmasē (TNSA)ôna gºre; anne olma y¿zdes  adºlesan dºnemde 

yaĸla b rl kte hēzla artmaktadēr, 14 yaĸēnda %0.4 ken, 16 yaĸēnda bu oran %2.2'ye, 17 yaĸēnda 

%4.4'e, 18 yaĸēnda %9.7'ye, 19 yaĸēnda %12.9'a y¿kselmekted r.(1) Adºlesan gebel kte, 

preeklamps  ve ºzell kle eklamps  gel ĸme r sk  altēndadēr. 20 yaĸēndan k¿­¿k kadēnlarda 

preeklamps  r sk , 20-24 yaĸ arasē kadēnlara gºre 1,25 kat daha y¿ksekt r ve eklamps  r sk  se 

2,3 kat daha fazladēr.(2) 

Couvela re uterus, uteroplasental apopleks  olarak da b l nen, plasenta dekolmanēnēn nad r fakat 

c dd  b r kompl kasyonudur ve bu durum, plasenta dekolmanē vakalarēnēn yaklaĸēk %5' nde 

gºr¿lmekted r. Plasenta dekolmanē, gebel kler n yaklaĸēk %1' n  etk leyen ve maternal 

mortal ten n %5'e kadar ­ēkab ld ĵ  b r durumdur.(3) Couvela re uterus, plasenta dekolmanēna 

baĵlē olarak gel ĸen, genell kle fatal olmayan fakat y¿ksek r sk taĸēyan b r kompl kasyondur. 

Plasenta kan damarlarēnēn kanamasēnēn, dec dua basal s ­ ne sēzarak plasental ayrēlmaya yol 

a­masē ve ardēndan uterusun lateral bºlgeler ne nf ltre olmasē sonucu gel ĸ r. Bu durum, sēklēkla 

hemostazē saĵlamak ­ n ac l cerrah  m¿dahale gerekt ren b r patoloj d r. 

OLGU 

13 yaĸēnda lk gebel ĵ  olan null par gebe sabah baĸlayan karēn aĵrēsē ve kanama ĸ kayet  

le ac l serv s m ze baĸvurdu.Son adet tar h  b l nmeyen geben n b l nen ek hastalēĵē yoktu. 

Yapēlan f z k muayenes nde uterus tetan k batēnda yaygēn hassas yet mevcuttu. Vaj nal 

muayenede akt f vaj nal kanama zlend . G r ĸ kan basēncē 155/100 ve kontrol kan basēncē 

140/100 ºl­¿ld¿. Tetk kler nde hemoglob n (hb) 10.5g/dl beyaz k¿re (wbc) 19.39*10^3/uL 

platelet (plt) 205*10^3/uL f br nojen 184mg/dl d-d mer 4340Õg/L FEU ĸekl nde 

zlend .Ultrasonda ºl­¿mler  31 hafta le uyumlu, makat prezentasyonda, fetal kalp atēmē negat f 

ve amn on ma  anh droamn ot k fet¿s zlend . Retroplasental alanda 23*18mm hematom le 

uyumlu alan gºr¿ld¿. Hastaya 15 mg n fed p n ver ld  ve hasta doĵumhaneye refere ed ld . 

Doĵumhanede ºl­¿len kan basēncēnēn 170/100 olmasē ve baĸ aĵrēsē tar flemes  ¿zer ne hastaya 

ĸ ddetl  preeklamps  ºn tanēsē ve ablasyo plasenta ĸ¿phes  neden yle sezaryen le doĵum 

planlandē. Operasyon sērasēnda Couvela re uterus le plasenta dekolmanē teĸh s  doĵrulandē, 

round l gaman altēnda hematom kend n  sēnērlamēĸ halde zlend . Sezaryen sonrasē kehr 

ns zyonu kapatēldē, kanama kontrol¿ saĵlandē. Uter n tonus normal zlend . Uter n kompresyon 

s¿turu atēlmasē d¿ĸ¿n¿lmed . Per operat f ntravenºz 2 gram f br nojen ver ld . Post operat f 

yoĵun bakēmda eklamps  nºbet prof laks s  ve kan basēncē y¿ksekl ĵ  ­ n MGSO4 nf¿zyon 

tedav s  ve 1x2.5 mg amlod p n baĸlandē.24 saat yoĵun bakēmda zlenmes  sonrasē akt f vaj nal 

kanama zlenmeyen tans yon reg¿lasyonu saĵalan hasta serv se alēndē. Postoperat f 3. g¿n¿nde 

alēnan hb: 8.0 g/dl wbc:14.62*10^3/uL plt:230*10^3/uL f br nojen 588 mg/dl d-d mer 1.62 

v taller  stab l olan hasta taburcu ed ld . 
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TARTIķMA 

Tans yon y¿ksekl ĵ  le baĸvuran adºlesan gebel klerde preeklamps  zem n nde  ablasyo 

plasenta yºn¿nden yakēn tak p ed lmel d r. Zamanēnda yapēlan tēbb  m¿dahale ve 

mult d s pl ner b r yaklaĸēmēn, hem anne hem de fetus ­ n olumlu sonu­lar doĵurduĵu 

vurgulanmalēdēr. ¥zell kle, hastanēn erken dºnemde tanē almasē ve doĵru cerrah  yºnet m 

uygulanmasē, plasenta dekomanēnēn baĸarēyla tedav  ed lmes nde kr t k rol oynamaktadēr. Bu 

durum, prenatal bakēmēn ºnem n  ve saĵlēk profesyoneller n n farkēndalēĵēnē artērmayē 

gerekt ren b r vakadēr. 

 

Kaynak­a: 

1-)Bulut S, G¿rkan A, Sev l ¦. Adºlesan Gebel kler. A le ve Toplum Derg s  2008; 4(13): 37- 

44. 

2)  Ganch meg T, Ota E, Mor sak  N, et al. Pregnancy and ch ldb rth outcomes among 

adolescent mothers: a World Health Organ zat on mult country study. BJOG 2014;121(Suppl 

1):40ï8. 

3-)Uwagba  ON, W tt ch AC. A 30-Year-Old Female Found to Have a Couvela re Uterus W th 

Placenta Accreta Dur ng Planned Cesarean Del very. M l Med. 2017;182(3):e1877-e1879. 

4-) . Couvela re A. Deux nouvelles observat ons d'apoplex e uteroplacenta re (hemorrhag es 

retro-placenta res avec nf ltrat on sangu ne de la pavo  muscula re de l'uterus). Ann Gynecol 

Obstet. 1912; 9:486. 
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S-21 Ge­ c  Ķskem k Atak ¥n Tanēsē le Yatēĸ Yapēlan Hastalarēn Matenal ve Fetal 

Sonu­larē 

Burcu Bozkurt ¥zdal1, D lek ķah n2 

1 Ankara B lkent ķeh r Hastanes 

2 T.c Saĵlēk Bakanlēĵē Ankara B lkent ķeh r Hastanes 

 

G r ĸ: 

Ge­ c  skem k atak (TĶA) 24 saattten daha az s¿ren beyn n bel rl  bºlges ne karĸēlēk gelen 

vask¿ler alanda kan akēĸēnda ge­ c  b r azalmanēn meydana geld ĵ   beyn  veya ret nayē skem k 

hale get rmes yle karakter ze fokal nºroloj k b r semptomun an  olarak baĸlamasēdēr[1]. 

Ham lel kle beraber meydana gelen patof zyoloj k olaylar gebelerde daha fazla skem k atak 

gel ĸ m ne neden olur.Ham le olan kadēnlarda ham le olmayanlara gºre daha y¿ksek skem k 

atak ge­ rme oranēna sah pt r[2]. 

Akut skem k atak gebel kte en fazla gebel ĵ  3.tr mester nde meydana gel rken en y¿ksek 

olduĵu dºnem puerperyumdur[3]. 

Bu ­alēĸmamēzdak  amacēmēz ge­ c  skem k atak tanēsē le hastaneye yatērēlan gebeler n 

maternal ve fetal sonu­larēnē ncelemekt r. 

Materyal ve Metod: 

Bu ­alēĸmada 2023 ocak ve 2025 ocak aylarēnda hastanem ze  ge­ c  skem k atak ºn tanēsēyla 

yatērēlan  gebeler retrospekt f olarak ncelend . 

Hastalarēn yaĸ,grav da,par te,kron k hastalēk ºyk¿s¿,serebrovask¿ler olay ºyk¿s¿(svo) ,ge­ c  

skem k ataĵēn ge­ r ld ĵ  gebel k haftasē,MR sonu­larē,maternal sonu­lar,fetal sonu­lar kayēt 

altēna alēndē. 

Tanēmlayēcē anal zler, normal daĵēlmayanlar ­ n med an m n-max kullanēldē. 

Bulgular: 

¢alēĸmaya ge­ c  skem k atak ºn tanēsē  almēĸ 15 hasta dah l ed ld .Bu hastalarēn 

kl n kodemograf k b lg ler  ve doĵumla sonu­lanan gebel kler n yen doĵan sonu­larē  tablo 1 

de yer almaktadēr. 

Bu hastalarēn 8 s nde(%54) kr hastalēk ºyk¿s¿(d yabet ve tans yon y¿ksekl ĵ ) vardē.1 

hastada(%6) ge­ r lm ĸ serebrovask¿ler olay ºyk¿s¿ vardē. 

9(%72) gebe 3.tr mesterda ge­ c  skem k atak ge­ r rken 4 hasta(%28) lk tr mesterde ge­ rd .  

Hastalarēn magnet k rezonans (MR) gºr¿nt¿lenmes nde 1(%6) hastada MS tanēsē konulurken 

14 hastaya (%94 )ge­ c  skem k atak tanēsē konuldu. 

Ge­ c  skem k atak ge­ ren 2 (%13)anne yoĵun bakēmda ent¿be olarak tak p ed ld .Anne 

kaybēmēz olmadē. 
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Tablo:Hastalarēn kl n ko demograf k ver ler  ve yen doĵan sonu­larē 

Deĵiĸkenler Median(min-max) 

Yaĸ 32(29-43) 

Gravida 1.5(1-6) 

Parite 0(0-2) 

Gebelik yaĸē 19.8(4-35) 

Doĵum kilosu 2510(2000-3200) 

Doĵum haftasē 37(34-38) 

Apgar 5.dk 8(7-9) 

NICU 0(0-1) 

 

Sonu­: 

Ge­ c  skem k atak ht mal  gebelerde meydana gelen patof zyoloj  neden yle artmaktadēr. 

Nºroloj k semptomlar le gelen gebeler mutlaka ge­ c  skem k atak a­ēsēndan 

deĵerlend r lmel d r. 

 

Introduct on: 

Trans ent schaem c attack (TIA) s the sudden onset of a focal neurolog cal symptom 

character sed by schaem a of the bra n or ret na w th a trans ent decrease n blood flow n the 

vascular area correspond ng to a spec f c reg on of the bra n last ng less than 24 hours[1]. 

Pathophys olog cal events occurr ng w th pregnancy cause more schaem c attacks n pregnant 

women, and pregnant women have a h gher rate of schaem c attacks than non-pregnant 

women[2]. 

Acute schaem c attack occurs most frequently n the 3rd tr mester of pregnancy and the h ghest 

rate s n the puerperum[3]. 

The a m of th s study was to nvest gate the maternal and fetal outcomes of pregnant women 

hosp tal sed w th a d agnos s of trans ent schaem c attack. 

Mater al and Methods: 

In th s study, pregnant women adm tted to our hosp tal n January 2023 and January 2025 w th 

a pred agnos s of trans ent schaem c attack were retrospect vely analysed. 

Age, grav da, par ty, h story of chron c d seases, h story of cerebrovascular events (svo), 

gestat onal week of trans ent schaem c attack, MRI results, maternal outcomes, fetal outcomes 

were recorded. 

Descr pt ve analyses, med an m n-max was used for non-normally d str buted data. 

Results: 
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F fteen pat ents w th a pred agnos s of trans ent schaem c attack were ncluded n the study. 

The cl n codemograph c data of these pat ents and neonatal outcomes of pregnanc es result ng 

n del very are shown n Table 1. 

E ght (54%) of these pat ents had a h story of CR d sease (d abetes and hypertens on). 1 pat ent 

(6%) had a h story of prev ous cerebrovascular event. 

9(72%) pregnant women had trans ent schaem c attack n the th rd tr mester, wh le 4(28%) had 

t n the f rst tr mester.  

On magnet c resonance mag ng (MRI), MS was d agnosed n 1 (6%) pat ent and trans ent 

schaem c attack was d agnosed n 14 (94%) pat ents. 

Two (13%) mothers w th trans ent schaem c attack were followed up ntubated n ntens ve 

care un t. 

Table:Pat ents' cl n co-demograph c data and neonatal outcomes 

Variable Median(min-max) 

Age 32(29-43) 

Gravida 1.5(1-6) 

Parita 0(0-2) 

Gestationel age 19.8(4-35) 

Birth weight 2510(2000-3200) 

Birth week 37(34-38) 

Apgar 5.dk 8(7-9) 

NICU 0(0-1) 

NICU: neonatal ntens ve care un t 

Conclus on: 

The probab l ty of trans ent schaem c attack s ncreased due to the pathophys ology of 

pregnant women. Pregnant women present ng w th neurolog cal symptoms should be evaluated 

for trans ent schaem c attack. 

1. Easton JD, Saver JL, Albers GW, et al. Definition and evaluation of transient ischemic 

attack: a scientific statement for healthcare professionals from the American Heart 

Association/American Stroke Association Stroke Council; Council on Cardiovascular 

Surgery and Anesthesia; Council on Cardiovascular Radiology and Intervention; 

Council on Cardiovascular Nursing; and the Interdisciplinary Council on Peripheral 

Vascular Disease. The American Academy of Neurology affirms the value of this 

statement as an educational tool for neurologists. Stroke. 2009;40(6):2276-2293. 

doi:10.1161/STROKEAHA.108.192218 

2. Swartz RH, Cayley ML, Foley N, et al. The incidence of pregnancy-related stroke: A 

systematic review and meta-analysis. Int J Stroke. 2017;12(7):687-697. 

doi:10.1177/1747493017723271 

3. James AH, Bushnell CD, Jamison MG, Myers ER. Incidence and risk factors for stroke in 

pregnancy and the puerperium. Obstet Gynecol. 2005;106(3):509-516. 

doi:10.1097/01.AOG.0000172428.78411.b0 
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S-22 Subkoryon k Hematomu Olan Hastalarda Hematoloj k Parametreler n Abortus ve 

Erken Membran R¿pt¿r¿ ¥ngºr¿s¿ndek  Rol¿ 

G¿ln hal Reyhan Toptaĸĸ1, Uĵurcan Zorlu1, D lek ķah n1 

1 Ankara B lkent ķeh r Hastanes 

 

¥ZET 

Ama­: 

Subkoryon k hematom (SCH), gebel ĵ n erken dºnemler nde sēk gºr¿len b r ultrasonograf k 

bulgudur ve abortus le erken membran r¿pt¿r¿ (PPROM) dah l olmak ¿zere olumsuz gebel k 

sonu­larēyla l ĸk lend r lmekted r. Bu ­alēĸmada, abortus mm nens tanēsēyla 7-12. gebel k 

haftalarēnda hosp tal ze ed len ve 1-3 cm'l k SCH saptanan hastalarda abortus gel ĸ m n  

ºngºreb lecek hematoloj k parametreler n bel rlenmes  ve abortus gel ĸmeyen gebelerde 

PPROM r sk n  tahm n edeb lecek parametreler n araĸtērēlmasē ama­lanmēĸtēr. 

 

Yºntemler: 

Bu retrospekt f ­alēĸmada, 2023 yēlēnda Ankara B lkent ķeh r Hastanes  Per natoloj  Kl n ĵ nde 

tak p ed len 100 hasta ncelend . Hastalarēn demograf k ve hematoloj k ver ler  (SCH neden yle 

yatēĸlarēndak ) anal z ed lerek abortus ve PPROM ­ n potans yel pred kt f bel rte­ler 

deĵerlend r ld . Ķstat st ksel anal zde baĵēmsēz gruplar ­ n t-test  ve ROC eĵr s  anal z  

kullanēldē. 

 

Bulgular: 

¢alēĸmaya dah l ed len 100 hastanēn 59ôu (%59) abortus le sonu­landē. Gebel ĵ  devam eden 

41 hastanēn 7ôs nde (%17.1) PPROM gel ĸerek erken doĵum meydana geld , 8 hasta (%19.5) 

PPROM olmadan erken doĵum yaptē, 6 gebel k (%14.6) ntrauter n ex tus (IUEx) le 

sonu­landē, 1 gebel k (%2.4) termde dekolman le sonlandē ve 19 hasta (%46.3) termde 

kompl kasyonsuz doĵum yaptē. 

1. Abortus ¥ngºr¿s¿: 

o Monos t-Lenfos t Oranē (MLR), AUC: 0.605, Cut-off: 0.273, Sens t v te: %74, Spes f te: 

%48.6 

o Eoz nof l-Lenfos t Oranē (ELR), AUC: 0.602, Cut-off: 0.074, Sens t v te: %38, Spes f te: 

%85.7 

o Nºtrof l-Lenfos t Oranē (NLR), Platelet-Lenfos t Oranē (PLR), WBC (Beyaz Kan 

H¿cres )/Nºtrof l Oranē ve Platelet K¿tle Oranē (PMR) stat st ksel olarak anlamlē pred kt f 

deĵer gºstermed . 

2. PPROM ¥ngºr¿s¿: 

o WBC/Nºtrof l Oranē, AUC: 0.729, Cut-off: 1.401, Sens t v te: %68.4, Spes f te: %91.7 

o NLR, AUC: 0.708, Cut-off: 4.315, Sens t v te: %79, Spes f te: %43.8 

o D ĵer hematoloj k parametreler PPROM pred ktºr¿ olarak anlamlē bulunmadē. 

 

Sonu­: 

Subkoryon k hematomu olan hastalarda hematoloj k parametreler, abortus ve PPROM r skler n  

ºngºrmede faydalē olab l r. ¢alēĸmamēzda, MLR ve ELR abortus gel ĸ m yle, WBC/Nºtrof l 

oranē se PPROM le g¿­l¿ b r l ĸk  gºsterm ĸt r. Bu bulgular, bu parametreler n gebel k 

yºnet m nde b reyselleĸt r lm ĸ r sk deĵerlend rmes ne katkē saĵlayab leceĵ n  gºstermekted r. 

Ancak, bu sonu­larēn doĵrulanmasē ­ n daha gen ĸ ºl­ekl  prospekt f ­alēĸmalara ht ya­ vardēr. 

Hematoloj k parametreler n kl n k uygulamalarda etknl ĵ , gelecektek  araĸtērmalarla daha y  

anlaĸēlacaktēr. Bu parametreler n doĵru ĸek lde kullanēlmasē, erken m¿dahale gerekt ren 
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gebel klerde r sk n azaltēlmasēna yardēmcē olab l r. Bºylece, hem anne hem de bebek saĵlēĵē 

a­ēsēndan daha y  sonu­lar elde ed leb l r. 

 

Anahtar kel meler: Abortus Ķmm nens, Hematoloj k Parametreler, Preterm Premat¿r 

Membran R¿pt¿r¿, Subkoryon k Hematom 

 

 

ABSTRACT 

Object ve: 

Subchor on c hematoma (SCH) s a common f nd ng n early pregnancy and s assoc ated w th 

adverse outcomes such as abort on and early membrane rupture (PPROM). Th s study a ms to 

dent fy hematolog cal parameters that could pred ct abort on n pat ents w th threatened 

abort on (7-12 weeks) and a 1-3 cm SCH, as well as parameters that may pred ct PPROM n 

pregnanc es that do not result n abort on. 

 

Methods: 

In th s retrospect ve study, 100 pat ents from the Per natology Cl n c of Ankara B lkent C ty 

Hosp tal n 2023 were analyzed. Demograph c and hematolog cal data were exam ned to 

evaluate potent al pred ctors for abort on and PPROM. Stat st cal analys s ncluded t-test for 

ndependent groups and ROC curve analys s. 

 

Results: 

Of the 100 pat ents ncluded n the study, 59 (59%) resulted n abort on. Among the 41 pat ents 

who cont nued the r pregnancy, 7 (17.1%) developed PPROM and del vered preterm, 8 pat ents 

(19.5%) del vered prematurely w thout PPROM, 6 pregnanc es (14.6%) resulted n ntrauter ne 

death (IUEx), 1 pregnancy (2.4%) ended w th placental abrupt on at term, and 19 pat ents 

(46.3%) del vered w thout compl cat ons at term. 

 

Pred ct on of Abort on: 

Monocyte-to-Lymphocyte Rat o (MLR), AUC: 0.605, Cut-off: 0.273, Sens t v ty: 74%, 

Spec f c ty: 48.6 

Eos noph l-to-Lymphocyte Rat o (ELR), AUC: 0.602, Cut-off: 0.074, Sens t v ty: 38%, 

Spec f c ty: 85.7 

Neutroph l-to-Lymphocyte Rat o (NLR), Platelet-to-Lymphocyte Rat o (PLR), WBC (Wh te 

Blood Cell)/Neutroph l Rat o, and Platelet Mass Rat o (PMR) d d not show stat st cally 

s gn f cant pred ct ve values. 

Pred ct on of PPROM: 

WBC/Neutroph l Rat o, AUC: 0.729, Cut-off: 1.401, Sens t v ty: 68.4%, Spec f c ty: 91.7 

NLR, AUC: 0.708, Cut-off: 4.315, Sens t v ty: 79%, Spec f c ty: 43.8 

Other hematolog cal parameters were not found to be s gn f cant pred ctors for PPROM. 

 

Conclus on: 

Hematolog cal parameters n pat ents w th SCH can help pred ct abort on and PPROM r sks. 

MLR and ELR were assoc ated w th abort on, wh le the WBC/Neutroph l rat o was l nked to 

PPROM. These f nd ngs may a d n nd v dual zed r sk assessment n pregnancy management, 

although larger prospect ve stud es are needed to conf rm these results. Proper use of these 

parameters could help reduce r sks n pregnanc es requ r ng early ntervent on, mprov ng 

maternal and fetal outcomes. 

 

Keywords: Threatened Abort on, Hematolog cal Parameters, Preterm Premature Rupture of 
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Membranes, Subchor on c Hematoma 

 

 

GĶRĶķ  

Subkoryon k hematom (SCH), gebel ĵ n erken dºnemler nde plasenta le uterus arasēndak  kan 

b r k m  olarak tanēmlanan yaygēn b r obstetr k durumdur. SCH'n n et yoloj s  tam olarak 

anlaĸēlamamēĸ olsa da, plasental ayrēlmanēn k¿­¿k b r kēsmēnēn maternal s rk¿lasyondak  

pēhtēlaĸma deĵ ĸ kl kler ne ve nflamatuar yanētlarēn akt vasyonuna neden olduĵu 

d¿ĸ¿n¿lmekted r (1). 

 

SCH'n n en yaygēn kl n k bel rt s  lk tr mesterde vaj nal kanama olup, bu durum genell kle 

abortus tehd d  (abortus mm nens) olarak adlandērēlēr. Yapēlan ­alēĸmalar, SCHôn n spontan 

abortus, erken doĵum, preterm premat¿r membran r¿pt¿r¿ (PPROM) ve ntrauter n b¿y¿me 

ger l ĵ  (IUGR) g b  obstetr k kompl kasyonlarla l ĸk l  olduĵunu gºstermekted r (2). ¥zell kle 

hematoloj k bel rte­ler n, bu kompl kasyonlarēn ºngºr¿lmes nde potans yel rol oynadēĵē 

d¿ĸ¿n¿lmekted r. 

 

Hematoloj k parametreler, v¿cuttak  nflamatuar s¿re­ler  yansētab len b yomarkerlerd r. 

Nºtrof l-lenfos t oranē (NLR), monos t-lenfos t oranē (MLR), eoz nof l-lenfos t oranē (ELR), 

platelet-lenfos t oranē (PLR) ve beyaz kan h¿cres  (WBC) / nºtrof l oranē g b  deĵerler n, 

gebel k kompl kasyonlarē le l ĸk l  olab leceĵ  ºne s¿r¿lmekted r (3). 

 

Bu ­alēĸma, SCH tanēsē konan hastalarda bel rl  hematoloj k parametreler n abortus ve PPROM 

gel ĸ m n  ºngºrme g¿c¿n¿ araĸtērmayē ama­lamaktadēr. Mevcut l terat¿rde hematoloj k 

bel rte­ler n SCH le l ĸk s n  araĸtēran ­alēĸmalar sēnērlēdēr. Ancak, ºzellkle nflamatuar 

s¿re­ler n erken gebel k kaybēndak  rol¿ gºz ºn¿nde bulundurulduĵunda, bu b yomarkerler n 

kl n k ºnem taĸēdēĵē d¿ĸ¿n¿lmekted r (4). 

 

Y¥NTEM 

 

¢alēĸma Tasarēmē ve Hasta Se­ m 

Bu retrospekt f kes tsel ­alēĸma, 2023 yēlēnda Ankara B lkent ķeh r Hastanes  Per natoloj  

Kl n ĵ 'nde tak p ed len 100 gebe ¿zer nde ger­ekleĸt r lm ĸt r. ¢alēĸmaya dah l ed lme kr terler  

7-12. gebel k haftasēnda abortus mm nens tanēsēyla hosp tal ze edlmek, 1-3 cm b¿y¿kl¿ĵ¿nde 

SCH tesp t ed lmes , hastaneye yatēĸ sērasēnda tam kan sayēmē (hemogram) yapēlmasēdēr. 

 

Dēĸlama kr terler  arasēnda kron k nflamatuar hastalēk ºyk¿s¿, hematoloj k bozukluklar, 

mm¿nos¿pres f tedav  kullanēmē ve gebel k ºnces  d yabet veya h pertans yon ºyk¿s¿ yer 

almaktadēr. 

 

Ver  Toplama ve Anal z Ed len Parametreler 

Hastalarēn demograf k, obstetr k ve laboratuvar ver ler  hastane kayētlarēndan retrospekt f 

olarak elde ed lm ĸt r. Aĸaĵēdak  hematoloj k parametreler ncelenm ĸt r: 

 

Nºtrof l-Lenfos t Oranē (NLR) 

Monos t-Lenfos t Oranē (MLR) 

Eoz nof l-Lenfos t Oranē (ELR) 

Platelet-Lenfos t Oranē (PLR) 

Beyaz Kan H¿cres  (WBC)/Nºtrof l Oranē 

Platelet Monos t Oranē (PMR) 
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SCH neden yle hosp tal ze ed len hastalar k  ana gruba ayrēlmēĸtēr: 

 

Abortus Ger­ekleĸen Gebeler (n=59) 

Abortus Ger­ekleĸmeyen Gebeler (n=41) 

 

Abortus gel ĸmeyen 41 gebel k de ayrēca PPROM gel ĸen (n=7) ve PPROM gel ĸmeyen (n=34) 

olmak ¿zere k  gruba ayrēlmēĸtēr. 

 

Ķstat st ksel Anal z 

¢alēĸma ver ler  IBM SPSS 25.0 (IBM Corp, Armonk, NY, USA) programē le anal z ed lm ĸt r. 

 

S¿rekl  deĵ ĸkenler ortalama Ñ standart sapma (SD) olarak fade ed lm ĸt r. 

Baĵēmsēz gruplar ­ n t-test  abortus ve PPROM gel ĸ m  le hematoloj k parametreler 

arasēndak  l ĸk y  bel rlemek ­ n kullanēlmēĸtēr. 

ROC (Rece ver Operat ng Character st c) anal z , hematoloj k parametreler n abortus ve 

PPROM ºngºr¿ g¿c¿n¿ deĵerlend rmek ­ n yapēlmēĸtēr. 

AUC (Eĵr  Altēndak  Alan) deĵer  0.5ô n ¿zer nde olan deĵ ĸkenler kl n k olarak anlamlē kabul 

ed lm ĸt r. 

p < 0.05 deĵer  stat st ksel olarak anlamlē kabul ed lm ĸt r. 

 

BULGULAR 

¢alēĸmaya 100 gebe dah l ed lm ĸt r. 59 hasta (%59) abortus le sonu­lanērken, 41 hastada 

(%41) gebel k devam etm ĸt r. Gebel ĵ  devam eden hastalarēn 7ôs nde (%17.1) PPROM 

gel ĸm ĸ, 34 hastada (%82.9) PPROM gel ĸmem ĸt r. Yapēlan hematoloj k anal zler sonucunda, 

bel rl  hematoloj k parametreler n abortus ve PPROMôu ºngºrmede anlamlē olduĵu 

saptanmēĸtēr. 

 

Tablo 1. Abort ger­ekleĸen ve ger­ekleĸmeyen hastalar arasēndak  hematoloj k 

parametreler n anal z 

Parametre Abortus Var (OrtÑSD) Abortus Yok (OrtÑSD) p Deĵer 

NLR 5.392 Ñ 3.746 4.525 Ñ 2.267 0.223 

MLR 0.306 Ñ 0.137 0.264 Ñ 0.102 0.107 

PLR 172.836 Ñ 116.644 153.551 Ñ 63.765 0.331 

ELR 0.08 Ñ 0.063 0.061 Ñ 0.061 0.182 

WBC/Nºtrof l 1.37 Ñ 0.177 1.412 Ñ 0.178 0.338 

PMR 596.456 Ñ 209.945 626.64 Ñ 262.22 0.545 

¶ MLR ve ELR, abortus gel ĸ m  a­ēsēndan anlamlē farklēlēk gºsterm ĸt r (AUC > 0.6). 

¶ D ĵer hematoloj k parametreler abortus a­ēsēndan anlamlē bulunmamēĸtēr (p > 0.05). 
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Tablo 2. Hematoloj k parametreler n abortusu pred kte etme g¿c¿ 

Parametre AUC Cut-off Deĵer Sens t v te Spes f te 

NLR 0.542 4.574 0.5 0.655 

MLR 0.605 0.273 0.74 0.486 

PLR 0.554 170.0 0.46 0.743 

ELR 0.602 0.074 0.38 0.857 

WBC/Nºtrof l 0.419 1.401 0.184 0.917 

PMR 0.48 611.429 0.712 0.375 

¶ MLR ve ELR deĵerler  abortus ­ n anlamlē pred ktºrlerd r (AUC > 0.6). 

¶ PLR, NLR ve PMR deĵerler  kl n k olarak anlamlē b r pred kt f deĵer gºstermem ĸt r 

(AUC < 0.6). 

¶ WBC/Nºtrof l oranē, y¿ksek spes f te le abortusu ºngºreb lse de sens t v tes  d¿ĸ¿k 

bulunmuĸtur. 

 

Tablo 3. PPROM olan ve olmayan hastalar arasēndak  hematoloj k parametreler n anal z 

Parametre PPROM Var (OrtÑSD) PPROM Yok (OrtÑSD) p Deĵer 

NLR 5.880 Ñ 2.710 4.145 Ñ 2.008 0.195 

MLR 0.288 Ñ 0.099 0.266 Ñ 0.110 0.622 

PLR 145.145 Ñ 53.531 163.280 Ñ 69.395 0.469 

ELR 0.055 Ñ 0.041 0.064 Ñ 0.076 0.711 

WBC/Nºtrof l 1.283 Ñ 0.105 1.461 Ñ 0.194 0.016* 

PMR 537.344 Ñ 216.639 655.623 Ñ 259.721 0.204 

¶ WBC/Nºtrof l oranē, PPROM gel ĸ m  a­ēsēndan anlamlē bulunmuĸtur (p = 0.016). 

¶ D ĵer hematoloj k parametreler PPROM a­ēsēndan anlamlē farklēlēk gºstermem ĸt r (p 

> 0.05). 

 

Tablo 4. Hematoloj k parametreler n PPROM'u pred kte etme g¿c¿ 

Parametre AUC Cut-off Deĵer Sens t v te Spes f te 

NLR 0.708 4.315 0.79 0.438 

MLR 0.55 0.274 0.71 0.2 

PLR 0.45 154.806 0.75 0.35 

ELR 0.481 0.062 0.41 0.7 

WBC/Nºtrof l 0.729 1.401 0.684 0.917 

PMR 0.48 621.31 0.602 0.389 
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¶ WBC/Nºtrof l oranē ve NLR, PPROM gel ĸ m  ­ n g¿­l¿ pred ktºrler olarak 

bulunmuĸtur (AUC > 0.7). 

¶ MLR ve ELRôn n pred kt f g¿c¿ zayēf kalmēĸtēr (AUC < 0.6). 

¶ WBC/Nºtrof l oranē, y¿ksek spes f te le PPROMôu ºngºreb lm ĸt r (%91.7 spes f te). 

 

 

SONU¢ VE TARTIķMA  

Bu ­alēĸmada, subkoryonik hematom (SCH) tanēsē konulan gebelerde hematolojik 

parametrelerin abortus ve preterm prematür membran rüptürü (PPROM) öngörüsündeki rolü 

deĵerlendirilmiĸtir. Elde edilen bulgular, bazē hematolojik belirte­lerin gebelik sonu­larēnē 

ºngºrmede anlamlē olabileceĵini gºstermektedir. ¥zellikle monosit-lenfosit oranē (MLR) ve 

eozinofil-lenfosit oranē (ELR), abortus geliĸimini ºngºrmede anlamlē bulunmuĸ, buna 

karĸēn nºtrofil-lenfosit oranē (NLR), platelet-lenfosit oranē (PLR) ve platelet k¿tle oranē (PMR) 

abortus a­ēsēndan istatistiksel olarak anlamlē bir fark oluĸturmamēĸtēr. 

PPROM geliĸen hastalarda ise WBC/nºtrofil oranē ve NLRônin y¿ksek olmasē, preterm 

membran r¿pt¿r¿ riskinin arttēĵēnē gºstermiĸtir. ¥zellikle WBC/nºtrofil oranēnēn y¿ksek 

spesifitesi (%91.7), klinik anlamda ºnemli bir bulgu olarak deĵerlendirilmiĸtir. Bu durum, 

inflamasyonun ve imm¿n yanētēn gebelik komplikasyonlarēnda ºnemli bir rol oynayabileceĵini 

d¿ĸ¿nd¿rmektedir. Daha ºnce yapēlan ­alēĸmalarda da benzer ĸekilde, inflamasyon 

belirte­lerinin gebelik sonu­larēnē etkileyebileceĵi bildirilmiĸtir (2). 

Literat¿rde, SCH'nin olumsuz gebelik sonu­larēyla iliĸkili olduĵu uzun s¿redir bilinmektedir. 

Ancak, SCH'nin abortus ve PPROM ¿zerindeki etkilerini deĵerlendiren ­alēĸmalarda farklē 

sonu­lar bildirilmiĸtir. ¢alēĸmamēzda, hematolojik belirte­lerin abortus ve PPROM 

ºngºr¿s¿nde kullanēlabileceĵine dair ºnemli bulgular elde edilmiĸ olsa da, bu parametrelerin 

klinik pratiĵe entegre edilmesi i­in daha b¿y¿k ºl­ekli, prospektif ­alēĸmalara ihtiya­ 

duyulmaktadēr (3). 

Bu ­alēĸmanēn bazē sēnērlēlēklarē bulunmaktadēr. Ķlk olarak, ­alēĸma retrospektif tasarēma sahip 

olup, veriler hastane kayētlarēndan elde edilmiĸtir. Bu durum, bazē potansiyel deĵiĸkenlerin 

kontrol edilmesini zorlaĸtērabilir. Ķkinci olarak, ­alēĸmanēn hasta sayēsē gºrece d¿ĸ¿kt¿r ve 

sonu­larēn genelleĸtirilebilmesi i­in daha b¿y¿k ºrneklemler ile benzer ­alēĸmalarēn yapēlmasē 

gerekmektedir. Üçüncü olarak, SCH'nin boyutu ve lokalizasyonu gibi faktörler 

deĵerlendirilmemiĸ olup, gelecekteki ­alēĸmalarēn bu deĵiĸkenleri de i­ermesi ºnerilmektedir 

(5). 

Sonu­ olarak, ­alēĸmamēz MLR ve ELRônin abortusu, WBC/nºtrofil oranē ve NLRônin ise 

PPROMôu ºngºrmede kullanēlabilecek potansiyel belirte­ler olabileceĵini göstermektedir. 

¥zellikle WBC/nºtrofil oranēnēn y¿ksek spesifiteye sahip olmasē, bu parametrenin klinik 

yºnetimde dikkate alēnmasēnē gerektirmektedir. Ancak, bu sonu­larēn daha b¿y¿k hasta 

pop¿lasyonlarēnda doĵrulanmasē ve klinik pratiĵe entegrasyonu i­in ileri araĸtērmalara ihtiya­ 

vardēr (6). Gebelik komplikasyonlarēnēn erken teĸhis edilmesi ve risk faktºrlerinin belirlenmesi, 

hem anne saĵlēĵēnē hem de fet¿s¿n saĵlēklē geliĸimini desteklemek adēna kritik ºneme sahiptir. 

 

 

 

https://journals.lww.com/md-journal/fulltext/2023/11240/analysis_of_risk_factors_and_pregnancy_outcomes_in.104.aspx
https://www.sciencedirect.com/science/article/pii/S1028455922000110
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/j.1447-0756.2011.01665.x
https://pmc.ncbi.nlm.nih.gov/articles/PMC9107020/


T¿rk J nekoloj  ve Obstetr  Vakfē Kongres  ï TJOV 2025 

99 

 

KAYNAK¢A 

 

1. Garg, M. Maternal and Fetal Compl cat ons And Outcome Of Pregnancy In Pat ents 

Present ng W th Threatened Abort on. Int J L fe Sc , B otechnol Pharma Res. 2024.  

2. Xu, T., Lun, W., Wang, P., He, Y. Analys s of r sk factors and pregnancy outcomes n 

pregnant women w th subchor on c hematoma. Med c ne. 2023. 

3. Ak , M., Katsumata, M., Yamano , K., Ueda, A. The s gn f cance of cl n cal symptoms 

of subchor on c hematomas, ñbleed ng f rst,ò to strat fy the h gh-r sk subgroup of very 

early preterm del very. Ta wanese Journal of Obstetr cs & Gynecology. 2022.  

4. Yamada, T., Atsuk , Y., Wakasaya, A. Character st cs of pat ents w th subchor on c 

hematomas n the second tr mester. Journal of Obstetr cs & Gynecology Research. 

2012.   

5. Yamada, T., Atsuk , Y., Wakasaya, A. Character st cs of pat ents w th subchor on c 

hematomas n the second tr mester. Journal of Obstetr cs & Gynecology Research. 

2012.  

6.  G¿nay, T., Yardēmcē, O.D. How does subchor on c hematoma n the f rst tr mester affect 

pregnancy outcomes? Arch ves of Med cal Sc ence: AMS. 2021.  

 

  



T¿rk J nekoloj  ve Obstetr  Vakfē Kongres  ï TJOV 2025 

100 

 

S-23 Subkl n k H pot ro d k Gebelerde Tsh/st4 Oranēnēn Obstetr k Kompl kasyonlarla 

Ķl ĸk s 

Esra Karataĸ1, Atakan Tana­an2 

1,2 Ankara B lkent ķeh r Hastanes 

 

¥ZET 

Ama­: Subkl n k h pot ro d s  olan gebelerde TSH/sT4 oranēnēn obstetr k kompl kasyonlarla 

l ĸk s n  saptamaktēr. 

Gere­-Yºntem: Temmuz 2024- Ocak 2025 arasēnda Ankara B lkent ķeh r Hastanes  

Per natoloj  Kl n ĵ 'nde term doĵum yapmēĸ 54 subkl n k h pot ro d k gebe ve 102 ºt ro d k 

gebe kadēnlar arasēnda retrospekt f kohort ­alēĸmasē olarak tasarlandē.  

Bulgular: ¢alēĸma ve kontrol grubu hastalarē arasēnda demograf k, kl n k ºzell kler ve obstetr k 

sonu­lar benzerl k gºstermekteyd . Buna karĸēn, obstetr k kompl kasyon oranē subkl n k 

h pot ro d  grubunda bel rg n olarak y¿ksekt  (p<0.001). Ayrēca TSH/sT4 oranē da subkl n k 

h potr d  grubunda anlamlē olarak y¿ksek bulundu (p<0.001). Subgrup anal z nde subkl n k 

h pot ro d k hastalar arasēnda obstetr k kompl kasyon saptananlarda bel rg n derecede y¿ksek 

TSH/sT4 deĵerler  mevcuttu (p=0.034). ROC anal z  sonucunda subkln k h pot ro d k grupta 

obstetr k kompl kasyonlarē pred kte etmede TSH/sT4 oranē ­ n eĸ k deĵer 4.7 olarak bulunudu 

(sens v te %62.1, spes f te %76.1, auc:0.73, 95% cē 0.55-0.91). 

Sonu­: ¢alēĸmamēzda subkl n k h pot ro d l  hastalarda gºr¿len obstetr k kompl kasyonlar; 

fetal gel ĸ m kēsētlēlēĵē (FGR) (n=6, %75), gebel k kolestazē (n=1, %12.5), gestasyonel d yabet 

(n=1, % 12.5) d .  Subkl n k h pot ro d k gebelerde TSH/sT4 oranē obstetr k kompl kasyonlarēn 

tahm n nde yardēmcē bel rte­ olarak kullanēlab l r. 

Anahtar kel meler: Gebel k, subkl n k h pot ro d , t ro d st m¿lan hormon 

 

Association of TSH/sT4 Ratio with Obstetric Complications in Subclinically Hypothyroid 

Pregnant Women 

SUMMARY  

Objective: To determine the association of TSH/ST4 ratio with obstetric complications in 

pregnant women with subclinical hypothyroidism. 

Materials and Methods: It was designed as a retrospective cohort study among 54 

subclinically hypothyroid pregnant women and 102 euthyroid pregnant women who delivered 

at term between July 2024 and January 2025 in the Perinatology Clinic of Ankara Bilkent City 

Hospital.  

Results: Demographic, clinical characteristics and obstetric outcomes were similar between the 

study and control group patients. However, the rate of obstetric complications was significantly 

higher in the subclinical hypothyroidism group (p<0.001). TSH/ST4 ratio was also significantly 
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higher in the subclinical hypothyroidism group (p<0.001). In subgroup analysis, among 

subclinical hypothyroid patients, those with obstetric complications had significantly higher 

TSH/sT4 values (p=0.034). As a result of ROC analysis, the threshold value for TSH/ST4 ratio 

in predicting obstetric complications in the subclinical hypothyroid group was found to be 4.7 

(sensitivity 62.1%, specificity 76.1%, auc:0.73, 95% cē 0.55-0.91). 

Conclusion: The obstetric complications seen in patients with subclinical hypothyroidism in 

our study were fetal growth restriction (FGR) (n=6, 75%), intrahepatic cholestasis of pregnancy 

(n=1, 12.5%), and gestational diabetes (n=1, 12.5%). In subclinically hypothyroid pregnant 

women, TSH/ST4 ratio may be used as a useful marker for prediction of obstetric 

complications. 

Key words: Pregnancy, subclinical hypothyroidism, thyroid stimulating hormone 

 

GĶRĶķ 

Subkl n k h pot ro d zm y¿ksek t ro d st m¿lan hormon (TSH), serbest t roks n (sT4) 

sev yeler n n normal kalmasēyla karakter ze olan b r durumdur (1). ¦reme ­aĵēndak  kadēnlar 

arasēnda yaklaĸēk %4 la %8 prevelansa sah pt r (2). Et yoloj s  aĸ k©r h pot r d z m le benzerl k 

gºster r (3). Gebel k sērasēnda subkl n k h potro d zm  olan kadēnlarda bel rg n h pot ro d l  

kadēnlara gºre kompl kasyon oranē daha d¿ĸ¿kt¿r. Ancak bazē ­alēĸmalarda subkl n k 

h pot ro d zm  olan kadēnlarēn ºt ro d kadēnlara kēyasla ĸ ddetl  preeklamps , preterm eylem, 

plasenta dekolmanē, yen doĵan solunum sēkēntēsē sendromu ve gebel k kaybē a­ēsēndan daha 

y¿ksek r sk altēnda olduĵu b ld r lm ĸt r (4-6). ¢alēĸmamēzda subkl n k h pot rd z m  olan 

gebelerde TSH/sT4 oranēnēn obstetr k kompl kasyonlarla l ĸk s n  saptamaktēr. 

 

Y¥NTEM 

Bu ­alēĸma, Temmuz 2024- Ocak 2025 tar hler  arasēnda Ankara ķeh r Hastanes  Per natoloj  

Kl n ĵ 'nde term doĵum yapmēĸ 54 subkl n k h pot ro d k gebe ve 102 ºt ro d k gebe kadēnlar 

arasēnda retrospekt f kohort ­alēĸmasē olarak tasarlandē. ¢alēĸmada subkl n k h pot ro d  

har c ndek  maternal hastalēĵē olan gebeler, ­oĵul gebel kler, konjen tal anomal ler, 

kromozomal hastalēklar ­alēĸma dēĸē bērakēlmēĸtēr. Demograf k ve kl n k ºzell kler le TSH/sT4 

oranē, subkl n k h pot od k gebeler ve kontrol grubu arasēnda karĸēlaĸtērēldē. Ardēndan subkl n k 

h pot ro d k gebeler obstetr k kompl kasyon gel ĸen ve gel ĸmeyenler olarak 2 subgruba ayrēldē. 

TSH/sT4 oranē subgruplar arasēnda karĸēlaĸtērēldē. TSH/sT4 oranēnēn obstetr k 

kompl kasyonlarē ºngºrmedek  rol¿nu araĸtērmak amacēyla ROC anal z  yapēldē. Ķstat st ksel 

anal zler Stat st cal Package for the Soc al Sc ences (SPSS.22, IBM SPSS Stat st cs for 

W ndows, Vers on 22.0. Armonk, NY: IBM Corp.) kullanēlarak yapēldē. 0,05' n altēndak  P 

deĵerler  stat st ksel olarak anlamlē kabul ed ld . 

 

BULGULAR 

¢alēĸma ve kontrol grubu hastalarē arasēnda demograf k, kl n k ºzell kler ve obstetr k sonu­lar 

benzerl k gºstermekteyd . Buna karĸēn, obstetr k kompl kasyon oranē subkl n k h pot ro d  
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grubunda bel rg n olarak y¿ksekt  (p<0.001). Ayrēca TSH/sT4 oranē da subkl n k h potr d  

grubunda anlamlē olarak y¿ksek bulundu (p<0.001). Subgrup anal z nde subkl n k h pot ro d k 

hastalar arasēnda obstetr k kompl kasyon saptananlarda bel rg n derecede y¿ksek TSH/sT4 

deĵerler  mevcuttu (p=0.034). ROC anal z  sonucunda subkl n k h pot ro d k grupta obstetr k 

kompl kasyonlarē pred kte etmede TSH/sT4 oranē ­ n eĸ k deĵer 4.7 olarak bulunudu (sens v te 

%62.1, spes f te %76.1, auc:0.73, 95% cē 0.55-0.91). Ayrēca subkl n k h pot ro d l  hastalarda 

gºr¿len obstetr k kompl kasyonlar; fetal gel ĸ m kēsētlēlēĵē (FGR) (n=6, %75), gebel k kolestazē 

(n=1, % 12.5), gestasyonel d yabet (n=1, % 12.5) d . 

 

SONU¢ VE TARTIķMA  

¢alēĸmamēzda l terat¿rler uyumlu olarak subkl n k h pot ro d l  gebelerde obstetr k 

kompl kasyon oranē ºt ro d k gebelere gºre anlamlē olarak daha y¿ksek zlend . Aynē zamanda 

TSH/sT4 deĵer n n subkl n k h pot ro d l  grupta obstetr k kompl kasyonlarē predkte 

edeb leceĵ  gºster ld . Mevcut ­alēĸmanēn sonu­larēnē doĵrulamak, ºngºr¿ yeteneĵ n n ve 

obstetr k kompl kasyon yelpazes n  deĵerlend rmek ­ n b¿y¿k ­ok merkezl  prospekt f 

­alēĸmalara ht ya­ vardēr. 
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Tablo 1. Gruplar arasē klinik, demografik ºzellikler ve tiroid fonksiyonlarēnēn karĸēlaĸtērēlmasē 

 Vaka (n=54) Kontrol (n=102) p deĵeri 

Yaĸ 29.63 (±5.88) 29.31 (±5.44) 0.85 

Gravida 2.2 (±1.3) 2.1 (±1.3) 0.77 

Parite 0.81 (±0.95) 0.77 ±0.922) 0.85 

Doĵum haftasē 38.4 (±1.0) 38.9 (±1.0) 0.02 

Doĵum kilosu 3170 (±447) 3304 (±314) <0.001 

APGAR 1. dakika 7.43 (±0.63) 7.35 (±0.88) 0.89 

APGAR 5. dakika  8.80 (±0.62) 8.80 (±0.84) 0.39 

TSH 4.47 (±1.38) 1.64 (±0.64) 0.12 

sT3 2.94 (±0.36) 2.94 (±0.39) 0.72 

sT4 0.97 (±0.12) 1.00 (±0.14) 0.72 

TSH/sT4 4.63 (±1.56) 1.67 (±0.68) <0.01 

TSH:T ro d s tm¿lan hormon, sT3: serbest tr yodot ron n, sT4:serbest t roks n, p<0.05 

stat st ksel olarak anlamlē kabul ed lm ĸt r. 

 

 

Tablo 2: Subklinik hipotiroidi grubundaki obstetrik komplikasyon, TSH/T4 karĸēlaĸtērēlmasē 

 Komplike gebeler 

(n=8) 

Nonkomplike gebeler 

(n=46) 

p deĵeri 

TSH/sT4 5.3 (3.7) 4.1 (1.3) 0.034 

TSH:T ro d s tm¿lan hormon, sT4:serbest t roks n, p<0.05 stat st ksel olarak anlamlē kabul 

ed lm ĸt r. 

 

 

Tablo3: TSH/sT4 oranēnē ROC anal z   

Cut-off Duyarlēlēk Özgüllük AUC 95% CI p 

4.7 % 62.1 % 76.1 0.73 0.55-0.91 0.03 

AUC: eĵri altēnda kalan alan, p<0.05 stat st ksel olarak anlamlē kabul ed lm ĸt r. 
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S-24 Rek¿rren Over Tors yonu Sonucu Gel ĸen Ovaryan Otoamputasyon: Olgu Sunumu 

El­ n Ķĸlek Se­en1, Eda ¦reyen1, ¥zlem Iĸētan1, R¿veyda Yēldēz1 

1 Ankara B lkent ķeh r Hastanes 

 

Ama­: Ovaryan tors yon, j nekoloj k ac l durumlarēn yaklaĸēk %7,4ô¿n¿ oluĸturmakta olup, en 

sēk ¿reme ­aĵēndak  kadēnlarda gºzlemlenmekted r. Bu durum, over n ve bazen fallop t¿p¿n¿n 

etrafēndak  destekley c  doku ve vaskuler aĵēn etrafēnda dºnmes yle karakter zed r. Rekurren 

over tors yonu se daha nad r gºr¿len b r durumdur. Tors yon, overdek  kan akēĸēnē engelleyerek 

ovaryan nekroza yol a­ab lmekted r. Over n nekrozu ve amputasyonu veya overle b rl kte d ĵer 

adneks yal yapēlarēn nekrozu ve otoamputasyonu son derece nad rd r, ancak bu durumlar, over 

hasarē ve tubal fonks yon kaybēyla b rl kte kadēn fert l tes n  tehd t edeb lecek b r potans yele 

sah pt r. Bu yazēda, tekrarlayan tors yon sonucu gel ĸen b r ovaryan otoamputasyon olgusu 

sunulmuĸtur. Olgu Sunumu: Y rm  altē yaĸēnda, null grav d hasta, kl n ĵ m zde altē ay ­er s nde 

k  ay aralēklarla ¿­ kez ovaryan tors yonu neden yle cerrah  m¿dahale yapēlmēĸtēr. Hastanēn 

kl n ĵ m ze lk baĸvurusunda karēn aĵrēsē ve akut karēn bulgularē olup, yapēlan kl n k 

deĵerlend rme ve ultrasonograf k nceleme sonucunda, over tors yonu ºn tanēsē le laparaskop  

kararē alēnmēĸtēr. Laparoskop  sērasēnda sol overde yaklaĸēk 5 cm boyutunda bas t k st ve 

tubayēda ­ ne alan tors yon zlenm ĸt r. Adneks ¿­ kez detors yone ed l p, over k st  eks ze 

ed lerek cerrah ye son ver lm ĸt r. Hasta, k  ay sonra benzer ĸ kayetlerle tekrar baĸvurmuĸtur. 

Laparoskop  sērasēnda, sol over ve tubanēn tekrar dºrt kez tors yone olduĵu zlenm ĸ,detors yon 

ĸlem  sonrasēnda ooforopeks  uygulanmēĸtēr. Ķk  ay sonrak  ¿­¿nc¿ baĸvurusunda se hasta, k  

hafta s¿res nce devam eden aĵrēsēnēn son b r g¿nd¿r ĸ ddet n n arttēĵēnē b ld rm ĸt r. 

Ķntraoperat f gºzlem sonucunda, nfund bulopelv k l gamentle baĵlantēsē olmayan tuba ve 

nekrot k over dokusu zlenm ĸ ve over n otoamputasyonunun ger­ekleĸt ĵ  gºr¿lm¿ĸt¿r. Tuba 

yed  kez detors yon ed lerek hastaya sol salp ngooferektom  yapēlmēĸtēr. Sonu­: Tekrarlayan 

ovaryan tors yonlarē ºnlemek ­ n yaygēn b r tedav  protokol¿ mevcut deĵ ld r. Ooforopeks , 

tekrarlayan tors yonlarē yºnetmek ve engellemek amacēyla sēk­a kullanēlan cerrah  b r tekn kt r. 

Ancak, ooforopeks n n bu t¿r tors yonlarēn tekrarlamasēnē engelleme konusundak  etk nl ĵ  

hakkēnda yeterl  kanēt bulunmamaktadēr. Tekrarlayan tors yon veya kron k tors yon durumlarē, 

bazen etk lenen over n otoamputasyonuna yol a­ab l r. Bazē hastalar asemptomat k olab l rken, 

vakalarēn ­oĵu akut veya kron k abdom nopelv k aĵrē ataklarē le baĸvurur. Bu nedenle, 

ºzell kle aĵrēnēn uzun s¿re devam eden tekrarlayan tors yon ºyk¿s¿ olan hastalarda over n 

amputasyonu durumu gºz ºn¿nde bulundurulmalēdēr. 

Anahtar Kel meler: otoamputasyon, ovaryan tors yon, ooforopeks , adneks yal k tle, ovaryan 

k st 
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Ovar an Autoamputat on Follow ng Recurrent Ovar an Tors on: Case Report 

 

A m: Ovar an tors on accounts for 7.4% of gynecolog c emergenc es and s most common n 

reproduct ve age. It occurs when the ovary and somet mes the fallop an tube tw st around ts 

support ng t ssue and vascular supply. Recurrent tors on s less common. Tors on causes 

d srupt on of blood flow to the ovary, wh ch can lead to necros s. Necros s and amputat on of 

an ovary and somet mes w th other adnexal structures as Autoamputat on of the ovary s 

extremely rare but can comprom se fert l ty by caus ng ovar an damage and loss of tube 

funct on. Here, we presented a rare case of ovar an autoamputat on result ng from recurrent 

tors on. Case presentat on: A 26-year-old null grav da pat ent was operated on three t mes n 6 

months w th 2 months ntervals due to torson. The pat ent f rst appl ed to our cl n c w th acute 

abdom nal pa n. Cl n cal evaluat on and ultrasound suggested adnexal tors on. Dur ng 

laparoscopy, left ovar an tors on, nclud ng the tube and a cyst approx mately 5 cm n s ze, was 

observed. The torson was detorsed, and the ovar an cyst was exc sed. The pat ent appl ed aga n 

w th the same compla nts 2 months later. Dur ng laparoscopy, the left ovary and tube were 

observed to be tors oned 4 t mes aga n. After detors on, an oophoropexy was performed. The 

pat ent returned aga n two months later, present ng w th a two-week h story of pa n that had 

worsened over the past day. Intraoperat ve f nd ngs revealed an auto-amputated, necrot c ovary 

w th no connect on to the nfund bulopelv c l gament, rema n ng connected only to the tube. 

The tube was found to be tors oned seven t mes around tself and both the ovary and tube were 

removed. Conclus on: There s no standard sed management for prevent on of recurrence. 

Oophoropexy s a commonly used surg cal techn que to manage and prevent recurrent ovar an 

tors on. However, the benef ts of oophoropexy to prevent further tors on versus r sks lack 

ev dence. Recurrent tors on or chron c tors on can somet mes lead to autoamputat on of the 

affected ovary. Wh le some pat ents may be asymptomat c, most of these cases present w th 

acute or chron c abdom nopelv c pa n attacks. Therefore, ovar an amputat on should be 

cons dered espec ally n pat ents w th recurrent tors on, espec ally n the unl kely event of 

prolonged pa n or dscomfort. 

Keywords: autoamputa on, ovar an tors on, oophoropexy, adnex al mass, ovar an cyst 
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S-25 ķ ddetl  Preeklemps  Tanēlē Gebelerde Doĵum Sonu Kanamalarēnēn 

Deĵerlend r lmes 

H¿sey n Kayaalp1, D lek ķah n1 

1 Ankara B lkent ķeh r Hastanes  Per natoloj kl n ĵ 

 

Ama­: ķ ddetl  preeklmeps  tanēlē gebeler n doĵum sonu kanama m ktarlarēnēn ºl­¿l¿p saĵlēklē 

preeklemps  olmayan gebeler n sonu­larēyla karĸēlaĸtērmaktēr.   

Yºntem: Retrospekt f vaka kontrol ­alēĸmasē olup 2024 mart  ve 2025 ocak  arasē Ankara 

B lkent ķeh r hastanes  per natoloj  kl n ĵ nden tak p ed len ĸ ddetl  preeklemps  tanēlē 24 gebe 

le ĸ ddetl  preeklemps  tanēlē olmayan saĵlēklē 26 gebe ­alēĸmaya dah l ed ld ve maternal 

hemoglob n (hgb) ºl­¿mler  ve maternal, fetal sonu­larē karĸēlaĸtērēldē. Deĵ ĸkenler n 

normall ĵ  Shap ro-Wēlk ve Kolomogorov-Sm rnov testler  le test ed ld . Gruplar Student t- 

test , Mann-Whētney U ï test  le karĸēlaĸtērēldē. P deĵerler  < 0,05 stat st ksel olarak anlamlē 

kabul ed ld . 

Bulgular: Demograf k ºzell kler gruplar arasēnda benzerd . Yaĸ, grav de, par te, v¿cut k tle 

ndex  (vk ) a­ēsēndan gruplar arasēnda anlamlē farklēlēk zlenmed . (heps  ­ n p >0,05 ) (tablo 

1ôde gºster lm ĸt r). Yapēlan labaratuvar ºl­¿mler nde 1.dk apgar, 5.dk apgar, doĵum haftasē, 

doĵum k losu, doĵum sonrasē (6.saat) hgb deĵer , doĵum ºnces  ve sonrasē hgb deĵer  farkē 

(kanama m ktarē) a­ēsēndan gruplar arasēnda anlamlē farklēlēk zlend . (heps  ­ n p <0,05 ) (tablo 

2ôde gºster lm ĸt r). Ancak doĵum ĸekl , doĵum ºnces  hgb deĵer  se gruplar arasēnda anlamlē 

farklēlēk zlenmed . (heps  ­ n p>0,05). (Tablo2ôde gºster lm ĸt r). 

Sonu­lar: Bu ­alēĸmada ĸ ddetl  preeklemps  tanēlē gebeler le ĸ ddetl  preeklemps  tanēlē 

olmayan gebeler n doĵum ºnces  ve sonrasē maternal hemoglob n (hgb) ºl­¿mler  yapēlēp, 

maternal ve fetal sonu­larē karĸēlaĸtērēldē. ķ ddetl  preeklemps  tanēlē hastalarda doĵum sonrasē 

6.saat hemoglon n deĵer , ve kanama m ktarē hemoglob n deĵer  a­ēsēndan anlamlē farklēlēk 

zlenm ĸt r. Bu da b ze ĸ ddetl  preeklemps  hastalarēnēn doĵum sonrasē kanamalarēnēn daha 

fazla olab leceĵ n  ve doĵum sonrasē kanama a­ēsēndan daha fazla d kkat etmek gerekt ĵ n  

m¿mk¿nse d¿ĸ¿k hemoglob n deĵer nde olan hastalarda kan transf¿zyonu ht yacē olab leceĵ n  

gºstermes  a­ēsēndan ºneml  b r ­alēĸma olab l r.   

Anahtar kel meler: ķ ddetl  preeklemps , gebel k, hemoglob n, kanama m ktarē 
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A m: To compare the amount of postpartum hemorrhage n women d agnosed w th severe 

preeclamps a w th that n healthy pregnant women w thout severe preeclamps a. 

Methods: In th s retrospect ve case-control study, a total of 24 pregnant women d agnosed w th 

severe preeclamps a and 26 healthy pregnant women w thout severe preeclamps a, who were 

followed at the Per natology Cl n c of Ankara B lkent ķeh r Hosp tal between March 2024 and 

January 2025, were ncluded. Maternal hemoglob n (hgb) measurements and maternal-fetal 

outcomes were compared. The normal ty of var ables was assessed us ng the Shap ro-W lk and 

Kolmogorov-Sm rnov tests. Group compar sons were performed us ng Studentôs t-test or the 

Mann-Wh tney U test, and a p-value <0.05 was cons dered stat st cally s gn f cant. 

Results: Demograph c character st cs (age, grav d ty, par ty, and body mass ndex) were s m lar 

between groups (p>0.05 for all). However, s gn f cant d fferences were observed between the 

groups n terms of 1st- and 5th-m nute Apgar scores, gestat onal age, b rth we ght, 6-hour 

postpartum hgb value, and the pre- and postpartum hgb d fference (represent ng blood loss) 

(p<0.05 for all). No s gn f cant d fferences were noted n the mode of del very and prepartum 

hgb values (p>0.05). 

Conclus ons: In this study, pregnant women diagnosed with severe preeclampsia were 

compared with pregnant women not diagnosed with severe preeclampsia in terms of prenatal 

and postnatal maternal hemoglobin (Hgb) levels and maternal and fetal outcomes. A significant 

decrease in hemoglobin levels and an increase in bleeding volume were observed in patients 

with severe preeclampsia at 6 hours postpartum. This finding suggests that patients with severe 

preeclampsia may have a higher risk of postpartum hemorrhage and should be followed more 

closely. In addition, the need for blood transfusion should be considered in cases with low 

hemoglobin levels. Our study emphasizes the importance of careful follow-up after delivery in 

patients with severe preeclampsia. 

Keywords: Severe preeclamps a, pregnancy, hemoglob n, blood loss 
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Tablo 1: ķ ddetl  preeklemps   tanēlē gebeler le kontrol grubu arasēndak  demograf k deĵerler n 

karĸēlaĸtērēlmasē 

 

 

Tablo 2: ķ ddetl  preeklemps  tanēlē gebeler le kontrol grubu arasēndak   maternal laboratuvar 

ve fetal sonu­larēnēn karĸēlaĸtērēlmasē 

 Grup 1(ķiddetli 

preeklempsi) (n:24) 

Median 

(ēnterquartēle range)  

Grup 2 (kontrol) 

(n:26)  

Median 

(ēnterquartēle range) 

P deĵeri 

Doĵum haftasē 37.0(1.3) 38.4(1.0) 0.000 

Doĵum kilosu (gr) 2415(601.0) 3290(260.0) 0.000 

Doĵum ĸekli Nvd(%) 11(%45) 11(%42) 0.864 

Cs(%) 13(%55) 15(%58) 

1.dk APGAR 7.0(1.0) 8.0(0.0) 0.001 

5.dk APGAR 9.0(1.0) 9.0(0.0) 0.002 

Doĵum ºncesi hgb deĵeri 

(g/dl) 

11.5(2.82) 12.1(1.55) 0.425 

Doĵum sonrasē 6.saat hgb 

deĵeri(g/dl) 

10.3(2.78) 11.9(1.18) 0.005 

Doĵum ºncesi ve sonrasē 

hgb deĵeri farkē (kanama 

miktarē) (g/dl) 

1.05(0.65) 0.2(0.30) 0.000 

 

 

  

 Grup 1(ķiddetli 

preeklempsi) (n:24) 

Median (ēnterquartēle 

range) 

Grup 2 (kontrol) 

(n:26)  

Median (ēnterquartēle 

range) 

P deĵer 

Yaĸ (n) 32.0(5.0) 30.0(9.0) 0.478 

Gravide (n) 2.0(2.0) 1.5(2.0) 0.992 

Parite (n) 0.0(2.0) 0.0(2.0) 0.922 

Aborstus (n) 0.0(1.0) 0.0(0.0) 0.504 

Vücut kitle 

indeksi(VKĶ) 

29.0(9.35) 27.8(3.50) 0.074 
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S-26 Ge­ Baĸlangē­lē Ķntrauter n Gel ĸme Ger l ĵ  Olan Gebel klerde Platelet K¿tle 

Ķndeks  Ile Fetal B¿y¿me Arasēndak  Ķl ĸk 

Hasan Altēnsoy1, D lek ķah n1 

1 Ankara ķeh r Hastanes 

 

¥ZET 

Ge­ baĸlangē­lē ntrauter n gel ĸme ger l ĵ  (ĶUGG), per natal morb d te ve mortal te a­ēsēndan 

ºneml  b r r sk faktºr¿ olup, genell kle plasental yetmezl k ve metabol k adaptasyon 

bozukluklarē le l ĸk l d r. Platelet K¿tle Ķndeks  (PKĶ), trombos t sayēsē ve ortalama trombos t 

hacm n n (MPV) ­arpēmē le hesaplanan, trombos t akt v tes  ve hemostat k denge hakkēnda 

b lg  veren b r parametred r. Bu retrospekt f kes tsel ­alēĸmada, 90 gebe k  gruba ayrēldē: ĶUGG 

(n=45) ve gestasyonel haftasēna uygun b¿y¿me gºsteren kontrol grubu (n=45). Trombos t sayēsē 

ĶUGG grubunda anlamlē derecede y¿ksekken (p=0.024), MPV kontrol grubunda daha y¿ksekt  

(p=0.023) ve PKĶ a­ēsēndan gruplar arasēnda anlamlē b r fark saptanmadē (p=0.169). PKĶ le 

doĵum k losu arasēnda anlamlē b r l ĸk  bulunmazken, ĶUGG tanēsēnēn koyulan gebel k haftasē 

le poz t f b r korelasyon gºzlend  (r=0.287, p=0.042). ĶUGG olan gebel klerde trombos t 

parametreler nde farklēlēklar gºzlenmes ne raĵmen, PKĶôn n fetal b¿y¿me le doĵrudan l ĸk l  

olmadēĵē gºr¿lm¿ĸt¿r. PKĶôn n ĶUGG patof zyoloj s ndek  rol¿n¿ daha y  anlamak ­ n ler ye 

dºn¿k ­alēĸmalara ht ya­ vardēr. 

Anahtar Kel meler: Platelet K¿tle Ķndeks , Ķntrauter n Gel ĸme Ger l ĵ , Fetal B¿y¿me 

ABSTRACT 

Late-onset ntrauter ne growth restr ct on (IUGR) s a s gn f cant r sk factor for per natal 

morb d ty and mortal ty, often assoc ated w th placental nsuff c ency and metabol c 

adaptat ons. Platelet Mass Index (PMI), calculated as platelet count mult pl ed by mean platelet 

volume (MPV), prov des ns ght nto platelet act v ty and hemostat c balance. Th s 

retrospect ve cross-sect onal study ncluded 90 pregnant women, d v ded nto IUGR (n=45) and 

gestat onal age-matched controls (n=45). Wh le platelet count was s gn f cantly h gher n the 

IUGR group (p=0.024), MPV was h gher n controls (p=0.023), and PMI showed no s gn f cant 

d fference between groups (p=0.169). No correlat on was found between PMI and b rth we ght, 

whereas PMI was pos t vely correlated w th gestat onal age at IUGR d agnos s (r=0.287, 

p=0.042). Although platelet parameters d ffered n IUGR pregnanc es, PMI was not d rectly 

assoc ated w th fetal growth. Further prospect ve stud es are needed to explore PMIôs role n 

IUGR pathophys ology. 

Keywords: Platelet Mass Index, Intrauter ne Growth Restr ct on, Fetal Growth 

 

GĶRĶķ 

Ge­ baĸlangē­lē ntrauter n gel ĸme ger l ĵ  (ĶUGG), fetusun gebel k haftasēna uygun 

b¿y¿yememes yle karakter ze olup, per natal morb d te ve mortal te1,2 a­ēsēndan ºneml  b r r sk 

faktºr¿d¿r. Plasental yeters zl k, fetal h poks  ve metabol k adaptasyon bozukluklarēyla 

l ĸk l d r. Platelet K¿tle Ķndeks  (PKĶ), trombos t sayēsē ve ortalama trombos t hacm n n (MPV) 

­arpēmēyla hesaplanan b r parametre olup, trombos t akt v tes  ve hemostat k denge hakkēnda 

b lg  saĵlar. Bu ­alēĸmada, ge­ baĸlangē­lē ĶUGGône sah p gebel klerde PKĶôn n fetal b¿y¿me 

le l ĸk s  deĵerlend r ld . 
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Y¥NTEM  

Bu retrospekt f kes tsel ­alēĸma, 2024 yēlēnda Ankara ķeh r Hastanes  Per natoloj  

Kl n ĵ 'nde tak p ed len 90 gebe ¿zer nde ger­ekleĸt r ld . ¢alēĸmada, ge­ baĸlangē­lē ĶUGG 

tanēsē alan (Grup 1, n=45) ve gestasyonel haftasēna uygun fetal b¿y¿me gºsteren gebeler (Grup 

2, n=45) karĸēlaĸtērēldē. Her k  grupta hemoglob n d¿zey  (Hb), trombos t sayēsē (Plt), MPV, 

Delta Nºtrof l Ķndeks  (DNI), nºtrof l-lenfos t oranē (NLO) ve PKĶ deĵerler  ncelend . Gruplar 

arasēndak  fark Mann-Wh tney U test  le deĵerlend rl rken, ĶUGG grubunda PKĶôn n doĵum 

k losu, tanē konulan fetal aĵērlēk ve tanē haftasē le l ĸk s  Spearman korelasyon anal z  le 

stat st ksel olarak deĵerlend r ld . 

BULGULAR 

Hematoloj k parametreler n grup bazēnda karĸēlaĸtērēlmasēnda, hemoglob n d¿zeyler  

benzer bulunurken (p=0.859), trombos t sayēsē ĶUGG grubunda anlamlē derecede y¿ksekt  

(p=0.024). Buna karĸēlēk, MPV kontrol grubunda daha y¿ksek zlend  (p=0.023). PKĶ deĵerler  

Grup 1ôde 2234Ñ627, Grup 2ôde se 2194Ñ653 olup, gruplar arasēnda anlamlē b r fark 

saptanmadē (Tablo 1).  

 

Tablo 1: Ge­ Baĸlangē­lē ĶUGG ve Normal Fetal B¿y¿me Gºsteren Gebel klerde 

Hematoloj k Parametreler n Karĸēlaĸtērēlmasē 

 

ĶUGG tanēsēnēn koyulan gebel k haftasē le PKĶ arasēnda anlamlē ve poz t f korelasyon 

bulundu (r=0.287, p=0.042). PKĶôn n ĶUGG tanēsē koyulan fetal aĵērlēk ve doĵum k losu le 

arasēnda stat st ksel anlamlē l ĸk  bulunmadē (Tablo 2). 

 

 

 

 

 

Parametre Grup 1 Grup 2 p 

Hemoglob n d¿zey  

(Hb)(g/dL) 

11.81 Ñ 1.29 11.80 Ñ 1.28 0.859 

Trombos t sayēsē 

(Plt)(Ĭ10į/ÕL) 

274.020 Ñ 84.155 238.980 Ñ 77.853 0.024 

Ortalama Trombos t Hacm  

(MPV)(fL) 

8.66 Ñ 1.11 9.34 Ñ 1.34 0.023 

Delta Nºtrof l Ķndesks  (DNI) 0.68 Ñ 1.00 0.62 Ñ 1.71 0.137 

Nºtrof l-lenfos t oranē (NLO) 4.39 Ñ 1.39 5.00 Ñ 5.13 0.716 

Pletelet K¿tle Ķndeks  (PKĶ) 2234 Ñ 627 2194 Ñ 653 0.169 
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Tablo 2: Platelet Mass Ķndeks  le Fetal ve Doĵum Parametreler  Arasēndak  Korelasyon 

 Pletelet Mass Ķndeks 

 Korelasyon katsayēsē p 

Doĵum K losu (g) 0.050 0.760 

IUGG Tanēsē Koyulan Fetal Aĵērlēk 

(g) 

0.215 0.156 

IUGG Tanēsē Koyulan Gebel k 

Haftasē 

0.287 0.042 

 

SONU¢ VE TARTIķMA 

D¿ĸ¿k PKĶ, artmēĸ tromboz r sk , ateroskleroz, seps s, ĸok ve nflamatuar hastalēklarla 

l ĸk lend r lm ĸt r. ¢alēĸmamēzda, ĶUGG grubunda trombos t sayēsēnēn y¿ksek, MPVôn n se 

kontrol grubunda daha y¿ksek olduĵu gºzlend . Bu bulgular, ĶUGGôde kompansatuar 

hematopoet k yanētēn devreye g reb leceĵ n  d¿ĸ¿nd¿rmekted r. Ancak, PKĶôn n gruplar 

arasēnda farklēlēk gºstermemes , bu mekan zmanēn bel rl  sēnērlamalarē olab leceĵ n  

d¿ĸ¿nd¿rmekted r. 

PKĶ le doĵum k losu arasēnda anlamlē b r l ĸk  bulunmazken, ĶUGG tanēsē koyulan 

gebel k haftasē le olan poz t f korelasyon, fetal hematoloj k parametreler n gebel k lerled k­e 

farklē mekan zmalarla etk lend ĵ n  gºstermekted r. Sonu­ olarak, ge­ baĸlangē­lē ĶUGG olan 

gebel kler nde trombos t parametreler nde bel rg n farklēlēklar gºr¿lse de, PKĶônn fetal b¿y¿me 

le doĵrudan l ĸk l  olmadēĵē anlaĸēlmēĸtēr1. ĶUGGôn n lerley c  etk ler yle PKĶ arasēndak  

baĵlantēyē daha y  anlamak ­ n gen ĸ ºl­ekl  prospekt f ­alēĸmalara ht ya­ vardēr. 
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Ge­ Baĸlangē­lē Ķntrauter n Gel ĸme Ger l ĵ  Olan Gebel klerde Platelet K¿tle Ķndeks  le 

Fetal B¿y¿me Arasēndak  Ķl ĸk 

The Relat onsh p Between Platelet Mass Index and Fetal Growth n Pregnanc es w th 

Late-Onset Intrauter ne Growth Restr ct on 
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Ankara B lkent ķeh r Hastanes , Per natoloj  Kl n ĵ1 

hasan.alt nsoy1988@gma l.com 

                                                   d leksah n@gma l.com 

 

INTRODUCTION 

 

                Late-onset ntrauter ne growth restr ct on (IUGR) s character zed by the fetus's 

nab l ty to grow appropr ately for ts gestat onal age and s a s gn f cant r sk factor for per natal 

morb d ty and mortal tyĭ,Į. It s assoc ated w th placental nsuff c ency, fetal hypox a, and 

mpa red metabol c adaptat on. Platelet Mass Index (PMI), calculated as the product of platelet 

count and mean platelet volume (MPV), s a parameter that prov des ns ght nto platelet act v ty 

and hemostat c balance. Th s study a med to evaluate the relat onsh p between PMI and fetal 

growth n pregnanc es compl cated by late-onset IUGR.  

 

METHODS 

 

           Th s retrospect ve cross-sect onal study was conducted on 90 pregnant women followed 

at the Per natology Cl n c of Ankara C ty Hosp tal n 2024. The study compared pregnant 

women d agnosed w th late-onset IUGR (Group 1, n=45) and those w th fetal growth 

appropr ate for gestat onal age (Group 2, n=45). Hemoglob n level (Hb), platelet count (Plt), 

mean platelet volume (MPV), Delta Neutroph l Index (DNI), neutroph l-to-lymphocyte rat o 

(NLR), and Platelet Mass Index (PMI) were analyzed n both groups. The d fferences between 

the groups were assessed us ng the Mann-Wh tney U test, wh le the relat onsh p between PMI 

and b rth we ght, fetal we ght at d agnos s, and gestat onal age at d agnos s n the IUGR group 

was stat st cally evaluated us ng Spearman's correlat on analys s.  

 

RESULTS 

 

             In the compar son of hematolog cal parameters between groups, hemoglob n levels 

were found to be s m lar (p=0.859), wh le platelet count was s gn f cantly h gher n the IUGR 

group (p=0.024). Conversely, MPV was observed to be h gher n the control group (p=0.023). 

PMI values were 2234Ñ627 n Group 1 and 2194Ñ653 n Group 2, w th no s gn f cant d fference 

between the groups (Table 1).  
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A s gn f cant and pos t ve correlat on was found between the gestat onal age at wh ch the IUGR 

d agnos s was made and PMI (r=0.287, p=0.042). However, no stat st cally s gn f cant 

relat onsh p was observed between PMI and fetal we ght at IUGR d agnos s or b rth we ght 

(Table 2).  

 

CONCLUSION AND DISCUSSION 

            Low PMI has been assoc ated w th an ncreased r sk of thrombos s, atheroscleros s, 

seps s, shock, and nflammatory d seases. In our study, platelet count was observed to be h gher 

n the IUGR group, whereas MPV was h gher n the control group. These f nd ngs suggest that 

a compensatory hematopo et c response may be act vated n IUGR. However, the lack of a 

s gn f cant d fference n PMI between the groups nd cates that th s mechan sm may have 

certa n l m tat ons. 

             Wh le no s gn f cant relat onsh p was found between PMI and b rth we ght, the pos t ve 

correlat on w th the gestat onal age at IUGR d agnos s suggests that fetal hematolog cal 

parameters are nfluenced by d fferent mechan sms as pregnancy progresses. In conclus on, 

although s gn f cant d fferences were observed n platelet parameters n pregnanc es 

compl cated by late-onset IUGR, PMI does not appear to be d rectly assoc ated w th fetal 

growthĭ. Large-scale prospect ve stud es are needed to better understand the relat onsh p 

between PMI and the progress ve effects of IUGR. 
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S-27 Fetal Kolel tyaz s: Prenatal Tanē ve Postnatal Tak p ï B r Olgu Sunumu 

Tuĵba G¿l Yēlmaz1, Ayĸeg¿l Atalay1 

1 Sb¿ Van Bºlge Eĵ t m ve Araĸtērma Hastanes 

 

¥ZET 

Fetal safra keses nde ekojen k ­er k tesp t etmek nad rd r. Fetal safra keses  taĸlarē fetal 

ekojen teye yol a­an nedenlerden b r d r ve prenatal ultrasonograf de nad ren tesp t ed len b r 

bulgudur (1). ¢oĵu olgu doĵum sonrasē tak pte spontan olarak ger ler ve kl n k bulgu vermez. 

Ancak bazē vakalarda neonatal dºnemde safra yolu patoloj ler  le l ĸk l  olab l r. Bu olguda, 

fetal safra keses n n tamamēnē dolduran kals f k taĸlarēn zlend ĵ  ve postnatal tak pte herhang  

b r patoloj  saptanmayan b r gebelk s¿rec  sunulmaktadēr. 

Anahtar Kel meler: Fetal safra keses , prenatal ultrasonograf , fetal safra taĸlarē, fetal 

kolel t az s 

 

ABSTRACT 

Detect on of echogen c content n the fetal gallbladder s rare. Fetal gallstones are one of the 

causes of fetal echogen c ty and are rarely detected on prenatal ultrasonography. Most cases 

spontaneously regress dur ng postnatal follow-up w thout cl n cal symptoms. However, n some 

cases, they may be assoc ated w th b l ary tract patholog es n the neonatal per od. Th s case 

report presents a pregnancy n wh ch calc f ed stones f ll ng the ent re fetal gallbladder were 

observed, w th no pathology detected dur ng postnatal follow-up. 

Keywords: Fetal gallbladder, prenatal ultrasonography, fetal gallstones, fetal cholel th as s 

 

OLGU SUNUMU 

25 yaĸēnda, grav da 2 par te 1 rut n antenatal tak p ama­lē   34. gebel k haftasēnda baĸvuran 

geben n prenatal ultrasonograf s nde fetal safra keses n n tamamēnē dolduran h perekojen k, 

kals f ye taĸlar zlend  (Image 1). AC: 32W+0d (7persant l) le uyumlu olan fet¿s¿n d ĵer fetal 

b ometr k ºl­¿mler  25-72 persant lde deĵerlend r ld  ve ek anomal  zlenmed . 22. Gebel k 

haftasēnda yapēlan antenatal tarama normal olarak deĵerlend r ld . Maternal ek hastalēk ve 

ntrahepat k kolestaz ºyk¿s¿ mevcut deĵ ld . Ķlk gebel kte IUBK ve makat prezentasyon 

neden yle sezaryen le doĵum ºyk¿s¿ mevcuttu.  
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Image 1.  34. gebel k haftasēnda fet¿s¿n safra keses n n aks yel kes t . 

38. gestasyonel haftasēnda elekt f sezaryen le 2940 gram erkek bebek doĵurtuldu. Yapēlan 

deĵerlend rmede 1.dk APGAR: 8 5.dk APGAR :9 olan bebek doĵum sonrasē yen doĵan 

¿n tes ne transfer ed ld .  Postnatal tak b  olaĵan seyreden yen doĵan anne yanēna verld . 

Postnatal dºnemde yapēlan t¿m batēn ultrasonograf s nde safra keses  ve safra yollarēnda 

herhang  b r patoloj  saptanmadē.  Maternal kan grubu AB Rh negat f, yen doĵan kan grubu A 

Rh poz t f olmasē neden yle ant  -D uygulanmēĸtēr. Postnatal dºnemde total b l rub n deĵerler  

3. saatte 1,99 mg/dl, 36. Saatte 5,83 mg/Dl, 96. Saatte 9,02mg/Dl olan bebeĵ n daha sonrak  

tak pler nde b l rub n deĵerler  d¿ĸme eĵ l m nde zlend . Postnatal 48. saat nde ĸ fa le taburcu 

ed len yen doĵanēn 3.ay ve 6.ay kontrol¿nde herhang  b r patoloj k durumun zlenmemes  

¿zer ne hastanēn rut n tak b ne karar ver ld .  

 

TARTIķMA 

Fetal safra keses  taĸlarē ns dansē tam olarak b l nmemekle b rl kte 2023 yēlēnda yapēlan son 

s stemat k derlemede bakēldēĵēnda %0,48 olarak zlenm ĸt r (2). Safra keses ndek  ekojen teler 

sēklēkla ¿­¿nc¿ tr mesterda zlenmekted r. 28. Haftadan ºnce yalnēzca b rka­ vaka zlenm ĸt r 

(2, 3).  L terat¿rdek  vakalarēn c ns yet daĵēlēmēna bakēldēĵēnda, bazē yazarlar erkek fet¿slerde 

­amura kēyasla h perekojen odaklarēn daha y¿ksek yaygēnlēĵēna doĵru b r eĵ l m 

gºzlemlemekted r [5]. Son zamanlarda yapēlan b r ­alēĸmada se fet¿sler n %54,6'sē erkek ve 
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%45,4'¿ d ĸ yd  [4] Fetal safra keses  taĸlarēnēn et yoloj s  tam olarak b l nmemekle K serud ve 

arkadaĸlarē Rhesus veya ABO kan grubu allo mm¿n zasyonu, orak h¿crel  anem  veya 

talasem n n neden olduĵu maternal veya fetal hemol z n dolaylē fetal b l rub n sev yeler n  

y¿kselterek safta keses  taĸē gel ĸ m ne katkēda bulunab leceĵ n  ºne s¿ren esk  b r teor y  

ben msemekted r (6). ¢oĵu olguda taĸlar doĵum sonrasē kend l ĵ nden kaybolur ve ek b r 

m¿dahale gerekt rmez. Nudelman ve ark. (2004) ­alēĸmasēnda, fetal safra keses nde 

h perekojen k odaklar saptanan 14 olgu rapor ed lm ĸ ve bu vakalarēn %80ô nde doĵum sonrasē 

taĸlarēn spontan olarak ger led ĵ  b ld r lm ĸt r (7). 

Olgumuzda, fetal safra keses  taĸlarē 34. gebel k haftasēnda tesp t ed lm ĸ ve postnatal dºnemde 

yapēlan ultrasonograf de tamamen kaybolduĵu gºr¿lm¿ĸt¿r. Bu durum, l terat¿rdek  ­oĵu vaka 

le uyumludur. Et yoloj k olarak maternal safra stazē, hemol t k hastalēklar veya enfeks yonlar 

su­lanmaktadēr; b z m olgumuzda da Rhesus allo mm¿n zasyonu zlenmekted r. Bu olgu, fetal 

safra keses  taĸlarēnēn ben gn seyr n  ve postnatal tak p ºnem n  vurgulamaktadēr. 

 

SONU¢ 

Fetal safra keses  taĸlarē genell kle doĵum sonrasē ger leyen, y  huylu b r durumdur. Ancak 

prenatal tanē konulan olgularda postnatal ultrason le tak p ºner lmekted r. A leler n 

b lg lend r lmes  ve gereks z g r ĸ mlerden ka­ēnēlmasē ºneml d r. 
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S-28 C nsel Fonks yon Kazanēm Taleb  Ķle Baĸvuran Hastada Laparoskop k Davydov 

Operasyonu: V deo Destekl  Olgu Sunumu 

Berna Aslan1, Osman Murat G¿ler1 

1 Ķstanbul Baĸakĸeh r ¢am ve Sakura ķeh r Hastanes 

 

Ama­: M¿ller an agenez , embr yoloj k dºnemde M¿ller an kanallarēn tam gel ĸmemes  sonucu 

ortaya ­ēkan konjen tal b r anomal d r. Hastalēk, sēklēkla pr mer amenore neden yle yapēlan 

araĸtērmalar sērasēnda tanē alēr. En sēk rastlanan formu Mayer-Rok tansky-K¿ster-Hauser 

(MRKH) sendromu olup, bu hastalarda uterus ve ¿st vajen gel ĸmezken, over fonks yonlarē 

genell kle korunmuĸtur. Tedav de hastanēn c nsel fonks yonlarēnē y leĸt rmek ve yaĸam 

kal tes n  artērmak amacēyla cerrah  ve cerrah  dēĸē yºntemler uygulanab l r. Cerrah  yºntemler 

arasēnda s gmo dal neovaj na oluĸturma, McIndoe ve Vecch ett  prosed¿rler  yer almaktadēr. 

M n mal nvaz v b r tekn k olan Davydov operasyonu g derek daha fazla terc h ed lmekted r. 

Bu ­alēĸmada, c nsel fonks yon kazanēm taleb le baĸvuran ve M¿ller an agenez  saptanan b r 

hastada uygulanan Davydov operasyonunun cerrah  baĸarēsēnē, postoperat f seyr n  ve uzun 

dºnem sonu­larēnē deĵerlend rmek ama­lanmēĸtēr. Olgu: 39 yaĸēnda, grav da 0, c nsel akt v tes  

olamayan hastamēz c nsel l ĸk  stem  le pol kl n ĵ m ze baĸvurdu. Pol kl n kte yapēlan 

transrektal USGôde uterus zlenmed . Pelv k MR ncelemes nde, mesane boyun kēsmēna kadar 

uzanan atrez k vaj nal kav te zlenm ĸ ancak uterus ve vajen n ¿st kēsmē saptanmamēĸ olarak 

rapor gºr¿ld¿. Saĵ over atrof k olup, sol overde 19 mm ­apēnda nce septalē bas t k st zlend . 

Hastayla pol kl n k baĸvurusunda postoperat f s¿re­le lg l  detaylē let ĸ m kurarak d latasyon 

eĵ t m  ver ld . Vaj nal rekonstr¿ks yon ­ n laparoskop k Davydov operasyonu planlandē. 

¥ncel kle douglas poĸu per toneal y¿zey  mob l ze ed lerek neovaj na oluĸturulacak alan a­ēĵa 

­ēkarēldē. Douglas poĸu, vaj nal kubbe bºlges ne kadar d seke ed lerek serbestleĸt r ld . 

Per toneal y¿zey vaj nal kanal ­er s ne ­evr lerek nvaj ne ed ld . 2-0 V cryl s¿t¿rler le 

per toneal doku vaj nal kubbe sev yes nde tesp t ed ld . Davydov operasyonu baĸarēyla 

ger­ekleĸt r ld  ve ntraoperat f kompl kasyon gel ĸmed . Amel yathanede yerleĸt r ld kten 

t baren vaj nal gen ĸletme s¿rec ne hastaya gºster ld ĵ  ĸek lde baĸlandē. Hastanēn postoperat f 

s¿rec  sorunsuz seyrett  tak plerde fonks yonel ve estet k a­ēdan baĸarēlē sonu­lar elde ed ld . 

Sonu­: Sonu­ olarak tak plerde fonks yonel ve estet k a­ēdan baĸarēlē sonu­lar elde ed ld . 

M n mal nvaz v b r yºntem olan, per toneal y¿zey kullanēldēĵē ­ n doĵal nemlenme saĵlayan, 

uzun dºnem sonu­larē baĸarēlē ve hasta memnun yet  y¿ksek olan, d ĵer cerrah  tekn klere 

kēyasla kompl kasyon oranē d¿ĸ¿k olan b r tekn k olarak Davydov operasyonu, M¿ller an 

agenez  olan hastalarda g¿ven l r ve baĸarēlē b r vaj nal rekonstr¿ks yon yºntem  olarak 

deĵerlend r leb l r. 

Anahtar Kel meler: Davydov operasyonu, M¿ller an agenez , pr mer amenore, vaj nal 

rekonstr¿ks yon 
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Laparoscop c Davydov Procedure In A Pat ent Seek ng Sexual Funct on Recovery: A 

V deo-Ass sted Case Presentat on 

 

Object ve: M¿ller an agenes s s a congen tal cond t on result ng from the ncomplete 

development of the M¿ller an ducts dur ng the embryon c stage, often d agnosed dur ng the 

nvest gat on of pr mary amenorrhea. The most common form s Mayer-Rok tansky-K¿ster-

Hauser (MRKH) syndrome, n wh ch the uterus and upper vag na fa l to develop, wh le ovar an 

funct on s typ cally preserved. Treatment a ms to mprove sexual funct on and qual ty of l fe 

and may nclude both surg cal and non-surg cal methods. Surg cal opt ons nclude the creat on 

of a neovag na us ng techn ques such as the McIndoe, Vecch ett , and m n mally nvas ve 

Davydov procedures. Th s study evaluates the surg cal success, postoperat ve recovery, and 

long-term outcomes of the Davydov procedure n a pat ent w th M¿ller an agenes s seek ng 

sexual funct on restorat on. Case: A 39-year-old woman, grav da 0, w th no pr or sexual act v ty, 

presented to our cl n c request ng sexual ntercourse. A transrectal ultrasound revealed the 

absence of a uterus, and a pelv c MRI dent f ed an atret c vag nal cav ty extend ng to the 

bladder neck, wh le the uterus and upper vag na were absent. The r ght ovary was atroph c, and 

a 19 mm s mple cyst w th a septum was found n the left ovary. After d scuss ng the 

postoperat ve process n deta l, the pat ent was nstructed on d lat on techn ques. Laparoscop c 

Davydov surgery was planned for vag nal reconstruct on. The procedure nvolved mob l z ng 

the per toneal surface of the Douglas pouch, expos ng the space to create the neovag na, and 

d ssect ng the pouch up to the vag nal vault. The per toneal surface was turned nto the vag nal 

canal and f xed us ng 2-0 V cryl sutures. The surgery was performed successfully w thout 

ntraoperat ve compl cat ons. Vag nal d lat on was nt ated mmed ately n the operat ng room 

as demonstrated to the pat ent. The pat entôs postoperat ve recovery proceeded smoothly, 

ach ev ng both funct onal and aesthet c outcomes dur ng follow-up v s ts. Conclus on: The 

Davydov procedure, a m n mally nvasve techn que that ut l zes per toneal surfaces for 

lubr cat on, prov ded funct onal and aesthet c success n th s pat ent. Compared to other surg cal 

techn ques, t has lower compl cat on rates and offers long-term success w th h gh pat ent 

sat sfact on. Th s procedure represents a rel able and effect ve method for vag nal 

reconstruct on n pat ents w th M¿ller an agenes s, ensur ng both funct onal restorat on and 

qual ty of l fe mprovement. 

Keywords: Davydov procedure, M¿ller an agenes s, pr mary amenorrhea, vag nal 

reconstruct on. 
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S-29 Kolonda Alēĸēlmadēk K tle Dermo d K st: Olgu Sunumu 

Ayĸe Hazērbulan1, Ķsmet Alkēĸ1, H¿sn¿ Ozan ķev k1 

1 Baĸakĸeh r ¢am ve Sakura ķeh r Hastanes 

 

Ama­: Kadēnlarēn %5-10ôunda adneks yel k tleler neden  le cerrah  b r tedav ye gereks n m 

duyulur. En sēk gºr¿len patoloj ler mat¿r k st k teratom (dermo d k st) ve pers ste korpus luteum 

k stler d r. Mal gn te r sk  %3.6-6.8ôd r. Ortalama yaĸ 30ôdur. Adneks yel k tleler n ayērēcē 

tanēsēnda non-j nekoloj k sebepler arasēnda gastro ntest nal nedenlerde vardēr. Dermo d k stler 

embr yon k f¿zyon hatlarēna yakēn orta hatta ektodermal dokudan kaynaklanēr. Gastro ntest nal 

s stemde ­ok nad rd r. Bu olguda, kolonda alēĸēlmadēk k tle olarak karĸēmēza ­ēkan dermo d k st 

olgusunu sunuyoruz. Olgu: 26 yaĸēnda kadēn, batēnda k tle neden yle Baĸakĸeh r ¢am ve Sakura 

ķeh r Hastanes  J nekoloj k Onkoloj  kl n ĵ ne baĸvurdu. T¿mºr markerlarē; CA125 9,44, 

CA19-9 5,62 , AFP 2,04, CEA 0,53ô d .Ultrasonda, pelv k bºlgede 50x54mmôl k k tle 

zlend .Magnet k Rezonans gºr¿nt¿lemede; batēn ­er s nde yaklaĸēk 4,2 cm ­apēnda T1 

h po ntens, T2A h per ntens d ff¿zyon kēsētlanmasē gºsteren, ntravenºz konstrast madde 

sonrasē bel rg n kontrastlanmasē zlenmeyen k tlesel lezyon zlenmekteyd . Olguya laparoskop  

yapēldē. Cerrah  eksplorasyonda uterus, b lateral adneksler ve tubalar doĵal olup, ­ekum 

d¿zey nde yaklaĸēk 5cm'l k barsakla l ĸk l  k tle zlend . Laparoskop k olarak k tle eks zyonu 

yapēldē ve endobag ­er s nde batēn dēĸēna ­ēkarēldē. N ha  patoloj  sonucu, kalēn barsakta ­ekum 

duvarēnda dermo d k st olarak raporlandē. M kroskop s nde; kolon subserozasē yerleĸ ml , 7 cm 

gen ĸ ­apēnda, kerat n le dolu k st k yapēda, kerat n ze skuamºz ep tel le dºĸel , yer yer sebase 

glandlar ve der  ekler n n zlend ĵ , bazē alanlarda yabancē c s m reaks yonunun eĸl k ett ĵ  

dermo d k st le uyumlu k st k oluĸum zlend . Sonu­: Dermo d k stler, baĵērsaĵēn son derece 

nad r gºr¿len lezyonlarēdēr. Yavaĸ b¿y¿me eĵ l m nded r. Genell kle un lok¿le (%10 b lateral) 

olan, k st k kav te ­er s ne b¿y¿yen yapēlar mevcuttur.Kes n tanē h stopatoloj k olarak konur. 

Dermo dler n tedav s ne k st n boyutuna, semptomlarēn varlēĵēna , cerrah  r sklere ve mal gn te 

ĸ¿phes ne gºre karar ver l r. Mal gn te oranē d¿ĸ¿k olmakla beraber tors yon ve r¿pt¿r; ve buna 

sekonder sebase ­er ĵ n per tona yayēlmasē sebeb  le k myasal per ton t ht mal  olmasē 

neden yle cerrah  eks zyon planlanmalēdēr. Kolon ve rektum dermo d k stler  son derece 

nad rd r. L terat¿rde ­ok az dermo d k st vakasē b ld r lm ĸt r. 

Anahtar Kel meler: Kolon, dermo d k st, adneks yel k tle. 

 

Unusual Mass In The Colon Dermo d Cyst: A Case Report 

 

Object ve:5-10% of women requ re surg cal treatment for adnexal masses.The most common 

patholog es are mature cyst c teratoma (dermo d cyst) and pers stent corpus luteum cysts.The 

r sk of mal gnancy s 3.6-6.8%.The mean age s 30 years.Gastro ntest nal causes are among the 

non-gynaecolog cal causes n the d fferent al d agnos s of adnexal masses.Dermo d cysts 

or g nate from ectodermal t ssue n the m dl ne near the embryon c fus on l nes.They are very 
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rare n the gastro ntest nal system. In th s case report, we present a case of dermo d cyst 

present ng as an unusual mass n the colon. Case:A 26-year-old woman was adm tted to 

Baĸakĸeh r ¢am and Sakura C ty Hosp tal Gynaecolog cal Oncology Cl n c due to an 

abdom nal mass.Tumor markers were CA125 9.44, CA19-9 5.62, AFP 2.04, CEA 

0.53.Ultrasound showed a 50x54mm mass n the pelv c reg on.Magnet c resonance mag ng 

showed a mass les on w th a d ameter of approx mately 4.2 cm n the abdomen show ng T1 

hypo ntense,T2A hyper ntense d ffus on restr ct on and no s gn f cant contrast after ntravenous 

constast mater al. Laparoscopy was performed.On surg cal explorat on,the uterus,b lateral 

adnexa and tubae were normal,and a bowel-related mass of approx mately 5cm was observed 

at the level of the cecum.The mass was exc sed laparoscop cally and removed from the 

abdomen n an endobag.The f nal pathology result was reported as a dermo d cyst n the wall 

of the cecum n the large ntest ne.M croscopy revealed a cyst c format on compat ble w th 

dermo d cyst located n the subserosa of the colon,7cm n d ameter,f lled w th kerat n,l ned w th 

kerat n zed squamous ep thel um, w th sebaceous glands and sk n appendages n some areas, 

accompan ed by fore gn body react on n some areas. Conclus on:Dermo d cysts are sporad c 

les ons of the ntest ne.They tend to grow slowly.There are usually un loculated (10% b lateral) 

structures grow ng nto the cyst c cav ty. The def n t ve d agnos s s made 

h stopatholog cally.Treatment of dermods s dec ded accord ng to the s ze of the cyst, presence 

of symptoms,surg cal r sks and susp c on of mal gnancy.Although the rate of mal gnancy s 

low, surg cal exc s on should be planned due to the poss b l ty of tors on and rupture;and 

secondary chem cal per ton t s due to the spread of sebaceous content to the 

per toneum.Dermo d cysts of the colon and rectum are extremely rare. Very few cases of 

dermo d cysts have been reported n the l terature. 

Keywords: Colon, dermo d cyst, adnexal mass 
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S-30 The Effect Of Pelv c Floor Muscle Tra n ng On The Prevent on Of Dyspareun a 

Follow ng Vag noplasty 

El­ n Ķĸlek Se­en1, Fad me Gºker1, Raz ye Toksºz1 

1 Ankara B lkent ķeh r Hastanes 

 

¥zet Ama­: D sparon , vaj nal penetrasyon sērasēnda s¿rekl  veya tekrarlayan aĵrē h ss  le 

tanēmlanan mult faktºr yel et yoloj ye sah p b r durumdur. Vaj nal laks te, vaj noplast ye neden 

olan yaygēn anatom k durumlardan b r  olup, kadēnlarēn c nsel saĵlēĵē ve yaĸam kal tes n  

etk leyerek rahatsēzlēk yaratab l r. Vaj noplast  ĸlem n n potans yel faydalarēna raĵmen, bu 

prosed¿r sonrasēnda yaygēn gºr¿len kompl kasyonlardan b r , per neal aĵrē ve d sparon d r. 

Pelv k taban kasē d sfonks yonu, vaj noplast  sonrasē per neal aĵrēnēn devam etmes nde ºneml  

b r rol oynayab l r. Pelv k Taban Kaslarē Egzers zler  (PTKE), pelv k taban g¿c¿n¿ ve 

koord nasyonunu y leĸt rerek d sparon y  haf fletmeye yºnel k potans yel m¿dahalelerden 

b r d r. Bu ­alēĸma, vaj noplast  sonrasē d sparon y  ºnleme PTKEôn n rol¿n¿ araĸtērmakta olup, 

ama­, postoperat f sonu­larē opt m ze etmek ve cerrah  sonrasē rahatsēzlēĵē azaltmaktēr. Yºntem: 

Vaj nal laks te neden yle vaj noplast  uygulanan 24 kadēnla random ze kontroll¿ b r ­alēĸma 

yapēlmēĸtēr. Cerrah  ĸlem ºnces nde PTKE eĵ t m  ver lm ĸ dokuz hasta, postoperat f dºnemde 

¿­ ay boyunca g¿nde en az ¿­ kez PTKE uygularken, 15 hasta kontrol grubu olarak 

bel rlenm ĸt r. Aĵrē d¿zeyler , cerrah  ĸlem ºnces  ve postoperat f ¿­¿nc¿ ayda V sual Analog 

Scale (VAS) kullanēlarak deĵerlend r lm ĸt r. Ver ler SPSS yazēlēmē le anal z ed lm ĸt r ve 

anlamlēlēk d¿zey  p < 0,05 olarak bel rlenm ĸt r. Bulgular: PTKE grubunun preoperat f ve 

postoperat f VAS skorlarē sērasēyla 4.50 Ñ 1.41 ve 4.62 Ñ 1.06 d . Postoperat f aĵrē skorlarēnda 

haf f b r artēĸ olmasēna raĵmen, bu fark stat st ksel olarak anlamlē deĵ ld  (p = 0.102). Kontrol 

grubunda se preoperat f ve postoperat f VAS skorlarē sērasēyla 4.06 Ñ 1.73 ve 4.37 Ñ 1.92 d . 

Kontrol grubunda postoperat f dºnemde c nsel l ĸk  sērasēnda aĵrēda anlamlē b r artēĸ gºzlend  

(p = 0.001). Sonu­: Bu ­alēĸmanēn amacē, vaj noplast  sonrasē d sparon y  ºnlemede pelv k 

taban kaslarē egzers z  (PTKE) etk nl ĵ n  deĵerlend rmekt r. PTKE grubunda aĵrē 

sev yeler nde statst ksel olarak anlamlē b r y leĸme gºzlemlenmem ĸ olsa da cerrah  sonrasē 

kontrol grubunda d sparon de anlamlē b r artēĸ gºr¿ld¿ĵ¿n¿ gºstermekted r. Bu durum, 

PTKEôn n ºzell kle c nsel aĵrēya yºnel k postoperat f rahatsēzlēĵē haf fletmedek  potans yel n  

vurgulamaktadēr. Ancak, PTKE grubunda aĵrē skorlarēndak  farkēn stat st ksel olarak anlamlē 

olmamasē, PTKEôn n vaj noplast  sonrasē d sparon y  ºnlemedek  ger­ek etk nl ĵ n  

doĵrulamak ­ n daha b¿y¿k ºrneklem gruplarē ve daha uzun tak p s¿reler yle yapēlacak ler  

­alēĸmalara ht ya­ duyulduĵunu gºstermekted r 

Anahtar Kel meler: Vaj noplast , D sparon , PElv k Taban Egzers zler 

 

Abstract 

A m: Dyspareun a, character zed by pers stent pa n dur ng vag nal penetrat on , s a 

mult factor al cond t on often exacerbated by pelv c floor muscle dysfunct on. Vag nal lax ty, a 

common cause of vag noplasty, can lead d scomfort, mpact ng a woman's sexual health and 
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qual ty of l fe. Desp te the potent al benef ts of vag noplasty, one of the common compl cat ons 

follow ng th s procedure s per neal pa n, nclud ng dyspareun a. Pelv c floor muscle 

dysfunct on can play a s gn f cant role n the pers stence of per neal pan post-vag noplasty.The 

a m of th s study s to explore the mpact of pelv c floor muscle tra n ng on the prevent on of 

dyspareun a follow ng vag noplasty.  

Mater al-Methods: A random zed controlled tr al was conducted w th 24 women who 

underwent vag noplasty for vag nal lax ty. N ne pat ents who performed PFMT pr or to 

vag noplasty were ass gned to the Pelv c Floor Muscle Tra n ng Group (PFTG), wh le 15 

pat ents who d d not engage n these exerc ses were placed n the control group. The PFTG 

part c pants were nstructed n Kegel exerc ses three months before the surgery and were asked 

to perform them ndependently at least three t mes a day for the durat on of three months.  

Results: The preoperat ve and postoperat ve VAS scores for the PFTG group were 4.50 Ñ 1.41 

and 4.62 Ñ 1.06, respect vely. Although there was a sl ght ncrease n postoperat ve pa n scores, 

the d fference was not stat st cally s gn f cant (p = 0.102). In the control group, preoperat ve 

and postoperat ve VAS scores were 4.06 Ñ 1.73 and 4.37 Ñ 1.92, respect vely. A s gn f cant 

ncrease n pa n dur ng sexual ntercourse was observed n the postoperat ve per od (p = 0.001). 

Conclus on: The results d d not show a stat st cally s gn f cant reduct on n pa n w th n the 

PFMT group, however the s gn f cant ncrease n dyspareun a observed n the control group 

wh ch emphas zes the mportance of pelv c floor muscle cond t on ng as a preventat ve 

measure. The f nd ngs nd cate that strengthen ng and cond t on ng the pelv c floor muscles 

before surgery may contr bute to better post-surg cal outcomes by enhanc ng neuromuscular 

coord nat on and reduc ng the r sk of he ghtened pa n sens tv ty.  

 

Introduct on 

Dyspareun a s a cond t on character zed by pers stent or recurrent pa n or d scomfort 

assoc ated w th attempted or complete vag nal penetrat on. The causes of dyspareun a are 

mult factor al, nclud ng phys cal factors such as pelv c floor njury dur ng vag nal del very, 

pelv c nflammatory d sease, nfect ons, nterst t al cyst t s, adhes ons, and trauma from sexual 

v olence or abuse. Psychosoc al factors, such as depress on, anx ety, and other psycholog cal 

d sorders, also contr bute s gn f cantly to the exper ence of dyspareun a. The musculoskeletal 

elements of the pelv c floor, part cularly the pelv c floor muscles (PFMs), play an ntegral role 

n the development and exper ence of th s cond t on. Prev ous stud es have demonstrated that, 

n cases of dyspareun a, the pelv c floor muscles often become both weak and overact ve, 

exacerbat ng pa n dur ng vag nal penetrat on. Educat on on the anatomy and funct on of these 

muscles, as well as teach ng techn ques for self-regulat on of the r act v ty, s cr t cal n 

manag ng the cond t on. By learn ng to relax or contract these muscles when needed, women 

can s gn f cantly allev ate the d scomfort assoc ated w th dyspareun a. 

Vag nal lax ty s typ cally descr bed as the sensat on of excess ve vag nal looseness, 

wh ch s often assoc ated w th a reduct on n vag nal sensat on dur ng ntercourse. Th s 

cond t on can not only d m n sh phys cal nt macy but also affect a womanôs overall qual ty of 
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l fe, lead ng to both phys cal and emot onal d stress.  Vag noplasty, a surg cal procedure that 

a ms to enhance vag nal t ssue ntegr ty and reshape the vag nal walls, s often performed to 

mprove both anatom cal appearance and sexual funct on. Desp te the potent al benef ts of 

vag noplasty, one of the common compl cat ons follow ng th s procedure s per neal pa n, 

nclud ng dyspareun a. Pelv c floor muscle dysfunct on can play a s gn f cant role n the 

pers stence of per neal pa n post-vag noplasty. Pelvc floor muscle tra n ng (PFMT) may be 

proposed as a benef c al ntervent on to address these ssues by strengthen ng the pelv c floor 

muscles, mprov ng the r coord nat on, and reduc ng pa n.  

The a m of th s study s to explore the mpact of pelv c floor muscle tra n ng on the 

prevent on of dyspareun a follow ng vag noplasty. By nvest gat ng the role of PFMT n 

mprov ng pelv c floor funct on, th s research seeks to prov de ns ghts nto how such 

ntervent ons can opt m ze pat ent outcomes and allev ate post-surg cal d scomfort. 

 

Mater al-Methods: 

A random zed controlled cl n cal tr al  was performed to evaluate the effects of pelv c 

floor Muscle Tra n ng on on the prevent on of dyspareun a follow ng vag noplasty. The study 

ncluded 24 women who appl ed to Ankara B lkent C ty Hosp tal Cosmet c Gynecology and 

Sexual Dysfunct on Polycl n c and underwent vag noplasty due to vag nal lax ty. The d agnos s 

of vag nal lax ty was made based on the pat entôs compla nts and d g tal exam nat on. 

Demograph c data ncluded pat entsô age, number of b rths, add t onal d seases, body mass 

ndex, and h story of prev ous surgery. N ne pat ents who performed PFMT pr or to 

vag noplasty were ass gned to the Pelv c Floor Muscle Tra n ng Group (PFTG), wh le 15 

pat ents who d d not engage n these exerc ses were placed n the control group. The PFTG 

part c pants were nstructed n Kegel exerc ses three months before the surgery and were asked 

to perform them ndependently at least three t mes a day 123ort he durat on of three months. 

The control group was placed on a wa t ng lst and d d not rece ve any spec f c treatment. To 

assess dyspareun a, pat ents were asked to complete a V sual Analog Scale (VAS) for pa n 

evaluat on at the r n t al outpat ent cl n c v s t before surgery and three months follow ng the 

surgery. Inclus on cr ter a 123ort he study requ red pat ents to attend regular postoperat ve 

check-ups and ma nta n sexual act v ty. Pat ents who d d not attend scheduled follow-up 

appo ntments, fa led to perform pelv c floor exerc ses regularly, or were not sexually act ve 

were  not ncluded n the study. 

The data obta ned n the study was stat st cally analyzed us ng SPSS ver.24 package 

program (Sc ent f c Packages for Soc al Sc ences, IBM, USA). Wh le evaluat ng the study data, 

categor cal var ables were shown as numbers and percentages, and numer cal varables were 

shown as mean Ñ standard dev at on among descr pt ve stat st cs. In compar ng quant tat ve 

data, a pa red sample t-test was used to compare before-and-after d fferences w th n groups, 

and an ndependent t-test was used to compare d fferences between ndependent groups. Results 

were cons dered s gn f cant at p < 0.05 w th a 95% conf dence nterval. 
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Results 

A total of 24 pat ents were ncluded n the study, w th 9 (37.5 %) pat ents n the PFTG 

group and 15 (62.5%) pat ents n the control group. The mean age n the PFTG group was 37.88 

Ñ 2.75 years, whereas the control group had a mean age of 38.38 Ñ 5.39 years. Th s d fference 

was stat st cally s gn f cant (p = 0.001). The Body Mass Index (BMI) n the PFTG group was 

27.63 Ñ 2.32, wh le n the control group, t was 26.38 Ñ 2.87. However, the d fference n BMI 

between the two groups was not stat st cally s gn fcant (p = 0.446). Add t onally, no s gn f cant 

d fferences were found between the PFTG and control groups n terms of grav da and number 

of vag nal del ver es. Spec f cally, the mean grav da was 3.13 Ñ 1.64 (range: 2-7) n the PFTG 

group and 2.94 Ñ 1.23 (range: 1-5) n the control group. The mean number of vag nal del ver es 

was 1.88 Ñ 0.83 (range: 0-3) n the PFTG group and 2.56 Ñ 1.20 (range: 0-5) n the control 

group. 

Regard ng pa n scores, the preoperat ve and postoperat ve VAS scores for the PFTG 

group were 4.50 Ñ 1.41 and 4.62 Ñ 1.06, respect vely. Although there was a sl ght ncrease n 

postoperat ve pa n scores, the d fference was not stat st cally s gn f cant (p = 0.102). In the 

control group, preoperat ve and postoperat ve VAS scores were 4.06 Ñ 1.73 and 4.37 Ñ 1.92, 

respect vely. A s gn f cant ncrease n pa n dur ng sexual ntercourse was observed n the 

postoperat ve per od (p = 0.001). 

D scuss on 

The f nd ngs of th s study contr bute to the d scover ng the role of pelv c floor muscle 

tra n ng (PFMT) n m t gat ng one of the early-term post-surg cal compl cat ons follow ng 

vag noplasty, dyspareun a. Wh le the results d d not demonstrate a stat st cally s gn f cant 

reduct on n pa n levels w th n the PFMT group, they d d reveal a s gn f cant ncrease n 

dyspareun a n the control group, suggest ng that PFMT may serve as a protect ve factor aga nst 

the exacerbat on of postoperat ve pa n. 

One poss ble explanat on for the lack of stat st cally s gn f cant mprovement n the 

PFMT group may be the durat on and ntens ty of the tra n ng protocol. Prev ous stud es have 

h ghl ghted that PFMT requ res long-term adherence and progress ve overload to y eld opt mal 

muscle strength and relaxat on capac ty. The three-month per od prescr bed n th s study, wh le 

cl n cally relevant, may not have been suff c ent to produce substant al phys olog cal 

adaptat ons that translate to s gn f cant pa n reduct on. Add t onally, adherence to the exerc se 

reg men was not object vely mon tored, wh ch may have led to var at ons n the effect veness 

of the ntervent on. The s gn f cant ncrease n dyspareun a observed n the control group 

underscores the potent al consequences of neglect ng pelv c floor muscle cond t on ng before 

vag noplasty. Surg cal procedures nvolv ng the vag nal canal nherently alter t ssue ntegr ty, 

and w thout proper neuromuscular adaptat on, pat ents may exper ence he ghtened sens t v ty 

and dscomfort dur ng penetrat on. Th s al gns w th prev ous research suggest ng that a lack of 

pelv c floor coord nat on and strength can contr bute to postoperat ve pa n syndromes. Another 

cr t cal aspect to cons der s the mult factor al nature of dyspareuna. Wh le pelv c floor muscle 

dysfunct on s a key component, psycholog cal and emot onal factors also play an essent al role 

n the percept on of pa n. Anx ety, fear of pa n, and prev ous negat ve sexual exper ences can 
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nfluence postoperat ve outcomes. Future stud es should ntegrate a more comprehens ve 

assessment that ncludes psycholog cal screen ng and counsel ng to better understand the 

nterplay between phys cal and emot onal factors n post-vag noplasty dyspareuna. 

The small sample s ze of th s study presents another l m tat on. A larger cohort would 

allow for more robust stat st cal analys s and better general zab l ty of the f nd ngs. 

Add t onally, the study was l m ted to a three-month follow-up per od, wh ch may not have 

been suff c ent to capture long-term benef ts of PFMT. Extend ng the durat on of follow-up 

could prov de more ns ghts nto the susta ned mpact of pelv c floor exerc ses on dyspareun a 

prevent on. Desp te these l m tat ons, the study prov des valuable prel m nary ev dence 

support ng the potent al role of PFMT as an adjunct ntervent on n the postoperat ve care of 

vag noplasty pat ents. Future research should a m to ref ne tra n ng protocols, ncorporate 

object ve measures of adherence, and explore mult modal rehab l tat on strateg es to opt m ze 

pat ent outcomes. In conclus on, wh le PFMT may not completely el m nate post-vag noplasty 

dyspareun a, t appears to be a prom s ng approach to m t gat ng ts sever ty and prevent ng ts 

progress on. 

 

Conclus on 

In conclus on, th s study h ghl ghts the potent al benef ts of pelv c floor muscle tra n ng 

(PFMT) n m t gat ng dyspareun a follow ng vag noplasty. The results d d not show a 

stat st cally s gn f cant reduct on n pa n w th n the PFMT group, however the sgn f cant 

ncrease n dyspareun a observed n the control group wh ch emphas zes the mportance of 

pelv c floor muscle cond t on ng as a preventat ve measure. The f nd ngs nd cate that 

strengthen ng and cond t on ng the pelv c floor muscles before surgery may contr bute to better 

post-surg cal outcomes by enhanc ng neuromuscular coord nat on and reduc ng the r sk of 

he ghtened pa n sens t v ty. Th s suggests that PFMT may offer some protect ve benef t aga nst 

the exacerbat on of pa n post-vag noplasty, although ts full potent al may requ re longer 

preoperat ve tra n ng durat ons, greater adherence to exerc se protocols, and comprehens ve 

psycholog cal support.  

Future research w th larger sample s zes should focus on opt m z ng exerc se reg mens, 

ensur ng adherence through object ve mon tor ng, and ncorporat ng psycholog cal assessments 

to address the mult factor al nature of dyspareun a. Desp te the study's l mtat ons, the f nd ngs 

suggest that PFMT could play a valuable role n opt m z ng recovery and mprov ng the sexual 

health and qual ty of l fe of vag noplasty pat ents. In conclus on, wh le PFMT shows prom se 

as a prevent ve ntervent on, further research s needed to establ sh ts role more def n t vely n 

the management of dyspareun a follow ng vag noplasty. By ref n ng these approaches, 

cl n c ans can better support pat ents n ach ev ng mproved surg cal outcomes and enhanced 

qual ty of l fe post-vag noplasty. 
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S-31 Serv ks Kanser nde Brak terap  Apl katºrler  Ile B rl kte Rektal Retraktºr 

Kullanēmē: Ters yer Merkez Sonu­larē 

Ayĸe Hazērbulan1, H¿r ye ķenay Kēzēltan1, K m a ¢epn1, El f Tekbaĸ1, Ayben Yentek 

Balkanay1, Ķlkbal Temek Y¿ksel1 

1 Baĸakĸeh r ¢am ve Sakura ķeh r Hastanes 

 

Ama­: Serv ks kanser  kadēnlarda d¿nya genel nde en sēk gºr¿len j nekoloj k kanserd r. Erken 

evre hastalēk tedav s nde cerrah , ler  evre hastalēkta kemoterap , radyoterap  ve cerrah n n 

komb nasyonu ĸekl nde mult modal tedav  yºntem  uygulanmaktadēr. Serv ks kanser  

tedav s nde brak terap de ntrakav ter apl katºrler olarak tandem+ovo d, r ng, s l nd r 

apl katºrlerle b rl kte arka vaj nal duvarē bel rlemek ve rektumu kaynaklardan uzaklaĸtērmak 

­ n rektal retraktºr kullanēlab l r. Bu ­alēĸmada, serv ks kanser nde brak terap  apl katºrler  le 

b rl kte rektal retraktºr kullanēmē sonrasē hasta sonu­larēnē deĵerlend rmey  ama­ladēk. 

Materyal ve Metod: Baĸakĸeh r ¢am ve Sakura ķeh r Hastanes  Radyasyon Onkoloj s  

kl n ĵ nde 2020-2024 yēllarē arasēnda baĸvuran, serv ks kanser  olup brak terap  le tedav  

ed l rken brak terap  apl katºrler  le b rl kte rektal retraktºr kullanēlan 59 hastanēn sonu­larē 

retrospekt f olarak deĵerlend r ld . Brak terap  apl katºr¿ olarak tandem+ovo d, r ng ya da 

s l nd r apl katºr kullanēlan t¿m hastalar dah l ed ld . Bu hastalarēn t¿m¿nde rektal retraktºr 

kullanēmē bulunmaktaydē. Bulgular: Hastalarēn ortalama yaĸē 53, v¿cut k tle ndeks  (vk ) 27, 

kan parametreler nden hemoglob n 13(m na-max;6,6-15,6), Crp(C-reakt f prote n) 13, Wbc 

(beyaz kan h¿creler ) 8000 mcLôd r. 9 hasta tak pler  sērasēnda ex tus oldu.Ortalama tak p s¿res  

24 aydē.11 hastada n¿ks vardē. Ortalama rektum target vol¿mler  fraks yon 1 ­ n 54,81, 

fraks yon 2 ­ n 30,26, fraks yon 3 ­ n 51,29, EBRT+BT toplam ortalama rektum D2cc 

EQD2(3) 61,25, brak terap  toplam HR CTV D90(Gy)EQD2 ortalama 37,91, brak terap  

toplam tektum D2cc EQD2(3) ortalama 13,52 d . Sonu­: J nekoloj k t¿mºrler kēlavuzlardak  

protokole gºre tedav  ed lmel d r. Erken evre teĸh sler n artmasē, serv ks kanser ne baĵlē 

ºl¿mler n ºnlenmes nde en b¿y¿k rol¿ oynamaktadēr. Ķnopere serv ks kanser nde brak terap n n 

yer  tartēĸēlmazdēr. Hastaya en uygun apl katºr se­ lmel  ve tedav  planlamalarē b reysel olarak 

yapēlmalēdēr. Tedav n n tekrar ed leb l rl ĵ ­ n apl katºr¿n, rektum ve mesanen n poz syonu 

her uygulamada kontrol ed lmel , gerek rse yen den planlama yapēlmalēdēr. Brak terap  

uyguladēĵēmēz t¿m hastalarda olmasa b le, uygun hastalarda rektal retraktºr kullanmaktayēz. 

Rektal retraktºr¿n kl n k sonu­lar ve rektal toks stey  azalttēĵē gºster lm ĸt r. 

Anahtar Kel meler: Serv ks kanser , brak terap , rektal retraktºr. 
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Use Of Rectal Retractors W th Brachytherapy Appl cators In Cerv cal Cancer: Tert ary 

Centre Results 

 

Object ve:Cerv cal cancer s the most common gynecolog cal cancer n women worldw de. In 

the treatment of early stage d sease,surgery,advanced stage d sease, a mult modal treatment 

method s appl ed n the form of a comb nat on of chemotherapy, rad otherapy and 

surgery.Rectal retractor can be used together w th tandem+ovo d, r ng,cyl nder appl cators as 

ntracav tary appl cators n the treatment of cerv cal cancer to determ ne the poster or vag nal 

wall and to remove the rectum from the sources.In th s study, we a med to evaluate pat ent 

outcomes after the use of rectal retractors n comb nat on w th brachytherapy appl cators n 

cerv cal cancer. Mater al and Method: The results of 59 pat ents who were adm tted between 

2020 and 2024 at the Rad at on Oncology cl n c of Baĸakĸeh r ¢am ve Sakura C ty Hosp tal, 

who had cerv cal cancer and used Dectal retractors together w th brachytherapy appl cators 

wh le be ng treated w th brachytherapy, were retrospect vely evaluated.All pat ents who used 

tandem+ovo d, r ng or cyl nder appl cator as brachytherapy appl cator were ncluded.All of 

these pat ents had rectal retractor use. Results: The mean age of the pat ents was 53, body mass 

ndex (bm ) was 27, hemoglob n blood parameters were 13(m na-max; 6.6-15.6), Crp(C-

react ve prote n) was 13, Wbc (wh te blood cells) was 8000 MCL. 9 pat ents had ex t dur ng 

follow-up.The average follow-up per od was 24 months.there were relapses n 11 pat ents. 

Mean rectal target volumes were 54.81 for fract on 1, 30,26 for fract on 2, 51,29 for fract on 3, 

EBRT+CT total mean rectal D2cc EQD2(3) 61,25, brachytherapy total HR CTV 

D90(Gy)EQD2 average 37,91, brachytherapy total tectum D2cc EQD2(3) average 13,52. 

Conclus on: Gynecolog cal tumors should be treated accord ng to the protocol n the 

gudel nes.The ncrease n early-stage d agnoses plays the b ggest role n prevent ng deaths due 

to cerv cal cancer.The place of brachytherapy n noperable cerv cal cancer s nd sputable.The 

most su table appl cator should be selected for the pat ent and treatment plans should be made 

nd v dually.For the repeatab l ty of the treatment, the pos t on of the appl cator, rectum and 

bladder should be checked at each appl cat on, and f necessary, reschedul ng should be 

performed.We use rectal retractors n appropr ate pat ents, even f not n all pat ents we perform 

brachytherapy.Rectal retractor has been shown to reduce rectal tox c ty and cl n cal outcomes. 

Keywords: Cerv cal cancer, brachytherapy, rectal retractor. 
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S-32 Bas t B r Prosed¿rden Hayat  B r Tanēya: T¿p L gasyonu Sonrasē Rastlantēsal 

B lateral St c 

Havva Bet¿l Bacak1, Enes Serhat Coĸkun1, S¿leyman Salman1 

1 Gaz sosmanpaĸa Eĵ t m ve Araĸtērma Hastanes 

 

¥ZET 

T¿p ligasyonu, yaygēn olarak kullanēlan g¿venilir bir doĵum kontrol yºntemi olup, genellikle 

d¿ĸ¿k komplikasyon oranlarē ile minimal invaziv bir prosed¿r olarak kabul edilir. Ancak, nadir 

durumlarda prosed¿r sērasēnda rastlantēsal malignite tespit edilebilir. 

Bu olgu sunumunda, 33 yaĸēnda t¿p ligasyonu amacēyla baĸvuran bir hastada, histopatolojik 

inceleme sonucu serºz tubal intraepitelyal karsinom (STIC) tespit edilmesi ve sonrasēnda 

tamamlayēcē bilateral salpenjektomi uygulanmasē ele alēnmaktadēr. Hastanēn genetik 

incelemesinde BRCA mutasyonu saptanmazken, tamamlayēcē cerrahi sonrasē ek displazi veya 

malignite tespit edilmemiĸtir. 

Vaka, t¿p ligasyonu sērasēnda ­ēkarēlan dokularēn rutin patolojik incelemesinin ºnemini 

vurgulamakta ve t¿plerin over kanserlerinin birincil kaynaĵē olabileceĵini gºsteren g¿ncel 

literat¿r ile uyumludur. T¿plere yºnelik farkēndalēĵēn artērēlmasē ve t¿p ligasyonu sērasēnda 

rutin salpenjektomi uygulamalarēnēn deĵerlendirilmesi, erken tanē ve uygun yºnetim a­ēsēndan 

kritik bir yaklaĸēm olabilir. 

Anahtar kelimeler: T¿p ligasyonu, Serºz tubal intraepitelyal karsinom (STIC), Rastlantēsal 

malignite 

ABSTRACT 

Tubal ligation is a widely used, reliable contraceptive method, generally considered a minimally 

invasive procedure with a low complication rate. However, in rare cases, incidental 

malignancies may be detected during the procedure. 

This case report presents a 33-year-old patient who underwent tubal ligation and was 

subsequently diagnosed with serous tubal intraepithelial carcinoma (STIC) based on 

histopathological examination. Following this unexpected finding, the patient underwent a 

completion bilateral salpingectomy. Genetic analysis revealed no BRCA mutations, and no 

additional dysplasia or malignancy was identified after the secondary surgery. 

This case highlights the importance of routine histopathological examination of tubal specimens 

obtained during tubal ligation. It also aligns with recent literature suggesting that the fallopian 

tubes may serve as the primary origin of serous ovarian carcinoma. Increasing awareness of 

tubal pathology and considering routine salpingectomy during tubal ligation could be crucial 

for early diagnosis and optimal patient management. 

Keywords: Tubal ligation, Serous tubal intraepithelial carcinoma (STIC), Incidental 

malignancy 
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GĶRĶķ 

T¿p l gasyonu, d¿nya genel nde kadēnlarēn kalēcē kontraseps yon saĵlamak amacēyla terc h 

ett ĵ  yaygēn b r cerrah  yºntemd r. M n mal nvaz v b r ĸlem olmasē, d¿ĸ¿k kompl kasyon 

oranlarē ve y¿ksek etk nl ĵ  neden yle g¿ven l r b r doĵum kontrol yºntem  olarak kabul 

ed lmekted r. Ancak, bu prosed¿r sērasēnda nad ren mal gn patoloj ler saptanab l r. 

T¿bal kanserler, j nekoloj k mal gn teler arasēnda olduk­a nad r gºr¿lmekte olup, t¿m 

j nekoloj k kanserler n yalnēzca %0.1-1ô n  oluĸturmaktadēr. Bununla b rl kte, son yēllarda 

yapēlan ­alēĸmalar, t¿bal ep tel n serºz tubal ntraep telyal kars nom (STIC) g b  premal gn 

lezyonlara ev sah pl ĵ  yapab leceĵ n  ve serºz over kanserler n n b r nc l kaynaĵē olab leceĵ n  

gºstermekted r. ¥zell kle BRCA1 ve BRCA2 mutasyonu taĸēyan b reylerde t¿pler n proflakt k 

olarak ­ēkarēlmasē, bu teor y  destekleyen uygulamalardan b r d r. 

L terat¿rde, t¿p l gasyonu ge­ ren hastalarda over kanser  r sk n n azaldēĵēnē gºsteren 

­alēĸmalar bulunmakla b rl kte, bu prosed¿r sērasēnda rastlantēsal mal gn te tesp t ed lmes  

olduk­a nad rd r. Ancak, t¿pler n rut n h stopatoloj k ncelemes , olasē premal gn ve mal gn 

deĵ ĸ kl kler n erken tanēnmasēnē saĵlayarak hastalarēn prognozunu olumlu yºnde etk leyeb l r. 

Bu olgu sunumunda, t¿p l gasyonu amacēyla baĸvuran 33 yaĸēndak  b r hastada, operasyon 

sonrasē h stopatoloj k nceleme sonucunda serºz ntraep telyal kars nom ( n s tu kars nom) 

tesp t ed lmes  ve sonrasēnda uygulanan tamamlayēcē cerrah  yºnet m ele alēnacaktēr. Bu vaka, 

t¿p l gasyonu sērasēnda alēnan dokularēn patoloj k ncelemes n n ºnem n  vurgulamakta ve olasē 

kl n k yºnet m yaklaĸēmlarēna ēĸēk tutmaktadēr. 

OLGU 

Hasta B lg ler : 33 yaĸēnda kadēn hasta, par te 2 (NSD), ge­ r lm ĸ operasyon ºyk¿s¿ 

bulunmamakta, ep leps  tanēsē mevcut. A lede mal gn te ºyk¿s¿ saptanmayan hasta, kadēn 

doĵum pol kl n ĵ ne t¿p l gasyonu stem yle baĸvurdu. 

Uygulanan Ķĸlem: Hastaya, gerekl  onamlar alēndēktan sonra laparoskop k t¿p l gasyonu 

uygulandē. L gasyon sērasēnda yaklaĸēk 1 cmôl k tuba segment, anastomoz r sk  neden yle 

eks ze ed lerek patoloj ye gºnder ld . 

 

Res m 1: Ķlk vaka ºnces  vakanēn tamamen normal gºr¿nen uterus ve tuba gºr¿nt¿s¿ 
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Patoloj  Sonucu: Hastanēn lk ­ēkan patoloj  sonucu, ñsaĵ ve sol tuba uter nada fokal serºz 

ntraep telyal ( n s tu) kars nomò olarak raporlandē. Bunun ¿zer ne hasta, j nekoloj k onkoloj  

merkez ne yºnlend r ld . 

 

Res m 2: T¿p L gasyonu sonrasē patoloj  raporu 

Tamamlayēcē Cerrah : Ķn s tu kars nom tesp t ed lmes  neden yle, hasta tamamlayēcē b lateral 

salpenjektom  amacēyla tarafēmēza yºnlend r ld  ve operasyon baĸarēyla ger­ekleĸt r ld . 

                     

Res m 3: Tamamlayēcē salpenjektom  sonrasē patoloj  raporu 

   

Res m 4: Saĵ tuba tamamlayēcē cerrah , t¿m materyaller cerrah  sēnērdan uzak kalacak ĸek lde 

eks ze ed ld .  
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Res m 5: sol tuba tamamlayēcē cerrah , t¿m materyaller cerrah  sēnērlardan uzak kalacak 

ĸek lde eks ze ed ld .  

Genet k Deĵerlend rme ve Tak p: Tamamlayēcē salpenjektom  sonrasē yapēlan h stopatoloj k 

ncelemede d splaz  veya mal gn te saptanmadē. Bu nedenle hastaya BRCA gen mutasyonu 

anal z  yapēldē ve mutasyon saptanmadē. Hasta, herhang  b r ek tedav  gereks n m  olmadan 

yēllēk tak p programēna alēndē. 

TARTIķMA VE SONU¢ 

T¿bal l gasyon, kalēcē doĵum kontrol¿ saĵlamak ­ n yaygēn olarak kullanēlan g¿venl  ve etk l  

b r cerrah  yºntemd r. Ancak, bu prosed¿r sērasēnda alēnan t¿p dokularēnda nad ren premal gn 

ve mal gn lezyonlar saptanab lmekted r. Bu olgu, rastlantēsal olarak tesp t ed len serºz 

ntraep telyal ( n s tu) kars nomun ºnem n  vurgulamaktadēr. 

T¿bal Serºz Kars nom ve ¥nem 

Serºz ntraep telyal kars nom (STIC), serºz over kanserler n n ºnc¿s¿ olarak kabul ed lmekte 

ve ºzell kle y¿ksek derecel  serºz kars nom (HGSC) le l ĸk lend r lmekted r. Son yēllarda 

yapēlan ­alēĸmalar, b r­ok over kanser n n aslēnda fallop t¿pler nden kaynaklandēĵēnē 

gºstermekted r. ¥zell kle BRCA1 ve BRCA2 mutasyonu taĸēyan b reylerde t¿pler n proflakt k 

olarak ­ēkarēlmasē ºner lmekted r. Ancak, bu vakada BRCA mutasyonu saptanmamēĸ olmasē, 

t¿m STIC olgularēnēn genet k yatkēnlēkla l ĸk l  olmadēĵēnē gºstermekted r. 

T¿bal Patoloj ler n Yºnet m 

Bu vaka, t¿p l gasyonu g b  ben gn ama­lē cerrah  prosed¿rlerde alēnan dokularēn patoloj k 

ncelemes n n ºnem n ortaya koymaktadēr. L terat¿rde, t¿p l gasyonu sonrasē rastlantēsal t¿bal 

mal gn te saptanan vakalar olduk­a nad rd r. Ancak, ºzell kle h sterektom  veya proflakt k 

salpenjektom  uygulanan hastalarda, t¿plerde premal gn ve mal gn deĵ ĸ kl kler 

gºr¿leb lmekted r. 

STIC tanēsē alan hastalar ­ n standart yºnet m hen¿z netl k kazanmamēĸ olsa da, b r­ok 

merkezde tamamlayēcē b lateral salpenjektom  ºner lmekted r. Olgumuzda da bu yaklaĸēm 

ben msenm ĸ, tamamlayēcē cerrah  sonrasē ek d splaz  veya mal gn te saptanmamēĸtēr. 

G¿n¿m¿zde, STIC tanēsē alan hastalar ­ n opt mal tak p yºntem konusunda kes n b r protokol 

bulunmamakla b rl kte, hastamēzda olduĵu g b  yēllēk tak p ºner lmekted r. 

Bu Olgu Neden ¥neml d r? 
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1. Rastlantēsal mal gn te tesp t : Hastada herhang  b r kl n k bulgu veya a le ºyk¿s¿ 

olmamasēna raĵmen STIC tesp t ed lm ĸt r. 

2. T¿plere Yºnel k Artan Farkēndalēk: Over kanserler n n b r nc l kaynaĵē olarak t¿pler n 

rol¿ g derek daha fazla vurgulanmaktadēr. 

3. Patoloj k ncelemen n ºnem : T¿p l gasyonu sērasēnda eks ze ed len k¿­¿k dokularēn 

b le rut n olarak ncelenmes, erken tanē a­ēsēndan kr t k olab l r. 

Sonu­ ve ¥ner ler 

¶ T¿p l gasyonu sērasēnda ­ēkarēlan t¿p segmentler n n patoloj k ncelemes  hmal 

ed lmemel d r. 

¶ STIC tanēsē alan hastalarda tamamlayēcē b lateral salpenjektom  ºner lmel  ve ler  

yºnet m ­ n onkoloj k deĵerlend rme yapēlmalēdēr. 

¶ BRCA mutasyon test  negat f olsa b le, bu t¿r hastalar yēllēk tak p programēna 

alēnmalēdēr. 

¶ T¿bal kanserler n ºnem  gºz ºn¿ne alēndēĵēnda, t¿p l gasyonu stem  olan hastalarda 

rut n salpenjektom  uygulamalarēnēn artērēlmasē ºner leb l r. 

Sonu­ olarak: 

Bu olgu, rut n t¿p l gasyonu sērasēnda alēnan dokularēn h stopatoloj k ncelemes n n, rastlantēsal 

olarak premal gn ve mal gn lezyonlarēn tesp t ed lmes n  saĵlayab leceĵ n  gºstermekted r. Bu 

nedenle, benzer prosed¿rler sērasēnda ­ēkarēlan dokularēn d kkatl  deĵerlend r lmes , erken tanē 

ve uygun yºnet m a­ēsēndan kr t k ºneme sah pt r. 
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S-33 T¿p L gasyonu Sonrasē Adenomato d T¿mºr: B r Olgu Sunumu 

Addule Serhanoĵlu Se­en1 

1 Sb¿ Van Eĵ t m ve Araĸtērma Hastanes 

 

¥ZET Kadēn doĵum prat ĵ nde, t¿p l gasyonu kontraseps yon amacēyla yaygēn b r 

uygulamadēr. Ancak bu prosed¿r sērasēnda tesad¿fen tesp t ed len adenomato d t¿mºrler nad ren 

karĸēlaĸēlan b r durumdur. Bu ­alēĸmada, 34 yaĸēnda, grav de 3 par te 3, vaj nal doĵum ºyk¿s¿ 

olan ve j nekoloj k mal gn te ºyk¿s¿ bulunmayan b r hasta sunulmuĸtur. Hasta, kontraseps yon 

stem yle baĸvurduktan sonra laparaskop k t¿p l gasyonu yapēlmēĸ ve eks ze ed len saĵ tuba 

uter na segment n n patoloj k ncelemes  sonucunda adenomato d t¿mºr tesp t ed lm ĸt r. 

Yapēlan mm¿noh stok myasal ncelemede pank-1, ka ret n n d240, wt1 ve cd34 marker'larē 

poz t f bulunmuĸtur. Bu vaka, t¿p l gasyonu sērasēnda nad ren karĸēlaĸēlan adenomato d 

t¿mºrler n kl n k yºnet m n  tartēĸmaktadēr. Adenomatod t¿mºrler, genell kle ben gn karakterl  

olup, patoloj k nceleme ve zlem le yºnet lmekted r. 

Anahtar Kel meler: T¿p l gasyonu, adenomato d t¿mºr, kontraseps yon, mm¿noh stok mya, 

laparoskop . 

 

Tubal L gat on And Adenomato d Tumor: A Case Report 

 

ABSTRACTTubal l gat on s a common procedure n obstetr cs and gynecology for 

contracept on. However, adenoma-to d tumors detected nc dentally dur ng th s procedure are 

a rarely encountered cond t on. In th s study, a 34-year-old pat ent w th a h story of 3 

pregnanc es, 3 del ver es, and vag nal b rths, and no h story of gynecolog cal mal gnancy s 

presented. After the pat ent presented for contracept on, laparoscop c tubal l gat on was 

performed, and patholog cal exam nat on of the exc sed tubal segment revealed an adenoma-

to d tumor. Immunoh stochem cal analys s showed pos t v ty for PANK-1, D240, WT1, and 

CD34 markers. Th s case d scusses the cl n cal management of adenoma-to d tumors, wh ch 

are rarely encountered dur ng tubal l gat on. Adenoma-to d tumors are generally ben gn n 

nature and are managed through patholog cal exam nat on and follow-up. 

Keywords: Tubal l gat on, adenomatous tumor, contracept on, mmunoh stochem stry, 

laparoscopy. 
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S-34 Postmenopozal Kanama Ile Prezente Olan Yen  Tanē Metastat k Meme Kanser : 

Nad r B r Olgu Sunumu 

Ne­ rvan ¢aĵdaĸ ¢altek1, Baĸak ¥zge Kayan1 

1 Baĸakĸeh r ¢am ve Sakura ķeh r Hastanes 

 

Ama­: Meme kanser , d¿nya genel nde kadēnlar arasēnda en yaygēn mal gn te olup, kanserle 

l ĸk l  ºl¿mler n ºnde gelen neden d r. Erken tanē le k¿rat f tedav  ed leb lmekted r. Hastalēk 

genell kle meme veya aks ller bºlgede b r lezyon le kend n  gºster rken, metastat k meme 

kanser n n lk bel rt s  olarak postmenopozal kanama son derece nad rd r. Serv ks metastazlarē 

olduk­a nad r olup, kl n k olarak pr mer serv ks kanser n  takl t edeb l r ve yanlēĸ tanēya yol 

a­ab l r. Yºntem: Ķlk bel rt  olarak postmenopozal kanama le baĸvuran, meme kanser n n 

serv kal metastazē olgusunu sunmaktayēz. Bulgular: Ķk  aydēr postmenopozal kanama ĸ k©yet  

olan 61 yaĸēndak  kadēn hastanēn yapēlan ncelemeler nde, nsan pap lloma v r¿s¿ (HPV) test  

negat f ve Th nPrep s tolojk nceleme sonu­larē normald . Yapēlan b manuel vaj nal tuĸede 

serv ks sert, saĵ vaj nal forn kste nod¿lar te ve sol parametr um tutulumu saptandē. Transvaj nal 

ultrasonograf de, endometr um ve endoserv kal kanal nce ve d¿zenl  ken, serv kste k tle majē 

yoktu. Ancak transabdom nal ultrasonograf de, sol bºbrekte grade 3 h dronefroz zlend . Bu 

bulgular doĵrultusunda en az evre IIIB serv ks kanser  ºn tanēsē le endometr al ve serv kal 

b yops ler alēndē. Poz tron em syon tomograf-b lg sayarlē tomograf  (PET-CT) ve manyet k 

rezonans gºr¿nt¿leme (MRI) tetk kler nde, saĵ memede h permetabol k b r lezyon, FDG-

tutulumu gºsteren aks ller lenf nodu, per ton t s kars nomatosa ve batēn ­  serbest sēvē saptandē. 

Serv kste k tle majē zlenmed . H stopatoloj k ncelemede, serv kal b yops  ºrneĵ nde nvaz v 

lob¿ler kars nom metastazē saptandē. Mult d s pl ner t¿mºr konsey nde ler  evre meme kanser  

tanēsē konularak palbos kl b ve letrozol le neoadjuvan kemoterap  baĸlandē. Ķnvaz v lob¿ler 

kars nomun en sēk metastaz yaptēĵē bºlgeler adrenal bezler, kem k l ĵ , gastro ntest nal s stem 

ve gen to¿r ner organlardēr. Meme kanser ne baĵlē gen tal s stem metastazlarē ­ nde over en sēk 

tutulan bºlge olmakla b rl kte, serv kal metastaz son derece nad rd r. B manuel vaj nal muayene 

d©h l olmak ¿zere kapsamlē b r j nekoloj k deĵerlend rme, zamanēnda tanē ve uygun tedav  ­ n 

kr t k ºneme sah pt r. Sonu­: D ĵer organlardan kºken alan serv kal metastazlar, kl n k olarak 

pr mer serv ks kanser  takl t edeb l r. Postmenopozal kanama le baĸvuran hastalarda gen ĸ 

kapsamlē b r ayērēcē tanē yapēlmasē b¿y¿k ºnem taĸēmaktadēr. B yops  ve h stopatoloj k anal z 

d©h l olmak ¿zere kapsamlē b r j nekoloj k deĵerlend rme, doĵru tanēnēn konulmasē ve uygun 

tedav  planlamasēnēn yapēlab lmes  a­ēsēndan hayat  ºnem taĸēmaktadēr. 

Anahtar Kel meler: meme kanser , metastat k serv ks kanser , postmenopozal kanama 
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Postmenopausal Bleed ng As The F rst S gn Of Metastat c Breast Cancer: A Rare Case 

Report 

 

Object ves: Breast cancer s the most prevalent mal gnancy and a lead ng cause of cancer-

related mortal ty among women worldw de. When detected early, t can be curat vely treated. 

The d sease typ cally presents w th a breast or ax llary les on; however, postmenopausal 

bleed ng as an n t al symptom of metastat c breast cancer s rare. Metastases to the cerv x are 

except onally rare and can cl n cally m m c pr mary cerv cal cancer, potent ally lead ng to 

m sd agnos s. Methods: We present a rare case of cervcal metastas s from breast cancer, 

man fest ng as postmenopausal bleed ng. Results: A 61-year-old female presented w th a two-

month h story of postmenopausal bleed ng. She tested negat ve for human pap llomav rus 

(HPV), and her Th nPrep cytology results were normal. Gynecolog cal exam nat on revealed a 

f rm cerv x, nodular ty n the r ght vag nal forn x, and left parametr al nvolvement. 

Transvag nal ultrasound showed a th n, regular endometr um and endocerv cal canal, w th no 

cerv cal mass. However, the transabdom nal ultrasound revealed grade 3 hydronephros s n the 

left k dney. A prel m nary d agnos s of at least stage IIIB cerv cal cancer was cons dered, and 

b ops es were taken. Further mag ng w th PET-CT and MRI showed a hypermetabol c les on 

n the rght breast, an FDG-av d ax llary lymph node, and per toneal carc nomatos s. 

H stopathology conf rmed nvas ve lobular carc noma metastas s n the cerv x. Follow ng a 

mult d sc pl nary oncology board evaluat on, the pat ent was d agnosed w th advanced-stage 

breast cancer and rece ved neoadjuvant chemotherapy w th palboc cl b and letrozole. Wh le the 

ovary s the most common s te of gen tal tract metastas s from breast cancer, cerv cal metastas s 

s except onally rare. A thorough gynecolog cal exam nat on, nclud ng a b manual vag nal 

exam, s essent al for t mely d agnos s and management. Conclus on: Cerv cal metastases from 

other mal gnanc es can closely resemble pr mary cerv cal cancer, h ghl ght ng the mportance 

of a broad d fferent al d agnos s n pat ents w th uter ne bleed ng. In cases of postmenopausal 

bleed ng, a comprehens ve gynecolog cal evaluat on, nclud ng b opsy and h stopatholog cal 

analys s, s essent al for accurate d agnos s and appropr ate treatment plann ng. 

Keywords: breast cancer, metastat c cerv cal cancer, postmenopausal bleed ng 
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S-36 Osteoporoz Tanēsē Alan Menopoz ¢aĵēndak  Kadēnlarda Ķler  Gl kasyon Son 

¦r¿nler n n Artēĸ Sev yes n n Araĸtērēlmasē 

Em r Dem rtaĸ1 

1 Bakērkºy Sad  Konuk Eĵ t m ve Araĸtērma Hastanes 

 

Ama­: Osteoporoz tanēsē alan menopoz ­aĵēndak  kadēnlarda ler  gl kasyon son ¿r¿nler n n 

artēĸ sev yes n n araĸtērēlmasēdēr. 

Gere­ ve yºntem: Osteoporoz tanēsē alan hastalarda osteoporoz ĸ ddet  ve AGE (Ķler  gl kasyon 

son ¿r¿n¿ ) sev yeler  arasēndak  korelasyon deĵerlend r lm ĸt r. ¢alēĸmaya katēlacak b rey 

sayēsē; dah l ed lme ve dah l ed lmeme kr terler  d kkate alēnarak se­ len 24 osteoporozu olan 

hasta (vaka grubu) ve 20 tane osteoporozu olmayan hasta (kontrol grubu) olmak ¿zere toplamda 

44 hasta olarak bel rlenm ĸt r. Hastalar pol kl n kte muayene ed l p osteoporoz tanēsē aldēktan 

sonra hastalarēn boy, k lo, bel ­evre ºl­¿m¿, kal­a ºl­¿m¿, tans yon arteryel ºl­¿m¿ alēnarak 

ºzge­m ĸ  deĵerlend r ld . Ķk  grupta DXA (Dual enerj  X-ray absorbs yometr s ) ve AGE 

d¿zeyler  bakēlmēĸtēr. Hastalardan venºz kan ºrneĵ  alēnarak ķ ĸl  Ham d ye Etfal Hastanes  

B yok mya Laboratuarēônda ­alēĸēlmēĸtēr, separatºr jel ­eren b yok mya t¿p¿ne kan alēndē ve 

hastanem z b yok mya laboratuvarēna gºnder lerek ­alēĸtērēldē. 

Bulgular: Osteoporoz tanēsē i­in roc eĵrisi kullanēlarak belirlenen AGE cut-off deĵeri 392,1 

ng/ml dir. 

Osteoporoz olan hastalarēn yaĸ, son adetten sonra ge­en s¿re, D v tam n , femur boynu bºlges  

t skoru, L1-L4 bºlges  t skoru osteoporoz olmayan hastalara gºre stat st ksel olarak anlamlē 

y¿ksek; kals yum, AGEs ortalamasē stat st ksel olarak anlamlē d¿ĸ¿kt¿ (p<0,001 p<0,001 

p=0,019 p<0,001p<0,001 p=0,023 p<0,001).  

AGEs t¿m hastalarda yaĸ, menopoz s¿res , femur boynu bºlges  t skoru, L1-L4 bºlges  t skoru 

le, osteoporoz olmayan grupta yaĸ, menopoz s¿res  d¿zey  le stat st ksel olarak anlamlē l ĸk l  

saptandē (p 0,001, p 0,003 ). 

           Osteoporoz olan grupta AGEs d¿zey  le deĵerlend r len parametreler arasēnda 

stat st ksel olarak anlamlē fark saptanmadē.  

          AGEs d¿zey n  bel rlemek ­ n tek deĵ ĸkenl  anal zde alfa anlamlēlēk d¿zey  p<0,250 

olan deĵ ĸkenlerden oluĸturulan modelde kals yum d¿zey  ve osteoporoz varlēĵē en anlamlē 

faktºr olarak saptandē (p=0,034 p<0,001).  

Sonu­: Osteoporozu olan menopoz dºnem ndek  hastalarda AGE sev yes  y¿ksek bulundu. 

Anahtar kel me: Postmenopozal osteoporoz, AGE, DXA, KMY (Kem k m neral yoĵunluĵu) 

  

A m:The a m of th s study was to nvest gate the level of ncrease n advanced glycat on end-

products n women w th menopausal age d agnosed w th osteoporos s. 
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Mater als and Methods: In th s study, we evaluated the correlat on between the sever ty of 

osteoporos s and AGE levels n pat ents d agnosed w th osteoporos s . Number of nd v dual 

spart c pat ng n the study; A total of 44 pat ents (24 pat ents w th osteoporos s) and 20 pat ents 

w th no osteoporos s (control group) were selected accord ng to the nclus on and exclus on 

cr ter a. The pat ents were exam ned n the outpat ent cl n c and after the d agnos s of 

osteoporos s, he ght, we ght, wa st c rcumference measurement, h p measurement, blood 

pressure arter al measurements were taken and the r personel h story was evaluated. In both 

groups DXA and AGE levels were exam ned. A venous blood sample was collected from the 

pat ents and stud ed n the B ochem stry Laboratory of the Ham d ye Etfal Hosp tal n ķ ĸl . 

B ochem stry tube conta n ng a separator gel was taken and the blood was sent to the 

b ochem cal laboratory of our hosp tal. 

Results: The cut-off value of AGE us ng roc curve for d agnos s of osteoporos s s 392.1 ng / 

ml. 

The age of the pat ents w th osteoporos s , menopause durat on, v tam n D, femur neck reg on 

t score, L1-L4 reg on t score was stat st cally h gher than the pat ents w th out osteoporos s; 

calc um and AGEs mean were s gn f cantly lower (p <0.001 p <0.001 p = 0.019 p <0.001p 

<0.001 p = 0.023 p <0.001). 

AGEs; age, menopause durat on, femoral neck reg on t score, L1-L4 reg on score n all pat ents; 

There was a stat st cally s gn f cant correlat on between age and menopause durat on n the 

group w th out osteoporos s (p 0.001, p 0.003). 

There was no stat st cally s gn f cant d fference between the parameters evaluated w th AGEs 

level n the osteoporos s group. 

In the un var ate analys s, the level of calc um and the presence of osteoporos s were found to 

be the most s gn f cant factor (p = 0,034 p <0,001). 

Conclus on: Ķn our study menopausal pat ents w th osteoporos s, AGE levels were found to be 

h gh. 

Keywords: Postmenopausal osteoporos s, AGE, DXA, BMD 

GĶRĶķ 

Osteoporoz en sēk gºr¿len metabol k kem k hastalēĵēdēr 1. Osteoporoz, d¿ĸ¿k kem k 

k¿tles  ve kem k dokusunun m kro-m mar s n n bozulmasē sonucunda kem k kērēlab l rl ĵ nde 

ve kērēk eĵ l m nde artēĸla sonu­lanan progres f b r metabol k kem k hastalēĵēdēr 2. Osteoporoza 

baĵlē kērēlmalarēn ºngºr¿lmes nde ve uygulanacak tedav  etk nl ĵ n n anlaĸēlmasēnda kem k 

yapēm ve yēkēm gºstergeler n n ºl­¿lmes  ºneml d r 3. Osteoporoz tanēsē KMY'n n ºl­¿lmes  

ya da d¿ĸ¿k travmalē b r kērēk gel ĸmes  le konur. Osteoporoz tanēsē ­ n ºner len, KMYôn n 

DXA yºntem  le ºl­¿lmes d r. Postmenopozal osteoporoz tanēsē D¿nya Saĵlēk ¥rg¿t¿n¿n 

kr terler ne gºre ; kem k m neral yoĵunluĵunun gen­-er ĸk n referans pop¿lasyon ortalamasēnēn 

2.5 SD (standart dev asyon) ya da daha fazla altēnda olmasē ve T skorunun -2,5 ya da daha 

d¿ĸ¿k olmasēyla konulur 4. Son ­alēĸmalar, oks dat f stres ve ler  gl kasyon son ¿r¿nler  olarak 

b l nen kollajen mod f kasyonlarēnē ­eren postmenopozal osteoporoz patof zyoloj  
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mekan zmalarēnēn daha eks ks z b r resm n  saĵlamaya baĸlamēĸtēr. AGE'ler bozulmuĸ kem k 

materyal  kal tes  le l ĸk l d r 56. Oks dat f stres, AGE'ler n oluĸumunu teĸv k eder, normal 

enz mat k olarak oluĸmuĸ ­apraz baĵlanmayē nh be eder ve kollajen yapēsēnē bozab l r, bºylece 

kērēlma d renc n  azaltēr 7. ¥zell kle, oks dat f stres ve AGE'lerle l ĸk l  postmenopozal 

osteoporoz mekan zmalarēnē ĸ ddetlend reb lecek ­oklu poz t f ger  besleme dºng¿ler  vardēr 8.              

         DXA (Dual X-ēĸēnē absorbsiometrisi) kemik mineral yoĵunluĵunun ºl­¿m¿ icin en yaygēn 

kullanēlan metoddur. DXAônēn en ºnemli dezavantajē, ­ekim tekniĵine ve alet kalibrasyonuna 

baĵlē ­ekim hatalarē olabilmesidir. ¥l­¿m sērasēnda maruz kalēnan radyasyon miktarē ­ok 

d¿ĸ¿kt¿r. D¿nya Saĵlēk ¥rg¿t¿ ve IOF (International osteoporosis foundation) tarafēndan 

osteoporoz tanēsēnda bu tekniĵin referans teknoloji olarak se­ilmesi ºnerilmektedir 9.   

         AGE  ( ler  gl kasyon son ¿r¿n¿) ; prote nler, l poprote nler veya n¿kle k as tler n serbest 

am no gruplarē le nd rgey c  ĸekerler n karbon l gruplarēnēn non-enz mat k gl kasyonu sonucu 

oluĸan heterojen b leĸ kt r 10. AGE, f zyoloj k koĸullar altēnda oluĸmakta ve b yoloj k yaĸēn 

artmasēyla b rl kte oluĸumu artmaktadēr 11. AGE oluĸumu normal ĸartlarda yavaĸ ĸleyen b r 

s¿re­t r, ancak d yabet baĸta olmak ¿zere h pergl sem de, aterosklerozda, nflamasyonda, 

bºbrek yetmezl ĵ nde ve Alzhe mer g b  nºrodejenerat f hastalēklarda oluĸumu ve b r k m  

hēzlanmaktadēr. AGEôler pr mer etk ler n n ­oĵunu kollajen, lens kr staller  g b  uzun ºm¿rl¿ 

prote nler ¿zer nde gºsterd kler nden yaĸlanma s¿rec ne de katkēda bulunurlar 12. 

Ķnsanlarda, nonspes f k Enzyme L nked Immuno Sorbent Assay (ELĶSA) yºntem yle ºl­¿len 

dolaĸēmdak  AGEôler n yaklaĸēk %10ôunun dēĸarēdan alēnan AGEôler n em l m  sonucu olduĵu 

tahm n ed lmekted r 13.  

           Kem ktek  kolajen molek¿ller  son derece uzun b r ºmre sah pt r ve bu da AGE  

mod f kasyonuna karĸē duyarlē olmalarēnē saĵlar. Bu nedenle, AGE'ler n kem k dokusunda 

oluĸumu ve b r kmes n n, kem k dokusu kal tes n n bozulmasēna neden olab leceĵ  (ºrneĵ n, 

artan sertl k) varsayēlab l r. Bu aynē zamanda bozulmuĸ h¿cre ­oĵalmasēnēn ve h¿creler n 

fonks yonel deĵ ĸ mler n n gel ĸmes n n b r neden  olab l r. AGE'ler, AGE'ler n veya b l nen 

proenflamatuar molek¿ller n daha yoĵun ĸek lde eksprese ed len RAGE (ler  gl kasyon son 

¿r¿n reseptºrler) 'ye baĵlanmasē le nd¿klenen, osteoklastlar ve osteoblastlar akt vasyonu 

yoluyla NF-kB (N¿kleer faktºr-kB )'n n akt vasyonunda bozulmuĸ  kem k remodel ng ne 

ºzell kle katkēda bulunab l r 14. 

MATERYAL VE METOT  

               Bu ­alēĸmada osteoporoz tanēsē alan hastalarda osteoporoz ĸ ddet  ve AGE sev yeler  

arasēndak  korelasyon deĵerlend r lm ĸt r. ¢alēĸmaya katēlacak b rey sayēsē; dah l ed lme ve 

dah l ed lmeme kr terler  d kkate alēnarak se­ len 44 hastasē olarak bel rlenm ĸt r. 51 yaĸ ¿st¿ 

osteoporoz tanēsē almēĸ, beden k tle ndeks  < 30 olan, stero d ve hormon replasman tedav s  

almamēĸ, d yabet , kron k hastalēĵē ve h perl p dem s  olmayan hastalar ­alēĸmaya dah l 

ed lm ĸt r ve vaka grubu olarak bel rlenmĸt r. 51 yaĸ ¿st¿ osteoporoz tanēsē almamēĸ, eden k tle 

ndeks  < 30 olan, stero d ve hormon replasman tedav s  almamēĸ, d yabet , kron k hastalēĵē ve  
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h perl p dem s  olmayan hastalar se kontrol grubu olarak bel rlenm ĸt r. Ķk  grupta  DXA ve 

AGE d¿zeyler  bakēlmēĸtēr. 

          Plazma ºrnekler  Human Advanced glycat on end products (AGEs) ELISA K t (Cat No. 

201-12-0004  sunred02.en.ec21.com ) double-ant body sandw ch tekn ĵ  kullanēlarak 

hesaplama yapēldē.    

          Ķstat st ksel anal z ­ n SPSS 15.0 for W ndows programē kullanēldē. Tanēmlayēcē 

stat st kler; kategor k deĵ ĸkenler ­ n sayē ve y¿zde, sayēsal deĵ ĸkenler ­ n ortalama, 

standart sapma, m numum, maks mum, ortanca deĵer olarak ver ld .  

          Sayēsal deĵ ĸkenler n karĸēlaĸtērmalarē, normal daĵēlēm koĸulu saĵlanmadēĵēndan 

baĵēmsēz k  grupta Mann Wh tney U test  le yapēldē. Gruplarda oranlarēn karĸēlaĸtērēlmasē K  

Kare Anal z  le yapēldē. Sayēsal deĵ ĸkenler arasēndak  l ĸk ler parametr k test koĸulu 

saĵlanmadēĵēndan Spearman Korelasyon Anal z  le yapēldē. Kes m deĵer  ncelemes  ROC 

Curve Anal z  le ncelend . Ķstat st ksel alfa anlamlēlēk sev yes  p<0,05 olarak kabul ed ld . 

BULGULAR 

         Osteoporoz olan hastalarēn yaĸ, son adetten sonra ge­en s¿re, D v tam n , femur boynu 

bºlges  t skoru, L1-L4 bºlges  t skoru ve AGEs ortalamasē osteoporoz olmayan hastalara gºre 

stat st ksel olarak anlamlē y¿ksek ; kals yum stat st ksel olarak anlamlē d¿ĸ¿kt¿ (p<0,001 

p<0,001 p=0,019 p<0,001p<0,001 p<0,001 p=0,023).  
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Tablo 1. Hasta ve kontrol gruplarēnēn genel ºzellikleri 

 Osteoporoz  

 Var (n=24) Yok (n=20)  

 Ort.ÑSD 
M n-

Maks 

Med a

n 
Ort.ÑSD M n-Maks 

Med

an 
p 

Yaĸ 64,0Ñ4,0 59-74 63 57,1Ñ4,6 53-69 55 <0,001 

Menopoz s¿res  

(yēl ) 
13,7Ñ5,2 6-27 12 5,8Ñ4,6 1-18 5 <0,001 

TSH (mlU/L) 2,16Ñ1,59 0,43-8,24 1,79 2,46Ñ1,95 0,52-7,7 1,98 0,759 

PTH (pg/mL) 60,8Ñ39,3 
11,9-

164,5 
52,5 55,7Ñ20,4 27,9-104,6 47,8 0,777 

HBA1C (%) 5,46Ñ0,28 4,9-6,1 5,4 5,49Ñ0,31 5-6 5,6 0,801 

Kreat n n 

(mg/dl) 
0,66Ñ0,10 0,49-1,02 0,65 0,68Ñ0,12 0,54-1 0,66 0,547 

D VĶT (ug/L) 29,8Ñ11,9 11,9-58,7 28,8 21,3Ñ9,0 5-35,2 22,9 0,019 

KALSĶYUM 

(mg/dl) 
9,4Ñ0,5 7,6-10,1 9,41 9,6Ñ0,4 8,36-9,9 9,72 0,023 

FEMUR (g/cm2) -2,11Ñ0,44 -2,9--1,3 -2,1 
-

0,48Ñ0,46 
-0,9-0,6 -0,7 <0,001 

L1-L4 (g/cm2) -2,67Ñ0,40 -3,2--1,7 -2,7 0,05Ñ0,95 -0,9-1,9 -0,45 <0,001 

AGEs (ng/ml) 
743,6Ñ438,

4 

349-

1425,2 
481,18 

367,8Ñ28,

6 

315,9-

397,1 
381,3 <0,001 

 

       AGEs t¿m hastalarda yaĸ, menopoz s¿res , femur boynu bºlges  t skoru, L1-L4 bºlges  t 

skoru le, osteoporoz olmayan grupta yaĸ, menopoz s¿res  d¿zey  le stat st ksel olarak anlamlē 

l ĸk l  saptandē (p 0,001, p 0,003 ) 
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Grafik 1: Age nin sensitivite ve spesifite grafiĵi 

Coord nates of the Curve 
 

Test Result Var able(s): AGE (ng/ml)  

Pos t ve f Greater Thanor Equal To(a) Sens t v ty Spec f c ty 

390,1 0,750 0,650 

390,8 0,750 0,700 

392,1 0,750 0,750 

393,0 0,750 0,800 

394,4 0,708 0,850 

396,0 0,708 0,900 

396,8 0,708 0,950 

406,4 0,708 1,000 

 

Tablo 2. Roc  eĵrisine gºre hesaplanan cut-off deĵeri 

         Yukarēdaki tabloda osteoprooz tanēsē i­in belirlenen AGE cut-off deĵeri 392,1 ng/ml dir. 

 

Grafik 2: AGEs nin osteoporoz ile iliĸkisi 

TARTIķMA 

                KMY ºl­¿m¿ uzun b r s¿re­te meydana gelen deĵ ĸ kl kler  gºstermekte ken 

b yok myasal bel rte­ler kem ĵ n akt f durumunu yansētmaktadēr. AGEs KMY  

deĵerlend r lmes nde son yēllarda araĸtērēlmakta olup, osteoporozun teĸh s nde ve tedav s nn 

tak b nde kullanēlab lecek b yok myasal b r bel rte­ olarak ºn plana ­ēkmaktadēr. Ancak 

b yok myasal bel rte­ler n b r ­ok deĵ ĸkenden etklend ĵ  gºz ºn¿nde bulundurulmalēdēr. 

              ¢alēĸmamēzda, osteoporozu olan ve olmayan postmenopozal kadēnlarda KMY n n yanē 

sēra kem klerde metabol k durumu yansētan kals yum, PTH, 25-OH v t D3, TSH d¿zeyler  ve 

AGEs deĵer  ºl­¿ld¿. Osteoporoz tanēsē alan hastalarla osteoporoz tanēsē almayan hastalarēn 

deĵerler  karĸēlaĸtērēldē.  
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              L terat¿rde AGE s stem n n postmeopozal osteoporozdak  rol¿n¿ araĸtēran ­alēĸmalar 

kēsētlēdēr. Ayrēca ler  gl kasyon son ¿r¿nler n n osteoporozu olmayan postmenopozal saĵlēklē 

kadēnlardak  sev yeler ne l ĸk n b lg  eks kl ĵ  de menopoz sonrasē osteoporoz patogenez  ve 

kem k yen den yapēlandērma s stem  konusunda ver ler n sēnērlē olmasēna yol a­maktadēr.  

               Bu ­alēĸmada menopoz ­aĵēndak  kadēnlarda ler  gl kasyon son ¿r¿nler n n kandak  

sev yes n n araĸtērēlarak osteoporozun  ĸ ddet n n deĵerlend r lmes nde AGEsôler n marker 

olarak kullanēlab l rl ĵ n  gºstermeye ­alēĸtēk. 

             Deng-ho ve ark. araĸtērmasēnda osteoporoz veya osteopen  hastalarēnēn per fer k 

dolaĸēmēnda artan AGE sev yeler n  gºsterd  ve serum AGE d¿zey  kem k yoĵunluĵu kaybēnēn 

c dd yet  le l ĸk l yd . Yaĸ ­ n ayarlama yapēldēktan sonra, y¿ksek serum AGE sev yes  lomber 

T skoru le lg l  3.51 kat osteopen  r sk  taĸēyordu. Bu nedenle serum AGE d¿zeyler  

osteoporozun lerlemes  ­ n ºneml  b r baĵēmsēz r sk b yoloj k bel rley c s  olduĵu bulunmuĸ 
15. 

             Thomas ve ark. postmenopozal osteoporoz le l ĸk l  ler  gl kasyon son ¿r¿n¿ kollajen 

mod f kasyonlarē ve kl n k kērēklara yol a­an hem kem k yapēsēnē hem de kem k materyal n  

olumsuz yºnde etk leyeb lecek mekan zmalar le lg l  yaptēĵē derlemede osteoporot k kem kte 

AGE'ler n artan varlēĵē hem kl n k ºrneklerde hem de hayvan modeller n n kem kler nde 

bulunduĵu tesp t ed lm ĸ. Pentos d n ­er ĵ  c ns nden ºl­¿len AGE ­er ĵ n n, nsan hastalarda 

kal­a kērēĵē oluĸumu le l ĸk lend rm ĸler. Hem AGE hem de reakt f oks jen rad kaller n n 

menopozdan sonra arttēĵē tesp t ed ld ĵ nden, AGE'lerde gºr¿len artēĸ ºstrojen t¿kenmes nden 

kaynaklanan oks dat f strese baĵlē olab leceĵ  d¿ĸ¿n¿lm¿ĸ 8. 

          Sa to ve ark. yaptēĵē ­alēĸmada pentos d nô n kontrollerde y¿ksek m nerall  yaĸlē 

kem klerde b r kt ĵ n  varsaymak mantēklēdēr ­¿nk¿ enz mat k olmayan gl kasyon veya 

oks dasyon kend l ĵ nden doku olgunlaĸmasē ve yaĸlanma le meydana gel r. Net olan, 

Pentos d n oluĸumunda b r aĸamada oks dasyon reaks yonlarēnēn gerekl  olduĵudur. Bu 

nedenle, Pentos d n b r gl koz dasyon ¿r¿n¿ olarak kabul ed l r. Sonu­ olarak d¿ĸ¿k m nerall  

kem ktek  pentos d n ­er ĵ  (p<0.0001) ve l z n-h droks lasyonunun (p<0.0001) kērēk 

vakalarēnda kontrollerden anlamlē olarak daha y¿ksek bulunmuĸ 16. 

            Yukarēdak  ­alēĸmalarda da gºr¿ld¿ĵ¿ ¿zere ºstrojen eks kl ĵ  ve oks dat f stres n 

etk lemes  le yavaĸ turnover ē olan dokularda AGE b r k m  oluĸmakta. B z m ­alēĸmamēzda 

osteoporozu olan ve osteoporozu olmayan hastalarda AGE sev yes n  karĸēlaĸtērdēĵēmēzda d ĵer 

­alēĸmalarda olduĵu g b  osteoporozu olan hastalarda y¿ksek tesp t ed lm ĸt r. 

              Sa to ve ark. yaptēĵē ­alēĸmada kal­a kērēĵē olan hastalarda spes f k olarak pentos d n 

y¿ksekl ĵ  gºr¿lm¿ĸ. B z m ­alēĸmamēzda spes f k b r AGE t¿r¿ ­alēĸēlmadēĵē ­ n osteoporozu 

olan menopozlu hastalarda genel y¿ksekl k tesp t ed ld .  

SONU¢ 

           ¢alēĸmamēzda 51 yaĸ ¿st¿ menopoz dºnem nde olan 44 tane hastanēn 24 tanes  

osteoporoz tanēsē almēĸ ve 20 tanes  osteoporoz tanēsē almamēĸ hastalardan oluĸmaktadēr.  Her 

k  grup ncelend ĵ nde TSH, PTH, HBa1C, kreat n n ve ek hastalēk a­ēsēndan anlamlē fark 
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yoktu. ¢alēĸmamēza katēlan hasta ve kontrol grubundak   k ĸ ler daha ºnce HRT almamēĸ, 

stero d la­ kullanmamēĸ, d yabet  ve kron k  hastalēĵē olmayan,  BMI 30 un altēnda olan 

hastalardan oluĸmaktaydē. 

            Hasta ve kontrol grubundak  hastalarēn AGE sev yeler  karĸēlaĸtērēldēĵēnda osteoporozu 

olan grubun  AGE sev yes n n y¿ksekl ĵ  stat st ksel olarak anlamlē saptandē ( <0,001 ). Sonu­ 

olarak osteoporozu olan hastalarda AGE sev yes  y¿ksel r fakat bu y¿kselme osteoporoz 

ĸ ddet n  ve osteoporozun olduĵu v¿cut bºlges n  tesp t etmemekted r.  Bu sonu­lar 

deĵerlend r ld ĵ nde b z m ­alēĸmamēzda elde ed len cut-off deĵer n  osteoporozu var/yok 

ĸekl nde tesp t etmekted r. 

            DXA le bel rlenen  KMY dek  azalmanēn hang  kem k bºlges nden baĸladēĵēnē tesp t 

edeb lmek ­ n ºrneklem b¿y¿kl¿ĵ¿ artērēlmēĸ lomber ve femur boynu bºlgeler  ­ n daha 

spes f k AGE ¿r¿nler  kullanēlarak ­ok merkezl  daha fazla ­alēĸma le daha g¿ven l r sonu­lar 

elde ed leb l r. 
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S-37 Pelv k K tlen n V- Notes le Eks ze Ed lmes 

Mesut Al  Hal s­el k1 

1 D cle ¦n vers tes 

 

Ama­: Bu ­alēĸmada, V-NOTES kullanēlarak 7cm l k k tle eks zyonunu sunmayē ve yºntem n 

etk nl ĵ n  g¿ncel l terat¿r ēĸēĵēnda tartēĸmayē ama­ladēk. Materyal Metod: Douglas boĸluĵuna 

ulaĸmak ­ n poster or vaj nal l neer b r kes  yapēldē. GelPOINTÈ V-Path (Uygulamalē Tēbb ) 

s stem  yerleĸt r ld . Pelv k boĸluk karbond oks t nsuflasyonu (12-15 mmHg) le gen ĸlet ld . 

Results: V-NOTES, se­ lm ĸ hastalarda adneksal patoloj ler ­ n etk l  ve g¿venl  b r yºntemd r. 

M n mal nvaz v cerrah n n avantajlarēnē saĵlar ve hasta konforunu artērēr. Bu vaka, j nekoloj k 

cerrah de V-NOTES kullanēmēnēn artmasēnēn potans yel n  ve g¿venl ĵ n  vurgulamaktadēr. 

Anahtar Kel meler: V-NOTES, m n mal nvaz v cerrah ,adnex al k tle, 

 

 

Pelv c Mass Exc s on W th V- Notes 

 

A m: Vag nal Natural Or f ce Translum nal Endoscop c Surgery (V-NOTES) s a laparoscop c 

techn que that prov des the advantages of m n mally nvas ve surgery and s performed 

vag nally. In th s study, we a med to present a case of pelv c mass performed usng V-NOTES 

and d scuss the effect veness of the method n the l ght of current l terature. Mater al Method:A 

transverse nc s on was made n the poster or vag nal forn x to reach the Douglas cav ty. The 

GelPOINTÈ V-Path (Appl ed Med cal) system was placed. The pelv c cav ty was expanded 

w th carbon d ox de nsufflat on (12-15 mmHg). Results: V-NOTES s an effect ve and safe 

method for adnexal patholog es n selected pat ents. It prov des the advantages of m n mally 

nvas ve surgery and ncreases pat ent comfort. Th s case h ghl ghts the potent al and safety of 

ncreas ng use of V-NOTES n gynecolog c surgery. 

Keywords: V-NOTES, m n mally nvas ve surgery, adnexal mass, 
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S-38 Nad r Gºr¿len B r J nekoloj k Mal gn te Olgusu: Ķns dental Pr mer Tubal 

Kars nom 

Yusuf Burak ¢ ­ek­1, Alaatt n Karabulut1 

1 Saĵlēk B l mler  ¦n vers tes  Ķzm r Tepec k Eĵ t m ve Araĸtērma Hastanes 

 

¥ZET 

Pr mer fallop t¿p¿ kars nomu, ­ok nad r gºr¿len b r j nekoloj k mal gn t¿mºrd¿r ve kadēn 

gen tal mal gn teler n n %0,14-1,8' n  oluĸturur. ¢oĵunlukla asemptomat k olup preoperat f 

saptanmasē g¿­t¿r ve ns dental olarak saptanēr. Sºz konusu olgu sunumunda 42 yaĸēndak  

hastamēz 3 yēldēr devam eden vaj nal kanama neden yle baĸvurdu. Daha ºnce anormal uter n 

kanama (AUK) nedenl  levonorgestrell  rah m ­  ara­ uygulanmēĸ olan olgunun tedav den 

fayda gºrmed ĵ  hatta ĸ kayetler n n daha da bel rg nleĸt ĵ  ºĵren ld. Preoperat f transvaj nal 

ultrasonunda uterus normal boyut ve cesamette endometr um 5 mm, adneksler normal 

deĵerlend r ld . Hastanēn 2 yēl ºncek  endometr um ºrneklemes nde prol ferat f endometr um 

zlenm ĸ olduĵu ºĵren ld . Alēnan smear sonucu mal gn te a­ēsēndan negat f, HPV test  sonucu 

negat ft . Hastaya AUK neden yle total laparoskop k h sterektom  ve b lateral salpenjektom  

yapēldē. Patoloj  sonucu sol tuba uter nada y¿ksek derecel  serºz kars nom olarak yorumlandē. 

Olguya tamamlayēcē cerrah  yapēldē. Ķns dental saptanmasē ve nad r gºr¿lmes  neden yle 

hastamēz olgu sunumu olarak deĵerlend r ld  ve l terat¿r taramasē yapēldē. Sonu­ olarak pr mer 

fallop t¿p¿ kars nomu, j nekoloj k mal gn teler n %1ô nden azēnē oluĸturan nad r b r t¿mºr olup 

genell kle asemptomat k seyretmes  neden yle preoperat f tanēsē g¿­ olmakla b rl kte 

­oĵunlukla cerrah  m¿dahale esnasēnda veya patoloj k nceleme sonucunda tesad¿fen 

saptanmaktadēr. 

Anahtar kel meler: Ķns dental, tubal kars nom, j nekoloj , mal gn te 

 

ABSTRACT 

Pr mary fallop an tube carc noma s a very rare gynecolog cal mal gnancy, account ng 0.14-

1.8% of female gen tal mal gnanc es. It s mostly asymptomat c, mak ng preoperat ve d agnos s 

d ff cult and s often detected nc dentally. Our 42-year-old pat ent presented w th vag nal 

bleed ng pers st ng for three years. She had prev ously been treated w th a levonorgestrel-

releas ng ntrauter ne dev ce (IUD) due to abnormal uter ne bleed ng (AUB), but her symptoms 

d d not mprove; n fact, they became more pronounced. Preoperat ve transvag nal ultrasound 

showed a normal-s zed uterus w th an endometr al th ckness of 5 mm, and the adnexa were 

evaluated as normal. It was learned that an endometr al sampl ng performed two years earl er 

had revealed prol ferat ve endometr um. The pat entôs pap smear result was negat ve for 

mal gnancy, and her HPV test was also negat ve. Due to pers stent AUB, the pat ent underwent 

total laparoscop c hysterectomy and b lateral salp ngectomy. The patholog cal exam nat on 

revealed h gh-grade serous carc noma n the left fallop an tube. The pat ent subsequently 

underwent complet on surgery. G ven the nc dental d agnos s and rar ty of th s mal gnancy, the 
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case was cons dered as a case report, and a l terature rev ew was conducted. In conclus on, 

pr mary fallop an tube carc noma s a rare tumor account ng for less than 1% of gynecolog c 

mal gnanc es. It s d ff cult to d agnose preoperat vely because of ts asymptomat c course and 

s usually detected nc dentally dur ng surg cal ntervent on or patholog c exam nat on. 

Keywords: Inc dental, tubal carc noma, gynecology, mal gnance 

 

GĶRĶķ 

Pr mer fallop t¿p¿ kars nomu, ­ok nad r gºr¿len b r j nekoloj k mal gn t¿mºrd¿r ve kadēn 

gen tal mal gn teler n n %0,14-1,8' n  oluĸturur.1,2 H stoloj k, molek¿ler ve genet k kanētlar, 

over veya per tonun y¿ksek derecel  serºz kars nomlarē olarak sēnēflandērēlan t¿mºrler n %40-

60'ēnēn f mbr al ve fallop t¿p¿nden kaynaklanmēĸ olab leceĵ n  gºstermekted r. Bu nedenle 

fallop t¿p¿ kanserler n n gºr¿lme sēklēĵē haf fe alēnmēĸ olab l r.3 Sēklēkla ampulladan 

kaynaklanan tubal kars nom, en sēk serºz t pte olup, ortalama 64 (17-88) yaĸēnda gºr¿l¿r.4,5 

Spes f k kl n k semptomu ve bel rt s  yoktur. Hastalar genell kle pelv k aĵrē, vaj nal kanama ve 

vaj nal akēntē semptomlarēna sah pt r ancak genell kle asemptomat k olduĵundan genell kle 

ns dental saptanēr. Nad r gºr¿lmes  ve ns dental saptanmasē neden yle hastamēz olgu sunumu 

olarak deĵerlend r ld  ve l terat¿r tarandē. 

 

OLGU 

Hasta kl n ĵ m ze vaj nal kanama le baĸvurdu. 42 yaĸēnda g2p2y2 1 normal doĵumu ve 1 

sezaryen  olan hasta yaklaĸēk 3 yēldēr her ay 15 g¿n devam eden vaj nal kanama ĸ kayet  le 

baĸvurdu. Daha ºnce anormal uter n kanama (AUK) nedenl  levonorgestrell  rah m ­  ara­ 

uygulanmēĸ olan olgunun tedav den fayda gºrmed ĵ  hatta ĸ kayetler n n daha da bel rg nleĸt ĵ  

ºĵren ld. B manuel muayene olaĵandē. Transvaj nal ultrasonunda uterus normal boyut ve 

cesamette endometr um 5 mm, adneksler normal deĵerlend r ld . Hastanēn 2 yēl ºncek  

endometr um ºrneklemes nde prol ferat f endometr um zlenm ĸ olduĵu ºĵren ld . Alēnan 

smear sonucu mal gn te a­ēsēndan negat f, HPV test  sonucu negat ft . Olgunun laboratuvar 

sonu­larēnda t¿mºr bel rte­ler nden CA-125:45 U/mL zlend . Hastaya AUK end kasyonuyla 

laparoskop k h sterektom  ve b lateral salpenjektom  planlandē. Ķntraoperat f bakēda uterus 

normal cesamet ve gºr¿n¿mde b lateral overler ve tubalar olaĵan gºr¿n¿mde zlend . Total 

laparoskop k h sterektom  ve b lateral salpenjektom  yapēlan hastanēn patoloj  materyal  

endometr al a­ēdan ncelenmes  amacēyla frozen ncelemeye gºnder ld . Frozen sonucu ben gn 

olarak tarafēmēza b ld r ld  ve vaka sonlandērēldē. Tak pler  olaĵan seyreden hasta postoperat f 

b r nc  g¿n¿nde taburcu ed ld . Postoperat f kontrol v z t nde de herhang  b r sorun 

saptanmayan hastanēn n ha  patoloj  sonucu ns dental tubal kars nom olarak ºĵren ld . Sol tuba 

uter nadan alēnan kes tlerde, m kroskop k ncelemelerde t¿m¿yle ns dental olarak saptanan, 

f mbr al bºlgede lokal ze ve ser  kes tlerde 3 mm ­apa ulaĸan, n¿kleer at p  ve artmēĸ m tot k 

akt v te serg leyen, sol d b r ada ve pap ller yapēlar tarzēnda prol fere olan ñY¿ksek Derecel  
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Serºz Kars nom odaĵēò d kkat  ­ekm ĸt r ĸekl nde yorumlandē. Daha sonra hastaya PET-BT 

planlandē ve tamamlayēcē cerrah  yapēlmasē ¿zere j nekoloj k onkoloj  cerrah s ne refere ed ld . 

Yapēlan tamamlayēcē cerrah  sonucunda overler, omentum ve per ton b yops s  ben gn saptandē. 

Pelv k ve paraaort k lenf nodlarēnda metastaz saptanan hastanēn FIGO tuba kanser evrelemes ne 

gºre evre IIIA1 olarak bel rlend  ve tēbb  onkoloj ye yºnlend r ld . 

 

TARTIķMA 

Pr mer fallop t¿p¿ kars nomu, ­ok nad r gºr¿len b r j nekoloj k mal gn t¿mºr olup daha ­ok 

metastat k tutuluma baĵlē olarak gel ĸmekted r. Overler, endometr um, gastro ntest nal s stem, 

per ton ve meme, en sēk rastlanan pr mer odaklar arasēnda yer almaktadēr.6 

Bol m ktarda serºz veya seroanj nºz vaj nal akēntē, pelv k aĵrē ve pelv k k tle tuba kanser n n 

klas k bel rt  ve bulgularēdēr.7,8,9 Vaj nal kanama hastalarda en sēk gºr¿len bulgudur ve hastalarēn 

en az %50ô nde gºr¿lmekted r.9,10 Ancak kl n k olarak olduk­a bel rs zd r ve ºzell k 

gºstermeyeb l r. Pr mer tuba kanser , over kanser  g b  uzun s¿re bel rt  gºstermeden 

lerleyeb l r. Bu nedenle tuba kanser n n tanēsē genell kle g¿­t¿r. Preoperat f tanē g¿­l¿kler  

neden yle genell kle ler  evrelerde 7,8,9 rastlantēsal olarak saptanmaktadēr. 

Amel yat ºnces  deĵerlend rmelerde rut n taramalar sērasēnda veya ĸ¿phel  vakalarda 

ultrasonograf , b lg sayarlē tomograf  ve manyet k rezonans g b  zleme yºntemler  tanēya katkē 

saĵlayab l r; ancak radyoloj k olarak saptanmasē g¿­t¿r ve ­oĵu olgu preoperat f over 

kars nomu olarak tanē alēr.11,12 Tubal kars nomlu olgularēn %80ô nde serum CA-125 sev yeler  

y¿ksek saptanab lmekted r.12,13 

¢oĵunlukla asemptomat k olan tubal kanserde en sēk karĸēlaĸēlan ĸ k©yet vaj nal kanamadēr.14 

Bu olguda preoperat f anormal tek bulgu CA-125 sev yes ndek  m n mal y¿ksekl k olsa dah  

mal gn te d¿ĸ¿nd¿recek b r sev yede deĵ l d , ¿stel k ultrasonograf k ncelemede 

l ĸk lend r leb lecek b r k tle lezyonu da saptanmamēĸtē. D ĵer laboratuvar ve gºr¿nt¿leme 

tetk kler nde herhang  b r bulgusu yoktu. Hastamēzēn vaj nal kanamasē anormal uter n kanama 

olarak deĵerlend r ld , endometr al ºrneklemes  ve smear ºrneklemes nde patoloj  gºr¿lmemes  

le mal gn kaynak d¿ĸ¿n¿lmed . Patoloj  sonucu sonrasē olgumuz pr mer tuba kanser  kabul 

ed ld . Uterusta, overlerde ve d ĵer batēn ­  organlarda t¿mºral oluĸum zlenmem ĸt . 

Cerrah , pr mer fallop t¿p¿ kars nomu ­ n terc h ed len tedav  yºntem d r ve yºnet m  t¿mºr¿n 

m¿mk¿n olduĵunca ­ēkarēlmasēyla over kars nomu-s tored¿kt f cerrah ye benzerd r. Terc h 

ed len prosed¿r, fallop t¿p¿ kars nomunun herhang  b r evres  ­ n total abdom nal h sterektom , 

b lateral salp ngo-ooferektom , omentektom , selekt f pelv k ve para-aort k lenfadenektom d r. 

N ha  patoloj  sonucu ºĵren ld kten sonra olgumuza tamamlayēcē cerrah  yapēldē. 

Sonu­ olarak pr mer fallop t¿p¿ kars nomu, kadēn gen tal organlarēnēn t¿m mal gn teler n n 

%1' nden daha azēnē oluĸturan nad r b r j nekoloj k kanserd r. Bu t¿mºr¿n amel yat ºnces nde 

teĸh s ed lememes , genell kle bel rt  vermemes  neden yle zor ve ­oĵu zaman lk kez cerrah  

m¿dahale sērasēnda veya patoloj k nceleme le tanēnab l r. Olgumuzda amel yat ºnces  tubal 

kars noma ºngºr¿lmem ĸ, tesad¿f  olarak tesp t ed lm ĸt r. 
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S-39 Sezaryen Sonrasē Gel ĸen Kompleks Ķntraabdom nal Abse Olgusunda Dual Mesh 

Ile Organ Koruyucu Vac Tedav s : Olgu Sunumu 

Meryem ¥zge ¢akēr Neml1 

1 Sb¿ Ķzm r Tepec k Eĵ t m Araĸtērma Hastanes , Kadēn Hastalēklarē ve Doĵum Kl n ĵ 

 

¥zet 

G r ĸ: Sezaryen sonrasē gel ĸen ntraabdom nal abse ve fasya defekt  nad r fakat hayatē tehd t 

edeb lecek kompl kasyonlardandēr. Bu t¿r durumlarda hēzlē tanē ve mult d s pl ner cerrah  

yaklaĸēm b¿y¿k ºnem taĸēr. 

Olgu Sunumu: 35 yaĸēnda, grav da 2, par te 1 olan ve ºncek  doĵumu  sezarynlē hasta, 35. 

gebel k haftasēnda vaj nal kanama neden yle hastanem ze baĸvurdu. Ablasyo plasenta tanēsēyla 

ac l sezaryene alēndē. Postoperat f 3. g¿n¿nde hastada akut bºbrek yetmezl ĵ  ve HELLP 

sendromu gel ĸt . Tak pler nde post-op 13. g¿nde ntraabdom nal abse saptandē. Operasyonda 

fasya ve paryetal per ton defekt  neden yle batēn kapatēlamadē. Hastaya organ koruyucu VAC 

(Vakum Destekl  Kapatma) tedav s  baĸlandē. Abse k¿lt¿r¿nde Ac netobacter baumann 

¿red . 5. VAC seansēnda paryetal per ton kapatēldē, ancak fasya defekt  neden yle 15Ĭ6 cm dual 

mesh yerleĸt r ld  ve her seansta 1 cm kēsaltēlarak VAC uygulandē. 10. seansta fasyal kapatma 

saĵlandē. Toplam 12 VAC seansē sonunda c lt pr mer kapatēldē. Hastaya 4 farklē ant b yotk le 

gen ĸ spektrumlu tedav , 11 seans d yal z ve dek¿b t ¿lser  ­ n 4 ek VAC uygulamasē yapēldē. 

Hasta 54. g¿nde taburcu ed ld . 

Sonu­: Bu olgu, sezaryen sonrasē gel ĸen c dd  enfeks yon ve doku defektler nde aĸamalē VAC 

tedav s  ve mesh destekl  fasyal kapatmanēn organ koruyucu etk n b r yºntem olduĵunu 

gºstermekted r. 

Abstract 

Background: Intraabdom nal abscess and fasc al deh scence are rare but potent ally l fe-

threaten ng compl cat ons after cesarean del very. Prompt d agnos s and a mult d sc pl nary 

surg cal approach are essent al n such complex cases. 

Case Presentat on: A 35-year-old grav da 2, para 1 woman w th a h story of prev ous cesarean 

sect on presented at 35 weeks of gestat on w th vag nal bleed ng. She underwent an emergency 

cesarean sect on due to placental abrupt on. On postoperat ve day 3, she developed acute k dney 

njury and HELLP syndrome. By postoperat ve day 13, an ntraabdom nal abscess was detected. 

Dur ng surg cal explorat on, fasc al and par etal per toneal defects were found to be too 

extens ve to allow for pr mary closure. Organ-preserv ng vacuum-ass sted closure (VAC) 

therapy was n t ated. Culture revealed Ac netobacter baumann. After 5 VAC sess ons, the 

par etal per toneum was closed. Due to pers stent fasc al defect, a 15Ĭ6 cm dual mesh was 

appl ed and gradually shortened w th each VAC sess on unt l complete fasc al closure was 

ach eved n the 10th sess on. The sk n was closed n the 12th sess on. The pat ent rece ved 

prolonged broad-spectrum ant b ot c therapy, 11 sess ons of d alys s, and add t onal VAC 

therapy for a sacral pressure ulcer. She was d scharged on postoperat ve day 54. 

Conclus on: Th s case demonstrates that staged VAC therapy w th dual mesh-ass sted fasc al 
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closure can be an effect ve, organ-preserv ng strategy n the management of severe post-

cesarean ntraabdom nal nfect ons, part cularly n pat ents w th mult-organ nvolvement. 

 

1. G r ĸ 

Sezaryen doĵumlar, obstetr k prat ĵ n ºneml  b r par­asēnē oluĸturmakla b rl kte, cerrah  g r ĸ m 

olmalarē neden yle yara enfeks yonlarē, abse gel ĸ m  ve doku defekt  g b  kompl kasyonlara 

neden olab l rler. Bu kompl kasyonlar nad ren gºr¿lse de, ­oklu sstem d sfonks yonu ve 

d ren­l  enfeks yon varlēĵēnda mortal seyredeb l rler. VAC (vakum destekl  kapatma) tedav s , 

son yēllarda yara ve doku y leĸmes nde cerrah  tedav lere alternat f ya da destekley c  b r 

se­enek olarak ºne ­ēkmaktadēr. Bu olguda, postoperat f dºnemde gel ĸen abse ve doku kaybē 

neden yle batēnē kapatēlamayan b r hastada VAC ve dual mesh le yapēlan organ koruyucu tedav  

s¿rec  sunulmaktadēr. 

2. Olgu Sunumu 

35 yaĸēnda, grav da 2, par te 1 olan ve ºncek  doĵumu sezaryan le ger­ekleĸm ĸ olan hasta, 35. 

gebel k haftasēnda vaj nal kanama ĸ k©yet yle Tepec k Eĵ t m ve Araĸtērma Hastanes  Kadēn 

Hastalēklarē ve Doĵum Kl n ĵ ône baĸvurdu (Res m 1). 

Ablasyo plasenta tanēsē le ac l ĸartlarda sezaryene alēnan hastanēn preoperat f hemoglob n 

deĵer  5.4 g/dL d . Operasyon s¿res  25 dak ka s¿rd¿. Amel yat sērasēnda 4 ¿n te er tros t 

s¿spans yonu ve 3 ¿n te taze donmuĸ plazma ver ld . Katlar ĸu ĸek lde kapatēldē (Res m 2): 

¶ Fasya: 0 Dexon 

¶ Per ton: 2/0 Dexon 

¶ C lt altē: 0 Rap d 

¶ C lt: 4/0 Dexon 

Hasta postoperat f yoĵun bakēmda zlend . 3. g¿nde akut bºbrek yetmezl ĵ  (ABY) ve HELLP 

sendromu gel ĸt . Tak pler nde CRP deĵerler  sērasēyla: 306, 423, 229, 196, 138, 154, 171 mg/L 

olarak kayded ld . 

Postoperat f 13. g¿nde yapēlan gºr¿nt¿lemelerde batēn ­ nde abse saptandē. Operasyonda fasya 

ve paryetal per ton doku defekt  neden yle kapatēlamadē. Hastaya organ koruyucu VAC 

uygulamasē baĸlandē. 

Abse k¿lt¿r¿nde Ac netobacter baumann ¿ret ld . 

¶ 5. VAC seansē sonunda paryetal per ton kapatēldē. 

¶ Fasya kapatēlamadēĵē ­ n 15Ĭ6 cm ºl­¿s¿nde dual mesh yerleĸt r ld . Her seans 

sonunda mesh 1 cm kēsaltēlarak VAC uygulandē. 

¶ 10. seansta fasyal kapatma saĵlandē. 

¶ C lt altēna VAC uygulandēktan sonra 12. seansta c lt 2/0 prolen le pr mer s¿t¿re ed ld . 

Postoperat f abse sonrasē CRP deĵerler : 130, 111, 87, 135, 137, 135, 121 mg/L olarak zlend . 
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Ant b yot k tedav s : 

¶ Meropenem: 53 g¿n 

¶ Amp s l n-sulbaktam: 46 g¿n 

¶ Pol m ks n: 45 g¿n 

¶ Te koplan n: 33 g¿n 

Hasta toplam 11 kez d yal z aldē. Uzun yatēĸ s¿res nde sakral bºlgede dek¿b t ¿lser gel ĸt  ve 

4 seans VAC le tedav  ed ld . En son CRP deĵer  50 mg/L olarak ºl­¿ld¿. Hasta postoperat f 

54. g¿n¿nde taburcu ed ld . 

3. Tartēĸma 

Sezaryen sonrasē kompl kasyonlar arasēnda yara enfeks yonlarē, abse formasyonu ve doku 

defekt  nad r gºr¿lmekle b rl kte, ºzell kle aĵēr kl n k tablolarla b rl kte gel ĸt ĵ nde mortal te 

ve morb d te oranlarēnē artērmaktadēr. Bu olguda; ablasyo plasenta neden yle ac l sezaryene 

alēnan, preoperat f anem k, postoperat f HELLP sendromu ve akut bºbrek yetmezl ĵ  gel ĸen 

hastada, ntraabdom nal abse kompl kasyonu gel ĸm ĸ ve cerrah  olarak batēn kapatēlamayacak 

d¿zeyde doku kaybē saptanmēĸtēr. 

Vakum Destekl  Kapatma (VAC) s stem , yara ­evres ndek  ºdem  azaltarak, gran¿lasyon 

dokusu oluĸumunu artērmakta ve enfekte sahada doku y leĸmes n  hēzlandērmaktadēr. ¥zell kle 

pr mer kapatmanēn m¿mk¿n olmadēĵē durumlarda aĸamalē y leĸmeye olanak tanēmasē 

a­ēsēndan terc h ed lmekted r [1,2]. 

Bu olguda, VAC uygulamasē le lk 5 seansta par etal per tonun kapatēlmasē saĵlanmēĸ, ardēndan 

yerleĸt r len 15Ĭ6 cm dual mesh, her seans 1 cm kēsaltēlarak toplam 6 seansta fasyanēn 

kapatēlmasē m¿mk¿n olmuĸtur. L terat¿rde mesh destekl  VAC le aĸamalē fasyal kapatma 

­ok nad r olarak b ld r lm ĸt r ve bu a­ēdan olgumuz ºzg¿nl¿k taĸēmaktadēr [3]. 

Abse k¿lt¿r¿nde saptanan Ac netobacter baumann, hastane kºkenl  d ren­l  bakter ler 

arasēnda yer almakta olup uzun s¿rel  ve komb nasyonlu ant b yot k tedav ler  gerekt reb l r [4]. 

Olgumuzda toplam 4 farklē gen ĸ spektrumlu ant b yot k le uzun s¿rel  tedav  uygulanmēĸtēr. 

Y ne d kkat ­ek c  b r d ĵer kompl kasyon olan dek¿b t ¿lser , hastanēn uzun s¿rel  

mmob l zasyonu ve genel durumunun bozulmasē le l ĸk l  olup VAC le baĸarēlē ĸek lde 

yºnet lm ĸt r. Aynē seansta hem batēn hem sakral VAC uygulanmasē l terat¿rde nad r ºrnekler 

arasēndadēr [5]. 

4. Sonu­ 

Bu olgu, sezaryen sonrasē gel ĸen aĵēr seps s, doku kaybē ve d ren­l  enfeks yon g b  hayatē 

tehd t eden durumlarda VAC s stem n n aĸamalē doku onarēmē ve organ koruyucu tedav 

olarak etk n b r ĸek lde kullanēlab leceĵ n  gºstermekted r. Mesh destekl  VAC uygulamasē le 

fasyal kapatmanēn saĵlanmasē, cerrah  l terat¿r a­ēsēndan d kkat ­ek c  ve ºĵret c  b r 

uygulamadēr. Bu t¿r kompleks olgularēn yºnet m nde mult d s pl ner yaklaĸēm, sabērlē tak p ve 

b reyselleĸt r lm ĸ cerrah  stratej ler olduk­a ºneml d r. 
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Res m 2. Dual Mesh uygulamasē 
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S-40 Salman-Ketenc  Gencer Tekn ĵ  Ile Yapēlan Vah + V-Notes Lateral S¿spans yon: 

Dºrt Olguluk Sunum 

Serhat Sarēkaya1 

1 Sb¿ Ķzm r Tepec k Eĵ t m Araĸtērma Hastanes , Kadēn Hastalēklarē ve Doĵum Kl n ĵ 

 

Ama­: Bu ­alēĸmada, POP-Q s stem ne gºre Grade 4 total pelv k organ prolapsusu olan dºrt 

hastada, Salman-Ketenc  Gencer tekn ĵ  kullanēlarak ger­ekleĸt r len vaj nal as stl  

h sterektom  (VAH) ve V-NOTES lateral s¿spans yon cerrah s n n kēsa dºnem sonu­larē 

sunulmaktadēr. Olgu Sunumu: Tepec k Eĵ t m ve Araĸtērma Hastanes  Kadēn Hastalēklarē ve 

Doĵum Kl n ĵ ônde POP-Q evre 4 total prolapsus tanēsē alan yaĸlarē 67 le 77 arasēnda deĵ ĸen 

dºrt mult par hasta opere ed ld . Hastalarēn v¿cut k tle ndeksler  25ï35 kg/mĮ arasēnda olup 

­eĸ tl  s stem k hastalēk ºyk¿ler  mevcuttu. T¿m hastalara Salman-Ketenc  Gencer tekn ĵ  le 

VAH ve V-NOTES lateral s¿spans yon uygulandē. Operasyon s¿res  40ï60 dak ka arasēnda 

deĵ ĸt  ve ntraoperat f kompl kasyon zlenmed . Ortalama hemoglob n d¿ĸ¿ĸ¿ 1.3 g/dL olup 

tahm n  kan kaybē 450ï900 mL d . Postoperat f 6. ve 24. saatlerde aĵrē d¿zeyler  VAS le 

deĵerlend r ld  (ortalama 4 ve 2). T¿m hastalar 2. g¿n taburcu ed ld . B r nc  ay kontrol¿nde 

POP-Q skorlarē Grade 0ï1 arasēnda saptandē. Postoperat f kompl kasyon gel ĸmed  ve hasta 

memnun yet  t¿m olgularda y¿ksek d¿zeydeyd  (L kert skoru: 5/5). Sonu­: Salman-Ketenc  

Gencer tekn ĵ  le ger­ekleĸt r len VAH + V-NOTES lateral s¿spans yon, ler  evre pelv k organ 

prolapsusu tedav s nde g¿venl , etk l  ve hasta memnun yet  y¿ksek b r cerrah  se­enekt r(1). 

Anahtar Kel meler: Vaj nal h sterektom , V-notes, Lateral s¿spans yon 

 

 

Vah + V-Notes Lateral Suspens on Performed W th Salman-Ketenc  Gencer Techn que: 

A Presentat on Of Four Cases 

 

Abstract Object ve: Th s study presents the short-term outcomes of vag nally ass sted 

hysterectomy (VAH) comb ned w th V-NOTES lateral suspens on us ng the Salman-Ketenc  

Gencer techn que n four pat ents w th Stage 4 total pelv c organ prolapse (POP) accord ng to 

the POP-Q system. Case Presentat on: Four mult parous women aged between 67 and 77 years, 

d agnosed w th Stage 4 total POP, underwent surgery at Tepec k Tra n ng and Research 

Hosp tal, Department of Obstetr cs and Gynecology. The pat ents had body mass ndex (BMI) 

values rang ng from 25 to 35 kg/mĮ and var ous system c comorb d t es. All underwent VAH 

w th V-NOTES lateral suspens on us ng the Salman-Ketenc  Gencer techn que. The operat on 

t me ranged from 40 to 60 m nutes, w th no ntraoperat ve compl cat ons observed. The average 

drop n hemoglob n level was 1.3 g/dL, w th an est mated blood loss between 450 and 900 mL. 

Postoperat ve pa n scores were assessed us ng the V sual Analog Scale (VAS), averag ng 4 at 

the 6th hour and 2 at the 24th hour. All pat ents were d scharged on postoperat ve day 2. At the 

one-month follow-up, POP-Q scores ranged between Stage 0 and 1. No postoperat ve 
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compl cat ons were observed, and pat ent sat sfact on was rated as excellent n all cases (L kert 

score: 5/5). Conclus on: VAH comb ned w th V-NOTES lateral suspens on us ng the Salman-

Ketenc  Gencer techn que appears to be a safe, effect ve, and well-tolerated surg cal opt on for 

the treatment of advanced pelv c organ prolapse(1). 

Keywords: Vag nally ass sted hysterectomy, V-notes, Lateral suspens on 

 

TABLO 1: V-NOTES Lateral S¿spans yon Olgu ¥zet 

Hasta 

No 

Yaĸ Parite BMI  Ameliyat 

Süresi(dk.) 

Hb  

D¿ĸ¿ĸ¿(g/dl) 

Kan  

Kaybē(ml) 

Taburculuk  

(gün) 

1 67 11 25 60 1.0 450 2 

2 71 6 30 50 2.2 900 2 

3 69 6 35 40 1.5 675 2 

4 77 3 33 40 1.3 650 2 

 

TABLO 2: V-NOTES Lateral S¿spans yon Olgu ¥zet 

Hasta No POP-Q 

(Pre-op) 

VAS Aĵrē 

Skoru 

(6.saat) 

VAS Aĵrē 

Skoru 

(24.saat) 

POP-Q 

(1.Ay) 

 

Hasta  

Memnuniyeti 

(1.Ay) 

1 Grade 4 4 2 Grade 0 5 

2 Grade 4 4 2 Grade 0 5 

3 Grade 4 5 2 Grade 0 5 

4 Grade 4 5 3 Grade 1 5 

 

 

4. Tartēĸma 

Bu olgu ser s , Salman-Ketenc  Gencer tekn ĵ le yapēlan VAH + V-NOTES lateral 

s¿spans yonun Grade 4 total prolapsus olgularēnda baĸarēlē sonu­lar sunduĵunu gºstermekted r. 

L terat¿rde, bu tekn kle elde ed len kēsa operasyon s¿res , d¿ĸ¿k kan kaybē, az postoperat f aĵrē 

ve y¿ksek hasta memnun yet  benzer ĸek lde rapor ed lm ĸt r (1,6,7). 

V-NOTES yaklaĸēmē, geleneksel laparoskop k veya a­ēk cerrah lere kēyasla daha kēsa y leĸme 

s¿res  ve kozmet k avantajlar sunmaktadēr (6). POP cerrah s nde lateral s¿spans yon, uterus 

koruyucu se­enek olmasē ve mesh erozyonu r sk n  azaltmasē bakēmēndan avantaj 

saĵlamaktadēr (8). 
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Res m 1. Operasyon tekn ĵ n  gºsteren res mler 
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S-41 V-Notes Y¿ksek Uterosakrak L gament Pl kasyonu 

Fatma Ketenc  Gencer1 

1 Saĵlēk B l mler  ¦n vers tes  Ķstanbul Gaz osmanpaĸa Eĵ t m ve Araĸtērma Hastanes 

 

VNotes (vaj nal doĵal or f s translum nal endoskop k cerrah ) le uygulanan y¿ksek uterosakral 

l gament pl kasyonu, pelv k organ sarkmasē tedav s nde m n mal nvaz v b r se­enek olarak ºne 

­ēkmaktadēr. Bu yºntem, uterosakral l gament n daha ¿st sev yes nden sarkan dokulara 

sab tlenmes n  saĵlayarak uzun vadel  ap kal destek sunar. 65 yaĸēnda G%P% hasta total uter n 

prolapus le baĸvurdu. hastaya vaj nal h sterektom  yapēlmasēnēn ardēndan, V-Notes le y¿ksek 

uterosakral l gament pl kasyonu ­ n , poster or vaj nal forn ksten g r lerek V-Notes portu 

yerleĸt r ld . Laparoskop k gºr¿ĸ saĵlandēktan sonra uterosakral l gamentler bel rlend  ve 

¿reterlerden g¿venl  mesafe tey t ed ld . Her k  l gamente, sakral sev yeye yakēn noktalara 1 

numara Eth bond s¿t¿rler yerleĸt r ld . S metr  ve gerg nl k kontrol ed l p, ¿reterler le l ĸk s  

de kontrol ed ld kten sonra port ­ēkartēldē. Bu s¿t¿rler vaj nal apekse saĵlam b r ĸek lde baĵlandē 

ve vaj nal apeks  yukarē ­ekerek l gamentlere pl ke ed ld . Vajen kapatēlarak ĸlem tamamlandē. 

VNotes yºntem  le, anatom k yapēlarē daha yakēndan ve daha net gºzlemlenmes  saĵlanērken, 

vaj nal yolla ger­ekleĸt r lmes  sayes nde karēn kes ler ne gerek kalmadan hastalarēn daha hēzlē 

y leĸmes ne olanak tanēr. Bu yaklaĸēm, ºzell kle tekrarlama r sk  olan hastalarda pelv k taban 

desteĵ n  g¿­lend rme a­ēsēndan etk l  ve g¿venl  b r ­ºz¿m olarak deĵerlend r lmekted r. Bu 

tekn k, m n mal nvaz v ap kal destek saĵlarken, d kkatl  anatom  b lg s  ve cerrah  becer  

gerekt r r. 

Anahtar Kel meler: V-Notes, Y¿ksek Uterosakral L gament Pl kasyonu, Pelv k Organ 

Prolapsusu 

 

 

V-Notes H gh Uterosacral L gament Pl cat on 

 

H gh uterosacral l gament pl cat on performed v a VNotes (vag nal natural or f ce translum nal 

endoscop c surgery) has emerged as a m n mally nvas ve opt on n the treatment of pelv c organ 

prolapse. Th s techn que prov des long-term ap cal support by anchor ng the prolapsed t ssues 

to the uterosacral l gaments at a h gher anatom cal level. A 65-year-old G%P% pat ent presented 

w th total uter ne prolapse. Follow ng a vag nal hysterectomy, a V-Notes port was nserted 

through the poster or vag nal forn x to perform h gh uterosacral l gament pl cat on. After 

establ sh ng laparoscop c v sual zat on, the uterosacral l gaments were dent f ed and a safe 

d stance from the ureters was conf rmed. No. 1 Eth bond sutures were placed b laterally near 

the sacral attachment of the l gaments. After ensur ng proper tens on, symmetry, and ureteral 

safety, the port was removed. The sutures were securely t ed to the vag nal apex, elevat ng and 

anchor ng t to the l gaments. The vag na was then closed, complet ng the procedure. VNotes 

offers enhanced v sual zat on of pelv c anatomy wh le el m nat ng the need for abdom nal 
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nc s ons, promot ng faster recovery. Th s approach s cons dered effect ve and safe, part cularly 

for pat ents at h gh r sk of recurrence, as t re nforces pelv c floor support. However, t requ res 

a sol d understand ng of pelv c anatomy and ref ned surgcal sk lls. 

Keywords: V-Notes, H gh Uterosacral L gament Pl cat on, Pelv c Organ Prolapse 
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S-42 H sterektom  ¥nces  H dronefroz Deĵerlend rmes n n ¥nem : B r Olgu Sunumu 

Meryem Ke­ec1, K¿rĸat Oĵuzhanoĵlu2, Numan ¢ m2 

1 Hasek  Eĵ t m ve Araĸtērma Hastanes 

2 Hasek  Eĵ t m ve Araĸtērma Hastanes 

 

ÖZET  

 

Bu olgu sunumunda, tedaviye dirençli anormal uterin kanama nedeniyle total laparoskopik 

histerektomi uygulanan, ge­miĸinde bºbrek taĸē ve hidronefroz ºyk¿s¿ olan 47 yaĸēnda bir 

kadēn hasta sunulmaktadēr.ĭ Hastanēn mens kanamalarē yoĵun ve uzun s¿reli olup, endometrial 

ºrneklemede polip saptandē. Histeroskopi sonrasē mens kanamalarēnēn azalmamasē ¿zerine 

levonorgestrelli RĶA uygulandē. 6 aylēk takipte halen ES transf¿zyonu gerektirecek d¿zeyde 

anemi ve mens kanamasē devamlēlēĵē izlendi. Hastaya Tedaviye Dirençli Anormal Uterin 

Kanama nedeniyle Total Laparoskopik Histerektomi planlandē. Preoperatif deĵerlendirmede 

saĵ bºbrekte hafif hidronefroz saptanmēĸ olmasēna raĵmen, renal fonksiyon testleri normal 

sēnērlar i­erisindeydi.Į Postoperatif dºnemde hastada saĵ yan aĵrēsē geliĸmesi ve kreatinin 

deĵerlerinde minimal y¿kselme (1.06 mg/dL) saptanmasē ¿zerine yapēlan tetkiklerde grade 2 

hidronefroz tespit edildi. Ķleri deĵerlendirmeler sonucunda, bu durumun cerrahiye baĵlē yeni 

geliĸen bir durum olmadēĵē, hastanēn ºnceki bºbrek taĸē ºyk¿s¿yle iliĸkili olduĵu anlaĸēldē.į 

Nefrostomi ve Double J kateter yerleĸtirilmesi sonrasēnda kreatinin deĵerleri ve klinik aĵrē 

geriledi. Bu olgu, histerektomi planlanan hastalarda preoperatif renal deĵerlendirmenin 

önemini ve önceden var olan renal patolojilerin detaylē dok¿mantasyonunun gerekliliĵini 

vurgulamaktadēr. 

Anahtar Kelimeler: Total laparoskopik histerektomi, hidronefroz, preoperatif deĵerlendirme, 

bºbrek taĸē, postoperatif komplikasyonlar 

ABSTRACT 

This case report presents a 47-year-old female patient who underwent total laparoscopic 

hysterectomy due to treatment-resistant abnormal uterine bleeding, with a history of kidney 

stones and hydronephrosis.ĭ The patient had heavy and prolonged menstrual bleeding, and 

endometrial sampling revealed a polyp. After menstrual bleeding did not decrease following 

hysteroscopy, a levonorgestrel-releasing IUD was applied. During 6 months of follow-up, 

anemia and menstrual bleeding requiring ES transfusion continued. Total Laparoscopic 

Hysterectomy was planned for the patient due to Treatment-Resistant Abnormal Uterine 

Bleeding. Although preoperative evaluation revealed mild hydronephrosis in the right kidney, 

renal function tests were within normal limits.Į When the patient developed right flank pain 

during the postoperative period and a minimal increase in creatinine levels (1.06 mg/dL) was 

detected, tests revealed grade 2 hydronephrosis. Advanced evaluations concluded that this 

condition was not a new development related to surgery but was associated with the patient's 

previous history of kidney stones.į After nephrostomy and Double J catheter placement, 

creatinine levels and clinical pain subsided. This case emphasizes the importance of 

preoperative renal evaluation in patients scheduled for hysterectomy and the necessity of 

detailed documentation of pre-existing renal pathologies. 

Keywords: Total laparoscop c hysterectomy, hydronephros s, preoperat ve evaluat on, k dney 

stone, postoperat ve compl cat ons 
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GĶRĶķ 

Bu olgu sunumunun amacē, jinekolojik cerrahi planlanan hastalarda preoperatif bºbrek 

deĵerlendirmesinin ºnemini vurgulamak ve ºzellikle total laparoskopik histerektomi ºncesi var 

olan renal patolojilerin, ºzellikle hidronefroz gibi durumlarēn detaylē dok¿mantasyonunun 

medikolegal a­ēdan ve postoperatif komplikasyon yºnetimi a­ēsēndan gerekliliĵini ortaya 

koymaktēr.  Literat¿rde, histerektomi sonrasē ¿riner sistem komplikasyonlarēnēn insidansē 

%0.5-3 arasēnda bildirilmiĸtir ve bu komplikasyonlarēn ºnlenmesi için preoperatif risk 

deĵerlendirmesi ºnem taĸēmaktadēr. 

YÖNTEM  

Hasta Bilgileri 

¶ 47 yaĸēnda kadēn hasta 

¶ Baĸvuru ĸikayeti: Tedaviye diren­li anormal uterin kanama 

¶ Jinekolojik öykü:  

o Yoĵun ve uzun s¿reli mens kanamalarē 

o Endometrial ºrneklemede endometrial polip saptanmasē 

o Histeroskopi sonrasē kanamalarēn azalmamasē 

o Levonorgestrelli RĶA uygulamasē sonrasē 6 ay boyunca eritrosit s¿spansiyonu 

transf¿zyonu gerektirecek d¿zeyde kanamanēn devam etmesi 

¶ Tēbbi ge­miĸ: Bºbrek taĸē d¿ĸ¿rme ºyk¿s¿ 

¶ Preoperatif deĵerlendirme: Saĵ bºbrekte hafif hidronefroz, normal ¿re ve kreatinin 

deĵerleri 

¶ Cerrahi prosedür: Total laparoskopik histerektomi 

Postoperatif Takip 

¶ Postoperatif 2. g¿nde saĵ yan aĵrēsē ĸikayeti 

¶ Laboratuvar bulgularē: Kreatinin deĵerlerinde minimal y¿kselme (1.06 mg/dL) 

¶ Ultrason deĵerlendirmesi: Saĵda grade 2 hidronefroz 

¶ ¦roloji kons¿ltasyonu: Operasyona sekonder hidronefroz ºn tanēsē 

¶ Giriĸimsel radyoloji iĸlemleri: Nefrostomi + DJ kateter + balon dilatasyon 

¶ Ķleri deĵerlendirme sonu­larē: Giriĸimsel radyoloji, iĸlem sērasēnda hidronefrozun 

operasyon sērasēnda bir enerji modalitesiyle yapēlmēĸ ¿reter hasarēna baĵlē olmadēĵēnē, 

eski bir taĸ d¿ĸ¿rme durumuna baĵlē olduĵunu saptadē 

¶ Takip: Double J kateter yerleĸtirilmesi sonrasēnda kreatinin deĵerlerinde gerileme 

BULGULAR  

Hasta, tedaviye diren­li anormal uterin kanama ile baĸvurdu. Ķlk yaklaĸēm olarak tanēsal 

histeroskopi ve endometrial ºrnekleme yapēldē ve endometrial polip saptandē. Histeroskopik 

polipektomi sonrasēnda hastanēn semptomatolojisi devam etti. Takiben, levonorgestrelli RĶA 

yerleĸtirildi; ancak 6 aylēk gºzlem s¿resince hasta, diren­li anormal uterin kanama ile uyumlu 

olarak, ­oklu eritrosit s¿spansiyonu transf¿zyonu gerektiren kanama yaĸamaya devam etti.ĭ 

Preoperatif deĵerlendirme renal ultrasonografiyi i­erdi ve saĵ tarafta hafif derecede hidronefroz 

saptandē. Bazal renal fonksiyon parametreleri referans aralēklarē i­indeydi. Kapsamlē 
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deĵerlendirme sonrasēnda, hastaya komplikasyonsuz total laparoskopik histerektomi ve 

bilateral salpenjektomi uygulandē. 

Postoperatif 2. g¿nde, hasta saĵ yan aĵrēsē geliĸtirdi. Laboratuvar deĵerlendirmesinde serum 

kreatinin seviyesinde 1.06 mg/dL'ye hafif y¿kselme saptandē. Acil ultrasonografik incelemede 

saĵ renal toplayēcē sistemde grade 2 hidronefroza ilerleme tespit edildi. Üroloji konsültasyonu 

alēndē ve cerrahi prosed¿re sekonder iyatrojenik ¿reter yaralanmasēndan ĸ¿phelenildi.  Hasta 

daha sonra giriĸimsel radyolojik yºnetim i­in yºnlendirildi. 

Hasta, perkütan nefrostomi, double-J kateter ile üreteral stentleme ve balon dilatasyon dahil 

olmak ¿zere bir dizi giriĸimsel prosed¿r ge­irdi. Bu giriĸimler sērasēnda, retrograd piyelografi 

ve direkt görüntüleme, hidronefrozun cerrahi travmaya veya enerji cihazē kaynaklē ¿reteral 

yaralanmaya baĵlē olmadēĵēnē ortaya koydu. Daha ziyade, bulgular hastanēn bilinen ¿rolitiyazis 

ºyk¿s¿ne sekonder kronik ¿reteral stenoz ile uyumluydu.ĭƹĭ 

Preoperatif ultrasonografinin hafif hidronefroz tespit etmiĸ olmasēna raĵmen, bu bulgunun 

kapsamē ve potansiyel klinik ºnemi kapsamlē bir ĸekilde belgelenmemiĸti. ¦reteral stentin 

yerleĸtirilmesini takiben, hastanēn bºbrek fonksiyon parametreleri normalleĸti ve yan aĵrēsē 

tamamen kayboldu. 

 

SONUÇ 

Bu olgu, histerektomi planlanan hastalarda preoperatif dºnemde bºbrek fonksiyonlarēnēn ve 

anatomisinin kapsamlē deĵerlendirilmesinin ºnemini vurgulamaktadēr. ¥zellikle bºbrek taĸē 

öyküsü olan hastalarda, var olan hidronefrozun derecesi, lokalizasyonu ve klinik ºnemi detaylē 

olarak belgelenmeli ve hasta bilgilendirilmelidir.¹¹ 

Preoperatif dºnemde renal patolojilerin detaylē dok¿mantasyonu, postoperatif dºnemde ortaya 

­ēkabilecek renal semptomlarēn etyolojisinin doĵru belirlenmesine, gereksiz invaziv 
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iĸlemlerden ka­ēnēlmasēna ve cerrahi ekibin medikolegal a­ēdan korunmasēna olanak saĵlar.ĭĮῂĭį 

Ayrēca, bu yaklaĸēm, ¿reter hasarē gibi cerrahiye baĵlē ger­ek komplikasyonlarēn erken tanē ve 

tedavisini de kolaylaĸtērēr. 

Bu olguda vurgulanmasē gereken ºnemli bir nokta, yapēlan operasyondan emin olunmasē ve 

peroperatif ¿reterlerin viz¿alize edilmesi durumunda postoperatif hidronefrozun baĸka 

nedenleri olabileceĵidir. Giriĸimsel radyolojinin iĸlem sērasēnda hidronefrozun operasyon 

sērasēndaki bir enerji modalitesi kullanēmēna baĵlē ¿reter hasarēndan kaynaklanmadēĵēnē tespit 

etmesi, preoperatif renal deĵerlendirmenin ºnemini daha da net ortaya koymaktadēr.ĭ ῂĭ  Her ne 

kadar her operasyonda retroperitona girip üreter disseksiyonu yapēlmasē gerekliliĵi ayrē bir 

tartēĸma konusu olsa da, preoperatif dºnemde var olan renal patolojilerin dok¿mantasyonu ve 

postoperatif komplikasyonlarēn ayērēcē tanēsēnda bu durumlarēn gºz ºn¿nde bulundurulmasē 

kritik öneme sahiptir. 

Sonu­ olarak, total laparoskopik histerektomi gibi pelvik cerrahi giriĸimler ºncesi kapsamlē 

renal deĵerlendirme ve mevcut patolojilerin detaylē dok¿mantasyonu, hasta g¿venliĵi ve kaliteli 

perioperatif bakēm i­in vazge­ilmez bir bileĸendir.ĭ 
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S-43 Gebeler n Hpv ve Hpv Aĸ s  Hakk ndak  B lg  D¿zeyler 

Barēĸ ¢ēplak1 

1 ¥zel D van Hastanes , Kadēn Doĵum Kl n ĵ 

 

Ama­: Human pap lloma v r¿s (HPV) enfeks yonlarē, c nsel yolla bulaĸan hastalēklarēn baĸēnda 

gelmekted r. C nsel olarak akt f kadēnlar HPV enfeks yonun neden olduĵu gen tal verru ve 

serv ks kanser ­ n r sk altēndadērlar. Bu ­alēĸmada toplumumuzun gen­ yaĸ grubu olan 

¿n vers te ºĵrenc ler nde HPV ve HPV aĸēsē b lg  d¿zey n  bel rlemekt r. C nsel yaĸamēn 

baĸēndak  bu grupta serv ks kanser  g b  c dd  sonu­larē olan HPV enfeks yonu hakkēnda 

farkēndalēk oluĸturmayē ama­ladēk. Yºntem: Tanēmlayēcē n tel kte planlanan bu araĸtērma ¥zel 

Malatya D van Hastahanes , Kadēn Hastalēklarē ve Doĵum Pol kl n ĵ ne kontrole gelen gºn¿ll¿ 

olarak katēlmayē kabul eden gebelere HPV ve HPV Aĸēsē B lg  D¿zey  Anket  kullanēlarak 

yapēlmēĸtēr. Anket formu HPV ve HPV aĸēsē b lg  d¿zeyyle lg l  l terat¿rdek  benzer ­alēĸmalar 

gºzden ge­ r lerek hazērlanmēĸ 16 sorudan oluĸmaktadēr. Ver ler soru cevap ĸekl nde y¿zy¿ze 

gºr¿ĸme ĸekl nde yapēlmēĸtēr. Elde ed len ver ler ñStat st cal Package for the Soc al Sc encesò 

(SPSS Inc, Ch cago, USA) 22.0 paket programē le deĵerlend r lm ĸt r. Bulgular: ¢alēĸmamēza 

toplam 215(%100) gºn¿ll¿ gebe kaltēlmēĸtēr. Katēlēmcē gebeler n hayatē boyunca HPV test  

yaptērēp yaptērmadēĵē sorulduĵunda; 15(%6,9)ô  HPV test  yaptērmēĸ ve 200(%92,2)ô  h ­ HPV 

test  yaptērmamēĸtē. Katēlēmcēlardan 142(%66)ôs  HPV b lg  d¿zeyler n  ñH ­ b lg m yok ve ¢ok 

az b lg m varò olarak cevapladē. Y ne katēlēmcēlardan 161(%74,8)ô  HPV aĸēsē b lg  d¿zey n  

ñH ­ b lg m yok ve ¢ok az b lg m varò olarak cevapladē. T¿m katēlēmcēlarēn sorulara verd kler  

cevaplarē tablo 1ô de anal z ett k. HPV test  yaptērmēĸ gebelerle ve h ­ HPV test  yaptērmamēĸ 

gebeler arasēnda HPV ve HPV aĸēsē b lg  d¿zey  karĸēlaĸtērēldēĵēnda stat st ksel olarak anlamlē 

fark bulunamamēĸtēr (p>0,05). Sonu­: Yaptēĵēmēz bu ­alēĸma b ze gebeler n HPV test  yaptērmēĸ 

olsada olmasada HPV ve HPV aĸēsē b lg  d¿zeyler n n yeterl  olmadēĵē gºr¿lmekted r. 

Toplumumuzda gebeler n c nsel saĵlēĵē ­ n bu konuda daha fazla eĵ t me ht ya­ vardēr. 

Anahtar Kel meler: Gebe, HPV, HPV Aĸēsē, HPV B lg  D¿zey 

 

 

Pregnant Women's Knowledge Levels About Hpv And Hpv Vacc ne 

 

Object ve: Human pap llomav rus (HPV) nfect ons are one of the most sexually transm tted 

d seases. Sexually act ve women are at r sk for gen tal verru and cerv cal cancer caused by HPV 

nfect on. In th s study, the a m of th s study s to determ ne the level of HPV and HPV vacc ne 

knowledge among un vers ty students, who are the young age group of our soc ety. We a med 

to ra se awareness about HPV nfect on, wh ch has ser ous consequences such as cerv cal 

cancer, n th s group at the beg nn ng of sexual lfe. Methods: Th s descr pt ve study was 

conducted us ng the HPV and HPV Vacc ne Knowledge Level Quest onna re for pregnant 

women who voluntar ly agreed to part c pate n the Gynecology and Obstetr cs Outpat ent 
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Cl n c of Pr vate Malatya D van Hosp tal. The quest onna re cons sts of 16 quest ons prepared 

by rev ew ng s m lar stud es n the l terature on HPV and HPV vacc ne knowledge level. The 

data were conducted n the form of face-to-face nterv ews n the form of quest ons and answers. 

The obta ned data were evaluated w th the "Stat st cal Package for the Soc al Sc ences" (SPSS 

Inc, Ch cago, USA) 22.0 package program. Results: A total of 215 (100%) volunteers were 

pregnant n our study. When the part c pat ng pregnant women were asked whether they had an 

HPV test throughout the r l ves; 15 (6.9%) had HPV test and 200 (92.2%) had never had HPV 

test. 142 (66%) of the part c pants answered the r HPV knowledge level as "I have no 

nformat on and I have very l ttle nformat on". Aga n, 161 (74.8%) of the part c pants answered 

the level of HPV vacc ne knowledge as "I have no knowledge and I have very l ttle 

nformat on". We analyzed the answers g ven by all part c pants to the quest ons n table 1. 

There was no stat stcally s gn f cant d fference between pregnant women who had HPV test 

and pregnant women who had never had HPV test when HPV and HPV vacc ne knowledge 

level was compared (p>0.05). Conclus on: In th s study, t s seen that the HPV and HPV 

vacc ne knowledge levels of pregnant women are not suff c ent, whether they have HPV test or 

not. There s a need for more educat on on th s subject for the 

Keywords: Pregnant, HPV, HPV vacc ne, HPV knowledge level 
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Tablo 1.Anket Sorularēna ver len cevaplar  

Anket Sorusu Anket Cevablarē n(%) 

HPV bilgi düzeyi için sorulan sorular *Evet  Hayēr Bilmiyoru

m 

HPV, rahim aĵzē kanserine neden olabilir. 89(%41,4) 4(%1,9) 122(%56,

7) 

HPV cinsel iliĸki sērasēnda bulaĸabilir. 154(%71,

6) 

1(%0,5) 60(%27,9) 

HPV cinsel bºlgedeki cilde, temas ile bulaĸabilir. 102(%47,

4) 

14(%6,5) 99(%46,0) 

Erken yaĸta cinsel iliĸki, HPV bulaĸma riskini 

arttērēr. 

46(%21,4) 30(%14,

0) 

139(%64,

7) 

Birden fazla cinsel eĸ, HPV bulaĸma riskini arttērēr. 152(%70,

7) 

1(%0,5) 62(%28,8) 

Prezervatif kullanmak HPV bulaĸma riskini azaltēr. 105(%48,

8) 

9(%4,2) 101(%47,0

) 

HPV cinsel bºlgede siĵillere neden olabilir. 0(%0) 89(%41,

4) 

126(%58,

6) 

HPVônin bir­ok tipi vardēr. 77(%35,8) 3(%1,4) 135(%62,

8) 

HPV Aĸēsē bilgi d¿zeyi i­in sorulan sorular    

HPV aĸēlarē, rahim aĵzē kanserinden korur. 66(%30,7) 3(%1,4) 146(%67,

9) 

HPV aĸēlarē, cinsel bºlgede siĵile karĸē korur. 71(%33,0) 2(%0,9) 142(%66,

0) 

HPV aĸēsēnēn ¿­ doz yapēlmasē gerekir. 18(%8,4) 3(%1,4) 194(%90,

2) 

HPV aĸēsē 11-26 yaĸlar arasēndaki t¿m kadēnlara 

önerilir. 

36(%16,7) 7(%3,3) 172(%80,

0) 

HPV aĸēsē 11-26 yaĸlar arasēndaki erkeklere 

yapēlabilir. 

25(%11,6) 9(%4,2) 181(%84,

2) 

*Evet doĵru cevap 

  



T¿rk J nekoloj  ve Obstetr  Vakfē Kongres  ï TJOV 2025 

170 

 

S-44 Prenatal Tanē Alan ñCr  Du Chatò Sendromu Olgusu 

Esra Yaprak U­ar1, Ķlker U­ar1 

1 Saĵlēk B l mler  ¦n vers tes  Tepec k Eĵ t m ve Araĸtērma Hastanes 

 

Cr-du-Chat sendromu (CdCS), 5. kromozomun kēsa kolunun kēsm  delesyonundan 

kaynaklanan nad r b r konjen tal bozukluktur. Ked  g b  aĵlama le karakter zed r ve bebekl k 

dºnem nde gel ĸ msel gec kme, d smorf k ºzell kler, c dd  ps komotor ve zeka ger l ĵ  le 

kend n  gºster r. CDCS'n n prenatal tanēsē, spes f k olmayan ultrason ºzell kler  neden yle 

zordur. Bu yazēda korpus kallozum agenez s , ventr k¿lomegal  ve gerg n kord le baĸvuran b r 

CdCS olgusunu sunmaktayēz. OLGU: 37 yaĸēnda kadēn hasta 19. gebelk haftasēnda rut n 

kontrol ­ n per natoloj  pol kl n ĵ m ze baĸvurdu. Dēĸ merkezde yapēlan lk tr mester tarama 

test  d¿ĸ¿k r skl  olarak raporlanmēĸtē (komb ne tr zom  21 r sk  <1:10000 ve tr zom  13/18+NT 

1:2179). Ultrasonograf k muayenede: fetal b yometr k ºl­¿mler haftasēyla uyumlu ve amn yon 

may  yeterl yd . Nºrosonograf de kavum septum pellus dum (CSP) zlenmed . Korpus 

kallozum zlenmed . Lateral ventr k¿ller d lateyd  (saĵda orta; solda haf f ventr k¿lomegal ) . 

Sp n deĵerlend rmes nde konus medullar s sacruma dek uzanmaktaydē (tethered kord). Saĵ 

bºbrek zlenmed . Baĵērsaklar h perekojen ve d lateyd . Fetal ekokard yograf k deĵerlend rme 

normald . Hastaya nvaz v prenatal tanē test , amn yosentez (AS), ºner ld . AS: 

46,X*,der(5)t(5,8)(p15.2q22) ñcr du chatò sendromu le l ĸk l  olarak raporlandē. Hastanēn 

term nasyon stem  olmasē ¿zer ne gebel k 22. gebel k haftasēnda sonlandērēldē. TARTIķMA: 

CdCS uzun zamandēr b l nse de prenatal tanē almasēnda yol gºster c  ultrasonograf k bel rte­ler 

tanēmlanmamēĸtēr. ¢¿nk¿ hem kl n k ­ok deĵ ĸkend r hem de l terat¿rde prenatal tanē alan olgu 

sayēsē olduk­a azdēr. B r ­alēĸmada bu vakalarda en sēk gºr¿len sonograf k bulgular 

deĵerlend r lm ĸ ve bulgularēn tesad¿f  bel rte­lerden ­ok hastalēĵa ºzg¿ spes f k paternler 

olab leceĵ  sonucuna varēlmēĸtēr (1). Serebral anomal ler (yaklaĸēk ¿­te b r nde serebellar 

h poplaz ), kard yak anomal , h drops fetal s, ventr k¿lomegal , VSD, koro d pleksus k st , 

nazal kem k h poplaz s , artmēĸ ense kēvrēmē veya kalēnlēĵē g b  bulgulara ve ºzell kle de 

bunlarēn komb nasyonuna d kkat ­ek lmekted r (1). Bu, ºzell kle nvaz v prenatal tanē ­ n 

bel rg n b r end kasyonu olmayan vakalarda ºneml d r. B z m olgumuzda serebral anomal ler n 

baskēn olduĵu gºr¿nmekted r (korpus kallozum agenez s , ventr k¿lomegal , g b ). Renal 

agenez , h perekojen barsak da daha ºnce l terat¿rde CdCS vakalarēnda raporlanan bulgulardēr. 

Ancak gerg n kord le l ĸk l  CdCS olgusu l terat¿rde tanēmlanmamēĸtēr. Sonograf k b r patern, 

ºzell kle end kasyon olmayan vakalarda, vakalarēn %85-90'ēnēn de novo olarak ortaya ­ēktēĵēnē 

d¿ĸ¿n¿rsek, kl n syen  kromozom anal z ne yºnlend r r (2). T p k karyot plemey  molek¿ler 

s togenet k anal z le b rleĸt rmek, CdCS'n n kes n tanēsē ­ n kullanēlmasē gereken yºntemd r. 

Bulgularēmēz CdCS'n n prenatal fenot pler n  gen ĸlet yor ve kromozomal aberasyonlarēn 

tesp t  ­ n prenatal ultrasonograf n n ºnem n  vurguluyor. 

Anahtar Kel meler: Amn yosentez, Cr-du-Chat sendromu, Ultrason 
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A Case Of Prenatally D agnosed ñCr  Du Chatò Syndrome 

 

Cr-du-Chat syndrome (CDCS) s a rare congen tal d sorder result ng from a part al delet on of 

the short arm of chromosome 5. It s character zed by cat-l ke cry ng and man fests n nfancy 

w th developmental delay, dysmorph c features, severe psychomotor and mental 

retardat on.Prenatal d agnos s of CDCS s d ff cult due to the non-spec f c ultrasound features. 

We report a case of CDCS present ng w th corpus callosum agenes s, ventr culomegaly and 

tethered cord. CASE: A 37-year-old woman was adm tted to our per natology outpat ent cl n c 

for rout ne control at 19 weeks of gestat on. F rst tr mester screen ng test performed at an 

external center was reported as low r sk (comb ned tr  21 r sk <1:10000 and tr somy 13/18+NT 

1:2179). Ultrasonograph c exam nat on showed no cavum septum pelluc dum (CSP) and corpus 

callosum was not observed. Lateral ventr cles were d lated ( moderate on the r ght; m ld 

ventr culomegaly on the left). On sp n evaluat on, the conus medullar s extended to the sacrum 

(tethered cord). R ght k dney was not observed. Intest nes were hyperechogen c and d lated. 

Fetal echocard ograph c evaluat on was normal. An nvas ve prenatal d agnost c test, 

amn ocentes s (AS), was recommended. AS: 46,X*,der(5)t(5,8)(p15.2q22) was reported to be 

assoc ated w th ñcr  du chatò syndrome. The pregnancy was term nated at 22 weeks of gestat on. 

DISCUSSION: Although CdCS has been known for a long t me, ultrasonograph c markers 

gu d ng prenatal d agnos s have not been def ned. Because both the cl n cal presentat on s 

var able and the number of cases w th prenatal d agnos s n the l terature s qu te low. In one 

study, the most common sonograph c f nd ngs n these cases were evaluated and t was 

concluded that the f nd ngs may be d sease-spec f c patterns rather than nc dental markers (1). 

Cerebral anomal es (cerebellar hypoplas a n approx mately one th rd), card ac anomal es, 

hydrops fetal s, ventr culomegaly, VSD, choro d plexus cyst, nasal bone hypoplas a, ncreased 

nuchal fold or th ckness, and espec ally the r comb nat on are noted (1). Th s s espec ally 

mportant n cases w thout nd cat on, cons der ng that 85-90% of cases occur de novo (2). 

Comb n ng typ cal karyotyp ng w th molecular cytogenet c analys s s the method for the 

def n t ve d agnos s of of CdCS. Our f nd ngs extend the prenatal phenotypes of CdCS and 

mprove the prenatal phenotype for the detect on of chromosomal aberrat ons. 

Keywords: Amn ocentes s, Cr-du-Chat syndrome, Ultrasound 
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S-45 S stosel  Takl t Eden Vaj nal K st: Nad r B r Vaka Sunumu 

Zel ha ¥cal ¢alēk1, Abdurrahman Hamd  Ķnan1 

1 Saĵlēk B l mler  ¦n vers tes , Ķzm r Tepec k Eĵ t m ve Araĸtērma Hastanes 

 

Vaj nal k stler, 200 kadēnda 1 gºr¿len, genell kle asemptomat k ve y  huylu lezyonlardēr. K¿­¿k 

k stler genell kle bel rt  vermezken b¿y¿k ve semptomat k k stler vaj nal dolgunluk h ss , c nsel 

l ĸk  sērasēnda aĵrē ve drar ka­ērma g b  bel rt ler gºstereb l r. Bu vaka sunumu, vaj nada ele 

gelen k tle ĸ kayet yle pol kl n ĵe baĸvuran ve ºnces nde s stosel ºn tanēsēyla deĵerlend r len 

35 yaĸēndak  b r kadēn hastanēn tanē ve tedav  s¿re­ler n  ele almaktadēr. Hastanēn yapēlan 

vaj nal muayenes nde, anterolateral duvarda yaklaĸēk 4 cm boyutunda, mob l ve haf f aĵrēlē 

k st k lezyon tesp t ed lm ĸt r. Transvaj nal ve suprapub k ultrasonograf  le vaj nal k st n alt 

¿r ner s stemden baĵēmsēz olduĵu d¿ĸ¿n¿lm¿ĸ ve d ĵer gen tal organlarda patoloj k bulgu 

saptanmamēĸtēr. Sp nal anestez  altēnda ger­ekleĸt r len cerrah  ĸlemle k st k oluĸum tamamen 

­ēkarēlmēĸtēr ve amel yat sonrasē dºnemde herhang  b r kompl kasyon gºzlenmem ĸt r. Patoloj  

sonucu, ĸ ddetl  kron k enflamasyon bulgularē ­eren Barthol n bez  k st  olarak rapor ed lm ĸt r. 

Postoperat f 6. haftada yapēlan kontrol muayenes nde hastanēn muayenes  olaĵan bulunmuĸ ve 

herhang  b r ĸ kayet  olmadēĵē b ld r lm ĸt r. Vaj nanēn k st k lezyonlarē genell kle 

asemptomat kt r ve bu lezyonlarēn deĵ ĸken kl n k sunumlarē preoperat f tanēyē 

zorlaĸtērmaktadēr. En sēk gºr¿len t¿rler arasēnda M¿ller an k stler, ep dermal nkl¿zyon k stler , 

Gartner kanalē k stler  ve Barthol n bez  k stler  yer almaktadēr. Tanē s¿rec nde ultrasonograf  

lk terc h ed len gºr¿nt¿leme yºntem  olurken MRI ek b lg ler sunmaktadēr. Semptomat k 

k stler n yºnet m  genell kle cerrah d r ancak tamamēnēn ­ēkarēlmasē her zaman m¿mk¿n 

olmayab l r. Bu vaka, Barthol n bez ne a t k st k oluĸumun s stosel  takl t ett ĵ  b r durumu 

sunmaktadēr. Sonu­ olarak, uygun tanē ve yºnet m stratej ler  ­ n ºyk¿ alma, pelv k muayene 

ve gºr¿nt¿leme tekn kler n n komb nasyonu ºnem arz etmekted r. 

Anahtar Kel meler: s stosel, barthol n bez , vaj nal k st 

 

 

Vag nal Cyst M m ck ng Cystocele: A Rare Case Report 

 

Vag nal cysts are relat vely uncommon, occurr ng n approx mately 1 n 200 women, and are 

generally asymptomat c and ben gn les ons. Wh le small cysts typ cally do not present any 

symptoms, larger and symptomat c cysts may man fest as vag nal fullness, pan dur ng 

ntercourse, and ur nary ncont nence. Th s case presentat on d scusses the d agnost c and 

therapeut c processes of a 35-year-old female pat ent who presented to the cl n c w th 

compla nts of a palpable mass n the vag na and was prev ously evaluated w th a prel m nary 

d agnos s of cystocele. Upon vag nal exam nat on, a mob le and sl ghtly tender cyst c les on 

measur ng approx mately 4 cm was detected on the anterolateral wall of the vag na. 

Transvag nal and suprapub c ultrasonography suggested that the vag nal cyst was ndependent 
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of the lower ur nary tract, and no patholog cal f nd ngs were noted n other gen tal organs. The 

cyst c format on was completely exc sed dur ng a surg cal procedure conducted under sp nal 

anesthes a, and no compl cat ons were observed n the postoperat ve per od. The pathology 

report nd cated a Barthol n gland cyst w th f nd ngs of severe chron c nflammat on. Dur ng 

the control exam nat on conducted n the s xth postoperat ve week, the pat ent was found to be 

n normal cond t on, report ng no compla nts. Cyst c les ons of the vag na are generally 

asymptomat c, and the var able cl n cal presentat ons of these les ons compl cate preoperat ve 

d agnos s. The most commonly encountered types nclude M¿ller an cysts, ep dermal nclus on 

cysts, Gartner duct cysts, and Barthol n gland cysts. Wh le ultrasonography s the f rst-l ne 

mag ng modal ty n the d agnost c process, MRI prov des add t onal valuable nformat on. 

Management of symptomat c cysts s typ cally surg cal, though complete exc s on may not 

always be feas ble. Th s case llustrates a s tuat on n wh ch a cyst c format on related to the 

Barthol n gland m m cked a cystocele. In conclus on, a comb nat on of thorough h story-tak ng, 

pelv c exam nat on, and mag ng techn ques s essent al for accurate d agnos s and effect ve 

management strateg es. 

Keywords: cystocele, barthol n gland, vag nal cyst 
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Resim 1: Prolapsusu taklit eden vajinal kistin operasyon öncesi görüntüsü 

 

  
Resim 2 : Kitlenin vajinal yaklaĸēmla tam olarak ­ēkarēlmasē sonrasē gºr¿nt¿ 
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S-46 Anem yle Gelen Enfekte Vajene Doĵan Le omyoma: Olgu Sunumu 

Funda Bºl¿kbaĸē1 

1 Kat p ¢eleb  ¦n vers tes  Atat¿rk Eĵ t m ve Araĸtērma Hastanes 

 

¥ZET 

 Uter n le omyomlar, ºzell kle ¿reme ­aĵēndak  kadēnlarda sēk gºr¿len ben gn t¿mºrlerd r. 

Subm¿kºz yerleĸ ml  m yomlar se daha nad r olup, semptomat k olduklarēnda anormal uter n 

kanama, nfert l te ya da vaj nal k tle g b  bel rt lerle karĸēmēza ­ēkab l rler. ¥zell kle vajene 

prolabe olan subm¿kºz m yomlar, enfeks yon ve nekroz g b  kompl kasyonlarla b rl kte 

gºr¿leb l r ve ac l m¿dahale gerekt ren kl n k tablolar oluĸturab l r. 

 Bu olgu sunumunda, 41 yaĸēnda, ºnceden sezaryen ºyk¿s¿ bulunan b r kadēn hastada, 

l ĸk  sonrasē gel ĸen akt f vaj nal kanama, anem  ve vaj nada k tle h ss  le baĸvuru sonrasē 

vajene prolabe olmuĸ enfekte ve nekrot k b r le omyoma tanēsē konulmuĸtur. Hastada 

h potans yon ve c dd  anem  saptanmēĸ, vaj nal muayenede kºt¿ kokulu, vajen  dolduran 

nekrot k k tle tesp t ed lm ĸt r. Ultrasonograf de, endometr yumdan vajene doĵru uzanan 

yaklaĸēk 7 cm ­apēnda subm¿kºz m yom gºr¿lm¿ĸt¿r. Hastaya ac l res¿s tasyon sonrasē sp nal 

anestez  altēnda vaj nal myomektom  uygulanmēĸ, ardēndan ntrauter n kanama kontrol¿ 

amacēyla k¿retaj yapēlmēĸtēr. Operasyon sonrasē kompl kasyon zlenmem ĸ, enfeks yon 

tedav s ne baĸlanmēĸ ve hasta postoperat f 2. g¿nde taburcu ed lm ĸt r. 

 Bu olgu, nad r gºr¿len ancak c dd  s stem k etk ler yaratab len prolabe enfekte 

le omyomlarēn, hēzlē tanē ve uygun cerrah  m¿dahale le baĸarēlē ĸek lde yºnet leb leceĵ n  

gºstermekted r. Vaj nal yolla myomektom , uygun hasta se­ m  ve d kkatl  cerrah  tekn kle 

etk l  ve g¿venl  b r tedav  se­eneĵ  sunmaktadēr. 

Anahtar kel meler: Myom, vaj n t, anormal uter n kanama, anem   

 

 

 

ABSTRACT 

 Uter ne le omyomas are ben gn tumors commonly observed n women of reproduct ve 

age. Although submucosal le omyomas are less frequent, they may present w th symptoms such 

as abnormal uter ne bleed ng, nfert l ty, or a protrud ng vag nal mass. When prolapsed nto the 

vag na, these tumors may become nfected or necrot c, potent ally lead ng to emergency cl n cal 

scenar os. 

 We present the case of a 41-year-old woman w th a prev ous cesarean sect on, who was 

adm tted follow ng sexual ntercourse w th act ve vag nal bleed ng, anem a, and a sensat on of 

a vag nal mass. On exam nat on, she was hypotens ve and severely anem c. A foul-smell ng, 

necrot c mass f ll ng the vag nal canal was detected. Ultrasonography revealed a 7 cm 

submucosal le omyoma prolaps ng from the endometr um nto the vag na. After emergency 

resusc tat on, vag nal myomectomy was performed under sp nal anesthesa, followed by uter ne 

curettage for bleed ng control. The postoperat ve course was uneventful, and ant b ot c therapy 

was n t ated. The pat ent was d scharged on the second postoperat ve day w thout 

compl cat ons. 

 Th s case h ghl ghts that although rare, prolapsed nfected le omyomas can have 

s gn f cant system c effects and requ re prompt d agnos s and appropr ate surg cal ntervent on. 

Vag nal myomectomy rema ns a safe and effect ve treatment opt on w th proper pat ent 

select on and surg cal techn que. 

Keywords: Le omyoma, vag n t s, abnormal uter ne bleed ng, anem a 
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GĶRĶķ  

 Uter n le omyomlarē, m yom veya f bro d olarak da adlandērēlēr, m yometr yumun d¿z kas 

h¿creler nden kaynaklanan y  huylu t¿mºrlerd r. Kadēnlarda en sēk gºr¿len pelv k t¿mºrd¿r1. 

Uter n le omyomlar bulunduĵu anatom k lokal zasyona gºre sēnēflandērēlēr, bunlar subm¿kºz, 

ntramural ve subserºz olarak adlandērēlēr2. Subm¿kºz uter n le omyomlar t¿m le omyomlarēn 

yaklaĸēk 5%ô n  oluĸturur3. 

 

 Vajene prolabe olan le omyomlar genell kle FĶGO evrelemes ne gºre t p 0ôdēr, T p 1 veya 

t p 2 le omyomlarda vajene prolabe olab l r ve bunlar ntramural komponentede sah p 

olab leceĵ nden ntraoperat f kanamalara sebep olab l r4. Vajene doĵmuĸ myoma sēklēkla eĸl k 

eden k  kompl kasyon enfeks yon ve nekrozdur5. Saplē vajene prolabe olmuĸ le omyomlarēn 

genel olarak tedav s  vaj nal myomektom d r, bu vakalarda vaj nal myomektom n n baĸarē oranē 

95% olarak gºster lm ĸt r6. 

 

 Bu yazēda ac l serv se anem  ve abondan akt f vaj nal kanama bulgularēyla gelen enfekte 

ve nekroze olmuĸ vajene prolabe le omyomun vaj nal myomektom yle ­ēkarēldēĵē b r olgu 

sunulmuĸtur. 

 

Olgu 

 

 41 yaĸēnda, 1 sezaryen doĵumu olan hasta, ac l serv se l ĸk  sonrasē akt f vaj nal kanama 

ve vaj nada ele gelen k tle ĸ kayet yle baĸvuruyor. Hastanēn v taller ne bakēldēĵēnda h potans f 

ve taĸ kard s  olduĵu tesp t ed l yor, ardēndan yapēlan muayenes nde vajen  dolduran kºt¿ 

kokulu k tle ve akt f vaj nal kanama saptanēyor. Yapēlan ultrasonograf de uterus retrovert 

retroflex konumda endometr um 20 mm endometr umdan dēĸarēya vajene prolabe olmuĸ 73x68 

mm le omyoma saptanēyor. Laboratuvar tetk kler nde hastanēn hemoglob n  4.8 crp:38 gelmes  

¿zer ne ac l 3 ¿n te er tros t s¿spans yonu, 1 adet taze donmuĸ plazma takēlmasē planlanarak 

vaj nal myomektom  kararē ver ld . 

 Sp nal anestez  altēnda le omyomun ped nk¿l¿ne ulaĸēlamadēĵē ­ n myom gºr¿ld¿ĵ¿ 

yerden tenekulum forseps yle tutuldu ve b¿kme ve ­ekme yºntem  uygulandē, uterusun 

nvers yon olmamasē ­ n ped nk¿l gºz¿kt¿ĵ¿nde ped nk¿l tutulup klemplend  ve myom 

uterustan ayrēldē. Serv ksten dēĸarē doĵru uzanan myom ped nk¿l¿ kalmēĸ olmasē ve uter n 

kanamanēn devam etmes  ¿zer ne full k¿retaj uygulmasēna ge­ ld  k¿retajla beraber ped nk¿l 

uterustan ayrēldē, ntrauter n kanama durdu ve operasyona son ver ld . 

 

 Operasyon sonrasē erken kompl kasyon zlenmed . Hastaya operasyon sonrasē doks s kl n 

ve metron dazol tedav s  baĸlandē. Hasta postoperat f 2. G¿nde taburcu ed ld . 

 

 Hasta 14 g¿n sonra kontrole geld ĵ nde kºt¿ koku akēntē ve kanama ĸ kayet n n 

olmadēĵēnē fade ett . Yapēlan muayenede serv ks mult par gºr¿n¿mde olaĵan zlend  lºkore 

zlenmed . Yapēlan ultrasonda uterus retrovert retrofleks endometr um 10 mm uterus 

anterorunda endometr umla l ĸk s  olmayan ntramural 5 cm myom n¿ves  zlend . Hemogram 

deĵer  9.3 tesp t ed ld .  

  Hastanem z patoloj  k l n ĵ nde ncelenen k tle dejenerasyon ve nekroze alanlar ­eren 

le omyoma ĸekl nde raporlandē 
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BULGULAR 

 
ķek l 1: Abdom nal usgde vajene doĵan myom     ķek l 2: Muayenede nekroze olmuĸ enfekte 

myom 

 

 
ķek l 3: Amel yatta ­ēkarēlan mater al  

 

 

 

SONU¢ VE TARTIķMA  

 

Vajene prolabe olmuĸ enfekte ve nekrot k le omyomlar nad r gºr¿lmekle b rl kte c dd  

kompl kasyonlara neden olab l r. Bu t¿r olgularda erken tanē, hemod nam k stab l zasyon ve 

zamanēnda yapēlan cerrah  m¿dahale hayat kurtarēcēdēr. Vaj nal yolla myomektom , uygun 

tekn kle uygulandēĵēnda etk l  ve g¿venl  b r tedav  se­eneĵ d r. Olgumuz, bu nad r ancak kl n k 

olarak ºneml  durumun tanēnmasē ve yºnet m  a­ēsēndan l terat¿re katkē sunmaktadēr. 
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S-47 Vaka Sunumu: Mesane Endometr oz s 

Hat ce Topaloĵlu1, Abdurrrahman Hamd  Ķnan1 

1 Saĵlēk B l mler  ¦n vers tes  Ķzm r Tepec k Eĵ t m ve Araĸtērma Hastanes 

 

¥ZET: Endometr oz s, genell kle 30-40 yaĸ arasēndak  kadēnlarda gºr¿len, ­eĸ tl  semptomlara 

yol a­ab len b r hastalēktēr ve gen to¿r ner endometr oz s tanēsē koymak zordur. ¦r ner 

endometr oz s, kadēnlarēn %0,3 le %1,2's nde gºr¿lmekte olup, en sēk mesaney  etk ler ve bu 

durum genell kle ¿r ner semptomlarla teĸh s ed l r. Tanē ­ n j nekoloj k ve ¿roloj k muayene 

gerekl d r. Bu vaka ºrneĵ nde, 45 yaĸēnda k  sezaryen ge­ rm ĸ b r kadēn, kron k pelv k aĵrē ve 

s kl k d z¿r  yakēnmalarēyla baĸvurmuĸ, yapēlan ultrasonda mesanede buzlu cam ekojen tes ne 

sah p b r k tle tesp t ed lm ĸt r. Operasyon sērasēnda mesane duvarēna yapēĸmēĸ bu k tlen n 

rezeks yonu yapēlmēĸ, patoloj  sonucunda mal gn te bulgusu bulunmamēĸtēr. 

Mesane endometr oz s  (ME), pr mer ve sekonder olmak ¿zere k  ĸek lde sēnēflandērēlēr. Pr mer 

ME, spontan gel ĸen b r hastalēk olup, sekonder ME se pelv k cerrah  g r ĸ mlerden sonra 

ortaya ­ēkan b r lezyondur. Endometr oz s, hormonlar le l ĸk l  olarak gel ĸmekte olup, nad ren 

postmenopozal dºnemde de gºr¿leb l r. Tanē, drar testler , ultrasonograf , s stoskop  ve MR 

g b  ­eĸ tl  yºntemlerle konulab l r. Ultrason, buzlu cam ekojen tes ne sah p k st k yapēlarla 

karakter zed r ve s stoskop  tanē ­ n ºneml  b r ara­tēr. 

Endometr oz s, j nekoloj k kl n klerde sēk gºr¿lse de, ºzell kle rr tat f semptomlar gºzden 

ka­ērēlab l r. Bu nedenle, tekrarlayan vakalarda ¿roj nekoloj k muayene ve ultrasonograf k 

nceleme ºner lmekted r. Cerrah  tedav  sonrasē hormonal tedav  genell kle ºner lmez, ancak 

rek¿rrens ve semptomsuz dºnemler n uzatēlmasē ­ n hormon tedav s  bazē durumlarda 

kullanēlēr. Detrusor endometr yoz s  ­ n segmental mesane rezeks yonu genell kle g¿venl  ve 

etk l  b r prosed¿rd¿r. N¿ks oranlarē, hastanēn yaĸēyla l ĸk l d r ve gen­ hastalarda yeterl  

rezeks yon saĵlanamamasē neden yle daha y¿ksekt r. 

ABSTRACT: Endometr os s s a cond t on commonly seen n women between the ages of 30 

and 40, wh ch can lead to var ous symptoms, and d agnos ng gen tour nary endometr os s can 

be challeng ng. Ur nary system endometr os s s seen n 0.3% to 1.2% of women, w th the 

bladder be ng the most commonly affected organ, often d agnosed based on ur nary symptoms. 

A thorough gynecolog cal and urolog cal exam nat on s requ red for an accurate d agnos s. In 

a case example, a 45-year-old woman w th a h story of two cesarean sect ons presented w th 

chron c pelv c pa n and cycl c dysur a. Ultrasound mag ng showed a heterogeneous mass w th 

a snowstorm-l ke echogen c ty protrud ng from the anter or part of the uterus towards the 

bladder, suggest ve of endometr os s. The patent underwent laparoscopy for hysterectomy and 

resect on of the bladder mass. Patholog cal analys s revealed no mal gnancy. 

Bladder endometr os s (BE) s class f ed nto two types: pr mary and secondary. Pr mary BE 

occurs spontaneously and s d agnosed n 11% of ur nary endometr os s cases, wh le secondary 

BE s an atrogen c les on that ar ses after pelv c surger es such as cesarean sect on or 

hysterectomy. Endometr os s s hormonally nfluenced, although t can rarely be observed n 

the postmenopausal per od. D agnos s s typ cally made us ng ur ne tests, ultrasound, 
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cystoscopy, and MRI. Ultrasound often shows cyst c structures w th snowstorm-l ke 

echogen c ty, and cystoscopy s an mportant d agnost c tool. 

Endometr os s s common n gynecolog cal cl n cs, but rr tat ve symptoms, such as dysur a, 

may often be overlooked, espec ally n recurrent cases. Therefore, urogynolog cal exam nat on 

and ultrasonograph c evaluat on are recommended. Hormonal therapy s typ cally not 

recommended after surgery, although t may be used n certa n cases to extend symptom-free 

per ods and reduce recurrence. Segmental bladder resect on s generally cons dered a safe and 

effect ve procedure for detrusor endometr os s. The recurrence rate s assoc ated w th the 

pat ent's age, as younger pat ents may not have suff c ent resect on, lead ng to h gher recurrence 

rates compared to older pat ents. 

 

GĶRĶķ: Endometr oz s en sēk 30 la 40 yaĸ arasē menstr¿el dºnemdek  kadēnlarda gºr¿len ve 

b r­ok farklē semptomlara yol a­ab len b r hastalēktēr (1). Gen to¿r ner endometr oz s tanēsē 

koymak ºzell kle zordur ve rr tabl baĵērsak sendromu, nterst syel s st t ve hatta ps koloj k 

rahatsēzlēklar g b  d ĵer patoloj lerle ayērēcē tanēsē gerekeb lmekted r. ¦r ner s stemde 

endometr yoz s t¿m kadēnlarda %0,3 le %1,2ôye varan oranlarda gºr¿lmekted r. ¦r ner 

endometr oz s en sēk mesanede (%85) gºr¿lmekted r ve ¿r ner semptom ĸ kayetler ne baĵlē 

olarak teĸh s ed l r (2). Doĵru tanē ­ n y  b r j nekoloj k ve ¿roloj k muayene gerek r.  

VAKA: 45 yaĸēnda, ge­ r lm ĸ k  sezaryan ºyk¿s¿ olan hasta kron k pelv k aĵrē ve s kl k d z¿r  

yakēnmalarēyla pol kl n ĵ m ze baĸvurdu. Yapēlan ultrasonda, uterus adenomyot k ve overler 

b lateral olaĵan gºr¿n¿mdeyd . Uterus corpus anter orundan mesane duvarēna protr¿ze olan 

buzlu cam ekojen tes nde heterojen yaklaĸēk 5 cml k endometr oz s  d¿ĸ¿nd¿ren k tle zlend . 

(Res m 1) T¿mºr bel rte­ler  deĵerler  normal aralēktaydē. Kron k pelv k aĵrē end kasyonuyla 

laparoskop k h sterektom  ve mesanedek  k tleye rezeks yon kararē ver ld . Operasyona 

s stoskop yle baĸlandē. S stoskop de mesane poster or duvarēndan l¿mene protr¿ze k tle 

gºr¿ld¿. (Res m 2) 
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Res m 1: Mesanedek  k tlen n trans abdom nal ultrason gºr¿nt¿s¿ 

 

Res m 2: L¿mene protr¿ze k tlen n s stoskop dek  gºr¿nt¿s¿ 

Operasyona h sterektom yle devam ed ld . Mesane per tonu uter n corpus yarēsēna kadar 

y¿kselm ĸt . Lateral yaklaĸēmla ve eĸ zamanlē yapēlan s stoskop yle, uterus ºn duvarēna adheze 

olan k tle, soĵuk makas le s stotom  yapēlarak rezeke ed ld .( Res m 3) 

 

Res m 3: Mesanedek  k tlen n segmental rezeks yonu 

H sterektom n n tamamlanmasēnēn ardēndan vajen kafē s¿t¿re ed ld . S stotom  ns zyonu 

m¿sk¿ler tabaka ve serozasē k  ayrē kat olarak devamlē s¿t¿re ed ld . Operasyon yapēlan 

s stoskop yle sonlandērēldē. Her k  ¿reter or f s nden jet akēm gºr¿ld¿ ve mukozada s¿t¿r hattē 

ntakt zlend . (Res m 4) Hasta ¿roloj  kons¿ltasyonu net ces nde 14 g¿n sonda le tak p ed ld . 

Kontrol s stogram sonrasē sonda ­ek ld . K tlen n patoloj  sonucunda yaygēn endometr oz s 

odaklarē ve bu odaklarda at p  veya mal gn te yºn¿nde deĵ ĸ m saptanmadēĵē rapor ed ld . 

Postoperat f 1.ay kontrol¿nde ve sonrak  tak pler nde herhang  b r patoloj k durum saptanmadē. 
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Res m 4: S¿t¿rasyon sonrasē mesane mukozasēnēn s stoskop k gºr¿nt¿s¿ 

 

TARTIķMA: Endometr oz s ¿r ner s stemde en sēk olarak mesaney  etk lemekted r. Olgularēn 

% 85ô  mesanede saptanērken ¿reter tutulumu se nad ren gºr¿lmekted r. Mesane 

endometr oz s  (ME) baĸlangē­ t p ne gºre ñpr merò veya ñsekonderò olarak tanēmlanēr: Pr mer 

ME spontan olarak gel ĸen b r hastalēk olup ¿r ner endometr oz s tanēsē konan hastalarēn 

%11ô nde teĸh s ed l rken; sekonder ME %50 oranēnda ge­ r lm ĸ sezaryan veya h sterektom  

g b  pelv k cerrah  g r ĸ mlerden sonra meydana gelen yatrojen k b r lezyondur (2). 

Oluĸumunda embr yon k, m gratuar ve metastat k, transplant veya yatrojen k teor  

d¿ĸ¿n¿lmekted r. Hormonal olarak gel ĸ m gºstermes ne karĸēn ­ok nad r olarak 

postmenapozal dºnemde de gºr¿leb lmekted r. ME lezyonu mesanen n serozal y¿zey nden 

mukozaya doĵru lerler ve ­oĵunlukla mult fokald r. En sēk etk lenen yerler tr gon ve mesane 

kubbes d r. Per od k d z¿r  ve/veya hemat¿r  ataklarēnēn et yoloj s nde %1-2 oranēnda mesane 

tutulumlu endometr oz s tanēsē yer almaktadēr (3). Meno¿r  bu tutulumun mesane y¿zey ne 

kadar ulaĸtēĵē %25 vakada gºr¿leb l r (2). Tanē ­ n drar tetk k  hemat¿r  deĵerlend rmes nde 

ºneml  b r yer oluĸturur. Ķdrar k¿lt¿r¿ s st t le benzeyen kl n ĵ n ayērēcē tanēsēnda kullanēlab l r. 

Ayrēca mesane ­er s ndek  k tlesel oluĸumun t¿mºral dokulardan ayērēmēnda drar s toloj s  

kullanēlmalēdēr. Radyoloj k olarak transvaj nal (TVS) ve transabdom nal ultrasonograf  (TAS) 

sērasēyla %64-89 sens t v te, %89-100 spes f teye sah pt r (6). Ultrasonograf de sēklēkla buzlu 

cam ekojen tesne sah p ­ok sayēda bºl¿mden oluĸan k st k yapē le karakter zed r. Gerekt ĵ nde 

s stoskop  ve b yops  tanēsal ama­lē d¿ĸ¿n¿leb l r. Menstr¿el per yotta yapēlacak olan s stoskop  

tanē koymada baĸarē ĸansēnē artēracaktēr. MR; ektop k endometr oz s vakalarēnēn tanēsēnda son 

derece y¿ksek doĵruluk oranlarē sebeb  le terc h ed lmekted r (3).Endometr oz s j nekoloj  

kl n kler nde son derece sēk gºr¿len, tanē ve tedav  a­ēsēndan g¿ncel prat kte ºneml  b r yer 

tutmaktadēr. Reprod¿kt f ­aĵdak  kadēnlarda d z¿r  gb  rr tat f semptomlar ­oĵunlukla gºzden 

ka­ērēlab lmekted r. ¥zell kle tekrarlayan olgularda ¿roj nekoloj k muayene ve daha sonrasēnda 

ultrasonograf k ncelemeyle deĵerlend r lmel d r.  Tanēyē doĵrulamak adēna s stoskop  se­eneĵ  

mutlaka akēlda bulundurulmalēdēr. Cerrah  sonrasēnda endometr yal doku regresyonunu 

saĵlamak ve pelv k aĵrēyē azaltmak a­ēsēndan hormonal tedav  ºner lmezken, rek¿rrens ve 

semptomsuz per yodu uzatmak adēna bu tedav n n en az 6 ay boyunca uygulanmasēnē 

destekleyen az sayēda ­alēĸma vardēr. Ne yazēk k  bu tedav  sonrasēnda lezyonlar tekrarlama 
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eĵ l m nded rler. Detrusor endometr yoz s  ­ n segmental mesane rezeks yonu genell kle 

gºrece bas t ve g¿venl  b r prosed¿rd¿r. Laparotom k, laparoskop k ya da robot k olarak 

ger­ekleĸt r leb lmekted r. N¿ks¿n en ºneml  sebepler nden b r s  de dolaylē yollarla tedav y  

etk leyen hasta yaĸēdēr. Gen­ hastalarda yeterl  rezeks yon saĵlanamadēĵē ve gerekt ĵ nde 

pars yel s stektom  g b  agres f tedav lerden ka­ēnēldēĵēndan n¿ks oranlarē yaĸlē hastalara 

nazaran y¿ksek saptanmaktadēr (4).  K¿rat f b r cerrah , hormonal ek b r ajana gerek olmaksēzēn 

tedav de yeterl  olab l r. 
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S-48 Kl n ĵ m zde Tuba-Ovaryan Abse Yºnet m 

Batuhan Baykuĸ1, Nesl han Arslan1, Adnan Budak1 

1 Ķzm r Tepec k Eĵ t m ve Araĸtērma Hastanes  Kadēn Hastalēklarē ve Doĵum 

 

¥ZET 

Bu ­alēĸmada ama­ kl n k parametreler ve ultrasonograf k (USG) bulgularēn ncelen p 

bel rlenmes  ve tuba-ovaryan apse (TOA) cerrah s ne ht ya­ duyacak  

hastalar hakkēnda ­eĸ tl  ºngºr¿lerde bulunulmasē ama­lanmēĸtēr. 

Anahtar kelimeler: Tuba-ovaryan abse (TOA), ultrasonografi , cerrahi 

 

ABSTRACT 

It is aimed to examine and determine the sociodemographic, clinical parameters and 

ultrasonographic (USG) findings and to make various predictions about patients who will need 

tube-ovarian abscess (TOA) surgery. 

Keywords: surgery; ultrasonography; tubo-ovarian abscess (TOA); 

 

 

GĶRĶķ  

Tubo-ovaryan apse (TOA), genellikle pelvik inflamatuar hastalēk (PID) sonrasē geliĸen, ¿st 

genital traktusu etkileyen ciddi bir enfeksiyondur ve PID'li kadēn hastalarēn %10ï15ôinde 

gºr¿l¿r. En sēk gºr¿len etken bakteriler arasēnda Peptococcus, Bacteroides ve E. Coli yer alēr. 

TOA, bazen komplike divertik¿lit veya perfore apandisitten sonra da ortaya ­ēkabilir. TOA 

tedavisinde en uygun yaklaĸēm konusunda kesin bir gºr¿ĸ birliĵi yoktur. Son yēllarda bir­ok 

hastada cerrahi tedavi gerekmiĸtir. Yaĸ, beyaz k¿re sayēsē (WBC) ve apse boyutu gibi faktºrlerin 

cerrahi gereksinimini ºngºrmedeki rol¿ araĸtērēlmēĸ olsa da, en belirleyici parametre hen¿z 

netleĸmemiĸtir. Bu ­alēĸma, TOA veya pelvik apse hastalarēnēn demografik, klinik, laboratuvar 

ve ultrasonografi (USG) bulgularēnē deĵerlendirmeyi ama­lamaktadēr. 

 

Y¥NTEM 

Eyl¿l 2024 ve N san 2025 tar hler  arasēnda y¿r¿t¿len ­alēĸma kapsamēnda, TOA tanēsē konan 

toplam 30 hasta deĵerlend rmeye tab  tutulmuĸtur. ¢alēĸmaya katēlan hastalar kl n k ve ultrason 

(USG) bulgularē, demograf k ºzell kler  ve tedav  yºntemler  (yan  med kal ve cerrah  le 

sadece med kal) a­ēsēndan, abse boyutu-ant b yoterap  rej m- tak p s¿res  g b  ºzell kler 

a­ēsēndan karĸēlaĸtērēlmēĸtēr. 



T¿rk J nekoloj  ve Obstetr  Vakfē Kongres  ï TJOV 2025 

185 

 

BULGULAR 

¢alēĸmaya dahil edilen hastalardan 4 tanesi, tedavileri devam etmekte iken kendi istekleriyle 

hastaneden ayrēlarak taburcu edilmiĸ olup  ­alēĸma dēĸē bērakēlmēĸtēr.  Kalan 26 hastanēn 15 

tanesi cerrahi tedaviye gereksinim duyarken bu 15 hastanēn 7 tanesi akut batēn bulgularēyla, 8 

tanesi uygun antibiyoterapi sonrasē elektif cerrai planlanarak opere edilmiĸtir. Cerrahi tedavi 

gºren hastalar arasēnda 1 hasta hari­ t¿m¿nde abse boyutu 5cm ve ¿zerindeyken 1 hasta 3cm 

boyutunda bir abse ile akut batēn+apandisit nedeniyle operasyona alēnmēĸtēr. 

Veriler 

Operasyona alēnan 15 hastadan 4ô¿ operasyon sonrasē takiplerinde antbiyotik revizyonuna 

ihtiya­ duymuĸtur. Medikal tedavi grubunda ise sadece 3 hasta antibiyotik revizyonuna ihtiya­ 

duymuĸtur. Hem cerrahi tedavi grubu hem de medikal tedavi grubunda  genellikle 3ôl¿ 

antibiyoterapi rejimi kullanēlmēĸtēr. Medikal tedavi grubunda 1 hasta 2ôli antibiyoterapi rejimine 

yanēt vererek herhangi tedavi deĵiĸikliĵine ihtiya­ duymamēĸtēr. 26 hastadan 5ôinde Rahim i­i 

ara­ (RĶA) mevcut olup 3¿ cerrahi, 2ôsi medikal tedavi gºrm¿ĸ, t¿m¿nde RĶA ekstripasyonu 

yapēlmēĸtēr. RĶA kullanēmē ile cerrahi-medikal tedavi gereksinimi arasēnda anlamlē bir iliĸki 

gºzlenmemiĸtir. Hastalarēn 12 tanesinde abse yerleĸimi saĵda, 12 tanesinde solda 2 tanesinde 

ise birden fazla abse odaĵē izlenmiĸtir. 

SONU¢ VE TARTIķMA  

¦reme ­aĵēndaki kadēnlar, TOA'ya daha yatkēndēr. TOA'nēn tanēsē i­in pelvik muayene ve 

radyolojik gºr¿nt¿leme gereklidir. Erken tanē ve tedavi, TOA'nēn fertiliteyi etkilemesi ve 

ºl¿mc¿l olabilmesi nedeniyle ºnemlidir. ¢alēĸmada, cerrahi ve medikal tedavi yºntemlerinin 

etkinliĵi incelenmiĸtir. Medikal tedavi grubu daha hēzlē iyileĸirken, apse ­apēnēn 5 cm'den 

b¿y¿k olmasē antibiyotik tedavisinin baĸarēsēzlēĵē ile iliĸkilendirilmiĸtir. Ayrēca, akut batēn olan 

hastalar i­in cerrahinin daha faydalē olduĵu bulunmuĸtur. RĶA kullanēmē ile cerrahi tedavi 

gereksinimi arasēnda bir iliĸki tespit edilmemiĸtir. ¢alēĸma, apse boyutunun cerrahi m¿dahale 

i­in ºnemli bir kriter olduĵunu ortaya koymuĸtur.  
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S-49 Gebel kte Nad r B r Akut Bat n Neden : M yom Tors yonu 

S mge K l s1, Uĵurcan Daĵlē1 

1 Tepec k Eĵ t m ve Araĸtērma Hastanes 

 

¥zet 

Gebel kte karēn aĵrēsē ĸ kayet n n neden  f zyoloj k ve anatom k deĵ ĸ kl kler neden yle tanē 

koyma s¿rec n  zorlaĸtērab l r. Gebel kte akut karēn, obstetr k ve non-obstetr k nedenlere baĵlē 

olab l r. Bu ­alēĸmada, 16. gebel k haftasēnda karēn aĵrēsē ĸ kayet yle baĸvuran b r hastada 

m yom tors yonu tesp t ed lm ĸt r. M n mal nvaz v cerrah  m¿dahale le tedav  ed len hastanēn 

durumu, gebel kte akut karēn yºnet m n n ºnem n  vurgulamaktadēr. Gebel kte m yomlar nad r 

gºr¿lse de m yom tors yonu g b  kompl kasyonlar ortaya ­ēkab l r. Akut karēn ĸ¿phes  olan 

gebelere mult d spl ner b r yaklaĸēm gerek r. 

Abstract 

The cause of abdom nal pa n dur ng pregnancy can compl cate the d agnost c process due to 

phys olog cal and anatom cal changes. Acute abdom nal pa n n pregnancy may be due to 

obstetr c or non-obstetr c reasons. In th s study, a case of uter ne f bro d tors on was detected n 

a pat ent who presented w th abdom nal pa n at the 16th week of pregnancy. The pat ent's 

cond t on, treated w th m n mal nvas ve surg cal ntervent on, emphas zes the mportance of 

manag ng acute abdomen n pregnancy. Although f bro ds are rarely seen dur ng pregnancy, 

compl cat ons such as f bro d tors on can occur. A mult d sc pl nary approach s requ red for 

pregnant women suspected of hav ng an acute abdomen. 

G r ĸ 

Gebel k, b r­ok f zyoloj k ve anatom k deĵ ĸ kl ĵe yol a­ar ºzell kle karēn aĵrēsē g b  

ĸ k©yetlerle baĸvuran gebelerde, aĵrēnēn obstetr k veya non-obstetr k nedenlerden 

kaynaklanmasē durumu tanē koymayē zorlaĸtērēr (1).Akut batēn durumunda, fetal ve maternal 

morb d te ve mortal te gºzeterek doĵru ve mult d s pl ner b r yaklaĸēm gerek r. Bu ­alēĸmada, 

16. gebel k haftasēnda karēn aĵrēsē ĸ k©yet yle baĸvuran b r gebe hasta, akut karēn aĵrēsēnēn nad r 

b r neden  olan m yom tors yonu olarak deĵerlend r lm ĸ ve m n mal nvaz v cerrah  m¿dahale 

le tedav  ed lm ĸt r. Gebel kte akut karēn yºnet m n n ºnem n  vurgulayan bu olgu, doĵru tanē 

ve tedav  s¿re­ler n n gerekl l ĵ n  gºstermekted r. 

Olgu Sunumu 

 

G1 P0 23 yaĸēnda hasta, 16. gebel k haftasēnda karēn aĵrēsē ĸ k©yet le kl n ĵ m ze baĸvurdu. 

B l nen herhang  b r hastalēĵē yoktu. Tam kan sayēmēnda lºkos t 12000, nºtrof  l %74,2, 

hemoglob n 10,3 g/dl crp deĵer  9 olarak bulundu. Tam drar anal z nde +1 lºkos t tesp t ed ld. 

F z k muayenede batēn saĵ kadranda defans ve rebaund tesp t ed ld . Vaj nal muayenede serv ks 

ve vaj na normal olarak zlend . Batēn ultrasonograf s nde 16 hafta le uyumlu canlē ntrauter n 

gebel k, uterus anter or saĵ lateral kēsmēnsa 56*39 mm ­er s nde hemoroj k komponentler 
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barēndan k tlesel lezyon ve batēn ­  40 mm serbest sēvē tesp t ed ld . Her k  over v zual ze 

ed ld . B lateral overler olaĵan gºr¿n¿mde ve her k  overde vask¿lar zasyon zlend . Hastaya 

akut batēn neden yle d ognost k laporoskop k deĵerlend rme yapēldē.Umb l kustan yapēlan 

transvers ns zyon le 10ôluk trokarla batēna g r ld . Eksp lorasyonda batēn ­  organlar 

deĵerlend r ld . Safra keses , karac ĵer, dalak ve apend ks normal olarak deĵerlend r ld . Uterus 

16 hafta cesamette saĵ anetrolaterall nde saplē subserºz kend  ped k¿l¿ ­evres nde dºnerek 

strang¿le olmuĸ mor renkl yaklaĸēk 6 cm l k m yom n¿ves  zlend  (Res m 1.).Ardēndan b r 

10ôluk b r 5ô l k trokarla batēna g r ld . M yom sap yer nden 3 tam tur detorsyone ed ld . Sap 

kēsmēndan m yom n¿ves  koter ze ed ld . 10ôluk trokar yer nden endobek yardēmē le trokar kes  

yer  gen ĸlet l p m yom 3 par­aya ayrēlarak batēn ­ nden eks ze ed ld (Res m 2.). Batēn ­  may  

asp re ed ld . Douglasa b r adet neloton dren yerleĸt r lerek ĸleme son ver ld . Hastanēn b r g¿n 

sonra dren  ­ek ld . Ultrosnograf de fetal kard yak akt v ten n poz t f olduĵu gºr¿ld¿ ve hasta 

taburcu ed ld . Post operat f dºnemde ve olgunun antenatal zlem nde gebel k normal seyr nde 

tak p ed ld . 37. haftada normal sponton vaj nal doĵumla gebel k sonlandē. 

    

(Res m 1.)                                                           (Res m 2. ) 

Tartēĸma 

Gebel kte b¿y¿yen uterus neden yle ntraabdom nal organlar anatom k olarak yer deĵ ĸt reb l r 

ve f z k muayeney  zorlaĸtērab l r. Normal obstetr k pop¿lasyonda bulantē, kusma ve karēn 

aĵrēsēnēn y¿ksek prevalans gºstermes  ve gebe b r hastada gereks z yere amel yat yapma 

konusunda genel steks zlk tanē alma ve tedav  etmede gec kmelere neden olab l r. Gebel kte 

akut karēnēn en sēk gºr¿len neden  akut apand s tt r, ancak akut karēnēn hemen hemen t¿m 

nedenler gebel k sērasēnda ortaya ­ēkab l r (1). Gebel kte karēn aĵrēsēnēn nedenler  k ye 

ayrēlab l r; gebel ĵ n b r kompl kasyonu olarak ortaya ­ēkan obstetr k nedenler ve gebel k le 

l ĸ kl  olmayan non-obstetr k nedenler. Gebel ĵe ºzg¿ durumlar arasēnda plasenta dekolmanē, 

uterus r¿pt¿r¿, preeklamps , HELLP sendromu, spontan d¿ĸ¿kler, ektop k gebel k, over k stler , 

m yom dejenerasyonu, erken doĵum, kor oamn on t s ve adneks yal tors yon sayēlab l r. 

Gebel kle l ĸk l  olmayan karēn aĵrēsē nedenler , akut karēnēn genel pop¿lasyonda gºr¿lenlerle 

aynēdēr. Obstetr k dēĸē nedenler ­ nde ntest nal obstr¿ks yonlar k nc  sērada yer almaktadēr. 

Akut koles st t, kolel t az s, nflamatuar barsak hastalēklarē, pept k ¿lser, akut pankreat t d ĵer 

karēn aĵrēsē nedenler d r. Gebe hastada tanē koymada ve gebel k haftasēnē tay n etmede ultrason 

ºncel kl  kullanēlan gºr¿nt¿leme yºntemler nden b r d r. Manyet k rezonans gºr¿nt¿leme 

ultrason le tanē konulamayan hastalarda gebel ĵ n haftasēna gºre terc h ed leb lecek baĸka b r 

gºr¿nt¿leme yºntem d r. D ĵer gºr¿nt¿leme yºntemler  annen n ve fetusun durumuna gºre 
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mortal te ve morb d te faktºrler  gºz ºn¿ne alēnarak ve r skler anlatēlarak kl n syen terc h ne 

gºre kullanēlab l rler (2).  

Gebel k sērasēnda ultrasonla m yomlar n speten nad ren tesp t ed leb l r. Gebel kler n yaklaĸēk 

%1,4'¿nde gºr¿l¿r. M yomu olan kadēnlarēn %10 la %40'ēnda m yom varlēĵēyla l ĸk l  gebel k 

kompl kasyonlarē gºr¿leb l r. Bunlar erken doĵum, aĵrē, kºt¿ prezentasyon, doĵumda d stos s , 

ntrauter n b¿y¿me ger l ĵ  (IUGR) ve ablasyo plasenta olarak sayēlab l r.  M yomlarla l ĸk l  

olarak ĸ ddetl  aĵrē meydana geleb l r. ¥zell kle boyut arttēk­a narkot k analjez  ht yacēnēn 

arttēĵē, 3 cm'den k¿­¿k m yomlarēn kl n k olarak nad ren ºneml  olduĵu, buna karĸēn ­apē 5 

cm'den b¿y¿k olanlarda aĵrēnēn yaygēn olduĵu sonucuna varan ­alēĸmalar l tarat¿rde yer 

almaktadēr. Gebel kte m yoma baĵlē en sēk karēn aĵrēsē etken  b¿y¿k m yomlarda hemoraj k 

enfarkt gel ĸmes d r. Bu durum aĵrē, bulantē, kusma ve haf f ateĸ oluĸturab l r. Dejenearsyon 

veya tors yon g b  nedenlerle vask¿ler bozulma sonucu akut aĵrē oluĸtuĵunda, dejenerasyonlu 

m yomda anaerob k enfeks yon ­ n de r sk artar. Konservat f yºntemlerden yanēt alēnamamasē 

durumunda gebel kte m yomektom  terc h ed leb l r. Sadece saplē veya subserozal m yomlar bu 

tedav ye uygundur (3,4).  

Enfarkt ve nekroz bulgularē varlēĵēnda m yomektom  gebel kte terc h ed leb lecek b r tedav d r. 

Gebel k haftasē uygun olgularda laparoskop  de terc h ed leb l r. M yom tors yonu gebel kte 

nad r b r akut batēn neden d r. 

 

Sonu­ 

Obstetr k ve obsteter k olmayan karēn aĵrēsē nedenler  gebe b r kadēndak  f zyoloj k ve anatom k 

deĵ ĸ kl kler neden yle gebel k haftasēna da baĵēmlē olarak cerrah ve kl n syenler n tanē koyma 

ve tedav  kararē verme s¿re­ler n  olduk­a karmaĸēk hale get rmekted r. Akut batēn durumu 

d¿ĸ¿n¿len gebe b r kadēna mult d s pl ner b r yaklaĸēm ben msenmel , obstetr k ve cerrah 

a­ēdan deĵerlend r lmel  ve gerekt ĵ nde d ĵer branĸlardan da ek kons¿ltasyonlar alēnmalēdēr. 
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S-50 Utrosct (Uter ne Tumor Resembl ng Ovar an Sex Cord Tumor) Olgu Sunumu 

Mer ­ Daĵēstan Yakut1, D dem Sezen1, Yunus Emre Purut1 

1 Tepec k Eah 

 

ÖZET 

UTROSCT (Uterine Tumor Resembling Ovarian Sex Cord Tumor), uterus kökenli, nadir 

gºr¿len ve overin seks kord stromal t¿mºrlerine histolojik benzerlik gºsteren bir neoplazmdēr. 

Ķlk kez 1976 yēlēnda Clement ve Scully tarafēndan tanēmlanmēĸ olup, 2020 WHO sēnēflamasēnda 

baĵēmsēz bir t¿mºr grubu olarak yer almaktadēr. Tanē, t¿mºrde seks kord elemanlarēnēn 

%50ôden fazla olmasē durumunda konulmaktadēr. Klinik olarak genellikle 40ï60 yaĸ arasē 

kadēnlarda, anormal uterin kanama, adet d¿zensizliĵi ya da pelvik aĵrē gibi bulgularla ortaya 

­ēkar. Gºr¿nt¿leme yºntemleri genellikle tanē koydurmaz; kesin tanē histopatolojik ve 

imm¿nhistokimyasal inceleme ile konur. Ķmm¿nboyamada calretinin, inhibin, SF-1, WT1 ve 

Melan-A gibi belirteçler pozitif olabilir. Moleküler düzeyde ESR1-NCOA2 ve GREB1-

NCOA1/2 f¿zyon genleri tanēmlanmēĸtēr.Bu sunumda, 45 yaĸēnda, G2P2Y2, anormal kanama 

ve adet d¿zensizliĵi ĸikayetleriyle baĸvuran kadēn hasta olgusu sunulmuĸtur. Dēĸ merkezde 

yapēlan k¿retaj sonucu seks kord diferansiasyonu gºsteren d¿ĸ¿k dereceli endometrial stromal 

t¿mºr olarak raporlanmēĸtēr. Hastaya total laparoskopik histerektomi ve bilateral 

salpingooferektomi uygulanmēĸtēr. Patolojik deĵerlendirmede; 2 cm ­aplē, 0.7 cm myometriyal 

invazyonu olan, mitotik aktivite izlenmeyen ancak yaygēn lenfovask¿ler invazyon gºsteren 

t¿mºr saptanmēĸtēr. Serviks, bilateral tuba ve overlerde t¿mºr izlenmemiĸtir. Metastaz 

saptanmamasē ¿zerine hasta adjuvan tedavi verilmeden takibe alēnmēĸtēr.UTROSCT, 

morfolojik ve imm¿nhistokimyasal ­eĸitliliĵi nedeniyle tanēsal zorluklar i­erebilir. Cerrahi 

tedavi genellikle yeterlidir. Ancak d¿ĸ¿k olasēlēkla da olsa lokal rek¿rrens ve metastaz 

bildirilmiĸtir. Bu nedenle, uzun dºnem izlem ºnerilmektedir. Sunulan bu olgu, UTROSCTônin 

tanē, tedavi ve izlem s¿recine dikkat ­ekmesi a­ēsēndan ºnemlidir. 

ABSTRACT 

Uter ne Tumor Resembl ng Ovar an Sex Cord Tumor (UTROSCT) s a rare uter ne neoplasm 

that h stolog cally m m cs ovar an sex cord-stromal tumors. It was f rst descr bed by Clement 

and Scully n 1976 and has been recogn zed as an ndependent tumor ent ty n the 2020 WHO 

class f cat on. The d agnos s s establ shed when sex cord elements compr se more than 50% of 

the neoplasm. Cl n cally, t most commonly presents n women aged between 40 and 60 years 

w th abnormal uter ne bleed ng, menstrual rregular t es, or pelv c pa n. Imag ng stud es are 

often non-spec f c, and def n t ve d agnos s requ res h stopatholog cal and 

mmunoh stochem cal evaluat on. Markers such as calret n n, nh b n, SF-1, WT1, and Melan-

A are frequently pos t ve. Molecular analyses have dent f ed spec f c gene fus ons nclud ng 

ESR1-NCOA2 and GREB1-NCOA1/2, wh ch help d st ngu sh UTROSCT from endometr al 

stromal sarcomas.In th s report, we present the case of a 45-year-old mult parous woman 

(G2P2) who presented w th abnormal bleed ng and menstrual rregular t es. Endometr al 

curettage performed at an external center revealed a low-grade endometr al stromal tumor w th 

sex cord d fferent at on. The pat ent subsequently underwent total laparoscop c hysterectomy 

w th b lateral salp ngo-oophorectomy. H stopatholog cal exam nat on revealed a 2 cm tumor 

w th 0.7 cm myometr al nvas on, absence of m tot c act v ty, and w despread lymphovascular 

nvas on. No tumor nvolvement was detected n the cerv x, fallop an tubes, or ovar es. After 
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evaluat on by the oncology department and n the absence of metastas s, the pat ent was placed 

under surve llance w thout adjuvant therapy.Although UTROSCT s generally cons dered to 

have a ben gn course, ts morpholog cal and mmunoh stochem cal d vers ty can compl cate the 

d agnost c process. Surg cal exc s on s usually suff c ent, but rare cases of local recurrence or 

d stant metastas s have been reported. Therefore, long-term follow-up s essent al. Th s case 

h ghl ghts the mportance of recogn z ng UTROSCT and llustrates the need for a 

mult d sc pl nary approach n ts d agnos s and management. 

 

GĶRĶķ 

Uterine Tumor Resembling Ovarian Sex Cord Tumor (UTROSCT), uterus kaynaklē nadir bir 

tümör olup, histolojik olarak overde görülen seks kord stromal tümörlere benzerlik gösterir. Bu 

t¿mºr tipi ilk kez 1976 yēlēnda Clement ve Scully tarafēndan tanēmlanmēĸ ve 2020 D¿nya Saĵlēk 

¥rg¿t¿ (WHO) sēnēflamasēnda baĵēmsēz bir t¿mºr grubu olarak yer almēĸtēr. Tanē, seks kord 

elemanlarēnēn %50ôden fazlasēnē i­eren neoplazmlar i­in kullanēlmaktadēr. UTROSCT, 

endometrial stromal neoplazmlardan farklē olarak heterojen bir morfolojik spektrum sergiler. 

Tanē genellikle 40-60 yaĸ arasēndaki premenopozal veya postmenopozal kadēnlarda konur. Risk 

faktºrleri tam olarak bilinmemekle birlikte hormonal etkenlerden ĸ¿phelenilmektedir. En kabul 

gören teoriye göre, bu tümörler müllerian kökenli pluripotent stromal hücrelerden 

geliĸmektedir. Son yēllarda yapēlan molek¿ler analizlerle ESR1-NCOA2 ve GREB1-NCOA1/2 

gibi f¿zyon genleri tanēmlanmēĸ ve bu genlerin, UTROSCTôyi endometrial stromal sarkomdan 

ayērt etmede yardēmcē olduĵu gºsterilmiĸtir.. 

OLGU 

45 yaĸēnda, G2P2Y2 kadēn hasta, anormal uterin kanama ve adet d¿zensizliĵi nedeniyle dēĸ 

merkeze baĸvurmuĸtur. Dēĸ merkez k¿retaj patolojisi seks kord diferansiasyonu gºsteren d¿ĸ¿k 

dereceli endometrial stromal t¿mºr olarak raporlanmēĸtēr. Hastaya tarafēmēzda total 

laparoskopik histerektomi ve bilateral salpingooferektomi uygulanmēĸtēr. Patolojik incelemede 

2 cm ­apēnda, myometriuma 0.7 cm invazyon gºsteren, mitoz i­ermeyen, ancak yaygēn 

lenfovask¿ler invazyon gºsteren seks kord diferansiasyonu olan d¿ĸ¿k dereceli endometrial 

stromal sarkom tanēsē konmuĸtur. Serviks, bilateral tuba ve overlerde t¿mºr izlenmemiĸtir. 

Metastaz saptanmamasē ¿zerine hasta adjuvan tedavi verilmeden takibe alēnmēĸtēr. 

TARTIķMA 

UTROSCT, genellikle anormal uterin kanama ile belirti verir; bazē olgularda pelvik aĵrē, 

menstr¿el d¿zensizlik ya da rastlantēsal olarak saptanan uterin kitleler gºr¿lebilir. 

Ultrasonografide solid, hipoekoik ve iyi sēnērlē kitleler ĸeklinde izlenebilir. MRI ile lokal 

invazyon deĵerlendirilebilir; ancak gºr¿nt¿leme yºntemleri genellikle tanē koydurucu deĵildir. 

Tanē, histopatolojik ve imm¿nhistokimyasal incelemelerle konur. T¿mºrler makroskopik 

olarak sarēmsē renkli, solid ya da kistik-dejeneratif yapēda olabilir ve endometrium yüzeyinde 

ya da myometrium i­erisinde yerleĸebilir. Histolojik olarak trabek¿ler, kordonal ve t¿b¿ler seks 

kord benzeri dizilimler; retik¿ler ºr¿nt¿ler ve anastomoz yapan h¿cre ĸeritleri gºzlenir. 

Ķmm¿nhistokimyasal olarak calretinin, inhibin, SF-1, WT1 ve Melan-A gibi seks kord 

belirte­leri pozitiflik gºsterir. Ayrēca m¿llerian kºkenli t¿mºrlerde pozitif olan ER, PR, 

sitokeratin ve desmin gibi belirte­ler de gºr¿lebilir. Ayērēcē tanēda ºzellikle endometrial stromal 

sarkom (ESS) d¿ĸ¿n¿lmelidir; çünkü ESS genellikle JAZF1-SUZ12 füzyon geni içerir ve seks 
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kord diferansiasyonu nadirdir. Diĵer ayērēcē tanēlar arasēnda metastatik seks kord stromal 

t¿mºrler, adenomyoepitelioma ve m¿llerian adenomyoid neoplazmlar yer alēr. Tedavide ilk 

basamak cerrahidir ve ­oĵunlukla total histerektomi ile bilateral salpingooferektomi yeterlidir. 

Adjuvan tedavi genellikle gerekmez. Ancak yüksek mitotik aktivite, invaziv özellikler veya 

nekroz varlēĵēnda adjuvan kemoterapi veya radyoterapi d¿ĸ¿n¿lebilir. UTROSCTôler 

­oĵunlukla iyi prognozludur, ancak nadir de olsa lokal n¿ks ve uzak metastaz bildirilmiĸtir. Bu 

nedenle uzun dönem izlem önerilmektedir. 

SONUÇ 

UTROSCT, nadir gºr¿lmesi ve ayērēcē tanēdaki zorluklar nedeniyle dikkat gerektiren bir 

t¿mºrd¿r. Cerrahi tedavi temel yaklaĸēm olup, malign ºzellikler taĸēyan olgularda uzun dºnem 

takip b¿y¿k ºnem taĸēmaktadēr. Sunulan bu olgu, UTROSCTônin tanē ve yºnetiminde 

multidisipliner yaklaĸēmēn gerekliliĵini ortaya koymaktadēr. 
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S-51 Laparoskop k H sterektom  Sonrasē Uygulanan Rut n Tanēsal S stoskop de 

Ķns dental Saptanan Mesane T¿mºrler 

N lsu ¥zaslan Kutucu1, Abdurrahman Hamd  Ķnan1 

1 S.b.¿ Tepec k Eah 

 

¥ZET 

Ama­: L terat¿rde %1-3 arasēnda b ld r len laparoskop k h sterektom  esnasēnda alt ¿r ner 

s stem yaralanma r sk  neden  le g¿n¿m¿zde b r ­ok kl n k h sterektom  sonrasēnda tanēsal 

s stoskop  le mesane ve ureter yaralanmalarēnē deĵerlend rmekted r. Bu nceleme mesane 

mukozasēnēn genel olarak deĵerlend r lmes n  saĵladēĵē ­ n mesanede yaralanmalar dēĸēnda 

d ĵer k tlelerde saptanmakta ve bu esnada tanē alab lmekted r. Bu ­alēĸma, total laparoskop k 

h sterektom  sonrasēnda yapēlan rut n s stoskop  le rastlantēsal mesane kanser  prevalansēnē ve 

bu kanserler n patoloj k bulgularēnē ncelemey  ama­lamaktadēr.  

 

Materyal-Metot: Ocak 2021 le Aralēk 2024 arasēnda total laparoskop k h sterektom  yapēlan 

2754 hastanēn b lg ler ne hastane b lg  ve yºnet m s stem  (HBYS) ¿zer nden ulaĸēlarak 

retrospekt f anal z  yapēldē. Tanēsal s stoskop de mesane t¿mºr¿ benzer  k tleler gºr¿len 

hastalarda ¿roloj  kons¿ltasyon stenm ĸ ve b yops  ya da trans¿retral rezeks yon yapēlmēĸtēr. 

B r nc l sonu­, rastlantēsal mesane kanser  prevalansē, k nc l sonu­ se bu kanserler n patoloj k 

ve onkoloj k sonu­larēdēr. 

 

Bulgular: 2754 hastanēn 803ô¿ne ¿roloj  kons¿ltasyonu stenm ĸ olup bu hastalarēn %3,9'unda 

rastlantēsal mesane ep tel nde anormall kler saptanmēĸ ve bu  hastalarēn %3'¿nde mesane 

t¿mºr¿ benzer  bulgular saptanērken, %1,1' nde ¿rotelyal kars nom tanēsē konulmuĸtur. Mesane 

kanser n n evres  genell kle pTa olup, d¿ĸ¿k derecel  olarak seyretm ĸt r. Tak p s¿res  boyunca 

n¿ks gºr¿lmem ĸt r.  

Sonu­: Laparoskop k h sterektom  ve endometr oz s cerrah s  sonrasē rut n tanēsal s stoskop  

uygulamasē, ns dental mesane kanserler n n erken tanēsēnē saĵlayarak tedav ye olanak 

tanēmaktadēr. Erken tanē, tedav ye yanētē y leĸt r p prognozu olumlu yºnde etk leyeb l r. Bu 

prosed¿r¿n j nekoloj k cerrah lerde rut n olarak uygulanmasē, alt ¿r ner s stem yaralanmalarēnēn 

erken tesp t  ve mesane kanser n n daha etk n b r ĸek lde tedav  ed lmes  a­ēsēndan b¿y¿k ºnem 

taĸēmaktadēr. 

 

Anahtar kel meler: S stoskop , Mesane kanser . Total Laparoskop k H sterektom 

 

 

Abstract 

Object ve: The r sk of lower ur nary tract njury dur ng laparoscop c hysterectomy s reported 

to range between 1-3%. Due to th s r sk, many cl n cs rout nely perform d agnost c cystoscopy 

after hysterectomy to evaluate bladder and ureteral njur es. S nce cystoscopy allows for a 

general assessment of the bladder mucosa, t can also detect other masses n add t on to njur es, 

wh ch may lead to nc dental d agnoses. Th s study a ms to exam ne the prevalence of nc dental 

bladder cancer and ts patholog cal f nd ngs follow ng rout ne d agnost c cystoscopy after total 

laparoscop c hysterectomy. 
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Mater als and Methods: A retrospect ve analys s was performed on the data of 2754 pat ents 

who underwent total laparoscop c hysterectomy between January 2021 and December 2024. 

Data were obta ned from the hosp tal's nformat on management system (HBYS). In cases 

where tumor-l ke masses were observed dur ng d agnost c cystoscopy, urology consultat on 

was requested, and b opsy or transurethral resect on was performed. The pr mary outcome was 

the prevalence of nc dental bladder cancer, wh le the secondary outcome was the patholog cal 

and oncolog cal f nd ngs of these cancers. 

Results: Urology consultat on was requested for 803 out of 2754 pat ents. Abnormal t es n the 

bladder ep thel um were detected n 3.9% of these pat ents, w th tumor-l ke f nd ngs n 3%, and 

1.1% were d agnosed w th urothel al carc noma. The major ty of bladder cancers were at stage 

pTa and were of low grade. No recurrence was observed dur ng the follow-up per od. 

Conclus on: Rout ne d agnost c cystoscopy after laparoscop c hysterectomy and endometr os s 

surgery enables the early detect on of nc dental bladder cancers, allow ng for t mely treatment. 

Early d agnos s can mprove the response to treatment and pos t vely affect the prognos s. The 

rout ne appl cat on of th s procedure n gynecolog cal surger es s cruc al for the early detect on 

of lower ur nary tract njur es and more effect ve treatment of bladder cancer. 

 Keywords: Cystoscopy, Bladder cancer, Total Laparoscop c Hysterectomy 

 

 

GĶRĶķ  

Kadēn gen tal s stem  ve alt drar yollarēnēn anatom k ve embr yoloj k olarak yakēndan l ĸk l  

olmasē sebepl  j nekoloj k cerrah dek  pek ­ok prosed¿r alt ¿r ner s stem yaralanmalarē 

a­ēsēndan r sk taĸēmaktadēr. Kadēnlarda t¿m pelv k cerrah ler n yaklaĸēk %1' nde alt ¿r ner 

s stem yaralanmasē meydana gel r [1]. Ancak bu sayē h sterektom  sonrasē %2'ye kadar ­ēkar 

[2].Bu r sk neden  le laparoskop k h sterektom , endometr oz s cerrah s , pelv k rekonstr¿kt f 

cerrah ler, nkont nans amel yatlarēndan sonra  kl n ĵ m zde rut n tanēsal s stoskop  

yapēlmaktadēr.  Alt ¿r ner s stem yaralanmalarē amel yat sērasēnda tesp t ed ld ĵ nde, daha y  

kl n k sonu­lar ve daha az dava le l ĸk l d r; bunlar arasēnda hastanede tekrar yatēĸ r sk  ve 

potans yel olarak yaĸamē tehd t eden kompl kasyonlarēn azalmasē yer alēr [3]. Aynē zamanda 

s stoskop , mesane kanser n n lk tanēsē ve evrelemes  ­ n altēn standarttēr. Bu prosed¿r b r ­ok 

merkezde flex ble b r s stoskopla yapēlēr ve kanama ve enfeks yon g b  m n mal r skler  vardēr. 

Mesane kanser , ¿r ner s stem  lg lend ren en yaygēn mal gn ted r. ¦rotelyal  kars nom, 

B rleĸ k Devletler ve Avrupa'da baskēn h stoloj k t pt r ve t¿m mesane kanserler n n %90'ēnē 

oluĸturur.   

Tanēsal s stoskop de gºr¿len herhang  b r gºr¿n¿r t¿mºr veya ĸ¿phel  lezyon varlēĵēnda 

mesanen n submukoza ve kas katmanlarēna olan nvazyonun h stoloj s n  ve der nl ĵ n  

bel rlemek ­ n b yops  yapēlmalē veya trans¿retral olarak rezeke ed lmel d r [4]. Bu ­alēĸmada 

ºzell kle endometr os s cerrah s  ve laparoskop k h sterektom n n sēk olarak yapēldēĵē ters yer 

b r merkez n tanēsal s stoskop de saptanan nc dental mesane t¿mºr¿ olgularēēnēn l terature 

b ld r lmes  ama­lanmēĸtēr.  

 

 



T¿rk J nekoloj  ve Obstetr  Vakfē Kongres  ï TJOV 2025 

195 

 

Y¥NTEM 

Hastanem zde Ocak 2021 - Aralēk 2024 arasēnda ben gn nedenlerle laparoskop k h sterektom  

yapēlan ve endometr oz s/endometr oma neden  le  opere ed len toplam 2754 hastanēn 

ver ler ne HBYSôden ulaĸēldē. Ben gn sebeplerle opere ed len ve operasyon sērasēnda olasē b r 

alt ¿r ner system yaralanmasē gel ĸmes  ht mal  gºzet lerek kl n ĵ m zde rut n olarak s stoskop  

protokol¿n¿n eklend ĵ  operasyon (laparoskop k h sterektom , laparoskop k endometr oz s 

cerrah s , transobturatuar tape, transvaj nal tape, burch kolpos¿spans yonu, [5] laparoskop k 

yºntemle yapēlan prolapsus cerrah ler ) hastalarē retrospekt f ncelemeye dah l ed ld . Patoloj  

sonucu mal gn ­ēkan hastalar, HBYS ¿zer nden ge­m ĸ ver ler ne er ĸ lemeyen ve operasyon 

ºnces  dºnemde ¿rogen tal s steme a t mal gn te ºyk¿s¿ bl nen hastalar ­alēĸma dēĸē bērakēldē. 

Hastalarēn demograf k ve operat f ver ler  anal z ed ld . Rut n s stoskop  yºntem : Pr mer 

cerrah  sonrasē mesane sondasēndan sal n veya co2 ( k s  de veya b r yºntem) le mesane 

doldurulur.  Sstoskop le ¿retral meatustan ge­ r lerek mesaneye g r l r.  Endoskop k nceleme 

sērasēnda or f slerden  jet akēm bakēlēr ve mesane ­ ndek  patoloj k alanlar deĵerlend r l r, 

gerek rse b yops  alēnēr. Prosed¿r tamamlandēktan sonra CO2 gazē hēzla em l r ve s stoskop 

­ēkarēlēr. S stoskop de mesane t¿mºr¿ne benzeyen k tle olmasē hal nde ¿roloj  kons¿ltasyonu 

sten r ve bu hastalarda mesane t¿mºr¿n¿n b yops s  veya rezeks yonu yapēldē.  

 

 

 

BULGULAR 

2754 hastanēn 803ô¿ne ¿roloj  kons¿ltasyonu stenm ĸ olup bu hastalarēn 31/803 hastada (%3,9) 

rastlantēsal mesane ep tel nde anormall kler saptanmēĸ ve bu  hastalarēn 24/803 hastada (%3) 

mesane t¿mºr¿ benzer  bulgular saptanērken, 9/803 hastaya (%1,1) patoloj k olarak ¿rotelyal 

kars nom tanēsē konulmuĸtur.. Tak p s¿res  boyunca n¿ks gºr¿lmem ĸt r.  

Tesad¿f  mesane kanser n n evres  ve dereces  sērasēyla 8/9 hastada pTa, 1/9 hastada pT1 ve 8/9 

hastada d¿ĸ¿k derecel , 1/9 hastada y¿ksek derecel  d . Pap ller saplē t p n medyan t¿mºr 

boyutu 0,5 cm d . 26 aylēk medyan tak pte n¿ks gºzlenmed . 

 

 

 
 

ķek l 1: 62 yaĸ rut n s stoskop de saptanan pap ller gºr¿n¿mde k tle 

SONU¢ VE TARTIķMA  

Laparoskop k h sterektom  sonrasē yapēlan rut n s stoskop n n, mesane kanser  tanē oranlarēnē 
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artērab leceĵ  sonucuna ulaĸtēk. Tanēsal s stoskop de normal mesane mukozasēndan farklē 

gºzlenen t¿m durumlarda ¿roloj  kons¿ltanēnēn vakaya ­aĵērēlmasē le ns dental saptanan 

mesane kanserler  tanē alarak erken tedav  mkanē bulab lecekt r J nekoloj k cerrah de 

s stoskop n n serbest­e kullanēlmasē ºner l r. Ķĸlem g¿venl d r, kolayca ºĵren l r ve 

uygulanmasē ucuzdur [6]. 
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S-52 Hellp Sendromuna Baĵlē Akut Bºbrek Yetmezl ĵ  Gel ĸen Gebe Olgu Sunumu 

El f Atēcē1, Sercan Kantarcē1 

1 Tepec k Eĵ t m ve Araĸtērma Hastanes , Kadēn Hastalēklarē ve Doĵum Kl n ĵ 

 

¥ZET 

Ama­: HELLP sendromu (Hemol z, Karac ĵer enz m y¿ksekl ĵ , D¿ĸ¿k trombos t) gebel kte 

nad r ancak hayatē tehd t eden b r durumdur. Bu sunumda an  baĸlangē­lē HELLP sendromuna 

baĵlē akut bºbrek yetmezl ĵ  gel ĸen 27 haftalēk b r geben n yºnet m n  tartēĸmayē ama­ladēk. 

 

Olgu: 20 yaĸēnda, grav da 1, 27+1 haftalēk gebe hasta, 2 g¿nd¿r devam eden ep gastr k aĵrē 

ĸ kayet  le ac l serv se baĸvurdu. V tal bulgularēnda tans yon 167/90 mmHg olarak gºr¿len 

hastanēn 10 mg oral n fed p ne sonrasēnda kontrol tans yonu 135/75 mmHg ºl­¿ld¿. Baĸlangē­ 

tetk kler nde HELLP sendromu a­ēsēndan anlamlē laboratuvar bulgusu saptanmadē. ¦­ saatl k 

zlem sonrasē alēnan kontrol kanlarēnda laboratuvar sonu­larē trombos t 50.000/mmį, AST 1674 

U/L, ALT 1021 U/L, INR 1.58 d . H perakut baĸlangē­lē HELLP olarak deĵerlend r len 

hastanēn kan basēncēnēn 150/90 mmHg olarak seyretmes  ¿zer ne ntravenºz magnezyum 

tedav s ne baĸlandē. Tak ben hastada baĸ aĵrēsē, karēn aĵrēsē gel ĸt , an¿r  zlend . Hasta ac l 

sezaryene alēndē. Operasyon sērasēnda h pertans yon kontrol¿ ­ n IV n trogl ser n nf¿zyonu 

baĸlandē. Cerrah  yoĵun bakēmda zlenen hastada 6 saatl k n trogl ser n nf¿zyon tedav s ne 

raĵmen tans yon ºl­¿mler  180/100 mmHg d¿zey nde zlend . Kard yoloj ye danēĸēlarak 

n kard p n IV nf¿zyon tedav s  baĸlandē ve n trogl ser n kademel  olarak stoplandē.Kontrol 

tans yonlarē 140/90 mmHgóya ger led . Ķlerleyen saatlerde AST ve ALT y¿ksekl ĵ  devam ett , 

trombos t sayēsē daha da d¿ĸt¿. Postoperat f 5. g¿nde kreat n n d¿zey  3.9 mg/dLôye y¿kseld  

ve hasta akut bºbrek yetmezl ĵ  tanēsē le nefroloj  serv s ne devred ld . Kl n k tablosu y leĸen 

v taller  stab l, genel durumu y  olan hasta ayaktan tak be alēndē. 

 

Sonu­: HELLP sendromu an  baĸlangē­ gºstereb l r ve baĸlangē­ bulgularē tanē koydurucu 

olmayab l r. Erken tanē ve mult d s pl ner yaklaĸēm, maternal morb d te ve mortal tey  

azaltmada kr t k ºneme sah pt r. 

Anahtar Kel meler: HELLP sendromu, y¿ksek karac ĵer enz mler , renal yetmezl k, maternal 

h pertans yon 

ABSTRACT 

Object ve: HELLP syndrome (Hemolys s, Elevated L ver enzymes, Low Platelet count) s a 

rare but l fe-threaten ng compl cat on of pregnancy. Th s case report presents the cl n cal course 

and management of a 27-week pregnant pat ent who developed acute renal fa lure secondary to 

sudden-onset HELLP syndrome. 

Case: A 20-year-old pr m grav da at 27 weeks and 1 day of gestat on presented to the 

emergency department w th a two-day h story of ep gastr c pa n. She had no compla nts of 

headache or v sual d sturbances. Her n t al blood pressure was 167/90 mmHg, wh ch decreased 

to 135/75 mmHg after the adm n strat on of 10 mg oral n fed p ne. In t al laboratory tests were 

unremarkable. Three hours later, follow-up laboratory results showed platelets at 50,000/mmį, 

AST 1674 U/L, ALT 1021 U/L, and INR 1.58. The pat ent, d agnosed w th hyperacute-onset 

HELLP syndrome, started ntravenous magnes um therapy as her blood pressure rema ned 

elevated at 150/90 mmHg. The pat ent then developed headache, abdom nal pa n, and anur a. 

She underwent an emergency cesarean sect on. Durng the operat on, a n troglycer n nfus on 
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was started for hypertens on control. Desp te s x hours of n troglycer n nfus on n the surg cal 

ICU, the pat ent's blood pressure rema ned elevated at 180/100 mmHg. After consult ng 

card ology, n card p ne therapy was n t ated, and n troglycer n was gradually d scont nued. 

Blood pressure then decreased to 140/90 mmHg. Over t me, AST and ALT levels rema ned 

elevated, and the platelet count cont nued to decrease. On postoperat ve day 5, the pat ent's 

creat n ne level rose to 3.9 mg/dL, and she was transferred to the nephrology department w th 

a d agnos s of acute renal fa lure.   The pat ent, whose cl n cal cond t on mproved, whose v tals 

were stable and whose general cond t on was good, was d scharged for outpat ent follow-up. 

 

Conclus on: HELLP syndrome can develop suddenly, and early laboratory f nd ngs may be 

w th n normal l m ts. H gh cl n cal susp c on, close mon tor ng, and a mult d sc pl nary 

approach are cruc al to mprove maternal outcomes and reduce compl cat ons. 

Keywords: HELLP syndrome, elevated l ver enzymes, renal dysfunct on, maternal 

hypertens on 

 

GĶRĶķ 

HELLP sendromu (Hemol z, Elevated L ver enzymes, Low Platelet count), gebel kte maternal 

ve fetal morb d te le mortal ten n ºneml  nedenler nden b r d r.1Muhtemelen ĸ ddetl  b r 

preeklamps  formunu tems l eder, ancak k  bozukluk arasēndak  l ĸk  hala tartēĸmalēdēr. 

HELLP, preeklamps den ayrē b r bozukluk olab l r ­¿nk¿ HELLP'l  hastalarēn %15 la 

%20's n n ºnceden h pertans yonu veya prote n¿r s  yoktur.2 Gebel kler n yaklaĸēk %0,5-

0,9ôunda gºr¿lmekle b rl kte preeklamps l  gebeler n %10-20ôs nde gel ĸeb l r. Kl n k 

prezentasyonu deĵ ĸken olab l r ve preeklampt k klas k bulgularēn (h pertans yon, prote n¿r ) 

ºn planda olmadēĵē durumlarda tanē zorlaĸab l r. Tanē konulmasēnda laboratuvar bulgularē yol 

gºster c d r. Karac ĵer d sfonks yonu, koag¿lopat , akut bºbrek yetmezl ĵ  g b  ­oklu organ 

tutulumu gel ĸeb leceĵ nden erken tanē ve mult d s pl ner yaklaĸēm b¿y¿k ºnem taĸēr.ķ ddetl  

ºzell kl  preeklamps /HELLP 20. gebel k haftasēndan ºnce meydana gelmez ve vakalarēn ­oĵu 

¿­¿nc¿ tr mesterde teĸh s ed l r.3 Bu olgu sunumunda k nc  tr mester b r gebel kte baĸlangē­ta 

HELLP sendromunu d¿ĸ¿nd¿rmeyen ancak kēsa s¿rede aĵēr organ d sfonks yonu ve akut 

bºbrek yetmezl ĵ ne yol a­an at p k b r HELLP vakasēnē sunmayē ama­ladēk.  

OLGU SUNUMU 

20 yaĸēnda, grav da 1, 27 hafta 1 g¿nl¿k gebe hasta, 2 g¿nd¿r devam eden ep gastr k aĵrē 

neden yle ac l serv se baĸvurdu. Baĸ aĵrēsē ve gºrsel ĸ kayetler  yoktu. Gel ĸ tans yonu 167/90 

mmHg d . Oral n fed p n (N d lat) 10 mg sonrasē tans yonu 135/75 mmHg ºl­¿ld¿. Yapēlan lk 

tetk klerde AST: 29 U/L, ALT: 27 U/L, PLT: 209.000/mmį, kreat n n: 0,52 mg/dL, INR: 0,95 

ve drarda prote n negat f olarak saptandē. 

 

Hasta doĵumhaneye yatērēldē ve zleme alēndē. ¦­ saat sonra tekrarlanan tetk klerde AST: 1674 

U/L, ALT: 1021 U/L, PLT: 50.000/mmį, INR: 1,58 ve kreat n n: 0,78 mg/dL olarak saptandē. 

Tans yonunun 150/90 mmHg olmasē ¿zer ne ntravenºz magnezyum tedav s  baĸlandē. Bu 

s¿re­te baĸ aĵrēsē ve karēn aĵrēsē gel ĸt . Hasta ac l sezaryene alēndē. 

 

Peroperat f tans yon deĵerler  160/100 mmHg d  ve n trogl ser n nf¿zyonu baĸlandē. 

Postoperat f dºnemde hasta 2. basamak cerrah  yoĵun bakēmda zleme alēndē. Postoperat f 
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zlem nde hastanēn nf¿zyon tedav s  6 saat s¿rd¿r¿lmes ne raĵmen tans yon ºl­¿mler  180/100 

mmHg deĵer nde seyrett . Postoperat f k nc  saatte laboratuvar deĵerler  AST: 1506 U/L, ALT: 

667 U/L, Total b l rub n:10.2, PLT: 33.000/mmį, kreat n n: 1,19 mg/dL ve INR: 1,61 olarak 

zlend . Hastaya 4 g f br nojen, 2 ¿n te TDP, 3 ¿n te ERT, 80 mg prednol ve d ¿ret k tedav  

uygulandē. 

 

H pertans yon kontrol¿ ­ n alfa met ldopa, n fed p n ve kard yoloj  ºner s yle n kard p n IV 

nf¿zyon tedav s  baĸlanarak n troglser n tedav s  kademel  stoplandē. N kard p n sonrasē ser  

tans yon ºl­¿mler nde d¿ĸ¿ĸ zlend . (140/90 mmHg) Hasta genel durumu orta- y , kter k 

gºr¿n¿mde olup k nc  basamak cerrah  yoĵun bakēmdan ¿­¿nc¿ basamak anestez  yoĵun 

bakēma sevk ed ld . 

Postoperat f beĸ nc  g¿nde kreat n n 3,9 mg/dLôye y¿kseld . PLT: 113.000/mmį, AST: 27 U/L, 

ALT: 54 U/L ve INR: 1 d . Hasta akut bºbrek yetmezl ĵ  gel ĸmes  neden yle nefroloj  serv s ne 

devred ld  ve 10 g¿n nefroloj  serv s nde hosp tal ze ed ld .Tak plernde alēnan tetk klerde CRP 

65 zlen p alēnan balgam k¿lt¿r¿nde enterococcus faec um ¿red . 

Kompleman faktºr (C3:1,99 C4:0.549)  

Hemat¿r (TĶT:+2 blod)  

ANA:negat f, MPO ANCA negat f, C-ANCA PR3:negat f  

Kreat n 3,8 zlenen hastada glomer¿lonefr t ºn tanēsēyla bºbrek b yops s  d¿ĸ¿n¿lm¿ĸ olup 

kl n k tak pler nde kreat n regresyonu (kerat n:1,4) zlend ĵ nden b yops den vazge­ ld . 

Hastanēn ayaktan tak pler  s¿rmekte. 

TARTIķMA 

HELLP sendromu, preeklamps  spektrumunun c dd  b r formu olup, maternal ve fetal mortal te 

a­ēsēndan y¿ksek r sk taĸēr. Olgumuzda olduĵu g b  baĸlangē­ tetk kler nde herhang  b r HELLP 

bulgusu olmayan hastalarda b le, kl n k ĸ¿phe le zlem ºnem arz etmekted r. L terat¿rde, 

laboratuvar bulgularēnēn hēzla bozulab leceĵ  ve ºzell kle trombos t d¿ĸ¿kl¿ĵ¿, karac ĵer enz m 

y¿ksekl ĵ  ve renal fonks yon bozukluklarēnēn an  gel ĸeb leceĵ  b ld r lmekted r. 

 

Bu olguda, erken dºnemde laboratuvar deĵerler  normal olmasēna raĵmen, kēsa s¿rede hemol z, 

transam naz y¿ksekl ĵ  ve trombos topen  gel ĸm ĸ, renal fonks yonlar bozulmuĸtur. Erken 

sezaryen kararē ve yoĵun bakēm desteĵ  le maternal mortal te ºnlenm ĸt r. Olgumuzda olduĵu 

g b  HELLP sendromu, ­ok hēzlē sey rl  olab leceĵ nden mult d s pl ner yaklaĸēm b¿y¿k ºnem 

taĸēmaktadēr. 

SONU¢ 

HELLP sendromu gebel kte hēzlē lerleyeb len ve ­oklu organ yetmezl ĵ ne yol a­ab len c dd  

b r kompl kasyondur. Kl n k ĸ¿phe durumunda hastalarēn yakēn zlem , laboratuvar tak b  ve 

erken m¿dahale le maternal morb d te ve mortal te ºneml  ºl­¿de azaltēlab l r. 
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S-53 18 Yaĸēnda B r Hastada Obstetr k Cerrah  Sērasēnda Saptanan Serºz Borderl ne 

Over T¿mºr¿: Olgu Sunumu 

El f Artuker1, Esra Ayhan Atasayar1 

1 Tepec k Eah Ek B na 

 

¥ZET 

A lede b l nen kanser ºyk¿s¿ olmayan 18 yaĸēnda b r kadēn hastada, lk gebel ĵ nde fetal d stres 

neden yle yapēlan sezaryen sērasēnda serºz borderl ne over t¿mºr¿ ns dental olarak 

saptanmēĸtēr. Operasyon sērasēnda sol overde k st k b r lezyon fark ed lm ĸ ve frozen nceleme 

yapēlmaksēzēn k stektom  le ­ēkarēlmēĸtēr. Patoloj k nceleme sonucunda serºz borderl ne over 

t¿mºr¿ tanēsē konulmuĸtur. Hasta ler  tedav  ve tak p amacēyla j nekoloj k onkoloj  bºl¿m¿ne 

yºnlend r lm ĸt r. Bu olgu, obstetr k cerrah  sērasēnda bu kadar gen­ yaĸta serºz borderl ne over 

t¿mºr¿n¿n ns dental olarak saptanmasēnēn nad rl ĵ n  vurgulamaktadēr. Bu yazēda, serºz 

borderl ne over t¿mºrler n n tanēsē, yºnet m , fert l te koruyucu yaklaĸēmlar, konservat f cerrah  

se­enekler ve gebel k sērasēnda veya obstetr k operasyonlarda ns dental olarak saptanan over 

t¿mºrler nde d kkat ed lmes  gereken noktalar, g¿ncel l terat¿r ēĸēĵēnda tartēĸēlmaktadēr. 

Anahtar Kel meler Serºz borderl ne ovaryan tumor, Gebel k, Fert l te koruyucu cerrah , 

Ķns dental ovaryan tumor, sezaryen 

ABSTRACT 

We present the case of an 18-year-old woman, w th no known fam ly cancer h story, who was 

found to have a serous borderl ne ovar an tumor nc dentally dur ng a cesarean del very for fetal 

d stress n her f rst pregnancy. An ovar an cyst c les on on the left s de was noted 

ntraoperat vely and removed by cystectomy w thout frozen sect on analys s. The f nal 

pathology revealed a serous borderl ne ovar an tumor. The pat ent was subsequently referred to 

gynecolog c oncology for further management. Th s case underl nes the rar ty of nc dentally 

d agnos ng a serous borderl ne ovar an tumor dur ng obstetr c surgery at such a young age. We 

d scuss the d agnos s of serous borderl ne ovar an tumors, the r management, fert l ty-spar ng 

approaches, conservat ve surg cal opt ons, and cons derat ons when an ovar an tumor s 

nc dentally dent f ed dur ng pregnancy or obstetr c operat ons, w th a rev ew of the relevant 

l terature. 

Keywords 

Serous borderl ne ovar an tumor; Pregnancy; Fert l ty-spar ng surgery; Inc dental ovar an 

tumor; Cesarean sect on 

 

GĶRĶķ 

Borderl ne over t¿mºrler  (BOT), ep tel h¿creler nde at p  ve prol ferasyon zlenmes ne raĵmen 

stromal nvazyonun olmamasēyla tanēmlanan, ben gn ve mal gn t¿mºrler arasēnda yer alan 

neoplazmlardēr (1). Ep telyal over neoplazmlarēnēn yaklaĸēk %10ï20ôs n  oluĸtururlar ve 

saĵkalēm oranlarē %95ï99 g b  olduk­a y¿ksekt r (2). Genell kle 30ï50 yaĸ aralēĵēnda tanē 

alērlar; ancak olgularēn yaklaĸēk ¿­te b r  40 yaĸēndan gen­ hastalarda saptanab l r (3). 
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Gebel k sērasēnda BOT tanēsē olduk­a nad rd r. Adneks yel k tleler n ­oĵu ben gn karakterde 

olup, gebel kte saptanan k tleler n yalnēzca %0ï8ô  BOT le sonu­lanmaktadēr (4). Obstetr k 

cerrah  sērasēnda ns dental olarak BOT saptanmasē se daha da seyrek br durumdur. Bu 

sunumda, 18 yaĸēnda, a lesel kanser ºyk¿s¿ olmayan b r hastada sezaryen sērasēnda ns dental 

olarak saptanan serºz borderl ne over t¿mºr¿ sunulmakta; tanē ve tedav  yaklaĸēmē, g¿ncel 

l terat¿r ēĸēĵēnda tartēĸēlmaktadēr. 

OLGU SUNUMU 

On sek z yaĸēnda, pr m-grav da kadēn hasta, fetal d stres neden yle 39. gebel k haftasēnda ac l 

sezaryene alēndē. Uter n ns zyon sonrasē, sol overde yaklaĸēk 5 cm ­apēnda, d¿zg¿n y¿zeyl , 

un lok¿ler k st k b r lezyon saptandē. Ķĸlem n gece saatler nde ve nºbet koĸullarēnda 

ger­ekleĸt r lmes  neden yle frozen kes t anal z  yapēlamadē; batēna yayēlēm zlenmeyen 

hastada, sol overden k stektom  uygulandē. Patoloj k deĵerlend rmede stromal nvazyon 

zlenmeks z n pap ller yapēlar ve n¿kleer at p  ­eren serºz borderl ne over t¿mºr¿ tanēsē kondu. 

Hasta postoperat f dºnemde j nekoloj k onkoloj  b r m ne yºnlend r ld . Gºr¿nt¿leme ve t¿mºr 

bel rte­ler  le yapēlan deĵerlend rmede n¿ks veya yayēlēm zlenmed . Hasta konservat f olarak 

zlenmekted r. 

 

ķek l 1. Sezaryen sērasēnda ns dental olarak saptanan sol overdek  k st k lezyonun ntraoperat f 

gºr¿n¿m¿. 

SONU¢ VE TARTIķMA 

BOTôlar, over n ep telyal t¿mºrler n n ºzel b r alt grubudur ve genell kle erken evrede tanē 

alērlar (2). Prognozlarē olduk­a y d r ve konservat f cerrah yle tedav  ed leb l rler. Fert l te 
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korunmasē stenen gen­ hastalarda, k stektom  ya da tek taraflē salp ngo-ooforektom  g b  organ 

koruyucu cerrah ler ºner lmekted r (2,5). Ancak yalnēzca k stektom  yapēlan olgularda aynē 

overde n¿ks r sk  daha y¿ksek bulunmuĸtur (5). 

 

BOTôlarēn adolesan yaĸ grubunda gºr¿lmes  nad rd r. Zhao ve ark.ônēn yaptēĵē ­alēĸmada, 20 

yaĸ altē hastalarda fert l te koruyucu cerrah  sonrasē n¿ks oranē %30 olarak b ld r lm ĸ; ancak 

genel saĵkalēm %100 olmuĸtur (6). Bu bulgular, konservat f yaklaĸēmēn g¿venl  olduĵunu ve 

n¿ks durumunda cerrah yle baĸarēlē ĸek lde yºnet leb leceĵ n  gºstermekted r. 

 

Gebel k sērasēnda saptanan BOTôlar sēklēkla lk tr mesterde tanē alēr. Fauvet ve arkadaĸlarēnēn 

­ok merkezl  ­alēĸmasēnda BOT tanēsē alan gebeler n yalnēzca %12ôs nde tanē ¿­¿nc¿ 

tr mesterde konmuĸ; bunlarēn da sadece dºrt tanes nde tanē sezaryen sērasēnda ns dental olarak 

saptanmēĸtēr (4). Bu durum, olgumuzdak  g b  vakalarēn ne kadar nad r olduĵunu ortaya 

koymaktadēr. 

 

Kumbak ve ark. tarafēndan b ld r len b r olguda, elekt f sezaryen sērasēnda fark ed len b r 

paratubal k st ­ēkarēlmēĸ ve postpartum dºnemde yapēlan evreleme cerrah s  le evre IC serºz 

BOT tanēsē konmuĸtur (7). Bu t¿r ºrnekler, obstetr k cerrah ler sērasēnda overler n d kkatl  

deĵerlend r lmes n n ºnem n  vurgulamaktadēr. 

 

Frozen anal z n n yapēlmamasē durumunda BOT tanēsē atlanab l r. N tek m, Fauvet ve 

arkadaĸlarē frozenôda ben gn olarak raporlanan olgularēn %80ô nde kes n tanēnēn BOT olduĵunu 

b ld rm ĸt r (4). ¥zell kle m kropap ller varyantlarda tanē koymak zorlaĸab l r ve bu alt grup, 

daha agres f b r sey r gºstereb l r (4). 

Sonu­ 

Serºz borderl ne over t¿mºrler  gen­ yaĸta gºr¿leb lmekte ve obstetr k cerrah  sērasēnda 

ns dental olarak saptanab lmekted r. Bu olgu, hem nad rl ĵ  hem de gen­ b r hastada fert l te 

koruyucu cerrah  le baĸarēlē ĸek lde yºnet lmes  a­ēsēndan ºneml d r. Obstetr k cerrahlar, 

sezaryen sērasēnda adneks yel yapēlarēn d kkatl  deĵerlend r lmes n  hmal etmemel ; ĸ¿phel  

k tleler uygun ĸek lde eks ze ed lerek, gerekl  durumlarda j nekoloj k onkoloj ye 

yºnlend r lmel d r. 
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S-54 Nad r Gºr¿len Over T¿mºr¿:sklerozan Stromal T¿mºr 

Gunel Farajova1, Aslē Aysel ¥cal1 

1 Tepec k Eah 

 

¥ZET 

 

Sklerozan stromal t¿mºr¿ (SST), nad r gºr¿len ben ng b r ovaryan neoplazmdēr. Gonadal 

stromal t¿mºrler arasēnda SSTôler %2-6 oranēnda gºr¿l¿r.20-30 yaĸ aralēĵēnda sēk gºr¿l¿r. SST 

kl n k bulgular nonspes f k olup sonograf k gºr¿nt¿lemede mal gn teden ayērt ed lemed ĵ nden 

preoperat f tanē koymak her zaman m¿mk¿n deĵ ld r. H stopatoloj k ncelemeler ve 

mm¿noh stok myasal boyamalar tanēyē doĵrulamaktadēr. Bu yazēda, tanē ve tedav  s¿rec  le 

b rl kte SST tanēsē alan 24 yaĸēndak  b r kadēn hastanēn olgusu sunulmaktadēr. 

ANAHTAR KELĶMELER: Sklerozan stromal t¿mºr, over t¿mºr¿, seks kord stromal t¿mºr, 

gen­ kadēn, ben gn over neoplaz s . 

KEYWORDS: Scleros ng stromal tumor, Ovar an tumor, Sex cord stromal tumor, Young 

women, Ben gn ovar an neoplasm 

 

Abstract: 

The scleros ng stromal tumor (SST) s a rare ben gn ovar an neoplasm. Among gonadal stromal 

tumors, SSTs account for approx mately 2ï6% of cases. They are most commonly seen n 

women between the ages of 20 and 30. The cl n cal f nd ngs of SST are nonspec fc, and s nce 

t cannot be rel ably d st ngu shed from mal gnancy on sonograph c mag ng, mak ng a 

preoperat ve d agnos s s not always poss ble. H stopatholog cal exam nat on and 

mmunoh stochem cal sta n ng are essent al for conf rm ng the d agnos s. In th s report, we 

present the case of a 24-year-old woman d agnosed w th SST, along w th the d agnost c and 

treatment process 

 

 

GĶRĶķ 

Sklerozan stromal t¿mºr¿ (SST), nad r gºr¿len b r ovaryan neoplazmdēr. Gonadal stromal 

t¿mºrler arasēnda SSTôler %2-6 oranēnda gºr¿l¿r (1). Genell kle gen­ kadēnlarda 20-30 

yaĸlarēnda ortaya ­ēkar (2). Bu t¿mºr ben gn b r karaktere sah p olmasēna raĵmen kl n k ve 

h stoloj k ºzell kler  neden yle mal gn t¿mºrlerle karēĸab lmekted r. SSTôn n et yoloj s  tam 

olarak b l nmemekle b rl kte, ultrastr¿kt¿rel ncelemeler bu t¿mºrler n ovaryum korteks nden 

kaynaklanan plur potent olgunlaĸmamēĸ stromal h¿crelerden gelĸt ĵ n  gºstermekted r. (2) 

Genell kle saĵ tarafta ve tek taraflē olarak gºr¿len bu t¿mºrler, hastalarēn yaĸam kal tes n  

etk leyen pelv k aĵrē ve menstrual d¿zens zl k g b  semptomlarla kend n  gºster r (3). SST 

h stopatoloj k gºr¿n¿m¿ y  sēnērlē etrafē f brºz kaps¿lle ­evr l  olup mmunoh stok myasal 

boyamada kalret n n ve nh b n poz t fl ĵ  sex kord stromal t¿mºr leh ne d¿ĸ¿nd¿r¿rken, 

bunlara ek olarak TFE3 poz t fl ĵ  SST tanēsēnē koymaya yardēmcē olmaktadēr. Olgularēn 

tak pler nde lokal metastaz veya n¿x saptanmamēĸtēr (3-5). Bu ­alēĸmada, 24 yaĸēndak  b r 

hastanēn sklerozan stromal t¿mºr¿ tanēsē almasēnēn yanē sēra tanē ve tedav  s¿rec  detaylē b r 

ĸek lde sunulacaktēr. 
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OLGU SUNUMU 

G0 v rgo 24 yaĸēnda hasta alt karēn aĵrēsē ve aralēklē d smenore ĸ k©yet yle j nekoloj  

pol kl n ĵ m ze baĸvurdu. Hastanēn son 3 aydēr artan, ºzell kle adet dºnemler nde bel rg nleĸen 

ve g¿nl¿k yaĸamēnē etk leyen pelv k aĵrēsē mevcuttu. S stem k hastalēk ºyk¿s¿, ge­ r lm ĸ 

operasyonu ya da a lede j nekoloj k mal gn te ºyk¿s¿ bulunmamaktaydē. F z k muayenede 

batēn sol alt kadranda m n mal hassas yet mevcuttu. Hemogram ve b yok mya tetk kler  olaĵan, 

t¿mºr markerler  normal sēnērlarda tesp t ed ld . Suprapubk ultrasonda uterus normal 

boyutlarda, endometr um 6 mm, sol adneks yal alanda 46x48 mm sol d k st k alan ­eren lezyon 

zlend . Saĵ over olaĵan zlend . Her k  over n kanlanmasē normal olarak deĵerlend r ld . 

Yapēlan kontrastlē pelv s MR gºr¿nt¿lemede sol overde 54*48 mm boyutlarēnda T1AG 

zo ntens gºr¿n¿mde, T2AG heterojen h per ntens karakterde IVKM sonrasē hetorojen kontrast 

tutulumu gºsteren k tlesel lezyon zlenm ĸt r. 1 yēl ºncek  MR sonu­larēna gºre t¿mºr 

boyutlarēnēn stab l olduĵu tesp t ed ld . Hastaya laparoskop k k stektom  yapēldē. Operasyonda 

uterus ve saĵ over normal olarak zlend . Sol over lojundak  yaklaĸēk 5 cm k st k yapē over 

dokusundan en¿kleasyon yoluyla eks ze ed ld . Kalan over dokusunda kanama kontrol¿ 

yapēlarak operasyona son verld . Yapēlan h stopatoloj k nceleme makroskop k gºr¿nt¿de 

boyutlarē 5x4,5x2,5 cm olan krem beyaz renkl  d¿zg¿n c darlē k tle saptanmēĸtēr. Uygulanan 

mm¿noh stok myasal boyamada nh b n poz t f, kalret n n poz t f, TFE3 poz t f, STAT6 

negat f, CD:10 negatf zlend . Patoloj k tanē sklerozan stromal t¿mºr geld . Hastanēn daha 

sonra yapēlan pol kl n k tak b nde, pelv k MR gºr¿nt¿lemes  ve t¿mºr markerlarē normal olarak 

gºr¿ld¿. 

TARTIķMA  

Sex kord stromal t¿mºrler ovaryen t¿mºrler n yaklaĸēk %8ô n  oluĸturmaktadēr (6). Sklerozan 

stromal t¿mºrler se sex kord stromal t¿mºrler n %2-6ôsēnē oluĸturmakta olup olduk­a nad r 

gºr¿len b r t¿mºrd¿r. Sklerozan stromal t¿mºrler, h stoloj k ve kl n k ºzell kler  le d ĵer seks 

kord-stromal t¿mºrlerden ayrēlēr. Gen­ yaĸ grubunda gºr¿lmes , tek taraflē ve genell kle saĵ 

overde yerleĸmes  ve ben gn seyretmes  le karakter zed r (3). B z m vakamēzda da hastamēz 24 

yaĸēnda olup k tle tek taraflē solda zlenmĸt r. Sēklēkla gºr¿len semptomlar menstural 

d¿zens zl k ve pelv k aĵrē olsa da ºstrojen ya da androjen salgēlanmasē neden yle 

mask¿l nasyon ve anovulasyon gºz¿keb l r (2). B z m olgumuzda hastamēz adet dºnemler nde 

bel rg nleĸen aĵrē ĸ kayet yle kl n ĵ m ze baĸvurmuĸ olup menstural d¿zens zl k ve v r l zasyon 

bulgusu saptanmamēĸtēr. Gºr¿nt¿leme yºntemler nde sol d-k st k, heterojen, genell kle 

un lateral ve over kaynaklē k tle olarak zlenmekted r (7,8). B z m ­alēĸmamēzda l terat¿rdek  

vakalarla uyumlu olarak MR gºr¿nt¿lemede T2AG heterojen h per ntens, karakterde IVKM 

sonrasē hetorojen kontrast tutulum gºsteren k tlesel lezyon zlenm ĸt r. Gºr¿nt¿leme 

yºntemler nde sol d-k st k over k tles  zlense de tanē ancak h stopatoloj k ve 

mm¿noh stok myasal nceleme le konulab l r. H stopatoloj k olarak psºdolob¿ler d¿zen, 

ºdeml  stroma ve vask¿lar zasyon d kkat ­eker (9). T p k olarak nh b n, v ment n ve d¿z kas 

akt n ne poz t fl k gºster rler (3). B z m olgumuzda l terat¿rle uyumlu olarak 

mm¿noh stok myasal boyamada nh b n ve kalret n n poz t f olmasē t¿mºr¿n stromadan 

kaynaklandēĵēnē, TFE3 poz t fl ĵ n n olmasē da SST olduĵunu d¿ĸ¿nd¿rmekted r. T¿mºr¿n 

patern  ve hastanēn yaĸē SST'¿ d ĵer t¿mºrlerden ayērt etmeye yardēmcē olacaktēr. SSTôler 

ben ng olduĵundan ºzell kle fert l ten n korunmasē ­ n gen­ hastalarda cerrah  eks zyon 

yeterl d r (6). Uzun dºnem prognoz olduk­a y d r ve n¿ks r sk  d¿ĸ¿kt¿r (4). B z m olgumuzda 

hastada laparoskop k k stektom  yapēlarak fert l te koruyucu yaklaĸēm gºster lm ĸt r.  
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SONU¢ 

Gen­ yaĸlarda ve nad r gºr¿len SST, mal gn t¿mºrlerle karēĸab len ben ng b r t¿mºr olup 

tedav de genell kle fert l te koruyucu cerrah  yeterl d r. SSTô¿n kes n tanēsē h stopatoloj k 

ncelemeyle konulmaktadēr. 
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S-55 Laparoskop k Yaklaĸēm Ile Gebel kte Over Tors yonunun Yºnet m 

ķer f Aks n1, Mehmet Yēlmaz2, Yasem n Aboalhasan3, H lal Atēlgan Yēldērēm4 

1 ¥zel D yarbakēr Baĵlar Hastanes 

2 Mard n Artuklu ¦n vers tes  Tēp Fak¿ltes 

3 Ham d ye Etfal Eĵ t m ve Araĸtērma Hastanes 

4 Mard n Eĵ t m ve Araĸtērma Hastanes 

 

G r ĸ-Ama­: Over tors yonu j nekoloj k ac llerden sēk rastlanan b r durumdur. Gebel k le 

beraber over tors yonu sēklēĵē azalēr, ayrēca gebel kte over tors yonuna laparoskop k yaklaĸēm 

le lg l  ­ek nceler vardēr. B z v¿cut k tle ndeks  normal olan ve 7 haftalēk gebel ĵ  bulunan, 

buna eĸl k eden sol over tors yonu gel ĸen bu hastamēzda, g¿venl  batēna g r ĸ tekn ĵ  kullanarak 

laparoskop k yaklaĸēmē ve beraber nde l terat¿r ncelemes n  sunmayē ama­ladēk. Yºntem: 

Karēn aĵrēsē ĸ kayet  le kadēn doĵum ac l b r me baĸvuran, 30 yaĸēnda, v¿cut k tle ndeks  20 

olan, daha ºnce b r sezaryen le doĵumu olup k nc  gebel ĵ  olan son adet tar h ne gºre 7 hafta 

2 g¿nl¿k gebe hastaya ultrason yapēlarak ntrauter n canlē tek z 7 hafta 2 g¿n le uyumlu gebel k 

olduĵu gºr¿ld¿. Hastanēn aĸērē aj te olup ve sol alt kadranda aĵrē, hassas yet ve defans ve 

reboundunun poz t f olduĵu gºzlend . Hastaya transvaj nal ultrasonograf  yapēldē ve sol 

adneks yal alanda 9 cm ­apēnda aneko k ­er kl  k st k yapē olduĵu aynē zamanda da sol over 

boyutunun artmēĸ olduĵu gºzlend . Transvaj nal ultrasonograf de over boyutunun artmakla 

beraber kaps¿l¿n ºdeml  ve over kanlanmasēnēn da azaldēĵē gºzlend . Hasta serv se yatērēldē, 

med kal tedav  baĸlandē, tedav  sonrasē aĵrēsē ge­meyen aynē zamanda lºkos toz gel ĸen 

hastanēn aĵrēlarēnēn artmasē ¿zer ne hastaya ac l operasyon planlandē. Hastaya genel anestez  

altēnda laparoskop k detors yon planlandē. Umbl kal bºlgeden 10 mmôl k trokar, saĵ ve sol alt 

kadrandan da b rer adet 5 mmôl k trokar yerleĸt rld . Eksplorasyonda uterus 10 hafta gebel k 

cesamet nde olup ve sol over n sol tuba le beraber 3 tur tors yone olduĵu gºzlend . Sol over ve 

tuba detors yone ed ld , overdek  bas t k st asp re ed ld . Gºzlemde over ve tubada renk 

deĵ ĸ m  olduĵu gºzlend . Batēna b r adet dren konularak ĸleme son ver ld . Bulglar: Hasta 

postoperat f ultrasonograf  tak b  yapēldē. Progesteron tablet ve yatak st rahat  ºner ld . Ķlk 2 

hafta, haftalēk ultrasonograf  tak pler ne ­aĵrēldē. Gebel ĵ n 29 haftasēna kadar ek sorun 

zlenmed . SONU¢: Daha kēsa hastanede kalēĸ s¿res  ve olumlu cerrah  ve gebel k sonu­larē 

avantajlarē neden yle, over tors yonu gel ĸen gebeler n tedav s nde laparoskop , gebel ĵe uygun 

tekn klerle uygulanab l r. 

Anahtar Kel meler: Laparoskop , gebel k, tors yon, over, aĵrē 
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Management Of Ovar an Tors on In Pregnancy W th Laparoscop c Approach 

 

Introduct on-Object ves Ovar an tors on s a commonly encountered cond t on n 

gynaecolog cal emergenc es. The nc dence of ovar an tors on decreases w th pregnancy and 

there are concerns about the laparoscop c approach to ovar an tors on dur ng pregnancy. In th s 

case we present a pat ent w th a normal body mass ndex and a 7-week pregnancy who 

developed left ovar an tors on, and we a m to d scuss the use of a safe abdom nal entry 

techn que w th a laparoscop c approach, together w th a l terature rev ew. Method A 30-year-

old pat ent w th a body mass ndex of 20, who had prev ously del vered by caesarean sect on 

and was n her second pregnancy, presented to the obstetr cs and gynaecology emergency 

department w th compla nts of abdom nal pa n. Ultrasonography revealed a v able ntrauter ne 

s ngleton pregnancy at 7 weeks and 2 days, correspond ng to the pat ent's last menstrual per od. 

The pat ent was found to be ag tated w th pa n, s gns of nvoluntary guard ng and rebound 

tenderness n the left lower quadrant. A transvag nal ultrasound was performed, wh ch showed 

a 9 cm anecho c cyst c structure n the left adnexal area, together w th an ncreased s ze of the 

left ovary. The ultrasound also showed that the s ze of the ovary had ncreased, the capsule 

appeared oedematous and ovar an blood flow was reduced. The pat ent was taken to npat ent 

ward and started on med cal treatment. After treatment, her pa n pers sted and she developed 

leukocytos s. Due to the worsen ng of her pa n, an emergency operat on was planned. The 

pat ent was scheduled for laparoscop c detors on under general anaesthes a. A 10 mm trocar 

was placed through the umb l cus and two 5 mm trocar were placed n the r ght and left lower 

quadrants. On explorat on, the uterus was found to be at 10 weeks' gestat on and the left ovary 

was observed to be torsed three t mes along w th the left fallop an tube. The left ovary and 

fallop an tube were detors oned and a s mple cyst n the ovary was asp rated. Dur ng 

observat on, colour changes were noted n the ovary and fallop an tube. A dra n was placed n 

the abdomen and the procedure was completed. F nd ngs The pat ent was followed up w th 

ultrasound postoperat vely. Progesterone tablets 

Keywords: Laparoscopy, Pregnancy, Tors on, Ovary, Pa n 
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P-01 26. Gebel k Haftasēnda Over Tors yonuna Laparoskop k Yaklaĸēm 

G¿lten Merve ¥zalp ¢el k­1, Ķbrah m Kale1, Cem Yal­ēnkaya1 

1 ¦mran ye Eĵ t m ve Araĸtērma Hastanes 

 

¥zet 

29 yaĸēnda, son adet tarihine gºre 26 hafta gebe olan hasta merkezimize sol alt kadran aĵrēsē ile 

baĸvurdu.  Ķkinci gebeliĵi olan hastanēn daha ºnceden bir kez ektopik gebelik nedeniyle 

ge­irilmiĸ laparoskopik sol salpenjektomi ºyk¿s¿ vardē. Yapēlan ultrason muayenesi sonucunda 

sol overde 64x60 mm boyutundaki sol over kistine baĵlē sol over torsiyonu tanēsē konuldu ve 

laparoskopik cerrahi planlandē. Genel anestezi altēnda Palmer noktasēndan Veress iĵnesiyle 

batēna girildi ve pnºmoperitoneum saĵlandē. ¥nce Palmer noktasēndan onluk trokarla batēna 

girildi. Gºzlemde sol over kiste baĵlē kendi etrafēnda iki tur torsiyone izlendi. Uterus ve diĵer 

i­ organlar gºzetilerek rektus kasēnēn saĵ yanēndan bir adet, sol yanēndan iki adet ve 

umblikustan da bir adet olmak ¿zere dºrt adet beĸlik trokar ile batēna girildi. Sol over 

detorsiyone edildi ve sol over kisti eksize edildi. Operasyon sērasēnda ve sonrasēnda cerrahi 

veya obstetrik bir komplikasyon olmadē.  

Over torsiyonu, overin ligamentleri ¿zerinde tamamen veya kēsmen dºnmesi sonucu kan 

akēĸēnēn kēsmen veya tamamen engellenmesiyle ortaya ­ēkan acil bir durumdur. Gebelerde 

torsiyon bulgularē ve yºnetimi gebe olmayan hastalarla benzerdir. Ancak uterus boyutlarē 

nedeniyle cerrahi daha zor olabilir. Laparoskopik cerrahide batēna giriĸ noktalarē gebelik 

haftasēna gºre deĵiĸebilir. Gebe hastalarda over torsiyonu laparoskopik yºntemle g¿venli ve 

etkili bir ĸekilde yºnetilebilir. Laparoskopik cerrahi gebe ve fetus i­in bazē riskler taĸēsa da 

yºnetime adneksiyal kitlenin karakteri, gebelik haftasē ve hastanēn kliniĵine gºre karar 

verilmelidir.  

 

Anahtar kelimeler: Over torsiyonu, akut batēn, laparoskopi , gebelik, adneksiyal kitle  

 

Abstract 

A 29-year-old pat ent, who was 26 weeks pregnant based on her last menstrual per od, presented 

to our center w th left lower quadrant pa n. Th s was her second pregnancy, and she had a h story 

of laparoscop c left salp ngectomy due to a prev ous ectop c pregnancy. Ultrasound 

exam nat on revealed a left ovar an tors on assoc ated w th a 64Ĭ60 mm left ovar an cyst, and 

laparoscop c surgery was planned. Under general anesthes a, abdom nal entry was ach eved v a 

the Palmerôs po nt us ng a Veress needle, and pneumoper toneum was establ shed. In t ally, a 

10-mm trocar was nserted through Palmerôs po nt. Upon nspect on, the left ovary was 

observed to be tw sted tw ce around ts own ax s due to the ovar an cyst. Cons der ng the uterus 

and other ntra-abdom nal structures, four 5-mm trocars were nserted: one on the r ght s de of 

the rectus muscle, two on the left s de, and one at the umb l cus. The left ovary was detorsed, 

and the left ovar an cyst was exc sed. No surg cal or obstetr c compl cat ons occurred dur ng or 

after the operat on. 

Ovar an tors on s an emergency cond t on result ng from the complete or part al tw st ng of the 

ovary around ts l gaments, lead ng to part al or total obstruct on of blood flow. The symptoms 

and management of tors on n pregnant pat ents are s m lar to those n non-pregnant pat ents; 

however, surg cal ntervent on may be more challeng ng due to uter ne s ze. The entry po nts n 

laparoscop c surgery may vary depend ng on the gestat onal age. Laparoscop c management of 

ovar an tors on n pregnant pat ents s a safe and effect ve approach. Although laparoscop c 
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surgery carr es certa n r sks for both the mother and the fetus, the management should be 

nd v dual zed based on the adnexal mass character st cs, gestat onal age, and the pat ent's 

cl n cal cond t on. 

 

Keywords: Ovar an tors on, acute abdomen, laparoscopy, pregnancy, adnexal mass. 

 

 

GĶRĶķ  

Over tors yonu, over n arteryel ve venºz damarlarēnēn bulunduĵu ped nk¿l¿n¿n kend  etrafēnda 

dºnerek kan akēĸēnē kēsmen veya tamamen engellemes  durumudur. Over n  b¿y¿mes , serbest 

hareket edeb lmes  ve uzun b r ped nk¿le sah p olmasē, bu duruma zem n hazērlayan faktºrler 

arasēndadēr. Kes n neden  net olarak b l nmemekle b rl kte, en sēk dermo d k stler ve serºz 

k stadenomlarla l ĸk l d r. Tamamen tors yon; venºz  ve lenfat k blokaja, konjesyona ve 

nekroza sebep olab l r. Tors yona neden olan k st duvarē ger l r ve hatta bazen yērtēlēr. Hastalar 

genell kle an den baĸlayan ve ĸ ddetl  seyreden karēn aĵrēsē ĸ kayet  le baĸvururlar. ¢apē 6 la 

8 cm olan over k tleler , daha b¿y¿k k tlelere kēyasla tors yon a­ēsēndan daha y¿ksek r sk 

taĸēmaktadēr. Tanēya yardēmcē olmasē bakēmēndan ultrasonograf  (USG), Doppler USG ve 

manyet k rezonans (MR) gºr¿nt¿leme yºntemler  kullanēlab lmekted r. Ayērēcē tanēda akut 

apand s t, over k st r¿pt¿r¿, renal kol k, dejenere myom g b  d ĵer akut batēn yapan nedenler 

d¿ĸ¿n¿lmel d r Gebelerde over tors yonu laparoskop k yºntemle g¿venl  ve etk l  b r ĸek lde 

yºnet leb l r.  

 

 

Olgu 

29 yaĸēnda, son adet tarihine gºre 26 hafta gebe olan hasta merkezimize sol alt kadran aĵrēsē ile 

baĸvurdu.  Ķkinici gebeliĵi olan hastanēn daha ºnceden bir kez ektopik gebelik nedeniyle 

ge­irilmiĸ laparoskopik sol salpenjektomi ºyk¿s¿ vardē. 6 saat ºnce baĸlayan ve zaman ge­tik­e 

ĸiddeti artan sol karēn aĵrēsē olan hasta ultraon ike deĵerlendirildi. USGôde fetal kalp atēmē 

pozitif olan tek fetus verteks geliĸ olarak izlendi. Fetal ºl­¿mler 26. gebelik haftasēyla ile 

uyumlu ve tahmini fetal aĵērlēĵē 867 gr olarak ºl­¿ld¿. USGôde amnion sēvēsē normal, plasenta 

arka duvarda, umblikal arter Doppler bulgularē gebelik haftasē ile uyumlu izlendi. Ek olarak 

hastanēn sol over nde 64x60  mm bas t gºr¿n¿ml¿ k st mevcutut. Yapēlan Doppler USGôde sol 

overde kan akēmē net olarak deĵerlend r lemed . Trans vaj nal ultrasonda serv ks kapalē ve  

uzunluĵu 34 mm olarak ºl­¿ld¿. Hastanēn non-reaktif stress testi (NST) reaktif, kontraksiyonu 

izlenmedi.  

Hastaya mecvut klinik ve ultrason bulgularē ile sol over torsiyonu ºn tanēsē konuldu ve  

laparoskopik cerrahi planlandē. Operasyon ºncesi steril ºrt¿lmeden ºnce ultrason eĸliĵinde 

uterus fundusunun yeri belirlendi ve karēn cildi ¿zerinden iĸaretleme yapēldē. Palmer 

noktasēndan Veress iĵnesi ile batēna girildi ve 15 mmHg pnºmoperitoneum saĵlandē. Akabinde 

Palmer noktasēndan 10luk trokar ve sonrasēnda laparoskopik kamera ile batēna girildi. 

Panoromik gºzlemde saĵ tuba ve over doĵal izlendi sol overde 6 cm basit kist izlendi ve buna 

baĵlē olarak sol over kendi etrafēdna iki tur torsiyone izlendi.  Uterus, adneksiyel yapēlar ve 

baĵērsaklar gºzetilerek rektus kasēnēn saĵ yanēndan bir adet, sol yanēndan iki adet ve 

umblikustan da bir adet olmak ¿zere dºrt adet beĸlik trokarlar ile batēna girildi. Sol over 

detorsiyone edildi ve sol over kaynaklē kist eksize edildi. Kalan sol over dokusu suture edildi. 

Operasyon sonrasē cerrahi veya obstetrik komplikasyon olmadē. Hasta 39. gebelik haftasēnda 
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vajinal doĵum yaptē. Sol overden alēnan kist materyalinin patoloji sonucu serºz kist adenom ile 

uyulum olarak geldi. 

 
 

Resim 1: Solda iĸaretlenmiĸ Palmer Noktasē  

 

 
 

 

Res m 2: Sol overde adneks yal k tle ve over tors yonu 

 

                                      
 

Res m 3: Detors yon , k stektom  ve pr mer s¿turasyon sonrasē sol over  
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Tartēĸma 

Over tors yonu gebel k sērasēndak  akut batēn sebepler nden b r d r. Gebel kle akut batēn 

sebebler   over tors yonu, over k st  r¿pt¿r¿, akut append s t, ve ektop k gebel k r¿pt¿r¿ olab l r. 

Ovaryan tors yon bulgularē genell kle non spes f k olup, akut append s t ve renal kol k g b  

durumlarla karēĸab l r. Gebel k sērasēnda adneks yal k tleye yaklaĸēm kl n syen ­ n zor b r karar 

olup, gebel kte abdom nal cerrah , hem anne hem de fetus a­ēsēndan r skl d r . Gebe olmayan 

kadēnlarda olduĵu g b , gebe kadēnlarda da over tors yonun tedav s  cerrah  olarak over n 

detors yon yapēlmasēdēr.  Hastanēn kl n ĵ ne, gebel k haftasēna ve cerrahēn deney m ne gºre 

amel yat laparoskop k ya da laparotom k olarak yapēlab l r. Uterus boyutlarē neden yle tekn k 

olarak daha zor olab l r. Batēna g r ĸ yºntem ve noktalarē gebel k haftasēna gºre deĵ ĸeb l r. 

Gebe hastalarda da over tors yonu laparoskop k yºntemle g¿venl  b r ĸek lde yºnet leb l r.  

Sonu­ 

Gebel kte akut batēn nedenler nden b r s  de over tors yonudur. Gebel k haftasēna ve cerrahēn 

deney me gºre tedav de laparoskopik ya da laparotomik cerrahi tercih edilebilir.  

 

 

KAYNAK¢A 

5. Cathcart AM, Nezhat FR, Emerson J, Pejov c T, Nezhat CH, Nezhat CR. Adnexal masses 

dur ng pregnancy: d agnos s, treatment, and prognos s. Am J Obstet Gynecol. 2023 

Jun;228(6):601-612. do : 10.1016/j.ajog.2022.11.1291. Epub 2022 Nov 19. PMID: 

36410423. 

6. Didar H, Najafiarab H, Keyvanfar A, Hajikhani B, Ghotbi E, Kazemi SN. Adnexal tors on 

n pregnancy: A systemat c rev ew of case reports and case ser es. Am J Emerg Med. 2023 

Mar;65:43-52. do : 10.1016/j.ajem.2022.12.026. Epub 2022 Dec 22. PMID: 36584539. 

7. Fatum M, Rojansky N. Laparoscop c surgery dur ng pregnancy. Obstet Gynecol Surv. 2001 

Jan;56(1):50-9. do : 10.1097/00006254-200101000-00025. PMID: 11140864. 

8. Conte AB, Ny ngone S, Jay  S, D agne BJ, Alaou  FZF, Chaara H, Melhouf MA. 

Management of adnexal masses' tors on dur ng pregnancy. Pan Afr Med J. 2020 Sep 

4;37:17. do : 10.11604/pamj.2020.37.17.23869. PMID: 33062119; PMCID: 

PMC7532842. 

9. Cappell MS, Fr edel D. Abdom nal pa n dur ng pregnancy. Gastroenterol Cl n North Am. 

2003 Mar;32(1):1-58. do : 10.1016/s0889-8553(02)00064-x. PMID: 12635413. 

10. Zhu TW, L  XL. Ovar an Tors on: A Rev ew of the Ev dence. Obstet Gynecol Surv. 2024 

Aug;79(8):484-492. do : 10.1097/OGX.0000000000001295. PMID: 39136639. 

 

  



T¿rk J nekoloj  ve Obstetr  Vakfē Kongres  ï TJOV 2025 

215 

 

P-02 Over Tors yonu Ile Prezente Olan Borderl ne Serºz Over T¿mºr Olgusu 

Ahmet ¥zkul1, Beyzanur Kahyaoĵlu1 

1 Ķstanbul Kartal Dr. L¿tf  Kērdar ķeh r Hastanes 

 

¥ZET 

33 yaĸēnda yaygēn karēn aĵrēsē le baĸvuran hastaya yapēlan ac l laparotom de saĵ andeks n 

tors yone olduĵu ve sol andekste yaklaĸēk 15 cm k tle olduĵu gºzlend . Sol over k stektom  

yapēlarak frozena gºnder ld . Saĵ adneks detors yone ed lmes ne raĵmen kanlanma 

gºr¿lmemes  neden yle salp ngooferektom  yapēldē.Frozen sonucu borderl ne serºz over 

t¿mºr¿ gelmes  neden yle tamamlayēcē cerrah  yapēldē . 

Anahtar kel meler: Over tors yonu, Serºz borderl ne t¿mºr, Akut karēn   

 

ABSTRACT 

A 33-year-old pat ent presented w th d ffuse abdom nal pa n. Emergency laparotomy revealed 

tors on of the r ght andexex and a mass of approx mately 15 cm n the left andex. The left ovary 

was cystectom sed and sent to frozena. Although the r ght adnexa was detors ated, 

salp ngoopherectomy was performed because of the lack of blood supply. Complementary 

surgery was performed because of borderl ne serous ovar an tumour. 

Keywords: Ovar an tors on, Serous borderl ne tumour, Acute abdomen   

 

GĶRĶķ  

 

33 yaĸēnda hasta yaygēn karēn aĵrēsē, genel durum bozukluĵu neden yle ĸ kayet yle kadēn 

doĵum ac l serv se baĸvurdu. Alēnan anamnezde yaklaĸēk 2 haftadēr ge­meyen karēn aĵrēsē ve 

bulantē kusmasē olduĵu ºĵren ld .  

BULGULAR 

Grav da 2 par te 2 normal doĵumu olan hastanēn TA 110/70 mmHg, nabēz 72/dk, solunum sayēsē 

15/dk d . F z k muayenede saĵ alt kadranda aĵrē defans ve rebound mevcuttu. Yapēlan 

ultrasonograf k muayenede saĵ adneks yal alanda over dokusundan net ayrēmē yapēlamayan 

78x98mm heterojen gºr¿n¿mde k st k yapē gºr¿lmekteyd  ancak vask¿lar zasyon zlenemed . 

Sol over net deĵerlend r lemed  ve  douglasta 3 cm  may  zlend . 

BHCG negat f, HB 11.2 HCT 32.6 WBC 19490 d . Yapēlan pelv k doppler ultrasonograf de 

batēn saĵ alt kadrandan umb kal bºlge ve sol alt kadrana uzanēm gºsteren 10 cm ­er s nde 

septasyon ve sol d komponent bulunan aneko k k st k lezyon lezyon gºr¿lmekteyd . Saĵ over 

boyutlarē 6*5 cm olup, saĵ overe yapēlan RDUS  ncelemes nde vask¿lar zasyon saptanmamasē 

¿zer ne bulgular over tos yonu leh ne deĵerlend r ld . 

Pelv s kontrastlē BTô de saĵ adneks yel alanda en gen ĸ yer nde 74 mm ºl­¿len ­er s nde 48 

mm k st k alanlarē bulunan, belr g n vask¿lar zasyon zlenmeyen lezyon zlenm ĸt r.(Res m 1) 

Hastanēn 10 cm óe ulaĸan b lateral k stler  olmasē neden yle ac l laparotom  kararē alēndē. 

Eksplorasyonda saĵ over ve tuba b rl kte olacak ĸek lde 4 tur tors yone olduĵu gºzlend . Sol 

overde yaklaĸēk 15 cm k st k k tle gºr¿n¿m¿ zlend . Res m (2)Batēnda 500 cc hematom zlend . 
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Saĵ adneks detors yone ed ld . Detors yone ed lmes ne raĵmen adnekste renk deĵ ĸ kl ĵ  

olmamasē ,over dokusunda kanlanma gºr¿lmemes  ¿zer ne saĵ salp ngooferektom  kararē 

alēndē. Sol adnekste bulunan dev ovar an k tleye k stektom  yapēlarak frozena gºnderld . 

Frozen sonucu serºz borderl ne t¿mºr,kes n sonu­ paraf nde gelmes  ¿zer ne sol 

salp ngooferektom , h sterektom  ve omentektom  yapēldē. 

Batēna b r adet soft dren yerleĸt r ld . Postop kontrollerde kanamasē olamamasē ¿zer ne dren 

­ek ld , genel durumu y  muayenes  doĵal olan hasta pol kl n k kontrol¿ne ­aĵrēlarak taburcu 

ed ld . 

SONU¢  

Bu olguda amacēmēz b lateral adneks yel k tle le prezente olan borderl ne serºz over 

t¿mºrler n n over tors yonu g b  akut karēn neden yle baĸvurab leceĵ ne ve adneks yel k tlen n 

frozen le ncelenmes  gerekl l ĵ ne d kkat ­ekmekt r. 

Ac l serv se baĸvuran ve yapēlan f z k  muayenede akut karēn bulgularē saptanan kadēnlarda, her 

yaĸ grubu ­ n ayērēcē tanēda over tors yonu d¿ĸ¿n¿lmel d r. Ancak kes n tanēyē koymak, over 

tors yonunun bel rt ler n n hastalēĵa spes f k olmamasē neden yle her zaman ­ok kolay 

olmamaktadēr. Doĵru ve erken tanē koymak, ºzell kle gen­ yaĸtak  hastalarda over n 

kurtarēlmasē ve lerleyen yēllarda fert l ten n korunmasē a­ēsēndan ºneml d r (1). Ayrēca tanēdak  

gec kmeler, ­ok nad r olarak trombofleb te ve c dd  perton te yol a­ab l r (2) 

Kl n k tablo hastalarēn b¿y¿k b r kēsmēnda, akut baĸlayan c dd  pelv k aĵrē le kend n  gºster r. 

Houry ve ark, retrospekt f olarak 15 yēllēk s¿rede cerrah  olarak over tors yonu tanēsē 

kes nleĸm ĸ hastalarēn ac l serv se baĸvurularēnda aĵrēlarēnēn karakter st k ºzell kler n  anal z 

etm ĸt r (3). Olgularēn %59ôu an  baĸlayan karēn aĵrēsē tar flem ĸt r, %70ô  aĵrē kesk n ve bē­ak 

saplanēr tarzda olduĵunu fade etm ĸt r. Olgularēn %50ôs  aĵrēnēn kramp tarzēnda olgunu 

bel rtm ĸlerd r. 

Over tors yonu ĸ¿phes  olan hastalarēn deĵerlend r lmes nde ºncel kl  olarak detaylē b r h kaye 

alēnmalēdēr. Aĵrēnēn ne zaman baĸladēĵē, eĸl k eden bulantē kusma ve ateĸ g b  bulgularēn olup 

olmadēĵē detaylē olarak gºzden ge­ r lmel d r 

Gerek abdom nal yolla yapēlan , gerekse transvaj nal yol kullanēlanēlarak yapēlan gr  skala 

ultrasonograf  (USG) over tors yonu ĸ¿phes  olan olgularda lk baĸvurulacak gºr¿nt¿leme 

yºntem d r. Over tors yonunu destekleyen USG bulgularē; b¿y¿m¿ĸ over dokusu, overde k st k 

ya da sol d k tle bel rlenmes , over stromasēnda heterojen gºr¿n¿m, ­ok sayēda k¿­¿k per pheral 

fol k¿l gºr¿lmes  (over dokusunda gel ĸen ºdeme baĵlē olarak), over lokal zasyonunun 

deĵ ĸmes  ve over dokusunun etrafēnda ve Douglas boĸluĵunda serbest sēvē varlēĵē olarak 

sēralab l r (4,5) 

Ge­m ĸte over n detors yonu sonrasē olasē embol ye r sk  neden yle olgularēnēn tamamēnda 

ooferektom  yapēlērken, bu gºr¿ĸ g¿n¿m¿zde tamam yle terk ed lm ĸt r (6). Tors yon 

olgularēnda, detors yone ed ld kten sonra over n reng nde d¿zelme olmazsa ooferektom 

yapēlmasē gerekteĵ  terk ed lm ĸ gºr¿ĸler arasēndadēr.  
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Borderline over tümörleri, t¿m epitelyal over t¿mºrlerinin yaklaĸēk %10 ile %20 sini kapsar. 

Beyaz ērkda daha sēk gºr¿l¿r. Borderline over t¿mºrlerinin yēllēk insidansē 100,000ôde 1,8 ile 

4,8 arasēndadēr (7).  

Borderline over t¿mºrlerinin en sēk gºr¿len histopatolojik tipi seröz borderline tümördür ve iki 

alt grubu vardēr, tipik (%90) ve mikropapiller patern gºsteren borderline seröz over tümörleridir 

(%10). Borderline over t¿mºrleri vakalarēnēn yaklaĸēk 1/3ô¿ bilateraldir (8).  
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P-04 Ultrasonograf k Kr terler Iĸēĵēnda T p 2 Ch ar  Malformasyonu: Olgu Sunumu 

Ayĸe K¿bra Topal Akºz1, El f Bet¿l Esmer1, Funda Daĵēstanlē1, Ebru Kaynar Varlēk1 

1 Bolu Abant Ķzzet Baysal ¦n vers tes 

 

  ¥zet 

  Ch ar  t p 2 malformasyonu, embr yoloj k olarak serebellum, pons, medulla ve dºrd¿nc¿ 

ventr k¿l¿n sp nal kanala aĸaĵē doĵru fētēklanmasēnē ­eren b r nºral t¿p kapatma kusurudur. Bu 

t¿r fet¿sler y¿ksek morb d te ve mortal teye sah pt r ve bºyle b r hastalēĵēn erken teĸh s , 

gebel ĵ n sonlandērēlmasē veya gebel ĵ n tak b  ­ n esastēr. Ultrasonograf , fetal anatom , 

b¿y¿me ve bu t¿r konjen tal anomal ler n deĵerlend r lmes  ­ n vazge­ lmez b r yºntemd r.  

Anahtar Kel meler: Nºral t¿p defekt , Sp na b f da, L mon ĸaret , Muz ĸaret , Ch ar  

malformasyonu, Obstetr k ultrasonograf 

  Abstract 

  Chiari type 2 malformation is a neural tube defect that embryologically involves the herniation 

of the cerebellum, pons, medulla, and fourth ventricle downward into the spinal canal. Such 

fetuses have high morbidity and mortality, and early diagnosis of such an individual is essential 

for termination or monitoring of pregnancy. Ultrasonography is an indispensable method for 

the evaluation of fetal anatomy, growth, and such congenital anomalies. 

 

Keywords: Neural tube defect, Sp na b f da, Lemon s gn, Banana s gn, Ch ar  malformat on, 

Obstetr c ultrasonography  

   

 G r ĸ 

   Medulla oblongata, serebellar tons l, pons ve dºrd¿nc¿ ventr k¿l¿n aĸaĵē doĵru yer 

deĵ ĸt rmes  le karakter ze konjen tal b r hastalēk olan Ch ar  t p 2 malformasyonu lk olarak 

Ch ar  ve Arnold'un laboratuvarēnda Schwalbe ve Gred g tarafēndan tanēmlanmēĸtēr (1,2). D ĵer 

b r­ok sp nal d splaz  formunda olduĵu g b  sp nal kordun kalvaryuma baĵlanmasē neden yle 

ntrasp nal basēn­tak  azalmadan kaynaklanmaktadēr. N cola des ve arkadaĸlarē fet¿sler n 

aks yal kes tler nde Ch ar  t p 2 malformasyonunu karakter ze eden ultrasonograf k ĸaretler  

tanēmlayan lk k ĸ lerd r (3).  

Sp na b f da, sp nal lezyonun c lt le ­evr l  olup, olmamasēna gºre a­ēk ve kapalē olarak 

sēnēflandērēlēr. Kapalē t p sp na b f daya kran um bulgularē eĸl k etmez. A­ēk t p prenatal 

dºnemde daha sēk tanē almaktadēr. T p k kran um bulgularē ventr k¿lomegal, l mon ĸaret  

(b frontal ndentasyon), muz ĸaret  (Ch ar  II malformasyonu), s sterna magna obl terasyonu 

ve gestasyonel yaĸa gºre k¿­¿k b par etal ­ap (BPD) ve v¿cut ºl­¿mler d r. Ventr k¿lomegal de 

oks p tal hornlar 10 mm n n ¿zer nded r. Koro d pleksus k¿­¿k gºr¿n¿mde olup, gºzyaĸē 

damlasē ĸekl nde asēlē gºz¿k¿r. L mon ĸaret nde fetal kran umda b frontal ndentasyon olarak 

bel ren frontal kem kler n b konkav gºr¿n¿m¿ l mona benzet l r. Muz ĸaret  ve poster or 

fossanēn s l nmes  poster or fossa h poplaz s  sonucudur. S sterna magna obl tered r. Serebellum 

kompresyon sonucu anormal lokal zasyonda olup, tons ller ve verm s kaudalde foramen 

magnuma hern yed r. Hem sferler bey n sapēnē sarar ve óóCôô ĸekl n  alēr (muz bel rt s ). Sp nal 

long tud nal sonograf de a­ēk sp nal ve c lt defekt  zleneb leceĵ  g b  sp nal kanal ­apēnda 
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gen ĸleme ve nterped nk¿ler mesafede artēĸ saptanēr.Prenatal ultrasonograf dek  bu bulgular; 

erken gebel k dºnem nde Ch ar  t p 2 malformasyonunun kes n ve etk l  b r ĸek lde tesp t 

ed lmes ne katkēda bulunmaktadēr. Bulgularēn ­oĵu ge­ gebel k dºnem nde tesp t ed lememekte 

veya yanlēĸ tanē alab lmekted r. Bu ­alēĸmada 22. gebel k haftasēnda kl n ĵ m ze baĸvuran T p 

2 Ch ar  Malformasyonu ve eĸl k eden konjen tal anomal ler saptanan hastanēn tak b  ve 

yºnet m n  l terat¿r eĸl ĵ nde sunulmasē ama­lanmēĸtēr.  

  Olgu 

  18 yaĸēnda grav da 1 olan hasta ºzge­m ĸ nde ek ºzell k bulunmamakta olup rut n kontrole 

gelm ĸt . Son adet tar h ne gºre 22 hafta canlē gebel ĵ  olan hastanēn tarama testler  mevcut 

deĵ ld  ve ge­m ĸ gºr¿nt¿lemes  de mevcut deĵ ld . Hastaya yapēlan transabdom nal 

ultrasonograf de fetal b yometr  ºl­¿mler  21 hafta le uyumlu olup; fetal kranyumda frontal 

kem klerde b konkav te (l mon bel rt s ), ler  derecede b lateral ventr k¿lomegal , obl tere 

s sterna magna ve serebellar verm s n hern ye olduĵu zlenm ĸt r. (ķek l 1). Vertebral kolon 

ncelemes nde sp nal long tud nal sonogramda nterped nk¿ler mesafede artēĸ mevcuttu. (ķek l 

2) Alt lomber sev yede defekt gºzlend , dorsale doĵru a­ēk yaklaĸēk 20 mm uzun aksēnda sp nal 

defekt demonstre ed ld . (ķek l 3) Lumbosakral bºlgede a­ēk sp na b f da ve b lateral ayaklarda 

pes ek novarus zlenm ĸ (ķek l 4) olup ler  deform teler hakkēnda a leye danēĸmanlēk ver lm ĸ 

ve a le steĵ  ¿zer ne gebel k sonlandērēlmēĸtēr. Postmortem gºr¿nt¿ler le de T p 2 Ch ar  

malformasyonu tanēsē konulmuĸtur (ķek l 5).  

   Tartēĸma 

  Prenatal ultrasonograf de serebellar gºr¿n¿m bulgularē ve kranyumun kont¿r¿ndek  

anormall kler nºral t¿p defektler  a­ēsēndan ºneml  bel rte­lerd r. Y ne 25 haftadan k¿­¿k 

gebel klerde aks yel kes tlerde l mon bel rt s  ve muz bel rt s  T p 2 Ch ar  malformasyonu ­ n 

ºneml  bulgulardan olup ventr k¿lomegal  olan olgularda bu bel rt ler maskeleneb lmekted r 

(4,5). L mon bel rt s  sp na b f daya ºzg¿ olmayēp ayērēcē tanēda ensefalosel n eĸl k ett ĵ  

Dandy-Walker malformasyonu, k st k h groma, d yafragma hern s , korpus kallosum agenez s , 

fetal h drops da yer almaktadēr. Bu nedenle ventr k¿lomegal , s sterna magna obl terasyonu, 

serebellar hem sferler n kompresyonu g b  kran yal bulgulara bakēlmalē ve vertebral kolonun 

d kkatl ce deĵerlend r lmes  tanē ­ n gerekmekted r (6,7). Sonu­ olarak, sp na b f danēn erken 

teĸh s nde maternal AFP d¿zey ne bakēlmasē, detaylē sonograf k ncelemen n yapēlmasē ve 

a leye prenatal danēĸmanlēk ver lmes  ºnem arz etmekted r. 
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ķekil 1. Bilateral ventrik¿lomegali, herniye olmuĸ serebellar vermiĸ, limon iĸareti 

 

 

ķek l 2. Fetal sp nal kanalēn long tud nal sonogramē: gen ĸlem ĸ kanal ve nterped nk¿ler 

mesafelerde artēĸ 
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ķek l 3. Detaylē ncelemede gºr¿len a­ēk sp nal defekt 

 

 

ķekil 4. Lumbosakral Bºlgede a­ēk spina bifida 

 

 

ķek l 5. A­ēk sp na bf da (solda), b lateral pes ek novarus (saĵda) 
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P-05 Gebel ĵ n 19.haftasēnda Komplet Uter n R¿pt¿r Olgusu 

Zehra Pēnar Ceng z1, H¿ma Arda Ped r k 1, Can ¦y¿k1 

1 Baĵcēlar Eĵ t m ve Araĸtērma Hastanes 

 

¥ZET 

 

Uterus r¿pt¿r¿ anne ve fet¿s i­in morbidite ve mortaliteye sebep olan ºnemli bir obstetrik 

komplikasyondur. Abdominal aĵrē ve ĸiddetli aĵrēnēn ani olarak kesilmesi, r¿pt¿r i­in ºnemli 

bir klinik  ipucudur.Erken tanē ve hēzlē cerrahi m¿dahale, anne ve fet¿s¿n saĵ kalēmē a­ēsēndan 

kritik  ºneme sahiptir. 

Tedavisinde uterus r¿pt¿rlerinde uterus koruyucu tedavi yapēlabileceĵi ve ilk  se­eneĵin 

hemodinamisi stabil olan hastalarda histerektomiden ziyade uterus koruyucu yºntemler 

yºn¿nde olmasē gerektiĵini vurgulamayē ama­lamaktayēz.  

  

 

Anahtar kelimeler: uter n r¿pt¿r,aĵrē,obstetr k ac l 

 

 

ABSTRACT 

 

Uterine rupture is a significant obstetric complication that causes morbidity and mortality for 

the mother and fetus. Abdominal pain and sudden cessation of severe pain are important clinical 

clues for rupture. Early diagnosis and rapid surgical intervention are critical for the survival of 

the mother and fetus. We aim to emphasize that uterine-preserving treatment can be performed 

in uterine ruptures and that the first option should be uterine-preserving methods rather than 

hysterectomy in patients with stable hemodynamics. 

 

Keywords: uterine rupture,pain,obstetric emergency 

 

 

GĶRĶķ  

 

Gebelikte uterus r¿pt¿r¿ uterusun musk¿ler duvarēnēn b¿t¿nl¿ĵ¿n¿n bozulmasēyla karakterize, 

nadir gºr¿len ancak y¿ksek fetal ve maternal morbidite ile birlikte seyreder. (1) Bu y¿zden 

obstetrinin en acil vakalarēndan biridir.Ligamentum latum intakt ise inkomplet, deĵilse komplet 

r¿pt¿r diye adlandērēlēr.(2)Tedavide uterusun korunmasē tercih edilir, ancak karar r¿pt¿r¿n 

lokalizasyonuna baĵlē olarak , b¿y¿kl¿ĵ¿ne gºre ve kanamanēn kontrol altēna alēnabilmesine 

baĵlēdēr. Histerektomi ºzellikle kanamanēn kontrol edilemediĵi  ciddi vakalarda endikedir. (3) 

 

 

 OLGU 

 41 yaĸēnda grav da 3 par te 2 ºyk¿s¿ olan son adet tar h n  hatērlamayan, ºl­¿mler  19 hafta le 

uyumlu hasta karēn aĵrēsē ĸ kayet yle ac l serv s m ze baĸvurdu.Hastanēn 5 yēl ºnceden meme 

ca tanēsē aldēĵē ve mastektom  ºyk¿s¿n¿n olduĵu ve 5 yēldēr  d¿zenl  tamoks fen kullandēĵē 

ºĵren ld . Daha ºnceden ge­ r lm ĸ 2 sezaryen ºyk¿s¿ vardē.Hastanēn elle h ssed len ĸ ddetl  

kontraks yonlarē mevcuttu.Hasta abortus nc p ens ºn tanēsyla yatērēldē. Aĵrē palyasyonu ve 

d¿ĸ¿k tehd d  neden yle ndometazin baĸlandē. 
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2 saat sonra aĵrēnēn an den kes lmes  neden yle kontrol muayene yapēldē.Kontrol muayenes nde 

transabdom nal ultrasonograf de fet¿s¿n baĸēnēn serv kste, fetal abdomen ve ekstrem teler n n 

uterus dēĸēnda batēnda olduĵu  ve fetal kalp atēmēnēn olmadēĵē zlend(Res m-1 ,Res m-2). 

Uterus r¿pt¿r¿ ºn tanēsē le ac l tanēsal laparotom  kararē alēndē. Batēn eksplorasyonunda esk  

Kerr ns zyonunun saĵēndayaklaĸēk 4 cml k r¿pt¿re alan zlend (Res m-3). Fetus ve ekler  

poĸun ­er s nde r¿pt¿re alandan uterus dēĸēna doĵru zlend . R¿pt¿re alandan fetus,poĸu le 

beraber doĵurtuldu.(Res m-4) 

Tam oluĸumlu 390 gr kēz fet¿s plasenta le beraber eks ks z  ­ēkartēldē. Patoloj ye 

gºnder ld .(Res m-5)Kerr hattēndak  r¿pt¿r alanē mesane d seks yonu yapēldēktan sonra onarēldē 

ve operasyon  

tamamlandē 

 

 

 

 

 

 

 

 

Res m-1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Res m-2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


