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09:00-10:00

09:00-09:15
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18 NISAN 2025, CUMA

OBSTETRI-1
Owrum Bagkanlan: Dr. Ali ACAR, Dr. Paga09:00-10:00
ULUG

Fostpartum kanamada tan ve medikal tedavi

: 9:00-09:15
Dr. Numan GIM 0e000eas

ONKOLOJI -1

Otwrum Baskanlar: Dr. Levent YASAR, Dr. Yunus Emre PURUT, Dr.
Burak GIRAY

Pelvik Anatomi ve Retroperitonea
Diseksiyonu Dr. Hakan GURASLAN

Bosluklann Laparoskopik

09:15-09:30

Fostpartum kanamada cerrahi tedaviler

. 09:15-09:30
Dr. Onder TOSUN

Jinekolog Onkolog Perspektifiyle Ust Batin Anatomisi
Dr. Mehmet SAIT BAKIR

Flasenta akreata spektrumu cerrahisinde atin

Laparoskopik Cerrahide Uriner Sistem Hasarlan, GIS ve Vaskiiler

09:30-09:45 [kurallar 09:30-09:45 |Komplikasyonlarin Yonetimi

Dr. Selcan SINACI Dr. Merve A TALMAG

Postpartum kanamamin cerrahi  yonetiminde | Jinekolojik Onkelojide Minimal Invaziv Cemahi (V-notes, Laparoskopi
09:45-10:00 |benim teknidim 09:45-10:00 |ve Robotik Cerrahi)

Dr. ismail GZDEMIR

Dr.Gikhan DEMIRAYAK

Salon A

10:00-10:30

@ ABDIIBRAHIM
Moderatdr: Dr. Resul KARAKUS
Gebelik ve Sonrasinda Demir Eksiklidi Anemisi Yonetimi

Dr. Esra ESIM BUYUKBAYRAK

10:30-10:45

Kahve Arasi

10:4511:45

Salon A
MINIMAL INVAZIV - 1
Oturum Bagkanlan: Dr. Engin ORAL, Dr.
Meryemn HOCAOGLU, Dr. Emre SERTEL

10:45-11:45

Salon B

PERINATOLOJI - 1

Oturumn Basgkaniar: Dr. Pinar KUMRU, Dr. Oya DEMIRCI

Endometriosis tam ve takibinde ultrasonografi
ve tumor belirtegleri (Markerlar her zaman

Preeklampsi; Ongirii, Tani ve Yonetimi

10:45-11:00 10:45-11:00 . )
N igerekli mi?) Dr. Mucize OZDEMIR
Dr. Sultan Seren KARAKUS
perap T ———" p— = VEretmve Dof - -
11:00-1115 Adiilesanda endometriozis yinetim 1100-1115 Gestasyonel Diyabette Yénetim ve Dodum Zamanlamasi

Dr. Ozlem KARABAY AKGUL

Dr. Resul ARISOY

11:15-11:30

Endometrioma yonetimi ve cerrahi teknikler

. 511
Dr. Serkan KAHYAOSLU TS 1130

Fetal Gelisim Kisithhd Tani ve Yanetim
Dr. Murat GEZER

Derin endometriosizte sinir koruyucu cerrahi

Vendz Tromboproflaksi; Kime? Ne Zaman? Hangi Dozda?

11:30-11.45 11:30-11.45
Dr. Siilleyman SALMAN N Dr. Fedi ERCAN
11.4512:45 [Ole Yemnedi
Salon A Salon B
OBSTETRI-2 an - -
12:4513:45 |Oturum Bagkanlar: Dr. Ozlem MORALOGLU 12:45-13:45 MINI INVAZIV-2
ol I X + B L UZle k] £ X R " q
TEKIN, Dr. Selcuk BZDEN Oturum Bagkanlan: Dr. Veli MIHMANLI, Dr. Murat EKIN, Dr. Murat API
Dojum Indiiksiyonu; Ne zaman? Hangi
12.4513:00 [Yontem? MYOMA UTERI TEDAVI PANELI
Dr.Cuma TASIN
-Kime myomektomi?
Wajinal Dogumda Eylem Progresyonu  ve -minimal invaziv mi? agik mi?
Dojum  Monitorizasyonu:  Partogram — ve i ik ?
13001315 |72 : .‘r g Ls de teknik ? S i
Ultrasonografinin Yer 12451345 -Morselasyon ne zaman 7 kime 7 nasi|?
Dr. Seyhan SONMEZ : “ |infertil hastada myom yonetimi?
-Gebede myom yonetimi 7 ¢s myomektomi?
Omuz Distosish Gnasrisi ve Yonetimi -Vajinal myomektomi mdmkin mi?
13:15-13:30 Or E.LlrakhE ?1 e gerss -Hs myomektomi teknikleri?
L. LiVIAS z
-Cerrahi digi myom tedavi secenekleri 7 (HIFU-Embolizasyon)
M i Vajinal Dog anelistler: Dr. ifi SAHI LAl A Mi . Serka RASI
13-30-13-45 Viddahaleli Vajinal Dogum Panelistier: Dr. Hanifi SAHIN, Dr. Ali AKDEMIR, Dr. Serkan KARASIN,

Dr. Erman GIFTGI

Dr. Cevdet ADIGUZEL, Dr. Murat BOZKURT

Salon A

13:4514.15

& RECORDAT

Moderator: Dr. Suleyman SALMAN

Dr. Omer GULPINAR

Tekrarlayan Bakteriyel Sistit: Artan Antibiyotik Direnci ve Hippurin®'in Potansiyeli

14:15-14:45

Kahve Arasi

Kong
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Salon B

PERINATOLOJI - 2
14:4515.30 |Owrum Bagkanlan: Dr. ALI GETIN, Dr. Esra

Esim BUYUKBAYRAK
PANEL Gebelikte Andploidi Tarama Testlerinde Gincel
Urojinekoloji  Alaninda  Kiiresel Farklar ve |[RESSa RNV VEAELED
Onakliklar: Tirkiye ve Amerika'dan Bakig Dr. Mirag OZAL
Agilar Cell Free DMNA TestleriEndikasyon ve
Moderator: Dr. Ismail Mete ITIL 15.00-15.15 |Limitasyonlar
Konugmact: Dr. Ozgiir HARMANLI Dr. Munip AKALIN

Gebelikte

15151530 |RSVInfluenza..)
Dr. Gagdag OZGOKGE

Sozel Bildiri

Oturumu - 1

Oturum Bagkanlari:
Dr. Ceyda KARADAG,
Dr. Y. Emre PURUT

14:45-15.30

mmiinizasyon (Tdap,

15:30-15:45 |Kahve Arasi

MINIMAL INVAZIV - 3 PERINATOLOJI - 3

15.45-16.45 |Oturum Bagkanlan: Dr. Sadik $AHIN, Dr. Resul 15.45-16.45 |Oturum Bagkanlar: Dr. Alev AYDIN, Dr. Duygu
KARAKUS, Dr. Gillsiim UYSAL TUGRUL ERSAK

Servikal Yetmezlik Tedavisinde Serklaj

Dr. And YAVUZ

HISTEREKTOMI PANELI 15.45-16.00

Sozel Bildiri
Laparoskopik Abdominal serklaj kime? Nasil? fyulai i
Dr. Cem DEMIREL Oturum Bagkanlar:

] Dr. Mehmet OBUT, Dr.
Erken Dogum-Onlenmesi ve Yenilikgl Tedavi Burak GULER

Aclk mi? /Minimal invaziv mi ? (Is-robotik)
\ajinal histerektomi mi ? ¥ notes histerektomi|16.00-16.15
mi ?

Zor histerektomileri nasil kolaylagtirabiliriz?

Minimal invazivde manipllatGr gart mi? 16.15-16.30 [Yaklasimlan
15.45-16.45 -(-:-Ip.cl:t.:mce neye dikkat edelim ? hangi Dr. Arzu YAVUZ
enerjiyi kullanalim?
Blylk uterusu nasil disan alinz? (Abdominal ve PPROM Y&netimi ve Dogum Zamanlamas
vajinal morselasyon?) 16.30-16:45 Dr. Cem YENER
Cuff sOtlrasyonu ve cuff dehisensinin
yanetimi?

POP profilaksisi gerekli mi?
Panelistler: Dr. Fatih 3E‘~JDAG, Dr. Mehmet Ali
NARIN,Dr. A. Hamdi inan, Dr. Barig KAYA

Kong



Teérk

Jinekol oji

v el TbGsvt e2t0r2i5 Vak f é

19 NISAN 2025, CUMARTESI

UROJINEKOLOJI - 1

Owrum Baskanlar: Dr. Ismail Mete ITiL, Dr.
Melike DOGANAY,

Dr. Volkan KURTARAN

URINER INKONTINANS

08.30-09.30

PERINATOLO.I - 4 Fetal Uttrasonografi Kursu
Oturum Bagkaniari: Dr. ibrahim POLAT, Dr. Dilek SAHIN

TWT — TOT :Cerrahi teknik-gincel literatir ne
I J . Birinci Trimester Ultrasonografisinde Bilinmesi Gerekenler
08.30-08.45 |diyor? 08.30-08 45 Dr Dodia GICAL
Dr. Kuntay KOKANALI 100 ULA
BURCH : Cerrahi teknik-gincel literatlir ne .
08:45.00:00 livor? d 08.45-00.00 Ikinci Trimester Ultrasonografik Tarama
Dl =55 |or. Raut MELEKOGLU
Dr. Burcu KASAP
Stress  Uriner nkontinas  Cerrahisinde
‘Yenilikler: EUL/PUL Plikasyonu ve Perilretral Fetal Ekokardiyografide Temel Moktalar
09:00-09:15 : 09.00-09.15 .
Enjeksiyon Dr. Dilek SAHIN
Dr. Akin SIVASLIOGLU
Urge Uriner inkontinans Tedavisinde Yenilikler
09.1500.30 | e ' 09.15-09.30
Dr. Reyyan Gokgen ISCAN

Salon A

09.30-10.00

S ORGANON

Here Fos e Fusalth

Maderatér: Dr.Ozgiir OKTEM
IVF Tedavisinde Follitropin Beta'min Yeri
Dr. Volkan TURAN

10.00-10.15

Kahve Arasi

10.15-11.35

10.1510.35

Salon A
ONKOLOJI- 2
Oturum Bagkanian: Dr. Ozgiir AKBAYIR,

Dr. Ozlem UZUNLAR, Dr. ikbal TEMEL YUKSEL
Kolposkopi Ve Biyops Yanetimi
(Trasformasyon Zonu Gorinmeyen Olgular,
Sitoloji Kolposkopi Uyumsuziudu, Me Zaman
ECC)

Dr. Aykut TUNCER

10.1511.00

10.15-10.30

Salon B

PERINATOLOJI - 5
Otwrum Bagkanlan: Dr. Murat MUHGU, Dr.
Mehmet OBUT

Salon C

Fetal Anemide intrauterin Transfiizyon ve
Basariy! Arttiracak POf Moktalar
Dr. Bang BOZA

Sozel Bildiri

11.1511.35

Asilaninda Guncel Geligmeler
Dr. Ozlem MORALOGLU TEKIN

Serviks  Kanseri  Cerrahisinde Hangi  Tip intrauterin Fetal Sant Uygulamalarr; Me zaman?
o - - o - ' Otwurum  Baskanlar:
10.35-10.55 |Histerektomi Yapalhm? 10.30-10.45 |Kime? Dr. Serhat EGE, Dr.
Dr. Nicolo BIZZARRI - ONLINE Dr. Atakan THhHE.HP:. Burak HAZINE
Komplike MCDA Ikiz Gebeliklerde Tedavi
Metastatik ve Rekirren Serviks Kanserinde Yv':imnp'nleri- azer Biaol:r Milrodaloa RF
10.55-11.15 |Tedavi Paradigmas 10.45-11.00 T t sE |
Dr. Nicolo BIZZARRI - ONLINE Hangisi? Ne Zaman?
< IEe A Dr. Ozgiir KARA
Hpv iligkili Hastalklar ve Kanserler; HPV

Salon A

11.3512.05

— | Abbott

Moderatdr: Dr. Abdiilkadir TURGUT
Jinekolojik Endikasyonlarda Didrogesteronun Yeri
Dr. Stleyman SALMAN

12.0513.30

Odle Yemedi

13:30-14:00

Exeltis

WG R
s

Mocleraté-r: Dr. Veli MIHMANLI
Endometriyozis: Dienogest Tedavisinde Gincel Yaklagimiar
Dr. Engin ORAL

10
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14:00-14:50

ONKOLOJI - 3

Oturum Baskanlan: Dr. Haluk DERVISOGLLU, Dr,|14:00-14:50
Sedat AKGOL, Dr. Mine GURAY UZUN

UROJINEKOLOJI - 2:
Oturum Baskanlan: Dr. Melike DOGANAY, Dr.
FISUN VURAL

Adneksiyal Kitlelerin Yonetimi Sakrospindz Ligament Suspansiyonu
14:00-14:10 ) . 14:00-14:10 -
Dr. Giinsu KIMYON COMERT Dr. Gkhan GOLCUK
- - — - - = - Sdzel Bildiri
~n [Over Kanserinde Sitoredlktif Cerrahi - Uterosakral Ligament SUspansiyonu
14:10-14:20 14:10-14:20 ; . y -
= |or. Polat DURSUN Dr. Arzu BILGE TEKIN e ;a o
- Oturum skanlari:
. . |Miks Over Kanserinde Cerrahi Karar N Posterior IVS )
14201430 jeksandra STRONA 14201430 [0 Burak KARADAS ot el
. . : R Dr. Serhat SARIKAYA
er kanserinde HIPEC Kolpoklezis-Le Fort
14:30-14:40 ) 14:30-14:40
Dr. llker Selcuk ° Dr. Kemal SANDAL
Jinekolojik  Onkolojide  Fertilite  Koruyucu \/ Notes Siispansivon Operasyoniar
14.40-14:50 [Yaklagimiar 1440450 0 - KJI;"I'C‘E*J’-“i “IEr»DCE%L
Dr. isa Aykut OZDEMIR e e
Salon A
14.50-15.00 |[Kahwve Arasi
15.00-15.30 -
Moderator: Dr. Resul KARAKUS
Anormal Smear Servikal Displazi ve Hpv Pozitif Olgulara Yaklagim
Dr. Sedat AKGOL

Salon A

Salon B
UROJINEKOLOJI - 3:

15.30-16.00 |Owrum Basgkanlan: Dr. Turhan ARAN, Dr

PANEL 45 dk

Hiiseyin CENGIZ
Lateral SUspansiyon
Dr. Sercan KANTARC

Moderator: Volkan TURAN
Diinyada ve Tirkiyede Infertilite: Yenilikler,

Sazel Bildiri
Oturumu - 5

Pektopeksi
Dr. Hale Getin ARSLAN

Zorluklar
ve Gelecek Perspektifleri
Dr. Bilent TIRAS

Oturum Bagkanlari:

Meshsiz Pektopeks
Dr. Havva Betll Bacak

Sakrokolpopeksi
Dr. Ugurcan DAGL

Meshsiz Sakrokolpopeksi
Dr. Eralp BULUTLAR

Kahve Arasi

11
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16.00-16.15

Kahve Arasi

16.15-17.15

Salon A

KOZMETIK -1

Oturum Bagkanlan: Dr. Abdulkadir TURGUT,
Dr. Serkan KUMBASAR, Dr. Deniz BALSAK

Salon B

16.1517.15

INFERTILITE - 1 Fertilitenin Korunmasi Paneli

Oturum Bagkanlan

Ozgiir Oktem, Levent
Sentiirk, Sebnem OZYER

Salon C
HISTEROSKOPI
VIDED OTURUMU
Oturum
BASKANLARI: Dr.
Hanifi BADEMKIRAN,
Dr. Siikrii YILDIZ, Dr.

Ayse Deniz ERTURK
SEPTUM
) Trim ile labioplasti < .. -~ |Hangi Hastalann Fertilitesi Risk Altinda? Dr. Tuna AYAS
16.1516.30 . - 16.15-16.30 I )
Dr. Ali Dogukan ANGIN Dr. Engin TURKGELDI MY OM
Dr. Meslihan
BADEMLER
Vajinal Rejuvenasyon, Eksozom/PRP/Kdk Fertilitenin Korunmasi Igin Hangi Y.:_|119,119-AS-|E?.\.1AN“
16:45-17.00 |Hiicre 16.30-16.45 |Mevcut, Bagan Oranlan Ne Kadar? Dr. Ebru AYGULER
Dr. Kazibe KOYUNCU Dr. ligin TURKCOOGLU REST PLASENTA
Dr. Ayge Betil
ALBAYRAK
DISMORFIK UTERUS
Kozmetikte Enerji Bazh Cihazlar, Fertilite Korunmasimin  Potansiyel  RisklerilDr. M. Banu YILMAZ
17:00-17:15 |Lazer/Radyofrekans/HIFU 16.4517.00 |Neler? ISTMOSEL
Dr. Onur PARLAK Dr. Ahter TAYYAR Dr. Cem ARDIG
HS
KOMPLIKASYONLAR-
PERFORASYOMN-
N o e L :r. ErgU :EM'RC'V R .10 dil ¢ ) | W W Vil ¢ - KANAMA
! BOYNUKALIN Or. Cihan
BADEMEKIRAN

12
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08:30-09:30
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20 NISAN 2025, PAZAR

INFERTILITE -2

UROJINEKOLOJI - 2
Oturum Bagkanlan: Dr. Suleyman SALMAN, Dr.| 08:30-09:30
Koray Gorkem SAGINTI

08:30-08:45

Temel infertilite Paneli

Oturun Bagkanlarn: Dr. Berna DILBAZ, Dr. Burak YUCEL,
Dr. Gazi YILDIZ

Infertil Gifte Yaklagim Nasil Olmali?

Dr. Arzu YURCI

Vakalar Eslifinde Pop Cerrahisi Paneli (4
\Vaka) PAMELI
Panelistler: Dr. Ozgir HARMAMLI, Dr. Cetir

Histerosalpingografi, Pif Noktalar
Dr. Nil ATAKUL

KILIGGI, Dr. Burak AKSELIM, Dr. Keziban|09:00-09:15
DOGAN

Aciklanamayan infertilitede Giincel Yénetim
Dr. Emre TURGUT

09:15-09:30

infertilite Tedavisinde Kullanilan llaglar Ve Ozellikleri
Dr. Meryem KOUREK EKEN

09:30-09:45

Kahve Arasi

09:45-10:45

Salon A

ONKOLOJI - 4

Owurum Bagkanlan: Dr. Ismet ALKIS, Dr. Emre 09:45-10:45

MAT,

Dr. Osmian KOSE

Salon B
INFERTILITE-3
Temel IVF Paneli
Oturun Bagkanlan: Dr. Belgin Devranoglu, Dr. Abdulkadir TURGUT , Dr.
Dofia SEGKIN

09-45-10-00 El;.d?a'rlftar:&g;z’lsirznce Yeni Evreleme 09-45-10:00 gslésri):g-zgugr}:m Stimidlasyon Nasil Olmali?
En?a'netriJm Kanserinde Tedavide neler Ovillasyon Tetiklemesinin Piif Noktalar
10:00-10:15 |dedisti? GLirt:e Medikal Tedavi 10:00-10:15 Dr 'E':z-:’anCzDAh‘AF:
Dr. Mine DAGGEZ
_ . ... [Endometrium Kanserinde Sentinel Lenf Nodu Luteal Faz Destedi PUf Noktalan
10151030 Iy icer KAHRAMANOGLU 10151030 1y sapri cmm\fmﬂ
Endometrium  Kanseri cerrahisinde V-MNotes ‘ardimci Ureme Teknikleri Oncesi Canh Dojumu Artiran Cerrahiler
10:30-10:45 |Yaklagim 10:30-10:45 |mevcut mu? .
Dr. Behzat CAN Dr. Yigit CAKIROGLU
Salon A
10:45-11:00 [Kahve Arasi

13
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Salon A
INFERTILITE- 4
Vakalarla Infertlite Paneli, Ben Ne Yapryorum?
Moderator: Dr. Hiiseyin GORKEMLI, Dr. Volkan
TURAN
e Panelistier: Dr. Yavuz AYDIN, Dr. Turgut AYDIN,
Dr. Mehmet Resit ASOGLU,

Dr. Girkan BOZDAG Dr. Gonca YETKIN

YILDIRIM
Odle Yemedi

Salon B

Salon A
PANEL: Safjhk Hizmetlerinin Normal Dogum
Tercihi Uzerine Etkisi
Moderatdr: Dr. Hakan TIMUR, Dr.
KARAKUS
Konugmac: Dr. Ozlem MORA
KOZMETIK - 2
Oturum Bagkanlan: Dr. Selguk SOYLEMEZ HO
Dr. Gizde KULHAN, Dr. Mehmet YILMAZ

13:1513:45 Resul

LU TEKIN 13:1514:15

13:4515:00

Salon B

INFERTILITE - 5 IVF Paneli
Otwrum baskanlan: Dr. Tufba ENSARI, Dr. Pinar OZCAM, Dr.
Hisamettin USLU

13-45-14-00 'f‘.'ecgeli_e_stia:J:-Issti 13151330 Taze T'a”l?:er.rr.l',::mrr.us Transfer mi? Avantaj ve Dezavantajlar
Dr. Hanifi $AHIN Dr. Serap SIMAVLI
o Himenoplast - am s |Donmus Embriyo Transfer Hazirhidi Nasi Yapilmali?
14:00-14:15 13:30-13:45 o m
Dr. Billent ARICI Dr. Erbil YAGMUR
(Genital Renk Acma Transfer icin Endometrium Kalinlifinda Sinir Var mi?
151430 | - 3:4514.0 i N
R Dr. Zuhal Dilek SANL 13451400 Dr. Pinar OZCAN
Labium Majus ve Pubis Estetigi (Rediksiyon) _ [Tekrarlayan Implantasyon Basansizlidn Yénetiminde Neler Yapilabilir?
14:30-14:45 [ o Mals ve 9 YO 14001415 | oo anayan Imprantasyon Sasansizig ' :
Dr. Ozgir AGLAMIS Dr. Semra KAYATAS ESER
Genital Dolgular
14:45-15:00
- Dr. Nida BAYIK

Siizel Bildiri Baskanlan: Dr. ibrahim KARACA, Dr. Serhat EGE

Uydu Konular

« Vajinit

» Direngli Uriner Sistem Enfeksiyonlannda Tedavi Yaklagim
« Uriner inkontinansta Medikal Tedavi

» Oral Kontrasepsiyonlara Gincel Bakig

» Gebelikte Bulantl

» Gebelikte Multivitamin Destegi

» HPV Agilanina Gincel Yaklagim
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S01 Fakt©°r 11 Eks kI ] Ol an Ol gul ar é1

Mel s AlLt ug IKgnednKSpwdér e - ek
1 G°ztepe Prof Dr S¢leyman Yal - én K

¥ZET G r K: Hemof | C (Fakto°or XlI eks kI |
b r d r. Hemof | A ve Bb6den farkleé olarak o
Akkenaz Yahud k°kenl b rpeydleduwjeu dwaeh ab wy ¢Kka
yakl akék %80 n etk |l ed 7] b | nmekted r. Ge
1.000.000 k Kk de 1 oranénda g°r ¢l mekted r. F
kanama ve postpabgdtwent rhekmok @aimmpl| gk &syoonl ar | a

-al exmada, k| n J m zde son bek yeél -er s
y°net m s¢re-ler non dejerl end r | mes ama -
y°ntemd et dlalst kayeéetl ar e ncelenm Kt r. Bul gt
yakeéndak hastaya preoperat f d°nemde taze
postoperat f d°nemde her hang b r kompadn&masy
31 yakéndak hastaya dojum per yodu boyunc
uygul anmék, ancak postpartum s¢re-te transf ¢
Sonu-: Fakte°r XI eks kI ] ol ansgkbekeddeewy
uygul anan tedayv protokoll er ne bajleée ol ara
hastal arén obstetr k s¢re-ler , mult d s pl

Anahtar Kgedbalelk,r :hemof | c, fakt°r 11 eks

akére ye¢gkl enmes

The Obstetr ¢ Management Of Cases W th

ABSTRACT Hemoph | a C (Factor XI def ¢ ency
Unl ke hemoph | a A and B, t S nher ted

Factor X1 def ¢ ency S h gher aenmtn,g affde o
approx mately 8% of th s populat on. The se

approx mately 1 n 1,000,000 nd v dual s n
assoc ated w th antedat plr egommic ycdtosesns aqnu elp

postpartum hemorrhage. A m: Th s study a ms
to our cl n ¢ over the past f ve years. Met h
A Caseyé@al 4 ¥dman scheduled for a cesarean s
(FFP) nfus on was adm n stered. No pos-toper
ye-afl d WO man schedul ed fand vpgshphr tdeemhs FEPY
adm n stered; however, f#aabBsopattent cdevel apeod
n the postoperat ve per od. Conclus on: Cor
factor def ¢ ency and the tgemetnmendaf apmpée g rea
d agnosed w th Factor XI def ¢ ency should b

22



Téerk Jinekol oji  veiTOboswvt e2t0r2i5 Vakf & Kong

Keywopdegnancy, hemoph | a C, Fact-@agssoxl ate
c rculatory overload
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S02 Oste t s Condensans KI . Ol gu
Ben | Nesl At a

1 Kzm r keh r Hastanes |, F z ksel Tép \

Bel ajrésée gebel k ve postpartum d°nemde seé
L gaman | aks tes n n ve ekstra mekan k stres
sebeb ol duju d¢gkegnegl mekt ed eamdeaub ell gau] rsauséa
b r hastada saptanélan oste t s kondensans
bel ajrésé ve sol kal -a ajrésé yakeénmaseée | e
nor mal spont ank ¢vsa;g) onlaan dhogsutmanéyn Kk kayetl er
bakl adéjéné ve artarak devam ett J n bel r:
d nlenmekl e n speten rahatl éyor muk. Hastanér
eleiml er nde ajré ve «k kIl k kK kayet yoktu. S
muayenes nde bel hareketl er tem yonl ere tam
Faber ve Mennel testl er b lwoltral Retgan et
faz reaktanl arée nor mal Brusella test negat
ekl em orta ve nfer or kes m nde I ak y¢zde
dejerl end r klédhmal lha £t aaménl aytar al OKK"ve bajl
baskeéel amak - n -sntfelraomudv ag | malyaa-n vaentm yor el a
hastaya bel, kal -a kuka]Jé ve abdom nal kas|l
egzelresr ver | d . G¢nl ¢k yakam akt v teler
kontrolde yakénmal aré bel rg n olarak dg¢gzelm
nfl amatuvar b r artr tle I Klojl s olnmday an n
ham | el k sérasénda sakro | ak ekl eme b nen
I gaman | aks tes ve vaskg¢glar ten n I ak Kk
dekegnel mekted r. ¥zdked vé&l eojmuhitubpla kBadéanén
g°ster r. OKK nad r de ol sa null par kadeéenl
nedenl erden dol ayé sakro | ak ekl emde mekan
b r tanezahuppank | t bakta ol mak ¢zere sakr
|l e ayérecée tanéeésénén yapélmasé °neml d r. S
tarzda bel ajréséenén ol mamaséak-&kRnbhdengtat
ekl em mesafeler n n nor mal ol ar ak g°r ¢nmes
spond | |l t ve reakt f artr t bakta ol mak ¢z
Anahtar Kpdstmedretrum, bel ajréese, oste t s co
Oste t s Condensans KI : Case R

Low back pa n s a common muscul oskel et al
postpartum per od. The pr mary contr butors
and ncreased mechan cal strewbo Phesenhed v
back pa n n the postpartum per od and -was ¢

yealtd female pat ent presented w th compla n
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h story of a normal spontaneous vag nal del
The pat ent reported that her symptoms began
to worsen. The pat ent repotrh edt arhdatng haend

rel eved by rest. As de from pa n n the bai
other jo nts. The pat ent d d not exper enc
exam nat on oft tdre vwas kf, uljlo, ndp eno, and pa nl
l eg ra se test, FABER test, and Mennell test
def ¢ t observed. Blood tests showed ensotr.malln
the AP pelv s rad ograph presented n F gure
of the |l eft sacro | ac jo nt and the I ac f.

symptoms were attr .blultheed ptad emt | aviaesr ad FrdeB8LIr ¢
nfl ammatory drugs and a muscle relaxant to

uncl ear ; however, t S bel eved to result f
dur ng ypr elgen aghhct ened | gament |l ax ty caused
bl ood flow to the |l ac bone. Th s cond t or
tends to be b | ateral and symmetr scawo.meWh alne
men, where t s thought that mechan cal str
n these nd v dual s.

Keywopdstpartum, | ow back pa n, oste t s con

kek AIP pbelv s graf s nde sol sakro | ak ekl en
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F gure 1: Scleros s on the | ac s de of the

the AP pelv s rad ograph
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S03 Tors yone Ol muk Tubal Le omyoma : Nad

Leal Sel ®taKa¥ay Kaya
1 Tepec k EJj t m ve Araxkteéer ma Has
2 Kemal paka Hastanes

AbstUbet :ne |l e omyomas are common ben gn tum
post menopausal per od. Tubal | e omyomas, on
presents the surg cal treat melneg oammydo ntcals nd ectael
76/ e-at d post menopausal pat ent. Al t hough t u
post menopausal per od, they are s gn f <cant
tubal |l e omyomas camarmes cag ed ysurmrgarty,d anmd ha
be made through h stopatholog cal exam nat
m n mally nvas ve treatment opt on n such

KeywocBHsEOMYOM, TUBAL MYOM, LAPAROSCOPI C HYST

GKRKK

Uter n | e omyomlar, uterusun en sék g°°r ¢
-aj éndak k adéimloadréénnd ay a kzll eeknérke k%220d r [ 1] . Bu
monokl onal prol ferasyonu | e o luukk®uzr, vseu byseerr|

da daha nad r ol arak ekstrauter n formlarda

Subser©°z |l e omyomlar, uterusun ser®°z yg¢sgzey n
pelv k yan dwuvarlar veya tubal yapeéelarl a I
Ssubser©®°z | e omyomlar nad r gbragleyl a awyeEealkca
k stler ya da tubal pat ol o] Il er l e kar ékab
Tors yon kompl kasyonu, sékl ékla saplée (ped
ol mayan, gen kK tabanl é subser?©°z m yoml ar én
ol ab | ecej baze ol gu sunuml ar & kllees pnbosnl 88 k
semptomlarl a seyreder; akut batén bulgul ar e
preoperat f tane k oy mak g¢é¢-1l ekmekted r [ 7]

netl exkmekted r [ 8]

Bu b I'd r de, sapl e ol mayan, tubal Komkul uj e
bajl e gel Ken ve akut bat én tablosu ol makseé
ut erusa k o mku yapél ar a uzaném gbst ear-eéns és d
dejerlend r | mes gerekt J n vurgul amakt adé
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METOD

76pakénda kadén hasta med kal tedav ye keésa
pol kI n J m ze bakvurdu. Hasta daha ©°ncede
ge- r I m Kk bateén cerrah s yoknutaBél enen ad
yapélan transvajénal ultrasonda uterus boyut
buyugu 7 cm olan mult pl h perekojen g°r¢negm
- sévama tarzé dmy al emdmenGh ktlQCH. Y&5s@a | h9 €
preoperat f d°nemde stenen hemogram dah | r
Hastada akut batén tabl osu zl enmemekteyd
negatstfetnen Kontrastl é pelv k mr da en b¢yeéjg
zl enm kKt r. Endometr al °rnekl emes endon

| aparoskop k cerrah de Fundusta 5 cm sweser:¢
1.5*2 cm boyutl arénda tors yone ol muk 2 adet
ve b | ateral salp ngooferektom Kl em yapel
erken ve ge- posteroperat f d°nemde kompl k a

TARTI kSIANU¢

Uter n | e omyomlar, creme -ajéendak kader
b r | kte, post menopozal d°nemde g°r ¢l me seéek
post menopozal b r hastada | e o0 myom ns aypothnaunnmavsa
ol duk-a nad r ve kIl n k a-édan d kkat -ek ¢
uterusun subser°z b°lgeler nden k©°ken al ar ak
g°steren nad r wvaryan[tlila]r. oAnacraakk btaaznéé md aaknarlad
bajémséz olarak tubal d¢z kas dokusundan (ge
b I'd r I m xkt r [12].
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Preoperat f tané g¢-ter -é¢nke¢g ©°zgel k| n k
nedenl e apand s t, over tors yonu ve m yom
dekl anmasé gerek r

Ultrasonograf k tl ey tanémlamakta etk |
yeters zd r. Doppler'"da azal mék kan akeémé K¢
tanéya katkeée sajlar; kontraal kabutasmunant ag
eff¢g¢zyon g b bul gul ar tanéyeée destekl er . MR
mer kezde er kK | eb | r dej | d r. Ac | cerrah
standartter

Post menopozal d°nemde saptanan l e omyoml ar,
dejerlend r | mel d r. ¥zell kl e hezlée b¢gyem
spes f k pelv k ajré semptoml ar & podlaazn |hearsltea Iz

tané yapél masé °nem takér [ 13]

Tubal l e omyomlar nad r g°r¢len yapeéelar ol ma
karéekab | rler. Tané genel |l kl e postoperat f
Ol gumuzda da saj tubada ollamrark 49 ®l odny g mp é
bul unmuxktur. L teratg¢rde benzer Kek | de p o
K kO©Oyet yle bakvuran hastalarda tubal l e omy
M n mal nvaz Vv <cerrah tekn kler n gel K me
ben gn j nekol o] k |l ezyonl ar én tedav s nde
| aparoskop k h sterektom v e -bekllaetketr arl |sma |kp,
d°nem sorunsuz seyretm kKt r. Cerrah yakl ak
°czell kl er ne g°re bel rienmel d r. B z m ol
salp ngooferekt.om terc h ed I m xt r
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S04 Transvaj nall Natur al Or f s Translum nal
Tek Port Laparoskop vy B rl ekt ren Retroper
| - n Yen Daha Az I nvaz v B r Yal

Kevserl,Ghrik atmav ukéj Al ¢oDeahk z Er kmen
1 D yarbaker Gaz Yakarg | E] t m ve
2 D yarbakér Gaz Yakarg | E] t m ve

Transvaj nal doj al or f s translum nal end
| aparoskop vy b rl ekt faeor tr ek rloerefra d eemeskatl o np e
nvaz v b r yaklakéem KC¢ERKK/ ARKAuUBRLAHI Trando:
cerrah (VNOTES) g¢évenl ve uygulanab | r I
end kasyonlaréené gen kKletmekted r. Yakeén zan
yakl akéméyl a yen b rduebrgpeps Bonéeaheéementma
| apar os k-ogporkt Harlaenf adenektom n n endometr
evrelemes nde uygulanab | r b r tekn k ol duj
tek port | agenmnekkkom &k neamcdometr vyal kars no
bug¢ne kadar arakteérél mamécxkter. METODOLOJK B
bakvuran 53 yakéndak b r kadéenén cerrah t
endometdrt p Grade 3 endometr yal kars nom sa
VNOTES tekn ] ve tek port ekstrapeaorttonke atlo:
retroper toneal |l enf adenekt om wyvdulkandé&e. 03C
kan kaybeé yaklakék 150 mL d . Amel yat sonr
6 ve 24. saatte 1 d . Hasta amel yattan 30

t p Grade 3 endodnenrfgalakmngemet 58I nvaz
nvazyonu saptandé. -Ayrrdc& 24 arkkal ¥ K ewnd 2lodp
sonrasé brak terap pl anl andé. SONU¢ Sonu-
y | ekme sajolkaarr veya kes | e l g | kompl

VNOTES vyakl akémé pelv k |l enf nodlaréna kol a
sérasénda per toneal yeértékl ar adeygogare, kabe
barsak hareket g b sebeplerl e olukan cerr e
port ekstrapent tlonleanf oachermekt om yapél maséna
VNOTES ve tek port rduwumpwumr,oskegksekothbr aaspyo

hastalarénda b |-Fabetak pehvVvakewektpar a yapma
ol ab | ecej n gestermekted r.
Anaht ar KEedn d amed terr tum Kanser , -NMOTE Sna | E Krnevlac

Cerrah s
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A New, Less I nvas ve Endometr al Cancer St ag
Pelv ¢ And Paraaort ¢ Lymphadenectomy V a (
Or f ce Translum nal Endoscop c¢ -FBarrtgery (

Laparoscopy

A novel, |l ess nvas ve approaoht forl ymphade
omb n ng transvag nal natur al or f ce trans
ngle port | aparoscopy CONTENT/ BAtCrKaGRsSOUWND n
ndoscop ¢ surgery (VNOTES) s a safe and f
onvent onal vag nal surgery. Recentl vy, a n
ndometr al cancer pat ens sbesnndestre eNdDTE
apar osea@aomp tc cpdryanph adenectomy has been repo
ndometr al carc noma and cerv cal cancer.
xtraper toneal symghadpaoaettbampafoscepdometrtr
ot been nvest gated to date. METHODOLOGY T
-$y8-atd woman who presented w th postmenop
veal ed en@Gomeler 3oeddoyepér al carc noma. No
vest gat omso.r tPecl vt oct aadnd eptaroaper toneal | yr
chn que and s ngle port extraper toneal I
ervaet t me was 210 m nutes and the mean bl oo
S
S
d

- 9 5 ® ® — Dd® O ® nu O

T ®© S5 O

ual anal og scale (VAS) pa n scores wer e
charged 30 hours after sur ger yt.y pTeh eGrfa drea
ometr al cancer w th more than 50% myomet
add t on, 24aopel o creaacd 2k paymaph nodes
achytherapy was planned.v NOOONEGL WSl p0 N alcnh cpornc
stoperat ve recovery anrdeldaoteesd nod mple adatt oo
e retroper toneal VvVNOTES approach prov des
s nmwa ret extr aperr tt aan elayl mpphaardee nect o my ,-r eleadtuecd
probl ems such as per toneal tears or gas | ea
man pul at on d fAbdomt nat ddbedg oonsnt rabes t
DI SCUBE Th s v deo demonstrates when the c«
| aparoscopy may be appropr adaert oc pleyrmmphand én
pat ent sgrwadteh ehn dgohmet r al cancer.

T T —0O o< o

> O = 5 S

KeywoEddometr um Cancer, M-MOMERS,| yStlaay arsg veu
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S05 Endometr o0z se Bajl e Rektal Obs
Can Atdfuk? Atl éhan

1 Buca Seyf Dem rsoy Ej t m ve Arat
2 Man sa Merkezefend Devl et Hast
G r kK Endometr o0z s, uterusun dékénda endome
tanémlaner (1). '!'reme -ajénda ol an ve pel v k
%10" unun endometr o0z s ol dujnu 5d ¢mng' nd¢el nMmedcka read
uzanan b r endometr o0z s t &r ¢ der n nf |-
Endometr o0z s n en yaygéen | okal zasyonl ar é v
yaygén ol ab | se deet ks Inednern nb°sl gsetde m . eOl gaué ks
ajréesée neden yle tak p ed |l en ve °n taneéesé |
yatékéndan 6 g¢n °nce baklayan sol alt karén
Hastanén BMI dej er 24,1 kg/ m2 olup son b
muayenes nde sol al t karéenda koruma ve kareée
dejerlend r I'd J nde; atecxk 312A80C A WB@®LL Ve
18: 83,8 U/ mL d . Hastanén daha ©°nce k k e
bel riend . Hasta operasyon sonrasé progeste
4 vyel boyunca konrttrtol .ea ®ypeattneeodr gda bnd o nb enla | gr a
segmentler nde ¢ dd d |l atasyon g°r¢lde (kelk
dékkel ayamadéj énée bel rtt . Kontrastlée b |g
d Isytoamu g°r¢l deg (kek | 2) . Kol onoskop dej er
| ¢ men -er s nde bel rol b r kxekl ol mayan Kk
g°re¢l de (kek | 3). Tartékma svaktaoml-rlgdre bEn dna
obstr¢ks yon ol asél éjé -0k d¢egkegktegr. S nd or
en sék glre¢lde]é é¢-énceg bl ge olarak b | N mMEe
vakal aréenéen %l1)0. uBdwn¢lg°bajlersdkK,2 rektos gmo
ekstragen tal organlardér (13).
Anahtar Kendamdterr :os s, rektal obstrg¢gks yon
Abst Eadometr os s s def ned as the presence
the uterus. About 10% of women who are of r €
nfert | ty are thought to havexéepddmsmetmor@x:
mm bel owxthe per toneal surface s known as
| ocal zat ons of endometr os s are the Vv sc
|l es ons can be cemman, st heedmgest coemeonl y af
case-yka34d pat ent who was foll owed up n t h
pa n w th a prel m nary d agnos s of |l eus

abdom nhéat patarted 6 days before adm ss on ¢
pat ent' s BMI val ue s 24,1 kg |/ m2 and she
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exam nat on revealed guard ng n the left | o
the pat ent's v tal s gns; fever-1%5s187%.2 UL
and CA: 8%. 8 U/ mL. 't was det earny nefd ttvatprtewe
nf | trat ve endometr o0s s surger es. The
recommended after the operat on, Dbut -usphef orref
4 years.-anRPRegst emr cabaguomahed xevere d | atat o
segments (F gure 1). The pat ent stated that
Cont-ermlsanced computed tomography revealed s
d | atat oanpy CoMalnwast on revealed a mass w th
the | evel of the rectos gmo d junct on and
D scuss on and conclus ons Although rmreedométe
probab | ty of obstruct on s very |l ow. The
s te of endometr os s after the per toneum a
al |l endometr o0os s casgmo.dTaedl|largmo aoteseée t
affected extragen tal organs
Keywoeddometr os s, rectal obstruct on
Rectal Obstruct on Due To Endomet:

|l ntroduct on

Endometr os s s def ned as the presence of
( 1About 10% of women who are of reproduct ve
are thought to have endometr os sthAnKk>5ndnm
bel oiwe pesunfomeal s known as deep nf | trat
common | ocal zat ons of endometr os s are t
extragen tal | es onsvecasny shtee nt o nsmotnh,e tnhoes td cgoen
most common areas are the rectos gmo d junct
appendage and r ght colon are affected (4).
t he nocf demdcemetr ot ¢ focus ncreases, espe
extragen tal areas (5). When adenomyos s and
as d stant organ spread ncrdasesc!|( ) .calln etxh
very mportant to detect nodules or ndur at
pelv ¢ MRI and endovag nal ultrasound or tr

preoperat v

e prepaamatponmafy enr dgoamcucS2s8pn Wh
the | arge nt e
h

st ne and the endometr ot c f

f nd ng w ot colonoscopy because t he l es o
Ma | gnanatesagofrgmnt he rectum and col on ar s
seen w th colonoscopy and b ops ed (9). I nt e
al | cases (10). It S very mporomatr t@s ds st
rectum from nfl ammatory or mal gnant d se
endometr os s S of ten d ff cult t o d agno

d ng td malketactdef met

exam nat on can be gu
obstruct ve endometr 0S s

the case of rect al
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ent at on of case

who was foll owed up n the
of |l eus was co
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| f esv egrn swa sB @3:71 72. 300Q0,/ LW GRP5: 5B8 Ing4 LU-/ @IA,

a pr
t hat st
S
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rese
rese
pat

metr os s surger es. The pat ent stated
on, but she refused t huep tfroeratdmeyreta rasntd &lo
m-rmmgyl rxevealed severe d | atat on n the |
ed that she had an dredma a2 ed a §Caome g da,sct & mp
graphy revealed swell ng n the rectal \
uat on revealed a mass w thout a spec
0sSs gmo d juectarems amd @t lheer antt rval um nal
pec f ¢ nfl ammatory changes were repor
sy mater al taken dur ng colonoscopy. It
t ailsed cal orect al obstruct on. However,

as ben gn or mal gnant . After consult at
at on was planned and perfotmedfbymhdeder
an ntralum nal mass measur ng approx I
ruct on and nflamed f brot ¢ t ssue aroa
ved. I n m croscopwasexdamescaedonn ehdomet
submucosa | ayers (F gure 5). The prese
metr o0os s was detected. The pat ent was
obser viea2d naotn t3h,s 6poassudp per at ve foll ow

uss on and conclus ons

ough endometr o0os s can be seen n the | :
The d gest ve system s known as the t
toneum and ovar es. I nt @asd realdoened o metsr
| ar ge ntest ne, rectos gmo d and s gmo
Many theor es, such as retrograde spre
e theor ympmwtn,f dirawaer d rby dSda o expla n t
I n the presence of ntest nal endometr
one (I
n

Q -
(7]

um and nt est nal W a due to t
fl ammat on and f bros s occur a
n cycl es. Secondary to chron ¢ f

e

[oRy o N
D S =
R o

g:
rat o
ne or grow nto t e eclhbhpmene daagnog I
t ve endometr os s s very d ff cult
ph ¢ or rad olog cal f nd ngs charact
endometae many;dlseasmaens much as rr te
e, schem ¢ col t s, nfl ammat ory bowe
tr os s nf I trat ng the s gmo d col n
has benef ts n terms of pa n, gual t
y of he rectum (16, 17). However, b
surgery shoul d ebedekce pst olnow,eg
refully. It has been reported t|
r colorect al endometr os s, pel
) . Hoomweetvre ro,s sn lcoacsaetse dof nentdhe s ¢

®OwWo—-Sc -
D O

nc t
d ty of
ct on ca
ct on fo
ents (18
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or espec ally h gh anter or resect on S rec
d sco d exc s onEfhetheve gmeadmemtl oot col o
el m nate endometr al st mul at on, mprove s
Med cal treat ment s sucrhel 2as d—~ngaholr mog® N .a d @
nh b t aoras nar € ad endt n pat ents w sh ng to be
colorect al obstflue}). vEokodemeal obsstsruct ve

n our country and t S not al ways easy

gastro ntest nal sympt oms occur n WO me n |
endometr lbs sosthodéded n the d fferent al d
be used f necessary n these pat ents.
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S06 Pol k st k Over Sendromu Tanél é& Adol e
Parametrel er n n Karkél akt ér él ma

Uf uk At | EhanAt a

1 Man sa Merkezefend Devl et Hast

2 Buca Seyf Dem rsoy Ej t m ve Ar ai

Ama-: ¢Cal ékmamézén amacé pol k st k over sen
yet Kk n d°nemdek hastalarda | aboratuvar p
Cal ekmaméza20Qdalk e202a2¢é arasénd@FTarPrKeOBasansdseé:
| e324yak araséndak 30 yet kk n dah | ed |
koyul muktur. ¢tal ékmaya dah | ed |l en hastalar
( FSH), |l ¢te n zan (FE&ZrNmonpr(oldHKk,t a@st(rPaRd )al t r
( TSH) , tot al testosteron, serbest testosterc
karkeéel akt ér él mekter. Bul gul ar : Grupl ar ar asée

a-ésénd&sel sndamarak anlamlé fark saptanmad
adol esan grupta anlamleée y¢g¢ksek saptandé (
HOMA R d¢zey adol esan grupta anl aml é& oynmguks ek

e
p:

¢tal ékmaméezda, h perfl &Rndlregjeern ezrm vaed oH@MAN gr u
grupt ak kadéenl ara g°re daha y¢ksek saptande
meydana gelen metabol k dej «k kI kler g°ster
Anahtar Kedolmedenr,, er Kk n, pol k st k over
Compar son Of Laboratory Parameters I n Ado

Polycyst ¢ Ovary Syndr ome

A m: The a m of our study s to compare | aboi
w th polycyst ¢ ovary syndr ome. Mater al anc
148 and 30 a3d2ulwhso awgeerde 2d4 a g movsaedy v ytnhd r panley
Januar-202822Polycyst ¢ ovary syndrome was

cr ter a. Body mass ndex (BMI), foll <cle st
prolact n (PRL), thyr ot ot aslt tmeusltaots tnegr ohnoer,mofnre
l R and HbA1C values of the pat ents ncluded
There was no stat st <cal s gn f cance bet wee
HbA1lC. LH IlteaMelt esndsterone | evel were foun
adol escent group (p=0.016, p=0.01PR vaebpestw
found to be s gn f cantly h gher n the ad
Cohas on: I n our study, -l Ry prearl auredsr owgeerne sfno uannde
adol escent women t han n adult women. The re
t he metabol ¢ changes that occur dur ng th s
KeywoAdsl escent, adult, polycyst ¢ ovary syn
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GKRKK

Pol k st Kk over sendr-au n PKOSk, | kyaare,n!| g n &e¢
kadénl arda ¢r eme, met abol k ve ps kol oj Kk

kar makeéekt ér . Genet k ve ep genet kkdeuyaralndalra
maruz yet , ns¢l n d renc ve obez teyl e I
ve ¢- tané kr ter n n b rb r ne g°re °nem

ancak -al éexkmal ar gefbaelkt %r loerrt améey ay alkearm tlkarg
genet Kk b I eken ol dujunu l er S A STiReMK t-eadl érk ng
grubu taraféndan, akaj edak kr terl erden e
h perandrojfarov glmas ywmln,gopol k st Kk overl er 0
adolesan d°nem n dojasé ayné zamanda f zyol
d¢zens z adet g°rme ve akne |l e karakter zed
sempteoynlar®°rt¢gkeb | r. Buna bajl é ol arak PKC
Adol esan pop¢l asyon - n °zel ol arak tanéml
kr terler n n adolesan hastal ardanembul metab
ve hor monal dej «k Kkl kl er n devam ett ] b r
ayné sev yelerde, ns¢l n parametreler nde L
sajl ekl e gen-1 er dses | emnr gseenvi yelnerorndaes €ébn dra d np
ergenl J n devam eden s¢rec nde dg¢zel r. Anc
-%z¢lmed J ne ve b¢gyégmen n kard yomet abol k
Adol eseammd ed ©° nns ¢ | n d renc n n, altéenda yatan
nasél artab | ece]j hakkénda -ok az key b | n
adol esanl arl a PKOS' | u yet kk nler vuvdamgadanmde
ge°r ¢l eb | mekted r ¢tal ékmameézén amacé pol k
| aboratuar parametreler n n karkélakteéer el mas

Y¥NTEM

¢tal @ékmameéez retrospekt f g°zIl emsel b r -al éi
B I d rges dojrultusunda yapeél méxkter T¢m o h
¢cal ekxkmaya et k kur-d9 gEawméltéesendéehka@npddobdbayh
¢tal ékmaya Ocak 2022 l e 2024 vyeéellaré araseéil
d°nemde-18l yraklAharasée PKOS tanésé konuB8Banya&8w |
araké PKOS tanéseé kopwml daasBal hasnaPK®OB NMaedé
ol up, dejerlend r Ien t¢m parametreler her
Hastal arén taneésé - n Rotterdam kr terler

vel/ veya b yok my@awsal askyaonnét e /vveeyal anov¢l asy
Cush ng sendr omu, h per pr onl askatl gnéelnma y,a nt tr¢gomeodr
adrenal h pér gpliraaxs Ivaez 2eks kI ] g b h p
d sfonks yonunun alternat f nedenl er déekl am
veéecut k tl e ndeks HbAlC, l ute n zan hor mao
st m¢l e ed c hormon (TSHnN serhemteosésasost eD
for nsul n r-leR) stdgrneg | d HOMAast ane ver t
dej er| eHHOMMArR, dgl.ukoz dej er eUMmMmMLYLAX0B ohsg bkl
Kstat st ksel an@a.l0 zdeBMPIS®Sc w.e,r sCly oma o, I L
kul | ahaéjledléeémén normall | n dgehernewndt ekt k k
Nor mal dej kKkenl er t ems | et mek - n ortal
dajéel em g°%ster mes durumunda, k grubunehktl €
t-t est uSyognuul -al nadréé.n an al z - n %95 g¢ven ar
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stat st ksel ol arak anl amlé kabul ed | d

BULGUL AR

Adol esan PKOS grubunun yak ortal amaseé@, er K
(p<0.001) . LH d¢zey adol esan PKOS grubunda
yé¢ksek saptandeée (p=0.026) . Serbest kKkshoPKOE
grubuna g°re anlamlé derecede y¢ksek saptan
PKOS grubunda yet kk n PKOS grubuna g°re al
HOMA R d¢zey adol esan PKOS grubumda& wetr ecck
yé¢ksek saptandé (p=0.036) (Tablo 1).

Tabl.o Grupl ar araséndak demograf k ve | abor a

Adol esan Er kk n  p
(n=30) (n=30)
ortalama N SD

Yak 16. 38N2. 27.28N3. <0.(

Veicut k t 21. 16N3. 22.28N2. 0.3

(kg/ m2)

HbA1C ( %) 4.86NO0. ¢ 5.02N0.6 0.7

LH ( ml U/ ml 7.18N3.1 5.16N1.1 0.0

FSH (ml U/ m 6. 26 N1. ¢ 6. 38N1.9 0. 7

PRL (ng/ ml 17.58N2. 17.86N3. 0.8

TSH (ml U/ m 2.22N1.¢C 1.98N1.10. 2

Serbest 2. 82N0. ¢ 2.11N0.6 0.0
(nmol / L)

Tot al t 48. 88N22 34.62N17.0.0
(nmol / L)

HOMA R 3.5N2.1 2.6N1.6 0.0

FSH: f ol k ¢ | st me¢el e ed ¢ hor mon, L H: | ¢t e
PRL: prol akR: nhomH®OMAt as s model assessment f

SONU¢ VE TARTI k MA

L terat¢rde PKOS | e l g | -ok sayeda aracxt
hem de farkl é& yak gruplaréndan tané konul mas
devam et mekted r. ¢Cal éxkmaméztzadamaasdqol esam kPKOP
g°re d¢keéek saptande. LH d¢zey , total -testoc
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| R d¢zey adol esan PKOS grubunda vyet «kk n F
¢tal @ékmamézda adol esan PKOS grubu l e ye «kKk
a-éséndan anlamlé fark saptanmadé. GEH @X |
grubunun ortalama v¢cut k tl e ndeks adol
sapt anmaikt EeMedEeb)y.os ve ark. o6nén -al ékmaseénda
ortalama v¢cut k t1l e ndeks yasdkosl eeks asna pgt raunbnué
L teratg¢rdek -al ekxmal arda g°r¢len farkl é s
grubun - ndek yak ortalamaséna bajl e hete
grubunda LH d¢zey y ea n lka&kmlIné PyK¢OkSs egkr usbaumtaa ngd ér
yaptéjée -al ekmada se LH d¢zey a-éséendan gr
Mede ros ve ark.onén -aléxkmasénda se benze
her hang bmadd& a¢ k) .sapdann ark. onén -al eéxkmas
arasénda herhang b r fark saptanmadeé (8).
testosteron d¢gzey er Kk n PKOS grubuna g°re
- &k mada se total testosteron d¢zey a-éseéend
de Mede ros ve ark.o6nén -aléeékmasénda tot al t
y¢ksek saptande (7). ¢al K manméz das t eed olne sdasnz eF
PKOS grubuna g°re anlamleé y¢ksek saptande.
testosteron d¢zey a-éséndan gruplar araseénc
ark.onén - al &k mas é nedsat tsees tloesnt zeearo nk edk;, zledye sae
her hang b r fark saptanmade (7). Ja n ar
a-éséendan grupl ar arasendat¢ ahleéerkhneannge z dla ra dfoa r
grubunda RHGM&te yk kK yn PKOS grubuna g°re anl aml
-al ekxkmasénda s e ns ¢l n ve I Kk | par ame
saptanmddé Mé8& . ros ve ark.oéonéen -al-ERmagaryga
a-éséendan gruplar arasénda herhang b r fark
yet Kk n hastal arén ©°z@rluplkarerar a saérnkd aekl € kfl aarr
d°nemde meydana gel en met alBdDbslakn dde°jn ekmdkeln k|
PKOS'"un erken tané ve tedav s |, uzun vadel
°neml d r. Bu nedenl e, adol esan d°nemde PKOS
kr terlere ht ya- wvardeér.
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SO7-Nvtes |11l e Un -OQafteerreakt cSm | :p MNMagtosr K stk T
L terate¢r Kncel emes

Mesut Al ! Hal s- el k

1 Sagl ék B | ml er i n vers tes Gaz Y a K
Vag nal Natur al Oor f <ce Tr aNrOSTIEWM , narth nEnmdhd s
cerrah n n avantajlarénée sajlayan ve vaj na
yakénda, 3 vaj nal dojum °yk¢s¢ asloam wee npaen W
rezonans g°re¢nt ¢l eme (MRG) sonucunda sol adn
sol d komponent bulunan k st k bNOTE®zy®»ae- sla
hastal arda adnex al patblojyPatemd n. eMkn | me
avantajl ar énée sajlayar ak hast-BOTKBOSN'f or ujp un eak
cerrah de artan kull aném potans yel n ve g¢
Anahtar KweNOMTMES,erm n mal nvaz v cerrah | vV a
k tl e, mat ¢r k st Kk terat om, dermo d k st

Un | at er a®o Shad rpe cntgoop t /st hAVCase Of Mature C
L terature Rev ew

Mesut Al ! Hal s-el Kk
1 Sagl éek B | ml er Un vers ty Gaz Yakar

Vag nal Natwural Or f ce TNQhESUM nad |[Eaplarsa D

that prov des the advantages of m n mgkhy n
old pat ent w th a h storrwy wds 3dvagnosaéddwl!t |
measur ng 55x50 mm n the | eft adnexal reg o

and magnet ¢ resonance mag RANGOT(EMRIO)VESUS® wai
effect ve and saftdhometghed f or sedreext &ld pat en
by prov d ng the advantages of m n mally n v
potent al -&AOdESafetgyoecvl og ¢ surgery.

Keywovnestes, m n mal nvas ve surgery, vag n:
cyst ¢ teratoma
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S08 Laktasyon D°nem nde Kontraseps yon: Ter s
Nur ken ¥XGglthodn u¥z¢m
1 Baj célvar aBqt ér nma Hast anees DoKaudng nAbHlast a
G r K:
Dojum sonraseée kontrasept f kull anémé, ol um:
I Kk | end r | en késa aral ékl é& gebel kl er °
ve Amer kan Kadéen Hastaleéeklaré vpabDbDigomm® e me
kadenl arén bebekler n 6 ay boyunca 24l ma§zc
boyunca gebel kten ka-énmayé ©°ner r. Doj umd a
e Kl k eden hastaléeklar twvrayé@mg eynom S$eéenz mmedge
Postpartum ovulasyon dojum sonrasé 45 l a 9
ovul asyon dojumdan sonra 25 ve 27 g¢n ol ara
postpartum 6 hafta b tmeden VEnRE yeogbomehe
r sk neden yle komb ne hor monal kontrasept
gésvenl kabul ed | mekted r.
Mat emgtabd ve bul gul ar
Pol kI n J m ze bakvuran ve | aktasyon d°nem
ve demograf k ©°zell kl er n anal z ett k (t
ko tus nterraptus ol arak belt émrtmékt ée%l Hast p
kondom, %20s or al kontrasept f, %20s tep |
korunmadéj énée bel rtt
06 ay (7 |7-12 ay (23 ha|l3 ay ve ¢(stg
Ya K
ortal g28 28 31, 7
1 d yabetus
yapmakt a) , 2
1 d yabetus |[h potro d (
Hast al h poot ro d(mal éyor), 1
°yk¢sdYok al éyor) (med kal t eda
Grav (¢3(mmak5) |2, 4 {maxn7l) 3,58 -(nexhp
Par t¢€g2, 7(-mar%)(2, 1 {ma xnbl) 2,86 -nemx 61
Abort |0, 2 0, 26 0, 6
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Ektop
Gebel |0 0 0,03
st enr
gebeklO 0 0,016
Son d
Zzamangb, 8 aymgxm9 ay -mhax b B) 18,4 aymgxms ()l
Doj um
Kekl NSD: %4 3 NSD: %22, CS: UNSD: %91 CS: %9
%2 |l aktasyon
Post pg%43 | al adet ortal amg
| k agameores %17 | aktasyonoluyor -fnanx 20 L
%5 0 d¢zel
Adet d¢zens z
d¢zen|ol anl ar al%68 d¢zenl , %71 d¢zenl ,
Lakt ag
sékl ejji10, 2 kelzd)10 kez-2D0y¢n (|7, 3 kez/l-maxn20
Mama (1. g
%43 6.aydl hasta 7 ayl
bakl amék,|géda bal Kamag
E k g6. ayda g5.ayda/ 1 has|Ek geda backl
bakl arnbakl amamél6. ayda ek geéed/(m-m8x10)
%6 0' é postparn%60"' é postpar
%7 0" posjsonra ko tus |sonra ko tus
KI'k clg¢gnden so|40. gnarx  3) 40.gnaxk 12 ay)
CK: %6 7 ,
CK: %5 6, Prezervat f:
Prezervat f: |[RKA: %1 7 ,
. 0 . 0
CK: %58, Tup | g: %8, |DMPA: %1,
RKA: %13, OKS: %3,
KorunnPrezervat '
y°nt enRKA : %12 |[Korunma yok: Korunma yok:
Tabl o 1. Laktasondak hastal arén post partum
CS: sezaryen sect on, CK: Co tus Knterraptu:
DMPA: Depo Medroxy Progesteron Asetat
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Tart éxkma ve sonu-1ar:

Hastal ar €zén h -Db r sadece progest n - e
kull anemé da sadece %3 ve etk n b r y°nt em
y°ntemler n azl éjé hastalarén emz vrenyea dy%enteem
b Ig Iend rme al madéklaréené d¢kendegr mekted r

(o]l

m

Laktasyon d°nem nde kontraseps yon y°ntemler

A Kal é&cé kontraseps yon: Dojum sonrasé kal e
veya b | ater al tam sal penjektom yoluyl a yarg
saat - nde ancak dojumdan Isomhmaplar odalome geohaea
sal penjektom yapél ab | r. Sezaryen dojumda,
over kanser rrsk n azal t mak - n) veya kés
A Sadece progest n -eren mpl antl ar : Et on
mpl antl aré dojumdan sonra herhang b r zama
A Rah m - ara-lar (RKA): Se-enekler araseénd
erken (genell kl e dojumdan k l a d°rt ha-
doj umdan alte hafta veya dahamfa?haml grede :
yerl ekt r | mes géevenl d r ve perforasyon, €
de¢kKektgr. Hemen plasenta sonrasé RKA yerl ex
dojum sonrasé kanamasé ol aAt &@lamad abaadbaké&ny
g°re dej K r ve hemen ve erken dojum sonraseé
sonra ve sonrasénda yerl ekt r me - n %0 | a
hastal arda %Baddra. %100] uvam assoeemr as é€ al té haftad
karkel akt érél dejenda RKA perforasyon oranl ail
pop¢l asyondak genel perforasyon oranl ar é acx
Perforasyon r sk , emz ren hastalarda RKA ye
ed | mez.

A Késa etk | hor monal kontraseps yon: pr oc
st rporjoegnest n ¢r¢éenloer (or al hapl ar, yama, Ve
y°nteml er ol arak kabul ed nerdojSamesenpaog
her hang b r zamanda bakl anab | rken, k omb
tromboembol zm (VTE) r sk n n artmasé neden

bakl at @&l mamal édér .

1. Sadece progest n -eren enjeks yonl ar: C
sérasénda uygulanab | r, 12 hafta s¢ren tek
2 . Sadece progest n haplar é: Sadece progest
zamanda baxkl ateéel ab | r. K k POP mevcutd ur :
rej m nde al énan drosp renone 4) mgN¢o¢edt akndf
etk nl ] her gén neredeyse ayné saatte al

de¢Kekt ¢gr.
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3. Komb ne hormonal kontr as eipGHG ol ner( hhaecpm a°rs,t r
de progest n -er r. Form¢l asyonl ar hapl ar,

czer ndek et k s neden ylreaL&8HCsg klad airmd®ame r¢ -
A Ac | kontraseps yon: Bakérl é& RKA, levonorg

(UPA) dojum sonrasé ve emz ren hastal arda kul
24 saat boyunca emz r me °nreektl meene kh sedt al. a Ean,

sonra 24 saat boyunca anne s¢tler n pompal :
ed | r. Et n | estrad ol arteée LNG (Yuzpe y?©
sonr aseé l Kk ¢-callka-adné&l nhaalfétdaé rboyBuank ér | & RK
kull anémé dojum sonrasé hastalar - n ge¢venl
WHO ve Hastaleék Kontrol ve ¥nl eme Merkezl er
kontraseps yona baklama zamanl amasé konusunoct
progest n -eren enjekte ed | eb 9strrpojoagtes ml| e
komb ne y°ntemler n n dojumdan sonra alté a
d°nem nde herhang b r hor monal kontrasept
komb ne hor monal kontraseps gumbol( CHT) ( KTul)l a
artmasé neden yle dojumdan sonr ak en az ¢ -
Genel ol arak, yalnézca progest n -eren yo°nt
et k s ol madejée g°r¢l mekted r. Hem WHO hem
faydal aréeénén r skler nden dah&oajusmnidas théejmé
Altée haftadan sonra herhang b r kéeseéetl ama vy

Contracept on Dur -8gctaonhat &bhudix BtodsTer

Nur ken ¥Gglthogn u¥z ¢ m
1 Un vers ty Of Health Sc ences, |l stanbul B«
And Gynecol ogy Department

troduct on: Postpartum contnrtaecrevpatl vper eugsnea nr
e assoc ated w th adverse neonatal and mat
at women exclus vely breast feegenda ntchye fre rb aabt
mont hs after del very. The t m ng of c
morb d t es, and the effect of t he met ho
ntracept on. Postpart dm9aglv Wlagts @ari t@eacc wWred v
ulat on reported was 25 and 27 days after

tercourse before the end of 6 weeks post
ntracept wesd arad ecoms tdlee postpartum per

OO o N T —
O O < OO0 T = o
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t hromboembol cmetvleamd sandMat emdahgs We analyze
and demograph ¢ character st c¢cs of 92 |l actat
1) . 63% of the pat ents stated that bhherrapno
| UD nserted n the postpartum per od. 11% o
oral contracept ves, 2% w th tubal Il gat on
any contracept oon aatdl allsul DsscNe®ene of-omluy p:;
p |1 s. Only 3% used hor monal contracept on

number of methods used suggests that pat ent
oro dnot rece ve suff ¢ ent nf ormat on. Adeql

n choos ng a safe contracept ve method dur
Control and Prevent on (CDC) mawg ofssuredt daftf

contracept on n postpartum pat -ent g. WH®c tr
met hods unt | s x weepgsogéserndedtmbengdamet ke
after del very, whmmend hag & DrCs td o&rsy ntod r maercal
dur ng breastfeed ng, but delay ng the use o
three weeks after del very due to the r sk o
Keywo€dstracept on, Postpartum, Lactat on
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S09 75 Gr Ogtt (Oral Glukoz Tolerans Test )0
D yabet Tanésé Al an Hastalarda B r nc I k
Mat ewvmeelonat al Sonu-I|ara Etk s

Ay ke Al tténEatkmaBdboj a ¥cal

1 Ankara B |l kent keh r Hastanes
Ama - : Bu -alékmada; 759gr ogtt sonraseée tek de
alan gebelerde a-léek, 1.saat veya 2. Saat ka
sonu-lara etk s n g°zl eml enmenie za manalr &and B&HR tRaOd
tar hler araséenda Ankar-Aa5 kyeadaklraHa sd raanse&n dha,
2L 8. gestasyonel haftada 759gr ogtt test nde
ed I m kK ve gamék klasrnt al ason w-alha | ed | d . Bu
ogttode a-1ék, 1. saat ve 2. Saat dejer yg¢kse
b | nen ya da K¢phel ek maj°r yapesaslt avleayra
ve gebel k ©°nces b I nen d yabet ol an has
demograf k °zell kl er , GDM tedayv ht vyaceé
dojum haftaseé, preterm dopyeam gabeEj kR, hdpg um:
yen dojan dojum k | osu, makrozom (>4kg) var
baz eks s , neonat al h pogl sem gel Kmes
yojun bakém klatydyaceé db .| dNolrenra | de] «kKivanhl ers
test v e -k-aorke gt°ezslty kkul |l anél de. Katkeag cer tke sve
yapéel deé. P<0. 05 stat st ksel ol ar &b ganlogmlt
sonucuna g°re; sadece a-léek kan glukoz dejer

1. Saat kan glukoz dejer y¢ksek (>180mg/ dl)
dej er yé¢ksek (>155mg/ dlgd olldan. 2He rh ags-t ag r(ugpr

grav da, par t e, abortus sayeéeseé, dojum haft
dejerl er a-éséndan anlamle fark zl enmed

keyasl andéjéndaytal alnr dpesstydrerHb Aa aséyl a; %
( NO. 4) d . HbAlc ye¢ksekl J (>%5.7) a-é&seénd
grup 26de 1 wvaka ( %5), grup 36te 3 vaka ( %:
stablatak anlamlé ol mamakl a beraber k| n k
grupléde 11 vaka, grup2d6de 9 vaka, grup306t e

Kron Kk HT/ GHT/ preekl|l amps varl é] é,l doa-uéns é€ma
grupl ar a-éséndan anlamleée fark zl enmed . Ne

yojun bakéma yateéek grupldéde ve grup 306te 4 v
yojun bakéma yatéek k|l OnOl®)ol @rakbplamn|l amlas é nd e

eks s | makr ozom (>4000gr ), h pogl sem vV e
zl enmed . Sonu-: A-l1ék glukozu y¢ksek ol an
(hbAlc>5. 7#,| ek=@.l Wk)o,zua y¢ksek ol an hastal ar da
Bunun déekeéndak parametreler a-éséndan 75¢gr
yé¢ksek!l |7 ;3 hastalarén maternal vmamalotnadar.
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dur um; 75¢9gr ogtt - n tek dejer poz t f1l ]
y°nlend r | mes sonucunda neonatal sonu-1I| ar e
Anahtar Ke3gmedG@TT, Maternal sonu-1 ar, Neonat

Grup 1 (n:20) | Grup 2 (n:20) Grup 3 (n:20) P dej

Y a K 35(*6.4) 33(*4.0) 33(*5.8) 0.62
Gravida 2.9¢2.2) 2.81.1) 2.91.8) 0.92
Parite 2.1¢1.1) 2.0&0.7) 2.41.3) 0.40
Abort 0.7¢1.6) 0.80.9) 0.401.0) 0.24
Doj um H|37x1.7) 38(+0.8) 37(x1.6) 0.24
Doj um 3298(535) 3227@524) 3121(386) 0.70
Ajérl éj

APGAR 1.dk | 7.5#0.8) 7.30.7) 7.3@0.5) 0,13
APGAR 5.dk | 8.8(0.6) 8.7¢0.4) 8.50.6) 0,33

The Effect Of The F rst, Second Or Th rd Va
Outcomes I n Pat ents D agnosed W th Gestat
Il n The 75 G Ogtt (Oral Glucose Tol e

Object ve: Th s study a mBouoshomsedbVeotdhegl af

el evat ons on maternal and fetal adverse out
d abetes mell tus (GDM) basad76g aral ngll e@celk
(OGTT) . Met hods: Th s study-45noglewlnded whroe gpnrae

Ankara C ty Hosp t al bet ween March 2021 and
d agnosed w th GDM bedse&#dl oe an st h2g8 &goegslt€a@a fic

weeks, were foll owed up, and whose pregnan
categor zed nto three groups based on -the r
hour ,-hn@auwmmd @lvuacto soen se.l eWomen w th mult ple preg
structur al or genet ¢ fetal anomal es, and p
demograph ¢ character st c¢cs of the patrdent s
tr mester HbAlc | evel s, gestat onal age at 4
presence of c¢chron ¢ or gestat onal hyperten:c
(>4 kmg)nutle-mamuwt & Apgar sc drfow,d wmbs IpH adndco
neonat al hypoglycem a, neonat al hyperb | rub

(NI CU) adm ss on werWalrlecsortdeglu a alencet eKrtu sweat
stat st cavalameawg&. D5 nHA pered stat st cally
ncluded 20 pat ents n Group 1 (elevated f a
2 (el ehvoautredbllood gl ucose >180 mg/dl-hpuandl 0
gg ucose >155 mg/dl) based on the r 75g OGTT
was no s gn f cant d fference n grav da, p a
b rth wne nghtem amudt & Apgar scdnes Whepx0.mai)er hhd
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were comparedtr trhes tmeranHlh Alao dl evel s were 5. 4
n Group 2, and 5.3% (NO. 4) n Group 3. The

cases) n Group 1, 5% (1 caseB. Al Ghough?2t he
n HbAlc n Group 1 was not stat st cally s
use was observed n 11 cases n group 1, 9
s gn f cant d f fugprsen e Oh S8tlye el htelree gwrace no s
the groups n terms of the presence of chr
(GHT)/ preecl amps a, gestat onal age (preter
neonat al domtscsonmoens ,t oa t he neonat al ntens ve
group 1 and 4 cases n group 3, wh | e there
cl n cally s gn f <cant n groups 1lbandve2n(ph
groups regard ng cord bl ood pH, base =exces
hyperb | rub nem a. Conclus on: Pat ents w t
dysregul ated blood swugar (HbAlmom5t @dr mpg0s |
cons dered for these pat ents. Apart -hoom, th
or-h@ur glucose | evels n the 75g OGTT does n
neonat al outcomestoThhe Mmagytbeé hduu recogn z

d agnost ¢ for GDM and d rect ng

Keywo78gr OGTT, Mat er nal resul ts, Neonat al r
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S10 Hwawdr fa k ddette Maternal Anem Saptanan
Arter Doppler Kncel enmes

G°ksuhE&KpmE Do'fa ¥cal

1 Ankara B | kent keh r Hastanes Pe
Ama - : Bu -al é&kmanén amacé maternal anem has
parametreler n kontrol grubu l e kéekaml 2924
tar hler araseéenda Ankara keahrlrand@&st a3ed.sé kmik
gebel k haftalare arasénda rut n pol k| n Kk
eks kI J anem s saptanan hastalar dah | eo
obstetr k sorunerolrmayam woélrlakgabe&inde. ¢al
aydenl atél mék réeza for mu alléOn.d% .g rMadtle rvnea |o rhtaze
7 .-90. 9gr / dl ol ar ak kabul ed I d (1, 2). Her
uygulambhdgn n aks yel kes t nde renkl doppl
kéeésmendan pulse doppler l e kan akém y°ng
ardekek MCA doppl er °]l - ¢m¢ yapél arakdalrgal a
formunun p k s stol k velos te (PSV) ve pul
¢oj ul gebel kl er, d jer nedenlerden anem s
gebel er, h pertans f vetdlyglketolkanh ahsatsaladra,r
ger | J ol an hastalar ve s gara -en hast a
ver | ek tlegsgcumtdeks | obstetr k ©°yk¢ler | m L
hemogl ob n vedbgmatekr ve MCA doppler °1 - ¢ml
30 maternal anem | hasta ve 60 kontrol grub
ve kontrol grubu kéyaslandéjénda grabuldande
(p = 0.030 ve p = 0.013). Her k grup ar as
a-éséndan anlamle fark vardé (p<0.001). Grup
gebel k haftasé ve fetal MCAs @5%a veanlPd mlaé éf:
(p>0, 05) . Sonu-: Bu -alékma sonucunda, haf
hastal ar da fetal MCA dejerl er | e kontr o
bul unamaméktéer. Artanegeblkl akRemeydopumvelhegeées
ger¢nmekted v ve antenat al dem r repl asmane
Mat er nal anem , fetal orta serebral arter do
Anahtar KMdt emedelr:anem , fetal orta serebral

Fetal M ddle Cerebral Artery Doppler Exam ne

Mat ernal Anem a
Pur pose: The a m of th s study was to exam
parameters n pat ents w th maternal anem a

prospect ve study was <carr ed outOcatobAnk&2r0&
Pat ents found to have m | d/ moder a83@ waeéeks nae
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stat on were ncl uded. S ngleton pregnanc
|l ected as the control grd®p.9 M/Idd amaem meo dv
.. D g/ dl (1, 2). Fet al MCA ®meafuWeméns wasd
rt of the MCA w th a color Doppler on the
ppl er measurements were made and the aver
l oc ty (PSV) valweawe fodr mi haen dMCtAh ed oppwpll seat |
corded (F gure 1). Mult ple pregnanc es,
sorder s, ntrauter ne growth retardat on a
mo g r atpah, -cbackdsy ndex, obstetr ¢ h story, ges
ternal hemoglob n and hematocr t values, a
corded. Results: A total of 90epa@tnemis, g:

re ncluded n the study. When the study g

r ty were found to be s gn f cantly h gher
re s gn f cant d ffeeemsescf bmatweemabohdédmagg
l ues (p<0.001). There was no s gn f cant
e, BMI, week of gestat on, and fetal MCA P
udy, nod sf fgenr efncceantas f ound bet ween fet al

der at e ron def ¢ ency anem a and the cont
rths appears to be a factor provolk hoal datbhe
commended for al/l pregnant women. Keywords
ppl er

ywoMdser nal anem a, fetal m ddl e cerebr al
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Tabl oMat er nal anem vV e kontr ol hastal ar én (
sonu-|larénén anal z
Deji kkenl enn Ane mi h ¢ Kontrol grubu pdej er
(n=30) (n=60)
Maternal yg 29.0(19.6042.0) 27.0(18.644.0) 0.328
Gravida (n) 2.0(1.09.0) 2.0(1.06.0) 0.030
Parite (n) 1.0(0.05.0) 0.0(0.05.0) 0.013
VKK( k?d/ cm 27.7(23.035.1) 26.8(22.642.1) 0.841
Ultrason yg 32.5(28.638.0) 32.0(28.037.0) 0.887
MCA PS(cm/s) 43.6(22.269.2) 33.1(20.567.3) 0.428
MCA-PI 1.9(1.05.7) 1.8(0.99.2) 0.532
Maternal hgb(gr/L) 9.6(8.410.8) 12.0(11.514.2) <0.001
Maternal hematokrit(%) 28.3(25.132.4) 36.2(33.243.1) <0.001
MCA, orta serebral arter; VKK, vg¢gcut k tle
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S11 Of s H Isekr%skompta Kompl et Uter n Sep

Bur ak?Y¢Beelr & ¢Bijdréam Tun -
1 Bakakkveshakurtamkeh r Hastanes

AMAC¢: Ut erus paramezonefr k veya M¢ll er an ke
organedér. Septal e b r ut erust a, M¢l I er an
kaynakmamékt er. Yen ESHRE (Avrupa Knsana | ren
J nekol o] k Endoskop Derne] ) g°re septaleé
ol maksézén uterus boklujunun b°l ¢nmes yle ol
g°r¢len uterus anomal s d r mwen t%@h%' mlmnaonl ul
uterus dojurganl é&jén azal maseéyl a, d¢kek orar
I Kk | d r. Spontan d¢ K¢k hezeée baze -al
ger -ekl exkeb | mekted r. Tane geRaeftleriel emasé nf
h sterosalp ngograf de septumun go°r ¢l mes vyl
rezeks yonunun bakl atéel maséndan bu yana h st
L terat¢rde septum ekbamybhadaeanhakédaéegéeb&l °kKk
g°steren yeterl kaneéet vardér. H steroskop n
hosp tal zasyon ve postoperat f pel v k adez)
dojum or ammhaags&ng@ klLrta&vantajlarée varder. H st
kompl kasyonl areé kanama, uterusun del nmes
gebel kl erde uterusun yérteéel masédér. |Bu b- al
Kek | de ncel emey , ©°zell kl e de erken d°nem
nvaz Vv b r h steroskop Kk septum rezeks vy
hedefl emekted r. METHOD: 34 yaklkndlamayam,e - Gl R
haftal ék abort ©°ykg¢gse¢g ol an, 3 yéldeéer -ocuk
yapél an 3D ultrasonograf de uter n sept
h sterosalp ngograf de kompalt émmraoc ns sk pd tuer
|l e uter n kav teye g r | d . Uter n fundust a
kompl et uter n septum rezeks yonu yapeél dé
SONUC¢LAR: Hast a postoper att efr os3kop ayed a - a&jornétl
h steroskop s nde uter n kav ten n dofj al ol c
veya septum g°r¢ént gseéengn zl enmed ] gzl en
Kek | de ger-eklmkk d¢lzelt men weetakalt o ol duj
stem olan hasta tak be al éndeée. Operasyon s
bakvuran hastanén gebe ol duju TAKRISp KIMAeBul do
°czet , ek kgaparn kb r hastanén t¢em uter n s e
kull anéel arak tek seansta rezeks yonunu g°st
anatom k yapésénée d¢gzelt mede et k| olab | r
vadeden b r -°9z¢:m sunab | r.

Anaht ar KFrdr tmell etre, h steroskop k septum rez
uterus, uter n septum
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Off ce Hysteroscop ¢ Complete Uter ne Sep
OBJECTI VE: The wuterus, the pr mary organ o
paramesonephr ¢ or M¢ll er an duct s. I n a sefj
embryol og cal devel opment , resul nengavntgn /
uterus s the most common uter ne anomaly,
cond t on s closely assoc ated w th decrea
el evated r sk of esetepor b trthats.t Bemepshtuanec
w th a septate uterus can be as h gh as 65
nvest gat ons, part cularly when a septum
nt r oduhcyts toenr osfcop ¢ septum resect on n 197
treat ment . Extens ve ev dence suggests that
women w th a h story of nfert | ty.opkystte rom
t me, m n mal postoperat ve pelv ¢ adhes ons
vag nal del very rates. However, potent al
ntrauter ne adhes ons,ueand puttgmame espt dThe
thoroughly exam ne the <c¢l n cal character s
pat ents w th a h story of early abort on,
hysteroscop ¢ sTelpQDumyAe-a3s4ddc wooman, ME1POALl, w t
8week abort on and 3 years of nfert | ty, pl
of a wuter ne septum, and hysterosalp ngogr a|]
semtuUnder s edmmnaflfgecse ahysat &r oscope was nt
and the septum, extend ng from the wuter ne
sess on w thout compl-ugahyosner o REGEINM P86 & & o dnh
showed a nor mal uter ne cav ty w th open b
septum. The pat ent becameepradgrmantanky wtalse c3
t hroughout her pregnancynv a@d SWd) Sprl dOdNe d uf'rthe ss W
the uter ne anatomy and prov des a prom s ng
uterus.

KeywoFdst | ty, hysteroscop ¢ septum resect
uter ne septum
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S12 Gen- B r Hastada Serv ks n Berrak H¢igcerel
Y°net m Nad r B r Ol gu Sunumu

Esra LKeUjekr KelfEalma¥z t¢¢ rDka ml a h u rF avt¢ che lk¥amd e kMuwnr
Ge¢llenSahra SuKsama?l Kavida falt aAp

1 Kartal Dr . Le¢etf Kerdar keh r F

2 Swansea Bay Un vers ty Health Boar

K Bu vaka raporu, gen- b r hastada nad
sunu sunmayé ama-|lamakta ve bu hastadak
nmaséna y°nel k -ékar éml aalét vturpund amad t r
déjénda, °zell kl e de b | nen d et | st |
kadénl arda erken evre serv ks kanser
at ¢re kat@legw dDwhnwmumakili@adgrakénda kadeéen
nla bakvurdu ve bu durum l er taneéesal
sonogr af vV e podb tgomrsayar Isg cQTo)mognoa fr &
t ¢Imamar ealyapeéel deé. Hastaya g°r¢nt ¢l emel e
I

I

@)
= QQ =
"< OO ' 5 c c

> S 9 O =

ekt om operasyonu uygulandeée ve h stop:
andée. Hastal ] én l erl emes n-: ElEdmek
aré ser vFIKG tteu tpualtuomuo jo | kmaFdleg € n e, endom
ve saj adneks yal b°l ge dReD & , t5u tcunh'uln
] n g°sterd . Ubtr akohtda ekbduj kst
usta ek patol o] ol madej e g°r¢l dg. Endon
yapélan <cerrah m¢dahal e, negat f cerr :
rul ade. Ek or atrajkt &@ nefllodsemest rk adl kpol p tes|
ser hastal ar énda er ken tekh s vV e b r e
gul amaktadeéer. Trakel ekt om g b fert | t
ol ojl kKj g¢sveejnl ar ken ek ol arak fert | te pc
ar . DES maruz yet ol madejénda berrak h
Il 1l oma v r¢s enfeks yonu | e I Kipts madg?© z
et m strate] l er n aydenl at mak - n dah:
bu - n °m¢gr boyu yakén tak p hayat °nenm

-t cQ@ < X
o —
=~ c
3 >
® c
o

c
~—
C O30 O X TS ST 00w o T S N TS

Anaht ar Keedr rmeed eHe¢cr el Adenokars nom, Ser v
R sk HPYV, Fert | te Koruyucu Cerrah

Fert-Spat yng Management Of Clear Cell Adenoce
Pat ent: A Rare Case Report

A m: Th s case report a ms to present a rare€
young pat ent, emphas z ng the d agnost ¢ a
fert | ty preservat on. WGbtvyeme,t hparrtarc ulyarolfy
known d ethylst | bestrol (DES) exposur e, t h
management stsdtage eserfvorcadéarclayncer -yre-ayaung
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emal e pat ent presented w th an abnor mal

nvest gat ons. | mag ng stud es, ncl ud ng
omput ed tom&dnaphwer @PEpler f or med. The pat
rachel ect omy, and h stopatholog cal ex-am na
p protocols were mpl emented t o -Ciionf tmd ndy
emonstrated nd&DEmatulpdlakg canl tHle8 dutiept anke cen
ndometr al area and a 3.5 cm hypodense | es

gn f -FcDaG tu pFR1a8k e . Ultrasound revealed a 1.5
therw se nor mal ut er usuranndg e8n dmmet $umdg daln
rachelectomy conf rmed clear cell adenocarc
ndocerv cal curettage dent f ed an endome!
gn f canccet owfn eaardl y nddletve dual zed treat men
at ents T hsep aurs en go fs ufregr tcall tyntervent ons s
pt on for preserv ng reproduct ve posentatal:
f clear <cel |l adens&ahauamaomgpaw thomaghv r ¢s

DES exposure, further research s warranted
management strateg es.f €l-bpe® ®mown talk hgr atni

Keywo€Udsar Cel | Adenocarc noma, CeR vs kc aHP VG ¢
Fert | ty Preservat on
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S13 Pedvédadool &ksan ¢ajda Nad r G°r ¢l en D%rt Bo
L teratg¢r EkIlI J nde Kncel eme

Hanne Sel! me Bul at
1 G°ztepe Prof Dr S¢leyman Yal - én K

¥ZET

D¢ ke k mal gn te potans yel/l t¢e¢mer ol arak da
-ocukl uk -ajeéndak ep tel yal uamwerol tuBOUrr limark t
ma | gn over t¢emerlerl eNghRlBrtgm pegcregekseke
h perpgt aamal nvazyon dékénda g°ster rler. ¢
hasta y°net m non spes f Kk semptomlar ned:
dejerlend r | mel ve hastaya fert rl. tRe &k oatur
ergenl k d°nemdek BOT'l ar nad r g°r¢ldegj énd
mer kezl k¢ - ¢k vaka ser |l er nden el de ed |
zorl aktérmakt-M&d@8 OD: MBTE POYaAhPkROklnid dleen N san 202
Kstanbul Meden yet ¢nv Prof Dr S¢gleyman Yal -
kanser saptanan ped atr k vV e ad?°l asan -aj
BULGULMA®st al arémézén yaklare 9, 15, 17,18 d
menar kKt é. H -b r n n ¢ nsel akt v tes backl
hastada d smenor e Kekl ndeyd . Ha s taa lasréeemdas:
de]j Kmelsttead arr.dabtha 1 tanes n n t¢gmler | okal za
b | ater al Kekl ndeyd . Hast al ar émézdak t ¢m
anlamle dej | d . 2 hasta Laparaskop kKast @y s
k stektom 2 hastaya salp ngooferektom yap
pl anl andeé. Sadece 2 numaralée vakada 1 sene ¢
czer ne fert | te kor unyaudcéu. cYearpréedhan nh hsa ol wolja
hasta ser®z 2 hasta m¢s n°z border| ne ol ar :
sadece m kro nvazyon olan hastada 1 sene -
kemoterap ver Bareder. | SnGeNUxtver t¢egmlPrler ped
son derece nad rspeosr gl rmekdemdptromlMam sah pt
Radyol oj k g°re¢nt ¢l emel er ve t¢gmor bel rte-
Y°net m mdmal nvaz v ve fert | te koruyucu

M kro nvazyon varl é&jénén hastanén saj kal é@&meéer

akeélda tutul mal édeéer . Ge- n¢ks gor ¢ eb  1BnOelk tl e

-ocuk ve ergenlerde y°net m nde standart ted
ht ya- ol dujunu d¢kéengyoruz.

Anaht ar kBeolr deerllern.e over t¢gmlr, ped atr k, ac
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ABSTRACT

Border| ne ovar an tumors (BOT), also known
appr ox rat% loyf 1e0p t hel al ovar an tumors n
all the cellular features ofa,m&al ghhnant oavar
hyperplas a) except for stromal nvas on. Th
adol escent s ar e chall eng ng due t o nonspec
accurately ass@agedurgred yf esrhtoull dt e a med fc
rar e n ped atr ¢ and adolescent popul at ons
case reports-camdesmalalse semgls. Th s compl
the d sease. Materéal And Met hods: I n th s si
w th border!l ne ovar an cancer treated at |Is
C ty Hosp t al bet ween Januar yw 2tOhl 1r eafnedr eAEre
| terature. Results: The ages of the pat ent
premenarcheal, and the other three were post
The present ng symptoms$ hwere pabdemtsalangadiys
The tumor s zes ranged between 5 c¢cm and 25 c
r ght n two pat ent s, and b | ateral n one
s gn fforcamtagnos s or d fferent al d agnos s
and two pat ents were operated v a | aparoto
pat ent s undoeopweonrte cstaolsmyanmgFaeg t s Uir gfgary avals ppd te
However, n casspaumbegr sRByrgéeyt whastwlt mate
devel opment of ntraep thel al neoplas a n
reveal ed t wo pat entat wventths swertdhusmuand ot svo
M cro nvas on was detected n one pat ent, é
pat ent w th m cro nvas on. N o adjuvant ch
pat ents. Conclusa@mntuBorsealdenextovamel y rar e
premenarcheal f emal es. They present w th n
nc dentally. Rad ol og cal mag ng and tumo
d agnos wmmelntdeds troecuse m n maddry ngnvparso cveed ua
management of BOTs. The presence of m cro n\
parameter for the pat entds surv val &amheéwman
up s cruc al. We bel eve that more stud es
for the management of BOTs n ch | dren and a
KeywoBdsder!l ne ovar an tumor, ped atr ¢, ad
GKRKk

Ovaryan k tleler -ocuklarda ve ergenlerde -o0
ns dansée( Blr¢tnnyaak t aadjélréek ¥rge¢gt ¢ ovaryen tg¢gmor
he¢ecrel temerl o er, seks kord (s2)romabkltgmd@al e

ger¢len Germ he¢egcrel -8G'¢mPddrerf aal agéughedd uad tUK7t@

61



Téerk Jinekol oji  veiTOboswvt e2t0r2i5 Vakf & Kong

pop¢l asyonda mal gn over |l ezyonl ar é son d
ger ¢l mekryed r

D¢ kK¢ k mal gn te potans yel/l t¢e¢mer ol arak da
-ocukl uk -ajendak ep tel-3yGlumweal wkbBOITrhdelatr a
ma | gn over te¢egmerlerler non teéegm hecr eNsgekll erz e
at p , Yé¢ksek m tot k ndeks ,ep tel5)h pernp
Borderl ne Overyan k tle tanésé nonspes f k
ergenl k -ajeéndak hastal arda y°net m son
dejerlend r | mel ve hastaya Ifenmglll)d er Kor uy
Ped atr k ve ergenl k d°nemdek BOT' Il ar nad
raporl aré ve tek merkezl K¢ - ¢k vaka ser | e
tedav s n zorl aktéermaktader . ¢®rognoz hakkeéen
KI' n J m zde son 5 yeélda g°r¢len ped atr k v
tedav ve seyr konusunda | terartg¢gre katke

MATERYAMMETOD
Bu -al@agmkada0ll' den N san 2022 o6éye kadar Ks

S¢l eyman Yal -én keh r Hastanes nde tedayv ed
ad°®l asan -ajdak hastal ar araseénda yapéladamt
ped atr k ve ad°l asan d°nemde bulunan 4 hast
°czell kl er cerrah prosedg¢r, pat ol o] Il er
ped atr k ve adbbesan!| - apdaveaskhasanl!| er I

BULGUL AR

¢tal ékmaméza 4 hasta dah | ed | d . Hastal ar é
premenark d jJer 3 tanes menar kKt é. H -b r n
hastada karén ajrésée 1 hasmazdeaendt smtmo+aplkak
arasénda dej] kKmekted r. Hastalardan 1 tanes
tanes n n se b | ateral kKekl ndeyd . Amel 'y
hast ada sénéraat gk smikr mal g err. 2Kahr s noembr
t ¢ mor mar ker dejerl er t¢em hastal arda nor me
dejerl er tané ve ayéréecé tané a-éeéséndan anl
2 hasta | aporoskop k 2 hasta | aporotom Kk
hastal ardan b r nde (hasta 4) ©°nce | apor oskc
ge- | d

2 hastaya k stektom 2 hastaya salp ngoofere
cerrah pl anl andé. Sadece 2 numaralé hastad.
gel K mes szer ne d Jer overede olsal pk ngbo ol
salp ngooferektom ol arak tamaml andé. Hast a
gel mes czer ne hastaya h sterektom °ner |I'm

6 2
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Yapél an h stol oj k ncel eme sonucu 2 hasta s
hastada m kro nvazyon saptandé ve sadece m Kk
ger ¢l dg. Hastal arén heps aesvtrael alrad aonl abr ark tsaénn
evre atlayarak evre 1 b ye ye¢kseld . H -b
ortalama tak p araléjé 14 |l e 73 ay arasénda
2 de k ncamzmrammasémdantsonra tak pten - ék
b I g al eénamaméxt éer . Hastalarén h -b r kr
hastal éjé °Jrend ] | k anda bu se-enek ¢zer

TARTI k MA

Bu ser de, Ocak 2011"den N san 2022 6éye kada
Yal -én Kkeh r hastanes nde 18 vy ack érhodhanne kvie ¢&r
Yaptéejée -al ekmada over te¢egmerloer - nde y¢z
-ocukl arda ep talyal e3v0e ra rtassteapdbaeud B oar -d,emd e n:
temerl oer -ocukluk ve ergenl k -ajénda nad
(10)B z m vaka ser m zde se 67 tane border|

hastaya ul akeéelab I m -©8/ WHO £ &0l akro dtl aarr agdn ekrukl
hasta yakée 19 dan k¢-¢k ol anl akt -ra.l é kYeapélka n

hastal @ vaka ser |l er nde ortd@&lldmB memyaal §mran
bul unan hastal arén yacxk aral ekl aré 9 wve 18
bul unmuxktur. Vaka ser m zdek hasta yakeéneén
keymet | ol dujBomuw ed d Kk nire¢g yoovreuz .t s mer | er -ocuk
nad r (@) Bl gr m hastal arémézdan b r 9 yakeéen
temerl er ger ¢l mes son derece nad rd r.

¢ocukluk ve ergenl k d°nem nde ep tel over t
(12Bunun neden n n ergenl kle b rl kte ovul a
ep tel rejenerasyonundan ol duj u over ep tel
kaynakl andéj éna nanél maktader dek ¢kn-¢cd me g oet
mut asyon r sk(l3dedasttamakttande@dan sadece 9 ya
s klus ve ergenl k bel rt 1l er bakl amaméxkt é.
L terat¢rde b I'd r Ien premenarkl é& bor-d8&r | n
arasénda del.4xerku-edolrarak border| ne over 1
menar K sonraseé g°o°r¢l ¢r. ¢ok nad r ergenl k
hastal aréméez da bu d¢ke¢egncey destekl emekt ed
BOT' | ar , K Kk nl k, kar én ajrese, d smenor €
ns dant el ol arak saptanab | r. Radyol o] k g
y ol gester ¢ dej | d r. Hreas 4 tad m& 2 még & nd 3s meaam

bakKvur mukt u.

Serum t¢gmoer  mdr2kse r, | akraénnséen . (&GIAQ CjBe n BAOT t ane
duruml arda yarafl2%a] Isaema®kzt awWleeT 9 MR 81 °r1° & e B@
yé¢ksel eb | r. Fakat bazée ben gn | kn e knoflloa makt
hastal ékl ar, bed2féndeayeksegmebl ¢éry . CAAmer ka
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Uzmanl aré dernej (ACOG) premenopozal kaden|
U/ mL ek k dejer yer ne 200 U/ mL Kkull anél mas
125 dej-é46|l arasendda de]J kKmekted de] &Arla&gnt ér @& é a
g°r ¢l ecej czere nor mal séneérl ar -er s nder
d jer fakt°rlerle b rl kte dejerlend r | mes
BOT | ar h stol oj k olarak ser°®z ve m¢gs n°°z it

m¢z n°z t p n daha yaygén ol duju g°r ¢l mektec
-al ekxkmaseénda,; m¢s n%z (27 vdakjagr %5MH yEdsaelra® z1
vaka bulunan b r -al ekxkmada %7@1.6)3Bumg¢-saln@km
net ces nde m¢gs n°z BOT'I|l ar daha yaygén ol at
m¢s n°z t pteyd

BOT cerrah s nde t¢gmler reptereg ol asél éje, n ¢
| aparat om (L/ T) yapéel érde; ancak son -al e
morb d tede ve mort @l.7AC0dGe OGaar t @kr eg®lsttelr enlealr
fert | tes n tamaml amayan k kK |l erde ©°ncel Kk
kull anél masé (18BOT' I me khtaesdt arl ar -n de f er
kull anél mal-ccdféeer.e kSalmp nywyapél masé spontan ge
dé¢zen n bozmaz, canl(ee.8ddMapumgorbel sa@pt acdéil
baténa d°kmeden t¢mlr ¢én rezeks yonu, bat én
paraaort k I enf nodu b yops s (1Myg-sernérz BeOTr d
apendektom (°In8Br z| ek thadtral ar éméz da °ncel k
korunmasé ama-I|lé& ©°ncel kle k stektom cerr
sal poonfgor ekt om yapél maséeénén fert | telezer
k stektom yapmayée terc h ett k. 2 hastamez:
k stektom sonrasé frozen | e ntraep telyal
ge- I m kt r.

BOT y°net m nde |l enfadenektom , n¢g¢kse veya
°ner | memekted r. Lenfadenektom frozen pa
l enf adenopat saptafgaiN) ahgulpat dd oyygul ann &lv olp
ol gularda | enfadenektom n n hastaleéekseéez sajk
Vaka 4 déexkxeéndak hastalaréméza | enfadenekt on
kars nom ekarte ed | emed ] - n |l enfadenekt

BOT | arda frozen d3®0pruubovpuéemda ™t ntr ha %pat ol
ol ab | hekR)sadece frozen sonucu | e yapél aca
y°net m ne karar vermek dojru ol mayacakter.
kapsamé a-éséndan son derece dejerl yduit adBkz
Frozen wuygul amamézén nedenl er arasénda Kk s
ma | gn g°°r¢n¢gm¢g andéeracak bul gul ar baréndeéerm

M kro nvazyon, stromal n v(a2z3poknaulna r5é¢ nrénz dveen agl
2 de ser°z m kro nvazyon saptanméxkt ée. M kro
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ser?°z kars noma l erl ed ] saptanméextér. M
y°net m nde °©°neml b r parametre ol duju akel
BOT genel de erken b r evrede (Evre 1) tane
al mgktddrt er at ¢rde BOT Il er evre vakal ar én se
toplanan vakal aréen ver tabaneéena Kl enmes S
dol aye b°yle olduju d¢kegnegl mekted ol abaj meh
per ton nvazyonu ,m kro nvazyon ve m kropa
al énarak dej] dr2IBTd r- Inémmerd ¢ ks ryakl akék yg¢gzde
B z m vakalarémézda m kro nvazyon saptanan
gzl enmEpk gt ¢m. genel | kl e korunan overden o
k stektom ge- ren hastalarda daha y¢ksek n
kal eml a I Kk s o2&pdéej é degkegnegl mekted r
Organ koruyucu cerrah ya da rad kal ol ar ak
bazée -aléexkmal a(28B8unluesebepr ihpkst gden | ezyon
tekrar BOT ol maséndan kaynakl anmaktadeéer Back
kars noma |l erl emeden tekh s ed | mes nden ol
yaptépuémakabardan sadece 1 tanes nde 1 yeéel s
Bunun neden n n hastada m kro nvazyon saptan
Hastal aréméz adjuvan kemoterap al maméext er.
ve saj kalemi(a8)l «kk | dej I d r

Ulusal Kapsamlé Kanser Ajé& (NCCN) kélavuzu,
yélda b r z(l 22®L ©° nreg kmelkeredolrab | mekted r bu
cerrah ge- ren ha(s3t®@) archavakal ar mezand n dt ak
arasénda dej kKkmekted r. Hastalarémézé ge- ng
Bu -al ékmada ped atr k ve ergen hastalarda B
Ancak Retrospekt f -al ékma tasar émeée hast a
-alekxkma ol masé , hasta sayegéemém.az ol masé -
SONU¢

Ped atr k ve adel °san d°nemde BOT nad r ve y
ol ukturul masé gerekmekted r . Ge- n¢gks geor ¢l
Adjuvan tedav | er n kanétl| amdmé&ck SBIOK nllarjén
ergenlerde y°net m nde standart tedayv protc

ol dujunu d¢gkegnégyoruz.
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TABLO
HA Y ME TAR SEMP BO CA CA CE AMELKYAT HKST E NU MK KRO| TAK
ST A NAR AF TOM YU 125 | 19. A OoLO \% KS NVAZYO KP (A
A k | k T /|9 i/ J K R N Y)
CM | M [C/AmY, E
L) ML | L)
)
1 9 OLM SOL KARIN 8 24, 21 1,6 L/S Sol KS M} SK 1A | YO | YOK 28
AMI AJRI 4 NOz K
Kk |
2 1 OLM B KL A KARIN 13 42, 23 1,2 L/ T Saj Uuso SERO | 1B | VA VAR 14
5 Uk TERA | AJRI 4 KS periton bx z R*
L | *
3 1 OLM SAJ DKSM| 5 46, 33, 1,8 L/'S Safj K'S SERO | 1A | YO | YOK 64
7 Uk NORE 9 1 Y4 K
4 1 OLM SAJ KARIN 25 41. 4,4 0,3 L/ T Saj USO| M} SKH 1A | YO | YOK 18
8 | Uk AJl S 9 omentektomi BPPLND| NOZ K
apendektomi
L/ S: | aparoskop , L/ Tooflapatramo,m KS:USBK:
b | ateral pelv k paraaort k | enf nodu d
*hastaya n¢ks sonrasé yapeél an k nc cer
** hasta 2.cerrah n n sonunda tak pten -
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S14 Fet al Premat ¢re Atr yal Kontraks yon Al
Oranl arénén Kar-éal bema] 8 RAenb ®RdOX24)Hast anc

Er man !¢ faorha Mbeaxy fNa®©hlmatn Uz un

1 Swansea Bay Un vers tes , S ngleton
2 Galler Un vers tes Hastanes , B

D¢zens z kalp r tm-2 rs snksdez gPakydle nkleenr sn k% a:

neden ol ar ak mmat ¢r | et S stem yan nda

Aner zmal atr al septum nor malnsgezb eklalkpl err tnm

al an bebekler n %40 nda tesp t ed | mekted r

annen n d yet n n, kafe n -eren y yecek ve

v ral enfeks yonl ayopatr, yphptgan®°ryekgpaddypagr

mat er nal t bb yada st mul an | a- kull an m ,

hydrops ol arak ©°zetl eneb |1 r. PAK' n n patof

ot omat s tyeas ge-erdkeepnolvaer zasydnlydryevdaydanad

vakal ar fetal kard yak sevkler n %5 l e 14

S stem n n PAK'ye-PAKv aghe ¢ & nms esk viedhd ro lkurl :elr v L

bl oke ol ur, ventr -vkenterr kc¢elvearb ac eywod b aa -yrmalz a&3- t

d°ner-emeryemekan znPaAsK ns urtaevte nktlre rk,I ¢4er t as Kk

pattern d¢zenl ve ya d¢zgasd2rol abrmat. vBu
ortaya - kmas yla olur yada tekl k | ¢ - |

Bl oke ol muk PAK'l er genell kl e d¢gzens z kal g

bl oke ol mus |l et rl meny ent akAIK'tl eerd edbg zlenrl. At r

ortaya -ékan PAK |l ar genel enfl amasyonun ve

tas kard vy en sék tet kleyen b gem ne ve sE
sebep aonama%lod ¢ var éndadeéer. Il ' et meyen PAK'I

ol duju nanél maktader. Aks ne b z m - al ékme

ed I m kt r. Sonu- olarak PAK'l er n %55 sel

anmen yasam tarzé y |l ekt r mes ve d yet mod

PAK'" nén ©°neml art m tet kleme r sk azeéems

ger ¢l megkt gr. Bu nedenl e PAK'l er n khiéwenve 2D

haftada b r defa fetal ekokard ogr af | e r

ekarte ed | mes °ner | mekted r.

Anaht ar Krrlemetlwerre atr al kontraks yon, feta
Comperat ve Analys s Of Compl cat on Rat es
Premature Atr al Contract ons RND2Yn vers

l rregul ar hear't rhyt hm S t he -2 s o f-r c lsokwno n

pregnanc es. The pr mary cause of th s arrhy

system along w th atr al sept al anenurlyd%m. o fWh

nor mal pregnanc es, t s detected n 40% o
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Ot her causes of rregul ar heart -cromyttahms ngndlo
and beverages, mat er nal or fetal v r al nf e
congen tal heart d seasest, dnmautgesr,n aflo ruasnee no fo vie
fetal |l ong QT syndr ome, and hydrops. The pat
assoc ated w th ncreased myocard al aut omat
entry. PAC cd4496d et manstcatrdt ec5 referrals and a
The card ac conduct on system responds to PA
ventr cular beat. 2. The PAC s blocked and
tr ggetes aulbar response and t heenntrreyt umencsh atno
4 . The PAC nduces supraventr cular tachyca
rregular. Th s occurs when PACs appewhenafte
they present n a s ngl e, pa red, or tr plet
heart rhythm. However, when every second PAC
m m ¢ a regular pattern. PACs btl obactk emer e r kW&
nfl ammat on and t ssue damage. B gem nal an
a 10% progress ocnonrdautcet.e dBl oRcAkCesd a(rnreonbel eved
SVT. Conversely, om schu rp sSmtawsd yf,0 utnhd st or ebleat n's
55% of PACs resolve spontaneously, wh I e 400¢
mod f cat ons. The r sk of PACs tr gger ng
regul ar momlssttoat @&ad . We eek | y fetal hear't raf
echocard ography are recommended to assess f

KeywoPdemature atr al contract ons, foetal e
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Total Number of Referrals for [HR (2001-2024):

nekol oj T veiTQObxswt et0r2i5 Vakf &

. . .

'

PVC PAC PAC +PVC Self-Resolved
1.02% (N=2) 59.18% (N = 116) 1.53% (N=3) 38.27 % (N =175)
& v v .
Category 1 Category 2 Category 3
Frequent Rare Bigeminy Not Bigeminy Conducted Non-conducted
(n=47) (n=61) (n=9) (n=110) (n=66) (n=22)
SVT 17% (n=8) 3% m=2) 33%(n=3) 8% (n=9) 8% (=35 14% (n=3)
Pericardial Effusion 13% (n = 6) 2% (n=1) 11% (n=1) 5% (n=6) 6% (n=4) 9% (n=2)
Antenatal Treatment 21%(n=10) 5% (n=3) 22%(n=2) 10% (n=11) 8% (n=35) 14% (n=3)
Postnatal Treatment 16% (n="T7) 3%(n=2) 38% (n=3) 6% (n=6) 6% (n=4) 10% (n=2)

o

Note: 11 were removed from category number 1 as the frequency was not known. 31 were removed from category number 3 as they presented in a mixed pattern. 5 posmatal ireatmenis were not documented: caregory |
(4 frequent and 2 rare), category 2 (1 bigeminy and 5 non-bigeminy), category 3 (3 conducted and I non-conducted).
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S15 Sezaryen |1l e B rl kte B¢yek Kns zy
Nes | han? kBeaydneannl uert, Dverd r 'M hmanl é
1 Prof. Dr. Cem | Takceéeojlu keh r
Girik:
Sezaryen sonrasé i nsi zybo,n6elarhasrénnid a rdaenjéi K me ket
hem anne hem de bebek i -in ciddi bir risk

gebelikte yonetimi oldukca zordubnar ém sonr asé ng¢ks Baolgunl ar é
sunumunda tekrarlayan bulyuk insizyonel hernisi olan gebenin ydnetiminden bahsederek
sezaryen sonraseé insizyonel herni farkéndal
edinil mesi ama-1I|adék.

Olgu Sunumu:

32 yakéenda 38 hafta gebe 3. sezaryen doj umt
s¢recini zorl aktéran bateén °n duvaré muayene
kesesi izlendi. Herni kesesi sezaryen pfannenstiel kesi lokalizasyotuadg,i f or t a hatt
dojru yerl exkimli idi (Resi ml) . Ultrason muay
alténda barsak anslaré g°r ¢l mekteydi

Resiml: Sezaryen °ncesi batéen duvareéenéen déxka
Hastadan al énan anamnezde il k sezaryenden s
fasyanén genel cerrahi taraféndan primer ona
yerden herni niks edip gebelikle birlikte herni kesesi de blyuime gostertia st amé z n o1
kilolu olup risk fakt°r¢ olarak ge-iril mick
pl anl anan gebenin Pfannensti el ci |t kesi si j
alténda herni kesesi/ pkeektbdbnurGgyenbkiysdlol ged
a-élarak bajérsakl ar red¢kte edil di. Yakl| ak
kesesinin tabanénda elle tutulabilen 15 <c¢m
tanémlanamadé (nRae shianj2l)e. sEustkeir loenrariéz | endi
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Resi m2: Her ni kesesinin g°r¢ngmeg ve mesh il e
Uterusa ul akélarak bebek dojurtuldu ve uteru
tamiri pl ané yapeélan vaka i -in herni kesesi
kull anéel deé. Fasya ¢zeri ne shyiorn daadne ts osnlriak, o nd edrri
i ki katl e bir kapatma il e yeniden yakl aktere
Alténcé hafta ve altéencé ay takiplerinde her
Tart @k ma

B¢eyéek veya semptomati k herni si ol an bir gebe
konusunda bir .HernkoinrarkEinrel iviei sy@katrwren doj uml a
i ki nci bir kesiden, tekrar hastaneye yateécxkt
Sezaryen sonrasé insizyonel herni olukumu na
oranl aré nedeniyle bu komplikasyonun farkeénd
Anahtar Kelimeler: Knsi zyonel herni, sezaryen, mesh on
Kaynak -

1-Paul sen, Cec | e B., Denn s Zetner, and Jacob Ro sEunrboepregan "Jonucr nsalo

Of Obstetrics & Gynecol2odgdy (RO2PBeprikdducti ve Biology
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Large I nc s onal Hern a Repa r w th Cesarean
Il ntroduct on:

The rate of nc s onal hern ab5.a6f% ern ctelse rle atr
Management of | arge nc s onal hern as dur n
we a med to ra se awareness$hendapagemeat morf e
woman w th recurrent | arge nc s onal hern a

Case Presentat on:

A J2altd;we28& pregnant woman appl ed for her

abdom nal wall exam nat on revealed a hern &
Pfannenst el nc s on |l ocat on, wh .ch compl
Ultrasound exam nat on revealed smal/l bowel
nc s onal hern a developed after the f rst
repa red by general surgeryofnnbohmabewendhte
h story of prev ous cesarean sect on as a r
hern a sac/ per toneum became apparent just u

The approx mately 20 c¢cm hern a sac was o0opene

could not be clearly dent f ed except for a
felt at the base of the herm apreagmnapEygurd e
recurred from the same | ocat on, and the her
was entered, the baby was del vered, and th
surgeon exc sed t hemeéeselr nwaas suasce d pfod ry pfraospcy | aeln
was placed on the fasc a. After rr gat on,
t wloayer closure. The pat ent's postoperat Ve
were obsered&d @ands sx xwmpant hs of foll ow

D scuss on:

Ther e S no consensus on the opt mal t m ng
a | arge or symptomat ¢ hern a. Although nc
rar e, t S mportant to beraw&rse dafe ttho ¢ heo

rates of cesarean sect on worl dw de.

Keywokrds:s onal hern a, cesarean sect on, me
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S16 Tort yoze Duktus Arter owudse olnaantéasle Al a

Sonu-|l arénén Dejerlend r | mes

AykKe Ggl - In BagiéemKar a

1 Ankara B |l kent keh r Hastanes
¥ZET Ama- : Prenat al ultrasonograf l e tort
eden e k anomal l er n n, tarama testler n n
Y°nt em: Retrospekt -2022 gdadedelarcalaBrmEpaita?2 BAi
Hastanes Per natol o] K n j ne bakvuran v
ed I m kt r. Demograf k ver | er, dojum k | ol e
genet Kk hastal éklar, yen dmomjraas & ofj uamg rb@axléeamnra

Bul gul ar: ¢aléekmaya dah -B8kd ¢eavigdbbplmee tl (e
(@), taneée h3arf)t,aldaorjéu nd 4 d)fRt2a l[daorf & m3 & r (BE6a0r)e 3 0
1.dk APGAR®) ak BAFGARD I-9)r €éol8ar@k dej] «kkenl k
hastalarén %62.50 nde (n=10) ek hastal ék vyo

h pertans yon, %6.36¢nde (n=1) toxoplazma, %
hastal ar gm=2850d&sarmnma t est d¢kek ro skl grup
%31. 36¢nde (n=5) ek hastalék saptanmadeée, %18
h poplast k sol kal p sendr omu, %12. 606sénda
pubmer h pertans yon, %6, 30¢nde (n=1) trunc!
tak pler ne ul akeéel amadé. Kal p-Walelkker asnemdr o rhie
hastada men ngomyel osel, b r h astt erdean & es p°lze
b°brek hastal é&jé saptande. Yen dojanl arén %

yat érél de. Bebekler n tak pler nde %l14. 856 (
olan h poplast k sol &plassekhdbdmuekd Jerbnec

atrez mevcuttu. Sonu-: Duktus arter osus fe
ol an ©°neml b r vask¢l er yapeder. Fetal kard
ana pul maeer deasteemdan aortaya aktareéeleér 1. Du
vV e zole oldujunda -ojunlukla postnat al S on.
h poplast k sol kalp sendr omu, v e notnrp | ke¢gklse r
kard yak patol o] l er n, tr zom 21, tr zom
elast n d sfonks -Danupnpa med&Mar d&bhangEbl esendr
ol ab | mekted r 3. Ayr éca sé&apt aamreddé&jnérnyd a& tdr &krk
ed | mel d r 4.

Anaht ar Kledr tmeyleezre dukt us arter osus, Konj e
Ekokard yograf
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Deji kKken Ortanca (Min -Maks)
Y a K 28.5 (2138)
Gravida 2 (14
Parite 1(0-2)
Tanénén Konul duj u |34(2237)
Dojum Haftaseé 38 (3640)
Dojum Ajérl ejée ( g1 3050(17084160)
1. dk APGAR Skoru 7 (58)
5. dk APGAR Skoru 8 (7-9)
Tablo 1: Demograf k ver |l er ve dojum sonu-1I|a
Tané/ Bul gul ar Yuzde (%) Say
(n)
Ek Hastal ek Saptarn3l3 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
Tablo 2: Tort yoze duktus arter ozusa ekl Kk
Eval uat on Of Prenatal And Neonatal Outcome:

Ductus Arter OSsSus

ABSTRACT Object ve: Th s study a med to nv
structures, and prognos s of fetuses d agno
ul trasound. Met hods: The study nchsdedctlés p
arter osus who consulted the per natology cl
and 2025. Demograph ¢ dat a, b rth we ght s,

anomal es, genet ¢ d seasesadmennadms, anen,
prognos s were nvest gated. Results: The me
(238) vyears. Gfigyv datry -2yaswasdef@dl ¢f0O d -&agnos s
week of del -4v0e)r,y awnadds tb3 8ratEh3 8wle5 64 1g6r0a ms T(hle7 A G t

APGAR scor&) ,wasnd t(tbe 5t h m nUt.e TAHP&EG ARt sy rfeo
62.5% (n=10) of the pregnant women had no ad
(n=1) had hypentens had, t®xd%|l asmos s, and

nsuff ¢ ency. Screen ng tests showed s$shkhat !
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group. Of the nfants born to these pat ent
(n=3) had coarctat on, 12. 6% had hypopl ast

foramen oval e, 6. 3% had pul monaryahtyeeroeans
Postnat-ap dat aowere not avacdradbl a&c famomavlo e
DanWwgl ker syndr ome, men ngomyel ocel e, and d\

esophageal atres a. A totalttodd 50 t(me 7NI ©U,
(n=2) of the nf-apt sCdneddusiuonngThel dowt us &

vascular structure necessary for ma nta n ngd
arter osus are rgaooed apnods tgneantearla | d uyt choanvees wh e n
they can also be part of complex card ac pat
heart syndr ome, and pul monary atres a w th

elast n dushumedabBdhrmer and Marfan [ 3]. Mor e oV
should be carefully mon tored for the poss b
KeywoTadstuous ductus arter osus, congen tal
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S17 Prenat al Fet al Pl evr al Ef ¢zyon Kzl e
At akan Tankad-aanB¢g kY a Babay | t

1 Ankara B |l kent keh r Hastanes
Prenat al Fet al Pl evr al Ef ¢zyon Kzl enen Vakal
Tana-an 2 1. Ankara B | kent keh r Hastanes
B | kent keh r Hastanes Ankaral/ Tgr&l gk IG m &
daha k°t¢ b r prognozla seyreden h drops | e
sendromu g b ), yapésal mal f or masyonl ar vey
S stem -eren), konj emdtraolml anfaks |lyxrk Ve
-al exmadak amacemez k| n J m zde prenat al
sonu-|laréné arakteéer mak. Materyal ve Met hod:
B | kent keh r Hast armepr ePan anatf @lt ajl phelvgmad n
retrospekt f ol ar ak ncel end . Hastal arén d
tarama ve tané test sonu-1| ar e, pl evr al ef
anomall |l Brsogkebhemaj kekl ve bu hastalarén po
Tanémlayéceée anal zI|l er, normaX kKwuljléd malyda. asc
-al ekmaya gebel ] nde fetal pl evr al erf ¢zyon
zl enen hasta sayésé 5 (%17.9), kard yak ano
kard yak anomal |l e kompl ke ol an hasta sa
sayéseée 2(%7.1) d . Extra karad éyna k9 (a4B8ad2mall) 6 us
fetal s l' e b rl kte zl end . 2 (%7.1) hast a

g s, 2 (%7.1) hastada gen to¢gr ner ve 2 (%7
hastanén gebel k sBonuanéclhehéd dojpolal 3) sbast s

(%35.7) hastada tébb term nasyon |l e sonu-
postnat al zl emler nde 6 yen dojanén yakameér
Yakamé devmnd ogdaennl ay & n ; k s zole plevral
kard yak anomal l e kompl ke d . Tané test
hastanén wes sonucunda gl bl gen nde homoz go
sonucunda canl é& dojumla sonu-I|anan plevral e
S stem l e b rl kte seyreden plevral ef¢zyo
Anahtar Kel mel er : Pl evr al ef¢zyon, Mult pl e
Anaht ar KRrRllewredleref ¢zyon, Mult ple anomal ,
Outcomes Of Cases W th Prenat al Fet al
Outcomes of Cases w th Prenatal Fetal Pl eura
TAnkara B | kent C ty Hosp tal, Ankaral/ Turkey
Ankara B | kent C ty Hosp tal, &mfkwas admucé@ampy
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alone or be assoc ated w th hydrops, of t en

aneuplo dy (such as tr somy 21 or Turner S
(affect ng the heart, | ungs, or tl yenphyatdrco meg
Th s study a ms to evaluate the pregnancy ou
n our cl n c. Mater als and Met hods: Bet we
d agnosed w th prenatal flekteanlt pd etuyr aH o sepf ftuasl
Department were retrospect vely analyzed. De
screen ng and d agnost ¢ test results, assoc
out comes, and-updoagtan antearle froelcloorwd e d . Descr pt

us ng med an-meal eoramd lm ©d str buted dat a.
fetal pleural effus on were ncluded. Of the:
had aaranomal es, 17 (60. 7 %) had extracard
anomal es. Among the 19 pat ents (67.8%) w I
hydrops fetal s. Add t onal f nd ngs ncil t
gen tour nary anomal es n 2 pat ents each.

(39.3%) had | ve b rths, 4 (14.3%) had nt r e
term nat on. Among the | ve b ertshusr,v 6v nnego nnaet
had solated pleural effus on, gastro ntest
reveal ed Turner syndr ome n one pat ent and
another. Conclus on: fasoan etudlbheurabl atéeds
gen tour nary anomal ®®rhadnlhbanter out comes

KeywoPdeural effus on, Mult ple anomal es, T
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Dej Kken ORTALAMRATD
y aKk 30.°61 5
grav da 2.%24. 14
par te 1.00. 24
Tané haftaseé 19°6708
Dojum ajérl eje 211792 1
Apgar 1 2.°9. 84
Apgar 5 4 . °B2 34
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S18 Serv kal Kanser Takl t EdenSeSevr vk sk a | /
Rekonstr¢ks yonu

Bur ak 'G¢l er
1 Al tun zade Acébadem Hastanes

Serv kal Kanser Takl t Eden Serv kal Adenom
Ama - Serv kal kanser takl t eden nad r b
ntraoperat f v deo dok¢mant asyonu | e d
rekmstré¢ks yonu da dah | ol mak ¢zere, ayrent
K¢phes yle dejerlend r Ien serv kal adenomy
g°ster m -eren b r ol gu sunumub rOlygéeul R&6r ydae
eden kron k pelv k ajrée ve anor mal vV aj nal
dejerlend rmes nde uterus 915 cm °l-¢ler nde
heterojen kontrast tutan areans,erd/iuwkart ennwadzy c
olukturan Kk tle Il ezyonu g°r¢l dg. Bul gul ar,
mal gn te K¢phes n arterde. Has-t4a/ Odrd e 2 B n ¢
H steroskop -/ Llap2ao0b8kamekr ateroskop vV e
g r kK mlere rajmen hasPapésmeampt OBShz /el@h24pn
ed FHPV test (26/ 11/ 20RAl)posNeogpat (fl100Wl2u RdwL
anormal g°r ¢hhean esmppkkalndéel eme: Serv kal aden:
G r K mler Serv kal k tlen n <cerrah eks zy
sonucunda serv kal adenomyoz s tanésé kes nl
b yops | é&€nrdnée.j Eka ol ar ak, h steroskop k b yop
-ékarel de. Kklem sérasénda serv kal yapéneén
rekonstr¢ks yon uygul andeé. Sonu- @&r wekal kad
kanser takl t edeb | en son derece nad r b
gereks z rad kal tedav | er n uygulanmasé r
hastal arda kapsamlé h stopauolboj amadejapedelrenéd
yakl akem, serv kal adenomyoz s n y°net m -
yapésal ve fonks yonel betenl ¢ ¢négn korunmas
adenomyoz s n konsmernveatdd rceg rdaenr eky °arettan k a
ben gn | e ma | gn |l ezyonl ar én ayréemenda k o
vurgul amaktadeér.

Anahtar Kedememhyaz s, endometr o0z s, serv ks
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Surgery For Cerv cal Adenomyos s M m ck ng C
Cerv x

Surgery for Cerv cal Adenomyos s M m ck ng C
Object ve To present a rare case of cerv caé
descr be the surg cal approach, nrtalawdg emr@tc e
v deo documentat on. Des d&nstTehp ss ursg ac acla sdee mr
of the management of cerv cal adenomyos s,

26/ eatd null grav d femapeel vprcespeantnedamd t &b nco
bl eed ng pers st ng for one year. I'n t al ul
s gns of adenomyos s. MR | f nd ngs suggeste
extend ng from theneegegmernto, twet H osmes p euctteerd
the poss b | ty of recurrent adenomyos s, €
undergone two prev OoOusS surger es: 14/ 07/ 202

Repeated hysteoscscocpypy Besplta@at hese nt erven
Pap smear (05/ 12HFR0,24gnd nHIPV at eslt ArBgc (267 11
Col poscopy perfor med on 10/ 12/ 2024 reveal e

h stopathol og coanlf ®emadn mcaetr vorc al adenomyos ¢
exc s on of the cerv cal mass was perfor me
adenomyos s. A 312 c¢cm and a 512 cm b opsy sa
hysteroscopledbeopgeosyetevah polyps. The ©proc
reconstruct on to preserve anatom cal nt ec
extremely rare ent ty that <can cl n cally al
potemtsdalagnos s and unnecessary rad cal tre
of t horough h stopathol og cal eval uat on r
presented surg cal approach prov demyoas fseas
wh | e preserv ng cerv cal structure and fur

ev dence support ng conservat ve surg cal
emphas zes the role of col poscopfyr@amdmal sdmoa
|l es ons.

Keywoadenomyos s, endometr os s, cerv X ca
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S19 Ewkeen Bakl angé-1 é& Preekl amps Hastal ar
Testl er pAvedhcgP®dDmp erl er n n Karkél akt &

Ay -a Pekesr 'Kar a

1 Ankara B |l kent keh r Hastanes
OZET
Preekl ampsi tanésé alméek hastal akéewe i bHCG r i
dejerlerinin preeklampsinin baxklangeée- Zzaman

¢al ekmada bHCG dejfAeroirane EHEGE@/Nn PARPangedaeée |

anl aml é& ol arak daha y¢ksek saptanmécxkt éer .
Anahtar kelimeler: preeklampsi, ilk trimester tarama testi, PARR b HC G

ABSTRACT
The effecti#tvemess eaf sfcirreetnA nafH€ @ sitn | gpvedisc toff
onset time of preeclampsia was evaluated in

foundHCG alt eveb$C @ NRIAPRPhaet i 0 we rhei gshiegrniifni cpaanttiley
eafolnyset preecl ampsi a.

KeywoPdeecl|l ampsia, first #Ari BestheHCScreening

GKRKK

Erken ve ge- baklangé-|1é& preeklampsi tanéseé
PAPRA (pregnancy associated protein A) BEICG (beta human chorionic gonadotropin)
dejerl erini BHCG/PARPA K Deéamak énegebelijin il erl
preekl ampsinin baklangé- zamanéné °n g°r mede
YONTEM

¢cal ekmada O01-28] uksutboast 22002245 t ari hl erinde Ank.
Perinatol oj i kl'inijinde preekl ampsi tanésé |
hastanemi zde yaptérmék ol an topllank 4h6afdgeabsed n
°nce tané alan 24 erken baxklange-I| & preekl ar
alan 22 ge- baxkxlangé-1lé& preeklampsi hastaseé
gravi da, parite, yakdyadark|-eocc Uk amnay éhsad )t ,a skel, i 1
oranée) ve il k trimest eAvelHLrGa ma ntue 4 tairred & a-r xlééd
BULGULAR

Erken ve ge- baklangé-|1 & preekl ampsi grupl ar
i ki grup arasénda yack, parite ve yakayan -o0cC
ol duju geo°r¢gplod0@sempadéeyvlod; p: 0, 008). Erken
ortanca tané haftasé 31. gebeli k haftaseée ike
haftasé 35. gebeli k haftasé bulundu. Hastal
sonu-1|laré kar kK eA aketjérrdledd] éarrdaas eEMAIRP anl aml e f
PHCG dejerl eri erken baklangé-1 & preekl ampsi

g
(p:0,048).0HCG/ PAPPA or anéné erken baklmdhagéeanleamlreedl
daha y¢ksek bulundu (p:0,025). Erken ya da g
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cuto f f dejerini h e seaepvér aprating dharacteristi€jOrCi s(i -ékar
Optimalcutof f dejeri 0, 908 ol arak hesapl ande.
Tablo1 . Erken ve ge- Dbaxkxlangé-1é& preekl ampsi h
karkeéel akt ér el maseé

SONU¢ VE TARTI k MA

Erken baklangé-1é& preeklampsinin ge- bakl ar
gebel erde ortaya -éekteéejé g°sterildi. Ge - b a
ger ¢l ¢rken, er ken bakl angé-1 & preéklcgdmdpggicni
saptande. KI'k trimester tarama testlerinin
PAPRA oranénén erken baklangeé-1é& preekl ampsi
ol duju ve preeklampsinin bakliangé- zamaneéné

1o ROC Curve

] _,7

.E-DIS

b ’7

30,4

1 - Specificity
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Erken ba Ge- bak P dejer

preekl ampreekl|l amp

grubu (n (n=22)
Mat er nal y34 (7,7525,5 (7,2 0,001
l QR)
Grav da (m3 (3) 1 (2) 0, 057
Par te (me 2 (1) 0O (2) 0,007
Yakayan (me2 (1) 0 (2) 0,008
Taneé hafta3l (4) 35(3, 25) <0, 001
I QR)

PAR® (med a0,83 (0, 0,94 (0,90, 133
1, 0

BhCG ( med

39 (0, 0,88 (0,8 0,048

Ant h pert n=11, %4 n=8, %36, 0, 56

kull aném o

kekliPreekl amps n n erken ya da ge- bawkA angeé-|
dej er - n ROC ejr s . Ejr alt-engda6 kapabd, @
opt maflf cdej er olarak bulundu. (sens t v te

Compar sorRA AftddPgphevels I n F rst Tr mester S

| NT
A)
of
ef f
| at
pr e
An k
hos
we e
aft
c ha
d a
scr
dat
d f

W th Ear |l yOnfsred IPateeec|l amps a

RODUCTI ON The studyA 4§ Pme-Am@ocoap &de-PPARBMa
BHhGdG ( Bet a Human Chor on ¢ Gonadotrop n) |
pregnant women d agmostdpmweedl eerag * yat haardd
ect vdHE@GsPAHRP d&th eo n pred ct ng the onse
er weeks of pregnancy. METHODS A tot al

eclamps a between August 1, 202¢l, mand dfel
ara B | kent C ty Hosp-ttralmesnckerwhacriraad uag
p tal were nclfudwerd pat téhret stdidaygndwedtlye:
k were class-omsed @3 eled Vtawnguoetewrplt ment s d

er the 34th gestat onalnsweekyrweerced acnpass sa .f
racter st cs(age, grav da, par ty, Il v n
gnos s, antraypey) t-AndpHEdEP B seasqud t-tsr  frmreosm efr
een ng tests were compared between these
a of thensanl| praerdcllaantps a groups were coOl
ferenceedadbedbwseen the two groups n term
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Il v ng c¢ch I dren (p:0.001, p: 0.007, p: 0. 008,
d agnos s was 3dnwetkpreacltdampeaal grr-orugpetand
preeclamps a group. Wh e n-t rl anbeosrtaetrd reg d rs ecesme lrnegy
compared, no s gn f canA HdeVvVéksefpelHWCESB 3 pul
l evel s wer e s gn f oarstelty ph eglteramps at h@r oeuc
pHCG/ PAPPat o was found to Joe spetegenc Ifa ncpasnta yp a
(p:0.025). A rece ver operat ng character st
cuotf f value f or pornesde tc tp rnege celaarnhpys oa, Ivah ec h wa
CONCLUSI OWnE&ntl|l preeclbadpsoaowasr fmore freque
women compamnsett orleatcé aompsse ta.p rWhe cllea nipast ea wa ¢
n pr m gravomsetomegmeeelaamys a was more fregq

pat enbtHCG/ PR ao was found to be wsngretf ce¢
preeclamps a pat ent s, suggest ng that th s
onset.

KeywoPdeecl amps a, f rst 4#Ar BestthbeHCScreen ng
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31 Hafta Ad°l esan Preekl ampt k Gebede A
Couvela re Uterus: Ol gu Sunumu

Gel ken tyawmjegrcdan Dajl é

1 Sajléek B | ml er i n vvéerask ttéersma Kdzans tra nTees)

es
| e
ad
de
ge
ur
k |
el
v

n gebel kl erde preekl amps ve °zell k
de pre2kl gmpsgrubehka g9%9re 1,25 kat, €
r. Couvela re wuterus,b prl alsempgla klaeskydm
ol man vakal arénén yaklakék %56 nde g°©°
el J olan ve tans yon y¢ksekl ] | e

anénda fetaltkapbpasdretmel aH e&matmanu n o
mp s ve ablasyo plasenta °n taneél ar ¢
re uterus saptanmeécxk, postpartum d°ne

| e stabablurhcaul eedgellne nk th ars.t a, t

- Qo

< O O Cc T x D

|l gu, ad®°l esan gebel kl erde h pertans f b

| manéneén erken tanée ve hezl é m¢dahal e
d s pl ner yakl akem ve Zzamanéndal uygu
d te/ mortal ten n azalteélmasénda kr t Kk

n
K

RACT

rr sk of devdedmd egp epa eéelch yaardposl eampentd pr e
f cantly ncreased. Il n pregnant nd v d
t mes h gher and t he r asrke do ft oe ctTRBadnspes aag ¢
|l a re uterus, also known as uteropl acen
nt al abrupt on and occurs n approx mat

@ O

case r epyoeratlt dprneuslelntpsarao uls3 adol escent w
ented w th hypertens on. At adm ss on,
opl acent al hemat oma was observesevelrthee p
clamps a and placent al abrupt on and wunc
operat on, a Couvela re uterus was dent
ns ve care un t w th sappropharaged med gad

case h ghl ghts the mportance of ear |
rtrens ve d sorders and assoc ated place
d sc pl nary approach and It rmdley, na prperd
rnall and fetal morb d ty and mortal ty.
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GKRKK

T¢rk ye Negfus ve Sajl ék Araktérmasée (TNSA) O6n

yakla b rl kte héezla artmaktadeér, 14 yakénda
%4 . 4" e, 18 yakénda %9. 7' ye, IAD°YyYaersandae®e?
preekl amps ve °%zel |l kl e ekl amps gel Kme r

preekl amp3d4 yawswkara®® kadénlara g°re 1,25 ka
2,3 kat daha fazladér. (2)

Couvela re uterus, uteroplasental apopl eks
c dd b r kompl kasyonudur ve bu dur um, pl a
go°r ¢l mekted r. Pl asenta dekol ma&mé,vegeratl erkn
mortal ten n %5' e kadar -ékab | d j b r duru
bajl e ol arak gel Ken, genel | kl e fatal ol ma
Pl asenta kan damarl arénén kanagmascalnpl| aeento
a-masé ve ardéendan uterusun | ateral b°lgeler
hemostazé sajl amak - n ac | cerrah m¢ dahal
OoLGU

13 yakeénda | Kk gebel ] ol an null par geb
l e ac | serv s m ze bakvurdu. Son adet tar

Yapeéelan f z Kk muayenes nde uterustuet ¥aj kne
muayenede akt f vaj nall kanama zl end . G r
140/ 1200 ©°1I -¢1 dg. Tetk kler nde hemoglob n (|
pl atel et (pl t) 205*1078/ mer f 4BA 0 M@ejkd n rFdESD 4
zl end . Ultrasonda °I| -¢mler 31 hafta l e uy
ve amn on ma anh droamn ot k fetg¢s zl end
uyumlu alan g°r ¢l deg. Hastaya] ubhhaangeyne fedf pr
Dojumhanede °1 -¢1l en kan baséncénén 170/100 o
K ddet | preekl amps °n tanésé ve ablasyo
pl anlOgpmredéa.syon séraséende @oasvehnad ar aekioé masn é
round | gaman alténda hematom Kkend n SEeéneér
ns zyonu kapatélde, kanama kontrolg¢ sajland
s¢turu at él masaep drgxte nfg | mretdr av ePrerz 2 gram f b
yojun bakemda ekl amps n°bet prof | aks s V e
tedav s ve 1x2.5 mg amlod p n baxklandeée. 24 s
kanamaeyehenhmns yon reg¢l asyonu sajalan hast
al énan hb: 8.0 g/ dl wbc:14.62*10"8/ méer plit622

v taller stab | ol an hasta taburcu ed I d
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TARTI k MA

Tans yon y¢kseklIl J |l e bakvuran ad®°l esan ¢

pl asent a y°ne¢gnden yakmainénadlk pyaeél amelt @bl .

mult d s pl ner b r yakl akémeéen, hem anne he
vurgul anmal édeér . ¥zell k1l e, hastanén erken
uygul anmasé, pl asent av dekdo mhameén énrd eb &kkarté ykl a
dur um, prenat al bakeémén °nem n ve gajl ek

gerekt ren b r vakadeér.

Kaynak- a:

1) Bulut S, G¢rkan A, Sev | . Ad°l esan- Gebel
44 .

2) Ganch meg T, Ot a E, Mor sak N, et al

adol escent mot her s: a World Health Organ zat
1) isd.0

3) Uwaghba ON, Wetddd dc hFeAlal éA B®dund t o Have a
Pl acenta Accreta Dur ng Planned Ceesla8r7/eQan Del

4-) . Couvela re A. Deux nouvelles observat ¢
retpr@acenta res avec nf I'trat on sangu ne d:¢
Obstet. 1912; 9:486.
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S21 Ge- ¢ Ks kem IXa tAd ra kY a¥pné ITaam élheds tFelt ad én N
Sonu-1ar e

Burcu BozkKurhD I¥&kdakah n
1 Ankara B I kent keh r Hastanes
2 T.c Sajl ék Bakanl éjé Ankara B | ken

Giri k:
Ge- ¢ skem k atak (TKA) 24 saattten daha
vask¢l er alanda kan akékéenda ge- ¢ b r azal

hal e get rmes yle karakter zlk bakladhansaedé o]

Ham | el kl e beraber meydana gelen patof zyol
gel kK m neEamekdenobanrkadéenl arda ham | e ol may
atak ge- rme oranéna sah pt r[ 2].

Ak ut skem k atak gebel kte en fazla gebel

ol duju d°nem puerperyumdur [ 3] .

Bu -al ékmaméezdak amacéeméz ge- ¢C skem k &
mat ernal ve fetal sonu-1| aréne ncel emekt r.
Mat eryal ve Metod:

Bu -alékmada 2023 ocak ve 2025 ocak aylareéend

yat ér él an gebeler retrospekt f ol arak ncel
Hastal arén yak,grav da, par te,kron k hastale
skem k atajén ge- r | d ] gebel k haftase, N

alténa al éende

Tanémlayécé anal zler, nomaal kdhjia@ahébganl! ar
Bul gul ar :

¢tal ékmaya ge- ¢ skem k at ak °n tanéseé

k| n kodemograf k b I g | er ve dojumla sonu-

de yer al maktader.

Bu hastal ar én 8 s nde( %54) kr hastal ék °yk
hastada( %6) ge- r |Im kK serebrovask¢l er ol ay

9( %72) gebe 3.tr mesterda ge- ¢ skem k at a

Hastalarén magnet k rezonans (MR) g°r¢nt gl oer
14 hastaya (%94 )ge- ¢ skem k atak taneéeseé

Ge- ¢ skem k atak ge- ren 2 (%13)anne yoj
kaybéeméz ol made.
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Tabl o: Hast al arén kIl

oj i veiTQObxsW\ e2t0r2i5 Vakf e Kongr

n ko demograf k ver | er

Deji kkenl er Median(minmax)

Y a K 32(2943)

Gravida 1.5(1-6)

Parite 0(0-2)

Gebeli k yakeée 19.8(435)

Dojum kil osu 2510(20063200)

Dojum haftase 37(3438)

Apgar 5.dk 8(7-9)

NICU 0(0-1)

Sonu-:

Ge- ¢ skem k atak ht mal gebel erde meyd
N°r ol oj k sempt oml ar | e gel en gebel er m
dejerlend r | mel d r.

Il ntroducti on:

Trans ent schaem ¢ attack (TI A) s the su
character sed by schaem a the bra n or r

vascul ar area correspond ng

Pat hophys ol og cal events

wo me n, and pregnant wWo men
women|[ 2] .

Acut e schaem ¢ attack occurs
rate S n the puerperum|[ 3].

The a m of th s study was to

tohanspéchodburcsyf| e

occurr ng w th pre
have a -prghgeantr af

most frequentl

nvest gate t he

hosp tal sed w th a d agnos of trans ent
Material and Methods:

I n th s study, pregnant women adm tted to ou
a pred agnos s of trans ent schaem ¢ attack
Age, grav da, par ty, h story of chron ¢ d
gestat onal week of trans ent schaem ¢ atta
were recorded.

Descr pt ve anm@ayswss

Result s:
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F fteen pat ents w th a pred agnos s of trar
The cl n codemograph ¢ data of these pat ent
n del very are shown n Tabl e 1.

E ght (54%) of these pat ents had a h story
(6%) had a h story of prev ous cerebrovascul

9(72%) pregnant women had trans ent schaem
t n the f rst tr mester.

On magnet ¢ resonance mag ng ( MRI ), MS was
schaem ¢ attack was d agnosed n 14 (94%) p
Two (13 %) mot hers w th trans ent schaem c¢ ¢

car e un t .

Tabl e: Pat -demiog'r aplh ® d@ata and neonatal outco
Variable Median(minmax)

Age 32(2943)

Gravida 1.5(1-6)

Parita 0(0-2)

Gestationel age 19.8(435)

Birth weight 2510(20003200)

Birth week 37(3438)

Apgar 5.dk 8(7-9)

NICU 0(0-1)

NI CU: neonat al ntens ve care un t

Conclusfion:

The probab | ty of trans ent schaem ¢ att a
pregnant women. Pregnant women present ng w
for trans ent schaem ¢ attack.

1. Easton JD, Saver JL, Al bers GW, et al . De
attack: a scientific statement for healt
Association/ American Stroke Association S
Swrery and Anesthesi a; Counci l on Cardio
Counci l on Cardiovascul ar Nur si ng; and t
Vascul ar Di sease. The American Academy o

statementducaast i @amale t oo$%t rfokr20 0 @ y 4202(93p.1 82 3
doi :10.1161/ STROKEAHA. 108.192218

2 Swartz RH, Cayl ey ML, Fol ey Nr,elett eal .st T«
systemat. vaineaw lyrsdinsd. J metta®kre;, -62{77) : 68

tic re e
doi :10. 1177/ 1747493017723271
3 James AH, Bushnel | CD, Jami son MG, My er s
pregnancy and Obet etpue Gp a2e0cOo5h. 150166(.3 ) @ 5
doi :10.1097/01. AOG. 0000172428.78411.bo0
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S22 Subkoryon k Hemat omu Ol an Hastal areda Hen
Erken Membran R¢gpteéereég ¥ngoregsendek

Geln hal ReyhapuTaminBZloéh ukah n

1 Ankara B |l kent keh r Hastanes
¥ZET
Ama - :
Subkoryon k hematom (SCH), gebel J n erken
bul gudur ve abortus l e erken membran r¢ptér
sonu-1|laréeyl a I Kk | end r | mekted1lP2. Bebelalk
haftal arénda ho8p ctndll Ze Se&CH |saptvaenah hast al
°ng°reb | ecek hemat ol o] k parametreler n be
PPROM r sk n tahm n edeb | ecektparametrel er
Y°nteml er :
Bu retrospekt f -alékmada, 2023 yeéelénda Anka
tak p ed Il en 100 hast a ncelend . Hastal ar én
yat ékl areéendak ) anal z ed |l ereglkedabobortuselel
dejerlend r | d . Kstat st -tkesetl amwea | Rof€e epaj
kull anél deé.
Bul gul ar
¢tal ékmaya dah | ed Il en 100 hastanén 590u ( %5
41 hastanén 76s nde (%17.1) PPROM gel Ker ek
PPROM ol madan er ken dojum vyapt e, 6 Bbebel k
sonu-1|andeé, 1 gebel k (%2. 4) termde dekol ma

kompl kasyonsuz dojum yapté.

1. Abortus ¥ng®°r ¢sg¢:

o] Monolsenfos t Orané ( MLIR):, 0AUXZ3,0.33e0mbs, tCuvt |
%4 8. 6

o] Eoz -hehfbs t Orané (BUER), OAWOC4,0.Semz, tCwt |
%85 . 7

0 N°t rloefnflos t Orande(NoR) Ptanel tPLR) , W
H¢cres )/ N°trof | Orané ve Platelet K¢tl e O
dejer g°ster med

2. PPROM ¥ng®°r¢se¢:

o WBC/ N°trof | Oraoaftf: AUC400, 738nsCutv te: ¢
o] NLR, AUC: -d@f. f7:084. i, Sens t v te: %79, Sp
o] D Jjer hematol oj k parametreler PPROM pred
Sonu-:

Subkoryon k hematomu ol an hastal arda hemat ol
°ng°rmede faydaleée ol ab | r. ¢al ekmamézda, ML
orane se PPROM l e ge¢-1 ¢ b o l Trkhk gedetl el
y°net m nde b reysellexkt r Im Kk r sk dejerle
Ancak, bu sonu-Ilarén dojrul anmaseé - n daha

Hemat ol oj k parametrelrelr jn ,klgel &c askytgeukd a nmearl aa
anl akel acakter. Bu parametreler n dojru K e k
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gebel kl erde r sk n azaltél maséna yardémceée
a-éséndan daha y sonu-|lar el de ed | eb | r.
Anahtar kabomelber :Kmm nens, Hemat ol o] k Par
Membr an R¢gpter ¢, Subkoryon k Hematom
ABSTRACT

Object ve:

Subchor on ¢ hematoma ( SCH) s a common f nd
adverse outcomes such as abort on and early
dent fy hematol og cal parameterd thatatcente
abort-l12nwdé&dks3d amdS@H,1 as wel | as parameters
pregnanc es that do not resul't n abort on.
Met hods:

I n th s retrospect ve study, 100 pat ents fr
Hosp t al n 2023 were analyzed. Demograph ¢

eval uate potent al pred ctors f olrudatbdostt foamr &
ndependent groups and ROC curve analys s.

Resul t s:

Of the 100 pat ents ncluded n the study, 5
who cont nued the r pregnancy, 7 (17.1%) dev
(19.5%) del vered prematurely swlttheodit PP ROM,:
death (I UEx), 1 pregnancy (2.4%) ended w th
(46. 3%) del vered w thout compl cat ons at t

Pred c¢ct on of Abort on:

Mono e¢yhtyemphocyte Rat o (MbR)Y,;, AUR:730. 68&%,s C
Spec f ¢ ty: 48.6

Eos ntodpyhmphocyt e Rat o ( E-a RY ; AUC74.,0. 6685 (l
Spec f ¢ ty: 85. 7

Neut rtodpyhmphocyte Rat -teh y(mpLhRP)c,y t Rl aRtaetl eot ( PLR)
Bl ood Cell )/ Neutroph | Rat o, and Pl atel et
s gn f cant pred ct ve values.

Pred c¢ct on of PPROM:

WBC/ Neutroph | Raofb; AULO10D. %38As Cuv ty: 68
NLR, AUC: -df f7:084 . i, Sens t v ty: 7 9 %, Spec
Ot her hematol og cal parameters were not foun

Conclus on:
Hemat ol og cal par ameters n

p ents w th SC
MLR and ELR were assoc ated w

d

S

t
th abort on, v
n malg evmadruta,l

a

PPROM. These f nd ngs may a

although | arger prospect ve tud es are nee
parameters could help reduce r sks n pregn
mater nal and fetal out comes.

Keywomfbdseatened Abort on, Hemat ol og cal Par ¢
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Membr anes, Subchor on ¢ Hemat oma

GKRKK

Subkoryon k hematom (SCH), gebel J n erken d
b r k m ol arak tanémlanan yaygén b r obste
anl akél amamék ol sa da, pl asental ¢hgsgbmdakn
pehteéel akma dej] «k kIl kl er ne vV e nfl amatuar
dekenegl mekted o (1)

SCH'"n n en yaygén kil n k bel rt s 'k tr m
abortus tehd d (abortus mm nens) ol arak a
abortus, erken doj um, preterm prematpr bmeg mni
ger | 7] (lUGR) g b obstetr k kompl kasyonl
hematol oj k bel rte-ler n, bu kompl kasyonl
d¢e¢kegnegl mekted r

Hematol oj k parametrel er, vegcutt ak nfl ama

N°t rloefnflos t or anléen(fMlsR)t, omoamese (ML R)t eoana
pl atl elndtos t oranée (PLR) ve beyagz bk andeljegar es

gebel k kompl kasyonl ar é | e I Kk | ol ab |
Bu -alékma, SCH tanésé konan hastalarda bel
gel K m n °ng°°r me gécCényg arakteéer mayeée ama- |
bel rte-ler n SCH | e I Kk s nkl ear anxftlea mat
s¢re-ler n erken gebel k kaybeéendak rol ¢ g°@ z
k| n k °nem takéedeéejé d¢kegnegl mekted o (4) .
Y¥NTEM

¢tal ékma Tasarémé ve Hasta Se- m

Bu retrospekt f kes tsel -al ékma, 2023 yel e
K n j '"nde tak p ed Il en 100 gebe ¢zer nde g
7-1 2 . gebel k haftasénda aborltnuek ,cmimbpeg &l tan
SCH tesp t ed I mes , hastaneye yaték séraseén
Dekl ama kr terl er araséeénda Kkron k nfl amat
mm¢nosg¢pres f tedayv kull anémé ve gebel k
al maktadeér.

Ver Topl ama ve Anal z Ed | en Parametreler
Hastal arén demograf Kk, obstetr k ve |l aborat
olarak el de ed I m kt r. Akaj] eéeédak hemat ol o]

N°t rloefnflos t Orané ( NLR)

Monolsenf os t Orané ( MLR)

Eoz -hehfbs t Orané (ELR)

Pl atLelndtos t Oranée (PLR)

Beyaz Kan H¢cres (WBC)/ N°trof | Or ane
Pl atel et Monos t Oraneée (PMR)
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SCH neden yle hosp tal ze ed | en hastalar k

Abortus Ger -

ekl eken Gebeler (n=59)
Abortus Ger-ekl e (n=

Kmeyen Gebeler

Abortus gel Kmeyen 41 gebel k de ayreéca PPRO
t

ol mak ¢zere Kk gruba ayr él mexkter

Kstat st ksel Anal z

¢cal ekxma ver | er |l BM SPSS 25.0 (I BM Corp, Ar
S¢r ekl dej kKkkenler ortalama N standart sapm
Baj émséz gt epltar abornus ve PPROM gel K m
araseéendak I Kk vy bel rl emek - n kull anél
ROC (Rece wver Operat ng Character st c¢) ana
PPROM °ng®°r¢ ge¢ceneg dejerlend r mek - n yape
AUC (EJr Al téendak Al an) dejer 0.506 n ¢zer
ed I m kt r.

p < 0.05 dejer stat st ksel ol arak anl aml é

¢tal @ékmaya 100 gelPe hdaash al (&b 91) m akbtotrrt.uhsa s tlael a-
( %4 1) gebel k  dGeevbeerh @t m dketv @rihvs endeée O®wET alar
gel ,&4 kastada (%82.9) PEROMagehemaeoml ajt k a

bel rol hemat ol o] k parametreler n abortus
saptanméext ér.

Tabl o 1. Abort ger -ekl eken vV e ger - ekl ek me:

parametreler n anal z

ParameitAbortus VaAbortus Yop De

NLR 5.392 N 3.4.525 N 2.0.22

ML R 0.306 N 0.0.264 N 0.0.10

PLR 172.836 N 153.551 N 0. 33

ELR 0.08 N 0.00.061 N 0.0.18

WBC/ N°1.37 N 0.11.412 N 0.0.33

P MR 596.456 N 626.64 N 20.54
9 MLR ve BWbRrtus gel K m a-éséndan anl aml ¢
T D jer hematoloj k parametreler abortus a-
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Tabl o 2. Hemat ol o] k parametreler n abortusu

Par amelAUCCu-bff I[Sens Spes

NLR 0.t4.574 0.5 0. 65
ML R 0.¢. 273 0.74 0. 48
PLR 0.t170.0 0.46 0. 74
ELR 0.¢0. 074 0.38 0.85
WBC/ N° 0. <¢1.401 0.1840. 91
P MR 0.4611.42¢0. 7120. 37

T MLR vede&]LRr | er abortus (AUR anDam)ée pred

T PLR, NLR dweg ePMRT k| n k olarak anl aml e
(AUC < 0. 6)
T WBC/ N°trof | orane, yéksek spes f te | e

bul unmuxktur

Tablo 3. PPROM ol an ve ol mayan hastalar aras:
Par amePPROM Var PPROM Yok p De

NLR 5.880 N 2.4.145 N 2.0.19

ML R 0.288 N 0.0.266 N 0.0.62

PLR 145.145 N 163.280 N 0. 46

ELR 0.055 N 0.0.064 N 0.0.71

WBC/ N°1.283 N 0.1.461 N 0.0.01

PMR 537.344 N 655.623 N 0.20
T WBC/ N°trof PPROMagel K m a-éegPpndamd. H#ril6g ml
T D Jer hematol o] k parametreler PPROM a-é€s

> 0.05) .
Tabl o 4. Hemat ol o] k parametreler n PPROM' u

Par amelAUCCu-bff I[Sens Spes

NLR 0. 34.315 0.79 0. 43
ML R 0.t0. 274 0.71 0. 2
PLR 0.4154.80¢0.75 0. 35
ELR 0.¢0.062 0.41 0.7
WBC/ N° 0. 3i1. 401 0.6840. 91
P MR 0.4621.31 0.6020. 38
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T WBC/ N°trof | oraneée vV e NL R, PPROM gel K
bulunmuktur. (AUC > 0. 7)

9 MLR ve ELRO6n n pred kt f .g¢ce¢ zayéef kal me
T WBC/ N°trof | orané, y¢ksek spes f te | e
SONU¢ VE TARTI k MA

Bu -al ékxkmada, subkoryoni k hemat om ( SCH) t
parametrelerin abortus ve preterm prematir membran raptirti (PPROM) 6ngorisundeki rolu
dejerlendirilmiktir. El de edilen bul gul ar,
°ng°rmede anl aml é ol abi | manesili enn f ogsListt earmeerké e(d
eozinofiHl enf osi t orané (ELR), abortus géuna ki min
kar Kén-lB?lfoeftlora-hén(NSR) phagel BLB)Y ane pIP
abortus a-éséndan istatlstlk el ol arak anl am

PPROM gel i kenWBG@/sn Catl raa fdial i®sreané ve NLRO6nin
membran r¢¢pteéereée riskian¥izrel dn tktl @) aNBEC/ @ g tr @rf mil K

spesi fitesi (%91.7) , klinik anlamda °neml.
inflamasyonun ve i mm¢gn yanétén gebeli k kompl
de¢kendegrmektedir.n Daha k mhalkcar dymwapéda benzer
belirte-lerinin gebelik soBu-1arénée etkileye
Literatg¢rde, SCH'" " nin olumsuz gebelik sonu-1a
Ancak, SCH'" nin abortus ve PPROM ¢zerindeki
sonu-1 ar bil diril micktir. ¢ al e K maend@PROM, hem
°ng°r¢s¢nde kull anél abilecejine dair °nemli
k1l inik pratije entegre edil mesi i -in daha

duyul m&ktadeéer

Bu -al é&kmanén bazé sénérl él éklaré bulunmakt a
ol up, veriler hastane kayeéetlaréndan el de ed
kontrol edi |l mesini zorl aktarasahykse. gRkiecei d
sonu-1|larén genellexktirilebil mesi i -in daha b
gerekmektedir. Uciincii olarak, SCH'nin boyutu ve lokalizasyonu gibi faktorler
dejerlendiril memik olup,jkgehe¢eekt a@dki | -aIr gnema
(5).

Sonu- ol ar aML R -vad éKlnRadmeéizn abortusu, WBC/ n°tr.
PPROMOGuUu °ng°rmede kull anél abil ecgddtermeldediansi y e
¥zelli kle WBC/n°trofil oranéenén y¢iksek spes
y°netimde dikkate al énmaséne gerektirmekted
pop¢l asyonl arénda dojrul anmaisléervie &rla mnti &r npala
var@erGebeli k kompli kasyonl arénén erken texkhi

hem anne sajl éjéné hem de fetg¢gsegn sajléeklée g
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S23 Subkl n k H pot ro d k Gebelerde Tsh/ st 4
K Kk s

Esr a KlaAtaatkaakn 2Tana- an
1, 2nkara B | kent keh r Hastanes

¥ZET

Ama Subkl n k h pot ro d s ol an gebelerde T
I Kk s n saptamakt eéer.

025 araséenda Ankar a B
nde term dojum yapmék
a retrospekt f kohort -

Ger-¢ent eflmmmuz - QO2K 2
Per natol o] Kl n J
gebe kadénl ar arasénd

Bul gu#ladré.k ma ve kontrol grubu hastalaré arasé
sonu-1ar benzer| k g°stermekteyd . Buna kar
h pot ro d grubunda bel rg n ol aralbkVy¢ ks &kt
h potr d grubunda anl amlé ol arak y¢ksek bu
h pot ro d k hastalar arasénda obstetr k Kkon
TSH/ sT4 dejerl er mevcuttu (p=an0.kdOIh4d)potROOG an
obstetr k kompl kasyonlaré pred kte etmede T
(sens v te %62.1, spes -0. 98) %76. 1, auc: 0. 73,
Sonw-all ékmamézda subkl n k h pot ro d | has
fetal gel kx m késeéetleléje (FGR) (n=6, %75),
(n=1, % Sluzb.k51) n dk .h pdtSHYremMdnk gbbetkerdk komg
tahm n nde yardémce bel rte- olarak kull anél
Anaht ar KkGCeelb enhelker :subkl n k h pot ro d , t rc

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 ra®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 eall8H/ST4 ratio

in predicting obstetric complications in the subclinical hypothyroid group was found to be 4.7
(sensitivity 62.1%, speciOBi)city 76. 1%, auc: O

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 hypathyregnant
women, TSH/ST4 ratio may be used as a useful marker for prediction of obstetric
complications.

Key words: Pregnancy, subclinical hypothyroidism, thyroid stimulating hormone

GKRKk

Subkl n k h pot ro d zm y¢ksek tt rmoksd nst( gnl
sev yeler n n nor mal kal maséyl a karakter ze
arasénda yakl akék %4 |l a %8 prevelansa sah p
gester r (3). Gebelr#&a déezmséoldan skddénhakdad
kadéenl ar a go°re kompl kasyon or aneéesudakha ndkKk
h pot ro d zm ol an kadkwkenddaatéln °gr ek Ida nkpasd &,r
pl asenta dekol mane, yen dojan solunum sékeént
yé¢ksek r sk alténd@) ol dajJ akmama@zdadal smukkl rn(
gebel erde TSH/ sTdmpdr &knmesnyeom |lcalrdtaet rl kk kk s n S

Y¥NTEM

Bu - al @k ma, -Olceankmu2z0 2250 2t4ar hl er araséenda Ank
KI' n J '"nde term dojum yapmék 54 subkl n k h
arasénda retrospekt f kobhalr @ K maadlaé ksnals kel onl akr
har ¢ ndek mat er nal hastal éj] é ol an gebel e
kr omozomal hastal ékl ar -al ékma déekeé bérakel m
oraneée, subkl n Kk hopogr awu Kkaag exbed aexrt év e | kdent A
h pot ro d k gebeler obstetr k kompl kasyon
TSH/ sT4 orane subgrupl ar arasenda kar k &l
kompl kasyonl ar é ©° mmp%r naendaecké y | rao IRROCQu aanraa K tzée r
anal zl er Stat st cal Package for t he Soc &
W ndows, Vers on 22.0. Ar monk, NY: | BM Cor p
dejerl er snlaa milsé@ Kakkul oddarlak .a

BULGULAR

¢al ékma ve kontrol grubu hastal aré arasénda
benzer| k g°stermekteyd . Buna kar kén, obst
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grubunda bel rg n olarak y¢ksekt (p<0.001)
grubunda anlamleée olarak y¢ksek bulundu (p<O.
hastal ar arasénda obstetr Kk komgkls eka sTySoHV ssTat
dejerler mevcuttu (p=0.034). ROC anal z S C
kompl kasyonl aré pred kte etmede TEHE®T4vorl &
%62.1, spes f te %76. 9Aly)cadu s:ub.k413 ,n X5% @& tO.rh
g°r ¢l en obstetirf ek akomgell kasnwy krelsa&ntl él ej & ( FGR
(n=1, % 12.5), gestasyonel d yabet (n=1, % 1
SONU¢ VE TARTI k MA

¢al ekmamézda | teratg¢rloer uy uml u ol ar ak S
kompl kasyon orané °t ro d k gebelere g°re a
TSH/ sT4 dejer n n subkl n k h pot r oktde |
edeb | ece] gester | d . Mevcut -al ekmanén s
obstetr Kk kompl kasyon yelpazes n dejerl en
-al ékmal ar a ht ya- varder.
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3.Tol oz a FIJK;AnAba#dzadsh Mar aka S. Subcl n
pregnGurcry. Opin Endocr i nol 20Df%;b%xa@s) : 2Q
do :10.1097/ MED. 00O0OO0O0OO0O0O00O00O0004091
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Funct on n Pregnancy andJ O®GlsietEndo@amidn &
2020; 105€¢8p282046 :2120.212210/cl nem/ dgz275
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Tablol.Gr upl ar arasé klinik, demografik ©°zell ik
Vaka (n=54) Kontrol (n=102) p dejeri

Y a kK 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

Doj um haf|384¢1.0) 38.9 ¢1.0) 0.02

Doj um ki | |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: Tiroid sitm¢glan hormon, sT3: serbest t
I statistiksel olarak anlamlé kabul edi |l miktt
Tablo2:Subkl i ni k hipotiroidi grubundaki obstetr

Komplike  gebeler | Nonkomplike gebelerip dej eri
(n=8) (n=46)

TSH/sT4 5.3 (3.7) 4.1 (1.3) 0.034
TSH: Tirold stitm¢glan hormon, sT4:serbest tirc
edi | mi kt1r.
Tablo3: TSH/ sT4 oranéné ROC anal z

Cut-off Duy ar | | Ozgulluk AUC 95% CI p

4.7 % 62.1 % 76.1 “0.73 ] 0.5?0.91 0.03
AUC: ejri al tpxWda®d5Skalsamtalsan,ksel ol arak anl a
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S24 Rek¢grren Over Tors yonu Sonucu Gel Ken O
El - n KkI| €k aS'e reryleeinR slvkeéytdaah Yél dé z

1 Ankara B |l kent keh r Hastanes
Ama-: Ovaryan tors yon, | nekol oj k ac | dur
sék ¢reme -ajéndak kadéenl arda g°zIl eml enmekt
etraféendak destekl ey <c doku ver vas#dut er Rak
over tors yonu se daha nad r g°r¢len b r du
ovaryan nekroza yol a-ab | mekted r. Over n n
adneks yal yapeéelarénsoekdezeceenadomadiput agyo
hasaré ve tubal fonks yon kaybeéeyla b rl kte
sah pt r. Bu yazeéeda, tekrarlayan tors yon s
sunul mukturu: Ol gun Svadnum® yakénda, null grav d
k ay araleéeklarla ¢- kez ovaryan tors yonu
kl n J m ze | k bakvurusunda karén ajreése
dperl end rme ve ultrasonograf Kk ncel eme son
karareé al énméxter. Laparoskop sérasénda so
tubayéda - ne alan tors yon Zl emmr ktk st At
ed | erek cerrah ye son ver |Im kKt r. Hast a,
Laparoskop sérasénda, sol over ve tubaneén t
Kl em sonrasénda .ooKlor opeksonmuayglgul angnexd éb a
haft a s¢res nce devam eden ajréeséenen son |
Kntraoperat f g°zlem sonucunda, nfund bul o
nekr ot Kk overvedookvwesru n zolteonanmpkut asyonunun ger
y ed kez detors yon ed | erek hastaya sol s a
ovaryan tors yonlaré °nl emek - n yaygén b
tekratrdragy aynonl aré y°netmek ve engell emek ama:
Ancak, oof oropeks n n bu tg¢r tors yonl ar én
hakkénda yeter]l kanét bulunmamakmhade@rumlTakEe@é
bazen etk | enen over n otoamputasyonuna yol
vakal arén -o0oju akut veya kron k abdom nopel
°czel |l kl e ajrénén uzun s¢rk¢gslegvamarmrdbast a&lka

amputasyonu durumu g°z °n¢nde bulundurul mal é

Anaht ar Keetloamdwtrasyon, ovaryan tors yon, 00
k st
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Ovar an Autoamputat on Follow ng Recurrent
A m: Ovar an tors on accounts for 7.4% of g\
reproduct ve age. It occurs when the ovary ¢

support ng t ssue and vascul ar suppoly. c Res e

d srupt on of blood flow to the ovary, wh <ch
an ovary and somet mes w th other adnexal S
extremely rare but can ¢ ompdraonma gsee afnedr t1 ds gy
funct on. Her e, we presented a rare case of

tors on. Case-ypa¢semwuwdtdt gmavAdab pat ent was
mont hs w th 2 montoms Trhteerpwadl sndud trett arpyl

abdom nal pa n. Cl n cal eval uat on and ul
| aparoscopy, | eft ovar an tors on, nclud ng
observedan Twees tdatsor sed, and the ovar an cyst
w th the same compla nts 2 months | ater. Du
observed to be tors oned 4 t mes aga ®B. Afte

pat ent returned aga n t woweneoknthh ss tloartyerof ppae
worsened over the past day. -adnmmputasotpeed,atn evcer ot

w th no connect on to the mfnercd eldu lond e/l vt oc
The tube was found to be tors oned seven t m
removed. Conclus on: There S no standard s
OQophoropexy S a c¢ommotnad ymaunsaegde saunrdg pcrad v etnretc h
tors on. However, the benef ts of oophorope
ev dence. Recurrent tors on or chron ¢ tors
affected ovarytsWmahebsomeympt ommat c, most «
acute or chron ¢ abdom nopelv ¢ pa n attacl
cons dered espec ally n pat ents w th recu

prol ongedspamhowotr. d

Keywoadsoamputa on, ovar an tors on, oophoro
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S25 Kk ddet | Preekl emps Tanél é& Gebel erde
Dejerlend r | mes

Hesey n YKayaladkp kah n

1 Ankara B | kent keh r Hastanes Per
Amak: ddet | preekl meps tanél e gebeler n doj
preekl emps ol mayan gebeler n sonu-1I|lareéeyl a k
Y°nt &®mt rospekt f vaka kontrol -al ékmaseée ol wu
B I kent keh r hastanes per natol o] k1l n J
l e k ddet | preekl emps tanél & olemanyaatne r mal]l
hemogl ob n (hghb) °1l - ¢ml er Ve maternal, f €
nor mal |l -Wel IsShae KeSIno mongor otvest | er l e- test
test -Wh &tamietye sl |l e keaemdelrakt<ér0g|0Obeé. sR ade]jst
kabul ed 1d
Bul guDeamo:gr af k ©°zel |l kl eryagrupglrawv deras@madart
ndex (vk ) a-éséndan gruplar arasénda anl a
16de g°ster I m kxkt r). Yapélan | abaratuvar ©°I

dojum k | osu, .dajptutin &sghbr aleg¢ ef 6, dojum °nces
(kanama m ktaré) a-éséndan gruplar arasénda
26de g°ster I m WKt ,r)d.ojAimt &@kn cdeos] unhgkhe kdej er

farkl el ek zl enmed . (heps - n p>0,05). (T
Sonu-Bwr-:al ékmada «k ddet | preekl emps tanél
ol mayan gebeler n dojum ©°nces ve sonraseée m
maternal ve fetal sonu-laré karkélmksemnehse.
6. saat hemoglon n dejer ve kanama m ktare
zl enm kKt r. Bu da b ze «k ddet|l preekl emps
fazla olab | ecej n ve ddjaun azd rar ads ek kkaa n aentan
m¢mke¢e¢nse degkegk hemoglob n dejer nde ol an has
g°ster mes a-éséendan °neml b r -aléekma ol ab
Anaht ar Kkkelddmeetller :preekl emps gebel Kk, h e mo ¢

106



Térk Jinekol oj i vei TQOboswvt e2t0r2i5 Vakf & Kongr

A mo compare the amount of postpartum hemor
preeclamps a w th that n healthy pregnant w

Met hiodIlsn th s r-ednmtorsplecdt weky,cass et ot al of 24 p
severe preeclamps a and 26 healthy pregnant
foll owed at the Per natology CI nckhk 202Anknad

January 2025, wer e ncluded. Mat er naflethhd mog
outcomes were compared. The nor mal W y kofanwdar
Kol mogSom oovnov test s. Group ecesmpgr Stedsenwes ¢th
ManWwWh tney U ta&lsie «ahdO® was cons dered stat
ResubDamagraph ¢ character st ¢s (age, grav d
bet ween groups (p>0.05 for all). However, s
groups n-ared mMStitnlot el Adpgar scorewe giwvuad on
postpartum hgb-amnd upqs tapnadr ttuhne hpgrbe d f f er ence
(p<0.05 for all). No s gn f cant d fferences

hgb values (p>0.05) .

Conclusnonshiis study, pregnant women diagno:
compared with pregnant women not diagnosed v
and postnatal maternal hemoglobin (Hgb) | eve
decase in hemoglobin | evels and an increase

with severe preeclampsia at 6 hours postpart
preeclampsia may have a hieglhed riholl df bgo d top
cl osely. I n addition, the need for blood ¢tr
hemogl obin | evels. Our study emphasitzes dtethe v
patients with severe preeclampsi a.

Keywofdgeere preeclamps a, pregnancy, hemogl o
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Tabllo ddet | preekl emps tanél e gebeler
karkeéel akt ér el masé
Grup 1(|Grup 2 (kontro)) P dej er
preeklempsi) (n:24) | (n:26)
Medi an (é|Median (e
range) range)
Yak (. 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
Vicut kitle | 29.0(9.35) 27.8(3.50) 0.074
i ndeksi (V
Tabll @det | preekl emps tanél & gebel er

ve fetal sonu-larénén karkél akteéer él mase
Grup 1(|Grup 2 (kontrol)) P dej er i
preeklempsi) (n:24) (n:26)
Median Median
(énterqudg(énterqudg

Dojum haft a|37.0(1.3) 38.4(1.0) 0.000

Doj um ki |l os]|2415(601.0) 3290(260.0) 0.000

Doj um K| 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

Dojum ©°nces|11.5(2.82) 12.1(1.55) 0.425

(g/dl)

Dojum sonr a|10.3(2.78) 11.9(1.18) 0.005

dejeri (g/ dl

Doj um ©°nces|1.05(0.65) 0.2(0.30) 0.000

hgb dejeri

mi ktareée) (g
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S26 Ge- Baklangé-1é& Kntrauter n Gel Kme Ger
Kndeks 'l e Fet al B¢e¢yeéeme Araséendak

Hasan AJtBnlkseélk kah n
1 Ankara keh r Hastanes

¥ZET
Ge- baklangé-1 e ntrauter n gel Kme ger | ]
°neml b r r sk faktor ¢ ol up, genel | k1l e f
bozukl ukl ar é | e I Kk | d r.é Pvleatoerlteal akKmat |tel
hacm n n ( MPV) -ar peme |l e hesapl anan, troml
b I g veren b r parametred r. Bu retrospekt
(n=45) ve gestasyong?shaefeaskontupbugrbbu¢ e
KUGG grubunda anlamlé derecede y¢ksekken (p=
(p=0.023) ve PKK a-éséndan gruplar araseénda
dojum Kk | osu barras élndkak a nblualminemaz k en, KUGG t al

l e poz t f b r korelasyon g°zlend (r=0.28
parametreler nde farkl él éklar g°zlenmes ne r
ol madejed mg kt ¢r. PKKOn n KUGG patof zyoloj s
d°n¢k -al ékmal ar a ht ya- wvarder.
Anahtar Krllatmelletr :K¢gtl e Kndeks Kntrauter n
ABSTRACT
Labaset ntrauter ne growth restr c¢ct on (11U
morb d ty and mortal ty, of t en assoc ated
adaptat ons. Pl atelet Mass | ndek Ky Mhean cpallat
vol ume ( MPV) , prov des ns ght nt o pl at el
retrospesdctveomalosst udy ncluded 90 pregnant
gestat -manaelheageontrols (nwd8§)s ®h fecahial el |
|l UGR group (p=0.024), MPV was h gher n cont
d fference between groups (p=0.169). No corr
whereas PMI was pohs desitedty ocnoarlr edpe edt wl UGR
p=0.042). Although platelet parameters d ff e
assoc ated w th fetal gr owt h. Further prospe
| UGR pathophys ol ogy.

KeywoPdatel et Mass | ndex, Il ntrauter ne Gr owt
GKRKKk

Ge - bakl ange-1| é ntrauter n gel Kme ger |

b¢eyeyememes yle karakter zel@baeépgnpgdan Aateal
faktorg¢gder. Pl asent al yeters zl k , fetal h

I Kk | d r. Platelet K¢gtle Kndeks (PKK), t
-arpemeyla hesaplaombhod® t+ phtr awmetee oVvVephemo
b | g sajl ar. Bu -al ekanadm, g gglee | bkalkd rachegg ER K KO

| e I Kk s dejerlend r | d .
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Y¥NTEM
Bu retrospekt f kes tsel -al ek ma, 2024 vy
K n j 'nde tak p ed |l en 90 gebe ¢zer nde g
tanésé alan (Grup 1, n=45) ve gesthslyene( Gha
2, n=45) karkel akteéereéel de. Her k grupta he
Delta N°trof | Kreche‘loss t( DNMIla)n,e N °NtLrO9f vie PKK d
araséendakWhfan&y Mnheslt rkdre, dekPe@e& | egmubunda
k | osu, tané konulan fetal ajerl ek ve tane
stat st ksel olarak dejerlend r |d
BULGUL AR
Hematol oj k parametreler n grup bazénda
benzer bul unurken (p=0.859), trombos t sayeé
(p=0.024). Buna karkeéel ek, MPV kontroll errubun
Grup 16de 2234N627, Grup 206de se 2194N653
saptanmadé (Tablo 1).
Tabl o 1: Ge - Bakl angé-1| é KUGG ve Nor mal F e
Hemat ol oj k Parametreler n Karkél aktéreéel masé
Par ametre Grup 1 Grup 2 p
Hemogl ob n 11.N8L1 29 11.88lQ 28 0.85
(Hb) (g/ dL]
Trombos t § 274."B2a0 1| 238.\v&Q 8 0.024
(Pl t)(T10]
Ortalama Trom 8. BB. 11 9. Bu. 34 0.02
(MPV) (fL)
Delta N°trof 0. 8B. 00 0. 82. 71 0.13
N°trlodnflos t 4. BB. 39 5. 9. 13 0.71
Pletelet K¢t 223N627 21N853 0.16
KUGG tanésénén koyul an gebel k haftaseé I
bulundu (r=0.287KKUGG=0.alndexs)e. kPoWred rdarf dmt bl | @$§
arasenda stat st ksel anl aml é I K K bul unrm
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Tabl o 2: Pl atel et Mass Kndeks l e Fetal ve
Pl etel et Mass K
Korel asyon p
Dojum K | osu 0.050 0.760
| UGG Tanésé Koyu 0. 215 0.156
(9)
| UGG Tanéseé Koy 0.287 0. 042
Haftasé
SONU¢ VE TARTI k MA
D¢ ke k PKK, artmék tromboz r sk ateroskl
I Kk | end r Im kKt r. ¢al ekmamézda, KUGG gr u
kontrol grubunda daha y¢ksek ol duju rg°zl en
hemat opoet Kk yaneét én devreye g reb lecej] n
araseéenda farkl él ék g°®ster memes bu me k a n
d¢e¢kendegr mekted .

PKK l e dojum Kk | osu araséeKd@G atndmand & o)
gebel klleafot anépoz t f korelasyon, fetal h en
farkl e mekan zmalarla etk |l end J n g°ster me
gebel kl er nde trombos t parametnefetahdkb¢bhe

l e dojrudan I KK T KU®Goma dne] €l earnlleayk écl meéeett k&
bajl antéyé daha y anl amak - n gen K °I| -ek

KAYNAKCA
1 Okur N, Buyukt ryak M Uras N Oncel MY,
m a

mas s ndex n very preter n f t s: can t |
Matern Fet al Neonatal-2Meddo 201500831 028214D67 @
Epub 2015 Dec 23. PMID: 26697923.

2Bol at F, Haspol at NY, Bol at G, kah n M. S r
Sever ty of Trans ent Tachypnea of Newbor n:
Dec 8;67(6):fmab100. do 10. 1093/ tropej/ fma
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Ge- Baklangé-l e Kntrauter n Gel Kme Ger | ]
Fet al B¢ye¢me Araséndak K K k
The Relat onsh p Between Platelet Mass | nde
LatOa s et I ntrauter ne Growth Restr
Hasan ALTI NBAYek kAHKN
Ankara B | kent keh r Hdstanes |, Per |
hasan. al t nsoylo988@yma | . com
d leksah n@ma | .com
| NTRODUCTI ON
Labeaset ntrauter ne growth restr c¢ct on
nab | ty to grow appropr ately for ts gest
morb d ty and mortal twnital. hsuf 6 @sesmocy.,atf
mpa red metabol ¢ adaptat on. Pl atelet Mass
count and mean pl atelet volume (MPV), S a p
and hemost.atThc sbasltaundcye a med to evaluate the
gr owt h n pregnaneonssetcdm@GR.cated by | ate

METHODS

Th s retrospetctowval cstoosdy was conducted ol
at the Per natology CI n ¢ of Ankara C ty H

women d agnosesdsetw I OGR a(€roup 1, In=d¢bBdwtamd
appropr ate for gestat onal age (Group 2, n -
mean platelet volume (MPV), D et -6t yam pNheouctyrt oep hr d
( NLR) , and Pl atelet Mass | npdse.x T(hPeMId fwieerree nacn
the groups were a¥Wketssey Ust egtt hewh Maent he r
and b rth we ght, fetal we ght at d agnos s,
was stat st cal |l yn'esv ad auwrarteslda tu so m ga nSgpleyasr nsa.
RESULTS

I n the compar son of hemat ol og cal par am
were found to be s m Il ar (p=0.859), wh Il e pl
group (p=0.024). Conversely, MR VW | was oalps g rpv=d
PMI values were 2234N627 n Group 1 and 2194
bet ween the groups (Table 1).
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A s gn f cant and pos t ve correlat on was f
d agnos s was made and P MI (r=0.287, p=0.0
relat onsh p was observed bet weenb PrMIh awed gfh
(Tabl e 2).

CONCLUSI ON AND DI SCUSSI ON

Low PMI has been assoc ated w th an ncr
seps s, shock, and nfl ammatory d seases I n
n the | UGR group, whereas WMP&swabt hdghgs sao
a compensatory hematopo et ¢ response may b
s gn f cant d fference n P MI bet ween the g
certa n | m tat ons.

Wh I e no s gn f cant relat onsh p was fou
correlat on w th the gestat onal age at I U
parameters are nfl uenced by rdesfsfeesr.e nltn mearmc
al though s gn f cant d fferences wer e obse
compl c atoends ey | IUa&GtRe P MI does not appear to
gr owt his.call@&r gper ospect ve ®tudunedserateaendede¢ded
bet ween PMI and the progress ve effects of |
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S27 Fet al Kol el tvyPaozs tsn:a tPaBe nTaat®4 Ipu T &Srué u mu

Tujba G¢:.1 Wgkmaz! Atal ay
1 Sb¢ Van B@llrga&tEjr ma MHast anes

¥ZET

Fet al safra keses nde ekojen Kk -er k tesp
ekojen teye yol a-an nedenlerden b r d r ve
bul gudur (1). ¢oju olgu dojem senkasa@a Kkalbupr
Ancak bazé vakalarda neonat al d°nemde safra
fetal safra keses n n tamaméné dol duran kal's
b r patol oj shpsanemayasubulrmgkbader.
Anahtar KEEt mkl| esraf ra keses , prenat al ul tr
kolel t az s

ABSTRACT

Detect on of echogen ¢ content n the fetal
causes of fetal echogen ¢ ty and are rarely
spontaneously regr euwsps wl utrh osugt mpgrdl o tmrs act adlo wie w lelr
cases, they may be assoc ated w th b | ary t
report presents a pregnancy n wh c¢ch calc f
observed, w th nwr prag hpd oWgyatdelt efcd leldo w
KeywoFedsal gal |l bl adder, prenat al ultrasonogr
OLGU SUNUMU

25 yakénda, grav da 2 par te 1 rut n antena
geben n prenat al ultrasonograf s nde fetal !
kals f ye taxklar z|l end (I maoglea nl )f.e tA:Cs: ¢ M3 2dW+]
b ometr k -P32 -geni £ant 2I15de dejerlend r 1|d vV e
haftasénda yapélan antenat al tarama nor mal
ntrahepat Kk kol est azgehyekl¢ skit emelvicBuk  vdee ] ma ida
neden yle sezaryen l e dojum °yk¢gs¢ mevcuttou
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| mage 1. 34. gebel k haftaséeénda fetg¢gsen saf
38. gestasyonel haftasénda el ekt f sezaryen
dejerl end rmede 1.dk APGAR: 8 5.dk APGAR : ¢
enh tes ne transfer ed | d Postnatalld t.ak b
Postnat al d°nemde yapeélan t¢m batéen wultraso
her hang b r patol oj saptanmadeé. Mater nal
Rh poz t f ol nAbasuéy gnueldaennmeykiteé ramn t2Plo sl nlatrad b drf nc
3. saatte 1,99 mg/dl, 36. Saatte 5,83 mg/ DI,
tak pler nde b | rub n dejerler d¢kme e |
ed | en yen dojaneénde3.her hvaen g6 . aby r k opnattrod lo¢gjn k
iszer ne hastanén rut n tak b ne karar ver 1| d

TARTI k MA

Fet al safra keses takl ar e ns dansé tam ol
s stemat k derl emede bakéldejénda %0, 48 ol ar
sékléekla ¢-¢nceg tr mesterdazcalknmk&t edaka 2
(2, 3). L teratg¢rdek vakal areén ¢ ns yet da
-amur a keyasl a h perekojen odakl ar én daha
g°zl eml emekted r [ 5] . ISoknmazdaama nslea rfdeat ¢ysal peérl ann
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%45, 4" ¢ d k yd [ 4] Fetal safra keses takl a
arkadaxkl! ar é Rhesus veya ABO kan grubu all o
talasem n n neden ol duju maternalseweyyael feat a
yé¢kselterek safta keses také gel K m ne ka
ben msemekted r (6). ¢oju olguda taklar doj
m¢dahal e gerekt r mez. Nudel matnal vesaérl. kg2c¢
h perekojen k odakl ar saptanan 14 ol gu rapor
taklareéen spontan ol arak ger | ed ] b I d r I m
Ol gumuzda, fetal safra keses taklarée 34. ge
yapélan ultrasonograf de tamamen kaybol duju
l e uyumludur. Et yol o] k otaltakl mateegmpal esh
su-lanmaktadér; b z m olgumuzda da Rhesus al
safra keses taklarénéen ben gn seyr n ve po
SONUC¢

Fet al safra keses takl aré genel |l kl e dojum
prenat al tané konul an ol gul ar da postnat al
b Ig Iend r | mes ve gereks z g r K mlerden

KAYNAKLAR

1.Schwab ME, Braun HJ, Feldste n VA, N jaga
A case ser es and updaMaetder h tFeertaatlur He orn
2022; 35((42736)2.47dbc5 : 10. 1080/ 14767058.2020. 1
2.Bo -Borza D, Rotar |1 C, Sta cu A, Constant
fetal gal |l bl adder : Systemat ¢ rev ew of

230. do :10.3390/d agr

Di agnost i200s2 3(; Blads(e2l)): .
f

3.Kesrouan A, Nass N, Nasr B, Choue ry E
outcome of prenatally J MagthersredFdtedlal Nedr
2019; 32 (210399 .20005 : 10.1080/14767058.2018. 1.

4 Annac G, Tek n AB. Echogen ¢ t es n the
f nd ngs, and past rCd tl anl Ud 22 &r Z2aZsorn@l ) : 7 4
do :10.1002/jcu. 23092

5.Sepul veda W, Wong AE. Echogen ¢ mater al
sonograph ¢ spectr um, and per -natmésteut
popul at] onMatern Fet al RORMWg t3IBILT Y MEHG 2
do 10.1080/14767058.2018.1517310

6. K serud T, Gjelland K, BognfRR H, Waar dal
mater al n the fetal Udalrlabsloauchdder Obasndet f
1997; 101(026).: 1d0o3 : 1-070D64699Pp7126020103. x

7.Nudel man ML, Pretor us DH, Budor c¢ck NE. R
J Ultrasaumd4; ME@A19).: 1d2¢5 : 10. 7863/ jum. 2004 . -
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S28 C nsel Fonks KiBe kKazamémaBalaedllm Lapar osk

Operasyonu: V deo Dest ekl Ol gu Su

Bernal@smam Murat G¢l er
1 Kstanbul Bé&wm&klkeahkrehtamHastanes

Ama-: M¢ller an agenez , embr yol o] k d°nemd
ortaya -ékan konjen tal b r anomal d r. Has
arakteéer mal ar séraséenda taneéRo&l é-Kps-Eeusseerk r
( MRKH) sendromu ol up, bu hastalarda uterus

genell kle korunmuktur. Tedav de hastanén ¢
kal tes n arteéermak amaceéeyllaarcab rlahr . v@ercreahlr
arasénda s gmo dal neovaj na ol uktur ma, Mc | 1
M n mal nvaz v b r tekn k ol an Davydov oper
Bu -alékmada, ¢ nsell eéobtevyoankaeaMgmml enl ab
hastada uygul anan Davydov operasyonunun cer
d°nem sonu-|laréné dejerlend rmek ama-|l anméxkt
ol amayan hastam&z csheel l e pol k| n J m z
transrekt al USGode wuterus z|l enmed . Pel v Kk
uzanan atrez k vaj nal kav te zl enm kK ancalk
rapogl @gr Saj over atrof Kk olup, sol overde
Hastayl a pol Kk | n k bakvurusunda postoperat

e] t m ver | d . Vaj nal r e k o nsstyrognkus pyloann | a-n
¥ncel kl e douglas poku per toneal yg¢zey mo b
-ékarel de. Dougl as poKuU, vV aj nall kubbe bol
Per toneal yézey vaj naaj kanadld VI terry 1s2 s1gt ¢-re
per toneal doku vaj nal kubbe sev yes nde

ger-eklext r I d vV e ntraoperat f k ompl kas
t baren vaj nal agangkRbeemel difecknk hdst back
s¢rec sorunsuz seyrett tak plerde fonks yoc
Sonu-: Sonu- ol arak tak plerde fonks yonel

M n nmaalz vh b r y°ntem ol an, per toneal y¢zey
uzun d°nem sonu-I|laré bakarél e ve hasta memn
keyasla kompl kasyon orané d¢kegk ol am b o r ot
agenez ol an hastal arda g¢ven | r ve bakar
dejerlend r | eb | r.

Anaht ar Kzdvymkedwr operasyonu, M¢l | er an agen
rekonstr¢ks yon
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Laparoscop ¢ Davydov Procedure I n A Pat ent
V dAe®s sted Case Presentat on

Object ve: M¢l | er an agenes s S a congen
devel opment of the M¢ller an ducts dur ng t|
nvest gat on of pr mary amenoRoakhetad g $Tkhye mo :
Hauser ( MRKH) syndr ome, n wh c¢ch the uterus
funct on s typ cally preserved. Treatment a
and may nclude -dotd calr gmetdaphbob deds 8wmgl cadé t
of a neovag na us ng techn ques such as the

Davydov procedur es. Th s study evaluates t hi
| omhgrm outcomes of thhe p@Ravyddv wprtdceMiurieer m
sexual funct on -yesasftdrvwdmam, Craswe:dadA B9 w t h
presented to our cl n ¢ request ng sexual
absence ofd aa upteelrvu sc, MRl dent f ed an atr et
bl adder neck, wh | e the uterus and upper vag
a 19 mm s mple cyst w th a septum was four
postactpevre process n deta |, the pat ent was
Davydov surgery was planned for vag nal recec
the per toneal surface of the Doweplvaasy pau c ha,
d ssect ng the pouch up to the vag nal vault
canal and -0 ¥edrwyk Bgt 2@res. The surgery was
ntraoperat ve compl ctatatoends . nvhaegd naatle Idy | ant t
as demonstrated to the pat ent. The pat ent
ach ev ng both funct onal aurpd va ess tthse.t Qo nocu tu
Davydov procedure,vea tmchnmagluley t hmvasut | ze:
l ubr cat on, prov ded funct onal and aesthet
techn ques, t has | ower -tceampls uccacte sosn w atthe s
sat sfTahcts oprocedur e represents a rel abl e
reconstruct on n pat ents w th M¢ller an a
qgual ty of | f e mprovement .

Keywobdgydov procedur e, M¢cl I er an agenes s

reconstruct on.
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S29 Kolonda Al ékél madék K tl e Der mo d

Ay Ke Ha 7 érkosunmhéatn Hylsknégik ®zan kev k
1 Bakakkveshakurtamkeh r Hastanes

Ama - : Kaddamlbamé@dma Wi neks yel k tleler neden

duyulur. En sék g°r¢len patol oj l er matg¢r koo
k stler d r. Ma I8 6gdn rt.e Or txad 2 h®3 yak BODULeler
t anéséjndme knolno | k sebepler arasénda gastro n

embr yon k f¢gzyon hatlaréna yakeén orta hatt a
s stemde -0k naddadalréek@&8umatdgkdhkh,t kel ohar ak

ol gusunu sunuyoruz. Olgu: 26 yakénda kadeén,
keh r Hastanes J nekol o] k Onkol o] k| n j
CAL® 5,62 , 04AFPCEA 0,536 d .Ultrasonda, pel
zl end . Magnet k Rezonans g°r¢nt ¢l emede; b a
h po ntens, T2A h per ntens d ff¢gzyon késeéet
sonrasé beadstrihanméasa zl enmeyen k tl esel | ez
yapéel deé. Cerrah ekspl orasyonda uterus, b |
d¢zey nde yaklakék 5cm' | k barsakl a Au Kk |
yapél dé ve endobag -er s nde batén dékeéna -
duvarénda dermo d k st olarak raporlandée. M
gen K -apénda, kerat n aln® zdelpu tkelst |k ywWexéed
glandl ar ve der ekl er n n zl end | baze
dermo d k st l e uyumlu k st Kk ol ukum zl enc
nad r g°r¢l eavarzlyonl me eedjerl. ™M nded r. Genel
ol an, k st k kav te -er s ne b¢gyeéeyen yapéla
Dermo dler n tedav s ne k st n boyutuna, sem
K¢phes ne g°re karar ver | r. Mal gn te oran
sekonder sebase -er J n per tona yayeéel masé
neden yle <cerrah eks zyon planllemrmal s£adrerde
nad rd r. L terat¢rde -ok az dermo d k st va
Anahtar Kkdl are,l eder mo d k st, adneks yel k t
Unusual Mass I n The Colon Dermo d Cyst
ObjecfLO%enbd women requ re surg cal treat ment

pat hol og es are mature cyst ¢ teratoma (dern
r sk of mai6.glamdhye meadh. G&dge S SBd)s yeerag sa nsoarsg
nogynaecol og cal causes n the d fferent al
or g nate from ectodermal t ssue n the m dl
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rar e n the gastro ntest nal system. l n th

present ng as an unusuailyembhsds womanhwasohdm,
Bakakkeh r ¢am and Sakura C ty Hosp n al Gy
abdom nal mass. Tumor mar kex s 5 .weezxr,e AFAPL23. 0H
0.53.Ultrasound showed a 50x54mm mass n t hi
showed a mass | es on w th a d ameter of app
hyponsnet,eT2A hyper ntense d ffus on restr ct c
constast mater al . Laparoscopy was perfor me
adnexa and tubae wreeleatheod mads anaf asa fombvestir viread
at the | evel of the cecum. The mass was exc
abdomen n an endobag. The f nal pat hol ogy r e
of the cecum n the | arge ntae s to nn ec. oMn pcarto shcl
dermo d cyst | ocated n the subserosa of the
kerat n zed squamous ep thel um, w th sebace
accompan ed by foreagralodyYomedauts @m: Der sno me
l es ons of the ntest ne. They tend to grow s
structures grow ng nt o t he cyst c cav t
h stopatholog caldy. Ts ede¢ aneced odcder dmong t o
of symptoms,surg cal r sks and susp ¢ on of

| ow, surg cal exc s on should be planned du

secondargl cpem ton t s due t o t he spread
per toneum. Dermo d cysts of the colon and r
dermo d cysts have been reported n the | te

Keywo€dbkon, dermo d cyst, adnexal mass
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S30 The Effect Oof Pelv ¢ Floor Muscl e Tra n

Follow ng Vag nopl asty
El - n KkFEadk Be!6Gikaezr y'e Toks©z

1 Ankara B |l kent keh r Hastanes
¥zet Ama - : D sparon vaj nall penetrasyon s
tanémlanan mult fakt°r yel et yoloj ye sah p
ol an yaygén anatom k durumlajdawebymakaml kpa]
etk | eyerek rahatsezl ék yaratab | r. Vaj n o f
prosed¢r sonrasénda yaygén g°r¢len kompl ka
Pelv k taban kasé dnsheBkpeyoneal vajreaphasde
b r r ol oynayab | r. Pelv k Taban Kasl ar é
koord nasyonunu y |l ext rerek d sparon vy h
b r d r. Bu -@ahewmma&, dvajpamom| st °ns eme PTKES®S
ama-, postoperat f sonu-laré opt m ze et mek
Vaj nal |l aks te neden yle vaj nopl ast uygul
yap@dktmér. Cerrah Kl em °nces nde PTKE e] t
é - ay boyunca g¢nde en az é - k ez PTKE wuyg
bel rifrenm kt r. Ajreée d¢gzeyler , cerrmaéhl og kI e
Scal e (VAS) kull anél arak dejerlend r I m kKt
anlamléel ek d¢gzey p < 0,05 olarak bel rlenn
postoperat f VAS skorl ar é& sPRorsatsoépyeraatd .f5 0ajN &l
haf f b r artéek ol maséna rajmen, bu fark st
grubunda se preoperat f ve postoperat f VAS
Kontrol grubufhdempgestopeehbt [ dk sérasénda
(p = 0.001). Sonu- : Bu -al ékmanén amacé, vV a
taban kasl ar é egzers z (PTKE) etk nl J n
sev yel esrt nkdseel salaar ak anl aml é b r y | ek me
kontrol grubunda d sparon de anl aml é b r a
PTKEO6n n °zell kle ¢ nsel ajréya y°nel k pos
vurgul amaktadéer. Ancak, PTKE grubunda ajré s
ol mamas é, PTKEOGN n vV aj nopl ast sonr aseée d
dojrul amak - n daha b¢gyeée¢k °rnekl eanc gk upll eamr €
-al eékmal ar a ht ya- duyul dujunu g°stermekted
Anaht ar Kwaj] medpelrast , D sparon , PEI v k Tabsz¢
Abstract
A mbDyspareun a, character zed by pers stent
mult factor al cond t on often exacerbated b
common cause of wvag nopl asty, can e a&latdh damda «
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gual ty of | fe. Desp te the potent al benef
follow ng th s procedur e S per neal pa n,
dysfunct on can play a s gn fncagagtnopéasnyt
a m of th s study s to explore the mpact
dyspareun a follow ng vag noplasty.

Mat eMeahoAdsrandom zed <controlled tr al wa s
under went vag noplasty for vag nal lax ty.

vag noplasty were ass gned to the Pelv ¢ FI
pat ents whaoged dn ntoheseen exerc ses were place
part ¢ pants were nstructed n Kegel exerc
to perform them ndependently at | east three

ResuThe :preoperat ve and postoperat ve VAS s
and 4.62 N 1.06, respect vely. Although ther
the d fference was not stat stgrcaadd,y psr egopgr
and postoperat ve VAS scores were 4.06 N 1.
ncrease n pa n dur ng sexual ntercour se w

Concl uTsheonr;esults d d not show a stat st c al

PFMT group, however the s gn f cant ncreasé
wh c¢ch emphas zes the mportance of pel v ¢
measure. The f nd ngs nd cate that strengt|

before surgery may-scuomgt cabutoaitcombet bgr epbat
coord nat on and reduc ngvthe. r sk of he ght

l ntroduct on

Dyspareun a s a cond t on character zed
assoc ated w th attempted or compl ete vag n
mult factor al, nclud ng phys c@lndlacdelr sv &
pel v ¢ nfl ammatory d sease, nfect ons, nt
v ol ence or abuse. Psychosoc al factor s, S uc
d sorder s, al so coretxrpebuteemce @i fdycsgpmtrieyunt @ .
el ements of the pelv ¢ floor, part cularly t

n the devel opment and exper ence of th s <co
n caseseoh aysphe pelv ¢ floor muscl es oft

exacerbat ng pa n dur ng vag nal penetrat on
muscl es, as wel | as -tegehangonechntdhgeers fact
manag ng the cond t on. By |l earn ng to rel ax
can s gn f cantly allev ate the d scomfort a

Vag nal l ax ty s typ cally descr bed as
wh c¢h s often assoc ated w th a reduct on
cond t on can not only d m n sh palyls cquwdl tny
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I f e, |l ead ng to both phys cal and emot onal
a ms to enhance vag nal t ssue ntegr ty anc
mprove both anatom cal appea&r gpmde ndandl s dxun
vag noplasty, one of the common compl <cat o
nclud ng dyspareun a. Pelv ¢ floor muscl e
pers stence ofvapgernonpela@alsftiy@aomPepharstc|l e tra n n
proposed as a benef ¢ al ntervent on to add
muscl es, mprov ng the r coord nat on, and r

The a m of th s study s to explore the
prevent on of dyspareun a follow ng vag nop
mprov ng pelv ¢ floor funct on, thughrese:

ntervent ons can opt m zesupat cant dowstcomhes t

Mat e-Me&da hods:

A random zed controlled cl n cal tr al W
floor Muscle Tra n ng on on the prevent on o
ncluded 24 women who appl ed to Arkagrya ab dl |}

Sexual Dysfunct on Polycl n ¢ and under went
of vag nal l ax ty was made based on the paeé
Demograph ¢ dat a ncl uded pantalend ssde aasgees,, nhbuo
ndex, and h story of prev ous surgery. N

vag noplasty were ass gned to the Pelv ¢ FI
pat ents who d d not engage conthete gexeapc

part ¢ pants were nstructed n Kegel exerc
to perform them ndependZBnrttl yhetdureatston hafe e
The control group was apldaded omtarwaet veg aln
assess dyspareun a, pat ents were asked to
evaluat on at the r n t al outpat ent c¢cl n
surgery.crl nttZousa ohne study requ red pat ents
chewks and ma nta n sexual act v ty.-upat en
appo nt ment s, fa led to perform pelv ¢ fl ool
wer e not ncl uded n the study.

The data obta ned n the study was stat
program (Sc ent f ¢ Packages for Soc al Sc e
categor <cal var ables were shown asbhesmbwese
shown as mean N standard dev at on among de
dat a, a pat ersetd wsaasmpu see dt-atnalf tempdr éf beéonces w
and an ntdeespte nwdaesn tu sted t ot weoenp arredapdrice etn cers

were cons dered s gn f cant at p < 0.05 w th
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Resul ts

A tot al of 24 pat ents were ncluded n t
group and 15 (62.5%) pat ents n the control
N 2.75 years, whereas the control Th osipd hfafde
was stat st cally s gn f cant (p = 0.001). T
27.63 N 2.32, wh 1le n the control group, t
bet ween the two groupgsanwag pnot Ost4adtb )st Adal Ity
d fferences were found between the PFTG and
of vag nal del ver es. Spec f cal)ly,ntthlree mR
group and &2nP®@) N1 o . 2Be (control group. The me
was 1.88 N -). 83n (rlmemgPFT® group5)andn 2t & &or

group.

Regard ng pa n scores, the preoperat ve
group were 4.50 N 1.41 and 4.62 N 1.06, resfy
postoperat ve pa n scores, the dOfXI®2)e.ncln wt
control group, preoperat ve and postoperat v
respect vely. A s gn f cant ncrease n pa
postoperat ve per od (p = 0.001).

D scuss on

The f nd ngs of th s study contr bute to

tra n ng (PFMT) n mer ng-aapo gtgc aolnec comp It hceat e a
vag nopl asty, dyspareun a. Wh | el Ityhes rgems ufl tc
reduct on n pa n | evels w th n the PFMT gr
dyspareun a n the control group, suggest ng

the exacerbat on of postoperat ve pa n.

One poss ble explanat on for the | ack of
PFMT group may be the durat on and ntens ty
h ghl ghted thatePmMMdadhegencesahdngregdespt v
muscle strength and rmolnaxatpean oaa pace stcy. bTehde

c | n cally relevant, ma y not have been suf
adaptat ons that transiAddettonal gp, fadhat epa
reg men was not object vely mon tored, wh <ch
of t he ntervent on. The s gn f <cant ncr ea
under scor es tdwee npcoetse naf arl e gcloencste ng pel v ¢ 1
vag nopl asty. Surg cal procedures nvol v ng
and w thout proper neuromuscular adaptat on,
andsdaomfort dur ng penetrat on. Th s al gns
pelv ¢ floor coord nat on and strength can ¢
cr t cal aspect to cons dera. sWh hlee nudltv fcacftl
dysfunct on s a key component, psychol og ca
n the percept on of pa n. Anx ety, fear of
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uence postoperat ve outcomes. Future st
ssment t hat ncludes psycholog cal scre
rplay between phys -¢cay¢ aopdl| essby onpwsapafac
The smal.l sample s ze of th s study prese

ow for mor e robust stat st cal anal ys s

t onally, the smodyhwhm| i enn d dce,d owlo hatv & nha

suff ¢ ener mobemeft ure dfonBF MT. Euxpt end n
d prov de mor e ns ghts nto the susta n
ent on. Desp te these ulabrmet apr eolnsm ntaheg
ort ng the potent al role of PFMT as an
noplasty pat ents. Future research shou
ct ve measureseomuladhmoealkerelmal lexpatbro
ent outcomes. I n conclus on, -wdadg | reo PIFavsIt

n a, t appears to be a prom s ng ap

progress on.

Conclus on

n conclus on, th s study h ghl ghts the

(PFEMT) n m t gat ng dyspareun a follow ng
stat st cally s gn f cant reduct ongn nf @mgann
ncrease n dyspareun a observed n the con
pelv ¢ floor muscle cond t on ng as a preyv
strengthen ng and cond t on yrgmayec pretlrv Icutfd
posturg cal outcomes by enhanc ng neuromuscu
he ghtened pa n sens t v ty. Th s suggests t
t he exacer batvagn nofptlhaosutgyh, p atbst f ul | potent a
preoperat ve tra n ng durat ons, greater adl
psycholog cal support.

Future research w th |l arger sample s zes
ensur ng adherence through object ve mon tor
to address the mult factor al ntaa tu ren ,f tdlye p
suggest that PFMT could play a valwuable role
heal th and qual ty of | fe of wvag noplasty p
as prevent ve nt esrneetdednt of est adt sbdsears
t he management of dyspareun a follow ng vV a
c | cC ans can better support pat ents n acd
gual tvy -wdgpllnadset ypos't
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S31 Serv ks Kanser nde Brak terap Apl k at
Kull anémé: Ters yer Merkez Sonu-1_

Ay ke HaZeértgeurl ayne KlenkhymHKagzEBRpfa nTAgykoleank Yent ek
Bal kan&y kbal Temek Y¢ksel
1 Bakakkveshakurtaamkeh r Hastanes

Ama-: Serv ks kanser kadenl arda d¢nya genel
evre hastalék tedav s nde cerrah | I er ev
komb nasyonu Kekl nde mult modalv kedakvansgkPt
tedav s nde brak terap de ntrakav ter apl
apl kat°rlerle b rl kte arka vaj nal duvar e
- n rektal retrakt®©r kunlslearn énldaeb blr ark. tBeur apal
b rlI kte rekt al retrakt?Or kKul |l anémé sonr as
Mat eryal ve Metod: Bakakkeh r ¢am ve Sakur
kl n J -2@d24 2910l aré aemasékdakbasgeuram,)| up br
ed | rken brak terap apl katorl er l e b r|
retrospekt f olarak dejerlend r | d . Brak t
s | nd rulapanéklaatn® rt ¢hm hastal ar dah | ed 1|d

kull anémé bulunmaktayde. Bul gul ar : Hastal ar é

kan parametrel er ndmanx -B%,80)g,ireGrkp( @ 3 (pmoria n)
(beyaz kan h¢gcreler ) 8000 mcL6d r. 9 hasta
24 ayde. 11 hastada n¢gks varde. Ortal ama r ek
fraks yon 2 - n 30, 26, fraks manr &kt um nD25c
EQD2( 3) 61, 25, brak terap toplam HR CTV D!
toplam tektum D2cc EQD2(3) ortalama 13,52 C

protokole g°re tedav ed | melv dk sr . k aEnrskeern nev
°l ¢mler n °nlenmes nde en b¢gyeéek rol ¢ oynamak
yer tartékel mazdeér. Hastaya en uygun apl k a
yapél mal edeéer . Tedav- nn napgle kk atr® regn ,| etbekKt um ¢
her uygul amada kontrol ed | mel : gerek rse
uygul adéejéméz t¢m hastalarda ol masa b | e, u )
Rekt al retr ak-tlarre nvek Ir enk tkalsotnoks st ey azal ti
Anahtar K®dr vneksrkanser , brak terap , rekt a
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Use Of Rect al Retractors W th Brachytherapy
Centre Results

Object ve: Cerv cal cancer s the most common
the treat ment of early stage d sease,surger
met hod S appl ed n the form of ya acnodmb n
surgery. Rect al retractor can be used toget he
ntracav tary appl cators n the treatment o
wal | and to remove the regctuwme far ome dt heo seovuarl
outcomes after the wuse of rectal retractors
cerv cal cancer. Mater al and Method: The r €
2020 and 2024 at thenRadoa&t Bama®mrebl oggam v
who had cerv cal cancer and used Dect al ret
wh | e be ng treated w th brachytherapy, were
tandem+ovocyll, nrdenrg aoprpl cator as brachythera
these pat ents had rectal retractor use. Res
ndex (bm ) was 27, hemog!l omanx ;- Bo &) ,- p&r a e
reactpmvote n) was 13, Wbc (wh te blood cells
fol-UupwThe aveupageerf ood owas 24 months.there v
Mean rectal target volumes wer e b5dr 8flr dootr dn
EBRT+CT tot al me an rectal D2cc EQD2( 3) 6 1
D90(Gy) EQD2 average 37,91, brachytherapy to
Conclus on: Gynecol og cal tumor s shoul d be
gudel nes. Thesstageedsagnosearplyays the b gge
to cerv cal cancer. The place of brachytherap
most su table appl <cator ghaulmk nbde pd alnesc tsen L
nd v dually. For the repeatab | ty of the ¢t
bl adder should be checked at each appl <cat
performed. We use oprtaterpatr aentos s ewnemappfr nc
brachytherapy. Rect al retractor has been show
Keywo€dsv cal cancer, brachytherapy, rect al
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S32 Bas t B r Prosed¢rden Hayat B r Taneéeya
B | ater al St ¢

Havva Beth¢l|EnBeasc akelf hdgl €pmaanSal man
1 Gaz sosmanpaka EjJj t m ve Araxteéerm

¥ZET

Té¢p |l i gasyonu, yaygeén ol arak kull anéel an g¢ve
d¢kéek kompli kasyon oranlaré il e mini mal i nva
durumlarda prosed¢r séraseéenrda rastl ant ésal m
Bu ol gu sunumunda, 33 yakénda t¢p |l igasyonu
incel eme sonucu ser®°z tubal intraepitelyal

tamaml ayéeceé bil ater al sal penjektominetkuygul a
incelemesinde BRCA mutasyonu saptanmazken, t
mal ignite tespit edil memiktir.

Vaka, t¢e¢p |l igasyonu sérasénda -ékarélan do
vurgulamakta ve t¢gplerin over kanserl erinin
l'iterate¢gr 1 1le uyumludur . T¢pl eras yyo®nnue | si &kr afsaé
rutin salpenjekt omi uygul amal arénén dejerl en
kritik bir yaklakém ol abilir

Anaht ar kel i mel er: Té¢p ligasyonu, Ser°®z tub
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-ysarold 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 undeswent
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 ovariamoara. 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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DS

, d¢nya genel nde kadeéenl arén Kk
b r cerrah y°ntemd r. M n ma
yC,ksek etk nl nedeanr aykl ek agb¢uvl e

r. Ancak, bu prosed¢r sérasénda n

f—f'(D|\< QJ

syon

ayg
a vV e
e d

xq

)
I
m e
T¢bal kanserl er, ] nekol o] k mal gn teler i
nekol oj k kanskd lrer ol yratl mnremalat a%l0eé rl. Bunur
él an -al éekmadravz ¢t yglhall empt tedxp Mt el yrae ma&klar
yonlara ev sah pl ] yapab |l ecej n ve se
ter mekt eBRCrA1l ¥zee IBBRCkAI2e mut asygmpl erawmeéeypamwmfl
rak -ékarél maseé, bu dtaenorb yr ddest ekl eyen u

e p I paeyonkange-r r eng °sskta et enh ac
ékmal ar bul nmakl a b r| kte, bu prosedg¢r

uk-a nad rd r Ancak, t¢epler n rut n h st
K ki kl er n erken taménwmas éolumai!| aymadak

rat ¢rde, t ¢
u

Bu ol gu sunumunda, t¢eép | gasyonu amacéyla b
sonrasé h stopatoloer %z nrctedl @ene  tseolnyuaclu nkdar s
tesp t ed | mes ve sonrasénda uygulanan t ama
t¢ep | gasyonu séraséenda al éeénan dokul arén pat

e
k| n k y°net m yakl akémlaréna ékék tutmaktad

OLGU

Hasta B33 gykheénda plkadéar Ras({tMSD), ge- r I m
bul unmamakt
dojum pol Kk

a, ep Al éepsde Mmanhégeda mev Cykagdgn sap
I n J ne t¢gp | gasyonu stem yl e

onaml ar al éndékt an sontr

éekdd cmdl akmastlbamoszegmeikt
oloj ye g°nder 1Id
Kl k vaka °ncesi vakanén tamamen nor
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Pat ol oj HaSbanén: | k - éfksaan] pvaet od wlj t LA uwctuer
ntraep telyalol(arnaks rtaup)o rklaarnsd gnomekmmd | ¢ Ke o n
merkez ne y°nlend r |Id

Makroskopi

- 3 adet hazir blok ve hazir lam.

Mikroskopi
- Hazir bloklardan hazirlanan kesitlere ait lamlarin mikroksopik incelemesinde, bazi érneklerde fokal alanlar da epitelyal

stratifikasyon, kempleks papiller mimari, hiicrelerde niikleer pleomorfizm, hiperkromazi, belirgin nikleol, N/S oraninda
artig polarite kaybi, artmis mitotik aktivite izlenmektedir. Orneklerde yogun koter artefakti mevcuttur.

Tam

- Bilateral Tuba Uterina ( BTL + Sterilizasyon Biyopsi),

- SAGIVE SOL TUBA UTERINA { FALLOPIAN TUPLER) DE FOKAL "SEROZ INTRAEPITELYAL { INSITU)
KARSINOM"

|mmi.in||istukimﬂ

- P53: Pozillf ( %20-25)
- Ki6T: %10-15 (+)

- P16: Fokal Pozitif (+)
~WT1: Negatif (-)

Resim 2: T¢p Ligasyonu sonrasé patoloji rapo

Tamaml aye&Ka Gernrmahlkars nom tesp t el | méesr ah
sal penjektom amaceyla tarafemeza y°nlend r

Makroskopi
1) - Sol tuba uterina: Biiyiigii 3x0,8x0,5 cm, kiigiigii 0,5x0,5 cm lgiilerinde 2 adet biyopsi materyali.
1A-1C: 6P

2A: 3P

2B-2C: 4P

2D: 3P

2E-2F: 4P immiinhistokimya
2G-2L: 6P

12K (-) 1B,1C, 26

- Ki67: Normal proliferatif Aktivite (+)
it

TOPLAM: 21K (-) - P53: Fokal pozitif (+)

Not-Aciklama
Mikroskopi - Meveut materyalin tamami incelenmis olup Displazi, Insitu ve Invaziv malignite saptanmamistir.
- 8af ve sol tuba uterinaya ait kesitlerde ddemli ve konjesyone doku mekleri izlenmekted
- Her iki tuba uterina gevresinde basit tipte kistler meveuttur. Tami (ICD-0)
- Displazi ve malignite saptanmarmigtir. 0000/0 - Neoplazma rasfianmamigtir.

Tami
1,2) - Sag ve Sol Tuba Uterina, Bilateral Tamamlayic Salpenjekomi:

- ODEMLI VE KONJESYONE TUBA UTERINA ORNEKLERI
- BILATERAL BASIT TIPTE PARATUBAL KISTLER

Resim 3: Tamamlayécé salpenjektomi sonrasé p

tuba tamamlayécé cerrahi, t¢m o

o=
—_
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Resim 5: sol tuba tamamlayécé cerrahf, t¢m
Kekil de ekstze edi !l drT.

Genet k Dejer|l gamhammayeee Ta&al penj ekt om sonr
ncel emepgkaz:z veya mBU gerdee|BRCAL ggtemg eheu.t asy
anal z yapél dé vhkasnua,aslyernhasnagpt amnmade&ék t ede
yeéll ék tak p prograména al énde.

TARTI KMA VE SONUC¢

T¢bal | Babgoa dojum kontrolg¢ sajl amak -n
b r cerrah y°ntemd r. Ancak, bnua dp rr cesne dp¢rre nsad
ve mal gns apetzaynoanbl alrmekt ed r . Bu ol gser °rzast |

ntraep telyal®fem 8 tudrgaramabmadneéer .

T¢ bal Ser®z Kars nom ve ¥nem

Ser °z ntraep t esleyra®lz koavresr nkoamn 5(eS TelkG)k,abnol ° e d.
ve °%°zglbkskkederecel seréz kaklk Ihemd (rHGIS®Tg Kk t
yapéel an balrewrkal aver kanser n n asl énda f a
g°ster mekt eBRCrA1l ¥zee IBRCARRa iyt ars ylmnueyl erde t ¢

ol arak -ékareél masé °©°neB RAAmenkutteads yro.n AInsmaaktE a nbnu
t¢em STIC olgul arénéen genett ek me&kttkeanliré k|l a I

T¢bal Pat ol o} l er n Y°net m
Bu vaka, t ¢ pben ggans yama- Igé bcerr ah prosedg¢r | e
ncel emes omrtmmyan&kmymakt gegpéd. glastyemat srodcdhe as é
mal g@gmptteanan vakal ar ol dukh- astreadekrnrdm . vlenycaa
sal penjektom uygutapbher deaspakmatagn vV e r
g°r¢leb | mekted r.
STI C tanéeésé alan hastalar - n standart yor
mer kdzadmaml ayecé b | ateral Odalupreurzjdeak tdoan b W nye
ben msenm K, t amamleaky éd és pclearzr ahveysaonmak égn
G¢e¢negmeSZTdeC, t anéseée al hasthkhbdbmausunrnda kbes mab
Ik

an
bul unmamakl a b r ye)| | ks dmakéemalt ed duj u g b

Bu Ol gu Neden ¥neml d r?
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1. Rastl ant @ésal Hmaeslt agdna the& ttheasnpy tbhhl gu veya
ol mamaséna rajmen STIC tesp t ed I m kKt r.
2. T¢plere Y°nel kO vAerrt akna nFsaerrkléenrd anl énk :b r nc |
rol¢ g derek daha fazla vurgulanmaktadeéer.
3.Patol oj k ncdeglpermemmams yomaems.érasénda eks
b I e rut n ol aerrekken ncaenlée nmmeesséndan kr t K
Sonu- ve ¥ner | er
T Teéep |l gasyonu sérasénda -ékareéelan tg¢p s
ed | memel d r.
T STIC tanésé alan hastalarda tamamlayeéce
y°net m - n onkol oj k dejerlend rme yapeée
T BRCA mutasyon test negat f olsa b I e,
al énmal édeéer.
1T T¢bal kanserler n °nem g%z °n¢ne al éndej
rut n salpenjektom uygul amal arénén arter
Sonu- ol ar ak:
Bu orlwgtu,n t¢p | gasyonu sérasénda al énan dokl
ol arak premal gn ve mal gn |l ezyonl ar éBu tesp
nedenl e, benzer prosed¢rler sérasénda -éeékarée
ve uygun y°net m a-éséndan kr t k °neme sah
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S33 T¢p L gasyonu Sonrasé Adenomato d Tg

Addul e Serhanojlu Se-en
1 Sb¢ VandArEgkttérnma Hastanes

¥ZET Kadeén dojum ©prat J nde, t¢p I gasyon
uygul amadér. Ancak bu prosed¢r sérasénda tes.
karkélakélan b r durumdur. Bu - al aaknmedyak,¢ s34
olan ve jJ nekoloj k mal gn te °yk¢seg bul unma
stem yle bakvurduktan sonra | aparaskop k t
uter na segment n n patol oj tke memc etl eesnpe st esdo
Yapeéel an mm¢noh stok-lmy&aaltetnoehemh@dé6, pawhki
poz t f bul unmuxktur. Bu vaka, t¢ep | gasyon
temerler n klon k y°netd m ¢gmm© rtlaerrt, @ gmeanketl d d &rl .e
olup, patol oj Kk ncel eme ve zl em l e y°net
Anahtar Kledp melgasyonu, adenomato d t¢mer, k

| aparoskop

Tubal L gat on And Adenomato d Tumor :
ABSTRAQCTbal I gat on s a common procedure
contracept on.-tbBbodevemoradereomat ed nc dent a
a rarely encountered eyoenadt d mat elnnt fwh 3sh sat
pregnanc es, 3 del ver es, and vag nal b rtl
presented. After the pat ent presented for
perfor med, and pathol og cal erxeawme anlae d oaan oddd
to d tumor. | mmunoh stochem cal, abh2ad4 0/,s WT 1Is,h c
CD34 markers. Th s case d scustsesdtthemards ,n

are rarely encountered -tdourdontgunaeubalgehegatl g
nature and are managed througlip.pathol og cal

KeywoTudbkal | gat on, adenomatous t umor
| aparoscopy.

) CC
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S34 Postmenopozal Kanama Il e Prezente Ol an
Nad r B r Ol gu Sunumu

Ne- rvan ¢ajdBhakakl ¥2ke Kayan
1 Bakakkveshakurtamkeh r Hastanes

Ama - : Meme kanser , d¢nya genel nde kadénl ar
I Kk | °l ¢mler n °nde gelen neden d r. Er k
genell kle meme veya aks ||l erkem®| gneedeash at Kk
kanser n n | kK bel rt s ol arak postmenopoza
ol duk-a nad r ol up, kl n k olarak pr mer sei
a-ab | r. Y°nt em: Kpkzdlel kaehamal atek bpestma
serv kal metastazé ol gusunu sunmaktayeéez. Bul
ol an 61 yakeéendak kadén hastanén yapéel an nec
negat f ve Kh mRredpme tsowlnawj-l aré nor mal d . Y
serv ks sert, saj vaj nal forn kste nodg¢gl ar
ultrasonograf de, endometr um ve endoserv ka
yoktu. Ancak transabdom nal ultrasonograf de
bul gular dojrultusunda en az evre |1I1I1B serv
b yops |l er aléndé. -Polzgt s @wya reldCslty) o moed roraaongyregt |
rezonans g°r¢nt ¢l eme ( MRI) tetk kler +nde, S
tutulumu g°steren aks |l er | enf nodu, per to
Serv kste k tle maj ée med e,nmear v KHalst pywdmd o
|l ob¢l er kars nom metastazé saptandé. Mult d
tanésé konul arak pal bos ki b ve Il etrozol |
kars nomun empsé&l émeted gtedzzr adr enal bezl er,
ve gen to¢gr ner organlardér. Meme kanser ne
tutulan b°lge ol makla b r|l kte, serwaka@a&inemet
d©h | ol mak ¢zere kapsamlé b r jJ nekoloj k d
kr t k °neme sah pt r. Sonu-: D Jjer organlar
pr mer serv ks kanser t akll et baketurlanr .h aBad s
kapsamlée b r ayéerecé tané yapélmasé b¢yek ©°r
doh | ol mak ¢zere kapsamleée b r nekol o] k ¢
tedav pl anl amasadan hapatab°hmest aséemakt adeé
Anaht ar Kmdmenedeaenrser , metastat k serv ks ka
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Post menopausal Bl eed ng As The F rst S gn Of

Report

Obj ect ves: Breast cancer s the most- preva
related mortal ty among women worl dw de. Whe
The d sease typ cally presents wst me rao pbaruesaas
bl eed ng as an n t al symptom of metastat ¢
except onally rare and can cl n cally m m ¢c¢
m sd agnos s. Met hods: Wealpr emeenst as rsarfer ccm
man fest ng as post meneypeaaursda |f ebmael eed pnrge s eRetseu
month h story of post menopausal bl eed ng. S
(HPV), and her Th erPeg emporcmalo.l o@wyn e esludg sc al

f rm cerv x, nodul ar ty n t he rght vag
Transvag nal ultrasound showed a th n, regul
cerv cal massandaweomrnal hel trasound reveal e
l eft k dney. A prel m nary d agnos s of at |
b ops es were taken:CTFuwumtdh MRl meahgp wegl va thhy pRE
n théetr breaav,d aax FID&ry |l y mph node, and
H stopathology conf r med nvas ve | obul ar c:
mult d sc pl nary oncology board evasltemagt on,
breast cancer and rece ved neoadjuvant <c¢chemo
ovary s the most common s te of gen tal tra
s except onally rare. A tnhcol ruodu gnhg gay nbe crmd rowe
exam, s essent al for t mely d agnos s and

ot her mal gnanc es can closely resemble pr n
of a broad d ffenést walt hduagmosesbleepdgange |
bl eed ng, a comprehens ve gynecol og cal eval
anal ys s, s essent al for accurate d agnos
Keywobdeast cancer, metastat ¢ cerv cal <canc
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S36 Osteoporoz Tanéesé Al an Menopoz ¢aj éndak
''r¢nler n n Arték Sev yes n n Ar ak:

Em r Dem rtacx
1 Bakérk°y Sauddr Kion@km&] Hasmanes

AmaOsteoporoz tanéeseé alan menopoz -ajéndak
artek sev yes n n arakteéerel maseéedeéer.

Ger e- v eOsytPerotpeomn:oz tanéesé alan haKktat argla kas
son r¢é¢snev yel er araséndak ¢takermhpayamt deae
sayeése,; dah | ed I me ve dah | ed | meme Kkr t e

hasta (vaka grubu) ve 20 tane osteoporozu ol
44 hasta ol aHaltlaélarr Ipoednmkrkt nr kte muayene e
sonra hastal areén mgay,kak -lao,° Ibelmg¢-, e viraen s° ly-o¢n
©zge-m K dejerl endurall denayKlkbXgor dptveaeo BNGEr (

déezeyl er bakel mektéer. Hakt al ardam deyw®z EKAE
B yok mya Laboratuap @rdantd®ar -jad lée k é4 enee&xnn éb , y ok
hastanem z b yok mya | aboratuvaréna g°nder |
Bulgular: Ost eopor oz tanésé i-in roc -cefjfridca] e&ruil | &
ng/ml dir.

Osteoporoz olan hastalaren yak, son adetten
t skolbda,badllges t skoru osteoporoz ol mayan |

y ¢ ksek; kal s yum, AGEs ortal atntas@p<0s5,t0Q1 sp <
p=0,019 p<0,001p<0,001 p=0,023 p<0,001).

AGEs t¢m hastalarda yak, menopolz4d sbiltlegseksor ie m
|l e, osteoporoz ol mayan grupta yak, menopoz
saptah,d®0LA,p p 0,003 ).

Osteoporoz ol an grupta AGEs d¢zey | e
stat st ksel ol arak anl amleé fark saptanmadé
AGEs d¢zey n bel rl emek - n tek dej] «kke

olan dej kKkenlerden olukturulan model de kal:
fakt°r olarak saptande (p=0,034 p<0,001).

Son®Wsteoporozu ol an menopoz d°nem ndek hast

Anaht ar Ploslt meaopozal ost eoXemo x, mMAGE,r aD X A/,0] K

A mhe a m of th s study was to nvest -gate t
products n women w th menopausal age d agno
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Mater als alnmd tMetshogltsudy, we evaluated the c

osteoporos s and AGE | evels n pat ents d ac
spart ¢ pat ng n the study; A total dafs 44 p
w th no osteoporos s (control group) were S
cr ter a. The pat ents were exam ned n th
osteoporos s, he ght, mawasghémemta, sh p me assmb
pressure arter al measurements were taken ai
groups DXA and AGE |l evels were exam ned. A v

pat ents and studLaldor ant otrhye oBf otchheemHamrd/ vy e
B ochem stry tube conta n ng a separator g €
b ochem cal | aboratory of our hosp tal

ResuThes-odudt value of AGE us ng roc curve for
mi|

The age of the pat ents w th osteoporos s ,

t scolrde,rddt on t score was stat st cally h g
calc um and AGEs mean were s gn 0. Chhtpy<0of
<0.001 p = 0.023 p <0.001).

AGEs; age, menopause durat-Ldnreffemaratoneckn
There was a stat st cally s gn f cant <correl

group w th out osteoporos s (p 0.001, p O0.00O

There was no stat st cally s gn f cant d ffe
l evel n the osteoporos s group.
Il n the un var ate analys s, the | evel of cal
be the most s gn f cant factor (p = 0,034 p
Concl KKsn mmumesbpdyusal pat ents w th osteoporc
h gh.
KeywoPdst menopausal osteoporos s, AGE, DXA,
GKRKk

Osteoporoz en sék g°rg¢l &n Osdteapomlr okz , k edmg K
ke¢etl es ve kem-mk maok ss mnuwmn brmzkinanasé& sonucunc
ve kerek ej | m nde artékla sonu?Osnhaopeoropga
bajl e kereéel malarén °ng°r ¢l mes nde ve uygul al
yapém ve yékéem g°sterdgel@gt enomo rod z ¢;tl amess &€ °KiN
ya da d¢k¢k travmale b r kérék gel K mes (I
DXA y°%°ntem l e ©°1 -¢l mes d r. Post menopozal

kr terler ne g°rej unkeemgénkm nneredleryaonjsumlop¢ |l a
2.5 sSandart ydewaasgdyachm) f azl a al t26n5d ay ao | dea scEa
d¢kek ol maéd éySoan k-oanluélkumal ar |, oks dat f stres
b | nen kol l aj en mod f kasyonl aréné -erer
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mekan zmal arénén daha eks ks z b r resm n S
mat eryal kal®te®ks daa fl skk els,d AGE' l er n o
enz mat k ol arak olukmuk -apraz bajlanmayeé

kerélma d ren¥zell aklad,t eoks dat f stres ve
osteoporoz mekan zmalaréné k ddetlend?®reb | e

DXA(DualX-ek éné absorbsiometrisi) kemik miner a

kull anél an metoddur . DXA6nén en °nemli dezav
bajlée -ekim hatalaré ol abil mesi dinri.kt ¥l €¢; mogk
dée¢Kekt gr . D¢ nya S énferhadidnal &steapgrasig foundatior)aOrFa f (é nd a n
osteoporoz tanésénda bu teknijin rrPeferans te
AGE ( ler gl kasyon son ¢r¢gng¢g) ; prote n
am no grupl are | e nd rgeynz madk&riger kra sk a
olukan hetet%jA®E,b fl exy kltojr k kokull ar altén
artmaséyla b rl KteAGEuwlmuumot makmadéemart |
s¢re-toor, ancak d yabet bakta ol mak ¢zere
b°brek yetmezl J nde ve Al zhe mer g b n°ro
hezl anmakt adérr.etAkGEIGdrern pr -mej unu kol |l aj en,

prote nler ¢zer nde g°sterd klert2nden yaxkl an

Knsanl ar da, nonspes f k Enzyme L nked | mmunoc
dol akéemdak AGEOGIl er n yaklakék %106unun déeka
tahm n ed?l mekted r

Kem ktek kol ajen molek¢l |l er son derece

mod f kasyonuna karké dwuyarl é& ol mal aréné sa

olukumu ve b r kmes n n, kem k dokusu kal t e
artan sert/| k) varsayélab | r. Bu c¢acyrneél ez a ma
fonks yonel dej Kk mler n n gel Kmes n n b r
proenfl amatuar mol ek¢gll er n dahbhewojgh kagyt
crén re)sepyé@rbejyl anmaseé lvee ogtg&koRIn®Nt | aorst:
yol uyk&8NKIFI eerk BfaktSrakt vasyonunda bozul mu
°ozell kle katkeda bulunab | r

MATERYAL VE METOT

Bu -al ékmada osteoporoz tanéseé alan hast
araseéendak korel agpndrkdayar lkané&l|l maclak kt rre.y
dah | ed | meme kr terl er d kkateb5al gaar gt g
osteoporoz tanéeseée al méxk, beden k tle ndeks
al mameéexk, d yabet kron Kk hastal é] & ve h p.
ed I m Kkt r ve vakwkt gr.ubil oyfaw akstbelogtlenpor o:
ndeks < 30 olan, stero d ve hormon replasnm
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h per| p dem s ol mayan hastal ar se kontrol
AGE d¢zeyl er bakéel mékt ér .

Pl azma °rnekl er Human Advanced glycat on
201200014 sunred02. erm.netc blo.dcyomsandwoahbh!l & ekn
hesapl ama yapeéel dé.

Kstat st ksel anal z - n SPSS 15.0 for

stat st Kkl er; kategor k dej «kKkkenl er - n s
standart sapma, m numum, maks mum, ortanca d

Sayésal de] kKkenler n karkel akt ér mal ar &,
baj emseéz k grupta Mann Wh tney U test | e
Kare Anal z l e yapéel deé. Saymeestal kdejeskk eknd
sajl anmadé]j éndan Spear man Korelasyon Anal z
Curve Anal z | e ncel end . Kstat st ksel a

BULGULAR

Osteoporoz olan hastalarén yack, son adett
b°l ges -t 4 skdOrges L1t skoru ve AGEs ortal amas
stat st ksel ol arak anlamlalpamkeéeldikektl s (

p<0, 001 p=0,019 p<0,001p<0,001 p<0,001 p=0,0
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Tablol. Hasta ve kontrol gruplarénén genel ©°zell

Osteoporoz

Var (n=24) Yok (n=20)

ort. (M Med o v (M makMed

Maks n an

Yak 64, ON:-59%4 63 57,1f53%9 55 <0, 0
Menopoz 44 7Rig27 12 5, 8RN41-18 5 <0, 0¢
(yel )
TSH (mlu2,16K:0,83:21,7'2,46K0,8271, 90, 75
PTHpq/ijGO,8N:ié"49552,!55,7527-19447,0,77'
HBA1C (%5, 46N(4,60, 15, 4 5, 49156 5,60, 80:
Kreat N o 66R(0,49C0, 6!0,68F0, 44 0,60, 54
(mg/ dl)
D VKT (u29,8N:1158,28, 21, 3(535, 222, 0, 01¢
KALSKYUMg 4 Ro,7-160, 9,49, 6KNC8, 8699, 70, 02
(mg/ dl)
FEMUR (g-2,11N-2,-9,.-2,101485-0,-09,6-0, 7<0, O
LiL4 (g/ ¢2,67N-3-2, 2,70, 05r-0,19 9-0, 4<0, O

743, 61349 367, €315, 9
AGEs (ng4 1425,481’6 397’1381<0,0(
AGEs t¢m hastalarda yack, menopo-k4spPtbges f
skoru |l e, osteoporoz ol mayan grupta yak, me
I Kk 1 0,sOa0plt,a npd €0 ,(0p0 3 )

1,0M
0,8 jf

Sensitivity

AUC:0,850 (%95 CI 0,736-0,964))

0,4 0,6
1 - Specificity
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Grafi k 1: Age nin sensitivite ve spesifite ¢

Coord nates of the Curve

Test Result Var able(s): AGE (ng/n

Pos t ve f Greater ThanorSens t vSpec
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
Tablo2. Roc ejrisine -gffr eddjesraipl anan cut
Yukaredaki tabloda osteopofobzdejaag€is e
e —
Grafi k 2: AGEs nin osteoporoz ile ilikkisi

TARTI k MA

KMY °1 -¢m¢g uzun b r s¢re-te meydana ge
b yok myasal bel rte-1er kem J n akt f d
dejerlend r I mes nde son yéllarda ararntér el n
tak b nde kull anél ab | ecek b yok myasal b r
b yok myasal bel rtre-ler n b r -ok dej kKkend

¢tal ékmaméeézda, osteoporozu olan ve ol mayar
séra kem klerde metabol k -dHirwmu DA NSESHEN ka
AGEs dejer Ol - ¢ dg¢. Osteoporod mayraeas éh aslt an
dejerl er karkel akt érel de.
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L terat¢rde AGE s stem n n postmeopozal 1

kesétl éder. Ayr éca I er gl kasyon son ¢r¢nl
kadénl ar dak sev yeler ne abékkhshebpbgozekat
kem k yen den yapélandérma s stem konusunda
Bu -al ékmada menopoz -ajéndak kadéenl ard
sev yes n n arakteérélarak osteoporozun K d
ol arak kullanél ab | rl J n g°stermeye -al éx
Denhgo ve ark. araktéermasénda osteoporoz
dol akeménda artan AGE sev yeler n g°sterd
c dd yet | e Il kk | yd . Yam AGEnsayaylama
T skoru | e l g | 3.51 kat osteopen r sk
osteoporozun l erl emes - n °neml b r baj e
15
Thomas ve ark. postmenopozal osteoporoz
mod f kasyonl areée ve ki n k kéreéeklara yol a-
olumsuz y°nde etk |l eyeb | edemedek arstzmoploarnt
AGE' l er n artan varléejée hem ki n k °rnekler
bulunduju tesp t ed Im k. Pentos d n -er j
kal -a kéréejeée olukumu AIGE hlemklidel erneda krtm fk | cekr s
menopozdan sonra arttéejeée tesp t ed I d J nden
kaynak!l anan oks dat f stérese bajleé olab | ece
Sa to ve ark. yapteéej é -al ekmada pentos ¢
kem klerde b r Kkt J n var saymak mant ekl edé
oks dasyon kend | J nden doku ol gunlamx,masé
Pentos d n olukumunda b r akamada oks dasy
nedenl e, Pentos d n b r gl koz dasyon ¢r ¢ényg
kem kt ek pentos d n -h-dr oks |(aps<y@drDyonOuln)é r (&pe:
vakal arénda kontrollerden &1l aml é& ol arak dah
Yukar eédak -al ekxmal arda da g°°r¢ldeg] ¢ ¢ze
etk | emes |l e yavak turnover €& ol an dokul ar
osteoporozu ol an ve osteopor ozluawt éradajné masd
-al ekxkmal arda ol duju g b osteoporozu ol an ha
Sa to ve ark. yaptejeée -aléxkxmada kal -a ke
yé¢ksekl ger ¢l m¢k. B z m -alékmamézda spes
ol an menopozlu hastalarda genel y¢ksekl k te
SONUC¢
¢tal eékmamézda 51 yak ¢(Sst¢ menopoz dP°nem r
osteoporoz tanésé almek ve 20 tanes osteopo
k grup ncelend J nde TSH, PTH,anHBal @, flar
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yokt u. ¢al ekmaméza katélan hasta ve kontrol
stero d | a- kul |l anmaméck, d yabet ve kron
hastal ardan ol ukmaktaydeé.

Hasta ve kontrol grubundak hastal aréen AG
ol an grubun AGE sev yes n n y¢ks0e,kd0L ). sSoar
ol arak osteoporozu ol an hastalarda AGE sev
K ddet n vV e osteoporozun ol duj u veegceout bol
dejerlend r I'd J nde b zofmf -ddpE«mameacds vad/
Kekl nde tesp t etmekted r.

DXA | e bel ri enen KMY dek azal manén he
edeb | mek - n °rneklem b¢gyeéekl ¢ ¢ artéreéel me
spes f k AGE ¢reéenl oer kul |l anél ag¢gwke n olk rmesrdkrel
el de ed | eb | r.

KAYNAKLAR

1.
2 .

10.

N sa ¢et n Kargén KM. Ost eldd@Ror oza Genel Y

Cosman F, De Beur SJ, Leboff MS, et al . Cl
of Osteoporos s-01862410. 1007/ s00198

Arnaud CD. Osteoporos s: us ng Abone ma |
Gerl at 1©0® 6 ;-301.( 4h)t:t2p4: / / www. ncb . nl m.n h.gov
March 30, 20109.

K | avOSTEDPOROZ ve METABOLKK KEMKK HASTALI
KI LAVUZIURKKYE ENDOKRKNOLOJK ve METZABD& KZMA

Nakano M, Nakamura Y, Suzuk T,y se tn ealas sPoecn
d fferently w th prevalent osteopoboit <c v
Re.p 2020; 10(1). -@>D89M03 1038/ s41598

Dong XN, Q n A, Xu J, Wang X. I n s tu accu
( AGEs) n bone matr x and ts coBamed at o
2011; 491(83).: 1d/4 : 10.1016/j.bone. 2011.04.0009
Sa to M, Mar umo-l Knk€ohbsagedeteomsnant of
explanat on for bone frag | ty Osn eag or®,s
Il nt 2010;-2142) ddp951@D.0PO&B/ s00198

W Il ett TL, Pasquale J, Grynpas MD . Col |
osteoporos s: Advanced glycat on endprodu

gualCutry. Ost e.op20lods; -RxHp3) dd291dM.1B@@A/ s1191:
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Me d N 2011;-2483) : 141 http:/
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DG, Dunn JA, Thorpe SR, et al . Accur
coll agen n Jd &€benesl h@a®vd;t 9214669.9 246
10.1172/JCl 116481

N Ad F, Ad F. Ya Kk | a ada Crossl n
08; 28:12
nsky T, He CJ, M tsuhash T, et al .
otox ns): an env ronmenPtraolc rNask fAactd
A1997;9646712): 6AT7/4p: // www. ncb . nl m.n

ssed March 21, 20109.

h
c

GE. Gl ycat on endips od lhetre an padtheo@
rCamomeThl M0MA®Z;)8-332( 1do : 10. 1016/j.cca.

DH, Ch ang TI, Chang | C, L n FH, We
ul at ng advp nocdeudc t gsl y cna t meonno peanuds a | WO meé
J . Mdh13ct46504) d45310. 7150/ jms. 8172

o M, Fuj K, Sosh S, Tanaka T. Re (
mat ¢ clolnkasgeaandcr oy masueed mpegltpsat
ral neck cortex nOshesepon@d§0BEBEMbY @Y ) n
do :1@®.0B0&7/ s00198
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S37 Pelv k-NEtele&mr meVEd | mes
Me s A It Hal s- el k

1D cle | n vers tes
Ama - : Bu --MOBEK®Maklal | néel arak 7cm | k k tle e
etk nl J n geéencel | teratg¢r €ékéjeéenda tartécxk
ul ak mak -  n poster or vaj nRdt ygmheamalbe r T &lx
S stem yerlexkt r | d . Pel v-1 & toKgpuk kar geno
ResulNGOT:ESY, se- I m Kk hastalarda adneksal pato
M n mal nvaz v cerwvahhashaakanfajyubauéaneéetéap
cerraNOdAESVkul |l anéménén artmasénén potans ye
Anahtar KwNOTES,erm n mal nvaz v cerrah , adn

Pelv ¢ Mass EN@t ss on W th V

A m: Vag nal Nat ur al Or f ceNOTrEa&SH s | vsm an ala pErmr
techn que that prov des the advantages of

vag nally. Il n th s study, we a mendg-N®T BT esen
and d scuss the effect veness of the met hod
transverse nc s on was made n the poster c

Gel POl NPTaB hV (Appl ed Med Theke)pseystemcwastpl &

w th carbon d o-¥5demHg3}¥ ufNREIEESI 068s: (a2 ef f ect
met hod for adnexal pat hol og es n selected |
nvas ve surgery dadamdt.ndheasaseasegath gmi gbmns
ncreas -NOQTESe nfg¥necolog ¢ surgery.

KeywoVY-NOTES, m n mally nvas ve surgery, adn
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S38 Nad r G°r¢len B r J nekol oj k Mal gn t
Kars nom

Yusuf Burjk At aaek -+ n Karabul ut
1 Sajléek B | ml er i n vvéerask ttéersma Kdzans tra nTees)

¥ZET

Pr mer fallop-ak pradkarr sgnrognuen b r | nekol o]
gen t al ma | gh, 8'elrer¢o] nrt%dk lled. asempt omat Kk
saptanmasé g¢-ter ve ns dent al ol arak sapt
hastaméz 3 yéldér devam edebDakaj°nak kaoamal
kanama ( AUK) neden| |l evonorgestrel]l rah m
fayda g°r med ]J hatta K kayetremnprrmatddhdr da
ultrasonunda wuterus nor mal boyut ve cesame
dejerlend r | d . Hastanén 2 yeél °ncek endor
zl enm kK ol dujame@fyreonudu. mal égante a-ésénda
negat ft . Hastaya AUK neden yle total l apart
yapéel deé. Pat ol o] sonucu sol tuba uter nada
Ol guyal apemaéen cerrah yapéldad Kng°deghthabk seE&
hastaméz ol gu sunumu ol arak dejerlend r |Id

fallop t¢pe kars nomu, | nekol o] k mal gn te
genel | k1l e asempt onmaytl ek psreeyorpeetrnaets f nteadneé s é
-ojunl ukl a cerrah m¢dahal e esnaseénda veya
saptanmaktadeér.

Anahtar kel meler: Kns dental, tubal kars no

ABSTRACT

Pr mary fallop an tube carc noma S a-very
1.8% of female gen t al ma | gnanc es. It S m
d ff cul't and s oftepe-ated e p bebesdeennttreadp dwe nttha | \
bl eed ng pers st ng for three years. -She ha
releas ng ntrauter ne dev ce (I UD) due to a
d d not mpr ove,; n f aecdt., Ptrheeoyp elreacta nvee nmorraen st
showed & mzedmalt erus w th an endometr al t h
evaluated as nor mal . 't was | earned that an
had revealed prolumferTahte vpate nednotndbest pap S me al
ma | gnancy, and her HPV test was al so negat
tot al | aparoscop ¢ hysterectomy and b | ater
reveal-gdagshergohus carc noma n the | eft fall o
under went complet on surgery. G ven the nc
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case was cons dered as a case report, and a
pr mary fallop an tube carc noma s a rare t
mal gnanc es. It s d ff <culas ytnp tdo naagtn ocs ec pu
S usually detected nc dentally dur ng surg
Keywor ds: Il nc dental, tubal carc noma, gynec
GKRKK

Pr mer fallop-ak pradckarr sghmognuen b r j nekol o]
gen tal mal gh, 8'elrerl Ml stk a%0o,julrdk, mol ek ¢l er v
over veya per tonun y¢ksek derecel ser°®°z ka
60" énén f mbr al ve fallop t¢penden kaynakl
fall op t ¢pe¢ klame erslekr éf én h@a¥ 6dlel ékll &n m&mp ud |
kaynakl anan tubal kars aloanma e®8)s @karkedird®az gto r|
Spes f Kk kI n k semptomu ve bel rt s yoktur
vV aj nall akéente semptomlaréna sah pt r ancak
ns dental saptanér. Nad r glPe chametsam&z olhgu
olarak dejerlend r 1d ve | teratg¢gr tarande.
oL GU

Hasta kI n J m ze vaj nall kanama l e bakvur
sezaryen ol an hasta yaklakék 3 yéldeér her
bakviDrachima. °nce anor mal uter n kanama ( AUK) n
uygul anmék ol an ol gunun tedav den fayda g°rm
°Jren Bdmanuel muayene ol ajande. Transvaj n é
cesamette end,oamdenterk sulmer5 nmmmalst dagar |2e nydé Ir ¢
endometr um °rnekl emes nde prol ferat f end
smear sonucu mal gn te a-éséndan negat f, H
sonu-1|larénda t ¢ mer25hel5 rU/ehtblsetra ynadnednUKCLA nd k a
| aparoskop k h sterektom ve b | ateral salp
nor mal cesamet ve g°r¢negmde b | ater al overl
| aparoskop Kk h sterektoom ya@élbahathasalanasml j
endometr al a-édan ncel enmes amaceéeyla froz
olarak taraféeméza b Takrpl ar vel avjakma seoynl ada
b r nc géneégnde taburcu ed | d . Postoper at
saptanmayan hastanén n ha pat ol oj Salontuchua
uter nadan al énan kes tlerde, m kroskop Kk r
f mbflgkdb | okal ze ve ser kes tlerde 3 mm
akt v te serg | eyen, sol d b r ada ve pap I
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Ser®z Kars nom odajéeo d kkRaha -£&mr xaBias tka)ka4

pl anlandé ve tamamlayéceée cerrah yapél mase ¢
Yapél an tamamlayécé cerrah sonucunda overl e
Pelv k ve paraaoaststhzIlsaptanodhahastdanmat FI GO
g°re evre |11 A1 olarak bel rlend ve teébb o]

TARTI k MA

Pr mer fallop t¢pe kars nomu, -ok nad r g°r
metastat k tutuluma bajlé ol arak gel Kmekt ed
per ton ve meme, en sék rastlé&inan pr mer oda
Bol m ktarda ser°®z veya seroanj n°z vaj nal
klas k bel rt¥%&@jvendlul kyaud eama dearst al arda en s ék
en az %5006 nd% !Rgtakl nkelktnedk rol arak ol duk- a
g°stermeyeb | r. Pr mer tuba kanser over
l erl eyeb | r. Bu nedenle tuba kanser n n t
neden yl eegeneVid kabnetidéeslal ol arak saptanmakt ac
Amel yat °nces dejerl end rmel erde rut n t
ultrasonograf , b I g sayarl é& tomograf ve ma
sajl ayab | r; ancak radyol oj k ol at ak pEPL ¢

kars nomu o''d@tidlklt &kmed saln®@ml u ol gl2ar€av %BOIoe
yecksek sapt®n®®b | mekted r.

¢ojunlukla asemptomat k olan tubal kah%serde
Bu ol guda preoper atl 25 asneow nyad s tnedke kb u Ing un Grfa |
mal gn te d¢ekendegrecek b r sev yede dej |
I Kk | end r | eb |l ecek b D ketl|l eabezgbunvuarda:
tetk kler nde herhang b r bulgusu yoktu. Ha
olarak dejerlend r | d , enchesmenhdeapaPohek!| em
l e mal gn kaynak d¢gkenegl med . Pat ol oj soni
ed | d . Ut erust a, overl erde ve d Jer batén

Cerrah , pr mer fallop t¢peée kars nomu - n t
m¢mke¢egn ol dujunca -ékawséeltwmaeéylka bDverr kahsyaea
ed |l en prosed¢r, fallop t¢p¢ akbadrosm nnocanhu rhu rs theer
b | ater alofealektrmgno, oment ektaoom t, ks d leenkfta dfe npee
N ha patol o] sonucu °jren | d kten sonra ol
Sonu- olarak pr mer fallop t¢pe kars nomu,

%1 "' nden daha azéné olukturan nad r b r | ne
tekh s ed | ememes |, genel | k| ea maenl rltk  kveezr nte
m¢dahale sérasénda veya patol oj Kk ncel eme

kars noma °ng°r ¢l mem kK, tesadygf ol arak tesp
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S39 Sezaryen Sonrasé Gel Ken Kompl eks Kntr ac:
Il e Organ Koruyucu Vac Tedav s : Ol g

Mervem ¥zge ¢akeér Neml
1 Sb¢ Kzm r Tepec k Ej t m Arddaft@émmidl Hasf ar

¥zet

G rS«kzaryen sonrasée gel Ken ntraabdom nal a
edeb | ecek kompl kasyonl ardandeér . Bu t¢r du
yakl akém b¢yeék °nem

Ol gu Suxmumuakénda, grav da 2, par te 1 ol an
gebel k haftasénda vaj nal kanama neden yl e
ac | sezaryene al éende. Postoperat f 3. géng¢
sendromu gel pkote p. 1TA.k pdrede ndretraabdom nal a
fasya ve paryetal per ton def ekt neden vyl e
(Vakum Dest ekl Kapat ma) t ddaneds obhakkeandau
cred . 5. VAC seansénda paryetal per ton kap
mesh yerlext r | d ve her seansta 1 cm késal
sajlandée. Toplam 12 VAC s eanasyéa s4o nfuanrdkal éecl antt
gen K spektrumlu tedav , 11 seans d yal z ve
Hast a 54. g¢énde taburcu
SonBu: ol gu, sezaryen sonrasé gel Ken ¢ dd e
tedav s ve mesh dest ekl fasyal kapat manén
g°stermekted r.

Abstract

Backgrobundaabdom nal abscess and fasc- al de
threaten ng compl cat ons after cesarean del
surg cal approach ar e essent al n
Case Pred®e dteantt dong:;r av da 2, para 1 woman w th
sect on presented at 35 weeks of gestat on w
cesarean sect on due to placental alkr dmteyon.
njaunrdy HELLP syndrome. By postoperat ve day 1
Dur ng surg cal explorat on, fasc al and pa
extens ve to all ow f{fporesprvmagyvatadmkc@)os Or ¢
therapy was n tAafedtoflatteaerAdbeemda VAL ses
par et al per toneum was cl osed. Due to pers
appl ed and gradually shortenefdasw tal ecd oohs uVv
ach eved n the 10th sess on. The sk n was
prol ongsgebtroacm ant b ot ¢ therapy, 11 sess
therapy for a sacr al preaeassame pastceper a3 h ev e

Concl ulsh sn:case demonstrates thatasst aged VAG
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closure can be-pamsefVenyg werabegwgn n-the mi;
cesarean ntraabdom nal nf eotrgams, npait tveameln
1. G r K
Sezaryen dojumlar, obstetr k prat J n °neml
ol mal aré neden yle yara enfeks yonl ar e, abse
neden ol ab | rler. Bu kompl <tasmodl!| af omlkasd y
d ren-| enfeks yon varl éjénda mort al seyred
son yeéllarda yara ve doku y |l ekxkmes nde cer
se-enek ol arak ©°ne -oépkemmaakit afd édr®. n eBnud eo | ggeuld ak, e np
neden yle baténé kapateélamayan b r hastada V.
s¢rec sunul makt adeéer .
2. Ol gu Sunumu
35 yakénda, grav da 2, par te 1 olan ve °nce
gebel k haftasénda vaj nal kanama kK kOyet vyl
Hastal ékl ar e vV e Doj um Kl n J o6ne
Abl asyo plasenta taneéseé l e ac | Kartl arda
dej er 5.4 g/ dL d Operasyon sg¢res 25 da
sé¢spans yonu ve 3 ¢n te taze o¢arnmdudeépl(Rzema mv
T FasYaDexon

T Per 2/ohh:Dexon

T C ItoOaRag:d

T C 440 Dexon
Hasta postoperat f yojun bakémda zl end 3.
sendromu gel Kt Tak pler nde CRP dejerl er
ol ar ak kayded
Postoperat f 13. g¢nde yapélan g°re¢nt ¢l emel e
ve paryetal per ton doku def ekt neden vyl e
uygul amasé backl
Abse k¢At ¢megndleact egr ebalohann

T 5. VAC seapséeysbvaltunger ton kapatel de.

1 Fasya kapateéel=imadéemeéduad agmedséhexkt r | d . |

sonunda mesh 1 cm késaltélarak VAC uygul a
T 10. sktasnpala kapat ma sajl ande.

T C It alténa VAClAygseahsei@npsone m l e pi
Postoperat f abse sonrasé CRP dejerler 130
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Ant b yot k tedav s

T Meropemnxmgg¢n

T Amp ssul bnadbamen

T Pol ma4lks g n

T Te kop3d3angan

Hasta toplam 11 kez d gakr al abdlege tdhgecud ekgtg b évike

4 seans VAC l e tedav ed | d . E np s0tno pCeRrPa td e
54, géenegnde taburcu ed 10 d

3. Tart @ kma

Sezaryen sonrasé kompl kasyonl ar arasénda vy
def ekt nad r g°r ¢l mekle b r| kte, ©°zell k1l e
ve morb d te oranlaréné arteéerdmaktyddérac Bu se
al enan, preoperat f anem k, postoperat f HEL
hastada, ntraabdom nal abse kompl kasyonu g
d¢zeyde doku kaybée saptanméexkter.

Vakum Dest ekl Kapat ma ( VAC) s stem , yar a
dokusu ol ukumunu artéermakta ve enfekte sahad
pr mer kapat manén m¢ mk ¢ n ol madej é due uml ar

a-éséndan terc h ed | mekted r [1,2].

Bu ol guda, VAC uygul amasé | e l k 5 seansta |
yerl ekt r |l en 15716 c¢cm dual me s h, her seans
kapat el masé m¢ mkyg¢ nmeoslhmudkea sutre k IL t\eAQGt ¢lred eak am
-ok nad r olarak b I d r Im Kkt r ve bu a-eédan
Abse kel ter Acdemesapaanan hasuotmaen K2 kenl d
arasénda yer almakta olup uzun s¢r el ve kom

Ol gumuzda toplam 4 farkl é& gen Kk spektrumlu a

Y ne d kkat -ek ¢ b r d jJer kompl kasyon
mmob | zasyonu ve genel durumunun bozul mas
y°net |Im kt r. Ayné seansta hem baténeklker sa

araséeéndadér [ 5].

4 . Sonu-

Bu ol gu, sezaryen sonrasé gel «kxen ajér seps
tehd t eden dur unalkaarndaa éVAdCo ksu sanreawr éimén ve org
olarak etk n b r kxek I de kull anélab | ecej n
fasyal kapat maneén sajJl anmasé, cerrah I t el
uygul amadeér. Bu t¢r kompl eks olegul asraébre ry %n d te
b reysellexkt r I m Kk cerrah stratej] l er ol du
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Res m 2. Dual Mesh uygul amaseé

155



Térk Jinekol oj i vei TQOboswvt e2t0r2i5 Vakf & Kongr

S40 SaKentaenc Gencer Tekn-Nptesl bavvepal a8l
D°rt Ol guluk Sunum

Serhat Sarékaya
1 Sb¢ Kzm r Tepec k Ej t m Arddaft@émmidl Hasf ar

Ama - : Bu -alQésmadem ROPg°re Grade 4 tot al p
hastada /KetSahenan Gencer tekn ] kull anéel ar al
h sterektomNOTEAH) aver &l s¢Spans yon écerrah
sunul maktadeér. Ol gu Sunumu: Tepec k Ej t m
Dojum KI n-Q ewmckce 4POPt al prolapsus tanéseée al
d°rt mult par hasta opere ed3 dkg/ nda sarad sa& red
-exk tl s stem k hastaléek °Ké&téec Genceaett ue
VAH +MOTVES | ater al s¢spans yoni6dydakaRkRdé ar @fp
dej kit vV e ntraoperat fa hemplgllé®dsyom ¢ ,Kzlkegnr
tahm n kdho Kk amlbée d#50 Postoperat f 6 . ve 214
dejerlend r |Id (ortalama 4 ve 2). T¢gm hast e
PO® skorl aile aGas@smd@. spstoperat f k ompl k a
memnun yet t¢m ol gularda y¢ksek dXzeyeheyd

Gencer tekn ] | eNQEBES elkdtexrtalr dgeqp &/ yp oW,
prol apsusuw¢tveedhdv ,s entdke | ve hasta memnun yet

Anahtar Kwaj] medlerh -mmdteas,ktloat gr &/ s¢gspans yon

Vah -NotWes Lateral Suspens -Ket Pecf oGeerdeiW Téc
A Presentat on Of Four Cases

Abstract Object ve: TH e mstowdy ome € s orft sv atgh
hysterectomy (VARNOTESmMb aned aWw hisye&nes enrc us
Gencer techn que n four pat ents w d hngSttaog e
the -@CPystem. Case Presentat on: Four mult pea
d agnosed w th Stage 4 tot al POP, under went
Hosp tal, Department of Obstet rmacsss a nndd ey n(eBcl
values rang ng from 25 to 35 kg/ m] and var

w t-NOVES | ater al susp&Kreds e usSemgetrhe eSainmagn
t me ranged from 40 to 60ph mwateoNnswotblsemaoed
drop n hemoglob n | evel was 1.3 g/dL, w th
Postoperat ve pa n scores were assessed us n
the 6th hour andl 2pat ehes2wéhehduschArged o
onmonth -dp, |-@®WPcor es ranged bet ween Stage (
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compl cat ons were observed, and pat ent sat
scor e: 5/ 5) . Concl usN@INES MAaH ecroanib snuesdp ewn st ho nV
Ketenc Gencer techn que aptpxlast £dt cubg & adaf

the treatment of advanced pelv ¢ organ prol a

KeywoVYag:nally ass mtodd shy dtadrega@atlomy,spens on

TABLOV-MNOTES Lateral S¢spans yon Ol gu ¥zet

Hasta | Y a k| Parite | BMI | Ameliyat | Hb Kan Taburculuk
No Suresi(dk) [ D¢ K ¢ K ¢|Kay b é|(gun)

1 67 11 25 60 1.0 450 2

2 71 6 30 50 2.2 900 2

3 69 6 35 40 15 675 2

4 77 3 33 40 1.3 650 2

TABLOV-ROTES Lateral S¢spans yon Ol gu ¥zet

Hasta No POP-Q VAS AVAS A POP-Q Hasta
(Pre-op) Skoru Skoru (1.Ay) Memnuniyeti

(6.saat) (24.saat) (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 . Tart @k ma
Bu ol guSadeskaensenc Genclee yakeal NVOTESH @At ¥r a
s¢spans yonun Grade 4 total prolapsus ol gul a
L teratg¢rde, bu tekn kle el de ed | en késa op
ve y¢ksek hasdamz ete nkneukn lyceete r @por ed Im Kkt r
V-NOTES yakl akémé, geleneksel | aparoskop k ve
s¢res ve kozmet k avantajlar sunmaktadeér (

koruyucu se-enek ol maseé vV e me s h eapkzgpnu
sajl amaktadeéer (8).

5. Kaynak-a

1.Sal man MC, Ket enc Gencer B. A novel tech
prol apse-NOdEgGerayp:prVhshet G¥h2a2cdigqORes601
do :10.1111/jog. 15525
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prol apseCochwamenDat 2048e¢e (8ysCDROvVO14.

.Carey M, H ggs P, Goh J, et al . Vag nal
prolapse: a randBmnO&ed9rdh6ilB@etd380 al

.Dubu sson JB, Chapron C, Fauconn er A, €
vag nal vaul-t epmo-iipAonk alw Cbsltdd Gyheigopb) : 20
2102.

.Watt ez A, Cohen SB, Selvagg -bbs.t elpa pgau odsec.
Il nt Ur o@Yrnédg RII4 M) .. 411

.Baekel andt J. Tot al vag nal NOTES HRystere
Minim I nvai0ué& ; @Rreé6Sgl: .S231.

.Tahaogl u AE, Gungorduk K, Y I'd r m G, (
| aparoscop cally ass sted vag nal Ry st er e
Gynecol Obsted2BumORé&p)yod0N1814.

.Ceccaron M, Rov gl one G, Spagnol o E, et
transvag nal spec men eXtMaoi mon:nvasipves
2014: 214860 460
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Res m 1. Operasyon tekn J n g°steren res mli
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S41-Ndvtes Y¢iksek Uterosakrak L gament

Fat ma Ket elnc Gencer
1 Sajl ék B | mler i n ver svdétreaskt &Krsmaa ntbhaus t aGn
VNotes (vaj nal dojal or f s translum nal en
|l gament pl kasyonu, pelv k organ sarkmaseée t
-ékmaktadeéer. Bu y°nt em, ut er osaksraalk ah glaomeur
sab tl enmes n sajJlayarak uzun vadel ap kal
prol apus |l e bakvurdu. hastaya Wajevallb 9gt&
uterosakr al I gament apl nkaas yfoomrun -Kcttres, gpo s U
yerl ekt r | d . Laparoskop k g°r¢k sajlandék
creterlerden ge¢venl mesafe tey t ed | d . H €
numara Eth bloakt srgptlgd | erSymetr ve gerg nl Kk
de kontrol ed | d kten sonra port -ékarteéelde.
ve vaj nal apeks yukaré -ekerek tamamkeander
VNotes y°ntem |l e, anatom k yapeéelarée daha vy
vV aj nal vyolla ger-eklexkt r | mes sayes nde Kk
y |l exmes ne olanak tahé@ama Buskaklodm@&@mhaszall
destej n g¢é¢-lend rme a-éséndan et k | ve (g;g
tekn k, m n mal nvaz v ap kal destek sajla
gerekt r r.
Anaht ar K\eNo tmed ,er Y ¢ ks ek Ut erosakr al L gamen
Prol apsusu
V-Notes H gh Uterosacral L gament Pl
H gh uterosacr al | gament pl cat on perfor me
endoscop ¢ surgery) has emerged as a m n mal |
prol apse. Th s t-eehm gpec @hlrhomru gdneg rtt hoen gp ramlica p
to the uterosacr al I gameynd-aslt dAtG%@UP % maditere ratn ag
w th total uter ne prol apse.-NoRoelsl opwo rntg waa sv a
through the post ererdrorwag ngahl uftcerrmosxactr @l I
establ sh ng | aparoscop ¢ Vv sual zat on, t he
d stance from the ureters was conf r med. No.
the sacrealt atft a&dheml gaments. After ensur ng
safety, the port was removed. The sutures we
anchor ng t to the | gaments. The WNwogt ensa wa
of fers enhanced v sual zat on of pelv ¢ ana
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nc s ons, promot ng faster recovery. Th s a
for pat ents at h gh r sk of recurrence, as
a sol d understand ng ofca®lelwvk cl lasnat omy and
KeywoVY-Nst es, H gh Uterosacr al L gament Pl <ca
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S42 H sterektom ¥nces H dronefroz Dejerl el

Mervem 'KeKgckat D] Nzuma@mojtl wm
1 HasekvAEakt émma Hastanes
2 HasekvAEaktémma Hastanes

OZET

Bu olgu sunumunda, tedaviye direncli anormal uterin kanama nedeniyle total laparoskopik
histerektomi uygul anan, ge-mi kinde b°brek t
kadén hasta sunul maktadér.T Hast apnflometnraens Kk a
°rnekl emede polip saptandeée. Hi steroskopi SO
l evonorgestrell.i RKA uygul ande. 6 ayl ek taki
anemi ve mens Kkanamasé devamlnéilAagmgl Utedanl e n d i
Kanama nedeniyle Total Laparoskopi k Histerel
saj b°brekte hafif hidronefroz saptanméx ol
ar i -erisindeydi.|]y&@mnsajopesat gkl idR me mi
erinde mini mal yckselme ( 06 mg/ dL) s
efroz tespit edil di Kl er dejerl endir
n bir durumed&l mbddjrek haxttarégrk ¢Syl e
t o mi ve Double J kateter yerIeKtiriIm

pl an

e n

es
1.
|

geril edi . Bu ol gu, hi sterekt omi | anan
6nemini ve oncedenavr ol an renal patol oj il
vurgul amaktader

Anahtar Kelimeler: Tot a | | aparoskopi k histerektomi, h i
b°brek také, postoperatif komplikasyonl ar

roi det ayl

ABSTRACT

S case repypeal preemals patditent who under
terect omy -rdausi sttoa nttr eaabt mmoernma | uterine bl ee
nes and hydronephrosis. T The peaetdiienngt, haandd
ometri al sampling revealed a polyp. After
teroscopy,r al elaessvionngorigk3twas appliedg, Dur
mia and menstrual bl eedi ngTorteaqui lramar o
terectomy was pl anned fRersisbhanipaldAbant mal
edin |l t hough preoperative evaluation r
al f tests werpatwieanti nd envoerlnoapl e d irmi
toperative period and a mini me
s revealed grade 2 hydronephr
notl aad erde w od swe lgepme mtutr evas as

hi tory of kidney stones. | Af ter r
ne l evel s and clinical pain subsid
ti

d

—~ U0 S

ve imenpadt iewalsuastcihobendul ed f or hyst e
ocC temma rsttd tnigom emfal prpeat hol ogi es.

I | aparoscop ¢ hysterectomy, hydr on
postoperat ve compl cat ons

Cc
g .
u
t
d,
on
S
|

a
d
sa

=—® —T 0 ~* ~FQ

= DO =" ST O0OMDC OO <O+
@.m*:c—'m

o< **TO®O®®M®S TS OWLODNWOOO L —

Ssvsow<aoo
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GKRKK

Bu
dej
ol a
me d
koy

%0.53

dej

ol gu sunumunun amaceée, jinekolojik cerr

erl endirmesinin °nemini vurgulamak ve °z

n renal patol ojilerin, °©zel | idnthsgonuhundr o n

i kol egal a-éeédan ve postoperatif kompl ik

makt ér . Literate¢rde, hi sterekt omi son

arasénda bildiril miktir iignepretwparatifkriskmp | i k a
°nem takémaktadér.

erl endir mesi

YONTEM

Hasta Bilgileri

f
f
f

f
f

il

47 yakénda kadén hasta

Bakvuru Kikayeti: Tedaviye diren-11: anor m

Jinekolojik oyku:

o YoJjun ve uzun
o Endometrial ©°r
o Hi steroskopi s
o Levonorgestrel
transfg¢zyonu g

Tébbi ge-mik: B°b

Preoperatif dej er

dejerl eri

Cerrahi prosedur: Total laparoskopik histerektomi

el i mens kanamal ar e

|l emede endometri al po
asé kanamal arén azal m
RKA uygul amasé sonr as
ektirecek d¢zeyde kana
k takeé d¢e¢kegrme °ykesy
ndi r me: Saj b°brekte

Postoperatif Takip

=A =4 -4 -4 A 4

|l

c¢nde saj yan ajré
| ar é: Kreatinin d
dirmesi: Sajda gr
yonu: Operasyona
0] i i kKl eml er i : Nefrostom
rme sonu-1ar é: Giri ki mse
nda bir enerji modal i tesi

crme durumuna bajl é ol duj
kateter yerlexktiril mesi s

H4®o0-Xx@"Cr T
o

POT T~ —®o
_'_'W_ﬁ_'_ﬂor—f'

~XO®ODd® T 0 +ToOw’m

BULGULAR

aviye diren-11: anor mal ut erin kan
pi ve endometri al °rnekl eme yapél c
i sonrasénda hastanén sgept oelal ol E
|l di; ancak 6 ayl ék g°zlem s¢resinc
klu eritrosit s¢spansiyonu transf ¢

operatif dejerlendirme renal ultrasonogr a
tandéeé. Bazal renal fonksiyon par ametr el
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dejerl endir me sonraseénda, hastaya kompl i kas
bil ateral sal penjekt omi uygul andé.

Postoperatif 2. ge¢nde, hasta sajJ yan ajreéseé
kreatinin seV|yesinde 1.06 mg/dL'"ye hafif vyg
saj renal toplayécé si st emd edi(drolgi Hoasiltasydni dr on e
al énde ve cerrahi prosedore sekonder iyatro]j
daha sonra girikimsel radyolojik y°netim i-I

Hasta, perkutan nefrostomi, douldlikateter ile Ureteral stentleme ve balon dilatasyon dahil

ol mak ¢zere bir dizi giriki msel prosedg¢r ge-
ve direkt goruntuleme, hidronefrozun cerrahi travmaya veya emerjh az & kaynakl| é
yaral anmaya bajlée ol madéjéenée ortaya koydu. D
°yk¢sene sekonder kroni ki ¢reteral stenoz il e

Preoperatif ultrasonografinin hafif hidronef
kapsamé ve potansiyel Kl inik ©°nemi kapsaml é
yerlexktiril mesini taki ben, hastamérmn eb%larne ka ]
tamamen kayboldu.

@(»--)_&_wnrrrob @@= ~B

SONUC
Bu ol gu, histerekt omi pl anl anan hastal arda |
anatomisinin kapsamlé dejerlendirilmesinin ¢

Oykusu olan hastalarda, var olan hidronefrozun derecesi, lokalizasyonumeikk ©° nemi d e |
olarak belgelenmeli ve hasta bilgilendirilmelidir.1t

Preoperatif d°nemde renal patolojilerin deta
-ékabil ecek renal semptoml ar én etyol ojisin
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i Kl eml erden ka-énél maséna ve cerrahi ekibin
Ayréca, bu yaklakém, ¢(reter hasareé gibi <cerr
tedavisini de kolayl akteéereér
Bu ol guda vurgulanmasé gereken °nemli bir ni
peroperatif creterlerin vize¢galize edi | mesi
nedenl er i ol abilecejidir. Giri ki mserhsyomr ady ol
séraseéendaki bir enerji modal i tesi kul |l anémén
et mesi, preoperatif renal dejerlendirmenin ©°
kadar her operasyonda retroperitona girip Ureter disseksiyo y ap €l mas é ger ekl
tartékma konusu ol sa da, preoperatif d°nemde
postoperatif kompli kasyonl arén ayéreécé tane:
kritik 6neme sahiptir.
Sonu- ol ar ak, tot al | aparoskopi k histerektor
renal dejerlendirme ve mevcut patolojilerin
perioperatif bakém i-in vazge-ilmez bir bile
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S43 GebeledHpua Hpvs Hakk ndak B I g D

Bar ék '¢epl ak

1 ¥zel D van Hastanes |, Kadén Doj ul
Ama-: Human pap |l oma v r¢s (HPV) enfeks yon
gel mekted r. C nsel ol arak akt f kadenl ar H
serv ks kanser - n r sk alténdadewmubar .ol Bun
¢nh vers te °jJrenc ler nde HPV ve HPV akeésé
bakéendak bu grupta serv ks Kkanser g b c
farkéndal ék oluktur mayeé ama- Il adak. bYW mtream:t éT
Mal atya D van Hastahanes , Kadén Hastal ekl ar
olarak katel mayé kabul eden gebelere HPV ve
yapéel méktér. Anket formyldPVIigel HPV dwké&xaé ;b dl
g°®zden ge- r |l erek hazérlanmék 16 sorudan ol
g°r¢kme kKekl nde yapél méktér. El de ed | en ve
(SPSS I nc, 2R. 0bagaketUSA)yogr ameé |l e dejerl end

toplam 215( %100) g°n¢l Il ¢ gebe kalteéel mekter.
yaptérép yaptérmadéjé soruldujunda; 15( %6, 9)
tespt eymaméekt €. Katél émceéel ardan 142( %66) 6s |

az b I g m varo ol arak cevapladé. Y ne katél é
AH - b I g m yok ve ¢ok az b | g muivara wémrd ak
cevaplarée tablo 16 de anal z ett k. HPV test
gebel er arasénda HPV ve HPV akésé b Ig d¢ze
fark bulunamamékteéer KHp>0alo&R ma Shnaue :g&het éejf é
ol sada ol masada HPV ve HPV axkxésé b Ig d ¢ z
Toplumumuzda gebeler n ¢ nsel sajl eéejeé - n b

Anaht ar K&dbeanel RV, HPV Akésé, HPV B Ig D¢ z

Pregnant Women's Knowledge Levels About

Object ve: Human pap ||l omav rus (HPV) nfect
d seases. Sexually act ve women are at r sk
nfect on. Il n th s study, tvké a@af mHFPNV tamds HPV
knowl edge among un vers ty students, who are
to ra se awareness about HPV nfect on, w h
cancer, n th s groupfeat Meheholweg nlrh mg doefs cg
conducted us ng the HPV and HPV Vacc ne Kno
women who voluntar |y agreed to part ¢ pate
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Cl n ¢ of Pr vate Malatya D van Hosp tal. Th
by rev ew ng s m |l ar stud es n the | teratu
data were conduc-t€dcen nherfvofewgoént ades f amnadn
The obta ned data were evaluated w th the "S
|l nc, Ch cago, USA) 22.0 package progr am. Re.
pregnant n our stuegnhaWhemwoimee paenrte a@askatd m
HPV test throughout the r | ves; 15 (6. 9%) h
test. 142 (66 %) of the part ¢ pants answer
nf ormat on ant@ofF maavenver Agla ntl €é61n(74. 8 %)
the | evel of HPV vacc ne knowledge as "I t
nf ormat on". We analyzed the answers g ven

There wasand ystsatgnstf cant d fference bet wee:
and pregnant women who had never had HPV te

l evel was compared (p>0.05). Conclus on: I n
vacc ne keowl sedgke pregnant women are not suf
not. There s a need for more educat on on t

KeywoPdegnant, HPV, HPV vacc ne, HPV knowl ed
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TablAnklet Sorul aréna ver | en cevaplar
Anket Sorusu Anket Cevabl g
HPV bilgi diizeyi icin sorulan sorular *Evet Ha y €& 1 Bilmiyoru
m
HPV, rahim ajzé kanser 89(%41,4)| 4(%1,9) | 122(%56,
7)
HPV cinsel i Ii kki s ér gl154(%71, | 1(%0,5) | 60(%27,9)
6)
HPV cinsel b°l gedeki q102(%47, | 14(%6,5)| 99(%46,0)
4)
Er ken yakt a cinsel i | 46(%21,4)| 30(%14, | 139(%64,
artteéereéer. 0) 7)
Birden fazla cinsel e K 152(%70, | 1(%0,5) | 62(%28,8)
7)
Prezervatif kull anmak |105%48, | 9(%4,2) | 101(%47,0
8) )
HPV cinsel b°lgede si ] 0(%0) 89(%41, | 126(%58,
4) 6)
HPVénin bir-ok tipi vag77(%35,8) 3(%1,4) | 135(%62,
8)
HPV Akésé bilgi dg¢gze
HPV akélareée, rahim aj Z66(%30,7)|3(%1,4) | 146(%67,
9)
HPV akélareée, cinsel b 9 71(%33,0) | 2(%0,9) | 142(%66,
0)
HPV akésénén ¢- doz vy gl8(%8,4) |3(%1,4) |194(%90,
2)
HPV ak-268éeyddl ar ar as e|36(%16,7)| 7(%3,3) | 172(%80,
onerilir. 0)
HPV ake&sve yhkl| ar ar a|25%11,6)| 9(%4,2) | 181(%84,
yapélabilir. 2)
*Evet dojru cevap

169

Kongr



Térk Jinekol oj i vei TQOboswvt e2t0r2i5 Vakf & Kongr

S44 Prenat al Tané Al an ACrTr Du Chat o &

Esra YaptakKl Wear U- ar
1 Sajl éek B | ml er vVAraeretermasHaTéepaesk

CrrdtChat sendr omu (CdcCs) , 5. Kr omozomun k &
kaynakl anan nad r b r konjen tal bozukl uktur
d°nem nde gel K msel gec kme, d smorf llk °ze
kend n gester r. CDCS'"'n n prenat al tanése,
zordur . Bu yazéda korpus kall ozum agenez s |,
CdCS ol gusunu sunmaktayéz. OLGIK: h8fTt ysaxkreda a
kontrol - n per natol o] pol k| n J m ze be
test d¢kek r skl ol arak raporl anmékteée (kom
1:2179). Ultrasonografr Kk mdayem ede :haffdtasléyb a
may yeterl yd . N°rosonograf de kavum sep"
kall ozum zl enmed . Later al ventr k¢l ler do|
Sp n dejerlend ramessndackomasdekdulzlhnmakt ay:«
b°br ek zl enmed . Bajérsaklar h perekojen ve
nor mal d . Hastaya nvaz Vv prenat al tane 1
46, X*,der (5)t (5,d8u (phat. 2 gendriacmu | e I K K
term nasyon stem ol masé ¢zer ne gebel k 22
CdCS uzun zamandeér b | nse de prenatal taneé

tanémlmexmer . ¢enkeg hem ki n k -ok dejJ «kkend
sayeése ol duk- a azder . B r -al ekxmada bu v ak
dejerlend r Im Kk ve bulgularéen tesad¢gfl erbel
ol ab | ecej sonucuna vareéel mexkter (1). Sereb
oplaz ), kard yak anomal , h drops fetal
al kem k h poplaz s |, artumgw !l anae vkéevrzer
| arén komb nasyonuna d kkat -ek | mekted 1
rg n b r end kasyonu ol mayan vakal arda °
ken ol duju g°r ¢nmeknteezd sr , ( kvoernpturs kk d lolme
nez |, h perekojen barsak da daha ©°nce | t
ak gerg n kord | e I Kk | CdCS ol gusu |
'l kl e enmd vkasksayl carr doal-9vysdna&lnarde&n nB&®» ol ar al
cneéersek, k| n syen kromozom anal Z ne y¢
s togenet k anal z l e b rl ekt r mek, CdCS' n
Bulul ar é me z CdCS'" n n prenat al fenot pler n

tesp t - n prenat al ultrasonograf n n °nem

O
a8}
X ® O ® W — S N

Anaht ar KAermn medseditCdat Grndromu, Ultrason
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A Case Of Prenatally D agnosed ACr D

CrddChat syndrome (CDCS) s a rare congen tal
the short arm of chromodormke ZTrylthg andhanmaac ff
w th devel opment al del ay, dy s moamd ane ifteaalt
retardat on. Prenat al d agnaoesspesc off cChudS r ass odu |

We report a case of CDCS present ng w th co
tethered cowydalt GAZBEmMaA Waspadmnateldogypy ourtrpa

for rout ne control at 19 weeks of gestat o
external center was reported as low r sk (co
1:2179). Ultrasoshbgwaghne exwawmmnsadeptomm pel | u
call osum was not observed. Later al ventr cl
ventr cul omegaly on the |l eft). On sp n evalu
(tetheredt ckorddney Rwvagsh not observed. I ntest n
Fet al echocard ograph ¢ eval uat on was nor
amn ocentes s (AS), was recommended. AS: 46,
assoaov dthedicr du chato syndrome. The pregnan
DI SCUSSI ON: Although CdCS has been known fo
gu d ng prenat al d agnos s have not besen de
var able and the number of cases w th prenat
study, t he most common sonograph ¢ f nd ngs
concluded that t hespfecnd ncgspanatyerbregse mt astlehaegsra r tkt
Cerebr al anomal es (cerebell ar hypopl as a

hydrops fetal s, ventr cul omegaly, VSD, <chor
nuchal fold or th ckomlssnatanodn easrpeecnatldd (th
mportant n cases W thoa®% ofd casesnpccons
Comb n ng typ cal karyotyp ng w th molecul a
def n t ve d agwWos & od offsCdgBSend the pren
mprove the prenatal phenotype for the detec

KeywoAms: ocendeCshast, sGrndr ome, Ul trasound
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S45 S stosel Takl t Eden Vaj nal K st:

Zel ha ¥caAbdad e&hmin Hamd Knan
1 Sajléek B | ml er i n vvéerr sk ttéersmg Hazat an €<
Vaj nal k stler, 200 kadénda 1 g°r¢len, genel
k stler genell kl e bel rt vermezken b¢gyeéek v
I K K sérasénda ajré veb Idrrar Ba-vakna gumdun
gelen k tle kK kayet yle pol k| n jJ e bakvurar
35 yakeéndak b r kadén hastanén tanée ve ted
vV aj nall muayearsd|l ndeyarmtmhdeyakbhakék 4 cm boy.
k st k lezyon tesp t ed Im kKt r. Transvaj n e
Lr ner s stemden bajémséz olduju d¢gkegnegl megk
sapt ammamé Sp nal anestez altenda ger-ekl ex
-ékaréel méktér ve amel yat sonrasé d°nemde he
sonucu, K ddet| kron k enf | amaasky ona pbourl geudl & rn
Postoperat f 6. haftada yapélan kontrol mu ay
her hang b r K kayet ol madej e b I d r I m
asemptomat k¢t r vV e bu | ezyoénl|l pmr&mpedeat kke
zorl aktérmaktadér . En sék g°re¢glen tegrler ara
Gartner kanaleée k stler ve Barthol n bez k
Il k terc h ed | en ug%kreantMRle mek yl? nltgem ero suni
k stler n y°net m genel | kl e cerrah d r an
ol mayab | r. Bu vaka, Barthol n bez ne a t
sunmakt adeér.ydomut-amé avaky®°met m stratej Il er
ve g°re¢nt ¢l eme tekn kler n n komb nasyonu ©°n
Anahtar Kelstmedelr,: barthol n bez , vaj nal Kk
Vag nal Cyst M m ck ng Cystocele: A R

Vag nal cysts are relat vely uncommon, occur
generally asymptomat ¢ and ben gn | es ons. |
sympt oms, | arger and symptomat ¢ aoydtus mgy
ntercour se, and wur nary ncont nence. Th s
t herapeut c py ®atfed s ¢ € malf e ap a3t ent Who prese
compla nts of a pal pabl e masst edh w hteh va gp rnal
d agnos s of <cystocel e. Upon vag nal exam ne
measur ng approx mately 4 cm was detected
Transvag nal and suprapub thel vaegsoanbgcaphyw
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of the | ower wur nary tract, and no pathol og
cyst ¢ format on was completely exc sed dur
anesthes a, and no compl cat pemrs ower €l heb peart:
report nd cated a Barthol n gland cyst w ¢t
the control exam nat on conducted n the s x
n nor mal cond t on,Cysépartl elsg ome o©d mplhae nu
asymptomat ¢, and the var abl e cl n cal pres
d agnos s. The most commonly encountered typ
cysts, Gar taanred Rlairctth ocly snt sgl and cysts-l Wk | e
mag ng modal ¢ty n the d agnost ¢ process,
Management of symptomat ¢ cysts s typ call
al wayfssalse bl e. Th s <case |l lustrates a s tua
Barthol n gland m m cked a cystocel @.akl mgcon
pelv ¢ exam nat on, and mag n@st esc ham dq ueefsf e

management strateg es.

Keywocystocel e, barthol n gland, vag nal Cys
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Resm2Kitl enin vajinal yilakwmda&@émbdbar asasén glragmke -
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S46 Anem yle Gelen Enfekte Vajene Dojan 1
Funda B9l ¢kbakeée
1 Kat p ¢el eb | N vvderrask ttéersma AHaastt¢ia rke sEj
¥ZET

Uter n | e omyomlar, °zell kl e ¢reme -ajénd
Subm¢gk©°z yerl ek ml m yoml ar se daha nad r
kanama, nfert | te ya da vaj lreal Kzelé gl b
prolabe olan subm¢gk®z m yoml ar, enfeks yon
ger ¢l eb | r ve ac | m¢dahal e gerekt ren ki n

Bu ol gu sunumunda, 41 yakénda, ©°nceden se
I K K sonraseée gel Ken akt f wvaj nal kanama
vajene prolabe ol mucx enfekte ve nelkraagdta k k
h potans yon ve <c¢ dd anem saptanmeécx, vV aj
nekrot k k tle tesp t ed Im kKt r. Ultrasono
yakl akék 7 ¢cm -apénda subm¢gk©®z m gromage rsgp nmr
anestez alténda wvaj nal my omekt om uygul ar
amaceéeyl a k¢retaj yapél mékter. Operasyon S0
tedav s ne baklanmék ve hasta postoperat f 2

Bu ol gu, nad r g°r ¢l en ancak c dd S st
|l e omyoml|l ar én, hezl e tané ve wuygun <cerrah
g°stermekted r. Vaj nall yoll a myomeknhohkl!l g u\)
et k | ve g¢venl b r tedav se-enej sunmak
Anaht ar kwylommelvearj: n t, anor mal uter n kanamz:
ABSTRACT

Uter ne | e omyomas are ben gn tumors comm
age. Although submucosal | e omyomas are | ess
as abnormal uter ne bleed ng, nf eed Intto ,t ho
vag na, these tumors may become nfected or
scenar o0sS.

We present tyheeatcda sweo noafn aw 41h a prev ous <ce
adm tted follow ng sexual ntercourse w th a
a vag nal mas s . On exam nat on, fshsemevals rmgy,p
necrot ¢ mass f |1 ng the vag nal canal w a
submucosal |l e omyoma prolaps ng from the en
resusc tat on, vag nal myomectamyfwhbowedf by
curettage for bleed ng control The postoper
was n t ated. The pat ent was d scharged
compl cat ons.

Th s case h ghl ghts that although rar e,
s gn f cant system c effects and requ re pro
Vag nal myomectomy rema ns a safe and eatf ec
select on and surg cal techn que.

Keywards omyoma, vag n t s, abnor mal ut er ne

175



Térk Jinekol oj i vei TQOboswvt e2t0r2i5 Vakf & Kongr

GKRKK

Uter n |l e omyomlaré, m yom veya f bro d ol
h¢creler nden kaynakl anan y huylu témerler
Uter n | e omyomlar bulunduju anatom k | okal
ntramur al ve sub’seBbmgkarabktadlantdeéer émgoml
yakl akék 5%06 n ol ukturur

Vajene prolabe olan | e omyomlar genell k1l e
t p 2 l e omyomlarda vajene prol abe ol ab |
ol ab | ecej nden ntraop.erVatj efn ek adrog meulka rmay osreab
eden k kompl kasyon Saple&svagjpaneepmekabme da
genel ol arak tedav s vV aj nal myomektom d r,
95% ol arak®g°ster Im kt r

Bu yazéda ac | serv se anem ve abondan alk
ve nekroze ol muk vajene prolabe | e omyomun

sunul muktur .

Ol gu

41 yakénda, 1 sezaryen dojumu ol an hast a,
ve vaj nada ele gelen k tle Kk kayet yle bakyv
ve tak kard s ol duju tesp te ewajlenyordoladuwre
kokulu k tle ve akt f vV aj nal kanama saptar
retroflex konumda endometr um 20 mm endometr
mm | e omyoma saptanéyor .anléabdratogyv arb thet K. I8l
czer ne ac | 3 ¢n te er tros t s¢gspans yonu,
vV aj nall my omekt om karareé ver | d .

Sp nal anest ez altéenda | e omyomun ped nk
yerden tenekulum forseps yle tutuldu ve bg¢l
nvers yon ol mamasé - n ped nkygl g°z¢kt e ¢
ut emu satya él dé. Serv ksten dékaré dojru wuzana
kanamanén devam et mes czer ne full k¢retaj
uterustan ayrel de, ntrauter n kanama durdu

Operasyon sonrasé erken kompl kasyon zIl en
ve metron dazol tedav s bakl ande. Hasta pos

Hast a 14 g¢én sonra kontrol e geld J nde k
ol madej éneé fade ett . Yapél an muayenede ser
zl enmed . Yapél an ultrasonda ut er us retro
anterunda endometr uml a Il kk s ol mayan nt
dejer 9.3 tesp t ed Id

Hastanem z patol o] k | n J nde ncel enen

|l e omyoma kKekl nde raporl andé

176



Téerk Jinekol oj i vei TObOsMt e2t0r2i5 Vakf & Kongr

BULGULAR

BA 20250327.141354.1D:20250327.141354.Name
IKCU ATATURK EAH Endovaginal

Precision APt
EAT B 74

.

kek | 1: Abdom nal usgde vajene do]'an my om

fivmseiae,

LA

kek | 3: Am‘euI»yatta -ékaréelan mater al

SONU¢ VE TARTI k MA

Vajene prolabe ol muk enfekte ve nekrot Kk I

kompl kasyonlara neden ol ab | r. Bu te¢r ol g
zamanénda yapélan cerrah m¢ d ahal e uhyagyuant K u
tekn kle uygulandéjénda et k | ve ge¢venl b
ol arak °neml durumun tanénmasé ve y°%°net m
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S47 Vaka Sunumu: Mesane Endometr 0 Z

Hat ce TFopMAmddodoyrirurahman Hamd Knan
1 Sajléek B | ml er i n vvéerask ttéersma Kdzans tra nTees)

¥ZET Endometr o0#A0s)yaxenmnelals énldeak30 kadénl ar da

y ol a-ab | en b r hastal ékteér ve gen tog¢gr no
endometr o0z s, kadenl arén %0, 3 | et Ko1l, €r' svend
durum genel | kl e ¢r ner semptomlarla tekh s
ger ekl d r. Bu vaka °rnej] nde, 45 yakeénda k
s kI k d zg¢r y a k € n marlaasroénydl aa nbeaskavnuerdneu kb, u zyl aup &
sah p b r k tle tesp t ed I m kKt r. Operasyo
rezeks yonu yapeél mék, patol o] sonucunda mal
Mesane endometr o0z s (ME), pr mer ve sekond
ME , spontan gel «kxen b r hastaleék ol up, seko
ortaya -éeékan b r | ezyondur . KkEngdeolmektme kotze so,| uhg
post menopozal d°nemde de g°r ¢l eb | r. Taneé,
g b -ek tl y°ntemlerle konulab | r. Ul tr as
karakter zed r vemls sk orskampa-ttam.é - n °n
Endometr o0z s, ] nekol o] k kil n klerde seéek
ka-éreéelab | r. Bu nedenl e, tekrarl ayan vaka
nceleme °ner | mekted r. Cerr alhe %readravl mezo,nr
rek¢grrens ve semptomsuz d°nemler n uzat él me
kull aneéel ér. Detrusor endometr yoz s - n se
et k | b r prosede¢grder. KNelksd or amd agén- hhasd
rezeks yon sajlanamamasé neden yle daha y¢ks
ABSTRAEMdometr os s s a cond t on commonly
and 40, wh c¢ch can | ead to var ous sympt oms,
be challeng ng. Ur nary system endometr o0s
bhadder be ng the most commonly affected or ge
A thorough gynecolog cal and wurolog cal exam
a case exyanpll &,wamatrb w t h aeahn ssteoaty oonfs tpwoe sc
chron ¢ pelv ¢ pa n and cycl c dysur a. Ul tr
a snowstkoeer mrechogen ¢ ty protrud ng from the
bl adder, suggest venaf uennddeameetnrt d sa psa.r oTshceo ppya
resect on of the bl adder mass. Patholog cal
Bl adder endometr os s (BE) s class f &ed nt
occurs spontaneously and s d agnosed n 11%
BE S an atrogen ¢ |l es on thataraansessxschafd
hysterect omy. Endometr os s s hormonally N
t he post menopausal per od. D agnos s S ty
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cystoscopy, and MR . Ultrasound of tlenkes how
echogen ¢ ty, and cystoscopy S an mportant
Endometr os s S common n gynecolog cal cl
may often be overlooked, espec ally n recur
and ultrasonograph <c evaluat on vyapr ecafl &g o mno
recommended after surgery, although ftremay b
per ods and reduce recurrence. Segment al bl a
effect ve procedure for eémtceusateendomeatsroco

pat ent's age, as younger pat ents may not h
rates compared to ol der pat ents.

GKRK&kn:dometr o0z s en sék 30 l a 40 yak araseé
b r-ok farklé& semptomlara yol a-ab |l en b r

koymak ©°zell kl e zordur ve rr habtabppékeh
rahatsézl ékl ar g b d Jer pat ol o] l erl e ay
endometr yoz s t¢m kadéenl arda %0, 3 l e %1, :

endometr 0z s en sék mesamede MpWdMM) Kgkrmyleme

ol arak tekh s ed | r (2). Dojru taneé -n y
VAKAM5 yakénda, ge- r | m K k sezaryan °ykg¢s
yakénmal aréeyl a pol k| n | m ze bakvurdu. Yap
b | ateral ol ajan g°r¢ngmdeyd . Upeotus¢grzer pl:
buzlu cam ekojen tes nde heterojen yakl akeéek

(Res m 1) T¢mer bel rte-1er dejerl er nor ma
| aparoskop Kk h sterektamks veonmekarneaerdée k verk It
s stoskop yl e bakl andeé. S stoskop de mesane

gere¢ldeg. (Res m 2)
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Res m 1: Mesanedek k tlen n trans abdom nal

Res m 2: L¢mene protr¢ze k tlen n s stoskop
Operasyona h sterektom yle devam ed | d . Me
yé¢kselm kt . Lateral yaklakémla ve ex zamanl
olan k tle, sojuk makas l e s stotom yapeéel a

Res m 3: Mesanedek k tlen n segment al rezek

H sterektom n n t amaml anmasénén ardéendan vV a

me¢skel er tabaka ve serozase k ayre kat ol
s stoskop yle sonlandér él de. Herzadka s, gtegrerh
nt akt zlend . (Res m 4) Hasta ¢rol o kons
Kontrol s stogram sonrasé sonda -ek | d . K
odakl aré ve bu odakl ardadef g mvewnpt ammamadgaij
Postoperat f 1.ay kontrol ¢nde ve sonrak t ak
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Res m 4: S¢té¢rasyon sonrasé mesane mukozasén

TARTI kEAdometr o0z s ¢r ner s stemde en sék o

% 850 mesanede saptaneéer ken creter tutul u
endometr o0z s (ME) baxklangée- t p ne g°re fAp
ME ompt an ol arak gel Ken b r hastal ék ol up ¢
%1106 nde tekh s ed | rken; sekonder ME %50 c
g b pel v Kk cerrah g r kK mlerdeyonsglamr a( 2me
Ol ukumunda embr yon Kk, m gratuar vV e met ast
dekegnel mekted r. Hor monal ol ar ak gel K m

post menapozal d°nemde de g°r¢leb | mekted r.
mukozaya dojru l erl er ve -ojunlukla mult fo
kubbes d r. Per od k d zg¢r veL2veyankgemat me s
tutulumlu endometr o0z s tanéseén ymras aanlemaykd zaady
kadar ul aktéjé %25 vakada g°r ¢l eb | r (2). T
°neml b r yer oluxkturur. Kdrar ke¢ltegreg s st
Ayréca mesane -emun rnde® r ak tdlokudlardalamk ay é
kull anél mal édeéer . Radyol oj k olarak transvaj

sérase8Pasédobl 100 sEpes%BOteye sah pt r (6).

cam ekmjeesathep -ok sayéda b°l ¢imden ol ukan Kk
s stoskop ve b yops tanéeésal ama-1é& d¢kengl
tané koymada bakaré Kanséné art &rmadaktéésré.n dMR
derece y¢ksek dojruluk oranlaré sebeb | e

k| n kler nde son derece sék g°r¢l en, tané

tut maktader. Reprod¢kth f -raj dak fk sdcarpltarmndar
ka-éreélab I mekted r. ¥zell kl e tekrarl ayan o
ultrasonograf k ncel emeyle dejerlend r | mel
mutl aka akéll dal éldElrund@earur ah sonraseéenda enc
sajlamak ve pelv k ajréeyeée azaltmak a-éseénda
semptomsuz per yodu uzat mak adéna bu tedav
destekl eyen azvarad@&rd.a Nalyaame k k bu tedav
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e] | m nded rl er. Detrusor endometr yoz s
g°rece bas t ve ge¢venl b r prosede¢rder. L &
ger-eklext r | eb | mekted r. N¢ ks e¢lnardm °t neednalv
etk | eyen hasta yakeéedeéer. Gen - hastal arda ye
pars yel S stektom g b agres f tedav | erd
nazaran y¢ksek saptanmaktmodad (e4«) b rKarigatnaf g
tedav de yeter!l ol ab | r.
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S48 KI n J -Qw azrdyea nTuAbas e Y°%net m

Bat uhan!BaWweksuk hamdArash! 8nudak
1 Kzm r TewedarkhRkEpPrmamHast amd®sj ulMadén Has:s

¥ZET

Bu -al ekxmada ama- k| n k parametreler vV e u
bel rl enmnoevsar yvaen taubsae ( TOA) <cerrah s ne ht

hastal ar hakkeénda -exk t| °ng°r ¢l erde bul unu
Anaht ar Klalbbamaed yvyan abse (TOA), wultrasonograf

ABSTRACT

|t i s ai med t o exami ne and deter mi ne t he
ultrasonographic (USG) findings and to make
tuu-bgarian abscess (TOA) surgery.

Keywosdsgery; ultrawsarniogn agplthsce s$sub(0TOA) ;

GKRKK
Tubomvaryan apseerfdlOlAj)kl e pel vik inflamatuar
genit al traktusu etkileyen ciddi bilb56iemdeks

goer ¢l ¢r. En sék g°r ;Pemt edBamaiuedy abi. td efgsa Il iea | érr.a
TOA, bazen kompli ke divertike¢l it veya perfo
tedavisinde en uygun yaklakém konusunda kesi
hastada cerrahi tedavay @& e(kWB &)t ire amxe Ibewyd

cerrahi gereksinimini °ng°r medeki rol ¢ ar ackt
netl ekmemi Ktir. Bu -al ékma, TOA veya pelvik
ve ultrasonbgubareqc®S&e] bul endi rmeyi ama-1am
Y¥NTEM

Ey |l ¢1 2024 ve N san 2025 tar hler araseéenda
toplam 30 hasta dejerlend rmeye tab tutul mu
(USG) bul gul ar é, demograf k ©°delklal klveer cewea a

sadece med kal) aa rets e dyant-d raedtpse rdegryers u g b
a-eéséndan karkeél aktéreél mekt ér .
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BULGULAR

¢al ekxmaya dahi |l edilen hastalardan 4 tanesi,
hastaneden ayreélarak taburcu edilmik ol up

tanesi cerrahi tedaviye gerekstnbmtdoybaukgnol
tanesi uygun antibiyoterapi sonraseé el ektif
g°ren hastalar arasénda 1 hasta hari- t¢gmegnec
boyutunda bir abseneideeniaykluet obpaetréans+yaopnaan dailséi ntm:é

Veril er

Operasyona al énan 15 hastadan 46¢ operasyon

i htiya- duymuxktur. Medi kal tedavi grubunda i
duymuktur. Hem cerrahi tedavi grubkl ee®6Udeg
antibiyoterapi rejimi kullanél mékter. Medi ka
yanét vererek herhangi tedavi deji ki klijine
ara- (RKA) mevcut olupi 3g°cmprkaht om2ode REAI
yapeél mékter. R K Amekdui | kl aal n étme2d aivliie gceerrerkashiini mi a
gzl enmemi ktir. Hastalarén 12 tanesinde abse
i se birden f amiwratiabse odajé izl en

SONU¢ VE TARTI k MA

Il reme -ajéndaki kadéenl ar , TOA'ya daha yatke

radyolojik g°re¢nt el eme gerekl i dir. Erken t a
°l ¢ mc ¢ | ol abil mesi nedeniyle °nemlnitdeiml.erd¢ianlié
et kinlifji Il ncelenmi Kt ir. Medi k al tedavi gru

b¢yé¢k ol masée antibiyotik tedavisinin bakareées
hastalar I -in cerrahimut udra h aR KfAa ykdual Il éa nelmeu Ji
gereksini mi arasénda bir ilikki tespit ediln
i -in °neml. bir kriter oldujunu ortaya koymu
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S49 Gebel kte Nad r B r Akut Bat n Nede

S mgel! KUf us ctan Dajl e
1 TepecvidrmBjktterma Hastanes

¥zet

Gebelkaktten ajr ésé fk zkyaoyleatj nk nvenearait om k dej
koyma s¢rec n zorl aktérab l-obst &ebek hkeéeademlk
ol ab | r. Bu -al ékmada, 16. gebel k haftaseé
m yom tuortsesypon ed Im Kkt r. M n mal nvaz Vv C
durumu, gebel kte akut karén y°net m n n ©°ne

g°r glesem yom tors yonbuag brtapampléekadbyl r. A
gebel erepmuhér dbsr yakl akém gerek r.

Abstract

The cause of abdom nal pa n dur ng pregnanc.)
phys ol og cal and anatom cal changes. Acut e
obstetrobcstoat rnocn reasons. | n thk oDnstwady,ded ece
a pat ent who presented w th abdom nal pa n
cond t on, treated w th m n mal nvas ve sur
manag ng acute abdomen snapeegmrmardy. slletnh oduug
compl cat ons such as f bro d tors on can o0«

pregnant women suspected of hav ng an acute
G r K

Gebel k, b r-ok f zyol oj k°zeé¢ | aklaed ommak émeja
K kOyetlerle bakvur an gebel-ebdeetrajkr eneéden
kaynakl anmaseé dur umu( 18k & tdi@ueor yurmauynéd az, o rfleatkat| & r e
morb d tegPYeemenrtekl miog tr bbd rs ypalk lmekré m ger ek r .
16. gebel k haftasénda karéna&putékarenk®yees

b r neden olan m yom tomsnymabcemhealak vehgd @
|l e tedav ed Im kt r. Gebel kte akut kareéen
ve tedayv s¢re-ler n.n gerekl Il 7 n glsterm

Ol gu Sunumu

Gl P® akeéendaob6gheabsetla ,k haft aks éknCGlybeetk bk én ja]j méezs e
B | nen her hang Talbm rk ama sstaayl ednpgeénOdyao kl Potkrddsf t |
hemoglOBh/add@d deJ arak9bul undu. +Tam%lecpat asemdall
F z k muayenede batén saj kadranda defans ve
ve Vvaj na nor mal ol ar ak 16rdfetnad .| eBauyeunmlud tcaa
gebel ukerus anterénsra $HH* 3Qatmr al- ekésmnde he
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baréendan k tl esel |l ezyon ve bateén - 40 mm
ed | d . B | ateral overl er ol ajan g°r¢neégmde v
akut batén neden yle d ognostUmbk | aposbobakop a
transvers ns zyon | e 106l uk trokarla bat
dejerlend r I'd . Safra keses , karac jJer, da
16 hafta cesamette sapslhefdropatdekgl}p Reeere
strang¢me@r odyeankidlak €k 6 c¢cm | K m yom ng¢gves

106luk b r 56 | k trokarla baténa g r | d . |
késméndan m yom ng¢gves koter ze ed I d . 1060l
y e gen «kl et | p m yom 3 par-aya ayreélarak b
asp re ed Id . Douglasa b r adet nebotogg¢dr e
sonra dren -ek |'d . Ultrosnograf de fetal K

taburc®ostd bgerat f d°nemde ve ol gunun anten
tak p3é&d hdftada normal sponton vaj nal doju

(Res m 1.)

Tart ek ma

Ge bel kte b¢gyéeyent uaemdgmaanmahtomyHRedelj akdak reb

ve fmuzaykenertléeakamrimarl. odbstetr k pop¢l asyonda

ajresenen vygksdker medwa l\lveenrs hastada ger eks

konusunda gk ntedné salethss wd t edav et mede gec

akut karénén en séek g°r¢iladnmtn&kde@®@néakihhte mapa
nedemledresléerkasénda o(rl)ay aGearddaabkaljerresénén ned
ayre|l abel |7 n b r kompl koabssyt cent ur Wk eripeadke rid retrla g
| &l Wmaryaonb st etr .k Gedbeénlfjer ©°zg¢ durumlar ar a

uteruspregptsiHEmpd P sendmomu an d¢gkekl er ektop

m yonej enerasyonukorerkaemmedagdimgks yal .tors vy
Gebel kil e Hark&kn laj rodssmmymendenpep¢ lg@aidtechd ermré
aynédetrrr KObdadré nedenl er - nde ntest nal 0
Akut koles st t, kolel t az s, nfl adnajteurar Db
karéen ajr éséeGenbeed ehnalsetradda rt ané koymada ve gebe
°ncel k| kull anél an g°rManydteme ryéndrear £r g
ultrason |l e tané konul amayan hastalarda geb
gereé¢nt el eme y°ontem d rr Dajnerenghr yret Jledme un
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mortal te ve morb d te faktorler g°z ©°n¢gne
g°re kullanél ab | rler (2).

Gebel k séraseéndm suddtretseosng cat rme dy ol nel ba rl r. Ge
%1, 4" ¢nde go°r ¢l ¢r . M yomu ol an kadeéenl arén %1

kompl kasyonBamnlga&kene gloghum, rajré, k°tg¢g prezen
ntrauter n b¢gyeéeme ger dl gr ak( [.sUaGRE | yabemll aabrll aas y

ol arak «k ddet|l ajre meydana gel eb | r. ¥ze
artteje, 3 cmden k¢g-¢k m yomlar én ki n k ol
cmden b¢yeé¢k ol anlarda ajrénén yaygéen ol dufj
al makGaleéelr . kte m yoma bajl é en sék kareén ajr
enfarkt gel Kmes d r. Bu durum apPDegenbat anmoeE
veya tors yon g b nedenl erl e vaskg¢ler bozul
m yomda anaer obde&k ehfaktsary.onKonservat f yo°nt
durumunda gebel kte m yompkéowmeybaesabéserdzbak

tedav ye uygundur (3, 4).

Enfarkt ve nekroz bul gul an@rwarhl @jdé edtavrheéyxaerk
Gebel k haftasé uygun ol gul arda | aparoskop
nad r b r akut batén neden d r.

Sonu-

Obstetr k ve obsteter kbeolbmay &m dkanrdéark a jfr €zsyéo
dej K nlldelnl ¢g1n e gebel k haftaséna dankakemima

ve tedawer hearagre-1l er n ol duk-a kar makék hez

d¢e¢kenegl en gebe b o kadéna mul obdteéeplklenemahb

a-édan dej emgleemdtr JI| melle dvé er brankl ardan da

Kaynak
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3 Exacoust,s C, Rosat P. Ultrasound d agno
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S50 Utrosct (Uter ne Tumor Resembl ng Ovar

Mer - DajéstRRndeakSeamas Emre Purut
1 Tepec k Eah

OZET

UTROSCT (Uterine Tumor Resembling Ovarian Sex Cord Tumor), uterus kdkenli, nadir
g°r¢len ve overin seks kord stromal temerl oer
Kl'k kez 1976 yélénda Cl ement ve Scéedlllaymatsaérnadfa
bajéemseéz bir t ¢ mor grubu ol arak vyer al makt
%5 0 n fazla ol masé durumunda kié0ulymak taa daés
kadéenl ar da, anor mal ut er i n k aghabolgularlacodaga d ¢ z €
-ékar . Gore¢nt el eme yo°ntemleri genel l ikl e t:
i mmégnhi stoki myasal i nceleme il e kdNftve Kmmgr
MelanA gibi belirtecler pozitif olabilir. Molekiler dizeyd&SRENCOA2 ve GREB1
NCOA1l/ 2 f¢gzyon genl eri tanémlanméktér. Bu sun
ve adet d¢zensiozliji Ki kayetleriyle bakvur al
yapélan k¢gretaj sonucu s ekkesk kidbearde de Ifie reamdd mes
t ¢ mor ol ar ak raporl anmécxkter. Hastaya tot a
sal pingooferekt omi uygul anméxktér. Patolojik
invazyonu olan, mitotik aktivite izlenmeyen ancpgkay gén | enf ovaskg¢l er
t ¢ mer saptanméext éer . Servi ks, bil ater al
saptanmamasé iczerine hast a adjuvan t ed
mor folojik ve i mm¢gnhimsitylke myasad al- exorntll u
tedavi genellikle yeterlidir. Ancak d¢k
bildirilmiktir. Bu nedenle, uzun d°nem i

e
taneée, tedavi Wlkati z1d ekmssgir ex- édeérmddan °neml i di

D O M
o
(9]

ABSTRACT

sembl ng Ovar an Sex Cord Tu
[ I-yt rmo mma Ic st wma@rmrs .anl ts ewa < ofr dr

—_ -

76 and has been trheec ogn2 iz eWH &
n The d agnos s s establ shed
n cally, t most commonly p
ter ne blreeglelng,c mepasn.r ulamag |
enf c, and def n t ve d agnos s
noh stochem cal evaluat onl, MdETXk,ersasnd uMe
frequently pos t tvef. eMlolsepeud afr ca ngad nyes e
OA2 andNGRAEB/12, wh c¢ch help d st ngu sh
al sarcomas. I n th s fyempdrdt muide prReDarst
who presented w tsht ral@hmor maleghull @ed tng
age performed at -gmacxtemddarmetcrendlerstrre
r d fferent at on. The pat ent subsec

o e e B

3—01

= Raiiad BN - N
(9]
S 0w

C ® =
=]
1
(7]

® go R =
O

d

| atoeorpahlomype.xltih sitgopat hol og cal exam nat
7 cm myometr al nvas on, absence of
n No tumor nvol vement was detected

Ssunwo—~unum>»
DS OO~—W
< T FXTSNT OO

=}
3 Jien pien 3
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by the oncology department and n
e |Ilance w thout adjuvant therapy.
cour se, t s mor phoodmngc ocnapl | acnadt e
ocess. Surg cal exc s on S usu
d tas s havdelbbene fi pil & mavretsesde.n t T had r. ¢
h ghl ghts t he mp o IRtOEBICcTe amfd r dd ugrn ratreg L
mult d sc pl nary approach n ts d agnos s

o T«
n - S

GKRKk

Uterine Tumor Resembling Ovarian Sex Cord TuL
tumor olup, histolojik olarak overde goérilen seks kord stromal timérlere benzerlik gosterir. Bu
temer tipi ik kez 1976 yeéel énda20Ql0e nbemty av eS aS
¥rge¢te (WHO) sénefl amasénda bajémséz bir tgr
el emanl ar éneén %50060den fazl aséné i -eren neo
endometri al stromal neopl azondlogkrspektmm dergilerk | € o |
Tané gen6el lyiakkl earda0s éndaki premenopozal veya p
fakt°rleri tam olarak bilinmemekle birlikte
gOren teoriye goOre, bu tuimdrler milleriakbkenli pluripotent stromal htcrelerden

gel i kmektedir. Son yeéell ar dNCOARveGREBINCOA2 e k ¢ | e

gibi f¢gzyon genleri tanémlanmék ve bu genl er
ayért etmede yardie.mcé ol duju g°steril mik
OLGU

45 yakeénda, G2P2Y2 kadén hast a, anor mal ut e
mer keze bakvurmuktur. Dék merkez k¢retaj pat
derecel i endometri al stromal t ¢ mZda towmll ar ak
| aparoskopi k histerektomi ve bilateral salpi
2 cm -apénda, myometriuma O0.7 c¢cm invazyon
l enfovaske¢l er i nvazyon g°st er eerecedi endsnetrialor d d-
stromal sarkomSeanekég, kbnmakeuval tuba ve ov

Met astaz saptanmamasé ¢zerine hasta adjuvan

TARTI k MA

UTROSCT, genell i kl e anor mal uterin kanama i
menstr¢el d¢zensi zl ik y a da rastl ant eésal
Ultrasonografide solid, hi poekoi kRI ikedokal y i s é
invazyon dejerlendirilebilir; ancak g°r¢nt ¢l
Tane, hi stopatoloji k ve I mm¢gnhi st oki myasal
ol arak saréemsé r-dekkner atabiliwewg@anetduan yizdyinde i k
ya da myometrium i-erisinde yerlexkebilir. Hi
kor d benzer.i dizilimler,; reti kel er °reé¢ent ¢l e
Kmm¢nhi st oki my as aihhibig ISRl WK1 ve Mélarfe gibi seksnkord
belirte-1eri pozitiflik g°sterir. Ayr éca mg
sitokeratin ve desmin gibi belirte-ler de g°

sar kom ( EI®&idir; cinkikESD genellikle JAZFRUZ12 flizyon geni icerir ve seks
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kord diferansiasyonu nadirdir. Dijer ayeéerec
temerl er, adenomyoepitelioma ve m¢gll erian a
basamak cerrahidir ve -o0o] unl uk lrektorhigetedidirr hi st e
Adjuvan tedavi genellikle gerekmez. Ancak yuksek mitotik aktivite, invaziv 6zellikler veya
nekr oz varl é] énda adjuvan kemoterapi veya
-ojunlukl a ivyi prognozluduzak ametaksthadibi [dei
nedenle uzun donem izlem 6nerilmektedir.

SONUC

UTROSCT, nadir ger ¢l mesi ve ayeéreéecé tanedask
temPrdegr. Cerrahi tedavi temel yaklakéem ol up
takip b¢yéek °nem takémaktadeéer. Sunuhdan bu
mul tidisipliner yaklaxkémén gereklilijini ort
KAYNAKCA
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S51 Laparoskop k H sterektom Sonrasé Uygu
Kns dent al Saptanan Mesane Tg¢gmor |

N | su ¥zasl amb Kwrtrumhumadn Hamd Knan
1 S.b.¢ Tepec k Eah

¥ZET

Ama - : L te3ragrcadéend®wl b |d r | en | aparoskop k
s stem yaralanma r sk neden l e gé¢negmegzde
S stoskop l e mesane ve ureterelamal mesmahnaea
mukozasénén genel olarak dejerlend r | mes n
d Jjer k tlelerde saptanmakta ve bu esnada te&
h sterektom sonraséndantyap&ll amesane nkanse¢mws
bu kanserler n patol oj k bul gul ar éne ncel erm
Mat e-Mgabt : Ocak 2021 |l e Aral ek 2024 ar asénc
2754 hastanén b | g |l er ne hastane b |I|Ig vV e
retrospekt f anal z yapél dé. Tarnégalg®°y ¢dtea
hastal arda ¢r ol o] konsg¢l tasyon stenm K ve
B r nc | sonu-, rastlantésal mesane kanser
ve onkol oj k sonu-1laréder.

Bul gul ar: 2754 hastanén 80306¢ne ¢rol oj kons
rastl ant ésal mesane ep tel nde anor mal | k1l e
t¢emer ¢ benzer bul gul ar saptanéulkmmngt Grl., 1Me 1
kanser n n evres genel | kl e pTa ol up, d¢kek
n¢gks g°r ¢l mem kKt .

Sonlbaparoskop k h sterektom ve endometr o0z
uygul amasé, ns dent al mesane kanserl er n n
tanémaktadeéer. Erken tane, tedav yeebyaneért.é Bu
prosede¢r ¢en nekol o] k cerrah | erde rut n ol
erken tesp t ve mesane kanser n n daha etk
takémaktadeér

Anaht ar kSels tnoeslkeorp: , Mesane kanser . Total Le
Abstract

Obj eclthever: sk of | ower wur nary tract njury
to range3®et eentd th s r sk, many cl n c¢cs r
after hysterectomy to evalwuate Iyl aadderwsanfdor
general assessment of the bl adder mucosa, t
wh c¢ch may | ead to nc dental d agnoses. Th s

bl adder cancer famd ngs paoat hoelwoggcalout ne d a
| aparoscop ¢ hysterectomy.
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Mater als AndetMed hpelcst ve analys s was perfo
who underwent tot al | aparoscop ¢ hysterector
Data were obta ned from the hosp tal's nf o
wher e -ltelkmoasses were observed dur ng d agnos
was requested, and b opsy or transurethral r
the prevalence of nc dent alcomeadvdsr th@&npeat h
and oncolog cal f nd ngs of these cancers.

ResuUrtosl:ogy consultat on was requested for 8¢
bl adder ep thel um were deteetekde fn n3d 9% sof r
1.1% were d agnosed w th urothealceals ware mdim

pTa and were of | ow grade. No wuw@cperemwmde was
Concl Rpudbnne d agnost ¢ cystoscopy after | ap
surgery enables the early detect on of nc d
Early d agnos s can mprove t hehea emrpogir®es to.
rout ne appl cat on of th s procedure n gyn
of | ower ur nary tract njur es and more eff
Keywo€dystoscopy, Bladder cancer, Tot al Lapar
GKRKK

Kadén gen t al S stem ve al't drar yoll ar éné
ol masée sebepl ] nekol o] k cerrah dek p ek
a-éséendan r KkKsakd etnd kaad mak ttagdnerpel v k cerrah | er
s stem yaralanmasé meydana gel r [ 1]. Ancak
[ 8BJjuu r sk neden | e |l aparoskop k h sterekto
cerrah 1| er, nkont nanls naimelm yatl ar@tndmmant ar
yapél maAKttadear .ner s stem yaral anmal ar é amel

k| n k sonu-Ilar ve daha az dava | e I Kk |
potans yel ol arak yakamé tehd t Aydneéen zkaommapn d al
s stoskop , mesane kanser n n |l k tanésé ve e

merkezde flex ble b r s stoskopla yapélteéer ve

Mesane kanser Lcr ner S stem l g | end ren
B rlek k Devletler ve Avrupa'da baskén h stc
ol ukturur.

Taneésal s stoskop de g°r ¢l en her hang b r C
mesanen n submukoza ve kas kat manl aréna ol
bel rl emek - n b yops yapél mal euvewpbhékmads
°czel l kl e endometr os s cerrah s ve | aparos
b r mer kez n taneésal S stoskop de saptanan
b I'd r | mes ama-|l anméxkteéer .
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Y¥NTEM
Hastanem zdd&dr@tak 2023 arasénda ben gn neder
yapélan ve endometr o0z s/ endometr oma neden

ver |l er ne HBYS6den wul akeéel de. Ben a@nolsaede pb e
alt ¢r ner system yaral anmasé gel K mes ht

protokol ¢ngn ekl end J operasyon (|l aparosko
cerrah s | transobt ur athkualrp otsagpseq, eblitsmp anosmaidk jo pn &
y°ntemle yapélan prolapsus cerrah | er ) hast
sonucu mal gn -ékan hastalar, HBYS ¢zer nder
°nces d°nemde ¢rogen tall s1ent dmstaltarmalal @
Hastal arén demograf k ve operat f ver | er

cerrah sonrasé mesane sondaséndan sal n ve
dol dursttwskop S |l e ¢retral meatustan ge- r | e
sérasénda or f sl erden j et akem bakél ér ve
gerek rs b yops al éneéer . Prosedg¢rs tsatmasrd am
-ékarel ér. S stoskop de mesane t¢gmlPreéegne benz
sten r ve bu hastalarda mesane t¢igmePreéeneéegn b

BULGULAR

2754 hastanén 80306¢ne ¢rol oj konsg¢l tasyonu
rastl ant ésal mesane ep tel nde anor mal | kl er
mesane t¢e¢mlr ¢ benzer bul gul atosagtaharké&ngr
kars nom tanésé konul muktur.. Tak p s¢res b
Tesadygf mesane kanser n n evres ve dereces
hastada d¢kegk derecel , 1/ 9 hastada y¢ksek
boyutu 0,5 c¢cm d . 26 ayl ék medyan tak pte n

kek | 1: s6X3tyaskorputden saptanan pap |l er gorg¢r
SONU¢ VE TARTI k MA
Laparoskop k h sterektom sonraseé yapéelan ru
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arterab | ece]j sonucuna ul akt ék. Tanésal S
gzl enen t¢m durumlarda ¢rol oj kons¢ltanén
mesane kanserl er tané al ar ak neerkkodnoj t &dacver
S stoskop n n serbest-e kull anél maseée °ner

uygul anmals@] ucuzdur

KAYNAKCGCA
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S52 Hellp Sendromuna Bajl é Akut B°brek Yetm

EI f! AtSeceah Kantarce

1 Tepec viArBjkttéerma Hast anees DojKadeékl Hmasjt al

¥ZET

Ama- : HELLP sendromu ( Hemol zZ, Karac Jer enz
nad r ancak hayate tehd t eden b r durumdur.
bajl e akut b°brek yetmezl ] gel &eama&-71 ehchd Kk
Ol gu: 20 yakeénda, grav da 1, 27+1 haftal ek
K kayet l e ac | serv se bakvurdu. V tal b
hastanén 10 mg or al n fed3m/wée gnmonHga £dngd dka
tetk kler nde HELLP sendromu a-é€éséndan anl an
zl em sonrasé al énan kontrol kanlarénda | abo
u/ L, ALT 1021 U/ L, IbNeRK | Bn& -1 d HEHLPemwméalauta
hastanén kan baséncénén 150/90 mmHg ol ar ak
tedav s ne baklande. Tak ben hastada bak afj
sezaryene al éndéa ©Opepermrtsygosn weEm alkeéentr ol ¢ -
bakl andé Cerrah yojun bakémda zl enen has
rajmen tans yon °1| -¢mler 180/ 100 mmHg dg¢z
n kard p n t¥dawfgzybaklandé ve n trogl ser
tans yonlaré 140/90 mmHgo6ya ger |l ed . Klerle
trombos t sayésé daha da d¢kt g. Postoperat f
ve hasta akut b°brek yetmezl ] taneéesé l e n
v taller stab |, genel dur umu y ol
Sonu- : HELLP sendromu an bakl angé- g°stere
ol mayab | r. Erken tané ve mult d s pl ner
azal tmada kr t Kk °neme sah pt r.

Anahtar Kel mehedr omdELIYR Kksek karac jer enz m

h pertans yon
ABSTRACT

ObjecHHElWIEP syndrome (Hemolys s, El evated L v
rare bbtebhté&ms ng compl cat on of pregnancy.
and managewerk ofegnant pat ent wlkaecodhewaelyope
suddeset HELLP syndr ome.

Caskg: Z®aftd pr m grav da at 27 weeks and 1
emergency depardtagenrht sw otrty aft @ gastr ¢ pa
headache or v sual d sturbances. Hereasned al
to 135/ 75 mmHg after the adm n strat on of 1
unremar kabl e. Thwee |labwrsatloatyer,esfudltlsow howeoc
AST 1674 U/ L, ALT 1021 U/dL ,agaaroc eldNRv-oln.s5h.y pet
HELLP syndr ome, started ntravenous magnes
el evated at 150/ 90 mmHg. The pat ent then de
She underwent an emerggnthweceparaeaanosecth ont
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was started for hypertens on control. Desp t
| CU, the pat ent's Dblood pressure rema ned
card ol ogy, n card p ne therapwawdy dn stcoatt ¢
Bl ood pressure then decreased to 140/90 mmH
el evat ed, and the platelet count cont nued

creat n ne | evel rose tred3.t® mdi/ednepdandl gy
a d agnos s of acute renal fa lure. The pa
were stable and whose general cond tup.n was

Conclus on: HELLP syndrome can develop sudd:
w th n nor mal I m ts. H gh cl n cal susp ¢c
approach are cruc al to mprove maternal out
Keywo rHIESL:L P syndr ome, el evat ed Il ver enzym
hypertens on

GKRKK

HELLP sendromu (Hemol =z, El evated L ver enzy
ve fetal morb d te |l e mor tiMlht emelher® niemdde
preekl amps formunu tems | eder , ancak k

HELLP, preekl amps den ayré b r bozukl uk ol
%20's n n °nceden h perta’n@ebyeodnuk!|l eveya prakl e
0, 96unda go°r ¢l mekl e b rl -RODOés prdeeek gampgeb |

prezentasyonu dej] kKkken ol ab | r ve preekl amg
°n planda ol madéj e dTuanmuémnl kaa dual naasnéen dzao rll aalkoarba
g°ester ¢ d r. Karac jJjer d sfonks yonu, koag:¢
tutul umu gel Keb | ece] nden er ken tk nddevtel mu
°czell k| plhReXd.anpebdlHEKL haftaséndan °nce m
¢-é¢nce¢ tr mesiBaur dbd gtue shunsu muchdla r .k nc tr mes
HELLP sendromunu d¢gkegndegr meyen ancak késa s
b°brek yetmezl | ne yol a-an at p k b r HELL

OLGU SUNUMU

20 yakeéenda, grav da 1, 27 hafta 1 ge¢nl ¢k ge
neden yle ac | serv se bakvurdu. Bak ajréseé
mmHg d Oral n fed p n (N d Pat)yrl Q. myapeh
tetk klerde AST: 29 U/L, ALT: 27 U/ L, PLT 2
Ve drar da prote n negat f

Hasta dojumhaneye yateéréeldé ve zl eme al énde
u/ L, T:ALL021 U/ L, PLT: 50.000/ mmj, I NR: 1,58
Tans yonunun 150/90 mmHg ol masé ¢zer ne nt
s¢re-te b ak ajrese Ve kar én ajrese gel
Peroperat f tans yon dejerl er 160/ 100 mmH
Postoperat f d°nemde hasta 2. basamak cerra
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zl em nde hastanén nf ¢zyon tedav s 6 saat
mmHg dejer nde seyrett . Postoperat f k nc
667 U/ L, Tot al b | rub n: 10. 2,vePUTNR:3 31.,06010 /or
zl end . Hastaya 4 g f br nojen, 2 ¢n te TD
uygul andeée.
H pertans yon kontrol ¢ - n alfa met | dopa,
nf ¢zyon tedav ser bmktl adav ak nkddemgdl stopl
tans yon °| -¢mler nde d¢Kg¢K zl endy ., (1KDeéeB
g°r¢negmde ol up k nc basamak <cerrah yojun
bakéma sevk ed 1|d
Postoperat f bek nc g¢éende kreat n o on 3,9 mg/
ALT: 54 U/ L ve | NR: 1 d . Hasta akut Db°brek
devred 1| d ve 10 g¢n nefrolopdesar@nanntdet ko
65 zl en p al énan balgam k¢ltegréegnde enteroco
Kompl eman fakt°r (C3:1,99 C4:0.549)
Hemat ¢r (TKT: +2 bl od)
ANA: negat f, MP A NAONAC AP R3e: gnaetg aft, fC
Kreat n 3, 8 zl enen hastada gl omer ¢l onefr t
k| n k tak pler nde kreat n regresyonu (kert
Hastanén ayaktan tak pler s¢rmekt e.
TARTI k MA
HELLP sendromu, preekl amps spektrumunun ¢ d
a-éséndan y¢ksek r sk takeéer. Ol gumuzda ol duj
bul gusu ol mayan hastalarda b | ed kIl n Kekagp
| aboratuvar bul gul arénén héezla bozulab | ece]
yé¢ksekl vV e renal fonks yon bozukl ukl ar
Bu ol guda, erken d°Pnemdeals@mar atapwmaen, d&egsnal s
transam naz y¢ksekl ve trombos topen ge
sezaryen kararé ve yojun bakém deste] l e m
g b HELLP sendr olmuh |-edke jh émzd en smwl tr1d s pl
takémaktadeér
SONU¢
HELLP sendromu gebel kte hezl e l erl eyeb | en
b r kompl kasyondur. K n k kK¢phe durumunda
erken m¢gdahal e l e maternal molkr bl dr .t e ve mor
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S53 18 Yakénda B r Hastada Obstetr k Cerrah
Over T¢gmor ¢ Ol gu Sunumu

El _f Artiskrea Ayhan Atasayar
1 Tepec k Eah Ek B na

¥ZET

A lede b | nen kanser °yk¢gse¢g ol mayan 18 yake
neden vyl e yapeél an sezaryen séraseéenda serc°z
saptanméekt ér. Operasyon séraséwvwedafsolzeoavemde
yapél makséezéen k stektom l e -ékar él mekter.
temer g tanéseé konul muktur . Hast a l er tedayv
y°nlend r I m Kkt r.eéeBaséhda,baobkbadar generyah
t ¢emPr ¢éneén ns dent al ol ar ak saptanmaséneén n
border| ne over t¢egmerler n n tanésé, y°net m
se-enekllerk veérgeshéenda veya obstetr Kk operasy
t¢emerler nde d kkat ed | mes gereken noktal a
Anaht ar Kxer °nze |l ror der | ne ovaryan tumor, Ge
Kns dental ovaryan tumor, sezaryen

ABSTRACT
We present t-heakcdswomdnanwl8h no known fam |

found to have a serous border| ne ovar an tu
d stress n her f rst pregnantcys dea waxar na
ntraoperat vely and removed by <cystectomy
pathol ogy revealed a serous border| ne ovar

gynecolog ¢ oncology for ddwmkrtmes maemagaeameny .
d agnos ng a serous border|l ne ovar an tumor
d scuss the d agnos s of serous bordearl mge o
approaches, codnseptvadnsy,e a@&amudgcoas derat ons
nc dentally dent f ed dur ng pregnancy or
| terature.

Keywor ds

Serous border| ne ovar -sapnart wmnrgors,urRree gn anlcrnyc;
tumor; Cesarean sect on

GKRKK

Border | ne over t¢egmerloer (BOT), ep tel he¢cr
stromal nvazyonun ol mamaséeyla tanémlanan,

neopl azmlarder (1) . Ep tel yad2o0ocsvuerrt umdaoplaa zn
saj kaléem 69%Any) abé GOBuk-a vy KkbsOe kytaw dr2al.é]CGen
al éerl ar ; ancak ol gularén vyaklakék ¢-te b r
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Gebel k séraséenda BOT tanésé olduk-a nad rd
ol up, gebel kte sapi8onanBXT t |lled eso mu -ylad mneazkcte
cerrah séraseéenda ns dent al olrarcikr uBTurs ap
sunumda, 18 yakénda, a | esel kanser °%9ykg¢gse o
ol arak saptanan ser®°z border]l ne over tg¢mer

|l teratg¢r ékeéejéenda tartekeéel maktader.

OLGU SUNUMU
On sek z yaexk&wdda kbadéen hasta, fetal d stres

sezaryene al énde. Ut er n nNs zyon sonraseée, ¢
un | okg¢l er k st Kk b r l ezyon n®dettankdEkul Kralr
ger-ekl ekt r | mes neden yle frozen kes t é
hastada, sol overden Kk stektom uygul andeé.
zl enmeks z n pap |l er yapééralr me ay&t et mat
Hasta postoperat f d°nemde | nekol o] k onkol
bel rte-1er |l e yapélan dejerlend rmede ng¢k

zl enmekted r.

W .
W “hw'n\w .

kek | 1. Sezaryen sérasénda ns dental ol ar a

glr¢é¢ngémg .
SONU¢ VE TARTI k MA

BOTO6I ar , over n ep telyal temerler n o on °zel
al érl ar (2). Prognozlaré ol duk-a y d r ve
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korunmasé stenen gen- hast al-aofdar, e ikt asme kg obn
koruyucu cerrah |l er ©°ner I mekted r (2,5). Al
overde ne¢ks r sk daha yéksek
BOTO6Il arén adolesan yak grubunda g°r ¢l mes n e
yak alte hastalarda fert | te koruyucu cerre
genel saj kalem %100 ol muktur @&N.enBu uldgii(lua
neks durumunda cerrah yl e bakarel e Kek |
Gebel k sérasénda saptanan BOTOIl ar sékl ékl a
-0k mer kezl -al ékmaséenda BOT tanéseé al an
tr mesterde konmuk; bunlarén da adaecetddr tol
saptanméxteér (4). Bu dur um, ol gumuzdak g b
koymaktadér.

Kumbak ve ark. taraf éndaezabr yledh rs dreans €ébn dra of |
paratubal k st -ékarél mék ve postpartum d°ne
BOT tanéesé konmuktur (7). Bu te¢r °rnekl er,
dejerlend r | mes n n °nemmankt ader .
Frozen anal z n n yapél mamaseée durumunda BO’
arkadakl aré frozendda ben gn ol arak raporl an
b I'd rm «kt r (4). ¥zell kle m kwalpalp lee Ilva
daha agres f b r sey r g°stereb | r (4).
Sonu-

Ser°®z border|l ne over temerl oer gen - yakt a
ns dent al ol arak saptanab | mekted r. Bu ol g
koruyucu <cerrah | e bakar él & bxsetketlrd ek yclenrert
sezaryen sérasénda adneks yel yapélaréen d ki
k tleler uygun Kek | de eks ze ed | erek, (
y°nlend r | mel d r.
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S54 Nad r G°r ¢l en Over T¢gmlrgeg:skleroza

Gunel FlarapbeaAysel ¥cal
1 Tepec k Eah

¥ZET

Skl erozan stromal t¢egmerg¢e (SST), nad r ger ¢l
stromal t¢m°r | er6 aorraasnéénnddad 0 Tadgll earr a%®20 ] e nda s €
k| n k bulgular nonspes f k ol umdsdreogerdafi kd
preoperat f tané k oy mak her Zaman m¢ mk ¢ n

mm¢enoh stok myasal boyamal ar tanéyé dojrul a
b r | kte SST tanéeseé al an 2 4u lymakkét naddaekr b r ka
ANAHTAR KELKMELER: Skl erozan stromal t ¢mor

gen- kadén, ben gn over neoplaz s

KEYWORDS: Scleros ng stromal t umor , Ovar an
women, Ben gn ovar an neopl asm

Abstract:

The scleros ng stromal tumor (SST) S a rare
tumor s, SSTs accout¥w o6brcappsoxThmayelay e2 mos
women between the ages of 20 and 3®, damae <lIn
t cannot be rel ably d st ngu shed from m
preoperat ve d agnos s s not al ways pPpOSS
mmunoh stochem cal sta n ng ar et hesssernetpoarlt |1
present thgeabdewomama @4agnosed w th SST, al
treat ment pro

GKRKK

zan stromal temor ¢ (SST) ,Gomad arl g% »in
er araseénoaancssSTdh e el Jr k( ) ¢3e0n - k a
énda ortaya -ékar (2). Bu tg¢mor ben g
0] k °zell kKl er neden yle mal gn t ¢mf
| nmemelklke b ed | htce| emlet eas bu t ¢ mor
an plur potent ol gwnl § Kk ma mégk® sg terr ame
e saj tar ta ve tek tarafl é ol ara

Do X

> S+ — o

—2TO®IO T TODON

el v k a

\_)m

f
p re ve menstrual d¢zens z
| 0] k g°f¢bgpfhz kapssleherltevetlaf el
alret n vV e nh b n poz t f1 ]
olarak TFE3 poz t f1 ] SST t ané
dokgk smaepbdhma Ba
erozan stromal t ¢
| acakt ér .
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OLGU SUNUMU

GO v rgo 24 vyakénda hasta alt kareéen ajrese
pol k| n | m ze bakvurdu. Hastanén son 3 ayd
ve g¢nl ¢k yakaméné etk |l eyen pegekysk, apeése
operasyonu ya da a | ede | nekol oj k mal gn
batén sol alt kadranda m n mal hassas yet me
t ¢ mer mar ker |l er nor mal slkenettandandaspter
boyutl arda, endometr um 6 mm, sol adneks yal
zl end Saj over ol aj an zl end . Her k C
Yapeéel an kontrastleée pklwowver & 54t 48t anime nbeodyeu
zo ntens g°r¢n¢gmde, T2AG heterojen h per nt
tutulumu g°steren k tl esel |l ezyon zl enm Kkt
boyutl arénén st abaslt aoylad uljaup atreosspk otp ekd kIl ds t.e kH
uterus ve saj over nor mal ol ar ak zl end . S
dokusundan en¢kleasyon yoluyla eks ze ed | d
yapél arak operdasyoYapédam werst opatol oj Kk nc
boyutlarée 5x4,5x2,5 cm olan krem beyaz renkl
mm¢noh stok myasal boyamada nh b n poz t

negat f, OD: 1Al ennedg a.t Pat ol o] k tané skl eroza
sonra yapélan pol k| n k tak b nde, pelv k M
ger ¢l dyg.

TARTI k MA

Sex kord stromal t¢m°rl er ovaryen te¢egmerl er n
stromal temerl oer se s@&ks &né do lsu krtonranha kttésamOor ||
gerélen b or tegmlrder. Skl erozahnl skt emal i emd
kowsdr omal t¢e¢merl erden ayr él er . Gen- yak gr ul
overde yerl ekmes ve ben gn seyret mes l e Kk
yakénda ol up k tlektek. t8ekféll asoglUrmel eznl e s
d¢zens z| k vV e pel v Kk ajre ol sa da °str o]
mas k ¢ | nasyon ve anovulasyon g°z¢keb | r (2)
bel rg nlexken ajeébakkaymaok ydbleupg!| meangt mr al d
bul gusu S a pG°arnigmat ngél ketnéer . y ° rkt esmhl &r, nlkhet ey wlj edh,
un | ater al ve over kaynalBl @ kk tla¢ eamamakdazl
vakal ar |l ar aRumgl°u ¢mlt g1 emede T2AG heterojen h
sonr asé het orojen kontrast tut ulGa m¢ ngt°ssl teemree
y°ntemler-kndé ksobver k tl es zl ense de

mm¢enoh stok myasal Hnseopmeol dje kk omlud raadbk | p
°deml stroma ve vaskyg¢lTarp zZa soyl canr ack k knaht b- enk e
akt n ne poz t fIl Kk goster rler (3). B z
mm¢noh stok deyasah bonyawma kalret n n poz t
kaynakl andéj ene, TFE3 @lodujturdd @¢wemd orl malstée
patern ve hastanén yaké SST'¢ d J&8Ta&lgam© r |
ben ng ol dujundan ©°zell kle fert | ten n ko
yeter | d r (6) Uzun d°nem prognoz ol duk- a

hastada | aparoskop k k stekhkem g9apelrat amkkte
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SONUC¢

Gen -
tedav
ncel emeyle konul maktader.

yaklarda ve nad r ge°r ¢l en SST, ma | gn
er

de genell kle fert | te koruyucu c r
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S55 Laparoskop k Yaklakem Il e Gebel kte C
ker f1L AMe hmet Walsmanz n3 AbHo dlaHasAa%e | gan Yeél
1 ¥zel D yarbakeér Bajlar Hastane

2 Mard n Artuklu | n vers tes Téep

3 Ham d yeveEtAradktE§r nta nHast anes
4 Mard wAEpkKt @&mma Hastanes

G fAma- : Over tors yonu | nekol o] k ac |l erd
beraber over tors yonu sékleje azal eéer, ayrec
| e l g | -ek nceler vardeéerh.afB ad ék¢ gwetb ek |
buna exl k eden sol over tors yonu gel Ken b
| aparoskop k yaklakémé ve beraber nde | ter
Karén ajrésé kK kapet mel bakadeandoBOmyakéhda
olan, daha °nce b r sezaryen |l e dojumu ol up
2 gé¢nl ¢k gebe hastaya ultrason yapeéelar ak nt
ol dujrg!l d¢. Hastanén akeéré aj te olup ve sol
reboundunun poz t f ol duju g°zlend . Hast ay
adneks yal alanda 9 cm -apénda aneko loveter
boyutunun artmék olduju g°zlend . Transvaj

beraber kapse¢l ¢n °deml ve over kanl anmaseéné
med kal tedav bakl andeé, tedavl °lsconrtaczZ @§Ir
hastanén ajreélarénén artmasé ¢zer ne hastaye
altéenda | aparoskop k detors yon planl andeé. U
kadrandan da b rer adled 5 BkndHpg!| &kr a gyokmda yuwtrd
cesamet nde olup ve sol over n sol tuba | e

tuba detors yone ed | d |, over dek bas t k s
dej K m ol Bafenag°klenddet dren konul ar ak |
postoperat f wultrasonograf tak b yapél de.

haft a, haftal ék wultrasonograf tak pler ne

zl enmed . SONUZC¢: Daha késa hastanede kal éx
avantajlaré neden yle, over tors yonu gel K e
tekn klerle uygulanab | r.

Anahtar Kledparedskap , gebel k, tors yon, ove
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Management Of Ovar an Tors on I n Pregnancy
|l ntr odbgtecdn ves Ovar an tors on S a com
gynaecol og cal emergenc es. The nc dence of
there are concerns about the | aparosdmop hc sap
case we present a pat ent w -wdekn mroeagmadn cbyo
devel oped | eft ovar an tors on, and we a m
techn que w th a | aparoscop ¢ aptphodcyceka 3Q 04 e
old pat ent w th a body mass ndex of 20, wl
and was n her second pregnancy, presented
department w th compla ntsrefveabeadmanal apd en
s ngleton pregnancy at 7 weeks and 2 days, ¢
The pat ent was found to be ag tated w th p
tenderness n t.heA Iterfatn slvoawge rn aglu audirtarnats ound w:
a 9 cm anecho ¢ cyst ¢ structure n the | eft
l eft ovary. The ultrasound also showed that
appeae@edmat ous and ovar an blood flow was re
ward and started on med cal treatment. After
| eukocytos s. Due to the worsen ng dof Thheer p
pat ent was scheduled for | aparoscop ¢ detor
was placed through the umb | cus and two 5 n
guadrants. On explorat on, 't hgee suttaetr uosn waansd ftol
was oObserved to be torsed three t mes along
fallop an tube were detors oned and a s mp

observat on, colour vamygna@aeas werd e opotaemd t ub et h
the abdomen and the procedure was compl eted
ultrasound postoperat vely. Progesterone tab

KeywobLdparoscopy, Pregnancy, Tors on, Ovary,
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P01 26. Gebel k Haftasénda Over Tors yon:
Gelten Mervel¥zKiblrppht eekha-Yd!l - énkaya

1 , mran ye EJj t m ve Arakteéer ma Has
¥zet
29 yakénda, son adet tarihine g°re 26 hafta
bakvur du. Kki nci gebel iji ol an hastanén dez¢
ge-irilmik | aparoskopi k sol enl meayekésmisbduyg
sol overde 64x60 mm boyutundaki s ol over ki s
| aparoskopi k cerrahi pl anl andé. Genel anest
batéena giril di ve pn°m@aoémenri thorkd tam énajalna rochd .u
girildi. G°zlemde sol over Kkiste bajlé kendi
i - organl ar g°zetilerek rektus kasénén saj
umbl i kustan dazerig ddadrett aodenakbek!| i kK trokar
detorsiyone edil di ve sol over ki sti eksize
veya obstetrik bir komplikasyon ol madeée.
Over torsiyonu, overin | igamentl eri czerind
akékenéen késmen veya tamamen engell enmesi vyl
torsiyon bulgularé ve y°neti mi gebe arlémayan
nedeniyle cerrahi daha zor ol abilir. Laparo
haftaséna g°re dejikebilir. Gebe hastalarda
et ki | bir kKekilde y°netilebtrliinr bakz@&par skl &y
y°netime adneksiyal kitlenin karakteri, gectk
veril melidir.

Anaht ar kCevleirmetloerrsii yonu, akutatdthmelsniyalaplir blsé

Abstract

A Z%*altd pat ent, who was 26 weeks pregnant b
to our center w th |left | ower quadrant pa n.
of | aparoscop ¢ Il eft salp ngeghnamyy.dull ttra
exam nat on revealed a |l eft ovar an tors on
aparoscop ¢ surgery was planned. Under gene
he Pal mer s po nt usmpgea Venessm wasdlest adh
énm trocar was nserted through Pal merés p
d to be tw sted tw ce around ts own
®d o mnuncatdu rsetsnm t o wrcabf s wer e nserted:
tus muscle, two on the | eft s de, anc
|l eft ovar an cyst was exc sedorNo su
he operat on.

QY TFTY®Y O T

e
1a
c
e
t

Ovar an tors on s an emergency cond t on re
ovary around ts | gaments, |l ead ng to part
and management of tors on horseprpengengaomatntp gptater
however, surg cal ntervent on may be more ¢
|l aparoscop ¢ surgery may vary depend ng on t
ovar an tors ons @& prarégnamtd wpdif eent ye appro
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surgery <carr es certa n r sks for both the
nd v dual zed based on the adnexal mass ch
c | n cal cond t on.

Keywo®©dar an tors on, acute abdomen, | aparos
GKRKK

Over tors aydruyedvere wen®z damarKkemrdnéeat rbaifl &u
d°nerek kan akékeénée késmen veya tamamen enge
hareket edeb | mes ve uzun b r ped nk¢l e sah
araséndader Kes n neden ennesté ko |ldaerranko bd |k nsnt
k stadenoml &malma meh «tlrls ¢ om, vene°z ve | enf
nekroza sebep olab | r. Tors yona nkeadsetnaloaran
genel | kl e an ddn bbaewlreyaem keari nd d@arpées é6 K | ka:
8 ¢cm ol an over k tleler daha b¢gyek k tl el
takémaktader. Tanéya yardémcée ol masée bakeéeme
manyet k rezonans ( MR) geré¢ntegyemecyg°naeente
apand s t, over k st ré¢epter e, renal k ol k, C
dé¢Kenegl mel d r Gebelerde over tors yonu | ape
y°net | eb | r.

Ol gu

29 yakénda, son adet tarihine g°re 26 hafta
bakvur du. Kkinici gebel iji ol an hastanén d
ge-irilmik |l aparoskopi kb salats @Inpren jbeaktl amia n® w
Kiddet artan sol karén ajrésé olan hasta wu
pozitif olan tek fetus verteks gelik ol arak
uyumlu ve tahmi Bml8d3réalgr°la-]gld¢. USGo6de amni o
arka duvarda, umbl i kal arter DopplEkr oblualrgaukl e
hastanén sol over nde 64x60 mm bas t g°r¢ng
overde kan akémé net ol arak dejerlend r | em
uzunluju 34 mm ol aoma&gaRtitgl dgreslastasen ( NST
izl enmedi

Hastaya mecvut kl'inik ve wultrason bul gul ar €
| aparoskopi k cerrahi pl anl andé. Operasyon ©°
ut erus fundusunun yeri belirl endi Pvwad m&ar én
noktaséndan Veress ijnesi ile bateéna girildi
Pal mer noktaséndan 101 uk trokar vV e sonr aseée
Panoromi k g°zl emde sajJ tuba vetokestdogpbakendt
bajl e olarak sol over kendi etraféedna i ki t
bajéersakl ar gezetilerek rektus kasénén saj
umbl i kustan da bir adleit k of makarglzaer ei Ide r b a taa
detorsiyone edildi ve sol over kaynakl é& ki st
Operasyon sonraseée cerrahi veya obstetrik kor
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al é@énan ki st

Resim 1: Sol da i karetlenmi k Pal mer

Res m 3: Detors yon , k stektom ve pr
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Tart é K ma

Over tors yonu gebel k séraséndak akut bat
sebebl er over tors yonu, over k st réepter
Ovaryan tors yon bulgul arée greded |t kve memals
duruml arl a karéxkab | r. Gebel k sérasénda ad
ol up, gebel kte abdom nal cerrah hem anne
kadéenl arda ol dujdua gda qv egre bteo rksadyeonnuamr t edayv
detor s yon yapél maseder. Hastanén ki n J ne
amel ya | aparoskop k yaUdaerbuapboguoimak éoheac
ol ar ak daha zor ol ab | r. Baténa g r K y°nt
Gebe hastalarda da over tors yonu | aparoskop
Sonu -

Gebel kte akut batén nedenler nden b r s d e
deney me glPapatesilhopidle ya da | aparotomik cer

KAYNAKGCA
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dur ng pregnancy: d agnos s, treat ment , a
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6. Didar H, Najafiarab H, KeyvanfAdneexalHat arksh
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P02 Over Tors yonu Il e Prezente Ol an Borde

Ahmet %¥zBelyzanut Kahyaojlu

1 Kstanbul Kartal Dr. Lg¢gtf Kéerdar

¥ZET

33 yakénda yaygén kareén ajreéese |l e bakvur an
tors yone olduju ve sol andekste yakl akek 1
yapél ar ak frozena g°nder | d . Saj | admaks

g°r ¢l memes neden vyl e salp ngooferektom y a
t¢e¢mer ¢ gel mes neden yle tamamlayécé cerrah
Anaht ar KkCelermetloerrs: yonu, Ser©°®z border|l ne t ¢t

ABSTRACT
A 3Fatd pat ent presented w th d ffuse abdor

tors on of the r ght andexex and a mass of a
was cystectom sed and sent t o fdezens. atAdd
salp ngoopherectomy was performed because o

surgery was performed because of border]| ne
Keywo®©dar an tors on, Serous border| ne tumo
GKRKK

33 yakénda hasta yaygén kareén ajreéeseé, genel
dojum ac | serv se bakvurdu. Al énan anamnezd
bul anté kusmasé olduju °jJren 1d

BULGUL AR

Grav da 2 par te 2 normal dojumu ol an hastan
15/ dk d . F z k muayenede saj al t kadr and.
ultrasonograf Kk muayenede saj adnelkagnayaln al

78x98mm heterojen g°r¢n¢gmde k st k yapé g°r ¢

Sol over net dejerlend r | emed vV e dougl ast
BHCG negat f, HB 11.2 HCT 32.6 WBC 19490 d
baten saj al't kadrandan wumb kal b°l ge ve so
septasyon ve sol d komponent bulun&ajaoeko Kk
boyutlaré 6*5 c¢cm olup, saj overe yapeéelan RDU
czer ne bulgular over tos yonu |l eh ne dejer!l
Pelv s kontrastl é BT6 de saj adneks yel al ar
mm k st k alanlaré bulunan, belr g n vaskg¢l a
Hastanén 10 c¢cm O6e wulakan b | ateral k stl er

Eksplorasyonda saj over ve tuba b rl kte ol

overde yaklakék 15 cm k st k @O0tt¢e lgpémgihgme :
215
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Saj adneks detors yone ed | d . Detors yone
ol mamasé ,over dokusunda kanlanma g°r ¢l meme
al ende. Sol adnekste bulunan dev ovdrd an k
Frozen sonucu ser®°z border | ne temer, kes
salp ngooferektom , h sterektom ve oment ekt
Baténa b r adet soft dren yerlext r | d . Po.
-ek |I'd , genel dur umu y muayenes doj al ol
ed | d

SONUC¢

Bu ol guda amaceéemez b | ater al adneks yel k

t¢egmerler n o on over tors yonu g b akut kar én
frozen | e ncel enmes ger ekl Il 7 ne d kkat

Ac | serv se bakvuran ve yapélan f 2z Kk mu ay
yak grubu - n ayéréecé tanéeda over tors yont
tors yonunun bel rt |l er n n RRastzadangna -sopke sk
ol mamaktadeér Dojru Ve er ken tané koy mak,

kurtarél mase ve |l erl eyen yeéllarda fert | te
gec kmeler, -0k nad r otamaketyombaftlabdblte
Kl n k tablo hastalarén b¢ye¢k b r késménda,

Houry ve ark, retrospekt f ol ar ak 15 yeéelle
kes nlekm Kk hastalarén ac | rsesrtv ks e zbealklv uk lud
etm kt r (3). Olgularén %596u an bakl ayan Kk
sapl aneér tarzda ol dujunu fade etm kt r. Ol
bel rtm «klerd r.

Over tors yonu K¢phes ol an hastalaréen dejer
al énmal édér. Ajrénén ne zaman bakl adeéejé, exl
ol madejée detayl e ol arak g°zden ge- r | mel d
Gerek abdom nal yolla yapeéelan , gerekse tra
ultrasonogr af (USG) over tors yonu K¢phes

y°ntem d r. Over tors yonunu destekdrredge nk USIG
ya da sol d k tle bel ri enmes , over stromas
fol k¢l go°r ¢l mes (over dokusunda gel «ken

dej Kmes ve over dokusununs eatbreasft € nsdéav év ev ab d
séral ab | r (4, 5)

Ge-m kKkte over n detors yonu sonraseé ol aseée e
ooferektom yapél ér ken, b u gor ¢k géneéegmegzde
ol gul ar énda, detors yone ed | d kten sonra
yapél masé gerekte]j terk ed Im kK g°re¢kler ar
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Borderline over timorleri,¢m epitelyal overgmPrlerinin yaklae k %10 il e %20 s
Beyaz érkdrgl¢rdaBaordéek lgne over tegmerlerinin o
4,8 araseéndadeér (7).

Borderl i ne over °depmstopatolejik tipiserdz baederling tErmordgr ve iki

alt grubu vardér, ti pi°&terdnbodderlnesedz ower tkmoepda pi | |

( %10) . Borderline oveek philaraldir€8).i vakal ar eénén
1.Bayer AlI, W sk nd AK. Adnexal tors on: ca

1994; 171iA16) 21506 chol s DH, Jul an PJ. To
Gynecol 19880 282(2):375

2.2. N chol s DH, Jul an PJ. Tors on o-f t he
80.

3. 11. Houry D, Abbott -yYydar Ovavy aw. tAmmrs d&n
2001; 389.2): 156

4. Al bayram F, Hamper UM, Ovar an and adnexe
w th patholog ¢ correlat o. J Ultrasound Me

5. V jayaraghavan SB. Sonograph ¢ wh rl pool
2004; 23(912):1643

6 . Mc Govern PG, Noah R, Koen gsberg R, L t
embol sm: case report and rev ew of -&8.he | te

7. Mor ce P, Uzan C, Fauvet R, Gouy S, Duv
pathol og ca-ll ednmagrangdt rc sk factors for nvas
Oncol 2012ip115(3):e103

8. 19. Trillsch F, Mahner S, Ruetzel J et al. Clinical management of borderline ovarian tumors.
Expert Rev Anticancer Ther 2010; 10:111%24.
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P04 Ultrasonograf k Kr terler I kéjénda T p
Ay ke KegbralToplalf ABKEtFun deas hieaff ersu akdyenar Var
1 Bolu Abant Kzzet Baysal | n vers
¥zet
Ch ar t p 2 malformasyonu, embr yol oj k ol
ventr k¢l ¢gn sp nal kanala akajé dojru feéetekl
t ¢r fet¢gsler yéksek morb d te |vwg émoretr&le nt etye
gebel 7 n sonlandérél masé veya gebel J n ta
b¢yeme ve bu teéegr konjen tal anomal l er n dej
Anaht ar Kel mel er : N°r al t¢ep defekt | Sp n
mal f or masyonu, Obstetr k wultrasonograf
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 diagnosisabf 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.

KeywoNawsr: al tube defect, Sp na b f da, Lemon
Obstetr ¢ ultrasonography

G r K

Medul |l a obl ongat a, serebell ar tons |, pons
dej Kt r mes |l e karakter ze konjen tal b r
Ch ar ve Arnold'"un | aboratuvarénda $dhwagl b®&
b r-ok sp nal d spl az formunda ol duju g b

ntrasp nal basén-tak azal madan kaynakI|l anm

ks yal kes tler nde Ch ag edermp wl tnrad sfoomr ontarsa
tanémlayan .l k k kx lerd r (3)
Sp na b f da, sp nal l ezyonun <c¢ |t l e -evr
sénefl andéreéel er. Kapal é& t p sp na b f daya
d°nemde daha sék tané al maktader, T mok kka
(b frontal ndentasyon), mu z Kar et (Ch ar
ve gestasyonel yaka g°re k¢g-¢k b par etal -a
oks p tal hornl ar 10 meus RkR¢eglrghdedi,mde Ka
daml asé «kKekl nde aseéel é& g°z¢ker. L mon Kar et
bel ren frontal kem kler n b konkav g°%r¢negm
fossanéen s | nNmes$ azpest seonarcufdugsaShsperna m
kompresyon sonucu anor mal | okal zasyonda ol
magnuma hern yed r. Hem sferler bey n sapéné
l ong tudrmaédl deomae ék sp nal ve ¢ |t def ekt
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gen K|l eme ve nterped nk¢ler mesafede art écx
erken gebel k d°nem nde Ch ar t p 2 mal for
ed I mes ne katkéda bulunmaktadé&rs.p Buledul &mem
veya yanl éxk tanée alab | mekted r. Bu -al ékmad
2 Ch ar Mal f ormasyonu ve ekl k eden konj er
y°net m n | teratg¢r ekl J nde sunul masé ama
Ol gu

18 yakénda grav da 1 ol an hasta ©°zge-m kK nd
gel m kt . Son adet tar h ne g°re 22 hafta <c
dej | d vV e ge-m K ge°ré¢nt ¢l emes skheb d mmmv o at
ultrasonograf de fetal b yometr °l - ¢ml er y
kem klerde b konkav te (I mon bel rt s ),

S sterna magna ve serebemlat(kelVier 8¢br daler kol
ncel emes nde sp nal l ong tud nal sonogramda
2) Alt | omber sev yede defekt g°zlend , dors
def ekt demonstlruembeads dkdr al (kkPelkgdde)a-éeék sp na
pes ek novarus zlenm Kk (kek | 4) olup Il er
ve a | e stej czer ne gebel k sonl andéreéel m
mal facsrynonu t anésé konul muktur (kek | 5).

Tart @ Kma

Prenat al ultrasonograf de serebell ar gor¢én
anor mal | kl er n°r al tep defektl er a-éseénda
gebel kl erde aks yel kes tlerde dr mosny dred r-t
°neml bul gul ardan olup ventr k¢l omegal ol @
(4,5). L mon bel rt s sp na b f daya °zgg¢
DanWgl ker mal formasyonu, kns$ Kk kogposmakaldl g
fetal h drops da yer al maktadeér. Bu nedenl e
serebell ar hem sferler n kompresyonu g b kr
d kkatl ce dejegkerpldmektmdsr {(6n&).-Sonu- ol
tekh s nde maternal AFP d¢zey ne bakél mase,
a |l eye prenat al danékmanl ék ver | mes °nem a
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kekil 1. Bilateral wventrik¢l omegali, herniye

kek | 2. Fet al sp nal kanal én | ong tud nal
mesafelerde artecx

E70795 2402 29 2 GA<21u1g
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kek | 3. Detayl e ncel emede g°r¢len a-¢ék sp

spina bifi

b | ater al
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PO5 Gebel J n 19. haftasénda Kompl et Ut

Zehra PénarHCmamgArZdaC®e'd! v ¢k
1 Baj célvar aB(t ér nma Hastanes

¥ZET

Uterusr ¢ p tagnevg f e ti ¢ anarbidite ve mortaliteyesebepolan °nemli bir obstetrik
komplikasyondurAbdominala | ve&ddetlia ] r @amadarakkesilmesir ¢ pit -¢dnemli

bir klinik ipucudurErkent aveBé zceriahim¢ d a haanevef, et sl al @m&s éndan
kritik ©nemesabhiptir.

Tedavisindeuterusr ¢ pt ¢ r Uteeus komydi@i tedaviy a p €| abe ik eseejeine] i n
hemodinamisistabil olan hastalardahisterektomidenziyade uterus koruyucu y°ntemler

y°n ¢ nalemge e kvturjg unlaanmay amakt ayeéez.

Anaht ar  kuetleirmenl eorp:pt gt rakr ac |

ABSTRACT

Uterine rupture is a significant obstetric c
t he mot her and fetus. Abdominal pain and sud:
clues for rupture. Early admagmesdcrsi taindal afjpo d
t he mother and fetus. We easiem vtion ge mprheaastineeen tt hc

in uterine ruptures and t-haesermei fgrmet lopdsg ¢
hysterectomy aml @ ahemondynavmitds st

Keywoutdserine rupture, pain,obstetric emergenc

GKRKK

Gebelikteuterusr ¢ p tutgrusymu s kduea b@h enl I3 ¢ z uwnl; mkarakeeyze, a

nadir g°r ¢ laecaky ¢ k detlkve maternalmorbiditeile birlikte seyreder(1) Buy ¢ z d e n
obstetrininenacilv a k a | abiridér.higamentumatumintaktiseinkomplet,d e J kompgles
r¢pdiyeandl andér el aterusynk ¢ M e dtenahsedilie ancakkararr ¢ ph ¢r ¢
lokalizasyonuna a jollaraék, b ¢ y ¢ k 1 g¢°) vesk @ n a mieomtrela | taélnéana b i | me s i
b aj | HisteektomPzelliklek a n a nkamré@end i | e midddvakplardeendikedir.(3)

OL GU

41 yakénda grav da 3 par te 2 °yk¢gseg ol an so
uyumlu hasta karén ajrésé k kayet yle ac | s
ca tanésé aldéejé ve mast ekt olm tCaymosksse, nfgenn ol U
°Jren | d . Daha ©°nceden ge- r Im K 2 sezaryece
kontraks yonl aré mevcuttu. Hasta abortus nc

d¢kek tehdndomeédennybaxkl|l andeé
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2 saat sonra ajrénén an den kes | mes neden
transabdom nal ultrasonograf de fetg¢gsen bakeée
uterus dékénda baténda ol duju (Reks mMakm.Imkal
Uterus r¢ptereéeg °n tanése |l e ac | taneésal |
Kerr ns zyonunun sajéndayakl aXk)ek Hetcunsl ke r
pokKun -er s nde r ¢ptrew e zalleanndd a.n Rugtpetré¢urse  daél ka
beraber doj4ptul du. (Res m

Tam ol ukumlu 390 gr k éz fete¢s pl asent a I
g°nder I-5d) Keg(rRResham t éndak réeépter alané mesane

ve operasyon
t amaml andé

Res-1 m

Res-2m
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