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' "'Salim G!LERY! Z
12 102 Obstetr Prat J nde Yapay Zeka Uygul amal ar e
' "lUfjurcan ZORLU
12:-15: Tart ékma
12:-130: ¥JLE YEMEJK
13:-130: GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU
14 :-1090:
Oturum BRelWhmha A¥AZ, G¢l s¢gm UYSAL
) |Serv kal Yetmezl k ve Serkl aj
14-00 1 hd vyavuz
14 :-114:
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iUl usl ararasé JinekdbUbQK E20dDstetr
PPROM Y°%net m
Ber han BESKMOJLU
14:_]34):Antenatal Magnezyum ve Stero d Kullanémé: Enc¢
Koray G¥K
15:-109: Tart ékma
15:-1%: GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU
15:146: KAHVE MOLASI

16:
Oturum B&wkkamka&DEN, ¢ajanay SOYSAL
N a A [0}
16:_1_166:Sezaryen Skar Gebel ] Tanésé ve Y°net m
Aykeg¢l ATALAY
. [0}
16&B®.PAS' Ultrasonograf k Parametreler ve Y°net m
Sel can SI NACI
Mat ernal Seps s: Gec kme ¥l d¢r¢gyorsa Daha Er |
16 :-147:
6 & Ayke ¥ZCAN
) /Maternal Mortal tey Azal tma Stratej | er N €
17']mO'D?lek K AHKN
17:-11A: Tart @Kk ma

22



ONKOLOJK KONGRESK
Bakkanl ar
Dr. Sedat Akg®°l, Dr. Vakkas Kor kma
Kongre Genel Sekreterler
Dr . Osman T¢r kmen, Dr . Gazl G¢ner , Dr

6 KASI M 2025, PERk EMBE
TJOV ONKOLOJK

KOLPOSKOPK KURSU
Osman T} RKMEN

13:-1340: 4°¢

14:-14%: 15 GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDI
15:-1%: 3(KAHVE ARASI
15:-1360: OCGENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDI
16:-1080: 1t KAHVE ARASI

KOLPOSKOPK-KURSU

16:-Ia: 3(Mustafa Erkan SARI

17:-1380: 0(Tart kK ma

18:1080: 3(A¢I LI k T¥RENK

7 KASI M 2025, CUMA

TJOV ONKOLOJK
OS&%%:IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Oturum Baak akl DERVKKOIJLU, Ceyda KARADAJ, Yunu

M n mal Knvaz v eeOTTERSh nl en BE¢ntdeosmentdre :y avl Kanser

0 8 :-0880: X

Behzat CAN

OS'M%'RObOt k S stem S n r Koruyucu Rad kal H stere
' "INT col o Bi(ZnARRile)

Pelv k Eksenterasyon: Hasta Se- m |, Kompl kas

090090\t c ol 0 BiI(ZOAFRRIE)
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AUl usl ararasé JinekbdbUbQK E®2%0dbstetr

Endometr yal Kanseraor-t nk LDa psaerkoss kyoopn :k TRe&krmna k L
09 :-01%:|Y°net m

l gnaci o ZAPRARIDKEd)
09:-BDV: Tart &k ma
09 :-146:  GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU
10:1106: KAHVE ARASI
10:-1415: GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU

11 :-115: .

Oturum Bé&skank¥a&rwé REK, Kl kbal TEMEL Y| KSEL

11__]_,L:IS_Uter n Man p¢lasyon ve T¢gmPr Yayeéel éemé: Kanét a
' "lUfur Kemal ¥ZT| RK

Laparoskop k Total H sterektom ve Lenfadenek
11:-1310: Karkél akt é@&rmasé: Zorlu Vakal ar - n Cerrah S

Fuat DEMKRKI RAN

Robot k Platformlar l e Endometr yal Kanser C
11:-14%: 'S stemler

Selim AFkKAR

Endometr al Kntraep telyal Neopl az ve Endome
12:-1020:|Tedav Stratej Il er

Andr ej COKAN
12:-115: Tart @K ma
12:130: ¥JLE YEMEJK
13:-1340: GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU

14 :-1090: |

Oturum Baglgan HARMA, Emin Erhan D¥NMEZ, Filiz

Endometr yal Kanser ve Metabol k Sendrom Ar as
14:-1040: Al gor tmalarénda B r Dej k m Ger ekl m ?

Al per KARAL¥K

Endometr yal Kntraep telyal Neopl az ve Endom
14:-114%: Y°net m Stratej I er

Ksa Aykut ¥ZDEMKR
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14 :-14%:

15 :-1090:

15 :-11%:

15 :-1465:

16 :-117:

0 8 :-Ba:

08 :-U%:

FI GO 2023 Evreleme S stem : Prat k Ar a- mé Pr
Mi ne Dajgez

Endometr yal Kanserde Hedefe Y°nel k Tedav
Mutasyon Y¢ke, HRD ve MSI
Al exander SHUSHKEVI CHS

Tart kK ma
GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU

KAHVE ARASI

B¢l ent ¥ZDAL, Levent YAKAR, Al Ki ¢! KMETKN, T¢
(Onl,i niGAndost HANEDAN, Burak ERSAK, Sema KARAE

Bas t H sterektom Sonrasé Tané Konul an Seryv
Kemoradyasyon mu?

Radyoterap Sonrasé Rektovaj nal F ste¢l Y°°net

Kk nc Tr mesterde Tekh s Ed |l en Serv ks Kans
Dengel enmes

-Hasta Gebe Kalmak Kst yor: Dojurganl éjé Koruy
-Serv ks kanser tedav s nden sonra tesp t ed
Serv ks Kanser nde Mas f Vaj nal Hemor aj n n
Radyoterap m ?

8 KASI M 2025, CUMARTESK

TJOV ONKOLOJK

Oturum B®kkanl|GaNER, Merve TALMAEC, Emre MAT

Serv ks Kanser nde S n r Koruyucu Rad kal H s
Cihan COMBA

Erken Evre Serv ks Kanser nde Rad kal H stere
Tar he m Karékéyor ?
Harika YUMRU ¢ELKKSOY



AUl usl ararasé JinekbdbUbQK E®2%0dbstetr
Oghmm:ggr;agazgskirda Dojurganl éje Korumaya Y°nel Kk
09:_0195:Neoadjuvan Kemoterap Sonrasé Cerrah Downst

Serdar A¢lI KG¥Z
09:-BDV:  Tart &€k ma
09 :-1466: GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU
10:-11: KAHVE ARASI
10:-2415: GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU

11:-115: |

Oturum Bé&whaml &ATALAY, Serkan AKI k, Al parslan
Laparoskop k Rad kal H sterektom de Il k-
11:-115: Tekn kil er
Tol ga TAKkCI
Endometr yal Kanserde Sent nel Lenf Nod¢l ¢ Ha
11:1310: Dejerl end rmes n Bérakmanén Zamané Gel d m ?
Burak TATAR
11:_1425:Serv ks Kansgr nde | CG Kullanélarak Sent nel
Osman Akl Cl OJLU
12 1020 Lokal Kl er Serv ks Kasonrste rk nLd\eD:L aYmeprmmd ko meék YR
' "ISel -uk ERKILI NG
12:-15: Tart ékma
12:-130: ¥JLE YEMEJK
13:-1340: GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU

14hmEkiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

Oturum BaMelhareltaMar at KNAL, Erbfil KARAMAN, Meh
Kntrval Debul k ng Cerrah s nde Opt mal Rezeks
14:-1040: Sonra mé Bel rl enmel ?
Aykut TUNCER
14:_]_MS:BRCA Mut asyonu Takéyan Over Kanser Cerrah

G¢nsu

KKMYON C¥MERT
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|Over Kanser nde HIPEC: Al datécé mé, Umut mu,
"'Valentina -GCONRARRI)

Pl at n D ren-|I Tekrarl ayan Over Kanser nde S
Osman T} RKMEN

14 :-14%:
15:-1090:|Tart & K ma
15:-1%:|GENEL JKNEKOLOJK ve OBSTETRK SALONU' NDA UYDU

15:146: KAHVE ARASI

Kunt er Y| CE, Pol at DURSUN, Evrim ERDEMOJLU, T
Ercan YI LMAZ

1. Pr mer S tored¢kt f Cerrah de Per toneal R
2. Over Kanser nde Hepat k ve D yafram Y¢gzey

Postoperat f Rektos gmo d Ka-ajénda Konservat

Over Kanser nde Mezenter Kk Knvazyonun Y°%net m

Stratej l er

PARP Knh b t°r¢ ve Kmm¢gnoterap Sonrasé N¢ksl
1. Med ast nal Lenf Nodu D seks yonu: Over Ka
2. Evre | VB ovearmdloan srad s +tomednptknaf <cerrah

9 KASI M 2025, PAZAR

TJOV ONKOLOJK

Oturum B&kkam| KAHRAMANOIJLU, Nurfi YILDIRIM, An

M n mal Knvaz v Cerrah n n Uzun D°nem Onkol o]
08:B&: /B I g I er
¢tokan TEREK

Pelv k Eksenterasyon Sonrasé Rekonstr¢ks yon
Hani fi KkAHKN

Lok al Kl er ve Tekrarlayan Serv ks Kanser nde
"IYusuf KLHAN



iUl usl ararasé JinekdbUbQK E20dDstetr

Serv kal Kanserde Yen den I kKénlamanén Rol ¢

09:-0%: g, n v!I CE SARI

09:-BYV:|Tart kK ma

09 :-1466: KAHVE ARASI

10: 00: EEEEEEEEE———————————————_——.,
Oturum BaMwkarif aré SANCI, Sevda BAkKk, Hakan YALE¢
10__lo(D_TotaI Per tonektom ve Mult organ Rezeks yonu
' 'Kl ker KAHRAMANOJLU
10.15.Erken Evre Over Kanser nde M n mal Knvaz v Ce
' '"Duygu KAVAK
10&Bm:DéKék derecel over kanser nde hayatta kal ma

Selim KANDEMKR

Pr mer S tor d¢kt f Cerrah de Lenf Nodu D sek
10:-141:|lve G°r¢nmez Metastazl ar Kavr amé
G°khan DEMKRAYAK

—_

11:-1010: |[Kapanék T°ren
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SOQDojum ¥nces P | ates EgqueeBsl zAjer é s &amaPUiydk ki

¥| - eklleerKar kel akt érmal e B r Dejerl en
G°k-enur Kalrakelleojlu
lKstanbul Okan !n vers tes Tép Fa
G r kK: Gebel kte bel ajréesée ve uyku bozukl ukl al
etk | eyeb | r. Dojum °nces P | ates egzers zl e
°ner | en |l a- dekAdmbh-r DggdamaPtaeacedntdmzdnt. P |
yeters zl k ve wuyku kal t es czer ndek et k |
P ttsburgh Uyku Kal tes Kndeks (PUKI ) kkhay & a
gebel k haftase 036 olan 110 pr m grav d gebe
yapélandéeréel mék P | ates seansl aréena kateéelan P |
ol ar ak k ye ayréeé ddanvhrODInheye UPUKItskoldleakar kel
Spear man séra korelasyon katsayeése l e dejerle
PUKI (6.27 N 2.59) skorlaré, kontrol 1gr wtbrunla 5¢
PUKI 8.18 N 3.04; p < 0.001). Uykuya dal ma s¢
g b alt parametrelerde P | ates | eh ne anl aml é
poz t f kor eloas=zy oh. 5s0abp,t amd<e q.rch01) . Sonu- : D¢ z
gebel erde bel ajréeséna bajlée fonks yonel yet er
Bul gul ar, P | ates' n d¢kegk 1 skl én@ge beenlt ekglreer de
destekl emekted r.
Anaht ar K2dj uma |l ences p | ates, bel ajrése, uy
Yet s zI k Kndeks , P ttsburgh Uyku Kal tes K

The Effect Of onPr&lineaepeah@uPdld attyBack Pa n: A Compa

Abstra
S gn
nt er
exerc
P tts
pregn
P | at
compa
coef f
2.59)
mpr ov
dur at
scores
d sab
prenat

< —h

- ®© 9 T

ct
c
en
s e
ur
nt
S
ed
c
scC
ed
on
(

I
al

Odand Psaq Scores

Background: Low back pa n and sleep d
antly -bmpagt Matemranal WwWel lat epsh alrarsa cgpd on
t on to all eve:atl o terweasleu astyemptthoemse f fCOebg te
s on funct onal d sab | ty and sl eep
gh Sl eep Qual ty -bepdexof®ISQE) udwmetdhod:
women at 036 weeks of gestat on, d v
part ¢ pants engaged n structured se:
usiwihngt nby Mamnest waf€omsekased w th Sp
ent . Resul ts: The P | ates group showed
ores compared to the control group (OD
funct onal status and sl eep qual ty.
, d sturbances, and eff ¢ ency. A mode|
rho = 0.505, lmpr<pdedh@l)pal Conaltes ®xerkR
ty and better sleep qual ty n pregnan

-rc aske groegnanc es.
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KeywoPdenatal P | ates, | ow back pa n, sl eep que

Sl ee

P

Qual ty I ndex

Il ntroduct on

Pregnancy S a complex phys olog cal process
b omechan cal changes. These adaptat ons frequ
(LBP) and sleep d sturbaredegs,afldietcht onfatieh2nah Lo
reporti’/7d% mf5@regnant women &8t s apr amarerlay
l ax ty, and ncf8hsed | umbar | ordos s

Poor sl eep qual ty s another preval ent ssue,
phys cal d scroenfaotred 4ddm>xd Sebtcyn t 81 eep d stur banc:
adverse maternal outocowaeshypactit eds ngn,gept al ong¢
del ve[ry] .rates

P | ates S a w mdepd gyt aexerpd esdle Ilmev hod t(3loastt ¢ e o
al gnment, and breath control. I't has been nec.
n manag ng muscul oskeletdl6,%hgdg .n and enhanc ng
Wh | e pr or research supports the benef ts of

ndependent | vy, few stud es have nvest gated

assessment tool s. The Os wve sa-eaytedd | s assth eld tmye alsrud
mpa r ment related to back pa n, and the P tt
nstrument for evalwuat nfg,s9]eep across var ous
Th s study a ms to compare ODI and PSQlI scores
and those who do not, to assess the effect vene
Mater als and Met hods

Th s study was conducted at Okan Un vers ty F
follow ng nclus on c¢cr ter a: S ngleton pregne
h story of preeclamps a, egespattenaml bortpregseck
psych atr ¢ l l ness, or system c¢c d sease.

Part ¢ pants prov ded nf ormed consent, and d
Oswestry D sab | ty Index (0ODI) and the P tts
superv s on.

The P |l ates group cons sted of women who engag:¢
each sess on | ast ng 0O40 m nutes. Sess ons wer ¢
v deo gu dance. ©ohepeonhbrml sgrocpuded phys cal
A pr or power analys s nd cated that 51 part
d fferences w th adequate stat st cal power. Tc
n each group, ¥ eled orfg 1d 0t ot al sampl e

Resul ts

A total of 110 pregnant women wer e ncluded, W
Sl eep qual ty and funct onal status were asses
Oswestry D sab | ty Index (ODI), respect vely.
Stat st cal Analys s



Normal ty was teBW ddk usesng twheocSvarlpe vdeocasliterd brudn
and PSQlI scores. Therefore, compar spoamnrsa nbeettiwecer
Wh tney U test. The corrabaesomwabetewemdmatedt u
correlat onvebetf<cOeOb. wAspcons dered stat st

Group Compar sons
The mean ODI score
group (1l4p<40D.NO08.))8
score was s gn f ¢
0.0009), reflect n

9
Subgroup analys s revealed s gn f <cant d ffer
component s:

Sl eep paatEB.NCY)

Sl eep dugr &t 0018) (
Sleep d ptud b@dkles (
Sleep epE €. @0y (

There were no stat st cally s gn f cant d ffer
of sl eep med cat on.

Correlat on Between ODI and PSQI

was s gn f cantly | ower n
1; nd cat ng | ower d sab

antly better n the P |
g mproved sl eep qual t

f
f
f
f

A moderate pos t ve correlat on was foundp<dbetw
0.001), suggest ng that h gher | evels of phys

D scuss on

Th s study demonstrates that regular prenat al
and sl eep outcomes n pregnant women. P | at es
scores compared to nhetlant Pol agevumay shghgpsm
sleep d sturbances dur ng | ate pregnancy.
These f nd ngs al gn w th pr or stud es. R be
and d sab | t-yadedl exwem@pb6Pe | @veegr eamsal . al so d
sl eep qual ty among pr ghaht gwome eglrheee gcaugamegit s
f nd ngs by s multaneously assess ng muscul osk
nstruments.

=

moderate correlat on observed between ODI
comfort and sleep d srupt on are nterrel at
est ng a b d rectnomald sekdpl,brishupbbaetwse

=

benef ¢ al effects of P | ates may stemdfror
ctors known to support neur omuscful@]r. rTelgud a

O ™4 0o
L c

T Q wnw o
(o]

pproach may help bredk dt s ooy ®lrée heatdwaary t n onet
However, the study has sseectr adnadlamdrodnt zems deB
causal nference.r Sepaecrotneald qedestancrenanr sl fntrod
b %] . Tht eerdm poosntgpact s mof P | ates were not ass
random zed controlled tr al s, obj etcdr menist &mipe
out comes.
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Desp te these | m tat ons, the f nd ngs suppor
care routr nek groagnrnaonm es.

Conclus on

Regul ar part ¢ pat on n prenat al P | ates exel
phys cal funct on ng and sl eep qual ty n preg
nto rout ne antenfBormal manag mgychembreagfe gaad mf
| ow back pa n and poor sl eep. Further prospect
results andt éeomematereral oagd neonatal outcomes.
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SORKomorb d Hastada Laparoskop k Ekstraper

Kl yas!® Tur an
!Bat man vENr atk tn@r ma Hastanes

Ama-Pelv k organ prolapsusu (POP) tedav s nde

kazanmaktader. Laparoskop k ekstraper toneal I
ol arak gel Kt r | m k, perbtrek@malktbokl| Bua-@l € kiIm
cerrah prens pler komoramtdajt eexe syenlkegdle | &kl ao lé
ama-|l anméexter.
Y°ntéemterate¢egr ver | oer ékeéjenda LEL S utnaukd mujk ,n
l er yakta ve -oklu komorb dolt@ssubtudmuaminammeé:
Bul gulmBlrS tekn | per toneal kav teye gdezy me
rr sk n azal tmakta, uterusu kor uyuame lc eyratahs o/rer
d°nemde hemogram stab | seypytebméktee.transf izy
SonuWu-E.LS, deney m gerekt ren ancak wuyguethkabkt a
cerrah se-enek olarak dejerlend r | eb | r.
Anaht ar KkPRel vmeki earrgan prol apsusu, | a p asr¢osspkaonps ,y
LELS

Laparoscop ¢ Extraper toneal Lateral Sus|
A H-atd pat ent w th a h story of n ne vag na
d sease, hyperl p dem a, and pan ¢ attacks, whi
outs de center 2 yeasscsoprcoextmuaper weonedlaplaat
m n mally nvas ve approach. Tr cky po nts of

presentat on.

KeywokbLdparoscopy, Vag nal cuff prol apse, Lat er ¢
G r K

Pelv k organ prolapsusu (POP), °czell kl e Il er
etk | eyen °neml b r sajl ék sorunudur . Cerra
fonks yonel sonu-1| ar é nyl alreéknté reme ka zvae  knodmprl mekkali
yell ar altén standart ol arak kabul ed | mekl e
neden yle vaskg¢ler ve n°rol oj k kompl kasyon r
Laparoskop k ekstraper toneal |l ater al sé¢sSpans
(mesh) araceéel éjéyla karén yan duvareéna tesp t ¢
m n mal nvaz v b r et ékhkllt kromoBlb gakéeakéemegksSs
yapekékl éjée bulunan hastalarda avant aj sajl aya
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Cerrah Tekn k: Laparoskop k Ekstraper toneal l

LELS tekn J nde | aparoskop k g r Kk sajlanmakl
olukturul arak <cerrah Kl em bu alanda s¢grder ¢l
vV aj nal apeks net ol arakv okd ayay &ownajren Mapgédk sna
Meshd n | ateral kol l ar &, par et al per tonun deé
genell kle Sp gel fasyasé veya | ateral oumlf SII AIS:
213 cm med al ve haf f super orundan yapéler.

engell enm Kk ol ur. Mesh gerg nl ] d kkat| ce a
Avantajlar ve Séneéerl el ékl ar

Avantajl ar

A Per toneal bokluja g r | memes neden yle ade
A Sakrokol popeks ye kéyasla sakral promontoryu
yaralanmasé r sk n azalter.

A Uterus koruyucu cerrah ye olanak taneéer.

A Obez hastalarda ve yojun pelv k yapeékekl eje

Dezavantajlar |/ Sénerl el ekl ar

A Uzun b r °jJjrenme ejr s vardér ve ekstraper

A  Meshd n | ateral f ksasyon noktalarénda hemat
A Bazé -alékmalarda, sakrokolpopeks ye keéyasl a
ol ab | ece]j b I'd r I m kt r.

L teratg¢r Dejerlend r mes

S 8 n chhearzr er ve arkadakl|l arénén 2025 yélénda yay
sakropeks pektopeks ve | ater al s¢sSpans yon

hasta gruplarénda etld Ir | m kKt al.teMamae oV d@ uj
-al ekxmasénda se sakrokol popeks l e | ater al K
benzer sonu-Ilar rapor ed Im «kt r. Plottl emesanli
| aparoskop k | ater al sé¢sSpans yon - n ap kal a
bakaré oranl ar é se %91 olarak b I'd r I m Kkt r.
d°nem ve standanrt nawtod real m&méveére ol dujunu vurg
yél énda yayéemlanan random ze, prospekt f, kont
-al ekxkmasénda ut erusu koruyucu | aparoskop Kk | a
karkeéel akteéereéel méek; her K y°ntem n ap kal d¢gze
se | ateral s¢spans lyekhn belhumeéu] stlatl dtr kismml K ta
|l e sénérl & ol masé uzun d°nem sonu-I|lar a-eéseénd
Ol gu Sunumu

Yetm kK alte yakeéenda, mult par (G9P9) kadén has
y €| °nce HSIL neden yl e vapjoonfaolr ebk tsotnme r e kytkosns ¢ i
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ek hastaleklaré arasénda d abetes mell tus, h |

serebrovaske¢l er olay °yke¢gse¢ bulunmaktaydeée. Ha s
Hastaya | apar oskopl ks gkpamrsapyan twynguwll arndré.erlamel
dejerl er stab | seyretm k, kan transfg¢gzyonu g

Tart € K ma

LELS, POP cerrah s nde anatom k restorasyonu |
kompl kasyon r skler n azaltan b r yakl akeémd
sakrokol popeks ye °neml d b rall tlketren,att é k rs ujn mma k
ol masé ve uzun d°nem sonu-1|ar a Il kk n ver |l er
Sonu-

Laparoskop k ekstraper toneal | ateral sg¢gspans )
per toneal g r kK gerekt rmeyen, kompl kasyon r
b r y°ntemd r. ¥zel Ik eékmiéen utsetreunsd K or uyeu csua kyraokklo
ol gul arda dejer| b r se-enekt r.

Tekekke¢gr
Bu -al ékmanén hazérl anmasénda katkeé sajlayan t
Kaynakl ar

1. SS8merhrezr ML, -beadsead .c Amparhatrtve snwaly wdé amre
surger es: sacropexy, p2el2>o.pexy, and | ateral s

2. Manc n V, et al. Compar son of nspetocacl|l popg:
surgery. 202 2.

3. Plott F, Mart nel/l A, Terranovpae |G, cetoraglan
(POP): Update and systemahdomreegdewr ol pr odp€rc

4 . Dogan O, Yassa M, Eren E, et alconmp arrandgo nu
preserv ng | aparoscop ¢ |l aparakcopspesacopnphwstk
of uter ne pr&lyapsoel ReprddOiRLHe t 2024;297:120
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S0B86 Haftal ék Fetal Kal p Atémé Ol an Gebel kte

G

b a
ol
(1
ko
me
Su
me
b

he
b

SO
du
uy
S ¢é

Sunumu

Aykeqgesl ¢akmidk Madakback
!D¢zce 'n vers tes Tép Fak¢ltes

r K: Rah m - ara-1lar (RKA), uzun etk | vV e
Karéeéseézl ék oranlaré kaleéecé ster | zasyonl a Kk
sa da, RKA bawkarré dézlké&jeen esm nsréakk y e ildke&y @alr dha e
) . Nad ren de olsa yer nde RKA | e ntrauter
mpl kasyon r skler n artéréertaBakobghbdh, kbak
vcut ken, p g°ré¢nmeyen RKA6nén h steroskop |
numu: 26 yakeénda, G3P2 ol an hast a, 6 hafta

rkezdenytarehdedmézbhd . Transvaj nal wultrasonoo(
rol kte fundal yerl ek ml bakéerl & RKA saptandEé
mat om mevcut dej | d . Haste, erakdamédojdwum ¢ k ,
l g lend r I'd ; yazélé onamé sonrasé | okal an
nraseée fetal kalp ateme poz t ft r. Progest a
rumunda °bmaerv ulrenraeske t aburcu ed | d . B r nc h a
uml u wul trason bul gul aré ve fetal kal p at é&me¢
rmekted r. Tart ékma: RKA |l e %oBukank egie b eRK Ad
kar él mas &5 dbue od ameEr €42 0Ol r. Ayné «kek | de, kor
nedenl e, fetal kalp atémé olsa b | e, RKA P
mamen omaadweaa kakbkka b I g I end r mes °neml d

ken d°nemde ¢ hazén -ékareéel masé kompl kasyor
kar ma g¢venl ve et k | b r se-enek ol ab | r

aht ar KBdkaéamelle@rRKA, ntrauter n gebel k, h st

Hysteroscop ¢ lud Removal At 6 Weeks' Pregnan:

I n
Co
mo
ra
Co
at
st

troduct on: I ntrautactnegdeveves s(bU®&skroart ec
mparable to permanent ster | zat on. Wh | e t
st commonly occurs wnislkerm ®©Dhme fw it it ayeart eabte:
re, ntrauter ne pBeygonahdP,camcoeasrnyg thean
mp | cat ons. Th s case report preseontvs st hbel eh
6 weeks' gestat on and t hyee-eefodirmet odntprve gtnhar
atus was referred to u-svet kdpany6 apnr eegxntaerscnyal a rcde m

| UD. Transvagaphy ueéeveabkedogn ntrauter pé agreaealc

cCo
he

pper | UD. No | UD str ngs were observed dur |
mat oma. The pat ent was nf or medhnobnt hes, nan

|l abor. After g v ng wr tten consent, hysterosc

p o

s t ve fet al hear't rate was observed after t
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was d scharged w th nstruct ons to consult a

cons stent w th gestat onal age and a fetal he
ups. The pat ent'nsg pw eégmoauntcyconsplcamatt muws. D s
m scarr age rate n pregname, egacbygceewmedaw tTha
2054%. S m larly, the r sk of chor oam@maminy tr em
S recommended even f a fetal heart rate s p
compl etely el m nated, and pat ent nf or mat on
pregnanc es ccoonpcpeerveldUbDv ¢ @an areduce compl cat o
hysteroscop ¢ removal may be a safe and effect
Keywo€dpper | UD, ntrauter ne pregnancy, hyst et
G r K

Rah m - ara-lar, etk nl J yé¢ksek kontrasept
gebel k olukab | mekted r. RKA | e I kk | get
kompl kasyonlarl a bdl kkk tlarmé sé& &@Blué medktndre genr &
°nem t ak@bapkt agl®err¢ nmeyen RKAOGI arén -ékareéel maseé
yakl akém t a-memlt emmoasktoqrl k rasgloar em] 2k anrdéenu hvtes 838 10
ekl J nde forseps l e -ékar ém. Durumun nad r
konusunda b r g°r¢k b rl yoktur. Far kl & mer
y°ntemler n gemelrll eang®alk tladrélr jJ n S

Ol gu Sunumu

26yakéndd2ol@G3nP2hast a, dék merkezden RKA -ékaré

Transvaj nal ul trasonograf de ntrauter n yer./|
poz t f fetal kal p at éme zl end .k eSwbko rkyocomk Wk
yerl ek ml bakeéerl é RKA g°r ¢l dg. Spekul um muas
koryoamn yon t ve erken dojum r sk hakkénda b

Lokal anestez altenda h sterodkNepn assd 81T K rkakl RIKr/
(15 mm) h st draorsakkkp hddie zloaowen k d fs@aalvse yno nn omatla ns
d | at aplyeormiegkglire r.Dk, d ¢ k basén-1 & nf ¢zyon, gebel
RKA6nén tek par-a haldén Kl -eék sroanlrmass£ée nféetlkad! &yall
tak pte kompl kasyon g°stermed . B r hafta ve [
zl end ve fetal kalp atémé devam et mekteyd
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kek RRKAl.ve gestasyonel kesen n transvaj

kek RRKAD.nén h steroskop Kk g°re¢gnt ¢és
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kek KInt¥.auter n gestasyonel kesen n h
Tart ékma

Bakérl & RKA varl éjénda gel Ken gebelGelbledr de nd,

d°nem nde RKAG6I arén -ékarél mase, °czel |l kl e has
geré¢nmegyor sa, hassas ve zor b r Kl emd r. L te
gebel k kaybéenéeKARnn é&merkaha mackeoydlaujRunda beéer akeéel e
yakl akém, hem anne hem de fet¢s a-éséndan c¢ d

gebekl er ne devam eden 67 kadéné bakérl é& RKA v
RKA yer ndeg 1lbéRKakbdéenlémme kteadér nde bérakeéel déjé grupt

bul unmuktur (%4806e karké %8). Ayréca bu grupt a
de bel rg n olarak artméxkter (%FE&kas kWaomk & eI L)t
anomal | er de d Jer b I'd Bul emmedé&onoimp] IRKAYorEIna
berakél masé kararé hastayla b rl kte ver | mel
dah | ed | mel d r. RKAGNnén fedladr éd amaprnia skea s wmt
ed |l emeyecek d¢zeyded r.

Sanders ve ark. 2018 yelénda erken gebel kte h
ve d°rt olguda da bakareyla RKA -ékaréeme ger-e

(3) Bu raporda ke¢-¢k kal brel (O 5 mm) h stero
l e m n mal serv kal d |l atasyon °ner | mekted r.
d¢keéek r skl e bakar ed as &sm-nlué smaf] ¢ zaymerk,tséky e b eDl ¢ akke aklk
RKA6nén tek par-a hal nde -ékarél maséné kol ayl
Sonu- ol ar ak, h steroskop k RKA -ékaréemé yaln
ek pman ve d kkat/l tekn kle yapél mal éder . K K
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kapsaml & danékmanl ék ver | mel ; yakl akek %10
b Il g Ilend rme yapél mal edér. Erken d°nemde RKAOGT
kompl kasyonl aré azaltah | stejanch&knkkemmkanht
g°z °n¢gnde bulundurul mal edeéer .

Sonu-

Bu ol gu, p g°ré¢nmeyen RKA varl ejéenda fetal |
h steroskop k RKA -ékaréeménén g¢venl ve et k |
RKA |l e ol ukan gebell ékléenrddae , R K Abtnaeln kea lkpe na td&@ mée |
fet al kompl kasyon r sk n azal tab | r. Bu yak
s¢rec , deney ml ek p ve yakén antenat al z 1 e

Kaynakl ar

1.Mermet J, Bolcato C, Rud goz RC, Dargent D.

Rev Fr Gynecol iQBstet . 1986;81: 233

2.Sanders AP, Fl uker MR, Sanders BH. Sal ne |
contracept ve dev ces n early pilelglM@ancy. J
3.Sanders AP, Sanders B. Hysteroscop C¢c remova

2018; 11104 019%4.0 8
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S008Gebel J n KIk Tr mesteéetéendaf UamasyoHlr Mekr ksB o

Cansul¥nCelm Knceojl u
1S. b. ¢ Kartal Lg¢gtf Kéerdar keh r H
2k éernak Devlet Hastanes

G r K: Preekl amps , mat er nal ve per nat al mo r b
mult faktor yel b r gebel k kompl kasyonudur.
trofobl ast Kk nvazyon b oz ukk | un ful, a npal saysoenn,t ad n dho t
mat er nal kard yovask¢l er adaptasyon eks kI ]

Bu mekan zmal ar, |l Kk tr mesterde wuter n arter

aab | r. Gebel J n erken d°nem nde r skl hast
a- e ndan kr t k °neme sah pt r. Bu -al éékmanén
hes l anan s stem k e nmnftleamars yaornt elrelp urltsea-tl elr t e
ar a érmak ve bu parametreler n plasental yet me
Y°n m: Retrospekt f g°zlemsel ol arak @PlIlandlefgrea
per nt | n altéenda ol an 60 gebe (kontrol grub
ed Demograf k ver |l er (yak, v¢cut k tle

son |l ar é fncle/lleenndf o.s N° tooroané ( NLR) , trombos t
n f masyon ndeksl er olan Al SI, SIRI ve SII

ar a nda yak, par te ve gethe&anmkddhafAmcsa®&k ak @rstémec
grav da anlamlée ol arak daha y¢ksekt (seraseéeyl
kontr ol grubunda daha y¢ksekt (p < 0.001). AI
6.911.vws8. N 1.01) ve SIl (808.14 N 415.88 vs. 6°F
Kek | de daha y¢ksek bul undu (p < 0.05). Sonu
mal adaptasyonu yanséttejedekeselerbergter dearta
anl amlée b r I K Kk g°®ster | emem Kt r. Bul gul ar
d ren- artékénén temel mekan zmasé ol mayab | ec

e
p
t

e
e
d

QO

S
a
K
t
S
I
u
I
S

(]

Anaht ar Kperleanell emps nfl amasyon, uter n arte
bel rte-1ler

The Relat onsh p Betwead UbnhtlrammaAnther labDepp
Tr meost Eregnancy

I ntroduct on: Preecl amps a s a mult factor al
per nat al morb d ty and mortal ty. Al though th
mechan s ms such as mpa, repd acteonpabblhaysptoxc a, n
endot hel al dysfunct on, and mal adapt ve mate
overl app ng pathways are bel eved to contr but
whch can be detected by Doppler ultrrmas®shopgragh
early on s essent al t o n t ate t mely preve

bet we etnr fmersstter sy s tneanw kce r sn fa nadnmatt eorr yne artery
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assess whether rout ne hematol og c nd ces cou

Met hods: I n th s retrospect ve observat onal st
n the f rst tr enecdrtrr wlergr enp ol drd &A8& wdhmen \
const tuted the study group. Demograph ¢ dat a
| aboratory parameters were recordedphiS¢ g mphmocuyt
rat o ( NLtRO)y mpHadywtleetr at o (PLR), and compos t
I nfl ammat on I ndex (SIl), System ¢ I nflammat or
I nfl ammat on ( AleSIw)e ewe rteh ec gmpaurpesd bBResul t s: No
mat ernal age, par ty, or gestat onal age. Howev
group (p = 0.001 and p < 0.001, ness peate vadlsyo) .
controls (p < 0.001). Among nfl ammatory nd c
(3.45 N 6.91 vs. 1.58 N 1.01), and SII (808.14
n the comtrOalO59gr.owWpncd utsr omasst &t t spssgéamfcrshf
as Al SI , SI RI , and SI 1 have been proposed to
demonstrate a cons stent assoce.atCoonnt rwartyh teol eevx
these markers fa |l ed to pred ct mpa red place
Keywopdsecl|l amps a, nfl ammat on, uter ne arter:)
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SOBFet al Gal en Ven Anevr Zzmas é: 5 C

Ecem ©k«kTeurj ba NUulyEIl ¢ fm¥@alemk Kulf aBelTaksdAy@antke B
'Bakakkeh&aktnm keh r Hastanes

Ama - : Gal en Ven Anevr zmasé (GVA), yé¢ksek akeéen
konjen t al serebr al b r vask¢gler anomal d r. E
r skl er takémaktadeéer . ¢Rreenrcagt atlr difersd mmd el et &kmén ug
y°net m ve prognoz a-éséndan kr t k ©°neme sah
konmuk GVA ol gul aréenén prenat al bul gul ar &, p el
Yontem: ¢al ék2nba2nbé zydeal,| a2r0é2 3ar asénda antenatal d°
ol ar ak dejerlend r Im kKt r. Taneé haftaseé, pr
kompl kasyonl ar, dojum ve |Ilpastanmaalalz me;,dd alhna | ketl
ortalama tané haftaseée 30N2 hafta, ortal ama do]
gramder . !l - ol guda kard yomegal : b r ol guda v
mevcuwt tru.fet¢gste h drops gel Kkm k ve b r ol gu
dojurtul muktur. Postnat al d°nemde k ol guya b
nN°r ol oj k sekeller tedaveywataa] iémegtdel ¢camese |
ajér formunu tems | eder ve y¢ksek per nat al Kk
MRI g b I er gereé¢nt el eme y°ontemler yl e uwmulldr c
y lext r I eb | r. B reysellext r Im k tak p v
Anahtar Kedl emelwen anevr zmaseée, per nat al taneé,

Fetal Ve n Of Galen Aneurysm: 5 Ce¢

Object ve: Ve n of Galen aneurysmal mal for mat
t hat presents s gn f cant per nfalt@w anotrdédr doven
Prenat al d agnos s, tthy p dc alrl yneesdteah!| sshecdr ucn at
mprov ng outcomes. Th s study a ms to evaluat
postnat al outcomes of fetuses d agnosed wudl
ncluded 5 fetuses d agnosed w th VGAM between
gestat onal age at d agnos s, prenat al mag r
out comes, and postnat adnd narealvyemdad .onRe smelrtes :c oT |
d agnos s was 30N2 weeks. Prenat al ultrason
ventr cul omegaly n one, and sag ttal S nus d
meanagesthal age at del very was 36N2 weeks, w
exper enced ntrauter ne dem se, wh | e the r e
neonates underwent successftall lgnddvavevelrar nemhb
rema ned a concern desp te ntervent ons. Conc
the severe spectrum of the d sease, character
| oteg m neur ol og cal sequel ae. Early d agnos s v
comprehens ve mult d sc pl nary management ar e
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per natal care and planned del very strateg es,

surv val and reduce neurolog cal mpa r ment s.

Keywo¥Yasn of Galen Aneurysmal Mal f or mat on, Pr e
GKRKK

Gal en Ven Anevr zmasé (GVA), fetal d°nemde nad
kompl kasyonlarla seyreden konjen tal b r ser
akeml e arter yoven®z «kKant teedemkylfeetlad!l bven nvex
yetmezl |J ne ve buna bajlé kompl kasyonl ara vyo
b r duPumdhat al tané séklékla ¢-¢nceg tr mesterd
bQles nde saptanan h poeko k b r k tle ve renkl
akeme l e konur. GVA -o0ju zaman a-éklanamayan |
duruml arén arakt ér élamaére. sTearnaésnéénnd ak otneusl antassféeynl as
ve fetal manyet k rezonans g°re¢nt ¢l eme ( MRI)

anomal | er ve hemod nam k etk |l er hakkénda dah
Galen ven anevr zmasé tanésé alan fetg¢gsler no g
mal f ormasyonun b¢yekl ¢7 ¢, Kantén hemod nam Kk ¢
fonks yonl ar | e yakénda,mdel KkKXVAlI nde dren Bdd anter
-ocukl arén prognozunun, -ocukluk d°nem nde dah
ol duju ve bu hastalarda kalp yetmezl J ne bajl
s stemat Kk b r derl emede de prenat al d°nemde

d°nemde hayaténeée kaybett | , %370s nde n°roge
ger¢é¢nt ¢l emede anor mal bey . buwlug uJ err €l esaptfaentd
GVAGneéen, bu hastal éjeéen en k°t¢ spektrumunu tem
r sk takédejEBeéndofaubamakktbedérkard yak yet me:
tans®ema per nat al ve uzun d°nem sonu-1|arén y |
sayes nde fetg¢gsler dojum ©°nces yakéndan tak |
postnatal d°nemde ac | mydah@ahkeentb kacd] ya#g¢d,
postnat al d°nemde endovask¢l er embol zasyon en
ve uygul anab | ri1 jJ % neonatal stab | teye bajl
Bu -al éeékmamézda, kIl n | m zde tané al mék bek ol
sonu-larée | terat¢gr ekl J nde dejerlend r I m Kk

Y¥NTEM

¢al eékxkmaméz retrospekd25 walslaarééndaar aod aurpd a 2kK0I2 3n |
tanésé alan 5 olgu dejerlend r Im kt r. Hast al
bul gul aré, ek anomal [tears, & ,k odmopjl u nk aasjyéornll éajré& , ddog J

g r K mler ve neoalaé amterddire-rl &rPE&S Sk &2y2é t0 alrtogm a
ed I m kKt r.
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BULGUL AR

Ol gul ar én ortal ama tané haftaseé 30N26d r. P
kard yomegal ve b r olguda ventr k¢l omegal \
sag ttal s n¢s d | atasyonm hwefvtcausté ul 6 N2 ,g ud ratr &ln:
2887N56d . B r ol gu ntrauter ne fetal kayeéep
sonu-|l anméxt ée. APGAR skorl ar é arasénda bel rg
embol zasyowydtuwldawdes. (Tablo 1.)

serieyTime? 105dl-31 SEHEETImES iisth-49

Res m 1: Orta hat yerlek ml h poce Res2k st - ndek t¢rbeglan akém.

SONU¢ VE TARTI k MA

Bu -al éekmamézda, prenat al d°nemde Galen ven al
sonu-|larée dejerlend r I m kt r. L teratg¢rl e par
mevcut ol up, bu durum malodommans Ko nyu,rk |l @ nmetnumnd
dejerlend r | mekted r. Kard yak yetmezl k ve f
morb d ten n en °neml bel rley ¢ 1| er araseéend
Posttanla d° nemde kendobtgayl; ugguémmalin zasyon | e
bu g r kK mler n sajkal émé artérdejée ve n°rol o]
Ancak I terat ¢rde de bel rt | d J g &d b sfea letb
neden yle n°rol oj k sekeller n -0Ju °ng®°rg¢l eme
dojum sonrasé tané alanlara kéeyasla daha todmuans L
ol gul arén genel |l kl e hastaléején daha ajér forr
dekompansasyonun bakl amék ol masédéer. ¢al ékmamé:.
prognozun k°tg¢l ekt ] ol gularda mevcuttur.
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MRG venografi, Beyin

RAF

TE: 12

TR: 6000

TI: 2000

90

Loc: -49.64 Thk 5.00

Res m 3: Postnatal Galen ven anevr Res4mPostnatal Galenveenglmnégwt (5@a

Sonu- ol ar ak, fetal GVA, yé¢ksek per nat al r
vaske¢ler malformasyondur . Prenat al d°nemde det
y°ntemler yle erken tané mkovneul dn@ajs@e@m snaunmrtasé s h
hastal arén y°net m nde kr t k °neme sah pt r.

ve g r K msel radyol oglareéen yakeén K b rl ]

azal ab | ece]j de¢kenegl mekted r. A | e b I g | end

ol gul arén y°net m nde bakarénén t emel n ol ukt

KAYNAKG¢A

l1.Jones BV, Bal | WS, Toms ck TA, M |l ard J, C
d agnos s and treatment of 1LBp.chAJNR eAmwl tNe
2002; 23 (2140.) : 1717

2.Del o son B, Chal ouh GE, Son go P, et al. H
aneurysmal mal f or mat on: retrospect ve stuc
Gynecol . 2082840(6): 652

3.Chevret L, Durand P, Alvarez H, et al. Seve
s gn f cance of hemodynam c¢c parameters n n
ve n of Galen arter ovenousOZna2 8 0&@)nadl o6 . I
4 . Pal ad n D, Del o son B, Ross A, et al . Ve
fetus: retrospect ve analys scehte@eersantatk
Ultrasound Obstet -G9Becol . 2017;50(2):192
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Tabl o

1:
Olgu | T a n { Fetal Ek bulgu Komplikasyon Cinsiyet | DoJ ui Doj un DojJ urin APGAR | Postnatal
Hafta | Anemi haftqA] ér || kekI i Skoru Tedavi
s é (hafta) (gram) (1-5dk)
(hafta
)
1 35 Yok Dilate Kardiyomegali, | K 40 3120 C/S 8/9
Sagital Ventrikilomegal
Sinls. i, TrikUspit
Reglrjitasyonu
2 31+3 | Yok Triklspit E 38 3500 C/S 3/8 Embolizasyo
Regrjitasyonu n
3 23+6 | Yok Atipik CSP. E IUMF - - - =
VSD,
Hemivertebr
a
4 27+4 | Var Hidrops Fetalis | E 32 2050 C/S 4/9
5 35 Yok Kardiyomegali, | E 37+5 2880 C/S 719 Embolizasyo
Trikuspit n
Regurjitasyonu
sal tmal ar CSP: Cavum Septum Pelluc dum
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SO0B6Kadéenl arda KnkerstBearlamdeeekkt urul an R sk Tah
Pred kt f G¢gcegnegn Dejerlend r | me

Me hmet SerlhaHastarn eMek KyneaASr ay &Eole- ¢ -e
IAnt al yav é&jaktt é&mw ma Hastanes

Bakl ék: Kadéenl arda stres ¢r ner nkont nansé ©
gésceéenegn dejerlend r | mes Stres Lr ner nkont
etk |l eyen, sosyal damgehekmerdpesidaes faektada
b Id r | meyen b r sajl ek sorunudur. Bu -al éxkm
bel ri emeye y°nel K nomogram tabanlé b r r sk
dprul ujunu kil n k uygul amal ara y°nel k ol ar ak
r sk tahm n mo d el gel Kt r meye y°nel k ol a
ger-eklekt r I m Kk olup, ej lterm n(dre=nl 202 )u kvaen Vv &I
grubunu kull anél méxkt eér. Un var ate ve mult val
(Wal d) y°ntem kull anél arak yak, v¢gcut Kk tl e r
yakeél,e a°yke¢gseg, d yabet, gebel kte nkont nans ©
dej kKkenler S| K - n anlamlée pred kt°rler ol ar
bel rlenm k; °©°zell k laes éa,s tgeen/ ekl r oknt ek ¢°rk sn¢err¢ k  nbkuol
sayéséenéen fazla ol maseé, |l kK gebel k yakénén er
d¢zeyde artterdéejé tesp t ed Im Kkt r. Madey!l a
destekl enm k, °czell kle SUK tanésé olan ve ol
Nomogram model nde anlamlé bulunan dej «kkenl er
skor, ROC anal z ne dayatchuftotlarek beér+éeaenn
Youden Kndeks (J F1Pekultdt ametl eorfafk Ieg e rmatleldu
bel rlenm kt r Bu ex k dejer ¢zer nden yapél ar
sgrlem Kkt r. Ef] t m set nde %82, 6 duyarl el ek,
set nde s e %85, 1 duyarl el ek, %6 9, 2 ©zgeél | ¢k

uygul amal arda erken tané vecmigodhhaladk &yl éalned al
dejerlend r I m kKt r.

Anahtar Ktlresljerr :ner Knkont nans, Kadén, R sk

Eval uaeftheorPr ed cdfaR es kkoRweead fotr omneModdeély ng Str

l ncont nence | n Women
T tl e: Eval uat on of the Pred ct ve Power of
l ncont nence n Women Stress ur nary ncont ne
womends qual ty of | fdeueand csoncferrers wmoearnr ey
awareness regard ng treatment opt ons.-bd&$hed ar
pred c¢ct on model for SUI n women and to evalu
stwdwas conductsedtwoinlal apcospect ve descr pt v
cohort s: a tra n ng set (n=122) and a val dat
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egress on analyses w th the backward stepw se

l evel, number of vag nal del ver es, age at f
ncont nence dur ng prhegnamacyt ealst hhfimfad €« hconsan
s gn f <cant pred ctors of SUl . I ndependent roe
part cular, the presence of asthma/chron crcou
number of vag nal del ver es, and younger age

I kel hood of SUlI d agnos s. The d agnost ¢ p
class f cat on rateam n@daé moms tbredtwereqq svtormemg wd td
nomogr am, s gn f <cant pred ctors were scored t
opt matf cwual ue determ ned by ROC analys siil)The
dent f ed 110 peofrdts Ads tthhes aptr emdlol duyut t he m
performance: n the tra n ng set, sens t v ty \
set, sens t Vv tYoOwaH, 8AaNHWAULPpOOc 848 2c TN s stud
pred c¢ct on model has h gh pred ct -seppocurtaogl
S

d agnos and ntervent on n cl n cal pract c¢
Keywoftdsess Ur nary I ncont nence, Women, R sk |
GKRKk

'r ner nkont nans (] K) b reyler n yakamlare ¢
ol an g¢ven duygusunun azal masénén yané séra b
olacak b r rahatseéedl ek BlUadakukababkl edkl emektde
ol makt adeér. I rooner n kK5o0n ta rnaasnésn d a- dre jp rketv gl a ngstéz
&r ner nkont nans prevalanséné bel rliema@k , & me
arasénda ol duju g°zlemlenmekted r.

Dojum ve gebel k sayelaré, yak, obez te, menapc
°yke¢gseg, d yet, sosyoekonom k durum, b reyler n
hastal ékl ar &¢r neernatkomnalna@ensatd émenclen Soc et
etkenl er n meydana get rmekted r. Kadeéenl ar
etk | enmekted r.

I K b reylerde bek farkle kek | de g%zl emleneb |1
t p urge ve stres nkont nans ol ar ak fade
artmaseéné sajlayan duglumbdélaadak gzl emhvegpedeg gd
nkont nans «kKekl ol arak dejerlend r | mekted r
bekl eyememe ve bu duruma bajl é ol ar ak drar ka
I K kadénlarda yaygeéen «kek | de g%zl emlenen b r
genell kle yardéem al amadékl ar é fade ed | mekt e
nor mal b r S¢re- ol dujunadanpa ¢ pnammbher bul mmayah
sékéntéeséeneén fazl aca rahatseéez et me mes yar dée
etk | emekted r. Kadénl arén b¢ye¢k b r késménda |
ol arak ndlerferHKleer g°zl eml enmekted r. Knkont
g%zl emlenmekted r. L rooner nkont nanseén hayat
oranl arénén d¢k¢k sev yede ol masé, ¢t eher nnke
y°nel k f aal yetler n yapél masénén ger ekl ]
Yukar eda aktarel an b I g | erden hareketl e bu
bel ri enmes - n b r r sk tahm n model ol ukt
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Stres ¢r ner nkont nans (S| K) g b n onmmolgtr afmd katr ¢
fakt°rler n n n cel dejerlend r mes ve b reyse
bajl amda gel Kttt ermelledcekb momoggskanmtahm n model ,
bel ri enmes heclk&tkée& .sajl ayahb

Y¥NTEM

Bu -al ékmada, kadénl arda stres ¢(r ner nkont n
nomogram temell b r rr sk tahm n model gel K
Ar akt ér ma, kes tsel véemdpar oys¢precktt ¢ If metka ngé& ml abByté cke
al enméek olup -al ékma Hels nk B |Id rges 6ne uy

¥rnekl em

m
<
-
(¢
5
<
@

¢al ék ma, SB) Antalya EjJ t m ve Arakxteérma Hast
serv sler ne bakvuran 260 kadeéen ¢zer nde yg¢r ¢l
sonucunda ver set 122 kl kddsykorejgrubw goludbrua kv
beyekl ¢ ¢=0U80,0%) =0, 95

Dah | ed | mé70kryakraease Radenl ar, |l totom p
Har - tutul ma kr terler S, K neden yle tedayv
Ver Topl ama S¢rec

Kat él émcélara y¢z yeé¢ze r sk bel ri eme anket
°yke¢gse, ajér dojum °yk¢gseg (>3500 gr ), | Kk doj ui
kull anémé, kron k ©°ks¢aerkr,altk abwve | & ky, alget-/ r demr t
kayded Im Kkt r.

Ardéndan Tg¢rk-e ge-Ferflorimuj dol wWluwmud mulkCilve | CS kK
test | totom poz syonunda uygul anmécxkter.

Ef t m grubunda r sk fakt°rler yle S|, Kdeaeéeéser:
g°re puanlama yapeéelarak r sk model ol ukturul
y°ntemlerle test ed I m kt r.

Ver Anal z

Ver | er SPSS 27.0 l e anal z ed I m Kkt r-ma8)r e
kategor Kk dej kKkenl er -n frekans
Nor mal dajel&m Kobmogesov l e dejerdtenegst | mwmew
Wh tney U test uygul anmélkare .t Katt egloul kandell me&
Mo del performansénén dejerl endWal d mmet ode) | oCo
ve Nagel kerke R] dejerler kull anéel mécx; stat
BULGUL AR

E] t m set grubunda yer alan hastal arén sosyo
Buna g°re has#dl ygrakn a%hé ef@&@ndBo0 ol up, %40, 26s n
%65, 606sénda menopoz bubkmmuyerzkenduw54 ¢ade&kma
ayl ek gel r orta d¢zeyded r. %30, 30¢neéen grav
dej er 0O6der %80, 36¢nde kegretaj bul unmamakt ac
oSt eder. %52, 506 nde r bebek dojum °yk¢gse¢e yoki
altendadeér %63, 96unda a | ede POP/ SUK °ykg¢gse Yy
Hastal ar én %65, 66s e S gar a h- peme ktnes y krenn, v &
bul unmamaktadeéer . %6806 nde kron k konst pasyon
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gebel kte ¢r ner nkont nans bulunur ken, %5 4 ,
%51, 806 nde | 61 QF aSEdekor a8t al arén %56, 66sé& °Kk
Val dasyon set grubunda yer al an hastal ar én
sunul muktur. Buna g %r0Oe yhaaks t arl aalr &@jné n%i3a9 , ®léwp ,4 0%3
czer d o r. Hastal aréen %56, 50 Indee mesmopet ¢, bmkan
grubunun %55, 16 n n hane ayl ék gel r orta dg¢z
dej er 2 ve %81,206s N n abortus dejer ooder . ¢
vV aj nal sdéeRjllamasa&ynadadeér. %53, 606sénda r bebek
gebel k anne yaké 25 yakén alteéndadeér. %71, 70
cerrah s ge- rmem Kt r. Hasrn,al &B8d@n 8 618 , nloh [
%76, 80 n n d yabet bul unmamaktadeér. %75,4o¢n(
Hastal ar én %53, 606sénda gebel kte Lr ner nkon
t ¢cket mekted r. HeE €L @1 aIS&h s&d@2uB8dgm.deHast al ar én
test nde SUK tanésé al maméxkt ér.
Val dasyon set ne gere de] KkeWhetrnaey kdr K é&lsa k
ver |Im kt r Bu sonuca val dasyon set grubund:
sayése, |l Kk gebel kte ¢anrde yyadbwd, asltede /PAR/0SU
t¢egket m dej Kkenler ne g°re stat st ksel ol a
tanésé alan 60 yak ve ¢zer hastal ar &m ks gyraspdm
se tanée al mayan hasta sayéséend® Jaka afrazleqd emld
al mék hastalarén d jJjer yak gruplaréna kéyasl a
ol an hastal addpum2sakhgsalmdst al arda daha fazl a !
yaké 256 n alténda ol anlarda ve a | ede POP/ SU
D yabet , kron k konst pasyonu veyagks$ékkméolbamanh
sayéseée daha fazla g°r ¢l megkt gr.
MODEL OLUKTURUL MASI
Bu b°l ¢mde araktéermaya dah | ed |l en 122 hast a
tané g°r¢l me ol aséléejene etk | eyen faktorler n
Loj st k regresyotne@awmade z( Waled )Bame&twaaduwd kSul | aneél
yapélarak etk | olan dej kKkkenler tesp t ed I m
ed I m kKt r.
Tabl o 6 Model n Genel Kstat st kil er

X2 sd p 2 Log likelinood 5% & Snell Ragelkerke
Step 56,24 16 ,000 88,46 ,385 ,518
Block 56,24 16 ,000
Model 56,24 16 ,000
Tabl o 66da model n genel stat st ksel dejerl e
model n a-éklayeceléek ve genel uy um stat st Kk
L kel hood dejer ,4&uobobbhuovaknodel demuiteur88,St ep
sonucunda X] dej er 56,24 ol up, bu dejer p = -
sonuca g°re Step, Bl ock ve Model anal z mmgdket ¢ rs.
Bl ok anal z nde yapélan dej «k Kkl kl er Ie mo d e
anal z sonucunda se model n genel t ba yl e
aracel éejéyla tanéngmt¢l mé-gdasalekéndej é sapta\
olan Cox & Snell R (0,385) ve Nagel ker ke R] |
mod el n bajéemlé de] kKken ol an SUK rtlaenmemegk®trecdl



durumda model n y b r a-éeéklayécéleja sah p ol
kal an alan (AUC) dejer 0,841 ol up, bu da mod:
ol duj unu g°ste
Tablo 7. Tané Bulunma Durumuna EtKk Eden Fakt °i
Kat s a sh Wald sd p Odds Ratio
Y a K
Yak (1) 0.402 0.668 ,36 1 549 15
Yak (2) 0,583 0,680 4 1 390 1,79
Yak (3) 0,697 0,717 94 1 333 2,01
Yak (4) 1,051 0.885 1,41 1 235 2,86
BMI
BMI (1) 0.569 ,639 79 1 375 1,77
BMI (2) 0,409 ,663 ,38 1 539 15
Diyabet (1) 0,837 721 1.35 1 245 231
Vaj i nal Dojum Sa
Vajinal Dojum Sa!0.236 ,627 0,14 1 , 708 1,27
Vajinal Dojum Sa!l1163 ,819 2,01 1 157 3,2
Kl Kk Gebeli kte Ani
Kl Kk Gebeli kte Ani0,764 ,643 1,41 1 236 2,15
Gebeli kte | riner 1204 ,557 4,67 1 ,031 3,31
Ast ém/ Kroni k ¥ks, 1021 , 751 1,85 1 174 2,78
Efjitim D¢gzeyi (10,840 ,700 1,44 1 231 231
Cay/Kahve Tuketimi
Cay/Kahve Tuketimi (1) 0,172 ,595 0,08 1 79 119
Cay/Kahve Tuketimi (2) 0.577 ,639 0,82 1 365 1,78
Sabit 0,634 1,353 0,22 1 ,641
Met hod = Backward Stepw se (Wald) Bajémlé Dej |
Gebel kte ¢r ner nkont nans °ykg¢gse¢ ol an hast a
derecede y¢ksekt r (katsaye = 1,204, p = 0,031
ol arak anlamlé bul usguan uan!|l Smbelr ksdlk ff&kPYkeg O
puana g°re d jJer r sk fakt°rler n n beta katsa
Tabl o 8. Val dasyon set nde model n dojrul uk ¢
SUK Taneéeé Dojru
Yok Var Or ané
_ Yok 63 28 69.2
SUK Tane Var 7 40 85.1
Toplam Dojru Atam 74.6
Tabl o 86de model n dojruluk oranéna I Kk n L
regresyon model , SUK tanésé alan veya al mayan
sah pt r. Model , SUKojtramébér okmayhde h&$80alardé
edeb I m kt r Bu sonuca g°re 91 tané al mayan he:
ed | d J saptanméext ér. Model , SUK tanésé honl an
edeb I m kt r. Bu sonuca g°re 47 SUK tanéseé ol a
yanl ék tahm n ed | d j bulunmuktur. Sonu- ol ar
Dol ayéséyla model maBb&dK hastealkarod amnahvnre nolet me
s°ylen | eb | r. Bu sonu-1Iar bajl aménda | o] st
d¢zeyde b r dojrulukla tahm n edeb | d J n g° s
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kek | 6. Val dasyon Set ROC EjJr s
r — omamecne K €K 66da val dasyon set F
dejerlend r | d J nde, val da
: ef t m dur umu, astém/ kron Kk
) |l k gebel kte anne yakeé, vaj
2 7 mcven Yy akK o de] nkhemlugrar | el ek ve °zg
8w olarak 1 noktaséna kadar he
gor ¢l megkt ¢gr
1 - Specificity
Risk Tahmin Modeli
Yas
BMI
Diyabet
Astim/Kronik Oksuiriik
Vajinal Dogum Sayisi
ilk Gebelik Yasi
Gebelikte Ui Oykiisii
Cay/Kahve Tuketimi
Egitim Durumu
0 10 20 30 20 50
Maksimum Puan
Yack,; 0=<iB¥O®D, 2 BHOHQ 1400&, i50 = A0O600
B MI ; 0 = A<290901026 A2B0300
D yabet; 0 = fiYoko, 20 = fdAVaro
Astéem/ Kron k ¥ksg¢gr ¢k 0 = AYoko, 15 = AVaro
Vaj nal Dojum SaiRédseé ;250 == AMB®D 15 = fA1l
Kl k Gebel kte Anne Yake 10 = A>25060, 20 = A0250
Gebel kte | K ¥yk¢gse¢g; 0 = AYoko, 30 = AVaro
tay/ Kahve Ticket-2@m0) ondD 0 Z®QKQukinK 020 =4@0).dbek (O
Ej t m D¢zey ; 0 = ALKIslkokel gzer 0 10 = AOrtaok
Val dasyon set nde pred kt f gécCé¢ anl aml é - ek
konst pasyon, gebel kte UK ¥ykg¢se, | kK gebel K
dej kKkenl er r sk tahm mymodesletnendealp Ildegckrllimr
olarak dojrulanmért sagk| &b éd&rbygerenbel ri enen
rr sk tahm n model sunul muktur-100Gat agéndma lk@gmtrrn

Toplam 9 r sR10Dalktutamegmden,ej@&@ndan ol ukmaktadeéer

°nem n yansétan maks mum puanlarla olukturul m
Nomogram t emel | tahm n model nde, ROC ejr s
ol an nokfadeper ol arak bel rir-enm kKt r. Bu bel

Sens t v tk) +0ISepresk fdejeer | BodyP nt menkt encbd el n d
°zge¢ll ¢k (spec f ¢ performanséné maks-omfze

ty)
dej er 110 puan ol arak hesaplanmekteéer. RO ¢] m
set nde %82.6 duyarléelek, %69.8 °zg¢ll ¢k, %78.

56



dej er ( NPV) , AUC 0. 8duflf sdagjlearme kt &Ir . dAyyne@n cuet
duyarl el ek, %69, 2 °zge¢l | ¢k, %58, 8 PPV ve %90, 0
set nde 0,524, wval dasyloannnnséekt onlduep, sheerO, 5k4 3 sodt
b r dojruluk sajlamaktadeéer. Elde ed |l en bu tu
(e] t m) hem dék (val dasyon) dojrul amasénén y
Sroner nkont nans (S} K) r sk yé¢ksek b reyler
0110 olan b reyler #Ar skl 0 olarak kabul ed I m
karar s¢re-|ler ekelldaet kal $d ajnledaywdc dimekt ed r
SONU¢ VE TARTI k MA

Bu -al @ékmada, kadénl arda stres ¢r ner nkont nc:
regresyon model gel Kt r Im Kk ve bu model n

dej kKkenler n etk saméskelblmhemedo!l maymade bSyr Ky
gesterm Kt r.

Loj st Kk regresyon anall z nde backwar d stepw
sonucunda, y ack, vegceout k tl e ndeks ( VKK) , ej
gebel kte nkont nans °ykyskahvaesst emkkt om k de]
pred kteoerler ol arak bel rienm2ktog. LSkep boat
model n X|] dejer se 56,24 olarak bulunmuk ve
bul unmuxkMadel n a-éklayeéeceéel ék d¢gzey Cox & Sne
hesapl anmeéexkteéer. Bu dejerler, model n S; K taneés:i
Mo del n séneéefl ama performansé da d kkat -ek ¢ ¢
b reyler se %85,4 oranénda dojru kek | de sén
ve bu dur um, model nt egs¢ -nleg sba hr pt aohl nd unj uknaup aosr t a
oranl arénén y¢ksekl |, mo d e | n hem ©°zg¢l | ¢k

gesterd J n destekl emekted r.

Model de anl aml & dbyvalku,n aVniK Kd,e jejk ktkenmm edrg zey , par t
nkont nans °ykg¢se, astéem/ kroomerh Glksgalckhem d
I terat¢¢rl e uyumlu sonvue- ldar] eorrlteary a kdooy] nuunk tsuorn.r a
kadéenl ar da dr ar ka-érma yaygénl éjeéenéen artteéej
(°rnej n vaj nal dojum sayéseé, obez te vebuWror
dej kKkenler n r sk bel rli emede 0nceI k| ol ar a
Mo del n ayért ed c gésceé¢ ROC ejr s anal z I
e] t m set - n 0,841, v al dasyon set - n

d¢zeyde ayert ed c yetleeneyer s alk¢ meloelrd unjduen ug e
g°stermekted r
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- ol ar ak, bu -al ékma kapsaménda
éndan y¢ksek r sk takéyan kadénl
ter. Hem stat st ksel gg¢cghe
et sunucul aréna y°nel k karar
| e topluml ar da Ve daha gen K °rnekl e
rifesd tném | mekted r.
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S0O00Gestasyonel D abel eB¢ 2Veey Il e@dumsét sa A/raa K tn

Feray G¢ ! e-Est a- é&la mbeuhrneecté $Ser hat ¢ - ek
I1Ant al yav é&jaktt éwm ma Hastanes

Ama - : Bu -al ékmada, gebel k s¢rec nde ortaya -
kadéenl arda ¥Y¥ANdl N prote n n d¢zeyler n n dejer
s¢re-ler nde potans yelkuwl Irarmeéelyameaey aadajeen ol aarad
Gere- ve Y°nt em: ¢al ék ma, g%zIl emsel prospekt f
Sajl ek B | ml er '!'n vers tes Antalya EJj t m
AnabDhl médna bakvuran ve oral glukoz tolerans t e
vaka grubunu, OGTT sonu-1laré nor mal ol an 40 s.
Kat él émcél arén b yok mya-$abylwveerr |lkar kK éloapkl taénrneéelk
grubunda yack, k | o, veegceout k tl e ndeks ( BMI ) ,
grubuna kéyasla anlamlé d¢gzeyde yé¢ksek bul unmu
sezaryemojyenyegmjun bakém ¢n tes ne (NICU) yat e
grubunda anlamlé degzeddeewlramékt Ee. dVANRIFKN de]
korelasyon saptanmaméxt ér. Sonu-abeBes- Meékmauk
al an gebel ed gze Wlaar n ncelenm Kk ve el de ed | en
d yabet | e I Kk s dejerlend r Im «kt r. -IAnal
d¢zeyl edlran a-sasad@n st ksel ol arak anl aml d eb nmratfearr
per nat al parametreler arasénda anlamleé b r K
h potez ol anl AdEDzModyd e dveajn kimm kk edid@drm e ddea] kn
h potez kabul ed -Lén mt bruu -BBU ékmbhda, bVymombrl r
destekl ememekted r.

Anahtar KRIyanedter :gebel k, dojum, prevalans, VA

Anal ofs Valn Expres &eehat onel D abetes Me

Object ve: Th s study a ms to <€lvalhuatregtnfhent| evnwe
w th Gestat onal D abetes Mell tus (GDM) and 't
d agnost ¢ process ohoGDM. ThMeat et udly s wasd ddlet ¢
prospect ve-coamalpytl ccdaludyasdhe study group con:
d agnosed w th GDM based on or al glucose toler
andgn&col ogy, Antalya Tra n ng and Research Hos
ncluded 40 healthy pregnant women w th nor mal
part ¢ pantls,| eavned sVAWE rNe tchoempgarroeudp sb.e tRweesewnl t s: A

ndex (BMI ), | NR, grav d ty, par ty, and HbA1lc
group compared to the control group. The gest
Cesaredanved y rates and NI CU adm ss on rates wer
s gn f cantly elevated n the GDM group. Howe

VANIIN | evel s and ot her var ablhelsev €lomncwairse osmx am
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women d agnosed w th Gestat onal D abetes Mell

gestat onal d abetes was evaluated based on t
d fferendel eveVan bret weentt bk GDMupsnd Moreover,
was dent f eld Ibeetenlesenanwvdanmat er nal or per nat

hypot hes & tohfatt hfieVihsatvuedys ar ed wh s erejdeche &DMasd
O that -HiVaevel s rema n dumashaageapt end .GDIMdes e r es
potent al 44t alk tayboobmdarkenm for gestat onal d a

Keywobdabetes, pregnancy, -del very, prevalence,

GKRKK

Gestasyonel d abetes mell tus (GDM), gebel kte
fakat bazé durumlarda kron k hale gelerek anr

etk |l eyeb I en b r hastahdkktéms¢i¢Bunddrumnpnc gehe

met abol zmasénén bozul masé sonucunda ol ukmakt act
gel erek gebel-12006wnnda tmlragnameddt ed r. GDMOn n ol
kompl kasyonl arén dékéenda, dojum anénda sorun
probl eml er g b duruml aré meydana get reb | me
° m¢r boyu s¢ren etkveéerlerheypyénkgbl |l acdp obez
hastal ékl arén r skler n arttérab | ecej b | r
yalnézca ham | el k akamasé@ - n demaktadéeun va
Vask¢l-emf Inaoomat wlarenmew Ilmek ¢(lvan n 1), bajérsak, k a
gen vV e prote n d¢zey nde yeéiksek oranda -f ade
sev yeler n n araxkt ér éll,mahs¢éc rhee d eofnlkesn nyeokntl eadr ér,. b
sajl ékla d rekt olarak bajlantelée b r prote nd
stres |l e bajlantélée olarak - é&RANEIND nf, zymdlj 1k
gel Kmes nde ve glukoz metabol zmasénda ol duk-
L terat ¢rldéee,n VANK N- ok met abol k hastal éeklarl a
bulunsa da GDM l e ol an I Kk s-1da n GDBbOEYeEI&K
sev yeler n n, h aks tlaelré j éhna kgkeéln dka m onkd ecka hae tf az |
hezl e tekh s ed | mes ne ve tedayv y°ntemler n
y°net m sadece ham | el k akamaseéerrdakber kaopl
sonrasé evrede de anne ve -ocujunun sajleéjéne
VANIINO n b yol o] k ve ki n k °nem n n anl akeél ma
yardémce ol ab | r.

Buradan hareketle bu -aléxkmanén afhadgz6&gbsetasno
dej Kkmed J n arakteéer-médkner geBotadgpnel t ddygabva
b yomarker ol arakkhemtdaestgdhvbye hedef ol ar ak

aranmaktadéer .

Gestasyonel D abetes Mell tus

Gestasyonel d yabetes mel |l tus ( GDM) , gebel k
nt ol eranseé | e karakter ze b r met abol k b
kompl kasyonlardan b r d r vea pr&aam dmga eq ede rg
f z ksel akt v te yeters zl ] vV e | er anne vy
arasénda yer al maktadeér. Ul usl ararasée D yabet

dojdian b r GDM | e I Kk | T28ravasbéhtdgede] pme
b I'd r Im kK GDWM. 8ranbaéeprd&2dé] «kmekte olup b°l
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Patof zyol o]

Gebel J n K nc yarésénda artan plasent al h o
progesteron vb.), f zyoloj bh¢cnelbeérn Hompansab
c¢ret mon arteréer;zaneakeganmeéet abght kesepdr omb
ve GDM gel K r. GDM, gebel je ©°zg¢ ge- ¢ b r
ol an metabol k d sfonks yonun kil n k yansémaseé
R sk Fakte°rler

1 Obez te ve akeérée gebel k k |l osu

T Kl er aniBed wakd (>25

T A lede t p 2 d yabet °ykg¢sye

9 Daha °nce GDM °yk¢s¢ veya makrozom k bebek

T Pol k st k over sendromu (PCOS)

1 Sedanter yakam tarzée ve y¢sgksek gl sem k nd

T Etn k yatkenl ek
Bu r sk fakt°rler nden bajémséz ol arak GDM ve
b I'd r Im «kt r; bu nedenle b r-ok rehber taraf
Tan ve Tar ama
Tarama - oj2u8n.l ugkelbael24k haftal aré arasénda uygul a

5]
a

1.50 g glukoz y¢kl eme test |
P

2.Poz t f olanlarda 100 g OGTT.
Ulusl ararasé rehberler (I ADPSG/ ADA) 75 g OGTT
genel | k1l e Kk akamal & y°ntem °ner | mekted r.
Anne ve Fetg¢s | zer ne Etk | er
Uygun y°net | med J nde GDM, hem késa hem uzun
Anne - n:

T Preekl amps , h pertans yon

9 Dojum kompl kasyonl aré, sezaryen oranénda a

T Uzun vadede t p 2 DM ve karvd) yovaske¢l er has

Fet¢s ve yen doj an - n:
f Makrozom , omuz d stos s
T Neonat al h pogl sem , h perb | rub nem , so
f Uzun d°nemde obez te ve ns ¢l n d renc

Tedayv ve Y%°net m

Tedav n n amacé maternal eugl sem vy sajl amakt
T Téebhb besl enme tedav s (d¢kek gl sem k nd
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1 D¢zenl f z ksel akt v te

1 Kan kKkeker tak b

1T Gerekt J nde ns¢l 12n0 6tsedav s (vakal aren %1
Metform n kullanélab | se de uzun d°nem ifl@&t a@laf g
arasénda glukoz dejerlend r mes °ner | r; l er
2. VAINKINVINN ve GDM l e KI Kk s

Vanl n ( VINN, pantethe naz akt v tes ne sah p, al
homeostazda r ol oynayan b r enz m/ prote nd r.

ep tel dokusu ve mme¢en hedr eble VRN syt sgekasre kin d g zed e
yanéténé mod¢l e eder ve glutatyon metabol zmas

Met abol k Rol ¢

VA N KIN, nfl amasyon ve oks dat f stres sg¢re-1er

ns ¢l n d renc g b duruml arda art mék ekspres)
1 d¢zeyler n n:

1T Obez t e,

T Knsg¢l n d renc ,

T D s p dem

T T p 2 d yabet

l e anl aml é I Kk | ol dujunu g°stermekted r.
GDM l e KI Kk s
Gebel k, f zyol o] k b r nfl amasyon ve oks dat
VANKING n GDMOb6de art mecx oks dat f stres vV e |
de¢kenegl mekted r Mevcut kaneéetl ara g°°re:

1T GDMO I gebelleddeeyANKN sajl ékl é& gebel ere keé

T VANKINO n artéxke, ns ¢l n d renc n n b yok my

T Er ken gebel kt-é dyeckegkerVANKGDM gel K m
takémaktader.

Bununl a b rll kKltee , GD/M NKMNa s éndak I Kk vy netl et
ht ya- vardeér. Meklabn nz moak sd ;dzaety fn dset rVANKYWo | aj e,
b-h¢cre fonks yonu venletpk dl hooealstlag&ejs zeYnendse

Kl n k ¥nem
T VANKING n nfl amasyon ve oks dat f stres bel

9 GDM tanésénda vV e r sk °ng°r¢s¢nde yen
bul unmaktadeér.

1T Erken tané ve r sk bell °rll-egme; s tlreart ede lkelr nn dk
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Y¥NTEM

Bu -al éknmad¢ , ¥awnl ar n n gestasyonel d yabetes 1
amaceéeyla prospekontrolg®al @amsed masa&aol arak pl anl
vers tes Ant al ya skEj] KadmnvdaAt aktekd ma eHaet D
glukoz tolerans test (OGTT) sonrasé GDM t
kontr ol grubunu ol ukturmuktur. Kata@&n @&gnrc &l
er rut n | aboratuvar dejerler beden

dle nd ¢Mzaeny nn n bel ri enmes - n ven°®°z ka
e sakl anméek ¢we, |l -eaxle&kk man ad o reu redda | -n? xa r .

G* Power anall d&¢zevleerbelarrd se
nl aml él ék d¢zey ve %80 gyg -
gitadas yoreedl | adn Kabet,
nce glukokort ko
| at €l mék onam mJkn
24 tar h nde al énm

Vanlnd¢zeyler , sandv - t E3LOI 0S0A cy °hnat zeém d ak ud € J:
sonu-1ar ng/ mL ¢ ns nden raporl anméexteer. Ar akt
S¢r ekl dej kKkenler ortlkl deja KK enlaerdagdy & apeanay
Nor mal daj-®& ék Skap role dejerlend r | A eks;t-parn
parametr Kk -Whert nleeyr UMamest , kkaatreegotr e &t dej | ek a
Korelasyon anal z yapél mék ol up stat st ksel

S
o1 -
Qo

Arakteérmanén b r nc
Kk nc | sohbané@bMOo W
¢tcal ékmanén séneérl éd
ve yalnézcd sezeml ¥
BULGULAR

[ ssbntdagnéewmbeer GDMBDAar nndek um
anpotans yel b yobel rte- o
kKl areehlraméaldanmasé met keek |
n nnn ncel enmes bul unmakt

1. ¥rneklem ¥zell k1l er ve Nor mal | k Anal z |
a

Arakt érmaya OGTT |l e GDM t an é vV a
Kontrol grubunda yak 27,23N5,25 yeéel; boy 16
ken; GDM grubunda yak 30m5

kg/ mj 6d r. Dojum haftaseée or
ol arak saptanméxter. HbAlc dg¢
75, 88N8, 21

ng/ mL6d r

o M

ShapWrlok testler ne g°re yak, dojum k | osu, BP
nor mal dajéel mék HemOGDB) hemMarkomtrol de nor mal (
Gebel k/ obstetr k sayeéesal APSARKKk ArrFller NL&®Rrh aWAWLda&
parametreler ve HbA1lc - n en az b r grupta n
nomar ametr k testler kull anél mékter.

2. Grupl ar Arasé Karkeéel aktérmal ar

S¢r ekl dej kKkenl er

Parametr k karkél akteéerealt ayda (bajémséz °rnekl
1 Yak: GDM > Kontrol (p=0,016) .

64



K Ilo: GDM > Kontrol (p=0,010) .

BKK: GDM > Kontrol (p=0,001).

| NR: GDM > Kontrol (p=0,005) .

Fet al b yometr : TFA (p=0,016), BPD (p=0, 00
Dojum k | osu, HGB, HCT, PLT, boy: anl aml é f:

= =2 a4 A -

No-parametr k kar ki®Mhaktne&wymal)arda ( Mann

9 Dojum haftasé: Kontrol > GDM (p<0,001).

1 GI koz:KGDM ool (p<0,001).

T HbAlc: GDM > Kontrol (p=0,015) .

1T WBC: Kontr ol > GDM (p=0,047).

T N°trof | : Kontr ol > GDM (p=0,027).

f TKT prote n: GDM > Kontrol (p=0,044).

f Vanln gruplar arasénda fark yok (p>0, 05) .

T ALT, AST, CRP, TKT gl koz, TKT I °kos t, NLR
¥z7e®&DM grubunda metabol k/ koage¢l asyon prof |
kontr ol grubunda gebel k haftase, bazé hemat ol
BPD, AC) daha-ly ¢ ksenktgrrup Maarr kné saptanmaméxkt ér .
3. Kategor k d#ajregkenler (K

T Dojum kekl : GDM6de sezaryen orané daha vyg¢k

f Doj um nd¢ks yonu: Gruplar arasénda anl aml é

deé¢Kekt ¢gr.
T NI CU yateéeke: GDMO6de daha y¢ksek (p=0,040) .

§ Tarama testler : Kk | (p=0,1273), ¢-1¢ (p=0
¥zet: Obstetr k sonu-I|lar GDM | eh ne daha m¢dahe
ortaya koymaktadeéer; tarama testler n n dajélém
4. Korelasyon Anal zI| er
S¢r ekl dej kKkenler arasénda:

T Vanln |l e BKK, dojum haft@asa&rnradefjda &nl amlug A

f Dojum fidébtamek | osu: orta d¢zey poz t f I |

¢ Dojum hAaP&GARéEél. dk: zayéf poz t f I K k (r:

1T APGARAPGAR 5: g¢é¢-1 ¢ poz t f I K k (r=0,797
¥zeVManl nd¢gzey bu -alékmada bakl éca maternal Vo
o:giﬂlrkdgfétergeler (gebel k haftase) bekl er
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yon anal 2zl er sonucunda do aftase
Kk ; dojum haftaseé | e PGAR . dak ka
k ka IeIAPGABréséddk kaesfgog-1¢ d¢z
M¢wrteyr. VYaen mcel enen dej kkenler ar .
l ed k-e fet¢gsendopumawkt drosrundal aw
yol o] k b r durumdur ; bu da dojum
a-éekl ar. Benzer Kek | de, dojum hafta
Jum sonrasé adaptasyon yetenej n n a
, ksel me ej] | m ol ukur. Ayr eéca
, 5 dak kwad sjkomunghster daig u
¢ b r poz t f -1 Id¢kzkey lbeuw!l un nhae
n bu dej «kKkenl er araséenda dw
b r I K Kk saptanmaméxt ér .
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bul gul ar, GDM tanésénén b r-ok kI n k v
b yobel rte-1er |l e gebel k sonu-1|areée ¢

Kma kapsaménda Gestasyonel D able tdeisz eMd |
m K vV e el de ed | en ver | er dojrul tus:
nd r Im Kkt r. Anabrompbéaréomabadprndnl &dDM
t ksel ol ar ak anl aml e-1b rl ef amwaktleérlnéak  sye
reler arasénda anlamlé b r korel asyoan b

0
-1Vdpgizeyi deplddeodiomidhd dzeyi dehi pome mekt d

t r.-1Bunbblugu,al ékmamda b yobel rte- ol ar

I °czel l kl er a-éséndan dejerlend r 1 d j

koz ve HbAlc d¢zeyl er kontr ol grubuna
a se dojum(BBDYyasabpbdbompaaletahreap AC)
r daha y¢ksek saptanmexkteéer. Ayréca GDM
nm Kt r.

e yen dojan sonu-1ar é ncelend J nde, (
anlaml e d¢zeyde daha y¢ksek, NI CUbya vy
organ trag aanaé ds@e@msddrer k soqrmuup aar as
prenat al tarama testler n n GDM
rmekted r.

<

yon anal zl er nde, dojum haftasé l e doj
ka skoru arasénda zayef d¢zeyde; APGAR
ml é |l tkk .| 8u tbesgul aed dHdmjkwm zamaneée I
g°stermekted r.

| ar ak, bu -alékma GDM grubunda klas k m
koylardqezneylVeam m n GDM | e I Kk | ol mac
k parametr,el eoke besgmelr i é bot mdyaryopatol
éhda, b Vagen b yol oj k bel rte-ler n da
nmék -alékmalarla yen den nNDMd ®@ nme ¢ an
de yen b yobel rte-ler n ki n k kull an
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SO0 &ezaryenSoborjauhe s d &we® sKar bet os n n Postoperat
Et k nlIKaj#é ka1 tmeéars

Burak KarCnmdualtiHamtienDen® z T¢r ko K

!Antalya Ej t m Arakteérma Hastane
Dojum sonrasé y rm dert saat -er s nde yakan
¥rge¢te¢ tarafenca postpartum kanama Kekl nde
°l ¢mler n n |l er g el ema rstebre pk aermra maa,r albséetngdm dyéerry
vakal arénén hemen hemen d°rtte b r n n temel s
sonr a karbetos n vV e oks tos n n postoperat f
Ar aktaérbneald rl enm k ol an bu ama- dojrultusunda,
b r arakteéerma ger-eklexkt r I m kKt r. Ger - ekl ek
-al ekxmal ara detayl é blrereé&gk -ladlekmaoaoéhekaypyr aemjsa
Bu arakt ér ma, sezaryen dojum sonrasénda karbet
etk nl J n n bel rlenerek kéyasl anmaseée, byl el
ol hbcek en az sev yeye azaltél maseée - n uygun
dojumdan sonra karké karkéya kal énan postoper at
arakteérmada bel rl eneanr akkotnéur mal es aayléaskéanléen -kaelséext nt
bul unan s°z konusu boklujun dol durul ar ak kat k
ger-eklext r | ecek araktérma ve -al ékmal aréa nfar,1
karkeéel akt érmal e ve kes tsel tasaréma sah p, n
Antalya Ej t m ve Arakteérma Hastanes Kadeén He
ge- ren hastalar o¢kkéeéeme mpaknae@rer Amdehéeb®°rn o
toplamda 100 hasta -al ékmaya al énméxkteér; bunl a
al mexkter. Arakt eéer madan el de ed | en ver éllerr,ak
dejerlend r I m kt r. Anal z sonucunda, ek oks
ol duju, buna karkeéel ék kan transf¢¢zyonu gereks
Anaht ar Keerlk eme | Een Tene Temas, ETT, Kar bet os n

Sezaryen Dojum

ComparoftetenEf f e oft Qxeynteoscs n AmtheC®rleatemBo wthoper a
Hemorr hage After Cesarean Sect on

Bl ood Il oss of 500 m || | teosr ohomos eafex@rercln]
postpartum bleed ng by the World Health Organ z
causes of mater-natacmant al esy 8 tbe ma n caus
worl dw de. Dec. 1. Postpartum hemorr hag-encaeame
countr es. The ma n purpose of th s reseaacmh r
postoperat ve bleed ng prevent on after cesar e
n the research, a comprehens ve research was
The conceptuale fstamgwdhrals dfeetmh created by exam
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stud es obta ned as a result of the | terature
compare the effect veness of carbetoc n and ox
del very, thus deéteramemtngd ot hedager dpratdas expe

bl eed ng to the m n mum poss ble |level, altho
postoperat ve bleed ng encountered aftsdrudcesar
research related to the top ¢ dent f ed n th
contr bute to t and serve as an example for r

com ng VYyeuadrys .walsh psl asnthed asssactompalagquaet andt c
of the study cons sted of pat ents who under we
of Antalya Educat on and Retsesamweh eHoog ltuale.dd A n

cr ter on sampl ng met hod, wh ¢ h s one of 't h
oxytoc n group and 50 n the carbetoc n group.
SPSS 2ad@tO0Ost cal analys s program. As a result
add t onal oxytoc n was s gn f cantly | ower n

s gn f cantly h gher.

KeywoEdslt yt &k m Contact, ETT, Carbetoc n, Oxyto
Del very
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S00 ol k st k Over Sendud&msb&lenotRetest andeé AMhas
Dejerlend r | mes

Esma 'Gur
lkanl eurfa Ak-akale Devlet Hastan

Pol k st k over sendromu reprod¢kt f yakl ardak
ol up prevel anseé %6 l e %10 arasénda dej] «kmekte
k| n k semptoml ar énd yraennécn d av;e otbepz 2 ed vy anbseitl o0 |
met abol k bozuklukl arl a I Kk | d r(2). Gen K

Kr terler esas al endaov WPIKEOsSy ona n éhs ép e r a noavrea joéd
mor foloj s n -eren ¢- durumdan en az herhang
preantr al ve antral f ol k¢l ler n grangl oza hg¢
dejer PCOS - n bapembéekte al gortemanonémaimack]l
androjen d¢zey ve ultrasonla b rl kte yer n

AMH ve ns ¢l n d renc araseéendak korebhaslgdmy
ncel eme sajlamak adéna Rotterdam kr terler n

Anaht ar Kedt medlelrer an Hor mon, -l Rpnsulenotr ez spto

sendr omu

The Correlat on BedwkersulSenumResdmbtance Among P
Phenotypes

PCOS s the most common endocr ne d sorder amo
to 10% (1). Along w th cl n cal symptoms | k e
I nked to chron ¢ meotbaebso It yc, d nssourld enr sr e sn csltuadn cn
syndrome encompasses a broad spectrum and was
d agnos s of PCOS requ res t he presearmcaevudfat a

hperandrogen sm, and polycyst ¢ ovar an mor ptr
glycoprote n secreted by the granulosa cells o
al one s not a def n t venmernpuraetdodr mt @gtnloes a
al so cons ders cl n cal sympt oms, androgen | ev
relat onsh p between AMH | evels and nsul ant er e
a more comprehens ve analys s of the wunderly n
Rotterdam cr ter a were ut | zed.

KeywoAds: mul |l er an hor mone, -l Rons®Phemotryme, st ¢

syndr ome

G r K

Pol k st k over sendromu reprod¢kt f yakl ar
bozukl uk olup prevelansé %6 l e %10 arasénda
nfert | te g b k| ne k sreaplt oml ar eenganeada; r
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Rotterdam Tané Kr t

erler -amcsas| as gonée. h PKOSamhar

over mor foloj s n -eren ¢ - dur Amdamg¢ lelnera zy ah
( AMH) , preantr al ve antr al f ol kel I er n.Sgerraunng |
AMH dejer PCOS - n bajémséez b r kr ter ol m
bel rt | er, androjen d¢zey vBu u-lalréaksmand aa MK Q@ S
hastal ar da, AMH ve nse¢l n d renc araséndak

det ayl & ncel eme sajl amak adéna Rotterdam kr t

r hler araséenda Bal
ryawr @£r aleé P&KOdSa kt a
r

r

t

Gere- veAYahéekm2yYyes 2024 t
2003 Rotterdam Taneée Kr ter-
kr terl er esas al éenarak d
m o I

o9

t ,f eonlo tg opnee naoyrreé | vdeé

rfoloj s zl enen hastalarén olukturduju gru
H perandrojen zm ve pol k s k over mor f ol oj s
mao f ol o] s zl enen hasta grubundan ol ukmaktade§é
Homeostat ¢ Model of -l R}ulseerv Rebest amee PHKOMA
kayded | d . HF rpeeer aAnddrroojgeeadozinmdak ( &EAE Nl andé. Ay

a-l ék kan keker a-| ék nse¢l n serum FSH, I

Bul guwladréeé:.k maya dah | ol an dy656éhadset aFK®OS peAotn
(n=28, %24,3), fenot p C (n=27, %23,5), fenot ¢
arasénda yapeéelan 4$&r amaAlMHdal el HOKMACd e ; anl aml ¢
Fenogtr uppl ar &€ arasénda ncelenen LH d¢gzey | LH/
bul undu.

Tablo : Fenot plere g°re hormon sev yeler
Hormon Fenotip p
seviyeleri A B C D
(n=30) (n=28) (n=27) (n=30)
AMH, 5.8 (2.316) 3.8 (1.7 47 (1.6 4.4(%:12) 0.109*
ng/mL 9.3) 14.8)
LH, 135 (44 74 (48 10 (3.6 9.9 (3.8 0.012*
mIU/mL 36) 24p 30pP 25.2)P
FSH, 5.4+1.2 5.3+2.2 6.2+2 542 0.131**
miU/mL
LH/FSH 254 (0.88 156 (0.9 1.65 (0.67 2.3 (1.09 0.001*
or aneé 495§ 9.59p¢ 4.2f 4 8P
HOMA - 41 (12 29 (12 28 (085 25 (0.82 0.163*
IR 11.8) 12.7) 12.2) 8.9)
FAI 48 (1.8 34 (1.t 29 (093 1.7 (0.20 <0.001*
25.7% 6.9pP 10.7p¢ 6.5y
BMI, 27.7£5.4 26.81£5.2 27+t5.4 25.2+4.8 0.243**
kg/m?
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HOMA-R

|

Fetp 2 [

H T ——
H
HT
]]-na:
I
r—

kek HOMAL R, AMH ve FAI 6n n fenot plere g°re boxy
p<0.001) (Fenot p 1=A, 2=B, 3=C, 4=D)

Tartésma ¢al Swomada, PKOS fenot pler araseéenda
farkl él ekl ar bul undu. Serum AMH dejer n n LH d
HOMA R dejer l e FAI ve VKI araséndal gpmz115 f P
hastasénén %6I0R 8dejnelre MO MAC r e ns ¢l n d renc

arasénda en y¢ksek fenot p yéizdes Fenot p A6
yéksek ye¢gzde se HMewmsoitl pn 6 ryeenca tstaptanan ve
FAI stat ksel ol arak anlamleé farkl & Budawndwel
anlamlée fark ve korelasyon bul unmad éet niBeud eb uyl agrua
b yol oj k bel rte- ol mayab I ecej n , d jer b r
g°stermeyeb | ecej n d¢kendegr mekted .
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S0O0Gebel kte Anem n n Per nat al Sonu -

Y¢iocel ' Kaya
'Bakakkeh&aktéam keh r Hastanes

Ama - : Bu - al eékma, anem k gebeler l e anem k ol
olase r sk fakt°rler n ortaya koymayeée a-haal @i
2020 tar hler araseémMbastdare sE] ndemdwoé uAkr gratpam
Hastal ar, doj um - n bakvuru sérasénda °I1 -¢1 en
g/ dL) ve kontrol grubu (Hb 011 g/ dL) ol mak ¢ z
demogkafPzell kIl er, obstetr k kompl kasyonl ar

postpartum hemoraj ) ve neonatal sonu-1lar (doj
ht yacé) karkeéel akteéerel m&88t éhra.stBwmléqu l482r6:s ¢ aln&un
ubunda yer al maktadeér Obstetr k sonu-1ar n
jum (%14.2 vs %8.6) ve preekl amps (%9 .5 vs
tsatt ksel anlaml e fark saptanmaméxter (p>0. 0¢
&l megk ol up, postpartum hemor aj oraneée ( %7.
déejenda, Apgar skor |l aerm@ Ktk r g(rpu>p0 .ar5as € nYcean
€ anem k grupta %16. 6, kontrol grubunda ¢
mamézda anem saptanan gebel erde fetal g €
ntajaea yenhud bakeém ht yacé oranlaré daha
med . Bul gul ar , mat er nal anem n n ol aseé

mal ar a ht ya- wvarder.
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ar Kerndeme,l eHemogl ob n, Gebel k kompl kasyc
Ef fdgctAneonm Par egama Pey nat al OQut comes

bject ve: Th s study a med to compamemper pmat
omen and to dent fy potent al r sk factors.
el vered at Van Tra n ng anmdy Resde aDede ntheesrp 2
emoglob n (Hb) | evels measured at adm ss on f
nem ¢ group (Hb <10 g/ dL) and the control gro
bstetrat oompl(pceecl amps a, preterm b rth, p |
eonat al out comers n(uli er tAlpgwe @lttoor e5t meonat al |
ompared between the groups.clRedadt sw tAht42aln
nd 46 n the control group. Regard ng obstetr
reterm b rth (14.2% vs 8. 6%), and preecl amps
| t htoughd fferences were not stat st cally s gi
n the anem ¢ group (4. 7%). The nc dence of |
7.1% vs 4.3%). I n terms dofd nneootn adt aflf eoru tsc ogmnme sf,
p>0.05) . NI CU adm ss on was h gher n the ane
tat st cally s gn f cant (p=0.340). Concltuhs, o
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W
d
h
a
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n
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preecl amps a, pl acent al abrupt on, and NI CU ad
pregnant women, although these d fferences d d
the potent al rr sks aasochagkd ouht ht mateeedl f a
S zes.

KeywoAdsm a, Hemogl ob n, Pregnancy Compl cat o]
GKRKK
Anem , d¢nya genel nde gebel k s¢rec 1mden yean Ssag k

¥rgfgwWHQ@)ebel kte anem y 1. ve 3. tr mesterde H
tanémlamakt adBbat ¢ WH®O| 2O01per nat al morb d te
fakt°r¢ ol arak Ge]J] ermekhtderol amekgkekererde daha

anem s ; preterm doj um, d¢kek dojum ajyerd ed &, a
yojun bakeém ht yacé g b advers obstetr k ve
gebel k haftaséna g°re farkl éBkl -al Bkmak bheem
anem k ol mayan gebeler n per nat al sonu-1| aréene
ama-| amaktader.

GEREC¢ VE Y¥NTEM
Bu retrospekt fAr-allékk na0 2 00 ctaakr 2h0l2€0r arasenda \

dojum yapan gebel er kapsamaktadeéer. ¢al ékmaya ¢
>500 g ve tek | gebelr . klHar el amwak!|l bal arl ertm]jw
Kr omozomal anomal l er, ntrauter n enfeks yon
h pertans yon, pregestasyonevVve delWablt k|l pAdlkgeule
ol mudaset al ar, dojum - n bakvuru sér asreeirdak °dr-|
(Hb <10 g/ dL, ncw Bl Okl kgdhlimak ngaén e Kk Gg rupl a
araseéenda mat er nal demograf Kk °czell kl er, obst
dekol man plasent a, postpartum hemoraj ) ve neo
yen dojan yojun bakeaWerhtl eyra,c €SP XS r2k6é.10a k(tl eBrMe, | g
kull anél ar ak anall z ed |-make rt.esKat eweoyra k F d=l
dejerlend r I m k, s¢r ekl dej kKkenl er s e or

par ame tprarka/meotnr Kk testl er klud mlaénléed kmé d ¢ 2 ey Kpka@a
ed I m Kkt r.

BULGUL AR

Bel ri enen dah | et me ve htaopl8&Bgheubtema- aklré ktnearyl ae
Bunl a4r2ddssn anem k grup (HbundeabgOdigpg/ 46 nakkk la oge
arasardaeygrav da a-éeéséndan ®Onmltamlaenaf dreknogz lodnr
grupta 8. 1NO0. 4 ngd/adlL ,4 NRo Bt rgdldLgrodluyp anlOdmit@&t bt

sonu-1ar nectead le nglel] wmdm, gdr | ] (%11.9 vs %6.
prempsta (%9.5 vs %4 . 3) anem k grupta daka fyug!
saptanmaméxt ér (p>0.05) . Dekotothgf)y pl mgesbpapnd
hemor aj oraneéek (hbdédmxNe dmiait3gl s onu-Apagraa bsakkoerll
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grup arasénda fafk*+@.I@F)ngtisf anmgm]jwingnapeian 6y,a
kontgralb&Bddd up anl aml é f ar k (bTwulbdummalméxkt er (p=0.

TARTI k MA

¢tal ékmamézda anem saptanan gebel erde fetal g €
pl asenta ve yen dojan yojun bakeém ht yacé or al
ol arak anlamlé dej | d d rBu esnonbuu-llgaurl,a rll at ekréastngerr
(2019) |l e Drukker ve ark. (2015) gebel k anem
ol dujunu wvurgul améexl arder. Mal hotra ve artkal (.
sonu-I|lar ¢zer nde olumsuz etk Il er n g°sterm K

hasta sayéséenén sénérl e ol masé ve tek merkezl

SONUC¢

Mat er nal anem |, obstetr k ve neonat al kompl K
¢tal eékmamézda anemfetsalptgebpkgmedrgmeddiei,m,dekaelerk
pl asventyaen dojan yojun bakeéem ht yacé oranl aré
z|l emBue d u.l gul ar, maternal anem n n gebel k y°n
°rnekl eml prospekt f -al éeékmal ar a ht ya- ol du’

KAYNAKLAR

1.D¢nya Sajl ék ¥rge¢te (WHO). Haemogl ob n <con
assessment of sever ty. WHO/ NMH/ NHD/ MNM/ 11. :
2.Mahmood T, et al. Maternal an@urfedtzdl D;ul lc(olmle
3.Drukker L, et al. l ron def ¢ ency anem a at

ncreased r sk for cesarean sect oTNr aannsdf uasd
2015; 55 (21806:.2 799
4 Mal hotra M, et al . Maternal and péntndt &lyne
Obs.t e200 2 ;-17090(.2) : 93

Tabl G6Gr dp Damengr Kfl kK ke ¥zel | kl ere G°re Karkel acxk
Anem k gr Kontrol P

Y ak 28.2 N 28. 0 N 0.83¢
Grav da 3.0 N 1 2.9 N 1 0.59¢
Hb Konsantras 8.1 N o0 11. 4 N <0.,o1
Fetal Gel Kk m 5 (%11. 3 (%6. 5 0. 267
Preterm Dojum 6 ( %l14. 4 ( %8. 6 0.51¢
Preekl amps 4 (%9 . 5 2 (%4. 3 0. 19¢
Dekol man pl as 2 (%4. 7 0 ( %0) 0. 157
Postpartum he 3 ((%7. 1 2 (%4 . 3 0. 47:
APGAR 1. dk 7.6 N 0 7.7 N 0 0.497
APGAR 5. dk 9.0 N o0 9.1 N o0 0.55¢(
YYBjyat ék é 7 ( %l1l6. 4 ( %8 . 6 0. 34«
a¥en dojan yoj] PR b a@sctdsbte ns tt ekss el ol arak a
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S01Mol Gebel J n Pr mer Tedav s nde H sterosk
M n mal Knvaz v B r Yakl akém (V deo S|

Mesut Al ' Hal s-el k
1 D yarbakeéer GadédraXascamg [HaBjt athem J nekol

rr- < ve Ama-: Mol gebel k, gestasyonel trofobl
nel | kl e "k°r" b r prosed¢gr ol an vakum asp r &
nama, rez d¢ dokwsebdr akmagvée Aplermamanyel r
numunun amacé, mol gebel J n pr mer tedav s I
zeks yonun etk nl J n , g¢venl J n evenfebtrl
|l J nde sunmakter. Ol gu Sunumu: 35 yakénda (

n J m ze 6 haftal ék kK kayebth CG ed ¢lzaekyv urgdeus.t a¥
umsuz ol arak y¢lkpeland®25, o0@nmvdf mbhad ul traso
er s nde mult pl k st Kk bokl ukl ar -eren ve
I gebel Kk l e uyumlu g°r¢neégm zl endmal Haevay
rt | ten n korunmasé °©°ncel kl end r | erek pr
nel anestez alténda, mekan k doku -ékarecé
r-ekl ekt rdeéandoskoojpr ukd agn® rve k al t énda, mol ar
ssas b r kKkek I de ve tam ol arak rezeke ed I d j
rforasyon g b b r kompl kasyonltaolkgr kel arkaeé
nder | d . Sonu-1ar: Operasyon sonrasé hastan
CG d¢zeyl oer hezla negat fl ekerek 4. haftada
nucu "kompl edl &ar allatd djorrum anwod & . Postoperat f 1
er n kav ten n tamamen tem z olduju ve endom
rtrékma ve Sonu-: Mo | gebel J n h ksgtrertag k oyp® ni
yasl a °neml avantajlar sunmaktader. Dojruda
m zIlend J nden em n ol ma ve uter n perfora
dometr uma m n yah yap&mmasée Tzelelkskl e gel e
her man sendromu r sk n azal tarak fert | t en
- I m K mo | gebel Kk vakal aréenda pr medg¢ k¢ kst

e
r

XD -0 xQ (@
< —X 0O S © O

- 3
® o

T T Q Q
® @ ®d® @D

X0 >0 X H4c 0@
oo WmwW > O DY oo I o

mp | kasyon r sk % fert | tey koruyucu pot
,venl ve et k | b alternat ft r.

> «Q
-} Q]

ahtar KMdl mééleel k, H steroskop , Gestasyone
rrah Fert | ten n Korunmaseée.

@)
(o)

Hysteroscopic Resection for Primary Treat ment
Approach with Fertility Preservation (

I ntroduct on and Object ve: Mol ar pregnancy S
and ts standard treat ment s usually wvacuum
convent onal met hod @ar ruteesr maet epnetr faolr art ks D
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Ashermanés syndrome. The a m of th s case pres
the effect veness, safety, and potent al adva
resect on performed wumdeprr dnargcttreasmaintzaftoro
Present ayte-aotnd @2 BBAO0OY1l NVD pat ent w th a des r

w t hwemekéb compl a nt. I nveéhCGat eorbs pDEvadbedOAa

n@arpopr ately h gh for the gestat onal age. On
to be f Il ed w th mult ple cyst ¢ spaces exh &
mol ar pregnancy. | nstreaatd omf, gptra maaryd twaecau uwm nd s
was planned, pr or t z ng m n mal nvas veness
under gener al anesthes a us ng a mechan cal t
Sgtem) . Undeendlogseapg c wWeual zat on, t he mol ¢
resected up to the myometr al border. Ther e

compl cat ons such as wuter tnessper fwasats emt ofcat
exam nat on. Results: No compl cat onsipde\#@Irapm
hCG | evels rap dly became negat ve, dropp ng
exam nat omnheonf agmed s of "complete hydat d
performed dur ng the f rst postoperat ve month
endometr al th ckness and appeamanaues wnt:h Tm ermdr
pregnancy w th hysteroscop ¢ resect on offers
Work ng under d rect v sual =zat on all ows for

m n m zek tohe uner ne perforat on. Add t onally
can s gn f cantly contr bute to fert | ty pres:

n pat ents who plan fprumarpr dgsadmreec ossopl e ¢ce

KeywoMdk: Pregnancy, Hysteroscopy, Gestat onal
Surgery, Fert | ty Preservat on.
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SO02Bart hol n Apswe®ekSomaaBésC¢,l t Gel K m : Nac¢

Havva Bet,¢|EnBeasc akelr hat Cokkun
1S.b.¢. Gaz osHmammgawka mA] Hasmanes

Ama-: Barthol n apses kadénl arda sék karkél ak
ol masé ol duk-a nad rd r. Bu b I d r de, Bart hol
nad r b r olguyu sumnmayé 3&may-alkedhalk.k Olkauw é8urha
K kOyet |l e bakvurdu. F z k muayenede per neal
a-éséndan preoperat f d°nemde genel kcdrertakh k kgcer
ol madejéné bel rtt . Yalnézca ¢ |t f ste¢gl e °n
d sseke ed | p Barthol n bez eks ze ed | rken
oper agdylonla ol du. Rektal f stg¢gl traktéenéen -ok ke
gerek duyul madée, pr mer onarém uygulandée. Post
ne¢ks zl enmed . Sonu-: Byt had n, aps&sumaohr at
gere¢len b kompl kasyondur. Ol gumuzda her K
Preoperat f kons¢ltasyona rajmen rektal f st ¢l
lyeet n | me mel : rektum | e I Kk | fost ¢l o |
°zell kle pelv k MR, g°z °n¢nde bulundurul mal é
ve tedayv bakarésé ta-re.séndan kr t k °neme sah

Anahtar KRdr tmedlern apses c |t f ste¢l ¢, rekt un
Cutaneous And Rect al F stula Devel opment Aft e

Object ve: Barthol nds abscess S a common cond
S extremely rare. We a med to present a rare
secondary to Barthol 3Bbsatadbb sweman Lrasxe rRtegpdrw :
d scharge. On phys <cal exam nat on, a f stul a
gener al surgery consultat on was requestgedetral
surgery team evaluated the pat ent and determ r
was planned under the presumpt on of a cutaneo
tract and per fcorsm onng ocfo niphleetBa retxh ol n gl and, a
al so dent f ed. The general surgery team j o n
and d rectly connected to the @ldandndnagraandrty
performed. The postoperat ve course was uuapven
Conclus on: Cutaneous f stula after Barthol no
Our case es n e ndaernkoanbslt r at ng bot h f stula tyyg
consultat on, the rectal f stula was overl ook
suff ¢ ent, and advanced mag ng mmest hdoedrse,d ptaor |
poss ble rectal nvol vement. A mult d sc pl na
accurate d agnos s and successful management .

KeywoBdst hol nés abscess, cutaneous f stul a, roo
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GKRKk

Bart hol n bezler vest b¢l ¢n posterol ater al n
Bart hol n bez kanal énén téekanmaséna bajlé ol a
karkeél akél an ben g@gmagséme&koyoy &l paktodaadér .| eBart |
K Kl k vV e hassas yet | e seyret mekt e ol up, l
kompl kasyonsuz y |l ekxmekted r.

Bununla birlikte, tekrarl ayan enfeksiyonl ar, g
durumlarda nadiren ciddi komplikasyonlar gel i K
dokul ara yayel ém, ciltnddisnt ¢blbarodkukkomk w e or @
al maktadeér . ¥zelli kle rektuma fistg¢l gel i ki mi ,
tanésé preoperatif d°Pnemde ol duk-a g¢- ol abil m
Bu ol gu sunumunda, Bartholin apsesi sonraseé he
nadir bir vaka payl akél makt a; tanésal zor |l ukl

vurgul anmaktadér .

Y¥NTEM

Hast a, SB| Gazi osmanpaka Ejitim ve Arakteér ma H
ayréntéle ©°yk¢ ve fizik muayene i1l e dejerlendi
izl enmesi szerine, ol als ef ipetrdlanad €é agprscka nv epyrae cam

konsiltasyonu istendi.

Genel cerrahi eki bi taraféndan yapélan dejer|
belirgin gastrointestinal semptomlarén (gaz ve
fizik muayenede aktif perianal patoloji saptammeas € nedeni yl e ek g°r¢nt ¢
ol madejée belirtildi. KIl'inik °yk¢ ve muayene bl
d¢kenegl deg ve cerrahi tedavi pl anl andeé.

Cerrahi girikim sérasénda ol asé ek patolojiler

S
eksplorasyon yapél masé planl andé.

BULGUL AR

Otuz bek yakéndaki kaden hast a, perineden uzun
Hastanén ©°9zge-mikinde tekrarl ayan Bartholin ap
a-eélan fist¢l ajzé i eendk; pabplopl waptekmade

Pl anl anan cerrahi sérasénda, c
tamamen eksize edil di. Ancak o
tabanéndan rektuma dmjbwl kredu] Wb
operasyona dahil edildi.

it fiste¢l trak:
perasyon esnaseé@
lgapgtissndd.i zBwnywr

Rekt al fistel trakténén ol duk-a késa ol masé ve
rezeksiyon veya ek cerrahi giri kKkime gerek duyu
tamamlandé ve rektahadeélfe&t Opemasyoon asa@akasén
kompli kasyon gel i kmed:i
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AUl usl ararasé JinekbdbUbQK E2%0dbstetri

Postoperatif d°nemde hastanén takiplerinde ya
inkontinans veya fistll nuksu izlenmedi.

kek | 1. Rektal f stg¢l trakténén d ssel

kek | 2 . F st ¢l trakténén ¢ | de a- el
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kek | 3. Bart hol n bez n n eks zyont

SONU¢ VE TARTI k MA

Bartholin apseleri genellikle basit ve benign seyirli patolojiler olarak kabul edilmekle birlikte, nadiren ciddi

ve bekl enmedi k kompli kasyonl ara yol a-abil mekt ¢
fistilizasyon literatirde son deresee nér | € sayéda ol guda bildiril mi
de rektuma fist¢gl gelikiminin birlikte go°re¢l me

Sunul an vakada preoperatif d°nemde yapél an k

fiste¢glizasyonu degkegndegrecek belirgin bulgu sap
koymaktadeéer . Kntr aoper at istulindakksedilmesr, azsllikle atipiks seyira s ¢
g°steren veya uzun sg¢grelii akénte kKi kOyet.i ol an
Literatg¢grde anorekt al fiste¢gller séekléekla obste
ile ilikkilendirilirken, Bartholin apsesine se
komplike Bartholin apsesi oOykusu olarals t al ar d a, rektum gi bi k 0 mk
dejerl endiril mesi i -in pelvik manyetik rezonar
tutul mal éder .

Ol gumuzda wuygun cerrahi tekni k, i ntraoperatif
pri mer onaréem il e bakarel e sonu- el de edi | mi
izl enmemesi , se-il en ceremektedr.r yakl akémén et kinl

Sonug olarak, Bartholin apseleri nadiren ciddi komplikasyonlara yol acabilmekte olup, uzun sureli veye
atipi k semptomlareé ol an hastalarda yalnézca vyg¢
yakl akém, di kkatli c ek liriamii k efkasrpd @mr daasly®ok, vtea rnyé& k
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oynamaktadeér . Bu ol gu, Bartholin apsesi sonr a
|l iterat¢re katkeé sajl amaktadér.

KAYNAKG¢CA
1. K m YH, Song YG BalretehollS,n oOlse ed uxR. fRescttuo a: a

Obstet Gynecol 82c . 2015;58(1):79

2. Bensard F, et al . Recurrent Bart hol nés ab:
Mart wus flap: a case report. Pan Afr Med J. 20.
3. Nasser T, Barz | a M, S d Y, et al . Rect ove
report and rev ew of the | ter&69re. J Obst et

4 . | koma N, Shuat fafneero uks. fDuscttuala af t er recurrent

Gynecol . 2022;12(3):1

5. Ko zum BarteblahodosAgband f stula unrelated
Rectum Col on:172025; 9(2):167

84



S030l gu Sunumu-Hodgks nNaenf oma Tedav vsée Mdaothams €
Gel K m

Pénar TuYjf -e ¥zer

IKzm r Ekonom '!'n vers tes , Med cal
Ama - : Bu -al eékmada, n¢gks D ff¢gz Begyéek B Héegcrel
k°k h¢gcre nakl sonraseée vaj nal S nek ve hema
yakénda v rgo kadéen hasatyatl pelylk dpk&8uwveu.amd
°yke¢gsende -okl u kemoterap protokoll er vV e 2
Transabdom nal ultrasonograf de hematokol pos s
uygul analle.s VeRe¢kn plaklarée a-éel arak hematom bok
Kemoterap sonrasé hymen b¢tenl ¢ ¢ korunan h a
varl éjénda vaj nal S neck ayevaejcéeneakhmepa, mouua | &
tané hem tedayv amacéeyla ge¢venl ve et k | b r
Anaht ar KHd manedkal:pos, H steroskop |, Kemoterap
Case Report: Vangd nHel maSyonceoclhp oase Fol | ow ng-Treat

Hodgk n Lymphoma

Object ve: We present an adol escent pat ent wt
ntens ve chemotherapy and all ogene ¢ hematopo
B-cel | l ymphoma ( BleB@ld) .\ nGaagsee prAeslOnt ed w t h pel
Her oncolog ¢ h story ncluded mult ple chemot
n 2022. Transabdom nal ultrasound revealed he
pdgror med. Adhes on bands were | ysed and hemato
postoperat vely. Conclus on: I n pat ents w th

should be cons dered obhsthectl Yé€emenstanlbald dgasi
and effect ve d agnost ¢ and therapeut ¢ tool

Keywo€dsemot herapy, Hematocol pos, Hysteroscopy,
G r K

Vaj na l S nek , genel | kl e travma, enfeks yon,
g b nedenl erl e vaj nal mukozaneén y | ekme s
gel «KkKen, nad r fakat |l °khkéml gebh-1r pgmehojpesd ¢mldl ¢
yapekékl ekl ar mensturuel kanamaséenén dékareée ak

a-atlh,l2 r
Y°nt em

19 yakénda, v rgo kadén hasta pelv k ajre ve d
D ff ¢z Be¢eyek B He¢ececr el Lenf omidaly f@VABCL() R tt airkés
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phospham de, V. ncr st ne, Doxorub -ESHAP D¢
ks mab, Etopos de, Met hyl prleRARAMI ¢ R
b ¢ n, Cytarab ne, Methotkerat2D2Remsé
ccre nakl sonrasé tam don°r Kk mer zm
son 3 aydér adet g°rememe (sekonder ame
0 | k muayenede hymen be¢tenl ¢ ¢ korunmue
nd rme sénéerl é fgabhtléede Tuaersabddkmvndle al
zl end ve hematokol pos d¢kegnegl dg.

0
I

I

e

m

b Ig Ilend r Im kK onamé aléndéktan sonr a
arda vaj- natt 96l gey prow dloem tem zI| end ve
ver memek - n R.OKanmmdél Stkorrz,j All nha nsytae)r owsd
s yonu kull aneéel deé. Vaj noskop séraseéenda
r e zl end . Bu bantl ar, m Kkr o ma kaa sv ayja rnc
de koyu renkl péehtel é -er k (hemat om)
b¢etenl ¢j¢ dejerlend r |d pat ol o] k ek
gasyonla tem zl end

® 5

0
u
u
h
a
k
r
k
a
I
r
a
I
t
I

ul ar

noskop k dejerlend rmede vVvaj nal kanal én d
Kt eran nce f brot k bantlar saptande. Bu
neéeg me¢gnde -er k bowrwalédhe . yeVajyemalatdwvark muek ez
amatuar | ezyon veya akt f kanama al ané b
negmdeyd . Vaj nal kav te tamamen tem zI|l end
a ek patoloj ye rastlanmade.

m sérasénda her hang b r kompl kasyon gel
ularé normal d . Hemat omun drenaj & sonrasée
umunu °nl emek amacéydla 1 opmgkal §esndejrnr kk

k hafta sonr ak kontrolde asemptomat |
zl enmem kt . Vaj noskop séraséenda sa

re
16de g°ster I m kt r.

oo O

ve Tart é& Kk ma

nal S nek | er hymen b¢tenl ¢ ¢ ol an gen- k a
ve amenore en sék bakvuru neden d r Ay ér
k al agenez |, mel I @emuan Ia@raalteamdzterra(g/IRIKH |
ml ar mutl aka2,dzUettrasdnopgltmé&!l dle uter n

k
gen t al organ muayenes n n sénérl é ol duju
noskop , hem taneésal hem de tedayv ed c y

n

k

—

nal be¢tenl ¢
I kl e -ocuk

K | er n ayer é
tokol posun drenaj

yarak vaj na.l kav ten
I

0
a esan hastal arda ©°ner |

O < -

u
e (o}
C anésrmwestdeuyell , akatykn éb ozzaunkal nud
4.5 n de g¢venl b r y°n
k

B H¢cr el Lenfoma (DLBC

r

d

t
e

I uda, D ff¢z Beéyeé

e nakl uygul anmék gen- b r kadénda, vaj n.
hem tané hem de fed@wemdaj |l aorkrad kK ;° sg o ot eme
K m °nl enm Kt r. Bu yakl akém, Mart n ve a8
el zasyonu destekley ¢ 6med kal tedav pr o
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Bu vaka, kemoterap ye sekonder gel Ken vaj nall

°©zell kle v rgo adol escent hastal arda pelv Kk
bakvuranl arda vaj noskop n n dejer n vurgul am
Kemoterap sonrasé hymen b¢tenl ¢]J ¢ korunan ge
hastal arda vaj nal s nek ve hematokol pos tanée
tané hem tedav de et k nmdére.venl ve travmaseéz
Kaynak- a

1. Sm th NA, Laufer MR (2007) Obstructed hem \
syndr ome: management-up. andFertfadl |l owSit9e2r2 .1
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2. Lee KH, Hong JS, Jung HJ, et al (2019) | mpe
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4. Smorg ck N, Padua A, Lotan G, et al (2009) LC
tract abnor mal t es by smal | d amet et508ys
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adol escents for the d agnos s and therapeut ¢
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SO04Akut BHWREFerzente Germ H¢ Haslt a©@waraglamsoerer ap
Sonr3¥eéHakt abakk &sganmc

Kebra Sajl ék
1G¢l hanevé&ijakt &dr ma Hast anes

Ama-: Akut batéen tabl osu |l e bakvuran germ hyg¢c
sunmak. Olgu: 26 yakénda, v rg n kadeén hasta 0
saJ] over kaynakl é& yakk!|kxmko neOn tclme rh e t-eerrog ne nk,  tkl e
may zlend . Tak b nde 38 AC atek gel Kt , akc
14/ 04/ 202206de akut bateén gel K mes d z2e&krt onmme - lveep
paraaort k | enf nodu d sseks yonu yapeéel deé. Fro
pat ol o] : mal gn komponent yolk sac t¢gmor ¢, e K
postoperat f 3. gengrde edébld , odk&lgoaj BEP kemo:i
t¢e¢merl er gen- kadéenl arda akut batén tabl osuna

uzun d°nem sajkalém sajlanab | r. An&ahtar Aket

Over kanser

Anaht ar K&@dr meH gar: el t¢e¢mer, Yol k sac teégmer ¢, A

Thr-¢ear DFsea@as®urv val rod | Olwe magtnibRuarageernyt W t h

Germ Cel |l Tumwrt hPrAecsuetnet Arbgd o me n
Object ve: To present t he cl n cal course and
present ng w th acuyteealtabdw nregn.n aCaswomaMm 2p6r es er
abdom nal pa n. Ultrasonography ogbvealvead an ~fr
components and free nt ruapp,ers teo nceeaV e Ifd pue dir. & gDvuer
showed pl eur al effus on, and thoracostomy was
| aparotomyedvaw fPplerf-ogpmhosaekcpomgop omemadreada mrmty, c
node d ssect on. Frozen sect on suggested mal
t umor as the mal gnant component wr & helasmerct
postoperat ve day 3, the pat ent was transferr
On 15/ 10/ 2023, she under went a second oper at
Conclus on: Germ <celtlh tawmadres arbadyo mgmes ennty ow n g
appropr ate surgery, antdercrhesnont hevalpy Kaynwemndu.
sac tumor, Acute abdomen, Ovar an cancer
KeywoGdsm cell tumor, Yol k sac tumor, Acute abc
GKRKKk
Over n germ hg¢gcrel temerl oer tem over mal gn
ger¢l ¢r ve hézlée be¢gye¢eme ej | m nded r Nad r d
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gerekt reb | r. Bu yazeéeda, akut bat én l e bakyv
tedav s sunul muktur.

OLGU SUNUMU

26 yakeéenda, v rg nal kadéen hasta 09/ 04/ 202206de
kaynakl e yaklakék 10 cm heterojen, k st k komp
atek gel Kt akczyemn grlaénd nde pgPpysalceefgh
13/ 04/ 202206de torakostom -ek I'd . 14/ 04/ 2022
Operasyonda saj salp ngoopara&kdmntm Kk loenei treddw éed
Frozen sonucu mal gn germ h¢cr el t ¢mor |l eh ne
t ¢ mer ¢, e K | k eden matyg¢gr teratom, mmat ¢r k omp
nvazyon yok, omentum, bdmatgem, -enfs nwodlogr & breen
onkol oj ye devred I d n ha pat ol o] sonucu be
yer enfeks yonu gel kmed . Hastanén sonr asé

mensdgwam d°ng¢l er ne sah p.

TARTI k MA

Germ h¢cr el over temerloer gen - kadénl arda f ¢
Kemoterap ye olduk-a duyarl & olup uygun <cerrat
Akut batén tabl osu dreédbakavdman &l gtudras dyaomy em &
yanénda germ hg¢gcr el temerl er de degkeéegnel mel d
tedav |l e bakaréle b r ki n k sey r sajl anmécxk
SONUE¢

Gen- kadénl arda akut bateén l e prezente ol an g
uygun cerrah ve adjuvan kemoterap l e uzun d

KAYNAKC¢A
1. Low JJ, Perr n LC, Crandon AJ, Hacker NF. Cc

wWo men w th mal gnant ovar an germ -888|
2. Sm th HO, Berw ck M, Verschraegen CF, et al
cel | tumor s. Obst et Gy neclo085.
3. W I ams SD, Bl ess ng JA, Hat ch KD, Homes | e

I
of the Gynecolog ¢ Oncology -G9Dup. J CI n Onco
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SO0%J nekol oj k Cerrah Sonraseé At p W SHrleezne rkt &
Ma | glne t kel Kk | Mas f Hemoper toneut

Al Den 7 Er kmen
D yarbakér GawmérYakktaérrgmal HEjs tta nne s

G r kK: Total abdom nal h sterektom ( TAH) sonr ¢
ortaya -ékar ve -ojunlukla cerrah alana a t ke
48 saat n ardéndadpmghAal,l eanams| &r oltdalba na
organl ara bajlé ol ab | r. ¥zell kl e mal gn tey
ol guda, ben gn end kasyonla yapeéel an TAH Iseonn rka
anj yosarkom rg¢gpteéereéegne bajl é mas f hemoper t one
kadéen hast a, anor mall uter n kanama Vv eo dfeo roenkytoa

( TAH+BSO) operasyonu ggeeésn rsnorkrta ran Anbedy élama ,a ns o
70/ 40 mmHg, Nabez: 135/ dk) gel K mes szer ne ac

anem saptanméxktér (Hb: 4.5 g/dL, Hct: %13t2).
ed | m Kk, ancak pelv k alanda akt f kanama odaj
péehtéelakmék kan bokalteéel méex, pelv k alanén ve
eksplorasyonunda daluankd ah Ikuésruénldgaa n6 yaméHdayutr ¢p
saptanméexkt ér. Spl enektom ve tot al oment ekt om
derecel splen k anj yosarkom ol arak raporl an]
Kek | de taburcu ed I m kKt r ve onkoloj ye y°nl
gel Ken mas f hemoper toneum, nad r de ol sa | r
dékenda kanama odajé buylpunramawyam hadtasledrcekad adal
hezl e cerrah m¢dahale ve mult d s pl ner yakl
Anahtar KHIlstmerlekt:om ; Hemoper toneum; Dal ak N

Postoperat f Kanama.

Atyp cal Presentat on Aft eof GGWansase cvoel oHja ecnaol p eS
AssocwatthedSpl en ¢ Mal gnancy Foll ow ng
Background: Postoperat ve hemorrhage follow ng
observed w th n the f rst 48 tlowrlseealndg.s Hoswe:
abdom nal hemorrhage ocwerpemgodn Shexlcatpe paos
fromggpaercol og ¢ organs. Splen ¢ rupture, part
rarest causes. Here, we present a un que oa@seé¢o

| -tflrer eat en ng hemoper toneum on the s xth post
Present aaye-ahd Wwom8n under went TAdp rorde cbt dnayt efr @
uter ne bleed ng assokteabvmdomat hSaxpdagsmatlt et
sudden coll apse, pal l or, and hypotens on (BP:
severe anem a (Hb: 4.5 g/ dL, Hct : 13 .-erd)anche d o
scdemonstrated mass ve hemoper toneum w thout
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| aparotomy was performed, and approx mately 5 |

cav ty and hysterectomy bed were ntact, but a
at the splen ¢ h |l omentSpdteametwenye aper ftot me d.

conf r rgerdadhe gshpl en ¢ ang osarcoma. The postoper
d scharged n stable cond t on. She wasnrefartre
onset hemoper toneum after hysterectomy s ex
gynecolog ¢ patholog es such as spl en -ab dwanh nga
bl eed ng occur n the abesenkcekeoefspal orel v rcuptown
Prompt d agnos s, rap d surg cal explorat on, ¢
favorabl e outcomes.

KeywoHyYsterect omy,; Hemoper toneum; Splen ¢ N
Postoperat ve Hemorrhage.

GKRKK

H sterektom sonrasé postoperat f kanama, gene
vaj nal kaf kompl kasyonl|l a4 @& saeat | - &k ¢ nmde
d°nemde gel Ken mas f hemoper toneum se ol du
patoloj | er n araktéreéel masénée gerekt r r. Spon
pr mdrens k t¢gmerl er g b durumlarda g°r,¢d)eb Rrenrn
splen k anj osarkom se son derece nad r, agre
te¢emerdegr (5). Bu -alékmada, h sterektom sonr a:
mas f hemopernteneluan hedpreber ol gunun sunul m
Y¥NTEM

Ol gu Sunur
Ker k ¢ - yakénda kadéen hast a, anor mal uter n Kk
dejerlend r I m kKt . Pelv k wultrasonograf ve n
uyumlu uter n k tle sapt ammmeéet, .maNMe dynk ale tledcawm
czer ne total abdom nal ddofsdreelketkim m uwgaeu lban nmédke
d°nem sorunsuz ge-en hast a, taburcu ed | d Kkt e
d°nmeve senkop sonrasé ac | serv se bakvurdu.

BULGUL AR

Ac | bakvuruda hastanén genel durumu k°t ¢, b |

135/ dk d . Laboratuvar ncel emes nde hemogl ol

ultrasonograf de yaygén s$grbBayarbéevéomageaftl de

saptanmaséna rajmen akt f kanama odajé net ol a
e

J

5 | tre hemoper toneum bokaltel deé. Pel v kancer
eksplorasyonunda dalak h lusunda yerl ek ml , r
saptande. Hastaya splenektom ve tot al oment ek
taburcu ed I d

SONU¢ VE TARTI k MA

Bu ol gu, | nekol o] k cerrah sonrasé ge- d°nem
kompl kasyonl ardan kaynakl anmayab | ecej n g°s
yatan mal gn splen k pataol @jrelzamd eB9ryadH re It e cedkkt
olukturduju f zyol oj k stres n veya ntraabdom



de¢kenegl mekted r. J nekol o]j k cerrah sonrasé n
ol gul arénda, splen k r¢gpter g b ] nekol oj k o
Erken cerrah m¢dahal Baseamaht sd] kapemaee pakl
KAYNAKC¢CA
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SO6Prenat al Ul t vadvsadre rBiall g uTlraamé& | okasyon ¥ykge¢syé

tajdak Nur etltMen vEnmKlaMdpao j b uAksarla nEs rth B¢y o kb

IMarmara !''n versv®@esktRe madKdtladsit aHassst & § k-ima Ab d
Per natol o] Bd

2Mar mara ! n ver svet eAsr a KReenrdiiakd I s Havee Do § kima Ab d

Prenat al ultrason bulgularé ve maternal trans
sendromu (ES), fisupernumerary der (22)t(11;22)060
b r kr omozomal bozuk!l urkagel KImanelk deamllo; k berm |
kran ofas yal d smorf zm, kard yak ve renal a
-ereb | r. ¢ojunl ukl a mat er nal kaynakl é den
mal ®eg@rsyon I fazladan b r der (22) kr omozomu
sajl ékl é& ol salar da tekrarl ayan gebel k kayépl
b | nmemekl e b rl kt e JlalpOo. n0 OpOo po¢l laar sayko rbu N dda ry a km
-oju olgu postnatal d°nemde tané al maktadér. O
ve 46, XX t(11;22)(q9q24.2;9gl1l3.1) dengel tr raamass|éo
amacéeyla taraféméza bakvurdu. Vol vul us neden
komb ne test sonu-1laré d¢gkegk o skl yd . Hast a
gén ken hastanénneelyragprel bakv kr masé tgzemester
ger | | o | goh dramn yos, umb | k al arterde
ventr k¢l er soptil moneef plencemdaert sol renal awge n
amb gus gen tale kK¢phes saptande. Mesane tekr
sev yes ne kadar wuzandéjé g°zlend . Kordosent e:
ve Emanuel sendr omu amayeée év e o arus eayn dkear aAr d e nl e
makroskop de ek ol arak kulak anomal s kayded
ve aj ér prognoz |l e seyreden nad r b r kBubogoka
kard yak defektler, renal anomal l er ve gel K mi
g¢-l ekt rmekted r. B I nen parental transl okas
I terat ¢rde tanaml dreanmtt pp WK epruggruml u ol up mat
s¢rec y°nlend rm Kkt r. Bu nedenle transl okasyc
nvaz Vv test se-enejJ n n sunul mamE der.ayPeana&t
dojru danékmanl ek ver |Imes ne ve gebel k y©°net

0]
e

Anahtar KRrlemetleelr :Tanéeé, Emanuel Sendromu, Mater
Prenat al Ul t r ansdo uMadt el nnadl nTg sa nns | Eoncaant u eoln SHy nsdtro

Prenat al Ultrasound F nd ngs and Maternal Tr al
Emanuel syndrome (ES), al so known as super nume
d sorder w th a severe <clesn praédf ocuonud see urladoesv
m crocephaly, growth restr c¢ct on, cran ofac al
w th gen tal mal f or mat ons n male fetuses. Thi
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transl ocat on, where 3:1 me ot ¢ mal segregat o

carr ers are phenotyp cally unaffected, they f:
w th aneupl o dy. Theuntcreuret ap me v adlaetnac ef rroemmal ansa
approx mately 1 n 110, 000. Prenat al recogn t
Presentat on-yWetdepvwormana 8bfav da 4, par ty 1,
t(422)Y(g24.2;9q13.1) balanced tr atnrs |noecsatte ro ns.c rTeheen
a pr or surgery for volvulus, her h story was I
pat ent decl ned neaksyedeeatl aed. uAt  r &slorwdn dw
o | gohydramn os, ncreased umb | cal artery r
ventr cul ar septal defect, an aortopul monaray w
and suspected amb guous gen t al a. On ser al s
t he conus medul | ar s extended to t he S1 | e
47, XY, +der (22)t(11; 22) dmat , Eolnlsowtreagt gevn e th
mult d sc pl nary rev ew and parent al consent
add t onally revealed an external ear anomaly.
congen t al amamapr @egnhoand . pdhe mo s t common p
mal f or mat ons, renal anomal es and growth rest
d agnos s d ff cult. I n th s cont exts,ena kanowvwn uj
demonstrates the mportance of comb n ng mater
gu de t mely d agnos s. For translocat on carr
and compwvwehendtrasound evaluat on are cruc al
prognost ¢ counsel ng but al so enables appropr
KeywoPdsnat al D agnos s, Emanuel Syndr ome, Mat

GKRKk

Emanuel sendr o mu s@gpErBumeraryader®t(1z22)nsandrdmdarak bilinen, nadir
g°r¢l en ancak <ciddi klinik sonu-Ilarée olan bir
n®°rogel i kKi msel ger il ik, mi krosefali, be¢y ¢ me Kk
anomaliler ile erkek fetuslardeegn i t a l mal f ormasyonl aré 1 -er mekt
-ojunlukl a maternal kaynakl & dengel!i bir t(11;
par - altageacian fazl adan bir 2 2. kromozomdur . B
sonucu ortaya -ékmakta ol up, transl okasyon ta
tekrarl ayan gebeli k kayéplaré ve an°ploid fetyg.
Ger-ekte ESO6nin prevalanseée tam ol arak bilinmem
1/110. 000 sekleéeje ikaret etmektedir (3). Bunun
sénérl eder . Spesifkkmuyahsabhsbnoghbafikteeyadabimb
-oju postnat al d°nemde tané al maktader Liter a
ultrason bul gularé sonrasé yapélan liokagy oun ttesK
°yk¢s¢g sonrasénda ortaya konul muktur

Mevcut bilgiler éxkéejénda Emanuel Sendromu, prer
ol uktur maktader Bu nedenl e yeni ol gu bil dirimn
anl akéel maséna kat keé nsuandlag makteanchara.l Rli°x edna eb E ma
bir olgumuzu |iterat¢gr exlijinde tartékmayé am
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OLGU SUNUMU

35 yakeénda, gravida 4, parite 1, abortus 2 ol a
Pol i klinijiodne baxkvurdu. Bilinen dengel. trans
vol vul us nedeni yl e ncéenr ryhk ¢ sgéen-dnei ke k 0° zaenl lhigsit ay
nuchal kal énléek 2,19 mm olarak ©°1I -¢1dg¢. Biline
sayésal kromozom hastal ékl arénéen kesanétada@aese nt
Knvaziv tané test.i yaptérmak i stemeyen HAHS84 aneée
MoM, hCG 0.91 MoM iken kombine tri zomi riski 1
Ardéndan hast a i ki nci tri mester det ayl e ul tr
ultrasonografide son adet tarihine g°re 21 haf
hafta 4 g¢n), umbi | ilkiad o haird rea ndnei ydoi sr esna p taarnt déek. é
ol gunun kardiyak dejerlendirmesinde s ubpalmaondri k
pencere izlendik( e Klivdk e kRj | Vi deo 1) . ' rogenit al sistem de
Il e birlikte saj renal hi poplazi/ displazi ve d
izlendik e Bvek e ld)i 1 Ar al ékl arl a yapélan muayenel er bo)
dejerlendirmesinde intrakraniyal bir patol oj i
uzandée] ek gBizll endi (

Bu bul gul ar ¢zerine hastaya olasé k°tg¢ prognoz
danékma al masé amacéyla téebbi genetik birimine

. Tura, Hulya * Marmara Uni. Perinatoloji Tls 0.6 06.08.2025
° Tib 0.6 09:52:06
13016324718 GA=21w4d Ml 0.8 C2-9-D

48Hz/ 6.4cm
30°/1.4

2/3 Cardiac Res./OB
HIM 7.90 - 450
Gn -2

C8/M16

FF4/E3

Gn -1.6
Frq low
Qual norm
WMF mid2
PRF 5.5kHz

-
-

-

W

-_—

kekiSubaort k membran©z ventr k¢ler septal defe

e
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Tura, Hulya * Marmara Uni. Perinatoloji Tls 0.7 06.08.2025

Tlb 0.7 09:57:49
13016324718 GA=21w4d Ml 0.8 C2-9-D

60Hz/'6.4cm
< 30%/1.7
dardiac Res./OB
HAVIp7.90 - 4.50
Gn -2

C8/M16

| Qual nomlu
\ WMF mid2

PRF 3.7kHz

kelkPtenat al ul-gulamomaera memdc®r e K¢phes

Tura, Hulya * Marmara Uni. Perinatoloji Tls 0.7 06.08.2025

(36) * Tib 0.7 09:56:14
comp 13016324718 GA=21w4d MI 0.8 C2-9-D

60Hz/ 6.4cm

— 30°/157
2/,3&ardiac Res./OB!

HIM 7.90 - 450

\ Gnp=2

C8/Mib

FF4/E3

Gni-1.6

Frq lowj
Qual norm
WME mid2
PRENSITKkHZ

Video 1 Prenatal ultrasonda aofpu | moner pencere K¢phesi
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video.mp4

Tura, Hulya * Marmara Uni. Perinatoloji Tis 0.1 06.08.2025

Tib 0.1 11:14:19
13016324718 GA=21w4d Ml 1.1 C2-9-D

-— 27Hz/11.8cm
55°/2.1

Routine Res./OB

HI H P19.30 - 2.80

Gn 0

C7/M16

FF4/E2

kel3Plrenat al ultrason amb gus gen tale kK¢phes

kelkdPlost moot exanl ger¢negml ¢ dék gen talya.

97



Tura, Hulya * Marmara Uni. Perinatoloji Tls 0.2 06.08.2025
Tib 0.2 11:26:18
13016324718 GA=21w4d Ml 1.2 1C5-9-D

25Hz/ 4.0cm

100°/1.8
Penetration/OB
HILPI11.70 - 3.20
Gn -7

C7/M16

FF2/E2

kel Tlet hered kord prenat al ul trason go°r¢nt ¢seé.
Knvaziv tané testi i stemiyle taraféeméza bakvu
Kordosentez sonucunda fetal karyotip 47,XY,+der(22)+(11;22)(g23.3;9q11.2)

dmat (43)/ 46, XX, t(11:22)(9g23.3;9gl11.2) ohlarma&ponmrl
(

keky | Ailenin terminasyon i stemi ve konsey kar
i st ememesi czerine fetusa dair sadece makr os
ultrasonogr afi bul gul ar énia deikk kod ta r-aekk neekkstt eeyrdnia | (
k e k7). |
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k e k6iEmanuel Sendromu olarak raporlanan olgunun fetal karyotiplemesi.

k e K7iPbstmortem saptanaksternal kulak anomalisi.

SONUC
Emanuel sendr omu, nadir g°r¢lmekle birlikte | e
a-abil en -ojunlukl a dengel] t(11; 22) transl o

bozukl uktur. Ol gumuz da &ardiyakjdefektlgrj rénal anorpatile, ingrautarin - d
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SOIEndometr yum Kanser nde Lenf Nodu Met astlaez é
S stem k Lenfadenektom n n Karkél ak

Ramazan M™Murdan
!Sakarya éEffaktt &w ma Hastanes

Ama - : Sent nel |l enf nodu har tal amaseé, endomet
savunul maktader. Bu -al ékmada, endometr yum ka
nodu har tal amasénénd dkuty afr | ced jéeg rée nre ,v ea lnteggmats tf a
|l enfadenekt om |l e karkeéel akt érmayée ama-1adék.
01.01.2023 tar hler arasénda endometrarx@malkam
hasta retrospekt f olarak patol o] raporl ar éneil
d¢kenegl mey p uterus déké hastaléek kanéte ol an,
(radyoter ap e,y ak éehma tmeornaagd tedav g b ) g°ren, roe
ge- ren, karac Jer yetmezl ]j °yke¢gse veya y
kontrend kasyonl aré ol an hastal arstal @kxaab dlea@
| enf nodu eks zyonunu tak ben b | ateral pel v k
pat ol o] k sonu-1ar g°z °ne¢gnde bul undurul ar ak
¢tcekar él an seanté nuellt rlassrtfagnodl ncel emes yle dej
Ayréca b¢teéen hastal ar a nfrakol k omentektom

-al ékmaya dah | ed | med . Bul gubmar or ¢tal amas eé !
bul ndu. Grade dajeéelémé g°z °n¢nde bulundurul d

, 9) grade 2 hastalék ve 28 hastada (%26, 5

~
x
w

= 0 b~ C D

tanes nde (%853, ) hermdorhetjr o ad keanpddmet amed nc
saptande. 38 hastada (%35,8) LVSK(+) ol arak bu
hastada (%13, 2) serv ks tutul umu ns apttard cdaéna ek
ol arak bulundu. 106 hastanén 13 tanes nde | enf
nodal met astat k hastaléjé tesp t et medek du
poz t fl Jnémllah tl&8Bnehsasndche sent nel l enf nodu
olan 94 hastadan 93" ¢n¢gn ger-ekten negat f sen
°ng°r¢ dejer yle sonu-1 andé.ékSoanué-s:é ntdaal né knneagnaét z ¢
ol an hastalarda bu sonucun vakalarén %98, 9' un
%92, 3'"¢nde sent nel |l enf nodunun da poz t f ol ¢
|l enf npyadps ® n n endometr yum kanser evr el
karkeéel akt éréel dejéeénda hemen hemen benzer sonu-|
Anaht ar KEddaommdterr :yum kanser | enf nodu met as

|l enfadenekt om

Comparof s&ent nel Lyrmpd SBDogdteeB o©plsymihlea deneactt o m
Lymph Node MeEadomst s al Cancer

A m: Sent nel l ymph node mapp ng has been advo:
cancer. I n th s study, we a med to compare the
node mapp ng n t he atedetcds onn o drydnprhe tnro dael ntT
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d agnost ¢ met hod, system ¢ | ymphadenect omy. M

for endometr al cancer at I stanbul Faculty of
met the study cr ter aagaegedwenea neludsegech wtvleer et
Pat ents who were not cl n cally cons dered to
had pr or hysterectomy or endometr al ,camncéorim
therapy), had retroper toneal surgery or | ymph
adm n strat on, such as a h story of | ver f a
study, al | ptat behéaseruanldesapertn nel |l y mph node
|l ymphadenect omy. Afterward, cons der ng c | n
l ymphadenectomy was perfor med n appropr rad e
evaluated w th ultrastag ng and the presence
under went nfracol C omentectomy. Pat ents who:
not ncluded n t hegset wdy .t hke nld 6n psa:it Teme sme annc |

Cons der ng the grade d str but on, 41 pat ent.

2 d sease and 28 pat ents (26.5%) haddgmade &
h stology, 1 5e n(dloAme2t%) oh add tnyopne h st ol ogy. LVSI
(35.8%). The wuter ne st hmus was nvol ved n 2
n 14 pat entrsagel3nwmer Tdfe taosteal l ymph nodes r
node pos t v ty was found n 13 of 106 pat ent
detect ng nodal metastat ¢ d seases mouUtr wea ud
pat ents w th | ymph node pos t v ty. Of the 94
truly negeartt vreelnolnymph nodes, result ng n a n
Our study fgaotunanttshaw thmh negat ve sent nel Il 'y mpt
accurat e n 98. 9% of cases, and n pat ents w t
n 92.3% of cases. Our f rd opsy hhmhew atl mots ts esn tm
to system ¢ | ymphadenect omy n stag ng endomet
KeywoEddometr al cancer, Il y mph node met ast as

l ymphadenect omy

GKRKk

Endometr yum kanser ABD' de en sék g°r¢len
etk |l emekted r(1). Hastal arén -o0oju ( %78) er ken
Lenfadenektom vy de -eredaverkakhkl evlrep emé&l s
hastalara adjuvan tedav ver me karareéenda da vy
kemoterap saj kaleme artteéersa da, bu durumal en
adjuvan tedav |l er n bel ri enmes nde | enf nodl e
Ancak kompl et pelv k ve paraaort Kk | enfadenekt
ve gen tofemor al s.nAyrbaaaerdomsekr yardka(Qéevd

mevcut ol an obez tetka@ampkebdl|l hbenaka8deneéhkhkomr makt

Sent nel | enf nodu b yops s , pr mer t¢igmPre vey
t¢mPre veya organa °zg¢ |l enf nodlarénén se- ¢
pr mer t¢egmeréen buldmeéwmjeuoyandewmdad] dodayu - eka
b r avantajé da kullanélan wultrastag ng y°nter

m krometastazlaré daha y¢ksek duyarl él ékl a tes
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ent nel |l enf nodu har talamasénén |l k adéme, |
r zl ey ¢ boya l e serv kal enjeks yonu - €
¢czey3emm) 1lve2 dcemmgatol(@e k | de enjekte ed | r (9,
oya te¢greéene bajle olarak tesp t y°ntemler [/ ¢ hi
d Ilen sent nel |l enf nodl aeéd aeerbah seharakl - Bt
e -eékarél mal eder. Her hang b r tarafta veya h
ey a k tarafl e b r "har talama hatasé"ezol anrdae
MSKCC) gel Kt r |l en ve mevcut NCCN kélavuzl ar
akaresezl éj e ol an tarafl arda taraf a ©z09¢ t a
apeéel mal edeér . Ek ol arakmskar ntedalaasma zd war- iemnsléanrdéar
odl akanehmageée Kkr (tl2 .°neme sah pt r

ent nel |l enf nodu har talamasénda tar hsel o]
ejerlend r Im kKt r: kol or metr Kk mav boyal ar
O9m -gfijc) ve ndos fa3) N Klek | al ék @8BPar dkao ntha \n a s
ejerlend r I m K ve bunurg sttekn bod kdeurjau wgeesa kebra y am
k pmané ve h zmetler ne duyul an ht ya-, rady
| ar ak enj ekte ed | eb | en vV e kol aycaal tee sge tt
I m nded r (13,I11CGG' . ma@y n cbeoly & navlaé kincabl arrl kte ki
ygul anab | r oldujunu tutarlée b r kKek | de g°s
ah p b r kamera gerekt r r. | CG ayr ecarl,c 9%zyd |
éyasl|l asdlahla ry¢tkesp( £5)o.r aln@G@-a®®ayadkdatden niecsr tjeés p
aj l@ma)z. Bu nedenle | CG, | nekol oj k onkol ogl &
odu har tal amaseé - n | CG uK dlalnan dénj ébrnogf db7hlad rn

—>

u -al ékmanén amacé, endometr yum kanser nde

ar talamasénén duyarl él éjeéenée ve negat f pred
enf adenekt om |l e karkél aktéer makt ér .

¥NTEM

al ékxkmaméza Kstanbul U&pOFaR@PBesandal é6d. 0ar 286
anéeséeyla opere ed | p -al éxkma «kKkartlarene kar
ncel enmes esaséeyla dahylmel ydps Hasmhaklaer re
ndometr yum Kkanser tanésé al méksa ve ki n k
adyograf k olarak wuterus dékeé yayeéelém kK¢gphes
yrak sénéereé yoktu. Hastal aréen cerrah evrel eme
| masé ve yakam beklent | er -al ékmaya al éenérk
astaléek kanété varesya admdhameétnrc ey ehl sk e&me&rt otme d
eya hor monal tedav g b ) ge- rm Kl erse, dal
e- rm Kl erse, karac J er yet mezl ] °yke¢sg \
ontremd ak&@syar sa -al ékma déké béerakélde. |1 CG
terus dekée hastalék tesp t ed | en hastalar se

astal ara genel anestez nd¢ks yonundan sonr a
ol ¢syonu (2,5 mg/ mL) 4 mL ster | suyl a seyrel
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e kullanélarak 1 mL (0,5 mg) seyrelt I m k I
|l er nden yaréseée 0, 5cm, yarésé 1 cm der nl ]
roper toneal al anal euldekel dle&® a b o ysaONa me d %rm
rént ¢l eme kull anél deé. Bakar el é b r har tal a
g%zl enmes yle tanéemlandeé. Bel ri enen sent nel

sentel ol mayan | enf nodu dokusunun -ékareél maseéeé
k| n Kk °czell kl er vV e pat ol o] k sonu-1ar g°z
|l enf adenekt om yapél de. Créaksatraég anng s enncte Ineenmhe sl @
metastaz varl éjé& araktéréldeée. Ayr éR al atgdreanl hsaest
nodu bul unamayan hastalar -al é&kmaya dah | ed |

¢tal ékmada el de ed | en bulgular dejerlend r | r
for the Soc al Sc ences) programé kull anél dé. (¢
standart sapma, m¢cydre,yr mle, va mak de] «kkenl er
stat st ksel metodl ar l e g°ster | d . Ver | e
Shap ro W | ks test ve Box Plot grafr &llmasdémday
Kare test kul |l anél dé. Sonu-lar % 95061 k g¢ven
¢al eékmaméez Kstanbul Teép Fak¢gl tes et k kurulu

BULGUL AR

¢al ékmaméezda yer alan 106 hastanén tanéemlayeéc

ortal amasé 59,25 olarak bulunmuxktur. Grade daj
grade 1 hastal ék, 37 hast2a8ahédswBdda8) (p2ade) 2¢g
gzl emlenm kKt r. Hastalarén 91 tanes nde ( %85,

noeandomet o d t p h stoleonjdomeltdujoudbual yn nhu kstt uo
kansadén t pler n n dajéeléemée tablo 1 de g°ster |

%50 den az myometr yal nvazyon saptanérken, .
nvazyon saptandé. T¢m°r enobagygk bapandut aRéam
cm ve daha k¢-¢6k teéemor boyutu mevcut ken, 80 h

mevcuttu. Hast al arléenn f308v atsaknsel se rn dbeo k(I %3k5.,t82)0 u h a st

(%27, 4) wuttevtusdd eunst mMmuds uh a st atduat u(l %lnBu, 2s)a pstearnvd ék.s ¢
nodl arénén sayésénén ortalama dejer 14,95 ol ar
rastl ande. Sent nel | enf nodu har tal amaseéneén
spes f te sonu-I|larée tablo 2 de g°ster | d j g |
tesp t et medek duyarl el éejé b z m -aléexkmamézda
hasnén 12 tanes nde sent nel |l enf nodu poz t f
hastadan 93" ¢n¢n ger-ekten negat f sent nel ol
dejer yle sonu-1landéeé.

SONU¢ VE TARTI k MA

¢al ék mameéz, I CG'"n n yakén kézeéel°tes ger¢é¢nt gl e
nodu b yops s n n nodal met astat k hastal éej én
bel rl emek - n tasarulaanrmé ks ent nElldel eentft 1 o dnu :
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alarda bu sonucun valkalnaordéadn %%8 ,a%'tuwlmrzca od @ajn
nel |l enf nodunun da poz t f ol duju sonucu

metr yum Kkanser - n s stemat k | enfaden
er | k edeb | ecek tanésal b I g | er sunsa d.
amadej ene g°stermekted hrt( 1ly8aclé9) ol aArdj thhvaasn a
kasyonun ol madejé hastalarée radyoterap n n
adenektom n n kend s de artméxkx morb d te
t eer aspa] Kal em oranl arénén arttéje g°z °ng¢n
ri enmes saj kal éme y |l ext recekt r(21).
S sajl ayan al gor t malodran theaosrt akl aorldaar amko reb
van tedav vy daha dojru b r kKek | de y°nl en

adenekt om kapsaméné en aza nd r mek - n
alare (y¢ksek grade, b¢yek ve der n myomet
n al gor tmal ar ©° nlearme kén rs(e2l2e)k.t Sfe n-té knaerl é |l nea
l eme b 1 g s el de et mek - n alternat f b
ekl eyen -ok merkezl prospekt f b r eal eérin
metastazénén tesp t nde sent nel |l enf ade
ma kr terler n sajlayan 293 hastanén 36
tazé ol an 36 hnmaslt alnemf 3hodwanesez ntdef skewmltunt
tekn J n n nodal metastat k hastaleéejé tes
Kmada sent nel |l enf nodu sonu- | aaryéa nn e geantf fr
ekten negat ft ve bu da %99, 6' 1 é&k negat f

S

r

d

t

n X

-l ar ent nel l enf nodu har talamasénén e
k o akbkabduyeaedl| eEékkl ve negat f ©°ng®°r ¢
K mas an el de ed | en sonu-1ar sent nel
aden om den daha y ol ab | eceljarné n grP smeet
al ek -erme ol asél éjéenén daha y¢ksek ol mas:é
b r m ol arak g°re¢l de¢egjeée¢nde ve har tal anma
ek dojruluBaneahsgtheb har tal anmamék hem
ma | d r(24,25) . Cerrahl ar zol e paraaort Kk
ks yondan sonra g°%zden ka-abr ltexled maseend <«
ks yonun uterus enjeks yonuna keyasla kull
ml er - n daha y¢ksek b r genel tesp t seé

erom k dapél éma sah pt r(26).

® ™ — -
X 5o

Kmamézda endometr yum kanser nde sent nel
al éje tesp t etmedek bakar éséneén, bu konu
| mékt ér. Ancak - aleé khnaasntéaz ésma yreéestérnoésnp egk®tr efc ed
Ktur. ¥zelalylellaé daoada mazlastazl e ol gul ar é
kapsaml e b I g |l er verecekt r.
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Tablo 1: Tanémlayeéeceée °zell Kl er

n (%)
‘Yak (yeél)  OrtalamatStandart Sapma 59,25+10,28
Medyan (MinMax) 59 (2186)
Grade Grade 1 41 (38,6)
Grade 2 37 (34,9)
Grade 3 28 (26,5)
Histoloji Endometrioid 91 (85,8)
Seroz 5(4,7)
Berrak hticreli 3(2,8)
Karsinosarkom 4 (3,7)
Miks tip 3(2,8)
Myometriyal OrtalamazStandart Sapma 39,04+33,84
0) Medyan (MinMax) 30 (0-100)
<%50 65 (61,3)
O %5 0 41 (38,7)
TUmor boyutu (mm) OrtalamazStandart Sapma 35,53+£20,19
Medyan (MinMax) 34 (2100)
O2cm 26 (24,5)
>2cm 80 (75,5)
Lenf ovaskyg¢!l er Negatif 68 (64,2)
tutulbumu LV, i 38 (35,8)
Kst mus t ut ul t Negatif 77 (72,6)
Pozitif 29 (27,4)
Serviks tutulumu Negatif 92 (86,8)
Pozitif 14 (13,2)
Toplam lenf nodu OrtalamazStandart Sapma 14,95+4,4
Medyan (MinMax) 15 (1642)
Pozitif lenf nodu OrtalamazStandart Sapma 0,51+2,09
Medyan (MinMax) 0 (0-6)
Lenf nodu tutulumu Negatif 93 (87,7)
Pozitif 13 (12,3)
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Tablo 2: Sens t v te ve spes f t
Gergek pozitif lenf Gercek negatit
nodu lenf nodu

Pozitif sentinel lenf nodu 12 0

Negatif sentinel lenf nodu 1 93
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S0OL&orpus Kall osum Agenez s Vaka S

S nem Eck Ka@ndarmKeéendan
'Yel dérém Beyazét ! n welArsakttedsr may eHtha smashnadel &) oK
2Et | k keh r HastameBo] Kmdger Hast @all @jk | aK

Fet al Korpus Kallosum Agenez s (CCA) , kor pus
y o k| |l e karakter ze konjen tal b r anomal
yapeée embr y200n. kg edb®enl e nkcheh @lf 2y @all ak Emamas sonuc
sékl ej e canl e doj ulml 520 @W®6 dy akKll1gak € kKCCIA: 4 00! e o |
anoma l er (°zell kl e tr zom 13, 18, 8) ve ser
tr mesterde yapélan detayl é wshgtetmal k kelst t &a £0 rk
zl enememes | at er al ventr k¢l l erde gen Kl em
bul gul ardér. Tanéyé dojreulygrkal ka dagyayll & | fektl al Kkt
ol gul arénda n°rogel K msel prognoz genell k1l e
z
I
I

uj u
nen
)
I

u
bozukl ukl ar prognozu bel rg n kKek |l de k°t ¢l ekt
mult d s pl ner yaklakem ve a |l eye genet k dan
em nde, yapeésal, genet Kk ve metabol k neden
séndan b¢ye¢k ©nerm ntdaek ékro(r3p)u.sGekbael Il okz utna ka gpel nee z
l trasonograf Kk g°re¢nt el er |l e beraber vaka
ve fetal manyet k rezonans g°re¢nt ol eme( MRIG) °
hastalara g r kK msel tanée test °ner I mel d r.

QD
1
(0]

Anahtar Kkdt anellérUl trasonograf , Korpus Kall ostl

Corpus Call osum Agenes s Case Ser

Fe
ab
be

al Corpus Call osum Agenes s (CCA) S a cong
ence of the corpus callosum dur ng develop
ween the two hem spHerpededfweteme thhrea 1m®2,t hf a nld

ng the embryon ¢ per o0dil:15t0s00 nc vdee nbc e t hss (;

sol at on or n assoc at on w th chromosor
names. Prenat al d agnos s S usual ly made d
trasonography; typ cal f nd ngs n esl augd et tfaal | st
| argement of the lhaatleyr)a | avnedn terl ecvlaets o(nc ool fp at ehne
n be used w th h gh sens t v ty t o conf r
u
d

Wr—rmr—'-

>0 0O 0O CW»m
® 9 5 —< S

rodevel opment al prognos s s generally favc
d ers s gn f cantly worsen the prognos s. Po
mult d sc pl nary approach, and genet ¢ counsel
up of cases d agnosed wvebt fganlolCCaAf soOmpcehe
causes s cruc al for accurate prognos s pred ¢
WO men n whom corpus call osum agenep, sawasgdwt
ultrasonograph ¢ mages. Deta |l ed ultrasonogr a
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the d agnos s of CCA. l nvas ve d agnost ¢ test
CCA.

Keywobédsa | ed Ultrasonography, Corpus Call osum

GKRKK

Kor xkas | 0 € GBye,r ehberma Isd rea sbeanjdlas at] @ iy sdoenmet d r . ccC,
genu, g°vde ve splen um g b b°l ¢mlere ayreéel ér

Kor pkuasl | o ¢ ammgree n(eASCCAC' m bul unneandlég meh a k B 8 m, ACC,

splen um ve/veya rostrum g b aegm@emti U unmne ks
ol dujunu gALCéder CCK&sm ar ka s e@Onedntjdeeror maleln ek |
arasénsqaéaepkmaVdyha popbpluazanur . CC gel k mendekl

enf eks TORC&n°frerk.s y onlrgrsé,) ,Z vkeas k¢l er veya toks
ajanl ar nede#) ol ab |

Kor pkuasl | ageme as® mpt okmad dneRttle g e Ib okz urkl eujded] KkKen k|
bel rt |l er g°ster r.

ACR¢plyesnnelglebledj2ahaft af absabhal-ylap@eluann ul trasa
sérasénda ortaya -éeékar veya t aneé sdoonurad)lr agsemddeatr
ka-ab | eke&yalnnro malarlama¥naar ar |l édeéer .

Post MRGRAeémgAlI ¢nt-jalleemenay amia alnaat O miskg | 1CLCr, MR G

her hang b r geré¢ntegl eme degzlem nde goreéent ¢l el
ge°r¢é¢nt ¢l emede en y Kek | de g°r ¢l ¢r. (5)
Y¥NTEM

Gebelakk pyaepatida asohogphai| algemeersepd tl en hastal a
tak pler sunul muktur .

BULGUL AR
Va kla

22 hafta Gl hasta detayl é wultrasonograf Kk nce
zl enme dv e.nlt @tl ekreddllimeny Mm@y &k ol pog®if @ ¢ m¢ z | epnlda n. dva
korpas!| oz uewwmeodldoorppl er de apeareridael lkandlan-inp. Had$ tea
fet al MRG ©°ner | d . FagehdadMRgE&n¢Inad g &8 dng tivapyra@d @ d

g r kameE®tbier | d . Term nasyon se-enej hakkénda

Va k2a

23 hafta G2P1Y1 hast a ventr k¢l omegal neden
ncel e8RetzdenemethemSpyd by ddxxr ebr den ayr él mécx
z|l end )(.kSeakg It t al kes tte s ngul at gyrus net
°ner | d . Fet al MR G ncel emede CC agenez s
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déekenegl ddetHarpglb @aywdgd r k ameeher | gdebélakk b ne kar

Vak3a

22 Hafta geben n rutyokIlkuojnu rme diens éyrlaes € nldar CSF
go°r¢é¢negme, merny ekd wig aug al k ¢ 2 6 ma MRIGFet ant ClCagnendez s
z| d kaX) .| Hadsettabyyab @ r | dye.bltdstka t ak b ne karar ver

agenezl, cc
E48953-24-01-24-4

kel :IKol pow&erdtad k¢l omegal

112



kelkB:IPer Arativbrkba] u

SONUC¢

Kor pkuasl | agemaelz2tsaylte& asonaoadrakelkglel @éandur unvdeurd kka
nN°rosonograf gerekt rmekted meHaktmae ktt agd rby . kHdss
t atn@sher | mealetakl alrekMB ¢Kk¢enegl eb |0 r. (6)
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S0LB¢yeéek Uve&reuslirul m Kk Sezaryenl Hastada \
Hande NyUNMes¢nchhah ¥zteork

'Etl k keh r Hastanes

G r K: Vaj nal doj al or f s translum nal endo
avantajlaréne dojal or f s yaklakéméyla b rl ekt
yapél madan pelv k boklg@jraelll @kmay emeye digim&k ¢ ny Kk
ge- r I m Kk sezaryen °yk¢gs¢ bulunan, 42 yakeéend:
uterusu ol an b r kadén ol gu sunul maktader. Ha ¢
sal penjektom uygul anméexter. Med kal tedav ye
Konul muktur. Cerrah Tekn k: Kkl em genel anest
hazérl ek sonrasénda ke&lVPattdmt ryaampsélajé nae Gel RC
Pn°moper toneum sajlanarak standart | aparoskop
anatom k yapélar korunarak d kkatl e ser bagsaal en
materyal vV aj nal yol dan morsele ed | meden - ek
Operasyon 60 dak ka - nde kompl kasyonsuz ol a
postoperat f d°nem sotabsvuvezusedretdt. HSenh-r B
°yke¢gse olan ve begyeéek uterusu l e tedav ye d re
l e h sterektom ve b | ateral salpenjektoed ¥a)j
vVNOTES, zor ol gul arda dah et k | b r m n mal
daha az postoperat f ajre vV e hezl e y | ekme
end kasyonlarénén geneklat éekmabara- ht VYar vde
Anaht ar KeNOTeS,erh sterektom |, be¢yeék ut erus, a
cerrah
Vag nal Natur al Or f ce Translum nalnaPradonwdadp

Large Uterus And Prev ous Cesarean
Background: Vag nal natur al or f ce translum n
techn que that comb nes the advantages of conv
all ows entry nto thelpelnw s ©aw tayndw ptrliboovutdeasb
Presentat on: We presyeeatld wamagncweal tlv debtd ofor
treatmenstant abnor mal uter ne bl eed ng, and
hgterectomy w th b | ateral salp ngectomy us ng
was nd cated after fa lure of med cal therapy
gener al anesthes a n thiaé Ipreparamy opos at coh po
Gel PE&IWTath transvag nal access platform was n
standard | aparoscop ¢ nstruments were ut | z
presegvecr t cal anatom cal Sstructures. Hemost :
spec men was removed transvag nally w thout m ¢
absorbabl e sutures. Resul ts: hhue e pevr dathoaunt w
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compl cat ons. Est mated blood | oss was m n mal
was d scharged on the f rst postoperat ve da:

hysterectomy w th b | at efreaals <Pdlep onpgte cotno nfyor sp a:
cesarean sect on, |-raeg g9 es tuatnetr uash n oarnnda | t ruet aetr mennet
effect ve m n mally nvas ve alternat ve even

cemet ¢ outcomes, reduced postoperat ve pa n, &

the role of VvVNOTES n pat ents w th | arge uter

KeywovNOTES, hysterectomy, | arge uterus, abnor:i
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S0R0l gu Sunumu: Mesane Endometr o0z s n n

Mer - Balékojlu

'Kzm r Ekonom '!'n vers tes Med cal |
G r K: Endometr o0z s, kadéenl arén yakl akék %100
ben gn ve nfl amatuar b r hastal ékteér. Retrogr
-l om k metaplaz , hermonalt ud emge sv ez le pk ,g ekn®elt |
mekan zma °ne s¢r¢lse de, kes n patogenez hal
tutulumu nad r ancak kIl n k olarak ©°neml d r
semptomlarl a prezente ol an ve ns dent al ol ar a
Ol gu Sunumu: EIl I k yakeénda, premenopozal,
devam eden drarda k°tg¢ l kakhemak@yet velya Ipaedw
Muayenede akut vaj n te uyumlu saré renkl aker
hemogl ob n 13 g/dL, drarda N1 | °kos t ve bakt
ulsomograf de wuterus adenomyoz s l e uyumlu bu

Pelv k MRéda kontrast tutulumu olan k tlen n p
trans¢gretral-Myenghs!l padegnioBgBisotbo pre rda¢tk ¢fk ¢h 0, 6 g/

taburcu ed | d . H stopatol o] Kk ncel eme sonucurt
drar kokusu kK kOyet tamamen d¢gzeld . Tarteéekm
ol maksézén mesane endometr oz s n n taneé alab
%2506 nde ajré g°r¢l memekted r. Sezaryen °ykg¢sy
ser | erde bu I K k rh.e r G°zragmatn¢ ldeorjer uyl camtmeanmm aekrt a di
°neml d r, ancak kes n tané h stopatol o] Kk n
ekspektan, med kal veya cerrah ol ab | r. opak ¢
pars yel s stektom terc-Mhugduln bkenal se+rnlam K
- nde mal gn te kK¢phes uyandeéeran k tlelerde
Sezaryen séraséndan mgSamner blgmeganl o] ¢ater jzen k m
°nem takér. Patogenez ve en uygun tedayv yakl a
Anaht ar KMds amred eendometr o0z s , kron k pelv k &

Atyp cal Pof e BeatdderoBndometr os s: A Ca

I ntroduct on: Endometr os s s a ben gn, nfl a
and S a major cause of nfert | ty. Al t houg
menstruat on, ben gn metamstamesapl|l msmunane Hps MmMone
nvol vement , and ep genet ¢ alterat ons have
Bl adder nvol vement s rare but cl n cally s g
nenttal ly detected bl adder endometr o0s s n a
Present aye-maind Ar &@enopausal wo man, mot her of t
w th persmel énngfoaul ne. aSthuer haa dornop eclyvc Ic cp ah enm
vag nal d scharge compat ble w th acute vag n |
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7,500/ mmj , hemogl ob n 13 g/ dL, and N1 |l eukocy!

Transvag nal wultrasonography revealed an enl ar ¢
l es on at the super orMRn dde mcn sotfr attleed Ixloand d ers
per ves cal extens on. The pat ent wundeM)weunnd etr
sp nal anesthes a. Postoperat ve hemoglob n de
Hst opat hol ogy conf rmed bladder endometr os s.
D scuss on: Th s case S noteworthy for ts aty
reports that wup to 2s5 % aosfe sbIneadyd el ra cekn dpoament,r coosmp
Cesarean h story has been mpl <cated n some ¢
S not un versal. |l mag ng, part cul aretyr MBI ,s
ma | gnancy, wh | e h stopathology rema ns d agn
med cal , or surg cal . Il n pat ents w th severe
cystect omy s préearaetrecdsewh be magnder atn al t er
sympt oms, as demonstrated her e. Conclus on: E
d fferent al d agnos s of bl adder mas s esente wesr

measures dur ng cesarean sect on may reduce
pathogenes s and opt m ze management strateg e

KeywoBdadder endometr oz s, chron ¢ pelv ¢ pa |
G r K

Endometr oz s, kadenl arén vyaklakek %106éunda g
nfert | ten n ©°ne[nl] Emdcadmeatireroazndse nn bt anéamlrann
menstruasyon, ben gn metastaz, mm¢en yanét boz
h¢creler n rol¢ ve ep genet k dej «k kIl kl er g
hastal eéj én kes n patogenez [ 2hlJ]alen tam ol arak ay
Bu ol gu raporunda, drarda k°t¢ koku Kk kayet

endometr 0z s n nasél tanésénén koyulduju ve y
Ol gu

52 yakénda, premenopozal, Kk -ocuk annes has

|l e bakvur du. Bunun dékénda d kkat -eken bakka

Yapél an muayenes nde &kut vagaj] nmaltlakéewmy@mime vsart

yokt u. Laboratuarda kan | °kos t sayésé 7500, h
r

Yapeéel an drar ke¢ltegregnde ¢reme ol madé. yomansva
heterojen, adenom yot k ve overler nor mal ol ar
ol arak mesane -er s nde orta hatta super orda
kukkusu | e kontdr asvtel ér appeolrvu nkd aMRk o-netkr alst t ut ul
uzanémé ya da yaj d ok uslu) .t ulDxoukluu nfur n ezkl | eenrmeesd a(r
anestez -BM({ mésdae TUR trans¢retral-opez @alés fnygodnd)
hemogl ob n d¢k¢gkeg ol du. Hasta ayné g¢n -er s

endometr o0z s olarak raporl andeé. Postoperat f

Tart ékma

Kdrarda k°t¢ koku genel |l kl e akut vaj n t veya
endometr o0z s ol arak saptande. Aynée hastada ¢
tanélarda ves kal enddmetprr ezz esntne no laatb pl dk Js enmg
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S02KI| -e Devliet Hastanes nde KIk Vnotes |

¥zgsir Ozaln Ceyl an
!Man sa Turgutlu Devlet Hastanes

Ama - : Vag nal Natur al Or f ce Transl um nal End
gel kKen alanlaréndan b r d r. Bu b I d r de, | -
deney m sunul makt adeérs Le2®06t ev,e sYemmptteoomat Ajku s
h sterektom pl anl anan 52 vyakeéndak hasta VvNC
tamamlandektan sonra standart | aparoskop k ek
s¢res dak2 ka ol up ntraoperat f kan kaybé yakl a
kompl kasyon zl enmed . Hasta postoperat f 6.
B r nc ay kontrol ¢ndeausor uNOTES ##© beemekt opmen
gésvenl e uygul anab | rr- b r y°ntemd r. M n mal
uygul anab | ri1 7 n n g°ster | mes a-eéseéndanm °n
m n mal nvaz v cerrah | | -e hastanes

Anahtar KweNOTMeS,erh sterektom , m n mal nvaz Vv

The F rst Vnotes HysdaDersetcrt ocnty SHxapteer Heonscpe

Object ve: Vag nal Natur al Or f ce Translum nal
n m n mally nvas ve gynecol ogy. Th s report
d str ct state hosp taust Ma@x®-abhdswWAamdn Met hbds
uter ne myoma underwent hysterectomy us ng the
procedure was performed w th standard | apar osc
nc Reowmlt s: The operat on | asted 125 m nutes
ntraoperat ve or postoperat ve compl <cat ons
postoperat vely and was dAtchhegEhld -bm,| Ipmead oweer
uneventful . Conclus on: VNOTES hysterectomy ca
Th s case h ghl ghts the feas b | ty of mpl e
tert aaly creenfteerrrs . Keywor ds: VNOTES, hysterecto

hosp tal

Keywov NOTES, hysterectomy, m n mally nvas ve ¢
GKRKK

M n mal nvaz v cerrah , | nekol o] k operasyon
Laparoskop k ve robot k y°ntemler, hastal ara d
y kozmet k sonu-lbamrmlsknmaktbaddareknBlkdwenl an uy
deney ml cerrahlar ve -ojunlukl a Il er d¢zey

Vag nal Natur al Oor f <ce Transl um nal Endosco
geré¢nt ¢l eme ve enstrégmantasyon avantajl areéeneé

nvaz v cerrah n n en yen y °nratl e nkleesr ngdeerne kit rr n
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Operasyon sg¢gres 125 dak ka ol arak kayded I d
Amel yat sérasénda maj°r kompl kasyon gel K me
Hasta postoperat f 6. haaatteraeal mabéemézeokdr
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taburcu ed | d . Postoperat f tak p s¢rec nde
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S02Pol k st k Over Sendromunda V tamvidmgf Takyv
D¢zeyl er n Azaltarak KI n k Gebel k O

N hal MaZerad, e nKall&ér écé
IMal atya Turgut ¥zal |!'n vers tes
2Gozde Hastanes

Ama - : Bu -al ékmada, p ol k st k over sendr omlu
sevéseéenda& (6l)bhtveer Ito:kmonr-a Infek WUQENzFe y k te % r l e kI n
czer ne etk s arackta&lred mexkd érnf &retr el ve YyYhki e,
ed I m kt r. Hastalarén VD d¢zeyl er Endokr n D
ayréel mexktéer: 19D nwgtetd wle VD €R6 kil ] U<2Graop

20ye se g¢nl ¢k 600 1T U oral v tam n D3 takv vy
I VF/ 1 CSI pl anl anan 30 PKOSO6lu kadén kontr ol gr
ovaryan st m¢lasyon gynmghdemekdeoes 1-@hopddNg,
d¢zeyl er ELI SA y°ntem yle °1-¢l megkter ., Bul gul
|l U/ g¢gn VD takv yes yap6l ar-UfiNErlydrda faml aknd lé
bwlhmuktur (séraséeyla p<0,03 ve p<O0, 016) .v e+l NFa
dé¢zeyl er a-ésendan anlamleée fark saptanmaméxt é
sayélarée gruplar ar aséndak boernaznel ra rbeu, | uvnDmutkatkuvr .y €
kontr ol grubuna g°re anl aml e derecede y ¢ ks ek
dejerlend r Imem kt r. Sonu-: V tam n -® vaklVNF:
d¢zeyl et anakakéa n k gebel k oranlarénée arteéer ma

Anahtar KrRdI melstr:k over s6ndlfNFmun K d¢deabmeln D, I

V. tam n D Supplementa on | mpy obescr €ds nng ak@ IPIr e
and Jhfevel ol ycytst ¢ Ovary Syndr ome

Object ve: To nvest gate the effect e6f avn dUalnNF
l evel s n women w th polycytst ¢ ovary syndr om
w th PCOS were ncludeds of thkespatdyenfToew¥Del
Endocr ne Soc ety. They were d v ded -30tmgh mwio) e
v tam n D d80 agéemty. (WBOl e pat ents n Grpup
pat ents n Group 2 rece ved or al v tam n D3 (
d d not undergo VD replacement and were schedu
At the end of two mont hlsl ed &Dasupmpl| £tmemd ladat omn
and6! AndUwla\sF anal ysed by ELI SA n the foll cul
Results: When compared w t h-6t hasdld deNEerlosl ograyop,h
VD repl acement and 600 |1 U/ day VD replacement 0

p<0.01 espect vely). When VD replacement group
6 andUlTeNNFel s were found ottamlbeoxymel arma(tpx®. ®©OD)s
counts were found to be s m | ar n all three ¢
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both groups that underwent VD replacement <comp
were not evalwuated. Conclus ons: VD repl acemen:

fl u-6d alnldUl TeN'Fe | s n women w th PCOS.

KeywoP@8©S:6 lalndUTJINFn c al Preganancy, V tam n D()\
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AEkstravez kal Mesane IKé& oamykomBemwrer3 gt aseNad

Hal e ¢etl n Arsl an
Sbu Kstanbul Kanun v éSrud i taenr ndg, | eaysmtaann eEg

r KkK: Mesane | e omyomal ar é, tem mesane temerl el
zenk mal temerl erd v Bu t¢e¢merler n yakl ake
mer¢n boyutuna ve |l okallupasyesama gtretaeyo
mat ¢r ve mesane -ékéek obstrg¢gks yonu en seék
empt omat k seyreder ve ntraoperat f ol arak
kKeddapar on Ve el e gel en k tl e K kOyet I
jerl end rmede evre 2 descensus uter ve evre
ter or kompart man onar éme pgbant akmékt ér . | e
mpl kasyonsuz tamamlanmék, anter iodr cumj- amaln di
vre dokulara f kse b r k tle palpe ed I m kt

st gegkgreelgmol o] konsg¢l tasyonu stenm Kt r.
celemeye g°nder I m Kkt r. Patol oj sonucu ben
runsuz t amaml anmeék vV e hasta dpomt @aperat Tart
omyomlarée | teratg¢rde |l Kk kez 1931 yéleéenda

kén olgu b | d r | wktm ro.l aOratka lraanpao rt ¢end® rl m apté
k kul,|] ama&nyyeat dka rezonans g°r¢nt¢gl eme ( MRG) |
mede ve kas tabakaseée | e I Kk s n g°ster |
trasonogr af vV e s stoskop y elteezrylon| ardh |IMR
| mekted r. Kes n tane - n h stopatoloj Kk

ans¢retral -Br)ezeenk ss gkonk ITIUERNél an y°ntemd r; e
paroskop , Fapatokomm yoeght om uygul anab |
|l  anéméneén ntraper toneal h¢cre yayeéel eme r
] men, ekstravez kal mesane | e ompomutsé$agkhbogerdl
l undurul mal edeéer . Kntraoperat f farkéendal ék,
bakar él & sonu-1larén temel n ol uktur makt adé

ahtar KMd s aned elre yom yomu, vV aj nal h sterekt
sane tg¢gmor ¢, ol gu sunumu

Cl n cal ofS Ex tlraav esy c al Bl aCdydsetro cleel eoomyAo lRa r e

troduct on: Bl adder | e omyomas are rare ben
adder tumors. Approx mately 30% of these tum
r es depend ng on hédel ss zen,analnd ogatl ertts oma:
ur nary frequency, dysur a, hematur a, pol |
ma n asymptomat ¢ and are d agnosed hctdédhente
§e48d woman adm tted w th compla nts of dys
veal ed stage 2 wuter ne descent and stage 2
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compart ment repa r were planned. Vag nal hyst

anesthes a. Dur ng anter or vag nad owalwasd psaslep
no preoperat ve mag ngcwats waesfomnmedal Ay Skesap ¢
ur ol ogy consultat on was requested. The mass W
sect on analys s. Pat hol og cal exam nat on con
copnl eted w thout compl <cat ons, and the pat e
postoperat ve day. D scuss on: Bl adder | e omyo
then, fewer than 100 casesd hamet ére elma g elpée rcedla c
Wh | e CT s commonly wused for d agnos s, MR I

and assess ng the relat onsh p w th the bl adde:]
ntravesumors, whereas MRI s more valuable fo
h stopathol og cal conf rmat on. Treat ment dep
Transurethral resect on of thefbraddhemrmavestabobel
| aparoscopy, | apar ot omy, or robot ¢ myomect omy
Surgeons should exerc se caut on when us ng mort
of smuestchH e cells. Conclus on: Although rare, e
and should be cons dered n the d fferent al d
consultat on, and h st oepnatt haoll ofgo rc ad p pcroonpfr rartae |

out comes.

KeywoBdadder | e omyoma, vag nal hysterectomy, &
case report
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S02Trombos t Dajeéelém Gen kIl ] Dejerler n n eGe:
Nor mal Gl ukoz Tol er Keeglas | Gexkbaemn sk atdaétn | fa rKn sl¢éd n
Araséndak Kl K K

¥7zage¢r Yel maz
Man sa keh r Hastanes

G r K: GebtabBgoael ( GDM) gebel kte en s ék rast
akt vasyonu d abedleest meldurntwml are @rlke ns ¢l n d
kompl kasyonl aréndan b r o | a nk aktakrédd ay obvualsuknunhaekr
kt vasyon durumunun ortaya konmasé kad ovasky¢g
ejerlend r I mes nde °nem taker. Bununl a berahb
e degesl|l endr romean y°ntemlerd r. Trombos t daj el
|l -en ve rut n kn sayéménda ek mal yet gerekt

endrom ve &kard yovaskuler I dast albeHdldar | mektbhe
ard ovaskg¢l er hastal ék ht mal n n arték g°°st
I Kk n ver kéetteéer. Bundan °tg¢re¢ b z GDMOI

raseéenWadckegzePyDl er n keyasl ayarak kant tat f n s
e b°yl ece GDM patogenes nde yer ol up ol madéj
or mal glukoz tol erans| e rsaakj |lyeakkl év eg egbees tkaasdyéeonnl eal
al exmaya dah | ed I d | er. Serum a-| ék gl uko
| - ¢l deée. I nsul n duyarl el éejée kant tat f ns ¢l n
bck QUd&€XKI ) form¢gl ¢ne g°re Ku Kek | de hesapl al
(log (serum a-1é&k glukozu (mg/dL)] . Tané konul
apélan tam kan anal /mm3ddé¢,pl at eeEettasapggaée 450
aptanan kadéenlarda bu -aléexkmaya dah | ed | me
nfeks yon bel rt 1l er de mevcut dej | d . Bul g
s.8%5..6N mg/dL ;p=0.007) |, ns¢l n(14. 43N 5.68
ajl ekl é& kadénl ara kéylaSsI|(a .dalhNa Oy. ;0k2s evks . Ok e3r8,N @I
LKkt ¢ Her k grup arawmléadhaPbWdlejiemlgor da-
s.16.26N 0.52 flIS ; d=0.PDON )arQ@Ble@Kila a.l0a.nd6; kpo=
Sonu-: ¢al ékxkmamézda GDM6GI kadenl arda PDW d¢ z ¢
g°ster meybtmnau tat f ns¢l n duyarl el éj é l e ar
GDM patogenes ndek ol asé yer n dejerlend rm
tr mester nde | ong tudunal °dh ¢l ®@lrmaysag awne dl ajh
parametereler n de dejerl end r mes °ner | r.

S5 < Q X n oK< oW

o

n< 4+ 0

< o un <

Anaht ar Ke&d s tmeed yean e | D abetes Mel | tus, Tr omb
duyarl el ej é
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Comparof s@hatel etw D hstVal hets @Bet weent Prégataat 4
D abet esandMelTlwotsi@s Nor mal Gl ancdb s e REd law rtadma@u appt t
| nsul n Sens t Vv ty

GDM s the most common met abol c d sorder encol
to the devel opment of card ovascular d seases,
character zed by redbocad dnabletemssened |t twst yan

pl atelet act vat on status S mportant for ev,;
to therapy. However, anal yses that d preencst lvye r¢
techn cally demand ng. Pl atel et d str but on

pl atelets and s rout nely reported as part of
reported to be asyondratmed awmdt t amat avalscal ar d
n women affected by GDM, where nsul n res st :
I m ted. Therefore, n th s study, weem wetdh t®
and those w th nor mal glucose tolerance, to ex:;:
and to explore whether PDW may have aseaewdre pmed
women w th GDM agmdandt4 whoenaelnt hw tphr enor mal gl ucos
enrol |l ed n the study, mat ched for age and C
concentrat ons and platelet parameters were n
qQuant tat ve nsul n sens t v ty check ndex

QUI CKI =(segamt nagmUhL) X sled@amygl ndomged dL) ) QUI CKI =
mfastneagmUhL) ) +Ifag@d earJumge ®Rleps ul tpsaar eGlonv t h heal
women, those w th GDM had s gn f cantly h gher
and | owed SQUBCKEes ( p = 0.047).There was no s
terms of sPPDPW6v&RBud& 0.49 fL vs. 16.26 N 0.52 fL;
bet ween-I@®Ulagikdl PDW (r = 1T0.06; p = 0.512). Concl
role of PDW n the pathogenesnad onfeaG&GDMembous$ d
tr mesters of pregnancy, nvol ve | arger sampl e

KeywoGédst at onal D abetes Mell tus, Pl atel et D

GKRKK

Gebel kte fetusa ener | ve bes n akeécx
ol maktader. Bu dej kK mler t¢m gebel er
yakl akék ol arak %l |l esl®Pdnunda tasgséen hnde
ansé ol arak b | nen Gestasyonel D abete
é |l e gebel kte en sék rastlanan meeéetabl
prematg¢r te, dojum travmasé, resp ratua
kompl kasyonl ara ej | ml d rler. Ge:
doj umdan h¢ezneelns es odner;a bkuenohel aboinhdle
l er Kk yakaml ar énda %7 | e 70 0
. Trombos t akid wdbeyorku ddirabmé tags gmdl
r ammme | kompl kasyonl aréndan b r ol
r. Pl atel et akt vasyon durumunun
yanétl arenén da] érelrearbderr pllnaetse Inedte -
al zl er pahal & ve assesmentodéée zor
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( PDW) , dol akéemdak trombos tler n heterojenl ]
par-asé olarak rut n olarak raporlanér. Bu ar
dajelem ejr s n n gRbW&d 1§ mateanb ell die ssaeindr am v e
beraberl k g°stereb | d j b I'd r Im kt r. Knsy¢gl
GDM6den etk | enen kadénl ardak PDW ¢delmezy |l ru  noe
GDMOao | gebe kadénl ar l e normal glukoz tol erans:c
kant tat f ns ¢l n duyarlé]é |l e araséndak I
ol madéejénéyer aapadl)ndegina (1

Y¥NTEM

Met od: 47 GDMOO vV e 44 ngemel kgddekobar t plresape
gestasyonel haft a ekl ekmel ol ar ak -al exkmay:
konsantrasyonlaré ve trombos t dejerler ol - ¢l

ndekant (tgaut ve nsul WQUBEKE) tfwrmyl gheclg®r ade
QUI CKI =1/ [l og (serum a-1¢€k ns ¢l n (mu/L)) + (

myel oprol ferat f hastal'klaraansahnpl o4 amd ek ap
150. 000/ mm3 o6¢n alteéenda eya 450.000/ mm3 &6¢n
ed | med | er. Gong¢gl | ¢ kad nlarén h -b r nde ak:

BULGUL AR

GD MO | gebe kadenlarda glukoz (88.28N 7.47 mg
5.68 OU/ mL vs.10.94 N 4.04 Ou/ mL ;p=0.009) |,
QUIGKS (0.31N 0.02 vs. 0. 38dkah. 0d2;kpe=kOt. 0.4 7Hlerde] k
dejerl er a-éséndan anlamleée fark bulunmuyordu
QUI CGKS$ |l e PDW arasénda ah.l®@&nmeée;, kpx®klIms3d/)on yokt
SONU¢ VE TARTI k MA

¢al eékmamézda GD MO | kadénl ar da PDW d¢zeyl er

g°sterm yordu ve kant tat f ns¢l n duyarl él éj
GDM patogenes ndek ol asé ydekn -deEpemhendénnm
tr mester nde | ong tudunal °l - ¢mler yapan, dah
parametereler n de dejerl end r mes °ner | r.

KAYNAKGCA
I-Amer <can D abet Assoc at on. D agnos s and
Car2008;-80Q: 55
2West gate JA, L ndsay RS, Beatt e J, Patt son NS
Hyper nsul nem a n Cord Bl ood n Mothers W th
New Zeal and D abetess@@are Jun 2006; 29 (6):134
3Ratner R E. Prevent on of Type 2 D abetes n W
3
A

Jul 200#45 0 :242

4-0zegowska EW, Sporna M, Zaw ej ska A, Sporna
women after gestat onal d abetes. Pol sk e Ardch
5-RyaArS. | mprovements n nsul n sens t v ty aft
a h sgestyatofomaald ddy paebestiéess t us . Endoerl Res. 201 ¢

6-J ndal S, Gupta S, Gupta R, Kakkar A, S ngh H)\
nd cators of d abet ¢ m crovascul-8r compl cat
7-De Luca G, Secco GG, Verdo a M, Cassett E, S
mean platelet volume and platelet d str but on
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d sease: results from a | arge cohort91study. BIl

8Verdo a M, Barb er L, Schaffer A, Cassett E,
G. Pl atelet d str but on w dth and the r sk of
percutaneous coronbryhrombovgat soH2014TApom37( .

9Katz A, Namb SS, Mat her K, Baron AD, Fol I mai
sens t v ty <check ndex: a s mpl e, accurate m
Endocr nol Met ab-102000 Jul ;85(7):2402

129



S03lvel El de Ed | en Tek | GebelvRtas&rRizamBal kr
Mult d s pl ner, Prot okoiNlep na*rmaet Sminal - Ol

Rezzan BerlkEar Eellat n

lKartal Dr. Lg¢tf Kérdar keh r Hasc

2Kart al Dr . | ¢tf Kerdar keh r Hastakart al
Yardemceée ¢reme tekn kil er ( ART/ I VF) l e el de ed
spektrumu (PAS) r sk nde artéxkx b I d r I m kt r.
aj er preekl amps [/ HEtLdIPojs &n daoloamwua kvedohl rul anméck
sunul makt a, tanésal zorluklar ve mult d s pl n
yell ek nfert | te °yk¢gse¢g bulunan pr frmergr asvo ndr s
gebe kal mekteéer. Y rm sek z nc gebel k haftas
180/ 110 mmHg kan basénceée |l e bakvuran hastada
LDH 1180 U/ L vdam3nemxr,otpeernrer skappaymada hemol
konul muktur. Fet al ultrason ve Doppl er -d nyceedteard
akem kaybé saptanméekxkter. Mult d syph sér asknpa
uterus °n duvaréna der n nvazyonu g°r ¢l mgk ve
Tahm n kan kaybe 2500 mL ol up, hastaya 4 ¢n ot
¢h te trmenkbsoasmtk assrat ve oks tos n nf ¢zyonu uy
bebek dojurtul muk, yen dojan yojun bakémda 72
gel Kmeden 7. haftada sajl éklé oml ardk at abver awm
tedav l e stab | ze ol muk ve postoperat f 10
ekzamanl & HELLP sendromu ve plasenta perkriet a
neonatal sapkhal émda ér khkemotraj ye hazeéerl ek ve mt
koymaktadér. Anahtar Kel meler: Kn
Anahtar Kkl wetro:fert | zasyon, HELLP sendrom
mat er nal kompl kasyon

Concurrent HehtdpPSgsodnotnm&8Peagteeba | vf Pregnan
Mult d sc pl narntyh Marnvagarnd ket Wead reatnall Out c o

Pregnanc es conce ved v a ass sted reproduct v

rr sks of hypertens ve d sorders and placent a

pregnancy comphseat edvky eelplrPe yscylnadmpsmea/abthd h st
a

p | centa percreta, emphas z ng d agnost-yeatcdcal
pr m grav ga@aaw hhstorly2 of nfert | ty conce Vv
bl astt.ocAts 28+3 weeks, she presented w th sever
bl ood pressure of 180/110 mmHg. Laboratory eval

u/ L, ALT 350 U/ L, LDH 1180 W/nL,pew3 prhreatad nsume aa
HELLP syndr ome. Fet al ultrasound and Doqplast od
fl ow n the umb | cal artery. An emerigenal med
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anesthes a, | CU, and neonatology teams present .

was observed, cons stent w th placenta percre
Est mated blood | ossewasr25@0vmid, 4and tbe PRBCs
tranexam ¢ ac d, and oxytoc n nfus on. A | ve

the NICU, requ red CPAP for 72 h, and hwas sdt asbc

w th magnes um sul fate and ant hypertens ve th
case h ghl ghts the except onal rar ty of con
pregnanc es and unaodér x@aocflgs rteltdgnmpomotnan@e epar
and mult d sc pl nary management to opt m ze m
Keywordsy tro fert | zat on, HELLP syndr ome, o
compl cat ons

Il ntroduct on

Ass sted reproduct ve technolog es (ART), part
and grow ng component of modern obstetr ¢ pre
ncreasesoncre AXRTO | vanhlythe fata ®&Meha stentl
pregnanc es result ng from IVF are assoc ated
compared w th spontaneous concept ons [ 2].

abl vy, programmed frozen embryo transfer (FE
n f cantly elevated r sks of hypertens ve ¢
oact ve hormones suwmdheraalr evlassx ul aanddamppgatr
roborate these f nd ngs, report ng h gher |
ural or fresh transfers [4].

S0 < un =z
o o
!—Fﬂwmf—ﬁ

Parall el ev dendcpear tndc uclaatredsy stfheaotz eAnRdTepehdgent r
accreta spectrum (PAS), w th systemat ¢ rev ew
r sk [5,6]. The untdemlegy hmg pashomalyys nallaglec al
mpa red dec dual zat on, and abnormal trophob
The coex sese¢ bffypeatlews ve d sorders, such a
pregnancy s exceed ngly rare but cl n cally ¢

he ghtened antenatal ry garenpéaamdeaguée di glrVvédEgn @i

Case Presentat on

A 3*E-atd pr m gr aweara w dgthoray 1lo2f pr mary nfer

reproduct ve technology. A s ngle euplo d bl as:H
transfer <cycl e, resul terngpasn anesl wca@l ethorstpregr
chron ¢ hypertens on, d abet eandnes-térc o mabs t eorr epvr;
nclud ng aneuplo dy screen ng and deta | ed an
At 28+3 weeks of gestat on, the pat ent prese
d sturbances. On adm ss on, her bl ood pressure

thrombocytopen a (platebvet eomymes5R2ABT1010LY/
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1180 U/ L), and prote nur a (+3 on d pPatsedtk)s.ev
preeclamps a and HELLP syndr ome.

Fet al ultrasound revealed ntrauter ne growth
percent | e. Umb | cal arteryawsboppkerdf | oowmoasdr a
showed ncreased pulmpatom sty, Gswgmesthengnatt etr amla
for urgent del very was made.

A mult d sc pl nar yf ettead m mendc Icu dh en gs pneact erl n aslt s,

gynecolog ¢ oncolog sts, and transfus on serv

Il ntraoperat vely, pl edényt enpeuvuateradwasy ume pp
anter or uter ne wall and extend ng toward the
del vered and adm tted to the neonat al nt ens

Due to uncontroll able hemorrhage, obstetr ¢ hy
mL , and the pat ent rece ved 4 un ts of packe
ntraoperat vely. Postopsehat waes rmanawerdy wwa sh

prophylax s and ant hypertens ve therapy. The
postoperat ve day 10. The neonate rema ned n

w th appe ogphrt aggae mw and no major compl cat ons.

D scuss on

Th s case |l lustrates t lensexc eHpEtL LdPn asly nadda eoxmes tae
spectrum (PAS) n a s ngleton pregnancy ach ev
nd v dually recogn zagdrasal maijoarb ao rttyr amudt omos t
presentat on accentuates the complex ty of cl r
pregnanc es. By document ng th s concurea emateer nt
out comes | nked to I VF and underscores the nec

The assoc at on between ART and hypertens ve d
n rmeantad yses awadasepdpsiht adf elsd Anclr.ebased r sk of
reported n | VF concept poregnaonmpa&rsed wwtthh thmon
programmed frozen embriglo. trmnsdiemh &EET)ngyicl tels
der ved vasoact ve hormones, nclud ng relax n.
comp | ance and uteroplacental perfus on, thereb)
unusually early onset of HELLP syndr ome n our
w th these mechan st hc porb soerr viatt eornast uarned ad e ngtn sf
as a pathogen ¢ factor.

I n parall el a grow ng body of ev dence suppor
rev ews and | arge cohort stud es have conf r me
even after adjust merntorf oode draeccaem tsae tr evn al H|a,n&, k
tself may act as a r sk mod f er for nvas Vv
nclud ng mpa red dec dual =zat on, abnoomabar' t
from art f ¢ al endometr al preparat on [ 7,8, 1:
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urt her re nforces t he not on t hat Il VF confer
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e s multaneous occurrence of HELLP syndr ome

scr bed n the | terature. The overlap of ¢t
ndrome necess tates malgemntgar|f aelryreée o whevea
e pat ent to catastroph ¢ hemorrhage and h g

ed for wurgent ntervent on co nc ded wrtth nwcree
mult d sc pl nary read ness. Th s al gns w
rl'y recogn t on, mult d sc prl 9lar gbcsctaegter, cana
nters [1,14].

cally, th s report underscores sever &l k e
cularly those O0shvodlvd nlye papmmr @aanenfeaeld FVE Tt h
for hypertens ve dl soenttat ddut Sdcond,ortf
ss ty of ncorporat ng targeted mag ng anocd
ents. Th rd, preparedness for emergenobust
d sc pl nary nfrafsdatraslctmed o nrceompanseas thige
cal expert se [9,14,15].

- — ~+ 0O — =
O —+ >

> O >SS oOn « —+
o —s5 —

ummary, th s case enpnshsasc zaese dt hpeat hnotpehrysse cotl
d ty by document ng the coex stence of H
orces the value of dned cwd ousumndlenrmag adf n
t al compl cat ons, and del very plann ng
ghts the need for mult center reg dturales
|l ogy, ther-bhyedupdenwgnevodeand management

ncl us on

s report documentsondet rdElLR oexndteme eamd p

a s ngleton pregnancy conce ved through 1V
mp | cat ons assoc atead waddéd lRsghlilstehlt s etphe® du
erl app ng pathol og es n ART pregnanc es, WwWhe
y emerge through d st nct yet converg ngymec
cogn t on, targeted antenatal surve |1l ance,
re sett ngs. Beyond ts mmed ate cl n cal r
|l  ect on and tftuetrurcu arnets efayr cthhet o nbce dence and
egnanc es, ult -mad ed ypmgaeveaenthgomrvame nm@&nagemer
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SO0BNad r G°r ¢l en B r Gebel k Kompl kasyo

Ezg su Er doéju%knKurt
'lKzm r Kat p ¢eleb VAraantr € rimas HaAtt atngrsk
At at ¢r kw dBjaktt ém ma Hastanes

l amps preekl amps zem n nde gel Ken k on
mp | kasyonudur. Kl as k olarak h pertans yon
l amps n n bu bulgular ol maddnrdaBorfiayap-Fkka
nesal gec kmel ere yol a-arak maternal mort a
ote ng¢r ol maksézen «k ddet| h pertans yon v
nmak tveer lewlerja nde tané ve y°net m stratej | e
par te 3, 38 hafta 5 g¢nl ¢k gebe, b | nen b
rv se |jekleamlk zre° tetn Kkt e baeavdadkanBbasénceé

boratuvar tetk kler nde prote ng¢gr saptanmaz
nks yon testler nor mal séenérl ardayde. HELLP

.Bptanmaseée ¢zer ne at p k ekl amps °n tanéseéey

jurtul du. Hastaya standart protokoll e Magne
nemde kan baséncé normahsgéyansgenkeda kapal at
arak dejerlend r 1d ve pr mer n°r ol oj k paf
|l amps n n Kkl as Kk preekl amps bul gul aré ol ma
roteg hpapce gel Keb | ece] tez n dest ekl emekt e
gan s stemler n etk |l eyen b r sendromdur ve
b¢yek o sk tandMg&lO4 g@gc bk mehyaey ay olk ua t am &lc
kt rmes d r. Sonu- ol arak, gebel kte yen k
yé¢ksek kI n k k¢gphe korunmal é, at kp pkatello
Kl andéktan sonra standart ekl amps tedav s

> O

aht ar Katl meK eprreekl amps , preeklamps , ekl an

A Rare Pregnancy Compl cat on: Atyp ¢

| amps a, a severe compl cat on of pregnancy,
eeclamps a (hypertens on and prote nur a).

vel op even n the absdkntceom ft @rhmeesde "cdtaysps ccals
d agnost ¢ del ays, thereby ncreas ng the r
to present a case of atyp cal ecl amps na tdhatle
sence of prote nur a, and to emphas ze the d
ter atylerad.d Anu209%t grav da (G4, P3) at 38 weeks
d cal h story lamdua sreqr mpalesaemtterattao t he emer
rcloon ¢ se zur e. On adm ss on, her bl ood pre
veal ed no prote nur a, wh | e her plreetnalletf uma
sts were al/l w th n nor mal I m ts. There wer
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mat er nal ac dos s (pH 7.1), the pat ent under

d agnos s of atyp cal eclamps a. A healthy n f
Magnes um Sul fate ( MgSO4po sptrpoatrotcuom .n eAu rcool nopgr echael
cran al MR | and EEG, was nor mal , thereby exclu
an uneventful recovery and was d scharged. Th
nvoemwtm(se zures) can precede renal nvol vemi
preecl amps-sayste&mac mayndr ome, and prote nur a
d agnost ¢ c¢cr ter on. The gonesatestards&agnamsts uc
postpone the-sam ngatrematmentsfé ke MgSO4. Il n ¢
ne-wnset se zures, a h gh ndex of cl n cal S U !
nor malr altaoby f nd ngs. After exclud ng pr mary
shoul d be n t ated promptly.

KeywoAdgp cal preeclamps a, preeclamps a, &ecl al
GK RK k

Preekl amps 20 Gebel k haftaséndan sonra an
kreat n n arteéexke, serum transam nazlarénén nor
pul moner ©°dem bul gul arEendmaj €n kBzr bgebal nkekdm
preeklampt k b r gebede bakka b r nedéemlne va-rékK

bazée kadénlarda h pertans yon veya prote nar
g°ster mhaMtt epd kr .pr eekl amps veya at p k ekl amps
hafta veya dojum sonrasé 48 saatten son(th) hast

OLGU SUNUMU

29 yakénda grav dasé 4, par tes 3, 38 hafta
jeneral-klzen tkonnkbet | e bakvur du. Gebel k t ak
yée¢ksekl g yoktu. B | ©°nyekns se,p yloekptsu . hFa szt akl énjiuea yw
dekénda n°roloj k def s t saptanmadé. Ac | ser
AST: 27 ALT: 8, kreat n n:0.67, koage¢l asyonr par a
ol mayan hastanén tans yonu 170/ 130, kan gazénd
as doz sebeb l e ac | sezaryene al éndeée. 2840
dojurtuldu. Hastabpkemdp dekemdet g pjotsako pb bn e anl
kontrol tahl Il 1l er nde hemoglob n:8,5 platelet:.
t ahl I nde prote Tre kmeg d tayfa no lkamadakt agw atralibdugl.Iglud ra r
saptanmaée&. s¢i,res nce tans yon tak b ol ajan s
muayenes nor mal , kran al MR g°re¢nt ¢l emes ol a’
taburcu ed | d

TARTI k MA

Ol gumuzda 112 |l e hastaneye bakvuru esnasénda
ol up | aboratuvar de]erler nde preekl amps vy (o
tans yon y¢kseklIl J veya Imabéraeuawmam Bal gul &r acx
gebel kl erde ve mevcut gebel J nde gerek d¢ze
yéksekl saptanmaméx ol up, preekl amps -.n
bull qgau |l e hasta At p k EkI amps l eh ne bul unmu
tedav s bakl anarak ac | sezaryene al énan has
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tekrarée g°r¢l mem kK ve hastaméz kK f a l e tabur cu
MR G | e nN°r ol oj hek mler nce dejerlend r I m
ntrakran al t¢gmer vbméwmtt@rol oDatk Ir ayjheat g%rzd ek | all
tans yon y¢ksekl a-éséendan tak p ed |l en has
Preekl amps n n patof zyoloj s , gl omerul oendot
bu dur um, -oklu organ s stemler n etk | eyen
prote n¢gr n n varl éjeupbeekkampser obh@&sk kabaual

amps her zaman preeklamps n n klas k bulg
umuzdak g b K ddet | h pertans yon ve n°b
an tutul umunun al gk elymdbkdrecejegkendag?® ot (@2 nseék
amps n n °ncg¢l bul gul ar ol madan o fitpayraa f -eenkd
ul an vaka ser s at p Kk tabl onun gen K
ertans pyornse ng¢r sonr asé ekl amps vb.) or
te HeperstERhamps ol arak yer al maktadeéer. Bu
ulumdan (prote n¢gr ) °nce gel Kt ] de¢Keéengl o
a-arak MgSO0O4 g b hayat kurtaréc'g ktsedawk!|| e
enle kr t k °neme sah pt r.

k preekl amps veya at p k ekl amps a
mps S olan t¢gm hastalar, n°betler n n
riend r méed&pms tgpe -bmxlvud urssunda t p k preek
I ar dékl andektan sonra mutMekat ag k
rtans yon veya prote ngr tesplte &d
b

S

QO x

- 5 = —
® @™ ®d® YT

nmel d r. Taneda, haf f y¢ksek kan
zamanénda tedayv - n kr t k ©°neme
mal é, y¢ksek degaeytdemggdphal dygmbhhbheéveo

KAYNAKG¢ A

1. Al bayrak M, Ozdem r |, Dem raran Y, D k ¢
cases and rev ew of t he | t erat dlrle/.. JPuTbur ks h@ar
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2. Maturu MVS, Pappu S, Datl a AV, Devara A, D a
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S02B¢yeéek Uter Thankegdnt 8 H sytagpréedBathommda Mor sel e
Kul | ané$tmammaméséad r B r Ol gu Sunumu

kevval NurEnlensl ¢Sely hagl €EpmannSal man
1Gaz osmanpvakraa KEtjé rtman Hast anes

Ama - : Uter n | e omyomlar en sék g°r¢len ben g
ol gular, kes n ben gn ya da mal gn kr terl er l
(STUMP) ' ol arak tanémlaBansamamd&at elgpy s eutyer
ed | emMOVTE&ESVyakl| akémeé l e h sterektom yapéel an
al énmexteéer. Olgu: 44 yakénda, G2P2 kadén hasta
yakHék 12 ¢cm boyutunda fundal yerl ek ml -NOIyEOSn ¢
h sterektom ve b | ateral sal penjektom oper as
kull anél madan fragmentled e.d Ameleky aptatoémas §red ag
Makroskop Kk ncel emede b¢yék nodegl er k -arltea ratp

fokal nekroz ve digkiR BBtatakéapktzVvend (2Kmm¢n
pl6;678 sonrasé olgu STUMP |l eh ne dejerlend r

arasénda 'gr zon t ¢ mer grubunda yer al ér V €
rek¢grrens ve metastaz r es kmormeMcautltru rk.u | B ua nnéel dnear

tanénén kes nl ekmes sonrasénda hastal arén wuzu
Anaht ar K | s tmeerl eelkrt: om Mor sel at °r kull anél madan
V-NOTES

Stump D agnos s W tradkrat wdaort dJeldleaNvwoa metsU sy s w etrhe ¢ t

the PragmbsLarge Uter ne Myoma: A Rare (
Object ve: Uter ne | e omyomas are the most com
n some cases, h stopathol og cal f nd ngs do n

and are class f ed aser3moont hMaMu sgcnlaen tT uPmotre notf aui
case of STUMP dloagsosvgdtafeet oty performed for
uter ne myoima-alOas&2PR Wvbman presented w th gr
1Zm fundal my o ma . Foll ow ng pr eoparGCalt Sv eh ypsrt eepr &

w th b | ateral salp ngectomy. The spec men was
of a morcell ator, by manualk Ttomgpihmectat oos. oNau
revealed a | arge nodul ar mass. M croscopy show
necros s, and | g3/ 1In® tlWRF)X. alcmmwndadly s(t2och®&m)c a
suppaoathtedl agnos s of STUMP. Conclus on: STUMP
|l e omyosarcoma, w th uncerta n mal gnant poten
Ther ef otreer, m | olnegspe offo Iplactw emarst «uleasrsleynt mlcgases
retr eved w thout morcellat on to m n m ze the

KeywoExdsract on w thout morcell ator, HysNGTTEXIt
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GKRKk

Uter n | e omyomlar, kaden gen t al S stem n n

kadénl ar énidyalkelnadkaé ks apad@® nmakt adeéer . ¢coju ol gu as
menor aj , pelv k ajreée,bbakk sBekptaml arar vert ay.
kas t¢mPrler n n mal gn formlaréndan b r yrol a
neden yle prognozu k°tg¢gder.

H stopatol oj k ncel emede baze temerl oer, kes
kr terler n karkél amamakta ve bu durumda fASm
(STUMP) 0 tanésé konul maktader.s SAafdJeMPigrut ezomo dc
ara b r kategor 'y ol ukturmaktadéz7 &«damerkdaserye
nad ren metastaz r sk b Id r I m ktké&n tBak nkedec
et mekte

Son yéllarda m n mal nvaz Vv cerrah y°nteml er
endoskop WNOd&rSHNah uy@wn ol gularda sék-a kull ané
kull anél an mor sel at %er Ipeort,anmsaly eggn tbee lv erysa zmatl ¢ nglr
yayél ém r sk n arterdejeé - n tartéxkmaleé hal
-ékaréem hastnad agng vkern It jk ba-rés°éneme sah pt r.

Bu ol gu sunumunda, b¢ gyNOTWESerhm mtmyemtorm t ayragpsLd
sonucunda STUMP tanésé konulan nad r b r ol gu ¢
ekl J nde tartekeéel maktader.

OLGU SUNUMU

44 yakeénda, G2P2 ka
fundusta yakl akek 1

dén hasta kasék ajrese k ka
2 c¢cm boyutlarénda myom sapt

durumu stab | ol up ek kst asytdeem kH ehmeosgtl aolbé jné dbey leu
amel yat °nces nde er tros t s¢é¢sSspans yonu -troal
NOTES h sterektom vV e b | ateral sal p
Operasyonda batén &€O®Ora ¢tlsploétdasydndd&kt Bz em bo
Uterus, | gamentler ve uter n arterler L gasur
-eékareéel de. Bu akamada morselat®©°r kull anéfrméada
Kanama kontrolg¢ sonrasé vajen cuff 1 noodlu V
gel Kmed . Postoperat f d°nemde v tal bul gul
Pat ol o] raporunda makr ogslkemp Kk t Ine etl @me&mlearnd®e .c
art mec selorltaar teyr echeade fat I8/ 10 f BBalalaelemnada

Kmm¢gnoh stok myasal ncelemede&7pHPF ovef el &8y dre
aral ejéodaBbubuhdr exl J nde ol gu STUMP ol ar ak
TARTI k MA

Smooth muscle tumor of uncerta n mal gnanD. faot
g b son derece nad r g°r¢len b r alt grubunu

|l e opere ed | en hameabandauhdatopateokopuk. hc
%7427 oranéeénda rek¢grrens g°stereb | ecej ve nad
Met astazl arén en sék akc jJer ve karac Jjteamég shon
yadkn ve uzun d°nem tak p °ner | mekted r.

B z m olgumuzun ©°zge¢nl ¢7 ¢, hem b¢yeée¢k boyutd u (
NOTES tekn ] l e yapél mék ol maséder. L terat ¢



| aparoskop sonrdNOFEBapbe eéklmekméek; oVgu say:«
m n mal nvaz Vv cerrah t eknulkalnearb n encaed rn t ¢gm°s

¥ 7z

ge

e kl e morselat®r kull anél madan yapélan - ék:
]
bat
e k
t

r. ¢¢nkeg STUMP g b mal gn te potans yel
yayél éména yodr ab alrnaekk treedk ¢rr.r eMag rnad k ymo |
yapél maseée hem ol aseé yayeéel émeé engel | e

- é m
kdremgmaséeéna kat k

b ¢

sajl amexkteéer.

é
| 0] a-éséendan dejer | emrd ar dled ejc erddee ;ata rpt mé
t ki1&a/kr0vBBeal(&né) bul gul aré STUMP tanéseén:
l emede p53 ve KI&B7 dreolf dkalaspdD nat anfdeejkksn da
myosarkom | eh ne g¢-1¢ bulgu bulunmadeéej éneé
écé hanbda kepemdaha g°stermekted r.

3 0
o))
—+
T O MO0 D™D —

ol ar ak, STUMP tanésé her ne kadar nad
maktadér . B z m ol gumiNOTEB:weknbopyut Il
madan g¢venl -ékar edam VyYamgéglnabb lreclit

benzer raporlarla karkél akteéeréld
b r se-enek olab | ecej n , ancak uzun
trmkz®drunlu ol dujunu vurgul amaktadér .

C QO KX OMmS>S
(o]

<KQeQrxomny 9 —
~< T — = >
™ D®D® — DdC

o

ed I m kK myom

SONUC¢

STUMP, uter n d¢gz kas temorl oer -er s nde | e
k| n k a-édan °neml b r t¢mPr grubudur. Tanés:
l e kes nl exkmekt e, kl -rerkmnekeyerd r.s®Rekpgtepkeme
hastal arnéem wzakre ndd®an tak b gerekl!l d r.

m ol gumuz, b¢e¢yek boNOTES htstenekt doime wmede
anél madan -ékarél an nad r b STUMP vakaseé

B z
kul | r
rr sk n azal t mék henm gdievepnatiolroj jk n ncaerlteémemé Kt &
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u- ol ar ak, m n mal nvaz Vv cerrah y°nt eml e

n
g b ma | gn potans yel bel rs z t¢egmerlerde - el
al énmal edeér .

KAYNAKLAR

1. Il p PP, Cheung AN. Pat hol ogy of wuter ne | e ¢
ma | gnant potent al . Best Prac7#O0ORes CI n Obst e
2. Il p PP, Tse KY, Tam KF. Uter ne smooth musc
|l e omyosarcomas: a rev ew of selected var ants
t hat may cause concern fo0; Mmatr2)nahcy. Adv Anat
3. Dall 6Asta A, G zzo S, et al. Uter ne smooth

nd cates a group of wuter ne smooth muscle tun
ma | gnant . I nt J CI AMB EA@p Pathol. 2014; 7(11): 7.
4 . Il p PP, Cheung AN, Cl ement PB. Uter ne smoo

(STUMP) : a cl n copatholog ¢ analys-1805%f 16 ca
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S2&Enfekte Kstmosel Al an Abses n n Laparos

Bur ak '*HaSemrkan!, KEmbas8ely hdgl €pmannSal man
1!Gaz o0s manpvagraa kEtj é tman Hast anes

Ama - : Sezaryen sonrasé gel Ken st mosel al an
a-ab | r. Bu ol gu sunumunda, enf ekt e st mosel
aktaréel méktér. Olgu: GyEed,vedampofekeome-°yk}{sgl
34 yakénda kadéen hasta kasék ajrésé neden yl e
| °kore mevcuttu. Transimapanal avhséndandgblalft de:
saptandée. Hastaném emekytazd kpgroa e( WBG)CRPe) @ b ak
st mosel alane ©°n tanése l e | aparoskop k <cer
yapékékl ekl aré serbestabeprdkavVeeskouteesrp n ealdarn
eks ze ed |l erek °rnekler patol oj ve m krob vyo
- nde bel rg n f broz s ve odakl ar W&l nvihd K
bul gusu zl enmed . Postoperat f s¢re- kompl k a
Kst mosel alan enfeks yonlaré nad r goer ¢l ¢r v
ol mayab | r. Buf a4 gruedaak tneomrlmearl € mma&k urtaj men abse s
gévenl ve etk | ol duju g°r ¢l megk, abse drena
ed I m Kkt r. Laboratuvar ncel emet eakthége npgECLRP)
mg/ dL ol arak saptande.

S
e
e
J

Anahtar KeHdseanelkEnf:eks yon, | st mosel , Lapar oskor
Laparoscop cofaha nnabgsectieesnstt nf ect ed | st hmocel e Ar

Object ve: |l nfect ous compl cat ons of the st
severe cl n cal outcomes. Th s case report pre:
an nfected st hme-aketd ewaman, ¢rnae:. dA I4para 1,
and myomectomy and act ve smok ng, presented w
nor mal w th pos t ve |l eukorrhea. Traystvag mads L
the uterus and bl adder. I nterestr emglty,vet hpe optaet
were w th n nor mal I m ts. Dur ng | aparoscopy,
Explorat owescf cahe sptaere reveal ed an abscess ca
and exc s on of the cav ty wall were perfor med
Pat hol og cal evaluat on demonstrdt édd omasuraemda
nfl ammatory cell nf | trat on. No mal gnancy
and was d scharged w thout compl cat ons. Conc
and | abormgsormayfy mat al ways correlate w th cl N
desp te nphansnd racadteant s. The | aparoscop ¢c¢c app
favorabl e outcomes ach eveflechedughsdua.nage a

KeywoAdscess, Case report, I nfect on, |l st hmoc el
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GKRKk

Sezaryen sonrasé gel Ken st mosel , uter n skar
asemptomat k seyretmekle b rl kte nfert | te,
kompl kasyonl ara yol aaapPeh r.0MKasmaPeEhd agelb Ik
y ¢ ksek sekl ek I k sezaryenden sonr a ger ¢l mek
ul akab | mekted r. Bununla b rl kte, st hmosel

dereceapord ed rl m kKt r. Bu ol gu sunumu, nor mal

alan abse °n tanésé d¢keneglen ve | aparoskop k
vakayé payl akmayée ama-1|l amaktadeéer.

OLGU SUNUMU

34 yakéndak G
| ©°kore poz t f
k tle saptandéeé
pl anl andé.

1P1 kadén hasta kasék ajrésé ned:¢e
t . Tr afimevesagneamadr aald@nmcas oynalglr ak e id
WBC nmée€RP dstewoket ahanmaPd t ¢

Genel anestez altenda baténa g r I'd jJj nde omer
d kkat| ce ayreéexktérélde. Ves koulep epkal aaedeaeda
y | exmeye berakeéel de. Eks ze ed | en dokul ar

ncel emeler nde beyaz kem&t( WBOY 09 e53% [(TLC®RP)OU .

BULGUL AR

Operasyon sérasénda ves kouter n alanda yakl ak

peéer el an -er k drene ed I d ve ¢ dar eks ze &ed
Pat ol o] : Eks ze ed len materyaB tomphams®&np8dal d:
f broad p°z doku par-aséeéndan ol ukuyordu. M kr c
f broz s alanl aré ve uodakhl¢gacrr ehalnfnde rkarsoyro nku  sma
nfl amasyon veya mal gn te bul gusu zl enmed . I
S¢re- ve f brot Kk y | ekme l e uyumluydu.t .p A
Escher c¢ch a col ve Bactero des frag | s ¢reme
Postoperat f Sey r: Postoperat f d°nemde hast a
(Fl agyl E 31'1) tedav s bakl andeé. KI'k g¢n drena
bul gul ar stab | d , hteat ykk ksedav]s obygudlandae.
k ompl kasyon zl enmed ve hasta taburcu ed | d
TARTI k MA

Kst mosel, sezaryen sonrasé uter n skarda ol uka
bazé hastal ar da menor aj : pel v Kk ajre, sekon
kompl kasyonl ara vyol a- abu lolrg u[dTao wde rk k& tF r- eskhemma |
CRP g b enfeks yon bel rte-ler n n nor mal ol 1
ed I m K ol maséder L teratg¢grde nad r en b | d 1
géevennemé na-téséndan yeters z kalab | ecej n Ve
ortaya koymaktadeéer.

Benzer vakal arda yapélan -al ékmalarda da enf ek
kararda daha bel ri ey c-Gaomtdajat valrgul 2008kt Rd
Ayréca | aparoskop k cep°tahk ,y akelm ktéamm éssajl | ahyeanm ad
késaltmakta ve y | ekme s¢grec n hézl ander makt
Yapéelan | teratgegr ncel emes nde, | aparoskop I
ve bu nedenl e her yen vaka sunumunun Kkl n k |
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°ner | en yakl akeém; enfeks yon d¢kegndegren semp
et med J durumlarda b | e taneésal | aparoskop n
2016]

Bu ol guda, bakaréel & b r | aparoskop k cerrah
kompl kasyon gel kxmeden hasta taburcu ed I m Kt
c dd kompl kasyonl ardae] ¢ kl dbmd amalkmga k| ga€enk ©
SONUC¢

Kst mosel alanenda enfeks yon ve abse gel K m
y ol a-ab | mekted r. Bu ol guda, hastanén s ste
ol maséna raj men, geré¢nt el emerahe shpplammaas ko rsu
stmosel kaynakl|l & apse tanésé konul muktur. Lapse
doku bakareéel é kek | de eks ze ed I m kKt r. Sonu-
bajseénz ol arak dejerlend r | mes gerekt J n Ve
ve et k | b r y°ntem ol dujunu g°stermekted r.

Res m 1 : Apse drenajé

KAYNAKC¢CA
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S02FEl ekt f Sezaryen Sonr alBeeedpenat¥erf HEmMmaekbs oy
Araséndak K Kk n n Dejerlend r | mes

Ujurcan, Zmattma 'Doja ¥cal

Ankara B | kent keh r Hastanes
El ekt f Sezaryen Sonrasé Yara Yer Enfeks yonl
Kl Kk n n Dejerlend r | mes Retrospekt f B r
sezaryen uygulanan gebelemde larprgeper setnffeklse
araseéendak I Kk n n dejerlend r | mes d r. E k
parametreler n pred kt f dejer n n zole b-- m
202ywel | ar e arasénda Ankar a B | kent keh r Hast
Enfeks y°z hastal ek, d yabet, h pertans yon ve
fakto°rl er déxkl andeée. Ts¢enz aorlygeunlears aechn patz .b Yrarge -y el
ve gel Kmeyen (n=100) ol mak ¢zere k gruba ayr
sezaryen sayésé g b de] kKkenl er benzemMd. 2 (p
enfeks yon ol mayan grupta 32.2N6.1 d . BKK
Ge- r Im K sezaryen sayeéseé se 1.64N2.04 ve 1.
p=0.037) ve ELR (0.075N8)0¢Arasyen. 08BN6kS6580pn
d¢zeyde y¢iksek saptande. D jJer hemat ol o] k pali
stat st ksel ol arak anlamlé fark g°zl ennoefdf : (
0.277)-, nELARUC: 0.579 bulundu. Sonu-: El ekt f se
hastalarda MLR ve ELR yara yer enfeks yonu g
-ékmaktadér. Bu bul gul ar, eenfaetk sf ydo®nm ermdsek d athaak €
ol anak sajlayab | r. Bul gul arén prospekt f ve
Anaht ar Kel mel er : Sezaryen, yara yer enf eks

pr eropte f dejerl end r me

Anahtar K®dzameyen,, yara yer enfeks yonu, hema
preoperat f dejerlend r me

Eval uatheorRel at onsh p Between Preopred aSurvge deelr
|l nfect on Follow ng Elect ve Cesarean Se

Evaluat on of the Relat onsh p Between Preoper:

Foll ow ng El ect ve Cesarean Sect on: A Retrosp:
to evaluate the r elvaet hoennsaht opl obge t cweele np aprr aenoepteer rast
s te nfect on (SSI) n pat ents undergo ng el e
n key demograph <c var abl es, t he s o leatse dwaps
nvest gated. Met hods: The study was conduct ed
Ankara B | kent C ty Hosp tal. Pat ents w th n
cond t ons that mayr e mg@xc Irudvwodi.n dAlhle ag amtg cwepan
prev ous cesarean sect on. Pat ents were d v d
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ose who d d not (n=100). The groups were sta
d number of prev ous cesarean del ver es (p>
.2N6. 1-SSi tghe®umpon Mean 3BMlanwas2728.18N6G 3, res)
ev ous cesarean sect ons was 1 06/4nmph.odcd taend at
.291N0.129 wvs. 0.251KN@a.-60y96p;h oxy0Q.e0 3r7at an d Ed &

. 058N0p&EH8 048) were s gn f cantly h gher n
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an platelet volume rat o ¢PMRHhowasndg WBIC/ aamt !
oups (p>0.05). I n ROC analys s, MLR Jjodd: :tIDe 2t
|l l owed by ELR (AUC: 0.579) . Conclus on: I n

stenrco cdkom es, elevated preoperat ve MLR and
postoperat ve surg cal s te nfecctslonpatThers
eoperat ve sett ng. Bugehesamppbepescizese as teu o
nd ngs. Keywords: Cesarean sect on, surtgo c al
mphocyte rat o, preoperat ve evalwuat on

ywo€dsarean sect on, surg cal s te -ttnyfmpEgho oyt
t o, preoperat ve evaluat on
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yer enfeks yonlaré (YYE), s
ed | mekted r. Géenegmegzde art a
@am @ sléedn dra d &meskét e%5 r . Enfeks vy
S ve cerrah ster | zas)

t n sayémé (hemogram) ¢zer nit
S oraneée ( NLR) , monos t/ |l enf os
os t orané (ckeUR)ahg bre mparsanmrdtrr &I
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a

e
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rte-»I1er ol arak °ne -ékméxkter.
t -ekmekted r (2).

stasyonel d yabet ve erken doj
néel ab | ri J n arakteran -al ékmal ar artr
asyonl aré °ng°rmed.e Xaédll lanlelmd ag &z sreynenm |
0] k parametreler n I Kk s n ncel eye
d créetéeélen random ze kontroll ¢nbar éna
l'd r I m Kk, ancak hematol o] k bel
reler n elekt f sezaryen sonrasé YYE -
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Preoperat f d°nemd én
NL R, ML R, PLR, ELR, WB C/
ejr s l e pred Kk efj

n tam kan sayémé sonu-
°trof | ve PMR. Bul gu
r anal zl er yapél méxk

o =9

Bul gul ar

Grupl ar arasenda
g°zIl enmem kKt r (
ge- r I m Kk sezar
kg/ mj ve ge- r |

K beden k t1l e ndeks ( BK

Enfeks yon grubunda vy

egeudt $4N2eO¥ankeBReRS6Y

aryen sayésée 1.59N2.12

Yara yer enfeks yon gel Ken grupta MLR (0. 2¢
ger

gel Kmeyen gruba anlamlée d¢zeyde y¢ksek b
PMR ve WBC/ N°trof | or anl aarnmeé kKat-eéé&rs & npd>adn. 0abn)| a( nTlaé

ROC ana z ucunda- ofMLRO. 277 ; Ad@ns0t64tEecul

se AUC: -o0. .(0bwt; sens t v te: 0.59,; spes f

AUC dej I a y5a, NWRC/ N° t5r7df, IP.LRO. 380 v

g¢-1ler é a Ktér (Tablo 2).

Tart eékma
a

Bu -

D cC

| ekmada, elekt f sezaryen uygulanan hast al
enfeks yonu | e I kk | ol duju g°ster I m
ek ol mase, bu ormnlken nfmmgmasyyamretd gze ysluebrk In
nd¢er mekted r. ELRAONn n de benzer kek | de enf
amatuvar s¢re-ler n cerrah sonrase (©Oa) exkeé
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ve PLR g b y a én kull anéel an nfl amasyon
n neden -al éx ya dah | ed |l en hasta grul
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|l € ol duju g°ster I m kt r (2).
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art anestez hamdeh¢e] Bl serhspndta pedkokdy

o X X
~
(¢
>

mu_)_
5

e voe YO W2
—~+ OO Q
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al eénan, s stem k r sk fakt?©l
onu gel K m n °ng°rmede anl amlé param
d rmeye dah | head yamkeasandam skl ennheass tnal
n

€ azaltmaya katké sunab | r.

f sezaryene
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er at ve factors n el ect vV e
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Assoc Me d Br as (1992). 2025 May-928712824r2302 -
40332258, PMCI D: PMC12051946.
Zahorec R. Rat o of nerwap odphand tso rhp/lmg hparya ree tce
and stress n cr t call yl4.1l lEnglr asth,s|SlLevka kL. sRN
Tabl o 1
Pl anl & sezaryen sonrasénda yara yer enfeks vyo
hematol oj k parametreler n anal z (Preoper at
ParametrYara Yer Enf eksYara Yer Enf eksp i
(n:50) (n:100) Dej €
NLR 5.107 N 3.527 4.292 N 2.174 0.0¢
ML R 0.291 N 0.129 0.251 N 0.096 0.0¢:
PLR 164.952 N 110.9.146.934 N 59.9630. 2¢
ELR 0.075 N 0.060 0.058 N 0.058 0. 0¢
WBC/ N¥TR1.294 N 0.172 1.352 N 0.170 0. 2¢
P MR 571.289 N 198.7:590.038 N 249.430. 4¢
Késaltmal arén A-ékl amal ar é:
NLR: Neutroph | to Lymphocyte Rat o (N°trof |/
ML R: Monocyte to Lymphocyte Rat o (Monos t/ Len
PLR: Pl atelet to Lymphocyte Rat o (Trombos 't/ L
ELR: Eos noph | to Lymphocyte Rat o (Eoz nof |,
WBC/ N¥TROFKL: Beyaz kan hg¢cres /I N°trof | ora
PMR: Pl atelet to Mean Pl atelet Volume Rat o (Ti
Ort: Ortal ama
SS: Standart sapma
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Tabl o 2

Hemat ol o] k dejerler n yara yer enfeks yonunu
hemogram parametreler )

Paramet rAU(Cuaf f I[ISens Spes

NLR 0.tf4.704 0.610.63

ML R 0.€¢.277 0.66 0.67

PLR 0.f158.940.69 0.66

ELR 0.ft0.069 0.59 0.67

WBC/ N¥TRO. ¢1.328 0.54 0.61

P MR 0.4582.660.62 0.57

Késaltmal arén A-ékl amal ar é:

AUC: Area URO€refursge alténda kalan al an

NLR: Neutroph | to Lymphocyte Rat o (N°trof |/
ML R: Monocyte to Lymphocyte Rat o (Monos t/ Len-
PLR: Pl atelet to Lymphocyte Rat o (Trombos 't/ L
ELR: Eos noph | to Lymphocyte Rat o (Eoz nof |,
WBC/ N¥ TROFKL: Beyaz kan hg¢gcres /| N°trof | or a
PMR: Pl atel et to Mean Pl atelet Volume Rat o (Ti
Sens t v t@6er Dalapdbzl t kfl k orane

Spes f teGerzgklngdkat fI k oraneé
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SOBUt er n MBwnopNwekedarra Prezentasyon: B r OIlg

S nem Del, Enzc] ISely hgdg!l €pmannSal man
1 Gaz osmawpakax tEjr ma miast anes

Ama-: Ut eromml ar kadénlarda sék g°r¢len ben gn t
b r | kte pelv k ajré veya komku organ baséseéna
yerl ek ml m yomlara bajureyl maldt ad&gre.r ¢Oleqiu :b4 5
drara -ékma kK kOyet yle bakvurdu. Muayenede ut
s e 8 c mo | k m yom zl end . Sol overde 5 C
saptanmadél €?r pde¢sluéeme us Kkor pusundan téréa mdu7rmam  byo
nod¢l er | ezyonlar, poster orda 721 48mm boyutund:
h sterektom , sol un | ater al salp oomgwos er & & é oda
m yomun retroper toneal yerl ek ml ol duju g°r ¢!
seyr sorunsuzdu. Hasta 3.g¢nde taburcu ol du. P:
Sonu-: Retr opyeormltaorn esaoln ldeeroent e nad rd r ve preop
nad r yerlek mler n fark ed I mes n n yané Sséra
kr t Kk °nem n vurgul amaktadeéer.

Anaht ar KRdI| vned eaj:re, retroper toneal | e omyome

Rar e Presentat on Due To Ut er ne F bro

Object ve:Uter ne f bro ds are common ben gn

asymptomat ¢, symptoms such as pelv ¢ pa n or
may occur. Th s report prcesadgretds wa trharfe balo ndsc dl
poster orl-ye-atChsktemaldes pat ent presented w th
exam nat on, a 6 cm f bro d compress ng the bl e
dent f ed. A 5 cm cyst was noted n the | eft
reveal ed nodul ar |l es ons meaaswrmunrg!|6dlox7al mmaw t
and aewelnled sol d72Te4s8 amm medassterr mg | y. Dur ng t
un | ater-abpkad @c tngmy , and r ght salp ngect omy
retroper toneally | ocated. The | eft ur ed.er T hwvea
postoperat ve course was uneventful, and the i
pat hol ogy conf rmed the d agnos s of uter ne
extremely rare and magt powsed cag@nodoengesThns paa&s
mportance of recogn z ng atyp cal t umor | ocal
ensur ng surg cal safety.

KeywoPedbkv ¢ pa n, retroper toneal |l e omyoma, u
GKRKK

Uter n m yomlar, creme -ajéendak kadéenl arda e
retroper toneal yerl ek m son derece nad rd r
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AUl usl ararasé JinekbdbUbQK E2%0dbstetri

|l e omyomlar genell kl e gP°re¢ntegl eme yontemler y
saptanab | mekted r. Bu raporda, retroper toneal
OLGU SUNUMU

Kérk bek yakeénda, grav da 2, par te 2 olan kact
J nekol o] k dejerl end rmede ut erus b¢yémek ol
yerl ek mde se 8 cm m yomgadaremdaod] r uMRNg%r yret yl
mm boyutunda nodg¢l er l ezyonl ar | e poster or
Hasta tot al abdom nal h sterektom , sol un | at
al énde. s &reasréamd a poster or m y omun retroper t
Retroper toneal yerl ek ml m yomun ¢retere yak
kek | 1) . Eks ze ed Il en m yamumnmg°malkrosknolktkr g
ed |l erek korunmuk olup, m yom g¢venl Kek | de

kek | 1. Amel yat sérasénda retroper toneal ye
1. Vaj nall cuff gor¢é¢nt ¢s ¢, 2. Rektum Kkomkul uju
4. M yomun d sseke ed | d ] alan, 5. D sseks yo
F gure 1. Il ntraoperat ve d ssect on of retrope
1.V ew of the vag nal cuf f, 2. Rect al adjacency
f bro d d ssect on, 5. Preserved anatom cal |l oc

Hasta sorunsuz postoperat f sey r sonraseé ¢-¢n.
t r

|l e omyoma uter ol arak sonu-Il anmeécx

@ O
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iUl usl ararasé JinekdbUbQK E25bstetri |

kek | 2. Eks ze ed |l en retroper toneal | e omyoi
boyut dejerl end r mes - n b steg¢gr referans ol
F gure 2. Macroscop ¢ appearance of the exc se
reference n the r ght mage.

TARTI k MA

Uter n | e omyomlar, creme -ajéndak kadéenl ar de
|l okal zasyonda saptanérken, retroper toneal ve
%1 nden daha azéné olukturmaktadeér. L teratg¢r de
sunul muck, vaka ser | er ol duk-a séneérl e kal mex
cerrah y°net m a-es@akdam klekarsapehemekted rzo

Z m ol gumuz, anter or ve poster or b°el gel er
etroper toneal |l okal zasyon g°stermes yle ©°zc¢
dakta retroper toneal | ea noenyyeo nbd aasré by dpdam dmt &«
yom hem de retroper toneal poster or m yomun
-édan olgumuz, wuter n m yomlareén farkl é | okal
°rjnen ol uktur maktader.

Retroper toneal yerl ek ml m yomlarén en kr 't |
Bu durumda ¢reter yaral anmaseée r sk bel rg n
toneal m y omunne,den eyrlee -coekr ryaahk € ns ésreayst
creter ge¢venl Kek | de ortaya konul atl
onunun retroper toneal m yoml ar dlal erer
d r. Benzer olgularda ¢reter hasareée
€ ve deney m yakamsal ©°nemded r.

)
erat f d°nemde g°re¢nt el eme y°ntemler m
zasyonun -o0ojJju zaman <cerrah séraséenda f a
de retroper toneal kKompenesrtrasémda a@ame Aax
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retroper toneal | e omyomlarén mal gn t¢egmerl er |
ar

ve at p k yerl ek ml | ezyonl arda s kom g b m
Pat ol o] k ncel emede ol gunun ben gn karakterde
raj men bu |l ezyonlarén mal gn ol madeéj éna Kar e
y°net m nde bel rl ey coneradl yceyraemakt andaélr . g nR e ter
ancak mutlaka h stopatol o] k dojrul ama l e tan
Sonu- ol ar ak, retroper toneal m yomlar son der
B z m olgumuzda ol duju g b anter or ve poste
m yomun retroper tonekla-yeddrek® ang gr° skh er meab |, 0 k¢
sérasénda ¢(reter d sseks yonunun g¢venl k a-é€&s
y°net m a-éséndan | teratg¢re katkeé sajl apaeakn
kl n syenler n farkéndal éjénén arteéerél maseée ve
d kkat| yakl akém b¢gyeéek °nem takémaktader.
SONUE¢

Retroper toneal l e omyoml ar -ok nad r ger ¢l en,
tegmerlerd . Bu ol gu, retroper toneal yerl ek r
creter d sseks yonunumuml¢wlemjlunwk eonrtadny a ak @ysaaldt
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SO3Postpartum D°nemde At p k Hemol t k | re

Kl ker ! B&Emaek Ser h&tat Gak Keh edBgl evomac eB$al man
lGaz sosmanp@&dkakEPRrmamHastanes

Ama-: Postpartum d°nemde gel Ken trombot k m ki
grubudur. Bu ol gu sunumunda, Ssezaryen sonraseé
crem k sendrom (aHUS)k t al@&d&n klnaautl ant 25t raklem&
|l aboratuvar bul gul ar é nor mal ol an hast a, sez;:
bakvur muktur. Bakvuru tetk kler nde der n anem
fosskyon saptanméxter. D rekt Coombs test nega:
akt v tes n n nor mal bul unmasé TTPOy dékl ameék
ecul zumab tedav s bakljdmmaeanée kM &rheBSathal-oj Plost
aHUS, nad r ancak ¢ dd b r tablodur. Erken t al

azalteér.

Anahtar KAetl pmned eremol t k ¢rem k sendrom, post g

Postpartum Atyp cal Hemol yt ¢ Urem c¢c Sy

Object ve: Thrombot ¢ m croang opath es (TMAs)
ent t es. We pryesaend whmamcwadeaghiosae®5w th atyp
(aHUS) follow ng cesarte,anw dteH wemrmal CarsenatlTdle |
12 days postpartum w th fat gue. I n t al evalu
LDH, and rap dly worsen ng renal funct on. D
observed on per pheral smear. Normal ADAMTS13 a
Ecul zumab therapy was n t ated at the referre
aHUS n the postpartetrhrgpat emdngs candateorb.ut Ed
treatment s gn f cantly mprove outcomes.
KeywoAdgp cal hemolyt ¢ urem ¢ syndrome, post p:
GKRKk

At p k hemol t k ¢rem k sendrom (aHUS) , m Kkr oa
yet mezl J o- 1 ésé |l e karakter ze, kompl eman
trombot k m kroanj yopat m fd@mmund urb.u QGeabbell o lka r e
d°nemlerd r. L terat¢rde postpartum d°nemde ge
haft a -er s nde ortaya -éektéjeé ve kK ddet | rer
12. g¢nde bakvuran ve aHUS tanésé alan b r olg
Y¥NTEM

Bu -al ékma, hastanén dosya kayétlare, ep kr zl €
bul gul aré retrospekt f ol ar ak ncelenerek haz

postpartum d°nem ne raonol gmk klsémalkl|l aaekalyeded k
karkeél aktérmal é dejerlend rme yapeél méxtér.
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OLGU SUNUMU

25 yakénda G1P1 kadén hast a, 13/ 05/ 2025 tar h
d°nemde yapélan tetk klerde Hb 10,6 g/dL, Pl t 1

bul unmuxktur. Doj um sorkrCayseéd 12.| eg chmadset ameelns zz la ck
Bakvuru anénda v tal bul gul aré stab I d , anca
kreat n n 4,22 mg/dL (tekrarénda 6,82 mg/dL),
K stos tler saptanmécxkt ér. D rekt Coombs test
dougl asta may ve koage¢l e alan g°r¢l d¢g. Hasta |
|l e yatér él méxk, dah | lyasyoefaoleoj stea@amhamat ol
replasmanl aré uygul anmécx, Hb dejerl er dal gal
bulunmasé ¢(zer ne TTP déeklanmék ve aHUS ©°n t &
kommha nh b t°rg¢ tedav s - N l er mer keze
pn° mokok ve nfl uenza akeéelaré wuygul anmeéecx, ant
ecul zumab |l Kk dozu, 0 3/ Op6ée/l2nbe2kst étrar Khl  nnd ek tsaek
tar h nde wuygulanan tedav | er ve replasman son
e] | m saptanméexkter.
BULGUL AR
Hastanén | aboratuvar dejerler p o 83t0Op aMat yuéns da°rnaes
dej erli7er3 ¢/, 6L arasénda dal gal anmék, 30 Haz r ai
g/ dLoye y¢kselm kt r. . L&Kdemté n8 e/ eldyea - &4k Rk
ej | m nde ol up, 66. 000/ OL6ye kadar ger |l em «kt
hemol z desteklem kxkt r. ADAMTS13 akt v tes n
treésé °n planda dejerlend r Im Kkt r. EJjer merke
pl azmaferez, akélamalar ve ecul zumab baxkl anma
Tablo 1. Postpartum aHUSG6da °ner | en tedav K e
B | eken ¥ner | en PrBu Ol guda UNot
Destek tedaKV h drasgES repl asmaHb dal gal e
replasmané 5, 6VY7,0 akt v tes
Pl azmaferezlTTP ekarteSevk ©°nces ADAMTS13 n
ac | bakl anmerkezde yalTP déexkl and
AkK el ar Men ngokok,28B30/ 05 uygAnt b yot Kk
nfl uenza ekl end
Ecul zumab 900 mg/ haf 130/ 05: 1. Renal progn
1200 mg; adoz et k s var
mg/ 2 hf
Ravul zumabO40 kg: 240Uygul anmadéDaha seyr el
2 hf sonra avantaj é
dame
D yal z AKI / ¢rem k Bakl ande Yaneéet |l a
dejerl end r
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S03T ro d Ant korl arénén Kvf Sonu-1a
Hat ce Bet%l| kdbae m¢,&eAnl ¥ AyaeMwd ocam Mot al of | u

'Ankara B |l kent keh r Hastanes
G r kK T ro d fonks yonu ¢(reme sajl éjedant mokd
peroks -@d&0) ( &tetraongtl obTud) nan(tanktor | ar énémn nvarrlte]l
gebel k kaybé ve ol umsluezndo lrstlent rktk rs o rBua-zléar-lad é
over rezerv n v e n v tro fert | zasyon(Il VF)
I K k bul maméxkteéer. B u -al ek ma, - énce¢ abas ama
otoant korl arénén over rezerv ve | VF bakar és:

Retrospekt f kohort i3-la |Aerkanhaéské n2a0, 2 41 tGacrakh | 2019 a
Hastanes 6nde i4Fyaggakasan Badsta dahPO \wd Gd nt
ant kor durumuna g°re séneéefl anidrlélrdéa.n Thorranodc
FSH, estrad ol ve antr al f ol k ¢ | sayése EAEC)

kayded | d . Pr mer sonu-Ilar over yanété par ame
estrad ol, embr yo k&hCGepoybhtda@d |> 180e knpln/emL )s,o nk
d¢kek ve canl é dojumeodan!| Krséataed tas i \WhikMterke yanlh It ez
k-kare test l e yapel de; p < 0,05 anlamleée kal
yumurtal ek st m¢gl asyon °zell kl er vee |l ¥Fr sba
saptanmaméxt errPO( p>oQ®&, a5)f Agt , ant kor negat f I
AFC | e I Kk | vyd (medyan 3 vs. 6; p = 0,005)
°czel |l k1l er veeskYBdasosualtasé ksel ol arak anl a
Komb nE&€P@nvdaGamwptoz t f1l ] de daha d¢ke¢gk AFC (n
sayéda toplanan oos t (medyan 1, goksmyasap geb,/
gebel k, d¢k¢k ve canl é dojum oranl arénda grupl
T ro d oto mm¢gn tes | antr al f ol k ¢ | sayéséeneéen
et k | eyalk Il VIF; geaerbe l k sonu-laréné anlamleée dere
taramaseé, azal mék over yanété a-éeéséendan r skl
aydénl|l atéel masé ve t ro d otteodanwm¢ny alklsawmemlygrnén
y lext r p y | ekt remeyecej] n dejerl end r me
Anahtar KedidléGel-#RO; | VF; Over rezerv ; T ro d c

The | mfpalthyr o doAnltvibo@uteso mes

I ntroduct on Thyro d funct on S essedtnalcdtoec
the prese4mge oofd peifB®) dasByfdaotobG) andPhbeédbes
mp | cated n nfeadvkersg, opbsegnhancyoludse® meand
thyro d auto mmun ty negat vely nfl uences ovar
report no clear assoc at on. Th s anhudpod medol
reserve and | VF outcomes n women treated at &
study ncludeid 5 wovmenuadedw2Bt |l VF at Ankara B
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2019 and December 2024. RTaR O eaan G aaerirte bcoadtye gsotra |
endocr ne and reproduct ve patsdmanud ras wear é ea anol
M¢l I er an hormone (AMH) ntbabalf oFSEHecl estoadt ol

ncluded ovar an response parameters (AFC, nu
estrad ol, embryo qual thh)G pecon dahrCyGy o (e ani ddy
c | n caly,prnmegmcanr r age, and | ve b rth ratests

C
Marnwh tney U -tg@gsase Destcd, w th s gn f cance ¢
s gn f cant d fferences aractdonuntd cH @wv alr V-ARno u
TG status (-pPOG @PoH5tH .v Amny was assoc ated w th

ant -hegygt ve women (med an 3 vs. 6; p = 0.005).
& mul at on character st c¢TSP®rs tlavtFu so u(tpc o>m-@0P. Aas)c
and -TaGhtpos t v ty was assoc ated w th | ower AF(
oocytes (med an 1.5 vsr.e 5werpe =no0.s04g3n) .f HawmdvV e
pregnancy, ¢l n cal pregnancy, m scarr age, Orfr
Thyro d auto mmun ty appears to mpa r ocyar gn e
but does not s gn f cantly -aféatmentVFs cprreeegnn e
autoant bod es may be wuseful n dent fy ng wol

are needed to clar Zeg ImMéKE hawnt csanmse andn otphy rmo d &

KeywoAd8 G; -ARO; X | VF; Ovar an reserve; Thyro
Girick

Tiroidreprgapkti f fonksiyonlaré d¢zenl emek ve
[ 1] Tiroid antikorl arénén varleje tiroid otoim
tpo ve antitirogl obul i ndé&nm-)>@leqppziifrolgrakrisdptariabilirc. 2,B]é nd
Yapél méecxk ol an -ekKi tli -al exmal ar tiroid ot oar
et kil edijini °ne s¢rmegkKtor . [ 6, 7] Yapeéelan |lite
il i kKKki si arasénda fkkir. aBaz2é ekt aktémdma délladrrtt
d¢ké¢k ovaryan rezerve yol a-acajénée da vurgul a
Ayréca Tiroid otoanti korl arénén a-ékl anamayan
dojumlar ve maternal postpartum tiroidit ile i
[ 5, 6] G¢gncel - al ékimaelsairndian tiivrfoi sdo nout-oliammngsynl a i |
et mektedir. Bazé -aléekmalarda tiroid otoanti ko
ol abil ecejine dair kK¢pheler mevcutthbhakaKgééhed:
i -in 1 vf bakar éséna et ki eden fakteoerl eri g%z ¢
gebel i k °yk¢se, infertilite s¢resi ve nedenl er
sayél arée budundumraudndmsé ve dejerlendiril mesi ge
edil ecek sonu-lar i1ile tedavi °ncesi bakeél an an
ivide ge-meden °nce bu hastailaramat blaxralr @r gk s e

gundeme gelebilecektir.

Amagc

Bu -al é&kmada tir oi-goveanstiimnosgnliotbeusliinni npo(ziantfil i J i
et ki sini i ncel emeyi ama-| eyoruz. ¢al éeékmamézdan
pozitiflijJine g©°rge dtieldeacveik ydaekjliakkiekmliakrléenrda vf so
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¢tal ékxkmaeméwspektif bir -aléxkmadeér. ¢al eékmaméza
bebek merkezinde 01.01.2019 ve 31.124.52 W24k taara
hasta dahil edi | di . Hastal arén kayétl arée geriy
ol arak tsh, TPOab wvda .T Gelr ubma kbé |lynnaksi emybaesléinral eerk o
3. genl erinde bakel an AMH, e 2, progesteron ,
seviyel eri ve infertilite °ykg¢se¢e bakél krestadiol pl e
dejeri, kull anél an gonadotropin dozu , el de e
sonu-|l ar€méonénd amti korl aré ile ilikkisini i nce
pozitiflifj]i (bhcggebpepl allort oeceachate, dof umi br a
¢al ékmaméza, ge-iril mik over cerrahisi veya pel
erkek faktorg¢ (°r. azosper mi, oligosper mi, ast
bozukl uju veya koagg¢LHCE&R @uteiniaenEdlion dormos/Koriogdnadotriopanr
Resept®r¢) geninde heterozigotluk saptananl ar
dahi | edi |l memi ktir.

Kstatistiksel Analizler

¢al ékmada yer alan s¢rekli deji kkenl er i nWilksor ma
testi ile dejerlendirildi. Tanémlayécé istati s

(Minimum-Ma k s i mu m) dej er | erAnti PO, Anta TPOANE G Aunumuna Jofe,

kategori k dejikkentepiaz ktaakeEtskhatée o bnl) ra syésoztiddeu , (
testi kull anél dé. Ant tAnT G, T&ntdiur tPOna Agtre TRO®
parametrelerinkak é | akt ér él masénda Bajémséz ¥rneklem T t
karkeéel akt éeér-&himaséwndd tMassthat ikautlil kesneell deéénal i zI1 er v
Statistics 26.0 (IBM Corp. Released 2019. IBM SPSS Statistics for Windows, Version 26.0. Armonk, NY:

IBM Corp.) ve MSE x c e | 2024 programlaré kull anél mékteéer.
kabul edil mixktir.

Bulgular

Ant i TG durumuna g°re bireylerin demografik ve
farkl el eék saptanmaméexktér (p>0,05) (Tabl 1) .
Tablo 1. TG Anti kor u Pozitif vV e Negati f Kadeéenl ar é

Kar kél akt é@ér masé

Anti TG Ab (-) Anti TG Ab (+) p Value

Kadén yakeée (|3357+595 35,3314,04 0,616*
Erkek yaké (]36,85+6,19 34,67+3,21 0,551*
BMI (kg/m?) 24,79+3,79 26,73+4,99 0,402*
TSH (IU/L) 2,08+1,03 2,47+0,47 0,522*
FSH (IU/L) 8,0 (2,620,3) 6,1 (4,612,7) 0,565**
LH (IU/L) 4,5 (1,710,4) 4,2 (2,79,5) 0,984**
AMH (ng/mL) 1,3 (0,27,6) 0,9 (0,71,2) 0,511**
Antral foli k|60(*12) 3,0 (29) 0,185**
Knfertilite

A- ekl anamayl,, ;g 1(33,3)

Knfertilite 0,816%+

Azal mék Ov al 23(50,0) 2 (66,7)
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Ovulatuar

E))rllsfonkswon/Anovulasy 1(22) 0(0,0)
Komorbitide, n (%) 11 (23,9) 2 (66,7) 0,168***
Kvi siklus siygaus 1,0 (+1) 0,343*
Kul l anél an K|12(26,1) 1(33,3) 0,612%**
Knfertilite |35(%14) 2,0 (26) 0,708**

**

¥nceki Kvf ( 0,0 (012) 0,0 (G0) 0,365

*Independent Samples T Test, *MaiWihitney U Test, ***ChiSquare Test

MeanzStandard Deviation or Median (Mwtax)

Ant i TPO durumuna g°re bireylerin AFC dejerl e
edi |l miktir (p=0,dl0bn .biAmday |l elrPiOn (AFC medyan dej
yé¢ksektir., Anti TPO duemongmaf igl rvee bkirieyiller 9 neld|
olarak anlamleée bir farkleléek saptanmaméxkteéer (p
Tablo2TPO Anti koru Pozitif ve TPO Anti koru Negat.
Anti TPO (-) Anti TPO (+) p Value
Kadeén yakée/(y]|3362+589 35,00+4,00 0,692*
Erkek yakeé(y]|36,856,12 33,67+2,52 0,378*
BMI (kg/m?) 24,96+3,91 24,83+1,85 0,957*
TSH (1U/L) 2,08+1,02 2,67+0,23 0,328*
FSH (IU/L) 8,0 (2,620,3) 7,1(4,612,7) 0,728**
LH (IU/L) 4,5 (1,710,4) 6,8 (2,79,5) 0,409**
AMH (ng/mL) 1,2 (0,27,6) 0,7 (0,40,9) 0,174**
Antral foli k|60(*12) 3,0 (23) 0,005**
Knfertilite
A- ekl anamayl,g g9 0 (0,0)
Knfertilite
Azal mék Ov al 23(48,9) 3(100,0) 0,129%+
Ovulatuar
Disfonksiyon/Anovulasy| 1 (2,2) 0 (0,0)
on
Komorbidite, n (%) 12 (25,5) 2 (66,7) 0,186***
Kvf siklus s|10(%5) 1,0 (22) 0,848**
Kul l anél an K|13(27,7) 1(33,3) 0,636***
Knfertilite |4,0(%14) 2,0 (22) 0,188**
¥nceki Kvf (]00(012) 0,0 (G0) 0,387**

*Independent Samples T Test, *MaiWdhitney U Test, ***ChiSquare Test

MeanzStandard Deviation or Median (Mwtax)
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Anti TPO-Ant i TG durumuna g°re bireyl
farkl éel ek tespit edAntifG(kt ot agpb0rey
Anti TG (+) olanlara gore daha yuksektir. Anti TRPGti TGdur umuna ¢
ve klinik °zellikleri arasénda i st a
Tablo 3. TPOAb ve TGADb Negatif ! TPOAD
Kar kél akt ér él maseé

Both Both
TPOAb+TGAb- | TPOAb+TGAb- | p Value
negatif pozitif
Kadeén yakée/(y]|3362+589 35,0045,66 0,746*
Erkek Yackeé(y|36,85t6,12 33,50+3,54 0,449*
BMI (kg/m?) 24,96+3,91 23,90+1,27 0,707*
TSH (IU/L) 2,08+1,02 2,71+0,30 0,387*
FSH (IU/L) 8,0 (2,620,3) 8,6 (4,612,7) 0,900**
LH (IU/L) 4,5 (1,710,4) 6,1 (2,79,5) 0,823**
AMH (ng/mL) 1,2 (0,17,6) 0,8 (0,70,9) 0,435**
Antral foli k|60(*12) 2,5 (23) 0,020**
Knfertilite
A-éklanamay23(489) 0(0,0)
Knfertilite ’ ’
Azal mék Ov al 23(48,9) 2 (100,0) 0,250%
Ovulatuvar
Disfonksiyon/Anovulasy| 1 (2,2) 0 (0,0)
on
Komorbidite, n (%) 12 (25,5) 1 (50,0) 0,464***
Kvf siklus s[10(%5) 1,0 (1) 0,463**
Kul l anél an K|13(27,7) 0 (0,0) 0,536***
Knfertilite |4,0(%14) 2,0 (22) 0,310**
¥nceki Kvf (]00(012 0,0 (60) 0,491**

*Independent Samples T Test, *MaiWdhitney U Test, ***ChiSquare Test

MeanzStandard Deviation or Median (Mifhax)

Ant i
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Tablo4. TG Anti koru Pozitif ve Negatif Kadeénl arén C
Kar kél akt ér él maseé

Anti TG Ab (-) Anti TG Ab (+) p Value
Stimulasyon Siresi(gln) 8,80+1,83 7,33£1,15 0,179*
Toplam Gn Dozu (IU) 1388)5 (975 %388)0 (1800 0,511**
Endometrial kal8,7(5,015,0) 9,0 (8,09,5) 0,798**
Pik E2 dejeri 851,5 (843558) | 475,0 (356970) | 0,485**
Pik Progesteron 0,7 (0,22,9) 0,7 (0,61,2) 0,565**
Topl anan yumur t50(%21) 2,0 (24) 0,103**
Topl anan MI 1 y(25(%7) 1,0 (:2) 0,123**
Topl anan Embr i y20(%7) 1,0 (:2) 0,172**
Transfer Edil enl0(%2) 1,0 (:2) 0,922**
(D%c)) ndur ul muk Emt 1(2.2) 0(0,0) 0,939+
Bhcg pozitifli]22(47.8) 0 (0,0) 0,159***
Kl'inik Gebel ik |21(45,7) 0 (0,0) 0,178***
Abort sayeéeseée, 14(8,7) 0 (0,0) 0,770***
Canl e Dojum or g14(30,4) 0 (0,0) 0,355***

*Independent Samples T Test, *MaiWihitney U Test,

MeanzStandard Deviation or Median (Mifax)

***ChtSquare Test

Ant i TPO durumuna g°re bireylerin yumurtalé
i statistiksel olarak anlamlé bir farkl él ék sap
Tablo5.5TPO Anti koru Pozitif ve Negatif Kadeéenl ar én
Kar kél akt ér él maseé

Anti TPO Ab (-) | Anti TPO Ab (+) | p Value

Stimalasyon Siresi(gun) 8,79+1,82 7,33£1,15 0,180*
Toplam Gn Dozu (1U) 411388)0 (975 52(23(5))0 (1950 0,161**
Endometri al k all 9,0 (515) 9,0 (89) 0,969**
Pi k E2 dejeri 896,0 (843558) | 475,0 (3561128) | 0,587**
Pik Progesteron 0,7 (0,22,9) 0,6 (0,51,2) 0,878**
Topl anan yumur t50(%21) 2,0 (24) 0,097**
Toplanan MI I yu20(%7) 1,0 (:3) 0,249**
Topl anan Embriy20(%7) 1,0 (:3) 0,343**
Transfer Edil enl0(%2 1,0 (:2) 0,908**
(D%(; ndur ul muk Emi 1(2.1) 0(0,0) 0,940
BHCG pozitifl i]22(46,8) 1(33,3) 0,561***
Klinik Gebelik o r a n é n| 21 (44,7) 1(33,3) 0,591 ***
Abort, n (%) 4 (8,5) 0 (0,0) 0,774**
Canl & Dojum Or g14(29,8) 1(33,3) 0,666***

*Independent Samples T Test, *MaiWdhitney U Test,
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MeanzStandard Deviation or Median (Mwtax)

AntiTPOANnti TG durumuna g°re bireylerin toplanan
farkl él ek tespit ed-AntmG K dlanrireylepin-Nb. o0 eyds retrievédmtedyanT P
dej er i -AmifTG (+)DlBnGra gore dahaiksektir. Anti TPGANti TG durumuna gore bireylerin
dijer yumurtalék stim¢glasyon ©°zelli kleri ve |V
saptanmamékxteér (p>0,05) (Tabl o 6).
Tablo6. TPO ve TG Anti koru Negatif i1ile TPO ve TG A
¥zellikleri ve I VF Sonu-larénén Karkeél akteéreéelm
Both Anti TPO | Both Anti TPO Value
Ab + anti TG () | Ab +Anti TG (+) | P
Stimulasyon Suresi(day) 8,79+1,82 7,00+£1,41 0,178*
1800,0 (975| 2325,0 (1950 -
Toplam Gn Dozu(lU) 4800) 2700) 0,357
Endometri al Kal 9,0 (515) 8,5 (89) 0,980**
Pik E2 dejeri 896,0 (843558) | 415,5 (356475) | 0,333**
Pik Progesteron 0,7 (0,22,9) 0,9 (0,61,2) 0,551**
Topl anan yumur t50(%21) 1,5 (%2) 0,043**
Topl anan MI Il yuy20(7) 1,0 (1) 0,095**
**
Toplan<::1n (_toplam ) Embryo 2.0 (17) 1,0 (+1) 0,122+
Sayése
Transfer Edil enl0(%2) 1,0 (:1) 0,408**
Dondur ul muk Em{ xx
(%) 1(2,1) 0 (0,0) 0,959
BHCG pozitiflifj22(46,8) 0 (0,0) 0,298***
Klinik Gebel ik |21(44,7) 0 (0,0) 0,321 ***
Abort, n (%) 4 (8,5) 0 (0,0) 0,842%**
Canl e Dojum Or g14(29,8) 0 (0,0) 0,506***

*Independent Samples T Test, *MaiWihitney U Test, ***ChiSquare Test

MeanzStandard Deviation or Median (Mihax)

Tart eéekma

Bu retrospektif kohort -alékmasénda tiroid otoli
i ncelenmi ktir. BuilTBQiveamiE@éeépg o z i°tziefl | k &k d enlaart d a,
kéyasla anlamlé defeodedkeg| daslhyedegkyl amthraalaz S
gestermi ktir. Bu sonu-1I| ar, tiroid ot oi mm¢nit
etkileyebilecejini ve azal mék over rezervinde
Bununla birlikte, bozul muk over rezervi par ami
negatif gruplar arasénda biyoki myasal gebel i k,
anl amlée far kIl el &k staiprtoa ndmaontéokitnen¢. niBue sbiuloglual nark,a
bildiren, ancak I mplantasyon ve gebelik sonu-1I.
-al ekxmal arl a uyumludur .

Literatg¢rdeki farkl & sonu-1I|ar, hasta pop¢l asyo
|l VF bakaréseéenén -ok fakt°rl ¢ dojaséné ortaya Kk
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azal manén alténda yatan mekanizmal ar heng¢gz net
etkinin gorilmemesi, gunimuizde uygulanan stimilasyon protokolleri ve embriyo segimi stratejilerinin
azal mék over rezerviniinjenkidexind; kdskeadiel a

Sonu-1ar
Bul gul aréemeéez, tiroid otoimm¢gnitesinin daha dg¢Kk,
azal mék over rezervi ile 11 i kkild@ ol duj unu, an

gostermektedir. Bu sonuclar, ozellikle bzmé Kk  ov er rezervinden K¢phel
dejerl endirmelerde tiroid antikor taramaseéneéen

dojrul anmasé, tiroid otoi mm¢gni tesinin ovmeid fi
ot oi mm¢gnitesini modg¢ |l e et meye y°nel ik hedef |
Il yil ektiremeyecejinin dejerlendiril mesi I -in i
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SO3Myoma Uter ye Bajl é Postpartum Uter 1
Beyzanur lKEanrwa’MaBur kaln Adéacar

lKstanbul Kartal Dr. Lg¢tf Kerdar Kk
Gebel k s¢rec nde uter n myomlareén °zel/l kl e b,
at on gel K m vV e c dd hemor aj k kompl kasy
koymaktadeér . Cornual b°l gmdeb@Ruoan- amehdapl| at
ve fundusta 6 c¢cm myomu ol an (- hastada fetal ge
tedav ye yaneét al enamamasé sonucu h sterektor
ntramwmdlar@mn uter n kontrakt | tey bozan etk
bul gul ar, uter n myom varl éjé ol an gebel Kl er
mer kezl er nde yakén zl em ger ekl l 7 n dest ek
Anahtar KMyomelwtrer , Aton Postpartum H stere

Postpartum Uter metAt dherAseodMyatmad A Cas

Uter ne myomas, part cularly | arge and ntramt
uter ne atony and severe hemorrhag ¢ compld cat
one w th a 12 c¢cm nNtraengrah, mygoomtahem whteh crouwIntu
th rd w th a 60demelopeédl fmyama growth restr ci
Conservat ve management fa | ed, necess tat ng
| terat amr ge ntramur al my o mas mpa r wuter ne ¢
These f nd ngs h ghl ght the mportance of- mul
r sk obstetr ¢ centers rfore pmyeogmmaasn.c es compl c
KeywoUdsr ne myoma, Atony, Postpartum hysterect
GKRKk

Ut er n my oml ar gebel kte nad r ol makl a b r |
kompl kasyonl aréna yol a-ab | mekted r. ¥zell k
cerrah r skiler arteéermakt amdénpéBda- ahéxmadaal
FGR neden yle elekt f sezaryenle dojum ger-ekl
k nc olgu ve 6 cm myomu bulunan ¢-¢nce¢ ol gu
Ol gu 1
39 yakeénda, grav da 4, par te 2 olan hast a, 3 ¢
dojumu sezaryenle ger-eklekm Kk ol up, uterusun
myom saptande. Gebel kknet glerb I nde tretspaut erd N mg
pl anl ande. Sp nal anestez altéenda ger-ekl ekt
dojurtuldu. Myomun uter n kav teye bheké yappei
séraseéenda k ompl kasyon gel K med vV e ut
Postoperat f |l k g¢nde uter n aton gel Kt

s¢spans yonu (ES) ve 4 ¢n te taze donmuk pl azi
spekulum muayenes nde vamyeondenz Ipemd r.; dide mdkaglnaabr
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ol ar ak
Amel y
taburc

Ol gu

35 yakeée

my o ml a
beyel ¢
kompl

hastay
sonr as
taburc

Ol gu

41 vyack
bul unm
sajl ek
ut erot
sonl an

uy grud a.

ol mama
g%zl en

saptandée ve akt f kanamanén devam et mes
at sonrasé hasta 1 g¢n yojun bakémda t ak
u ed 1| d

2
grav da 5, par te 4 ol an hast a, 3
ge- r I m kK sezeryan °yk¢s¢ neden vy
ol an -ok s ayagdaé kmyo nb evbaerkd éd.oj a5 Q@ |
gel Kmed . Ancak postoperat f 8 .
te ES, 1 ¢n te TDP ve hemokoompoent ar
r

ekt om kararé al éndeé. Cerrah SO

3
da grav da 3, par te 1 ol an hasta, 3
ge- r I m Kk sezaryen °yk¢seé¢ neden
ek dojurt urmawsuén éPnl asrech& rad avhe uetkelreurs r
edav uygul andeé. Uterusun kontrak:
r el é Ancak postoperat ve 5. saatt
una rajJ men kanama devam et mes sdzer ne
izZer ne h sterektom karar é ver | d
d . Hasta, postoperau dd5l.dgegnde stab

oo W@ os ow s

TARTI k MA

Ut er n
ol umsu
eder ek
cornua
¥ncek
ré¢epter
uter n
I K k
postpa
Sunul a
h ster
postpa
SONU¢
Gebel
r sk n
sonu- |
yakl ak
Vaka s
gel K e
r skl

myoml ar , °czell kl e cornual b°l gede vy
z etk |l eyerek dojum s¢grec nde kompl k a
veya uteroplaséntkanle delrak émé neonadak
I yerl ek ml myomlarén dojumu zorl acxk
-oklu sezaryen °yk¢se¢g bulunan haavyaet
sk n artérmakta ve cerrah zorl ukl ar
av teye baské yaparak endometr al perf
I nd r | mekmgdmikar Bgyek nnkaamyrapleséneén
rtum kanama vV e aton rr sk n
n olgularda postpa rtum uter n aton gel
ekt om uygul ahmé&ceeéerb., yBk oder uwno,k gseaby € da
rtum d°Pnemde ¢ dd k ompl kasyonl ara nede

kte uter n myom varl éj é, °czell kl e be¢yeél
artérmaktadér. Fet al gel Kme ger | ]

ara yol a-ab aIIarr.éBgenbeedIenkI et,akbub t ¢wre hdaOSJ

émla planlanmal é ve y¢ksek r skl doj um

er m zde, myoma uter varl éjeée ve ge- r |
n hastalarén y°net m ne d kkat -ek | mekt
dojum merkezlers nderglkanljanamvalul akh make

KAYNAKGCA

1.Spar | R, Malvas A, Kad ja S, Babov [ 1, I
and controversJesNMatenn appt al sallédmna Blal(293)Me:
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S0O38Prenatal Tané Konulan A | esel Tr go

Asl éhaln Kur't
!Gaz antep kRéarrnéastajpnes

18 yakénda pr m grav d olan hasta 22. Gebel k I

Gaz antep keh r Hastanes Per natol oj K n j
Kend s nde, annes nde eviealer kreekv ckua rnmiuekk. nEdke ytlre ga
ultrasonograf de fetal b yometr s 22 haftayl:
haftayla u%bumémusdbdimm , kafa -evres ° ] %3merde n(t
olarak °I| -¢1 dg¢, m krosef al zl end . Al én b°lg
h potelor zm saptandeée. Kaf a - yapélarée, vent
vV e s stemlerde fetAal esaemlomalr gormredsxsafmeld . ol masé
y°nl end r | d ve genet k tané test °ner | d
Kkr omozomal m kroarray (CMA) ve t¢m ekzom sekan
ed med . Hastanén yapeélan tak pler nde obstetr
saptanmasé ¢zer ne nor mal vV aj nal y ol l e doju
ol a-@ 8pgar kez bebek mMoimdayerwapéhda ka&hadephk]l
kapanmaséna bajlé tr gonosef al ol arak dejerl e
dejerl end rmes nde 3. ayda b | g sayarl e tomog
ger -tekd elkeb | ecej] n s°yl ed . Bebe]J n «Kuan bat
sut ¢ré¢n erken kapanmaséna bajle gel Ken b r I
mut asyonl ar , genet Kk sendrolmljar, yeevakmaekt dadé&t
b°l ges nde ¢-gen g°r¢é¢neém, h potelor zm ve baze
kapanma d¢zeyl er de-Ll2rl apwdan bonrwmecpobpsbahatak
kaf akteakslé n n d¢zelt | mes | ntrakran yal baseén
genel de y sonu-I|lar aléenmaktadér. Gel K msel ¢
ve exl k eden sendromlara g°re dej Kmekted r.
Anahtar Kterl gmedegef al , prenatal, a | esel

A CafseFam | al Tr gonocephaly D agnos:¢

An \i8atd pr m grav da at 22 weeks of gestat on
C ty Hosp tal ftorr mee sd eetra alneodmad ggcoundk r asound. T
mot her and brother alsl nhoav e etlratgaon a e phlrea |l yh.u shhae
a fetus w th b ometr ¢ measurements cons stent
20 wdékmm5 percent | e and-160G e appaurr cean tl 91 ewe elkt
mcrocephaly. A prom nent tr angul ar shape of
hypotelor sm were detected. I ntracran al struct
nor mal. No anomal es wergandstaemrd edy stnemdh.e Du e et
the pat ent was referred to the genet c¢cs depa
Amn ocentes s revealed a nor mal karyotype and

170



M croarray Analys s (CMA) and CI n cap Eawvenzl €
abnormal t es. At 39 weeks of gestat on, due t
del very. A g rl baby wasgrborwm twh tan & pog@rdt ha cwb
c rcumference of 37 cm. The newborn exam nat o
consultat on was recommended. I n the neurosurg
perf orBdmend ngaths of age and that surgery could be
has no other ssues. Tr gonocephaly S a type
the metop ¢ suture. | tatmay she geanesed By ndp ormed
folat def ¢ ency. These <¢sahsaepse dmafyo rperheesaedn,t hwy ptoh
nstances el evated ntracran al pressurergcCtal
treat ment s recommended after 6 to 12 months
of the skull, reduce ntracran al pressure and
assoc ated w th favorable outcomes
Keywotrdsgonocephaly, prenatal, fam | al
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S08Gebel kte Nad r B r Akut Batén ISebEdr mddoC€ a
Gebel k

Beskra ‘TsAkRdY Yavausszan Bler Ehnf Say@agl Axklean B¢l b
IAntalt a dEjaktt @émma Hast anes

Koryoamn yot k membran ayrél masée (CMS), nad r
-ékab |l en ¢ dd b r kompl kasyondur. Gebel k ©
|l e 1: 4333 arasénda dneg  ksnee k%0e. 002l 9u po,l atroatka |t athMrb
44 yakénda b r hastada genet Kk amn yosentez so

tot al koryoamn yot Kk ayréel ma vakaseé sunul muckt
utt rasonogr af l e tot al CMS ve hematom tesp t
vaka, ayreél manén késmen d¢zel mes ve termde sa’
tot al CMSO6n n nad r @wylrg!l mesd, nakgtsthat @eas t avbd
Kek | de sonu-lanmasé neden yle | teratg¢gre °nem

Anahtar Kkdr ynedmmr :yot Kk ayr él ma, amn yosentez,

A Rar e ofCaAlcsiet e Ab&®omgnafieym EuVvé B rth Follo
Chor oamn ot ¢ Membrane Separat o]

Chor oamn ot ¢ membrane separat on (CMS) s a
outcomes dur ng pregnancy. The nc dence of CM
and 1:4333, w th the noe dmrircche | ofwetro twehle nCMX cd |
est mated nc dence of total CMS S appyeal dnat
pat ent who developed tot al chor oamn ot ¢ sep
wth severe abdom nal pa n, and ultrasonograph

pat ent was ¢l osely mon tored w th cont nuous |
pregnancy ended success$sthlyl wawyt g trhe ab rttelr mo
mportance of +total CMS as a rare but ser ous
result #@rmnpaefgmlalncy.

Keywo€dser oamn ot ¢ separat on, amn ocentes s,
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S0B8Cerrah EKBtegbazyonel Kort k@&sTedav d Kd mben
Sonrasé Kelo d: Ol gu Sunumu

Onur T kmen
1Gaz osmanpvagkraa kEtjé rtman Hast anesDo,] ukmdkéln nHa s t,a |Kesk

AMAC¢C: Kel o d, vyar a y |l ekxkmes n n anormal seyretr
dokusudur. Tedav s k| n k a-éeédan olduk-a g¢- o
gel Ken kel o d ol gesav suyakaaalk miggmaeel terat
OLGU: Y rm k yakénda, G1P1 ol an kadén hasta
neden yle bakvurdu. Cerrah eks zyon sonrdesé

(KenacortE) uygul andeé. Tedayv sonrasé hastada
saptanmadé. SONU¢: Kelo d tedav s nde tek bakén
tedav protokol |l er dadhar baRanrred® spnmu-#k aml esraj:
tedav | er, n¢ks oranéné azaltmakta etk | ol ab
yakl akémlarénén °nem n ortaya koymaktader.

Anahtar Kkdl aned,erf: broprol ferat f hastaleéek, ye

PoLtetsarean Kewot hd Slureqateat IExtcr asl eosn on al Cor
Comb nat on: A Case Report

OBJECTI VE: Keldoendar csatae dwelplr ol ferat ve scar t ¢
wound heal ng. lts treatment rema ns cl n call
case wfesposfn kel o dur rsenptr etsrematerdentanalppr oache
| teratur e.ecaCAISEH:rA n2parous woman presented w t
nc s on s te. Foll ow ng surg cal exc s osn,

adm n stered to the | es on arda.ea@lmemtcalandmmro
noted duremm -Bplr ®@ONCLUSI ON: Monot herapy approa
I m ted eff cacy, wh | endotmb weel d rmat enehaveora

therap es follow ng surg cal ntervent on may
mportance of mult d sc pl nary and nd v dual
KeywoKedbko d, f broprol ferat ve d sorder, woun:¢
GKRKK

Kel o d, der yaral anmasé sonrasé gel Ken, séne
|l ezyonl arder. Patogenez tam ol arak aydeéenl at él
artecx, apoptozaldjeansegnTep hdeef hkl|l ak-bktae (TG
bp b b¢g¢yeme fakterler n n rol oynadeéej] é d¢Keényg
reng |, gen- yakKk ve sternum, omuz, kywell arka kg ald é r k&
olarak ¢ It y¢zey nden kabar ek, er teml veya
|l ezyonl ar «kekl nde karkeéeméza -ékar.
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Tedayv s¢rec ol duk-a zordur. Cerrah ekFU,zyc

bl eom s n), f z ksel tedav | er (kr yoterap ,
y°nteml er kull anél makt adlear &€ Awghkeknongker aopg an
nedenl e, tedav de mult d s pl ner ve komb ne y
OoLGU SUNUMU
Y rm k yakénda, G1P1 ol an kadén hasta 2023
ns zyon hatténda zamanla b¢y¢yen, kakéntel é v
F z k muayenes nde, awsalprapem KkabeEhg¢eéefdengak!| kal
|l ezyonu tesp t ed I d .
Hastaya <cerrah eks zyon ©planlandeé Preoper at
ger-eklext r |'d . Kelo d dokusu -epe-evre Kar
sonraseée c¢ |t alténa 3 aampylek Kenadoltd ek Subhaut
kapateéel deé. Hasta ayné g¢n taburcu ed | d . Tal
ntralezyonel Kenacort uygul amasé ger -ekI| ewet r
neks zl enmed
kek 4Sexaryen ns zyon hattCendahgelekkser ykoaed easah r
d°nem tak pte yar a y | exmes v
F gure 1. Kelo d Il es on develPpstdo pad roantg vteh ev cee
e X

c sWouwmnd 3heal ng and absenee moiuipldowrrence di

TARTI k MA
Kel o d, yar a y Il exmes n n patol o] k b r vary

sonrasénda ortaya -éktéjenda hem estet k hem |
mekan zmasé tam ol arak agtdEantanéebhamameprol sbaed
sentez nde arték ve apoptoz d renc n-bbalkttas gt e
czere -exk tl b¢e¢yeme faktorl er n n  ak éaseé nedkas py
al maktader Son yéllarda ep genet k faktorler
artmaktadeér. Bu b I g | er éKkéjenda, kel o d ol
s°yl eneb | r

Tedav yakl akéml arénda temel ama-, hem sempt oml
Ancak tek bakéna uygulanan tedav y°ntemler n
yéksek ng¢ ks iloorOan | taa cea v(in%e4tbdaxywarre séné ° s émil fakt®©
yakl akém, cerrah vy mutl aka adjuvan y°ntemler/|
sonr asé ntral ezyonel tr amc nolone aceton de
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Kort kostero d enjeks yonlarénén f broblast pr
et k nl k g°sterd ] b | nmekted r.

L terat¢rde, adjuvan tedayv se-enekl er ol duk -
da, d ren-H Il uokgultasdh ge bl eom s n enjeks vy
uygul amal aré -dyYezeMd e®@Pehpmd sedmet k a-é&dan hem
ol ab | r. Radyoterap , °zell kl e rek¢grrens r sk
ancak ol asé yan etk I er neden yle d k&atbot ah
toks n, nterferon, mat n b ve d Jer b yol oj
kel o d tedav s nde heng¢gz standart b r algor t m
| okal zasyonduet sevmeptloonz metd k bekl ent | er ne g°¢©
koymaktader.

Sunul an ol gunun ©°neml y°nl er nden b r gen -
yé¢ksek r skl b°l gede gel Km K b r kelo d n ko
ol masedeéer Bununl a beré¢j ktezukelddneimem ksda] a¢
bul undurul mal edeéer . Késa d°nem tak plerde el de
kal écé bakaréséné dejerlend r mek - N uzun Ssg¢r
Bu ol gu, mult d s pl ner yakl akémén vV e adj uv.
vurgul amaktader. Géenegmegzde mevcecut tedayv se-en
cerrah , farmakol o] k veu,f ezr kkesne It ayn®én tveemldesrz em |}
stratej vy ol uktur maktader. Daha gen kK hasta s
duyul maktadeér.

SONUC¢

Kelo d,estet k ve fonks yonel sorunl ara yol a -
ntral ezyonel tedav |l erle komb ne ed I mes , te
tedav pl anl amasé swaudd aegrein etlalke mpd banesr ailde k
hasta ser | er yle yapeéelacak -al éexkmal ar a ht vya

KAYNAKLAR
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S03Pr mer Amenore |l e Gelen Hastada Swyer

El f D'la Takteée
'Bakakkeh&aktéam keh r Hastanes

Pr mer amenor e, °czell kl e sekonder seks karak
gonadal anomal l er n arakteéerél maséné gerekt r |
d sgenez sonucu d kb rf ecqiwntumdurl.e Buwyaolege ns lnmuw
bakvuran 23 yakéndak kadén hastada ge- tanél
ncel emeler nde h pergonadotrop k h pogonad zm
goda zlenm kx, karyot p anal z l e 46, XY dojrul
gonadektom uygul anmék ve patol oj sonucunda
tedav s bakl anarak menopd%Znem tosk elogpoaloan mé ket
amenor e tanésé | e bakvur an hastal arda Swyer
bul undurul masé gerekt J n vurgul amaktader.

Anahtar KRrl merl eamenore, Swyer sendromu, h perg

Swyer Syndrome I n A Pat ent Present ng W th

Pr mary amenorrhea requ res careful evaluat on
of secondary sexual character st <cs. Swyer Sy
phenotype n nd v dualtso wotnladal 4 &l,y%Y e kyaesayted y |
female pat ent w th pr mary -dmeeotede8wwbo wgacC
eval uat on revealed hypergonadotrop ¢ hypogonai

seak gonads, and karyotype analys s conf r med
b | ater al gonadectomy was perfor med, and path
therapy was n t ated, and-tetrme f-mptl et meaxo pp
osteoporos s management . Th s case emphas zes
d fferent al d agnos s of pat ents present ng
KeywoPdsmary amenorr hea, Swyer syndr ome, hyper
GKRKK

Pr mer amenore, b r kadénda 16 yakéna kadar me]
bu yak sénéré 14 ol arak kabul ed | r. Swyer ser
durumdur . Erkek (46 yX¥)y kar yetstpes |l eahnpnbgeée
ol mal areyl a karakter zed r. SRY gen mutasyonu
genl erdek defektler neden yle test s gel. kBune
streak gonadl arén mal gn transformasyon (gonad
y°net m kr t k °nem takémaktadeéer. (1, 2)

OL GU

23 yakénda hasta, adet g°rememe K kayet l e poc
Tanner Evre 1, pub k kéellanma Tanner Evre 3 ol



gen tal yapélare kadén fenot p yle uyumluydu.
ve d¢gzenl ol duj u, b | ater al adneksler n dej ¢
hor monal dejerl end rme vestlead .g¥Xopnhntr gl ema aty e
LH: 35,8 1 U/ L, E2: 7,42 pgl/ mL, Testosteron: 0,
"Atrof k uterus ve streak gonad’ zl end ( Res
semadnu tanésé kes nlext r | d

Swyer sendr omu tanésé al an hastaya hormon repl
ol dujundan hasta detayl é b I g lend r | erek ce
| aparoskop Kk b l ater al sal men3)ektprnrosed&r ¢ goag
Patol o] sonucunda tuba serozasénda embr yonel
f brot Kk ba] dokusu zl end . Mal gn te bul gus.!
devameée samllknmdeéenerKal dans tometr °l - ¢ml er (I
SONUE¢

Swyer sendr omu, pr mer amenoren n ayéreéeceée tante
durumdur . Bu ol guda, 46, XY karyot p ve - z4g¢
yapél ar ak mal gn te r sk °mwl enm &« wzunhovwanbeal
sajl anmextér. (5)

Anahtar Kel mel er: H pergonadotrop k h pogonad

kEKKLLER
Res m 1. Pelv k MR g°re¢ntegse (Atrof k
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Res m 2. Karyot p anal z (46, XY

- - -

_‘nj%ﬁi: 577 =
o

{

Res m 3. Laparoskop k b | ateral salpenje

KAYNAKLAR

1. Swyer GI . Mal e pseudohermaphrod t sm: Al h t
712.

2. Hughes | A, Houk C, Ahmed SF, Lee PA. Consen
Arch D s Ch [1i®b.632006; 91(7):5514

3. M chala L, Goswam D, Cre ghton SM, Conway
BJOG 2008i;7un5(6) : 737
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S038-Notks R¢gptegre Ektop k Gebel k Amel vy

Fat ma TunEnep SelfyhHdavCakBend! eByadeark Sal man
1!Gaz o0s manpvagraa kEtj é tman Hast anes

Ektop k gebel K, t¢c@ogemelle Igllerglreny avlel azkaérka n% I «
c dd morb d teye yol a-ab |l en b r ki n k tabl

gebel J n tedav s ndteemlnerpdleann ab -ré k noél katné rV.a gB un ayl
Endoscop cNGUES)e,r yl apvar oskop k cerrah ye alterr
doj al a-ékl ekl ardan kar eén - ne g r Ke, odahak
kozmet Kk sonu-1ar ve daha késa hastanede kal
kull anél makt ader . Bu yazéda, 25 yakeénda, gebel
tubadan kaynakl anannéegegt kmemuélkhop k @élgal skntuad
tubada 8+3 hafta l e uyumlu fetg¢s zl end | an
Douglas boklujunda 4 c¢cm der nl kt e s erabhe syte sa€lve
Cerrah yakiINOK &S clagr sskal Yenj ekt om uygul andeé.
gel Kmeyen hasta késa s¢rede k f a e t aMhW@TES e
tekn J n n uygullanabn | g9sternmesve beatkke méendan ©°
b I'd r Il en olgu say8l9F8ESénark&dep. kSgeblankvale:
nvaz v b r alternat f olukturab | ece] n orta
Anahtar KEeKHt anellkrg@bES, kKSalVpenj ekt om M n mal

V-Not es Sairr ghupt ured Ectop ¢ Pregnancy: /

Ectop ¢ pregnancy 06Z2%uafs alnl aprpegpnxamated yarld c:
f not d agnosed and managed n a t mely manne
have ga ned prom nempce pmetgmantcyeatOmensuach a@ip
Transl um nal End-dlOTE&ER) ¢ asgedeyve( Uped as an
| aparoscopy, allow ng entry nto the abdom nal
pov des sever al advantages nclud ng reduced g
outcomes, and shorter hosp tglkastday.emdeére whwe p
suspected pregnancy andewhep dc agnegednavwy t ar rag
fallop an tube. Ultrasound mag ng revealed a
Add t onally, free flu d w th a depth of 4 cm \
th e pat ent under went-N@MEeS genght ssabpr yge At ovny

postoperat ve course was uneventful, and the p
the feas b | ty &NOdEEST ft ecthhne eqsuees g no &l t man &g e mer
pregnancy.-NR&gg&ruseof nVsuch cases rema n | m t

the grow ng ev-NdOelrEcSe assu pap osratf engant m n mal |y N
okectop Cc pregnancy.

KeywoEdsop ¢ pN@gB&ncS$al p ngect omy, M n mally
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S039d9ransobturator Tape (Tot) Cerrah s Sonr asé
Case Of Vag nal Adhes on After Transobt u

Gerkan'¥zbey

lIAdeyaman !'n vers tes , TV@®wjRak¢ !l tes |
Stres ¢r ner nkont nans (S} K), kadénl arda en
olumsuz y°nde etk | eyen °neml b r sosyal saj l
g¢l me veya aj ér kalceeéréemarg élr ank adruédru ml -ar dbaa sgée |
tanémlaneéer . Patof zyol oj k ol ar ak, pelv Kk tab:
h permob | te temel mekan zmayeé ol uktmuama&tmdre
morb d te l e sajlamak ve s¢grdegrmekt o Bu ama
etk nl J ve d¢kegk kompl kasyon oranlaré neden
cerrah s ne bajnlte akopmeplatk as y cerrlkaern, postoperat f
czere séeneflandéreéel ab | r. Bu ol gu sunumunda,
adezyon gel K m n ve tedayv sé¢rec non o y°net m

Anahtar Klerl merl ernkont nans, adhezyon, transobt

A Rareo C¥%ag nal Adhes on After Transobtur

Stress ur nary ncont nence (SUI) s the most
cons dered a s gn f ~cant soc al heal th probl et
nvoluntary ur ne | ossthéetat moadediecse dant may es st
cough ng, sneez ng, l augh ng, or heavy | ft ng
reg on due to weakened pelv ¢ floor muscles c
teat ment for SUI s to ach eve and ma nta n co
(TOT) techn que used for th s purpose S one o
h gh eff cacy and | owatomps$ @asasoonatradew.t IComP
ntraoperat ve, early postoperat ve, and | ate
devel opment of vag nal adhes ons that otcenat exdr

process.

KeywoUdsnary ncont nence, adhes on, transobt ul
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S008Sakrosp n°z H ster opSeekzsar ySon rDaos éu nGe bCd Ig uk

kebnem Candan', Y¥zhard¥Mtiémant Al t ahhan
!1G¢l hanevd&ijakt &r ma Hast anes
2G¢l haneveEArakmér ma Hastanes

r kK Pelv k organ prolapsusu (POP); uterus, V:
] Kt rmes yle karakter ze, kadéenl arda yakam
an kadeénl arda celremh sé&kd@a%r ¢lgemr elktr rpbl v Kk
steropeks ( SH) se uterusun korunarak sakro:
rrcerrah y°ntemd r. Anatom k desé&re.k Asnacjalka rSkH
bel k ve dojum olgulare | teratg¢grde ol duk-a
yr ve sezaryen dojum |l e sonu-1lanan nad r b
kayet ylevkaedahem.zedastanén 2 vaj nal dojum
nt f ka®yohlu- § RIO®r Aa: +2 Ba: +2 Ap: +2 Bp:
cm d . (kek |1 1 ve 2) Hasta ptel,v akn ctaakb acn ngs¢s
Jjurganl ék stej ve konservat f tedav den f a
staya 26 Ek m 2021 tar h nde vaj nal sakros

rasénda ser vt akrsztdean gse -r K¢éelreek 2 adet s¢tur y
mp | kasyon ol made. AQne°l -yiamP esroBafadkpe: -Bp -4Cay D a
, TVL: 7 c¢m, PB: 3 c¢cm, GH: 3 cmonlarapgpobtuhon

| de vV e gebel J m ada ul akt e. Tak p S¢res
zl enmem kt r. Hasta 38. gebel k haftasénda aj
23 tar h myben ellektsd] Iseekzlaéeé b r bebek d¢nyaya
mp | kasyon ol maméxkteéer. HastanénQoperasfendahA
ABp:-B,p-4C: -3D:, TVL: 7 c¢cm, PB: |3 ndm, &GH:nu3F S &
mke¢ndegr ve sajl ékl é& gebel k tak b |l e doj um
éséndan sezaryen dojum terc h ed | mekle b rl
vakaamayeme | e sajl ékl é& dojumun ger-ekl ekme s
yretmes , SHO6n n fert | tey koruyab | ecej n
ahtar K&dk rnmedprn® z h steropeks pel v Kk org

ruyucu cerrah

Pregnanndc yCesarean Del very Foll ow ng Sacrosp

troduct on

|l v. ¢ organ prolapse (POP) s character zed b
beyond the vag nal canal . 11t s a common pel
I fe and may megupaet sculgachy tnewbmeger wo

steropexy (pSH)sery mgusergscal procedur e n

Crosp nous I gament , prov d ng effedt ave [&p

wever, pregnancy and del very outcomes 1{40]l.1 o\

re, we present a rare case of wuneventful pr e
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d woman was referred to our hosp tal w t
es. Pelv ¢ Org-@®@h Peabapsme@Quantwwef ecahfarl
+2, D: +3, M™ML:3 ZTnmm,|IRABge3 1lcm,e &nd Qhe
floor strengthen ng exerc ses, but due
of conservat ve management ,26sur2g 2cla!l a
nous hysteropexy was performed. Two su
hored to the sacrosp nous | gament. N ¢
d. At thenth QdFFosuomre i@, s \Bae: iy : BRa: C:
VL: 7 ¢cm, PB: 3 ¢cm, GH: 3 cm. Ten mont h:
pregnancy progressedpunpoeprblehjcgeobne®d
at ons were noted. At 38 weeks of gest
al pa n and rupture of membranes. On Ap
ng n tyhe mf anth. oNo a nhteraalotpher at wvyee aaon
radp,vend ot ¢éowrrence of p fQo lmaepasseu rveane no Is s
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s ble follow ng SH, and sw@ces
cesarean sect on 3%, mecasesommo
y aftder 23H Haw e ual ssaskkeegen hree pmre
sarean sect on demonstrates tha
mes [ 1
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. aytar S, Atak T, F nd k FM,
Eur J Obstet Gynecol-9.Reprod B ol . 2

2. Bal sak D, Eser A, Er ol O, Alten
Case Rep Obstet Gynecol. 2015;2015:

K
05
3. Lew s CM, Cull gan P. Sacrohysteropex
prol apse. Il nt UrogY.necol J. 2012;23(7):9

4 Al bow t z M, Schyrba V, Bol | a D, Sch°n ng
sacrohysteropexy: a case report-9.Geburtsh | fe

5. P ts || d A, Vona L, Bettocch S, Sch
st emat C rev ew. J ClI n Med. 2025: 1 :

4
n GL, Hummel J m®nez J, Lange S, et al
ncy -pféeervutngrupr ol apse surgery n pr
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Image 1: preoperative examination. Image 2: postoperative
appearance
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SO4Postpartum D°nemde Yal ancé Pbe KaféRkRhab: OP

Sev. m Seleh Wadaldel ABragggrn 2 n Kar abul ut
'1Kzm r keh r Hastanew&| Emfl ks koob Hasl aij
2Kzm r Tepweec Ak aKjt étr ma Hast anes

G r K: T¢e¢berkegl oz (TB) d¢nya genel nde ©°neml

formlar arasenda per toneal t¢e¢berkegl oz nonsp
kompl kasyonl ar | e kar ékab skemaktnedndre. gBu «xa&hk
per toneal t¢berk¢loz tanésé konulup tedav b a
déekl anan ol gunun sunul masé ama-|lanméxkter. Ol gu
bakvurcdd] seav sten preekl ems K | n j l e yate
baténda hassas yet ge-meyen hastanén sorgul am
kaybée, gece terl emes , | kntearh seekz | heaks tbaull éuj némaom ankat y:
°nce akc jJer t¢berke¢glozu ge- rd J °Jren | d

al t ekstrem telerde yaygén ©°dem mevcuttu,d d ]
Laboratuvar ncelemes nde; I|°kos t 12200 / OI , |
14 U/ L, CRP 50 mg/ DI ol arak tesp t ed | d . Ya
suprapub k alanda 6®x4komekesyytommdaelspk ¢l eds é

bakl andeé. G r K msel radyol oj taraféendan yapeée
sayémée 1.37110j/ mmj, pol mor fong¢gkl eer gnamé a%:?
raporl andé; t¢berkegl oz dekeé bakter yel kel t or ¢
sonu-I| andé. Bunun ¢zer ne hastaya d°rtl ¢ TB t
azal ma ol mayan hamsayaneénncteelkenaelleary aind easARB, pol

k¢l tereg negat f sonu-|l anmasé ¢zer ne TB tedayv
Per ton t¢berke¢glozu tanésé degkegk bakmem yaly ay ¢
de¢Kekt oo, mol ek¢l er testl er n se °zge¢ll ¢ ¢y
mme¢en dej kK ki kl er de tabloyu karmakék hale gt
tedav bakl anynegr, PERkak¢ltekravkeal GRA negat f|
deney m, tek b r t est sonucuna dayanarak tane
ma | gn t e, S roz ve oObstetr k kompls ktasglogulaar
akelda tutul mal é, ancak tané tek b r test sonu
tedav vy °nl emek - n kr t k °nemded r.

Anaht ar KRds tmedretrum, As t, Per toneal Teber kel o
Postpart-BRons Fal-B&st AcBdc | | . AasCdPxa Nomnnckadgnmad
I ntroduct on: Tuberculos s (TB) rema ns a maj o
tubercul os s ma y present w th nonspec f ¢ f
c ompl cat ons. Th s repwhb desvetlt opbpbes aspgoskepan
was n t ally d agnosed w th per toneal tuberci

d agnos s of tuberculyesatsd ClasmalPa epa@&tintant opr e ¢
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part ment w th headache. She was hosp tal ze:
rformed by cesarean sect on. Postpartum abd
arr hea, dysur a, nauseaprexe g@ghweldessapsanight
gn f cant med cal h story, but her fat her h
am nat on; body temperature of 36. 7AC, abdo
am nat tohnerofs ytshteenos was nor mal , t hhee acleesda r eLaanb
sts showed | eukocytes at 12,200/ OI , hemogl o
trasonograph ¢ exam nat on ddmomstoatuéedtedt c:
prapub ¢ ateaob®&cpemathklapy wasigun die datderda
e asc t ¢ flu d, cytolog cal analys s reveal:«
| | ss;t ecnotnsw th an exudat ve pattern, was -repec
berculous bactefaal battures(AwWB) |l estacndng f
nd ngs, ant tuberculos m natrapy wfast he asat
r AFB, pol ymerase cha n react on (PCR), and

t at on of TB therapy, the treatment was

bersculsoschall eng ng because of the typ cally

stpartum per od can further obscure the d act
t ated due to a s ngrleatpnoesntt waes AFBs acerstulny

| tur e, and | GRA tests returned negat ve. Col
Sstpartum asc tes; however, the d agnos s sho
s are essent al to avo d m sd agnos s and wun
ywoPdstpartum, Asc tes, Per toneal Tubercul oc:

R Kk

berk¢l oz (TB) d¢nya genel nde ©°neml b r mo
r- Il er ne gere her y el yakl akek 10, 8 m | yor
strapul moner tgdlyulEkmtgaptue moalered or ml ar ar as
ren ajreéeseé, as t ve k |l o kaybé g b nong6pRES

bel k Ve postpartum d°nem, mm¢ n s stemdek
akt waegeémdan r skl b r d°nemd r. Bu s¢re-
mpl kasyonl ar | e I kk | ol ab | ecej nden,
zaryen sonraseé d°nemde geH¢lkemn tasnéas é& oo rawsléwn
cak I er ncelemeler sonucunda t¢berke¢gloz t
GU SUNUMU

uz b r yakénda kadén hasta; bak g$reélsle m Kaye
zaryen | e dojum ger -eklekm kt r. ¥kse¢r ¢k,

rl emes Ktahsézl ek bulunmamaktaydeé. B | ne
ce akc tergecberbctedav kull andéjé °Jren | d
I n- a-ék oryante kooper e, kar ééqard a®° yamgreenv @t
stem muayenel er ol aj an, sezaryen skare Ltem
mogl ob Lnh Bl &t egl/ellt 2ANR. MOA®5/, OAST 29 U/ LdlL ALT
d mantasyon 63 olarak tesp t ed | d . Tak b n
r¢eént ¢l emes nde batén - yaygén séve ve supr
sp t ed |Id . G ryxpensaen asdtyodrogenm jtagsr sad rfrradsas3jn
yémé 1.37110j/ mmj, pol mor fon¢gkl eer oraneée %3
s¢da °zel |l k| olup s toloj s ben gn ol ar ak
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ANA,-dabNA) negat ft . Lok¢l e sévée koleks yonut
éve k¢l tsegrygmdel g mt n grad yent <1,1 ol mase
| aséel éejéeyla enfeks yermnl emalstrall é&eknl ah &s ttaanréanf etnedk
¢cberk¢loz as dorez stan boyamasé (ARB) poz t
el rt Im kt r (Tablo 1). Hastaya zontheg-TdBntr
edayv bakl ande. Bu esnada hastaneén | k Kk h &
derken tekrarl aya as t seve drenajée °rnekler
Itrasonundaed;ellpralpcmtbglkeb§é\gé séraseéeyla 46x27 r
oyutunda bel rg n k¢-¢61 me ol madejée goeregldeg. H
o | ol acak kek | de planl anan TB atmedav bakldande&
€K | aboratuvara g°nder | en per ton as t drense
st er bal gamdan ve -PdCrRa g Idtagnr g °Ined @ @ u Qa0 T dFERRION
est n n negat domrasga kT B otheuddvansamaskeak| angécénc
ablaAas t drenaj sévé parametreler ve tedav rej ml er
Parametrel gKIl k parasen Kk nc par ajSon parasen
As t séevésgl.37110B8Bmm3.96110j/ mmoO. 4110/ mmj

gran¢l os t,|gran¢glos t,|%5 RBC)
As t may APoz t f Negat f Negat f
As t may ANegat f Negat f Negat f
As t séveée KT¢berkel oz Té¢berkel oz T¢berkel oz

t¢eberkel oz t¢berke¢l oz t¢berke¢gl oz

iremed iremed iremed
Tedayv P pers | n P pers | n zon az d,

zon az d, etambutol , p
etambutol , p

ARTI k MA
er toneal t¢e¢berkegl oz (PTB) , ekstrapul moner T
akter yel y ¢ k(rBed4@<ri nt &kn éd éarakr wernel | kl e kar
rtaya -éksa da bu semptomlar ©°zg¢l dej I'd r v
astal ekl ar e, kgrékbhbkl mebeedmr al bgm n grad
er ton t ak2) Bazt mt oll pamdaema da postpamt umk ¢
etk klerde ARB poz t f1I g°r ¢l mgk ol maseéna
aboratuvar bulgular taneyeée dojrul amaméxteér.
s t sévésénda ARB poz t fl1 Jién ,nkguy asf&ambemseée
e] kKt ] B 51) dMMorl elkmdletred erst |l er n °zge¢ll ¢] ¢ Yyeék
éneée(r3.caleDA test >36 | U/ L ek k dejerler nde vy,
eya d Jer enfeks yonl a(r7daBwy amé éd&nlpozPTBfl akég
onucu |l e konul mamal edér. Ol gumuz ka ADA kdt¢ zre.y
ebel k ve postpartum d°nem, mmé¢n s stemdek
-éséendan r Skl z lyed |l £kr é-tr rkohort -al ékmaseéend
sk n n anlamleée der88oedk hbutsgje-gesgel kembkt ¢
anl ek poz t f | aboratuvar bul gul ar é l' e b rl etk
z m vakamézda kI n k ve radyol o] k bul gul ar,
ejerlend r Im kK ve bu nedenle I|I-CGRAtacgat bDaw
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Postpartum d°nem n TB - n r skl b r s¢re- ol on
testler n n ekstrapul moner ol gularda duyarl el é
dej «k Kkl kl er nedeheypl ¢egal] anbe 8Bagakdenh| e gt
sonucu akt f TBOy dékl atecé kabul d | mem Kt
negat fIlI ] l e b r| kte ki n Kk y |l exme g°zl e
Yanl| ek poz t f ARB sonu-1|l ar énén kontam nasyo
kaynakl anab | ece@9Bu uwrentewl mg m&ll é chérkl e uyumsuz t
tedav bakl anmasénén sakéncalaréené g°ster mekt e
°nem n vurgul amaktader.

SONUC¢

Postpartum d°nemde as t gel Ken ol gAd aald at &PnraB, e
tek b r | aboratuvar bul gusuna dayandér él mamal
dejerlend r | mel d r. Bu yakl akém, yanl ék taneée
sah pt r. Ayrfédcaklyanlnékanmez vie bebek ¢zer nde
ps kososyal y¢k g b ek sorunlara yol a-ab | ec
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2Kat amen al Pn°® mot or aks: Endometr 0z S n Ne

Rug vva KsmBly€!l oVKkAyke SR -lenz Yavuz
'Ankara B |l kent keh r Hastanes

K : Endometr oz s, id0édmau- @af&ndakenkademieht
] nekol o] k hastal ékter. Toras k endometr

(I kl e katdmdpt adlylpg¢mamamakls I Kk | it ekr
nde ortaya -ékar. Nad r g°r ¢l mes ve spe
mu : Ol gumuz h pertans yon kron k haanhdag] é
m yapmék b r kadéendeér. Hastanén 2015 yél eén
s nde akut nefes darl ej e, g°j é¢s ve seért aj
% ama-|l¢é gSppsasegpdatgkékmektdaha pn°motor
nadradargler - ekl exm kKt r. I -¢nc¢ ataktan sonr
éeml & torakoskop k cerrah ( VATS) a@wnwywad atnone
metr o0z se sekonder kat amen al pn® motor aks
ogest (V sanne) |l e hor monal tedav bakl a
nda semptomat k eywydoméfPr w@©zesuge paksfakah
% pl anlandé. Operasyon sérasénda en bg¢yeéd
de yojun adhezyonl ar zl end . Totoaolf eab b
+BSO) kompl kasyonsuz ol arak ger-ekl ekt r

nlarda tekrarlayan spontan pn°motorakseén |

(7))

kol o] bel ¢mler n -eren mult d s pl ner

TAH+BSO) |l e hormonal tedav n n komb nasyonu er

An

ah

tar KEend d anmed terr : 0z s ; Toras k Endometr 0z s !

Yardeml & Toraskop k Cerrah ( VATS); Hormonal Te

Cat amen al Pneumot hor aok: EAdRae¢ r Mas fSeLhat

I ntroduct on: Endometr os s S ailowwmmbdn r gaponea d @

W 0
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pn
no

me
eq
e u
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o r
en
gu
e
e u
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e n

n, usually conf ned to the pelv s. Thor ac
uent extrapelv ¢ mammeeas tadt paig,LeroaftrtireEmapr sepsc
mot horax temporally related to menstruat c
pec f ¢ presentat on. Cas-geBrdsemtat panopu¥k
gt of hypertens on managed w th Coversyl. S
she presented w th acute dyspsededngnehes
r ng chest tube ndert epn .solllees ,e X pvor od n aven (
th rd ep sodasssbteedntdbowaoabdbswvop@en surgery
ral abras on. H stopathology and cl n ctal
ac ¢ endometr os s. Management and Treat me
ogest (V sanne) and rema -npd tne@O@b, pdaaen

189



my omat ous ut erus, pers Sstéermrt ecendcdomst desats  on:

management was perfor med. |l ntraoperat vely, mu
adhes ons were noted. A thotl alt ea dooprd arr gel c ri lppyosyt e(r T
was perfor med w thout ntraoperat ve or poOS:
pneumot hor ax s a rare but mportant cause 0
reproduct ve nage.onEarelguw resod gh cl n cal sus
menstrual cycl e. Mult d sc pl nary management
Comb nat on of surg cal treat ment ( VAG®Salandhen

appears to préderdeouheomestandopgevent recurren

KeywoEddometr os s; Thorac ¢ Endometr os s Sy
Ass sted Thoracoscop ¢ Surgery(VATS),; Hor monal

| NTRODUCTI ON

Endometr os s S a commonil@9net ot eaggo eodd UvibbEnzedna & <
C, Lindheim SR, Backhus L, Vu M, Vang N, Nezhat
of di agnosi s and management . JSLS. 2019.; 23(
Endometr os s s pr mar |y found n the pelv s
extrapelv ¢ | ocat ons.

The most common s te of endometr 0S S outs de

Endometriosis within the | wnpg epuaradn cshuyrniaa coers n
clinical and radiological mani festations, I ncl
catameni al hemoptysi sColdrectpwlemgnartyh msoduwsl eksn.o:

syndrome (TES).

Thorac ¢ endometr os s syndrome (TES) s the
catamen al pneumot horax def ned as reageulf e mat
w thout another pul monary d agnos s

CASE PRESENTATI ON

We present tyheeatftcdasneulotf paardosus woman (G2P2) w th

w th Coversyl. She had no pr or gynecolog cal
department w th suddenadywgsphmagandscéedapnddmbd
and a chest tube was nserted.

I n 2016, she exper enced a recurrence and aga r
two add t onal ep sodes of recurrent pneumot ho
under went surg cal wedgegveasteon dWARSdwptilur al
d agnos s of catamen al pneumot horax secondary

MANAGEMENT AND TREATMENT

She was started on V sanne (d enogest) therapy
Dur ng med cal management, she d d not exper e
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I n 2025, due to t he presence of a my ormelt atues

cons derat ons, the dec s on was made to proc
under went total abdom nal -dopshtoereedtoonpy (WAHHK BIs Ol
w thout postoperat ve compl cat ons.

Explorat on revealed mult ple ntramur al my o0 ma
w th the |l eft ovary adherent to the wuterus. T
Adhes olys s was <car efsulalnyd apredr ft oortnael d ,a bfdoolm onvael d
sal pooglor ect omy. The vag nal cuff was cl osec
compl cat ons were encountered.

CONCLUSI ON

Cat amen al pneumot hor ax S a rare but mportan:
o f reproduct ve age. H gh cl n cal Ssusp Cc on
d agnos s. Mult d sc plgeayy +mayageméogy Yt haer

recurrence. Comb nat on of surgery (VATSHTAH* B
out come.
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ezhat C, L ndhe m SR, Backhus L, Vu M, Vang
ndr ome: a rev ew of d agnos s and ma n
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L. Cat amen al pneumot Bar aus
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SO038Post menopozal D°nemde Nad r B r Ol gu: Kn

F gen Effe ¢am |

'Bal ékes r !n vers tes
Gestasyonel trofoblast k hastal ekl ar (GTH) , tor
creme -ajéndak kadenl arda s togenet k fert |
t¢ereder. Go°r ¢l me seéekl édymekcoe] rbafr | bktleg el yeakd agk®é
oraneénda zl enmekted r. GTH'Il er, ben gn ve mal
mol ar gebel kl er ben gn trofoblast k t¢gmltleer
trofoblast k t¢gmPr ve ep tel o d trofoblast Kk
mo | ben gn ©°zell k takémaséna raj men nvazyon
° neml d r. Sékl ekl aetandbgamand s -bZC6&rjy g k\vkea hlhemtha a e
Kompl et mo | h dat form vakal arénda uterus gen
post menopozal d°nemde g°r ¢l mes son derece nat
|l e omyom, tané koymada g¢-1 ¢k ol ukturab | r. l
hastada | e omyom taraféndan maskel enen nvaz Vv
Adet d¢zens zl ] v e ek absaékkv uarjarné shéa s tlaen émo If kzl kn
vasfénda kanamal é zl end . Ultrason muayenes n
tamamen kaplayan endometr umun net ayeéert ead €elner
MR6da uterusta b¢yeée] e 56x48 mm ol an b rka- ade
mm boyutlarénda sévé kolleks yonu zl end . Ha
h sterektom ve b |l ateftahl amd®. nGookenelstoommcuf

t¢e¢mer ol arak dejerlend r -h@é@ d@astanéh8dpedasyaod
be-h@€@G tak b yapéel deé. Beth&f GHA@ ] eaknpl di349d@eaq
postoperat f ©°9ksg¢greéegk k kayetler n n bakl amaseé ¢

bu bul gul ar dojrultusunda patol oj k ncel emed e
stromal h¢creler nde kaytéod oj zI| esmd ujcundemvare Ha
|l e omyom ol araKTraekbrlandédasP&imén her k akec
h per met abol k nod¢l er |l ezyonl ar én Il k planda
onkl oj ye y°nlend r | erek, met otreksat l °kov r
post menopozal d°nemde anor mal uter n kanama ve
gebel k ol aséléejéenéen ake&ltcead tut Elrrka@eané t@erée kvte |
prognozunu y |l ext reb | r.

Anaht ar Ke&d s tmeed yean e | trofobl ast Kk hastal ék,
post menopozal, |l e omyom

A Rareo Chmeas ve Compl etre Roysdtamhe ndo pf aou sma IMOR a

Gestat onal trophoblast ¢ d seases (GTD) ar e
represent an abnormal type of pregnancy caused
aged women. Th2 casesdepegndsd®Ads.p GTHs are d
Compl et e and part al mol ar pregnanc es form
chor ocarc noma, pl acent al s te trophoblast ¢
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trophoblast ¢ tumors. Although complete hydat

potent al for nvas on and mal gnant transform
menstrual rreguleadmaC® Eeeseyelasrd lemecamptetbe mol
generally | arger than expected for the gestat
post menopausal women. The presence of |ccomanyrornea
can compl cate the d agnos s. In th s case, the
mol e masked by a-ykal dmycma memo ga ubs2a l woman al
present ng w th mehewewabdbdomegal apatnesshaoaded
phys cal exam nat on. Ultrasound revealed a ut
w th a degenerated myoma mage where the tendo
abdom nal MR | showed sever al nodul ar | es ons (
flu d collect on w th n the cav ty measur ng
degenerat ng | e omyoma, m@andanadt il | adoteogpehaoa ssscat [ppnoy
frozen sect on were planned. The frozen sect o

Post operm@G viee weeltsa wer e 188CG/ 9rbo,n a nodr wnege kwlays bpeet
f olowp, -hbG@ al evel s pl ateaued at 1634. Postoper s

thorac ¢ CT scan revealed co n |l es ons n the
showed | oss of P57 expressapnd snhr drmeael sgealclyds
conf rm ng the d agnos s of nvas Ve -CclTonmpel veet ael
mult ple m I dly hypermetabol ¢ nodular | es ons
was rdeftearmed cal onco-leggpvandn mehédoapegx avas

h ghl ghts the mportance of cons der ng the g
abnor mal uter ne bleed ng dddg mc raedavsaendc ewt earg en
women. Early d agnos s and appropr ate treat me
KeywoGédst at onal trophobl ast ¢ d sease, C omp
post menopausal, | e omyoma

G r K

Gestasyonel trofoblast k hastal ékl ar, trofobl a
-aj eéendak kadenl arda seékléekla g°r¢len s togene
gebel R2 tGPpdlme sékl éjé cojraf belgelere go°r
1i2 oranéndad Gesntmesktoomk!Ir trofoblast k hastal ék
Kompl et mo | ve pars yel mo | ben gn t rydhkarlsasno
Pl asent al S te Trofoblast k Tg¢gmor Ve Ep tel (
ol ukl't uKampl et mol h dat for m, ben gn °zell kte
potans yel neden yle %kl Kh k blarakaRne@amklt aklm
d¢zens zihCjG ywy& ske«tl a g |l e karkéméza -ékmakt ad
genel | kl e gebel k haftaséna g°re b¢yyhetal ent
-ékmasé ol HukRzaelnadcklredlre omyom g b e K| k eden
gé-1 ¢kl er yakanab | mekted r. Bu nedenl e g°°r¢n
oynamaktBuwéeasl guda, per menopozal d°nemdek b r
kompl et mol vedytt nfear m t ama@sé& g°r¢len b r duru
Ol gu

Grav da 2, par te 2, 1 normal ve 1 sezaryen do’
ve kaséek ajreése |l e Bal ékes r | n vers tes Kad
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muayenede batéenda defans rebound zl enmed

muayenes nde uterus nor mal den r , 20 hafta ce
net ayert ed | emed ] dejenker dygpaml g°Prlandsy¢
zl enmed . Kontrastl é batén MRO6da uterusta byg¢gy
kav te -er s nde 133x62 mm boyutlarénda séve

Res-1kontrastl é& pelv k MR g°r¢nt ¢s,

Hastaya total | aparoskop k h sterektom ve b I
g°zl emde uterus 20 hafta cesametteyd , adneks]l
vV e bat én - organlenmnead patTooltoajl kI atpuatruolsukno p &
salp ngooferektom t amaml andeéeé. Mat eryal frozen
ol arak dejerlend r | en hastaneén o fgerGa ssyoonnuuc us oln
gel en hastayhw&Ghathkabéek ybpeadeée. Beh&GHG6&] eaknpl
plato - =zd Hastanén postoperat f °kse¢r ¢k ko
ed | d

DAP : 475.00 mGy.cm?
0.896 mAs
85 kvp

(o[ a]
Res-2mRreoperat f akc jer graf s

194



Res-3m Postoperat f toraks BT, co n

T¢m bu bul gul ar dojrultusunda patol oj k ncel et
stromal h¢creler nde kayeéep zl end J nden n ha
|l e omyom ol arak raporl ande.

PE-CTO6de her k akc jerde mult pl sayeéda zl en
met astat k nat¢grde ol duju degkegnegl dyeg.

b.T:30.06.1973
T Onkolojik PET (F-18 FDG)
ange-CT WB 3.0-Cor-<ALPHA Range> 05.08.2025 11:07:50
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Res-4nP:E-CT, akc jJer tutul umu

PECTO6de ayné zamanda s gmo d tutul umda z|l end
r |

nfl amasyon ol arak dejerl end
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Onkolojik PET (F-18 FDG)
ange-CT WB 3.0-Cor-<ALPHA Range> 05.08.2025 11:07:50

Res5RECT, s gmo d tutul umu
Hasta med kal tedayv - n med kal onkol oj ye y!

Tart é K ma

Kompl et mo | h dat form genel]l kl e ¢reme - ajéeni
®r ¢l mes sorf. deakeacreé zndaad srudn uwl an hasta 52 yakeén
sayéda olgu b |Id r Im «xt r. ¥rnej n, Wang ve a
kadénda komplet. nBoalkkla Ibd rr mmlkger sunumunda Can
post menopozal b r hast &daOl kgaumpulzedta k mo Il e b o mg o mr
go°r¢nt ¢l ééemekdoemptlarkeey hal e get rm kKt r. L teratg¢r
gere¢enegmeyl e kar ékab Iketc erfjeb Mee cted ne vBhaGyaddain ma dat
akc jJerde Co n l ezyonl ar én tesp t nvaz f m
de¢kender mel d r. Ol gumuza benzer kek | de Ksma |
mo | ve akc [ erammé&t aTsatnaézslaalr éd osjarputl uk a-éséndan
°nem takeéer. g¥aztelfll kjl e kPoBbnfplneet mot wedatntoMmt i
Tedayv yakl akéménda, genel | kl e fert | t e st
b | ater al salp ngooferektom uygul anér. Met ast
Akt nom s n D) genelll KilrofddH alktr ks WNlie blpGBwmt st
b z m vakamézda da uygul anméxkteéer.

Sonu-

Kompl et mol h dat form ol gularé postmenopozal
eden | e omyom varl éjé tané koymayeé g¢-1 ekt reb
anor mal uter n kanama xeuwaerbashakamr dademalk & €k
tutul mal eder . Erken tané ve uygun tedayv hast al
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S04; -¢nce¢g Tr mesterde Saptanan Fet al Bajersak
Sonl anmasé: Ol gu Sunumu

Krem Yignmazran AcaAylk v Pogwail¥zdem r

T.¢c. Prof. Dr. Cem | Takcéojlu keh
Fet al bajérsak d | atasyonu, mekan k veya fonk:
prenat al ultrasonograf de saptanab | en b r bul
anomal l er, ntrauter vne efnefteakls wolnMwlrus kg sk kc
ol ab | r. Fet al bajéeérsak d | atasyonunun prenat

dejerlend rmes nde sénérl é b r dojruluB7o0r &ebael

haftasénda yapélan obstetr k wultrasonograf de
d°nemde ntraoperat f volvulus tanésé dojrul a
dejerlend r | mes u-nad ar yfodkaa- adbb decekompatol o]
° neml d r. Fet al volvulusta fetal ve yen doj a
zamanl amasé ve ac | cerrah m¢dahel e sajl anmas
Anaht ar Kfedt alelaj:érsak d | atasyonu, fetal vol:
atrez

Fet al Il ntest nalntDe | Taht artd oThr Dieets@®cetsré dlaetaadl n\Wo | v U

Report
Fet al ntest nal d | atat on s a f nd ng that
can be detected v a prenat al ultrasonography. |
cond t ons such ass,chromoswmal meamomafect ons,
Determ n ng the et ol ogy of fetal ntest nal d
I m ted d agnost ¢ accuracy of wgoghsereasoonhdaopee}¥
of volvulus was conf rmed postnatally n a pr.
d |l atat on on obstetr ¢ ultrasonography at 37
n the etsh errd tsr nnkcessary for the early recogn
cases of fetal volvulus, early recogn t on, op
a c¢cr t cal rol e n mpeersav ng fetal and neonat a
Keywof edsal ntest nal d Ilatat on, fetal wvolwvul
G r K

Fet al baj ér salkajddtasetdinisbzommy n li mjcen d a - alpa&n ankm K €
ve ¢zeri, kol onve apénéefl i+ gm¢ ylIBe mkmar akteri zed
ultrasonografi k g°r¢é¢nt ¢sé, mekani k veya fonks
nedenl er arasénda bajérsak atrezisi vewaust
aganglioni k megacol on, kistik fibrosis gibi k
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érsak dilatasyonuna neden ol an durumun bel
e fet¢gslerde 1 kinci trimesterin sonlar éna
al bajérsak dil at asjy®@msiak zillemekolfen ¢ahelk al

t r ¢ kdseiryeconeasnyreir i ni  dojru bir kekilde belirl

nedenl e, fetal bajéeérsak dil atasyonu bul une
durum dojum °ncesi y°netimi ve ebeveyn dan

raporda, i-¢nhce¢g trimesterde saptanan feta

y°net i mi hakkénda késa bir inceleme sunul mukxkt

23
har
dej
bivy
mm
° |
me
( k
ake
vV e
sap

D O»n

Yapeéel
yer

Ol gunun Sunumu

yakeénda, sajl ekl e, 1 sezaryen ile dojum
eketl erde azal ma nedeni il e dexk mer kezde
erl endirme planlandé. Yapgdhel ifketypdkana  r@
ometrik °BRRBmIECemmah%p3d) HC: 326 mm ( %24
(%4 2p) EFW: \Bel 9&| tgrg&@dt-redidngt)est i nal kanal
el d¢g) ol an t&lkkbir 1)et Pergst all déi k Madek ete
ane nor mal boyut ve |l okal =zasyonda zl end
K AmMnRyoti k séveoritnad ekesrie mroalmadrdtier ( MCA) v
ml ar éEkolliakj aenddeén. bakka bir feGalbbelanjae oani k @e
tané test yaptérél maméekal 281 t nAag & modga g «
tanmamék. A |ledéegeAgkeeb gy okkl b r hasta

i Trimester / CA1-75/16.0cm / 26Hz %, % M

kek | 1. 37 haftaleéek fetal abdomen n

an ultr abBajn®dggladt adsey ocn udbda ] @ xR lkare& eme v cut
nde 27 mm -apajésesGhkent dipde Dhadagter a zl enn

j ejunal ansl ar ol ab | ece]j dekenegl deg ve baj ér
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go°r¢é¢n¢g mde zl end . Ayreca, fetal abdomende m n
b t k k hale gel mes yle merkez daha ekojen g?°

3rd Trimester / CA1-7S/ 16.0cm/ 26Hz2 & &

kek | 2. 37. gebel k haftaseénda nt ak
Per anal kas kompleks , ekojen k mer kezl h po
Yat éerel arak tak p edolhnhemsthNeSNivae d@ s HvHdlevedl7 nke yleaf
sezaryen |l e 3150 gr canlé b r erkek bebek doj
gazé pH 7, 34. Mekonyum gel K zl enmed v.eadn ¢
atrez zl enmed . Anne yanénda tak pte ol an has
ol mamakl a b rl kte bat én ds asftraanldég -zelre nkd g. e | Qmeos
d r ek ghraaféasssatkdhd @meénd elradtegedelg®r ¢l d¢g (kek | 3) .

=

‘A“‘.
5 )
| :‘}

h
p
/ R ERECT

kek | 3. Postnat al 1. G¢n batén d rel
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AUl usl ararasé JinekbdbUbQK E2%0dbstetri

D | mdajeeamssalkar & zl end

Postnatal 1. g¢n¢gnde operasyon planlandeée. Bat eéer
zl end (kek | 4pa] Warssalaa raes yao-né lhap sedretkest | ekt
140 cm d stal bag¢ éekeaghrhegn toll eam chcleat e zl end . La
farké olukan yerden 2 cm béapattesma kzgimejnt veek s |zeeo se
uy gulPaonsdtéo.per at f 27. g¢nde akuhumaszsékeak€esel dn
yojun bakéem ¢¢nabnhesbngoty ak erGé@€jnamak d gne mplagmd o vy
bekl end . Baj érsak segment b yops s ne a t S
materyal n tamaménda gangl on h¢colaeak wveapar In:

kek | 4 . Postnat al 1. g¢én ntraoper at
Jjuno | eal anslarda volvulusyon ve tre tz | g
segmentl er d late g°r¢negmde zl end

Tart é K ma

Fetbalj ér sak ,daj] at aalk o muant rbs krs .byee ur ddeotjeadh ajder s a
obstr¢ks yonu olnas2@Bhséarnlak | g Biumdaa ptper dtr mes
baj érsak dplrandsmemdamammdaacjemnm@ns onrea sod laynPfna ktl a mé |
vurgul amaktader. Prenat &l btané& |deolj eubmo pstornmaaks €d oy]
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ped atr k cerrah ek b n, hilehezé&re zadlemamsud ts a] Isa mp
pl andlaémdrérdurBim cerr ah gereks n m [6IKarstolkg Ul &
fetal bajérsak d | atasyonu saptarkard eh &sntl &1 ak d a
b | ol guvar én yaklakék y¢zde vy rm s nde er[fBen i

Fet alu uksb | w kf eotlaalr alkkar ek et | eandre yaozza | noga¢, v epng | vbehr r
bul gul arl a pbetentrekoluabrlhsono®@raf de d l,aset b

ve heywr&jonder { MCAlI PSNemls,ahpt i) .| Fret al v ol
kompl kasyonl ar arasénda bajérsak perforasyonu
ef¢zyonl arbuedferal °1 ¢m

Sc arrome av¥ & aglralh.an 8 f et al vol vurleutsr oMsapkeakstéanféerk |
t¢em ol gubaféensaklineeegmdn tpt lod Bdekjrazk anén ¢ - ¢ nydg po
k s ndeapeéeayinésaes&k,tz vakadan ¢-¢negapr BAnkBar &
ve ar k. yapméal odkiakd hr éifebrak s ol vul uar aktasreal
Transmembr an | etkaebmlz uk md,;bzad meluesya jcé st akayan ve
ol ukturan v sknodamarmékgddbigkflugel ar é

Kahve -ek rdéeprreceddméekat ¢ bayar sypénanegeak rsto nrucru
- ft k at bajérsak duvaréna bajlé ekojen, -evr
gor ¢ n¢Kmadhevre - ek rdej Kar et nohgermpm gkehy @ dzd aefencbkd |
b r volvulus bel rt 9s, ] 1ldllBa rza km ukVaabkua 5 ®@endd @l rmaefk t ke de
kahve -ek r deje buktdaas@o lzvezl es® ol ab | ecej n d¢t

Prenatal veya yen dojan d°nem nBlwenlagrtkhykaseghkan
ve mal porxobyahsaz ol aklaaks akd |ta npdtéer|ed ko b Bhseyw bhoaanagy a
anordm&l bul un Suapneark toard émezent ernkeabbapérsajyvemrsva
saat y°n¢gngdenwmey daay@dmagde€meshpoz syonu olPar aSke gtmem
vol vul us, mekkngumk febemazatireal | g mez)enter Kk
d yafragma hern s ve karéeén duvare anomal Il er

ol arak tanéml aSramrémabllepaa zd ks y o mspurze matveew ud duks¢ k  f et «
neden yle bajérsaklarén yeters z f ksasyonunun

zor digr. fBomhmgwz dal vul usun neden k st k f broz
pat ol o] | emegcht defumdar Klas kdt p volvul us
Fetudlt rasonogr aafnbke d enfc e | keammeedte ,n n v z ¢ al ze ed
dekl amaz. Y¢ksek t p anal atr ekxB .dezBodheg ulmead e ff et
ul traskemanglahedef Kar et zl enm kK olywlpausgeeaece)
ed | mes sonucu anal atrez ve y¢ksek anal atr

Pn° moper t oabstbragkés stacknbey ¢ g pber d werrurta,ha rs engysd
end kasyonyar éalamaktéteadday ¥ol vul ms yen dojan d°
cerrah y°net m, ncekelkaijl @res akiolrwaylaa lakjekmot ke
rezeks sytoma wd u&bu mu nicz elu annfadlsrt amo z

Opt yamet m, y enblojoddga nc grrgantt glep rbe pra r menmkreazp a r 1
yen dojan bakéméb ek mnp emuplltanfl sn npall énde€érat ¢ r de be
end kasyonlarée arasénda kalp yetmezl | , pvuel mo
h povolem k Koka neden oban kal écé as tler bul
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Sonu-

Fet al baj ér s ak vda k dala darsaylosatkur ¢gk®sr ¢yloennd B u BM@ee o/ve yneesd e
bajl e olarak dar pr®t abWlfgtarsayso;mn areknol oj s ndel
tr mesterde yaygén kowmljléamséarké p alte Itdagn édsrer °dmacheas pyt
gel ekCelr rra.h t eodaaw a k eadn olneabl Ileenr n dojamt 9Mmadesdo
zamanl| aerakseémar,es¢,s tasyon ve hézleé cerrah m¢ d a
per natal morb d te avlet arcoarkitaélr .t ey deal ol ar a
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S0BB¢y¢k Kstmosel Zem n nde Gel Ken Endom

Ayl n'G¢lleerf k 'Berk B | dace

'Kzm r Demokr as 'n vede] umsAn&hdéeEnmHBalt &
Kst mosel, sezaryen skar def ekt ol arak da b | r
uter n kanama, pelv k ajre, nfert | te ve te
duruml ar da, be¢yeék sbmokelkakaw trek m - vrede nk |
endometr oma gel K m ne zem n hazérlayab | r.
50 yakéenda b r kadéen hasta sunul maktadeéer. Has
nkont nans ve tekrarlayan pelv k enfeks yonl ar
mm boyutl arénda b¢gyeéek b or stmosel saptanméexkt &
oof erektom yapél mék nolkutp rBurH hs tprpad eod o1 ¢ eloln
endometr oma | e uyuml u bul undu. Postoperat f
semptomlaré kaybol du. Bu vaka, hem b¢yéekl ¢k ol

sebeb atl¢er de theernzer ne nad r rastlanan b r ol gu
tutul mal édeéer .

Anahtar Kkdt medelr;; Endometr oma; Sezaryen skaré

From Cesarean Scar Def ect To Endometr or

|l st hmocel e, also known as a cesarean scar defe
gynecolog cal pract ce. It may present var ous
pelv ¢ pa n, nfnéretctl ony, dmd rraeg ®u rcraesrets , chron
nfl ammat on w th n a | arge sthmocele cav ty |
endometr os s and, subsequentl vy, ereed nde two noama .w
h story of two vag nal del ver es and -peaar clesasat
of dysmenorr hea, postco t al bl eed ng, stress
Transvag nal rwlvterad :an cag rl aapr hgye sthmocel e measur
tot al abdom nal hyst @eoephtoomygt omy | atceroanpasaégd
Dur ng surgery, endometr ot ¢ foc wer el oglend

exam nat on conf rmed the d agnos s of endomet
the pat entdés symptoms were resolved compl etel
and the presence afl owarl as emdwemehrnomhe def e

| terature. ClI n ¢ ans should cons der th s co
Keyworsshmocel e; Endometr oma; Cesarean scar di
GKRKKk

Kst malst ksre gomaratAmae eskeiz air ry einzaytotné nydoame t g ie y vammeeahad ir k

- 9k ¢vnetygaiklkear akit ®&trn Gajeeenfiekkam ® 7 untt u&n avuhij rvaeayban!l i n

i nf¢ggpnahi s¢B8rifkher maDef edér nndriejzi ndigyed timr k g bBkE(nR MeT )
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°f - ¢ mldeerfie,bt ya k1 ¥ BkInigAn ekmibneil i r Ikermetdoeky n &M.T / k 0 mk u
mi y o me tkrail yarhajtéemr dpn g k ge b ediikoimp |l i kKas k dnefr mad e

kKl ioil adekerGi gnt ¢déermesdenaeadei ngénkwduiziundluk ml er i |
standar t,t @mE@r &l mjrsteEu ér .

Kst moksleilyienkp @aze s ka néa s taasleampt omabi barkbpo&enoanst |
|l ekel enamménko r mmtaé k a makmean a malli ampavrepali ai ke ¢ | eAyd é ¢ a
I nf eretmblrii ymansg syk@greb ediigriesna] | ¢ leeshdéeiu r u nylodr abi | i
Prevademsgyan!| ar eaparydlbalygaksel méampdomlagukanae

| i tear@@Btd C i vabéehdar i Patedkft ieadyaondaddy yi idleekgrkasakis,i lza/totné
t ekkakta p a ek m e joiksleuz a%y k gtsre,e mbB°k t celramaké k makt adér .

B¢eyé Bt mosreilkdaevriid-eismel es tkramatu kuglbhenkesnpkl|l amasyo
bozuldotlw ari doméer | eke eegkdlo md b K 4 a lhghuierr toalnu k 8 udruurru. m,

i st nbBlsged sel nnddoeme ¢ d avjopzai dsiemaelm me g el D@ u- | Sowdli | ard
yayéndlagmemov &k g rlgksstea isleerag ek i nedhed o megel omabi | e
ortlhhgwymuRBtod rg.glear lulziakal@epto,st meak épgled irvee nf egt bi i
bel i rbtaiklveurrilmreakt adeéer .

Kst moeald o me ar iag EBinlsliaxkkhit e mekiPe h ¢ Nd k.- | kdret anwvieyon
retr oagkréaath d o meht¢rciraelil mpli ant aksoyloanyulnauletk @ o@n kkemet r i u
i nf |l anyaatnebsakra iy i | e e adr eafkelkkd y am&kait keud aan Bhnddenl e
b¢yickt moespthet ribomad i kt edgil ndemmt ognil d e € ind enjeasylinree
zamapdamedef ker iuminuaasteelrad thg, n$ a3 j I anyhraesléihlkna IMe d & u .t
kaneégd-airdImg xll armpdha orsekzoegkekés)k@m ar eméme mpt omlgaredane
sajl adejdaen®ef e rtteidlaivtben ik msdic@nl uév & a d igifsit mir meR a feyalsi zre.y e |
defekthli st de o ek e pdHRe/tokb ilsie- emlekbSdmnemdelal é Kk mal a
| apar osrkaorpg@®é eolriaknMea @entr dili sn ke kKekaslhegsionu - | a
sundijludi ri | mektedir.

¥zetilsea motserd alsterg me nytaipnadsstad n k s by @ o & yn@dy-aaanr,tseenz ar y e
or anl lair € hilakdsaed®r ¢ Ibeimrat ol By dbst moslkadlelr demeksrioni k
[

nfl amaxyeotuensid 0o me vV eina@oime gei oimaimiglyiere mo Inukt ur ab
Budur uminret idoij,gfo ¢ nt ¢yretmemb ekii Ki s el lcew trsatrhiid tnel jiei |
pl anl anmal edeéer .

OLGBUNUMB!Y! KKSTMOSEEMNKDEE KENENDOMERMA

Elyakémnmdabey k ksl u(niakor mal doalwmeisrez akwnehminskt ead € n

hastava@ b pmé i klkirnoipjeikiwvee tkpt amdamiaxlveHradu y a ke harx é k
yegeldletvrathemi dxrieddkdey Ale@ema b skiasddmepog tek@intaantar, e s

i nkonvée e&mnsap é lagynaflne kasti aykolmd rué maBkutl ay @ s tyaankdaeml i t e S |
bel ikregkiod d esstukzi | emekt ey di

Oper ayc®@ysaip @lraoker é kd jenhiinsdteoopdépé o swmhiucmmalai f er
endometsraipt s & .per | erkdiprsraeg@enmn d & k| terkanswdl feimaalo n o
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incel eme irsitddey 5 e Bi0on deéb oy ut lbgrykikcsa nioessepii B wiul g u,
hastuwuzmemr ddveadse mpt onolairsegnmahjad ejker | endi ri | di

Hastrmaaedl ttna bklscesmp,t ounil chd €€z y b oy gz ¢ nkdwel und urouladr
abdonhiinsatle r( glAtAdgMIl astaelrpolonfgeor € BiSWmp €1 hasvemraAy da& ..
ek | ieldemel wiakbsaarunidazéehé& me&8ywlraphh os eidglrgminséeanst &
ger-eklexktirildi

Cer m&hiais®ethnkaesveiat- €d id e @ éin-dear,esaidoded dalolzd rodit oper ¢
hi st opian oé lop ddka,eademet tugyawmdl duppor |l andeée.

Cer rsaomii § anedrke mior us sy mweaitetrinlaikimp| | g ab iy cHeesd ia.g @ n
sempt ondratra&daegriig elj afirkeek an akmak ©y ek d b awlgld wj Daobh ur cul |
sonwyapeloan r dilalsteaddiery i | gxtmerdad e daomu- | me mnadlacu] unt
I f &da i

SON®WVETARTMA

Buv a kbag,ylg &y u tslturmoesmeil nei nnddoeme g e i © m@a andgim ri; mbadr n e jt iemis i |
et mekAyerde@a ek bize @ a manlkéo n scterr¢nkagtdiafh a lIhelsn@emiprt ,0 ml a
tamamenmel t hkemehsasntiyaani€knanl i theesliirreghiiinyd ¢ e k t 9 ajill anké&s]i
ortlkayyamakt adeéer.
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ObsGegne20?2MMC11576927.

208



S08Po k st k Over Sendromunuvn® Fyaaog kK | my &dealot ¥ pd
Retrospekt f Dejerlend r mes

AykKé&ndan
lPursakl ar Devl et Hastanes

Ama - : Bu -al é&kmanén amacé, Pursakl ar Devl et H
bakvuran kadeénlarda pol k st k over sendromunt
°zell kler n dejerl end Y°metke nw:e Bua rrkeétl raokst peer knta kf
iHaz ran 2025 tar hler arasénda Pursakl ar Dev
g°re PKOS tanésé konulan toplam 80 kadéen -al é
hastedmee&ktron k tébb kayéetlaréndan el de ed | m |
pol k st k over morfoloj s n n varl éjéna g°re
(vecut k t1l e ndeksm, skmems)Y ryel bdyaknmydasalsup:
testosteron, a-l ek glukozu, ns ¢l n ve | p d p
- n stat st ksel y°ntemler uygulanmékbet al &8n
26, 8N4,5 yél olarak saptanméxkteer. En sék go°r ¢l
h perandrojen zm + pol k st k over) ol muktur.
pol k st k oveg)femndct hpsB a( 1%189g/ anovul asyon +
|l e fenot p D (ol go/ anovul asyon + pol k st Kk
h rsut zm skorlaré (13,6N2,4) d ] eurktaruplparoa 0d
serum LH (11, 4N3,2 1U/L), total testosteron (6!
en y¢ksek degzeylerde saptanmécxkt er. Sonu- : P KOS
farkl él ek ghetepmeékt edda hra bFeel rg n h perandroj
PKOS fenot pler n n tanémlanmaseé, k kK sellext
sajlayab | r.

Anahtar KRdI melstr:k over sendromu, fenot p, b vy

Cl nandaB ochem cdl DEvVdleuaintomrrol ycyst ¢ Ovary
Retrospect ve Analys s

Object ve: Th s study a med to evaluate and c
d fferent phenotypes of polycyst ¢ ovary syndr
cl n c¢c of Pursakl ar St otdes : HAd hp st arle.t rdastperctalve
Pursakl ar State Hosp tal bet ween June 2024 and
accord ng to the Rotterdam cr ter a were ncl u
anodsip tal electron ¢ med cal records. The pat
the presence of ol go/ anovul at on, hyperandrog
dat a, cl n cal features {(rwmal ugpandebody amadas $
b ochem cal parameters (such as LH, FSH, tot al
were analyzed. Stat st cal compar sons were pet

agef the pat ents was 26.8N4.5 years. Phenotyp:e¢
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ovar es) was t he mo s t common and ncluded 3
(hyperandrogen sm + polycyst ¢ ovar es) w th
hyperandrogen sm) w th 14 pat eonhs+( p8PWYycyandc,|
10 pat ents (12%). Pat ents w th phenotype A h:
scores (13.6N2.4) compared to the other groups
testostedb6n& §B8JdEN, and LH/FSH rat o (2.3KN0
Conclus ons: The cl n cal and b ochem cal prof
assoc ated w th more severe hypeatanadr ogfenP CO3 n
can fac | tate personwmp <terdatmagn age memtcland d all

KeywoP@6®S phenotype, b ochem cal parameters, r

l ntroduct on

Polycyst ¢ ovary syndrome (PCOS) S the most c¢
character zed by vary ng comb nat ons of ol goc
mor phdqllgglyhe Rotterdam cr ter a def ne four d
c | n cal, b ochem cal, and metabol ¢ prof | es.
severe hyperandrogen ¢ and pnreetsaebnotl w tf{h@ amSul rdeess,
d str but on and character st c¢s of these phen
and b ochem cal d fferences S essent al for |
Mater al and Met hods

Th s retrospect ve study was conducted at Purs
and June 2025. A total of 80 women d agnosed w
Rotterdam cr t(e¥) Ratweeret s nwdmua edl ass f ed nt o
o f ol go/ anovul at on, hyperandrogen sm, and p
features), phenotype B (ol go/ anovul at mnsm +h
polycyst ¢ ovar es), and phenotype D (ol go/ an
Demograph ¢ data (age, body mass ndex) , cl n
b ochem cal parameters [ ksutt emunl azt nngg hhoorrmmoonnee ((L
total testosterone, fmrsdaf nige]lglweroes egol Inesaitle ch,f r
med cal records. Cont nuous var ables were exfg
among phenotypes weway pamnmdloysned wafs wapl aaeece ( .AC
cons dered stat st cally s gn f cant.

Resul ts

A total of 80 women w th PCOS were class f ed
(n = 14), phenotype C (n = 22), and phenotype
the study popul at on Pateesummar thegphemoTghple A
h gher body mass ndex (28.2 N 3.5 kg/mJ) comp
were also h ghest n phenotype A (13.6 N 2.4)
phenotypes (p = 0.014). Regard ng b ochem cal
(11.4 N 3.2 | U/ L) compared to phenotypes B,
concentrat ons (68.5 N 19..7)ngvedle) sarmgd U H/cR$IH I
t han n the other groups (p = 0.008 and p = 0.
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Tabl e 1. Cl n cal and b ochem cal character st
PhenoPhenotPhenotPheno- v a
A (n=(n=14)C (n=:D (n=7PF

BMI (kg/ m]) 28. 2K26.1N225.9N:25.4NO0.02

H rsut sm Scor 13.6K11.2N210.9N:10.2N0.01

LH (1 U/ L) 11. 4K9.1N2.8.7N2.8.3N20.03

Total Testoste 68.5K57.8N155.6N:54. 1NO0. 00

LH/ FSH Rat o 2.3N01.8N0.1.7N0.1.6N0O0.02

Data are presented as mean N standard)deav eat nar
n bold. BMI: Body mass ndex;-stL Hnu lLautt en v tzo mmgc

D scuss on

The f nd ngs of the present study demonstrate t
ovary syndrome (PCOS) vary s gn f cantly acros:¢
er
t

n

severe hyp androgeesc Rad enetabwltl peanat ype
BMI , h rsu sm scores, L H, tot al testosterone
suggest ng that th s phenotype S assoc ated w

Our results are cons stent w th prev ous stud
of PCOS. I n part cul ar, Soysal et al . (2022)
compar ng ttheeD Lmocnhoocl yetset érkr) o la nrda td eano(nidi r at ed t h a
h ghest MHR val ues, wehn d reo gpehne nco t pyhpeen ol ,y pteh(e4 ¥rhoor

The r f nd ngs h ghl ght the role of nfl ammat
phenotypes and support our results nd cat ng
burden.

Sever al ot her stud es have also conf rmed the
mp | cat ons. L zneva et al. (204at)alcosn dsu atned ds
that phenotype A, wh c¢ch crnctleurdeas, als tthhe emeo sdt ap
w th gher body mass ndé¢ )  Sompdraed yw tBloratame

h

t hat hyperandrogen ¢ phenotypes (A, B, and C)
o |
)

met ab c syndrome, whereas pbhéponhymaeobhes méeu
(2022 compared nfert | e women w th d fferen
assoc ated w th hl Rheal Bed, afnwdr tHOBWA support ng
determ n ng theomet dle@1s)y adlbbemettoget her , t hese
our results, nd cat ng that phenotype A repres
carefully mon tored n cl n cal pract ce.
Furthermore, Soysal and coll eagues emphas zed
of phenotypes w th d ffer ng nfl ammatory, me t
observat on that phenxdt ype A hpatmoernt sprmoantoumnrley
may al so be at -tnemrmametdabols kc odompongcat ons,
card ovascular d sease. Therefore, both owrhd st
phenotyp ¢ class f cat on n cl n cal pract- ce,
up strateg es.
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Nevertheless, the heterogene ty of PCOS sugges
are needed to conf rm these f nd ngs and to be
and nfl ammat ory p attyhpaeasy.s n d fferent pheno
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S04 Gebel kte Tedav ye D ren-| H pertans yonun

Kutay GevYepmulr Makat Khr &/l m Momimanl! é
'Prof . Dr. Cem | Takceéojluv&&ehum Khshahes

Gebel kte h pertans yon, anne ve fetg¢gs sajl éj]é
yakl aikit®Okb ubsu et k | er. Gestasyonel h pertans yon
pr mer nedenler bu rteenbllodas esyydk deonr ylaseadetd p k

sekonder h pertans yon nedenl er de mutl aka g
nedenl er araséeénda endokr n k°kenl h avs t ael dé kl| eal
ol masé neden yle °nem taker. Bunl ar araseénda vy
karakter ze, S reme fonks yonl aréneé baskeéel aya
mpl antasyonu Ve endomeas eumeftdenk g | ¥ o nduasrhé nnég
hastalarda spontan gebel k ol duk- a nad r geor
h pertans yon kK k©yet yle bakvuran 43 yakeéndak
ve h emrgdapt anmeécx, | er tetk klerde dr arda

baskeéelé& bulunmuktur. Manyet k rezonans g°r¢nt ¢
ACT-Bajémséz Cush ng sendromu tgepégyankonuwull mnkatm
hastaya 26. gebel Kk haftasénda | aparoskop Kk

h pertans yon, h pokal em ve glukoz reg¢l asyor
sajl ekl e b r metekr .d¢Bwy aglaguwy,etgebel kte g°r ¢l e
nedenl erl e a-ékl anamayacaj éne vV e sekonder h ¢
vakalarda mutl aka arakteéerél masé ger elktedjenn ol g®
zamanénda tané ve uygun cerrah m¢dahal e | e he
Mult d s pl ner yaklakeém bu s¢re-te kr t k °ne
Anahtar Kedr aredleradenom, Cush ng sendromu, Gebe

A Rar e ofCaTursecaRense nstt ant Hy pPerretgennasn cbyn. CLAs ICars@6 S Sy

Hypertens on dur ng pregnancy s a ser ous cl
and fetal heal t h, 7a&0b®®e otf nagl | a pporreogkn amact ed sy. 5Wh
gestat onal hypertensarmd,clprercd ampserat erex | amp

secondary causes of hypertens on must be cons
Al t hough endocr ne d sorders are rare amangas € g

s gn f cant. One such cond t on s Cush ng's s
cort sol excess, wh ch suppresses reproduct ve
mpl antat on, amdh,espomdetameadlust pmetgnancy S ex’
CS. I n thyeaflcdspregnda®t woman at 18 weeks of g
hypertens on. Laboratory evaluat onhbBer ekeameda
showed s gn f -tawmt | yr ehavat éde4cort sol l evel
reveal ed a sol d | es on n t he nldeefpte naddernetn adu sghl &
was made. As trhoease was mea cabk therapy, t he p
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alectomy at 26 weeks of gestat on. Il n the
se |l evels returned to normal . At 35 week:
ean sect on. Thatlcaeasebh ghl hgphestehatono
stat onal causes. Secondary etesolsa@nds hymp
be thoroughly nvest gated. Al t hbpeaedh nart
rent al d agnos s of endocr ne hypertens
cal ntervent on can s gn f cantly mpr ov
a cruc al amdepr mgrndse Inamfageunemtcompl ex

KeywoAdsenal adenoma, Cush ng's syndr ome, Hy p e
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sendromu (CS), endojen veya ekzojen Kk
s stem k etk I er ol an endokr n b r
-ékmakla b r| I«rtue,OzobaI'l'IZIIa)kryazck 2rar @as e ¢ lke
®@deg aadrrteamnokort kot A€CF HK fgzmgher( |, I
p n sal geéel at ece hor mon ( GnRH) s al n é
t r ¢ hormon (LH) ve fol K¢ | St mg¢l e
ovweeg | proge Ltsdrrmrj epr et m baskeéel a

I sonu-1|l aneér . Bunun yane S
bozar al ngearblreBjuondur ump| pat
, n v tro fert | zasyon (IV
r sho mpwd u redca, a&S éh bpacstkeell aamyoa r a
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18. gebel k haftasénda ol an hasta a
grav da 5, par t 2, abort 2, °nc
sb ral élna-é .k W¥lnc
€ h ssetmed J n
apél am rhewc kt malao
€ K | duj u saptan
€ poz t f ol
m saptande.
| mes szer
bakl andeé.

QO O N D
—>

n ol madajneawde
e b°yle b r -
g ol arak ©°1 - .
nde kéllanmada art
e uyumlu fetal kal p a
h a satra ndéenj elralbeorr antduev h poka
n glukoz dejerler yé¢ksek ge
250 mg met | dopa tedav s ne

I
a
é |
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én i nternasyon s¢resince kardiyak f ak
okardiyografi -ekilmik olup nor mal ol ar
l emiye y°nel ik repl asmananhsdgonsei dpkmaly
opa tedavi si artteréelarak yanéna nifedig
ya insg¢glin tedavi si bakl andé. Replasmana |

bulunan hasta endokrio | oj i k patol oj il eri araktermak amac

Sekon

der hipertansiyon nedenl erini I -in hastad

hormonlardankatekolaminler (norepinefrin, epinefrin ve dopamin), hem plazma hem de idrar
orneklerinde normal bulundu, plazma renin anjiyotensin Il ve aldosterondiizeyleri de normal

Seéner
ng/24 sagt

| 24 sadtlik ydiciréla serbest kortiatiizeyi 1684.3 ug/24saagds ul undu ( n o<l30a l é
ACTH duzeyiise9.81 ng/Ltbul undu ( no7.263a3ng/Br. alYalk:él an US
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sol b°brek ¢st pol komkul uj u nhipaekak galidlezyoratéspitledildi.d a
Cekilenk ontrastséz manyeti k r edsumeaahgandge tarilenen ledyenmgia (
boyutl aré ve out of phase sekansta sinyal bas
adrenal |l ezyonl ar °n planda ol arak raporl ande.

k ekiAldrl:n al bezin MRG g°r ¢ nt 4cs poyutiSeryon adr en al

Hastanén tedaviye diren-1I hi pertansiyonun ve
hi ssinin geril ememesi czerine hastanén da onay
taraféendan dekg¢bi t peorzriesnyad nedkat ol nai p ai rkol seknoi p igke rs-oelk
ve sonrasénda kompli kasyon gelikmeyen hasta o
Yojun bakém sonrasé servise aleénan hastanén t
ejliminde idi. Patoloji sonucu kortikol adenom
I -¢é¢nceg trimester takiplerinde ©°zelli k ol mayan
metildopa ile takip edildi. Potasyum dejerl eri
czerine insg¢glin redaXkxi pil esti opl amagdak nseke di yet
sancé il e acil servisimize bakvur an hastanén
dojuml arénén sezaryen il e ger-ekl ek melgisezaryem d c
ger-eklexktirildi. 2589 gram ol arak d¢nyaya gel
anne yanéna verildi

Dojum sonrasée endokrin tak
I I

i pl erine devam eden
nor mal araléeja geriledi i vV e

antihipertansif t
TARTI kMA VE SONU¢

Gebeli kte hipertansif bozuklukl ar T¢GBEBhuy ¢ hyah:

anne hem de fetus a-éséndan ci ddi mor bi dite ve
GHB; kronik hipertansiyon, gestasyonel hipesigon, preeklampsi/eklampsi ve kronik hipertansiyon

czerine geliken preeklampsi/ ekl ampsiyi kapsar.
veya gebelijJin ilk 20 haftasénda tespit edil en
Buna karkeéel ek, gestasyonel hi pertansiyontve pr

Gebeli kte sekonder hipertansiyon nadir g°rg¢l se
al er ve ayérécé tané a-éséndan b¢gyek °nem take
hipertansiyon, feokromositoma, primerald t er oni zm ve Cushing sendrom
aldgr

¢
h
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¥zelli kle Cushing sendromu tanésée gebelikte ol
hipofizza d r e n a | a k s -@anjiokeesmaldasteronr sestaminn etkilemesidir. Bu durum, gebelerde
kortizol d¢zeyl eri ni n ognmalrgebelikte, nplazama ekortezol dlpeyldriailk t €
tri mesterden itibaren y¢ksel meye baklar ve bu
boyunca normalini3Z kat éna kadar -ékabilir. Bu nedenl e,
refer ans aral ekl arénén ofmamasé b¢ye¢k bir dezava

24 saatlik i1idrarda kortizol mi ktarénén dejer|
idrarda kortizol, I ki nciTlveée kadnag ttexi e sstt eerr dee
kel avuzl aréna g%8katgzeoir mdke ;s8kasmébwé&cCéedePRerl eri,
d¢kendef. mellaindki rsonrasé hastal é@&jén etiyolojisini
doz deksametazon suprebppeamtéesyn Hal bapemaeakf f
test sonu-1aré, adrenal t ¢ geteksinimiai dd berpberinde gaire@lin d a
Gebeli kte adrenal ger¢ént ¢l eme amaceyl a ul trasc
kul |l afel abilir

Cushing sendromlu gebelerde; gestasyonel di yab
rastl anmaktadér. Bu nedenle, °zellikle y¢ksek
al enamayan, tansiyomzdédwmémderpweansié gel iederktglou}
sekonder hi pertansiyon nedenl erinin arakter ma
konsg¢l tasyonlaréyla birlikte multidisipliBer vy
Il kinci trimesterde | aparoskopi k cerrahi Il e t¢
ve etkili bir tedavi se-eneji olarak dejerl endi
hastalarda medikal tedavi de bir segceagk up mul t i di si pliner bir yakl s
edilerek sure¢ yonetilebilft

KAYNAKCA
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9. Zhang X, Liao H, Zhu X, Shi D, Chen X. A successful pregnancy in a patient with secondary hypertension
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S04 &Kaden Ha stéaol]éukm aProél k| n J nden Kstenen Pelyv
Bul gul arén Dajeéel eémé

Rak t Eren' BAly@kSalklaas
l1Kzm r Fo-a Devlet Hastanes
2Kzm r At avéyr &kktE¢r ma mHast anes

Ama - : Bu -al ékmanén amaceé kK nc basamak b r d
bul gul aréen seéekl é&jéneée, kIl n k °nem dereceillAeral @k
2024 arasénda ardéekékr 50r ot gagpaktpefl vd k] eMR G0N ¢
bul gul ar, ns dent al bul ga) avénybtak hkakdedemnd d.
aralejéeyla rapor | aWwdlék Yaea dma§ €ll @mé& ;Shi pnpsl cadreén
ManWh tney U test yle karkélakteéeréldé. Bulgul ar
En sék ana tanélar myoma uter (%19, 7), adenot
(%11, 3) ve endometrro®@nr %7¢ %80&ndal d3%B3 A080)u Vb
ns dent al bul gu saptandeé; bunlaréen %84, 20s G
ns dent al bul gul ar vertebr al hemanj yomk/( %20,
(%14,6) ve enjeks yon grang¢gl omu (%12, 5) d . K
[ QD3: 180, 08]) ol mayanl ardani@3o:r i2.8,384],)8 ;a nnheadnyl aén o
(p=0,023) . Sonu- : PelgukarMR&Sékeér needewnf al di«
yakl akékyelder odlguéeatyy¢lbosek ndememrtdgzey nde bul g
dejerl end rme/tedayv gereks n m dojab | mekted
aetmaktader.

Anaht ar KRd| vned eMRG, Kns dent al Bul gul ar , Pr eva

Il nc dent al F nd ngs I n Pelbythe Depadik @imsth &t r o
Gynaecol ogy

Object ve: To determ ne the frequency and spec
secormdarey publ ¢ hosp tal, to grade the r cl n
Met hods: We retrospebMRI gseblyy BOatamsedupeVeg pat
December 2024. Pr mary d agnoses, n3c) ,d eanntda | a o ¢
recorded. Proport ons were reported w thwoot®m
ShapwWrlo; groups w th and w thout nc-Wdenhay |
Resul t s: Mean age was 41.9N12.7 vyears (med an
l e omyoma (19.7%), adenomyos %3 , (hdo¥etr hemar
endometr os s (8.5%). At | east one nc dent al
64187 .8); among these, 84.2% were Group 1 (Il ow
3. Common nthct dest alnhcluded vertebral haemang

(20.8%), ta | gut cyst (14.6%), and nject on gr
(mean 44.1; med5@nOUB.HBhan QRh @Fe 8watnh ddtido@méd PR
(p=0.023) . Conclus on: l nc dent al f nd ngs on
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mportance; however, a mean ngful Ssubset requ
s gn f cantly assoc ated w th the presence of

KeywoPédbkv ¢ MRI , Il nc dent al F nd ngs. Preval an

GKRKK

Manyet k rezonans g°r¢nte¢el eme ( MRG) , pelv k p
¢l ¢ ve mult planar dejerl end rme ol an
al k tleler, serv kdbmektarn saelr d k-a pesvereelle
d r me, ultrasonda ndeterm ne séneéfl a
emé4 yKmtsemedtmal bulgu, g°re¢ntel eme esn
ol ara’k PeheéemkaMRG&kyatbaezca bakvuru en
yné sadlel et nega@n rtem¢rkarser ve gastro ni
oyab | mekted r. Bu bul gwllamra&kn a° rbe mll  kkt
k ya da tedayv gerekt reb I mekte ve ha
ns dental omal ar én fark ed | me or &
ogcsodedlesgel m kKt

ma , K nc basam®k ah ek 2O®R2l4detd°maent ames
e () ns dent al bul gul arén sékl éejéene
n ortaya koymayeée ama-I|lamaktadeér.
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Bu -al ékma kapsaniéArdad éKaz20r2adn t2a0r2 4l er arase
hastane n stenm K Ve -ek m t amaml anmek
gor¢ént ¢ er retrospekt f 6larak dejdehtead |
bul gul a I k °nem dereces ve yak kayded
mevcut s d ayré b r olay olarak anal z
Kek ladée )
1TGrup
1TGrup
1TGrup Kl n k °neml ; hast an
Kns dent al bul gul ar l e yak ar a

| mayan; I er tetk k v
I

n k °nem bulunan;
n

S

I

r

a, o]
amae (1, 2
1: k o]
2: Orta d¢gzeyde Kk
3:

Kstat st ksel Anal z

vV e ns dent al bul gul arén daj él émlareée frek
|l e hesawllakn dtéestYak élne ddhé jéd relmen
n seapfiimang°ddretranle sbulnged enarnyd ve
ay kg ™Masmn |l e karkél aktereéel deé.
6.0 (I BM Corp., Ar moamk,anm ¥l eAB
bul ed | d .

GUL AR

Kmaya dah | ed Il en 50 ol gunun yak ortal ama
|l ar toplam 46 hastada, 71 farkle tané ¢zer
omyoz s (%15, 5), hmeemar aojmak (Ko1lslt, 3() %lvle, 3e)n,d o€
riend . Daha az sékl éekta Barthol n (%7, 0),
( %5, 6) , mat ¢r k st k teratom (%2, 8)rhbus nc
I l er hemat osal p nks vV e h drosalp nks
lend r I d

>SS DoAY ®»C
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SONU¢ VE TARTI k MA
Bu -al é&kmada pelv k MRGO6ler n %76, 06sénda (38/
n

S
K °nem d ¢

bul gul arén %84, 26s n n Grup 1 (kI

%5, 30¢negn Grup 3 (yéksebskBl nokuthemubnokkrakl st
yakl akeéeKyeher balltgaadan b r n n l er dejerl end
g°stermekted r.

L teratg¢rde, pelv k MRGOIl erde ns dent al bul gu
rapor ed | d ! B°z ¢inmeklt@dmamezda se benzer b
bul gu saptanméxt ér. Bu dej kKkken oranén sebeb ;
gen K FOV sekansl| ar én varl éj e) v e  kraaypnoarkl | aamma
de¢kenegl mekted r.

¢tal ekxmamézda bulgularéen b¢gyeéek bol ¢egmegnegn d¢kegk
bul gul arén ©°neml b r késménén ben gn n tel k t
Cuta a ve ark. 461 ns dnend ak ¢ kbuklgumukn °3rbémd(e7
gerekt rmeyen grup'ta Balhndwjlandb bl ktrem wtekd en me
kr t k bulgularén da saptanab | d ] b I'd r | mel
a-ék-a bel rtmek ve gerekt J nde | deer s udnenjaekr | |
y°net m a-eéséendan dejerl d r.

¢tal ékmamézda el de ed |l en b r d jer bulggu se Yy
(p=0, 023) L terat¢rde benzer Kek | de Sherrer
g°zleml®emBut durum artanskaketl e btem htlek kade]
hastal ekl arén vyack l e Sé%l ejJjénén art maseé l e a

KAYNAKG¢A

1. Saw ck L M, K rchner J, Gr lifee@ RBREN/ MRI edanadl
for Wlhadlye stag ng and potent al mpact on the
recurrent pel v -ucp csatucdeyr.:] &Nudlol Mexd 2Vl 8 : i6@fdi) n
do :10. 10ABFBLA0259

2. Gu B, Lup nell M, Russo L, et al . MRI n
cerv cal? Rad ol og cal po nt Eaff v .eRvdwadd;hl 5r3e Vi
do https://do .o0org/10.1016/j.ejrad. 2022.11035
3. Lakhman Y, Aherne EA, Jayaprakasam VS, Nougasa
Pract cal Approach Amemigc MRl J @auwmmdn & ID Qo002 BR 0262418(g5e) r
do :10.2214/ AJR. 23.29003

4. Avesan G, Pan co C, Nougaret S, Wo t ek R,
stag ng of adnexal mpsaes owet h e MiRhmeainhdda t CReandsl
2024; 34 (71628)9..7 6d7c3 : 1-@2-MOPN7/7 s00330

5. 0O6Sull van JW, Munt nga T, Gr gg S, l oann d
f nd ngs: UBMIe( 0DOnl2ZrOrled);e3w6.1. do :10. 1136/ bmj. k2
6. Chang CY, Garner HW, Ahl awat %$wheteapapé&oc
for the d agnost ¢ management of nc dental sol
and data sRASDISBHke( Bbak2RBRa2@t 6117(694).: 1d/i4 3. 1-02-AL0M0E72 s C
7. Tr ved J, Sutherland T, Page M. l nc dent al
p ctor lansirgeht. ewinmalhg) hdy(1): 37.
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8 . Cuta a G, Tos“to G, Cannell a R, et al . Preva
mul t par amet rRacdiporlo sMeE&i0e 12WB3 .2 ) : 204

9. Sherrer RL, L a WS, -Blathomas JS.V,|I n\c xd eJnW, a IRaf s
MRI performed for evAbdamli nal oRA@MIDEDIYV X) .cENE e

10. Hart h S, Rol l er FC, Brose A, et al . Il nc den:
prevalence and Edomt cMed s( B@c2datchmen)c@do : 10. 3389/
11. Bottazz S, N nkova R V., Russo L, et al I
gynaecolog chhsimght §pamagesgScience and Busine
2025;16(1). d®2B20D6186/s13244

12. Cuta a G, Tosto G, Cannell a R, et al . Preva
mult paramet rRacdiporlo sMeE&0e 12MB3(.2 )d o2 0:41 D.1BAAD s 115 4
13.Jacobson JA, G r sh G, J ang Y, Sabb BJ. Ra

D sease anRladMaocl @@p ® n274487(.3 )07 3:710. 1148/ rad ol .2

14. Kat o K, Tefer N, Challa M, Eschbacher K, )
d agnos s and OmarmaogpBmaNgd RéesnkOakd; 1Lodl). -@d4 : 1
04799

Tablo 1. Ana Tanél arén Daj él émeé
Ana Tane N % 95% Gg¢gven

( Sa
Myoma Uteri 14 28.0% 17.541.7%
Adenomyozis 11 22.0% 12.8 35.2%
Hemorajik Kist 8 16.0% 8.328.5%
Endometrioma 8 16.0% 8.3128.5%
Endometriozis 6 12.0% 5.6 23.8%
Bartholin Kisti 5 10.0% 4.3121.4%
Overde benign kist 4 8.0% 3.2118.8%
Overde malign kitle 4 8.0% 3.2118.8%
Overde indetermine kist 2 4.0% 1.1 13.5%
Matir kistik teratom 2 4.0% 1.1 13.5%
Uterus anomalileri 1 2.0% 0.4110.5%
Hematosalpinks 1 2.0% 0.4i 10.5%
Hidrosalpinks 1 2.0% 0.4i 10.5%
Kns dent al bul gul ar toplam 38 hastada 48 f ar kil
osteodejenerat f dej «k Kkl kl er (%20, 8) , ta | gt
g°zIl enen bulgul ardé K8bowekk kd sver t( %U6¢ 13l)er r(e%
(%4, 2) , c |t al te | pom ( %4, 2) , ep der mal n k
saptande Ol gu d¢zey nde bake Idéjénda ns Tdent
%87 s@&@ptanérken, 12 ol gi%3a5,8024h WOI; g WPd rGaAst %A R ma
(n=38) daj el emeé ncelend J nde, %84, 26s n n dg
ve %5, 30¢n¢n yiksek d¢egzeyde (Grup 3) ol duju g°o
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Tabl o 2. Kns dent al Bul gul arén Daj él émeé
KnsidentN % 95% G¢ven Ar a
Bulgu (Say
Vertebral 10 20.83 9.3432.32%
Hemanjiyom
Osteodejeneratii 10 20.83 9.3432.32%
Dej i ki ki
Tailgut Kisti 7 14.58 4.60-24.57%
Enjeksiyon 6 12.50 3.14321.87%
Granilomu
Kolonik 4 8.33 0.51-:16.15%
Divertikdl
Bdbrek kisti 3 6.25 -0.60-13.09%
Rektumda 2 4.17 -1.499.81%
k¢epheli
Kal eénl at
Cilt alit2 4.17 -1.499.81%
Epidermal 2 4.17 -1.499.81%
Knkl ¢zy«
Karaci] ¢2 4.17 -1.499.81%
Yack | e ns dent al bul gu varl éjé araséndak
ortal amasé 44, 1iQBéliB@medBJdy, an ns3 ,de;nt@ll bul gusu o
31, 0Q30Q1128,06) olarakrbarasémda®&r uplar k stat st
Artan yack | e ns dent al bul gu ol asél éje art ma
70 1
60
40 -
20 1 § i
Yok (n=12) Var (n=38)
kek | 1: Kns dent al bul gu varl éjéna g°re yak d
g°stermekted r, noktal ar se olasée aykérée dej e
Ol gul arén yaklakek d°rtte ¢-¢nde ns dent al b u
d¢kek derecede ©°neml kabul ed I m Kkt r. Bununl ¢
Kek | de I Kk | bul unmuxktur
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S0M4Mod f ye Vecch ettt Tekn j Il e Vag nal Re k
Al ternat f Yakl akeéem

Mehmet Can! Keyfoj !l u
1Zeynep Kavmg bc kKl dBast aleé Alr axké éEjmat Hamast ane

Ama-: -Raketr-dps-Hguser ( MRKH) sendr omu, konjen t
karakter ze nad r b r durumdur . Bu ol guda K ¢
ol ukturdujumuz vaj nal neovalgn: n28tkarkngan p
I Kk ye g rememe K kOyet |l e bakvuran hast ant
dejerl end rme sonrasé MRKH sendromu tanéseée do]
kend t gal jkm z b Ilye s stem n kull anarak ger
ge- rd k. Sonu- : Operasyon sonrasé d°nemde Kkoc
uzunl ujunda, ep tellekm K neovayésémehatet gel @
tekn k, mal yet etk n ve uygulanab | rl i y ¢ ko
Anahtar KMRKHnelrreavajen, mod f ye Vecch ett , v
Vag nal Reovohédt Modt ford Vecch ettt TecnmRaguent

w th Mrkh Syndr ome

T tle: Vag nal Reconstruct on w th Mod f ed Ve
w th MRKH Syndr omeRoGb jtd@pts-Hgars e Ma yf eMiRKH) syndr
congen tal anomaly charact eer zwag brya .aglem etsh ss od
the effect veness of a mod f ed Vecch ettt t ec|
A Z3Fatd woman presented w th pr mary amenorrhe
phsy cal exam-earad @, vag bdialndpouch was noted. [T
MRKH syndrome. A mod f ed Vecch edds @med alhe adn
prov de tract on, w th med dIf eplagermemntm afthet
Conclus on: N o ntraoperat ve or postoperat ve
8cmMong ep thel al zed neovag na was observed.

nter€tbussmod f ed techn quefwastf ovendand bepf

KeywoMRBREKH, neovag hna, mod f ed Vecch ett , vag
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SO0BD koryon k D amn yot k Kk z Gebel k Ol gusu
Sunumu
¢tajdak Nur etltFan mamekalml 4] Iy mar? BEHNyr akt KMcaz @j
Akall eEsra Es t B¢gyekbayr ak
!Marmara !n vers tes Pend k Ej vt®omj LAm aArn &lr nla
Per natol o] KI n J , Kstanbul
2Marmara !n vers tes |, Pend k Ej ve DoAumkABamal
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Kstanbul

rdémcé ¢reme tekn kler n n g derek artan Kkul
el

Kt r. ¢oj ul gebel k1l er, preterm eyl em
r nat al mor ardmakt aeémorkKlah tet wosaml do
un genell kle késa s¢rede ger-ekl ekmes
r arasénda 24 saat akan s¢gren nl duémunw
crde sénérl é sayéda ol gu le b I d r I m
artérab | mekted r. ¢al ékmamézda 45 yack:
n k d eamnkyeltd& edenrz lmeb ol gu sunul makt ¢
mer kezde yatékénén ol masénén ardéndan
kezde ant b yoterap al mékt kIl B1l#3 mhat
yolla 480 g ol ar ak doj muk ve yen do]j
s yonlarén spontan ol arak dur masé ve me
kt r umn xe-aernaeljé k| €funduolfmukt ur . Prof | akt
I uzunl uk yeter/l bulundujundan serkl aj
uygul anméxkt ér . Tak p Ss¢é¢res ncguskonmay
mamékt ér. Klk dojumdan 48 g¢n sonra, 28H+
neden yle sezaryene al énmék, 1185 g aj éer
zl enerelkk &%rkt |ay damuacsajeldeklim kt r.
ancak wuygun ol gularda neonat al prognoz
ryoamn yon t bul gul arénén ol mamaseée ol mair
L teratg¢rde k nc dojan fetusun gec
é g°steren -al eékmal ar mevcuttur. Bu C
kasyonu exl rhkdamas d ms «belr afllé&k |l ¢ doj um s
dojum uygul amaseéna I Kk n standart |
sah p -al ékmalara gereks n m varder.

@ D

Ked zmed ebrel k, gec kt r Im k aral ékl é& ¢

Del alyrtder val ndbe lc hwer yon ¢ D amn ot ¢ Tw n Pr

e n

C

dence of mult ple pregnanc es has nc

reproduct ve techn ques. Mult ple gestat ons c:
el evated per nataatle smorTbh ed dteyl avnedr ymoorft atlh et ys e

to
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after the f rst, but n rare Cc rcumstances, th
exceed ng 24 hoursnterdaf mnMed aeriydelwhyed has

of cases n the | sternatfurcea.ntT hy s mnapprporvoea cnhe ocnaant a
pat enyeal A &5 man, grav da 1, para 0, conce Vv
t hrough n v tro fert | zat on (I VF)+3 Swee lpg easr
hosp tal zed at an external center. She was hc
c | n c¢c. Ant b ot ¢ therapy had been n t ated
weeks, thesfdektvéredsvaa nally, who subsequen
Uter ne contract ons ceased spontaneously and
bet amet hasone, progesterone and t ocofl yred sngstr
chor oamn on t s or mat er nal -upnf eActt 208+ Owewee kos!
cerv cal d Ilatat on and mal presentat on were d
gr mal e nfant was dele weroenda,t arhon nttcernesd ve car e
on the fourt-hnimenval De¢layedry s a rare but eff
neonat al prognos s n su table caeprst Sehwvdtan
or fetal contra nd cat ons. Per nat al surv-val
nterval del very was ach evednter veohedeécomrmdy!

mpl emeateed bleere were no contra nd cat ons, t
regnancy was ach eved through- hVErvatamdear dez
een establ shed, and furthenw stmdeedasree amee

Y
b
gu del nes.
K

eyworwsn pregnancy, del ayed nterval del very,
GKRKK

Son yeéllarda yardéemcé ¢(reme tekniklerinin yay
Preterm eyl em, -oj ul gebeli klerin en °neml:. k o
hospitalizasyon, yé¢ksek morbidite ve mortalite
dijer fetus veya fetustlakiéem eddodgru.muA ngceanke | d a z«d re
kontraksiyonl ar durur ve dojuml ar araseéendaki

iylekt i recek derecede wuzayabilir. (2) Premat ¢r

risklerinin azaltel asé a-éséndan kritik ©°nem

m
en s¢renriinl nRid4k saaraatltéeknl éu zduonj u
k

dojumuna kadar ge
Geci ktiril mik aral ekl e dojum il e i hgi i ol ar
derl emel erinden oluktuju i-in mevcut bilgiler:i

ol i tik ajanl ar ya

fetu sun doj umunu taki ben t ok
il diri Il miktir. (3)

geci ktirildifij.i ol gul ar b

Biz de klinijJjimizde ger-ekleken bu olgu ile i
dojumunun 28. haftada ger-ekl ekmesine kadar ge
ol gusunu g¢gncecel l i temadatcere &E&mrnékendaj samangge awma -

OLGU SUNUMU

45 yakénda, gravida 1, parite 0, invitro fert.i
gebel iji ol an ol gu 17 hafta 3 g¢n gebe i ken
antibiyoterapisini tamaemhamakavemd®a hatitgeldi i¢
czerine bakvurmuk, interne edilerek takibi pl a
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Hastanén medi k al ©zge-mi kKinde antihipertansif

©zge-mi Kinde | aparatomi k myomekt omi °yk¢gse bul
stabi l idi ve vajinal meayde n e it red @ na ktaisfs alse ryred
kanama izl enmedi. Yapélan obstetrik ultrasonogr
Servi kse yakén maternal sajda yer al an Fekisttes A
yer alan Fetus BOonin amniyon mayii yeterl:] ol ai
hafta 6 g¢n i le uyumlu °I1 -¢1dg¢. Fetus Adébneén pl
hematom al anéeAi bhenmedi Kk Fet &Estus B makat geld]
Hastanén kabul ¢nde | abaratuvar dejerleri; hemo
(BK):8.39x1@ OL, akut faz reaktanlaré negatif idi. C
s¢resince tansiyon yeégksekl i ol made. 24 saat|l
tek doz verildi ve ar deéknldaannd éA mpH assitlai nné nS ugl ebnai ktt aal
creme ol madé ve idrar k ¢ | Ergerocoscusnfaecalis a ir@mazieadi. a mp
Anti biyoterapi sonrasé alénan idrar ke¢ltereéegnde

Hasta son adet tarihine g°re 21 haft a ABGAR, 480 i k

gr canl e erkek bebek ayné g¢n yenidojan yoju
dojumu sonrasé hastanén suu@devensé&owtkaksayéhkl afj
pl asenta ile ekl eri dojurtul madeée, kord kIl empl
yakénl aréena geci ktirilmik aralekleéeé dojum ve ri
ve geci ktirilmik araleékl é dojum se-enejini kab
Bu s¢re-te hastanén antibiyoterapisine ve pro
herhangi Dbir koryoamniyonit bulgusu izl enmedi

hematom veya dekolman izlenmedi, amniyon mayti ger | i ol arak ©°1 -¢1 dg¢g. H a

transvajinal ultrasonunda serviks 41 mm olarak dl¢lldi. Hastaya son adet tarihine gére 22+6 hafta ike
bet ametazon dozl aré 24 saat arayla yapél diein Ha
devamé ©°neril mesine rajmen tetkik ve tedavi r
anl atel de.

2428 hf arasénda hasta d¢gzenl i aral ekl arl a ri sk
devam edil di . Hastanén son adet tari hine g°re
sonrasénda kIl inijJ i miuagnegndet\vajinat lekglenpe iklehd ve tRBresvajinal k
ultrasonografide servikal uzunluju 28 mm °1| - ¢|I
ultrasonografide °1I|-¢mleri gebeli k haft azkdy!l a
Tokolitik tedavi si bakl ande. Betametazon rescu
veril di. Vajinal progestan tedavisine devam e
servi kal di | at asyonsuin ¢vzee reifnaes meaynagkn égne liil keir | celnmea ¢
veril di Kl 'k fetusun7 dAR @GARI,N dlalin8 54 89 rg ¢cna rsloén rear; k €
pozitif basen-Iueygwdalalnlmlaasyoanr(dPeBan)an s¢rekl)i p
uygul anarak YYB| 6 ye sevk edil di. Dojum sonr as
taki binde genel durumu iyi, vitalleri stabil [
ol ma®Péasent al ar én patol oj ik incel emel erinde k
arteriozus, patent foramen ovale ve prematg¢r o
Bebek 4 ay sonra YYB, 6 den sajléekleé olarak tab

SONU¢ VE TARTI k MA

rr preterm eylem ve premat¢¢r doj
l e il k fetusun dojumunu i kinci
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dojum il k kez 188006 de bir ikiz gebelikte 44 ¢
Kzl emde yatak i1istirahati, servikal serklaj, to
Knterval dojum; 28 hafta ve ¢zerinde, dekol man,
mat er nal veya fetal morbidite ve mortalite ri
bildirilmik ol sa doa umo noopkeorraytoinfi soiltaerdaek, yiapké lddeéj
2020 yélenda yapeélan ve 16 -alékmayé i-eren (t
bir metaanal i ze g°r e, geci ktirilmik aral ekl & dojun
saj kal eéménda anl aml em¢ea kg irl. d eKka mtcé Kk dolj dwnjl tr @nr &
dojanl arda bu oran %31, 86 dir. Bu sajkal ém ava
ger -ekl exti]i durumlarda belirgindir. Ancak b
izl endi J i bildirilmiktir. Mat er nal kompli kasyo
araleklé& dojum protokol ¢nde servikal serkl aj

Literatg¢rde birinci fetuseskdi spdmgudrardaj] kmu t o m
I Ki nci fetusun dojum ajeéerl éj] énén arttejene %
mevcuttur.(9)

Bizim olgumuzda il k dojum sonrasé membranl ar i
yakénda ol masée, I VF ile gebe kal masé ve iKkinci

bir maternal ya da fetal problem mevcutolnr@asmié nedeni yl e geci ktiril mick
Kontraksiyonl ar én kendilijinden dur mas € vV e S

de¢kenegl medi . Profilaktik antibiyoterapi ,Plaseatk ol i

ve eklerinin dojenfekmayanéy%pephelenpl eaterin has
nabez, | abarotuvar dejerlerinde Hb, BK, sedi me
k¢l ter ve postpartum d°Pnemde plasenf@npakol ojaik
hastamézda koryoamniyoni-t bul gul aréna rastl am;
saptamadek.
Sonu- olarak, -o0ojul gebelikler geci kmik aral ékl
takiben i kinci fetusun dojumuna kadar ol an sg¢r
uzateéel masé 1 kinci fee tpuoszuint i e reitrka tlaelr . s ajiktaelréanh &,
bazénda ol masé sebebiyle bu konuda konsensus o
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SO&Prenatal Tané Al an Kzole Akuadukt al

Tuj -e ¥7kahyaTaner Anuk

'Kzm r Demokr as 'n vers tes Buca Se
Akuadukt al stenoz, bey n ventr k¢l er arasenc
sonucu ortaya -ékan, obstr ¢kt f h drosef al n n
sévéneén (SSS) normalveakgxkegmeée,engelit eberlear dat p
Sonu- ol arak ntrakran yal basén- artar ve eje
mot or ve kogn t f bozukl ukl ar meydana geaebeb F
Konjen tal akuaduktal stenoz genell kI e ntraut
evreler nde meydana gel d ] - n prenat al t ané
a-éséndan b¢yéek °nem taker.
Anahtar KAeWuadtdktral stenoz, H drosef al , Prenat
Prenatally D agnosed | solated Aqueduct a
Aqueduct al stenos s s one of t he most common
narrow ng or occlus on of the cerebral aqguedu
narrow ng mpedes the no(@8F) fl bwadfngetrebpoedg
| ateral and th rd ventr cles. Consequently, n
prov ded, t may result n severe neurol egatab
neonat al mortal ty. Congen t al aqgueduct al sten
often occurs at cr t cal stages of bra n dev:«
mportance for detuerdn mg npgr epg noagmcoys nsa naangde nge nt .
KeywoAdseductal stenos s, Hydrocephal us, Prenat
GKRKK
Akuadskepbendnemdaptamnenslansrai stamimal i biervieide

obst hikroser$ akeidreiliyda tra Is @ jr ie ¢ & soésvpEi antaele ratl r | k. & lélnered
vent rge-¢nleei mad rdd k| vkiaunsa |l @rad alh enche ndbrydl¢gerveen t ra kkegd e
engelSoenmi-ralr atkeg af veptrilkegl ilded ihrgeed yoank @ rkid& Idg n c ¢
vent niok gploly ut Kk alrBeile.ar a k tgerr¢insgprin, &kt et t r Esohogwvaehnt de

hi dr oosleaftralikié migarneéntaatn&@ ¢ abliirpucudur .

ki dadveetnltir i k { lad gne quigskliBinkt a nkeosneu | d u jange &/ adgleijlker | endi

I lyka p é Igrea ssgreinmé g kK tviefnt r i k 4 lldemearalsin @&li s t( SMBISI) d

det |

mal f or ma ssyeokno nadr eetnrai k aalr mmeghwiagkam@ mak s elr g od endr o mi

ol magkna dsutke rgpzagpd o g gonur ungraarnd amlredamdasei di r .
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TamKe i terl eri

Akuadshtealbaonbake it erlbkbkaEmkvygar kadtaat afceedakudi j i
kritearnlnemindesédylkd e(niIme kt edi r

ki ddveetnltir i k £ MV dMina tggael rai KL 151 nk)

Geni k3 evme Mt Ak spdyiaary @ @ i >KR ImimR

Posterd. \ad retgrairki gt @ rdkel e me

Nor mpalstfeos oa

Peri sesaebdutralukapneéppa

3. ventdiiskteadlkgina dge-tvadr h @ § aned tma ma s €
Y¥NTEM

Baké it avalnggreierz bg@ngnt ¢ é diar(aMRsibhi r a8 ubdur a
ar adk &aywbad aa k uadh&n alPary nt ¢ @n og® mea dkioo | taeysepd it | kdai bjuil
edi | mALt tséokh®.ne mde kmn ogleoljiikkfize®h g ead nd € jSeynl dvaikauna d u k t u s
ul tragonaogmtas, | mp mle g nAlkkuwa d sk teanl@ zvdean t r iplosIt gruipoara,pi n
gi ri ndalsiimginndierklimlelsti ¢y iev € ndtirli aktgabspytoanAg b 8@ meare.r t al e
adezyomaksi mapéeaemmol masaeakhégadshkdczndajdkieddeM'| ni n
taneml apom8d énhd@Ciuk®, BRA)] | gl ei(l2agi .kt ir

Ay éiTaae

T
T
T
T
T
T

Di k&dt | greerse?tk € mblikro nhue,mama&ma n |haendeyseén ¢ Irikl at a9 ydared n n
akuadatkdialde r €n & dfk + ¢f daerokl | néa Hekdieargliek & e n e c\eMgeeknie | | i k
mi-dr i mesd ptvayeegn c § medpiewhd eil laecA k ®iarkes,a dautkrheezra ma n
-okkatka kgenelllBi@ebealaifc asascapdaenleg ge a e Ikli ididéed K e n,
bdkaan-giMs aptanér .

Sadetreosonodaekdadakt akli ylé&ialbii K ceropelleakl sf o r mat seykohni | s
edi | @8bonldare,ns-méaéonaeyrad omgsdn dddedfiseeklevigg ean e Ikli ididlee |
serebhelplopenadimboensefiddeotsigPimi@lpsn .s

Badéear umdakdadwa&maelk abad@yarmnaknsgthh?eyaerosetnr ¢ ksi
(intraveemomé&ijdalpadi nl emyreaeadaniéklaamabil ir.

Kl i Beki@®rognG%si &rgel er

AkuadskenpehaVMktidre r | emeeraimbnnoelema d@hé e m&kluamd u k t
d aérjlé@ @er e cheasjolhéd wejr kkneeno nkad qadd r e kvted @ keank d e thiaksaald li aokki | i
hé zillée rgPsetmesreekna l a@d P u | di r i Prmo krglssttE@3Rg.€ I e Mdéeerr eiclees i
I f eadlediidéMgkenelhlaif klké dd & &t e-leadka k°a g o nwerBiern.ee ki | de
et i yvod iojgeem @tuir ik ménat f or maislyioeh&nasgnila di r .

BULGUL AR

Ol ¢Sw numu:

Ol gumyzak e@HdRD |gke b e lyiajkiatyikra d é Ddme r keazk i il ddres t an é
kKl i ni i ibkmikzvserruag é b glaiBleh a fotl aas axt a nHhaéskt thanrle.iv theams t a |l é
bul unma nGekbtesl giekeccy usnca@a jéh € g s e hdBakigapt anmaméxkt er

Obstaenhamkedzéhked ke @ 2ad taayna y oislge h eainiadniez i & o chfdks,t baun € n
I K| leanbeutlmedji §f @ ni H godeBNA. @i jtarr amaty &pt érbmd dd jesa d é
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Hasthaéewur gsygmada melkt eianscoenl e me & axhiegdedadt | i , vegehafi k
| atweratl it 8nkng es dlatwvermatl it Inimgslapt angdmeent b e kiktegidni d at e
Iz | s@didd zt ladymedpeé In& e | * enre @ ke r soésvpbi anga@lmt- ® m gcho& pals| os u m
I ncedgdn galindkcgaakunl! unfournsuégnn € ol dbgé i rCloenudais.| opaméaal
defek&kgt aAyna@emahdaSAQyapeledmer | cedrdi v enedtirliaktaslleehra n a k
arthaansenh ki sniyéetaadleaxzmnyilolo mp rod sdei jzd eDn°drid. ¢vnecngt mio k gnla |
dej er | eProcksitreiolsydaiap. € | iasheen tlmipra it clagpjtianmadé .

Prena®ali wvadamalk i m

Ge bjeilinl erh &fytal aveeemtdrai k ¢ | por noeggr ael sit nfneard ee sriie K lif de dVidR |
g°r¢nt led manba a dsautkdlregdlzyy snreu ml anmékt ér .

Ekannomaad-iélseerettizg er | endieskinb idlaf isalgp ¢ Binjdo@rrgsainst eml er
feekbkardidepgr deinklimbh meakor | andé.

Toksopy@lkWwar ohegatapt dafdettod snas &feekt ¢ glPercd &-bi hlead
hi dr o(shepfaarimad tta k-5 ghdéef/fonenk leidlhia)st al e aeknldaaknt € r d &

Ol gduth aféetgg me b enlaif kK asvs@&jndmbald aake liil&el g5 aam € r | &4 Blnaeaz
bebelkadakur Dao] sm@e.r aBénhkdaimodistleo mplki kab g a¥mendid.oj an
postbBgtalbwnart ri k¢ lkoaméhe iBoeeorieekd dlegnz e lail &k laanmbyeayi e t i |
rezogramst {IMRMlea leidp | mekt edi r .

SONUMETARTMA

Ol gumpe dadactjaelr | esdljatmeadad r 1 &ngnls gdhat veveratlr 1 Imgmb L ar a k
°f - ¢lwegsigventrrdkEishgmt ainlhees &b € t efroisasranr gfa lg n mees |

d°r d¢neegntridkedicgm emdmd 3ic Kk aikyamn wkkatnaallg, z ey ioh d e ] unt
de¢kendyg FreagMA i¢Irbeub u |l grud parr el a nn reanskée s i n | ekkantekadf h a mé K
Litedfze & e®nel Ivieknlte i k oll gmda@d Bk s isyeovni ylesli ini nen me
veklidlamomalsialpgrainnmad ¢ e adamamga mibaryoelg B adde] ¢ul anmak

(4).

Akuadskéeabgul aa @@n&peonn ul dnajs&€mn p a ® g nboezluinr |v e nendeasvi i
pl anl ama&s&krdiatnmekme ahi Buiod gutdajy usonrd®@mesemdgenel | i k
ventrik¢gl(ovpRelamtdywamdabkopiveesntri k(cE oWitoerrigahi Ki ml o
t edadiiHrikteasma&y e sliofp d eberycienr rvagh € 8 i dyoojj mmmk@lmanalsladrn @n
.- ¢c¢hagamarkk e pll amdneng enkgnueeonmdratlialmor éirdiaskaeal t €1

Li téerrdak,uadsutkeresde luln& kblliteu | ogluaglrak!l e ba d abaakaiegubandai k
sendrwovenedam o ma lbii Ir dorivlkduen a lbii Il @c¢ e ji Buneldtateadaiddb. n @lrd¢ a
Kid&éobl gukargatC@Haenvedy;, Bk zSmkané¢ WeaBher i | mel i di

Pr entagdkad n ud kaina dsitke @abbgul an ¢é eg etnalpaf éydoj,smnmod a& é

cerntahldiaveulzewtn e mr o xalmpebghmakk ayd &@da ied emearrrli d kme | |
Ol gumyw=zdabloykud g aeunlltir as dkomoagr @fvlentiryil ke | prmegrad 3 ynd
dejerl eddj smhmias £ alhyngpulnany amal mékt ér .

Buol g wpdea,nult tarlvaes e tM&RIg ° r ¢ n tt¢el kenmiekdeder d dutke mamn eés @ n € In
kesinl ekt iweblutedomdrpa esjoinnmpd saén | amaadanr i bhiirkodynadej e
st er meMuletdiidibsiyrak | apemil md tedgleonj elt & id,enr r @éyiesnii doj a
eki plkeirrilhiakngesh e tho] umpy v xrelkiigled e ek | e ®is h o°a &€ md e
héy & guasd a h aylagpréil mma slEemilgeawna ¢ z ¢ @ lkniepo,nsaa jak alr € @M ema k
uzudin e mm®r ol osjoinku -ilyarl é kit-iivamzedke - | Bmeed egeé Retld kKki bi n
ventri k¢ ldonkekdegtlleimli envdx g p hl er®@ils @ u le oredyanmmo ma b i € €@ nd e
i | @r &nt &ind reeml bear ki vnuer bu¢) yriyales tha K € r .
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S05 2%ul var Absd e¥watTa&nm@&dan Hast adav ¢fxr Zeasnahd £t &/
Nad r B r Ol gu

Ojulcan MWl tFanolAukrél dér ém
lIKzm r Tepedédr BKEEr mamHast anes

Vul var absel er, kaden gen t al S stem nde seéek

genel | kl e ajré, akéenté, er tem ve °dem g b S
nad ren g°r ¢l en b r kv orlalr akn faebksse y d ned ubre nvzee rk Ib
ayerece taneyeé g¢-lekt rerek tanéeda gec kmeye

y ol a-ab | r. Bu ol gu sunumunda, 68 yakanudanuka
Laboratuvar ncel emel er nde CRP y¢ksekl!l j deéck
2,5 cm -apénda yojun -er ki |l ezyon zl enm K
parenter aslul dmk tsafm okes ass pr ot edav s bakl anméexkt é
sonucu | ezyon herpes zoster olarak dejerlend r
ncel emede akantoz, gran¢l er tabaka wohékeal ed
mm¢enoh stok mya mal gn te | eh ne ol mamékteéer.

ve ajré hezla ger | em Kk, |l ezyonlarda bel rg n

zoster n ek eaepnheée, gfulted § pl ner yakl akeéen
sajlanab | ecej n g°®stermekted r. Ayéréeceée tane
°nem takémaktadeér.

Anahtar Kwdl veerl e;abse Herpes zoster Ayéréce tane

D agmbsVisl varandbBEHeepepaPZaots teenrt HwstpiPrt a@all memar y

D agmbsVisl var Abscess: A Rare Case

Vul var abscesses are common nfect ous cond t
symptoms such as pa n, d scharge, eryt hema, an
nfect on n the glelny tmmlmaa ean tahlasc ersasy. cTh ns can
d agnos s, delay treatment, and necess tate th

the casgeafdawd@an adm tted w th vul vavepta qa
reveal ed-relacvatveed pCote n but ot herw se nor mal

cm |l es on suggest ve of abscesstspbaandmeampdr cc al
n t ated. Concounrsruelntta td eornmactoonlso gdyerced t he | es
add t on of wvalac clov r. H stopathol og cal e X
vascul ar d |l atat on, and per vasculamegaf | aeln
ma | gnancy. Follow ng comb ned ant bacter al a
rap dl vy, and s gn f cant l es on mprovement wa
herpes zoster ocnasnt rcaoteexs stth ean dmpdoermt ance of cons
d agnos s of pa nful wvulvar |l es ons. Mult d sc
are essent al for accurate d agnos s and favor

KeywoVYulsvar abscess Herpes zoster D fferent al
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K
ar b°l ge, bakter yel enfeks yonlara yatkeén
, er tem, °dem ve akenteée g b sempt oml ar |
ol ardan b r vul eamadbsehegdrrgl eBuwvumlada i1
er, benzer ki n k bulgularla karkéméza - €Kk
kmes ne ve hem ant bakter yel IBamodeguamt, \wa
var abse ve herpes zoster n b rl kte bulunat
andéjée vurgulanmaktadér.

- — o<

akéenteée Kk

vul var b°l gede a e
t aré mevcut't

tes mell tus has
/| OL, ®brogwmbBosmytn: véd4ko@a@Ql Asyon

% I

I |

0 P
yeé¢zeyel ultrasonograf de wvulvar b
z

€

]ré
al ek

g_)f—f-

a,
be
30
an
2,5 cm -apeéenda yojun -er kI d le
ayene bulgularé ve tetk k sonu-1aré
erl end r | d-suleb ahkatsaanay al ep asr epnrtoefrlaol k saa
€ dejerlendermatdel hjast @nenml etponbll €nc
herpes zostere bajlé |l ezyon kekl nde
2 - n parasetamol , | ok al bakeéelm é&.- Hia srt
nundan al énan b yops n n h stopatoloj Kk
tasyonu ve per vaskg¢loer nfl amatuar h¢cre
mo r f ne¢vel | %kho ss ttolkebrihy @°PriRl)d ¢mal Kmgme nt e | e
pes zoster |l e uyumlu ol arak dejerlend r |Id
bakter yel tedav ye ek olarak valas klov r
| e Kk me zl end ve hasta sorunsuz taburcu ed

Res m 1: Bakvuru anénda vulvar | ezy

ma
zoster n vulvar b°l gede g°r ¢l mes ol duk
|l e karékab | mekted r. L terat¢rdec gwear @dm
Bu ol gul ar geonemakkae POGRuweahretopaet bhey
erat¢rde b |I'd r I en bazée ol gul arda, herpes
bakter yel hem ant v ral tedav na ndag earbeskel °
ant bakter yel tedayv bakl anméek ancak ant
ayeseyla, vulvar | ezyonlarda tek tanéya oda
ol ab | ecegdéerakeBuday atkultauklénmaldoj ru tedav vV €

u_
var b°l gede ajréle | ezyonlarda yalnézca ab:
bakter yel tedav ye yanétseéezl.ekAbdwer wneu nhdear

233



3 Mar
d ag
PMCI

nl e bulunab | r; bu nedenle mult d s pl ne
anmasénda kr t Kk rol oynar.
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S053 S gavé& Dbaeama | -meyen Preekl ampt k Gebe PI
| mm¢gnoh stok myasal Y°ntemle Arakt é

En s HurSeamem ¢EetFarrdturgsxelr t 'Ahmet Ar anl

lvan Y¢gzenceg Y@l !'nm vers tesgs®ojThanp ABakel t e

D cle !n vers tes , Tép Fake¢ltes | H

Bu -al ekxmada, preekl ampt Kk gebel erden el de
mm¢enoh stok myasal ekspresyonu ncelenm kKt r
kull anéména bajlée farkl él éklan ararkéaempméekt et
h¢creler nde d¢k¢k d¢gzeyde NRF2 mmeéenreakt v ot
Kek | de art mecx ekspresyon ger¢l degjéeneg ortaya
rad kall ermrmems okkhagt afrt€tr maséna bajl ée ol arak g
yorumlanab | r. ¢tal ékma, mater nal des dua hg¢cl
° neml r ol oynadéejéenée ve s gaterkhmektadéeménEhdeé
preekl amps patogenez nde NRF 2 yol unun gel ece

dée¢kegndegrmekted .

Anaht ar KRrleanell emps , NRF2, S gara, Oks dat f s
| mmunoh stochem cal l nvest gat on Of Nrf2 Proc
Women: Smoke3mok/er.s Non
In th s study, t he mmunoh stochem cal express
obta ned from preeclampt ¢ pregnanc es. Part c
smok ng n dec dual c ehlalts . -;m@arkonfg ndr ags | ampte
mmunoreact v ty was | ow n dec dual cell s, wh
was observed. Th s may be nterpreted as a col
strers;senbucaused by free rad cal s n ¢ garette
cells play an mportant rol e n the regulat on
response. These f ndthguaysumagyesteptreatenthea NPRE2
pat hogenes s of preecl amps a n the future.

KeywoPdsecl|l amps a, NRF 2, Smok ng, Ox dat ve st

GKRKK

Preekl amps , h pertans yon, prote ng¢r v e - ok
bozukl uktur ve d¢gnya genel nde mater nal ve per
b r ol maya devam et mekttéed Iri;. oMensa kn ap abt ad e nket ze
oks dat f stres merkez mekan zmal ar ol arak k:
(ROS) ¢ret m ve bozul muk ant oks dan savuwummama
ve anor mafletmalt eetnlall ek mlere katkéda bul unur.

N¢kl eer fakt°r er tro d 2 | e I Kk | faktor 2
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mekan zmal aréndan b r d r. Ant oks dan ve s to
pl asent a - nde redoks homeostazéné s¢grder mede
pl asental arda NRF2 akm wttes mheadejt rioflobl kiser
yapél anmaifveet adat emmeégan t ol er ans - n hayat °nen
yeter nce arakteérél maméexkter

S gara kull anéemé, anne dol akéména ve plasentay:
ol ar ak, bazée ep dem yol o] k -al ékmal ar S gar a
ancak bunun alténda ghtanl me&hamamakbért aéh ohna:
ant oks dan yaneéetl ar é, °czel l kl e de NRF2 akt v
akerée y¢kleyerek doku hasaréna yol a-ab | ecej
Bu karmakék etk |l ek m g°z ©°n¢gne aléendeéejénda
dejerlend r | mes , mat er nal dokul arén pr ekla|
kull anéménén bu yanéte naygeal bajk ekt ar-dljarr sal
mevcut -al ékma, S gar a -en ve -meyen preekl
h¢creler nde NRF2 mm¢nekspresyonunu ncel emey
mat er néaylé kdaathka y aydenl at mayé ama-|l amaktader.

MATERYAL METOD

¢al ékma Tasaréemé ve Hasta Se- m

Bu -alekma202D2Mmamtar yél | ar é araseéenda D cl e |
preekl amps tanésé al mék ve dojum yapmék kadénl
Hastalar, maternal s gara kul I3800n ésaégaiua umudmay g
hasta s gar a -enl|l eDrahkékledndenme2 kdpbse®t ay k é véden
derne(ACOG) kélavuzlaréna g°re konulan preekl an
ve 0300 mg/ 24 saat prote ng¢ro ). Dekl ama kr ter
mel | tus, -o0jJ ul gebel dk,j erntsr asutteenn kn neantfeerknsa ly o
Mat er nal y ack, dojum haftaseée, par te ve yen do
kayded I m kt r.

Doku Topl ama ve Kkl eme

Dojumdan hemen sonr a, pl asent al doku ©°rnekl er
komku des dua b°l geler n -erecek kek | de - ék
2848 saat f kse ed I m kg°mdelhmgurwtagre. el dtmo lko jv ek [
anal z15erOm -kanl énl éj énda ser kes tler hazérl an

He mat okEso zI enn Boy a ma

Kes tler, v | I °z morfol oj , stromal dej «k Kkl k
konjesyon g b genel h stopatol oj kieoze Inl (kH &eEr
boyanméxkter.

NRF2 K- n Kmm¢gnoh stok mya

Kmm¢gnoh stok myasal anal z - n, deparaf n ze
y°ntem yle ant jen ger kazanéména tab tut ul mi
bl oke ed | m kt r. ofrad pNaafa2t | sarrt,| ektoatViulCadd e p g@le clel b
ed I m kKt r. Yékama sonrasénda kes tl er, biyot
peroks daz y°ntedn amk wmlolbeameal ar ak (DABN, kr omoj en
boyama hematoks | en |l e yapél mekteéer. Negat f k

uygul anméxkter
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AUl usl ararasé JinekbUbQKR H®2Dbstetri

BULGULAR
H stopatol oj k Bul gul ar

S gar a -meyen preekl ampt k gebe kadénlara a t
yer bozul duj u, trofobl ast tabakaséenéen be¢gtenl ¢]
°dem n zl end J d koklautk umd ekt .sédemd ¥t dalzekne
yojundu Buna karkén, s gar a -en preekl ampt Kk
saptande Koryon k v |l luslarda dejenerllterd g%®3I
Syncyt al knotl aréen sayéca artteje, f br no d
zl end Ayréca damarl arda konjesyon ve er trc¢
kul |l anéménén praéekdoknpda kh ppoakssent ve oks dat f
de¢kegndegrmekted r
kek .| Sl gara -meyen (sol) ve S gar a - en (se
hemat oksz Irenboy amackses dkakb akkgecyeh ek , v | 1l us )ve s
Hematoks | en Eoz n boyama, Scale bar: 500m, bg¢
NRF 2 mm¢gn bul gul ar
S gar a -meyen preeklampt k gebe kadénl aréen pl
haforfta yojunlukt a, trof oblast tabakasénda sén
h¢crelerde mm¢ nr eakt vs étneé rd aéh ap ozza yté ff,| okd ankel vacru
NRF2 ekspresyonu d¢ke¢gk d¢gzeyde d . S gar a - e
g¢-1¢ ve yaygén s toplazm k boyanma d kkat - e
°cal | kl e des dual h¢crelerde bel rg n art meéecx
S gar a -en grupta NRF26n n kompansatuvar ol ar
~
oy
&2
W
kek238 gar a -meyen (sol) ve s gara -en (saj)

mm¢noh stok mka shalk ébloyeemdhRERaNIMe N b oy ama, Scal
b¢yeéet me: 20X
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TARTI KWEA SONU¢
Bu -al ékmada, preekl ampt k gebelere a t pl ase

°czel l kl e des dual h¢crelerde s gara kull anéem
-meyen preeklampt k olgubayaamaesdnemalsemgrlh &
ol duj unu; buna karkén s gara -en preekl ampt k
ortaya koymuktur. Bu dur um, s gara dumanéndak
dokudat otk sstdrmaes y¢kegneg artéermaséyla a-éeékl anab |

Mevcut I teratg¢rde S gar a Kkull anémeéenén pl ase
ol ukturab | ece]j b I'd r I mekted r. Akut d°nemd
ant oks dan savunmayé tet &tl eryelbbul ganpté bashk
get reb |l ece]j °ne s¢é¢r el megkt gro. B z m -al eékmam
g°zl enen art mec NRF 2 ekkosnppr aenssyaotnuuy, a r mubh ore ameaddia
dejerl end rguéebrl| rpreBUul dmps patof zyol o] s
mat er nal kaynakl é des dual h¢creler n de ok :
g°stermekted r.

¢al ek mameéz, preekl ampt k gebelere a t plasenta
s gara kullanémeéena duyarl e ol duj unu ortaya ke

ekspresyonunun artmék bulunmasd, smateer nyadk ¢k
kompansatuvar ol arak akt ve oldujunu d¢gkegndegr m
pl asent al patoloj ye yalneéezca v | 1°z d¢zeyde o
sunduj unkoymakityea ve gel ecekte NRF2 vyolunun he
tut maktadeér .
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S054 Preoperat f Grade 2 Endometr o d Endomet
Postoperat f T¢gmPr Boyuuwd@r datdle Dejnpfk NmduKIMe

Fat h YeéelQetlraglm Akdem r
lIKzm r Tepedédr BKEEr mamHast anes

2Kzm r keh r Hastanes J nekol o] k O
Ama- Bu -al ékmada, preoperat f endometr al b vy
alan ve cerrah tedav uygul anmék hastalarda,
dej K m | e I KKk ©°nt edme]Bu |lreentdr oos pi2d@ 2. 4 fGreérbel -a rvé
endometr al b yops yle Grade 2 endometr o d €
evrelenm Kk 221 hasta dah | ed | d . Postope),at
Grade dej kK m , lenfovaskg¢l er nvazyon (LVSI) \

postoperat f Graded6 n G1 ol masé durumunda dAdowr
Lenf nodu metastazal apdhvekh waeryh papaaottfkl en

Kstat st kseilWhanaleyzkldernecket Matnl ne r kull anél dé. B
61. 4N10.3 yeéel, ve¢cut k tle ndeks | enrdt almenmdas € 8
(%8. 1) downgrade, 174 hastada (%78.7) Grade dej
boyutu downgrade grubunda ortalama 25.8 mm, Gr

43.2 mm olup aradak 0. f0dDRRR . arlearml ényoddéu (npet ast az
Metastaz poz t f grupta te¢egmer boyutu ortal ama
poz t f hastalarda ortalama t¢i¢m°r boyutuSé0us8
Preoperat f Grade 2 tanésé alan hastalarda, tg¢r
l e anl aml é I Kk | bul unmuxktur. Bu bul gul ar
al enmasé gerekenoprabgnestejk nb mgebBelerme&kt ed r.

Anaht ar Kerndaomdterr :al Kanser, Grade 2, T¢gmPr Boy
Prognost k Fakteorl er

Assoc at on Between Postoperat ve Tumor S ze,
Pat ents W th Preoperat ve Grade 2 Endom

Object ve Th s study a med to evaluate the rel
node metastas s and grade sh ft n pat ents wh
cancer by preoperat ve bHremdyyneand Wmndemrwarndts sauwml
study ncluded 221 pat ents d agnosed w th Gr

b opsy and treated surg cally between 2020 and
gade sh ft, | ymphovascul ar space nvas on (LVSI
pat hol ogy reports. Grade sh ft was def ned as

f G3. Lymph node met asnaes of wats ldedstheanea smd th

pa-aart ¢ area. Stat st cal iWhnalnyse sd quueaardee Cpheersftos
The mean age of the pat ents was 61.4N10.3veea
pat hol ogy revealed downgrade n 18 pat ents (8.
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Tumor s ze d ffered s gn f cantly among groups

upgrade (43.2 mm) (p = 0.002). Lymph node met
s gn f cantly | argerpotsugipovues ¢81. 5 mmev et a8t a
was pos t ve n 49 pat ents ( 22po2s%)t; wvree acna steusmoa
LVSiiegat ve cases (p < 0.001). Conclus on 1In
endomeétenodometr al cancer, postoperat ve tumor
node metastas s and grade sh ft. Smaller tumor .
w th LVSI, grade upgrade,maywdbd yanmp hamhp acr tsgpmte amr.
cons der when plann ng surg cal stag ng.

KeywoEddometr al Cancer; Tumor S ze; Ly mph N O

Prognost ¢ Factor
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S055 Prenatal Tané Al an Korpus Kall ozum Anomal
Mer kez Sonu-1ar é

Hat ce Evyvlem K°'m;FatmarDYéémaYscel Yet
lGaz antep keh r Hastanes

G r K: Korpus kallozum ( KK), her k serebr al
oynayan ©°neml b r kom ss¢ral yapédeér . 10KK a rkoel
gel K msel end@g3edtlegr .b Bte yyloetmadie, d#20o ko oo k ve t e
al maktader. ¥zell kl e tr zom 18 ve 13 en seéek

KK anomal l er ; h poplaz , d splaz I h popl az
santral s n r s stem (SSS) ve ekstraserebral 1
°neml fakt°orde¢gr. Ama- : Prenat al d°nemde KK an:
I Kk s n ve per nameakl. sYPmu-dlTre meknueb a@ @ j260r 2AtSeamr d I
Gaz antep keh r Hastanes Per natol o] Kl n j

l e KK anomal s tanésé alan 10 ol gununr nkdy éytal
ortal amasé 31, hastalar én |l kK bakvurudak gebel
agenez b r olguda h popl az saptandeée. Yed o
yapél de; pat oj eand é&k.  vQa rgyua natr € h u lyuendm s z\Vdall ek e r k
mal f or masyonu ( DWM) , nterhem sfer Kk k st ve me
tr zom 13 saptandéeé. Tam agenez | ol gombalk @md ¢
Dojumla sonu-Ilanan ol gu nterhem sfer k k st

yojun bakeéemda zl enmekted r. Pars yel agenez |
postnat al 5. g¢nde algeylkeeaed Il d ol guz olsee plarasy lyéek
g°stermekted r. Doj um |l e sonu-lanan h popl az
olup n°romotor gel K m a-éséndan nor mal o2z amalk
anomal l er n bulunduju ol gul ar ol umsuz postna
sonu-1| ar é se daha olumludur. Prenat al KK anom

ve uzun d°nem postngtakentakrpprbgnastekebel dah

Anahtar Kkdr pgned ekal |l ozum Anomal s Prenatal Ta
Eval ueft Pomrenatally D agnosed Corpus CsEixlpesunmnk
Background: The corpus callosum (CC) S a maj
coord nat on between the cerebral hi@ém7%phartehe
popul at % amd m®d v dwualls dw statb develesp ment aol o
monogen c, or teratogen c. Tr somy 18 and 13
Accord ng to Hannadéds <c¢class f cat on system, C
hypopl as as . o0Trh ea gremsets mportant prognost ¢ fact
system (CNS) or extracerebral mal f or mat ons. C
assoc at on of prenatally d abmorseal CiC a oarad [
Met hods: The present retrospect ve study was ¢
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prenat al ultrasonography and/ or magnet ¢ Tresor
Gaz antep C ty Hosp tal from February to July

the mean gestat onal age. aSevenstasgsal hatd compg
part al agenes s, and one case had hypopl as
chr omosomal m croarray n four. No pathogen c
wer e svbl Aaeed,he ot her three WMWas&er hadl famr naadtd
nterhem spher ¢ cyst, or mega ¢ sterna magha.
of the seven complete agenes s .calhess weavwbdremr my
w th an nterhem spher ¢ cyst and s st |1 n
w th DWM d ed on postnatal day 5 and the sol a
case w tsh ahwaaepllaveborn. No genet ¢ test ng wa
normal at 4 months. Conclus on: Cases w th CNS
postnat al outcome and solectrend gppoases. h&dnmor e
be perfor med n prenatall y ed madginpd sl esdw nGG daendo nt aol
rel able prognost c nformat on to the fam | e
Keywo€dspus Call osum Anomal es, Prenat al D agn
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S056 Gebel kte Add son Hastaleéejeée: Nad r C
Duygu U-d&r NMeahrmetl EmUé uRt AR€Chah &mgdar GRaya! Yél c

!Man sa Merkezefend Devl et Hast an
2Kzm r Demokras 'n vers tes
Ama-: Add son hastal éje, gebel kte nad r g°r ¢l
endokr n bozukluktur. Bu vaka sunumu, gebel Kk
gereken noktal aré vurg8bayayendama-Aaddasomadieast
ol an, grav da 2 par te 1, 38 haftal ék gebe |
h drokort zon replasman tedav s al me«k, d¢zenl
sezeanr y°yke¢gs¢ neden yle 38+5. haftada planl é s
dojurtul muktur. Postpartum d°nemde y¢ksek doz
kademel ol arak d¢zenlenm wsue. KHdast deposboapen
Add son hastaléejé gebel kte -ok nad r ol makl a
fetal morb d teye yol a-ab | r. Tedav de t elnmeel
gestasyonel d yabet, h pertans yon Ve akKer e
parametrelerden daha g¢ven | rd r. Gebel kte h
%2140 artéreéel mal édér. aDdjuuim eg &reans échdrme mdee o skts
replasmané wuygul anmal é, ardendan gebel k ©°nce
gebelerde mult d s pl ner yakl akeém, uygun r1epl
gebel dk] wm m¢gmkender . Bu ol gu da, dojru y°net
sonu-|l anméext eéer.
Anahtar Kedd medrer :Gebel Kk, R skl Gebel k
Add son'" s Pregasecy: A Rare Case Rep
Object ve: Add son's d sease s an endocr ne d
both the mother and the fetus. Th s case repor

of Add son's d sea®e -Yhardi6chgp ptr egmtancgygr avada 2,
Add son's d sease and hypothyro d sm, who was
mg/ day hydrocort sone replacement thewulayl yhrw!
add t onal compl cat ons. Due to a prev ous ce.
38+5 weeks, and a healthy 34228egcmaltecbabegr wa:
adm n stered posntpawdasmgr achwaltlryeaad usted. The

on the 3rd postoperat ve day. D scuss on: Al th
to adrenal cr s s, el et etal ymer bomadrayt sgnacadls eo fa ntd
The goal s to prevent the r sk of c¢cr s s w th

and excess ve we ght ga n w th excess ve rep
b ochem calHypaomawmetes®nhe should be preferred ¢
ncreasidd %bgt a0t ng n t hdeo ssee cooanrdt tcro snieesrtoe rd.  rl
adm n stered dur ng |l abor and t hae & aprripygenpaonsctyp a
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Conclus on: Uncompl cated pregnanc es and b rt|
w th a mult d sc pl nary approach, appurpoprThatse
al so had an uneventdmrl atud crmamea ¢ ehmenrkts S tor aatpepg €
KeywoAdd: son's D sease, Pregnancy, R sky Pregn:
G r K

Pr mer adrenal yet mezl k ya da b | nen adéeyl a
endokr n bozukluktuinl Km&kadaonsaeg akO0Obm. 0@0&Gdd md Kt
¢l kel erde oto mm¢gn adreghat, tgransboman® zékRaesda
metastat k te¢egmePrler de et yoloj de yer al makt e
ger-eklexkxt J nde glukokort ko d ve m neralokor
Add son hastaléjénén gebel ktek kes n preval a
ol gu g°r¢ldej ¢ °ng°r ¢l mekted (5). Kron k ha:
d yabet, oto mm¢gn t rojdnhdgtayBklanéh degkghkly
faktorl er, bu kadenl arda fert | ten n azal mas
karkeéel akélab | ecek kompl kasyon korkusu dasogeabe
hastal @] é& ol an gebe kadénla karkeéel akmak kIl n k
Gebel kte Add son hastal éjénén y°net m °czel b
mortal te r sk dojurab | r. ¥zell kl e h perem
sezaryen) ve yeterlr zz d@al kuynmumue azdernmennal hazér
tanénmadéjénda hézl éeca yakamé tehd t eden b r
tedav s ve mult d s pl ner yakl akeéem e |ses rbdug rheals
(6,8).

Bu vaka sunumu l e nad r g°r ¢l mes ne raj men ge
-ekmey | tak pte karkel akél ab | ecek tuzakl ar e
ama-1| adéek.

Ol gu Sunumu

Otuz alte yakeénda, b | nen h pot ro d ve Add
hasta kI n J m ze bakvurdu. Add son hastal éjé
BMI : 32 olup obez s$e&msasaned/ault dlmor aBtawkwaurr ubul gul
pg/ mL, kort zol 1,50 Og/dL, TSH 1,94 Og/dL, se
mg/ dL, sodyum 138,9 mmol /L ve potasyum 3,9 mmo
Gebel k s¢res nce hasta g¢nl ¢k 30 mg h drokort
|l Kk tr mesterde bel rg n bulanté k kayetl er 0
Yapéel an fetal b yomeasée °lesgmhbhamlugbbébnkuhka
fetal anomal saptanmaméxkt ér. Hasta yakén ar al €
ge- r I m kK sezaryen °yk¢gs¢e neden yle donj ummum. 3
Dojum sérasénda ih@sksdlanéhak abipddde@e mhdlg h2z2al &0 e
Sezaryen |l e 3420 gram ajeérl éejénda, sajl ékl é b
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stpartum d°nemde, pl anlandéjé kek | de 8 saat

déndan endokr nol oj kons¢ltasyonu sonrasé 1
vam ed I m Kkt r. Bu asakEedbe ha&tanéed éemektrol
nel dur umu y ol an ve v tal bul gul arée stab
stoperat f 3. g¢nde taburcu ed I m kKt r.
rt eékma
d son hastaléjé gebel kte olduk-a nad r g°r g
skl er baréndérer. Gebel k boyunca artan kor't
rekmekted r. Hast alléekr tnadnee s°él -g¢éelneenl |b akzl ael skaobrat!
gul anmasé sonrasé 30. veya 60. dak kada yete
bel kte Add son hastal éjénén y°net m ndek t
Jjum ajeéerl éeje ve el ektrol t denges zl kl er
pertans yon ve akeér é akk Ilbou adleéenngeenyé ©°snaljd naenkatk rg
|l ant é, kusma, hal s 1zl Kk vV e postur al h pot:
r¢leb | mekted r. Bu nedenle tedayv plané b vy
rul ra@8l)édeér
teratg¢rde, Add son hastal éjé olan gebelerde
potans yonun |l k tr mesterde bakl ayeéep l er | e
perp gmentasyonve thuezk a&ajtre§sé & O o tkely bret | er
dav ed | meyen ol gularda dojum sérasénda adr
pogl sem , atek, karén ajr ésé& nvdea nmeunytaarlé cdéu roul
nedenl e dojum sérasénda ve sonraseéndak | K
t k °neme sah pt r (8).
d son hastaleéejé olan gebelerde dojum «kKekl [
ntrend ke dej I d r; ancak sezaryen ger ekl I
rt kostero d replasmané ledhda okap élorhaljede&me(r9,l X
ha °nce ge- r I m K sezaryen °yk¢gse neden yl e
dav de terc h ed |l en glukokort ko d h drokor
den yle fet¢gs ¢zer ne m n mal etk ye sah pt
eb | mek -n k mna oktor t megostnr eldbeidh utnr byeakd h @ &
er | mekted r (5,6)i25Gpng!l ok upoz kgernyel Idek !l £- 2
udrokort zonO,de5stmg arasémdad5de] kKmekt e, an
e a ] - n terc h ed | memekted r (120, 13). E
drokort zon dozu m neralokort ko d ht yacén
Jum sonrasé d°nemdeidlBorstaakostiearey |l & dgyedbednurkt 2.
katé olacak kek | de devam ed | mes , ardénd
negl mes °ner I mektmdnde (8sé&@5h. dEmkor mezdanr® uwre
- mes neden yle tedav ye devam ed | eb | r (1
nu- ol arak, Add son hastal éjé nad r g°r ¢l mek
ksek r sk taker. Dojru replizssdarkrt emdbdwjs , Ks
hastal arda kompl rkamywmhgsnmad¢i, rgebRBIl z kmvel gdlwomwz
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mult d s pl ner yakl akeém |l e gebel k sorunsuz
kompl kasyon gel Kmem Kt r.
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S057 Preterm Erken Membran R¢gpteéereg (Pprom) Ol gu

( Nlver Pl r) : Dojuma K&tilam ®e Bah gilmel a KI
Hasan AJtBnilseél kah n
!Ankara B |l kent keh r Hastanes
Preterm erken membran r¢ptereée (PPROM) , preterm
morb d te ve mortal teyle yakeéndan I Kk | d r

(CBC) te¢ret | en oranl ae-kelraplayagqkl ahgb D°r meky
PPROM ol gul ar énigpd an %etlrea f olr/aln@&nf(dNdL PtR) ve trombo

kadar ge-en s¢re ve kI n k paHametael|l OR@adit ag
PPROM tanésé alan 57 tek | gebel k retrospekt
hesapl andeée; hastal ari7]l ateerdy g¢mt eorlvaalak @ohruep |l @2
K ekl ve Apgar skorldar.eyMead aln kN\NKL PIRe rl ,d7e5j, e rnheedn d
ndeks de | atency gruplaré arasénda anlamle fa
daha y¢ksekt (p=0,003) . PLR vaj nal dojumda s
he r k ndeks daha y¢ksek olsa da anl amlé dej
saptanr@epgo; 001) . Sonu- ol ar ak, NLPR ve PLR

|
nfl amatuvar yanété yansdacdjarmbullama ®damhaklb ¢ g ¢k. ©°

Anaht ar KRerletmerlmrer ken membr anplragpetléerteé ; o rNa°ntér; o f
orané; Dojuma kadar ge-en s¢re (latens sg¢gres )

Cb®er ved I nd cers RBRWNd@om: Ahgls ®d Latt eo@ly n cal Ou

Preterm premature rupture of membranes (PPROM)
to neonatal morb d ty and mortal ty. G ven-the
der ved rat os have keemesr.g eWe aesv adruaadte dc atlh eb-oaosnsa
| y mphipd att e | et rat o -t@NWpR)ocgmne plat el gtPLR) w
par ameters n <34 eweeenk ss MRYR @M.o nF pfrtegnanc es d
205 were retrospect vely analyzed. NLPR and PL
strat f ed by, I>a7nt echays )(.<2Arsszoact awe omisotwe trh (CCR
(WBC) count , del very modeed,. avhedd Aapng aNL PSRt owaess 1w

146. 6. Ne ther nde x d ffered s gn f <cantly i
>10, 000/ mmj (p=0.003) . PLR showed a borderl ne
Apgar O7 fHWadces gihdrhout stat st cal s gn f canc
bet ween NLPJR=G.nd4 6°;LORD 1() . I n conclus on, NLPR a
value for | atency,; NLPR may nonert hsetlueds se sr eafrlee ¢
v al dat on.

KeywoPdseterm prematur e rupt utrdy npfh omeg mker aanneds ; p
Pl atteblyemdphocyte rat o; Latency per od; B omar ke
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Preterm Erken Membran R¢gptereéeg (PPROM) Ol gul ar ¢
PLR) : Dojuma Kadar Ge-en S¢re ve KI n k Bul gul

CBD®er ved I nd ces (NLPR and PLR) n PPROM: Ass
Hasan ALTI NSOY1, D |l ek kAHKN1

Ankara B | kent keh r Hastanes |, Per natol oj K
hasan.alt nsoyl1988@gma | . com
d leksah n@gma | . com

Tabl o 1. NLPR ve PLRO6Nn n ki n k ve | aboratuvar

De] «kkenAlt NLPR Med @&p PLR Med alp

Il nterval<?2 1, 7574,0549)€0, 21128, 3i18380, 136

21 7 2, 303,10 56)¢ 149, 1i204101

> 7 1, 39712(,1301)1 154, 57193

Dojum keSezall, 7412,1912)50, 9(1128, 3i18890, 066

Vaj |2, 06 12,19 63)( 154, 571919

Gebel k <32 [1,571i13,158)790, 7151, 771220100, 337

(PPROM 43236 [2, 06 i2,09 38)7 154, 5721161

037 |1, 757,15 81) 138, 5718130

5
CRP (mgl/<10 [1, 6912,057)€0, 2[149, 27181510, 919
6

>10 |2, 06 13,15 &) 139, 61200101

wBC (/mi<10./1, 3171,0649)10, 0153, 1i8&0, 870
>10. (2, 4773,11 34)7 143, 87119111

Apgar (907 2,63i7,1273)40, 1/185, 8140, 111
> 7 1, 75 72,06 39)¢ 145, 2718151

Kr u$Waalll Matridvht t ney U test

Tabl o 2. NLPR ve PLR araséndak korel asyon

De] «kkenl gSpearmanos p

NLPRPLR 0, 446 <0, 001
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S058 AMerkez m zde Tak p Ed | en Konjen tal Pul
Ol gul aréene®oBrtenmatadl Seyr 066

D leklkadydmnhn Sezg n

!Ankara B |l kent keh r Hastanes
Ama - : Konjen t al Pul moner Hava Yolu Malformasy
akc jJer anomal s olup (~10.000 dojumda 4), pr
h drops varl éejée etk | er. sCVR( mpam kwelkume srkatg°cs

merkez m zde dojurtulan CPAM ol gul arénén prenat
Retrospekt f, teilRO@é&lkankenae¢enl dEPARMORANEl &€ ve

¢ end . Anne demograf s l k CVR, k st k t p
ve sonu-lar (dojum haftasé, Apgar, oks jen des|
ol gul arda CVR <1, 6 &k .stYekd boelkg uo | (g%5 8(,%4)1 , n7a k rr
%25, h drops %8, 3 oranénda g°r¢ldeg. Yen doj anl a
%66, 76s nde k tle devam ett . Cerrah 4 @GVBuda
<1,6 olan CPAM ol gularénda mortal te zl enmed
gerekt rd , bu da b reysellekxt r Im K postnat al

CVR, H drops
Anaht ar K@RAMiel GYR, H drops

AThe Praedh aPast naofalCologuerns e al Pul monary A r wa)
Cases Faobulroweedter o

Object ve: Congen t al Pul monary A rway Mal for ma
(~4/ 10,000 I ve b rths) usually detected prene
med ast nal sh ft, andtr oskCVR)hydr 6pss CBAN Ja
We a med to descr be prenat al nd cators and p
Met hods: A r etcreonstpeerc tsivie2&3s 2022 cases w th a
and del vered n our <center was analyzed. Dat
( macro O5 mm, m cro <5 mm), med ast nal sh ft,
need, postnat al | es om,ess uwreger W)1.. 6Re SSwelvtexn: (/AI8I.
(41.7%) m crocyst c. Med ast nal sh ft occurre
requ red n 6 (50%). Postnat al |l es ons peryg st
after the neonat al per od. Conclus on: CPAM ca
hydrops nc dence tahnd dno emqaor r &ld tsyur gé@mg , SUPpCF
management . Keywor ds: CPAM, CVR, Hydr ops

KeywoCHBAM, CVR, Hydr ops
G r K

Konjen ta

| pul moner hava yolu malformasyonl ar é
g°stereb | en

nad r gel kK msel akc jJer anorhal |

251



] er malformasyonl arénén g°r ¢l me
e °nerml CMWAM, adttocdkreub us édledd tasnaws
k st k m mar ye dayalé b r yel pa
e komku vyapélara etk s ylee (°r

ol gul ar da y°net m korfus PPmea atfaalr
anmaseénd-acyywdy gé mdlewmlolman @l aln mal f or mad z ya
n fetal bak -evres ne orané ¢zer nden

Kl @¥R k>Ika6 ék maldarmogpas gel Kk m - n be
ultrasonograf k* zlem bu d°nemde ©°ner
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ajlamda -al ékmamézén amacé, meeket Ikkde&€wVd
n, med ast nal «k ft, h drops g b prenat al
dojan bul gul ar é, yojun bakem gereks n m ,
émlbapwpea& sunul masé ve k|l n k-deégrmrekmanledgjmeyl
aya koymakter.
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tem

mer kezl tametmibay@eeddtgd sveer s 1200 225 axké Ipll aarnd
kezamtedat al CPAM tanéeseéeyl a zalredré k2 k meorl kyeuz
¢l asyonunu olukturdu (n=12). Hastal arén de
Kel de. Prenatal ©°ng°°r¢cel er anne tyek e( (lyke)l
er , nkaksrtokke att bie y(¢ k k sm kraopkd 5@ 5miminch; ast nal
r)/hy odkr oy ar /OVok @ zyon hacm n n (UzunlukIl Gen k|
res ne (HC) orané ol arak hesapl and vV e
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e
rr-nat al vV e poddjnwrm a h afstoammsue | d hf ) , doj um
s jen/vent |l asyon deste] (evet/ hayeér ; g¢
rr(eelvet / cayémah (veeandadkhné 282 & ¢qpenden sonr a)

®OxX®d® O< D® —O0m

0O 0T

Bul gul ar

¢al ékmaya toplam 12 CPAM ol gusu dahil edildi.
bir birine benzerdi. CVR dejerleri hepsinin <
(%41,7) mikrokistik tipteydiMe d ast nal K ft 3 olguda (%25)

H drops yalnézca 1 ol guda ( %8 ) geDoktum; sdnf a
daki ka Apgar skorl aré dejer i ril di]j ieddguda 7
(%8,3) skor 9 olarak kaydedildbke n doj anl ar én énda (%50) oks
d°nemde 8 ol guda (%66, 7) k t n n devam ett ]
Cerrahi m¢dahal e 4 ol guda ( , 3) ger -ekl exktir
d°nemde, 306¢nde ((%25) i se ge- d°nemde operasyo
konservatif olarak takip edildifji kaydedil di

(=)
X =

Tart eéekma

¢al ékmameézda ol gul arén %58, 36¢ makrokisti k, %4
gorilen makrokistik (tip 1) CPAM ile uyumluddr Ol gul ar én %256i nde medi a:
hidrops gel i kti; fied abr ané@mopsg TPAME ev 865k ° t ¢
Hi drops bulunmayan ol gularda sajka’.éemén %950i n
Dojum sonrasé ol gularén %5006sinde oksijen dest
206ni n czerindedir . ¥zelli kl e makrokistik | e
yaratabil ecej i bilinmegaedskor|l gaéie@embhmagdabuak

desteklemektedir
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Postnatal d°nemde ol gul arén %66, 76sinde kitl e \
prenatal CPAMOI55G6inn dyea ksl paoknétka molrS5e gr esyon bil dir
olup, bu oran literatirdeki daha yuksek cerrahr anl ar éna g°re d¢gkekter

asemptomati k olgularén konservatif izlenmesi vy
Sonug

CPAM ol gul arénén b¢gyeéek -ojunluju makrokisti k ti
iyidr.Yeni doj anl arén yakl akék yaréséenda ge-ici S0
mer kezl erde yapélmasé ©°nemlidir . Postnat al K i
de, asemptomatik ve klicik lezyonlarda konservatif iztgimenli bir secenek olarak goriinmektedir .
¢al ék maméz, CPAM y°netiminde bireysellexktirildr
ol umsuz prognostik belirte- oldujunu g°ster mek
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S059 Serv kovaj nal O3 media rtowm paStonldc Dalg énl end r

Yek m ¥zk@OymzUKajfadn Erg n
'Ankara B | kent keh r Hastanes , J nekol oj
2ZAnkara B |l kent keh r WH@ejfameK|l , nKpdén F

G r kK ve Ama-: Human pap |l omav rus (HPV), ser
t emel r ol oynamaktadér. Serv kovaj nal smear (
y°ntemd r ve HPV genot Ipérenmde rdanels | ded tlamamta st
r skl HPV varl éjénda kol poskop yapél masé °ne
ol an kadéenl ar da HPV durumunun, kol poskop

dejerleswnddrr] mSekonder ama-, CIN2+ |l ezyonl ar én

Gere- ve YO°°ntiegk: mk RORt2 20@Y9 hl er araséenda Anka
sonucu ASCUS ol an ve HPV durutku mbcllead 44 6PKNas:c

hastal ar -aléeékma déké bérakel de. Kstat st ksel
ed I'd . Bulgular: Hasi@) areén. oOlt awmicar grak®3 4.11 §
16/ 18f powe %39. 56 d jer t plerde poz t ft . N h
%11.2 HSIL (CIN2/3), %0.2 AI'S ve %0.4 SCC sar

poz t flerde %30.5 ve 040 yak gekitbundm<®l1®¥QR) .0
s tol oj S olan ol gularda HPV 16/18 poz t f1l J
bul gul ar, HPV genot plend rmes n n kI n k y°ne

Anaht ar KPPV, meGleN,: HSI L , ASCUS

Eval uaft Honmst opat hol og Paaw ¢ @t shssacf@essv covag nal

I ntroduct on and Object ve: Human pap ||l omav
nvas ve cerv cal |l es ons. The Pap smear S W
al so become part of s crbeneonr magl pcryot-gorl sokgsy.H PoWo menrigd
usually referred for colposcopy. The a m of th
and h stopathol ogy n women w th atyp cal Sqgu.
sedamy a m was to dent fy factors pred ct ng

women w th ASCUS cytology who under went col po
February 2019 and October 202®er ©&©nlycpatteent Baw
w th SPSS 22. 0, and p<0.05 was cons dered & gn
70). In total, 34.1% were HPV negat ve, 26.5% \
Pat hol oglyers hprwerdes ul t s n 44. 4%, LSIL n 43. 5%
SCC n 0. 4%. The rate of CIN2+ was 30.5% n HP
younger (p<0.001) . Conclus on: I n womger wagéa )
strongly | nked to CIN2+ | es ons. These f nd n
pat ents w th ASCUS cytology.

KeywoHBY, CI N, HSI L , ASCUS
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GKRKk

Serv kal kanser, d¢nya genel nde kadénl arda seé
et mekted r. Human pap |l oma v r¢se (HPV) ser\
kanser gel K m nde temedr vel armnalgekalbumezeccdtlyme lot
Serv kovaj nal smear test serv kal kanser t
Bununla b rl kte, smear sonu-larénén yorumlanm
a-ab I mekted r. ASCU®r deenygrhksredaldterfecae] wprlel
b r h stopatol o] k spektrumu -ereb | mekted r

HPV DNA testler n n tarama algor tmal aréna dah
d°n¢g¢m noktasé ol muktur. ¥zell kle HPV t p 16 Ve
varl éj é l er | ezyorglrasrc ¢a -od saed madka rk agogu-11 ¢ db | rme®knt
Bu -al é&kmada, smear sonucu ASCUS ol an hastal ar
h stopatol o] k tanél ar detayl é& ol ar ak ncel enm
bel ri enmes ama-|l anméxkteér.

GERE¢ VE Y¥NTEM

Bu retrospekt f 7T-E&l e n2a0,2 2k utbaart h2 @X 9 araseéenda
J nekoloj k Onkol o] Cerrah s KI' n J OA8EGUY¢r
ol arak rthpWwrdamamye bkol peskop k dej edldéndiadhme
ed I'd . HPV durumu b | nmeyen veya kol poskop
Serv kovaj nal smear °rnekl er séveée bazle s t
sénéfl amaséna g°re raporlandé [ 4].
HPV t plend r mes |, yé¢ksek r skl HPV t pler n
Kek | de yapel de. Kol poskop k dejerlend r me, de
ve K¢phel alanl ardaangénl BEndar hmskopatwyobsesj | k
ve/l veya cerrah spesmenl ere a t pat ol o] rapor
pat ol o] , LSIL i8C] NagdenbbhLs (&b Na n s rtu qlAdrS
sénéfl andeéerél dé.
Kstat st PSS vaenragl | Bdine€22 p0, Ar monk, NY, ABD) k
dej kKkenler y¢zde (%) ol ar akkar ef atdees te d kludl | avneé Ikd
- n ortanca ve pkajdeelpbéemn ar aslteajtée svterksled .ol ar ak

BULGUL AR
¢

al ekxmaya dah | ed | en 446 hva0s tyaenlé)n odr t.a nHtaas tyaa
ncelend J nde; 152 hastada (%34. 1) HPV negat
18 poz t f, 176 hasta&aé( ®d39eb) yeckeseKP&blskpl 16/ p
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Tabl 86V3.sonucu ASCUS ol an hastalarén HPV durum
sonu-1I| ar e
Parametreler Il & &l & Ol & B E
NS D (aral é
Ya K 41. 4N141 -1ap
n %
HPV negat {1152 34. 1%
HPV dur umu T p 16 Vvie/y118 26. 5%
D jer ?t ppll76 39. 5%
Kol poskop k mua Nor mal (b 12 2. 7%
Anor mal (bl434 97. 3%
~ - Evet 405 90. 8%
ECC yapeéelde me? Hayer 11 9 2%
Ben gn 191 44. 0%
Kol poskop k servLSIL (CI N1)J192 44. 2%
sonu- (n:434) HSI L (CIN2)27 6. 2%
' HSI L (CIN3)22 5. 1%
SCC 2 0. 5%
Ben gn 360 89. 0%
LSI'L (CIN1)35 8. 6%
ECC patol oj onHSI L (CIN2)1 0. 2%
HSI L (CIlI N3)8 2. 0%
SCC 1 0. 2%
Ben gn 198 44. 4%
Kol poskop k servLSIL (CI N1)J194 43.5%
ortak sonu.- HSI L (CIN2)27 6. 1%
HSI L (CIN3)25 5. 6%
SCC 2 0. 4%
LYHPV 16 poz t f vel/lveya HPV 18 poz t f N HPV d
ZHPV 16 negat f ve HPV 18 negat f
HPV: Human Pap |l oma V r¢s
HSI L: H gh Grade Squamoz Kntraep telyal Lezyon
LSI'L: Low Grade Squamoz Kntraep telyal Lezyon
Cl N: Serv kal Kntraep telyal Neopl az
ECC: Endoserv kal ke¢retaj
SCC: Squamoz H¢cr el Kars nom
CI N2 ve ¢zer | ezyon saptanan hastal arén Taydg wl -
20de ©°zetlenm kt r.
Tabl BoRposkop k patol oj sonu-|laré CIN2 ve ¢ze

sonu-1ar é
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HPV: Human Pap |l oma V r¢s
HSI L: H gh Grade Squamoz Kntraep telyal Lezyon
LSI'L: Low Grade Squamoz Kntraep telyal Lezyon
go;ggzkigCE)PaY°net m (n) Cerrah Pat
NO CI N (1)
LSIL (CIN1)
Sojuk kon zas|HSI L (ClIN2)
HSI'L (CIN3)
HSI L (CIN2) (n SCC(1)
NO CI N (1)
El ektrocerrah|LSIL (CIN1)
HSI'L (CIN2)
Tak p ve teda]-
HSIL (CIN2)
LEEP (3) HSI'L (CIN3)
Al'S (1)
NO CI N (2)
- LSIL (CIN1)
HSI L (CIN3) (n>Cluk kon zasrys——¢cinN2)
HSI'L (CIN3)
NO CI N (1)
El ektrocerrah|{LSIL (CI N1)
HSIL (CIN3)
Tak p ve teda]-
SCC (n: 2) Rad kal h ste|SCC (2)
CI N: Serv kal Kntraep telyal Neopl az
ECC: Endoserv kal ke¢retaj
SCC: Squamoz H¢cr el Kars nom
Kol poskop k b yops ve endoserv kal k¢retaj SO
tanélarén 19806 nde (%44.4) ben gn patol o] : 19
2506 nde (%5. 6) HSI L (@Ird3)n,omhd mde (t %0 .(28] S9 d evt
he¢cr el kars noanblpd dIFppl ampaaGUdBE2(ve ¢zer | ez
Tabl©OGVS8.sonucu ASCUS ol an hastalarén n ha pat c
n %
Benign 198 44.4
_ o ) LSIL (CIN1) 194 43.5
K_olp_oskoplk ve cerrahi histopatolojik ortd g (CIN2) 25 56
nihai sonug HSIL (CIN3) 25 5.6
AIS 1 0.2
SCC 3 0.7
HSI L: H gh Grade Squamoz Kntraep telyal Lezyon
LSI L: Low Grade Squamoz Kntraep telyal Lezyon
CI N: Serv kal Kntraep telyal Neopl az
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Al S: Adenokars noma Kn S tu

SCC: Squamoz H¢cr el Kars nom
Yak gruplaréna g°re yapélan anal =zde, 40 yak Vv
ol arak daha y¢ksek bulundu. Bu grupta CI N2+ seé
%7 . 4 d Teplo. ao1) (
TablM Ha pat ol o] sonucu CI N2 ve ¢zer | ezyon
Fakt?©or CIN2 ve | zer LezyP
Negat f Poz t f
040 178 (%82. {37 (%17.
Ya kK <0. Bl
>40 214 (%92. (17 ( %7. 4

HPV negat |150 (%98.12 ( %1. 3)
HPV so|/HPV d jer |160 (%90. {16 ( %9. 1]<0. Bl
HPV 16 ve/|l82 (%69.5]36 ( %30.

HPV: Human Pap |l oma V r¢s

HSI L: H gh Grade Squamoz Kntraep telyal Lezyon
LSI'L: Low Grade Squamoz Kntraep telyal Lezyon
CI N: Serv kal Kntraep telyal Neopl az

ECC: Endoserv kal ke¢retaj

SCC: Squamoz H¢cr el Kars nom

HPV durumuna g°re CIN2+ | ezyon sékl ekl areé dejer
t p 16/18 dekeée d jJer y¢ksek r skl t p poz t f
%30. 50 nde CIlI N2+ IezlyeonCIsI\b2p+talnedzeyonHR/VartI ép) € ar a
b r I K k mdabibt (p<0.001) (

TARTI k MA

Bu -al ékmada, serv kovaj nal smear sonucu ASCU
derecel serv kal |l ezyonl arén °ng°°r ¢l mes nde ¢
ASCUS s toloj s n n heverbdgehl yhpeséeélR¥ dopr dl6a
CI N2+ | ezyon gel K m a-éséendan g¢-1¢ b or r sk
ASCUS, serv kal s toloj de séek karkel akeélan an
s tol o] k kategor ben gn reakt f dej] «k kIl k|
h stopatol o] k spektrumu2] kapBuwuy aletlemel te n yap
sénéfl amasénén dojru yapél maséné ve gereks z
get rmekted r.

HPV enfeks yonunun serv kal kars nogenezdek t
yéksek onkojen k potans yell er neden yle CIl N2
t plerd r [ 1] ¢al é Kk mapmézz dta fHPhVa stt ag aX @ av &€/l \Ny
derecede y¢ksek bulunmasé, bu b yoloj Kk Il kk
L terat¢grde ASCUS s tol oj S ol an hasl1lal araaseée.
b I d r 1 d j b | nmekted r [5]. ¢al ekmamézda s
grubumuzun tems | ed ¢ ktned erl. kHRV otl dpujnuen ug °dr¢éex
°czell kl e HPV 16 ve/veya 18 poz t fI J n n r s
Yak fakt°r¢ de -alékmamézda anlamlé b r pred |
hastalarda CIN2+ | ezyon seékl éjénén daha y¢ksek
daha akt f seyret mes mae olikselkejréemsén f azlpd eall
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o— W oXxLWNQ T
DO SMO O °c

|l gu, ASCUS y°net m nde y aK faktor¢gnegn k| n
stermekted r.
19

ASCCP r sk temell y°net m kélavuzl ar é,
nu-1ar énén k| n Kk kar ar s¢rec ne entegre ed
|l avuzl arén °ner | er yl e uUyuwmlsu adlaupd a® zkeoll Ip okslke
em n vurgul amaktader.
nu- ol arak, smear sonucu ASCUS ol an hastal ar ¢
zyon gel K m a-éséendan ©°neml rr sk fakt©orl
reysellexkt r I m kK ysk&] hagmtayenekfg°atkr meht e
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S060 Kl k Tr mester SerumlAgl Pgmek)l ampat Mwremo®r ph

VakSer s
Eda B:.kral BFalggy jKatr a
!Ankara B |l kent keh r Hastanes
2Tc Sajl ek Bakanléjé Ankara B | kent
¥zet Ama - : KI'k tr mesterde ©°1-¢1 en serum al byg¢
(erken/ ge- bakl angé-, haf f/ k ddetl ) | e I

prospeksterf svak-aal ékmaséndOpgebk| daipdl bBdhéEdeant
albgm n ve kreat n n d¢gzeyler nden A/ K oraneée |
preekl amps g rw pd caetel, ag/rrelaarhakfarf-eéf aveeAd@Cdige
Bul gul ar : Erken baklangé-|lé& preeklamps de A/ K
p=0.008). ROCfa6f@l 46, AUEC=0.714 (p=0.021) ol ar
korelasyon vardeée (p<®hd@aOanl athdfe flak kdgekt u PR >
bakl angé-|l & preekl amps ve erken dojumu °ng°rm

Anahtar KRrRrleaetkellemps , Alb¢m n/ Kreat n n orané

Assoc at on-TBetmeesdrerF Srestum Al banrd P/rereedtamp sr
PhenotypeSer AefL£LaStudy

ABSTRACT Object ve: To evahluatme sttheer asesraucmn atl baur
rat o and preecl ampsonasephemnmotlydp/essev éea) | ya/nldat ¢
Prospeconkhe stedy ncludl agopd0awo®enuwm AhRCpr at
14 weeks. Groups compared as early (<34 weeks)
was wused toodetaendcth A&dCcuResults: A/ C r-anhset wBl
(63.5N1d618W13.7, mF0. 0Mas&) 69RAG ,c AtUC=0. 714 ( p-=
w th gestat onal age was observed (p<0.001). Nc
A/ C rat o -omedat cprsee@lrdmpsuta asdnetardysdel aved

KeywoPdsecl amps a, Al bumonégd€r epteaechampatao, E :

Girik ve Ama-

Preekl ampsi, gehbé&odihtderghr ya&hakmat 2nal ve pel
onde gelen nedenlerinden biridi). Hastal @éjén klinik spektretkenu o/
bakl|l apgéeekléeampsi, daha aj ér mat ,3)nBa hedenle klinle o nat
bul gul ar ortaya -é&kmadan ° ncerkemrve lolayuygulandbdirul ar é n
biyobelirteclere ht i ya- vardeér.

Bu -alékmadbakamacemetzerde °| -¢l en serum al b¢ mi
farkl e klinik fenotipler:i ile 111 kkisini aracxkt
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Gereg ve YOntem

¢ al é k rre&xt mexkezli, prospektif vakaserisio |l ar ak pl anl andeé.40Pr eekl an
gebe- al ékmaya dahil edil di

Timolgulardallil 4. gebel i k halféamdmareraums®mmdak| eri nder
dizeyleri 6lctldives er um al b ¢ mi n/hkerseaaptliannidné .or an é

Hastalarer k en bak| an g@gel-é b(ak3l4a nhgapfeekE@npshal¥¥ek i hdadfett d )i
preekl ampsi ol mak ¢zere alt gruplara ayrél de.

Kstatistiksel analizl erde;

1 parametrik ve noiparametrik veriler icin-testi ve Manni Whitney U testi,
1 bajémséz risk fakt?©°r | lejstknegresydreanadizii | endi r mek a
T ayert edici gRGCanalzikluil rl laenned kd €i.- i n

Bulgular

Analizlerimiz sonucundd, | k tri mester serum al b¢omellikleerkene at i ni
bakl angé- | éeeprrkeeenk |daongpusain | aml € kKeki |l de il i kKkil./

Erken bakl angé-1 & pr eeklgenp shakglraurbguén-dlag psreeaeukm a
anl amlée derechuldnelu daha dg¢kg¢Kk

(p = 0.008.

Serum A/ K oranénén erken baklangé-|l & preekl amp
y a p ®O@analizinde( keki | 1),

1 cutof f de] aarak berl®ndi4 6
T AUC:0.7140l up i statisti kps€.02).ol arak anl aml éyde (

Bucutof f dej er.i i -1 n;

1 sensitivite %63.2
1 spesifite %061.901 ar ak saptande.

Ayra@ogum haftasé ile serum A/ K or amwel varduws;é nAd/ak
d¢kt ¢k-e dojum haftasénén azal déjée izlendi

(p < 0.00).

Buna karkél ék, pserkmampXri oxaamdeiiixet ati sti ksel ¢
saptanmadé

Genel ol ar ak, ROC analizleri a@erflem|lkadliandgda-il e
°ng°rmede orta ddgzeywydka foyaratn seadisaihi p ol duju g°

kekil 1 ROC ejrisi
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ROC Egrisi - Albimin/Kreatinin Or

1.0f .
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0.2}
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0.0 0.2 0.4 0.6 0.8

1 - Spesifite

Tart é Kk ma

¢al eékmamézén emerfalemiemdbdi gamiuk v e ,preeklampsnini k d e
kKl inik ol ar ak cokdahaerken donerkddeaskd mddaerf eéné de¢egkendgeéer en
var | 8@edeér

KI'k trimesterde sapt an a mplastgat disfonksyenurudaha Aglirgin or an é
ol duju erken bakl angiél-é éi Ipirelkikll iadnprs.i Bwemathk gon K ¢
ol maseée, p rfenetipik hetergenitesininiek bir biyobelirteg ile tam olarak

yansétél amayabil e& &) ini de¢kendegr mektedir

Bu sonu-1I|lar, serunmafs/tkalocrfa@&méirdéeamadidiraaka-dodk ol abi |
Kiddeti tek bakéna yansétmada yetersiz kalabil
Sonug

Sonugolarak, | Kk tri mester serum, al b¢gmin/ kreatinin or:
erken baklangée-1lé& preeklyarpdd maé skli ambinl € gl ,r ¢ |
basit, ucuz ve kolay uygulanabilirbir biyobelirtectir.

Mevcut ki
ol gul ar é
geni kK ©°r

ni k r ideskekleyié birgparametredlarak ekehmeesi, guksak riskli
n erken d°nemde belirlenmesine kdah&keée s
nekl emli ve i-hak ynmer kveazrldier-.al ékmal ar a

Kaynak- a
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S061 Katamen alvemfMmdt od alks el [ l:e Ckeomnrtarho!l Melntog
Nad r B r Ol gu

Zel ha ¥caMelBmeéEKk¥zeren

1sajl ek B | mler ' n vvekrsa Ktessr mK zHma gt dreee
Ama - : Kat amen al pn°motoraks (KP), menstruasyoc
pn®motoraks atakl ar e |l e karakter ze nad r b
°strojen duyarl el ej é ol anérnadBu paréda,l tLAMs
menstruasyonl a I Kk | pn®motoraks atakl ar éne
sunul maktadér . Ol gu Sunumu: 41 vyakénda, nul |
ed | mektge-ydyél Soner s nde yalnézca menstruasyo.!
pn°motoraks atajé °yk¢gseé mevcutt u. At akl ar én
Ayr éca ataklardan bajéemséez d°rRendette d smereoy
kanama ve kabeéezl ék Kk kOyetl er l e kI n J m ze
neden ol an mult pl m yom n¢gveler ve yakl akeék
alte by beupyol de asetat tedav s al dej e, bu
Mevcut sempt oml ar é neden vyl e cerrah pl anl an:
h sterektom v-oeoberakeB&D) sdAPplegadyon séraseén
yan duvar per tonunda yaygén endometr ot k oda
ve hast a kK nc g¢nde taburcu ed |d o Dokuz ay
pelv k éajmaé ayak bel rg n kKek | de ger | ed . Tar
toras k endometr o0z s odakl ar é, d yafram def ek
ve h stopatol oj Kk ncel eme ald@aérkl smaikd arutl goall m:
hastal arénda pn°motoraks sék g°r¢lse de at akl
dejerlend r | r. B z m vakamézda da atakl areéen |
bul gul dr éytlea KoP rd¢gkender meg kKt ¢r . Sonu-: Bu ol gu
atakl arénén yalnezca LAMb6a bajlée ol mayab | ece
pn° motor aks | e I Kk | ol ab |l edepmat g°&tenm
°strojen n bu s¢gre-tek mer kez rol ¢n¢g ortaya
Anaht ar Kkedt anmed reral pn°motor aks, l enf anj y ol ¢
endometr oma
Coex oft e@G@zteamen al aPdeluanmt hArRaxr ew Gahs eS uMagn acga
Menopause
Object ve: Catamen al pneumot horax (CP) s a r
pneumot horax assoc ated w th menstruat on. Lym
d sease w th estrogen nstenw tth VLAM. whWWe prpeener
resolved follow ng surg calyenaendo pnawlsle .p aQaosues , P
under -ufpolw otwh a d agnos s of L AM. Over three
occurclong gerly dur ng menstruat on, mostly n t
the ep sodes. The pat ent was referred to our
and const pat on. Ul trasadumdhdr swdaslead smd | tmymplmea
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enl argement and a 6 c¢cm | eft ovar an -neonndohmectoruro

| euprol de acetat e, dur ng wh c¢ch no pneumot hor
pl anned, and after det a alle dabcdooum sneall nrhgy,s tsehree cut no
oophorect omy. Dur ng surgery, d ffuse endometr
per toneal surfaces. The postoperat ve cowmsle \
day. Dumonmtgh aip9l |l mav pneumot horax recurrence was
mpr oved. D scuss on: The pathogenes s of CP

thorac ¢ endometr os s ¢ mpdfaemdtss ,t hirorumgdn ad- aprh
med ated bronchospasm, a nads sa | svteeodl atrh ofrraacgo slc otpy .«
h stopathol og cal conf r mat on s cons dered t
areé agnosed cl n cally. Al t hough pneumot hor ax
menstruat on favors CP. Il n our case, the tempo
endometr 0sS S suppomrdleat € ke Lreontch iraam o h AMTh s
t hat n pat ents w th LAM, recurrent pneumot h
endometr os s coex sts, CP should also be cons

surg cal memlo pahutse thhe p vot al role of estroge
rare cond t on.

Keywocdsamen al pneumothorax, | ymphang ol e omy«
GKRKK

KatameniapnomotorakgKP),Ureme- aj e R dalkin| ar d a démenmnsldrdnceka s y o n

72 saatile sonraki72saata r a sgéenl dpevialb o k | havaliritimi olarak

t anéml an[baTorask @r@ometriozis(TES), diyafram defektleri ve hormonald uy ar | €1 é
durumun ol asé mekani zmal areder [ 2].

Lenfanjiyoleyomyomatozis(LAM) ise sporadik olarak veya tuberosklerozkompleksiile i | i kK ki
g°r¢l ebilen, kadénlareée daha sék etkileyen nadi
progresifolarakg e | ikigtieyha p élvemlerb ¢ t ¢ nb @ ¥ 4 In nyal agarakatekrarlayan spontan
pn°®motoraks atakl aréna neden ol abil mektedir [3
LiteratirdeLAM ile KPb i r | ioldiuk@hadirffapore d i | mligumuzpatogenezde dstrojenin rolinu
anl amak a-éséndan di kkat -ekicidir.

OLGU SUNUMU

41y a Kk émuliibar,virgo k a dhastamevcutLAM t a nilé také edilmekteydi.Sonlugy € | I -eri ¢
y a | nnéemstruasyodonemlerilei | i olakakgleil toplaentdp n©® mot or aks atajé °©
Tébbi kayetlar, ataklaréen -ojunlukla sol hemitc¢

atakl aréndan baj émséz d°neml erde de hastanén
yakénmal aregildiol duj u °j

Hastat a ki p ge°djicdreahisik li i na § & f neensttuasyqdonemleriyle | i K K i | i

pnomotoraksa t a knédaniylejinekoloji k | i n i yonlendirdde Al € mamamnezdér ast ada Ki
di smenore, anor mal uterin kanama ve kabézl ék vy
Suprapubik ultrasonografide, uterusun global olarak blylimesine neden olan, intramural ve subsero:
yerl exki ml i, en b¢yeée] ¢ yakl akék 5 ¢ m  bobagneksiyela r € n
alanday a k |6cm€&p énda, e nuayomuaizginscema rilléee ki sti k | ezyo

Anamnezi nde, dék merkezde yaklakék alté ay sg¢
tedavisia | d Buddmemdenomotorakgy e | i K weelispney a k € n mablealriérngdan ger i |
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° T renil di

Hasta, mevcus e mp t onaderylecerrahi tedavi talebiyl&k | i ni pawmveaedu. Cerra
ol ukt uduurhundasaga- € k a bo Il &imikesko nu - | a bicinedg r ént é1l &

hastaya k t aY & go@oaindeb u | u n d u r unewduijipeldofojik patolojilerinedeniyleplanianan
cerrahiyerutin olarakbilateralooferektominindahile d i | me g ¢ ctergske ndomet ri ozi s
hi stopatolojik olarak kesinl ekt i mpndmatoeaksa tk a koll anraés
devame debi Nec gjuilT@amhdglendirmelers onr asénda cerrahiye b
ekl enmesi ni talep eden hastanén aydénl at el méecx
insizyonu ile total abdominal histerektomi ve bilateral salpiogterektomi (TAHBS O) wuygul and

Operasyors € r a $ @ noe\e yanduvarperitonunday a y gnelametriotikodaklargtzlendi. Yeterli

vizuali zasyon sajl anamadeé] éndan ¢St bat én vV e
dejerlendirilemedi. Postoperatif s¢gre- kompliok
Cerrahis o n dakw @ y lizéeiknde,hastaddekrarlayanpnémotoraksa t azleremedi;ay r é ca di s |
kroni k pelvik ajré yakeénmal arénda belirgin ger

TARTI k MA

i reme -aj éndaki kadeéenl arda g°r ¢l en, menstrg¢asy
ortaya -ékan tekrarlayan spontan pn°mpObgaksar e
blyuk- o] u nd aljfgmitorakstao r t ay a - € k a rsd te a r, \& fbilatéra tutaldume gdsdeeen
vakalar da bildirilmiktir [5].

Katamenialp n © mo t opatagerse@ndeen ¢ok kabul géren mekanizma,torasik endometriozis
odakl arénén diyafram defektl eri araceéel éejeyl a
faktorler,p r o st a g | abnodkospazree alveolerfragilite gibime k ani z ma bh sskag n ad & ]
ileris ¢ r ¢ | 1B}, Hdragikendometriozis an é VATS®dechi st opat ol oji k ince
ol makla birlikte, kat ameni al pn°motoraks -o0Ju
pn°motoraksl arén menstruasyonl a bbudlgiurlegkrirgmesini k
nedeniyleklinik olarakkatameniapnomotoraksehined ej er | endi r i | mi Kt i r .

LAM, k a d e nobtrajend a y a riléiéll iempd@ibit multisistemikh a s t 43). BAMt € r

ol g ul gnonotordks égérilenbir komplikasyondurancaka t a ky alr re@eastriel donemlerde

ortaya -éeékmasé katameni al pn® motor ak gk, dAM&a - ¢
b a jphoéenotorakso | a s edh @Klag@etieneklebirlikte, menstruasyonly a kk@&relasyonnedeniyle
katameniapnomotorak®nplandad e J er | endi ri | mi Kkt i r .

Literatiirde katameniapnémotorak® | g u | lomenaledavive cerrahininbirlikte

uygul anrekiirecgsia @ a | btitled iéer[d]. Bimim k & § t a daRadndeaiygulanan leuprolide
asetat tedavi si s¢é¢resince pn° motoraks at akl a
desteklemektedir. Nihayetinde TABBSO sonr asé ataklarén tamamen
ortadank a | k nhams EAM hem de o | atarasik endometriozisinéstrojenb aj € ml @thyaj € n
koymaktadér .

Bu olgu, LAM t a ndas @astalardatekrarlayanpnémotoraksat a k| walemieaMabmaj | €
ol mayabilecejini; exkxlik eden endometriozis var
gostermektedirA y r &ecrahimenopozs o n telirgie klinik dizelme,bu hastagrubundadstrojenin
merkeziroliinii bir kez dahaortayak o y ma k @zalliklé sol.t a r tatfilumén atipik seyri ve pelvik
endometriozisb u | g u leakrl éimiesiyy a k ditgr&irek at ké sajl ayacak ©°zgy
getirmektedir.
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Resiml:Bi | g i wraografiflelg@untilemedenyomatozusiterive endometriomdaksiyalkesit)

Resim2:Bi | g i ®raografirlelgérintilemedenyomatozusiterive endometriomgsagittalkesit)
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