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XIV.Ulusal Cocuk Cerrahisi Hemsirelifi Kongresi,
22-25 Eylisl 2010, WOW Kremlin Palace, Kundu, ANTALYA

KONGRE ONURSAL KURULUBASKANI
FATMA ETI ASLAN

TURKIYE COCUK CERRAHISI HEMSIRELIGI DERNEGI YONETIM KURULU
AYSE ISLAMOGLU (BASKAN)
PINAR BOZKURT EDE
MELTEM ERDOGDU POLAT

UMIT ASLAN

BIRGUL SAHINER
EDA DOLGUN

SEVKIiYE DIKMEN

KONGRE DUZENLEME KURULU

AYSE DUMAN

AYSE ISLAMOGLU

BIRGUIL SAHINER
EDA DOLGUN

EMINE EFE
MELTEM ERDOGDU POLAT
MIYASE BAZ
PINAR BOZKURT EDE
SEVKIYE DIKMEN
TURKAN SANLI

UMIT ASLAN

BILIMSEL KURUL
CANDAN O7ZTURK
EMINE EFE
FATMA ETi ASLAN
MERYEM YAVUZ




08:00-09:00
09:00-12:30

09:00-10:30

10:30-11:00

11:00-12:30

12:30-13:30

13:30-14:30

14:30-15:00

14, ULUSAL COCUK CERRAHIS] HEMSIRELIGI KONGRESI PROGRAMI

22 EYLUL 2019 CARSAMBA (Cocuk Cerrahisi Kongresi ile ortak program)

KONGRE KAYIT

SEMPOZYUM

Yonetici: Tarsu Salman

Gocuk cerrahisinde enfeksiyon - Nasil ¢nleyelim?

OTURUM 1: Cocuk cerrahisinde nozokomiyal infeksiyonlar ve kontroli
Mehmet Demircan: Cerrahi alan infeksiyonlarn

Cem Boneval: Katetere bagli infeksiyonlar

Tutku Soyer: Postoperatif pnomoni ve ventilatsre baglt pnémoni
Abdurrahman Onen: Uriner sisteme bagh infeksiyonlar

Cay/Kahve Molas:

OTURUM 2: Cocuk cerrahisinde infeksiyon ile ilgili sorunlar ve ¢6ziim yollars
Aytug Atrer: Yenidogan sepsisi

Feryal Giin: Cerrahide infeksiyon profilaksisi

Dilara Ogiing: Direng sorunu

Nuran Salman: Antibiyotik kullanimimn prensipleri

Ogle Yemegi

KONGRE ACILIS PROGRAMI

Acihis Konugmalar:

Ali Avanoglu (TCCD Baskam)

Mustafa Melikoglu (KKongre Bagkany)

Aysen Islamoglu (Cocuk Cerrahisi Hemgireligi Dernegi Baskan)

Orhan Ahiskal - Keman Resitali: Ralph Vaughan Williams - The Lark Ascending
Hiiseyin Yilmaz - Kuglar Fotograf Gosterisi esliginde

KONFERANS

Yonetici: Akgiin Hicsinmez
Felsefe Kunntilan

Itk Olcay
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08:30-10:00

10:00-10:30

10:30-12:00

12:00-13:30

13:30- 15:00

15:00-15:30

15:30-17:00

HSB1
(5+3 Dak)

HSB2
(5+3 Dak)

HSB3
(543 Dak)

HSB4
(543 Dak)

HSBS
(3+3 Dak)
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23 EYLYL 2010 PERSEMBE

PANEL 1

Cocuk Cerrahisinde Hasta Giivenligi

Cem Boneval: Kalite Kavrami ve Yonetimi

Selma Erzurumlu: Hasta Giivenligi Standartlars

Sevkiye Dikmen: Cocuk Cerrahisinde Hasta Giivenligi ve Hemsirenin Rolii - Akdeniz Universitesi
Hastanesi Uygulamasi

Cay/Kahve Arasi

PANEL 2

Diafragma Hernili Hastalarda Tedavi ve Bakim

Ata Erdener: Diafragma Hernili Hastalarda Tedavi

Nazmiye Nasuflar: Diafragma Hernili Hastalarda Hemgirelik Bakimu

{ple Yemegi

PANEL3

Cocuk Cerrahisinde Anksiyete Yomnetimi

Candan Oztiirk: Cocuk, Cerrahi ve Anksiyete

Habibe Cevher: Cocukluk Donemlerine Gore Anksiyete
Aysun Unal: Anksiyete ve Hemgirelik Bakimu

Cay/Kahve Arasi

SERBEST BILDIRILER 1. Oturum
Owrum Bagkanlar; Meryem Yavuz, Emine Efe

KONJENITAL DIYAFRAGMA HERNILI BIR BEBEGIN AMELIYAT SONRASI HEMSIRELIK
BAKIMI

D Ozcan*, E Efe**, C Boneval*, M Melikoglu*

*Akdeniz Universitesi Tip Fakilltesi Cocuk Cerrahisi AD,

**Akdeniz Universitesi Antalya Saglik Yiksekokulu, Antalya

KONJENITAL DIYAFRAGMA HERNILI OLGUNUN HEMSIRELIK BAKIMI VE NITRIK
OKSIT INHALASYONU TEDAVISI

N Nasuflar, A Islamoglu, B Eroglu, A Erdener

Ege Universitesi Thp Fakiiltesi Hastanesi Cocuk Cerrahisi AD, [zmir

OEIS KOMPLEKSLI HASTADA HEMSIRELIK BAKIMININ ONEMINI YANSITAN BIR
OLGU SUNUMU

D Yaka, G Filiz, F Giin, ¢ Miinevverogiu

istanbul Universitesi Istanbul Tip Fakiiltesi Cocuk Cerrahisi AD, Istanbul

ANOREKTAL MALFORMASYON VE NOROJEN MESANE TANILI HASTANIN
HEMSIRELIK BAKIMI

N Kizildeli, E Kiglar, D Aygiin, E Zafer, CA Karadag, Al Dokucu

Sisli Etf; Egitim ve Arastirma Hastanesi Cocuk Cerrahi Klinigi, Istanbul

“§ ip

PRIMER GASTROSIZIS ONARIMI SONRASI NEC'E SEKONDER FISTUL
GELISEN OLGUDA HEMSIRELIK BAKIMI

G. Ay Tiirker, C Toprak, Z Ramazanogly, S Saragoglu, E Tarhan

fhsan Dogramaci Cocuk Hastanesi, Ankara




HSB6
(5+3 Dak)

HSB7
(5+3 Dak)

HSBS
(5+3 Dak)

HSB9
(5+3 Dak)

COCUK CERRAHISI KLINIKLERINDE CALISAN HEMSIRELERIN
YENIDOGANLARDA AGRI KONUSUNDAKI BILGILERI

S Dikmen*, E Efe**, N Aflag¥, C Boneval*

*Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi Ana BD, Antalya
#%= Akdeniz Universitesi Antalya Saghk Yiiksekokulu, Antalya

OLGU SUNUMU: PERIANAL ABSE FISTULU OLAN, DOKU BUTUNLUGU
BOZULMUS KRITIK HASTADA HEMSIRELIK BAKIMI VE ONEMI

S Ding, O Oz

Istanbul Universitesi Cerrahpaga Tip Fakiiltesi, Cocuk Cerrahisi AD, {stanbul

ANALATREZI, AKUT BOBREK YETMEZLIGI VE PNOMOTORAKSI OLAN BIR BEBEGIN
POSTOPERATIF HEMSIRELIK BAKIMI '

M Baz*, G Karagiizel*, S Demirezen®, E Efe*®*

*Akdeniz Universitesi T1p Fakiiltesi Cocuk Cerrahisi AD, ** Akdeniz Universitesi Antalya Saglik
Yiiksekokulu, Antalya

SPICES (SINGLE PORT INCISIONLESS-INTRACORPOREAL CONVENTIONAL
EQUIPMENT-ENDOSCOPIC SURGERY) ~ KOLESISTEK TOMI

B Sahiner, FM Akgiir, B Solmaz

Dokuz Eyliil Universitesi, Ttp Fakiiltesi, Cocuk Cerrahisi AD, [zmir
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08:30-10:00

HSB10
(5+3 Dak)

HSBI1
(5+3 Dak)

HSB12
(5+3 Dak)

HSBI3
(5+3 Dak)

HSB14
(5+3 Dak)

HSB15
(5+3 Dak)

HSB16
(5+3 Dak)

HSBi7
(543 Dak)

HSBI18
(543 Dak)

10:00-10:30

316

24 EYLUL 2010 CUMA

SERBEST BILDIRILER 2. Oturum
Oturum Bagkanlar: Farma Eti Arslan, Candan Oztiirk

KOROZIV OZEFAJITLI COCUKLARDA AILE OZELLIKLERININ INCELENMESI
E Sahin, K Celik, N Yakut, A Uysal, A Sayan, A Arikan, T Ozdemir, H Turap
Tepecik Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi Klinigi, Yenigehir, lzmir

COCUK CERRAHISI KLINIGINDE IZLENEN KOROZIF MADDE ICEN
OLGULARIN RETROSPEKTIF OLARAK DEGERLENDIRILMES]

Altag N, Efe E, Dikmen $, Baz M, Melikoglu M

Akdeniz Universitesi Hastanesi Cocuk Cerrahisi AD, Antatya

ARDISIK BILATERAL SILOTORAKS GELISEN COCUKTA KONSERVATIF YAKLASIM

M Boyact*, | Ozcan**, D Dereli**, H [lhan™*

Eskisehir Osmangazi Universitesi *Fskigehir Saglik Yiiksekokulu, **Tip Fakiiltesi Cocuk
Cerrahisi AD, Eskigehir

ANOREKTAL MALFORMASYONLU VE FEKAL INKONTINANSLI
COCUKLARDA BARSAK EGITiM PROGRAMI’NIN ETKILERI

S Dinger*, D Emlik**, M Yurtcu*, E Giinel*, A Abasiyank*

* Selcuk Universitesi Meram Tip Fakiiltesi Cocuk Cerrahisi AD, **Radyoloji AD, Konya

COCUK CERRAHISI HEMSiRELiGiNDE KALITE INDIKATORLERI NELER
OLMALI? KANITA DAYAL! HEMSIRELIK UYGULAMALARIMIZ VE BAKIM
PROTOKOLLERININ OLUSTURULMASI

A Unal

Dokuz Eyliil Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, [zmir

HEMSIRELERIN TIBBI BAKIM VE TEDAVI UYGULAMASINDA KAYIT TUTMA
KONUSUNDAKI GORUSLERI

G Ay Tirker, ¢ Toprak, § Saragoglu, E Tarhan

Hacettepe Universitesi Thsan Dogramaci Cocuk Hastanesi, Ankara

ANTALYA LI COCUK CERRAHISI KLINIKLERINDE CALISAN HEMSIRELERIN
STOMALI COCUKLARIN BAKIMINA YONELIK BILGI DUZEYLERININ INCELENMESI '
F Tirag, E Efe, F Gokalp, G Karagiizel

Akdeniz Universitesi T1p Fakiiltesi (Cocuk Cerrahisi AD, Antalya

AMELIYAT SONRASI AGRI 1ZLEMI

E Dolgun*, B Eroglu**, B Domek*#, P Ozgiirt*, M Yavuz***, A Islamoglu®*

*fige Universitesi Odemis Saglik Yitksekokuly, **Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk
Cerrahisi AD, ***Fge Universitesi Hemgirelik Yiiksekokulu Cerrahi Hastahklar Hemgireligi AD, Tzmir

AMELIYATI ERTELENEN COCUKLARIN AILELERININ DUYGULARININ
INCELENMESI

M Yavuz*, E Dolgun**, B Eroglu*#*, R Samancioglu®**, A [slamoglu***

*Ege Universitesi Hemsgirelik Yiksekokulu Cerrahi Hastaliklarn Hemgirelifi AD,**Ege Universitesi
Odemis Saglik Yiksekokulu, ***FEge Universitesi Ttp Fakiiltesi Hastanesi Cocuk Cerrahisi AD, Tzmir

Cay/Kahve Aras



10:30-12:00

12:00-13:30

13:30- 15:00

15:00-15:30

15:30-17:00

17:00-18:00

HP1

HP2

HF3

HP4

HP5

HP6

HFP7

1

PANEL 4

Genel Beden Travmasi Sonrast Goriilen Coklu Organ Yaralanmalarmnda izlem
Sule Yalgin: Tedavi Yaklagimlari
Cigdem Toprak: Hemsirelik Bakumni

(gle Yemegi
PANEL S

A

Fatma Efi Arslan: Agn

Emine Efe: Agriya Nonfarmakolojik Yaklagim
Eda Dolgun: Agriya Farmakalojik Yaklasim
Miyase Baz: Agnda Klinik Uygulamalar

Cay/Kahve Aras:

KONFERANS 1
Diinya Saghk Orgiitii Giivenli Cerrahi Kampanyasi
Meryem Yavuz

Poster Yitriiyiisii
Oturum Bagkani: Aysen Is!amoglu

TRAVMA NEDENI ILE YATIRILAN RENAL HIDATIK KISTLI NADIR BIR OLGU
S Ozdemir, M Yurtgu, S Bilban, A Abastyanik
Selguk Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahisi AD, Konya

KISITLAMA ALTINDAKI HASTALARIN DEGERLENDIRME VE TAKIP FORMLARININ
SONUCLARI

G Ay Tiirker, C Toprak, S Saragoglu

Hacettepe Universitesi Thsan Dogramaci Cocuk Hastanesi Yenidogan Cerrahi Servisi, Ankara

KABIZ OLAN COCUKLARDA COCUK VE AILENIN EGITIMI

E Dolgun* M Yavuz**

* Ege Universitesi Odemis Saglik Yiiksekokulu

#% Hge Universitesi Hem§1rehk Y iiksekokulu Cerrahl Hastaliklan Hemgireligi AD, [zmir

HASTA GUVENLIGINDE HEMSIRENIN ROLLERI]
E Elibol, Z Eryildiz, C Kose, H Dindar
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Ankara

OLGU SUNUMU: PERISTOMAL CILT IRRITASYONU VE INSIZYON YERINDE EKSUDALI
YARANIN BAKIMI

O Soy, G Filiz, ¢ Minevveroglu, F Giin, B Kilig

Istanbul Tip Fakiiltesi Cocuk Cerrahisi AD, Istanbul

CERRAHI VE CERRAHI HEMSIRELIGINDE GUNCEL YAKLASIMLAR
E Elibol, Z Eryildiz, G Kigik, H Dindar
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Ankara

COCUK CERRAHISI KLINIGINDE REFAKATCILERIN HIJYEN KONUSUNDA GENEL
TUTUM, DAVRANIS VE MEMNUNIYETLERININ ANALIZI

K Celik, E Sahin, N Yakut, A Uysal, A Sayan, A Arikan, T Ozdemir, H. Turan

Tepecik Egitim ve Aragurma Hastanesi Cocuk Cerrahisi Klini3i, Yenigehir, [zmir

KISA BARSAK SENDROMLU HASTADA HEMSIRELIK BAKIMI
N Kizildeli, B Gliner, N Akgiin, N Yiiksek, K Ariyel, CA Karadag, Al Dokucu
Sigli Etfal Egitim Ve Aragtirma Hastanesi, Cocuk Cerrrahisi Klinigi, Istanbul
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09:00-10:00

10:00-10:30

10:30-12:00

HSB19
(5+3 Dak)

HSB20
(5+3 Dak)

HSB21
(5+3 Dak)

HSB22
(5+3 Dak)

HSB23
(543 Dak)

HS5B24
(543 Dak)

HSB25
{5+3 Dak)

HSB26
(5+3 Dak)
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25 EYLUL 2010 CUMARTESI

Konferans 2
Ekosaglik
Fatma Eii Aslan

Cay/Kahve Arasi

Serbest Bildiriler 3. Oturum
Oturum Bagkanlari: Avsen Islamogiu, Sevkiye Dikmen

AMELIYATHANE HEMSiRELERiNtN RADYASYONA MARUZ KALMALARIVE
RADYASYONDAN KORUNMA YONTEMLERININ INCELENMESI

P Ede, A Islamoglu, A Abaci

Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi AD, lzmir

BIOFEEDBACK SONUCLARINA YAS VE CINSIYETIN ETKISI: 115 OLGUNUN ANALIZI
T Bayrak, A Onen, A Kizil, MK Cigdem
Dicle Universitesi T1p Fakiiltesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD, Diyarbakir

{IROTERAPI VE BIOFEEDBACK TEDAVISINDE HEMSIRELIK YAKLASIMLARI
§ Cetiner, M Demir, EB Cigsar, Al Dokucu
Sigli Etfal Egitim Ve Aragtirma Hastanesi, Cocuk Cerrahisi Klinigi, ISTANBUL

" EBEVEYN EGITIMININ DISFONKSIYONEL ELIMINASYON SENDROMLU

COCUKILARDA ISEME BOZUKLUGU UZERINE ETKIS!
D Suluban, I Siirer '
Giilhane Askeri Tip Akademisi, Cocuk Cerrahisi. AD, Etlik, Ankara

HEMSiRELIKTE GELISEN BIR UYGULAMA ALANEL {UROTERAPL

Y Parlar*, N Ozgiirbiiz*, S Tiryaki*#, I Ulman*¥, A Avanoglu**

+Ege Universitesi T1p Fakilltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD Uroterapi Birimi
#*Ege Universitesi Tip Fakultesi Cocuk Cerrahisi AD Cocuk Urolojisi BD, Izmir

COCUK . CERRAHISI SERVISINDE IZLENMEKTE OLAN HASTALARIN ENDISE
KAYNAKIARI ILE EBEVEYN ENDISESININ ETKILESIMIN INCELENMESI

N Akgay**, B Eroglu®, G Ozalp**, A Istamoglu*, B Boligtk**

*Ege Universitesi Cocuk Cerrahisi AD

#+Fge Universitesi Hemgirelik Y iiksekokulu Cocuk Saglifi ve Hastaliklan Hemsireligi AD, Izmir

COCUK CERRAHISINDE AMELIYAT ERTELENME NEDENLERININ

INCELENMESI

E Dolgun®, B Eroglu**, M Yavuz***, R Samancioglu®*, A islamoglu®*

* Bge Universitesi Odemis Saglik Yiiksekokulu, ** Ege Universitesi Tip Fakiiltesi Hastanesi
Cocuk Cerrahisi AD, *** Ege {Iniversitesi Hemgirelik Yiiksekokulu Cerrahi Hastaliklan
Hemsireligi AD, lzmir

COCUKLARDA KABIZLIK YONETIMI: OLGU SUNUMU

E Dolgun*, M Yavuz**, O Erglin***, A Celik***

* Ege Universitesi Odemig Saghk Yiiksekokulu, ** Ege Universitesi Hemgirelik Yiiksekokulu
Cerrahi Hastaliklari Hemsireligi AD, *** Ege {niversitesi Tip Fakiltesi Hastanesi Cocuk
Cerrahisi AD, [zmir




HSB27 KABIZLIK SIKAYETI ILE HASTANEYE BASVURAN COCUKLARIN
(5+#3Dak)  OZELLIKLERI
S Savager*, AS Kurt*, B Mutlu*, G Filiz**, N Aydogar**
*1.17. Florence Nightingale Hemsirelik Yitksekokulu Cocuk Sagligi ve Hastaliklan Hemsireligi
AD, Istanbul
% (I, Istanbul Tip Fakiiltesi Cocuk Cerrahisi AD, Istanbul

HSB28 COCUK CERRAHISI ALANINDA HEMSIRELERIN IS DOYUMU VE ETKILEYEN
(5+3 Dak) FAKTORLERIN ARASTIRILMASI
-~ R Ozgen, S Yazicioglu, T Kihg, C Santiirk, S Iskit
Cukurova Universitesi Tp Fakiiltesi Cocuk Cerrahisi ve Bioistatistik Anabilim Dallari, Adana

12:00-13:30 Kongre Deferlendirme ve Kapanis
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5B

KONJENITAL DIYAFRAGMA HERNILI BIR BEBEGIN AMELIYAT SONRASI HEMSIRELIK BAKIMI
b Ozcan*, E Efe**¥, C Boneval*, M Melikoglu*®
* Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD,
®k Akdeniz Universitesi Antalya Saghik Yiiksekokulu, Antalya

. Giris/Amag: Konjenital Diyafragma Hernisi (KDH) her 2000-5000 dogumda bir, ¢ogunlukla da miadinda
dosanlarda gériiliir. Diyafragmadaki defekt tzefagus hiatusunda, hiatusun yamnda veya retrosternal olabilmek-
teyse de esas klinik sorunlu otgular posterolateral defekti olanlardir. Bu gruptaki KDH vakalarinda uygun hazir-
Lik, tedavi ve hemsirelik bakeimu prognoz icin yagamasal dnem tagir.

Olgu Sunusn: 22 yagindaki saglikli anneden, miadinda, normal yolla dig merkezde dogan, 3100 g agirhgindaki
kiz olgumuz KDH tamisi ile servisimize yatinldi Fizik bakida; genel durumu iyi, deri turgor-toniisii normal,
sivanozu yoktu, her iki hemitoraks solunuma hemen hemen esit katiliyor, sol hemitoraksta kalp ve solunum ses-
leri net almamiyordu, Olgumuza iki giinlik bakim ve takip sonrasinda primer defekt onarimi yapildt. Ameliyat
sonrast entiibe olan, gogis tiipii, IV kateter, umblikal kateler ve orogastrik sonda takili olan bebegimiz Cocuk
Cerrahisi Yodun Bakim Unitesinde agik kivozde, yan oturur pozisyonda izlendi . Postoperatif bakimda vital
bulgulart alindi, agn ve enfeksiyon kontrolii yapildi, sedatize edikdi, uygun sivi baglandi, monitorize edilerek
orogastrik sondasi serbest drenaja alindi. Postoperatif 1. giinde umbilikal kateteri ¢ekildi. Postoperatif 2. giinde
ekstiibe edilerek 5 1t/dak kask ile O, uygulandiktan sonra gbgiis tiipii de gekildi. Postoperatif 5. giinde orogastrik
sonda cekilerek oral olarak arttirilarak beslenmeye baglandi. Klinikte bebegimize taburcu olana kadar ameliyat
sonrasi gerekli hemgirelik bakimlan uygulandi. Olgumuz postoperatif 7. giintinde saglikl bir gekilde taburcu
edildi. Olgumuza uygulanan hemsirelik tanilar: Yetersiz solunum Oriintiisii, Agri, S1vi volim defisiti,
Beslenmede degisim, Hipotermi, Hipertermi, Enfeksiyon riski, Aile ici siiregte degisim, TerOpatik rejimi inefek-
1if yonetme riski olarak dzetlenebilir.

ERA

POSTOPERATIVE NURSING CARE FOR AN INFANT WITH A CONGENITAL DIAPHRAGMATIC
HERNIA
D Ozcan*, E Efe**, C Boneval*, M Melikoglu*
*Akdeniz University Faculty of Medicine, Department of Pediatric Surgery,
** Akdeniz University Antalya Health College, Antalya

Introduction/Aim: Congenital diaphragmatic hernia (CDH) occurs once in 2000-5000 births, especially in
infants with normal term birth. While the defect may be located in in the esophageal hiatus, lateral- or retroster-
nal, those with a posterolateral hernia present the most difficult clinical status. Optimal preparation, treatment
and nursing care increases survival rates in patients with CDH.

Case Presentation: A term female infant weighing 3100 g, born at an external medical centre by normal deli-
very from a 22-year-old, healthy mother was admitted in our service with diagnosis of CDH. On the physical
examination; general condition was good; skin turgor and tonus were normal; she had no cyanosis; respiration
was almost equal on both sides of the hemithorax; heart and breath sounds on the left hemithorax could not be
clearly heard. After primary repair was performed she was observed in our clinic postoperatively, she was not
only intubated, but afso had a chest tube, an IV catheter, an umbilical catheter, and an orogastric tube. She was
placed in an open incubator in a semi-Fowler position in the Neonatal Intensive Care Unit at Department of
Pediatric Surgery. Postoperatively, vital signs were taken; pain and infection control was done. She was sedated
.and adequate iv fluids were administered. She was monitored and orogastric tube was on free drainage. On pos-
toperative Ist day, the umbilical catheter was removed. On the postoperative 2nd day, she was extubated and
received 5 1t/min oxygen via hood for 4 hours. The chest tube was removed the same day. On postoperative 5th
day, the orogastric tube was removed and oral nutrition was started. Necessary postoperative nursing care was
given to the infant until he was discharged from our center. The nursing diagnoses specified for the patient were;
insufficient respiration pattern, pain, fluid-volume deficit, change in nutrition, hypothermia, hyperthermia, infec-
tion risk, change in in-family processes, risk of ineffective management in the therapeuiic regimen. Our patient
was healthily discharged on the postoperative 7th day.
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HSB2

KONJENITAL DIYAFRAGMA HERNILI OLGUNUN HEMSIRELIK BAKIMI
VE NITRIK OKSIT INHALASYONU TEDAVISI
N Nasuflar, A [slamoglo, B Eroglu, A Erdener
Ege Universitesi Tip Fakiiltesi Hastanesi (ocuk Cerrahisi AD

Konjenital diyafragma hernisi embriyo devresinde plevro-peritoneal kanalin kapanamamas: sonucu karin igi
organlarin gbgiis bogluguna yer degistirmesi ile karakterize bir hastaltkur. Gogiis icinde yer alan karin igi organ-
lar o taraftaki akcigerin hipoplazisine neden olur. Hipoplazik akciger pulmoner arter basmncimin artmasina yol
acarak mortaliteyi artirmaktadir,

Nitrik oksit inhalasyonu diiz kaslarda relaksasyon ve bunun sonucunda dzellikle pulmoener arterde vazodilatas-
yon yapmasi nedeni ile hipoksik bebeklerde respiratuvar yetmezlik tedavisinde son zamanlarda kullamlmaya
baglanmugtir,

Prenatal 17. haftada sol diyafragma hernisi tn tanisi alan erkek olgu 38. haftada sezeryan ile dogurtularak yeni-
dogan yogunbakim Unitesine entiibe olarak kabul edildi. Preduktal- postduktal oksijen saturasyonu izlemine ah-
narak mekanik ventilatore baglandi. Eko’da pulmoner hipertansiyon saptanmas: iizerine nitrik oksit inhalasyonu
ve sildenafit baglarulan olguya yagamimn 1. giiniinde laparatomi ile primer onarim yapsldi.

Hasta st dilzey bagimls hasta grubuna alinarak solunum fonksiyonlarinda degisiklik, gaz degisiminde yetersiz-
lik, hava yolu temizliginde etkisizlik, sivi-elektolit dengesinde bozulma, agri, kanama efeksiyon riski, deri
biitiinliigtinde bozulma, beslenme Oriintiisiinde etkisizlik, ailede anksiyete hemsirelik tanilariyla standartlara
uygun bakim verildi. Nitrik oksit kullanimina iligkin hemsgirelik bakiminda; ekipman Kontrolii, vital bulgularin
izlemi, nitrik oksit toksikasyonu belirtileri (periferde siyanoz, oksijen saturasyonunda digiikliik, gaz aligverigin-
de bozulma, doku perfitzyonunda bozulma, dispne) yoniinden takip edildi. 15 glin nitrik oksit tedavisi uygulanan
hasta 23 giin ventilatérde, 37 giin yenidoZan yogun bakimi iintesinde, 3 giin serviste izlenerek sifa ile taburcu
edildi.

intrauterin erken tani alan diyafragma hernili olgularda mortalite orani oldukga vyitksektir. Kaliteli hemgirelik
yonetimi,multidisipliner anlayig ile bakim, nitrik oksit inhalasyonunun da sagladig yarar ile mortalite oram azal-
tlabilir.

okt

NURSING CARE AND NITRIC OXIDE INHALATION THERAPY IN PATIENT WITH
CONGENITAL DIAPHRAGMATIC HERNIA
N Nasuflar, A Islamoglu, B Eroglu, A Erdener
Ege University Pediatric Surgery Depariment

Congenital diaphragmatic hernia is a disorder characterized by dislocation of viscera into the theoracic cavity as a
result of pleura-peritoneal duct’s failure to close during embryonic phase. The viscera located in thoracic cavity
causes hypoplasia of the lung facing that side in turn the hypoplasic lung causes an elevation in mortality rate by
feading an increase in pulmonary arterial pressure.

Nitric oxide inhalation has recently being used in respiratory insufficiency therapy in hypoxic infants since it
leads to relaxation on smooth muscles and as a result causes vasodilation especially on pulmonary artery.

The male case who received diagnose of feft diaphragmatic hernia at prenatal 17 weeks was delivered through
caesarean section at 38 weeks and admitted to newborn intensive care unit. His preductal-postductal oxygen
saturation was observed and he was connected to mechanic ventilation. Since pulmonary hypertension was
detected on echo, nitric oxide inhalation and sildenafil were initiated on patient and a primary repair was perfor-
med through laparatomy at the first day of his life.

Patient was included into highly dependant patient group and care consistent with standards was provided with
the following nursing diagnoses; change in respiratory functions, insufficiency in gas exchange, ineffectiveness
in airway cleanness, deterioration in fluid-clectrolyte equilibrium, pain, bleeding, risk for infection, deterioration
in skin integrity, ineffectiveness in nutrition patern and anxiety in family. In the nursing care related to use of
nitric oxide, he was followed-up in terms of equipment control, monitoring of vital findings, symptoms of nitric
oxide toxicity (cyanosis on periphery, decrease in oxygen saturation, deterioration in gas exchange, deterioration
in tissue perfusion, dyspnea). The patient received nitric oxide therapy for 15 days and was followed-up on ven-
tilator for 23 days, in newborn intensive care unit for 37 and in service for 3 days and finally was discharged
with cure.

The mortality rate is considerably high in cases with diaphragmatic hernia who received early intrauterine diag-
nosis. The mortality rate can be reduced through the benefits provided by qualified nursing method, care with
multidisciplinary insight and nitric oxide inhalation,
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OEIS KOMPLEKSLI HASTADA HEMSlRELiK BAKIMININ ONEMINI YANSITAN BIR OLGU SUNUMU
D Yaka, G Filiz, F Giin, ¢ Miinevvercgiu
istanbul Universitesi Istanbul Tep Fakiiltesi Cocuk Cerrahisi AD, Istanbul

OFEIS Kompleksi Omfalosel, Kloakal Ekstofi, Imperfore Aniis ve Spinal defektlerin eglik ettigi kompleks bir
malformasyondur. Oldukga nadir goriilen bu patoloji, 200.000-400.000 gebelikte bir goriilmektedir,

Olgu: Antenatal takiplerinde Omfalosel saptanan, disanda bir merkezde 39 yaginda saglikll anneden 37. gestas-
yon haftasinda normal spontan dogum ile dogan bebek tarafimiza yonlendirilmisti. Fizik muayenesinde; dismor-
fik yiiz goriiniimii, batin 6n duvarinda 10x7 cm lik Omfalosel kesesi (kese ierisinde karaciger meveut), batin alt
kadranda Kloaka Ekstrofisi, Diastozis Pubis ve anal atrezi saptandi. Hastaya Omfalosel defekt onarm yapildi
ve ileostomi agildi. Operasyonun 28. géiniinde Kocaeli'nde yagayan hasta orada bir hastancye gitmek istedigini
soyleyerek kendi istegi ile taburcu edildi. 3 yil sonra klinigimize tekrar bagvuran hastaya Ureteroneosistostomi
ve mesane augmentasyonu yapilds, Klinigimizde tedavisi devam eden hastaya; hipotermi, hipertermi, sive elekt-
rolit dengesinde bozulma, enfeksiyon riski, kanama riski, solunum fonksiyonlarinda degisim, deri biitiintiigtinde
bozulma, aktivite intoleransi, beslenmede yetersizlik, ebeveyn rol performansinda yetersizlik, ailede anksiyete
tanilarina yonelik hemgirelik bakim siireci uygulanmaktadir,

Sonug: Tedavi siireci uzun ve mortalite oranlan oldukga yiiksek olan bu hastalarda hemgirelik bakim silrecinin
tnemi paylagilacakiir.

THE IMPORTANCE OF NURSERY CARE IN A PATIENT WITH OEIS COMPLEX; A CASE REPORT
D Yaka, G Filiz, T Giin, C Miinevveroglu
Istanbul University, Istanbul Medical Faculty, Department of Pediatric Surgery, Istanbul

The OEIS complex comprises a combination of defects including omphalocele, exstrophy of the cloaca, imper-
forate anus, and spinal defects. This extremely rare abnormality is seen in 1/200.000-400.000 live birth.

Case: A boy with antenatally diagnosed omphalocele was born at 37th gestational week with spontaneous vagi-
nal birth from a healthy mother at another hospital. He was transported to our clinic after birth. At his physical
examination; dismorphic face, 10 x 7 cm omphalocele sac (including liver), cloacal extrophy, diastasis pubis and
anal atresia was seen. omphalocele defect correction and ileostomy was performed. At postop 28th day patient
was discharged on their demand because of living in another city. He was admitted again to our hospital after 3
years. Ureteroneocystostomy and bladder augmentation was performed. We are still performing nursery care
about hypothermia, hyperthermia, electrolyte imbalance, risk of infection, risk of hemorrhage, respiratory func-
tions, skin erosions, feeding, family care and anxiety to our patient. 4
Coneclusion: Our aim is to discuss the importance of nursery care in syndroms with high mortality and long tre-
atment time like our patient.

322




HSB4

ANOREKTAL MALFORMASYON VE NOROJEN MESANE TANILI HASTANIN HEMSIRELIK BAKIMI
N Kuzldeli, E Kislar, D Aygiin, E Zafer, CA Karadag, Al Dokucu
Sisli Etfal Egitim ve Aragtrma Hastanesi Cocuk Cerrahi Klinigi, Istanbul

Amag: Anorektal malformasyon gocuk cerrahisi i¢in dnemini hi¢hir zaman yitirmeyen, en hafif seklinden en
agir sekline kadar cok cesitlilik igeren bir sindirim sistemi kanali hastaligidir. Bu Hastalik 1500 ile 5000 canli
dogumda bir oraninda goriilir ve cesitli ek anomali ve sendromlarla birdikie olabilir. Bu hastaligin tedavisinde
stklikia cesitli enterostomiler yapiimaktadir. Ayrica sakral sinirlerin hasari sonucu norojenik mesane ortaya ¢ika-
bilmektedir. Burada kolostomi bakimi ve temiz aralikli kateter uygulamalarinda ¢ocugun ailesine verilen egitim
ve destek hizmetlerinde hemsirenin roliinti sunuyoruz.

Olgu: Prenatal takipsiz, miadinda 2620 gr. dogan erkek bebek anorektal malformasyon tamisi konularak klinigi-
mize yatrilde, Fizik muayenede genel durum iyi, karin hafif gigti. Diger sistem muayenelerinde bifid skrotum ve
glaniiler hipospadias tespit edildi. Hastaya nazogastrik sonda takildi ve mesane Kateterizasyonu yapilirken son-
damn zor ilerledigi gorilldii. Yanginin 1. giiniinde opere edilerek sigmoid kolostomi agildi. Postop itk gtin yeni-
dogan yogun bakimda takip edildi. Uygun antibiyoterapi ve sivi tedavisi verildi. Operasyonunun 3. saatinden
sonra kolostomi ¢alismaya bagladi. Kolostomi ucu gozlemienerek 6deminin azalmasini takiben uygun torba
adapte edildi. Klinik takibinde sorun yaganmayan hasta postop 2. giin annc yanina verilerek oral anne siitii bag-
land1. Anneye kolostomi bakimu, distal yikama egitimi verildi ve hemgire egliginde uygulama yaptinids.

Yapilan iiriner ultrasonografide sag nonfonksiyone bibrek, solda grade 5 vezikoiireteral reflii ve hidronefrotik
bibrek tespit edildi. Norojenik mesane tamsi konularak temiz aralikll kateterizasyona baglandi: Anneye egitim
verilerek uygulama 68retikdi. Hemgire egliginde kateterizasyon yaptiriidi. Uriner mantar enfeksiyonu tedavisi
i¢in 29 giin takip edilen hasta iirodinami planlanarak taburcu edildi.

Sonug: Anorektal malformasyonlar gocuk cerrahisi klinifinde sik kargilagilan ve gegici kolostomiler ile takip
edilen hastalik gurubu olup bazen iiriner sisteme yonelik kateterizasyon gibi cesitli girigimsel tedavi yontemleri
gerektirebilir. Bu hastalarin uygulanan tedavi yontemleri ile ilgili bilgilendirilmeleri, uygulamalarla ilgili egitil-
meleri konusunda cocuk cerrahisi hemgiresinin aktif rol almasi hastalifin yonetilmesindeki bagariyi artterr.

Ao

NURSING CARE OF PATIENTS WITH ANORECTAL MALFORMATION
AND NEUROGENIC BLADDER PATIENTS
N Kizildeli, E Kislar, D Aygiin, E Zafer, CA Karadag, Al Dokucu
Sisli Etfal Education and Research Hospital Pediatric Surgery Department, Istanbul

Purpose: Anorectal malformations (ARM) are complex group of congenital gastrointestinal canal disorders that
are always important in paediatric surgery. It is seen one in 1500-5000 alive births. It may be seen with additio-
nal malformations or as a part of a syndrome. In the treatment of anorectal malformations enterostomies were
performed at different levels. Here we present the role of nursing care in clean intermittent catherization, colos-
tomy care and family training.

Case: Unfollowed prenatally term 2620 gr male was born with ARM was admitted to our paediatric surgery cli-
nic. On physical examination abdomen was distended. No cardiac or respiratory anomaly was detected. He had
also a bifid scrotum and glanular hypospadias. A gastric tube and bladder catheter were insetted. He was opera-
ted in his first day for sigmoid colostomy. After operation he was transfered neonatal intensive care unit for close
observation. Stool discharge was observed . Colostomy bag was adapted afterwards. The next day he was {rans-
fered again from neonatal intensive care unit to his mother whom had been educated for colostomy care, distal
colonic enema,

Radioclogical imaging revealed a non functional right kidney and left hydronephrosis with grade 5 VUR. He was
classified as neurogenic bladder and clean intermittant catheterization (CIC) was started. His mother was educa-
ted for the procedure and observed while performing. He was treated for fungal urinary tract infection for 29
days. After completion of his treatment he was discharged from hospital. Urodinamy was planned afterwards
Conclusion: Anorectal malformations are seen common in paediatric surgery clinics. Most patients are followed
up with temporary colostomies. ARM paticnts associated urinary anomalies need some urinary attempts such as
clean intermittent catheterization. Giving information by the paediatric nurse to the patients and their parents
may increase the effectiveness of the treatment.
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PRIMER GASTROSIZIS ONARIMI SONRASI NEC'E SEKONDER
FISTUL GELISEN OLGUDA HEMSIRELIK BAKIMI
G Ay Tiirker, ¢ Toprak, Z Ramazanoglo, S Saragofhu, E Tarhan
Huacettepe Universitesi Ihsan Dogramact Cocuk Hastanesi Yenidogan Cerrahisi

Amag: Primer gastrosizis onarimi yapilip post-operatif koloenierckiitaneal fistiil gelisen olguda hemgirelik baki-
mimn ve uygulamalarimn yara iyilesme siirecine etkisini degerlendirmektir.

Olgu: 24 yaginda saglikli anneden 37.gebelik haftasinda sezeryanla 2000 gr agulifinda dofan erkek hasta gastrogi-
zis tamisi ile venidogan cerrahi servisine yatirildi. Fiziksel incelemede tiim barsaklar ve mide karin digmdaydi.
Hasta acik yataga almdi, Karin digindaki barsaklardan huzli 1s1 ve stv kaybina ikineil hipotermi gdzlenen hasta 1s1-
teldi. Organtar ifik serum fizyolojikle yikandiktan sonra nemli ve itik steril spanglar ile kapatild:. Organlarin Kirlen-
mesi en aza indirilip 1s1 kaybi 6nlendi. Bianchi yontemi ile mide ve tiim barsaklar karm igine yerlestirildi. Karin igi
basmeinin yitksek olmast nedeniyle aym giin ameliyathanede 2 mm kalinlifinda PTFE yama ile karin duvar onarn-
mi yapildi. N/G sonda konup sik sik aspire edilerck, barsaklarin hava ile genislemeleri ve kusma/aspirasyon olasili-
g1 émlendi. Ameliyat sonrasinda endotrakeal entiibasyon tiipii, santral ventz kateter, N/G sonda, liretral sondas
bulunan hasta yenidogan cerrahisi yoBun bakim tinitesinde agik yatakta izlendi. Post-operatif bakmunda vital bul-
gulari gbzlendi, agri, enfeksiyon kontrofii yapildi. Abdominal distansiyonuna bakildi, barsak sesleri dinlendi.
Intravenéz s1vi tedavisi paranteral beslenme (TPN), kan ve kan riinleri destegi yapildl. Postoperatif 19. giiniinde
sekerli su ile beslendi. Rezidii takibi yapilarak beslenmesi artirslde. Postoperatif 29. giiniinde koloenterokiitaneal
fistiil gelisti yama kenanndan gaita gelmeye bagladi. 31. giiniinde gortex yamas! kaldirildL, 2,5 ay ileostomi ve yara
baksmi verildi. 3.ayinda ostomisi kapatildi. 4.ayin sonunda sorunsuz taburcu edildi,

Sonug; Primer gastrosizis onarimi sonras: Nec’e sekonder fistill geligen hastanin graniilasyon dokusu olugmadan
kaldirilan yama bolgesine hemsireler tarafindan verilen ostomi ve yara bakim y@ntemleri sonucunda hasta sorun-
suz taburcu edilmisgtir.

NURSERY CARE IN FISTULA SECONDARY TO NECROTIZING ENTEROCOLITIS
AFTER PRIMARY GASTROSCHISIS REPAIR
G Ay Tiirker, C Toprak, Z Ramazanoglu, S Saracoglu, E Tarhan
Hacettepe Universitesi Thsan Dogramact Cocuk Hastanesi Yenidogan Cerrahisi

Purpose: Our aim is evoluate the effect of nursery care on wound healing in a patient with postoperative entero-
cutaneous fistula after primary gastroschisis repair.

Case: A 4 month age male born by cesarean section after a week 37.week gestation with the weight of 2000gr was
accepted to the pediatric surgery newborn service with the diagnosis of gastroschisis. On physical examinatian
colen, small intestine and stomach were herniated through the abdominal wall defect.

Patient was taken to open bed protection for heat loss, organs were washed with warm saline and herniated organs
were closed with steril warm and wet gauzes.

Reduction of organs were performed with Bianchi method. Closure of abdominal wall defect with PTFE mesh with
2mm thickness was performed at the same day because of high intraabdominal pressure protection for risk of aspi-
ration, distention and vomiting after operation was performed by aspiration frequently of nasogastric tube.

Patient was followed in ventilator by nasogastric tube, foley catheter and central venous catheter in open bed
after operation vital signs, pain and infection control was performed and supported with total parenteral nutriti-
on, blood transfusion in post operative period.

Feeding with dextrose started after being sure about intestinal motility and residue follow up at post operative 19.
day enterocutaneal fistiil developed and leakage of feces was seen from corner of mesh at post operative 29. day.
PTFE mesh was taken of at 31. day of surgery and wound care and ileostomy care was given for 2.5 months.
Closure of ileostomy was performed in post operative 3. month. Patient discharged post operative 4.month wit-
hout any problems.

Result: [leostomy and wound in patient with {istule secondary to NEC after gastroshisis which were closure
care given by nurses played important role in patient’s prognose and time of discharge.
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COCUK CERRAHISI KLINIKLERINDE CALISAN HEMSIRELERIN
YENIDOGANLARDA AGRI KONUSUNDAKI BILGILERI
S Dikmen®, E Efe**, N Altas¥, C Boneval*
*Akdeniz Universitesi Tep Fakiiltesi Cocuk Cerrahisi Ana BD, Antalya
ik Akdeniz Universitesi Antalya Saghk Yiiksekokulu, Antalya

Giris/Amac: Agrt her yagta insanoglunun giziimlemeye calisttgl temel sorunlarindan birisi olmugtur.
Yenidoganlarin agr dencyimleri iizerine cok sayida aragtirma yapilmig olmasina ragmen, yenidoganlarda agn
yonetiminin hala istenilen diizeyde olmadi@ agikur. Bu arastirma gocuk cerrahisi kliniklerinde ¢aligan hemgire-
lerin venidoganlarda agri konusundaki bilgiferini belirlemek amaciyla tanimlayict olarak yapilmustr ve yenido-
ganlarda agn yonetimi ile bilgilendirme galigmalaninda yonlendirici olmasi beklenmekiedir.

Gere¢ ve Yontem: 2010 yilinda siirdiirilen ¢aligmadaki orneklemi Tiirkiye’de ¢ocuk cerrahisi klinigl bulunan
hastanelerde ¢alisan cocuk cerrahisi hemsireleri olugturmaktadir. Caligmaya temel tegkil eden veriler 19 sorudan
olusan anket formu araciligiyla toplanmugtir. Anket formundaki sorularin 8’i hemgirelerin sosyodemografik ozel-
liklerini, 11°i ise hemsirelerin yenidoganlarda agn konusundaki bilgilerini igermektedir. Aragtirmaci tarafindan
hazirlanan anket formu gocuk cerrahisi kliniklerinde galigan hemsirelerce internet yoluyla web ortaminda doldu-
rulmustur.

Bulgular: Anket yolu ile hemgirelerimizin yenidoganlarda agn hissi, agn algllamasmda gerekli olan anatomik,
fonksiyonel ve nirokimyasal yapilarin olgunlasma durumu, agriyl degerlendirme yontemleri, fizyolojik agr
belirtileri, davranigsal agn befirtileri konusundaki bilgileri degerlendirilmis; yenidoganlarda mindr invaziv
islemler sirasinda olugan agriy1 azaltmak amaciyla kullamlabilecek nonfarmakolojik yontemler, sakinlestirmede
kullanitabilecek evresel yontemler ve bunlari galigtiklan gocuk cesrahisi Kliniginde uygulayip uygulamadiklan,
uyguluyorlarsa da hangilerini uyguladiklan sorgulanmag; ayrica yenidoBanlann agris: tedavi editmedigi zaman
ortaya gikabilecek sorunlar konusundaki bilgileri dlgtibmiigtiir.

Sonug: Arastirma ile Tiirkiye'de bulunan tiim illerdeki ¢ocuk cerrahisi kliniklerinde galigan hemsirelerin yeni-
dogan agn algisi ve agr1 yonetimi konusundaki bilgi ve tutumlar sunulmaktadir.

ke

PEDIATRIC SURGERY NURSES' KNOWLEDGE ABOUT PAIN IN NEWBORN INFANTS
S Dikmen*, £ Efe**, N Altag*, C Boneval*
*Akdeniz University Faculty of Medicine, Department of Pediairic Surgery, Antalya
*% Akdeniz University Antalva Health College, Antalya

Introduction/Aim: Pain is a major problem and cause of discomfort in every age group. While several studies
have investigated pain sensation and recognition in newborn infants, methods of pain management are still not
uniformely used in this age group. This research was conducted as a descriptive study for the purpose of deter-
mining the status of pediatric surgery nurses who work on pediatric surgical wards about their recognition, eva-
luation and usage of appropriate nonpharmacologic interventions to manage pain in newborn infants.

Material and Method: The study was held in 2010 and data were collected using a 19-question survey form.
The questionnaire was web based and all the data was collected over the internet. All nurses of pediatric surgery
clinics in Turkey involved in neonatal surgery were asked to fill in the questionnaire. Eight of the survey questi-
ons were dealing with the nurses' social & demographic characteristics and the remaining eleven questions were
directed to questioning the nurses’ knowledge on pain in newborns.

Findings: In the survey data was collected considering the knowledge of the participitants on following topics:
Pain sensation in the newborn, Anatomical, Tunctional and neurochemical maturation status of the newborn
regarding pain sensation, Methods of pain evaluation, Physiological and behavioural signs of pain. Additionally
their knowledge about methods of nonpharmacological pain relief and environmental sedation during minor
invasive procedures was queried and they were asked whether these methods were applied in their wards.
Furtheron their knowledge about complications due to non-treated pain was evaluated.

Result: This study reflects the attitude of pediatric surgical ward nurses towards pain in the neonate and the
results may be valuable in developing guidelines for neonatal pain management.
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OLGU SUNUMU: PERIANAL ABSE FISTULU OLAN, DOKU BUTUNLUGU BOZULMUS
KRITIK HASTADA HEMSIRELIK BAKIMI VE ONEMI
8 Ding, O Oz )
Cerrahpasa Tip Fakiiltesi, Cocuk Cerrahi AD, Istanbul

Perianal abse, gocukluk ¢aginda yaygm olarak kargilagifan bir hastalik olup ozellikle biiyiik gocuklarda sikiikia altta yatan
immiin yetmezfik, HIV infeksiyonu, Crohn ve iilseratif kolit gibi inflamatuar barsak hastaliklar, diabetik ketoasidoz, septik
granulomatozis ve yiiksek doz kortikosteroid ile tedavi, travma, fatrojenik vb, predispozan faktérlerle ilgilidir. Bazi olgularda
anal fistiil gibi patolojilerin eslik ettigi gosterilmigtir. Erigkin hastalarm aksine sistemik sepsis bulgulanmin infant déneminde
nadir gorildiigi ve yine erigkin olgulardan farkls olarak spontan iyilegmenin de infant doneminde gergeklegebilecedi bilin-
mektedir. Bu durum, altta yatan hastaliga bagli degismektedir.

Olgu: Anal bilgede kizanklik, akinti, yilksek ates ve huzursuzluk gikayeti ile poliklinigimize bagvuran 21giinlik erkek
bebek, perianal abse ve anal fistill tamst ile medikal tedavi almas: icin klinigimize yatinldi. Medikal tedaviye cevap verme-
yen hastaya kolostomi agilarak perianal absenin gerilemesi beklendi. Hasta yenidogan yogun bakim iinitesine yatirlarak
takibe alindi. Medikal tedavi ile birlikte, rektal irrigasyon uygulandi. Hasta postop donemde sorunsuz seyretti.
Gastrointestinal sistemin normal caligmaya basglamasi iizerine oral beslenmeye baglandi. Kolostominin sorunsuz ¢aligmass,
hastanin durumunun stabil seyretmest ile sonrasinda, aileye beslenme ve kelostomt egitimi verilerek hasta poliklinik kentro-
liine gelmek iizere taburcu edildi. Poliklinik takipleri normal seyreden hastanin, operasyon sonrasl 2. ayinda perianal absenin
tamamen iyilestifi gorildit. Kolostomi kapatilmasi onerildi. Bagka bir merkezde kolostomisi kapatilan hastanin, ameliyat
sonrasinda, 3.giinde intestinal obstritksivon bulgular geligmesi iizerine, hasta tekrar klinigimize bagvurduruldu. Medikal
tedavi, NGT drenajina alinarak takip edilen hastanun, infestinal obstruksiyon bulgularinin gerilememesi izerine hasta eksplo-
re edildi. Diagnostik laparatomide, anastomoz hatunda ve diger barsak segmentlerinde patelejik bulguya rastlamimadi
Isleme son verildi. Eksploratris laparatomi sonrasinda intestinal obstruksiyon bulgularimin sebat etmesi iizerine, hasta reopere
edildi. Anastomoz disfonksiyonu ©n tarusi ile hastaya ileogekal bdlgeyi de igeren rezeksiyon, ileokolostoma ile ileostomi
agildl, Ameliyat sonras) dénemde insizyonunun enfeksiyona bagli olarak detage ofmasi, bacakll ateginin mevcudiyeti, ileos-
tomi kayiplannin ciddi sekilde kargilanma ihtiyaci, hemgirelik bakiminm, aksatilmadan yapilmasimt gerektirdi. Olgumun 45
giinlik yatig stiresince, hemgirelik %aklmmm gereklerinden olan, kritik hasta takip ve bakemt, ventilatoredeki hasta bakumu,
enfeksiyon bulastirma riski, deri biitiinliigiinde bozulma, agr, hipertermi, beslenmede yetersizlik, ailede anksiyete, biiytime
gelismede gerilik, doku perfiizyonunda bozulma, stoma bakiminda, stoma bakim efitimi, hemgirelik tamlaryla hekim hemgi-
re igbirligi gibi, tecriibe birikim gerektiren, multidisipliner yaklagimlarla, standartlara uygun bakim verildi. Bu yogun destek
ve hasta bakimima ragmen, VRE gibi ciddj enfeksiyonlara da maruz kalan hastamn tedavisinde, profesyonel bakimm ve siire-
gen efitimin Onemi ortaya ¢ikmaktadir. Kritik hasta bakiminda hemgiretik tanilarimn, destek tedavisinde ve hastanin rutin
takiplerinde nemi biyUktilt. Bulagici hastaliklarin &nlenmesi, meveut enfeksiyonlann tedavisinin baganh ile yapilabilmesi,
mortalite ve morbiditeyi azaltmakda hemsgirelik bakiminn 6nemi, azimsanamayacak dlgiidedir.

ok

CASE REPORT: THE FISTULA, PERIANAL ABSCESS, TISSUE INTEGRITY AND CORRUPTION
HAD CRITICAL IMPORTANCE OE PATIENT CARE NURSING IN
S Ding, O Oz
Istanbul University Cerrahpasa Medical Science Faculty, Istanbul, Turkey

Perianal abscess in childhood is a commonly encountered disease and particularly in older children often an underlying
immunodeficiency, HIV infection, Crohn's and ulcerative colitis, such as inflammatory bowel disease, diabetic ketcacidosts,
septic granulomatosis and high-dose corticosteroid therapy, frauma, iatrogenic, etc predisposing factors are related. In some
cases, such as anal fistula has been shown to be associated with pathology. Contrary to the findings of adult patients with
systemic sepsis is rare in infants and again as different from adult cases of spontanecus recovery may occur in the infant's
known situation has changed due to underlying disease.

Case: Anal redness in the region, purulent discharge, high fever and discomfort to our cutpatient clinic with complaints of a
21-day old male infant, diagnosed with perianal abscess and anal fistula were admitted to our hospital to receive medical tre-
atment. Colostomy patients do not respond to medical treatment at perianal abscess was expected to decline. Be admitted to
the neonatal intensive care unit patients were followed up, With medical treatment, irrigation was applied rectally. Patients
recovery in the postoperative period was uneventful. Upon the start of the normal gastrointestinal tract, oral feeding was star-
ted to work. Colostomy is running smoothly, with the patient's condition remained stable after the family training in nutrition
and a colostomy, the patient was discharged to come to the clinic control. Qutpatient follow-up of patients with a normal
watch, the 2nd operation In perianal abscess was completely healed. Colostomy closure was recommended. In another center
closed colostomy patients, after surgery, 3 daily findings on the development of intestinal obstruction, the patient was refer-
red to our clinic again. Medical treatment, the patients were foliowed according to NGT drainage, signs of intestinal obstruc-
tion does not decrease the patient was explored. Diagnostic laparotomy, bowe] anastomosis, and other segments hattininda
pathological findings encountered Processing has been terminated, After exploratory laparctomy intestinal obstruction per-
sisted upon the findings, patients were reoperated, Anastomosis in patients with the diagnosis of dysfunction, including
resection of ileocecal region, with ileostomy was ileocolostoma. Postoperative infection, depending on the incision is detage,
the ‘presence of fire-legged, ileostomy losses needs to be done seriously, nursing care, failure to make required promptly.
Cases, 45 day hospital stay during the nursing care of the requirements that the critical patient monitoring and care, ventilato-
redeki patient care, infection, infection risk, skin integrity impairment, pain, hyperthermia, nutrition deficiencies, family
anxiety, growth and development in the retardation, tissue pexfilzyonunda corruption, stoma care, stoma care education, nur-
ses, doctors of nursing diagnoses, such as collaboration, requiring expesience, multidisciplinary approaches, standards, pro-
per care was given. Despite this intensive support and care, also exposed to serious infections such as VRE in the treatment
of patients, chronic care and the importance of education for professionals is emerging. Of nursing diagnoses in critical care,
support, treatment and routine follow-up of patients is of great importance. Prevention of communicable diseases, can be
made available to the successful treatment of infection, mortality and morbidity azaltmakda importance of nursing care, are
measures that can not be underestimated.
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ANAL ATREZI, AKUT BOBREK YETMEZLIGI VE PNOMOTORAKSI OLAN BIR BEBEGIN
POSTOPERATIF HEMSIRELIK BAKIMI
M Baz*, G Karagiizel®, § Demirezen*, E Efe**
*Akdeniz Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, ¥* Akdeniz Universitesi Antalya Saghk Yiiksekokulu,
Antalya

Giris: Kompleks malformasyonu olan yenidoganlarda postoperatif hemgirelik bakimi oldukca dnemli bir konudur,
Olgu Sunumu: 29 yagindaki saghkh anneden diizenli doktor kontroltinde sezaryenla 38 haftahik 3G, 3 olarak
2.300g agirh@mda dis merkezde dogan kiz olgu; anal atrezi, akut bobrek yetmezligi ve sol pndmotoraks nede-
niyle bakim ve tedavi amaciyla gocuk cerrahisi yogun bakim unitesine yatirild:. Fizik bakida; genel durumu
kotii, sol hemotoraksta gdgiis tiipii meveut, kalp sesleri ritmik, karm normalden bombe, karaciger ve dalak palpe
edilemiyor, aniis yok ve rektovajinal fistill mevcuttu.

Olgu, genel durumunun kitii olmas tizerine entiibe edilip mekanik ventilasyonda SIMV modunda takip edildi.
Bir giin sonra periton diyaliz kateteri takildi ve sigmoid diverting kolostomi yapildi. Postoperatif donemde;
gbflis tiipii, periton diyaliz kateteri, TV kateteri, ve NG sonda takil1 olarak ¢ocuk cerrahisi yogun bakim iinifesin-
de radyant isiticiya alindl. Postoperatif 10. glin periton diyaliz kateteri sizdirdi igin revize edildi ve postopera-
tif 12/2. giin 5ml/2 saat anne siitii ile PO beslendi.

Hemsirelik bakiminda; vital bulgular, agn ve enfeksiyon kontrolii yapildi. IV siv1 olarak 910 dextroz +%0.9
NaCL sivt bagland.

Klinikte, bebege taburcu olana kadar ameliyat sonras: gerekli hemgirelik bakimlar: uyguland:. Olguya uygulanan
hemsirelik tanilari; agri, enfeksiyon riski, sivi voliim defisiti, aile i¢i siiregle degisim, terGpatik rejimi inefektif
yonetme riski, hijyenik bakim defisiti vb. bakimlar uyguland.

Postoperatif 24/14. giin genel durumu iyi, beslenen ve kolostomiden digkisin1 yapan hasta takip amach
Yenidogan Klinigine devredildi.

POSTOPERATIVE NURSING CARE IN A NEWBORN WITH ANAL ATRESIA,
' ACUTE RENAL FAILURE AND PNEUMOTHORAX
M Baz*, G Karagiizel*, S Demirezen*, E Efe**
* Akdeniz University Faculty of Medicine, Department of Pediatric Surgery,
** Akdeniz University Antalya Health College, Antalya

Introduction: Postoperatif nursing care is very importent issue in newborns with complex malformations.

Case Report: A 2 day old-girl, weighing 2.300g was admitted to neonatal intensive care unit because of anal
atresia, acute renal failure and pneumothrax. She was delivered from 29 years old women by cesarean section.
In physical examination, she had poor genaral condition, left chest tube inserted, rhythmic heart sounds, abdomi-
nal distantion, apal atresia with rectovaginal fistitla.

Because of her poor general condition, she has been monitored, intubated, mechanically ventilated in SIMVY
mode. The patient was underwent surgery for peritoneal dialysis catheter insertion and sigmoid diverting colos-
tomy. She admitted to the neonatal intensive care unit and cared on a radiant heater with peritoneal dialysis cat-
heter, intravenaus catheter, nasogasric tube. On postoperative day 10, peritoneal dialysis catheter was revised
because of leak,

In postoperative care, several factors were monitorized including vital findings, pain and infection control. Fluid
balance was maintained with %10 dextroz + %0.9 saline in volume of 100ml/kg daily.On postoperative day
12/2, breast feding was initiated.

The maintaining of nurse care consisted of pain and infection risks, fluid volume deficit, family problems related
to the disease, ineffective management of therapeutic regime and hygienic care deficit. The baby was fallowed
up according to these factors above mentioned.

On postoperative day 24/14, since she was in a good condition, feeding was initiated, bowel movements was
normal, she was discharged from intensive care unit and referred to the neonatal ward.
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SPICES (SINGLE PORT INCISIONLESS-INTRACORPOREAL CONVENTIONAL
EQUIPMENT-ENDOSCOPIC SURGERY) - KOLESISTERTOMI
B Sahiner, FM Akgiir, B Solmaz
Dokuz Eyliil Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi AD, fymir

Tek port ve ¢aligma kanali bulunan skop kullanarak kolesisicktomi yapmak miimkin miidiir? Bunu yapmak igin
gerekli malzeme hazirlifi ve yontem nedir?

Safra kesesi fundusunu karin duvarmdan gegirilen bir ask: dikisi ile astiktan sonra, infundibulumdan diger bir
transabdominal ask: dikisi gegirildiginde tek port ile kolesistektomi yapilabilmektedir. Paralel giriiglii skobun
¢alisma kanalinin uzunfuguna uygun boyda ¢aligma aletleri ve dzellikle uygun uzunlukta klip uygulayic: yonte-
min olmazsa olmazlaridir.

Y niemi gosteren ve hemsire hazirhgmu anlatan videoyu size sunmak istedik,

SPICES (SINGLE PORT INCISIONLESS-INTRACORPOREAL CONVENTIONAL
EQUIPMENT-ENDOSCOPIC SURGERY) — CHOLECYSTECTOMY
B Sahiner, FM Akgiir, B Solmaz
Dokuz Eyliil University, Medical School, Department of Pediatric Surgery, fzmir

Is it possible performing cholecystectomy using a single port and working channel scope? What is necessary for
the preparation of tools and the procedure for this operation? It could be possible performing cholecystectomy
hanging the fundus of the gallbladder with a sling suture through abdominal wall and then hanging the infundi-
bulumwith an other transabdominal sling suture. Appropriate working tool and clip applicator which are conve-
nient for the length of working channel are indispensible for this technigque. We would like to present you the
video which shows the procedure and preparation of nursery.
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KOROZIV OZEFAJITLI COCUKLARDA AILE @ZELLTKLERi_NiN INCELENMESH
E Sahin, K Celik, N Yakut, A Uysal, A Sayan, A Ankan, T Ozdemir, H Turan
Tepecik Egitim ve Arastirma Hastanesi Cocuk Cerrahisi Klinigi Yenigehir, [ZMIR

Amag: Ulkemizde koroziv madde icen ¢ocuklarin sayisi giderek artig gistermektedir. Bu hastalarin yagadiklar
kazanm sonucu olarak psikososyal gelisimieri bozulmakta ve sagaltion yillarca siirmektedir. Bu caligmanin
amact koroziv madde igen hastalarn ailelerinin sosyokiltiirel ve sosyoekonomik yapilarimin belirlenmesi ve
onlenebilir olan bu tip kazalara kargt gerekli toplumsal duyarliligl vurgulamakar,

Gereg ve Yintem: Caligmamiza koroziv madde igimi nedeniyle klinigimize getirilen ve ilk girisimleri yapildik-
tan sonra, sagaltim yapilan 30 hasta ailesi alinmigtie. Ailelere hazirfanan anket formu ayninuli bilgi verilerek
uygulanmistir.

Bulgular: Caligmaya ahnan 30 hastanin 177si erkek, 13’4 kizdir. Hastalarin yaglan 1 ile 12 arasindadir ve yag
ortalamasi ise 6,7 dir. Kazamun olug mevsimi incelendiginde yaz mevsiminin % 57 ile ilk sirada oldu@u goriil-
milstiir. [gilen maddeler arasinda agikta satilan klorak (%56), yag ¢oziicii (%18), azalan oranda kir¢z, lavabo
agrcy, akil asidi, sirke ruhy, kezzap, mantar ilact, tuzruhu, bulagik deterjani, potasyum permanganat, tiitline kafi-
lan asit gibi ¢ok ¢esitli maddeler bulunmaktadir. Hastalardan 28°t maddeyi kendisi igerken sadece 2 hastaya ise
madde yanlislikla anne veya biiyiikanne tarafindan verilmistir. '

Sonug: Sosyoekonomik ve sosyokiiltiirel diizeyi disgiik olan ailelerdeki ¢ocuklar risk altindadirlar. Ailelerin
temizlik iiriinferini dogru bicimde saklayamamalar: ve agikta satilan temizlik tirlinleri kaza riskini artirmaktadir.
Kazalar en sik yaz aylarmda meydana gelmektedir. Ailelerin, medyanin ve birinci basamak hizmet veren hekim-
lerin bu konuda bilgilendirilmesi kazanin olug riskini azaltacags gibi morbidite ve mortaliteyi azaltacagi kanisin-
dayiz.

THE INVESTIGATION OF FAMILY PROPERTIES OF CHILDREN WITH CORROSIVE ESOPHAGITIS
E Sahin, K Celik, N Yakut, A Uysal, A Sayan, A Arikan, T Ozdemir, H Turan
Tepecik Educational and Research Hospital Clinic of Pediatric Surgery Yenigehir,Izmir

Aim: In our country, the corrosive esophagitis cases increase. The literature evaluating familial and social fac-
tors and psychological outcome of caustic ingestions is scarce, The aim of this study was to determine the risk
factors in the risk of accidental caustic ingestions and the psychosocial results of the accident in a group of vic-
tims.

Material and Method: The study group consisted of a subgroup (n=30) of all patients with the history of caus-
tic material ingestion who had been admitted 1o the emergency department. This subgroup included children
who had suspected esophagial burns. The parents of these children were asked to fill a questionnaire prepared by
the research group. When the parents were illiterate it was filled by the doctors according to the answers provi-
ded by the parents.

Findings: Seventeen of the patients were boys and 13 girls. Their ages at the time of the study varied between 1
and 12 and the mean age was 6,3 years. The highest amount of accidents occurred in summer (56%). The inges-
ted materials were frequently grease cleaners (70%), The rest of the patients had ingested miscellaneous chemi-
cals. The caustic material had been given by other people in two cases. The rest of the children had taken the
material by themselves.

Result: Risk ratio of accident is high in families with low socioeconomic and sociocultural levels. Inappropriate
storage of cleaning materials by the family is another confounding factor, The accidents ccur mostly in summer.
Educating these families and informing the media and the doctors are very important in the prevention of these
accidents,
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COCUK CERRAHISI KLINIGINDE IZLENEN KQROZIF MADDE ICEN OLGULARIN RETROSPEKTIF
OLARAK DEGERLENDIRILMESI
N Altas, E Efe, § Dikmen, M Baz, M Melikoglu
Akdeniz Universitesi Hastanesi Cocuk Cerrahisi AD

Giris/ Amag: Korozif Gzofagus yaniklart cocuklarda dzellikle ifk 6 yag grubunda dnemli bir saglik sorunu olma-
ya devam etmektedir. Bu nedenle olugan tzofagus hasan onemli bir mortalite ve morbidite sebebidir,

Bu ¢aligma klinigimizde korozif madde i¢imi nedeniyle yatan ¢ocuklanm sosyal, demografik ve endoskopik
ozelliklerini incelemek amaciyla yapilds.

Gereg ve Yontem: 2005-2010 yillart arasinda Akdeniz Universitesi Hastanesi Cocuk Cerrahisi Anabilim Dalr’na
bagvuran 139 hasta galigmaya atindi. Bu amacla hazirlanan anket formu, hastalarin dosyalar retrospektif olarak
incelenerek ve ailelerivie telefonla goriisiilerek dolduruldu,

Verilerin analizi SPSS 16.0 programinda analiz edildi.

Bulgular: Hastalann % 56.1°1 kiz, %79.57i 2 yagin icinde olup, annelerin %57.6’s1 ev hanimi, %48.9’u ilkoku!
mezunu idi. Annelerin % 62.6’siun temizlik malzemelerini orijinal kapali iirtin clarak satin aldiklar ve %
36.7'sinin dolapta sakladig1 belirlendi. Hastalarin %36.0"min yag ¢z igtigi, %36.7 sinin korozil maddeyi oriji-
nal ambalajindan, % 61.9’unun kendi evinde, % 30.9unun korozif madde igtikten sonra kustugu icin aileleri
tarafindan fark edildigi belirlendi. Hastalarm %21.6’simin itk uygulama olarak agizlarinin su ile yikandigi,
%72.7’sinin korozif maddeyi igtikten sonraki ilk 30 dakikada hastaneye bagvurdukian saptandi. Hastalarin 6zo-
fogoskopi bulgularma giire, %27.3’tinde 2.derece yanik oldugu, %16.5%ine dilatasyon yapildign belirlendi.
Hastalarin ilk bagvurudaki hastanede kalma siiresinin ortalama 64.88 saat oldugu, %89.9’unun tamamen iyilesti-
i saptandi.

Sonug: Hastalarimizin %62,6°s1in temizlik maddelerini orijinal kapali driinlerden temin ettikleri tespit edilmig-
tir. Buna ragmen, ¢ocuklarin korozif madde icmeleri, temizlik malzemelerinin kolayca agtlabilen kapakli amba-
lajlar olmasina, bu iiriinleri ailelerin dikkatsiz ve 6zensiz kullanimi sonucunda oldugu saptanmustir. Cocuklarin
korozif madde icmesinin engellenmesi i¢in ailelerin yazili ve gorsel olarak egitilmesi, bu materyallerin iiretimi-
nin kontrolii igin yasal diizenlemeler ve kontrollerinin yapiimas: gereklidir.

A RETROSPECTIVE STUDY ON THE CASES INVOLVING EXPGSURE TO A CORRCSIVE SUBSTANCE
AND OBSERVED IN A PAEDIATRIC SURGERY CENTER
M Altas, E Efe,S Dikmen, M Baz, M Melikogln
Aldeniz University Hospital, Faculty of Medicine, Department of Pediatric Surgery

Introduction/Aim: Corrosive esophagus burns in children remains to be an important health problem especially
for the first six years. Therelore, esophageal damage is a reason for important mortality and morbidity. This
study was carried out with the purpose of analyzing the social, demographic and endoscopic features of the
children admitted in our center due to drinking a corrosive substance.

Materials/Methods: In this study, 139 children that applied to Akdeniz Umversny Hospital, Department of

Pediatric Surgery between 2005 and 2010 were included. The questionnaire forms prepared with this purpose

were filled out through analyzing patients’ files and communicating their parents on the phone.

Data analysis was made using SP8S 16.0.

Results: In the study, 56.1% of the patients are girls and 79.5% are within 2 years of age; 57.6% of the mothers
are housewives and 48,.9% of them graduated from primary school. It was found that 62.6% of the mothers
bought cleaning substances as original closed products and 36.7% of them kept those products in a closet. It was
also found that, 36.0% of the patients drank oil solvent, 36.7% drank a corrosive substance from its original pac-
kage, 61.9% drank it at their own homes, and 30.9% was noticed by their parents because they vomited after
drinking it. For 21.6% of the patients, their mouths were washed with water as the first procedure and 27.3% of
them were found to apply to the hospital within the first 30 minutes after drinking the corrosive substance, As to
the esophageal findings in these patients, 27.3% had second degree burns and dilatation was performed for
16.5% of them. The average hospital stay was 64.88 hours at the first referral. And 89.9% of the patients comp-
letely recovered.

Conclusion: It was specified that 62.6% of our patients got the cleaning substances from original closed pro-
ducts. Nevertheless, it was concluded that those children drank corrosive substances because cleaning substances
had lidded packages, which could easily be opened and these products were carelessly and recklessly used by
their parents. In order to prevent children from drinking corrosive substances, it is vitally important to trajin
parents both verbally and visually. Moreover, legal regulations and inspections are necessary to control the pro-
duction of such substances.
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ARDISIK BILATERAL SILOTORAKS GELISEN COCUKTA KONSERVATIF YAKLASIM
M Boyaar®, [ Ozcan**, D Dereli**, H Hhan®*
Eskisehir Osmangazi Universitesi *Eskigehir Suglik Yiiksekokulu, **Tip Fakiiltesi Cocuk Cerrahisi AD

Giris: Silotoraks siléz mayinin plevral boglukta birikmesine verilen isimdir. Cesitli etyolojik nedenlerle gelige-
bildigi gibi bazi durumlarda neden belirlenemez. Etyolojik nedenin belirsiz oldugu olgularda ¢ok dikkatli bir
konservatif yonetim siireci gegirilmelidir. Bu galigmada klinigimizde dnce sol daha sonra sa§ tarafta gilotoraks
geligen hastada konservatif yonetim sunuldu,

Olgn Sunumu: 7 yasinda erkek hasta 15 giindiir devam eden kuru oksiiriik, yan agnisi nedeniyle klinigimize
bagvurdu, Hastanin travma dykUsti yoktu, Dinlemekle sol akcigerde solunum sesleri azalmig olarak izlendi.
Cekilen akciger grafisinde ve toraks USG’sinde sol akcigerde sivi goriiniimii saptandh. Tiip torakostomi yolu ile
drenaj yaptlarak pulmoner basi ortadan kaldirildi. $iloz ozellikte geleni oldu, Cekilen kontrol akcifer grafisinde
sol akcigerin havalanmasinin iyi olduBu saptands. Toraks BT 'sinde basiya neden olabilecek yer kaplayan olugum
veya lenf nodu saptanmadi. Abdomen USG ve MR sonuglari normal izlendi, Ekokardiografide patolojik bulgu
saptanmad:. Plevral kiiltiiriinde iireme olmadi. Sedim 1 mm/saat izlendi. Arda arda 3 giin ginderilen ARB’leri
(-) geldi. Takiplerinde oral verilmeyen hastaya santral katater takilarak Orta zincirli trigliserid (OZT) ile destek-
lenmis TPN tedavisi baslandi. G5Ziis tiipiinden kaybettigi stvist TPN’sine eklendi, Takiplerinde sag akcigerinde
solunum sesleri azaldi. Kontrol filminde sag tarafta sivi saptanmast tizerine sag tarafda gogiis wipii takildi. Sol
gogiis tiipiine gelenleri giderek azaldi. Takiplerinde sag taraflaki g6gts tiipiine drenaji kesildi ve sag taraftaki
tiipii gekildi. Yagsiz diyetle beslenmeye bagladi. Kontrol filminde sivi saptanmadi. Dort haftalik izlem sonunda
olgu klinikten taburcu edildi. Yapilan kontrollerinde hasta sagiikli olarak degerlendirildi.

Sonug: Sag ve solda ardigik olarak bilateral gilotoraks gelismesi ¢ok nadirdir. Etyolojik nedene yonelik girigim-
ler ile basarili bir sekilde tedavi edilirken, etyolojisi belirsiz olan olgularda tedavi siireci uzamaktadir. Bu siire
icinde nutrisyonel yetersizlik, respiratuar disfonksiyon, dehidratasyon, immunosupresyon gibi sonuglar nedeniy-
le mortalite orani %30'ye yaklagmaktadir. Bu olgularda biitiinciil hemsirelik yaklagimr ile birlikte ¢ok dikkatli bir
konservatif yonetim siireci gecirilmelidir.

sk

SEQUENTIAL BILATERAL CHY LOTHORAX DEVELOPING A CONSERVATIVE APPROACH IN
_ . CHILDREN ,
M Boyacr*, I Ozcan®*, D Dereli**, H IThan**
Osmangazi University, *School of Health and #¥School of Medicine, Department of Pediatric Surgery,
Eskisehir, Turkey

Introduction: Chylothorax is the name given to chylous fluid accumulates in the pleural space. Chylothorax
chylous developed with various etiologies can result in some cases cannot be determined. Extreme caution in
patients with unclear etiologies of a conservative management process should be reviewed. In this study, we first
left then right side conservative management in patients with chylothorax is presented.

Case Report: 7 year old male patient with 15 days continuous dry cough, chest pain was admitted to our clinic.
The patient had no history of trauma. Decreased breath sounds on auscuitation of the left lung were observed.
Chesl radiography and thoracic ultrasonography revealed the appearance of fluid in the left lung. ‘
The pulmonary pressure was efiminated via a thoracostomy tube by drainage. Chylous characteristics are best at.
The aeration of the left lung at the control chest radiograph was showing good. The process may cause compres-
sion of space, or lymph node was not detected at the Thoracic CT. Abdominal ultrasound and MRI showed nor-
mal results.

There was no pathological findings at the echocardiography. There was not isolated at the pleural cultures.
Sedimentation: 1 mm/h were observed. Consequent three days sent ARBs (-) arrived. Inserted a central catheter
is given to patients whom didn’t give oral at their follow-up, TPN treatment was supporied by the MCT was
started. The fluid loss from the chest tube was added to TPN. Follow-up breath sounds were decreased in the
right fung, Liquid was found on the right side control film. Therefore, the chest tube was inserted into the right
side. The fluid in the left chest tube was reduced gradually. Follow-up on the right side of chest tube drainage
was stopped and pulled the right side of the tube. Fat-free diet has begun to feed. The fluid didn’t detect in the
control film. Four-week follow-up period the patient was discharged from the clinic. The patient was diagnosed
as healthy controls. _

Conclusion: Development of bilateral chylothorax is extremely rare at the right and left as consecutive.
Chylothorax s successfully treated with attempts to etiologies, patients with unknown etiology in the treatment
process are prolonged. During this time, the mortality rate are closer to % 50 due to nutritional deficiencies, res-
piratory dysfunction, dehydration, immunosuppression as such results. In these cases, a conservative manage-

ment process with complementary nursing care should be very careful.
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ANOREKTAL MALFORMASYONLU VE FEKAL INKONTINANSLI COCUKLARDA
BAGIRSAK EGITIM PROGRAMININ ETKILERI
§ Dincer®, D Emlik**, M Yuricu*, E Giinel*, A Abasiyamk*
* Selcuk Universitesi Meram Tip Fakiiltesi Cocuk Cerrahisi AD, **Radyoloji AD, Konya

Amac: Anorektal malformasyonlu (ARM} gocuklarda barsak egitim programiun (BEP) fekal kontinansa etkile-
rini degerlendirmek,
Gereg ve Yontem: 1993 ve 2007 yillan arasinda klinigimizde tedavileri yapilmus, takipleri devam eden 16
ARM’li olgu; fekal kontinans yiniinden incelendi. Cocuklar, BEP yontemleri dgretilerek bir aylik araliklarla
takibe alindi. BEP; kisiye 6zgli lavman cinsi, lavman miktar, lavman sayisi (LS), tuvalete ofurma sayis1 (TOS),
biofeedback, barsak hareketlerine uygun diyet, ilag destegi, hasta ve aile goriigmelerini icermektedir.
Bulgular: 13 erkek (% 81.2), 3 kiz (% 18.8) toplam 16 olgunun BEP’e baglama yag ortalamasi 9.63+3.20, orta-
lama takip siiresi 14,9 aydir. Olgularin 12'sinde inkontinans say1st ortalama 4, 8+1,8/glin iken, 4’ stirekli inkon-
tinandi. Istemli barsak hareketleri (IBH) BEP &ncesi, 9 olguda ( %56,2) yoktu, BEP e bagladiktan sonra IBH’nin
baglama siirest; 4,3£2.6 ay oldu, Kilot kirlenmesi; 2 Olguda (%12,5) 1,° 13 olguda (%81,2) 2.° 1 olguda (%6,2)
3.° (diyet ve laksatiflere direngli) idi. Dért olguda (%25) kabizlik, 3 olguda (% 18,8) ishal vardi. BEP uygulanan
5 olgunun; IBH ile orantili olarak normal kaka sayisimn (NKS)' nin artmasi ve inkontinanslarinin olmamasi
nedeniyle lavmanlan sonlandirddi. Lavmanlart sonlandirilan 3 olgunun bir yil sonraki sorgulamasinda inkonti-
nanslarinin olmadigs 6grenildi. Lavmanlan ii¢ ay once sonlandirilan 2 olgudan biri, temiz iken digerinin ayda
1-2 kez bulag tarzinda kilot kirlenmesi vardy. Takipler devam edenlerden 1 olgu; 3 giinde bir, 4 olgu iki giinde
bir, 5 olgu giin agin, 1 olgu giinde bir kez lavman yaparak temiz dolagmaktadur.
Sonug: ARM’li cocuklarin cerrahi ve tibbi tedavilerinin yant sira, sosyal hayat kaliteleri yiiksek bireyler olarak
yasayabilmeleri igin, her yonden destege thtiyaclart vardir. BEP, ARM’li gocuklarn fekal kontinansinin sagian-
masinda bagarilt sonuglar vermektedir.

EFFECTS OF TOILET TRAINING PROGRAM IN CHILDREN WITH
ANORECTAL MALFORMATION AND FECAL INCONTINENCE
3 Dincer®, D Emlik*#, M Yart¢u*, E Giinel*, A Abasiyamk*
*Department of Pediatric Surgery, ** Department of Radiology,
Meram Medical School of Selcuk University, Konya

Purpose: To evaluate the effects of toilet training program (I'TP) on fecal continence in children with Anorectal
Malformation (ARM).

Material and Method: [6 patients with ARM who have been treated at our clinic between 1993-2007 and who
are still being followed were evaluated on the basis of fecal continence. Children were followed month by month
by teaching TTP. TTP includes individual enema type, number of enema, number of toilet using (TUN), biofeed-
back, diet appropriate for intestine movement, medicine support, and the interviews with patients and families.
Findings: 16 patients are composed of 13 male (81,2%) and 3 female (18,8%). The mean of age to start TTP is
9.63+3.20 and the average follow up period is 14,9 months. While the number of incontinence was average
4.841,8/day in 12 patients, 4 of them were constantly incontinent. In 9 patients (56,2%), there were no volitional
intestine motility (VIM) before TTP. After starting TTP, the starting period of VIM was 4,3+2,6 month. Staining
on underpants was 17 in 2 patients (12,5%), 2° in 13 patients (81.2%), 3° in 1 patient (6,2%), and resistant for
diet and laxatives. There were constipation in 4 patients (25%) and diarrhoea in 3 patients (18,8%). The lave-
ments of 5 patients using TTP were ended as normal fecal number (NFN) increased in association with VIM and
there were no fecal stains on uhderpants. The 3 patient whose lavement was ended were interviewed a year later
and it was learned that there were no incontinence. Of two patients whose lavements were ended three months
ago, one was clean whereas the other had contagious stain on underpant once or twice a month. Among the pati-
ents whose follow up was going on, 1 patient becomes clean by enaming once in every three days, 4 patients
once in every two days, 5 patents every other day, 1 patient once a day.

Result: Together with surgical and medical treatment, children with ARM need support to live as continent indi-
viduals having high life quality. TTP is a successful method for providing fecal continence of children with
ARM.
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COCUK CERRAHISI HEMSIRELIGINDE KALITE INDIKATORLERI NELER OLMALI?
KANITA DAYALI HEMSIRELIK UYGULAMALARIMIZ VE BAKIM PROTOKOLLERININ
OLUSTURULMASI

. A Unal ]
Dokuz Evliil Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Izmir

Giiniimiizde bilgi teknolojilerinin gelismesi, bakim maliyetlerinin artmasi, hastalarin t1bbi hataya maruz kalma
kaygist, bilgi taleplerinin artmas: ve saghik personeline olan giivenlerinin azalmasi, kaliteli hizmet vermeyi ve
kanit temelli bilgilerin uygulamaya gegirifmesini zorunlu kifmaktadir. Son yillarda pediatri hemgireleri pediatrik
hastalarmin bakim kalitesine genel bir anlayig geligtirmek igin calismalar yapmaktadirlar. Bunun igin aragtirma-
larin raporianip derlenerek ¢ocuk bakinunda kanita dayali uygulamalarin olugturulmasi, disiplinier aras: isbirligi
ve kaliteli bakim gelistirme metodolojilerini igeren programlar yapidmaktadir.

Literatiirdeki kalite indikatorlerini derledigimizde ¢ocuk cerrahisi hemsireliginin temel kalite indikatdrleri su ana
basliklar altinda toplanabilir. Ilag hatalar, diigme oram, agr yonetimi, intaventz infiltrasyon ve filebit oranlari,
yirtilma ve delinme kazalari, basit yaras: g goriilme mkhg: yenidoganda iyatrojenik pnomotoraks riski ve goriilme
orant, postoperatif hemoraji ve hematom orani, postoperatif solunum vetmezlidi, sepsis ve eviserasyon orani,
tibbi bakim ve tedaviye bagh gelisen enfeksiyon orani, tiriner enfeksiyon ve gastroenterit orany, perfore apandisit
geligme oranlar1.

Hemgirelik bakim standartlarinin olusturulmasinda karsilagilan en 6nemli sorunlardan birisi de, kanit temelli bil-
gilerin uygulamaya gecirilmesinde yaganan zorluklardir. Bu bilgiterin kuflaniimasr kaliteli hemgirelik bakiminin
temelini olusturarak hedeflenen kalite standartlarina ulagimasin saglamaktadir. Kamta dayali hemgirelik uygu-
lamalarini iceren literatiirden derleyerek uygulamaya gegirebildigimiz bakim standartlarimiz su gekildedir;

- Neonatal intravendz girigsim tncesi sukroz kullanimi-

- Ventilator iliskili pnomoniyi dnlemeye yonelik protokol

- Nazogastrik titp yerlegtirme ve kontrol protokolii

- Intravaskiiler kateter itigkili enfeksiyonlarn onleme ve kateter bakumi protokolii

- Afiz bakimy protokolii

- Basi yarasi risk tanilama

Hemgirelik bakim ve girigimlerinin uygunlugunu gosteren meveut kanitlarin tamimlanmasi ve uygulamaya gegi-
rilmesi, yapilan hizmetin Slciilebilir ve degerlendirilebilir olmasmi saglamaktadir.

Fokx

WHAT MUST BE THE PEDIATRIC SURGERY NURSING QUALITY INDICATORS ?
OUR EVIDENCE BASED NURSING PRACTICES AND THE FORMATION OF CARE PROTCCOLS
A Unal
Dokuz Eyliil University, Medical School, Department of Pediatric Surgery, Izmir

Today, the development of information technology, increasing maintenance costs, anxiety of patients exposed to
medical errors, decrease in trust in health workers, to provide quality services and necessary to implementation
of evidence-based information makes. In recent years pediatric nurses have worked about the care quality of
pediatric patients for developing a general understanding. Therefore, researchs reported and compiled to create
child-care practices in evidence-based, interdisciplinary cooperation and including quality care programs which
includes development methodology. According to the quality indicators in the literature, pediatric surgery basic
quality indicators of nursing can be grouped under the following headings; Medication error, fall rate, pain
management, and filebit intravenoz infiltration rates, tear and puncture accidents, the incidence of pressure
sores, risk and incidence of neonatal iatrogenic pneumothorax, rate of postoperative hemorrhage and hematoma,
postoperative respiratory failure, sepsis, and evisceration, medical care and treatment due to the infection rate,
rate of urinary tract infections and gastroenteritis and in the incidence of perforated appendicitis.

One of the most important problems about formulation of nursing care standards is, application difficulties of
evidence-based information. Target quality standards are achieved by the application of these informations
which are the bases of nursing care quality. By the evidence-based nursing care applications compiled from the
literature we can implement our care standards as follows;

- use of sucrose neonatal prior to intravenous interventions

- Ventilator associated pneumonia prevention protocol

- Nasogastric tube placement and control protocol

- Intravascular catheter related infections and catheter care protocol for prevention

- Oral care protocol

- identification of pressure ulcer risk

Nursing care and interventions are evidence of the suitability of the definition and implementation, measurement
of indicators provides a quality service.

Determination and the application of the evidences which support the suitability of nursing care and interventi-
ons, provide the measurability and the voluation of the nursing care,
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HEMSIRELERIN TIBBi BAKIM VE TEDAVI UYGULAMASINDA KAYIT TUTMA KONUSUNDAKI
GORUSLERI
G Ay Tiirker, ¢ Toprak, 8 Saracoglu, E Tarhan
Fhsan Dogramact Cocuk Hastanesi

Amag: Bu galisma kayit tutmamm Snemi ve hemgirelerin kayit tutma konusundaki goriiglerini belirlemek ama-
ciyla yapilmgtir.

Yéntem: Aragtirmanin evrenini ihsan Dogramact Cocuk Hastanesinde caligan 171 hemsire olugturmaktadir.
Arasurma Mart-Nisan 2010 tarihinde yapilmigtr. Aragtirmantn drneklemini aragtirmayi kabul eden 118 hemsire
olugturmugtur. Katihmceilara uygulanan anket formu bireylerin sosyo-demografik Ozellikleri ve hemgirelerin
kayit tutma ile ilgili goriiglerini igeren bolimlerden olusturulmugtur. Hemgirelere uygulanan anket formundan
elde edilen veriler SPSS ile deferlendirilmistir.

Bulgular: Caligma sonucunda hemsirelerin;

% 100’ bireyin durumu ile ilgili degisiklikieri rapor elmeyi; %99,1°1 planlama, belgeleme, diizenleme ve karar
vermeyi; %99,1°i hasta baksmimn planlanmasin belgelemeyi; %99,1°1 ekip ¢alismasini, ekip ¢aligmasinda baki-
mun devamliligin; %97.4° 0 yasal belge olmasint avantaj olarak degerlendirmis,

998.3°{i sadece yofun bakim iiniteleri igin gerekli olmasin; %974’ hasta mahremiyetini ihlal etmesini;
%957’si hastane ¢aliganiar: arasmda iletigimin azalmasina neden olmasini dezavantaj olarak degerlendirmigler-
dir.

Sonug: Hemgirelerin kayit tutmann onemini bildikleri, bakim verirken kayit tutmaya hasta, kurum ile kurum
caliganlarina yasal dayanak olmasi bakimundan da onem verdikleri sonucuna ulagilmigtir, Ancak kayit tutmann
zaman kaybina, ig yiikiiniin artmasina neden oldugu diigtiniilerek yogun bakum initeleri gibi ozellikli servislerde
kullanilmasinin daha uygun ve verimli olacagi gorigiini bildirmiglerdir.

dokok

OPINION OF NURSES ABOUT RECORDING IN MEDICAL CARE AND MEDICAL TREATMENT
G Ay Tiirker, C Toprak, § Saracoglu, £ Tarhan
Ihsan Dogramact Cocuk Hastanesi

Aim: This study was perfomed to assess the value of recording in medical care treatment and opinions of nurses
about recording. :

Methods: 171 nurses in Ihsan Dogramaci Pediatric Hospital were included to the study in March-April 2010.
118 of 171 nurse were accepted for study.

Nurses answered the questions about their opinions on recording and social-demographic properties, Datas were
analysed with SPSS programme.

Findings: %100 of 118 nurses think recording the changing of health situation, % 99.1 think planing, recording
organizing and adjudication, %99.1 think documentation of patient care plan ,% 99.1 think team work and conti-
nuity of patient care in team work. %97.4 think filling a legal document as an advantage. :
%08.3 think this documents only need in intensive care units, %97.4 think this documents break privacy of pati-
ents % 95.7 think this.document decrease the communication between hospital staff as 2 disadvantage.

Results: As a result of this study we found that nurses know the importance of recording and it is important
because of this are legal documents. And also we found that recording does increase the work of paper and is a
time taking activity.

Because of that nurses think using this documents in intensive care units will be more effective and acceptable.
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ANTALYA ILI COCUK CERRAHIST KLINIKLERINDE CALISAN HEMSIRELERIN
STOMALI COCUKLARIN BAKIMINA YONELIK BILGI DUZEYLERININ INCELENMESI
F Tiras, E Efe, F Gokalp, G Karagiizel
Akdeniz Universitesi Hastanesi Cocuk Cerrahisi AD

Girig/Amag: Stomal: gocuklarm yasamunt olumsuz etkileyen etmenierden birisi stoma ve ¢evresindeki dokular-
da geligen komplikasyonlardir. Stoma bakim hemgirelerinin abdominal stoma komplikasyonlannin Snlenmesi ve
gelisen komplikasyoniann bakimi ve tedavisinde Snemli sorumbuluklan vardir.

Aragtirma, Antalya {li Cocuk Cerrahisi kliniklerinde galigan hemsirelerin, stomah cocuklarin bakimina yonelik
bilgilerini incelemek amaciyla yapilds.

Gereg ve Yontem: Arastirma 22 Haziran-5 Temmuz 2010 tarihleri arasinda Antalya 1Ii ve gevresinde bulunan 1
Universite, 4 Devlet ve 1 Ozel Hastanenin Cocuk Cerrahisi Kliniklerinde yiriitildi, Aragtirma verileri, arastir-
mactlar tarafindan hazirlanan, hemgirelerin tanitic: ozelliklerini ve stomali cocuklarin bakimina yonelik bilgi
sorulannl iceren, toplam 30 sorudan olusan anket formu ile dolduruldu. Aragtirmaya katilmayi kabul eden 40
hemsire galismaya alindi. Verilerin analizi SPSS 16.0 programinda analiz edildi.

Bulgnlar: Hemgirelerin %352.5°1 31-40 yas arasinda, %352.5°1 ¢n lisans mezunu olup, %42.5°1 0-12 ay arasi
¢ocuk cerrahisi kliniginde caligmakta idi.

Hemglrelerm %85.0" 1m0 stoma bakimi konusunda egitim almadigi, %60 0’inin stoma bakimi yapmadigi,
%T7.57inin stoma bakimi egitimi vermedigi belirlendi.

Hemsirelerin %37.5’1 stoma gevresindeki clermm tahris olma belirtilerini, %82.5"inin stoma torbas1 degistirilir-
ken dikkat edilmesi gerekenleri, %70.0°1 ameliyat sonrast stoma komplikasyonlarim, %90.0°inin stoma bakimin-
da kullarulan malzemeleri, %77.5’inin stoma sonras: olusabilecek komplikasyonlarin nasil azaltilabilecegini,
%65.0"1mn kolostomi irrigasyonunun hangi durumlbarda yapilmadigim, % 70.0"tuin stoma bakimu egitim verir-
ken hangi konulara deginilmesi gerektigini bildigi belirlenmistir, Hemgirelerin %77.5’inin stomaya bagh goriiten
deri problemlerini, %77.5"inin bagirsak tikanikligs belirtiferini bilmedigi saptanmugtir,

Somnug: Sonug olarak, hemsirelerin stomals gocukfarin bakimi konusunda egitim almamalanna ve bakim verme-
melerine ragmen bu konuda bilgili olduklan belirlenmigtir, Cocuk cerrahisi kliniklerinde calisan hemsirelerin
hizmet ici egitim almalar: ve buno klinik uygulamaya aktarmalari $nerilmektedir.

L 2

ANANALYSIS OF KNOWLEDGE ON STOMA CARE OF NURSES AT PEDIATRIC
SURGERY CENTERS IN ANTALYA
F Tiras, E Efe, F Gokalp, G Karagiizel
Akdeniz University Hospital, Faculty of Medicine, Department of Pediatric Surgery

Introduction/Aim: A negative factor affecting the children with stoma is the complications in stoma and its sur-
rounding tissues. Stoma care nurses have important responsibilities for preventing abdominal stoma complicati-
ons, taking care of and treating the developing complications. 4
The knowledge of the nurses working at Pediatric Surgery Centers in Antalya was analyzed about the care of
children with stoma.

Materials/Methods: This study was carried out at Pediatric Surgery Centers at 1 University Hospital, 4 State
Hospitals and 1 Private Hospital between 22nd June and 5th July 2010. Research data was collected via a questi-
onnaire form prepared by researchers, with 30 questions including information on nurses and other questions on
the kind of care to be given to children with stoma. The study includes 40 nurses accepting to take park in the
research. Data analysis was carried out using SPSS 16,0.

Results: 52.5% of nurses are between 31 and 40 years of age, 52.5% took an associate’s degree, and 42.5% has
been working in a pediatric surgery center for 0-12 months. 85% of nurses never took training on stoma care,
60% did not do any stoma care, and 77.5% never gave training on stoma care,

37.5% of nurses knew the signs of irritation on the skin around a stoma, 82.5% knew what is essential to pay
atlention while changing a stoma bag, 70% knew postoperative complications, 90.0% knew the materials to be
used in stoma care, 77.5% knew how to reduce the comphcaﬂons after stoma, 65.0% knew in which situations
colostomy irrigation are not performed and 70.0% knew what is essential to pay attention while giving training
on stoma care. On the other hand, it was also observed that 77.5% of nurses had no idea about the skin problems
due to stoma and 77.5% had no idea on the signs of a bowel obstruction.

Conclusion: Although nurses never took or gave training on the care of children with stoma, they were know-
ledgeable on this subject. Nurses working at pediatric surgery centers are advised to take in-service training and
transfer it into clinical practice.
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AMELIYAT SONRASIAGRI IZLEMI _
E Dolgun®, B Eroglu®*, B Domek**, P Ozgiir®*, M Yavuz***, A Islamogiu**
* Ege Universitesi Odemig Saghk Yiiksekokulu, ** Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi
AD, *¥* Ege {niversitesi Hemgirelik Yiiksekokulu Cerrahi Hastaliklar: Hemgireligi AD

Girig: Agn degerlendirmesi temel yagam bulgularinm begincisi olarak kabul edilmektedir. Cocuklarda ameliyat
sonrast donemde agri degerlendirmesi hemgirelik bakimi igin onemlidir.

Amag: Bu caligmada ¢ocuklarin agrisi iki farkh agri skalas ile degerlendirilerek klinik uygulamalarimizin bu
yonde ptanlanmas: amaglands,

Gereg ve Yontem: Tanimlayic tipte olan bu galigma bir Universite Hastanesi Cocuk Cerrahisi Anabilim
Dalinda 01.03.2010-30.06,2010 tarihleri arasinda yapildi. Arastrmanin Srneklemini giiniibirlik ameliyat olan
cocuklar (n=200) olusturdu. Veriler aragtirmacilar tarafindan geligtirilen sekiz soru ve “Yiiz, Bacak hareketliligi,
Aktivite, Aglama, Teselli edilirlik” skalasi (Y BAAT), Wong-Baker yilz skalasindan olugan soru formu ile toplan-
di. Bu calismada YBAAT agni olgeginde hastalara her bir parametresi i¢in 0-2 arasinda degigen degerler verile-
rek 0-10 arasinda bir puan ve Wong-Baker skalasi ile ise 0-5 arasinda puan elde edildi. Verilerin analizi SPSS for
windows 16.0 ile yapildi. Verilerin degerlendirilmesinde; sayi, yiizde kullanidds.

Bulgular: Cocuklarin %39,5’inin 6 ve lizeri yag grubunda oldugu, %81.0"1nin erkek oldugu, cocuklarin tamami-
nm genel anestezi ile ameliyat oldugu, %58,5’ine ameliyat salonunda agri kesici uygulandigl, %56,5’ine ameli-
vat sonrast derlenme odasinda agrt kesici uygulandigy, servisde aBn kesici ihtiyaci olmadigr goritldd. Cocuklarin
agrilart YBAAT ve yiiz skalas1 ile minimum 4 maksimum 8 kez degerlendirilmigtir. 0. Dakikada YBAAT skiasi-
na gbre puan ortalamasinin 5,57 puan, yiiz skalasinda 3,20 puan oldugu, 1. saatte YBAAT sklasina gore puan
ortalamasimn 0,75 puan, yiiz skalasinda 0,57 puan oldugu goriiidil.

Sonuglar: Cocuklarin ameliyat sonrasi aBrist iki farkls skala kullanularak degerlendirildi ve degerlendirme
sonuglarima gore klinik uygulamalar planlandi. Bu calismamin sonuglar bundan sonraki galigmalarimiza 151k
tutacaktir.

MONITORING POSTOPERATIVE PAIN
E Dolgun®, B Eroglu**, B Domek**, P Ozgiir**, M Yavuz#**, A Islamogha**
* Ege University Odemis Health High School, ** Ege University Pediatric Surgery Department, ¥ Fog
University School of Nursing

Introduction: Assessment of pain is considered the fifth of the basic [ife findings. In children, assessment of
postoperative pain is highly important for nursing care.

Aim: In this study we aimed to evaluate pain in children by using two distinct pain scales.

Materials and Methods: This descriptive type of study was carried out in the Department of Children’s Surgery
of a university hospital between 01 March 2010 and 30 June 2010. Children undergone surgery on outpatient
basis (n=200) comprised the sampling of the research. Data were collected by using a questionnaire involving
eight questions developed by researcher, “Face, Legs, Activity, Cry, Consolability” (FLACC) scale and Wong-
Baker face scale. In this study in (FLACC) pain scale values varying between 0 and 2 were given to patients for
each of the parameters and a score between 0 ~ 20 was obtained whereas in Wong-Baker scale a score between
0-3 was obtained. Analysis of data was performed by SPSS for windows, version 16.0. In evaluation of data
number and percentage was used. :

Findings: It was observed that 39.5 % of children were in 6 years and over age-group; 81.0 % were males; all of
the children were operated through general anesthesia; 58.5 % had received analgesics in the operation room and
56.5 % in the recovery room postoperatively and there was no need for analgesics in the wards. The pain in
children has been evaluated minimum 4 and maximum 8 times by using FLACC and face scale. It was detected
that at the zero-minute the mean of scores according to FLACC scale was 3.57 and according to face scale it was
3.20, however at one hour the mean of scores according to FLACC scale was 0.75 and according to face scale it
was 0.57.

Results: In children the postoperative pain was evaluated by using two distinct pain scales and clinical applicati-
ons were planned according to the results of this evaluation. The results of this study will shed light on the future
studies.
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AMELIYAT] ERTELENEN COCUKLARIN AILELERININ DUYGULARININ INCELENMESI
M Yavuz®, E Dolgun**, B Eroglu®™**, R Samancioglu™**, A Islamoglu***
*Ege Universitesi Hemgirelik Yiiksekokulu Cerrahi Hastaliklar: Hemgireligi AD,**Ege Universitesi Odemig
Saglik Yitksekokulu, ***Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi AD.

Girig: Cocugun ameliyat olmast aileler i¢in stresli durumlardan biridir. Cocuk cerrahisinde genellikle ameliyat-
lar 5nceden planlanmig bir sekilde yapilir. Cocugu ameliyat olacak aileler kendilerini sosyal ve psikolojik olarak
bu tarihe hazirlarlar. Baz: durumlarda ameliyatlar planlandifs tarihte yaptlamayabilir. Bu durum aileler igin stres
kaynagimi olugturmaktadir.

Amac: Ameliyat ertelenen ¢ocuklarin aileferinin duygulannin incelenmesi amaciyla planlandi.

Gere¢ ve Yontem: Tanimlayic: tipte olan bu caligma bir Universite Hastanesi Cocuk Cerrahisi Anabilim
Dalinda yapildi. Aragtirmanin 6rneklemini 01.03.2010-30.06.2010 tarihleri arasmda ameliyat: ertelenen ¢ocuk-
lar ve aileleri (n=44) olugturdu. Veriler aragtirmacilar tarafindan gelistirilen 20 sorudan olusan soru formu ile yiiz
ylize goriiserck toplands. Verilerin analizi SPSS for Windows 16.0 ile yapildi. Verilerin degerlendirilmesinde;
say1, yilzde ve X2 kullanildi. ‘

Bulgular: Aragtirmaya katilan bireylerin yas ortalamasi 34,39+5,97°dir. Caligsmaya katilan bireylerin
%63,6’simin anne oldugu goriildii. Cocuklann %45,45%ininn 6 ve lizeri yas grubunda oldugu, %79,5’inin erkek
ofdugu, %63,6’sinin okula gitmedigi goriildil. Ailelerin %59,1%inin ertelenme bilgisini ameliyai sabahi aldigi,
%95,5’inin ertelenme nedeni konusunda bilgi aldig, %6744 Uintin bilgiyi hekimden aldig gbriildii.
Ameliyatlarin %40,9 unun 1-4 hafta sonraya ertelendigi gortldii. Ailelerin %354,55 inin lizglin, %15,91 inin kiz-
gin, %9,1%inin stresli hissettikleri goriildii. Ameliyatin ertelenmesi konusunda %31,8’inin olumlu, %22,7’sinin
olumsuz diigiindiikleri, %45,5”inin dilgiincesinin olmadig1 gériildil. Egitim durumu, yakinlik dereceleri, ameliya-
tin ertelendigini 6grendikleri zaman ile hissettikleri duygular ve dilsiincelen kargilastinldiginda istatistiksel ola-
rak anlamli bir fark bulunamamugtir.

Sonuvglar: Ameliyat: ertelenen ¢ocuklann ailelerinin yanst ameliyatin ertelenmesinden dolayi iizgiin olduklarim
ifade ettiler.

kK

EMOTIONALLY EXAMINATIONS OF FAMILIES OF CHILDREN
WITH A POSTPONED SURGICAL OPERATION
M Yavuz¥, E Dolgun**, B Eroglo*#¥, R Samancioglu*#*, A Islamoglu**+*
* Ege University School of Nursing, ** Ege University Odemis Health High School, *** Ege University
Pediatric Surgery Departiment

Introduction: A child undergoing surgery is a stressful situation for families, Pediatric surgeries are generally
scheduled in advance. Families of children undergoing surgery get themselves socially and psychologically pre-
pared for the surgery date. In some cases, surgeries can’t be performed on the scheduled date, and such situations
become a source of stress for the families involved.

Purpose: This study was planned to examine the emotional state of families whose children had to have their
surgeries postponed..

Material and Method: This descriptive study was held in a children care division of a university hospital, The
children and their families whose surgical operations was postponed between March 1, 2010 and June 30, 2010
composed the sampling set (n=44). Data was collecied by a survey of 20 questions and by having face to face
interviews. Analysis of data was done using SPSS v16.0 for Windows. Evaluation of the data was done with
numbers, percentages and X2.

Results: The mean age of the participants included in the scope of the research was 34,39+5,97. 63,6% of parti-
cipants were mothers. 43,45% of the children were 6 years of age or older and 79,5% were male and 63,6% of
them were not going to school. 59,1% of families were informed of the postponement of their child’s surgery on
the morning of the scheduled date. 95,5% of families received information about the reason behind the postpo-
nement. 67.44% of families got this information directly from the physician. 40,9% of surgical operations were
postponed for 1-4 weeks. 54.55% of families were upset, 15,91% were angry, and 9,1% were feeling stressed
out. 31,8% of parents felt positive about the postponement while 22,7% felt negatively and 45,5% of them had
no feeling either way. The education level of the family member, and the level of closeness of the family mem-
ber to the child from a relationship perspective had no statistically meaningful connection to the way they felt
after learning about the postponement of the surgery.

Conclusion: Half of the families of children with a postponed surgical operation expressed disappointment due
to the change in the surgery date.
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AMELIYATHANE HEMSIRELERININ RADYASYONA MARUZ KALMALARI VE RADYASYONDAN
KORUNMA YONTEMLERiNiN INCELENMESI
P Ede, A Islamoglu, A Abacs
Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi AD, [zmir

Giris: Ameliyathane hemsireleri ameliyathanelerde sagliklari olumsuz etkileyen fiziksel, kimyasal, psikolojik
ve bivolojik birgok etkenc maruz kalmaktadsr. Ulkemizde radyasyonla ilgili birimlerde cahsan saglik personeli-
nin radyasyon gitvenligiyle ilgili bircok yasal diizenleme, araglirma ve uygulama varken ameliyathane hemgire-
lerinin maruz kaldig radyasyonla ilgili yeterli galigma bulunmamaktadir.

Amag: Caligma ameliyathane hemsirelerinin radyasyona maruz kalma orany, siklign ve siiresinin; radyasyondan
korunma yontemlerinin ve korunamama nedenterinin incelenmesi amaciyla planlanmistir.

Gere¢ ve Yontem: Tanimlayici olarak planlanan aragtirmanin srneklemini 66 ameliyathane hemgiresi olustur-
maktadir, Veriler aragtirmacilar tarafindan gelistirilen anket formu tle yiiz yiize girligme yontemiyle toplanmus,
say1, yiizde ve ki-kare testi kullaniJarak deperlendirilmistir.

Bulgular: Caligmaya katilan hemgirelerin % 63,67 s1 33 yag ve lizeri, % 30,3’i 14 yildan daha uzun siiredir ame-
liyathane hemgiresidir. Kliniklerde radyasyona maruz kalma orani % 75.8 dir. En ¢ok maruz kalinan radyasyor
tiirii % 31,8 oraninda skopidir. Hemsirelerin %o 31,871 her giin (P<0,05), % 34.8°1 0—2 saat arasinda radyasyona
maruz kalmaktadir (P<0,05). Kliniklerin % 15,2’sinde radyasyondan korunmak i¢in higbir koruyucu dnlem
bulunmamakta; %36,0'sinda gozlik, gomlek, boyunluk, dozimetre butundugu halde % 4.,5’inde kullanilabilmek-
tedir. Radyasyondan korunmak igin en ¢ok ortamdan uzaklagma yontemi kullanilmakta (%21,2) ve korunamama
nedenleri arasinda %24.,2 malzeme yoklugu yer almaktadir. Cekimier sonrasinda en fazla bag ve ayak agrilanmn
artt1p1 belirtilmigtir (%21,2). Hemgirelerin % 75,8’ radyasyondan korunma yontemleri hakkinda hichir egitim
almamistir.

Sonug: Hemsirelere ve diger saglik personeline radyasyona maruz kalma ve alinacak onlemler hakkinda hizmet
i¢i egitimler verilmeli, radyasyondan korunabilmeleri igin ameliyat ekibi tarafindan hemgirelere veterli zaman
verilmeli ve ameliyathanclere yeterli koruyucu malzeme temin edilmeli, hemsireler ameliyat oncesinde film
cekilebilecegi konusunda bilgitendirilmelidir.

Heodedde

RADIATION EXPOSURE OF OPERATING ROOM NURSES AND TO
EXAMINE METHODS OF RADIATION PROTECTION
P Ede, A Islamoglu, A Abac
Ege University Medical Faculty Hospital, Department of Pediatric Surgery, Tzmir

Introduction: Operating Room nurses in operating rooms of health adversely affecting the physical, chemical,
psychological and biological several factors are subjected to, Our country of radiation-related units working in
health care personnel radiation safety related to a legal regulation, research and application when the operating
room nurses exposed to radiation sufficient work not available.

Purpose: Study of operating room nurse exposure to radiation, frequency and duration, radiation protection and
prevention methods was conducted to examine the reasons for absence.

Material and Methods: As designed in a definitive manner, the present study comprised 66 operational room
nurses. Data were collected by face to face interviews using anketing forms develeped by researchers, and were
analysed by using with numeric, percent and chi-square tests.

Results: OF nurses, 63,6 % were equal or order them 33 years old and 30,3 % have been working the operation
room fonger then 14 years. In clinical radiation exposure rate is 75,8 %.Most of the radiation exposure rate of
31,8 % in type scopy. 31,8% of nurses in every day (P <0.05), 34.8 % of nurses is exposed to radiation between
0—2 hours (P <0.05). Clinics, 15,2 % of the cases (o protect them from radiation do not have any protective mea-
sures, 36,0% glasses, shirts, collars, although dosimetry where 4,5% of use is. Radiation asay from the environ-
ment to protect the most used method (21,2%) and 24,2% among the reasons for not protecting materials are
absent. After the shooting, the highest increase was reported in the head and foot pain (21,2%). 75,8 % of nurses
radiation has not received any education about prevention methods.

Conelusion: The nurses and other medical personnel to radiation exposure and measures to be taken on
in-service training should be given radiation to protect the operation by a team of nurses adequate time should
be given, and operating with sufficient protective material supply should be nurses, preoperative film taken may
be informed about.
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BIOFEEDBACK SONUCLARINA YASVE CIiNSIYETIN ETKISE: 115 OLGUNUN ANALIZI
T Bayrak, A Onen, A Kizil, MK Cigdem
Dicle Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD ve Cocuk Urolojisi BD, Diyarbakar

Amag: Bu ¢alismada, son 4 yib i¢inde disfonksiyonel igeme tamisiyla biofeedback uyguladigimz olgularin
sonuclann irdelemeyi amagladik.

Gereg ve Yontem: 2007-2010 yillan arasinda tirodinami iinilemizde blofeedback uygulanan 5 yagindan biiylik
115 ¢ocugun sonuglanini degetlendirdik.

Bulgular: Olgularin ortalama yas1 8.7 yi1l iken bunlarin 87°si 5-10 yas arasinda ve 28’1 ise 10 yagindan bijyliktii.
Biofeedback uygulanan 115 olgunun 45°inde (%39.1) tam diizelme ve 59unda (%51.3) kismi diizelme saglanir-
ken 11 (%9.6) olguda hi¢ yanit alimamadi. Hastatarm biofeedback tedavisine yanitina gbre yag ortalamasi, tam
diizelme saglayanlarda 9 yil (%71.1°i 5-10 yag arast), kismi diizelme olanlarda 5.8 yif (%83.1°i 5-10 yag arasi)
ve hi¢ diizelme olmayan (yamit alinamayan) olgularda ise 9.6 yil (%34.5°1 5-10 yag aras1) idi. Olgularin 79°u
(%68.7) kiz ve 36°s1 erkek gocuguydu, Olgularm biofeedback tedavisine yamtna gore cinsiyetlerine bakildigin-
da, tam diizelme saglayan 45 olgunun 28 kiz ve 17°si erkek, kismi diizelme saflayan 59 olgunun 42’si ve kiz
17’st erkek iken, yarut ahnamayan 11 olgunun 9'u kuz ve 27si erkek idi.

Yorumlar: Disfonksiyonel isemesi olan olgularda biofeedback uygulamas: medikal tedavi bagarism belirgin
diizeyde arttirmaktadir, olgularin %90"indan fazlasinda faydalidir, Nispeten kiiglik yastaki gocuklarda
biofeedback’ten tam yamt yerine kismi yanit alinabilmektedir. Biofeedback uygulamasinda bagansizlik biiyitk
oranda kiz ¢ocuklarinda goriilmekiedir.

stk

THE EFFECT OF AGE AND GENDER ON RESULTS OF BIOFEEDBACK IN CHILDREN:
ANALYSIS OF 215 CASES
T Bayrak, A Onen, A Kizil, MK Cigdem
Dicle University Medical Faculty, Department of Pediatric Surgery and
Division of Pediatric Urology, Divarbakir

Aim: In this study, we aimed to investigate the results of biofeedback treatment in children associated with
dysfunctional voiding during the fast 4 years.

Material and Methods: A total of 115 children older than 5 years who received biofeedback treatment between
2007 and 2010 in our urodynamics unite were evaluated.

Results: Mean age during biofeedback was 8.7 years; 87 were between 5 and 10 years, 28 were older than 10
years, OfF the 115 children, 45 had complete success, 59 had partial success, while the remaining 11 failed. Mean -
age according to responce of biofeedback treatment was 9 years in complete responce group, 5.8 years in partial
responce group and 9.6 years in failed (no responce) group. Seventy-nine were girl and 36 were boy. Sex accor-
ding to responce of biofeedback treatment was girl in 28/45 complete responce group, 42/59 in partial response
group, and 9/11 in failed group.

Conclussions: Biofeedback significantly increase the success rate of medical treatment in children with
dysfunctional voiding; it is beneficial at least partially in more than 90% of such cases. Instead of complete res-
ponce, partial responce is more common in relatively voung children. The vast majority of failure in responce to
bicfeedback is seen in girls.
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UROTERAPI VE BIOFEEDBACK TEDAVISINDE HEMSIRELIK YAKLASIMLARI
S Cetiner, M Demir, EB Cigsar, Al Dokucu ]
Sisli Exfal Egitim ve Aragiirma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul

Amag: Mesane disfonksiyonu ¢ocukluk ¢aginda sik goriilen, ihmal edildigi takdirde piyelonefrit gibi ciddi
sorunlara yol agabilen bir hastalik grubudur. Caligmamtizda giindiiz ve gece-giindiiz idrar kagirma sorunu olan
gocuklarda liroterapi ve biofeedback tedavisininde hemgirenin rolit ve tedavinin etkinligi sunulmugtur.

Gere¢ ve Yontem: Caligma Sigli Etfal Egitim Ve Aragtirma Hastanesi Cocuk Videoiirodinami Laboratuart’ nda
Subat 2009 ile Mart 2010 tarihleri arasinda yapilmustir. Calismaya mesane disfonksiyonu tantst konulan, 5-14
yas arasi, 26 kiz hasta dahil edilmigtir.

Tedavi Sncesi gerekli tetkik ve incelemeler yapilmistir, Titm hastalar, iki ay boyunca, haftada bir kez, seans: 20
dakika siiren, biofeedback tedavisine alindi ve iiroterapi yapildi. Tedavi bittikten | ay sonra, hastalarin tedavi
baglangicindaki incelemeleri tekrarlanarak, sonuglar tedavi oncesl ile karstlagtirtlds. ‘
Sonuglar: Caligmaya dahil edilen hastalarin, tedavi éncesi ve sonrasi degerlendirilen tiim paremetreler karsilag-
urldiginda, istatistiksel olarak anfaml fark saptanmugtir. Flovmetri egrileri tedavi oncesinde %19.2 oraminda
normal iken, tedavi sonrasinda bu oran %65,4°e yiikselmistir. Rezidiiel idrar miktan tedavi oncesi 28,11228,93
iken, tedavi sonrasi 6,73£12,80" ya dilgmistiir. igemc sirasinda, pelvik taban kas aktivitesinde tedavi 6ncesi
%19,2 oraninda gevgeme var iken tedavi sonrast bu oran %76,9’a yitkselmistir. Tedavi dncesi inkontinans puani-
na gore kuru kalan hasta yok iken tedavi sonrasinda hastalarm %37,7'si kuru kalnugtir, Hayat kalitesini ciddi
etkiledigini sOyleyen hasta orans %46,2 iken, tedavi sonrasinda bu oran %7,7” ye diigmiistiir.

Yorum: Mesane disfonksiyonu olan hastalarda ortaya ¢ikan inkontinans ve sikigma gibi gikfyet ve bulgularin
diizeltilmesinde liroterapi ve biofeedback etkili bir non-invaziv tedavi yontemidir. Bu tedavi yontemiyle, hasta-
larin hayat kalitesinde, belirgin oranda yiikselme saglanmistir, Urodinami hemsgireligi bu tedavi yonteminde
onemii bir yer tutmaktadir.

NURSING APPROACH IN UROTHERAPY AND BIOFEEDBACK TREATMENT
8 Cetiner, M Demir, EB Cigsar, Al Dokucu
Sisli Etfal Education and Research Hospital Pediatric Surgery Departiment, Istanbul

Puropse: Bladder disfunction is a common childhood diseases that if ignored can lead to serious problems such
as pyelonephritis. In our study the nursing care in the wrotheraphy and biofeedback (reatment efficiency in child-
ren with day time, night time wetting problems were evaluated.

Patients and Methods: The study was performed between February 2009 and March 2010 in videourodynamics
laboratory of Sigli Etfal Educational and Research Hospital. 5-14 year old female patients with bladder dysfunc-
tion were included. Before treatment all necessary examinations and laboratory tests were performed. All pati-
ents underwent biofeedback treatment once a week for two months. Every seance took twenty minutes and urot-
heraphy was performed. After treatment finish one month later the test that had performed before was applied
again.The results of two tests were compared.

Results: Statistically significant differences between the parameters of initial test and the post-treatment test
were observed. The normal rate of flowmeter curves before treatment was estimated 19.2%. After treatment this
rate increased 10 65.4%. The amount of residual urine was found 28.11+28,93. Afier treatment this value decrea-
sed to 6.73x12.80. Before treatment during urination the relaxation activity of pelvic floor muscles was measu-
red 19,2 %. After treatment this rate increased to 76,9%. According to incontinence scoring before {reatment
there was no dry patient. After treatment 57,7% of patients were fonud dry.

Conelusion: Urotheraphy and biofeedback evaluated an effective non invasive treatment method for incontinen-
ce and urgency in bladder dysfunction patients and with this treatment methods a clear improvement has been
established in patients life quality. In this treatment method urodinamy nursing takes important place,
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EBEVEYN EGITIMININ DISFONKSIYONEL ELIMINASYON SENDROMLU COCUKLARDA
ISEME BOZUKLUGU UZERINE ETKiSi
D Suluhan, 1 Siirer
Giithane Askeri Tip Akademisi, Cocuk Cerrahisi AD, Etlik, Ankara

Amag: Bu galigma ebeveyn egitiminin disfonksiyonel eliminasyon sendromlu gocuklarda igeme bozuklugu tize-
rine etkisini degerlendirmek amaciyla miidahale ¢aligmas: olarak planlanmig ve uygulanmugtir.

Gereg ve Yontem: Aragtirma, Eylil 2009-Nisan 2010 tarihleri arasinda poliklinige bagvuran ve DES tanisi
almig cocuklarin (n=42) anneleri iizerinde gerceklestirilmistir. Aragiirmaci tarafindan problemin ¢dziimiine
yonelik cocupunda dahil edildigi standart iiroterapi egitimleri verilmig ve 6 aylik izlem siiresi boyunca ayhk
bazda degerlendirilmigtir.

Bulgular: Egitime verilen yanit aylara gore IBS Skor ortalamas: ile degerlendirildiginde birinci ayda egitime
tam yanit yokken 6. ayin sonunda tam yanit orant yaklagik %60, kismi yanit ise yaklagik %40 olup 6.ayin sonun-
da sosyal kontinans oram %100 diir.

Sonng: Ebeveynlere verilen standart iiroterapi egitiminin DES’Hi gocuklarda digkilama bozukluguna kismen,
iseme bozukluguna tam etki sagladif: saptanmig, ¢ocuk ve ebeveyne ait sosyo-demografik dzelliklerin sonucu
etkilemedigine karar vertlmistir.

ok

THE EFFECT OF PARENTAL EDUCATIION ON DY SFUNCTIONAL VOIDING IN CHILDREN
WITH DES SYNDROME
D Suluhan, 1 Siirer
Gulhane Military Medical Academy Department of Pediatric Surgery

Aim: The aim of this study is to evaluate the effectiveness of parental education on dysfunctional voiding in
children with DES as an intervention study

Materials and Methods: The study was conducted between September 2009-April 2010 in an outpatient basis.
The study group was consisted 42 children with diagnosis of DES and their parents whose admitted to the outpa-
tient clinic. Standart urotherapy training and assessment were scheduled for the patients and the parents for
monthly intervals during the 6 months F/U period.

Findings: There was no response to training at the end of first month but end of the six months F/U period full
response rate (o training was 60 % while the rest has partial response as a social continent,

Results: Parental standart urotherapy training may provide partial amelioration in DES childrenwith soiling
problems but complete recovery in voiding symptoms. Socio-demographic status cannot play a role over the -
results as well.
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HEMSIRELIKTE GELISEN BiR UYGULAMA ALANI: [JROTERAPI
Y Parlar #, N Qzgiirbiiz #, $ Tiryaki *%, i Ulman #*, A Avanoglu **
*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD Uroterapi Birimi
#*FEge Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD

Amac: Iseme disfonksiyonu olan gocuklar sosyal ve duygusal nedenlerle isemeyi durdurmak ve geciktirmek
i¢in eksternal iiretral sfinkteri kullanmaktadir, Uroterapi normal bir iseme paterni saglamak icin uygulanan bilis-
sel, davramgsal ve fiziksel terapi yontemlerinin nonfarmakoelojik bir kombinasyonudur. Bu caligmada klinigimiz-
de uygulanmakia olan ¢ok basamakis tiroterapi programi ve sonuglarinin degerlendirilmesi amaglanmistr.

Gereg ve Yontem: 2002-2010 yullars arasinda, disfonksiyonel igeme tamsiyla iiroterapi (mesane rehabilitasyonu,
barsak yonetimi, biofecdback, Temiz Aralikli Kateterizasyon=TAK) uyguannugs 37 olgunun (35 kiz, 2 erkek)
kayitlar geriye doniik taranmistir.

Bulgular: Olgularin tamamina mesane rehabilitasyonu ve biofeedback egitimi (anatomi ve igeme fizyolojisi
hakkinda bilgilendirme, postural egitim, pelvik kastann farkindalih@ ve gevsetilmesi egitimi, pelvik taban bio-
feedback ve biofeedback-iiroflovmetri) kombinasyonu uygulanmig ofup, 10 olguya eslik eden kabizhk dolayi-
s1yla barsak egitimi ve gerektiginde medikal tedavi verilmigtir. Yalniz bir olguya artik idrar miktariun anlamb
olmasi ve bibrek yetmezligine girmesi dolayisiyla TAK baglanmustir. Diger biitiin olgular degisen oranlarla
mesanelerini bogaltmakla birlikte idrar yolu enfeksiyonu, gece ve giindiiz idrar kagirma agisindan diizelme oran-
larinda farklilik gostermiglerdir. 11 olguda kismi, 20 olguda tam iyitegme gdzlenirken; 4 olgunun kliniginde
degigme gozlenmemistir. Klinik diizelme ile tedavi Gncesi igeme eBrisi ve liroterapi baglama yasi arasinda
antamli iligki saptanmarmstir. 2 olgunun tiroterapisi yeni baslandigr igin degerlendirmeye alinmamugtir.

Sonug: Disfonksiyonel iseme tanisi atmig cocuklarda uygulanan iiroterapi; klinik diizelme saglamasinin yani
sira yagam Kalitesini arttiran ve hemsirenin tedavi edici vaklagtminin egitimei ve iletigimei roliiniin yerine geti-
rildigi bir yontemdir,

Hokok
ADEV E}JOPING AREAIN NU RSI_NG: UROTHERAPY
Y Parlar *, N Ozgiirbiiz *, S Tiryaki **, [ Ulman **, A Avanoglua **

*Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD Uroterapi Birimi
**Ege Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD Cocuk Urolojisi BD

Purpese: Children with dysfunctional voiding need to use external urethral sfincter to postpone and prevent voi-
ding. Urotherapy is a non-pharmacological combination of cognitive, behavioural physical therapy methods for

gaining a normal voiding pattern. The aim of this study is to determine the multi-step urotherapy programme and

its results,

Material-Method: Records of 37 children (35 girls and 2 boys) between years 2002-2010 with dysfunctional
voiding who had undergone urotherapy (bladder rehabilitation, bowel management, biofeedback and clean inter-
mittent catheterization) in our institution were reviewed retrospectively.

Results: A combination of bladder rehabilitation and biofeedback (training program about anatomy, voiding
physiology, postural instruction, pelvic floor muscle recognition and relaxation, pelvic floor biofeedback and
biofeedback uroflowmetry) was applied to all patients. Ten patients also had constipation and therefore was inc-
luded in the bowel management programme (also medical treatment if needed). Only one patient needed clean
intermitient catheterization because of high residuals and chronic kidney failure. All others experienced itmpro-
vement in emptying their bladder however different degrees of benefit in urinary tract infections, bedwetting and
daytime incontinence. Urotherapy provided a partial symptomatic improvement in 11 and total improvement in
20 patients; 4 patients did not benefit from the therapy. No relation was determined between success and voiding
pattern and age at the initiation of therapy. Treatment was just initiated in 2 patients so they were excluded from
the assessment.

Conclusion: Urotherapy, which is utilized in children with dysfunctional voiding, is a method fulfilling the edu-

cational and communicative roles of nurses, besides its improving effects on clinical symptoms and quality of
life.
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COCUK CERRAHISI SERVISINDE IZLENMEKTE OLAN HASTALARIN ENDISE KAYNAKLARI iLE
EREVEYN ENDISESININ ETKILESIMININ INCELENMES]
N Akecay**, B Eroglu®, G Ozalp**, A Islamoglu*, B Boligik**
*Ege Universitesi Cocuk Cerrahisi AD
*#Eoe Universitesi Hemsirelik Yiiksekokulu Cocuk Saghgr ve Hastaliklar Hemgireligi AD

Girig: Bu caligma bir Uiniversite hastanesi ¢ocuk cerrahisi servisine yatan ¢ocuklarin hastane ve hastalig1 nede-
niyle endise kaynaklarins belirlemek ve ebeveynierin endige kaynaklan ile etkilegimini degerlendirmek amact ile
planlanmustir.

Gereg ve Yontem: Bu galigmay: 15.04.2010-01.09.010 tarihleri arasinda bir iiniversite hastanesi cocuk cerrahisi
servisine yatan ve arastirmaya katilmayi kabul eden 39 gocuk ve ebeveyni olugturmustur. Veri toplama aracs ola-
rak arastirmacilar tarafindan geligtirilen ebeveyn ve gocuga iliskin tamitic bitgi formu, ¢ocuklarm endise duru-
munu tanimlayan veri formu ve ebeveynlere yonelik endige kaynaklarnint digen “ebeveynlerin endise kaynaklar
oleesi™ kullanilmustir. Verilerin analizi SPSS 16.0 paket programunda yapilmstir.

Bulgular: Veri toplama siireci devam etmektedir. 39 gocuk ve ebeveynine iliskin veriler sunulmugtur.
Cocuklarin yas ortalamasi 12+3.2°dir, %61.5"inin erkek olduBu saptanmistir.

-Cocuklarin; % 69.2°sinin anne/babasinin telagh olmasimin, %82.1’inin anne/babasimn aglamasinin, %79.5’inin
anne/babasmin korkmus gériinmesinin, %76.9’unun anne/babasiin iizgiin goriinmesinin ve %66.7’sinin anne/
babasiun endigeli gorinmesinin kendisini endigelendirdigini bildirmistir. Ebeveynlerin % 48.7'sinin 35 yag ve
iizeri oldugu saptanmistir. Ebeveynlerin ‘Endise Kaynakiari Olgegi’'nden aldiklart puan ortalamasi
157.9+46.2°dir. (min: 57,max:211) Ebeveynlerin endige puanlar: oldukga yiiksek bulunmusgtur.

Sonug: Aragtirmanin veri toplama agamasi devam ettiginden ¢alisma sonuglan kongre sunumunda verilecektir.

F¥k

THE INTERACTION BETWEEN ANXIETY RESOURCES OF PATIENTS FOLLOWED UP IN
PEDIATRIC SURGERY SERVICE AND PARENT ANXIETY
N Akcay**, B Eroglu*, G Ozalp**, A Islamoglu*, B Bohgik**
*fge University Department of Pediatric Surgery
¥* Foe University School of Nursing, Department of Pediatric Nursing

Introduction: This study was designed with the purpose of evaluating the interaction between anxiety resources
of children hospitalized in Ege University Pediatric Surgery Service, with respect to the hospital and their disea-
se and the anxiety resources of their parents,

Method: The sample of the study comprises of 39 children hospitalized in Ege University Pediatric Surgery -
Service who agreed to participate in the study and their parents. As data collection means, Information Forms for
both parents and children, Anxiety Status Diagnostic Form for children, and the “Parent Anxiety Resources
Scale” which measures the anxiety resources for parents were used. The analysis of the data was conducted in
SPSS 16.0 software package.

Findings: The data collection process is still in progress. In this study, ondy the data related to 39 children and
their parents were presented. The average of age for the children is 1243.2. 61.5% of the children are boys.
69.2% of the children stated that their parents’ being distracted made them anxious. It was their parents’ weeping
for 82.1% of the children; their parents’ appearing frightened for 79.5%; their parents’ looking sad for 76.9%;
and their parents’ seeming anxious for 66.7% of the children that made them feel anxious. It was found that
48.7% of the parents are 35 and over. The average point the parents scored in the “Anxiety Resources Scale™ is
157.9+46.2 (min: 57, max: 211). The anxiety scores of the parents were found rather high.

Conclusion: As the data collection is still continuing the results of the study will be presented in the presentation
in the conference.
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COCUK CERRAHISINDE AMELIYAT ERTELENME NEDENLERININ INCELENMESI
E Dolgun* B Eroglu** M Yavuz*** R Samancroglu** A Islamoglu®*
* Ege Universitesi Odemis Saghk Yiiksekokulu, ** Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi
AD, ¥%% Ege Unjversitesi Hemgirelik Yiiksekokulu Cerrahi Hustalklary Hemgireligi AD.

Giris: Cocuk cerrahisi ameliyatlan bilyiik bir oranda onceden planlanmug ameliyatlardir. Giintimiizde cocuk has-
talar genellikle hastaneye ameliyat ofacaklan sabah kabul edilmektedirler. Cerrahi kliniklerinde daha ¢nceden
plantanmig ameliyatlarin gocugun saglik problemlerine ve bagka nedenlere bagl olarak ertelenmesi en sik kargs-
lagilan durumlardan biridir.

Amac: Bu caligma gocuk cerrahisi kliniginde ameliyat ertelenme nedenlerinin incelenmesi amaciyla planland:.
Gere¢ ve Yontem: Tanimlayici tipte olan bu ¢alisma bir Universite Hastanesinin Cocuk Cerrahisi Anabilim
Dahinda yamldi, Aragbirmanm orneklemini 01.03.2010-10.07.2010 tarihleri arasinda ertelenen ameliyatlar
{n=57) olugturdu. Veriler arastirmacilar tarafindan geligtirilen yedi sorudan olusan soru formu ile topland.
Verilerin analizi SPSS for windows 16.0 ile yapildi. Versilerin degerlendirilmesinde; say1, yiizde kulamidi.
Bulgular; Ameliyati ertelenen gocuklarin % 42,11’inin 6 ve tizeri yag grubunda oldugu, %38,6simn iiriner sis-
tem hastaliklan ilc ilgili ameliyvat oldugu, % 64,9 unun ameliyatinin ertelenme nedeninin enfeksiyon oldugu,
%?28,1’inin ameliyatinin 30 giin sonraya ertelendigi goriildi. Frielenen ameliyatiarin %77,2’sinin cerrahi ekibe
ameliyat sabah bildiritdigi, %78,9 unun cerrahi ckibe bildirildiginde ameliyat malzemelerinin salonda hazir
olmadig: gorildii.

Sonug: Ameliyat ertelenme nedenlerinin gogunun ¢ocuklarda var olan enfeksiyon nedeniyle oldugu goriildit.

F ks

THE EXAMINATION OF POTENTIAL CAUSES OF POSTPONING SURGICAL,
OPERATIONS IN INFANTS
E Dolgun® B Eroglu** M Yavuz*** R Samancioglu** A Islamogla®*
* Ege University Odemis Health High School, ** Ege University Pediatric Surgery Department
#¥% Loe University School of Nursing

Majority of pediatric surgeries are preplanned operations. Pediatric patients are generally admitted to the hospi-
tal on the same day of their scheduled surgery. The most frequently encountered reason for postponing previo-
usly scheduled surgical operations in surgical units are due to health problems of children.

Purpose: This study was planned to examine the reasons for postponement of surgical operations in pediatric
care units of hospitals. '
Meterial-Method: This descriptive study was held in the pediatric surgery division of a university hospital. The:
surgical operations which were postpened between March 1, 2010 and July 10, 2010 composed the sampling
part of the study (n=37). Data was collected by a seven question survey created by the researchers. Analysis of
data was done using SPSS v16.0 for windows. Evaluation of the data was done with numbers, and percentages.
Results: 42,11% of children with a postponed surgical operations were 6 years of age or older. 38,6% of the
patients underwent surgeries for urinary system disorders, 64,9% of the children had their surgeries postponed
due to an infection. 28,1% of the patients had their surgeries postponed for 30 days. Surgical teams were infor-
med of the postponement on the morning of the planned surgery in 77,2% of cases. [n 78,9% of the cases, surgi-
cal equipment was not sctup and ready in the operating room at the time the surgical teams were notified of the
postponement.

Conclusion: Postponing of pediatric surgeries is primarily due to an infection,
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COCUKLARDA KABIZLIK YONETIMI: OLGU SUNUMU
E Dolgun* M Yavnz** O Ergiin®** A Celik***
* Ege Universitesi Odemis Saglik Yiiksekokulu, *% Ege Universitesi Hemgirelik Yitksekokulu Cerrahi
Hastaliklar: Hemsireligi AD., *** Ege Universitesi Tip Fakiiltesi Hastanesi Cocuk Cerrahisi AD.

Kabizlik, cocuklarda sik goriilen ve tedavi edilmezse dnemli sonuglart olan kronik bir sorundur. Aile ve ¢ocugun
icine alindifi multidisipliner vaklastim tedavi bagarisin arttirabilir. Klinigimizde hekim, hemgire, diyetisyen ve
psikologdan olugan kabizlik poliklinigi Eylil 2008 tarihinden itibaren standardize edilmigtir. Bu ¢aligmada
poliklinigimizde izlenen bir olgu sunulacaktir.

Olgu: 11 yaginda erkek ¢ocuk BK bebekliginden beri 2-3 giinde bir sert ve kalin diskilama ve haftada 3-4 kez
digks kagirma yakinmasy ile kiinigimize bagvurmustur. Normal tuvalet egitimini zamaninda kazandigi belirtilen
¢ocugun fizik muayenesinin rektal fekalom disinda olagan bulunmasi ile hasta izleme alinmigtr. Dokuz yasina
kadar tuvaleti bahgede bulunan bir kiy evinde yasadifi, beslenme ve tuvalet aligkanliklarinm dilzensiz oldugu
saptanmugtir. Yakinmalari dolayisiyla cocuk ve ailenin sosyal iligkilerinin azaldi31 da belirtilmistir.

Anne, baba ve ¢ocuga ilk randevuda beslenme, davramg diizenlemesi, evde digkilama izlem ve ilag tedavisine
uyum konularinda egitim verilmistir. Ilk gbriigme sonrasinda gocuk ve ailesi dokuz kez kontrole gelmistir.
Kontrollerde gocugun tedaviye uyumu, aksayan yonleri goriigiilmiigtiir. 11k birinci ay kontroliinde aile digki
kagirmalarin azaldigini, 2. ayda ise eskisine gore ¢ok rahatladiklarini, arttk evlerinde koku olmadigim ifade
etmistir. Aile kontrollerine diizenli gelmis, cocugun beslenmesine, davranmg diizenlemesine ve ilaglanint diizenli
kullanmasina dikkat etmis ve evde diizenli izlem yapmistir,

Olgunun hemgirelik tanilarn kabizhk, gaita inkontinansi, beslenmede degigiklik, bilgi eksikligi ve sosyal izolas-
yondur,

Multidisipliner ekip ¢aligmasi ile bir yil izlenen gocugun diskitamasinin normale déndiigii ve diski kagirmasinin
sonlandig goriilmiigtiir.

Klinigimizde bagiattigimz bu multidisipliner ekibin olusturulmast ile kabizlik sikayeti olan ¢ocuklara ve ailele-
rine klinigimiz tarafindan geligtirilen bir protokol dahilinde tedavi ve bakimin saglanmass bu konudaki gereksi-
nimleri gidermede yarar sajfamaktadir.

CONSTIPATION MANAGEMENT IN CHILDREN: A CASE REPORT
E Dolgun*® M Yavuz** O Ergiin*** A Celik®**
*Ege University Odemis Health High School, ¥*Ege University School of Nursing
#x% Ege University Pediatric Surgery Department

Constipation in children is not rare, and have important consequences if not treated properly. The mulktidiscipli-
nary approach along with family compliance may improve the success of the treatment. Our program procedu-
res, which consist of physician, nurse, dietitian and psychologist have been standardized since September 2008,
In this study, a case managed by our team in our clinic will be presented, ‘
Case: BK, 11 years- old boy was referred to our clinic with complaints of thick and hard stools 2-3 times per
week and fecal incontinence 3-4 times per week since infancy. The child had acquired proper toilet training at an
early age. His physical examination was normal except rectal fecaloma formation. He had lived in a country
house with an outdoor toilet for nine years; therefore, his nuiritional and toilet behavior was improper. There
was a decreased level of social interaction between the child and the family due to complaints of the child.
Parents and the child were trained about nutrition, behavior regulation, following defacation at home and comp-
liance to medication on the first visit. Following the first interview, child and family have come to regular visits
for nine more times. During controls we found partial failure in adaptation of the child to the treatment. Family
reported less fecal soiling during the first control, and that they were more relieved at the end of second month
and that the unpleasant odor at home was no more present. The family attended medical controls regularly, and
they were careful about nutrition, behavioral training and receiving proper medication at home under supervisi-
on,
Nursing diagnosis of the patient is constipation, fecal incontinence, changes in nutrition, lack of knowledge and
social isolation,
After a follow up for one year with a multidisciplinary team, defacation habbits of the child nomalized and there
was no more fecal soiling.
Initiation of such a multidisciplinary team in our clinic has provided the patients with regular and standardized

car efor fecal problems in children, and proper approach to such problems of children and their families.
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KABIZLIK SIKAYET! ILE HASTANEYE BASVURAN COCUKLARIN OZELLIKLERI
S Savager®, AS Kurt®, B Mutlu*, G Filiz*¥, N Aydogar**
* [7. Florence Nightingale Hemsgirelik Yiksekokulu Cocuk Saghg: ve Hastaliklar: Hemgireligi AD, Istanbul
*x [ (. [stanbul Tip Fakiiltesi Cocuk Cerrahisi AD, Istanbul

Amag: Kabizlik; Roma IIF kriterlerine gore en az iki hafta stire ile devam eden, haftada 3’den az, sert ve agrili
diskilamadir. Calisma, kabizlik sorunu yasayan ¢ocuklann sosyodemografik zellikleri ve kabizhiga bagh belirti-
leri, ailelere gore kabizlik nedenlerini, aitelerin hastaneye bagvuruncaya kadar yapuiklar uygulamalari befirle-
mek amaciyla yapildy, '

Yontem: Cahisma, bir iiniversite hastanesinin ¢ocuk gastroenteroloji polikliniginde kabizlik tams: konulan ve 1
Haziran 2009 - 1 Haziran 2010 tarihleri arasinda cocuk cerrahisi polikliniginde izlenen cocuklarin aileler] ile
ylirtitiildis. Veri toplamada literatiir dogrultusunda olugturulan 39 sorutuk form kullanildi. Veriler SPSS 10.5
programinda yiizdelik, ortalama, t testi ve ANOVA ile degerlendirildi, ‘
Bulgular: Caligmaya katilan gocuklarin (n=160) ¢ogunlugunun (%38,8) 1-3 yag grubunda, kiz (%37.5),
%48.,1’inin bir yasindan 6nce, %30°unun kati gidaya baglandig1 dénemde kabizlik sorununun bagladigs,
%60,0'mun agnli, %58,8°inin sert digkilama sorununu her zaman yasadifi, %83,2°sinin geg vattigi ve %35’inin
ilk kez hastaneye getirildiZi belirlendi. 0-1 yag aras1 ¢ocuklarda 7 yas ve tizerindeki ¢ocuklara gore digki/tuvalet
kAgidinda kan goriilme, kusma, sert digkilama istatistiksel olarak yliksek bulundu (p<0.05). Kabizlik yapabilece-
8i diigiintilen biskiivi, pilav, makarna gibi gidalarin son bir haftadaki tiiketiminin az olduBu belirlendi. Kabizhg
tedavi etmek amacs ile anpelerin yansindan fazlasinin evde gocuklarma zeytinyag: (%57,5) ve meyve suyu
(%61,3) icirdikleri saptandi.

Sonug: Kabizlik igin risk faktorleri 1-3 yag grubunda olma, kiz cinsiyet, ailenin itk ¢ocugu olma ve aksam geg
saatte yatmadir, Kabizlik sikiyeti genellikle [ yagindan dnce, katt gidaya baglama sirasinda ortaya gikmaktadir.

Hkk

CHARACTERISTICS OF CHILDREN WHO APPLY TO HOSPITAL FOR CONSTIPATION
5 Savager®, AS Kurt*, B Mutlu*, G Filiz**, N Aydogar®*
*Istanbul University Florence Nightingale Nursing High School Pediatric Nursing Depertmen, Istanbul
*#fstanbul University Istanbul Medical School Pediatric Surgery Department, Istanbul

Purpose: According to Rome Il criteria, constipation is a hard and painful defecation that present at least two
weeks, with defecation frequency of fewer than 3 times a week. Study was conducted to determinete sociode-
mographic characteristics of children with constipation, symptoms and causes of constipation, families practices
until admitted to the hospital.

Method: Study data was obtained from families of patient children stay in pediatric gastroenterclogy clinic of a
university hospital with diagnosis of constipation and followed up from June 2009 to June 2010. As a data col-
lection tool, a questionnaire form that was developed by researchers consisting of 39 questions was used. The
data was evaluated by use of percentage, mean. t test and ANOVA by SPSS for Windows 10.5.

Resnlits: The majority of children were 1-3 age group (38.8%) and girl (57.5%). The constipation problem began
earlier than one year age in 48.1% of children and when children started solid food (30%). 60.0% of children
always lived painful and hard defecation. 83.2% of children were in bed late. 35% of children were brought to
the hospital for the first time. Blood on feces/toilet paper, vomiting, hard stool were significantly higher in child-
ren between 0-1 vears. Children had a lower consumption rate of biscuits, rice and macaroni. More than half of
mothers made their children to drink olive oil {57.5%) fruit juice (61.3%} to their children at home.,

Conclusion: Risk factors for constipation were being 1-3 years old, girl and first child of the family and slee-
ping late evening. Constipation symptoms usually began in the first year and with solid food.

346




HSB28

COCUK CERRAHISI ALANINDA HEMSIRELERIN IS DOYUMU
VE ETKILEYEN FAKTORLERIN ARASTIRILMASI
R Ozgen, S Yazicioglu, T Kibg, C Santiirk, S Iskit
Cukurova Universitesi Tip Fakiiltesi Cocuk Cerrahisi ve Bioistatistik Anabilim Dallari, Adana

Amac: Cocuk cerrahisi alaninda ¢aligan hemgirelerin i doyumu ve bunu etkileyen faktorlerin, diger alanlarda
¢alisan hemgirelerinki ile karsilagtirmali olarak irdelenmesidir.

Yéntem: Arastrmanin Orneklemini ifimizdeki iiniversite ve Saghk Bakanligr hastanelerinin gocuk cerrahisi,
gocuk sagligs, genel cerrahi ve dahiliye kliniklerinde gorev yapan 133 hemgire olusturdu. I§ doyumunu élgmek
igin standart “Minnesota is doyum 6lgei™ kullanildi. Katlimeilarin sosyo-demografik ve mesleki dzelliklerini
belirlemeye yonelik de ayr bir anket formu eklendi.

Bulgular: Aragirmaya katifan 133 hemgirenin yag ortalamast 30,8+5,8°di. Hemgirelerin 707t (%52,6} iiniversi-
tede, 6371 (%47,4) bakanlik hastanelerinde caligmaktaydi. Katlimeitarin 3374 (%24,8) gocuk cerrahisi sérvisin-
de, 31’1 (%23,3) gocuk saglidi servisinde, 3871 (%28,6) genel cerrahi servisinde ve 31°i de dahiliye servisinde
gorev yapmakta idi. Universitede ¢aligan hemsirelerin is doyumlars bakanlikta ¢aliganlardan, gocuk yas grubu ile
ilgilenen hemsirelerin erigkinlerle ilgilenenlerden, ¢ocuk cerrahisi hemsirelerinin de cocuk saghginda ¢aligantar-
dan is doyumlar: belirgin olarak yiiksek bulundu (p<0.05). Diger gruplar ile kargilastirildiinday; insiyatif ve kisi-
sel yetenekleri kullanabilme, yaptiklan isten duyduklar bagart hissi, ¢aligma ortanunda dayanigma, gocuk cerra-
hisi hemsirelerinin is doyumilarim olumlu yonde etkileyen faktorler olarak saptands. Is doyumunu olumsuz etki-
leyen faktorler ise, iicret diigiikliigii, takdir eksikligi, terfi olanak yetersizligi ve ¢calisma sartlart idi.

Sonug: Bu caligmada gocuk cerrahisi biriminde ¢aligan hemsirelerin is doyumu diger gruplardan yliksek bulun-
mustur, Cocuk cerrahisi hemgireliginde hizmet kalitesinin artinlabilmesi igin is doyumunu etkileyen faktérlerin
g6z éniinde bulundurulmasinin dnemli olacag: diiglincesindeyiz.

JOB SATISFACTION AND EFFECTING FACTORS AMONG THE
NURSES IN PEDIATRIC SURGERY
R Ozgen, S Yazicioglu, T Kilig, ¢ Santiirk, S Iskit
Departments of Pediatric Surgery and Biostatistics, Cukurova University Medical Faculty, Adana, Turkey

The objective of this study was to determine the job satisfaction and its related factors among the nurses practi-
sing in pediatric surgical area. '

The data was collected via a questionnaire according to the standart Minnesota Job Satisfaction Scale. Total of
133 nurses from pediatric surgery, general surgery, pediatrics and internal medicine clinics of both university
and other hospitals participated to the study.

Mean age of participants were 30.8+5.8. Job satisfaction was highest among the nurses from university and
pediatric surgery clinics (p<0.05). Oppurtunity to use their personal skills, success feeling and cooperation at the
clinical environment were the favorable, insufficient salary, lack of appreciation and job promotion were the
unfavorable factors effecting job satisfaction of nurses in pediatric surgery.
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TRAVMA NEDENI ILE YATIRILAN RENAL HIDATIK KISTLI NADIR BIR OLGU
8 Qzdemir, M Yurten, S Bilban, A Abasiyamik
Selcuk Universitesi Meram Tip Fakiiltesi, Cocuk Cerrahisi AD, Konya

Echinococcus’un metasestod sekll hastaliga neden olur. Erigkin parazitin kdpek baZiwrsaginda yasam siiresi 5
aydir. Ara konak tarafindan sindirimle alinan yumurtadan ¢tkan embriyo, barsaga yapigir. Oradan kan yoluyla
karacigere(KC) ulagtgindan hastalifin sik gorildiigii yer KC'dir. Burada tutunamazsa sistemik dolagima katila-
rak herhangi bir organa ulasabilir.

17 yagindaki olgu, kavga sonucu travma nedeniyle yogun bakim initemize(YBU) yatrildi. Tetkiklerde sol iist
kadranda kitle saptand:. Bilgisayarl: tomografide ‘Niliifer Cigedi’ tarzinda 8lii ve kalsifiye germinafif membran
iceren sol btbrek HK'i oldugu bildirilince hasta ameliyat edildi.

Amelivat edilen hastanin sol bobregindeki kalsifiye ve perfore HK peritona nafiz ve tiim omentumu enfekte
etmisti. Kann i¢i organlar korunarak periton onanlip kist kapitone edildi

Ameliyat sonras 3.giin YBU’nde HK te, nadir karsilagilan allerjik reaksiyon geligti. Ciddi solunum sikintisi
uzun siirdiigll icin, hasta nazal O2 ile desteklendi ve antihistaminik yapildi. {srar eden allerjik reaksiyon sonucu
anestezi konsiiltasyonu istendi. Antihistaminiklere ek olarak steroid ve albendazol basland). 14.giin sonunda
hasta oral tolere edip I'V tedavileri tamamlaninca taburcu edildi.

Travina sonrasi tetkiklerde gans eseri ortaya ¢ikan bébrek HK'i nadir bir olgudur. Bu olgularda, muhtemel aller-
jik reaksiyonlar icin YBU’si hemsireleri dikkatli olmalidir. Bu olgularda hemgire takibi kagimimazdir.

Ak

A RARE CASE: RENAL HYDATID CYST IN A PATIENT WITH TRAUMA
8 Ozdemir, M Yaricn, S Bilban, A Abasiyamk
Selcuk University, Meram Medical Faculty, Department of Pediatric Surgery, Konya-Turkey
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KISITLAMA ALTINDAKI HASTALARIN DEGERLENDIRME VE TAKIP FORMLARININ SONUCLARI
G Ay Tiirker, ¢ Toprak, § Saragoghs
Hacettepe Universitesi Ihsan Dogramact Cocuk Hastanesi Yenidogan Cerrahi Servisi

Amag: Yenidogan cerrahi servisinde kisitlama uygulanan hastalarda gelisebilecek komplikasyonlar: en aza
indirmek ve hemgireler icin yasal dayanak olusturmaktir.

Yoéntem: Caligma, Thsan Dogramaci Cocuk Hastanesi Yenidogan Cerrahi Servisinde Mart-Haziran 2010 tarihin-
de yatan ve serviste kalig siiresi 2 giin ile 6 ay arasinda degisen 30 hasta iizerinde yapilmig ve formdaki veriler
SPSS ile degerlendirilmistir.

Bulgular: Hastalarin %50°si 0-6 ay, %20'si 6-12 ay, %30°u 12 ay ve iizeri yas grubundadir. Kisitlanan hastalarin
%63.3’linli erkekler, %36,6’stn1 kizlar olugturmaktadir, Hastalarda iist eksiremite kisitlanma oratr %53,3, alt
ekstremite kisitfama orami %3,3°tlir. Alt ve iist ekstremite ksitlama orani %26,6, tespit tahtas: ile kisitlanma
orani %66,6’dir. Santral venoz katater, periferik vendz katater, diigme riskinin yiiksek olmass, N/G sonda, iiretral
sonda, enteral beslenme, ostomi, agik yatakta izlenme gibi kisitlama nedenlerinden en az dordii 30 hastanin
tamaminda mevcuttu. Kisitlama komplikasyonu olarak N/G sondamn ¢ekilmesi yalniz 1 hastada gergeklesmistir.
Kisitlama uygulanan hastalarin %97,7’sinda komplikasyon gelismemistir,

Sonug: YenidoBan cerrahi servisinde hasta kisitlama uygulamasinda standart bir form kullanmamn komplikas-
younlars azaltma ve Gnlemede hasta giivenligini olumlu yonde etkiledigi, ¢alisan ve kurum agisisidan nemli
oldugu sonucuna ulagilmistir.

Hookesk

REVIEW OF EVALUATION AND FOLLOW-UP FORMS OF PATIENTS UNDER RESTRICTION
) G Ay Tiirker, { Toprak, S Saracoglu
Hacettepe Universitesi Thsan Dogramact-Cocuk Hastanesi Yenidogan Cerrahi Servisi

Aim: Form a legal basis for nurses in patient under restriction and decrease the complication in new born sur-
gery services

Methods: Datas were collected from 30 patients wich were hospitalized for 2 days to 6 month between March-
Fune 2010 Thsan Dogramact Pediatric Hospital new born surgery department. Datas were analyzed with SPSS
programme.

Findings: %50 of 30 patients are 0-6 months %20 of 30 patients are 6-12 nonths, %30 of 30 patients are 12
months and over. %63.3 patients under restriction are males, %36.6 are females. Restriction from upper extre-
mity rate is %53.3, lower extremity is %3.3. Both upper and lower restriction ratio is %26.6. Restriction with
fixation board ratio is %66.6. '
Central venous catheter, peripheric venous catheter, risk of fall, nasogastric tube, uretral catheter, enteral fee-
ding, ostomy, open bed are descriped as restriction reasons and at least 4 of reasons are positive in 30 patients.
Pulling of nasogastric tube as a complication occured in only one patient, there were no other compiication
occure in %97.7 of 30 patients under restriction.

Results: Using a standart form for restriction of patient, reduce the risk of complications and have a positive
effect on patient’s safety and have an importance for institution and workers.
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KABIZ OLAN COCUKILARDA COCUK VE AJLENIN EGITIMI
E Dolgun® M Yavuz**
* Ege Universitesi Odemig Saghk Yiiksekokulu
#x Ege Universitesi Hemgirelik Yiiksekokulu Cerrahi Hastaliklar: Hemgireligi AD.

Kabizlik ¢ocukluk doneminde sik rastlanan bir sorun olup iki hafta veya daha uzun siiredir devam eden diskata-
mada gecikme veya zorluk olarak tamimlanmaktadir.

Kabizlik fizyolojik veya fonksiyonel olabilir, Yenidogan dénemi sonrasinda kabizhgin en stk nedeni (%90-95)
fonksiyonel kabizliktir. Cocuklarda fonksiyonel kabiziik genellikle tuvalet egitiminin erken verilmesi, uygun
olmayan sekilde yapiimasi, yanlis beslenme aligkanitg1 nedeniyle olusabilir.

Kabizlian tedavisinde egitim ve beslenmenin diizenlenmesi dnemli noktatardir. Kabiz olan gocuklarda cocugun
ve ailenin egitimi ve egitime uyumun saglanmasi tedavinin en tnemli basamagidir. Bu egitimde gocuga ve aile-
ye beslenme, davranis diizenlenmesi ve ilag tedavisi konularinda egitim verilmeli ve bunlara uyulup uyulmaditZ
en az bir yil kontrol edilmelidir.

Bu bildiride kabiz olan ¢ocuklarda aile egitiminin nasil olacag: ve dikkat edilmesi gereken noktalar incelenecek-
tir.

ok ok

CHILD AND FAIV-III,.Y TRAINING OF THE CONSTIPATED CHILDREN
E Dolgun* M Yavuz**
#Ege University Odemis Health High School, **Ege University School of Nursing

Constipation is a frequent problem in childhood and contmued for two weeks or Jonger is defined as difficulty or
delay in defecation.

Constipation could be physiological or functional. After the neonatal period the most common cause of constipa-
tion (90-95%) is functional constipation. Functional constipation in children is usually caused by early toilet tra-
ining, improper toilet training, wrong cating habits.

Training and organizing nutrition are important point in the treatment of constipation.

Child and family training and training to ensure compliance at constipated children is the most important step of
treatment. In this training, nutrition, behavior regulation, drug treatment should be given to children and families
and compliance to these should be followed for at least a year.

In this paper, will be present the training of family and child for constipation.
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HASTA GUVENLIGINDE HEMSIRENIN ROLLERI
E Elibol, Z Eryildiz, C Kise, ¥ Dindar
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

Hasta giivenligi; saglik hizmetlerine bagl hatalarin dnlenmesi ve saglik hizmetlerine bagli hatalarin neden oldu-
gu hasta hasarlanmn eliminasyonu veya azaltilmasidir. Hasta giivenligi son yillarda tip ve hemsgirelik literatliriin-
de yaygm olarak tartigrimaktadir. “Institute of Medicine” raporlarina gore tibbi hatalardan dolay: her yil
ABLY de 44000-98000 civarinda insan yasamin yitirmektedir.

Tibbi hatalar, hastalarla ilgilenen her alanda gorillebilmekle birlikie hastanelerin ameliyathane boliimleri bu
hatalarin yiiksek oranda gortildiigii alan]ardir. Ameliyathane kaynakli tibbi hatalar clarak tamimlanan ve hasta
giivenligini tehdit eden faktdrleri; hasta kimliginin dogru tanumlanmarmasi, saglik profesyonelieri arasinda ileti-
gim yetersizligi, ilag uygulama hatalart, yanlig taraf, yanlis hasta, yanlis ameliyat, yanliy kan transfiizyonlar,
infeksiyon riskleri, diigmeler, yabanci cisim vnutulmasi, cerrahi prosediir ve ortama bagli yanklar, yanlis ve
uygun olmayan malzemenin kullanimina bagli hatalar ve basi yaralari otarak siralayabiliriz.

Bu bildiride, ameliyathanelerdeki hasta giivenligi, amchyathanelerde olasi ubbi hatalar, hatalan onleme yollan
ve Onlemede hemgirenin roli anlatilacaktir.

THE ROLES OF NURSES IN PATIENT SAFETY
E Elibol, Z Eryildiz, C Kose, H Dindar
Ankara University Medical Faculty, Department of Pediatric Surgery

Patient safety is the prevention of healthcare errors, and the elimination or mitigation of patient injury by healt-
hcare errors.

Patient safety has been discussed extensively in both medical and nursing literature in recent years. The Institute
of Medicine reported that an estimated an 44000-98000 persons die in the USA each year due to medical errors.
Medical errors can be seen in every department that related to the patients and surgery rooms are the most places
that those medical errors occur.

Medical inaccuracies and factors which threats patient safety originated from operating room can be listed as
lack of patient identification, lack of communication hetween healih care team, deficiencies in medical treat-
ment, wrong side, wrong patient, wrong operation, blood transfusion faults, infections, traumas, missing surgical
equipments, burnt tissues caused by surgical procedures and environment, mischoice of equipments and pressure
ulcers.

In this report, patient safety in the operating rooms, potential medical errors in the operating rooms, the methods
of preventing errors and the role of nurse to prevent of medical errors will be reported.
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OLGU SUNUMU:
PERISTOMAL CILT IRRITASYONU VE INSIZYON YERINDE EKSUDALI YARANIN BAKIMI
) Soy, G Filiz, C Miinevveroghu, F Giin, B Kalic
Istanbul Tip Fakiiltesi Cocuk Cerrahisi AD, Istanbul

Girig: Stoma agilan hastalarda ameliyattan sonra erken donemde gelisen komplikasyonlar arasinda; peristomal
cilt irritasyonu da bufunmaktadir.

Olgu: Klinigimize kaka yapmama gikayeti ile bagvuran bebekte yiiksek tip anal atrezi saptanmistir.Aileye bilgi
verilerek sigmoid diverjan kolostomi agildi, post-op 5. glin gaita cikist olmayan bebege NEC tanusi ile kismi
jejunoileal rezeksiyon, jejunuileostomi ve kolostomi revizyonu yapilmigtir. Bebek kisa barsak tanisiyla takibe
alinustir. Post-op 22. giindeki degerlendirmede stomanin insizyon yerine yakin olmasina bagli peristomal bol-
gede eksudall yara gozlenmistir. Bebegin stoma gevresi %0.9 NaCl ile temizienip yara yerine gilimiis nitrat ige-
ren emici yara ortiisii uygulanarak bebege uygun stoma bakimi verilmistir.

Senuc: Kisa barsak sendrom!iu hastalarda agilan kolostomiden gelen gaitanin, sivt olmasina baglt cilt irritasyonu
ve yara yeri enfeksiyonu sik goriiltir. Boyle durumlarda uygun stoma bakiminin yapilmasi yara iyilegmesini
olumlu etkilemektedir.

PERISTOMAL SKIN IRRITATION AND EXUDATIVE WOUND CARE ON INCISION:
A CASE REPORT
O Soy, G Filiz, ¢ Miinevveroglu, F Giin, B Kilig
Istanbul Medicine Faculty Pediatric Surgery, Jstanbul

Introduction: Peristomal skin irritation is one of the early complications of stoma surgery.

Case Report: Baby D was admitted to our clinic with anal atresia. At her physical examination anal atresia was
detected and divergent sigmoid colostomy was planned. Information about the operation was given to her family
and sigmoid divergent colostomy was performed. At postoperative 5th day NEC was diagnosed and partial jeju-
noileal resection, colostomy revision and jejunuileostomy was performed. She is following up with the diagnosis
of short bowel syndrome. Postoperatively, stoma care was performed to the baby but at postoperative 22th day
skin erosion with exudative draine was detected at peristomal skin. Peristomal skin care was performed.
Conclusion: In patients with ileostomy because of the liquid stool skin erosions and wound infections seen
commonty. In such situations, bonding the stoma pouch after cleaning of the around stoma with saline, silver
nitrate and hydrocolloidal dressing will be affirmative for wound healing.
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CERRAHI VE CERRAHI HEMSIRELIGINDE GUNCEL YAKLASIMLAR
E Elibol, Z Ervildiz, G Kiiciik, H Dindar
Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD

Modern tip ve teknolojideki yeni buluslar; saglik alaninda pek ¢ok yeniliklerin dogmasina, saglikli ve hasta bire-
ye verilen hizmetlerin geligmesine, yagam siiresinin uzamasima ve yagam kalitesinin artmasina neden chmaktadir.
Cerrahi tekniklerdeki gelismeler, ameliyathane hemsireliginin gelismesine dnemli katkilar saglamaktadir.
Cerrahi alanindaki baslica yeni gelismeler; endoskopik cerrahi, laparoskopik cerrahi, kriyocerrahi, barjatrik cer-
rahi, Jazer cerrahi, mikrocerrahi ve transplantasyondur, Bu yontemlerin cesitli avantajlan ve dezavantajlan
bulunmaktadir. Bunun yaminda, yapay Kalp, epilepsi cerrahisi,atrial fibrilasyon cerrahisi ve parkinson cerrahisi
de cerrahi alamindaki gelismeler arasinda yer almaktadr.

Cerrahi hemgireligindeki yeni geligmeler arasinda ; klinik rehberler, hasta baleam modelleri, hastalarm kapsamli
bir gekilde degerlendirilmesi ve egitilmesi yer almaktadir. Cerrahi hemgireligi egitiminde ise, simiilasyon egitim-
leri bagta olmak izere probleme dayali 6grenme ve kavram haritalan giincel geligmelerdir. Cerrahi hemsireleri
saghk alanindaki yenilikleri takip etmeli ve bu yenilikleri uygulamalarina yansttmalidir.

Bu bildiride; cerrahi ve cerrahi hemsireligi egttimindeki yenilikler, bu yeniliklerin avantajlart ve dezavantajlar
ile ilgili bilgi vermek amagclanmugtir, ‘

Cerrahi tekniklerdeki gelismelerin hasta bakiminda nasil bir farklibk olugturdugu ile ilgili kanita dayaly arastir-
malara gereksinim vardir,

CURRENT APPROACHLES IN SURGERY AND SURGICAL NURSING
E Elibol, Z Eryildiz, G Kiiciik, H Dindar
Ankara University Medical Faculty Department of Pediatric Surgery

New discoveries in modern medicine and technology lead that; the emergence of many innovations in health
care, the development of services given to healthy persons and patients, the prolonged life and to increase the
quality of life. Advances in surgical techniques have contributed significantly to the development of operating
rOOMm nursing. ‘
Major new developments in the field of surgery are endoscopic surgery, laparoscopic surgery, cryosurgery, bari-
atric surgery, laser surgery, microsurgery and transplantation. These methods have various adyantages and disad-
vantages In addition; the artificial heart, epilepsy surgery, atrial fibrillation surgery and Parkinson’s surgery are
located between surgical advances. '

‘Recent advances in surgical nursing include; clinical guidelines, patient care model, patient assessment and edu-
cation in a comprehensive manner. The developments are in surgical nursing training; simulation training, espe-
cially problem-based learning and concept mapping-to-date. Surgical nurses should foliow in the health field
and reflect these improvements ta practice.

This report is intended to provide information about innovations surgery and surgical nursing education, the
advantages and disadvantages of these innovations.

The evidence-based researches are necessary about advances in surgical techniques how makes a difference pati-
ent care.
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COCUK CERRAHISI KLINIGINDE REFAKATCILERIN HITYEN KONUSUNDA GENEL TUTUM,
DARVANIS VE MEMNUNIYETLERININ ANALIZ]
K Celik, F Sahin, N Yakut, A Uysal, A Sayan, A Arikan, T Ozdemir, B Turan
Tepecik Egitim ve Aragtirma Hastanesi Cocuk Cerrahisi Klinigi Yenigehir, [zmir

Amag: Bu ¢aligmada kiinigimizde yatarak sagaltilan 50 hastanin refakatgilerindeki temizlik aligkanbklary, hasta-
neden temizlik konusunda beklentileri ve bu konudaki hastane memnuniyet diizeylerinin saptanmasi amaglan-
mastir.

Gereg ve Yontem: Klinigimizde Mart 2010-Nisan 2010 arasinda yatarak sagaltilan, hastaliklar rastgele segilen
50 hastanin refakatcilerine 69 soruluk anket diizenlenmisir. Sonuglar gruplandirilarak degerlendirilmigtir.
Bulgular: Refakatgilerin ortalama yag araligr 18-64 (ortalama 32,3) diir. Genellikle eZitim diizeyinlerinin digiik
oldugu goriilmiigtiir, Tiim veriler degerlendirildiginde hastane memnuniyeti %86 ve buna baglt olarak beklenti
%31 bulunmustur. Ancak egitim diizeyinin artigi ile beklentilerin artigina paralel olarak tatmin diizeyinde azalma
oldugu saptanmustir. Refakatgilerin yiiksek oranda hastanede banyo yapmadiklar (%87), gamagirlanni eve gon-
derip yikattiklar 6grenilmigtir. Klinik iginde ortak gamagir makinasinin bityiik gereksinim oldugu anket sonugla-
rindan elde edilmistir. Ortalama yatig siiresinin 2,4 giin oldugu klinigimizde bu eksikligin biiyitk oranda soruna
neden olmadid: belirlenmigtir. Kigisel temizlik konusunda evde yiiksek oranda yapildig anketlerde belirtilmesi-
ne ragmen buna hastanede yeteri kadar dikkat edilmemesi bizim agimizdan anlamlidir.

Sonug: Toplum sagh@ merkezlerinin hasta ve yakimlarina kigisel temizlik ve balum konusunda eitim vererek
toplumun biling diizeyinin artmasimin koruyucu sagliga katkist olacags diigiincesindeyiz.

ek

THE ANALYSE OF GENERAL ATTITUDES, BEHAVIOUR AND SATISFACTION OF COMPANIONS
ABOUT HYGIENE IN PEDIATRIC SURGERY CLINIC
K Celik, E Sahin, N Yakut, A Uysal, A Sayan, A Arikan, T Ozdemir, 1 Turan
Tepecik Educational and Research Hospital Clinic of Pediatric Surgery Yenigehir, Izmir

Aim: It’s aimed to determine behaviors and expectations from hospital about hygiene and hospiial satisfaction
levels of 50 hospitalized patients’ companions.

Material and Method: 69 question surveys were conducted to 50 patients’ companions. Patients were hospitali-
zed between March 2010-April 2010 and their diseases were chosen randomly. Results were evaluated by grou-
ping.

Findings: Companions average age range was 18-64 (mean 32,3) and it was seen that the educational levels
were low. All data were evaluated and it was seen that, hospital satisfaction 86% and as relevant expectation’
81% levels were high. However, reductions in satisfaction level, in parallel with the higher educational level,
were determined. It was seen that, companions don’t take bath in hospital in a high percentage (87%) and they
sent their laundry home to wash. Survey results showed that a washing machine for common use is necessary.
But considering average hospitalizing duration 2.4 days, it doesn’t cause a major problem. Companions state
that they comply with personal hygiene rules at home, but as seen they don’t comply with at hospital. So, it’s
meaningful for us.

Result: We think that, training patients and companions about personal hygiene and personal care in community
health centers, will increase the community awareness and contribute to preventive health. '
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KISA BARSAK SENDROMLU HASTADA HEMSIRELIK BAKIMI
N Kizldeli, B Giiner, N Akgiin, N Yiiksek, K Ariyel, CA Karadag, Al Dokucu
Sisli Etfal Egitim Ve Aragtirma Hastanesi, Cocuk Cerrahisi Klinigi, Istanbul

Amag: Bagirsagin %70%inin rezeksiyonu ya da konjenital kisaligt sonucu ortaya gikan malabsorbsiyon durumu
kisa barsak sendromu (KBS) olarak tammlanir. Caligmamizda kisa bagirsak sendromlu bir olguda hemsire baki-
mi deneyimlerimizi sunmak istedik.

Olgu: Prenatal takipli miadinda 2760 gr agirhiginda dogan kiz bebek gastrogizis tanusi ile ¢ocuk cerrahi klinigine
yatirildi. Bagirsaklar izotonik ile islatrinug steril gazli bez ile kapatild.. Ertesi giin hasta opere edilerek silo yon-
temi ile onarim yapildi. Santral vendz kateter takildi. Uygun antibiyoterapi ve total parenteral beslenme (TPB)
baslandi. Postoperataif (PO) takiple nazogastrik sondadan gelen miktan, idrar ¢ikigt, bagirsakiarin rengi, gaita
cikigi ve vital bulgular yakin takibe alindi. Giinliik pansuman ve kilo takibi yapildi. 7. giin gaita ¢ikigt oimayan
hasta tekrar ameliyat edilerek multiple atrezileri nedeniyle intestinal rezeksiyon ve ileokolik anastomoz yapldi.
Hastadaki silo haftada 2-3 cm daraltilarak, 5 hafta sonra gikanldi ve karin cildi kapatildi. PO karmn cilt rengt,
insizyon bolgesi, distansiyon, idrar ¢ikisy, alt ekstremite dolagimy, gastrik drenaj ve vital bulgular takibe alindi.
Diizenli idrar ¢ikisi oimayan hasta mesane sondasi ile izlendi. Ancak 4 giin sonra genel durumunun bozulmasi
ve karin distansiyonunun artmasi nedeniyle tekrar ameliyat edilerek anastomoz revizyonu ve bridektomi yapaldi.
Hastanin barsak pasaji olmayinca ileostomi yapildu. PO 4. giin ileostomi ¢aligmaya bagladi. 6. giin oral anne
siitiine baglandy. {leostomi icerigi safra ve sindirilmemis gida seklindeydi. Elektrolit kaybini dnlemek amaciyla
gelen miktar ringer laktat ile karstiandi. Hastaya son 2 ay1 ileostomili oimak lizere 3,5 aydan bu yana KBS teda-
visi yapumaktadir.

Sonug: Daha dnceleri hastalar cerrahi komplikasyonlar ve sepsis nedeniyle kaybedilirken yakin zamanlarda cer-
rahi komplikasyontarm azalmasi, hemsire deneyimlerinin artmasi, bakim olanaklarnmn gelismesine paralel ola-
rak karaciBer yetmezlikleri, TPB ve santral kateter kompiikasyonlari sebebiyle kaybedilmektedir. Masif barsak
rezeksiyonu sonucu ya da konjenital barsak kisaltgina bagli malabsorbsiyon olarak tanimianan kisa barsak send-
romu ozverili hemsirelik bakimi gerektiren bir hastaliktir. ’

NURSING CARE OF PATIENTS WITH SHORT BOWEL SYNDROME
N Kizldeli, B Giiner, N Akgiin, N Yiiksek, K Ariyel, CA Karadag, Al Dokucu
Sisli Etfal Education and Research Hospital Pediatric Surgery Department Istanbul

Purpose: Short bowel syndrome is a condition which is described the presence of a less than 30% of normal
length of small intestine by the result of a resection or congenital malformation. In our study we wanted to pre-
sent our nursing experience on short bowel syndrome patients. :

Case: Prenatally followed term 2760 gr female was admitted to our paediatric surgery unit with a complaint of
gastrochisis. Bowels were enclosed with sterile gause soaked in isotonic. Next day she was operated by silo sta-
ged closure procedure. At the same time a central venous catheter was inserted. TPN and antibiotics were started.
Post operatively she was followed with gastric drainage amount, urination, bowel colour, stool discharge and vital
signs closely. Close observation contained daily dressing change and weight gain. At seventh post operative day
she was operated again due to observed no stool discharge. Intestinal resection and ileocolic anastomosis were
performed due to multiple intestinal atresias. Silo was narrowed 2-3 cm weekly and removed totally by the end of
fifth week. Post operatively she was folloived with abdominal skin coloration, incision zone, distension, urination,
lower extremity circulation, gastric drainage, vital signs. Post operative fourth day of second operation she was
transferred to the operation theatre because of extensive abdominal distention and general detoriation.
Anastomosis was revised and extensive adhesions were excised and an ileostomy was performed. At post operati-
ve fourth day stool discharge from ileostomy was observed. Breast milk nutrition was started at post operative 6th
day. Stool from ileostomy consisted of bile mixed undigested substances. Ringer lactate replacement was done to
avoid electrolyte imbalance. The patient has been treated for short bowel syndrome for 15 weeks.

Conclusion: In the past patient with short bowel syndrome have died due to sepsis and surgical complications.
Recently improving of surgical techniques and technical equipment, increasing of nursing care experiments inc-
reased the life expectation. As a result of these condition, death due to long term complications such as hepatic
failure, TPN or central catheter complications have been seen more common. Short bowel syndrome needs assis-
tance of devoted nursing care.
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