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KURULLAR

Dizenleme Kurulu
Kongre Baskani
Tutku Soyer

Kgngre Sekreteri
Ozlem Boybeyi

Uyeler
Cigdem Ulukaya Durakbasa
Hiseyin ilhan
Mujdem Nur Azili
r Arzu Sencan
‘ Abdulkerim Temiz
Mehmet Hanifi Okur

Turkiye Cocuk Cerrahisi Dernegi Yonetim Kurulu

Cigdem Ulukaya Durakbasa (Baskan)

Hiiseyin ilhan (ikinci Baskan)

k Tutku Soyer (Genel Sekreter)

Mijdem Nur Azili (Sayman)

Arzu Sencan (Egitim Sorumlusu)

Abdiilkerim Temiz (Dis liskiler Sorumlusu)
Mehmet Hanifi Okur (iletisim Sorumlusu)
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KURULLAR

Bilimsel Kurul

Aydin Sencan
Berat Dilek Demirel

Hatice Sonay Yal¢cin Comert

Ramazan Karabulut

Suzi Demirbag

Senol Emre

Yasemin Dere Gunal

r Video Secici Kurul

Can Ihsap Oztorun
Esra Ozcakir
Hasan Ozkan Gezer
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KURULLAR

Bildiri Degerlendirme Kurulu

Ahmet Erturk
Alev Suzen
Ali ihsan Anadolulu
Ali Onur
Arzu Sencan
Atilla Senayli
Aydin Sencan
Ayse Karaman
Berat Dilek Demirel
Bilge Karabulut
Can lhsan Oztorun
' Cuneyt Gunsar
Emre Divarci
Esra Ozcakir
Feryal Gun
Hasan Ozkan Gezer
Ibrahim Karaman

Kivilcim Karadeniz Cerit

Levent Canko_!"maz
Mehmet Ali Ozen

Mehmet Emin Celikkaya

k Mehmet Hanefi Okur

Meltem Bingol Kologlu

Metin GUndUz
Mustafa Inan

Mustafa Kemal Aslan
Mujdem Nur Azili
Nazile Erturk
Oktav Bosnali
Onursal Varlikli
Orkan Ergun
Ozkan Cesur
Rahsan Ozcan
Sabri Demir
Sabriye Dayi
Sefa Sag
Selcuk Kilic
Serkan Arslan
Serpil Sancar
Sevgi Ulusoy Tangul
Sezen Ozkisacik
Sonay Yalgin
Surhan Arda
Suleyman Bostanci
Senol Emre
Tugay Tatar
Unal Bakal
Yasemin Dere Gunal
Zafer Dokumcu
Zekeriya Ilce

(*Isimler alfabetik olarak siralanmistir.)
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KURULLAR

Cocuk Cerrahisi Hemsireligi Kongresi

Kongr_e Baskani
Ayse Islamoglu

Kongre Sekreterleri
Nurdan Akc¢ay Didisen
Meltem Polat
Derya Suluhan

Y6_netim Kurulu
Ayse Islamoglu (Baskan)

Birsen Eroglu (Baskan Yardimcis)
Meltem Polat (Sekreter)
Meltem Uyar Sevik (Sayman)

Nurdan Akcay Didisen (Uye)
k Nazmiye Nasuflar (Uye)
Derya Suluhan (Uye)
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KURULLAR

Cocuk Cerrahisi Hemsireligi Kongresi

Dizenleme Kurulu
Ayse Islamoglu
Birsen Eroglu
Meltem Polat
Meltem Uyar Sevik
Nurdan Akc¢ay Didisen

Nazmiye Nasuflar
r Derya Suluhan
‘ Gulsen Ay Turker

Bilimsel Kurulu
Derya Suluhan
Dilek Yildiz
Esra Ardahan
k Melek Serpil Talas
Meryem Yavuz Van Giersbergen

N. Gamze Ozer Ozli

Nurdan Akc¢ay Didisen

(*Isimler alfabetik olarak siralanmistir.)
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26 EKIM 2023, PERSEMBE

08.00-11.00  Kongre Kayit
11.00-12.30  Sempozyum: Diyafragma Hernisi )
Oturum Baskanlar:: Prof. Dr. Tutku Soyer, Prof. Dr. Omer Erdeve

Dogumsal Diyafragma Hernisinde Cerrahi Onanm: Atk mi? Minimal Invaziv Cerrahi mi?
Prof. Dr. Giirsu Kiyan

Dogumsal Diyafragma Hermisinde Uzun Danem Sonuclar
Prof. Dr. Ebru Yalgin

Congenital Diyafragmatic Henia as a Rare Disease and Patient Registries
Prof. Rene Wiinen

r‘ 16.00-18.00  Acihs ve Tarihce Oturumu

Cenk Bijyikiinal — Bizler 0'nu ve Cumhuriyet'imizi Cok Sevmistik

Hiiseyin llhan - Ulkemizde Cocuk Cerrahisi Egitimi

Bahar Cakirhan
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27 EKIM 2023, CUMA SALON C

09.00-10.00  Konferans: Bizim Hemsirelerimiz Bizim Gelecegimiz: Cocuk Cerrahisi Hemsireliginin Ding,
Bugiini ve Yarini
Oturum Baskani: Doc. Dr. Nurdan Akcay Didisen
Konusmaca: Ayse Islamoglu

10.00-10.30  Kahve Aras

10.30-11.00  Konferans: Afetlerde Cocuk Merkezli Yaklasim
Oturum Baskani: Ayse Islamoglu
Konusmaci: Doc. Dr. Nurdan Akcay Didisen

11.00-12.30  Serbest Bildiri Oturumu
Oturum Baskanlan: Prof. Dr. Dilek Yildiz, Birsen Eroglu

SB-1 Cocuk cerrahisi hastalannin annelerinin anksiyete ve stres diizeyler ile ebeveyn tutumlan arasindaki iliskinin incelenmesi
Lana Inan*
*Istanbul Arel Universitesi

SB-2 Cocuk Cerrahi Servisi Yatan Hastalarinda Cocuklanin ve Ebeveynlerin Kaygr Diszeylerini Azalimada Etkinlik Odasini Onemi

R sayar*, MN Kaynak™, S Ulusoy Tangal**, Y Andran Senayl =, AKihg****, 0 Batmaz****, D Esenkaya™***, A Senayl™*
*Yozgat Bozok Universitesi Arastirma Ve Uygulama Hastanesi Cocuk Cerrahisi Hemsireligi / **Bozok Universitesi, Tip Fakillfesi,
Cocuk Cerrahisi A.D, Yozgat / ***Bozok Universitesi Tip Fakiltes , Anesteziyoloji AD / ****Bozok Universitesi Saglik Meslek
Yiksek Okulu

5B-3 Cocuk Hemsirelerinin Cocuk Cerrahisi Kliniginde Depreme Bagh Yasanan Ezilme (Crush) Sendromu ile llgli Bilgi Ve
Uygulamalarinin Degerlendirilmesi

D Suluhan™, E Koyun™*, D Yildiz*, E Senel**

*Sagilk Bilimleri Universitesi Cocuk Saglt ve Hastaliklan Hemsireligi Ana Bilim Dali, Ankara / **Ankara Bilkent Sehir Hastanesi
Cocuk Cerrahisi Klinigi, Ankara

SB-4 Crush sendromu gelisen depremzede hastada amputasyondan fasyotomiye gecis hikayesi: Olgu sunumu
EN Ak, EE Erten
Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi

SB-5 Saglik Profesyonellerinin Depremzede Cocugja Bakim Verme Deneyimi; Kahramanmaras Depremi

D Suluhan™, E Koyun**, S Demir**, D Yildiz*, E Senel**

*Sagilk Bilimleri Universitesi Cocuk Saglt ve Hastaliklan Hemsireligi Ana Bilim Dali, Ankara / **Ankara Bilkent Sehir Hastanesi
Cocuk Cerrahisi Klinigi, Ankara
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27 EKIM 2023, CUMA SALON C

SB-6 Depremzede Hastada Yanik Travmasi: Olgu Sunumu

M Danismaz*, S Demir*™, E Senel***

*Ankara Bilkent Sehir Hastanesi, Cocuk Cerrahisi Klinigi / **Ankara Sehir Hastanesi, Cocuk Hastanesi, Cocuk Cerrahisi Bélimi,
Bilkent, Ankara / ***Ankara Yildinm Beyazit Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

SB-7 Yanigi Olan Cocuklarda Agn Yénetimi lle llgili Hemsirelik Alaninda Yapilan Lisansiisti Tezlerin Incelenmesi
E Ardahan Akgal™, B Eroglu**

*[zmir Katip Celebi Universitesi Cocuk Sagligi ve Hastaliklan Hemsireligi Anabilim Dali / **Ege Universitesi Cocuk Cerrahisi
Anabilim Dalr

12.30-13.30  Ole Aras

13.30-14.30  Panel: Cocuklarda Yanik ve Tedavisi
Oturum Baskani: Prof. Dr. Emrah Senel

Cocuklarda Yanik ve Tedavisi
Doc. Dr. Sabri Demir

r‘ Yanigi Olan Cocugun Hemsirelik Bakimi

Elif Nilay Ak
Yanigi Olan Cocuklarda Fizik Tedavi ve Rehabilitasyon
Doc. Dr. Berke Aras
14.30-15.30  Panel: Cocuk Cerrahisi Bakim Uygulomalarinda Terapotik iletisim ve Oyun
Oturum Baskani: Prof. Dr. Dilek Yildiz

Terapotik lletisimde Oyunun Yeri ve Kanit Temelli Uygulamalar
k Dr. Ogrefim Uyesi Kadriye Demir

15.30-16.00  Kahve Arasi

16.00-16.30  Konferans: Cocuklarda Palyatif Bakim Yaklasimi
Oturum Baskant: Ayse Islamoglu
Konusmaci: Prof. Dr. Dilek Yildiz
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28 EKIM 2023, CUMARTESI SALON C

09.00-10.00  Serbest Bildiri Oturumu -
Oturum Baskanlar: Ar. Gor. Dr. Gamze Ozer Ozlij, Nazmiye Nasuflar

SB-8  Cerrahi Uygulanan Yenidoganlarda Anne Kokulu Pozisyon Materyalinin Yenidoganin Agri Ve Konforuna Etkisinin
Incelenmesi

1 Sozkesen™, N Akgay Didisen*, MO Ergiin**

*Ege Universitesi Hemsirelik Fakilltesi Cocuk Sagligi ve Hastaliklan Hemsireligi AD, lzmir / **Ege Universitesi Cocuk Cerrahisi
Anabilim Dall

SB-9 Intrauterin Danemde Tespit Edilen Konjenital Diyafram Hernisi Ve Hemsirelik Bakimi: Olgu Sunumu

SA Gazioglu™, G Deniz Biyuksoy*™, SA Bostanc***

*Ankara Bilkent Sehir Hostaneleri, Cocuk Hastanesi; Cocuk Cerrahisi Yogun Bakim Unitesi / **Kirsehir Ahi Evran Universitesi,
Saglk Bilimleri Fakiltesi, Halk Saghgi Hemsireligi Anabilim Dal, Kirsehir / ***Ankara Sehir Hastanesi, Cocuk Cerrahisi Klinii,
Bilkent, Ankara

5B-10 Yenidoganlarda Solunum Destei Olarak Yiksek Akimh Nazal Kandlun Etkinlig

NG Ozer Ozli*, F Vural, N Nasuflor*> )

*Dokuz Eylil Universitesi Hemsirelik Fakiltesi Cerrahi Hastaliklan Hemsireligi Anabilim Dali / **Ege Universitesi Cocuk Cerrahisi
Anabilim Dall

SB-12 Hirschsprung hastaliginda cerrahi sonrasi takip doneminde multidisipliner yaklasim: Olgu sunumu
K Tasdan, MG Bulat, S Ulusoy Tangdl, A Senayl
Bozok Universitesi, Tip Fakltesi, Cocuk Cerrahisi A.D, Yozgat

SB-13 Transanal Endorektal Pull-Through Ameliyatinda Enstrimantasyon Masasi Hazirligi

B Sahiner*, K Albas*, NG Ozer 0zIi**, 0 Ates™, F Akgiir*

*Dokuz Eylil Universitesi, Tip Fakilltesi, Cocuk Cerrahisi Anabilim Dali / **Dokuz Eylil Universitesi Hemsirelik Fakiltesi Cerrahi
Hastaliklan Hemsireligi Anabilim Dall

SB-14 Coklu Intestinal Stomah Olguda Hemsire Bakimi Sireci Degistirir mi?
M Sinan
|.U.Cerrahpasa Tip Fak.,Cocuk Cerrahisi AD

10.00-10.30  Kahve Aras
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10.30-11.30  Panel: Travma Hastalarna Yaklasim
Oturum Baskant: Prof. Dr. Ozlem Boybeyi

Travma Hastalanna Cerrahi Yaklasim
Prof. Dr. Ozlem Boybeyi

Travma Hastalanna Hemsirelik Yaklasimi

Galsen Ay Tirker

11.30-12.30  Panel: Anorektal Malformasyon ve Hirschsprung Cerrahisi Sonrasi inkontinans Yonetimi
ve Gec Donem Sorunlar
Oturum Baskant: Prof. Dr. Orkan Ergiin

Inkontinans Problemleri
Prof. Dr. Orkan Ergiin

r‘ Bagirsak Yonetimi
Meltem Polat

Eriskin Yosta Yoganabilecek Sorunlar
Ar. Gor. Dr. Gamze Ozer Ozl

12.30-13.30  Ogle Aras
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28 EKIM 2023, CUMARTESI SALON C

13.30-14.30

14.30-15.30

(

15.30-16.00

16.00-17.00

17.00-18.00

Panel: Cocuklarda Ev Kazalarna Yénelik Toplumsal Farkindalik Yaratmada Cocuk
Cerrahisinin Yeri
Oturum Baskani: Gamze Giilez

Cocuk Cerrahisinde Hekim Goziiyle Ev Kazalan
Prof. Dr. Gilnur Galli Bahadir

Ev Kazalannda Cocuk Cerrahisi Hemsireligi Bakim Sireci
Giilcan Caglayan

Ev Kazalannda Pediatri Hemsiresinin Rolleri
Dr. Ogretim Uyesi Kadriye Demir

Konferans
Oturum Baskani: Doc. Dr. Nurdan Akcay Didisen

Cocuk Cerrahisi Unitelerinde Beslenme Destegi: Kanita Dayali Kilavuzlardan ve
Literatiirden Nijtrisyonel Bakima Yonelik Cikarimlar
Dr. Ogretim Uyesi Derya Suluhan

Kahve Arasl

Panel: Cocuk Cerrahisi Hemsireliginde Zorlu Olgular ve Yasanan Zorluklar
Oturum Baskani: Ar. Gor. Dr. Gamze Ozer 0zli

Servis: Meltem Uyar Sevik

Yenidogan Yogun Bakim: Nazmiye Nasuflar
Ameliyathane: Birgtil Sahiner

Panel: Cocuk Cerrahisinde Afet Yonetimi (Ortak Oturum):

Oturum Baskanlari: Ahmet Kazez, Biilent Akcora, Ayse Islamoglu

Konusmaclar: Emrah Senel, Selman Kesici, Ahmet Gokhan Giler, Ali Erdal Karakaya,
Ecem Koyun
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29 EKIM 2023, PAZAR SALON C

09.00-10.00  Serbest Bildiri Oturumu _ )
Oturum Baskanlari: Dr. Ogretim Uyesi Derya Suluhan, Meltem Polat

SB-15 Pediatrik Gastrodzofagial Refli Hastaliginin Cocuk Cerrahisi Agisindan Tani ve Tedavi Yaklasimlan ve Klinik Deneyimlerimiz
R sayar*, MN Kaynak™, S Ulusoy Tangiil**, A Senayl™*

*Yozgat Bozok Universitesi Arastirma Ve Uyguloma Hastanesi Cocuk Cerrahisi Hemsireligi / **Bozok Universitesi, Tip Fakilltesi,
Cocuk Cerrahisi A.D, Yozgat

SB-16 Gastrodzofageal refli tanisinda 24 saatlik ph metre monitorizasyonu sirasinda kateterin havayollarina kagisi
MN Kaynak, R sayar, A Senayh, S Ulusoy Tangdl
Bozok Universitesi, Tip Fakltesi, Cocuk Cerrahisi A.D, Yozgat

SB-17 Korozif Madde Igimi Tanist ile Cocuk Cerrahi Servisinde Yatarak Tedavi Gormis Cocugu Olan Annelerin Deneyimleri:
Tonmlayiar Kalitatif Arastirma

K Demir*, G Gilez Gedik**, M Cil*, G Caglayan**

*Lokman Hekim Universitesi / **Ankara Universitesi Cebeci Uygulama ve Arastirma Hastanesi Cocuk Cerrahi Klinigi, Hemsire

SB-18 Gastrostomili hastalarda hemsirelik bakimi
AKursun Yildiz*, D Akay*, E Uz, S Yildiz**, M Inan** )
*Trakya Universitesi Hastanesi, Cocuk Yogun Bakim Senvisi, Edime / **Trakya Universitesi Cocuk Cerrahisi Anabilim Dalr

SB-19 Cocuk Cerrahisi Hostalarinda Beslenme Nasil Olmali?

NG Ozer Oz[i™, EA Kankaya™, M Uyar*> )

*Dokuz Eylil Universitesi Hemsirelik Fakiltesi Cerrahi Hastaliklan Hemsireligi Anabilim Dali / **Ege Universitesi Cocuk Cerrahisi
Anabilim Dall

SB-21 Cocuklarda Voiding Sistoretrogram Prosediriinde Iseme Oranlon
AC Gok, AG Giiler )
Kahramanmaras Sttci Imam Universitesi Tip Fokiltesi Cocuk Cerrahisi AD, Kahramanmaras

10.00-10.30  Kahve Arasi
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10.30-11.30  Panel: Cocuk Cerrahisinde izlenen Pediatrik Hasta ve Ebeveyninde Anksiyete ve
Stres Yonetimi )
Oturum Baskani: Pinar Okdemir

Cocuk ve Hastaneye Yatma: Anksiyete ve Stres
Ebru Yilmaz

Cocuk Cerrahisi Hemsireliginde Atravmatik Bakim Yaklasimi: Stres ve Anksiyeteyi
Azaltmada Farmakolojik Olmayan Uygulamalar
Berna Cetin

11.30-12.00  Degerlendirme ve Kapanis

(
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COCUK CERRAHKSK HASTALARININ ANNELERKNKN ANKSKYETE VE STRES D ZEYLERKKLE
EBEVEYN TUTUMLARI ARASINDAKK KLKKKKNKN KNCELENMESK

Z Knan
Kstanbul Arel § niversitesi

Ama-: Ameliyaté planlanan -ocuklarén ebeveynlerinde y¢ksek d¢zeyde kaygé ve stres mevcuttur. Bu durum
ameliyat ©ncesi ve sonrasé d°nemi olumsuz y°nde etkilemektedir. ¢ocuk Cerrahisi servisinde cerrahi girikim
nedeniyle yatan -ocuklarén annelerinin anksiyete ve stres d¢zeyleri ile ebeveyn tutumlaré araséndaki ilikkinin
incelenmesi ama-lanméktér.

YOntem: Caléikma, 26/09/2022- 26/04/2023 arasénda, tanémlayécé ve kesitsel olarak yapéldé. Araktérmanén evrenini
Cocuk Cerrahi Servisiénde cerrahi girikim amacéyla yatérélan uygun kokullaré sajlayan t;m -ocuklarén anneleri;
©rneklemini ise araktérmaya katéllmayé kabul eden, iletikim sgkéntésé olamayan (dil ve iletikim problemi bulunmayan)
310 anne olukturdu. Veriler; tanétécé bilgi formu, Algélanan Stres ¥I-€Ji (AS¥), Beck Anksiyete ¥I-€Ji (BA¥) ve
Ebeveyn Tutum ¥I-eJi (ET¥) ile toplandé. Kstatistiksel analizinde SPSS 22.0 programé kullanélarak, sayg, y¢zde,
ortalama ve standart sapma (minimum-maksimum), Mann Whitney U testi, Wilcoxon ve Kruskal Wallis testi ve
korelasyon analizleri uygulandé. T¢m testlerde istatistiksel ®nem d¢zeyi p”0.05 olarak aléndé.

Bulgular: Annelerin % 54.56inin 29-39 yak arasénda oldugu, % 93.56inin evli olduju, % 41.60sénén lise mezunu
oldugu belirlendi. % 41.9%unun saJléklé olarak dogmuk olan 2 -ocuja sahip oldugu belirlendi. Annelerin %64.20sinin
orta, %34.20sinin d¢k¢k ve %1.60sénén y¢ ksek stres d¢zeyine sahip olduju, %28.10inin kiddetli, %27.70sinin orta,
%26.80inin hafif ve %17.46;,n¢n minimal anksiyete d¢zeyine sahip oldugu belirlendi.

Sonu-: Calékmamézda -ocuklarén annelerinin anksiyete ve stres d¢zeylerinin -ocuklaréna karké gOstermik olduklaré

ebeveyn tutumlaréné etkiledikleri sonucuna ulakéldé. ¢ocuk sayésé artték-a stres ve anksiyete d¢zeylerinin d¢ktiJe¢ ve

ebeveyn tutumlarénén olumlu y°nde etkilendiji izlendi. Bu dojrultuda annelerin anksiyete ve stres y©®netimi
‘ konusunda destek sajlanmast, gerekirse psikiyatrik destek sajlanmasé ©nerilmektedir.

Anahtar Kelimeler: ¢ocuk cerrahi, anne, anksiyete, stres, ebeveyn tutumu

*k*k

EXAMINING THE RELATIONSHIP BETWEEN ANXIETY AND STRESS LEVELS OF MOTHERS OF
PEDIATRIC SURGERY PATIENTS AND PARENTAL ATTITUDES

Z Knan
Kstanbul Arel § niversitesi

Aim: Parents of children scheduled for surgery experience high levels of anxiety and stress. This situation negatively
affects the pre- and post-operative period.lt was aimed to examine the relationship between the anxiety and stress
levels and parental attitudes of mothers of children hospitalized for surgical intervention in the Pediatric Surgery

k service.

Methods: The study was conducted between 26/09/2022 and 26/04/2023 as descriptive and cross-sectional. The
population of the study is the mothers of all children hospitalized for surgical intervention in the Pediatric Surgery
Service who meet appropriate conditions; The sample consisted of 310 mothers who accepted to participate in the
study and had no communication problems (no language and communication problems). Data; It was collected with
an introductory information form, Perceived Stress Scale (PSS), Beck Anxiety Scale (BAS) and Parental Attitude
Scale (ETS). In statistical analysis, number, percentage, mean and standard deviation (minimum-maximum), Mann
Whitney U test, Wilcoxon and Kruskal Wallis test and correlation analyzes were applied using SPSS 22.0 program.
In all tests, the statistical significance level was taken as p~0.05.

A .
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Results: It was determined that 54.5% of the mothers were between the ages of 29-39, 93.5% were married, and
41.6% were high school graduates. It was determined that 41.9% of them had 2 children who were born
healthy.64.2% of the mothers had moderate, 34.2% low and 1.6% high stress level, 28.1% had severe, 27.7%
moderate, 26.8% mild and 17.4% minimal anxiety level. determined.

Conclusions: In our study, it was concluded that the anxiety and stress levels of the children's mothers affected their
parental attitudes towards their children.It was observed that as the number of children increased, stress and anxiety
levels decreased and parental attitudes were positively affected.In this regard, it is recommended to provide mothers
with support in anxiety and stress management and, if necessary, psychiatric support.

Keywords: Pediatric surgery, mother, anxiety, stress, parental attitude
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¢OCUK CERRAHK SERVKSK YATAN HASTALARINDA ¢OCUKLARIN VE EBEVEYNLERKN KAYGI
D ;: ZEYLERKNK AZALTMADA ETKKNLKK ODASINI ¥NEMK

R sayar*, MN Kaynak*, S Ulusoy Tang¢ 1**, Y Andéran kenaylé***, A Kele-**** O Batmaz****, D
Esenkaya****, A kenaylg**

*Yozgat Bozok j niversitesi Araktérma Ve Uygulama Hastanesi ¢ocuk Cerrahisi Hemkireligi
**Bozok j niversitesi, Tép Fakgltesi, Cocuk Cerrahisi A.D, Yozgat
***Bozok g niversitesi Tép Fakg ltesi , Anesteziyoloji AD
****Bozok j niversitesi Sajlék Meslek Y¢ ksek Okulu

Ama-: Hastanede oyun, -ocujun ©fkesini, saldérganlégéné, g¢vensizligini, korkusunu, ailesi, arkadaklaré ya da
hastane personeli ile ilgili algéladéJe ve duygularé yansétmasé a-gséndan ©nemlidir. ¢ocuk i-in hasta olmak, hastanede
yatmak, ameliyat olmak -ok b¢y¢k bir stres kaynaJedér. Bu durumda yalnézca -ocuklar dejil aileleriode stres ve
travma yakamaktadér.B®yle bir ortamda -ocuklarén tébbi ve fiziksel ihtiya-larénén yané séra psikososyal
ihitiya-larénédda karkélamak iyice zorlakmaktadér.Hastaneye yaték d®neminde yapélacak oyun aktiviteleri,-ocuklarén
bu bilinmeyen durumla y¢zlekmesine,duygularéné ve endikelerini ifade etme,daha rahat ve g¢vende hissetme,tébbi
m¢ dahalelere olabilecek korkusunu azaltamada yardémcé olabilir.Bu ama-la ¢ocuk Cerrahi Servisi b¢nyesinde
yaklakék bir yéldér etkinlik odasé -alékmalaréné s¢ rd¢ rmektedir.

Metod: ¢ocuk Cerrahi Servisi etkinlik odasg;Bilimsel Araktérma Projeleri Koordinasyon Birimi kapsaménda proje
olarak baklatélméktér.Sajlék Hizmetleri MY O ¢ocuk Gelikimi ©Jretim ¢ yeleriyle -ocuklar i-in Psikososyal Semptom
Ol-gji,ebeveynleri i-in STAlI FORM-TX kaygé ©l-ekleri kullanélarak hastalarin deJerlendirmeleri
yapélmaktadér.Yaklakék 50 m2 b¢y¢kl¢Jénde yumukak zemin d°kemeyle kaplé, -ocuklarén ebeveynleri ile temaséna
olanak saJlayan izleme penceresi ile -ocuklarén aktivite ve °Jrenme faaliyetlerine imkan verilecek yeterli éxék,ésé
sistemlerine sahiptir.Etkinlik odasé erken -ocukluk d®nemi -ocuklarénén fiziksel gelikimlerinin yané séra serviste
yatan -ocuklarén kullanmasé durumunda kalacaklaré medikal cihazlar(koltuk denegi tekerlekli sandalye,vs)dikkate
alénarak tasarlanméktér.Yapélan Etkinlikler sérasénda,lego,zekaoyunlaré kértasiye ¢r¢nleri,-ocuk kitaplaré,oyun
bloklaré,top havuzu gibi malzemeler kullanéimaktadér.Etkinlik odasé Sajlék Hizmetleri MYO ¢ocuk Gelikimi
¥jrencileri denetiminde,hastanén durumuna g°re dejikmekle beraber,sabah bir saat,°Jleden sonra bir saat boyunca
-ocuklara oyun ve etkinlik yapélmaktadér.¢ocuk Gelikimi ¥jrencileri Etkinlik odasé ile ayné katta bulunan -ocuk
cerrahi servisine ve diJer servislerde de -ocuk hasta varsa ilgili servislere ujrayarak hastanén etkinlik odaséna gelip
gelemeyeceJini hemkirelerden ©Jrenilmektedir.Hasta gelemeyecekse bulunduju ortamda gelikimi i-in neler
yapélacaje plané yapélmaktadér.Hasta gelebilecekse hemkireden hasta devralénép refakat-iyle beraber etkinlik odaséna
g°t r¢ Imektedir.Hasta d°nmek isterse servislere don¢ k¢ etkinlik odaséndaki g@revli taraféndan servis hemkirelerine
teslim edilmektedir.

Sonu-: Yeni a-flan ¢niteden yirmi hasta dejerlendirmeye alénméktér. Kstatistiksel bilgi i-in yeterli sayé hen¢z
olukmamék olsa da gerek -ocuklarda ve gerekse ebeveynlerde yapélan ©n deJerlendirmede belirgin olduju d¢k¢en¢len
etkiler g®zlenmiktir.Bu y©n¢yle yapélan projenin olumlu sonu- verebileceJi kanaati olukmuktur.Proje s¢resi olan iki
yél i-inde bilimsel veri olarak sunulmasé planlanmaktadér.

Anahtar Kelimeler: Etkinlik odast, -ocuklar ve ebeveynlerin kaygé yakamalarg.
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THE IMPORTANCE OF THE ACTIVITY ROOM IN REDUCING THE ANXIETY LEVELS OF CHILDREN
AND PARENTS IN PEDIATRIC SURGERY INPATIENTS

R sayar*, MN Kaynak*, S Ulusoy Tang¢ 1**, Y Andéran kenaylé***, A Kéle-**** O Batmaz****, D
Esenkaya****, A kenaylg**

*Yozgat Bozok University Research and Practice Hospital Pediatric Surgery Nursing
**Bozok University, Faculty Of Medicine, Department Of Pediatric Surgery, Yozgat, Turkey
***Bozok University, Faculty Of Medicine, Department Of Anesthesiology Yozgat, Turkey
****Bozok University Health Services Vocational School

Aim: During hospitalisation play is important in terms of reflecting the child's anger, aggression, insecurity, fear to
family, friends,hospital staff. Being sick and hospitalised, having an operation are great source of stress for the child.
In this case, not only children but also families experience stress,trauma. In such environment, it becomes more
difficult to meet the psychosocial needs of children as well as their medical, physical needs.Play activities during
hospitalization can help children face this unknown situation, express their feelings and concerns, feel more
comfortable and safe, and reduce their fear of medical interventions.For this purpose, it has been working in the
activity room for about a year in the Pediatric Surgery Service.

Method: Pediatric Surgery Service activity room was started as a project within the scope of Scientific Research
Projects Coordination Unit.With the Health Services Vocational School (HSVS) academics, patients and parents
was evaluated using the Psychosocial Symptom scale for children and the STAI FORM-TX anxiety scales.It has 50
m2 of soft floor coverings, a viewing window that allows children to contact parents, sufficient light, heat systems
to allow children's activities and learning activities.

Activity room was designed according to medical devices(crutches, wheelchairs, etc) in addition to the physical
development of early childhood.Materials such as lego, board games, books, game blocks, ball pool were used.The
activities were supervised by HSVS students.Activities were held for lhour in the morning and lhour in the
afternoon.HSVS students visited pediatric surgery service located on the same floor as activity room.Nurses visited
other relevant services and checked whether patient capable for activities.If the patient wasn't capable, suitable
activities were planned in his/her environment.Others were taken to the activity room with the accompanying
person.If the patient wishes, he/she continues to return to the services and is delivered to the service nurses by the
staff using the activity.

Conclusion: Twenty patients were evaluated. Although the sufficient number for statistic hasn't yet been reached,
according to preliminary evaluations significant results of both children and parents anxieties were observed.It has
been concluded that in this respect the project can yield positive results.It's planned to be presented as scientific data
within the project period of two years.

Keywords: Activity room, children and parents experiencing anxiety.
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¢OCUK HEMKKRELERKNKN ¢OCUK CERRAHKSK KLKNKIKNDE DEPREME BAJLI YAKANAN EZKLME
(CRUSH) SENDROMU KLE KLGKLK BKLGK VE UYGULAMALARININ DEJERLENDKRKLMESK

D Suluhan*, E Koyun**, D Yéldéz*, E kenel**

*Sajlek Bilimleri § niversitesi Cocuk SaJlége ve Hastaléklaré HemkireliJi Ana Bilim Dalé, Ankara
**Ankara Bilkent kehir Hastanesi ¢ocuk Cerrahisi KliniJi, Ankara

Ama-: ¢ocuk hemcireleri, afetten etkilenen -ocuklarén bakéménda ve tedavisinin uygulanmasénda ©nemli bir rol ve
sorumluluklara sahiptir. Bu -alékmangén amacé -ocuk cerrahi Kliniklerinde -alékan hemkirelerin deprem sonrasg ikinci
strada °l¢me neden olan ezilme (Crush) sendromu konusundaki bilgi ve ezilme sendromunun y©®netimine y©nelik
uygulamalaréné dejerlendirmektir.

Yentem: Tanémlayéct tipte tasarlanan -alékkma Ankara Bilkent kehir Hastanesiénin ¢ocuk Cerrahi kliniklerinde
-alékan ve araktrmaya katélmayé kabul eden 78 hemkire ile AJustos 2023-Eylgl 2023 tarihleri arasénda
ger-eklextirilmiktir. Veriler, araktérmacélar taraféindan literat; r incelemesi doJrultusunda hazérlanmék olan 60 Tanétécé
Ozellikler veri formudd ve fiDepreme BaJlé Yakanan Ezilme (Crush) Sendromu ile ilgili Hemkire Bilgi ve Uygulama
Dejerlendirme  Formuo ile toplanméktér. Veriler SPSS 24.0 istatistik paket programé kullanélarak
dejerlendirilecektir.

Bulgular: Bulgular ve sonu- detaylé olarak kongrede sunulacaktér.
Sonu-: Bulgular ve sonu- detaylé olarak kongrede sunulacaktér.
Anahtar Kelimeler: deprem, afet, Crush Sendromu, hemkire, bilgi, uygulama

**kk

‘ EVALUATION ON PEDIATRIC NURSES ON KNOWLEDGE AND PRACTICES RELATED TO THE
CRUSH SYNDROME CAUSED BY AN EARTHQUAKE IN PEDIATRIC SURGICAL WARDS

D Suluhan*, E Koyun**, D Yéldéz*, E kenel**

*University of Health Sciences Turkiye, Department of Child Health and Diseases Nursing, Ankara
**Ankara Bilkent City Hospital Department of Pediatric Surgery, Ankara

Aim: Pediatric nurses have an important role and responsibilities in the care and treatment of children affected by
disaster. The aim of this study is to evaluate the knowledge of nurses working in pediatric surgery clinics on crush
syndrome, which is the second leading cause of death after an earthquake, and their practices for the management
of crush syndrome.

Method: The study, which was designed in descriptive type, was carried out between August 2023 and September
2023 with 78 nurses working in the Pediatric Surgery clinics of Ankara Bilkent City Hospital and agreed to
participate in the study. The data were collected with the "Descriptive characteristics data form™ and the "Nurse'

Knowledge and Practice Evaluation Form on Earthquake-Related Crush Syndrome", which were prepared by the
researchers in line with the literature review. The data will be evaluated using the SPSS 24.0 statistical package
program.

Results: The findings and conclusion will be presented in detail at the congress.
Conclusion: The findings and conclusion will be presented in detail at the congress.

Keywords: earthquake, disaster, Crush Syndrome, nurse, knowledge, practice
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CRUSH SENDROMU GELKKEN DEPREMZEDE HASTADA AMPUTASYONDAN FASYOTOMKYE GE¢Kk
HKKAYESK: OLGU SUNUMU

EN Ak, EE Erten
Ankara Bilkent kehir Hastanesi, ¢ocuk Cerrahisi KliniJi

Girik: Deprem sonrasé ezilme alt ekstremite ezici tip yaralanmanén en sék nedenlerinden biridir. Ayné zamanda v cut
dokularénén baskéya maruziyeti sonucu °dem olukmasg, Kok, bbrek-kalp ve solunum yetmezliJi gibi yakamé tehdit
edici sorunlara neden olan hastalék tablosudur. Ezilen dokuya uygulanan enerji ©nem arz eder. Y¢ksek enerjili
travma nedeniyle 6-8 saat sonraséinda n©ral ve kas iskemisi olukabilir. Bu tablo ilk anda fasyotomi ile
d¢zeltilebilirken, ezilmenin kiddetine bajlé olarak fasyotominin etkili olmamasg; baséncén d¢ k¢ r¢lememesi ve doku
perf¢ zyonunun stabil hale gelememesi baséncén artmaséna ve perf¢zyonun bozulmaséna neden olur.

Olgu: Olgumuz E.S.D. 16 yakénda kéz olup 06.02.2023 tarihli Kahramanmarak merkezli depremde Adéyamandda 23
saat g©-¢k altinda kalméktér. 1 g¢n Adéyamandda bir hastanede tedavi alméktér. Ardéndan merkezimize kabulg
saylanméktér. Hastanén afet sonrasénda anne ve abisi kendisiyle birlikte g°®-¢k altinda kalmék, kaldéréldeklarg
hastanede ex olmuklardér. Hastanén refakat-isi teyzesidir ve aile ¢ yelerinin vefaténdan haberi olmamaktadér. Hastada
sol bacakta crush sendromu gelikmik, sol diz alttndan fasyotomi a-élméktér. Hastanede yattéJe s¢rece 20 kez
pansuman yapélmék olup yapélan pansumanlara debridman ve -oklu greft ile eklik edilmixtir. Tedavinin bir par-asé
olarak totalde 20 seans hiperbarik tedavi planlanméktér. Hastanén kayéplaréné ®Jrenme ©ncesi ve sonrasé akamalarda
-ocuk psikiyatri uzmanlaréndan destek aléinméktér. Hasta sol bacak diz eklemi késétléléJé nedeniyle fizik tedavi
prograména alénméktér. Hastanede tedavileri tamamlanan hasta ilgili poliklinik kontrolleriyle taburcu edilmiktir.

Hastaya; ajré, enfeksiyon, sévé-volgm dengesizlifi, deri bgtenlgJénde bozulma, beden gereksiniminden az
beslenme, fiziksel mobilitede bozulma, ©zbakém becerilerini yerine getirmede yetersizlik, uyku ©r¢ntis¢nde
bozulma, enfeksiyon riski, kanama riski, d¢;kme riski, beden imgesinde rahatsézlék riski, aile i-i s¢re-lerin
devamléléenda bozulma riski hemkirelik tanélaréna y©nelik hemkirelik bakémé verilmiktir.

‘ Sonu-: Crush sendromunda amputasyonun tek -©z;m olmadgJ¢ uygun tané tedavi ve bakém y®ntemleriyle hastalarén
ekstremite kayéplaréndan kurtarélabileceJi g°r¢ ld;.

Anahtar Kelimeler: Hemkirelik bakémg, deprem, crush sendromu, fasyotomi

*k*k

HISTORY OF TRANSITION FROM AMPUTATION TO FASCIOTOMY IN AN EARTHQUAKE SURVIVOR
WITH CRUSH SYNDROME: A CASE REPORT

EN Ak, EE Erten
Ankara City Hospital, Department of Pediatric Surgery

Introduction: Crushing after an earthquake is one of the most common causes of lower extremity crushing type
injury. It is also a disease picture that causes life-threatening problems such as edema, shock, kidney-heart and
respiratory failure as a result of exposure of body tissues to pressure. The energy applied to the crushed tissue is
important. Neural and muscle ischemia may occur after 6-8 hours due to high energy trauma. While this picture can
be corrected at first with fasciotomy, depending on the severity of the crush, fasciotomy is not effective; The inability
to reduce the pressure and the unstable tissue perfusion cause the pressure to increase and perfusion to deteriorate.

Case presentation: Our Case is E.S.D. she is a 16-year-old girl and was trapped for 23 hours in Adiyaman during
the Kahramanmarak-based earthquake dated 06.02.2023. She was treated in a hospital in Adéyaman for 1 day. Then
she was admitted to our center. The patient's mother and brother were trapped with him after the disaster but they
died in the hospital. The patient is accompanied by her aunt and she is not aware of the death of her family members.
The patient developed crush syndrome in the left leg. A fasciotomy was opened to the patient below the left knee.
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The patient was dressed 20 times during her stay in the hospital, and the dressings were accompanied by debridement
and multiple grafts. A total of 20 sessions of hyperbaric therapy were planned as part of the treatment. Support was
received from child psychiatry specialist before and after learning about the patient's losses. The patient, whose
treatment was completed at the hospital, was discharged with the relevant outpatient clinic controls.

The patient was treated for the following diagnoses; pain, infection, fluid volume deficit, disruption in skin integrity,
undernutrion, disruption in physical mobility, inability to perform self-care skills, disruption in sleep pattern, risk of
infection, risk of bleeding, risk of falling, discomfort with body image, risk of disruption in family processes.

Conclusions: It has been seen that amputation is not the only solution in Crush syndrome, and patients can be saved
from extremity losses with appropriate diagnosis, treatment and care methods.

Keywords: Nursing care, earthquake, crush syndrome, fasciotomy
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SAJLIK PROFESYONELLERKNKN DEPREMZEDE ¢OCUJA BAKIM VERME DENEYKME;
KAHRAMANMARAK DEPREMK

D Suluhan*, E Koyun**, S Demir**, D Yéldéz*, E kenel**

*Sajlek Bilimleri § niversitesi Cocuk SaJlége ve Hastaléklaré HemkireliJi Ana Bilim Dalé, Ankara
**Ankara Bilkent kehir Hastanesi ¢ocuk Cerrahisi KliniJi, Ankara

Ama-: Bu -alékmanén amacé Kahramanmarak depremi sonrasé depremzede -ocujun tedavi, bakém ve y®netiminde
gCrev alan sajlék profesyonellerinin duygu, d¢k¢nce ve deneyimlerinin belirlenmesidir.

Y°ntem: Nitel araktéirma olarak tasarlanan araktérmanén verileri iki b®lmden olukan nitel g°r¢kme formu ile
toplanacaktér. Calékmaya Kahramanmarak depremi sonrasé afetten etkilenen -ocujun tedavi ve bakéménda g©rev alan
doktor, hemkire, fizik tedavi doktoru ve fizyoterapistleri kapsayan sajlék profesyonelleri dahil edilecektir. Veri
doygunluju sdjlanana kadar ©rneklem se-imine devam edilecektir. G°r¢kmeler dijital olarak kaydedilecek ve
kelimesi kelimesine yazéya d°k¢ lecektir. Metne d°n¢ktsr¢len gor¢kme metinleri, nitel i-erik analizine g©re analiz
edilecektir. K-erik analizine g@re kodlamalardan araktérmacélarén ortak g©r¢kleri dojrultusunda tema ve alt temalar
olukturulacaktér. Katélémcélar demografik verilere g@re kodlanarak araktérma bulgularénén yazéménda bu kodlamalar
kullanélacaktér.

Bulgular: Verileri toplanma s¢reci devam etmektedir.
Sonu-: Bulgular ve sonu- detaylé olarak kongrede sunulacaktér.

Anahtar Kelimeler: deprem, saJlék profesyonelleri, deneyim, -ocuk
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‘ EXPERIENCE OF HEALTH PROFESSIONALS ON CARING FOR CHILDREN DURING EARTHQUAKE;
KAHRAMANMARAK EARTHQUAKE

D Suluhan*, E Koyun**, S Demir**, D Yéldéz*, E kenel**

*University of Health Sciences Turkiye, Department of Child Health and Diseases Nursing, Ankara
**Ankara Bilkent City Hospital Department of Pediatric Surgery, Ankara

Aim: The aim of this study is to determine the feelings, thoughts and experiences of health professionals involved
in the treatment, care and management of the earthquake-affected child after the Kahramanmarak earthquake.

Methods: The data of the research, which is designed as a qualitative research, will be collected with a qualitative
interview form consisting of two parts. Health professionals, including doctors, nurses, physiotherapists and
physiotherapists, who are involved in the treatment and care of the child affected by the disaster after the
Kahramanmarak earthquake will be included in the study. Sample selection will continue until data saturation is
achieved. Interviews will be digitally recorded and transcribed verbatim. Interview texts converted into text will be
analyzed according to qualitative content analysis. According to the content analysis, themes and sub-themes will
be created in line with the common opinions of the researchers. Participants will be coded according to demographic
data and these codes will be used in writing the research findings.

Results: The data collection process continues.

Conclusion: Findings and conclusion will be presented in a detailed congress.

Keywords: earthquake, health professionals, experience, child
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DEPREMZEDE HASTADA YANIK TRAVMASI: OLGU SUNUMU
M Danémaz*, S Demir**, E kenel***

*Ankara Bilkent kehir Hastanesi, ¢ocuk Cerrahisi KliniJi
**Ankara kehir Hastanesi, ¢ocuk Hastanesi, ¢ocuk Cerrahisi B®l;m¢, Bilkent,Ankara
***Ankara Yéldérém Beyazét § niversitesi Tép Fak¢ltesi ¢ocuk Cerrahisi Anabilim Dalé

Girik: Yanék; ésé, kimyasal madde ve radyoaktif etkenler gibi -ekitli nedenlerle ortaya -ékan yaygén bir doku
harabiyetidir. Yanék vakalarénén b¢y¢k -ogunlujunu bebek ve -ocuklar olukturmaktadér. Tedavi ve rehabilitasyon
a-éséndan pediatrik grup hastalar daha hassas ele alénmalédér. Deprem ve yanék travmalart bir araya geldiginde t¢gm
yPnleriyle ele alinmasé gereken bir tedavi ve bakém programé ortaya -ékmaktadér. Ele aldéjeméz olgu deprem anénda
ortaya -ékan bir yanék vakasédér.

Burada hastanede yattéJé s¢re boyunca yakadgJé sorunlara y©nelik hemkirelik yaklakémlaréna yer verilmiktir.

Olgu: Olgumuz A.K. 2 yakénda olup, 06.02.2023 Kahramanmarak merkezli meydana gelen ikinci depremde ¢ zerine
soba devrilmesiyle, sécak su d°kg¢Imesi sonucu sol ekstremite yogunlukla yanék alanlaré olukmuk ve aile taraféndan
kar ile ilk m¢dahale yapélméktér. Olay anéndan bir g¢n sonra sajlék hizmetine ulakabilen hasta, hastanemizde 3 ay
boyunca tedavi g°rm¢ktsr. Hastada sol ekstremitede femur, tibiada lateral hiza boyunca, sol humerus ve radius
lateral hiza boyunca, g©J¢s ©n duvarénda sol meme lateralden siasa uzanan, y¢z¢n sol yarésénda frontal zigomayé
kapsayan multiple yer yer 2.ve3.derece yanék alanlaré mevcuttur. Hastanede yapélan ilk m¢dahalede 3.derece yanék
alanlaréna eksizyon, dijer alanlara eskaratomi uygulanméktér. Hastanede bulunduju s¢;rece 16 kez anestezi alténda
greft, debridman operasyonlaré ge-irmik olup pansumanlaré yenilenmiktir. Hastanén fizyoterapist ve hemkire
ekliginde eklem bPlgelerinde hareketlilik saJlanmaya -alékélméktér. Fizik tedavi programé devam etmek ¢ zere taburcu
edilmictir.

Hastaya ajré, sévé volgm eksikligi, ©zbakém becerilerini yerine getirmede yetersizlik, deri b¢tenleJ¢nde bozulma,
hipertermi, fiziksel mobilitede bozulma, beden imgesinde rahatsézlék hissi, uyku ©r¢nt¢s¢nde bozulma, enfeksiyon
riski, d¢kme riski, aile i-i s¢re-lerin devamlélégénda bozulma riski, aspirasyon riski, konstipasyon riski, beslenmede
dengesizlik riski tanélaréna y°nelik girikimler uygulanméktér.

Sonu-: Deprem korkusu ve yanék travmaséné yakayan hastaya uygun bakém yapéldéJénda stabil yakantéséna
d®nebilmesinin m¢mk¢,n oldugu gergIméktér.

Anahtar Kelimeler: Deprem, yangk, hemkirelik bakémg

*k*k

BURN TRAUMA IN EARTHQUAKE-VICTIM: CASE REPORT

M Danékmaz*, S Demir**, E kenel***

**Ankara City Hospital, Children Hospital, Department of Pediatric Surgery, Bilkent, Ankara

*Ankara City Hospital, Department of Pediatric Surgery
k ***Ankara Yéldérém Beyazét Unéverséty Medical Faculty Department of Pediatric Surgery

Introduction: Burn is a common tissue damage that occurs for various reasons, such as heat, chemicals, and
radioactive factors. Pediatric group patients should be treated more sensitively in terms of treatment and
rehabilitation. When earthquake and burn traumas occur together, a treatment and care program emerges that needs
to be addressed from all aspects. The phenomenon we are dealing with is a burn case that occurred during an
earthquake. Here, the nursing approaches to the problems he experienced during his hospitalization are included.

Case Report: Our case, A.K. is 2 years old and suffered intense burns on his left extremity due to a stove falling on
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him and spilling hot water during the second earthquake in Kahramanmarak on 06.02.2023 and the first intervention
was made by the family with snow. The patient was able to access health services one day after the incident and was
treated in our hospital for 3 months. The patient has multiple second- and third-degree burns on his left extremity,
including the femur, tibia along the lateral line, the left humerus and radius along the lateral line, the left breast
extending laterally to the thorax, and the left half of the face including the frontal zygoma. Excision was performed
on the third-degree burn areas and escharotomy on the other areas during the initial intervention in the hospital.
During his stay in the hospital, the patient underwent 16 debridement operations with grafting under anesthesia, and
his dressings were renewed. Joint mobility was attempted with the help of a physiotherapist and nurse. She was
discharged to continue the physical therapy program.

The patient was treated for the following diagnoses: pain, fluid volume deficit, inability to perform self-care skills,
disruption in skin integrity, hyperthermia, disruption in physical mobility, discomfort with body image, disruption
in sleep pattern, risk of infection, risk of falling, risk of disruption in family processes, risk of aspiration, risk of
constipation, risk of imbalance in nutrition,

Conclusion: The patient was able to return to a stable life after receiving appropriate care for the earthquake fear
and burn trauma.

Keywords: Earthquake, burn, nursing care
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YANIJ1 OLAN ¢OCUKLARDA AJRI Y¥NETKMK KLE KLGKLK HEMKKRELKK ALANINDA YAPILAN
LKSANS ! ST ! TEZLERKN KNCELENMESK

E Ardahan Akg¢ l*, B Erojlu**

*Kzmir Katip Celebi § niversitesi Cocuk SaJl&Je ve Hastaléklaré HemkireliJi Anabilim Dalé
**Ege § niversitesi ¢ocuk Cerrahisi Anabilim Dalé

Ama-: Bu -alékmada, yanéJ¢ olan -ocuklarda aJré deneyimi ilikkin hemkireler taraféndan yapélan lisans¢ st¢, tezlerin
incelenmesi ama-lanméktér.

Y°ntem: Bu -alékmada, Y ¢ ksek ¥jretim Kurulu Bakkanlégé Ulusal Tez Merkezi veri tabané kullanélarak yangje olan
-ocuklarda ajré deneyimi ile ilgili tgm tezler 10 Temmuz-14 Temmuz 2023 tarihleri arasénda taranméktér. Tarama
yapélan veri tabanénda 432 teze ulakélméktér. DOhil etme ve déklama kriterlerine gCre tezler dejerlendirilmik ve
kriterlere uyan 6 tez -alékmaya dahil edilmiktir.

Bulgular: Tezlerden ¢-¢ y¢ksek lisans tezi, ¢-¢ doktora tezidir. Tezlerin yayémlanma zamané 1999-2022 yéllaré
arasénda dejikmektedir. Tezlerin tirleri incelendiginde, ikisi randomize kontrollg, biri yaré deneysel ve ¢-¢
tanémlayécédér. Tezlerden derd¢,n¢n ©rneklemini -ocuklar, ikisini -ocuk ve ebeveyni olukturmaktadér. ¢alékmalarén
ikisi pansuman esnasénda sanal ger-eklik g®zl¢J¢, kullanéménén ajréya etkisini, biri farklé pansuman materyallerinin
aJréya etkisini incelemiktir. Bir -alékma yanék aJrésénén uykuya etkisini, bir -alékma taburculuk sonrasé sorunlara
etkisini etkilemiktir. Bir -alékma ise, -ocuklarén ajrésénén belirlenmesi amacéyla yapélméxtér.

Sonu-: Yanée olan -ocuklarén ajrésénén azaltélmasé ya da y©®netilmesi amacgyla yapélan tez -alékmalarénén az sayéda
olduju belirlenmik olup, ajrénén belirlenmesi deJerlendirilmesi ve azaltélmasénda daha -ok tez y¢retelmesi
©nerilmektedir.

Anahtar Kelimeler: Yanék, -ocuk, aJré, hemkirelik

***

EXAMINATION OF POSTGRADUATE THESES ON PAIN MANAGEMENT IN CHILDREN WITH BURNS
IN THE FIELD OF NURSING

E Ardahan Akg¢ l*, B Erojlu**

*Kzmir Katip ¢elebi University, Department of Pediatric Nursing
**Ege University, Faculty of Medicine, Department of Pediatric Surgery, kzmir

Aim: The aim of this study was to examine the postgraduate theses conducted by nurses on pain experience in
children with burns.

Method: In this study, all theses related to pain experience in children with burns were scanned between July 10
and July 14, 2023, using the National Thesis Center database of the Council of Higher Education. In the database,
432 theses were reached. Theses were evaluated according to the inclusion and exclusion criteria and 6 theses that
met the criteria were included in the study.

Results: Three of the theses were master's theses and three were doctoral theses. The publication period of the theses
varied between 1999 and 2022. When the types of the theses were examined, two were randomized controlled, one
was quasi-experimental and three were descriptive. The sample of four of the theses consisted of children, two of
them consisted of children and their parents. Two of the studies examined the effect of the use of virtual reality
goggles on pain during dressing, and one examined the effect of different dressing materials on pain. One study
examined the effect of burn pain on sleep, and one study examined the effect on post-discharge problems. One study
was conducted to determine the pain of children.
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Conclusion: It has been determined that there are few thesis studies conducted to reduce or manage the pain of
children with burns, and it is recommended that more theses be conducted to determine, evaluate and reduce pain.

Keywords: Burn, child, pain, nursing
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CERRAHK UYGULANAN YENKQOjANLARDA ANNE KOKULU POZKSYON MATERYALKNKN
YENKDOJANIN AJRI VE KONFORUNA ETKKSKNKN KNCELENMESK

Z S°zkesen*, N Ak-ay Didiken*, MO Erg¢n**

*Ege 1§ niversitesi Hemkirelik Fak Itesi ¢ocuk Sajlége ve Hastaléklaré Hemkireligi AD,Kzmir
**Ege § niversitesi ¢ocuk Cerrahisi Anabilim Dalé

Girik: Son yéllarda yenidoJanlarén izleminde Bireysellektirilmik Gelikimsel Bakém modelinden yararlanédlmaktadér.
Bu model; iyilektirici -evre, ailelerle ik birliJi, pozisyon ve konumlandérma, uykunun korunmasé, stres ve aJrénén
azaltélmasg, cildin korunmasé ve beslenmenin iyilektirilmesine dayanan 7 temel ©l-;te dayanmaktadér. Dojru
pozisyon verme ve konumlandérmada pozisyon materyallerinin kullanémé -ok ©nemlidir.

Ama-: Bu araktérma, cerrahi uygulanan yenidoJanlarda anne kokulu pozisyon materyalinin yenidojanén ajré ve
konforuna etkisinin incelenmesi amacéyla yapélméxtér.

Gere- ve Y°ntem: Araktérma tek grupta ©n test-son test desenli yaré deneysel bir -alékmadér. ¢alékma ©rneklemine
cerrahi operasyon ge-iren, 36-42. gestasyonel hafta araléjénda olan 21 yenidoJan alénméktér. T¢m yenidoJanlara 4
farklé pozisyonda (standart bakém; standart bakém ve geleneksel uygulama ile verilen pozisyon materyali; kokusuz
pozisyon materyali ve anne kokulu pozisyon materyali) pozisyonel destek sajlanméktér. T¢m akamalarénda
yenidoJanlar 8 saat s¢reyle video kaydéna alénmék, video kayétlaré alanénda uzman iki ©Jretim ¢yesi taraféindan
degerlendirilmik, NIPS ve YKD¥ puanlamalaré yapélméktér. Kalp atém hézgé, solunum hézé ve oksijen saturasyonu 2
saatlik aralarla takip edilmiktir. Veriler SPSS 22 paket programé kullanélarak analiz edilmiktir.

Bulgular: YenidoJanlarén % 38.10i kéz, % 61.96u erkek oldugu, % 38.10i nin 36. Gestasyonel haftada , % 71.46¢n¢n
sezeryan dojum ve % 38.10inin ©zefagus atrezisi+trakea®zefagial fistel tangsé ile izlendigi belirlenmiktir.
Araktérmaméza g©re yenidojanlarda &Jrénén 1.pozisyon akamasénda en y¢ ksek olduju, 2. ve 3.pozisyon akamasénda
ise azaldfje, 4.pozisyon akamasénda en d¢k¢k seviyede olduju; Konfor puan ortalamasénén ise 1.pozisyon
akamasénda en y¢ ksek olduju, 2. ve 3.pozisyon akamasénda ise azaldéjg, 4.pozisyon akamasénda en d¢ k¢ k seviyede
olduju belirlenmikxtir.

Sonu-: Yeniddjanlara verilen 4. Pozisyon akamasénda 2. saate g°re 4-6 ve 8. saatteki kalp attm hézg, solunum ve
oksijen sat¢rasyon deJerleri arasénda istatistiksel olarak anlamlé fark bulunmuxtur. Pozisyon akamalaré arasénda ajré
puan ortalamalaré ve konfor d¢ zeyleri arasénda istatistiksel olarak da anlamlé bir fark bulunmuxtur.

Anahtar Kelimeler: Yenidojgan, Bireysellektirilmik Gelikimsel Bakém, Pozisyon, Materyal, Anne kokusu

*k*k

INVESTIGATION OF THE EFFECT TO NEWBORN ON PAIN AND COMFORT MATERNAL SCENTED
POSITIONING MATERIAL IN NEWBORNS UNDERGOING SURGERY

Z S°zkesen*, N Ak-ay Didiken*, MO Erg¢n**

*Ege University Faculty of Nursing, Department of Pediatric Nursing,Kzmir
**Ege University, Faculty of Medicine, Department of Pediatric Surgery, kzmir

Kntroduction: In recentyears, the IndividualizedDevelopmentalCare model has beenusedin the follow-up of
newborns. The model is basedon 7 basic criteria: healing environment, cooperation with families,
positioningandpositioning, protectionof sleep, reduction of stress and pain, protection of the skin and improvement
of nutrition. The use of positioning materials is veryimportant for correct positioning.

Purpose: This research was conducted in orderto investigate the effects of maternally-scented position material on
the pain and comfort in infants who undergoing surgery.
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Materials and Methods: The study was a quasiexperimental study with a onegroup pretest/posttestdesign. The study
sample included 21 newborns between 36/42 gestationalweeks who underwentsurgical operation. All newborns
includedin the study were providedpositional supportin 4 different positions(standard care;standard care and
positioning material given with traditional practice;odorless positioning material and maternal odor positioning
material).During allpositioning stages, newborns were video recorded, video recordings were evaluatedby two
faculty members who are expertsin their field, and NIPS and NICDS scoreswere made. Data were analyzedusing
SPSS22 package program.

Results: It was determined that 38.1% of the newborns were female,61.9% were male, 38.1% were followedup at
36th gestational week, 71.4% were deliveredby cesarean section and 38.1% were followedup with the diagnosis of
esophageal atresia+tracheaesophageal fistula. Accordingtoour study, it was determined that painin newborns was
highestin the 1stposition stage, decreased in the 2nd and 3rd position stages and was at the lowest levelin the4th
position stage; the mean comfortscore was highest in the 1stposition stage, decreased inthe 2nd and 3rd
positionstages and was at the lowest level inthe 4th positionstage.

Conclusion: The heartrate at 4-6 and 8 hours compared to 2 hours during the 4th position phase givento newborns
statistically significant difference between respiratory rate,respiration and oxygen saturation values.There was a
significant difference betweenthe meanpainscores and comfortlevels between the positionstages. A statistically
significantdifference was found.

Keywords: Newborn, Kndividualized Developmental Care, Position, Material, Mother smell
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INTRAUTERKN D¥NEMDE TESPKT EDKLEN KONJENKTAL DKY AFRAM HERNKSK VE HEMKKRELKK
BAKIMI: OLGU SUNUMU

KA Gaziojlu*, G Deniz B¢ y¢ ksoy**, SA Bostancé***

*Ankara Bilkent kehir Hastaneleri, ¢ocuk Hastanesi; ¢ocuk Cerrahisi Yojun Bakém § nitesi
**Kérkehir Ahi Evran j niversitesi, Sajlék Bilimleri Fakg Itesi, Halk SaJl&gé HemkireliJi Anabilim Dalg, Kérkehir
***Ankara kehir Hastanesi, Cocuk Cerrahisi KliniJi, Bilkent, Ankara

Ama-: Konjenital diyafram hernisi, diyaframda bir defektin bulunduju doJumsal bir anomalidir. Hastaléjen
etiyolojisine y©nelik mekanizmalar halen a-ék olmamakla birlikte, dojum ©ncesi tanésé ©zellikle ultrason
incelemesiyle m¢mke¢nd¢r. DoJumdan sonra cerrahi girikim gerektiren bir hastaléktér. Bu olguyla -ocuk cerrahisi
yojun bakém ¢ nitesinde ameliyat olan konjenital diyafram hernisi yenidoJanén postoperatif d°nemdeki hemkirelik
s¢recinin anlatélmasé ama-lanméxtér.

Y°ntem: Olgu 39+1 gestasyonel haftasénda, 3760 gram dojum &jérléjéyla d¢nyaya gelen kéz bebektir. Prenatal
d°nemde konjenital diyafram hernisi tanésé konulan olguya postnatal ent;be edilerek takibi yapélméktér. Hastada
torakoskopik onarém yapélmék olup sonrasénda geliken mide perforasyonu ve malrotasyon sebebiyle mide onarémé
ve LADD prosedg¢r¢ uygulanméktér. Hemkirelik s¢recinde sajlék ©yk¢s¢, Marjory Gordonbun fiFonksiyonel Seajlek
¥r¢ntglerione gPre degerlendirilmiktir. Kuzey Amerika Hemkirelik Tanélaré BirliJi [North American Nursing
Diagnosis Association-International (NANDA-I)] Taksonomi Il Hemkirelik Tanélaréna g©re olasé/mevcut hemkirelik
tanélart belirlenmiktir.

Bulgular: Olgunun hemkirelik s¢recinde 6Solunum Fonksiyonunda Bozulmad, 6B¢y¢me ve Gelikmede Gecikme
Riskid, 0Deri Bgtenlggende Bozulma Riskio, 6Uyku ¥r¢ntis¢nde Bozulmad, 0¢Bebek Davranékénén
Disorganizasyonud, 60ral M¢k®z Membranlarda Bozulma Riskid, 6Aspirasyon Riskid, 6Enfeksiyon Riskid,
6Bajlanmada Bozulma Riskid, 6Ebeveynlikte Yetersizlik Riskid, 6Bebejin Beslenme ¥r¢ntis¢nde Etkisizliké,
6Emzirmenin Kesintiye Uramaséd hemkirelik tanélaré olarak belirlenmicxtir.

‘ Sonu-: Hemkirelik s¢recinde, hastaya uygun girikimleri kullanélarak hemkirelik bakémg y©netilen olgunun yatékénén
30. g¢ngnde taburculugu ger-eklektirilmiktir.

Anahtar Kelimeler: Konjenital Diyafram Hernisi, hemkirelik bakémé, Marjory Gordon hemkirelik modeli, Nanda

*k*k

CONGENITAL DIAPHRAGM HERNIA DETECTED IN THE INTRAUTERINE PERIOD AND NURSING
CARE: A CASE REPORT

KA Gaziojlu*, G Deniz B¢ y¢ ksoy**, SA Bostancé***

*Ankara City Hospital, Children's Hospital; Pediatric Surgery ICU
**Ahi Evran University School of Health
***Ankara City Hospital, Children Hospital, Department of Pediatric Surgery, Bilkent, Ankara

k Aim: Congenital diaphragmatic hernia is a congenital anomaly in which there is a defect in the diaphragm. Although
the mechanisms for the etiology of the disease are still unclear, prenatal diagnosis is possible, especially with
ultrasound examination. It is a disease that requires surgery after birth. With this case, it is aimed to describe the
nursing process in the postoperative period of a newborn with congenital diaphragmatic hernia who underwent
surgery in the pediatric surgery intensive care unit.

Method: The case is a female baby born at 39+1 gestational week with a birth weight of 3760 grams. The case,
diagnosed with congenital diaphragmatic hernia in the prenatal period, was intubated and followed up postnatally.
The patient underwent thoracoscopic repair and subsequently underwent gastric repair and LADD procedure due to
gastric perforation and malrotation. During the nursing process, health history was evaluated according to Marjory
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Gordon's "Functional Health Patterns". Possible/existing nursing diagnoses were determined according to the North
American Nursing Diagnosis Association-International (NANDA-I) Taxonomy Il Nursing Diagnoses.

Results: During the nursing process of the case, 'Impairment in Respiratory Function’, 'Risk of Delay in Growth and
Development', 'Risk of Deterioration in Skin Integrity', 'Disruption in Sleep Pattern', ‘Disorganization of Baby
Behavior', 'Risk of Deterioration in Oral Mucous Membranes', 'Risk of Aspiration’. Risk of Infection', 'Risk of
Impairment in Attachment', 'Risk of Insufficiency in Parenting’, 'Ineffectiveness in the Feeding Pattern of the Baby',
'Interruption of Breastfeeding' were determined as nursing diagnoses.

Conclusion: During the nursing process, the patient was discharged on the 30th day of hospitalization, whose
nursing care was managed using patient-appropriate interventions.

Keywords: Congenital Diaphragmatic Hernia, nursing care, Marjory Gordon nursing model, Nanda
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YENKDOJANLARDA SOLUNUM DESTEJK OLARAK Y ! KSEK AKIMLI NAZAL KAN ! L !N ETKKNLKJK
NG ¥zer ¥zl *, F Vural*, N Nasuflar**

*Dokuz Eyl¢ | § niversitesi Hemkirelik Fakg Itesi Cerrahi Hastaléklaré HemkireliJi Anabilim Dalé
**Ege j niversitesi ¢ocuk Cerrahisi Anabilim Dalé

Ama-: Y¢ksek akémlé nazal kan¢l tedavisi, solunum yetmezliJi nedeniyle yojun bakém ¢nitelerinde izlenen
yenidoganlarda nazal s¢rekli pozitif hava yolu baséncéna bir alternatif olarak kullanéimaya baklanméktér. Bu
derlemenin amacé, term bebeklerde solunum desteJi i-in y¢ksek akéklé nazal kangl oksijen tedavisinin etkinligi
konusundaki g¢ncel gelikmeleri sunmaktadér.

Y®°ntem: Cochrane sistematik incelemeler veri tabanénén AJustos 2023 yélinda yayénladéje derlemesinde 37. hafta
ve sonrasénda dojan yenidojan bebeklerine uygulanan y¢ ksek akémlé nazal kan¢ | ile oksijen tedavisinin kullanémeéng
araktéran randomize kontroll¢, -alékmalarénén deJerlendirilmesi incelendi.

Bulgular: Sistematik derlemede kanéta dayalé saJlek hizmetlerinde sorularé ve araktérma stratejilerini formg le etmek
i-in PICO (n¢ fus, m¢dahale, karkélaktérma ve sonu-) modeli kullanélméktér. Dojumdan bir aya kadar olan bebekler
n¢fus, y¢ ksek akémlé nazal kang 1 oksijen tedavisi m¢,dahale, s¢rekli pozitif havayolu baséncé ventilasyonu ve oksijen
tedavisi karkélaktérma, yeniden ent¢basyon, ©lgm ve ent¢basyon sonu- kriterleri olarak belirlenmiktir. Derlemeye
654 yenidojanén olduju sekiz -alékma dahil edilmiktir. Bu -alékmalarénén altésé (625 yenidogan) birincil sonu-lara
katké vermiktir. ¢alékmalarén d°rdg, s¢rekli pozitif havayolu baséncé ventilasyonu, ikisi ise d¢ k¢ k akémlé nazal kang |
ile karkélaktérma -alékmalarédér. S¢rekli pozitif havayolu baséncé ventilasyonu ile karkélaktérma yapan -alékmalarda
Ol¢m kaydedilmemiktir. Y¢ksek akémlé nazal kangl¢n tedavi bakarésézIgJé ve solunum desteJi s¢resi ¢zerinde
etkisinin -ok az olduju saptanméktér. S¢rekli pozitif havayolu baséncéna g°re daha az burun travmasé ve abdominal
Kikkinlik yaptéJe belirlenmiktir. D¢kek akémlé oksijen tedavisi ile karkélaktérma yapan -alékmada da ©lgm
kaydedilmemiktir. Kanétlar y¢ksek akémlé nazal kan¢l oksijenin tedavi bakarésézIgjené biraz azaltabileceJini
gOstermektedir. Calékmalarda kronik akcijer hastaléje ¢zerindeki etkisine bakélmaméktéir. Y¢ksek akémlé nazal
kang¢l¢n, solunum desteJi s¢resi, yogun bakém ¢ nitesinde kalék s¢resi veya hastanede kalék s¢resi ¢zerinde -ok az
‘ etkisi olduju ancak kanétlarén belirsiz olduju saptanméktér.

Sonu-: Yenidojanlarda solunum desteJi olarak kullanélan y¢ksek akémlé nazal kan¢! kullanéména ilikkin yeterli
kanét olmadéje ve yararlaré/zararlaré konusunda daha b¢y¢k, metodolojik olarak sajlam -alékmalara ihtiya- olduju
belirtilmiktir.

Anahtar Kelimeler: Yenidojan, y¢ksek akémlé nazal kan¢ |, oksijen tedavisi, s¢ rekli pozitif havayolu baséncg, kanét
*k*k
EFFECTIVENESS OF HIGH FLOW NASAL CANNULA AS RESPIRATORY SUPPORT IN NEONATES
NG ¥zer ¥zI;*, F Vural*, N Nasuflar**

*Dokuz Eyl¢ | University Faculy of Nursing, Department of Surgical Nursing
k **Ege University, Faculty of Medicine, Department of Pediatric Surgery, kzmir

Aim: The use of high-flow nasal cannula therapy has emerged as an alternative to nasal continuous positive airway
pressure for newborns admitted to intensive care units due to respiratory insufficiency. The aim of this review is to
present the current advancements in the effectiveness of high-flow nasal cannula oxygen therapy for respiratory
support in term infants.

Methods: The Cochrane Database of Systematic Reviews' August 2023 publication reviewed randomized controlled
trials investigating the use of high-flow nasal cannula with oxygen therapy on newborn infants born at 37 weeks and
beyond.
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Results: The systematic review utilized the PICO (Population, Intervention, Comparison, Outcome) model to
formulate research questions and strategies for evidence-based healthcare services. Infants up to one month old were
identified as the population, high-flow nasal cannula oxygen therapy as the intervention, continuous positive airway
pressure ventilation and oxygen therapy as the comparison, and reintubation, death, and extubation as outcome
criteria. Eight studies involving 654 newborns were included in the review. Six of these studies (625 newborns)
contributed to primary outcomes. Four studies compared continuous positive airway pressure ventilation, while two
compared low-flow nasal cannula. No deaths were recorded in studies comparing with continuous positive airway
pressure ventilation. The impact of high-flow nasal cannula on treatment failure and duration of respiratory support
was found to be minimal. It was observed to cause less nasal trauma and abdominal distension compared to
continuous positive airway pressure. In the study comparing with low-flow oxygen therapy, no deaths were recorded.
Evidence suggests that high-flow nasal cannula oxygen therapy may slightly reduce treatment failure. However, its
effects on chronic lung disease were not assessed. The review concluded that the high-flow nasal cannula’s impact
on duration of respiratory support, length of stay in the intensive care unit, or overall hospital stay is minimal, and
evidence in these aspects is uncertain.

Conclusions: There is insufficient evidence regarding the use of high-flow nasal cannula for respiratory support in
newborns, and larger, methodologically robust studies are needed to assess its benefits and harms.

Keywords: Newborn, high-flow nasal cannula, oxygen therapy, continuous positive airway pressure, evidence
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ANOREKTAL MALFORMASYONLU ¢OCUKLARIN ROY ADAPTASYON MODELKNE G¥RE FKZKKSEL
VE KKKKSEL BENLKK S ! RECLERKNKN KNCELENMESK: FENOMENOLOJKK ¢ALIKMA

NA Didiken*, E Keskin*, M Polat**, MO Erg¢n**

*Ege 1} niversitesi Hemkirelik Fakg Itesi Cocuk Salége ve Hastaléklaré Hemkireligi AD Kzmir
**Ege § niversitesi ¢ocuk Cerrahisi Anabilim Dalé

Girik: Anorektal malformasyonlar (ARM); an¢s ve rektumu tutan, -ocuklukta cerrahi tedaviye ihtiya- duyulan
konjenital anomalilerdir. Yenidojan d®°neminde cerrahi m¢dahale ile baklayan s¢re-, anatomik ve fonksiyonel
bozukluklarla birlikte yakam boyu takip ve tedavi ihtiyacéné beraberinde getirir. Anorektal malformasyonlu hastalar,
¢riner ve fekal inkontinans, kiddetli konstipasyon bakta olmak ¢zere bgy¢k fiziksel sorunlarla yakamlaréné
s¢rdgrerler. Kikinin yakaméndaki uyum d¢zeyi; fizyolojik, benlik kavramg, rol iklevi ve karkéléklé bagemlélék gibi
adaptasyon s¢re-leri ile deJerlendirilir. Roy Adaptasyon Modelinde fiziksel ve kikisel benlik s¢re-leri b¢tencel bir
kekilde ele alénér.

Ama-: Bu araktérma, ARM? li -ocuklaréin Roy Adaptasyon Modeline g©re fiziksel ve kikisel benlik s¢re-lerinin
incelendiJi fenomenolojik bir -alékma olarak planlanméktér.

Gere- ve Y°ntem: Bu araktérma nitel araktérma y°ntemlerinden fenomenoloji y°ntem kullanélacaktér. Fenomenoloji
belli olaylart ve deneyimleri a-éklayan, Kikilerin yakamlaréna y¢ kledikleri anlamlaré ve deneyimleri, kendi bakék a-ésé
ile deFerlendirmeyi saJlayan bir yaklakémdér. Fenomenolojik -alékmalarda veri olukturma genellikle derinlemesine
ve -oklu g@r¢kmeler kullanélarak yapélmaktadér. Araktérmanén, 15.06.2023-.15.09.2023 tarihleri arasénda, ¢ocuk
Cerrahisi A.D. Konstipasyon PolikliniJinde yapélmasé planlanméktér. Belirtilen tarihlerde poliklinije gelen ve dahil
edilme kriterlerine uyan hastalar, araktérmanén evren ve ©rneklemini olukturacaktér. Fenomenolojik veri analizinde
verilerin hazérlanmasé (paranteze alma/parantezleme), verilerin fenomenolojik olarak azaltélmasé (basamaklama ve
fenomenolojik red¢ksiyon/indirgeme), yaratécé varyasyon (imgesel -exitleme) ve deneyimin ©z;n¢, ortaya -ékarma
(anlam ve ©zlerin sentezlenmesi) keklinde uygulanacaktér. G©r¢kmeler bittikten sonra ses kayétlarinén ham
d°k¢mleri bilgisayara aktarélacak, ses kayétlaré dinlenip, ham veriler Microsoft Word belgesi haline
‘ dong¢ktere lecektir.

Bulgular: Araktérmanén veri toplama akamasé devam etmektedir. Sonu-lar kongrede detaylé bi-imde paylakélacaktér.
Sonu-: Araktérmanén veri toplama akamasé devam etmektedir. Sonu-lar kongrede detaylé bi-imde paylakélacaktér.

Anahtar Kelimeler: Anorektal malformasyon, ¢ocuk, Roy Adaptasyon Modeli, Fenomenolojik ¢alékma

*k*k

EXAMINATION OF PHYSICAL AND PERSONAL SELF PROCESSES OF CHILDREN WITH ANORECTAL
MALFORMATKONS ACCORDING TO ROY ADAPTATION MODEL: A PHENOMENOLOGICAL STUDY

NA Didiken*, E Keskin*, M Polat**, MO Erg¢n**

*Ege University Faculty of Nursing, Department of Pediatric Nursing,Kzmir
**Ege University, Faculty of Medicine, Department of Pediatric Surgery, kzmir

Kntroduction: Anorectal malformations (ARM) are congenital anomalies involving the anus and rectum that require
surgical treatment in childhood. The process that starts with surgical intervention in the neonatal period brings with
it the need for lifelong follow-up and treatment with anatomical and functional disorders. Patients with anorectal
malformations continue their lives with major physical problems, especially urinary and fecal incontinence and
severe constipation. The level of adaptation in a person's life is evaluated by adaptation processes such as
physiological, self-concept, role function and interdependence. In the Roy Adaptation Model, physical and personal
self processes are handled in a holistic manner.
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Purpose: This research was planned as a phenomenological study in which the physical and personal self processes
of children with ARM were examined according to the Roy Adaptation Model.

Materials and Methods: Phenomenology method, one of the qualitative research methods, will be used in this
research. Phenomenology is an approach that explains certain events and experiences and enables people to evaluate
the meanings and experiences they attribute to their lives from their own perspective. In phenomenological studies,
data generation is usually done using in-depth and multiple interviews. The research was conducted between
15.06.2023-.15.09.2023 in the Pediatric Surgery A.D. Constipation Polyclinic. Patients who came to the outpatient
clinic on the specified dates and met the inclusion criteria will constitute the population and sample of the study.
Phenomenological data analysis will include data preparation (bracketing), phenomenological reduction of data
(cascading and phenomenological reduction), creative variation (imaginative variation) and revealing the essence of
the experience (synthesis of meaning and essence). After the interviews are over, the raw transcripts of the audio
recordings will be transferred to the computer, the audio recordings will be listened to and the raw data will be
converted into Microsoft Word documents.

Results: The data collection phase of the research is ongoing. The results will be shared in detail at the congress.

Conclusion: The data collection phase of the research is ongoing. The results will be shared in detail at the congress.

Keywords: Anorectal malformation, Child, Roy Adaptation Model, Phenomonological Study
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HKRSCHSPRUNG HASTALIJINDA CERRAHK SONRASI TAKKP D¥NEMKNDE MULTKDKSKPLKNER
YAKLAKIM: OLGU SUNUMU

K Takdan, MG Bulat, S Ulusoy Tang¢l, A kenaylé
Bozok g niversitesi, Tép Fakg Itesi, ¢ocuk Cerrahisi A.D, Yozgat

Girik: Hirschsprung hastalégé (HD), kolonun myenterik ve submukozal sinir pleksusunda parasempatik ganglion
h¢ crelerinin yokluJu sonucunda bajersakta peristaltik hareket eksikliiyle sonu-lanan gelikimsel bir bozukluktur.Bu
yazéda, HD nedeniyle dék merkezde opere olmuk ve késa-bajérsak-sendromu geliken hastanén multidisipliner
yaklakém ile Klinik s¢recindeki olumlu ilerlemeyi vurgulamak ama-lanmaktadér.

Olgu: HD nedeniyle opere olan ve késa bajérsak sendromu geliken 3yak 9aylék, 11.5kg olan hasta, bol ve sik
miktarda ishal (+10), kusma kikOyetiyle polikliniJe bakvurdu ve yaték verildi.Fizik muayenesinde genel durum k©t;,
turgor-tonusu  azalmék, battn muayenesinde ge-irilmik eski skar dokusu mevcut, bajersak-sesleri-
hiperaktifti.Palpasyonda, hassasiyet defans-rebaund yoktu.Laboratuvar-bulgularénda
Na:135mEq/L_K:3,62mEqg/L_CI:96,5mEq/L_  ALT:65,5U/L_AST:50.1U/L_CRP:56.09mg/dL_HGB:14.0g/dl,
rota, adenovir¢s antijeni negatifti.Hastaya intraven©z-hidrasyon ve antibiyotik profilaksi baklandé.Klinik s¢recinde
ilk g¢nlerde +10 kez sulu, bol miktarda gaita -kéké ve 4 kez kusmasg olan hastanén, yatékénén ikinci g¢,n¢nden itibaren
genel durumu toparlayép kusmasé geriledi, ishal miktaré 4-6 kez/p¢tirle, hale geldi.Oral alémé yetersiz olan hastaya
nazogastrik(NG) sonda takélarak, enteral-¢r¢n baklandé.Klerleyen s¢re-te d¢zenlenen beslenme ve n¢trisyon-plang
ile kan-deJerleri, oral-alémé, Kklinik-bulgularé d¢zelen ve fiziksel-aktivitesi ilk g¢ne g°re artan hastada ajérlék
kazanémé(13 kg) g°r¢ld¢,. Taburculuktan ©nce hastanén beslenmesi sorgulandgjénda -ay/biskg vi/cips/zeytin/-iJ k°fte
gibi besinleri sék t¢ kettigi bilgisine ulakéldé. Aileye beslenme ve bakém bilgisi verilmesine raymen dikkat edilmediJi
belirlendi ve taburculuktan yaklakék 2-ay sonra ayné kikOyetlerle, klinik durumu daha aJ¢r ve Na:121mEqg/L deJeriyle
tekrar yaték yapéldé.Hastanén yaklakék 2-ay araléklarla ayné kikayetlerle birka- kez daha kliniJe yatéké yapélde.Yatéxlare
sérasénda KV hidrasyon, NG ile enteral beslenmeyle hastanén genel durumunun toparlamék ve kilo alémé mevcuttu.Son
gelikinde hastanén genel durumu k®t; olmaséna raymen bgy¢me ve gelikmesinde artik ve aJérlék kazanémé(17 kg)

olduju g°r¢ld;.

‘ Sonu-: ¥zellikle total yada totale yakén cerrahi ge-iren ve késa barsak sendromu geliken HD vakalarénda klinik
durum stabillektikten sonra yeterli-dengeli beslenme plané d¢zenlemeleriyle, semptomlarda azalma ve sajléklé
b¢ye me-gelikmenin m¢gmkg n olacaje d¢k¢n¢Imektedir.

Anahtar Kelimeler: Hirschsprung hastaléje, -ocuk cerrahisi, beslenme, késa bajérsak sendromu

*k*k

MULTIDISCIPLINARY APPROACH IN THE POST-SURGICAL FOLLOW-UP PERIOD IN
HIRSCHSPRUNG'S DISEASE: A CASE REPORT

K Takdan, MG Bulat, S Ulusoy Tanggl, A kenaylé
Bozok University, Faculty Of Medicine, Department Of Pediatric Surgery, Yozgat, Turkey

k Kntroduction:Hirschsprung-Disease(HD) is-a-developmental disorder that results in-a-lack-of-peristaltic
movement of-the-intestine as-a-result of-the-absence of-parasympathetic ganglion cells in-the-myenteric and
submucosal nerve plexus of-the-colon.In-this article, it-is aimed to emphasize the-positive progress in-the-clinical
process of-a patient who was operated for HD in-an external center and developed short-bowel-syndrome, with a
multidisciplinary approach.

Case presentation: The-patient, who-was-operated for HD and developed short-bowel-syndrome, was 3years and
9months old, weighing 11.5kg, and was-admitted to-the-outpatient clinic with complaints of-profuse and frequent
diarrhea(+10) and vomiting.In his physical-examination, the general condition was poor, turgor-tonus decreased,
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there was old-scar-tissue in-the-abdominal examination, bowel-sounds-hyperactive.On-palpation, there is no-
tenderness defensive-rebound.

Laboratory-findings
Na:135mEq/L_K:3.62mEq/L_CI:96.5mEqg/L_ALT:65.5U/L_AST:50.1U/L_CRP:56.09mg/dL_HGB:14.0g/dl,
rota, adenovirus-antigen were negative.The-patient was started on-intravenous-hydration and antibiotic-
prophylaxis.During the-first days of-the-clinical-process, the patient had +10watery stools, copious stools and
vomiting 4times.From the-second-day of-his hospitalization, the-general-condition of the-patient improved and his-
vomiting regressed, the-amount of diarrhea became 4-6time/lumpy.Nasogastric(NG) tube was inserted in the-patient
whose oral-intake was insufficient and enteral-product was started.Weight-gain(13 kg) was observed in the-patient
whose blood-values, oral-intake, clinical-findings improved and his physical-activity increased compared to the-
first-day with the nutrition and nutrition-plan arranged in the-following-period.When the-patient's diet was
questioned before-discharge, it was learned that he frequently-consumed-foods such as tea_biscuits_chips-olives
and raw meatballs.Although the-family was informed about nutrition and care, it was determined that he didn6t pay-
attention, and-he was hospitalized again with the-same-complaints, with a-more severe clinical condition and with
a Na:121mEg/L value, approximately 2-months-after-discharge.The-patient was hospitalized several more-times
with the-same complaints at intervals of about 2-months.During his hospitalization, the-general condition of-the-
patient improved with 1Vhydration and enteral-nutrition with-NG, and there was weight-gain.Although the-general-
condition of-the-patient was poor at the-last-visit, it-was observed that there was an increase in-growth-development
and weight gain(17 kg).

Conclusions:It is thought that reduction in-symptoms and healthy-growth-development will be possible with
adequate-balanced nutrition plan arrangements, especially in-HD cases who have undergone total or near-total
surgery and develop short-bowel-syndrome.

Keywords: Hirschsprung disease, pediatric surgery, nutrition, short bowel syndrome
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TRANSANAL ENDOREKTAL PULL-THROUGH AMELKYATINDA ENSTR  MANTASYON MASASI
HAZIRLIJI

B kahiner*, K Albak*, NG ¥zer ¥zl;**, O Atek*, F Akg¢ r*

*Dokuz Eyl¢ 1 § niversitesi, Tép Fakg ltesi, ¢ocuk Cerrahisi Anabilim Dalé
**Dokuz Eyl¢ | § niversitesi Hemkirelik Fakg Itesi Cerrahi Hastaléklaré HemkireliJi Anabilim Dalé

Ama-: Aganglionik megakolon olarak tanémlanan Hirschprung hastaléjg, distal intestinal b®lgenin pleksuslaréndaki
gangliyon h¢crelerinin yoklugu ile karakterize olan enterik sinir sisteminin gelikimsel bir bozuklujudur.
Hirschprung hastaléJé olan pediatrik hastalarén tedavisi aganglionik kolonun -ékarélmasé ve anal sfinkter
fonksiyonunun korunmasgdér. Transanal endorektal pull-through tekniji en stk kullanélan cerrahi tekniktir. Bu
yentemin en b¢y¢k avantajé seroza ve kas tabakaséné koruyan ve aganglionik kéléfén rezeksiyonu yapélan perineal
yaklakémdér. Bu derlemenin amacé, transanal endorektal pull-through tekniJinde, ameliyathane hemciresinin
hazérlggéna y°nelik deneyimlerini deJerlendirmektir.

Y°ntem: Bir ¢niversite hastanesinin -ocuk cerrahisi ameliyathanesinde -alékan iki hemkirenin deneyimlerine yer
verilmixtir. Ameliyathane hemkirelerinden biri 26, diJer ise 2.5 yéldér -ocuk cerrahisi ameliyathanesinde transanal
endorektal pull-through ameliyaténda hem steril hem de sirk¢ le hemkire olarak -alékmaktadér.

Bulgular: Hasta ameliyat masaséna aldéJénda bajérsak temizliJinin uygun kokullarda yapélmasé, hastaya litotomi
pozisyonun verilmesi ve steril cerrahi sahanén olukturulmasé ©nem arz etmektedir. Ameliyat masasénda hastaya
litotomi pozisyonu verildikten sonra bajérsak yékamasé yapélmaktadér. Yékama iklemi sfrasénda ameliyatta
kullanélacak hi-bir malzeme a-élmaz. Yékama iklemi bittikten sonra ameliyat i-in kullanélacak olan setler ve boh-alar
a-flmaktadér. Hasta g®bek ¢st;, seviyesinden bacaklaré da dohil olmak ¢zere sért hizaséna kadar boyanmaktadér.
Bacaklarén ésé kaybéné ©nlemek i-in stokinet -orap ge-irilmektedir. Hastanén boyama iklemi bittikten sonra foley
kateter takélmaktadér. Kanama kontrol; ve diseksiyon i-in dentat -izgi lokalizasyonuna iki y¢z binde bir
sulandérélmék adrenalin enjekte edilmektedir. Ameliyat gangliyon h¢cresi bulana kadar yapélan barsak diseksiyonu
ile devam etmektedir. Belli araléklarla kas tabakaséné da i-ine alan bajérsak dokusu patolojiye (frozen ile hézlé

‘ tanélama) g°nderilmektedir. kklem gangliyon h¢cre i-eren bajersak dokusu bulundujunda aganglionik segment
-tkarélarak rektoanal anastomozla sonlandérélmaktadér.

Sonu-: Association of periOperative Registered Nurses (AORN) standartlarénda pediatrik hasta cerrahi alanda odak
noktasé olarak kalmalédér. Minimal invaziv tekniklerinin bu cerrahi ikleme uygulanmasé, Hirschsprung hastaléje olan
-ocuklarda cerrahi m¢dahalenin zamanlamaséné ve sonu-laréné ©nemli ©l-;de deJiktirmiktir. Perioperatif
hemkirelerin cerrahi iklem sérasénda yeni teknikleri kullanélmasé ve ileri teknolojiyi benimsemesi zorunludur.

Anahtar Kelimeler: Ameliyathane hemkireligi, Transanal Endorektal Pull-Through, Enstrimantasyon Masasé,
Kntraoperatif bakém

*k*k

INSTRUMENTATION TABLE PREPARATION FOR TRANSANAL ENDORECTAL PULL-THROUGH
SURGERY

k B kahiner*, K Albak*, NG ¥zer ¥zl;**, O Atek*, F Akg¢r*

*Dept. of Pediatric Surgery, Dokuz Eyl¢ | University, Medical School, Izmir, Turkey
**Dokuz Eyl¢ | University Faculy of Nursing, Department of Surgical Nursing

Aim: Hirschsprung's disease, characterized by aganglionic megacolon, is a congenital disorder of the enteric nervous
system marked by the absence of ganglion cells in the distal intestinal tract. Treatment in pediatric patients involves
removing the aganglionic colon while preserving anal sphincter function. The transanal endorectal pull-through
technique is commonly employed, offering the advantage of a perineal approach that preserves the serosa and muscle
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layer while resecting the aganglionic sheath. This review aims to assess the experiences of operating room nurses in
preparing for the transanal endorectal pull-through technique.

Methods: We gathered insights from two nurses working in a university hospital's pediatric surgery operating
theater. One nurse has 26 years of experience as a sterile and circulating nurse in transanal endorectal pull-through
surgery, while the other has 2.5 years of experience.

Results: Properly preparing the patient on the operating table includes bowel cleansing, positioning in lithotomy,
and creating a sterile surgical field. Bowel cleansing precedes the opening of any materials for the operation. Once
cleansing is complete, surgical sets and bundles are opened. The patient is prepped from above the navel to the legs,
with stockinette socks to prevent heat loss in the legs. Foley catheter insertion follows the prepping. Localized
injection of a 1:200,000 dilution of adrenaline at the dentate line controls bleeding and facilitates dissection.
Intestinal dissection continues until ganglion cells are located. Periodically, sections of intestinal tissue, including
the muscle layer, are sent for pathological examination (rapid frozen section diagnosis). When ganglion cell-
containing tissue is found, the aganglionic segment is removed, and the procedure concludes with rectoanal
anastomosis.

Conclusion: Adhering to the Association of periOperative Registered Nurses (AORN) standards, pediatric patients
remain central in the surgical field. Minimally invasive techniques have transformed the timing and outcomes of
surgical interventions for Hirschsprung's disease in children. Perioperative nurses must embrace new techniques and
advanced technology during these procedures.

Keywords: Operating room nursing, Transanal Endorectal Pull-Through, Instrumentation Table, Intraoperative care
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¢OKLU KNTESTKNAL STOMALI OLGUDA HEMKKRE BAKIMI S } RECK DEJKKTKRKR MK?
M Sinan
K. 3 .Cerrahpasa Tép Fak.,Cocuk Cerrahisi AD

Girik: Birden fazla stoma a-élan yenidoJanlarda karén alanénén k¢ -¢ k olmasg, stoma torbasénén iyi yapékmamasé veya
sézdérmaséna bajlé ciddi pikikler olukabilir. Kntestinal perforasyon nedeniyle birden fazla stoma olukturulan ve a-&k
batén yarasé olan olguda hemkirelik bakéménén degerlendirilmesi ama-lanméktér.

Olgu sunumu: Miadénda, 3135 gr dojan erkek olgu 3 g¢nl¢ekken dék merkeze atek ve kusma kikayetleri ile
bakvurmuk. Kntestinal perforasyon saptanarak ileal rezeksiyon yapélmék ve batén sol ¢st kadrana double barrel
ileostomi, saJ alt kadrana kolostomi a-é8lmék. Postoperatif d®nemde g®bek alté transvers insizyonunda a-élma olan
ve stomadan kaybg olan olgu 20 g¢nl¢kken YYB § 0mize kabul edildi.

Kntestinal pasajé olan, ileostomi kayéplaré nedeniyle kilo alamayan ve sepsis bulgularé olan olguya ©ncelikli olarak
destek tedavisi (1V sévé replasmané-TPN, antibiyoterapi) baklandé. NG Tdoden enteral beslenme ve ileostomi kayéplaré
i-in distal refeeding baklandg.

Her iki stoma etrafénda ciddi pikikleri ve insizyonunda tam a-élma mevcuttu. A-£k yara bakémé (éslak pansuman) ve
stoma bakémé(-inko i-erikli pomad ve -inko i-erikli stoma pudrast) uygulandé. Stoma etraféndaki a-ék yaralar
nedeniyle stoma torbasé yapékmadéjendan bok olan alanlar stoma pastasé ile doldurularak torba uygun bi-imde
yapéktéréldé. Sek araléklarla ve sik pansuman deJikimiyle takip edildi. Bir haftada pikikleri tamamen iyilekti. A-gk
batén yarasé 7 g¢,nde tamamen kapandé. 95 g¢ nl¢ kken baténdaki tem stomalaré kapatéldé. Tam beslenir kekilde taburcu
edildi.

Sonu-: Uygun stoma/yara bakémé ve kilo alémé, -oklu stoma olukturulan ve a-ék karén yarasé olan yenidojanlarda
daha sonra yapélacak cerrahi iklemlerin bakaréséné etkilemektedir. Bu nedenle hasta konforunun sajlanmast ve daha
sonra yapélacak cerrahi girikimin daha az komplike seyretmesinde hemkirelik bakéménén katkésé olduk-a ©nemlidir.

Anahtar Kelimeler: stoma, stoma pudrasé, stoma torbast, -inko i-erikli pomad, a-¢k yara bakémé.
—
DOES NURSING CARE CHANGE THE PROCESS IN CASE OF MULTIPLE KNTESTINAL STOMA?
M Sinan
Istanbul University, Cerrahpasa Medical Faculty,department of Pediatric surgery

Kntroduction: Newborns having more than one stoma, serious diaper rash may be seen due to small abdominal area,
poor adhesion or leakage of the stoma bag. It is aimed to evaluate the nursing care in patients with open abdominal
wound and multiple stomas due to intestinal perforation.

Case presentation:

The 3 days old male patient, who was born with a body weight of 3135 gr at term, applied to an external center with
complaints of fever and vomiting. Intestinal perforation detected and ileal resection performed. Double barrel
ileostomy was performed in the left upper quadrant and a colostomy was opened in the right lower quadrant of the
abdomen. In the postoperative period, patientsd subumbilical transverse incision was separated and started having
loss from stoma. When he was 20 days of age, he was referred to the NICU for follow-up. Primarily, supportive
treatment (IV fluid replacement-TPN, antibiotherapy) was started in the patient who had intestinal passage, could
not gain weight due to ileostomy losses, and had sepsis findings. Distal refeeding was started from NGT for enteral
feeding and ileostomy losses. There were severe rashes around both stomas and full opening in the incision. Open
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wound care (wet dressing) and stoma care (zinc-containing pomade and zinc-containing stoma powder) were
applied. Since the stoma bag did not adhere due to the open wounds around the stoma, the empty areas were filled
with stoma paste and the bag was adhered appropriately. It was followed up at frequent intervals and with frequent
dressing changes. In a week, the rash completely healed. The open abdominal wound was completely closed in 7
days. At 95 days of age, all stomata in the abdomen were closed. He was discharged fully fed.

Conclusions:

Appropriate stoma/wound care and weight gain affect the success of subsequent surgical procedures in newborns
with multiple stomata and open abdominal wounds. For this reason, the contribution of nursing care is very important
in ensuring patient comfort and in making the surgical intervention less complicated.

Keywords: stoma, stoma powder, stoma bag, zinc-containing pomade, open wound care.
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PEDKATRKK GASTRO¥ZOFAGKAL REFL ! HASTALIJININ ¢OCUK CERRAHKSK ACISINDAN TANI VE
TEDAVK YAKLAKIMLARI VE KLKNKK DENEYKMLERKMKZ

R sayar*, MN Kaynak*, S Ulusoy Tang¢ I**, A kenaylé**

*Yozgat Bozok j niversitesi Araktérma Ve Uygulama Hastanesi ¢ocuk Cerrahisi Hemkireligi
**Bozok j niversitesi, Tép Fakgltesi, Cocuk Cerrahisi A.D, Yozgat

¥zet

Ama-: Gastro®zofageal refl; (G¥R), gastrik i-eriJin istemsiz olarak ©zofagusa ge-mesidir. Mide i-eriJinin
Ozofagusa araléklé ve s¢rekli ge-ikin yol a-t&Je klinik belirti ve bulgular ile birlikte yakam kalitesinde d¢kmenin
gereld¢ge durumlar gastro©zofageal refl; hastaleje (G¥RH) olarak tanémlanmaktadér. Gastro®zofageal Refl¢
HastaleJé (G¥RH) tanésinda anemnez ve fizik muayenekontraslé baryum  grafileri,°zofageal ph
monit®rizasyon,endoskopik inceleme ve biyopsi,n¢kleer sintigrafi kullanédlmaktadér.Bu -alékmada ¢ocuk Cerrahi
kliniJi b¢nyesinde yaklakék iki yéllek s¢re-te gastro©zofageal refls, hastaléjé tané ve tedavisi yapélan hastalarén
sunulmasé ama-lanméktér.

Metod:Cocuk Cerrahi KliniJimize yaklakék iki yéldér mide bulantésg,kusma,kronik nokternal ©kserek,ses
késéklege tekrarlayan serz otit,tekrarlayan bronkiyolit kikayetleri ile bakvuran ve G¥RHddan k¢ phelenilen hastalara
¢St GKS pasaj grafisi(®md grafisi) ve Ph metre monitorizasyonu yapélmaktadér.Hastalarén tetkik sonu-laréna g°re
tespit edilen G¥RHG(J¢ i-in tedavi yaklakémlaré planlanép,sonu-lar kaydedilir.Hastalarén birinci ay ve ¢-¢nc¢ ay
sonrasé kontrol muayeneye -ajrélmakta tedaviye yanétlaré takip edilmektedir.

Bulgular: ¢ocuk Cerrahi kliniione 2021-2023 yéllaré arasénda gastro®zofageal hastaléjé tanésé ile toplam 82

hasta(260sé erkek ,560 sé kéz)-alékmaya dahil edildi. Yak araléJe 3-17 yak arasénda olan hastalarén ph metre sonucunda

hastalarémézén t;m¢ nde asit/alkali refl;, g°r¢ld¢.Hastalara mide koruyucu tedavi,diyet tedavisi ve yaték pozisyonlarg

ile ilgili ©nerilerde bulunuldu.Hastalar birinci ay,¢-¢nc¢ ay ve alténcé ay kontrollerine -ajréldé. § -¢nc¢, aydda kontrol
‘ ph metreleri aléndé.ku an takipte olan hasta sayéméz 18 hasta bulunmaktadér.

Sonu-:¢ocuk cerrahi kliniJimizde G¥RHGJ¢ tanésé ile 82 hasta deJerlendirmeye alénmék olup istatistiksel bilgi i-in
yeterli sayé hen¢z olukmamék olsa da G¥RHGJ¢ tanésé konmuk ve kontrol muayenelerinde yapélan tetkiklerde
koruyucu tedavileri,diyet tedavisinin ve yaték pozisyonlaré ©nerileri bulundujumuz hastalarémézén
dejerlendirmelerinde daha ©nceki yakadéJe kikayetlerinde azalma oldujunu ifade etmikledir.Bu y°n¢yle yapélan
-alékmalarémézén olumlu sonu- verebilece]i kanaati olmuktur.¢alékmamézén s¢resi iki yél i-inde bilimsel veri olarak
sunulmasg planlanmaktadér.

Anahtar Kelimeler: Gastro®zofageal refls, ¢ocuk ve Ph metre monitorizasyonu

*kx

DIAGNOSIS AND TREATMENT APPROACHES OF PEDIATRIC GASTROESOPHAGEAL REFLUX IN
TERMS OF PEDIATRIC SURGERY AND OUR CLINICAL EXPERIENCES

k R sayar*, MN Kaynak*, S Ulusoy Tang¢1**, A kenaylé**

*Yozgat Bozok University Research and Practice Hospital Pediatric Surgery Nursing
**Bozok University, Faculty Of Medicine, Department Of Pediatric Surgery, Yozgat, Turkey

Aim:Gastroesophageal reflux (GER) is the involuntary passage of gastric contents into the esophagus.
Gastroesophageal reflux disease (GERD) is defined as clinical signs,symptoms caused by intermittent,continuous
passage of stomach contents to esophagus and decrease in the quality of life. In the diagnosis of gastroesophageal
reflux disease (GERD), anamnesis, physical examination, contrast barium radiographs, esophageal pH monitoring,
endoscopic examination and biopsy, nuclear scintigraphy are used. In this study,we aimed to present patients that
were diagnosed and treated for gastroesophageal reflux disease in the Pediatric Surgery clinic for about two years.
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Method:Upper Gl passage graphy(LMD X-ray) and pH meter monitoring are performed for patients who have been
admitted to our Pediatric Surgery Clinic with complaints of nausea, vomiting, chronic nocturnal cough, hoarseness,
recurrent serous otitis, recurrent bronchiolitis and suspected GERD for about two years.Treatment approaches are
planned for GERD, which is determined according to the examination results of the patients, and the results are
recorded. After the first month and the third month, the patients are called for control examination and their response
to treatment is followed.

Results:A total of 82 patients(26 boys,56 girls) with a diagnosis of gastroesophageal disease were included in the
study in the Pediatric Surgery clinic between 2021-2023. Acid/alkaline reflux was observed in all of our patients as
a result of pH meters of the patients whose age range was between 3-17years.Recommendations were given to the
patients regarding gastric protective therapy,diet therapy and positions. The patients were called for controls at the
first,third and sixth months.Control pH meters were taken at the third month.Currently, there are 18 patients under
follow-up.

Conclusion: In our pediatric surgery clinic,82 patients with diagnosis of GERD were evaluated.Although the
sufficient number for statistical information has not yet been formed, it'sobserved that the previous complaints of
our patients who were diagnosed with GERD and for whom we had suggestions for preventive treatments, diet
therapy and hospitalization positions in the examinations performed in the control examinations, decreased. It is
believed that our studies in this aspect can yield positive results. The duration of our study is planned to be presented
as scientific data within two years.

Keywords: Gastroesophageal reflux, Child and Ph meter monitoring
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GASTRO¥ZOFAGEAL REFL § TANISINDA 24 SAATLKK PH METRE MONKTORKZASYONU SIRASINDA
KATETERKN HAVAYOLLARINA KACIKI

MN Kaynak, R sayar, A kenayl¢, S Ulusoy Tang¢l
Bozok g niversitesi, Tép Fakg Itesi, ¢ocuk Cerrahisi A.D, Yozgat

Girik: Gastro®zofageal refl; hastaléje (G¥RH), mide i-eriJinin ©zofagusa ka-mast sonucunda sindirim fizyolojisini
etkileyen bir hastaléktér. Tanéda bir-ok yentem kullanélmaktadér. Bu yentemlerden 24 saatlik ambulatuar Ph metre
monit®rizasyonu -ift kanallé pH Kkateteri kullanarak ©zofagusun maruz kaldéjeé alkalin ve asit miktaréng, s¢resini,
skorlar ve analizlerle sayésallaktérarak semptomlar ve kikOyetler doJrultusunda tané i-in y°n veren en g¢venilir
yentemdir. pH metre monit®rizasyonu burundan alt ©zofagus sfinkterinin 3-5 cm yukaréséna dojrudan yerlextirilir.
Kateterin yerlektirmesi sérasénda nadirde olsa g©r¢len komplikasyonlar; kataterin ©zofagusta kévrélmasé ya da hava
yollarina dojru ilerlemesidir. KliniJimizde yaklaktk 90 hastaya G¥RH tanistyla 24 saatlik pH metre
monit®rizasyonu yapéldé. Hastalarén ikisinde komplikasyon olarak kateterin hava yollaréna ka-éé g°zlemlendi. Bu
-alékma ile karkélakélan bu komplikasyon sérasénda cihazén almék olduju ©l-¢mlerden yola -ékarak hava yollarénén
Ol-¢len pH dejerinden bahsetmek ama-lanméktér.

Olgu: Yaklakék 10 yéldér karén ajrésé kusma kikayeti olan 16 yak erkek hastaya G¥RH ©n tanéséyla 24 saatlik pH
metre monit®rizasyonu planlandé. Katater takéldéktan sonra hastada ©ks¢r¢k ve huzursuzluk g@zlemlendi. Hastaya
PAAC radyografi g°r¢nt¢lenmesi istenildi. Radyografide kateterin ucu saJ bronk i-erisinde g°r¢lmesi ¢zerine
katater -fkarélép tekrardan ©zofagus i-erisine yerlektirildi. Kontrol radyografide katater ©zofagus i-erisindeydi.
Cihazén yaklakék 4 dakika boyunca almék olduju pH ©l-¢mleri deJerlendirildijinde; 1.kanalda pHonén 6-7, 2.kanalda
pHOnén6-8 arasénda ©lI-¢mler aldgye gOr¢ ld.

Sonu-: ¥zofagus pH sénén da 6-8 araséinda olmasé nedeni ile kateterin yerinin ©zofagusta olduju kanaati
olukturabileceJi i-in radyografi ile muhakkak kontrol edilmelidir.

‘ Anahtar Kelimeler: Gastro®zofageal refls, komplikasyon, -ocuk cerrahisi

*kx

CATHETER ESCAPE TO AIRLINES DURING 24-HOUR PH METER MONITORIZATION IN DIAGNOSIS
OF GASTROESEOPHAGEAL REFLUX

MN Kaynak, R sayar, A kenaylg, S Ulusoy Tang¢l
Bozok University, Faculty Of Medicine, Department Of Pediatric Surgery, Yozgat, Turkey

Introduction:Gastroesophageal reflux disease(GERD) is a disease that affects digestive physiology as a result of
stomach contents leaking into the esophagus.Many methods are used in diagnosis.Among these methods, 24-hour-
ambulatory pHmeter monitoring is the most reliable method that guides the diagnosis in line with symptoms and
complaints by digitizing the amount and duration of alkaline and acid exposure of the esophagus with scores,
analyzes using a dual-channel pH catheter. The pH meter monitoring is placed directly from the nose 3-5cm above
the lower esophageal sphincter.Complications, although rare, during the placement of the catheter;lt is the bending

k of the catheter in the esophagus orits progress towards the airways.In our clinic, 24-hour pHmeter monitoring was
performed in approximately 90patients with the diagnosis of-GERD.In two of they, leakage of the catheter into the
airways was observed as a complication. In this study, it is aimed to talk about the measured pHvalue of the airways
based on the measurements taken by the device during this complication.

Case:A 24-hour pHmeter monitoring was planned for a 16-year-old male patient who had been suffering from
abdominal pain,vomiting for about 10years,with a preliminary diagnosis of-GERD.After the catheter was inserted,
cough and restlessness were observed in the patient. The-patient was requested to have a PAAC-radiograph.As the
tip of the-catheter was seen in the right bronchus on the radiograph, the-catheter was removed,reinserted into the
esophagus.In the control radiography, the catheter was in the esophagus.When the pH measurements taken by the
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device for about 4minutes are evaluated; It was observed that the pH was measured between 6-7 in the 1st
channel,between 6-8 in the 2nd channel.

Conclusions:Since the esophageal pH is also between 6-8, it should be checked with radiography, as it may lead to
the opinion that the location of the catheter is in the esophagus.

Keywords: Gastroesophageal reflux, complication, pediatric surgery
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KOROZ{F MADDE K¢KMK TANISI KLE ¢OCUK CERRAHK SERVKSKNDE YATARAK TEDAVK G¥RM p k
¢OCUJU OLAN ANNELERKN DENEYKMLERK: TANIMLAYICI KALKTATKF ARAKTIRMA

K Demir*, G G¢lez Gedik**, M ¢il*, G ¢ajlayan**

*Lokman Hekim § niversitesi
**Ankara j niversitesi Cebeci Uygulama ve Araktérma Hastanesi ¢ocuk Cerrahi KliniJi, Hemkire

Ama-: Korozif madde i-imi tanésé ile -ocuk cerrahi servisinde yatarak tedavi g°rm¢k -ocuju olan annelerin
deneyimlerinin derinlemesine incelenmesidir.

Y°ntem:Calékma tanémlayécé kalitatif araktérma y©ntemi kullanélarak y¢reéteImektsr.Araktérmanén evrenini, bir
¢hiversite hastanesinin -ocuk cerrahi servisinde korozif madde i-imi tanésé ile tedavi edilmik -ocuklarén anneleri
olukturmaktadér. Araktérmaya dahil edilme kriterlerini karkélayan ve g®n¢ll¢ olan anneler ile telefon ile g©r¢k¢Imék
olup veri doygunlujuna ulakéldégenda veri toplama s¢reci sonlandérélméktér.Veriler, araktérmacélar taraféndan
gelixtirilip uzman g°r¢k¢ ile son kekli verilen 6Sosyodemografik Bilgi Formud ve 6Yaré Yapélandérélmék Soru Formud
ile toplanméktér. Katélémcélar 0Sosyodemografik Bilgi Formudnu 6Google Formso aracéléje ile doldurmuktur.Koroziv
madde i-imine y®nelik g°r¢kme kayda alénép Word dosyaséna aktarélméktér. Tanémlayécé verilerin analizinde says,
y¢zde gibi istatistik verilmiktir. GOr¢kme verilerinin analizinde t; mevarémsal tematik analiz yapélméxtér.K-erik c;mle
c¢mle kodlanmék ve bu kodlaré a-gklayacak ana kategori/tema/alt temalar belirlenmiktir. Etik kurul izni alenméxiér.

Bulgu:Araktérma, 20 anne ile tamamlanméktér. Annelerin %450i ¢niversite, %2506 ortaokul, %200si lise, %106u
ilkokul mezunudur. Annelerin %600 ev hanémédér. ¢alékan annelerin meslekleri; ©Jretmen(n=2), p aramedik(n=1),
hemkire(n=1), (n=1), memur(n=1) olarak belirlenmiktir. Annelerin %450i bir, %450i iki ve temkzlik g®revlisi(n=1),
yazar %100u toplam 3 -ocuja sahiptir. Korozif madde i-imi tanésé ile yatarak tedavi alan -ocuklarén yaklarénén 5 ay-
4 yak arasénda deJiktigi ve %700inin (n=14) erkek olduju belirlenmiktir. ¢ocuklarén %156inde tedavi sonras fiziksel
hasar kald&je bildirilmixtir. Katélémcélar daha ©nce ev kazalaréna y®nelik bir eJitim almadéklaréné bildirmiklerdir.
T¢mevarimsal tematik analizde 3 ana kategori belirlenmiktir. Korozif Madde K-imini Hazérlayan FaktOrler
kategorisinde -evresel, anneye ve -ocuJa y©nelik faktCrler temalaré olukturmuktur. Korozif Madde K-imi ¥yk¢se,

‘ kategorisinde zaman, mekan, i-ilen korozif madde, annelerin duygusu gibi temalara yer verilmiktir. §-¢nce,
kategoride annelerin korozif madde i-iminin ©nlenmesine y®nelik ©nerileri (-evresel, anneye ve -ocuJa y°nelik) yer
almaktadér.

Sonu-: Korozif madde i-imi 1-4 yak -ocuja sahip her ailede g°r¢lebilmektedir.¥nlenebilmesi i-in ailelerin bu
konuda eJitime ihtiyact olduju g°ze -arpmaktadér.

Anahtar Kelimeler: Korozif Madde k-imi, Anne, Deneyim, Kalitatif Araktérma

**kk

EXPERIENCES OF MOTHERS WHOSE CHILDREN RECEIVED INPATIENT TREATMENT IN THE
PEDIATRIC SURGERY SERVICE WITH A DIAGNOSIS OF CORROSIVE SUBSTANCE INGESTION:
DESCRIPTIVE QUALITATIVE RESEARCH

k K Demir*, G G¢lez Gedik**, M ¢il*, G ¢ajlayan**

*Lokman Hekim University
**Ankara University Cebeci Practice and Research Hospital Clinic of Pediatric Surgery, Nurse

Aim:It is an in-depth examination of experiences of mothers whose children were treated as inpatients in the
pediatric surgery service with diagnosis of corrosive substance ingestion.

Methods:Study was conducted using descriptive qualitative research method.The population of research consists of
mothers of children who were treated with a diagnosis of corrosive substance ingestion in the pediatric surgery
service of a university hospital. Mothers who met the inclusion criteria and volunteered for the study were
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interviewed by phone, data collection process was terminated when data saturation was reached.The data were
collected with 'Sociodemographic Information Form'and'Semi-Structured Questionnaire',which were developed by
researchers, finalized with expert opinion.Participants filled'Sociodemographic Information Form'via'Google
Forms'.The interview regarding corrosive substance ingestion was recorded,transferred to a Word file.In analysis of
descriptive data,statistics such as numbers,percentages are given.Inductive thematic analysis was performed in
analysis of interview data.The content was coded sentence by sentence,main categories/themes/sub-themes would
explain these codes were determined.Ethics committee approval was obtained.

Results:Research was completed with 20mothers.45% of the mothers are university graduates,25%are secondary
school graduates,20%are high school graduates,10%are primary school graduates.60%of mothers are
housewives.Occupations of working mothers were determined as teacher(n=2),paramedic(n=1),nurse(n=1),cleaning
officer(n=1),writer(n=1),civil servant(n=1).45%of mothers have one child,45%have two,10%have a total of 3
children.It was determined that ages of the children receiving inpatient treatment with the diagnosis of corrosive
substance ingestion varied between 5month and 4years old,70%(n = 14) were male.lt has been reported
15%ofchildren remain physically damaged after treatment.Participants reported they had not received any training
regarding home accidents before.Three main categories were identified in the inductive thematic analysis.In
Preparing Factors for Corrosive Substance Kngestion category;environmental,mother, child factors created themes.In
Corrosive  Substance  kngestion  Story category,themes such as time,place,corrosive  substance
consumed,mothers'feelings are included.The third category includes mothers'suggestions for preventing corrosive
substance ingestion(environmental, mother-child-oriented).

Conclusions: Corrosive substance ingestion can be seen in every family with children aged 1-4.1t is noteworthy
families need education on this issue to-prevent it.

Keywords: Corrosive Substance Ingestion, Mother, Experience, Qualitative Research
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GASTROSTOMKLK HASTALARDA HEMKKRELKK BAKIMI
A Kurkun Yéldéz*, D Akay*, E Uz*, S Yéldéz**, M Knan**
*Trakya § niversitesi Hastanesi, ¢ocuk Yogun Bakém Servisi, Edirne
**Trakya j niversitesi ¢ocuk Cerrahisi Anabilim Dalé
Ama-

Nerolojik, genetik veya konjenital patolojiler nedeniyle oral yoldan beslenemeyen hastalarda yeterli hidrasyon,
beslenme ve enteral ila-larén uygulanmasé i-in gastrostomi kullanélmaktadér. Gastrostomisi olan hastalaréin ve
bakécélarénén ejitiminde hemcireler b¢t¢nleyici bir rol oynamaktadér. Gastrostomi komplikasyonlaré arasénda t¢,p¢n
yerinden -ékmasg, sézénté, tikanéklék ve granelasyon dokusu olukumu sayélabilir. ¢alékmamézén amacé gastrostomi
a-tlmasg sonrasé -ocuk yoJun bakém ¢ nitesinde takip edilen hastalarén bakém s¢ re-lerini deJerlendirmektir.

YOntem

2021 T 2023 tarihleri arasénda gastrostomi a-élmasé sonrasénda Trakya § niversitesi Hastanesi ¢ocuk YoJun Bakém
1 hitesionde takip edilen hastalarén verileri retrospektif olarak tarandé. Hastalarén operasyon ©ncesi ve sonrasé tarté
alémlarg, beslenme hacimleri, gastrostomi ilikkili komplikasyonlaré not edildi.

Bulgular

Yapélan degerlendirmede gastrostomi a-élmasé sonrasé -ocuk yogun bakém ¢ nitesinde takip edilen 9 hasta saptandé.

Gastrostomi a-&lmasé sonrasé hastalarén hedef beslenme hacimlerine ulaktéklarg, tarté alémlarénén oldugu g°r¢ld;.

Gastrostomi t¢p¢n¢n tikanmasé ve mide i-erisine ilerlemesi en stk g©r¢len komplikasyonlardé. Askélé pansuman

yapélmasé, klips ile sabitlenebilen gastrostomi t¢p¢, kullanélmasg, beslenme ©ncesi ve sonrasé sécak serum fizyolojik

ile tgpen irrige edilmesiyle komplikasyonlar giderildi. Taburculuk ©ncesi aileye gastrostomiden beslenme ve
‘ gastrostomi bakémé hakkénda eJitim verildi.

Sonu-

Gastrostomi eJitimi, multidisipliner bir -alékma gerektirir. Hemkirelik bakémé, bu -alékmanén ©nemli bir par-asédér.
Kyi bir hemkirelik bakémg sayesinde hastanén ve ailenin gastrostomi t; p¢ ne adaptasyonu artmakla birlikte gastrostomi
ilikkili komplikasyonlar da azalmaktadér.

Anahtar Kelimeler: gastrostomi, komplikasyon, bakém
**k*k
NURSING CARE IN PATIENTS WITH GASTROSTOMY
A Kurkun Yéldéz*, D Akay*, E Uz*, S Yéldéz**, M Knan**

k *Trakya University Hospital, Pediatric Intensive Care Unit, Edirne
**Trakya University Department of Pediatric Surgery

Aim

Gastrostomy is used in individuals unable to receive oral nutrition due to neurological, genetic, or congenital
pathologies, aiming to ensure adequate hydration, nutrition and administration of enteral medications. Nurses
assume an integral role in educating patients with gastrostomies and their caregivers. Gastrostomy complications
encompass tube dislocation, leakage, obstruction, and formation of granulation tissue. The purpose of our study is
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to evaluate the care processes of patients undergoing post-gastrostomy placement follow-up in the pediatric intensive
care unit.

Methods

Between 2021 and 2023, data of patients who were followed in the Pediatric Intensive Care Unit of Trakya
University Hospital after undergoing gastrostomy placement were retrospectively reviewed. Pre- and post-operative
weight measurements, nutritional intake volumes, and gastrostomy-related complications of the patients were
recorded.

Results

In the conducted assessment, 9 patients who were monitored in the pediatric intensive care unit after undergoing
gastrostomy placement were identified. It was observed that the patients reached their targeted nutritional volumes
and experienced weight gain following gastrostomy placement. The most frequently observed complications were
tube blockage and its advancement into the stomach. Complications were resolved through the implementation of
suspension dressings, the use of a gastrostomy tube fixable with clips, and the irrigation of the tube with warm saline
before and after feeding. Prior to discharge, the family was provided with education regarding nutrition through
gastrostomy and gastrostomy care.

Conclusions

Gastrostomy education requires a multidisciplinary study. Nursing care is an important part of this study. Thanks to
good nursing care, the adaptation of the patient and the family to the gastrostomy tube increases, and gastrostomy-
related complications decrease.

Keywords: gastrostomy, complication, nursing
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¢OCUK CERRAHKSK HASTALARINDA BESLENME NASIL OLMALI?
NG ¥zer ¥zl *, EA Kankaya*, M Uyar**

*Dokuz Eyl¢ | § niversitesi Hemkirelik Fakg Itesi Cerrahi Hastaléklaré HemkireliJi Anabilim Dalé
**Ege j niversitesi ¢ocuk Cerrahisi Anabilim Dalé

Ama-: Cerrahi m¢ dahale gerektiren -ocuklar, beslenme gereksinimlerinin ge-ici olarak deJikebileceJi bir iyilekme
d°nemi gerektiren fizyolojik strese maruz kalérlar. Bu derlemenin amacg, Amerikan Parenteral ve Enteral Beslenme
Derneji (ASPEN) tarafindan yayénlanan ©neriler dojrultusunda pediatrik cerrahi hastalarénén perioperatif
beslenmesinde g¢ ncel gelikmeleri sunmak ve hemkirelerin bilgi d¢ zeylerini artérmaktér.

Yentem: ASPEN'nin 2022 yéléinda yayénladéJeé derlemesinde ameliyat ©ncesi, sérasé ve sonrasé d®°nemlerde karar
vermeye rehberlik edecek pratik ara-lara odaklanarak pediatrik cerrahi hastalarénén beslenme dejerlendirilmesi
incelendi.

Bulgular: Kélavuz ¢- b°l¢mden olukmaktadér: Ameliyat ©ncesi ne zaman girikim yapélmalé, ameliyat zamané ne
zaman degiktirilmeli, ameliyat sonrasé ne zaman ve nasél beslenmelidir. Ameliyat ©ncesi d°nemde beslenme
durumunun deJerlendirilmesinde STRONGKids, PNST ve STAMP gibi kolay bir tarama aracé ©nerilmektedir.
Beslenme yetersizliJi fazla olan -ocuklarén ameliyat ©ncesinde %10 v¢ cut ajerlége artékéné hedefleyen bir beslenme
planénén sajlanmasé vurgulanmaktadér. Acil ameliyatlarda ciddi maln¢trisyonu olan -ocuklarén hastane s¢recinin
uzayacdjé bilgisi bakém verenlerine verilmesi belirtilmektedir. Ameliyat ©ncesi d®nemde a-lék s¢resinin késa
tutulmasg, ameliyat sonrast ise en késa zamanda yeninden beslenmeye baklanmasé gerektiJi vurgulanmaktadér. Ayng
ter ameliyatlar i-in ameliyat sonrasé beslenme protokollerinin olukturulmasé ©nerilmektedir. Enteral beslenme
gerekli ise standart bir polimerik bilekimle baklanmasé ve enerji gereksinimlerini belirlemek i-in dolaylé kalorimetri
kullanélmasé gerektiJi ©nerilmektedir. Cerrahi yaralar beklendiJi gibi iyilekmiyorsa, protein aléméné optimize
edilmesi ve beklenen gereksinimlerin %120-125'ine y¢kseltilmesi, enteral olarak tam beslenme desteJini tolere
edemeyen daha bgyik -ocuklarda ameliyat sonrasé parenteral beslenmeye baklamayé yedi g¢n geciktirilmesi
‘ gerektii belirtilmektedir.

Sonu-: Pediatrik cerrahi hastalarinda beslenme taramasénén yapélmasg, deJerlendirmesi ve m¢dahalesi yapélmasé
gereklidir. Ameliyat sonrasé d®°nemde, erken enteral beslenmenin baklatélmaséna ve kalori ihtiyacénén m¢mk¢n
oldujunca kesin olarak tahmin edilmesine odaklanélmalédér.

Anahtar Kelimeler: Pediatrik cerrahi, beslenme, hemkirelik

*kx

HOW SHOULD NUTRITION BE IN PEDIATRIC SURGERY PATIENTS?
NG ¥zer ¥zl *, EA Kankaya*, M Uyar**

*Dokuz Eyl¢ | University Faculy of Nursing, Department of Surgical Nursing
**Ege University, Faculty of Medicine, Department of Pediatric Surgery, Kzmir

k Aim: Children requiring surgical intervention undergo a period of physiological stress that necessitates temporary
changes in nutritional requirements during a recovery period. The aim of this review is to present current
advancements in the perioperative nutrition of pediatric surgical patients in accordance with the recommendations
published by the American Society for Parenteral and Enteral Nutrition (ASPEN), and to enhance the knowledge
levels of nurses.

Methods: ASPEN's 2022 review was examined, focusing on practical tools to guide decision-making in the
preoperative, intraoperative, and postoperative periods for nutritional assessment of pediatric surgical patients.

A .
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Results: The guideline consists of three sections: wwhen to intervene preoperatively, when to modify during
surgery, when and how to nourish postoperatively. In the preoperative period, screening tools such as STRONGKkids,
PNST, and STAMP are recommended for assessing nutritional status. It is emphasized that children with significant
malnutrition should be provided with a nutrition plan aiming for a preoperative weight gain of 10%. Information
should be given to caregivers that severe malnutrition in children requiring urgent surgery may prolong
hospitalization. A short preoperative fasting period and early resumption of feeding postoperatively are highlighted.
Creating postoperative nutritional protocols for the same type of surgeries is recommended. If enteral nutrition is
required, initiation with a standard polymeric formula and the use of indirect calorimetry to determine energy
requirements are suggested. If surgical wounds do not heal as expected, optimizing protein intake and increasing
expected requirements to 120-125%, and delaying the initiation of parenteral nutrition for up to seven days in larger
children who cannot tolerate full enteral support postoperatively, are noted.

Conclusions: Nutritional screening, assessment, and intervention are necessary in pediatric surgical patients. In the
postoperative period, focus should be on initiating early enteral feeding and accurately estimating calorie needs.

Keywords: Pediatric surgery, nutrition, nursing
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COCUKLARDA VOKDKNG SKSTO § RETROGRAM PROSED § R ; NDE KkEME ORANLARI
AC G°k, AG G¢ler
Kahramanmarak S¢t-¢ Kmam § niversitesi Tép Fakg Itesi Cocuk Cerrahisi AD, Kahramanmarak

Ama-

Voiding sistogretrogram (VSUG) prosed¢re, ¢retra, mesane ve vezikogreteral reflg (VUR) varléjénda ¢reter ve
bC®brek anatomisini gesteren invaziv bir iklemdir. Mesane kontrast madde ile doldurulduktan sonra hasta iketilir.
BCylece rezid¢, idrar varléJe, ¢retra anatomisi ortaya konulur. Ancak -ocuklarén komut ile ikemesi istendijinde bu
durum -oju zaman m¢mk¢n deJildir. VSUG prosed¢r¢nde yak gruplaréna g©re -ocuklarén ikeme fazlarénén ne
kadarénén yapélabildii ile ilgili literat¢ rde -alékmaya rastlanmaméktér ve bu oranlarén araktérélmasé ama-lanmextér.

Y°ntem

Ocak 2022 ile Temmuz 2023 tarihleri arasénda mesane ve ¢retrada anatomik ve fonksiyonel bozukluju (ekstrofia
vezika, posterior ¢retral valv (PUV), N°rojen mesane vs.) olmayan t;m hastalar -alékmaya dahil edilmiktir. Hastalar
yaklaréna g°re 4 gruba ayrélméktér. Grup 1 (0-2 yak), grup 2 (2-5 yak), grup 3 (5-12 yak) ve grup 4 (12 yak ¢zeri)
olarak tanémlandé. Bu hastalarda VCUG iklemi sonrasé ikeme oranlaré, VUR varléklaré karkélaxtéréldé. Karkélaktérma
SPSS 17 (Statistical Analysis for Social Sciences, IBM) ile ki-kare kullanélarak yapélméxtér.

Sonu-lar

Toplam 186 hasta ¢ zerinde -alékma yapéldé. Gruplarda hasta sayélaré séraséyla; 41(%22), 31(%17), 92(%49), 22(%12)
dir. Hastalarén 51 (%27)6inde VUR vardé. Kklem sonrasé 169 (%91) hasta iketilebilmiktir. Yak gruplaréna bakéldéjenda
Grup 1ide 4/41 (%9), grup 20de 3/31 (%9), grup 3 8/92 (%9), grup 4 2/22(%9) hasta iketilememiktir. kkeme oranlaré
ile yak gruplart arasénda istatistiksel a-édan anlamlé farklélék saptanmaméktér (p>0,05).

‘ Tartékma
VSUG alt ¢riner sistemin anatomik detaylaréné g©steren invaziv iklemdir. Hastalarda VUR varlgjené ve derecesini
gOstermede altén standarttér. Bizim -alikmamézda VUR orané %276dir. Mesanenin doldurulmasé ve sondanén
-ekilerek hastanén iketilmesi gereklidir. kkeme, teorik olarak infantlarda ve okul ©ncesi yak grubunda -ok zordur.
Daha b¢y¢ck -ocuklarda ikeme komutla olabileceJinden daha kolay olacaje d¢ken¢lmektedir. Fakat bizim

-alékmamézda yak gruplaré ile ikeme oranlaré arasénda farklélék olmadgje g©r¢ Id¢,. Hatta t;m gruplarda ikeme oranlaré
benzer bulundu (%91). Bu duruma literat¢ rde veri olmadéjéndan yorum yapélamaméxtér.

Anahtar Kelimeler: ¢ocuk, ¢riner sistem, Voiding sisto¢ retrogram

*k*k

URINATED RATES DURING VOIDING CYSTOURETHROGRAM PROCEDURE IN CHILDREN
k AC GO, AG G¢ler
Kahramanmaras Sutcu Imam University School of Medicine Department of Pediatric Surgery, Kahramanmaras

Aim

Voiding cystourethrogram (VCUG) is the procedure that defines the anatomy of the urethra and bladder. The
presence of residual urine and the anatomy of the urethra are revealed. This is often not possible when children are
asked to pee. No study has been found in the literature on how much of the voiding phases can be performed in the
VSUG procedure in children. It is aimed to investigate these rates.
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Methods

It was studied between January 2022 and July 2023 in patients without anatomical and functional disorders in the
bladder and urethra (Extrophia vesica, neurogenic bladder, etc.). Four groups were defined as group 1 (0-2 years),
group 2 (2-5 years), group 3 (5-12 years) and group 4 (over 12 years). Voiding rates and VUR presence were
compared. The comparison was made using chi-square with SPSS 17 (Statistical Analysis for Social Sciences, IBM).

Results

There were 186 patients in total. In the groups, they are 41(22%), 31(17%), 92(49%), 22(12%) respectively. 51
(27%) of the patients had VUR. 169 (91%) patients could be recruited. 4/41 (9%) patients in group 1, 3/31 (9%) in
group 2, 8/92 (9%) patients in group 3, 2/22 (9%) patients in group 4 could not urinate. VVoiding rates and age groups
are similar (p>0.05).

Conclusions

The VSUG is the gold standard for demonstrating the presence and grade of VUR. In our study, VUR was detected
in 27%. It is necessary to fill the bladder and remove the catheter to urinate the patient. It is thought that urination
will be easier in children than it would be with command. However, in our study, it was observed that there was no
difference between age groups and urination rates. This situation could not be commented on as there is no data in
the literature.

Keywords: Child, urinary system, VVoiding cystourethrogram
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YAZAR KNDEKSK

EN Ak: SS-4
D Akay: SS-18
N Ak-ay Didiken: SS-8
F Akg¢r: SS-13
K Albak: SS-13
Y Andéran kenaylé: SS-2
E Ardahan Akg¢l: SS-7
O Atek: SS-13
O Batmaz: SS-2
SA Bostancé: SS-9
MG Bulat: SS-12
N ¢ajlak: SS-20
G ¢ajlayan: SS-17
S ¢am: SS-20
M ¢il: SS-17
M Danékmaz: SS-6
K Demir: SS-17
S Demir: SS-5, SS-6
G Deniz B¢y¢ ksoy: SS-9
NA Didiken: SS-11
MO Erg¢n: SS-8, SS-11
B Erojlu: SS-7
EE Erten: SS-4
D Esenkaya: SS-2
kA Gaziojlu: SS-9
AC G°k: SS-21
R G°kdojan: SS-20
AG Ggler: SS-21
G G¢lez Gedik: SS-17
M Knan: SS-18
Z Knan: SS-1
EA Kankaya: SS-19
MN Kaynak: SS-2, SS-15, SS-16
E Keskin: SS-11
A Kélg-: SS-2
E Koyun: SS-3, SS-5
A Kurkun Yéldéz: SS-18
N Nasuflar: SS-10
NG ¥zer ¥zl;: SS-10, SS-13, SS-19
M Polat: SS-11
B kahiner: SS-13
R sayar: SS-2, SS-15, SS-16
A kenaylé: SS-2, SS-12, SS-15, SS-16
E kenel: SS-3, SS-5, SS-6
M Sinan: SS-14
k Z S°zkesen: SS-8
D Suluhan: SS-3, SS-5
K Takdan: SS-12
S Ulusoy Tanggl: SS-2, SS-12, SS-15, SS-16
M Uyar: SS-19
E Uz: SS-18
F Vural: SS-10
D Yéldéz: SS-3, SS-5
S Yéldéz: SS-18
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