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12 Eylil 2020, Cumartesi

09:00-09:15

09:15-10:30

09:15-09:35

09:35-09:55

09:55-10:15

10:15-10:30

10:30-10:45
10:45-11:45

12:15-12:45

12:15-12:35

12:35-12:45
12:45-13:15

Agilis Konugmasi
Semra Kayatas Eser

OTURUM 1: Alt Uriner Sistemin
Degerlendirilmesi, Anatomi ve
Goriintiileme

Moderatorler: Semra Kayatas Eser,
Ozay Oral

Urojinekolojik Cerrahi igin Pelvik Anatomi  Cigdem Yayla Abide
ve Kilavuz Noktalar

Ui’da Tani Testleri, Degerlendirme ve Omer Liitfi Tapisiz
Yonetim

POP’da Hasta Degerlendirilmesi, Ayse Deniz Ertiirk
Siniflandirma (POP-Q) ve Pelvik Taban Coskun

Ultrasonografisi
Tartisma
Kahve Arasi

PANEL: Olgu Sunumlari Esliginde
Urodinamik Degerlendirme

Oturum Baskani: Tufan Tarcan

Urolog ve Jinekolog Gézilyle Vakalara Tani  Ciineyd Ozkiirkgiigil,

ve Tedavi Agisindan Yaklagim Cenk Yasa

Uydu Sempozyumu - Agsiri Aktif Mesane

Tedavisinde Denge: Betmiga , astellas
Moderatér: Funda Giing6r Ugurlucan

Olgularla Asiri Aktif Mesane Tedavisine Reyyan Gékgen iscan

Bakis
Soru & Cevap
Ogle Arasi
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13:15-14:50 OTURUM 2: Her Yéniiyle SUI

Moderatorler: Sadiye Eren, Fulya

Dékmeci

13:15-13:35 SUi'de Cerrahi Disi Ydntemler ve Ozgiir Yeniel
Parauretral Dolgu Uygulamalari (Video
esliginde)

13:35-13:55 Miduretral Slingler, Degisen Ne Var? Berna Haliloglu Peker

(Video esliginde)

13:55-14:15 Burch ve Diger Mesh Disi Cerrahi Cenk Yasa
Yontemler (Video esliginde)

14:15-14:35 Mini Sling'te Son Durum (Video esliginde) Reyyan Gékgen iscan
14:35-14:50 Tartisma
14:50-15:05 Kahve Arasi

15:05-16:40 OTURUM 3: Her Yoniiyle Asiri Aktif
Mesane ve Urge inkontinans

Moderatérler: Fuat Demirci, ismail Mete itil
15:05-15:25 AAM'de Giincel Durum ve Medikal Tedavi Hakan Nazik

15:25-15:45 Mesane Botoks Uygulamasi ve Hasta Rahmi Onur
Secimi (Video esliginde)

15:45-16:05 AAM ve Ui Tedavisinde FTR Yéntemleri Nalan Capan
(Biofeedback, Elektriksel ve
Elektromanyetik Stimilasyon,
Noromodulasyon Tedavileri)

16:05-16:25 AAM ve Urge inkontinans'ta Cerrahi Hanifi Sahin
Tedavinin Yeri: CE(RE)SA ve VA(RE)SA
(Video esliginde)

16:25-16:40 Tartisma
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09:00-10:35 OTURUM 4: Her Yoniiyle POP
Moderatérler: Niyazi Tug, Veli Mihmanli
09:00-09:20 POP Tedavisinde Cerrahi Disi Yontemler Fisun Vural

09:20-09:40 POP Cerrahisinde Uterus Koruyucu Vajinal Mehmet Sakinci
Yontemler (Video esliginde)
(Manchester-Fothergill Operasyonu ve
Stumdorff Stituru, SSF, Vajinal SCP)

09:40-10:00 POP'da On Kompartman Defektlerine Akin Sivaslioglu
Guncel Yaklasim (Video esliginde)
(Trapezoid Onarim)

10:00-10:20 Obliteratif Yontemler (Total Kolpoklezis,  Alper Basbug
Lefort Kolpoklezis) (Video esliginde)

10:20-10:35 Tartisma
10:35-10:50 Kahve Arasi

10:50-12:25 OTURUM 5: Apikal Prolapsus Cerrahisine
Minimal invaziv Yaklasim

Moderatorler: Yakup Kumtepe, Aktug
Ertekin

10:50-11:10 Laparoskopik Lateral Stspansiyon (Video  Baris Miilayim
esliginde)

11:10-11:30 Laparoskopik Pektopeksi (Video esliginde) Kemal Ozerkan

11:30-11:50 Laparoskopik Sakroservikopeksi/ Cetin Kiligci
Sakrokolpopeksi (Video esliginde)

11:50-12:10 USL Plikasyonu ve Kuldoplasti Yontemleri  Yakup Kumtepe
(Video esliginde)

12:10-12:25 Tartisma
12:25-12:55 Ogle Arasi
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SS-001 [Abstract:0062]

YUKSEK RiSKLi GEBELIKLERDE ViTAMIN B12 SEVIYESINiN
DEGERLENDIRILMESi

Nil Atakul
istanbul Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Boélimidi, istanbul, Tirkiye

GIRIS: B12 vitamini, kobalaminler olarak bilinen kobalt iceren bilesikleri icerir. Bu vitamin
myelin sentezi, yag asid yikimive protein ve DNA sentezinde rol oynar.

Gelismekte olan Ulkelerde folat ve B12 vitamini eksikligi insidansinin siiphenilenden daha
yiiksek oldugu diistiniilmektedir. Yakin zamanda yapilan bir meta-analiz ¢galismasinda, diin-
yadaki gebe kadinlar arasinda B12 yetersizliginin tim trimesterlerde yaygin oldugu gosteril-
mistir (%20-%30). Hamilelik sirasinda dlsik B12’nin, maternal adipozite, maternal ve fetal
insulin direnci ve yenidoganlarda advers lipid profili dahil materno-fetal saglik ile ilgili etkileri
vardir. B12 dusuiklugi plasental gelisimi etkileyerek fetal dogum agirligi lizerinde etkili olabi-
lir, ancak dlsuk dogum agirhgi (LBW) ile iliskili kanitlar stphelidir.

Galismamizin amaci yiiksek riskli gebeliklerde Vitamin B12 seviyelerini inceleyerek se-
bep-sonug iliskisi ortaya koymaktir.

MATERYAL METHOD: Ocak.2020-Haziran 2020 tarihleri arasinda istanbul Egitim ve
Arastirma Kadin Hastaliklari ve Dogum Bo&limiine yatan gebeler retrospektif olarak tarana-
rak vitamin B12 seviyeleri bakilmistir. Yiiksek riskli gebe grubuna preeklampsi, erken memb-
ran ruptirii (EMR), erken dogum tehdidi (EDT) gebelik kolestazi, intrauterin gelisme geriligi
(IUGR) ve gestasyonel diyabet (GDM) hastalari alinmistir. Kontrol grubu servise baska sebep-
ler ile yatan saglkli gebelerden segilmistir. Verilerin degerlendirilmesinde p<0,05 istatiksel
anlamli olarak kabul edilmistir.

SONUG: Yiiksek riskli gebelerin ortalama B12 degeri 132 ng/L, kontrol hastalarinin ortala-
ma B12 degeri 154 ng/L saptanmistir (p=0,04). B12 eksikligi yiiksek riskli gebe grubunda %67
(n=25), kontrol hasta grubunda %61 (n=36) bulunmustur. Yiiksek riskli gebelerin ortalama
yasi 31, kontrol gebelerin ortalama yasi 29 saptanmistir (p>0,05). Yiiksek riskli gebelerin or-
talama gebelik haftasi 31,1, kontrol hastalarinin ortalama ygebelik haftasi 31,9 saptanmistir
(p>0,05).

Yuksek riskli gebeliklerin 5’i EDT, 10’'u EMR 10’u GDM, 2’si IUGR, 2’si gebelik kolestazi, 8’i
preeklampsi hastasidir. Preeklampsi hastalarinin ortalama B12 seviyeleri 106,7 ng/L, GDM
hastalarinin ortalama B12 seviyesi 162,2 ng/L saptannistir (p=0,001).

Tartigma: Maternal dokulardaki ve metabolizmadaki degisiklikler ile birlikte fetal ve be-
bek blylimesini ve gelisimini desteklemek igin hamilelik ve emzirme déneminde beslenme
ihtiyaglari artar. Hem folat hem de kobalamin eksiklikleri megaloblastik anemi ve kardiyovas-
kller probleme, tekrarlayan dusiik ve preeklampsi gibi olumsuz gebelik sonuglarina yol agan
yiiksek homosistein seviyesi ile karakterizedir.

Calismamizda yuksek riskli gebeliklerde istatiksel anlamh distk B12 seviyeleri saptadik.
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Cahismamizla benzer sekilde, yapilan yakin zamanl bir ¢alismada Vitamin B12 seviyesi
yuksek riskli grupta 6zellikle GDM hastalarinda anlamli diisiik bulunmustur. Son yillarda ya-
pilan baska bir calismada her ne kadar B12 seviyesi ile maternal obezite, GDM riski ve fetal
makrozomi arasinda iliski tanimlansada, bu durumun nedenselligi veya bu faktorler arasinda-
ki iliskinin yonini kanitlanamamistir.

Ozellikle preeklamptik hastalarda saptadigimiz diisiik B12 seviyeleri bazi ¢alismalarla
desteklenirken, diger ¢alismalarda herhangi bir fark saptanmamistir. 2018 yilinda yayinla-
nan vaka kontrol ¢alismasinda, folat ve homosistein diizeyleri ile preeklampsi arasinda glg-
|0 bir iligki gosterilmesine ragmen, gozlemlenen sonuglar dikkatli bir yorumlamaya ihtiyag
duymaktadir, ¢ciinki ters nedensellik gibi farkh faktorler bu durum UGzerinde etkili olabilir.
Cahismalarinda etkilenme olasiligini en aza indirmek igin, potansiyel etkenlere karsi kapsamli
bir analiz yapilarak, folat ve homosistein ile preeklampsi arasindaki iliskilerin bu faktérlerden
bagimsiz oldugunu disiindlren sonuglar almislardir.

Sonug olarak gebelikler arasindaki siirenin kisa, beslenme yetersizliginin yiksek oldugu,
Ulkemizde sadece ilk trimesterda degil gebelik stiresince vitamin B12 seviyelerini normal di-
zeyde tutulmaya galisilarak fetal ve gebelik iyi durum halinin devami saglanmalidir.

Anahtar Kelimeler: Yiiksek riskli gebelik, Vitamin B12, Preeklampsi, Gestasyonel Diyabet

Tablo 1. Gebelerin genel karakteristikleri

Yiiksek riskli gebelik (n=37) | Kontrol Hasta (n=61) P degeri
Yas (yil) 31 29 p>0.05
Gebelik Haftasi 31,1 31,9 p>0.05
Vitamin B12 Seviyesi (ng/L) 132 154 p=0.04
Vitamin B12 < 145 ng/L(%) %67 %61 P<0.05

Hastalarin yas, gebelik haftasi arasinda istatiksel anlamli fark saptanmamistir(p>0,05). Vitamin B12 seviyeleri ve
duslik B12 seviyesi olanlar her iki grupta istatiksel anlamli farklidir (p<0,05)

EVALUATION OF VITAMIN B12 LEVEL IN HIGH RISK
PREGNANCIES

Nil Atakul
Istanbul Training and Research Hospital, Gyneacology and Obstetrics Deparment, Istanbul, Turkey

INTRODUCTION: Vitamin B12 contains cobalt-containing compounds known as
cobalamins. This vitamin plays a role in myelin synthesis, fatty acid breakdown and protein
and DNA synthesis.

In developing countries, the incidence of folate and vitamin B12 deficiency is considered
to be higher than suspected. In a recent meta-analysis study, it has been shown that B12
deficiency is common among pregnant women worldwide (20% -30%). Low B12 during
pregnancy has been linked to maternal adiposity, maternal and fetal insulin resistance and
materno-fetal health also adverse lipid profile in newborns.
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The aim of our study is to reveal the cause-effect relationship by examining Vitamin B12
levels in high-risk pregnancies.

MATERIAL METHOD: Between January, 2020 and June 2020, pregnant women admitted
to Istanbul Education and Research Hospital were retrospectively screened and vitamin B12
levels were examined. Patients with preeclampsia,PPROM, preterm birth, cholestasis of
pregnancy,lUGR and GDM were included in the high-risk pregnant group.In the evaluation of
the data, p <0.05 was accepted as statistically significant.

RESULTS: The average B12 value of high-risk pregnant women was 132 ng /L and the
average B12 value of control patients was 154 ng /L(p = 0.04). B12 deficiency was found 67%
(n = 25) in the high-risk pregnant group and 61%(n =36) in the control patient group. The
average age of high-risk pregnants was 31, and the average age of control pregnants was
29(p> 0.05). The mean gestational week of the high-risk pregnants was 31.1 and the mean
gestational week of the control patients was 31.9(p> 0.05).

The average B12 levels of preeclampsia patients were 106.7 ng / L and the average B12
level of GDM patients was 162.2 ng /L(p = 0.001).

DISCUSSION: With changes in maternal tissues and metabolism, nutritional needs
increase during pregnancy and lactation to support fetal and infant growth and development.
Both folate and cobalamin deficiencies are characterized by high levels of homocysteine,
leading to megaloblastic anemia and cardiovascular disordes, recurrent miscarriage and
negative pregnancy outcomes such as preeclampsia.

Similar to our study, in a recent study, Vitamin B12 level was found to be significantly
lower in high-risk group, especially in GDM patients. In another study conducted in recent
years, although the relationship between B12 level and maternal obesity, GDM risk and
fetal macrosomia has been defined, the causality of this condition or the direction of the
relationship between these factors has not been proven.

While low B12 levels, which we detected in preeclamptic patients, were supported by
some studies, no difference was found in other studies. In 2018 case-control study showed
a strong association of folate and homocysteine levels with pre-eclampsia.To minimize
the possibility of confounding, a thorough adjustment for potential confounders was also
conducted, suggesting that the associations of folate and homocysteine with preeclampsia
are independent of these factors.As a result, the period between pregnancies is short and
nutritional deficiencies are high in our country and vitamin B12 levels should be maintained
normal range, not only in the first trimester but also throughout pregnancy for keeping fetal
and pregnant women wellbeing.

Keywords: High risk preknancy, Vitamin B12, Preeclamsia, Gestational Diabetes
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Table 1. General characteristics of pregnant wom

High risk pregnancy(n=37) | Control patient (n=61) P value
Age (years) 31 29 p>0.05
Gestational weeks 31,1 31,9 p>0.05
Vitamin B12 levels (ng/L) 132 154 p=0.04
Vitamin B12 < 145 ng/L(%) %67 %61 P< 0.05

There was no statistically significant difference between patients’ age and gestational week (p> 0.05). Those with
vitamin B12 levels and low B12 levels differ statistically significantly in both groups (p <0.05)
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SS-002 [Abstract:0022]

ENDOSERVIKAL KURETAJ HER HiGH RiSK HPV POZITiF
OLGUYA YAPILMALI MIDIR?

Ozer Birge
Akdeniz Universitesi, Kadin Hastaliklari ve Dogum AD. Antalya.

AMAG: Rutin Servikal kanser tarama programi kapsaminda high risk HPV pozitif saptanan
servikal sitolojik patolojilerin tani ve tedavisinde ¢ok 6nemli yeri olan kolposkopi ve LEEP
konizasyon sonrasi endoservikal kanal lezyonlarini ve cerrahi siniri degerlendirmek amaciyla
alinan endoservikal kiiretajin ayni anda yapilmasinin her iki grup hasta agisindan karsilastir-
masini yaparak duyarliligini ve gerekli bir islem olup olmadigini ortaya koymayi amagladik.

GEREG YONTEMLER: Tersiyer tek merkeze basvuran ve ayni merkezde patolojik deger-
lendirmeleri yapilan 183 high risk HPV pozitif sitolojisi ASCUS+ ve Usti gelen olgunun elektif
sartlarda yapilan kolposkopik bakisinda yapilan endoservikal kiiretajin patolojik degerlendir-
mesi ile HGSIL ve Ustl sonuglari olan olgulara yapilan LEEP konizasyon sonrasi yapilan endo-
servikal kirtaj sonuglarinin karsilastirmasi yapildi.

BULGULAR: High risk HPV (Tip 16,18) pozitif olan 183 tane 30 yas ve Ustu olgunun yapi-
lan degerlenlendirmesinde kolposkopik endoservikal kiiretaj sonucu normal olarak gelen 113
olgunun LEEP konizasyon sonrasi ECC patoloji sonuglarina bakildiginda 83 (%73,5) endoser-
vikal polip, 30 (%26,5) kronik servisit olarak raporlandi. Yine kolposkopi sonrasi yapilan ECC
patoloji sonucu kronik servisit gikan 40 olgunun LEEP sonrasi ecc patolojisine bakildiginda
12 (%30) endoservikal polip ve 28 (%70) olgunun ise kronik servisit olarak giktigi goralda.
Kolposkopik ecc sonucu LGSIL gikan 23 olgunun konizasyon sonrasi ecc sonuglarina bakildi-
ginda 7 (%30,4) endoservikal polip, 10 (%43,5) inin kronik servisit ve 6 (%26,1) inin ise LGSIL
patolojisinin ¢iktigl izlendi. Kolposkopik biyopsi sonucu HGSIL gikan 7 olgunun konizasyon
sonrasl ECC sonuglarina bakildiginda 7 (%100) olgununda HGSIL olarak raporladigi géraldi.

SONUG: LEEP gold standart test olarak kabul edildiginde kolposkopi ile karsilastirmasi
yapilirsa servikal patolojilerin prevalansinin %71 oldugu gorildi. Ayrica servikal anormal his-
topatolojilerin saptanma duyarliliginin %100 oldugu ancak testin 6zgulliiglinin %90 civarinda
oldugu hesaplandi. Pozitif prediktif degerinin %43,3 oldugu negatif prediktif degerinin % 100
oldugu goéraldi. Tum bu sonuglara bakildiginda tani agisindan hastalarin bulunma oraninin
saghkhlari bulma oranina gore ylksek oldugu ancak pozitif prediktif degerinin yani gercekten
kolposkopik ECCde anormal histopatolojik bulgu saptanan olgularin LEEP konizasyon sonrasi
pozitif ¢tkma oraninin % 43,3 gibi diusik oldugu goérilmustiir. Ancak kolposkopide negatif
hastalik saptanan tim olgularin LEEP sonuglarininda negatif oldugu goérilmektedir. Bu du-
rumda 6zellikle HGSIL ve Usti ileri lezyonlarda ise hem kolposkopik ECC hem LEEP konizasyon
sonrasl ECC sonuglarinin % 100 birbiriyle uyumlu olduklari gérilmistr.

Sonug olarak lezyon derecesi arttikga kolposkopik endoservikal 6rnekleme ve LEEP
konizasyon sonrasi yapilan endoservikal 6rneklemenin duyarlihgi ve sonuglarin birbirine
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benzerligi artmaktadir. Kolposkopi sonrasi yapilan ECC yi gozardi edemeyiz ancak glivenilirli-
ginin az oldugunu da unutmamak gerekir.

Anahtar Kelimeler: Kolposkopi, LEEP konizasyon, Endoservikal kiiretaj

Tablo 1. Kolposkopi sirasinda yapilan ECC ve LEEP sirasinda yapilan ECC sonuglari

Kolposkopi ECC LEEP ECC
Diger (Polip) KrServisit LSIL HSIL(CIN3)
(n=102) (n=68) (n=6) (n=7)
Negatif (n=113) 83 (%73,5) 30 (%26,5) - -
Kr Servisit (n=40) 12 (%30) 28 (%70) - -
LSIL (n=23) 7 (%30,4) 10 (%43,5) 6 (%26,1) =
HSIL (n=7) - - - 7 (%100)

SHOULD ENDOCERVICAL CURETTAGE BE PERFORMED FOR
EVERY HIGH RISK HPV POSITIVE CASE?

Ozer Birge
Akdeniz University, Department of Gynecology and Obstetrics, Antalya.

AIM: Within the scope of the routine cervical cancer screening program, performing the
endocervical curettage taken simultaneously to evaluate the endocervical canal lesions and
surgical margins after colposcopy and LEEP conization, which has a very important role in the
diagnosis and treatment of cervical cytological pathologies with high risk HPV positivity. We
aimed to reveal whether simultaneous endocervical curettage is necessary by comparing the
sensitivity and necessary in both two groups.

MATERYAL METHODS: Pathological evaluations of simultaneous colposcopic endocervical
curettage under elective conditions with colposcopic biopsy and endocervical curettage after
LEEP conization of 183 high-risk HPV positive, cytology ASCUS + and above and colposcopic
biopsy result CIN-2 and above cases who applied to a tertiary single center were compared.

RESULTS: In the evaluation of 183 cases aged 30 years and above with high risk HPV (Type
16,18) positive, when the pathology results of 113 cases with normal colposcopic endocervical
curettage were examined, after LEEP conization, 83 (73.5%) endocervical polyps, 30 (26.5%)
reported as chronic cervicitis. When the ECC pathology of 40 cases with chronic cervicitis
was examined after colposcopy, it was seen that 12 (30%) endocervical polyps and 28 (70%)
cases had chronic cervicitis after LEEP. The ECC results of 23 patients revealed LGSIL after
colposcopy, it was observed that 7 (30.4%) had endocervical polyp, 10 (43.5%) had chronic
cervicitis, and 6 (26.1%) had LGSIL pathology after conization. Considering the ECC results of
7 cases with HGSIL after colposcopy, it was seen that 7 (100%) cases reported as HGSIL after
conization.

CONCLUSION: When LEEP is accepted as a gold standard test and compared with
colposcopy, it was seen that the prevalence of cervical pathologies is 71%. Also it was
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calculated that the sensitivity of detecting cervical abnormal histopathologies was 100%, but
the specificity of the test was around 90%. It was seen that the positive predictive value was
43.3% and the negative predictive value was 100%. Considering all these results, the rate
of finding patients in terms of diagnosis is higher than the rate of finding healthy people,
but it was observed that the positive predictive value, that is, the rate of positive detection
after LEEP conization, was as low as 43.3% in cases with abnormal histopathological findings
in colposcopic ECC. However, it is seen that LEEP results of all cases with negative disease
in colposcopy are negative. So, it was shown that both colposcopic ECC and post-LEEP
conization ECC results were 100% compatible with each other, especially in advanced lesions
with HGSIL and above.

As a result, as the lesion grade increases, sensitivity and the similarity of the results of
endocervical sampling after colposcopy and after LEEP conization increase. We cannot ignore
ECC performed after colposcopy, but it should not be forgotten that its reliability is low.

Keywords: Colposcopy, LEEP conization, Endocervical curettage

Table 1. Colposcopic and LEEP conization endoservical curettage results.

Colposcopic ECC LEEP ECC
other (polyp) | Chronic cervicitis LGSIL HGSIL(CIN3)
(n:102) (n:68) (n:6) (n:7)
Negative(n:113) 83(%73.5) 30(%26.5) - -
Chronic cervicitis(n:40) 12(%30) 28(%70) - -
LGSIL(n:23) 7(%30.4) 10(43.5) 6(%26.1) .
HGSIL(n:7) - - - 7(%100)
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SS-003 [Abstract:0054]

ENDOSERVIKAL POLIPTE ARIAS-STELLA REAKSIYONUNA
BAGLI KORKUTUCU SiTOLOJIK DEGiSiKLIKLER: OLGU
SUNUMU, TANI TUZAKLARI VE iPUCLARI

Mehmet Zengin, Merve Eryol
Kirikkale Universitesi, Patoloji Anabilim dali, Kirikkale, Tiirkiye

GIRIS: Arias-Stella (AS) reaksiyonu, iyi huylu, proliferatif bir degisiklik olup hiperproges-
tasyonel durumlara yanit olarak mullerian epitelde meydana gelir. Bu degisiklik belirgin niik-
leer pleomorfizm, atipi, hiperkromazi, glanduler epitel hiicrelerinde hipertrofi ve vakuolizas-
yon ile karakterizedir. Bu durum normal ve dis gebelik, gestasyonel trofoblastik hastaliklar ve
progestasyonel ajanlarin kullaniimasina takiben tanimlanmistir. En yaygin olarak endometri-
yumda goriilmesine ragmen, endoservikal bezler ve polipler, endometriozis ve adenomyozis
odaklari, ve tubal epitel dahil olmak lzere diger bolgelerde de bu degisiklikler bildirilmistir.
Endoservikal poliplerde AS reaksiyonunun histolojik ve sitolojik 6zelliklerini tanimlayan ol-
dukga az yayin mevcuttur. Burada endoservikal bir polipte izledigimiz AS reaksiyonuna sekon-
der korkutucu sitolojik degisiklikleri sunuyoruz.

OLGU SUNUMU: Hasta, sorunsuz bir ilk trimester gebeligi olan 41 yasinda bir kadindir. 8
haftalik gebelikte rutin bir prenatal muayene sirasinda, 0.5 cm boyutunda endoservikal bir
polip kaydedildi. Hasta hamileligin 10. haftasinda anormal uterin kanama ile acile basvurdu
ve gebelik abort ile sonlandi.

Histolojik incelemede koryal elemanlar ve AS reaksiyonu gosteren desidualize stromal
fragmanlar arasinda en biiyigi 0.3 cm boyutunda polip fragmanlari izlendi. Histolojik ince-
lemede, polipteki glandiiler yapilari déseyen hicrelerin yer yer atipik buytik hicrelerle kap-
Il oldugu goruldu. Atipik hiicreler pleomorfik gortinliyordu, gekirdekleri hiperkromatikti ve
kaba kromatin iceriyordu. Fokal nikleer psédoinkliizyonlar da mevcuttu. Bezler, desidualize
stromal hiicrelerle gevriliydi. Atipik hiicrelerde mitotik aktivite artigi yoktu. Atipik hiicreler ile
altta yatan stroma arasindaki bazal membran, invazyon veya desmoplastik yanit olmaksizin
oldukea diizglin idi. Ki-67 ile pozitiflik azdi, Napsin ise pozitif olarak izlendi. Mevcut bulgular
ile olgu AS’ye bagh degisiklikler olarak yorumlandi.

TARTISMA: Bir gebe hastanin rutin prenatal muayenesi sirasinda saptanan ve AS reaks-
yonu gosteren bir endoservikal polip olgusunu tanimladik. AS ilk olarak 1954’te agiklanmistir
ve cogunlukla endometriyal bezlerle iligkili olarak tarif edilmistir. 1959’da Arias-Stella’nin ken-
disi endoservikal bezlerde endometriyumda tarif ettigi gibi degisiklikler tanimladi. 1966'da
Cariani ve Guderian, endoservikal poliplerde iki AS reaksiyonu vakasi bildirdiler. 1974'te
Albukerk, AS reaksiyonunu gosteren kadinlarin smearlarinda atipik hicreleri tarif etmis ve
1979'de Cove endoservikal bir polipte AS reaksiyonunu bildirmistir.

Endoservikste atipik lezyonlarinin ayirici tanisina iki antite girer: AS reaksiyonu ve ber-
rak hiicre adenokarsinom. Genel olarak, endoserviks icinde AS reaksiyonunun histolojik
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ve sitolojik ozellikleri endometriyumun benzeridir. Tipik olarak, carpici sekilde pleomorfik
hicreler normal goriinen hicreler arasina yerlesir. Hobnail goriiniim fokal olarak bulunur
ve mitoz nadirdir. Mezonephrik hiperplazi, metastatik renal hiicreli karsinom, ve steroid
hicre tiimorleri ayirici taniya girebilecek daha az yaygin timérlerdir. AS reaksiyonunun ta-
nisi oncelikle rutin hematoksilin-eozinle boyanmis boliimlerin mikroskopik analizine daya-
nir. Imminohistokimyanin yarari sinirli olmakla beraber malign timorlere kiyasla AS reak-
siyonunda azalmis Ki-67 ve p53 lekelenmesi bildirilmektedir. ER ve PR’nin yarari ise oldukga
sinirhdir.

Anahtar Kelimeler: Endoservikal polip, Arias-Stella reaksiyonu, sitolojik degisiklikler.

FRIGHTENING CYTOLOGICAL CHANGES IN THE
ENDOCERVICAL POLYP DUE TO THE ARIAS-STELLA
REACTION: CASE REPORT, DIAGNOSTIC PITFALLS AND TIPS

Mehmet Zengin, Merve Eryol
Kirikkale University, Department of Pathology, Kirikkale, Turkey

INTRODUCTION: The Arias-Stella (AS) reaction is a benign, proliferative change that
occurs in the Mullerian epithelium in response to hyperprogestational conditions. This
change is characterized by marked nuclear pleomorphism, atypia, hyperchromasia,
hypertrophy and vacuolization in glandular epithelial cells. This condition has been described
following a normal and ectopic pregnancy, gestational trophoblastic diseases and the use
of progestational agents. Although most commonly seen in the endometrium, these
changes have also been reported in other regions, including endocervical glands and polyps,
endometriosis and adenomyosis foci, and tubal epithelium. Few publications describe the
histological and cytological features of the AS reaction in endocervical polyps. Here we
present frightening cytological changes secondary to the AS reaction in an endocervical
polyp.

CASE REPORT: The case is a 41-year-old woman with a smooth first-trimester pregnancy.
An endocervical polyp of 0.5 cm in size was recorded during a routine prenatal examination
at 8 weeks of gestation. The patient was admitted to the emergency department with
abnormal uterine bleeding at the 10th week of pregnancy and the pregnancy ended with
abortion.

In histological examination, it was observed that the cells lining the glandular structures
in the polyp were covered with atypical large cells. The atypical glands looked pleomorphic,
their nuclei were hyperchromatic and contained coarse chromatin. Focal nuclear pseudo
inclusions were also present. The glands were surrounded by decidualized stromal cells. There
was no increase in mitotic activity in atypical cells. The basement membrane between the
atypical cells and the underlying stroma was fairly smooth, without invasion or desmoplastic
response. The positivity was low with Ki-67, while Napsin was positive. With the current
findings, the case was interpreted as changes related to AS (Figure 1).
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DISCUSSION: We described an endocervical polyp case that was detected during a
routine prenatal examination of a pregnant patient and showed an AS reaction. AS was
first described in 1954 and has often been described in relation to the endometrial glands.
In 1959, Arias-Stella himself described changes in the endocervical glands as described
in the endometrium. In 1966, Cariani and Guderian reported two cases of AS reaction in
endocervical polyps. In 1974, Albukerk described atypical cells in the smears of women
showing the AS reaction, and in 1979 Cove reported the AS reaction in an endocervical polyp.

Two entities enter the differential diagnosis of atypical lesions in the endocervix: the AS
reaction and clear cell adenocarcinoma. In general, histological and cytological features of
the AS reaction in the endocervix are similar to that of the endometrium. Typically, strikingly
pleomorphic cells are placed between normal-looking cells. Hobnail appearance is focal and
mitosis is rare. Mesonephric hyperplasia, metastatic renal cell carcinoma, and steroid cell
tumours are less common tumours that can make the differential diagnosis.

Diagnosis of AS reaction is primarily based on microscopic analysis of routine hematoxylin-
eosin stained sections. Although the benefit of immunohistochemistry is limited, decreased
Ki-67 and p53 staining has been reported in AS reaction compared to malignant tumours.
The benefit of ER and PR is very limited.

Keywords: Endocervical polyp, Arias-Stella reaction, cytological changes.
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Sekil 1. Endoservikal polipte (yildiz) Ariea-Stella reaksiyonu (oklar).a-b-c: HE, x4; d-e-f: HE, x10; g-h-i: HE,
x20
Figure 1. Ariea-Stella reaction (arrows) in the endocervical polyp (asterisk). a-b-c: HE, x4; d-e-f: HE, x10;
g-h-i: HE, x20
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SS-004 [Abstract:0071]

iKiZ GEBELIKLERIN KORYONISITE VE AMNIONISIiTE
DURUMU

Mustafa Dogan Ozil
Hatay Mustafa Kemal Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali -Hatay

PROBLEM TANIMI ve AMAG: ikiz gebelikleri dizigotik, monozigotik ikiz seklinde ikiye
ayrilir.

Dizigotik ikizler, iki ayri oositin fertilizasyonundan gelisir. Bunun orani gebeliklerin
%1,2’sini olusturur. Dizigotik ikizlerin baslica sebebi FSH hormonunun yiiksekligine bagli over-
lerin agsiri uyarilip birden fazla 11 mm.< folikil gelisimi (stiperovulasyon) olmasidir. IVF'de
birden fazla embriyo transferi dizigotik ikizlerin gelisiminde dnemli faktordiir.

Monozigotik ikizligin gelisiminde, tek bir oosit fertilize olduktan sonra iki esit yapiya bo-
Iindrse monokoryonik ikizler gelisir, bunu orani ikizlerin %0,4’Gn{ olusturur, genellikle sabit-
tir. Bunlar irk, genetik faktorler, mevsimlerle, maternal yas, parite, endojen gonadotropinler,
fertilite droglari ile etkilenirler. Ovarian stimilasyon, IVF'de blast transferi suglanmaktadir.

Perinatal mortalite orani dikoryonik diamniotik ikizlerde %4,8; monokoryonik diamniotik
ikizlerde %9,6; monokoryonik monoamniotik ikizlerde %29’dur. Ultrasonografide lambda (A)
isareti dikoryonik diamniotik, T- isareti monokoryonik diamniotik, arada bélme olmadiginda
monokoryonik monoamniotik ikiz gebelik tanisini koymada yeterlidir. Bu ¢alismada, ikiz ge-
beliklerin koryonisite ve amniosite durumunu arastirmayi amagladik.

GEREG-YONTEM: Klinigimizde 2011-2017 yillari arasindaki dogum yapan 5670 hasta ara-
sindan, ikiz dogum yapan toplam 94 hasta tespit edildi. Hasta dosyalarindan ikiz gebelerin
antenatal koryonisite ve amniosite durumu kaydedildi.

BULGULAR: ikiz dogum yapan 94 hastanin 40’nin koryonisite ve amniosite verilerine
ulagabildik. Spontan ikiz gebelerde koryonisite-amniosite durumu, dikoryonik-diamniotik
20 (%50), monokoryonik-diamniotik 6 (%15); monokoryonik-monoamniotik 4 (%10); bulun-
du (Tablo-1). in-Vitro-Fertilizasyon (IVF) ikiz gebeliklerinde, dikoryonik-diamniotik gebelik 8
(%20) olarak bulundu. Ovulasyon indlksiyonu (Ol) ile gebe kalan ikizlerde ise dikoryonik-di-
amniotik gebelik 1 (%2,5), monokoryonik-diamniotik gebelik 1 (%2,5) olarak bulundu. Tim
ikiz gebeliklerde, dikoryonik-diamniotik (DD) 29 (%72,5), monokoryonik-diamniotik (MD) 7
(%17,5); monokoryonik-monoamniotik (MM) 4 (%10) olarak tespit edildi.

ikizlerin %70’i dizigotik, % 30’u monozigotiktir. Monozigotik ikizlerinde 1/3’tGi DD, 2/3'i
MD, %1’'i de MM'dir. Dizigotik ikizlerin hepsi DD’dir. Yildirim ve ark.i monokoryonik ikiz gebe-
ligi %15 oraninda bildirirken, Glney ve ark. %20 olarak bildirmistir. Koryonisite ve amniosite
durumunu tespit edebildigimiz 40 hastadan 29'u DD (%72,5), 7’si MD (%17,5), 4’4 MM (%10)
olarak tespit edildi.

SONUG: MM sayi ve oranini literatirden daha yiksek bulduk. Monokoryonik ikizlerin
olusumunda maternal genetik faktor, ovarian stimilasyon, IVF'de blast transferi gibi gesitli
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faktorler suglanmaktadir. ikiz gebelik takibinde koryonisite amniosite durumunun incelenme-
si, gebeligin prognozu belirlemede ¢ok 6nemlidir.

Anahtar Kelimeler: Dikoryonik - Diamnitik, Monokoryonik - Diamniotik, Monokoryonik
- Monoamniotik.

Tablo 1. ikiz gebelerin koryonisite ve amniosite durumunu gésteren tablo

Spontan Toplam
ikiz YUT ikiz IVF ikiz ol ikiz ikiz
Gebelik gebelik Gebeligi Gebeligi Gebelik
Sayi Oran Sayi Oran Sayi Oran Sayi Oran Sayi Oran
MM 4 %10 0 %0 0 %0 0 %0 4 %10
MD 6 %15 1 %2,5 0 0 1 %2,5 7 %17,5
DD 20 %50 9 %22,5 8 %20 1 %2,5 29 %72,5
Toplam 30 %75 10 %25 8 %20 2 %5 40 %100
MM: Monokoryonik Monoamniotik, MD: Monokoryonik Diamniotik, DD: Dikoryonik Diamniotik, YUT:Yardimci Ureme Teknikleri, IVF:in
Vitro Fertilizasyon, Ol:Ovulasyon indiiksiyonu.

CHORIONICITY AND AMNIOCITY STATUS OF TWIN
PREGNANCIES

Mustafa Dogan Ozil
Hatay Mustafa Kemal University Medical Faculty Department of Gynecology and Obstetrics- Hatay

PROBLEM DEFINITION and PURPOSE: Twin pregnancies are divided into dizygotic and
monozygotic twins.

Dizygotic twins develop from the fertilization of two separate oocytes. The rate of
this constitutes 1.2% of pregnancies. The main cause of dizygotic twins is that the ovaries
due to the height of the FSH hormone are over-stimulated and more than 11 mm <follicle
development (superovulation). More than one embryo transfer in IVF is an important factor
in the development of dizygotic twins.

In the development of monozygotic twins, if a single oocyte divides into two equal
structures after fertilization, monochorionic twins develop, this rate constitutes 0.4% of
twins, usually constant. They are affected by race, genetic factors, seasons, maternal age,
parity, endogenous gonadotropins, fertility drugs. Ovarian stimulation and blastocyst
transfer are blamed in IVF.

Perinatal mortality rate 4.8% in dichorionic diamniotic twins; 9.6% in monochorionic
diamniotic twins; It is 29% in monochorionic monoamniotic twins. In ultrasonography,
lambda (A) sign is sufficient to diagnose dichorionic diamniotic, T- sign monochorionic
diamniotic, monochorionic monoamniotic twin pregnancy in the absence of a split. In this
study, we aimed to investigate the chorionicity and amniocity status of twin pregnancies.

MATERIALS-METHODS: Among 5670 patients who gave birth between 2011 and 2017 in
our clinic, a total of 94 patients who had twins were identified. Antenatal chorionicity and
amniocity status of twin pregnants were recorded from the patient files.
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RESULTS: We were able to reach the chorionicity and amniocity data of 40 of 94 patients
who gave birth to twins. Chorionicity- amniocity status, dichorionic-diamniotic 20 (50%),
monochorionic-diamniotic 6 (15%) in spontaneous twin pregnancies; monochorionic-
monoamniotic 4 (10%); found (Table-1). In IVF twin pregnancies, dichorionic-diamniotic
pregnancy was found to be 8 (20%). Dichorionic-diamniotic pregnancy was found to be
1 (2.5%) and monochorionic-diamniotic pregnancy was 1 (2.5%) in the twins conceived
by ovulation induction. In all twin pregnancies, dichorionic-diamniotic (DD) 29 (72.5%),
monochorionic-diamniotic (MD) 7 (17.5%); monochorionic-monoamniotic (MM) 4 (10%).
70% of twins are dizygotic and 30% of them are monozygotic. In monozygotic twins, 1/3
is DD, 2/3 is MD, and 1% is MM. Dizygotic twins are all DD. While Yildirim et al. Reported
monochorionic twin pregnancy at a rate of 15%, Glney et al. Reported as 20%. Of the
40 patients we could detect chorionicity and amniocity, 29 were DD (72.5%), 7 were MD
(17.5%), 4 were MM (10%).

CONCLUSION: We found the number and rate of MM higher than the literature. Various
factors such as maternal genetic factor, ovarian stimulation, blast transfer in IVF are blamed
for the formation of monochorionic twins. Examination of chorionicity amniocity status in
twin pregnancy follow-up is very important in determining the prognosis of pregnancy.

Keywords: Dichorionic - Diamniotic, Monochorionic - Diamniotic, Monochorionic
- Monoamniotic.

Table 1. Table showing the chorionicity and amniocity status of twin pregnant women.

Spontaneous
twin ART twin IVF twin Ol twin Total twin
pregnancy pregnancy pregnancy pregnancy pregnancy
number ratio | number | ratio | number ratio number ratio number ratio
MM 4 10% 0 0% 0 0% 0 0% 4 10%
MD 6 15% 1 2,5% 0 0% 1 2,5% 7 17,5%
DD 20 50% 9 22,5% 8 20% 1 2,5% 29 72,5%
Total 30 75% 10 25% 8 20% 2 5% 40 100%
MM: Monochorionic Monoamniotic, MD: Monochorionic Diamniotic, DD: Dichorionic Diamniotic, ART: Assisted Reproductive
Techniques, IVF: in Vitro Fertilization, OI: Ovulation induction
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SS-005 [Abstract:0083]

AFRiIKA’DA KADIN SUNNETi VE KOMPLIKASYONLARI

Ozer Birge

Akdeniz Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Antalya

GIRIS: Bu galismada kadin siinneti olan kadinlarin sosyo-demografik zelliklerini ve kadin
stinnetinin(FGM)sonuglarini degerlendirmeyi amagladik.

MATERYAL-METOD: Ocak 2018-Ocak 2019 tarihleri arasinda Sudan Nyala Turk Hastanesi
Kadin Hastaliklari ve Dogum poliklinigine basvuran 496 kadin stinneti yapiimis ve 32 kadin
stinneti yapilmamis hasta ¢alismaya dahil edildi.Diinya saglik érgltiiniin belirledigi FGM
tiplemesine gore FGM olan hastalar 3 grup, FGM olmayan 32 hasta kontrol grubu olmak
lzere hastalar 4 gruba ayrildi.Hastalarin demografik ve klinik 6zellikleri,dogum sekli,pel-
vik organ prolapsusu dereceleri,inkontinans tipleri ve hidronefroz dereceleri karsilastirildi.
Veriler Statistical Package for the Social Sciences (SPSS)-21.0 programi ile degerlendirildi.
Korelasyonlar igin ANOVA ve ki-kare testi kullanildi.p<0.05 istatistiksel olarak anlamli kabul
edildi.

BULGULAR: FGM/C yapilmis olan 496 hasta FGM tiplerine gore 3 gruba ayrildi;45 has-
ta(%8.5)tip 1,185 hasta(%35)tip 2,266 hasta(%42.2) tip 3 idi.FGM yapilmamis olan 32 has-
ta(%6.1)kontrol grubu olmak tizere toplamda 528 hasta 4 grup olarak ¢alismaya dahil edi-
lerek degiskenler karsilagtirildi.Hastalarin yas ortalamasi FGM yapilmayan grupta 41.746.6,
tip 1 FGM grubunda 39.815.9, tip 2 FGM grubunda 45.249.9, tip 3 FGM grubunda 53.9+13.5
olup istatiksel agidan anlamhiydi.Her 4 grupta da kirsal kesimde yasayan hasta sayisi daha
fazla olmakla birlikte,evhanimi ve ¢alismayan kadinlarda prevelans ytiiksekti.Egitim seviyesi
arttikga FGM tipi minimaldi.Tip 3 FGM grubunda 2 ve lizeri dogum yapan hasta orani %95.1
idi.FGM yapilmayan grupta %62.5 hasta menopozda degilken,tip 3 FGM grubunda %53 hasta
postmenopozal donemdeydi.Hastalarin ilk dogumunu yaptiklari yas FGM yapilmayan grupta
%81.3 oraninda 18 yas Usti iken tip 3 FGM grubunda %78.6 oraninda 19 yas alti ad6lesan
doénem oldugu gorildi.Hastalarin sadece %1.9 unun vicut kitle indexi 18,5 altinda olup nor-
mal kilodaydi.Tip 3 FGM grubundaki hastalarin %97 oraninda VKi 25 {izerindeydi.Hormon
replasman tedavisi (HRT) alan toplam 12 (%2.3) hasta mevcut olup, FGM yapilmayan grupta
HRT alan hasta %9.4 idi.28(%5.3)hasta dogum yapmamis,112(21.2%)hasta da sezaryen ile
dogum yapmisti.FGM yapilmayan grupta %6.3, tip 1 FGM grubunda %62.2, tip 2 FGM gru-
bunda %53.6, tip 3 FGM grubunda %49.6 oraninda asisted vajinal dogum goruldi.Tip 3 FGM
grubunda sezaryen orani %33.8 olup, sezaryen orani en yiiksek gruptu.Evre 4 POPu olan 53
hastanin 49(%92.5)u,Evre 3 POPu olan 119 hastanin 102(%85.7)si tip 3 FGM grubundayd1.Tip
2 FGM grubunda %60.5,tip 3 FGM grubunda %40.2 evre 2 POP mevcuttu.Uriner inkontinans
eslik eden 349(%66.1)hasta mevcut olup,en sik mixt tip inkontinans (%39.8) gortlmustar.
Tip 2 FGM grubunda %41.1,tip 3 FGM grubunda %44.7 oraninda mixt tip inkontinans goril-
mistir.FGM yapilmayan grupta %84.4,Tip 1 FGM grubunda %93.3 hidronefroz gelismemis-
ken,tip 3 FGM grubunda %83.8 oraninda farkli derecelerde hidronefroz gelismisti ve grade 4
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hidronefroz olan 33 hastanin 29(%87.9)u tip 3 FGM yapilan grupta idi.Yas,parite,kentsel ya-
sam,agir iste calismak,VKI ile pozitif korelasyon;egitim seviyesi,vajinal dogum,ilk dogumunu
gerceklestirme yasl ile negatif korelasyon gorilmastar.

SONUG: Diinya Saghk Orgiiti tarafindan tanimlanan kadin siinneti,dis kadin cinsel or-
ganlarinin kismen veya tamamen cikarilmasini veya kadin cinsel organlarinin kiiltiirel veya
diger nedenlerle baska sekilde zarar gérmesini iceren tim prosedirlerden olusur. FGM,
Afrika’nin baslica etnik gruplari arasinda, 6zellikle Sudan’da hala yaygin olarak uygulanmakta-
dir.FGM,genital bolgenin eksizyonel kismina gore siniflandirilir ve gogunlukla bebeklik ile 15
yas arasindaki geng kizlarda yapilir.FGM dogumla ilgili zorluklar,pelvik organ prolapsusu,idrar
kagirma gibi uzun vadeli komplikasyonlarla iliskilendirildi.Calisan ve egitimli kadinlarin FGM
oraninin disik olmasi kadin egitiminin FGM uygulamasini ortadan kaldirmak igin dnemini
gostermektedir.

Anahtar Kelimeler: hidronefrozis, kadin siinneti, pelvik organ prolapsusu, Griner inkontinans,
yardimli vajinal dogum

FEMALE GENITAL MUTILATION/CUTTING IN AFRICA AND
ITS COMPLICATIONS

Ozer Birge
Akdeniz University Medical School, Department of Gynecology and Obstetrics

OBIJECTIVE: We aimed to evaluate the socio-demographic characteristics of women
with female genital mutilation/cutting(FGM/C)and the results of FGM/C.Material-
METHODS: Totally 528 women were scanned that 496 women with FGM/C and 32
women without FGM/C who applied to the Sudan Nyala Turkish Hospital Gynecology and
Obstetrics outpatient clinic between January 2018 and January 2019 were included in the
study.Patients were classified according to the WHO's typing of FGM/C.Demographic and
clinical features,delivery method,incontinence types,pelvic organ prolapsus stages and
hydronephrosis grade of patients were compared.The data were evaluated with SPSS-21.0
program.ANOVA and chi-square test were used for the correlations.p<0.05 was considered
statistically significant.RESULTS: 496 patients with FGM/C were divided into 3 groups
according to the WHO classification;45 patients(8.5%)FGM/C type 1,185 patients(35%)
type 2,266 patients(50.4%)type 3.As the control group 32(6.1%)no cutting patients were
determined,a total of 528 patients and 4 groups were included in the study,and variables
were compared.The mean age of the patients was 41.746.6 in no cutting group and 53.9+13.5
in the type 3 FGM/C group,and the age increased as the type of FGM/C increased.patients
living in rural areas was higher in all 4 groups,the highest rates of FGM/C were among
housewives and unemployed women.The association between FGM/C and educational
level was statistically significant,with increasing educational levels,there was a decrease in
the proportion of women with FGM/C.patients who gave birth to 2 or more was 95.1% in
the Type 3 FGM group.28(5.3%)patients did not give birth,112(21.2%)patients gave birth
by cesarean section.Asisted vaginal delivery was seen in 6.3% in no cutting group,62.2%
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in the type 1 FGM group,53.6% in the type 2 FGM group,49.6% in the type 3 FGM group.
The highest c¢/s rate was in type 3 FGM(33.8%).49(92.5%) of 53 patients with stage 4 POP
and 102(85.7%) of 119 patients with stage 3 POP were in the type 3 FGM group.There
were 349(66.1%)patients with urinary incontinence, and mixed type incontinence was
the most common (39.8%).different degrees of hydronephrosis developed in 83.8% of the
type 3 FGM group.29(87.9%)of 33 patients with grade 4 hydronephrosis were in the type
3 FGM group.There was a positive correlation with age, parity, urban life, hard work, BMI
and a negative correlation between education level, vaginal delivery, age at first delivery.
CONCLUSION:FGM/C defined by the WHO and consists of all procedures that involving
partial or total removal of the external female genitalia or other injury to the female genital
organs whether for cultural or other non-medical reasons.FGM/C is still practiced and widely
prevalent among the major ethnic groups of Africa,especially in Sudan.FGM/C is classified
according to the excisional part of genitalia and mostly carried out on young girls between
infancy and age 15.FGM/C was associated with long-term complications as delivery-related
difficulties,pelvic organ prolapse,urinary incontinence.Employed and educated women were
less likely to have undergone FGM/C,pointing to the high importance of female education to
eradicate the practice of FGM/C.Educational programs and guidelines on the management
of FGM/C for health professionals seem to be another important factor,as the experiences of
many countries have demonstrated that FGM/C decreased after the introduction of national
educational programs.

Keywords: assisted vaginal delivery, female genital mutilition, hydronephrosis, pelvic organ
prolapse, urinary incontinence
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SS-006 [Abstract:0029]

COVID-19 TANILI GEBEDE iLAC KULLANIMI VE
TERATOJENITE RiSKiNiN DEGERLENDiRMESi

Zeynep Tirmikgioglu
izmir Atatiirk Egitim ve Arastirma Hastanesi, Klinik Farmakoloji ve Toksikoloji Birimi, izmir

AMAG: 2019 yilinda koronavirislerin yol agtig yeni tip bir viral solunum yolu enfeksiyo-
nu tanimlanmis ve bu enfeksiyon COVID-19 olarak isimlendirilmistir. Gebe kadinlarin viral
hastaliklara daha yatkin olmadiklari uzun zamandir bilinmektedir. Ancak gebelikte bagisiklik
sisteminde meydana gelen degisiklikler, gebelerin bu hastaliklari daha agir bulgularla gegir-
melerine neden olabilir. Bu sunumun amaci olasi COVID-19 tanil bir gebe tizerinden bugiln
icin kabul edilen eriskin COVID-19 tedavisinin gebelikte olasi teratojenik etkilerini tartismak
ve konuyla ilgili glincel bir literatir bilgisi sunmaktir.

GEREG-YONTEM: 34 yasinda G3P0, 20 haftalik gebeligi olan hasta yiiksek ates ve dksiiriik
nedeniyle acil servise bagvurdu. Gebelik nedeniyle radyolojik gériintiileme yapilmayan hasta-
ya olasi COVID-19 nedeniyle ilagla tedavi planlandi ve ilaglarin gebelikte kullaniminin uygun-
lugu agisindan Klinik Farmakoloji Birimi’ne danisildi. ilaglar, literatiir incelemesi ile Reprotox,
TERIS gibi veri tabanlari kullanilarak degerlendirildi.

BULGULAR: Danigilan hastanin acilde yapilan vital degerlendirmesinde; ates 36,4 °C, na-
biz 88 atim/dk, solunum sayisi 12 /dk, saturasyon %98 idi. Kronik hastalik 6ykiisi vardi ve
FMF nedeniyle kolsisin kullanmaktaydi. Bilinen radyasyon maruziyeti, sigara, alkol ve madde
kullanimi olmayan gebeye hidroksiklorokin, azitromisin veya lopinavir/ ritonavir baglanmasi
planlandi.

COVID- 19’un spesifik antiviral bir tedavisi bulunmamaktadir. COVID-19 tanisi almis has-
talarda tedavi segenekleri son olarak, hidrosiklorokin ve/veya azitromisin, agir pnémoni ol-
gularinda favipiravir olarak giincellenmistir. Glincellenmis COVID-19 ulusal tedavi kilavuzuna
gore, favipiravirin gebelerde kullanimi 6nerilmemektedir. Lopinavir/ ritonavir alternatif ya da
kombine tedavi olarak diger ilaglara yanit vermeyen gebelerde tercih edilebilir. Gebelikte hid-
roksiklorokin ve azitromisin kullaniminin dogumsal kusur riskini arttirmasi ya da yenidoganda
advers etkiye yol agmasi beklenmemektedir. Lopinavir/ritonavir tedavisi ile ilgili veriler, HIV
enfeksiyonu olan gebelere ait olmakla birlikte anne sagligini tehdit eden durumlarda gebelik-
te bu ilaglar kullanilabilir. ilaglarin gebelikte kullanimina ait detayl referans bilgisi Tablo.1'de
verilmistir.

Her gebelikte %1-5 arasinda degismekle birlikte ortalama %3’k bir major konjenital
malformasyon riski bulunmaktadir. Hastada kullanilmasi planlanan ilaglarin kullanim zamani,
suresi, dozu ve uygulama yolu ilgili literatir esliginde degerlendirilmistir. Teratojenik etki riski
ve diger advers gebelik sonuglari ile ilgili dugtik miktardaki risk artislari tamamiyla ekarte
edilememekle birlikte, temelde var olan %3’ lik major konjenital malformasyon riskinde,
planlanan ilag kullanimlarina gére 6nemli 6lglide bir artis beklenmemektedir.
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SONUC: COVID-19 tedavisinde kullanilacak ilaglar, fetus ve yenidogana olasi advers etki-
leri agisindan dikkatle degerlendirilmeli, aileye bu konuda detayh bilgi verilmelidir. COVID-19
enfeksiyonu olan gebelerde ilag se¢imi konusunda dikkatli olunmali ve hem anne hem bebek
acisindan ideal sonuglar igin en glincel bilgiler kullaniimalidir.

Anahtar Kelimeler: Koronaviris, gebelik, ilag, teratojenite

Tablo 1. Gebelikte Hidroksiklorokin, Lopinavir/Ritonavir, Azitromisin Kullanimi

YAYIN

BULGULAR

HIDROKSIKLOROKIN

Costedoat-Chalumeau ve ark, 2003

Dogumsal anomali riskinde artisa neden olmamaktadir.

Motta ver ark, 2005

Dogumsal anomali riskinde artisa neden olmamaktadir.

Parke & West, 1996

Dogumsal anomali riskinde artisa neden olmamaktadir.

Cimaz ve ark, 2004

Bebeklerde gorme ve duyma sorununa rastlanmamistir.

Klinger ve ark, 2001

Bebeklerde gérme ve duyma sorununa rastlanmamistir.

Osadchy ve ark, 2011

Okuler toksisiteye yol agtigina dair bir kanit yoktur.

Sperber ve ark, 2009

Dogumsal defektler, dustk, 61t dogum ya da preterm dogumla iligkili
degildir.

Kaplan ve ark, 2015

Spontan dustk riskinde bir miktar artig (olasilikla otoimmiiniteye bagh)

Gotestam Skorpen ve ark, 2016

Konjenital malformasyon riskini arttirmamaktadir; gebelik sirasinda
semptomatik hastalarda hidroksiklorokin kullanimi 6nerilmektedir.

LOPINAVIR/ RITONAVIR

Marzolini ve ark, 2002

Termde plasentayl gegmemektedir

Ivanovic ve ark, 2009

Lopinavir kordon kaninda 6lgulebilir diizeyde degildir.

Simon ve ark, 2011

Prematiir bebeklerde adrenal disfonksiyon (olasilikla propilen glikol
toksisitesine baglh)

Antiretroviral Pregnancy Registry Report,
2019

Dogumsal anomali riskinde artisa neden olmamaktadir.

Sibiude ve ark, 2014

Dogumsal defekt riskinde artig gézlemlenmemistir.

Tookey ve ark, 2016

Dogumsal defekt riskinde artig gézlemlenmemistir.

Wang ve ark, 2018

ilaca ilk trimesterde baslayanlarla sonrasinda baslayanlar arasinda
anomali oranlarinda bir fark yoktur.

AZITROMISIN

Heikkinen ve ark, 2000

Maternal azitromisin dozunun %3’tinden azi fetusa gegmektedir.

Savitcheva ve ark, 2001

Gebelik komplikasyonlari ve dogumsal defektler agisindan bir risk
bulunmamistir.

Rahangdale ve ark, 2006

Gebelik komplikasyonlari ve dogumsal defektler agisindan bir risk
bulunmamistir.

Cooper ve ark, 2006

Gebelik komplikasyonlari ve dogumsal defektler agisindan bir risk
bulunmamistir.

Bar-Oz ve ark, 2012

Major konjenital malformasyon riskinde bir artis tespit edilmemistir

Cooper ve ark, 2009

Dogumsal defekt riskinde artis gdzlemlenmemistir.

Muanda ve ark, 2017

Spontan abortusla iligkili olabilecegi bildirilmistir.
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MEDICATION USE IN PREGNANT WOMAN DIAGNOSED
WITH COVID-19 AND EVALUATION OF TERATOGENIC RISKS

Zeynep Tirmikgioglu

Clinical Pharmacology and Toxicology Unit, Izmir Ataturk Training and Research Hospital, Izmir, Turkey

AIM: A new respiratory tract infection caused by coronaviruses was identified in 2019
and called COVID- 19. It has long been known that pregnant women are not more susceptible
to viral illness. However, changes to their immune system in pregnancy can be associated
with more severe symptoms. The aim of this case presentation is to discuss the possible
teratogenic effects of COVID-19 treatment in pregnancy and to present an up-to-date
overview of the literature.

METHOD: The 34-year-old woman, who had a 20-week pregnancy, was admitted to
the emergency room because of a high fever and cough. The patient who was not given
radiological imaging due to pregnancy was scheduled for treatment with the drug due to
possible COVID-19 and the clinical pharmacology unit was consulted for the suitability of
the use of the drugs in pregnancy. The drugs were evaluated using literature review and
databases such as Reprotox and TERIS.

FINDINGS: In the vital evaluation of the patient in the emergency room, fever was 36.4
°C, pulse was 88 beats/min, respiratory rate was 12 /min, and saturation was 98%. She had a
history of chronic disease and was taking colchicine due to FMF. The pregnant woman with
no known radiation exposure, smoking, alcohol or substance use was scheduled to start with
hydroxychloroquine, azithromycin or lopinavir/ ritonavir.

COVID-19 has no specific antiviral treatment. Treatment options in patients diagnosed
with COVID-19 were finally updated with hydroxychloroquine and/or azithromycin as favipi-
ravir in severe cases of pneumonia. According to the updated covid-19 national treatment
guidelines, favipiravirin is not recommended for use in pregnant women. Lopinavir / ritonavir
may be preferred in pregnant women who do not respond to other drugs as an alternative
or combined treatment. The use of hydroxychloroquine and azithromycin in pregnancy is not
expected to increase the risk of congenital defects or lead to adverse effects in the newborn.
The data on the treatment of Lopinavir/ritonavir belong to pregnant women with HIV infec-
tion, but these drugs can be used during pregnancy in cases that threaten maternal health.
Detailed reference data for the use of drugs in pregnancy are given in Table 1.

There is an average risk of major congenital malformation of 3%, with each pregnancy
ranging from 1-5%. The time, duration, dose and route of administration of the drugs plan-
ned to be used in the patient were evaluated with the relevant literature. While the risk of te-
ratogenic effects and low risk increases related to other adverse pregnancy outcomes cannot
be completely ruled out, a significant increase in the underlying 3% risk of major congenital
malformation associated with planned drug use is not expected.

CONCLUSION: The drugs to be used in the treatment of COVID-19 should be carefully
evaluated in terms of possible adverse effects to the fetus and newborn, and detailed
information should be given to the family. In pregnant women with COVID-19 infection, care
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should be taken about drug selection and the most up-to-date information should be used
for ideal results for both mother and baby.

Keywords: Coronavirus, pregnancy, medication, teratogenicity

Table 1. Use of Hydroxychloroquine, Lopinavir/ Ritonavir and Azithromycin in Pregnancy

REFERENCE FINDINGS

HYDROXYCHLOROQUINE

Costedoat-Chalumeau et al, 2003 No increase in the risk of congenital abnormalities

Motta ver ark, 2005 No increase in the risk of congenital abnormalities

Parke & West, 1996 No increase in the risk of congenital abnormalities

Cimaz et al, 2004 No hearing and vision problems in infants

Klinger et al, 2001 No hearing and vision problems in infants

Osadchy et al, 2011 No evidence of ocular toxicity

Sperber et al, 2009 No relation to congenital defects, miscarriage, stillbirth or preterm
birth

Kaplan et al, 2015 Slight increase in the risk of spontaneous miscarriage (likely due to

maternal autoimmune disease)

Gotestam Skorpen et al, 2016 No increase the risk of congenital malformation; use of
hydroxychloroquine is recommended in symptomatic patients
during pregnancy.

LOPINAVIR/ RITONAVIR

Marzolini et al, 2002 No placental transition

Ivanovic et al, 2009 No measurable level of lopinavir cord blood

Simon et al, 2011 Adrenal dysfunction in premature infant (likely due to propylene
glycol toxicity)

Antiretroviral Pregnancy Registry No increase in the risk of congenital abnormalities

International Interim Report, 2019

Sibiude et al, 2014 No increase in the risk of congenital abnormalities

Tookey et al, 2016 No increase in the risk of congenital abnormalities

Wang et al, 2018 No difference in anomaly rates between those who started
the drug in the first trimester and those who started it in late
pregnancy

AZITHROMYCIN

Heikkinen et al, 2000 Less than 3% of the Maternal azithromycin dose passes to the
fetus.

Savitcheva et al, 2001 No risk of pregnancy complications and congenital defects

Rahangdale et al, 2006 No risk of pregnancy complications and congenital defects

Cooper et al, 2006 No risk of pregnancy complications and congenital defects

Bar-Oz et al, 2012 No increase in the risk of congenital abnormalities

Cooper et al, 2009 No increase in the risk of congenital abnormalities

Muanda et al, 2017 Possible association with spontaneous abortion
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SS-007 [Abstract:0032]

GEBELIKTE VE LAKTASYON DONEMINDE VALPROAT
KULLANIMININ DEGERLENDIRILMESi: DOGURMA VE
EMZiRME SANSI VAR MI?

Zeynep Tirmikcioglu

izmir Atatiirk Egitim ve Arastirma Hastanesi, Klinik Farmakoloji ve Toksikoloji Birimi, izmir

AMAG: Bu sunumun amaci epilepsi nedeniyle valproat kullanmasi gereken bir hastanin
gebelik ve emzirme déneminde takibi Uzerinden valproat tedavisinin gebelikte olasi tera-
tojenik etkilerini ve anne siitline gegisini tartismak, konuyla ilgili glincel bir literatir bilgisi
sunmaktir.

GEREG-YONTEM: 24 yasinda, G1P1, 8 aylik bebegini emzirirken iki defa nébet gecirdigi
icin hastaneye basvurdu. Nobetleri jeneralize tonik klonik kasilmalar seklinde olup valproat
tedavisine yanit veriyor. Hasta valproat tedavisini gebeliginin 7. haftasinda olasi teratojen
etkileri nedeniyle kesmis ve yaklasik 2 senedir bu nedenle ilag kullanimi yok. Valproat 500
mg/giin baslanmasi planlandi ve ilacin kullaniminin uygunlugu agisindan Klinik Farmakoloji
Birimi’ne danisildl. ilag degerlendirmesi, literatiir incelemesi ile Reprotox, TERIS, Lactamed
gibi veri tabanlar kullanilarak yapildi.

BULGULAR: Valproik asit anne siitiine ve infantin serumuna diisik konsantrasyonlarda
gecmektedir. Bu sebeple emzirme sirasinda valproik asit kullanimi ile belirgin advers etki ra-
porlanmamistir. Bildirilen gesitli olgu raporlari ve vaka serilerinde rélatif infant dozu maternal
dozun %1,2- %4,1 ile %1,4- %1,7’si kadar 6lgtilmustir. Amerikan Pediatri Akademisi ve WHO
ilag ve Laktasyon Calisma Grubu, valproik asidi emzirme igin uygun olarak siniflandirmaktadir.

Teorik olarak, anne sutlyle beslenen infantlar valproik asitin indiikledigi hepatotoksisite
acisindan risk altinda oldugu igin, annenin tedavisi sirasinda sarilik ve karaciger hasarinin
diger bulgular agisindan infantlar takip edilmelidir. Trombositopeni bildiren gesitli vakalar
nedeniyle de alisiimadik ekimoz, petesi, purpura veya kanama agisindan da izlenmelidir.
Ayrica tedavi siiresince infantin serum valproat seviyenin, platelet ve karaciger enzimlerinin
izlenmesini 6nerilmistir.

Emzirme doneminde valproat monoterapisinin infantin blyime ve gelisimi Uzerine
olumsuz etkisi gorlinmemektedir ve infantlarin 6 yasina kadar izlendigi bir ¢calismada anne
sutliyle beslenenlerin 1Q seviyeleri ve s6zel yetenekleri, anne siitiiyle beslenmeyenlere gére
nispeten daha yuiksek bulunmustur.

Valproat teratojen etkileri bilinen ve anne adayinin klinik durumu gok gerekli kilmadikga
gebelikte kullanilmasi nerilmeyen bir ilagtir. Ozellikle 6 tip malformasyon ile (spina bifida,
atriyal septal defekt, yarik damak, hipospadias, polidaktili ve kraniosinositoz) degisen derece-
lerde anlamli risk artiglari goriilmustir. Spina bifida agisindan absolit risk % 0.6 seviyesinde-
dir. Birgok calismada doz ve malformasyon iligkisi 6nerilmistir. Riskler dozun 1000 mg/giin ve
serum diizeyinin 70 mcg/mL’yi gectigi durumlarda artmaktadir. Yapilan ¢alismalarda valproat
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politerapisinin monoterapiye gore daha riskli oldugu tespit edilmistir. Yapilan galismalarda
anne karninda valproata maruz kalan bebeklerde, majér malformasyonlar disinda nérogeli-
simsel geriliklerin de olabilecegi bildirilmistir. En 6nemli etki sézel IQ lzerinedir. Ancak ¢alis-
malarin ikisinde valproat kullanan annelerin daha disik egitim seviyeleri oldugu bunun da
¢ocuklardaki bulgular agisindan bir yaniltici faktor olabilecegi bildirilmistir. Diger ¢alismalarda
gebelikte sik tonik-klonik ndbet gecirmenin de diisik verbal IQ seviyeleri ile iliskili olabilecegi
bildirilmistir.

SONUGC: Gebelik agisindan doz ve gebelik haftasi dikkate alindiginda konjenital mal-
formasyon riskinde bir artis beklenmezken hasta da saglikli bir ¢ocuk diinyaya getirmistir.
Valproik asit kullanimi esnasinda annenin emzirmeye devam etmemesine dair kanita dayali
bir neden yoktur. Emzirmenin anne ve bebek igin olusturdugu faydalar, valproatin siite ¢ok
diisiik oranlarda gegmesi gibi faktorler goz 6niine alindiginda, annenin valproat tedavisi alir-
ken emzirmeye devam etmesi 6nerilmektedir. Valproat, gebelikte teratojen etkileri nedeniyle
tartisilan bir ilag olsa da emzirme déneminde ayrica degerlendirilmelidir; nobet riski ya da
nobet 6ykisl olan hastalarda, mimkinse disiik dozlarda, kullanimi uygundur.

Anahtar Kelimeler: Valproat, gebelik, epilepsi, laktasyon, teratojenite

EVALUATION OF VALPROATE USE DURING PREGNANCY
AND LACTATION: ANY CHANCE OF CHILDBIRTH AND
BREASTFEEDING?

Zeynep Tirmikgioglu

Clinical Pharmacology and Toxicology Unit, Izmir Ataturk Training and Research Hospital, Izmir, Turkey

OBIJECTIVE: The aim of this presentation is to discuss the possible teratogenic effects
of valproate therapy in pregnancy and the transition to breast milk through follow-up of a
patient who needs valproate due to epilepsy during pregnancy and breastfeeding, and to
present an up-to-date literature on the subject.

METHOD: 24 years old was admitted to hospital for having two seizures while breastfeeding
her 8-month-old baby. She had generalized tonic clonic contractions, responding to valproate
therapy. Valproate treatment had been stopped during her pregnancy (after week 7), and
she had used no antiepileptics for about 2 years. Valproate 500 mg / day was planned to be
started and clinical pharmacology unit was consulted for the suitability of the drug. Drug
evaluation was performed using literature review and databases such as Reprotox, TERIS,
Lactamed.

FINDINGS: Valproic acid passes into breast milk and the serum of the infant at low
concentrations. Therefore, no significant adverse effects were reported with valproic acid
use during lactation. Relative infant dose was measured as 1.2% -4.1% to 1.4% -7% of
maternal dose in various reported case reports and case series. The American Academy of
Pediatrics and WHO Drug and Lactation Working Group classify valproic acid as suitable for
breastfeeding.
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Theoretically, infants should be monitored for jaundice and liver damage during mother’s
treatment, because breast-fed infants are at risk for hepatotoxicity induced by valproic acid.
Valproate monotherapy during breastfeeding does not appear to have a negative effect on
the growth and development of the infant, and in a study of infants up to the age of 6, IQ
levels and verbal abilities of those fed breast milk were found to be relatively higher than
those not fed breast milk.

Valproate is a drug with known teratogen effects and is not recommended for use in
pregnancy unless the clinical condition of the mother makes it very necessary. The absolute
risk for Spina bifida is 0.6%. The relationship between dose and malformation has been
suggested in many studies. Risks increase when the dose exceeds 1000 mg/day and the
serum level exceeds 70 mcg/ml. In studies, valproate polytherapy was found to be more risky
than monotherapy. Studies have shown that in infants exposed to valproate in the womb,
there may be neurodevelopmental retardation besides major malformations. Other studies
have reported that frequent tonic-clonic seizures in pregnancy may also be associated with
low verbal 1Q levels.

CONCLUSION: There is no evidence-based reason why the mother should not continue
breastfeeding while taking valproic acid. Given the benefits of breastfeeding for the mother
and baby, and factors such as very low levels of valproate in milk, it is recommended that the
mother continue to breastfeed while receiving valproate treatment. Although valproate is a
controversial drug due to its teratogen effects in pregnancy, it should be evaluated separately
during breastfeeding; it is appropriate to use in low doses, if possible, in patients with a
history of seizures or at risk of seizures.

Keywords: valproate, pregnancy, epilepsy, lactation, teratogenity,
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SS-008 [Abstract:0045]

LETAL FETAL ANOMALi SAPTANAN KADINLARDA GEBELIK
TERMiINASYONUNUN PSiKOLOJIK ETKILERi

Giircan Tiirkyilmaz

Van Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Perinatoloji Bolum

AMAG: Fetal anomali tanisinin ardindan gebelik terminasyonu tartismali bir konudur ve
kadinlarin psikolojik tepkilerini olumsuz etkileyebilir. Bu ¢alismamizda anensefali nedeniyle
gebelik terminasyonu yapilan kadinlarin psikolojik durumlarini terminasyondan 6 ve 12 hafta
sonar kalitatif olarak degerelendirmeyi amagladik.

MATERYAL-METOD: Bu ¢alismada 24 kadin degerlendirildi. Tim olgularda yiiz yiize goriis-
me yapildi ve Tilrkge'de validasyonu yapilmis 3 anket kullanildi: 21 maddelik Beck Depresyon
Olgegi (BDI), 33 maddelik Perinatal Yas Olcegi (PGS) ve 15 maddelik Olay Etki Olcegi (IES).
Olgekleri gebelik terminasyonundan 6 ve 12 hafta sonra uyguladik. istatistiksel analiz SPSS
programi ile yapildi. Degiskenlerin karsilastiriimasinda Wilcoxon signed rank testi kullanildi.
P<0.05 istatistiksel anlamli Kabul edildi.

BULGULAR: Ortalama anne yagl 24.4+5.8 ve ortalama gebelik terminasyonu hafta-
s1 15.3+3.2 idi. Kadinlarin bliyik bir ¢gogunlugu okur-yazar degildi veya ilkokul mezunuydu
(%79.1). Olgularin %29.1 bir iste galisiyordu ve sadece dort (%16.6) kadinin ortalama aylik ge-
liri 4500 liranin Uzerindeydi. %75 olguda canl dogum 6ykist mevcuttu ve kadinlarin %83,3’l
bu surecte es destegi aldigini ifade etti. Gebelik terminasyonundan 6 hafta sonra kadinlarin
%45.8’de 12 hafta sonra %33.3'de depresyon saptandi ve bu fark istatistiksel olarak anlamliy-
di (p: 0.012). Olgularin %54.1’i 6 hafta sonra, %41.6’s1 12 hafta sonra yas bulgulari tagiyordu
ve bu fark anlamliydi (p: 0.031). Travma sonrasi stres 6 hafta sonra olgularin %75’de 12 hafta
sonra %45.8'de saptandi ve zaman igindeki bu fark istatistiksel olarak anlamliydi (p:<0.01).

SONUG: Letal fetal anomaliye bagli gebelik terminasyoni sonrasi psikolojik morbidite yay-
gindir ve azalarak devam eder. Sosyal ve psikolojik destek saglanmasi bu olgularda psikolojik
sorunlari azaltabilir.

Anahtar Kelimeler: anensefali, depresyon, yas, stress, terminasyon

Tablo 1. Gebelik terminasyondan sonra gegen siireye gore psikolojik morbiditelerin

karsilastiriimasi

Psikopatoloji 6 hafta (%) 12 hafta (%) p
Depresyon (BDI) 11 (45.8) 8(33.3) 0.012
Yas (PGS) 13 (54.1) 10 (41.6) 0.031
Travma sonrasi stres (IES) 18 (75) 11 (45.8) 0.031
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PSYCHOLOGICAL EFFECTS IN WOMEN UNDERGOING
TERMINATION OF PREGNANCY FOR DETECTED LETHAL
ANOMALY

Giircan Tiirkyilmaz
Department of Obstetrics and Gynecology, Maternal-Fetal Medicine Unit, Van Education and Research
Hospital

OBIJECTIVES: Termination of pregnancy (TOP) after diagnosis of a fetal anomaly is a
contested issue and may negatively affect women’s psychological reactions. We aimed to
evaluate mental status qualitatively after six and twelve weeks in women who underwent
TOP due to anencephaly.

MATERIAL-METHODS: 24 women were recruited for the study. We interviewed face
to face and used three questionnaires which were validated in Turkish: the 21 item Beck
Depression Inventory (BDI), the 33 item Perinatal Grief Scale (PGS), and the 15 items Impact
of Event Scale (IES). We performed these questionnaires at 6 and 12 weeks after TOP.
Statistical analyzes were performed using SPSS. The Wilcoxon signed rank test was employed
to compare variables. Statistical significance was established at p<0.05.

RESULTS: The mean maternal age and the mean gestational age at TOP were 24.415.8
years and 15.3+3.2 weeks, respectively. The majority of women were illiterate or primary
school degree (79.1%). 29.1% of women had a job, and only four (16.6%) women’s monthly
income was over 4500 liras. 75% of women had a live birth history, and 83.3% of women
declared partner support. Depression was detected in 45.8% of women after six weeks and
33.3% and 12 weeks, and it was significantly lower after 12 weeks (p: 0.012). 54.1% of women
had grief findings after six weeks and 41.6% after 12 weeks, and it was significantly different
over time (p: 0.031). Post-traumatic stress was revealed in 75% and 45.8% of women after six
and 12 weeks of TOP, respectively. IES scores were significantly higher at six weeks (p: <0.01).

CONCLUSION: Psychological morbidity following TOP for a lethal fetal anomaly is
prevalent and continuous with decreasing. Social and psychological support for women who
underwent TOP is crucial to decrease these mental morbidities.

Keywords: anencephaly, depression, grief, stress, termination

Table 1. Psychiatric symptoms according to timing of termination

Psychopathology 6 weeks (%) 12 weeks (%) p

Depression (BDI) 11 (45.8) 8(33.3) 0.012
Grief (PGS) 13 (54.1) 10 (41.6) 0.031
Post-traumatic stress (IES) 18 (75) 11 (45.8) <0.01
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SS-009 [Abstract:0049]

SERVIKAL SKUAMOZ INTRAEPITELYAL LEZYONU OLAN
OLGULARDA ENDOSERVIKAL KURETAJ GEREKLi MiDiR?

Zeynep Bayramoglu
Saglik Bilimleri Universitesi Konya Egitim ve Arastirma Hastanesi, Patoloji B&liimii, Konya, Tiirkiye

AMAG: Biz bu calismamizda es zamanli serviks biyopsi ve endoservikal kiiretaj yapiimis
dusuk ve yuksek dereceli skuaméz intraepitelyal lezyon (LSIL ve HSIL) tanisi almis ve koni-
zasyon uygulanmis hastalarimiz retrospektif olarak degerlendirdik. Endoservikal kiiretaj tani
bulgularinin; endoservikal glandiler tutulum, cerrahi sinir pozitivitesi ve histopatolojik tani
ile iliskisi arastirmayi amagladik.

GEREC-YONTEM: Calismamiza, hastanemizde 2010-2019 yillari arasinda es zamanli ser-
viks biyopsi ve endoservikal kiiretaj yapilmis daha sonra ise skuamoz intraepitelyal lezyon
nedeni ile konizasyon yapilmis 245 olgu dahil edilmistir. Endoservikal kiretaj sonuglari olma-
yan hastalar ¢alisma disi birakilmistir. Hastalarimizin tim verileri hastane sistemimizden ve
arsivinden taranmigtir. Hastalarimizin preperatlari hastane arsivimizden g¢ikarilarak yeniden
degerlendirilmistir.

BULGULAR: Yaslari 18 ile 82 (ort: 42.27) arasinda olan 245 olgunun 197’sinde (%80.4)
HSIL, 48’inde (%19.6) LSIL tanisi mevcuttu. Olgularin 138’inde (%56.3) endoservikal kiiretajda
lezyon izlenmezken 107 (%43.7) olguda endoservikal kiiretajda da servikal intraepitelyal lez-
yon tanisi mevcuttu. Endoservikal kiiretaj pozitif olgularin 93’tinde (%86.9) HSIL, 14 (%13.1)
tanesinde LSIL izlendi. Endoservikal glandiler tutulum 101 (%41.2) olguda izlenmis olup bu
olgularin da 93’lnde (%92.07) HSIL tanisi mevcuttu. Cerrahi sinir degerlendirmesine bakil-
diginda ise 198 (%80.8) olguda cerrahi sinirlar intakt bulunur iken 47 (%19.2) olguda cerrahi
sinir pozitivitesi saptandi. Cerrahi sinir pozitif olgularin 43’4 (%91.4) HSIL idi. Cerrahi sinir
pozitif olgularin 27’sinde (%57.4) endoservikal kiretajda pozitiflik ve endoservikal glandiler
tutulum pozitivitesi ayni anda mevcuttu.

SONUG: Endoservikal glandiler tutulumun varhig, konizasyon yapilmis hastalarda takipte
onemli bir parametredir. Endoservikal glandiler tutulum varliginin hasta takiplerinde niks
oranlarini artirdigina yonelik ¢alismalar bulunmaktadir. Calismamizda endoservikal kiiretaj
sonucu pozitivitesi ile endoservikal glandiler tutulum ve cerrahi sinir pozitivitesi arasin-
da anlamli bir iliski tespit ettik. Bu bulgu hem patologlar hem de cerrahlar icin énemlidir.
Endoservikal kiiretaj pozitivitesi, endoservikal glandiler tutulumun muhtemel varlig agisin-
dan patologlari uyarirken klinisyenler igin eksizyonun yeterli derinlikte yapilmasi ve olgularin
takibinde olasi niiksler agisindan dikkatli olunmasi konusunda oldukga anlamlidr.

Anahtar Kelimeler: Skuamoz intraepitelyal lezyon, servikal biyopsi, endoservikal kiretaj,
konizasyon.
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IS ENDOCERVICAL CURETTAGE REQUIRED IN CERVICAL
SQUAMOUS INTRAEPITHELIAL LESIONS?

Zeynep Bayramoglu

University of Health Sciences Konya Training and Research Hospital, Department of Pathology, Konya,
Turkey

OBJECTIVE: In this study, we retrospectively evaluated our patients who were diagnosed
with low and high grade squamous intraepithelial lesion (LSIL and HSIL) with simultaneous
cervical biopsy and endocervical curettage. Endocervical curettage diagnosis findings; We
aimed to investigate the relationship between endocervical glandular involvement, surgical
margin positivity, and histopathological diagnosis.

MATERIAL-METHOD: In our study, 245 cases with simultaneous cervical biopsy and
endocervical curettage were performed in our hospital between 2010-2019, and then 245
cases with conization due to the squamous intraepithelial lesion were included. Patients
without endocervical curettage results were excluded from the study. All the data of our
patients were scanned from our hospital system and archive. The preparations of our
patients were removed from our hospital archive and re-evaluated.

RESULTS: Among 245 patients aged between 18 and 82 (mean: 42.27), 197 (80.4%)
had HSIL and 48 (19.6%) had LSIL. In 138 (56.3%) cases, there was no lesion in endocervical
curettage, while 107 (43.7%) cases were diagnosed with a cervical intraepithelial lesion in
endocervical curettage. HSIL was observed in 93 (86.9%) of the positive cases of endocervical
curettage, and LSIL in 14 (13.1%). Endocervical glandular involvement was observed in 101
(41.2%) cases and 93 (92.07%) of these cases were diagnosed with HSIL. Considering the
surgical margin evaluation, surgical margins were found to be intact in 198 (80.8%) cases,
while surgical margin positivity was found in 47 (19.2%) cases. 43 (91.4%) of the surgical
margin positive cases were HSIL. In 27 (57.4%) of patients with positive surgical margins,
the positivity of endocervical curettage and positivity of endocervical glandular involvement
were present at the same time.

CONCLUSION: The presence of endocervical glandular involvement is an important
parameter in follow-up in patients with conization. There are studies indicating that the
presence of endocervical glandular involvement increases recurrence rates in patient
follow-ups. In our study, we found a significant relationship between endocervical curettage
positivity and endocervical glandular involvement and surgical margin positivity. This finding
is important for both pathologists and surgeons. While endocervical curettage positivity
warns pathologists for the possible presence of endocervical glandular involvement, it is
quite meaningful for clinicians to make excision at a sufficient depth and to be careful in
terms of possible relapses in the follow-up.

Keywords: Squamous intraepithelial lesion, cervical biopsy, endocervical curettage,
conization.
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SS-010 [Abstract:0013]

OVERDE TASLI YUZUK HUCRELi KARSINOMUN NEDEN
OLDUGU PSEUDO- MEiGS SENDROMU; NADIR iZLENEN
BiR POSTMENOPOZAL OLGU.

Ferah Kazanci, Mehmet Anil Onan
Gazi Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Ankara

GIRIS: Meigs Sendromu(MS); plevral effiizyon, assit ve benign over tiimér (siklikla fibro-
ma) ile birliktedir(1). Bu klinik durum, over tiimériinun rezeksiyonu sonrasi plevral efflizyon
ve asitin ortadan kalkmasi ile karakterizedir. Peudo —Meigs(Pseudo-MS); plevral efflizyon ve
asitin birlikte oldugu diger benign veya malign kitlelerle karakterize iken, Pseudo-pseudo-MS
ise, efflzyonlarla birlikte, yliksek ca-125 ve sistemik lupus eritmatozisin neden oldugu tablo-
dur(2,3). Biz burda Pseudo-MS’na neden olan bir olgumuzu sunacagiz.

OLGU: 60 yasinda, G:5, P:3, Y:3, 10 yildir menopozda, 5-6 aydir karinda sislik ve eforla
nefes darligi sikayeti ile bagvurdugu saghk kurulusundaki MRI goriintiilemede adneksiyel kitle
saptanmasi Uzerine klinigimize refere edildi. Ultrasonografik goriintiilemede; sag adneksi-
yel alanda sinirlari net 6lgilemeyen 140*111mm kistik alanlarda iceren semisolid kitle ve
batinda yaygin assit izlendi. Hastanin endoskopi ve kolonoskopisi normal idi. Hastanin akci-
ger filminde her iki sinusde 6zellikle sagda belirgin olan kapanma ve biyokimya tetiklerinde
ca-125 (405,31U/ml) yiksekligi disinda bir anormallik saptanmamistir. Girisimsel Radyoloji
tarafindan parasentezle batindan 2000cc assit sivisi bogaltildi ve patolojik incelenmesinde
atipik hucreler izlenmisti. Over ca 6n tanisi ile opere edilen hastanin intraoperatif 4000cc
assit bosaltildi, batin sitolojisi ve sag salpigooferektomi 6rneklerinin, frozen incelemesi; ati-
pik hiicre igermeyen sitolojik bulgular, seks-kord stromal timor olarak raporlanmasi Gizerine
total abdominal histerektomi ve bilateral salpingooferektomi yapildi. Nihai raporda ise tash
yuizik hicreli tumor infiltrasyonu ile karakterize over olarak raporlanan hasta medikal onko-
loji bélimiine refere edildi.

TARTISMA: MS; plevral efflizyon, asit ve benign over timor (siklikla fibroma) ile birlikte-
dir. Bu klinik durum, over tiimériinun rezeksiyonu sonrasi plevral effiizyon ve asitin ortadan
kalkmasi ile karakterizedir(1).

Pseudo-MS; plevral efflizyon ve asitin birlikte oldugu diger benign veya malign kitleler-
le olan durumdur. Fibrom disindaki tiim benign over tiimérleri, primer veya 6zellikle gas-
tointestinal sistemden kaynaklanan metastatik malign over tiimérleri Pseudo-MS’e neden
olabilirler(4).

Plevral efflizyonun patofizyolojisi de spekulatif olup asit sivisinin trans- diyafragmatik lenfatik
kanallar araciligi ile plevral araliga transfer olmasi ile agiklanmaktadir(5).Vakalarin %60-70 ’
inde plevral efflizyon bizim vakamizda da sag taraftadir. Kitlenin cerrahi olarak gikarilmasi
ile plevral efflizyon ve assit gerilemektedir. Bizim vakamizda da cerrahi sonrasi pulmoner
semptom ve bulgulari gerilemistir.
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SONUC: Pseudo-MS malign ve metastatik over neoplazmlari sonucu gelisebilmekte, asit
ve plevral efflizyon primer timoriin rezeksiyonu ile diizelmekle birlikte adjuvan tedavi ile
hasta yonetiminin devami yapilmaldir.
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PSEUDO-MEIGS SYNDROME CAUSED BY OVARIAN SIGNET
RING CELL CARCINOMA; A RARE POSTMENOPAUSAL CASE.

Ferah Kazanci, Mehmet Anil Onan
Department of Gynecology and Obstetrics, Gazi University, Ankara

INTRODUCTION: Meigs’ syndrome is a rare condition characterized by ascites, pleural
effusion, benign ovarian fibroma, and resolution of ascites and pleural effusion after the
removal of the tumor. Pseudo-Meigs’ syndrome (Pseudo-MS) is usually associated with other
benign or malignant ovarian tumors. Pseudo-pseudo Meigs’ syndrome is a newly emerging
manifestation of systemic lupus erythematosus, characterized by the presence of pleural
effusion, ascites and raised CA-125 levels(2,3). Here we present a rare case of Pseudo-MS
that caused by ovarian signet ring cell carcinoma.

CASE: A patient, 60 year old, postmenopausal, G: 5, P: 3, Y:3, with complaints of swelling
of the abdomen and shortness of breath had been admitted 5-6 months ago at an another
health institution. She was referred to our clinic then detected adnexal mass in MRI. In the
right adnexal area, 140 * 111 mm size a semisolid mass which containing cystic areas and
irregular borders with widespread ascites in the abdominal cavity were observed at the
ultrasonographic examination. No pathological findings were detected in colonoscopy and
endoscopy examination. The closed bilateral sinuses, with the more obvious on the right
were observed in the chest radiograph. There was detected any abnormality other than
height level of ca-125 (405.3IU / ml) in the blood test. Parasynthesis was performed by
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interventional radiology department and approximately 2000cc ascite fluid drained. As a
result of the pathological examination, atypical cells were observed. This patient operated
with the preliminary diagnosis of ovarian cancer and firstly 4000cc ascites fluid was drained
and right salpingo-oophorectomy was performed. Due to, the result report of frozen-
section examination as without of atypical cells in the cytological findings and sex-cord
stromal tumors, we performed only total abdominal hysterectomy and bilateral salpingo-
oophorectomy. Because of the final pathology report was ovarian signet ring cell tumor
infiltration in the ovarian tissue, the patient was referred to the medical oncology depatment.

DISCUSSION: Meigs’ syndrome is diagnosed based on a triad of an ovarian fibroma,
pleural effusion and ascites(1). In contrast, Pseudo-Meigs’syndrome is defined as the co-
existence of other benign or malignant ovarian tumors, ascites and pleural effusion. In
Meigs’ and pseudo-Meigs’ syndromes, ascites and pleural effusion resolve promptly after
the remove of the ovarian tumors(4). Secondary ovarian tumors from gastrointestinal
metastases rarely cause pseudo-Meigs’ syndrome. Although,the exact pathogenesis of the
ascites is still unknown, a possible theory is filtration of interstitial liquid into the peritoneum
through the ovarian tumor capsule. This fluid moves from the peritoneal cavity to pleural
cavity through diaphragmatic defects or via the lymphatic channels and eventually causes
an exudative pleural effusions(5). In 60-70% of cases, pleural effusion is on the right as in
our case. After surgical removal of the mass, pleural effusion and ascites regress. In our case,
pulmonary symptoms and signs regressed after surgery.

CONCLUSION: Pseudo-MS can develop as a result of malignant and metastatic ovarian
neoplasms. Ascite and pleural effusion can be resolved by resection of the primary tumor,
and patient management should be continued with adjuvant therapy.

Keywords: Pseudo-Meigs Syndrome, Ascite, Pleural effusion, Signet Ring Cell Carcinoma

Sekil 1. Adnexial kitlenin makroskobik géruntiis
Figure 1. Macrocobic image of adnexial mass

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

SS-011 [Abstract:0018]

GEC ADOLESAN (18-21Y) VE ILERi MATERNAL YAS
(>40) GEBELIKLERIN PERINATAL SONUCLARININ
DEGERLENDIRILMESIi:5 YILLIK DENEYiM

Tugba Giirbiiz!, Nur Dokuzeyliil Gling6r?

1Ozel Medistate Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, istanbul

Bahgesehir Universitesi Géztepe Medikal Park Hastane Kompleksi, Kadin Hastaliklari ve Tiip
Bebek Klinigi,istanbul

AMAG: Bu calismada amacimiz ge¢ adolesan gebeliklerdeki maternal ve fetal sonug-
lar ile ileri maternal yas gebeliklerinde goriilen maternal ve fetal sonuglar karsilastirilarak
tartismaktir.

GEREG-YONTEM: Bahcesehir Universitesi Goztepe Medikal Park Hastanesi Kadin
Hastaliklari ve Dogum Kliniginde Ekim 2014-Mart 2020 tarihleri arasinda dogum yapmis 1450
gebe retrospektif olarak tarandi. 18-21 yas arasi (41 gebe) ve 240 yas Uzeri (95 gebe) 136
gebe calismaya alindi. Gebelerin yas, parite, abortus 6ykusu, sigara kullanimi, gebelik boyun-
ca aldiklari kilo, kitle indeksi (VKi), yenidogan kilosu, kaginci haftada dogum yaptigi, dogum
sekli, dogum 6ncesi ve sonrasi hemoglobin (Hb) degerleri, gelisme geriligi, preeklampsi, ges-
tasyonel diabet, erken membran riiptiri, oligohidroamnios, polihidroamnios, erken dogum
tehdidi, plasenta anomalisi varligi ve gériilen konjenital anomali insidansi kaydedildi.

BULGULAR: Geg adolesan gebelerde, gebelik sonu morbid obezite (VKi oranlari > 40)
olma sikligi istatistiksel agidan anlamli yuksekti (p<0,05). Gebelik boyunca alinan kilo agisin-
dan ise geg adolesan grubunda olan annelerin ortalamalari istatistiksel agidan anlamli yiksek
tespit edildi (p<0,05). ileri maternal yas grubunda olan gebelerin, dogum 6ncesi ve dogum
sonrasi Hb degerlerinin, ge¢ adolesan gebelerin degerlerinden yiiksek olmasi istatistiksel
agidan anlamli bulundu (p<0,05). Hastalarin kaginci haftada dogum yaptigi, gelisme geriligi,
gestasyonel diabet, erken membran riiptlrd, sigara, oligohidroamnois, erken dogum tehdidi,
plasenta anomali, konjenital anomali siklig1 ve abortus oranlari ile gruplar arasindaki dagilim-
lar arasinda istatistiksel agidan anlamli bir farklilik gézlenmedi (p>0,05). Preeklampsi goril-
me sikligi ileri maternal yas grubunda olanlarda istatistiksel agidan anlamli yliksek bulundu
(p<0,05). Geg adolesan donem gebelerde sezaryen ile dogum orani %68,3 olarak anlamli
yiiksek bulunmustur. Miidahaleli vaginal dogum orani ise ileri maternal yas grubu gebelerde
istatistiksel agidan daha ylksek saptanmistir (p<0,05).

SONUG: Geg adolesan yas grubundaki gebelikler, yanhs beslenme anlayislari ve hareket-
sizliklerinden dolayr maalesef ki gebelik boyunca ¢ok kilo almaktadirlar. Bu durum maternal
anemi ve artmis sezaryen oranlarini da beraberinde getirmektedir. ileri yas gebeliklerinde
artmis preeklampsi insidansi, gebeligi erken dogum ve gelisme geriligi gibi komplikasyon-
lara agik hale getirmektedir. Bu nedenle kadin dogum pratigimizde bu iki grupta antenatal
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takiplerimize gerekli 6zeni gosterip, dogru bilgilendirmeler,uygun diet ve egzersiz programlari
ile gebelik komplikasyonlarini en aza duslirebilecegimizin kanaatindeyiz.

Anahtar Kelimeler: Geg adolesan gebelik, ileri yas gebelik, perinatal sonuglar

THE ANALYSIS OF PERINATAL OUTCOMES IN LATE
ADOLESCENCE (18-21Y) AND ADVANCED MATERNAL AGE
(240Y) PREGNANCIES 5 YEARS EXPERIENCE

Tugba Giirbiiz!, Nur Dokuzeyliil Glingor?
Private Medistate Hospital, Gynecology and Obstetric Department,Istanbul,Turkey
2Bahcesehir Univercity Goztepe Medical Park Hospital, Gynecology and IVF Department,Istanbul,Turkey

OBIJECTIVE: The aim of this study is to analyse the perinatal outcomes of late adolescent
(18-21y) and advanced maternal age (240y) pregnancies.

MATERIAL METHODS: In this study 1450 women who gave birth between October
2014-March 2020 were reviewed retrospectively in our hospital.Total of 136 women were
enrolled and they were divided into two group as follows. Group 1 (n=41) was women who
were late adolescents and Group 2 (n=95) which consisted of advanced aged women.

Age, parity, abortus, smoking, weight gain during pregnancy, BMI after delivery,
week of gestation at delivery, weight of babies, way of delivery, hemoglobin levels before
and after delivery, IUGR, preeclampsia, GDM,earlymembranerupture, oligohydramnios,
polyhydramnios, preterm delivery, placental anomalies and congenital anomalies were
recorded.

RESULTS: There were no significantly difference between two groups in terms of delivery
time, smoking, rateoflUGR, GDM, EMR, oligohydramnios,polyhydramnios, preterm delivery,
placental anomalies, congenital anomalies, abortus. (p>0.05). The weight gain during
pregnancy and morbid obesity rates after delivery were significantly higher in Groupl
(p<0,05). Also in Group 1 the hemoglobin levels were significantly lower than the Group 2.
(p<0,05). The rate of preeclampsia and deliveries with vacuum extraction were significantly
higher in Group2 (p<0,05). But the caeserian rates was significantly higher in Group 1. than
in Group 2. (p<0,05).

CONCLUSION: The weight gain is anormous in late adolescent pregnants because of
overnutrition and the lack of motility. This is also associated with low hemoglobin levels
and increased caeserian rates in this group of patients.The increased rate of preeclampsia in
advanced aged pregnants brings also preterm delivery and IUGR. In conclusion, we should
pay attention to this two group of women by taking precautions for diet and exercise to
decrease perinatal morbidity and mortality.

Keywords: Late adolescent pregnancy, advanced aged pregnancy, perinatal outcome
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SS-012 [Abstract:0117]

ENDOMETRIUMUN PRIMER EKSTRAMEDULLER
PLAZMOSITOMU: NADIR GORULEN BiR NEOPLAZM

Denizhan Bayramoglu

Selguk Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Konya

Plazmositomlar plazma hiicrelerinden kéken alan malign timérlerdir. Primer ekstrameduil-
ler (ekstraossedz) plazmositomlar nadirdir. Ortalama 55 yaslarinda ve genellikle kadinlarda go-
rultr. Butiin malign plazma diskrazilerinin yaklasik % 4’tinti olusturur. En sik Gst solunum yolu ve
gastrointestinal sistemde gorilir fakat nadiren baska yerlerde de ortaya gikabilirler. Cogunlukla
sislik ya da lokalizasyonundan bagimsiz non-spesifik semptomlarla ortaya cikarlar. Ozellikle ke-
mik plazmositomlar ile multipl myelom (MM) arasindaki iliski gok iyi tanimlanmustir. Yaygin olan
formunu MM, lokalize formunu ise soliter kemik plazmositom ve ekstramediiller plazmositom
olusturur. Genital sistemde plazmositomlarin gériilmesi olduk¢a nadirdir. Tanisi histopatolojik
incelemede plazma hiicre infiltrasyonu ile konulur. Genital primer ekstramediiller plasmosi-
tomlarin nadir gorilmesi nedeni ile bu hastalarin tedavi ve izlemlerindeki bilgiler oldukga sinir-
lidir. Biz burada literatiirde nadir gériilmesi nedeni ile 42 yasindaki endometrial polip zemininde
ortaya gikan primer ekstrameduller plasmositom tanili hastamizi sunmak istedik.

42 yasinda, G3P3Y3 olan bayan hasta, anormal uterin kanama (AUK) sikayetiyle poliklini-
gimize basvurdu. Hastanin 6ykUsiisiinde herhangi bir operasyon, ilag kullanimi bulunmazken
Ozgegmisinde ve soygegmisinde de herhangi bir 6zellik yoktu. Yapilan vajinal muayenesinde
vulva-vajen-serviks dogal olarak izlendi. Transvajinal ultrasonografisinde (TVUSG) endomet-
rial kavitede 21x15 mm boyutlarinda endometrial polip oldugu dislnilen gérinti izlendi.
Glincel smear testi normaldi. Laboratuar sonuglarinda ek bir patoloji yoktu. Bu nedenle has-
taya histeroskopik (H/S) polipektomi dnerildi. Genel anestezi altinda islem gergeklestirildi
ve endometrium 6n duvar kaynakli yaklasik 2 cm’lik polip eksize edilip patolojiye gonderildi.
Biyopsi sonucu endometrial polip zemininde plazmositom olarak raporlandi. Hastaya MM ve
sistemik yayilim agisindan degerlendirilmek tzere, kranium, vertebra, pelvis ve femur direk
grafileri, kemik iligi aspirasyonu ve biyopsisi, yapildi ancak herhangi bir ek patoloji saptan-
madi. Bu nedenle hastaya “endometrial polip zemininde ortaya ¢ikan primer ekstrameddiller
plasmositom” tanisi kondu.

Kadin genital sistemide plazmositomlar oldukga nadirdir literatlide sadece birkag vaka
tanimlanmistir. Bu nedenle kadin genital sistemde gorilen plazmositomlar igin bilgilerimiz,
takip ve tedavi yontemlerimiz oldukga sinirlidir. Tedavi ile ilgili en 6nemli nokta hastanin MM
ile plazmositom ayriminin yapilmasidir. Ekstrameduiller plazmositomalarin viicudun herhangi
bir yerinde ortaya ¢ikabilecegi ve herhangi bir yasta gorulebilecegi akilda tutulmaldir. Sonug
olarak biz burada ¢ok nadir goriilen, AUK ile basvuran endometrial polip zemininde gelisen
primer ekstrameddller plazmositom olgusunu sunduk.

Anahtar Kelimeler: endometrial plazmositom, endometrial timor, primer plazmasitoma,
uterus
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PRIMARY EXTRAMEDULLARY PLASMACYTOMA OF
ENDOMETRIUM: REPORT OF A RARE NEOPLASM

Denizhan Bayramoglu
Department of Obstetrics and Gynecology, Selguk University, Konya, Turkey

Plasmacytomas are malignant tumors originating from plasma cells. Primary
extramedullary (extraosseous) plasmacytoma is a rare plasma cell neoplasm. They are more
common in women, on average 55 years old. Extramedullary plasmacytomas constitute
approximately 4% of all malignant plasma dyscrasias. They are most common in the upper
respiratory tract and gastrointestinal tract, but rarely can occur any other side. They often
present with swelling or non-specific symptoms, independent of their localization. Especially,
the relationship between bone plasmacytomas and multiple myeloma (MM) is well defined.
The common form is MM, while the localized form is solitary bone plasmacytoma and
extramedullary plasmacytoma. It is extremely rare to see plasmacytomas in the genital
system. Its diagnosis is made by plasma cell infiltration in histopathological examination.
Due to the rarity of genital primary extramedullary plasmacytomas, information on the
treatment and follow-up of these patients is very limited. Here, we would like to present our
42-year-old patient with primary extramedullary plasmacytoma occurring on the basis of
endometrial polyp, since it is rare in the literature.

A 42-year-old female patient with G3P3L3 presented to our clinic with the complaint of
abnormal uterine bleeding (AUB). While there was no operation or drug use in the patient’s
history, there were no features in her personal history and family history. In her vaginal
examination, the vulva-vagina-cervix was observed naturally. Transvaginal ultrasonography
(TVUSG) showed an image in the endometrial cavity that was thought to be 21x15 mm
endometrial polyp. Current smear test was normal. There was no additional pathology in the
laboratory results. Therefore, hysteroscopic (H / S) polypectomy was recommended to the
patient. The procedure was performed under general anesthesia, and approximately 2 cm
of polyp originating from the endometrial anterior wall was excised and sent to pathology.
Biopsy result was reported as plasmacytoma on the basis of endometrial polyp. Direct
radiographs of the cranium, vertebra, pelvis and femur, bone marrow aspiration and biopsy
were performed to evaluate for MM and systemic spread, but no additional pathology was
found. Therefore, the patient was diagnosed as “primary extramedullary plasmacytoma
occurring on the basis of endometrial polyp”.

Plasmacytomas in the female genital tract are extremely rare, only a few cases have been
described in the literature. For this reason, our knowledge, follow-up and treatment methods
for plasmacytomas seen in the female genital system are quite limited. The most important
point regarding treatment is to differentiate the patient from MM and plasmacytoma. It should
be kept in mind that extramedullary plasmacytomas can occur anywhere in the body and
can be seen at any age. In conclusion, here we present a rare case of primary extramedullary
plasmacytoma that developed on the basis of endometrial polyp presenting with AUK.

Keywords: endometrial plasmacytoma, endometrial tumor, primary plasmacytoma, uterus
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SS-013 [Abstract:0066]

PREEKLAMPSIDE VUCUT KiTLE iNDEKSiINiN (VKi) YOGUN
BAKIMA ALINMA ORANINA ETKiSi

Berna Sermin Kili¢

istanbul Egitim ve Arastirma Hastanesi,Kadin Hastaliklari ve Dogum Béliimi,istanbul, Tiirkiye

AMAG: Preeklampsi gebeligin siklikla 20. haftasindan sonra ortaya gikan, hipertansiyon
ve proteiniri ile karakterize, multisistemik, gebelige 6zgl bir sendromdur. Maternal ve fetal
morbidite ve mortalitenin en sik nedenlerindendir (1, 2). Obezite prevalansi diinya gapinda
ve tlim yas gruplarinda artmaktadir. Asiri kilolu olmak, artan obstetrik komplikasyon orani ve
kotu yenidogan sonuglari ile iliskilendirilmistir(3,4). Asiri kilolu olmak ve obeziteye sahip ol-
mak ayrica artmis preeklampsi riski ile iligkilidir(5).Artan yag dokusu, plasental gelisimi etkile-
yebilecek sistemik inflamasyonun artmasina neden olur. Yag dokusu, annede antianjiyojenik
faktorlerin ekspresyonunu indiikleyerek preeklampsinin patogenezinde yer alan zengin bir
proinflamatuar sitokin ve ilgili proteinlerin kaynagidir.

Calismamizin amaci viicut kitle indeksinin (VKi), preeklampsinin risk faktéri oldugunu
bilinmesine ragmen hastalarin postop yogun bakima girme oranlarini etkileyip etkilemedigini
arastirmaktir.

GEREG ve YONTEM: istanbul Egitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum
Servisine Eylil 2019-Haziran 2020 tarihleri arasinda preeklampsi tanisiyla yatan gebeler
retrospektif olarak incelendi. 20. gebelik haftasindan sonra alti saat ara ile en az iki kez 6l-
cllen sistolik kan basinci 140 mmHg, diastolik kan basinci 90 mmHg’nin (izerinde olan, 24
saatlik idrarda 300 mg ve Uzerinde proteindrisi olan gebelere preeklampsi tanisi konuldu.
Hellp,eklampsi,bunlara bagli koagiilopati,kanama,Akut bébrek yetmezligi,hepatik yetmezlik,-
hemodinamik instabilite,mekanik ventilator ihtiyaci olan hastalar yogun bakimda takip edildi.
Yogun bakimda yatan ve serviste yatan hastalarin VKi karsilastirild.

BULGULAR: Toplam 86 preeklampsi hastasinin 44’i yogun bakimda,42’si serviste takip
edildi.Serviste takip edilen preeklampsi hastalarinin ortalama viicut kitle indeksi 31,2 kg/m2,
yogun bakimda takip edilenlerin ortalama viicut kitle indeksi 29,7 kg/m2 saptandi. iki grup
arasinda istatiksel anlamli fark bulunmadi (p=0,45).Yogun bakima giren hastalarin yas ortala-
masi 29 iken serviste yatan hastalarin yas ortalamasi 30,5 olarak saptandi. iki grup arasinda
istatiksel anlamli fark bulunmadi (p>0.05).

SONUG: Hellp ve eklampsi ile VKi iliskisini arastiran ¢ok az sayida ¢alisma vardir. Leeners
ve arkadaslarinin yaptigi calismada her ne kadar vki artisinin preeklampsi gelisimini artirma-
sina ragmen hellp ile iligkisi bulunmamistir(6).Bu durum hellp ve eklampsi hastaligi ile preek-
lampsinin farkli fizyolojik mekanizmalarin oldugunu dislindirmektedir.

Anahtar Kelimeler: Preeklampsi, VKi, Obezite,Yogun bakim
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THE EFFECT OF BODY MASS INDEX (BMI) ON INTENSIVE
CARE INTAKE IN PREECLAMPSIA

Berna Sermin Kilig

Istanbul Training and Research Hospital,Gynecology and Obstetrics Department,Istanbul, Turkey

OBJECTIVE: Preeclampsia is a multisystemic pregnancy-specific syndrome characterized
by hypertension and proteinuria, which often occurs after the 20th week of pregnancy. It is
one of the most common causes of maternal and fetal morbidity and mortality The prevalence
of obesity is increasing worldwide and across all age groups (1, 2). Being overweight has
been associated with an increased rate of obstetric complications and poor neonatal
outcomes(3,4).Being overweight and having obesity are also associated with an increased
risk of preeclampsia(5).Increased adipose tissue causes increased systemic inflammation
that can affect placental development. Adipose tissue is a rich source of proinflammatory
cytokines and related proteins involved in the pathogenesis of preeclampsia by inducing the
expression of antiangiogenic factors in the mother.

The aim of our study is to investigate whether body mass index (BMI) affects the rate of
entering patients in postop intensive care, although it is known that preeclampsia is a risk
factor.

MATERIALS and METHODS: Pregnant women who were admitted to the Istanbul Training
and Research Hospital Gynecology and Obstetrics Service with the diagnosis of preeclampsia
between September 2019 and June 2020 were examined retrospectively. Preeclampsia
was diagnosed in pregnant women with systolic blood pressure 140 mmHg, diastolic blood
pressure above 90 mmHg and 300 mg in 24-hour urine, measured at least twice every six
hours after 20 weeks of gestation. Patients with Hellp, eclampsia, associated coagulopathy,
bleeding, acute renal failure, hepatic insufficiency, hemodynamic instability, mechanical
ventilator were followed up in the intensive care unit. BMI of patients hospitalized in
intensive care and hospitalized was compared.

RESULTS: Of the 86 preeclampsia patients, 44 were followed up in the intensive care unit
and 42 in the hospital service. The mean body mass index of preeclampsia patients followed
in the service was 31.2 kg / m2, and the average body mass index of those followed in
intensive care unit was 29.7 kg / m2. There was no statistically significant difference between
the two groups (p = 0.45). The average age of the patients who entered the intensive care
unit was 29, while the average age of the patients hospitalized in the service was 30.5. There
was no statistically significant difference between the two groups (p> 0.05).

CONCLUSION: There are very few studies investigating the relationship between Hellp
and eclampsia and BMI. In a study by Leeners et al., Although the increase in vki increased
preeclampsia development, it was not associated with hellp (6). This suggests that hellp and
eclampsia disease and preeclampsia have different physiological mechanisms.

Keywords: Preeclampsia, Body mass index, Obesity, Intensive care
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SS-014 [Abstract:0145]

MAYER-ROKITANSKY-KUSTER-HAUSER SENDROMUNDA
GELISEN NEOVAJINAL PROLAPSUS TEDAVISINDE
LAPAROSKOPIK LATERAL SUSPANSIYON UYGULAMASI:
OLGU SUNUMU

Meral Tugba Cimsir, Barig Miilayim

Alki Alanya Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Alanya, Antalya

GIiRIS: Mayer-Rokitansky-Kiister-Hauser (MRKH) sendromlu hastalarda neovajinal pro-
lapsusu tedavi etmek igin gesitli yontemler tanimlanmistir. Literatliri taradigimiz kadari ile
daha 6nce rapor edilmemis olan MRKH sendromlu bir hastada cinsel iliski yoluyla genisleti-
lerek olusturulan neovajenin prolapsusu tedavi etmek igin uyguladigimiz laparoskopik lateral
stispansiyon vakasini bildiriyoruz.

YONTEMLER: Bu olgu sunumunda, neovagina’nin cinsel iliski genislemesi ile yolustu-
ruldugu 21 yasindaki MRKH sendromlu bir hastanin neovajinal prolapsusunu tarif ediyoruz.
Burada, laparoskopik lateral siispansiyon, neovajinal prolapsusun cerrahi olarak diizeltilme-
sinde literatlrde ilk kez rapor edilmektedir.

SONUG: Neovajinal prolapsus laparoskopik lateral slispansiyon ile basariyla diizeltildi ve
vajinal uzunluk yeterli olan 7 cm uzunlugunda saglandi. Hastamiz operasyondan 1 yil sonra,
anatomik, cinsel ve psikolojik olarak cerrahi sonuglardan memnun kald:.

SONUCGLAR: Laparoskopik lateral sispansiyon, MRKH sendromlu neovajinal prolapsusu
olan bir hastada gtivenli ve etkili bir tedavidir ve neovajinal prolapsus tedavisinde potansiyel
olarak alternatif bir yonetim olarak kullanilabilir.

Anahtar Kelimeler: Laparoskopoik lateral siispansiyon, Mayer-Rokitansky-Kiister-Hauser
sendromu, Neovajinal Prolapsus

LAPAROSCOPIC LATERAL SUSPENSION TO TREAT
NEOVAGINAL PROLAPSE IN MAYER-ROKITANSKY-KUSTER-
HAUSER SYNDROME: A CASE PRESENTATION

Meral Tugba Cimsir, Barig Miilayim

Alkd Alanya Education and Research Hospital, Obstetrics and Gynecology Department, Alanya, Antalya

INTRODUCTION: Various methods have been described to treat neovaginal prolapse
in patients with Mayer-Rokitansky-Kuster-Hauser (MRKH) syndrome. We report a case of
laparoscopic lateral suspension to treat neovaginal prolapse created by intercourse dilation
in a patient with MRKH syndrome that is not available in the literature.
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METHODS: In this case report, we describe neovaginal prolapse of a 21-year-old patient
with MRKH syndrome which neovagina had been created by sexual intercourse dilation.
Herein, Laparoscopic lateral suspension was performed for the first time for surgical
correction of neovaginal prolapse in the literature

RESULTS: Neovaginal prolapse was successfully corrected by laparoscopic lateral
suspension and vaginal length was provided at a sufficient length of 7 cm. Since after one-
year operation, she has remained satisfied with her surgical outcome anatomically, sexually
and psychologically.

CONCLUSIONS: Laparoscopic lateral suspension is a safe and effective treatment in a
patient who has neovaginal prolapse with MRKH syndrome. Laparoscopic lateral suspension
can be used as a potentially alternative management in the treatment of neovaginal prolapse
in patients with MRKH syndrome.

Keywords: Laparoscopic lateral suspension, Mayer-Rokitansky-Kiister-Hauser syndrome,
Neovaginal prolapse

Sekil 1. Neovajinal Prolapsusun preoperatif gérinimii
Figure 1. Preoperative view of Neovaginal prolapse
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SS-015 [Abstract:0078]

PRIMER POSTPARTUM KANAMANIN ONLENMESINDE iKi
YONTEMIN ETKiSiNIN KARSILASTIRILMASI

Zumriit Bilgin®, Nuran Komiircii?

1Ziimriit Bilgin, Marmara Universitesi, Saglik Bilimleri Fakiiltesi Ebelik B&liimdi, istanbul,
Tirkiye

2Nuran Kémiircii, istanbul Aydin Universitesi, Saglik Bilimleri Fakiiltesi Hemsirelik Bolimii,
istanbul, Tiirkiye

Problem tanimi: Postpartum ilk 24 saat iginde olusan kanama primer, 24 saat sonra olu-
san kanama ise seconder postpartum kanama olarak adlandirilir. Primer dogum sonu kana-
malar dogumlarin % 4-6’sinda meydana gelir ve kanama kontrol altina alinmadiginda hemo-
rajik sok ve ani 6lim gelisir. Anne 6limlerinin yarisi postpartum ilk 24 saat igcinde kanamaya
bagli olarak gerceklesmektedir. Uterus masaji, postpartum kanamayi énlemek ve ilave ute-
rotoniklere olan gereksinimi azaltmak igin siklikla uygulanmaktadir. Bununla birlikte, obstetri
alani ve obstetri hemsireliginde transabdominal iki farkli uterus masajinin etkilerini gésteren
kanita dayali arastirmaya rastlanmamistir.

AMAG: Bu ¢alismanin amaci, primer postpartum kanamanin énlenmesinde iki yontemin
etkisini belirlemektir.

GEREG-YONTEM: Arastirma, istanbul’daki bir dogum hastanesinde 150 kadinla gergekles-
tirildi. Katilimcilar basit randomizasyon yontemi ile eksternal dairesel fundus masaji (ECFM)
(n=50), eksternal bimanual fundus kompresyon (EBFC) (n=50) ve kontrol (C) (n= 50) grubuna
atandi. Deney grubundaki kadinlara postpartum 1 saat stireyle eksternal sirkiiler fundus ma-
sajl veya eksternal bimanual uterus fundus kompresyonu uygulandi. Postpartum 6. saatte
tim kadinlarin hemogram degerleri ve toplam logia miktari 6l¢lldu.

BULGULAR: Kadinlarin yas ortalamasi 24.77+4.40 yil olup, % 63.3’tn0n ilk dogumu ve %
47.3'U gebeliklerinde 11-16 arasinda kilo almistir. Gruplar arasinda postpartum 6. saatte or-
talama Hb diizeyi agisindan anlamli fark yoktu (ECFM grubu=11,5+1,1; EBFC grubu= 11,3+0,8;
Cgrubu=1,4+1,0g/dL, x2=1,315, p=0,518). EBFC grubunda prepartum ve postpartum 6. saat-
teki Hb ve Htc degerleri ile toplam losia miktari arasinda fark vardi (p <.05).

SONUG: Calisma sonucunda, dogum sonrasi 6. saatteki hematokrit degerinin EBFC gru-
bundakilerde diger gruplara gore daha fazla dustiigi ve uterus fundusu iki el arasinda si-
kistirilmasinin hematokrit degisimini olumsuz etkiledigi géruldu. Uterus fundus masajlarinin
rutin uygulamadan gikarilmasi, riski ylksek kadinlarda ve atonik uteruslarda ise ilk secenek
olarak dairesel fundus masajinin uygulanmasi dnerilir.

Anahtar Kelimeler: Hb, dogum, dogum sonu kanama, randomize kontrolli, uterus masaji
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COMPARISON OF THE EFFECTS OF TWO METHODS IN THE
PREVENTION OF PRIMARY POSTPARTUM BLEEDING

Zumrit Bilgin', Nuran Kémiircii?

1Zumrat Bilgin, Marmara University, Health Science Faculty Midwifery Department, Istanbul, Turkey
2Nuran Kémurc(, Istanbul Aydin University, Health Science Faculty Nursing Department, Istanbul,
Turkey

Problem definition: Primary postpartum haemorrhage occurring within the first 24
hours and the bleeding occurs after 24 hours, second is called bleeding. Primer postpartum
hemorrhages occur in 4-6% of births and hemorrhagic shock and sudden death develop when
bleeding is not controlled. One-half of maternal deaths occur due to bleeding in the first 24
hours postpartum. Uterus massage is frequently applied to prevent postpartum bleeding
and to reduce the need for additional uterotonics. However, no evidence-based research
has been found showing the effects of two different transabdominal uterine massages in the
field of obstetrics and obstetrics nursing.

OBJECTIVE: The aim of this study is to determine the effect of two methods in the
prevention of primary postpartum hemorrhage.

MATERIALS-METHODS: Research, Istanbul/Turkey, was carried out with 150 women in
a maternity hospital. Participants were assigned to external circular fundus massage (ECFM)
(n=50), external bimanual fundus compression (EBFC) (n=50) and control (C) (n=50) group
with simple randomization method. Women in the experimental group external circular
fundus massage or external bimanual uterus fundus compression was performed for one
hour postpartum. At postpartum 6th hour, hemogram values and total lochia amount of all
women were measured.

RESULTS: The mean age of women were 24.77+4.40 years, 63.3% were their first birth
and 47.3% were gained weight between 11-16 in their pregnancy. There was no significant
difference between the groups in terms of mean Hb at postpartum 6th hour (ECFM group =
11.5+1.1; EBFC Group =11.3 +0.8; C group =11.4+1.0 g /dL, x2=1.315, p = 0.518). In the EBFC
group, there was a difference between Hb and Htc values in prepartum and postpartum 6th
hour and total amount of lochia (p <.05).

CONCLUSION: As a result of the study, it was found that the hematocrit value decreased
in postpartum 6th hour more than the other groups in the EBFC group and the compression
of the uterus fundus between the two hands had a negative effect on hematocrit change.
It is recommended to remove uterine fundus massages from routine practice and to apply
circular fundus massage as the first option in high-risk women and atonic uterus.

Keywords: Hb, delivery, postpartum hemorrhage, randomized controlled, uterus massage
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SS-016 [Abstract:0141]

PRENATAL DONEMDE GALEN VEN ANEVRIZMASI TANISI
KONULAN FETUS: OLGU SUNUMU

Bilge Kapudere, Koray Gok, Selcuk Ozden

Sakarya Universitesi Egitim ve Arastirma Hastanesi, Perinatoloji Bilim Dali, Sakarya

GIRIS: Galen veni anevrizmasi malformasyonu yenidogan déneminde yiiksek debili kalp
yetmezligi ile bulgu veren yiksek mortalite ve morbiditeyle sonuglanan serebral kan damar-
larinin nadir bir malformasyonudur. Fetal intrakraniyal malformasyonlarin yaklasik %1’ini
olusturur. Bu galismada Sakarya Egitim ve Arastirma Hastanesi Perinatoloji Kliniginde pre-
natal dénemde ultrasonografi ile tanisi konan bir Galen ven anevrizmali olgu sunulmustur.

OLGU: 22 yasinda, G2P1Y1, son adet tarihine gore 38 hafta 5 glin gebeligi mevcut olan
hasta lekelenme nedeni ile basvurmustur. Vajinal muayenesinde 5 cm servikal dilatasyon iz-
lenen hastanin yapilan ultrasonografisinde biyometri 36 hafta ile uyumlu, oligohidramnios,
intrakraniyal orta hattan posteriora dogru heterojen kitle imaji verenyapi izlenmis; fakat yapi-
lan Doppler ultrasonografide kitlenin damarsal yapi oldugu anlasilmistir. Galen ven anevizmasi
malformasyonu oldugu dustiniilen fetusta beraberinde kardiyomegalinin eslik ettigi izlenmistir.

Hasta spontan takip edilmis; vajinal yolla 2500 gr; 6/7 apgarli kiz bebek dogurtulmustur. Yenidogan
yogun bakim Unitesinde takip edilen bebek umblikal arter embolizasyonu igin girisimsel radyoloji
ve yenidogan takibinin yapilabilecegi merkeze sevk edilmistir. Agir kalp yetmezligi bulunan
bebegin inotropik ajanlarla palyatif takibi yapiimis, embolizasyon yapilamamis ve postpartum 20.
gliniinde resusitasyona cevap vermemis ve exitus kabul edilmistir.

SONUG: Galen ven anevrizmasi prenatal dénemde tanisi konulabilecek nadir, komplikas-
yonlarin eslik ettigi bir malformasyondur. Taninin konmasi morbidite ve mortalitenin ylksek
olmasi nedeni ile ydnetimin belirlenmesi icin 6nemlidir. Prognoz fetus ya da yenidoganda
kardiyovaskdler belirtilerin siddetine baghdir. Kardiyak disfonksiyon gelisen vakalarda prog-
noz koti izlenmektedir.

Anahtar Kelimeler: Galen ven, anevrizma, kardiyomegali

FETUS DIAGNOSED WITH GALEN VEIN ANEURYSM
DURING PRENATAL PERIOD: CASE REPORT

Bilge Kapudere, Koray Gok, Selcuk Ozden

Sakarya University Training and Research Hospital, Perinatology Department, Sakarya, Turkey

INTRODUCTION: Galen vein aneurysm malformation is a rare malformation of cerebral
blood vessels, manifested by high output heart failure in the neonatal period, resulting in high
mortality and morbidity. It constitutes approximately 1% of fetal intracranial malformations.
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In this study, a patient with Galen vein aneurysm diagnosed with ultrasonography during
prenatal period in Perinatology Clinic of Sakarya Training and Research Hospital is presented.

CASE: A 22-year-old G2P1Y1 patient with 38 weeks and 5 days of pregnancy according
to the last menstrual period presented with spotting. In her vaginal examination, 5 cm of
cervical dilatation was observed. In ultrasonography, biometry was compatible with 36
weeks, oligohydramnios, a structure that gave the image of a heterogeneous mass from the
intracranial midline to the posterior; However, in Doppler ultrasonography, it was understood
that the mass was vascular structure. It was observed that the fetus, who was thought to
have Galen vein aneurysm malformation, accompanied by cardiomegaly.

The patient was followed spontaneously and 2500 g, girl baby with 6/7 apgar score was
delivered by vaginally. The baby who was followed up in the neonatal intensive care unit was
referred to the center in whereumblical artery embolization can be done by interventional
radiology and neonatal follow-up can be performed. The baby with severe heart failure was
followed up palliative with inotropic agents, could not be embolized. On the postpartum
20th day it did not respond to resuscitation and was accepted to have died.

CONCLUSION: Galen vein aneurysm is a rare malformation with complications that
can be diagnosed during prenatal period. Diagnosis is important for determining the
management because morbidity and mortality is high. The prognosis depends on the
severity of cardiovascular symptoms in the fetus or newborn. The prognosis is poor in cases
with cardiac dysfunction.

Keywords: Galen vein, aneurysm, cardiomegaly

Sekil 1. Galen Ven Anevrizmasi
Figure 1. Galen Vein Aneurysm
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SS-017 [Abstract:0044]

NADIR BiRLITELiK: MAYER - ROKITANSKY — KUSTER-
HAUSER VE POLIKiSTiK OVER SENDROMU

Belma Gozde Girgin, Cemal Resat Atalay

Ankara Sehir Hastanesi, Ankara, Turkiye

Mayer —Rokitansky — Kuster —Hauser Sendromu mdillerian sistemdeki gelisimsel bir bo-
zukluktur. Uterus ve Ust 1/3 vajenin yoklugu ile belirti verir.Hastalar genelde primer amenore
nedeniyle klinige basvurmakta olup, canli dogumlarda 1/4500 gérilme sikhgindadir. RMKH
Sendromunun Atipik formunda beraberinde over anomalileri goriilebilir. Fakat polikistik over
sendromu ile RMHS beraberligi literatilirde az rastlanan bir durumdur. Biz de olgumuzda bunu
sunmayi amagladik.

GiRIS: Mayer —Rokitansky — Kuster —Hauser Sendromu miillerian sistemdeki gelisim-
sel bir bozukluktur. Uterus ve Ust vajen 1/3 ‘nin yoklugu ile belirti verir. Canli dogumlarda
1/4500 gérulme sikligi vardir. Beraberinde triner sistem ve iskelet sistemine de ait patolojiler
olabileceginden atlanmamasi gereken bir anomalidir.

Atipik MRH sendromunda over anomalileri gérilebilir.Fakat polikistik over sendromu ile
RMHS beraberligi literatlirde az rastlanan bir durumdur.

Mayer-Rokitansky-Kuster-Hauser’li olgular fenotipik olarak normal disi gériinimiinde
olup, meme gelisimleri vardir ve sekonder seks karakterleri akranlariyla ve genetik durumlari
ile uyum halindedir. Genetik degerlendirmelerinde 46,XX karyotipine sahip olan bu olgular
siklikla primer amenore yakinmasi ile bagvururlar. Olgularda rudimenter uterus, serviks ve
vajinal aplazi, normal veya hipoplazik adneksiyal yapilar saptanabilir. Over fonksiyonlari ge-
nellikle normaldir.

Over anomalileri nadirde olsa 6zellikle atipik MRKH sendrom vakalarinda gérilmesine
ragmen, literatirde MRKH sendromu ile polikistik over sendromu (PKOS) birlikteligi oldukga
nadir olarak bildirilmistir

OLGU: Olgumuz 20 yasinda olup hi¢ adet gormeme, ylizde ve gévdede asiri killanma ve
rahat cinsel iliskiye girememe sikayeti ile klinigimize bagvurdu. Hastanin éykistinde sistemik
hastalik ve gegcirilmis operasyon 6ykiisti bulunmamaktaydi.

Hastanin yapilan pelvik muayenesi incelemesinde kor vajen tespit edildi.Steril swap gu-
bugu vagen girisinden 1 cm sonrasinda ilerletilemedi.

Transabdominal yapilan ultrasonografik degerlendirmede uterus izlenmedi, bilateral
overler polikistik olarak degerlendirildi. Bilateral renal sistem ve bobrekusti bezi ultrasonog-
rafisi normal olarak raporlandi.Hastanin Manyetik Rezonans goériintiilemeleri de ultrasonog-
rafisi ile ayni idi.

Bilateral meme gelisimi varligi mevcuttu; Tanner evre 4 olarak raporlandi. Hastada hirsu-
itizm 6zellikle gobekalti, uyluk igi ve yiiz bolgesinde saptandi.
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Laboratuar degerlerinde tam kan sayimi normal, biyokimya degerleri de normal sinirlar
icerisinde saptanmis olup, hormonal incelemesinde ise Beta hcg: negatif, serbest testosteron
2,21 pg/ml, FSH 6,7 wlU/ml, LH 19,31 mIU/ml, DHEA-S 390,5 ug/dl olarak saptandi.

Genetik incelemesinde 46,XX normal karyotip tespit edildi.

Hastada RMHK Sendromu olarak degerlendirilip, polikistik over sendromu ile beraber-
ligi oldugu dislinlldi. Hirsuitizm igin tedavi baslandi. Yapay vajen operasyonu igin hasta
hazirlandi.

SONUCG: Sonug olarak; olgumuzda MRKH sendromuna eslik eden, PKOS birlikteligi nadir
gorilmektedir.Bu olgu nedeniyle primer amenore nedenleri arasinda MRKH Sendromunun
disinilmesi gerektigi, hirsutizm olan hastalarda sendromik birliktelikler olabilecegi
distunilmelidir.

Tani, tedavi ve hastanin izlemi agisindan bu beraberlikler 6nem arz etmektedir.

Anahtar Kelimeler: polikistik over sendromu, rokitansky, milleriyen agenezi,amenore

MAYER - ROKITANSKY — KUSTER-HAUSER AND POLYCYSTIC
OVERY SYNDROME

Belma Gozde Girgin, Cemal Regat Atalay
Ankara City Hospital, Ankara, Turkey

SUMMARY: Mayer —Rokitansky - Kuster —-Hauser Syndrome is a developmental disorder
in the mullerian system. It manifests with the absence of the uterus and upper 1/3 vagina.
Patients usually present to the clinic for primary amenorrhea, with a frequency of 1/4500 in
live births. Ovarian anomalies can be seen in the atypical form of RMKH Syndrome. However,
the association of polycystic ovary syndrome and RMHS is a rare condition in the literature.
We aimed to present this in our case.

INTRODUCTION: Ovarian anomalies can be seen in atypical MRH syndrome. However, the
association of polycystic ovary syndrome and RMHS is a rare condition in the literature. Cases
with Mayer-Rokitansky-Kuster-Hauser are phenotypically normal in female appearance, have
breast development, and their secondary sex characters are in harmony with their peers and
genetic status. These cases, who have 46, XX karyotype in their genetic evaluation, frequently
present with the complaint of primary amenorrhea. In cases, rudimentary uterus, cervix and
vaginal aplasia, normal or hypoplasic adnexal structures can be detected. Ovarian functions
are usually normal. Although ovarian anomalies are rarely seen, especially in atypical MRKH
syndrome cases, association of MRKH syndrome with polycystic ovary syndrome (PCOS) has
been reported very rarely in the literature.

CASE: Our case was 20 years old and presented to our clinic with the complaints of not
having any menstruation, excessive facial hair and body hair and inability to have sexual
intercourse. There was no history of systemic disease or previous operation in the patient’s
history. In the pelvic examination of the patient, a blind vagina was detected. The sterile swap
rod could not be advanced 1 cm after the vagina entry. The uterus was not observed in the
transabdominal ultrasonographic evaluation, bilateral ovaries were evaluated as polycystic.
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Bilateral renal system and adrenal gland ultrasonography was reported as normal. Magnetic
Resonance imaging of the patient was also the same as ultrasonography. There was bilateral
breast development; Tanner was reported as stage 4. Hirsutism was found in the patient,
especially in the lower belly, inner thigh and face. In laboratory values, complete blood count
was normal and biochemistry values were within normal limits, and in hormonal analysis,
Beta hcg: negative, free testosterone 2.21 pg / ml, FSH 6.7 plU / ml, LH 19, 31 mIU / ml,
DHEA -S was detected as 390.5 ug / dl.46, XX normal karyotype. The patient was evaluated
as RMCC Syndrome and it was thought to be associated with polycystic ovary syndrome.
Treatment for hirsutism has been initiated. The patient was prepared for the artificial vaginal
operation.

CONCLUSION: As a result; Coexistence of PCOS accompanying MRKH syndrome is rare
in our case. Because of this case, MRKH syndrome should be considered among the primary
causes of amenorrhea, and syndromic associations in patients with hirsutism should be
considered. These associations are important in terms of diagnosis, treatment and follow-up
of the patient.

Key words: polycystic ovary syndromullerian agenesis, amenorrhea, rokitansky
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SS-018 [Abstract:0030]

AMNIYON SIVI EMBOLISi SONRASI SAG KALIM: OLGU
SUNUMU

Feyza Bayram

Saglik bilimleri Giniversitesi, Yiiksek ihtisas egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum,
Bursa

GIRIS: Amniyon sivi embolisi (AFE) gebelikte nadir gériilen fakat ¢ok ciddi seyirli bir komp-
likasyondur. Amniyon sivi embolisi plasenta zarlarinda yirtilma sonucu amniyon sivisinin agik
uterus venlerine girmesi ile meydana gelen bir emboli tipidir. Amniyon sivisinin maternal
dolagima girisi ilk kez 1926 yilinda Meyer tarafindan tariflenmistir. Klinik 6nemi uzun sire
anlasilamayan amniyon sivi embolisi, dogumda veya dogumdan hemen sonra gorulebilen
nadir ancak &liimciil bir komplikasyondur.. insidansi 1:8000 ile 1:30000 arasinda degismek-
tedir. Mortalite orani %61-86 dir. Neonatal sag kalim % 40-70dir. %80’e varan oranda 6limle
sonuglanabilen bu komplikasyon, ani baslayan dispne, siyanoz, kalpte ritm bozuklugu, hipo-
tansif sok, bunu takip eden koma ve 6liimle karakterizedir. Adli bilimciler ve patologlar igin
postmortem tani koymak gtictlr. Akciger 6demi disinda gbze garpan bir makroskopik bulgu
yoktur. Kesin tani icin pulmoner damarlarda amniyon sivi komponentlerinin (skuam, musin,
lanugo) gosterilmesi gerekmektedir.

OLGU: 39 yasinda, son adet tarihine gore 38 haftalik gebeligi olan, multigravid ve 6z-
gegmisinde bilinen bir sistemik hastaligi olmayan hasta dogum sancisi baslamsi ve su geli-
si sikayetiyle hastaneye basvurmustu. Hastanin vajinal muayenesinde; 3cm dilatasyon %40
efasmani olmas, aktif ammiyos gelisi ve Non stress test (NST)'de diizenli kontraksiyonlarin
saptanmasi lizerine tzerine dogumhaneye yatirildi. Hastada eylemin aktif fazinda AFE gelisti.
Baslangi¢ semptomu; akut ve ciddi hipotansiyon, takiben periferal dolasim kollapsi,siyanoz
ve akut solunum yetmezligidir. Hasta acil olarak sezeryana alindi ve 3500gr APGAR 7-8 saglkh
fetlis dogurtuldu. Sonrasinda annede ciddi hemoraji ve DIC gelisti. Ciddi koagulopatiye geli-
sen ve bir hafta yogun bakimda yatan hasta sonrasinda taburcu edilebildi.

TARTISMA: Amniyon sivi embolisi vajinal dogum sirasinda ya da dogumdan sonra kisa
siire iginde meydana gelen, 6limcdl bir komplikasyondur. Tim maternal 6limlerin %10’un-
dan sorumlu olan amniyon sivi embolisi sezaryen sonrasinda ve terapotik dusiuklerde de go-
rilebilmektedir. Risk faktorleri olarak anne yasinin 32’den fazla olmasi, multiparite, blyiik
fetus, uterus kontraksiyonlarinin normalden kuvvetli olmasi, plasenta previa, uterus riiptird,
plasentanin erken ayrilmasi sayilmaktadir. Amniyon sivi embolisi yonetimi ¢ok zor olan nadir
gorilen fakat ¢ok ciddi seyirli bir komplikasyondur. Bu sebeple AFE yonetimi deneyimli ve
nitelikli hekimlerin bulundugu multidisipliner hastanelerde yapilmalidir.

Anahtar Kelimeler: amniyon sivi embolisi, koagtilopati, riskli gebelik
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SURVIVAL AFTER AMNION FLUID EMBOLISM: A CASE
REPORT

Feyza Bayram
Health Sciences University, Yiiksek ihtisas Training and Research Hospital, Gynecology and Obstetrics,
Bursa

INTRODUCTION: Amniotic fluid embolism (AFE) is a rare but very serious complication
of pregnancy. Amniotic fluid embolism is a type of embolism that occurs when amniotic
fluid enters open uterine veins as a result of ruptured placental membranes. The entry of
amniotic fluid into the maternal circulation was first described by Meyer in 1926. Amniotic
fluid embolism, the clinical importance of which cannot be understood for a long time, is a
rare but fatal complication that can be seen at birth or immediately after birth.. Its incidence
ranges from 1: 8000 to 1: 80000. Mortality rate is 61-86%. Neonatal survival is 40-70%.
This complication, which can result in death up to 80%, is characterized by sudden onset
of dyspnea, cyanosis, cardiac arrhythmia, hypotensive shock, followed by coma and death.
Postmortem diagnosis is difficult for scientists and pathologists. There are no macroscopic
findings other than pulmonary edema. Amniotic fluid components (squama, mucin, lanugo)
should be shown in pulmonary vessels for definitive diagnosis.

CASE: The patient, 39 years old, 40 weeks pregnant according to the last menstrual
period, multigravid and without a known systemic disease in her history, was admitted
to the hospital with the complaint of labor pain. Patient vaginal examination; she was
admitted to the delivery room upon the detection of 3cm dilatation 40% effacement and
active contraction in NST. AFE developed in the active phase of labor. Initial symptom; acute
and severe hypotension, followed by peripheral circulatory collapse, cyanosis, and acute
respiratory failure. The patient was urgently taken to cesarean section and 3500gr APGAR 7-8
healthy fetuses were removed. Later, severe hemorrhage and DIC developed in the mother.
The patient who developed severe coagulopathy and was hospitalized in the intensive care
unit for one week, was discharged.

DISCUSSION: Amniotic fluid embolism is a fatal complication that occurs during vaginal
delivery or shortly after birth. Amniotic fluid embolism, which is responsible for 10% of
all maternal deaths, can also be seen after cesarean section and in therapeutic abortions.
Maternal age of more than 32, multi-parity, large fetus, stronger uterine contractions
than normal, placenta previa, uterine rupture, premature separation of the placenta are
considered as risk factors. Amniotic fluid embolism is a rare but very serious complication
that is very difficult to managed. For this reason, AFE management should be done in
multidisciplinary hospitals with experienced and qualified physicians.

Keywords: amniotic fluid embolism, coagulopathy, risky pregnancy
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SS-019 [Abstract:0107]

URINER iNKONTINANSTA KONSERVATIF TEDAVI
YONTEMLERI: KANIT TEMELLI YAKLASIM

Ozlem Giiner
Sinop Universitesi Saglik Bilimleri Fakiiltesi, Ebelik B&limii, SINOP

GIRIS: Uluslararasi Kontinans Toplulugu (ICS)’nun tanimina gére driner inkontinans, ob-
jektif olarak gosterilebilen, sosyal ve hijyenik problemlere yol agan istemsiz idrar kagirma
durumudur. Multiparite, yas ve yiiksek beden kitle indeksi (BKi), gebelik ve dogum, menopoz,
kafein, alkol ve sigara Uriner inkontinans i¢in 6nemli risk faktorlerindendir. Alt Uriner sistem
patolojilerinden kaynaklanan Uriner inkontinans tim toplumdaki kadinlarin %10-70 kadarini
etkileyerek, sosyal hayattan ¢ekilmeye ve yagam kalitesinin bozulmasina neden olur. Diinyada
kadin nifusunun ve kadinlarin yasam émdrlerinin uzun olmasi, tiriner inkontinans insidansin-
da artis riskine neden olmasi agisindan, 6nlenmesi ve tedavisi ayri dnem tagimaktadir.

AMAG: Bu derlemede Uriner inkontinansin konservatif tedavisinde yer alan kanita dayali
uygulamalari belirlemek ve uygulanan girisimlerin yeterlilik diizeyi konusunda saglk profes-
yonellerinin bilgilendirilmesi amaglanmaktadir.

BULGULAR: Uriner inkontinansin tedavisinde konservatif, cerrahi ve farmokolojik yakla-
simlar yer almaktadir. Uriner inkontinansin tedavisinde konservatif tedavi yéntemleri, cerrahi
yontemin riskleri nedeniyle uygulanamadigl, istenmedigi ya da cerrahi girisimin uygun olma-
dig1 durumlarda kullanilabilmektedir. Konservatif tedavi yaklasiminda; yasam tarzi degisiklik-
leri, pelvik taban egzersizleri, biyofeedback elektrik stimtilasyonu, ekstrakorporal manyetik
innervasyon ve vajinal konlar yer almaktadir. Hemsirelerin riner inkontinansa yonelik teda-
vi, bakim ve danismanlik hizmetlerinde kanit temelli uygulamalari kullanmalari, hastalarin
tedavi ve bakim kalitesini ylkselterek daha olumlu sonuglar almalarini saglayabilmektedir.
Bununla birlikte; Uriner inkontinansi tedavi edici yaklagimlarinin biiyik bir kisminda klinik
verilerin sinirh oldugu gorilmektedir. Calismanin temel bulgularindan bazilari; davranissal
tedavilerin sikisma tipi inkontinans ve stres iiriner inkontinansta (SUi) anlamli bir azalma sag-
ladigidir. Mesane egitiminin sikisma veya miks tip inkontinansin tedavisinde ilk basamak ola-
rak uygulanabilecegi (A diizeyinde kanit), konlarin ise; pelvik taban egzersizleri ve elektros-
timulasyona benzer etkinlikte oldugu ve tedavi opsiyonu olarak énerilebilecegi seklindedir.

SONUG: Uriner inkontinansa bagli yasanan yaygin sikayetler nedeniyle tedavi ve bakim
da kanita dayali yaklagimlar 6nem kazanmaktadir. Yiksek prevalansi, belirgin morbiditesi ve
yuksek psikososyal etkilerinden dolayi inkontinans durumu saglik personeli tarafindan sorgu-
lanmali ve tedavi yontemlerinin yanisira hastalarin yagam bicimi davranislari ele alinmaldir.
Uriner inkontinansin énlenmesinde ve tedavisinde cesitli konservatif tedavi yéntemlerinin
triner inkontinans tirlerinin tedavisinde farkli kanit diizeylerinde etkili oldugunu gostermek-
tedir. Kanita dayali 6neriler dogrultusunda davranis modifikasyonu saglanmali, Uriner inkon-
tinans hastalarinin yasam kalitesinin artirilmasi ve semptomlarin hafiflemesi hedeflenmelidir.

Anahtar Kelimeler: Uriner inkontinans, Hemsirelik, Konservatif Tedavi, Kanit Temelli Yaklasim
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CONSERVATIVE TREATMENT METHODS IN URINARY
INCONTINENCE: EVIDENCE-BASED APPROACH

Ozlem Giiner
Sinop University Faculty of Medicine Sciences, Department of Midwifery, Sinop

INTRODUCTION: According to the definition of International Continence Society (ICS),
urinary incontinence is a situation of involuntary urinary incontinence that can be objectively
demonstrated and causes social and hygienic problems. Multiparity, age and high body
mass index (BMI), pregnancy and childbirth, menopause, caffeine, alcohol and smoking are
important risk factors for urinary incontinence. Urinary incontinence caused by lower urinary
system pathologies affects 10-70% of women in the whole society, causing withdrawal from
social life and deterioration of quality of life. Prevention and treatment are of particular
importance in terms of the long life span of the female population and women in the world
and the increased risk of urinary incontinence.

OBJECTIVE: In this review, it is aimed to determine the evidence-based practices in
conservative treatment of urinary incontinence and to inform health professionals about the
adequacy level of the interventions applied.

RESULTS: There are conservative, surgical and pharmacological approaches in the
treatment of urinary incontinence. In the treatment of urinary incontinence, conservative
treatment methods can be used in cases where the surgical method cannot be applied due
to the risks, is not desired or surgical intervention is not appropriate. In the conservative
treatment approach; lifestyle changes, pelvic floor exercises, biofeedback electrical
stimulation, extracorporeal magnetic innervation and vaginal cones. Nurses’ use of evidence-
based practices in treatment, care and counseling services for urinary incontinence can
increase the quality of treatment and care and provide more positive results. However; Most
of the therapeutic approaches for urinary incontinence seem to have limited clinical data.
Some of the main findings of the study; is that behavioral treatments provide a significant
reduction in urge type incontinence and stress urinary incontinence (SUI). Bladder training
can be applied as the first step in the treatment of urgency or mixed type incontinence (A
level evidence), while the cones; It is similar to pelvic floor exercises and electrostimulation
and can be recommended as a treatment option.

CONCLUSION: Evidence-based approaches gain importance in treatment and care due
to common complaints due to urinary incontinence. Due to its high prevalence, significant
morbidity, and high psychosocial effects, incontinence status should be questioned by
healthcare professionals and patients’ lifestyle behaviors should be addressed as well as
treatment methods. It shows that various conservative treatment methods are effective at
different levels of evidence in the treatment of urinary incontinence types in the prevention
and treatment of urinary incontinence. Behavior modification should be provided in line
with evidence-based recommendations, aiming to increase the quality of life of patients with
urinary incontinence and to alleviate symptoms.

Keywords: Urinary incontinence, Nursing, Conservative Treatment, Evidence-based
approaches
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S$S-020 [Abstract:0073]

SEZARYEN SONRASI BiLATERAL RENAL ANJiYOMYOLiPOM
RUPTURU: OLGU SUNUMU

Samettin Celik

Saglik Bilimleri Universitesi, Samsun Egitim ve Arastirma Hastanesi

AMAG: Renal anjiyomyolipomlar matir yag hticreleri, diiz kas dokusu ve kalin duvarli
kan damarlarindan olusan bobregin en sik gorilen iyi huylu mezenkimal timérlerindendir
(1,2,3). Anjiyomyolipomlar sporadik ve tlberoskleroz ile iliskili gelisebilir. Tiberoskleroz ile
iliskili renal anjiyomyolipomlar sporadik olanlara gére daha gok bilateral olma ve biiyime
egiliminde olurlar (4). Klinik seyri asemptomatikten masif hemorajiye kadar degisiklik gos-
terebilmektedir. Bu olgu sunumunda, tuberosikleroz kompleksli bir hastada, sezaryen son-
rasi bilateral renal anjiyomyolipoma nedeniyle masif kanama gelisen hastamizi paylasmayi
hedefledik.

OLGU SUNUMU: Kirk dért yasinda, G2POYOA1, 35 haftalik gebeligi olan hasta kadin has-
taliklari ve dogum poliklinigimize ylksek tansiyon sikayeti ile basvurdu. Hastanin kontrol arte-
rial kan basinci 140/90 mmHg olmasi lizerine preeklampsi 6n tanisi ile perinatoloji servisine
yatirildi. Hastanin 6zgegmis ve soy ge¢misinde 6zellik yoktu. Yapilan ultrasonografi inceleme-
sinde BPD 32 hafta 5 giin, FL 32 hafta 3 giin, AC 32 hafta 1 giin, umblikal arter sistol/diastol
orani 2.27 idi. Tam kan sayimi Hb 9.8 gr/dl, Htc % 28.4, PIt 269.000 mm? idi. Total biyokimya
tetkikleri normal sinirlardaydi. Hastanin 24 saatlik idrarda proteintirisi 1134 mg olarak tespit
edildi. Hasta intrauterin gelisme geriligi ve preeklampsi tanilari ile serviste takibe alindi. 3
gunliik takibin ardinda tansiyon arteriyel 170/110 mmHg ve non-reaktif NST olmasi tizerine
hasta acil sezaryen ile 2600 gram, 8 Apgar mekonyumlu bebek dogurtuldu. Yenidogan yogun
bakim ihtiyaci olmadi. Postoperatif 1.glinde hastada sag yan agrisi sikayeti ve tasikardi gelisti.
Yapilan degerlendirmede, Hb 7 gr/dl, Hct % 20.6, PIt 385 000 mm? idi ve aktif vajinal kanama-
si yoktu. Hastaya 2 (nite eritrosit stispansiyonu verildi. Hastanin tim batin ultrasonografisin-
de sag bobrek konturlarinin net segilemedigi ve mediyalinde 137 mm x 90 mm sinirlari bb-
rek parankiminden ayirt edilemeyen ve sirrenal loja da uzanan heterojen kitlesel gériniim
(kanamis anjiyomyolipom?) izlendi. Yapilan kontrasli batin tomografisinde her iki bobrekte
3cm yag densitesinde lezyonlar 6ncelikli anjiyomyolipom olarak yorumlandi. Sol bobrekte en
buyigu 18mm olan bobrek ile es densitede birkag kortikal lezyon izlendi. Bilateral perirenal
alanda sagda belirgin olmak Uizere sivi izlendi. Sag bobrek orta kesiminde kortikal 70x65mm
icinde yag densite alanlari igeren kitle izlendi. Sag retroperitoneal alanda sag alt kadrana
ve pelvik bolgeye uzanim gosteren hemorajik densite ( anjiyomyolipom kanamasi?) izlendi
(Resim 1). Sol akciger Ust lobda da yag densiteleri igeren 68x86 mm anjiyomyolipom izlendi.
Hastaya 4 Unite eritrosit slispansiyonu ve 4 Unite taze donmusg plazma verildi. Yogun bakimda
takip edilen ve invaziv bir islem gerekmeden stabil olan hasta 3 gilin sonra yogun bakimdan
¢ikarilarak serviste takibe alindi ve bir hafta sonra taburcu edildi.
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SONUG: Tiiberoskleroz kompleksi viicutta hemen hemen tiim organlari tutabilmekle
beraber en sik deri, beyin, gz, kalp ve bobregi tutar (5,6). Bobreklerde en sik anjiyomyoli-
pom olarak goérullrler. Anjiyomyolipomlar kadinlarda daha sik gorilir ve dokusunda hormon
(6strojen/progesteron) reseptorleri bulunur (7,8,9). Tuberosklerosisli gebelerde renal anji-
yomyolipomlarin boyutlarinin artabilecegi ve hayati tehlike yaratacak sekilde retroperitoneal
kanamalara neden olabilecegi akilda tutulmalidir.

Anahtar Kelimeler: Renal anjiyomyolipom, sezaryen, masif hemoraji, tliberoskleroz
kompleksi

BILATERAL RENAL ANGIOMYOLIPOMA RUPTURE AFTER
CESAREAN SECTION: A CASE REPORT

Samettin Celik

Saglk Bilimleri University, Samsun Education and Research Hospital

OBIJECTIVE: Renal angiomyolipomas are the most common benign mesenchymal
tumors of the kidney, consisting of mature fat cells, smooth muscle tissue and thick-walled
blood vessels (1,2,3). Angiomyolipoms may develop sporadically and associated with
tuberosclerosis. Renal angiomyolipomas associated with tuberous sclerosis tend to be more
bilateral than those who are sporadic (4). Its clinical course can range from asymptomatic to
massive hemorrhage. In this case report, a case with tuberous sclerosis complex that had
massive bleeding from bilateral renal angiomyolipoma after cesarean was shared.

CASE REPORT: Forty-four-year-old woman, G2POYOA, with35-week gestation was
admitted to t obstetrics outpatient clinic with high blood pressure. Arterial blood pressure
of the patient was 140/90 mmHg, she was admitted to the perinatology service with a pre-
diagnosis of preeclampsia. There was no feature in the patient’s history and family history. By
sonography the fetus was measured with 32 weeks of gestation. Total biochemistry tests were
within normal limits. The patient’s 24-hour urinary proteinuria was detected as 1134 mg / day.
The patient was followed up in the service with a diagnosis of intrauterine growth retardation
and preeclampsia. After 3 days of follow-up, blood pressure was measured 170/110 mmHg
and NST was non-reactive and the patient was delivered by emergency cesarean section.
The baby with 2600 grams and 8 Apgar was delivered. The newborn did not need intensive
care. On the first postoperative day, the patient developed right flank pain and tachycardia.
In the evaluation, Hb 7 gr / dI, Hct 20.6%, PIt 385000 mm?, active vaginal bleeding was not
observed. The patient was given 2 units of erythrocyte suspension. On the whole abdominal
ultrasonography of the patient, several hyperechogenic areas (hemangioma?) were detected
in the liver parenchyma; in the right kidney, heterogeneous mass appearance, with 137mm
x90mm in diameter and the boundaries were indistinguishable from the kidney parenchyma,
extending to the adrenal lobe (bleeding angiomyolipoma?) was detected. In the contrasted
abdominal tomography, multiple fat densities 3 cm fat density (angiomyolipoma?) in
both kidneys was observed. Fluid was observed in the bilateral perirenal area, prominent
on the right. Hemorrhagic density (angiomyolipoma bleeding?) was observed in the right
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retroperitoneal area extending to the right lower quadrant and pelvic region (Figure 1). The
patient was given 4 units of erythrocyte suspension and 4 units of fresh frozen plasma. The
patient, who was followed up in the intensive care unit and was stable without the need
for an invasive procedure, was removed from the intensive care unit after 3 days and was
followed up in the service and discharged after a week.

CONCLUSION: The tuberous sclerosis complex can hold almost all organs in the body,
most often involving the skin, brain, eyes, heart and kidney. They are most common in the
kidneys as angiomyolipomas. Angiomyolipomas are more common in women and have
hormone (estrogen / progesterone) receptors in their tissue (7,8,9). It should be borne in
mind that the size of renal angiomyolipoms may increase in pregnant women with tuberous
sclerosis complex and may cause retroperitoneal bleeding in a life-threatening manner.

Keywords: Renal angiomyolipoma, cesarean section, massive hemorrhage, tuberous
sclerosis complex
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S$S-021 [Abstract:0082]

UCUNCU TRIMESTER GEBEDE TORSIYONE ADNEXIAL
KiTLEYE LAPARASKOPIK YAKLASIM: VAKA SUNUMU

Erkan Elgi

Saglik Bilimleri Universitesi Umraniye Egitim Arastirma Hastanesi Kadin Hastaliklari ve Dogum Birimi

Bu ¢alismada litaraturde ileri gebelik haftasi olarak daha 6nce yayinlanmamis, siddetli sag
yan agrisi, bulanti ve kusma ile acil servise basvuran, G1, 35w 5d, torsiyone adnexial kitlesi
olan bir gebeye laparoskopik olarak yaklagimi sunmayi amagladik.

OLGU: 33 yasinda, g1, 35w5d gebelik haftasi, karin agrisi bulanti kusma ile klinigimize
basvurdu. Yapilan muaneseinde sag yan agrisi var. pelvik muanede agiklik silinme yok, ultra-
sonografide uteruste 35w5d ile uyumlu gebelik ve sag adnexlerde 6*7 cm kistik yapi izlendi.
MRI istendi ve MRI sonucunda sag adnekslerde 7*6 cm gerginlik azalmis, kanlanmasi azalmis
kistik yapi olarak rapor edildi (sekil-1). Hastaya torsiyon tanisi ile operasyon karari verildi.
Gebelik haftasi blyik oldugundan sternumun hemen altindan agik laparoskopi ile batina gi-
rildi. Sag adneklerde ripture ve torsiyone olmus kistik yapi izlendi (sekil-1). Over Detorsiyone
edildikten sonra kistektomi yapildi. Postop takiplerinde gebelik agisndan komplikasyon gelis-
medi miadinda normal vainal dogumu gergeklesti.

TARTISMA: orsiyone adnexial kitleler gebelikte gebe olmayanlara gore daha nadirdir(1).
Vakalarin ¢ogu %60’l, 10-17’ci gebelik haftalarda gorallr ve bunlarin %30 matur kistik tera-
tomlardir (2).

Eger klinisyen over torsiyonundan slipelenirse primer olarak yaralanacagi gériintuli yon-
tem ultrasonigrafidir. ikinci ve Gglincti Trimesterda adnexial patolojinin ultrasonografik olarak
tani konulamadiginda MRI dan faydanilabilinir.

3’cli trimester adnexial kitle torsiyonu suana kadar 11 vaka bildirilmis. Gglincl trimester
vaka incelemesinde hastalari %33 aralikli karin agrisi, %55 Kusma ve %33 bulanti ve sadece
bir hastada (%11) ates tebit etmisler (3). 3’ci trimesterda rapor edilen vakalar (case) 28-
33w arasinda ve 2 tanesinde laparoskopik yaklasiimis digerlerinde laparatomik olarak de-
gerlendiilmis ve yanlizca 1 inde (laparatomi) preterm eylem ile sonuglanmis (3). Olgumuz
3. Trimisterda Litaratiirde 35w 5d laparoskopik olarak yaklasilan ilk vakadir. fetal ve/ veya
maternal komplikasyon olmadi.

Cerrahi olarak yaklagimda hastanin durumu ve cerrahin becerisine gore segilmesi gerek-
tigi ve lapraskobik miidahalenin agik cerrahi gére laparoskopinin adnexial kitleler igin daha
iyi ve glivenli bir yontem oldugu postoperative ve obtetrik sonuglarin daha iyi oldugu bildi-
rilmistir (4).

SONUG: Gebelikte gebelik disi karin agrisi olan hastalarda taniyi gérintileme ve labara-
tuar ile destekledikten sonra yapilacak cerrahi, cerrahin becerisine bagl ancak unutulmamal
ki laparoskopik yaklasim ¢ok ileri haftalarda da yapilabilmekte ve gebelik komplikasyonlarini
azaltmaktadir.

Anahtar Kelimeler: adneksiyal torsiyon, Giglinci trimester, laparaskobi, ileri hafta gebelik
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LAPAROSCOPIC APPROACH TO TORSIONED ADNEXAL
MASS IN THE THIRD TRIMESTER PREGNANT: A CASE
REPORT

Erkan Elgi

University of Healty Umraniye Traning and Research Hospital Department of Obstetrics and Gynecology

In this case report, we aimed to present the laparoscopic approach to a G1, 35 weeks(w)
5 days(d) pregnant woman with torsion of adnexal mass who admitted emergency service
due to severe right side abdominal pain, nausea and vomiting as a previously unreported
case with respect to advanced gestational week.

CASE: A 33-years, G1, 35w5d has admitted to our clinic due to the complaints of
abdominal pain, nausea and vomiting. Physical examination revealed right side abdominal
pain, no dilatation or effacement in pelvic examination while ultrasonography encountered
35w5d pregnancy in the uterus and right adnexal cystic formation is size of 6x7 cm. MRI was
ordered and MRI encountered a cystic formation in size of 7x6 cm with reduced blood flow
and tension in the right adnexa(Fig-1). Operation was decided for the patient with diagnosed
adnexal torsion. The abdomen was entered just beneath the sternum via open laparoscopy
because of advanced gestational age. The ruptured and torsioned cystic formation in the
right adnexa was encountered, Cystectomy was performed after the ovary was detorsioned
(Fig-1). No complication was found in the postoperative control examinations and mature
vaginal delivery was realized.

DISCUSSION: Torsioned adnexal masses (AM) are more rarely found in the pregnant
women compared with nonpregnant subjects (1). Most of the cases (60%) are encountered
during 10th -17th gestational weeks and 30% of those are mature cystic teratomas (2).
The clinician primarily utilizes from USG as an imaging technique when ovarian torsion is
suspected. MRI may be utilized when adnexal pathology could not be ultrasonographically
diagnosed in the second and 3.trimesters.

Until present time, 11 cases with torsion of adnexal mass during the trimester period
have been reported. The analysis of these cases revealed intermittent abdominal pain,
nausea, vomiting and fever in 33%, 55%, 33% and 11% (only one patient) of the patients,
respectively (3). The gestational age of the cases reported during the trimester period
was between 28w and 33w, 2 cases were laparoscopically approached while laparotomic
approach was performed in the other cases and preterm labor occurred in only 1 patient who
underwent laparotomy (3). Our case is the first case that was laparoscopically approached
in the literature at a gestational age of 35w5d in the 3th trimester period. No fetal and/or
maternal complication occurred in our case.

It has been reported that surgical approach should be selected based on the clinical
picture of the patient and the surgical skills and that laparoscopic intervention is a better
and safer procedure than open surgery for adnexal masses with better postoperative and
obstetric outcomes (4).
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CONCLUSION: The selection of the surgical procedure should be based on the surgical
skills of the surgeon after verification of the diagnosis with imaging and laboratory findings in
the cases with non-obstetric abdominal pain during pregnancy, however, it should be taken
into account that L/S approach can be performed also in the advanced gestational weeks and
may reduce obstetric complications.

Keywords: adnexal torsion, third trimester. laparoscopy, advanced pregnancy

Sekil 1. (a) Sag adneksiyal laparoskopik goriiniimii (mavi nokta: round lig, san nokta: adneksiyal torsiyon).
(b) Adneksiyal torsiyon (mavi nokta: round lig, yesil nokta: tuba, sari nokta: adneksiyal torsiyon). (c)
kistektomiden hemen sonra (yesil nokta: tuba, sari nokta: sa§ yumurtalik). (d) Fetuslu adneksiyal kitlenin
MR goriintisi (san nokta: adneksiyal kitle). (e) Sag overin bikillmis adneksiyal kiitlesi (oklar) (sar nokta:
adneksiyal kitle, f: fetus). (h) Aksiyel MRI goriintiisiinde sag adneksiyal kistik kitle ve fetiis (sar nokta:
adneksiyal kitle, f: fetus). (j) DWI da Sa§ adneksiyal kistik yapinin duvar ve adneksiyal kitlenin sinirli difiizyon
gortintisu (san nokta: adneksiyal kitle, f: fetus). * MRI (Manyetik Rezonans Gériintiileme) * DWI (Difiizyon
AQirlikii Goriintiileme)

Figure 1. (a) Laparoscopic view of right adnexal (blue dot: round ligament, yellow dot: adnexal torsion). (b)
Adnexal torsion (blue dot: round ligament, green dot: tuba, yellow dot: adnexal torsion). (c) Right over After
cystectomy (green dot: tuba, yellow dot: right ovary). (d) MRI view of adnexal mass with fetus (yellow dot:
adnexal mass). (e) Twisted adnexal mass of the right ovary (arrows) (yellow dot: adnexal mass,f: fetus). (h)
Right adnexal cystic mass and fetus on axial MRI image (yellow dot: adnexal mass,f: fetus). (j) DWI of the
right adnexa depicts restricted diffusion of the cystic wall and the adnexal mass (yellow dot: adnexal mass,f:
fetus). *MRI (Magnetic Resonance Imaging) *DWI (Diffusion-Weighted Imaging)
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SS-022 [Abstract:0150]

GEBELIKTE VENOZ SiSTEM HASTALIKLARI

Ercan Kahraman
Amasya Universitesi Kalp damar cerrahisi Ana Bilim Dali, Amasya

AMAG: Gebelikte goriilen venoz sistem hastaliklari yagam kalitesini etkiledigi kadar mor-
talite oranlari Uzerine de etkisi olan genis bir hastalik grubudur. Bu nedenle gebe takibinde
bu hastalik grubunun akilda tutulmasi 6nemlidir. Bu ¢alismada, bugtine kadar konu hakkinda
yayinlanmis yazilarin degerlendirilmesinin yapildigi bibliyometrik ¢alisma ile bilim gevreleri-
nin konuya bakisini ortaya koymayi ve bundan sonra yapilacak konu hakkindaki galismalara
1stk tutmayr amagladik.

GEREG-YONTEM: Calismada, Web of Science Core Collection’da 1975-2019 yillari arasin-
da gebelikte venoz sistem hastaliklari hakkinda yayinlanan bilimsel yayinlar degerlendirildi.
2020 yilinda Uretilen yayinlar galisma disinda birakildi. Verilerin bibliyometrik baglantilarini
goruntilemek igin Vosviewer (Striim 1.6.14) programi kullanildi.

BULGULAR: Konuyla ilgili yayinlanmis 625 adet bilimsel yayin tespit edildi. Yapiimis olan
yayinlarin %30’u ABD ve ingiltere merkezli bilimsel cevrelerden yapilmisti. Konu hakkinda
en fazla yayinin yapildigi ¢alisma sahalari; obstetrik & jinekoloji ve kardiyovaskiler sistem
alanlariydi (Tablo1). En fazla yayin yapan Universiteler sirasiyla Mcmaster, Oslo, ve Glasgow
Universiteleriydi. John A. Heit, Kobbervig C.E. ve James A.H.nin yazarlari arasinda oldugu
“Trends in the incidence of venous thromboembolism during pregnancy or postpartum: A
30-year population-based study” bashkl yazi da 678 kez atif alarak konu hakkinda en fazla
atif alan yazi oldugu gorildi. Gebelikte venoz sistem hastaliklari konusunda yayinlanan ma-
kalelerin % 5,71’inin yayinlandigi “Thrombosis and haemostasis” ve % 5,4’linlin yayinlandig
“Thrombosis research” dergileri konu hakkinda en fazla yazinin yayinlandigi dergilerdi (Sekil
1). Gebelikte venodz sistem hastaliklari konusunda yayinlanmis yayinlara, yapilan atiflarin da
yillar igerisinde artarak devam ettigi goruldu.

SONUG: Gebelikte gorilen venéz hastaliklar konusunda yayinlanan yazilarin % 68,71’
tromboz ile iligkili konular hakkinda yapilmistir. Her ne kadar konu ile ilgili en ¢ok yazi trom-
bozla ilgili dergilerde yayinlansa da en fazla yayinin obstetrik ve jinekoloji alanindan yapilmis
olmasi, konuya kadin dogum uzmanlarinin diger bilim dallarindan daha ¢ok ilgi duydugu-
nu goéstermektedir. Gebelikte gorilen vendz trombozlarin, mortalite riski ve gebelik Gzerine
olumsuz etkileri nedeniyle yayinlarin gogunun bu konuya yogunlasmis olmasi anlagilan bir
durumdur. Konu hakkinda yillar igerisinde hem yayin sayisinin artmasi, hem de yayinlara ya-
pilan atiflarin giderek zirveye gikmasi nedeniyle gebelikte vendz sistem hastaliklarina bilimsel
cevrelerin ilgisinin arttig1 sdylenebilir. Bununla beraber, gebelikte yasam kalitesini olumsuz
etkileyen ve gebeligi olumsuz etkileme potansiyeli olan diger ven6z sistem hastaliklari Gzeri-
ne ¢alismalarin yapilmasi konu hakkindaki yayin azligi nedeniyle bilimsel ¢evrelerde ilgi top-
layabilecegini distinmekteyiz.

Anahtar Kelimeler: Gebelik, ven6z sistem, venoz yetmezlik, ven6z tromboemboli
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Table 1. Yayinlarin dagildigi bilimsel alanlar

Aragtirma alani Yapilan yayin sayisi Toplam yayinlar igerisindeki ylizdesi
Obstetrik ve Jinekoloji 117 37.14

Kardiyovaskuler sistem 91 28.89

Hematoloji 87 27.62

Genel Tip 32 10.16

Reproductive biyoloji 16 5.08

Web of Science veritabaninda gebelikte venoz sistem hastaliklari konusunda en fazla yayinin yapildigi beg arastirma alani

VENOUS SYSTEM DISEASES IN PREGNANCY

Ercan Kahraman
Department of Cardiovascular Surgery, Amasya University, Amasya, Tiirkiye

OBIJECTIVE: Venous system diseases during pregnancy are a large group of diseases that
affect the quality of life as well as mortality rates. For this reason, it is important to keep this
group of diseases in mind during pregnancy follow-up. In this study, we aimed to reveal the
perspective of the scientific community to the subject with a bibliometric study in which the
articles published on the subject were evaluated and to shed light on the future studies on
the subject.

MATERIALS-METHODS: In the study, scientific publications published in the Web of
Science Core Collection between 1975-2019 on venous system diseases during pregnancy
were evaluated. Publications produced in 2020 were excluded from the study. Vosviewer
(Version 1.6.14) program was used to view bibliometric links of the data.

RESULTS: 625 scientific publications published on the subject were identified. 30% of the
publications were made by the US and UK based scientific gatherings. Fields of study with the
highest number of publications on the subject; obstetrics & gynecology and cardiovascular
system (Table 1). The universities that published the most were Mcmaster, Oslo, and Glasgow
Universities, respectively. John A. Heit, Kobbervig C.E. and James A.H. The article titled
“Trends in the incidence of venous thromboembolism during pregnancy or postpartum:
A 30-year population-based study”, of which is among the authors, was found to be the
most cited article on the subject with 678 citations. “Thrombosis and haemostasis” in which
5.71% of the articles published on venous system diseases during pregnancy were published,
and “Thrombosis research”, in which 5.4% were published, were the journals in which the
most articles were published on the subject (Figure 1). It was observed that citations to
publications published on venous system diseases during pregnancy continued to increase
over the years.

CONCLUSION: 68.71% of the articles published on venous diseases in pregnancy
were made on issues related to thrombosis. Although most articles on the subject are
published in journals about thrombosis, the fact that most publications are from obstetrics
and gynaecology shows that obstetricians are more interested in the subject than other
disciplines. It is understood that most of the publications have focused on this issue due to
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the risk of mortality and negative effects of venous thrombosis during pregnancy. It can be
said that the interest of scientific gatherings on venous system diseases during pregnancy
has increased due to the increase in the number of publications on the subject over the years
and the increasing number of references to the publications. However, we think that studies
on other venous system diseases that negatively affect the quality of life during pregnancy
and have the potential to negatively affect pregnancy may attract attention in scientific
gatherings due to the lack of publications on the subject.

Keywords: Pregnancy, venous system, venous insufficiency, venous thromboembolism

Aktif dergilerin yogunluk gostergesi
Active journal density si

Sekil 1. Gebelikte venéz sistem hastaliklan konusunda yapilmig yayinlarin dergilerde yayinlanma yogunlugu

gorilmektedir.
Figure 1. The publication density of publications on venous system diseases during pregnancy is observed in
journals.
Research area Number of publications Percentage of publication
Obstetrics and Gynecology 117 37.14
Cardiovascular system 91 28.89
Hematology 87 27.62
General Medicine 32 10.16
Reproductive biology 16 5.08
Top five research areas on venous system diseases in pregnancy in the Web of Science database
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SS-023 [Abstract:0064]

SERVIKAL SMEARLERINDE “YUKSEK DERECELI
SKUAMOZ iNTRAEPITELYAL LEZYONUN DISLANAMADIGI
ATiPiK SKUAMOZ HUCRE ANORMALLiGi” (ASC-H)
SAPTANAN HASTALARDA KOLPOSKOPi SONUCLARININ
DEGERLENDIRILMESi

Mehmet Bayrak

Bursa Uludag Universitesi Tip Fakaiiltesi, Jinekolojik Onkoloji Cerrahisi Bilim Dali

AMAG: Pap smearlerinde yuksek dereceli skuamoz intraepitelyal lezyonun diglanamadigi
atipik skuamoz hiicre anormalligi” (ASC-H) saptanan hastalarda kolposkopik degerlendirme
ve histopatolojik inceleme sonuglarimizi sunmayi ve ciddi patolojilerle iliskili risk faktorlerini
analiz etmeyi amagladik.

GEREG-YONTEM: Ocak 2011 ile Ocak 2019 tarihleri arasinda, Uludag Universitesi has-
tanesinde smear sonucu ASC-H olarak raporlanip kolposkopi ile degerlendirilen hastalarin,
kolposkopi tibbi kayit dosyalari retrospektif olarak degerlendirildi. Ayrica tant ile iliskili blttin
patoloji kayitlari (sitopatoloji, histopatoloji, Loop Electrosurgical Excision Procedure (LEEP)
ve soguk konizasyon) incelendi. Gegmis smear incelemelerinde High-grade squamous intrae-
pithelial lesion (HSIL) ve daha agir lezyon saptananlar calisma kapsami disinda tutuldu. Ciddi
servikal patolojik sonuglar ile iliskili bagimsiz risk faktorlerini saptamak igin logistik regresyon
analizi kullanildi.

BULGULAR: Galisma periyotu boyunca servikal pap smear sonucu ASC-H olarak raporla-
nan 80 hasta kolposkopi ile degerlendirildi. Calisma grubunda ortalama hasta yasi 41.5 (21-
70) olarak saptandi. Ortalama gravida 2.8 (0-9), ortalama parite sayisi 2 (0-9) idi. Menopozal
durum incelendiginde, %80 (n=64) hastanin premenopoz, %20 (n=16) hastanin postmenopoz
doénemde oldugu izlendi. Kolposkopik muaynede 16 hastada yeterli kolposkopik inceleme ile
lezyon saptanmadigi igin biyopsi alinmadi. 80 hastanin kolposkopik inceleme ve histopato-
lojik verileri bir butln olarak degerlendirildiginde; 48 (60%)hastada patoloji saptanmadi, 8
(10%) hastada servikal intraepitelyal neoplazi-1 (CIN1), 10 (12.5%) hastada servikal intrae-
pitelyal neoplazi -2 (CIN2), 11 (13.7%) hastada servikal intraepitelyal neoplazi -3 (CIN3), 2
(2.5%) hastada adenokarsinoma in situ (AIS) ve 1 hastada skuaméz hicreli kanser oldugu
saptandi. Kolposkopi sonrasi 42 hastaya LEEP veya soguk konizasyon prosediirii uygulandi.
Biyopsi sonucu CIN3 olarak bildirilen bir hastada LEEP islemi sonrasi serviks skuamoz hticreli
kanser oldugu saptandi. Ciddi servikal patoloji (>CIN2) orani %30 olarak saptandi. istatistiksel
analiz sonucunda ciddi servikal patoloji ile yas, gravida, parite ve menopozal durum arasinda
anlamli iliski saptanmadi (p>0.05).

SONUG: Servikal pap smear sonucunda ASC-H saptanmasi ciddi servikal patolojilerle ilis-
kilidir. Her ne kadar ciddi servikal patolojik sonuglarla iliskili bagimsiz risk faktori saptanmasa
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da ASC-H raporlanan biitiin hastalarin CiN2-3 ve serviks kanserinin ekarte edilmesi igin
kolposkopi ile degerlendirilmesini dnermekteyiz.

Anahtar Kelimeler: ASC-H, servikal intraepitelyal neoplazi, serviks kanseri

ASSESSMENT OF THE RESULTS OF COLPOSCOPY IN
PATIENTS WITH “ATYPICAL SQUAMOUS CELLS CANNOT
EXCLUDE HIGH-GRADE SQUAMOUS INTRAEPITHELIAL
LESION” (ASC-H) SMEARS

Mehmet Bayrak
Bursa Uludag University Faculty of Medicine, Department of Gynecologic Oncology

OBIJECTIVE: We aimed to present the results of colposcopy examination and cervical
biopsy of patients diagnosed as atypical squamous cells cannot exclude high grade squamous
intraepithelial lesion (ASC-H) and to reveal the risk factors associated with serious pathologies.

MATERIAL and METHODS: Medical records were retrospectively reviewed of all consecutive
patients with ASC-H smears who had undergone colposcopy at Uludag University Hospital from
January 2011 to January 2019. All related pathology data (cytopathology, histopathology, and
surgical specimens of Loop Electrosurgical Excision Procedure (LEEP) and cold conization) were
examined.Patients were excluded if they had a diagnosis of high-grade squamous intraepithelial
lesion (HSIL) or worse lesion prior to the index Pap smear. Multivariate analysis using a logistic
regression model was used to find independent risk factors for significant lesions.

RESULTS: During the study period, 80 patients who were diagnosed as cervical cytology
ASC-H examined with colposcopy. The mean age was 41.5 years (range 21-70). The mean
gravidity was 2.8 (range 0-9). The mean parity was 2 (range 0-9). Of the 80 patients, 64
were premenopause and 16 were postmenopause. There were no lesion with colposcopic
examination in 16 patients so weren’t applied punch biopsy. The colposcopy and
histopathologic results for the 80 women were as follows: 48 (60%) patients had no lesions,
8 (10%) patients had Cervical Intraepithelial Neoplasia-1 (CIN1), 10 (12.5%) patients had
Cervical Intraepithelial Neoplasia-2(CIN2), 11 (13.7%)patients had Cervical Intraepithelial
Neoplasia-3 (CIN3), 2(2.5%) patients had adenocarcinoma in situ (AIS) and 1 patient had
squamous cell carcinoma. After colposcopy, 42 women underwent cervical conization. One
patient with biopsy results of CIN3 who underwent excisional procedure were found to have
squamous cell carcinoma as a result of conization. The rate of significant histopathologies
among women with ASC-H smears in this study was 30%. There were no significant impact of
age, parity or menopausal status on the risk of significant pathology results.

CONCLUSION: The diagnosis of ASC-H on Pap-smear is associated with an considerable
risk of clinically significant disease. Women with an ASC-H Pap-smear result should undergo
timely colposcopic and histologic evaluaiton to rule out CIN II-11l, and cervical cancer.

Keywords: ASC-H, cervical intraepithelial neoplasia, cervical cancer
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SS-024 [Abstract:0009]

JINEKOLOJiIK CERRAHi SONRASI GECMEYEN PELViK TABAN
AGRI NEDENi: KOKSIiGODINi

Sami Acar, Elif Ozer Ekiz

T.C. Saghk Bakanhgi Zeynep Kamil Kadin ve Cocuk Hastaliklari Egitim ve Arastirma Hastanesi

OZ: Koksiks tipik olarak anteriora egilimli, 3-5 adet vertebral segmentten olusan omurganin
son bolimudir ve inflamasyonu ile meydana gelen duruma koksigodini denir. Koksiks bélgesini
etkileyen agrili bir durumdur ve yasam kalitesini olumsuz yonde etkiler. Koksigodini prevelansi
bilinmemektedir. En sik nedeni travmadir. Uzun sireli oturmak ve obezite dnemli risk faktor-
leridir. Etiyoloji, hastalarin %30’unda ortaya konamamaktadir. Kadinlarda bes kat fazladir. Bu
farkin nedeni, dogum ve jinekolojik cerrahi girisimlerdir. Koksiks Gizerine yapilan palpasyonda ve
rektal tuse muayenesinde hassasiyet saptanir. Arkaya yaslanarak oturuldugunda, agrinin belir-
gin olarak artmasi dikkat gekicidir. Defekasyon ve cinsel iliski sorunun artmasina neden olabilir.
Oncelikli olarak koksiks grafisi gekilir ve kirik, dislokasyon, hipermotilite incelenir. iki aydan uzun
slire devam etmesi durumunda, pelvik manyetik rezonans gorintileme yapilir. Biz de bir yildan
uzun suredir pelvik agrisi olan, tetkikleri sonrasinda koksigodini teshisi koydugumuz ve uygula-
digimiz konservatif tedavi ile elde ettigimiz olumlu sonucu sunmayi hedefledik.

Anahtar Kelimeler: Koksigodini, perineal cerrahi, konservatif tedavi

OLGU: 42 yasinda, viicut kitle indeksi 33,4 olan bayan hastaya, kronik endoservisit ve
vajinal kanama sorunu nedeniyle Haziran 2018’de total laparoskopik histerektomi, unilateral
salpingooferektomi ameliyati yapildi. Ameliyat sonrasi donemde pelvik bolgede agri sorunu
basladi. Uygulanan tedavilerden fayda gérmedi. Ekim 2019’da yapilan lomber ve kalga man-
yetik rezonans (MR) goriintilemede L2-3 ve L5-S1'diskinde hafif fitiklasma ve sag siyatik sinir
komsulugunda 8x6 mm boyutunda kistik lezyon gézlendi ve basi etkisinin olmadigi raporlan-
di. Uzun siiredir driner inkontinans sorunu da olmasi sebebiyle transobturator tape, peri-
noplasti ameliyati yapildi. Agrisi devam eden hasta genel cerrahi poliklinigine yonlendirildi.

Koksiks tizerinde belirgin hassasiyeti vardi ve pelvik MR goriintiileme normal olarak so-
nuglandi. Sinir ileti sorununun dislanmasi adina yapilan elektromiyelografide patolojik bulgu
tespit edilmedi ve koksigodini tanisi kondu. Ozellikle agrisinin arkaya yaslanarak oturdugunda
arttigini ve ayaktayken hafifledigini belirtti. Visual agri 6lgeginde on Gizerinden on diizeyinde
isaretleme yapti. Sonrasinda daha 6nce verilen ve kullanmakta oldugu oturma simidi, wed-
ge oturma yastiglyla degistirtildi. Glinde iki tablet deksketoprofen almasi ve koksiks tizerine
on dakikalik buz uygulamasi 6nerildi. Sekiz haftalik tedavi sonrasinda degerlendirildi ve agri
Olgek skoru on Uzerinden iki seviyesine geriledi. Glnllk aktivitelerinde belirgin diizelme ol-
dugunu ve hayat kalitesinin arttigini ifade etti.

SONUG: Perineal bolgeye yonelik yapilan cerrahi girisimlerde, hastaya verilen pozisyon
koksiks travmasina neden olabilir. Ozellikle litotomi pozisyonu verilen her hasta icin bu du-
rum akilda bulundurulmalidir. Koksigodini hastalarinin %90’I spontan olarak duzelir. Sorunu
devam eden hastalara konservatif tedavi uygulamasi yapilir. ilk yapilmasi gereken hastanin
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hafif 6ne dogru egilerek oturmasidir. Wedge oturma yastigi kullandirilmahdir. Kirik olmadigi
kanitlandiktan sonra nonsteroid antiinflamatuar ilag baslanir. Agri alanina sicak ya da soguk
kompres yapilmalidir. 8-10 hafta konservatif tedavi ile diizelmeyen hastalara kronik koksigo-
dini teshisi konur. Bu asamada skopi altinda analjezik ve glukokortikoid injeksiyon tedavisi,
sakrokoksigeal bileskeye, koksigeal ekleme, koksigeal kemik gikintiya ve kaudal epidural bos-
luga yapilir. Cerrahi en son segilmesi gereken tedavi yontemidir ve proksimal sakrokoksigeal
bileske ile birlikte ya da olmadan, koksigektomi uygulanir.

Anahtar Kelimeler: Koksigodini, perineal cerrahi, litotomi pozisyonu, konservatif tedavi

THE CAUSE OF PELVIC FLOOR PAIN THAT DOES NOT PASS
AFTER GYNECOLOGICAL SURGERY: COCCYGODYNIA

Sami Acar, Elif Ozer Ekiz
Zeynep Kamil Women and Children’s Diseases Training and Research Hospital, Department of General
Surgery, Uskudar, Istanbul

The coccyx is the last part of the spine, typically prone to anterior, consisting of 3-5 verteb-
ral segments. The inflammation of the coccyx is called coccygodynia. It is a painful condition
that affects the coccyx region and negatively affects the quality of life. The prevalence of coc-
cygodynia is unknown. The most common cause is trauma. Long-term sitting and obesity are
important risk factors. In 30% of patients, the cause cannot be determined. It is five times more
in women. The reason for this difference are the history of pregnancy and gynecological surgi-
cal interventions. Sensitivity is detected during palpation and rectal touch examination on the
coccyx. It is noteworthy that the pain increases significantly when you sit back. Defecation and
sexual intercourse can cause an increase in the problem. First, a direct graph coccyx is taken
and the fracture, dislocation and hypermotility are examined. In case of continuing for more
than two months, pelvic magnetic resonance imaging is performed. We also aimed to present
the recovery process of our patient who had coccygodine for more than a year.

Keywords: Coccygodynia, perineal surgery, lithotomy position, conservative treatment

Welsch oturma yastig
Welsch seat cushion

Sekil 1. Koksiks ile oturma zemini arasinda temasi engelleyecek sekilde tasarlanmig olan ortopedik yastiktir.
Figure 1. It is an orthopedic pillow designed to prevent contact between the coccyx and the sitting floor.
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SS-025 [Abstract:0134]

IZOLE GESTASYONEL PROTEINURININ KLINiK ANLAMI:
MATERNAL VE PERINATAL SONUCLARIN ANALIzi

Tayfun Vural

izmir Tepecik Egitim ve Aragtirma Hastanesi

AMAG: Bu calismanin amaci izole gestasyonel proteinrili gebelerde maternal ve perina-
tal sonuglari arastirmak ve antenatal preeklampsi gelisimi igin risk faktorlerini tanimlamaktir.

YONTEM: Bu prospektif calisma 2018 Nisan ile 2020 Ocak tarihleri arasinda klinigimize
basvuran ikinci trimester normotansif gebeler ile yapilmistir. Random idrar 6rneginde dipsti-
ck testinde proteiniri 2 +1 olan hastalarin 24 saatlik idrarda total protein diizeyleri 6lgiildi.
Proteiniri seviyesi > 300 mg/giin tzerinde olan ve takiplerinde preeklampsi gelismeyen ge-
beler izole gestasyonel proteinuri (IGP) olarak tanimlandi. Kontrol grubu ise proteiniri se-
viyesi < 300 mg/giin olan gebelerden yas ve gebelik haftasi ¢alisma grubu ile eslestirilerek
olusturuldu. IGP’li gebelerin maternal ve perinatal sonuglari kontrol grubu karsilastirildi.

BULGULAR: IGP’li gebeler ile kontrol grubu arasinda, maternal ve perinatal sonuglar (
gebelik siiresi, dogum tipi, dogum agirliklari, diisiik dogum agirlikli bebeklerin orani, preterm
dogum ve erken preterm dogum, yenidogan yogun bakim Unitesine yatis orani ve gegirilmis
preeklampsi 6ykusu ) agisindan fark saptanmadi. Toplam 51 IGP’li gebenin 10’nunda (%19,6)
ise ilerleyen gebelik haftalarinda hipertansiyon gelisti. IGP’nin preeklampsi riskini yaklagik 12
kat artirdigini tespit ettik. Bununla birlikte maternal yas ve gegirilmis preeklampsi 6ykistiniin
IGP’li gebelerin preeklampsi riskini arttirdigini saptadik.

SONUC:. IGP’de hipertansiyon gelismedigi slirece maternal ve perinatal sonuglar saghkl
gebelere benzerdir.

Anahtar Kelimeler: izole proteiniiri, perinatal sonuglar, preeklampsi, gebelik

CLINICAL SIGNIFICANCE OF ISOLATED GESTATIONAL
PROTEINURIA: ANALYSIS OF THE MATERNAL AND
NEONATAL OUTCOMES

Tayfun Vural

izmir Tepecik Teaching and Research Hospital

OBJECTIVE: This study aimed to investigate maternal and perinatal outcomes and to describe
antenatal risk factors for development of preeclampsia in patients with isolated proteinuria.

METHODS: This prospective study was conducted with second trimester normotensive
pregnant women who applied to our clinic between April 2018 and January 2020. Total
protein levels were measured in 24-hour urine of patients with proteinuria > +1 in dipstick
test in random urine samples. Pregnant women with proteinuria level > 300 mg / 24 h and
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who did not develop preeclampsia in their follow-up were defined as isolated gestational
proteinuria (IGP). The control group was formed by matching the age and gestational week
of the pregnant women with proteinuria level <300 mg / 24 h with the study group. Perinatal
outcomes of patients in each group were compared.

RESULTS: No difference was found between the pregnant women with IGP and the control
group in terms of maternal and perinatal outcomes including gestation week, delivery type,
birth weight, ratio of low birth-weight fetuses, preterm delivery and early preterm delivery,
neonatal intensive care unit (NICU) admission rate and previous preeclampsia history.
Hypertension developed in the following weeks of gestation in 10 (19.6%) of 51 women
with IGP. We found that IGP increased the risk of preeclampsia approximately 12 times. In
addition, maternal age and previous preeclampsia history increased the preeclampsia risk of
pregnant women with IGP.

CONCLUSION: Unless hypertension develops in IGP, maternal and perinatal outcomes
are similar to healthy pregnant women.

Keywords: Isolated proteinuria, perinatal outcome, preeclampsia, pregnancy.
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SS-026 [Abstract:0053]

LEVONORGESTREL iCEREN RAHIM iCi ARACIN URINER
SISTEM UZERINE ETKILERI

Giltekin Adanas Aydin

Bursa Sehir Hastanesi,Kadin Hastaliklari ve Dogum Bolimii,Bursa

AMAG: Alt Uriner sistem ile vagen benzer embriyonik kdkenden gelistigi icin seks ste-
roid hormonlarina duyarlidir. Vagina,liretra ve pelvik kas dokulari 6strojen ve progesteron
reseptorleri agisindan zengin yapilar olup bu hormonlarin etkilerine agiktirlar.Literatlirde pre-
menapozal hastalarda hormon kullanimi ile GUriner inkontinans arasindaki iliskiyi inceleyen
calismalar mevcut olmasina ragmen levonorgestrel iceren rahim igi sistem(LS-RIS) ile Giriner
semptomlar arasindaki iliskiyi inceleyen az sayida yayin bulunmaktadir. Premenapozal hasta-
larda kontrasepsiyon ve menoraji nedeni ile hormon kullanimi oldukga siktir. Alt Griner sistem
semptomlari, asiri aktif mesane ve Uriner inkontinansta bu yas grubunda sik gorilen ve ya-
sam kalitesi lGizerine olumsuz etkileri olan durumlardirYapilan galismalarda hormon kullanimi
ile Uriner semptomlar arasinda iliski izlenmistir.Bizlerde bu galismamizda menoraji nedeniyle
taktigimiz LS-RiS’in Uriner sistem semptomlar lizerine etkisini inceleyecegiz.

GEREG ve YONTEMLER: Calisma igin menoraji nedeniyle klinigimize basvuran ve mire-
na takilmasini kabul eden toplam 49 hasta dahil edildi. Hastalarin LS-RiS takilmadan &énce
pelvik muayeneleri ve ultrasonografik incelemeleri yapildi. Hastalardan Urogenital Distress
Inventory(UDI-6) ve Incontinence Impact Questionnaire(llQ-7) formlarini doldurmalari isten-
di.Hastalar tedavinin 6. Ayinda tekrar kontrole ¢agrilarak ayni formlari tekrar doldurmalari
istendi.

BULGULAR: Calismaya toplam 49 hasta dahil edildi.calismaya alinan hastalarin yas orta-
lamasi 42.5+6.8(min27-max 53), bmi ortalamasi ise 28.9+5.5(17.7-40.2) olarak hesaplandi.
hastalarin sezeryan ile dogum oranlari ortalamasi 0.51+0.84(0-3), nsd ile dogum oranlari or-
talamasi 2.10+1.34(0-6) ve 4000 gram Uzeri dogum oranlari ortalamasi ise 0.43+0.87 olarak
saptandi.hastalarin %32.7 sinde sigara kullanimi mevcuttu.hastalarin higbirinde daha 6nce
gecirilmis Uriner sistem cerrahisi yoktu. Hastalara tedavi 6ncesi ve sonrasi uygulanan [IQ-7 ve
UDI-6 skorlarina ait tanimlayici istatistikler ve karsilastirma sonuglari incelendiginde, stress
semptomlarinin sorgulandigi UDI 3 ve 4. sorular ile obstriktif semptomlarin sorgulandigi UDI
5 ve 6. sorulara verilen cevaplar agisindan, tedavi 6ncesi ve sonrasi arasinda anlamli fark
oldugu (p=0.001 ve p=0.002) ve tedavi sonrasinda her iki semptom grubuna ait sorularin
puanlarinda da anlamli diisme oldugu belirlendi. Ancak diger sorulara verilen cevaplar ince-
lendiginde tedavi sonrasinda anlamli bir degisim olmadigi belirlendi.

SONUG: Sonug olarak menoraji tedavisi olarak uyguladigimiz LS-RiS’in kisa dénemde
obstriktif ve stres semptomlarini azaltmada yararl oldugunu saptadik. Ancak tedaviyi takip
sliremizin kisa olmasi ve hasta sayimizin az olmasi nedeni ile bu konuda kesin bir sonuca var-
mak i¢in daha fazla sayida hasta ile yapilacak galismalara ihtiyacimiz vardir.

Anahtar Kelimeler: levonorgestrel iceren rahim igi arag,alt Uriner sistem semptomlari,liriner
inkontinans
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Tablo 1. Tedavi 6ncesi ve sonrasi UDI-6 and I1Q-7 skorlarinin karsilastrilmasi

11Q-7/UDI-6 items N | Mean SD 25th | Median | 75th p

11Q-7 (1,2) tedavi 6ncesi 49 | 1.16 | 1.599 0 0 2 0.061
tedavi sonrasi 49 | 0.88 1.317 0 0 2

11Q-7 (3,5) tedavi 6ncesi 49 | 1.04 | 1.581 0 0 2 0.199
tedavisonrasi | 49 | 0.82 | 1.302 0 0 1

11Q-7 (4) tedavi 6ncesi 49 | 0.55 | 0.891 0 0 1 0.154
tedavi sonrasi 49 | 0.39 0.67 0 0 1

11Q-7 (6,7) tedavi 6ncesi 49 | 0.94 1.6 0 0 2 0.236
tedavi sonrasi 49 | 0.73 1.271 0 0 1

UDI-6 (1,2) tedavi 6ncesi 49 | 1.98 | 1.973 0 2 3 0.941
tedavi sonrasi 49 | 1.96 1.384 1 2 3

UDI-6 (3,4) tedavi 6ncesi 49 | 2.19 | 1.676 1 2 3 0.001
tedavi sonrasi 49 | 1.59 1.398 1 1 2

UDI-6 (5,6) tedavi 6ncesi 49 | 2.02 | 1.263 1 2 3 0.002
tedavisonrasi | 49 | 1.49 | 1.277 0 1 2

EFFECTS OF THE LEVONORGESTREL-RELEASING
INTRAUTERINE SYSTEM ON URINARY SYSTEM SYMPTOMS

Giultekin Adanas Aydin

Department of Obstetrics and Gynecology,Bursa,Turkey

OBIJECTIVE: The female lower urinary tract and vagina that share the same embryological
origin and the pelvic muscles are rich in estrogen and progesterone receptors and thus
sensitive to the effects of sex steroid hormones. The literature contains various studies
focused on the relationship between Ul and hormone use in premenopausal women.
However, there have been few studies exploring the relationship between urinary system
symptoms and LNG-IUS use.

Many premenopausal women benefit from hormonal contraception and hormone
therapy for menorrhagia. In this age group lower urinary tract symptoms (LUTS), urinary
incontinence (Ul), and overactive bladder (OAB) are also common conditions that reduce
quality of life. There have been studies investigating the effects of hormone use on urinary
system symptoms. In this study, we aimed to investigate how various urinary symptoms were
affected following the insertion of a levonorgestrel-releasing intrauterine system (LNG-1US)
for menorrhagia treatment.

MATERIALS-METHODS: This study was carried out in our clinics and included a total of
49 patients who presented with menorrhagia and consented to LNG-IUS insertion. Prior
to insertion, pelvic and ultrasonographic examinations were performed and all patients
were asked to fill out the Urogenital Distressinventory (UDI-6) and the Incontinence Impact
Questionnaire (I1Q-7). The same forms were readministered during a checkup given after
six-month follow-up.

RESULTS: The mean patient age was 42.5+6.8 (range: 27-53) years. The mean patient
body mass index was calculated to be 28.9+5.5 (17.7-40.2). The mean number of births by
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Cesarean section, by normal spontaneous delivery, and with a birth weight >4,000 g were
0.51+0.84 (0-3), 2.10%+1.34 (0-6), and 0.43%0.87, respectively. Of all patients, 32.7% had
been smoking and none had a history of urinary system surgery. We found that there was a
statistically significant difference between the pre- and post-treatment patient answers to
the third and fourth UDI-6 items questioning for stress symptoms and the fifth and sixth UDI-
6 items for obstructive symptoms (p=0.001 and p=0.002, respectively), with a decrease in the
post-treatment scores for each pair of items. However, no statistically significant difference
was observed between the pre- and post-treatment patient scores for the other items of the
UDI-6 and 11Q-7 (p>0.05).

CONCLUSION: In conclusion, we found that our menorrhagia treatment based on LNG-IUS
use was effective in improving stress and obstructive symptoms in the short-term. However,
more accurate conclusions would require further studies with larger patient samples.

Keywords: levonorgestrel-releasing intrauterine system, urinary incontinence,lower urinary
tract symptoms

Table 1. Comparison of the pre- and post-treatment UDI-6 and I1Q-7 scores

11Q-7/UDI-6 items N | Mean | SD 25th | Median | 75th p

11Q-7 (1,2) Pre-treatment 49 | 1.16 | 1.599 0 0 2 0.061
Post-treatment 49 | 0.88 1.317 0 0 2

11Q-7 (3,5) Pre-treatment 49 | 1.04 | 1.581 0 0 2 0.199
Post-treatment 49 | 0.82 1.302 0 0 1

11Q-7 (4) Pre-treatment 49 | 0.55 | 0.891 0 0 1 0.154
Post-treatment 49 | 0.39 0.67 0 0 1

11Q-7 (6,7) Pre-treatment 49 | 0.94 1.6 0 0 2 0.236
Post-treatment 49 | 0.73 1.271 0 0 1

UDI-6 (1,2) Pre-treatment 49 | 198 | 1.973 0 2 3 0.941
Post-treatment 49 | 1.96 1.384 1 2 3

UDI-6 (3,4) Pre-treatment 49 | 2.19 | 1.676 1 2 3 0.001
Post-treatment 49 | 1.59 1.398 1 1 2

UDI-6 (5,6) Pre-treatment 49 | 2.02 | 1.263 1 2 3 0.002
Post-treatment 49 | 1.49 1.277 0 1 2
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SS-027 [Abstract:0063]

SERVIKAL BiOPSi iLE YUKSEK GRADE’Li SERVIKAL
INTRAEPITELYAL NEOPLAZI TANISI ALMIS HASTALARIN
KONiZASYON SONUGCLARI VE CERRAHI SINIR ONEMI

Haa Oztiirk Sahin?, Alpay Yilmaz?

iCanakkale Onsekiz Mart Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Ana Bilim
Dali/Ganakkale

2Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum
Klinigi / izmir

AMAG: Konizasyon sonrasi pozitif cerrahi sinir varligi persiste lezyon igin bagimsiz risk
faktortdir. Bizde hastanemizde konizasyon operasyonu gegirmis, histopatolojik olarak ytik-
sek gradeli servikal intraepitelyal neoplazi (CIN2/3) tanili ve cerrahi sinir pozitifligi bulunan
hastalarin klinik takip sonuglarini arastirmak istedik.

METOD-SONUC: Ocak 2016 ile Ocak 2019 tarihleri arasinda Canakkale 18 Mart
Universitesi Kadin Hastaliklari ve Dogum Anabilim dalimizda CIN 2/3 tansi ile konizasyon
(LEEP+soguk bigcak) operasyonu gegiren 88 hastamizin konizasyon patoloji sonucunu incele-
dik. 78 hastamiza yuksek grade’li CIN(CIN 2/3,%88,6),3 ‘Une dustik gradeli CIN(CIN 1,%3,4),6
‘sina normal histolojik bulgular (%6,8)ve 1 ‘ine squamoz hiicreli karsinom (SCC,%1,1) tanisi
kondu.Yliksek grade’ li 78 hastamizin 58 inde cerrahi sinirlar salim iken,20 sinde cerrahi sinir
pozitifligi saptandi(%25,6).Bunlarinda 14 ‘Unde endoservikal,5’inde ektoservikal ve 1 ‘inde
de her iki cerrahi sinir pozitifligi mevcuttu.Takiplerine ulasabildigimiz endoservikal cerrahi
sinir pozitifligi bulunan hastalarimizin 6’s1 konizasyonu takip eden 3 ay igerisinde histerektomi
operasyonu gegirmisti ve servikal doku materyelinde sadece 3’tinde rezidii lezyon saptanmis-
t1(%50).Rekonizasyon yapilan 3 hastamizin hepsinde rezidi CIN 2/3 vardi ve bu kez cerrahi
sinirlar normal olarak bulundu.Ektoservikal cerrahi sinir pozitifligi bulunan 5 hastanin tamami
klinik takibe alindi ve 6.ayda yapilan servikal smear incelemeleri normal olarak saptandi.

TARTISMA: Arbyn ve ark.(1) 97 calismayi iceren 44 bin konize olan hastayi iceren derle-
mesinde cerrahi sinir pozitiflik oranini %23,1 olarak vermistir.Calismamizdaki sonucumuzda
bu orana yakin bir degerdir.

Chen ve ark.(2) endoservikal cerrahi sinir persistansinin ektoserviks gére daha anlamli ol-
dugunu belirtmistir.Bizim de ektoservikal cerrahi sinir persistansi bulunan 5 hastamizin klinik
takiplerinde smear sonuglari normal bulunmustur.

Jing ve ark.(3) LEEP sonrasi pozitif marjin bulunan hastalarin histerektomileri nin
%64,9'unda rezidii lezyona rastlanmadigini vurgulamistir.Bizim de endoservikal pozitiflik bu-
lunan hastalarimizin %50 ‘sinde rezidli lezyon saptanmamistir.Elektrokoter kullanimi,cerrahi
sonrasi bolgede olusan otoimmiin reaksiyon bu iyilesmeyi agiklayabilir.

Sonug olarak konizasyon operasyonu sonrasi cerrahi sinir pozitifligi her zaman rezidi lez-
yon la ilgili olmayabilir ve bu nedenle gereksiz histerektomilerden kaginmak gerekir.Ozellikle
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geng ve konizasyon sonrasi sitolojik inceleme,HPV testi ve kolposkopi takiplerini yaptirabile-
cek hastalarda bunun akilda tutulmasi énemlidir.

Anahtar Kelimeler: CIN 2/3, Konizasyon, Cerrahi Sinir

RESULTS OF CONIZATION AND IMPORTANCE OF SURGICAL
MARGINS IN PATIENTS WHO WERE DIAGNOSED WITH
HIGH GRADE CERVICAL INTRA-EPITHELIAL NEOPLASIA
THROUGH CERVICAL BIOPSY

Haci Oztiirk Sahin?, Alpay Yilmaz2

!Department of Gynecology and Obstetrics,Faculty of Medicine, Canakkale Onsekiz Mart University /
Canakkale/Turkey

2Department of Gynecology and Obstetrics, Katip Celebi University Atatiirk Education and Research
Hospital./izmir/Turkey

OBIJECTIVE: Presence of positive surgical margins following conization is an independent
risk factor for persisted lesion. We aimed to investigate the outcomes of the patients who
underwent conization at our hospital, diagnosed with high grade cervical intra-epithelial
neoplasia (CIN 2/3) and who had surgical margin positivity.

METHODS-RESULTS: Pathology results of 88 patients who underwent conization
(LEEP+cold knife) due to CIN 2/3 at Canakkale 18 Mart University, Department of Gynecology
and Obstetrics between January 2016 and January 2019 were analyzed. Of the patients,
78 were diagnosed with high grade CIN (CIN 2/3, 88.6%), 3 low grade CIN (CIN 1, 3.4%),
6 normal histological findings (6.8%) and one squamous cell carcinoma (SCC, 1.1%). While
surgical margins were intact in 58 out of 78 high grade patients, surgical margin positivity
was detected in 20 (25.6%). Endo-cervical surgical margin positivity was detected in 14,
ecto-cervical surgical margin positivity was detected in 5 and both margins were positive
in 1. Six of the patients who had endo-cervical surgical margin positivity had undergone
hysterectomy within 3 months following conization and residue had been detected in only 3
(50%) in cervical tissue material. All patients who underwent re-conization had residual CIN
2/3 and surgical margins were found to be normal. All patients who had ecto-cervical surgical
margin positivity were followed-up clinically and cervical examinations done at 6th month
were detected to be normal.

DISCUSSION: Ratio of surgical margin positivity was reported to be 23.1% in the review
of Arbyn et al. (1) which included 97 studies and 44 000 patients who underwent conization.
Results of our study are consistent with those of that study.

Chen et al. (2) reported that endo-cervical margin positivity was more significant than
ecto-cervical positivity. Smear examination results were positive in 5 patients who had ecto-
cervical surgical margin persistence in our study.

Jing et al. (3) emphasized that they did not encounter residual lesion in 64.9% of
hysterectomies of the patients who had positive margins following LEEP. Residual lesion

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

was not detected in 50% of the patients who had endo-cervical positivity. Use of electro-
cautery, auto-immune reaction developing at operative field post-operatively may explain
this recovery.

In conclusion, surgical margin positivity following conization may not always be related
with residual lesion and therefore unnecessary hysterectomies should be avoided. It should
be kept in mind particularly in the patients who are young, who could perform cytology
examination, HPV test and colposcopy follow-ups following conization.

Keywords: CIN 2/3, Conization, Surgical margins
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SS-028 [Abstract:0111]

UTERUS PROLAPSUSU NEDENIYLE YAPILAN
HiISTEREKTOMi MATERYALLERiINiIN HiSTOPATOLOJIK
DEGERLENDiIRMESi

Dondii Nergiz?, Hiilya Tosun Yildirnm?, Giil Alkan Biilbil?

1Saglik Bilimleri Universitesi, Antalya Egitim ve Arastirma Hastanesi, Patoloji Anabilim Dall,
Antalya, Turkiye

2Saglik Bilimleri Universitesi, Antalya Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve
Dogum Anabilim Dali, Antalya, Turkiye

GIRIS-AMAG: Uterus prolapsusu, yaygin jinekolojik sorunlardan biridir ve ézellikle orta-
ileri yastaki kadinlarda histerektomi igin 6Gnemli bir endikasyon olusturur. Bu ¢alismanin ama-
c1 uterus prolapsusu nedeniyle yapilan histerektomi materyallerinde rastlantisal histopatolo-
jik bulgulari degerlendirmektir.

GEREG-YONTEM: Bu calisma retrospektif kohort calismasidir. Ocak 2018 ve Haziran 2020
yillari arasinda Saglik Bilimleri Universitesi Antalya Egitim ve Arastirma Hastanesinde ute-
rus prolapsusu nedeniyle histerektomi yapilan 172 olguyu (salpingo-ooferektomisi olan 123
olgu, salpingo-ooferektomisi olmayan 49 olgu) kapsamaktadir. 172 vakanin 8’inin vajinekto-
mi spesmeni vardi. Bilinen premalign lezyonu veya malignitesi olan olgular ¢alisma disinda
birakilmigtir. Olgularin demografik verileri hasta dosyalari ve elektronik tibbi kayitlardan, his-
topatolojik bulgular patoloji raporlarindan elde edilmistir.

BULGULAR: Bu calismaya 172 hasta dahil edildi. Higbir hasta dislama kriterlerini karsila-
madi. Tim hastalarda prolapsusa iliskin klinik semptomlar vardi. Ortalama yas 59,36 (+9,37)
yildi (aralig1 39-88 yil). Olgularin %81,3'l 50 yasin Uzerinde idi (140/172) ve 94,7’si postme-
nopozaldi (163/172). Makroskopik olarak, ortalama serviks uzunlugu 3,14 (+0,95) cm idi (ara-
g1 1,3-7 cm). 151 olguda kronik servisit izlendi ve bu 151 hastanin 9’inde aktivite bulgulari
mevcuttu. Servikste; 58 olguda skuaméz hiperplazi, 18 olguda immatir skuamo6z metaplazi,
26 olguda matiir skuamo6z metaplazi, 43 olguda parakeratoz, 18 olguda Ulser, 10 olguda en-
doservikal polip ve 62 olguda kist izlendi. 2 olguda fokal dusik dereceli servikal intraepitelyal
neoplazi (CIN 1) alanlari vardi. Olgularin % 66,8’inde (115/172) endometrium atrofikti. 15
olguda proliferatif faz, 5 olguda sekretuar faz ve 3 olguda diizensiz proliferatif endometrium
saptandi. 30 olguda endometrial polip, 70 olguda leiyomyoma, 41 olguda adenomyozis ve 4
olguda endometriozis vardi. Vajinektomi materyallerinin timinde kronik inflamasyon, para-
keratoz ve hiperkeratoz izlendi.1 olguda mezotelyal kist ve 1 olguda Bartholin kisti saptandi.
Overlerde lolguda kistadenofibrom ve 1 olguda fibrom saptandi.

SONUG: Uterus prolapsusu, ligamentoz ve fasiyal desteklerin yetersizligi sonucu uteru-
sun vajinaya veya digina herniasyonudur. Uterus prolapsusu tanisi, tanisal patolojik bulgulari
olmayan klinik bir tanidir. Bu 6rneklerin patolojik incelemesi, herhangi bir tesadtfi bulguyu
tanimlamaya yoneliktir. Bizim galismamizda higbir hastada malignite saptanmadi. Prekirsor
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lezyon orani % 1’den azdi. Olgularin % 66,2’sinde insidental histopatolojik bulgular saptandi.
Leiyomyoma ve adenomyozis en sik saptanan bulgulardi. Makroskopik olarak belirgin bir lez-
yon olmasada, olasi premalign ve malign lezyonlarin tanisi igin uterus prolapsusu nedeniyle
yapilan tim histerektomi materyalleri histopatolojik incelemeye tabi tutulmalidir. Bu retros-
pektif calismada uterus prolapsusu endikasyonu ile yapilan histerektomi materyallerinin kli-
nik ve histopatolojik 6zellikleri gozden gegcirilmis ve tartisiimistir.

Anahtar Kelimeler: Anahtar sozciikler: Histerektomi, histopatolojik inceleme, insidental
bulgular, patoloji, uterus prolapsusu

HISTOPATHOLOGICAL EVALUATION OF HYSTERECTOMY
SPECIMENS PERFORMED FOR UTERINE PROLAPSE

Do6ndii Nergiz?!, Hiilya Tosun Yildirim?, Giil Alkan Biilbul?

'Health Sciences University, Antalya Education and Research Hospital, Department of Pathology,
Antalya, Turkey

2Health Sciences University, Antalya Education and Research Hospital, Department of Obstetrics and
Gynecology, Antalya, Turkey

INTRODUCTION-AIM: Uterine prolapse is one of the common gynecological problems
and constitutes a major indication for hysterectomy, especially in middle and old aged
womens. The aim of this study is to evaluate the incidental histopathological findings in
hysterectomy specimens done with indication of uterine prolapse.

MATERIALS-METHODS: This study is a retrospective cohort study. This study included
172 hysterectomy specimens performed for uterine prolapse (123 cases with salpingo-
oophorectomy, 49 cases without salpingo-oophorectomy) in the Antalya Training and
Research Hospital between January 2018- June 2020. 8 of 172 cases had vaginectomy
specimens. The cases with known premalignant lesions or malignancy were excluded from
the study. Demographic data of the cases were collected from the electronic medical records
and patient files, histopathological findings were obtained from the pathology reports.

RESULTS: This study included 172 cases. No patients met exclusion criteria. All patients
had clinical symptoms regarding the prolapsus. The mean age of the patients was 59,36
(£9,37) years (range, 39-88 years). 81,3% (140/172) cases were over 50 years of age and
94,7% (163/172) cases were postmenopausal. Macroscopically, the mean length of the cervix
was 3,14 (+ 0.95) cm (range, 1,3-7 cm). Chronic cervicitis were observed in 151 cases and 9
of 151 cases had activity findings. In the cervix; squamous hyperplasia in 58 cases, immature
squamous metaplasia in 18 cases, mature squamous metaplasia in 26 cases, parakeratosis in
43 cases, ulcerin 18 cases, endocervical polypsin 10 cases and cysts in 62 cases were observed.
Two cases with a focal low-grade cervical intraepithelial neoplasia (CIN 1) were identified in
the cervix. The endometrium was atrophic in 66,8 % of cases (115/172). Proliferative phase
in 15 cases, secretory phase in 5 cases and disordered proliferative endometrium in 3 cases
were detected. Endometrial polyp in 30 cases, leiomyoma in 70 cases, adenomyosis in 41
cases and endometriosis in 4 cases were found. Chronic inflammation, parakeratosis and

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

hyperkeratosis were observed in all of the vaginectomy specimens. Mesothelial cyst in one
case and Bartholin’s cyst in one case were detected. Cystadenofibroma in one case and
fibroma in one case were detected in the ovaries.

CONCLUCIONS: Uterine prolapse is the herniation of the uterus into or beyond the
vagina as a result of failure of the ligamentous and fascial supports. The diagnosis of uterine
prolapse is a clinical diagnosis without diagnostic pathological findings. The pathological
examination of these samples is aimed at identifying any incidental findings. In our study,
no malignancy was detected in any of the cases. Precursor lesion rate was less than 1%.
Incidental histopathological findings were detected in 66,2% of the all cases. Leiomyoma and
adenomyosis were the most common incidental findings. All hysterectomy specimens for
uterine prolapse should be subjected to the histopathological examination for the diagnosis
of potential premalignant and malignant lesions, even if there is no macroscopically
significant lesion. In this retrospective study, the clinical and histopathological features of
hysterectomy specimens done with the clinical indication of uterine prolapse were reviewed
and discussed.

Keywords: Histopathological examination, hysterectomy, incidental findings, pathology,
uterine prolapse
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SS-029 [Abstract:0139]

ICSI (INTRASITOPLAZMIK SPERM ENJEKSIYONU) SONRASI
BiYOKIMYASAL GEBELIK SAPTANAN HASTALARDA

YAS VE MIl OOSIiT ORANLARININ ETYOLOJILERE GORE
INCELENMESI

Biilent Emre Bilgi¢

Zeynep Kamil Kadin ve Cocuk Hastaliklari Egitim ve Arastirma Hastanesi, Tiip bebek iinitesi, istanbul

AMACGC: OPU (Oocyte pick up) ile elde edilen oositlere ICSI yapabilmek icin oositlerin Mil
asamasinda olmasi gerekmektedir. Bununla birlikte farkli etyolojilere sahip hastalarda elde
edilen oositlerin ne kadarinin Ml olacagini predikte edecek kesin bir oosit parametresi yok-
tur. Biz bu calismada, farkh etyolojilere sahip hasta oositlerindeki Mll oranlarinin ve yasin
degiskenlik gosterip gostermedigini arastirdik.

MATERYAL-METHOD: Bu ¢alisma, 1 Ocak 2019- 31 Aralik 2019 tarihleri arasinda Zeynep
Kamil Kadin ve Cocuk Hastaliklari Egitim ve Arastirma Hastanesi Yardimci Ureme Teknikleri
Merkezinde ICSI tedavisi yapilan ve B-hCG pozitifligi saptanan 205 hastanin retrospektif
olarak degerlendirilmesi ile yapildi. Hastalar Unexplain, Male Faktor, Tubal Faktér ve DOR
(Duslk ovaryan rezerv) olmak Uzere 4 gruba ayrildi. Bu 4 farkl etyolojiye ait B-hCG pozitifligi
saptanan hastalarda yas ve Ml oosit elde etme oranlarina bakild.

BULGULAR: Bu g¢alismaya 205 hasta dahil edildi. Unexplain grupta 106 (%51.7), Male
faktor grupta 42 (%20.5), Tubal faktor grubunda 16 (%7.8) ve DOR grubunda 42 (%20) hasta
vardi. Kadin yas dagihmi 23 ile 44 yil arasinda ve ortalamasi 32.83+4.95 yildi. Erkek yas dagi-
limi 25 ile 63 yil arasinda ve ortalamasi 36.29+5.89 yildi. Etyolojik agidan kadin yaglari arasin-
da istatistiksel olarak anlamli farklilik bulundu (p<0.01). Farkliligin hangi gruptan kaynaklan-
digini saptamak amaciyla yapilan Post-Hoc Tukey HSD testi sonucunda; DOR grubunun yas
ortalamasinin Unexplain ve Male Faktér grubundan anlamli sekilde ylksek saptandi. Diger
gruplar arasinda anlamli farkhihk bulunmadi (p>0.05). Etyolojik agidan erkek yaslari arasinda
istatistiksel olarak anlamli farklilik bulunmadi (p>0.05). Etyolojik agidan Ml oranlari arasinda
istatistiksel olarak anlamli farklilik bulunmadi (p>0.05). Tablo 1’de B-hCG pozitifligi saptanmig
bu gruplarin kadin yasi, erkek yasi ve Ml oranlari gézlenmektedir.

SONUG: Kadin yasi agisindan DOR grubunun, Unexplain ve Male Fakt6r grubundan an-
lamli sekilde yiiksek oldugu gériilmektedir. Bununla beraber erkek yasi agisindan etyolojiler
arasinda istatistiksel olarak anlamli farklilik gérilmemektedir. Ayrica Ml oranlari agisindan da
etyolojiler arasinda istatistiksel olarak anlamli farklhihk gérilmemektedir.

Anahtar Kelimeler: Mll oosit orani, Kadin yasi, Erkek yas!
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Tablo 1

Unexplain Male Factor Tubal Factor DOR
(n=106) (n=42) (n=16) (n=42) p
MeantSD MeantSD Mean1SD MeantSD
Yas (Kadin) 32.24+4.82 31.74+4.98 33.93+4.91 35.07+4.61 | 0.004**
Yas (Erkek) 35.57+5.76 35.67+6.25 38.56+5.70 37.90+5.55 0.057
MII Rate (%) 77.42+18.47 77.71+16.78 80.81+15.66 81.74+21.06 | 0.586
Oneway ANOVA test **p<0.01 Farkl etyololojileri olan B-hCG pozitifligine sahip hastalardaki yas ve Mll oranlari

INVESTIGATION OF AGE AND MII OOCYTE
RATIOS ACCORDING TO ETIOLOGY IN PATIENTS
WITH BIOCHEMICAL PREGNANCY AFTER ICSI
(INTRACYTOPLASMIC SPERM INJECTION)

Biilent Emre Bilgi¢

Zeynep Kamil Training and Research Hospital, Reproductive Medicine Unit, istanbul, Turkey

AIM: In order to perform ICSI on oocytes obtained by OPU (Oocyte pick up), oocytes
must be at the Ml stage. However, there is no exact oocyte parameter to predict how many
of the oocytes obtained from patients with different etiologies will be proceed to MIl. In this
study, we investigated whether the Ml ratios and age will differ in oocytes of patients with
different etiologies.

MATERIAL-METHODS: This study was conducted by retrospectively evaluating 205
patients who were diagnosed with serum B-hCG positivity and who received ICSI treatment at
Zeynep Kamil Training and Research Hospital Reproductive Medicinie Unit, between January
1, 2019 and December 31, 2019. The patients were divided into 4 groups. Unexplained, Male
Factor, Tubal Factor and DOR (Low ovarian reserve). Age and MIl oocyte retrieval rates in
patients with B-hCG positivity were evaluated for these 4 different etiologies.

RESULTS: 205 patients were included in this study. There were 106 (51.7%) patients in
the Unexplained group, 42 (20.5%) in the Male factor group, 16 (7.8%) in the Tubal factor
group, and 42 (20%) in the DOR group. The female age distribution was between 23 and
44 years, with a mean of 32.83 + 4.95 years. The male age distribution was between 25
and 63 years, with a mean of 36.29 + 5.89 years. A statistically significant difference was
found between the ages of women (p <0.01). In the Post-Hoc Tukey HSD test performed to
determine the different group; The mean age of the DOR group was significantly higher than
the Unexplained and Male Factor groups. There was no significant difference between other
groups (p> 0.05). There was no statistically significant difference between male ages (p>
0.05). There was no statistically significant difference between Ml oocyte ratios (p> 0.05).
Table 1 shows the female age, male age and MlI ratios of these groups with B-hCG positivity.
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CONCLUSION: It is seen that the female age in the DOR group is significantly higher than
the Unexplain and Male Factor groups. However, there is no statistically significant difference
between the etiologies in terms of male age. In addition, there is no statistically significant
difference between etiologies in terms of Mll rates.

Keywords: MIl Oocyte ratio, Female age, Male age

Table 1

Unexplain Male Factor Tubal Factor DOR
(n=106) (n=42) (n=16) (n=42) p
MeantSD MeantSD Mean+SD Mean+SD
Yas (Kadin) 32.24+4.82 31.74+4.98 33.93+4.91 35.07+4.61 | 0.004**
Yas (Erkek) 35.57+5.76 35.67+6.25 38.56+5.70 37.90+5.55 0.057
MII Rate (%) 77.42+18.47 77.71+16.78 80.81+15.66 81.74+21.06 | 0.586
Oneway ANOVA test **p<0.01 Age and Ml rates in patients with B-hCG positivity with different etiology
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SS-030 [Abstract:0153]

IYATROJENiIK URETER YARALANMASI NEDENIYLE YAPILAN
URETER ONARIMLARI SONRASINDA KULLANILAN
URETERAL STENTLERIN CAPLARI, STENTLE iLiSKiLi
SEMPTOMLARIN SiDDETINi ETKiLIYOR MU?

Ahmet Sahan

Kartal Dr. Lutfi Kirdar Egitim ve Arastirma Hastanesi

PROBLEM TANIMI ve AMAG: Obstetrik ve jinekolojik operasyonlarda olusan lireter ya-
ralanmalari onarimi sonrasinda Ureteral DJ stent yerlestirilmektedir. Ureter anostomuzunu
kuru tutmak, Ust Uriner sistemi korumak ve idrar kagagini engellemek temel amaglardir.
Ancak Uretereal stentlerin stent irritasyonu ve stent boyu refli nedeniyle neden olduklar
agri, sekstel disfonksiyon, hematiiri ve is giicii kaybi gibi semptomlari vardir.Bu semptomlar
Tirkge validasyonu da olan Ureteral stent iligkili semptom sorgulama formu (USSF) ile rapor
edilmektedirler. Bu galismada iatrojenik Ureter yaralanmasi sonrasi yerlestirilen stentlerin
caplarinin (4.8 vs 6 french) USSF skoru tizerine olan etkileri karsilastiriimigtir.

GEREG-YONTEM: Klinigimizce perop dahil olunup iireter onarimi yapilan ve lreteral stent
takilan hastalar 4.8 (grup 1) ve 6 (grup 2) fr. DJ kollarina 1:1 randomize edilmistir. Stentler
postop altinci haftada gekilmistir. Hastalar toplam USSF skorlari postop dérdiinci(vizit 1) ve
sekizinci (vizit 2) haftalarda hesaplanmistir.

BULGULAR: Calismaya dahil edilen 22 hastanin 16’si uterin-ovaryen neoplazm ve 6’si obs-
tetrik nedenlerle opera edilmistir. Birinci ve ikinci vizitte toplam USSF skorlari grup 1 igin 92
ve 54 iken grup 2 igin 105 ve 58 olarak hesaplanmistir. Her iki grupta da visit 1 skorlari vizit 2
puanlarindan anlaml yiiksek hesaplanmistir (p<0.05,p<005). Ayrica grup 2 her iki vizitte de
grup 1 den daha yiliksek USSF skoruna sahip olmustur. USSF inkontinans ve seksuel disfonk-
siyon alt skorlari kiyaslandiginda grup 2nin daha yiksek skorlara sahip oldugu gérilmustir
(p<0.05, p<0.05)

SONUG: Iyatrojenik {ireter yaralanmasi onarimindan sonra kullanilan {iretereal stent ¢ap-
larindaki artis stentle iliskil semptomlarin siddetini anlamli olarak artirmaktadir. inkontinans
ve sekstiel fonksiyonlar da stent ¢apiyla orantili olarak etkilenmektedir.

Anahtar Kelimeler: Ureteral stent; Gireter yaralanmasi, seksiiel disfonksiyon, inkontinans
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DO DIAMETERS OF URETERAL STENTS USED AFTER
URETERAL REPAIRS DUE TO IATROGENIC URETERAL
INJURY AFFECT THE SEVERITY OF STENT-RELATED
SYMPTOMS?

Ahmet Sahan

Kartal Dr. Lutfi Kirdar Trainig and Research Hospital

PROBLEM DEFINITION and PURPOSE: Ureteral DJ stent is placed after the repair of
ureteral injuries that occur in obstetric and gynecological operations. The main objectives
are keeping the ureter anostoma dry, preserving the upper urinary system and preventing
urine leakage. However, uretereal stents have symptoms such as pain caused by stent
irritation and stent length reflux, sexual dysfunction, hematuria and loss of workforce. These
symptoms are reported with the ureteral stent-related symptom questionnaire (USSQ) with
Turkish validation. In this study, the effects of the diameters (4.8 vs 6 French) of the stents
placed after iatrogenic ureter injury on the USSQ score were compared.

MATERIAL-METHOD: Patients who underwent ureteral repair and ureteral stent were
included in our clinic with 4.8 (group 1) and 6 (group 2) fr. Randomized 1: 1 to DJ arms. Stents
were removed in the sixth postoperative week. Patients’ total USSQ scores were calculated
at postoperative fourth (visit 1) and eighth (visit 2) weeks.

RESULTS: Of the 22 patients included in the study, 16 were operated for uterine-ovarian
neoplasm and 6 for obstetric reasons. Total USSQ scores at the first and second visits were 92
and 54 for group 1 and 105 and 58 for group 2. Visit 1 scores were significantly higher than
visit 2 scores in both groups (p <0.05, p <005). In addition, group 2 had a higher USSQ score
than group 1 at both visits. When the USSQ incontinence and sexual dysfunction sub-scores
were compared, it was seen that group 2 had higher scores (p <0.05, p <0.05)

RESULT: Increase in uretereal stent diameter used after iatrogenic ureter injury repair
significantly increases the severity of stent-related symptoms. Incontinence and sexual
functions are also affected in proportion to the stent diameter.

Keywords: ureteral stent, ureter injury, sexual dysfunction
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Tablo 1.

USSF toplam. Vizit 1 Vizit 2 P degeri
Grup 1 92 54 <0.05
Grup 2 105 58 <0.05
Cinsel fonksiyon bozukluklan alt grup puant Vizit 1 Yizit 2 P degeri
Grup 1 6.1 3.6 <0.05
Grup 2 9.3 3.9 <0.05
inkentinans alt grup puant Vizit 1 Vizit 2 P degeri
Grup 1 13 7 <0.05
Grup 2 17 9 <0.05
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SS-031 [Abstract:0074]

KEGEL EGZERSiZ VIDEOLARININ DEGERLENDIiRILMESi
Ali Gursoy

Maltepe Universitesi, Kadin Hastaliklari ve Dogum Anabilim Dali, istanbul, Turkey

AMAG: Urojinekolojik problemlerin &nlemesinde ve tedavisinde &nemli bir yer tutan pel-
vik taban kaslarini giiglerdirici kegel egzersizleri yogun poliklinik sartlarindan dolayi hastalara
yeteri kadar anlatilamamaktadir. Hastalar, bu egzersizleri 6grenmeleri igin Youtube benzeri
video paylasim platformlarina yonlendirilmektedir. Calismamizda en popular video paylagim
sitesi olan Youtube.com da ki kegel egzersizlerinin ne kadar bilgilendirici olduklarini sapta-
mayi amagladik.

GEREG ve YONTEM: Calisma ‘youtube.com’ adresinde ki arama kismina ‘kegel egzersiz-
leri’ yazilarak yapildi. Arama sonucu gikan ilk 50 video izlendi. Bu videolardan 9 tanesi video
erkeklere yonelik, 3 tanesi konu ile alakasiz, 2 tanesi ses olmadigi, 2 tanesi reklam igerdigi,
2 tanesi tekrar video oldugu, 2 tanesi 1 dakikadan kisa oldugu, 1 tanesi 30 dakikadan uzun
oldugu ve 1 tanesinin anlatimi Tirkge olmadig i¢in ¢alismaya alinmadi. Geriye kalan 28 adet
video degerlendirmeye alind.

Videolar; izlenme sayilari, video sireleri, ne kadar zamandir sitede yikli olduklari, begeni
sayilari, begenilmeme sayilari, yorumlar, video yikleyen kanalin takipgi sayilari, begeni orani
(begeni sayisi/siteye yukliu oldugu giin sayisi), izlenme orani (izlenme sayisi /siteye yuklu ol-
dugu giin sayisi), video giig indeksi (VPI), kalite skoru, video yikleyicisi, video igerigi ve video
konugmacisi agisindan incelendiler (Tablo 1). VPI, videolarin popiilaritesinin hesaplanmasin-
da kullanilan bir parametredir ve izlenme orani x begeni orani / 100 formlu ile hesaplanir.

BULGULAR: 28 videodan 14 tanesinde konusmaci, doktorlardan olusmaktaydi. Onbir
adet videoda egzersizlerin nasil yapilacagi uygulamali olarak anlatiimaya c¢alisiimisti.
Degerlendirilen videolarin en kisasi 90 saniye iken en uzunu 12 dakika 32 saniye uzunlugun-
daidi.

Kalite skoru degerlendirmesi igin glincel literatiirde kegel egzersizlerinin nasil, ne amagla
ve ne siklikla yapildigini belirleyen 12 soruluk bir dlgek hazirlandi. 12 soruluk bu 6lgegin her
bir sorusu bir puan degerinde idi. Her video igin 0-12 arasi puanlama yapildi.

¢ 0-3 puan: yetersiz (1),

 4-6 puan:zayif (2),

e 7-9 puan: orta (3),

¢ 10-12 puan ise iyi(4) olarak degerlendirildi.

Bu videolardan sadece 1 tanesi iyi kategorisinde puan alabilirken 3 video ise yetersiz ola-
rak degerlendirilmistir. Kalite skoru ile video yiikleyici, video igerigi ve konusmacilar arasinda
anlamli (p > 0.05) farklilik izlenmemistir (Tablo 2).

Kalite skoru ile izlenme sayisi, vido sliresi, siteye ylklenme siiresi, begeni sayisi, yorum
sayisi, kanal takipgi sayisi, begeni orani, izlenme orani arasinda anlamli (p>0.05) korelasyon
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gozlenmemistir. Kalite skoru ile VPI arasinda anlamli (p<0.05) pozitif korelasyon gozlenmistir
(Tablo 3).

SONUCG: Pelvik taban gliglendirme agisindan oldukga efektif olan kegel egzersizlerinin ne
amagla ve nasil yapildigini gésteren kaliteli video sayisi oldukga yetersiz sayida izlenmistir.
Urojinekoloji pratiginin vazgecilmezi olan bu pelvik taban kuvvetlendirici egzersizler ile ilgili
daha detayl ve kaliteli video ¢ekimlerine ihtiya¢ bulunmaktadir.

Ek 1 -Kalite Skorlamasi
. Uriner inkontinans varligini azaltir.

. Pelvik taban kaslarini giiglendirir.

. Cinsel yasama pozitif etkilidir.

. Genital organ prolapsusunu onler.

. 6 hafta 6nce ameliyat olunmusgsa kegel egzersizleri 6nerilmez.
. Uriner kateter takiliyken kegel egzersizleri 6nerilmez.

7. idrarinizi yaptiginizi hayal ederken idrarinizin yapmayi orta akista durdurdugunuzu dii-
stiniin. idrar akisini durdurmak igin kullandiginiz kaslar pelvik taban kaslaridir.

8. Rahat bir pozisyona gegin. isterseniz oturabilir veya ayakta durabilirsiniz.

9. Pelvik taban kaslarinizi 5 ila 10 saniye sikin.

10. Pelvik taban kaslarinizi 10 saniye gevsetin.

11. Bu egzersizi 5-10 kez tekrarlayin.

12. Haftada 2-7 defa yapilabilir.

Anahtar Kelimeler: Pelvik Taban, Sosyal Medya, Uriner inkontinans

OO uUh WN

Tablo 1. Video Yiikleyicileri, igerikleri ve Konusmacilar ile Kalite Skoru iligkisi

Kalite Skoru | Kalite Skoru | Kalite Skoru
Min-Mak Medyan Ort.1ss. p
Video Yikleyici Doktor 1,0-3,0 2,00 2,17+0,75 0,528
Video Yikleyici Fizyoterapist vs 1,0-3,0 3,00 2,50+0,67 0,528
Video Yukleyici Saglik kanali, medya 1,0-4,0 2,00 2,30+0,82 0,528
Video igerigi Bilgilendime 1,0-4,0 2,00 2,35+0,70 0,739
Video igerigi Uygulamali gésterim 1,0-3,0 3,00 2,36+0,81 0,739
Konusmaci Doktor 1,0-4,0 2,00 2,36+£0,74 0,802
Konusmaci Diger 1,0-3,0 2,50 2,36+0,74 0,802

EVALUATION OF KEGEL EXERCISE VIDEOS

Ali Giirsoy
Maltepe University, Department of Gynecology and Obstetrics, Istanbul, Turkey

AIM: Kegel exercises play an important role in the prevention and treatment of urogy-
necological problems and are not adequately explained to patients due to intense polyclinic
conditions. The patients are directed to video sharing platforms to learn these exercises. We
aimed to determine how informative are the kegel exercises on Youtube.
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MATERIALS and METHODS: A search was made on YouTube by using the keyword ‘kegel
exercises’. The first 50 videos from were watched. Twenty-two of the were not included to
the study because they were for men, unrelated to the subject, muted, advertisements,
repeated, <1 minute, >30 minutes and not in Turkish.

The videos are examined by the number of views, the length, how long they have been
loaded on the site, likes, dislikes, comments, followers of the channel that uploaded the
video, like ratio (number of likes/number of days loaded on the site), view ratio (humber of
views/days loaded), video power index(VPI), quality score, video uploader, video content,
and video speaker. VPI is a parameter used to calculate the popularity of videos and the is
calculated by the formula of view ratioxlike ratio/100.

RESULTS: In fourteen of 28 videos speakers were consisted of doctors. The shortest of
the evaluated videos was 90 seconds and the longest was 12 minutes and 32 seconds.

A 12-question scale was prepared for quality score evaluation to determine how and for
what purpose kegel exercises were performed. Each question of this 12-question scale was
worth one point. Scores between 0-12 were made for each video.

¢ 0-3points:insufficient(1)

e 4-6points:weak(2)

* 7-9points:moderate(3)

¢ 10-12points were evaluated as good(4).

While only just one of these videos could score in the good category, three videos were
rated as inadequate. There was no significant difference (p>0.05) between quality score and
video uploader, video content and speakers. There was no significant correlation (p>0.05)
between the quality score and the number of views, video duration, upload time to the
site, number of likes, number of comments, channel followers, likes rate, and viewing rate.
A significant (p<0.05) positive correlation was observed between the quality score and VPI.

Result: Good quality videos showing how and for what purpose kegel exercises are
beneficial in terms of strengthening the pelvic floor were watched in insufficient numbers.
There is a need for more detailed and high-quality video footage of these pelvic floor
strengthening exercises, which are indispensable for urogynecology practice.

Appendices 1 - Quality Scoring
. Reduces the presence of urinary incontinence.

. Strengthens the pelvic floor muscles.

. Positive effect on sexual life.

. Prevents genital prolapsus.

. Not recommended if surgery was performed 6 weeks ago.
. Not recommended for urinary catheterized people.

7. Imagine that you stop while you are urinating. The muscles you use to stop the flow of
urine are the pelvic floor muscles.

8. Take a comfortable position. You can sit or stand.

9. Tighten your pelvic floor muscles for 5-10 seconds.

10. Relax your pelvic floor muscles for 10 seconds.

11. Repeat 5-10 times.

12. Can be done 2-7 times in a week.

O uUh WN

Keywords: Pelvic Floor, Social Media, Urinary Incontinence

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

Table 1. Quality Score Relationship with Video Uploaders, Video Contents and Speakers

Quality Score

Quality Score

Quality Score

Min-Max Median Meanzsd p
Video Uploader | Doctor 1,0-3,0 2,00 2,17 £0,75 0,528
Video Uploader | Physiotherapist etc 1,0-3,0 3,00 2,50+0,67 0,528
Video Uploader | Health Channel 1,0-4,0 2,00 2,30+0,82 0,528
Video Content Information 1,0-4,0 2,00 2,35+0,70 0,739
Video Content Demonstration 1,0-3,0 3,00 2,36 £0,81 0,739
Speaker Doctor 1,0-4,0 2,00 2,36 £0,74 0,802
Speaker Others 1,0-3,0 2,50 2,36+0,74 | 0,802
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SS-032 [Abstract:0151]

TERM GEBELIKTE INSIDENTAL OLARAK GOZLENEN MATUR
OVARYAN KiSTiK TERATOM: OLGU SUNUMU

Burak Un!, Biisra Cetinkaya Un?

1Saglik Bilimleri Universitesi, Adana Sehir Egitim ve Arastirma Hastanesi, Kadin Hastaliklari
ve Dogum Ana Bilim Dali, Adana

2Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Histoloji ve Embriyoloji Ana Bilim Dali,
Zonguldak

GiRIS: Matiir ovaryan kistik teratom dermoid kist olarak da bilinmektedir ve germ hiicreli
over tiimorlerinin %95’ten fazlasini olusturmaktadirlar. Germ hiicrelerinden kdken alan der-
moid kistler li¢ germ tabakasini (endoderm, mesoderm, ektoderm) igerebilmektedir. Benign
olan bu timoérler karakteristik olarak sag, sebase materyal ve dis igermektedirler. % 80’den
fazla olgu reprodiktif dénemde gérilmekte olup gebelikte sik rastlanan (%25) adneksiyel kit-
leleri olusturmaktadirlar. %8-15 oraninda bilateral olarak gorilebilmektedir. Matiir ovaryan
kistik teratom genellikle asemptomatik olarak seyretmektedir. En sik karsilasilan komplikas-
yon ise torsiyondur (%15). Enfeksiyon ve ruptir gibi komplikasyonlar da gelisebilmekte olup
riptilre bagli olarak ise akut veya kronik peritonit gelisebilmektedir. Olgularda %1-2 oraninda
malign transformasyon gériilebilmektedir. Ozellikle postmenapozal kadinlarda squaméz kar-
sinom gelisebilmektedir.

OLGU: 25 yasinda, G2P1(C/S), 38 haftalik gebe sancilarinin olmasi sebebiyle acil servise
basvurdu. Hastanin yapilan obstetrik muayenesi sonrasinda dogum eyleminde oldugu sap-
tanmasi nedeniyle hastaya acil olarak sezaryen uygulandi. 4140 gram, 9-10 Apgar, tek canl
kiz bebek dogurtuldu. Perop yapilan degerlendirmede sag overde yaklasik 8x5cm boyutla-
rinda matir teratom ile uyumlu kistik kitle izlendi. Hastanin yasi ve klinigi acisindan over
rezervi korunarak, riptire edilmeden sag ovaryan kist eksizyonu uygulandi. Perop dénemde
komplikasyon gelismedi. Postop takip sonrasi hasta sifa ile taburcu edildi. Hastanin patoloji
sonucu benign kistik teratom (dermoid kist) ile uyumlu olarak geldi.

TARTISMA: Matdr kistik ovaryan teratomu olan hastalar genel olarak komplikasyon geli-
sirse agri sikayeti ile bagvurmaktadir. Komplikasyon gelismez ise siklikla asemptomatik olarak
seyretmektedir. Asemptomatik vakalar, siklikla farkli sebepler nedeniyle yapilan radyolojik
goriintileme yoéntemleri ile ya da diger cerrahi miidahaleler esnasinda insidental olarak
saptanabilmektedirler. Pelvik semptomlu hastalarda ilk basamak gériintiileme yontemi ult-
rasonografidir. ileri inceleme yéntemi olarak bilgisayarli tomografi (CT) ve manyetik rezonans
gorintileme (MRI) uygulanabilir. Bu timérlerin gebelik déneminde tespiti ilk trimesterda
daha kolay olmakla birlikte ilerleyen gebelik haftalarinda, 6zellikle asemptomatik olan ve
komplikasyon gelismeyen vakarda, tespit edilmesi zorlasmaktadir. Tedavi olarak hastanin
yasl, fertilite arzusu gibi durumlar géz 6niinde bulundurularak ovaryan kistektomi veya oo-
ferektomi segenekleri mevcuttur. Hastalarin ¢ogunlugunu reprodiktif dénemde olan geng
erigkinler olusturmaktadir. Bu sebeple over rezervi dikkate alinarak ovaryan kistektomi tercih
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edilmektedir. Ovaryan kistektomi sirasinda riiptir meydana gelirse akut veya kronik olarak
kimyasal peritonit riski mevcuttur.

SONUGC: Matir kistik ovaryan teratom gebeligin erken donemlerinde ultrasonog-
rafik olarak gozlenebilmekle iken ilerleyen gebelik haftalarinda tespiti zorlasabilmekte-
dir. Asemptomatik olarak seyreden bu timorler insidental olarak cerrahi sirasinda tespit
edilebilmektedir. Tedavide siklikla over rezervi gozetilerek yapilacak ovaryan kistektomi
uygulanmaktadir.

Anahtar Kelimeler: Dermoid Kist, Gebelik, Matiir Ovaryan Kistik Teratom

MATURE OVARIAN CYSTIC TERATOMA OBSERVED
INCIDENTALLY IN TERM PREGNANCY: CASE REPORT

Burak Un?, Biisra Cetinkaya Un?

tUniversity of Health Sciences, Adana Training and Research Hospital, Department of Obstetrics and
Gynecology, Adana

2Zonguldak Bulent Ecevit University, Faculty of Medicine, Department of Histology and Embryology,
Zonguldak

INTRODUCTION: Mature ovarian cystic teratoma is also known as dermoid cyst and
they constitute more than 95% of germ cell ovarian tumors. Dermoid cysts originating from
germ cells may contain three germ layers (endoderm, mesoderm, ectoderm). These benign
tumors characteristically contain hair, sebaceous material and teeth. More than 80% of cases
are seen in the reproductive period and they constitute adnexal masses that are common
(25%) during pregnancy. It can be seen bilaterally at a rate of 8-15%. Mature ovarian
cystic teratoma is usually asymptomatic. The most common complication is torsion (15%).
Complications such as infection and rupture may also develop, and due to rupture, acute
or chronic peritonitis may develop. Malignant transformation can be seen in 1-2% of cases.
Squamous carcinoma may develop especially in postmenopausal women.

CASE: A 25-year-old, G2P1(C/S), 38-week-old pregnant woman with pain admitted to
the emergency service. After obstetric examination, caesarean section was applied urgently
to the pregnant who was found to be in labor. A 4140 gram, 9-10 Apgar, single alive baby
girl was delivered. In the perop evaluation, a cystic mass of approximately 8x5 cm in size
compatible with a mature teratoma was observed in the right ovary. In terms of the patient’s
age and clinic, right ovarian cyst excision was performed without rupturing the ovarian
reserve. No complications occurred during the perop period. After the postoperative follow-
up, the patient was discharged with full recovery. The pathology result of the patient was
compatible with benign cystic teratoma (dermoid cyst).

DISCUSSION: Patients with mature cystic ovarian teratoma generally present with pain if
complications develop. If there is no complication, it is often asymptomatic. Asymptomatic
cases can be detected incidentally by radiological imaging methods performed for different
reasons or during other surgical interventions. The first-line imaging method in patients with
pelvic symptoms is ultrasonography. Computed tomography (CT) and magnetic resonance
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imaging (MRI) can be used as advanced examination methods. Detection of these tumors
during pregnancy is easier in the first trimester. However, it becomes difficult to detect in the
following weeks of gestation, especially in asymptomatic and cases without complications.
The majority of patients are young adults who are in the reproductive period. For this reason,
ovarian cystectomy is preferred considering the ovarian reserve. If rupture occurs during
ovarian cystectomy, there is a risk of acute or chronic chemical peritonitis.

CONCLUSION: While mature cysticovarian teratoma can be observed ultrasonographically
in the early stages of pregnancy, it may be difficult to detect in the later weeks of pregnancy.
These asymptomatic tumors can be detected incidentally during surgery. Ovarian cystectomy,
which will be done by considering the ovarian reserve, is often used in the treatment.

Keywords: Dermoid Cyst, Pregnancy, Mature Ovarian Cystic Teratoma

Ovaryan Kitle
Ovarian Mass
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SS-033 [Abstract:0059]

FETAL INTRAABDOMINAL EKSTRAPULMONER
SEKESTRASYON PRENATAL TANI VE SONUCLARI

Emre Erdogdu
Alle Saghk

PROBLEM TANIMI ve AMAG: Fetal ekstrapulmoner sekestrasyonlu(ES) 3 olgunun prena-
tal tanidaki 6zellikleri ve klinik sonuglarini tanimlamak

OLGU TAKDIMi: Vakal: 36 yasinda G2P1 olan 20 hafta gebede ultrason incelemesinde
fetusta sol adrenal gland seviyesinde 13x12x9 mm kitle gériinimi izlendi. Renkli ve power
Dopler ile aortadan kéken alan besleyici damar saptandi. Aylik takiplerde kitle boyutunda
buylme izlenmis olup 34. gebelik haftasinda 25x24x14 mm boyutlarinda ulastigl goézlendi.
Aile olasi subdiafragmatik sekestrasyon, néroblastom ve surrenal kanama gibi ayirici tanilar
hakkinda bilgilendirildi ve konservatif izlem planlandi. Gebelik sorunsuz olarak tamamlandi.
Sezaryen ile 39 haftada 3500gr bebek dogurtuldu. Postnatal ultrasonda sol adrenal gland
lojunda 25x28x31 mm boyutlarinda hiperekoik kitle varligi dogrulandi. Karaciger, dalak ve
bébrekler normal izlendi. idrar katekolamin diizeyleri normal izlendi. Klinik ve gériintiilleme
yontemleri ekstrapulmoner sekestrasyonu desteklesede diger olasiliklar dislanamadi. Elektif
cerrahi rezeksiyon 3. ayda laparoskopi ile gerceklestirildi. Posoperatif siire¢ sorunsuz olup
4.guinde taburculugu yapildi.

VAKA 2: ilk gebeligi olan 27 yasinda 20 haftalik gebe fetal ultrason muayenesi magli kli-
nige yonlendirmis olup muayenede sol bébrek ve diafram arasinda 17x11x8 mm homojen
ekojen kitle izlendi. Renkli ve power Doppler ultrasonda aortadan koken alan besleyici damar
goruntilendi. Ayirici tanida ES ve ndroblastom disiinilmis olup fetal MR dnerilmistir. Aileye
danismalik verilip konservatif izlem planlandi. Benzer bulgular 26 gebelik haftasinda tekrar
izlenmis olup sonrasinda tekrar degerlendirme yapilamamistir ve baska merkezde 39 hafta-
da sezaryen ile dogurtulmustur. Yenidogan muayenesinde palpe edilen kitle saptanmamistir.
Tumor markerlar normal sinirlarda saptanmistir. Prenatal ultrason bulgularinin aksine post-
natal batin ve renal ultrasonda kitle lezyon saptanmadi. Spontan gerileme gosteren ES tanisi
kitlenin ultrason ozelllikleri ve postnatal degerlendirmeye gére konulmustur.

VAKA 3: ilk gebeligi olan 29 yasindaki hastada rutin ultrason muayenesinde sol suprare-
nal bolgede kitle izlenmistir. Sol fetal bobrek Gizerinde ve lomber omurlarin solunda 11x7x14
mm hiperekoik ve kistik lezyon izlenmistir. Renkli ve power Doppler ultrasonda aortadan
koken alan besleyici damar goriintilenmistir. Aylik takiplerde 36 haftada kitle boyutlarinda
18x14x13 mme ulasan hafif biylime saptandi. Ayirici tanida néroblastom ve ES diistiniilmis-
tiir. Bebek 39 haftada vajinal yolla 3500gr dogmustur. Postnatal ultrason degerlendirmesinde
sol adrenal bolgede 20x15x11 mm boyutlarinda hiperekoik kitle izlenmistir. Karaciger, dalak
ve bébrekler normal izlendi. idrar katekolamin diizeyleri normal izlendi. Cerrahi rezeksiyon
4. ayda laparoskopi ile gergeklestirildi. Posoperatif slire¢ sorunsuz olup 5.giinde taburculugu
yapild.
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SONUG: ES is fetusta suprarenal kitlelerin nadir bir nedenidir. Tipik lokalizasyonu ve bes-
leyici damar varligi tanida temel 6zellikleridir.

Anahtar Kelimeler: fetal batinda kitle, pulmoner sekestrasyon, prenatal tani

PRENATAL DIAGNOSIS AND OUTCOME OF FETAL
INTRAABDOMINAL EXTRALOBAR PULMONARY
SEQUESTRATION

Emre Erdogdu
Alle Health

AIM: To describe prenatal diagnostic features and clinical outcomes of 3 cases with
extrapulmonary sequestration(ES).

CASE PRESENTATION: CASE 1: A routine ultrasound examination on a 36-year-old G2P1
woman at 20 weeks’ gestation showed a 13x12x9mm mass in the fetus at the position of the
left adrenal gland. Feeding vessel arising from abdominal aorta was demonstrated with color
and power Doppler ultrasound. Monthly follow ups showed enlargement of the mass with
25x24x14 mm at 34 weeks of gestation. Family counselled about differential diagnoses such
as subdiafragmatic sequestration, neuroblastom, adrenal hemorrhage and conservative
management was planned. The pregnancy was uneventful. A 3,500-g normal infant was
delivered by Cesarean section at 39 weeks. Postnatal ultrasound examination confirmed
a 25x28x31 mm diameter hyperechoic mass in the region of the left adrenal gland. The
liver, spleen, and kidneys were normal. Urinary catecholamines were within normal range
for age. An elective laparoscopy for surgical resection was performed 3 month after birth.
Postoperative course was uneventful, and the child was discharged home on day 4.

CASE 2: 27 year primigravida woman at 20 weeks of gestation was referred to our unit for
prenatal ultrasonographic examination. A 17x11x8 mm homogeneous echogenic mass was
identified between the left kidney and diaphragma. Color and power Doppler ultrasound
allowed visualization of a feeding vessel arising from the abdominal aorta. Differential
diagnosis included IPS and neuroblastom and fetal MRl was recommended. The parents
were counselled and conservative management was planned. A follow up visit at 26 weeks
demonstrated the same finding, afterwards patient did not come for an evaluation and a
healty infant was delivered abdominally at 39 weeks with normal physical findings, at a
different center. No abdominal mass was palpated on physical examination. Tumor markers
were in normal range. Inconsistent with prenatal ultrasound examination, abdominal and
renal ultrasound showed no mass lesion. Diagnosis of ekstrapulmonary sequestration with
spontaneous regression is done on the basis of ultrasonographic feature of the mass and
postnatal investigation.

CASE 3: A left suprarenal mass was detected at 20 weeks’ gestation during a routine
ultrasound on a 29 year old primigravida woman. A 1.1x0.7x1.4-cm hyperechoic and cystic
lesion was noted to the left of the lumbar spine and superior to the left kidney. Feeding vessel

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




arising from aorta was noted by color and power Doppler. Monthy follow up demonstrated
slightly enlargement of mass with a diameter of 18x14x13 mm at 36 weeks of gestation. The
clinical differential diagnosis included neuroblastoma and ekstrapulmonary sequestration. A
3,500-g normal infant was delivered vaginally at 39 weeks. Postnatal ultrasound examination
revealed a 20x15x11 mm diameter hyperechoic mass in the region of the left adrenal gland.
The liver, spleen, and kidneys were normal. Urinary catecholamines were within normal.
Surgical resection was performed 4 month after birth by laparoscopy. Postoperative course
was uneventful, and the child was discharged home on day 5.

CONCLUSION: ES is an uncommun differential consideration of suprarenal masses.
Typical localisation and feeding vessel are the specific diagnostic features.

Keywords: fetal abdominal mass, pulmonary sequestration, prenatal diagnosis

Vaka 1 ekstrapulmoner sekestrasyon
Case 1 extrapulmonary sequestration
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SS-034 [Abstract:0079]

BERRAK HUCRELi OVER KANSERLERINDE KLiNiK,
PATOLOJIK OZELLIKLER VE PROGNOZ

Hasan Aykut Tuncer
Akdeniz Universitesi Tip Fakiiltesi Hastanesi, Jinekolojik Onkoloji Cerrahisi Bilim Dali, Antalya

AMAGC: Over kanseri Turkiye’de ki en 6limcil jinekolojik kanserdir. TC Saghk Bakanhgi
2014 yih verilerine gore Over kanseri 6.1/100.000 hiz ile kadin kanserleri iginde 6. Sirada yer
almaktadir. Berrak hiicreli over kanseri tiim epitelyal over kanserlerinin yaklasik %5-10"unu
olusturmaktadir. Bu galismada, az goriilen bir histolojik tip olan berrak hiicreli over kanseri
tanisi alan olgularin klinik 6zelliklerinin, patoloji sonuglarinin ve toplam sag kalim oranlarinin
(OS) ortaya konulmasi amaglanmustir.

YONTEM: 2005-2019 yillari arasinda klinigimizde opere edilen ve patolojik inceleme so-
nucunda berrak hiicreli over kanseri tanisi alan olgular ¢alisma kapsaminda degerlendirilmis-
tir. Olgularin yas, gravida, parite, menapoz durumu gibi demografik 6zelliklerinin yani sira
medikal ve cerrahi tedavileri, patoloji sonuglari hastane elektronik kayitlarindan incelenmis-
tir. Olgularin ameliyat notlari incelenerek, cerrahinin son asamasinda sitorediiksiyon sonrasi
rezidiel timor izlenmemesi halinde cerrahi, maksimum sitorediiksiyon saglanmis olarak ka-
bul edilmistir. En blyik timér ¢apinin 1 cm ve altinda olmasi optimal cerrahi, 1 cm Gizerinde
olmasi ise suboptimal cerrahi olarak tanimlanmistir. Olgularin 5 yillik OS oranlari tiim ¢alisma
grubunda, endometriozis saptanan ve saptanmayan alt gruplarda arastirilmigtir. Tum istatik-
sel analizler SPSS 23.0 for Windows programi (SPSS, Inc., Chicago, IL) kullanilarak yapilmis-
tir. Normal dagilim gosteren sayisal degiskenler ortalama (Mean t Sd) degerler ile, normal
dagilim gostermeyen sayisal degiskenler ise medyan degerler (25th-75th percentile) ile su-
nulmustur. Kategorik degiskenler sayi ve yuzde (%) ile sunulmustur. Sag kalim analizi Kaplan-
Meier methodu ile yapilmistir. Endometriozis bulunan ve bulunmayan gruplarin 5 yillik OS
degerleri log-rank testi ile karsilastirilmistir. P degeri < 0.05 olmasi anlamli kabul edilmistir.

BULGULAR: Calisma kapsaminda 27 olgu degerlendirilmistir. Olgularin tani aninda orta-
lama yaslari 51’dir. 24 (%88.9) hastanin ilk cerrahisi optimal diizeyde saglanmistir. 17 (%63.0)
hasta erken Figo evresinde (Evre 1,1I) olup, endometriozis 9 (%33.3) olguda tespit edilmistir.
25 olgu adjuvan kemoterapi (Paklitaksel ve Karboplatin) almistir. Olgularin demografik ve
klinik sonuglari Tablo 1’de sunulmustur. Olgularin medyan takip stiresi 56 (25th-75th per-
centile: 25-86) ay olup 9 olguda (%33.3) 6lum gergeklesmistir. Tum galisma grubunda 5 yillik
0OS %73 olarak bulunmusgtur. Patolojik incelemede endometriozis saptanan olgularda 5 yillik
0S %68.6 iken endometriozis saptanmayan olgularda ise bu deger %74.6’dir (p=0.600). Sekil
1’de endometriozis varligina ya da yokluguna goére berrak hiicreli over kanserli olgularin 5
yillik toplam sag kalim egrileri gosterilmistir.

SONUG: Berrak hiicreli over kanseri heniiz menapoz baslangici yaslarinda goriilmektedir.
Tani aninda olgularin cogu erken evrededir ve iyi prognoza sahiptir. Endometriozis yaklasik 3
olgudan 1’inde saptanmistir ancak sag kalima etki eden bir faktor degildir.

Anahtar Kelimeler: Over kanseri, berrak hicreli over kanseri, endometriozis
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Tablo 1. Hastalarin klinik 6zellikleri ve patoloji sonuglari

Parametreler Degerler (%)
Yas Mean * Sd 51+11.79
Gravida Median 2
25th-75th Percentile 1-2
Parite Median 2
25th-75th Percentile 1-2
Menapoz durumu Premenopoz 13 (48.1)
Postmenapoz 14 (51.9)
Primer tedavi NACT 1(4.2)
Cerrahi tedavi 26 (95.8)
Sitoreduktif cerrahi Optimal 24 (88.9)
Suboptimal 3(11.1)
Adjuvan kemoterapi + 25 (92.6)
- 2(7.4)
Evre (Figo) | 11 (40.7)
1l 6(22.2)
1} 9(33.3)
vV 1(3.7)
Endometriozis birlikteligi + 9(33.3)
- 18 (66.7)
Kisaltmalar: NACT, Neoadjuvan kemoterapi; Figo, International Federation of Gynecology and Obstetrics

CLINICAL AND PATHOLOGICAL FEATURES AND PROGNOSIS
IN CLEAR CELL OVARIAN CANCERS

Hasan Aykut Tuncer
Department of Gynecological Oncology, Akdeniz University School of Medicine Hospital, Antalya, Turkey

BACKGROUND and AIM: Ovarian cancer is the most lethal gynecological cancer in Turkey.
According to the data of the Ministry of Health of the Republic of Turkey in 2014, Ovarian
Cancer ranks 6th among women’s cancers with a rate of 6.1/100.000. Clear cell ovarian
cancer accounts for approximately 5-10% of all epithelial ovarian cancers. In this study, it
was aimed to reveal the clinical features, pathology results and overall survival rates (OS)
of patients who were operated in our center and diagnosed with clear cell ovarian cancer.

MATERIAL and METHODS: Patients who were operated in our clinic between 2005
and 2019 and diagnosed as clear cell ovarian cancer in pathological examination were
evaluated within the scope of the study. The demographic characteristics of the patients
such as age, gravida, parity, and menopause, as well as medical and surgical treatments and
pathology results were analyzed from the electronic records of the hospital. Surgery was
considered to have achieved maximum cytoreduction, if no residual tumor was observed
after cytoreduction at the last stage of surgery. The largest tumor diameter of 1 cm or less
was defined as optimal surgery whereas largest tumor diameter greater than 1 cm was
defined as suboptimal surgery. The 5-year OS rates of the patients were investigated in
subgroups with and without endometriosis in the whole study group. All statistical analyzes
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were performed using SPSS 23.0 for Windows program (SPSS, Inc., Chicago, IL). Numerical
variables with normal distribution are presented with mean (Mean % Sd) values, while
numerical variables that do not show normal distribution are presented with median values
(25th-75th percentile). Categorical variables are presented with number and percentage (%).
Survival analysis was performed using the Kaplan-Meier method. The 5-year OS values of the
groups with and without endometriosis were compared using the log-rank test. A p value of
<0.05 was considered significant.

RESULTS: 27 patients were evaluated within the scope of the study. The median age at
the time of diagnosis is 51 years. The first surgery of 24 (88.9%) patients was achieved at an
optimal level. 17 (63.0%) patients were in the early Figo stage (Stage |, Il), and endometriosis
was detected in 9 (33.3%) patients. 25 patients received adjuvant chemotherapy (Paclitaxel
Carboplatin). The demographic and clinical results of the patients are presented in Table 1.
The median follow-up period was 56 (25th-75th percentile: 25-86) months, and 9 patients
(33.3%) died. The 5-year OS was 73% in the whole study group. While 5-year OS is 68.6%
in patients with endometriosis in pathological examination, this value is 74.6% in patients
without endometriosis (p = 0.600). Figure 1 shows the 5-year OS curves of patients with clear
cell ovarian cancer according to the presence or absence of endometriosis.

CONCLUSION: Clear cell ovarian cancer is seen at the age of onset of menopause. Most
of the patients are in the early stage and have a good prognosis. Endometriosis was found in
about 1 out of 3 patients, but it is not a factor affecting survival.

Keywords: Ovarian cancer, clear cell ovarian cancer, endometriosis

Table 1. Clinical and pathological features of the patients

Parameters Values (%)
Age Mean + Sd 51+11.79
Gravida Median 2
25th-75th Percentile 1-2
Parity Median 2
25th-75th Percentile 1-2
Menopausal status Premenopausal 13 (48.1)
Postmenopausal 14 (51.9)
Primary treatment NACT 1(4.2)
Surgery 26 (95.8)
Cytoreductif surgery Optimal 24 (88.9)
Suboptimal 3(11.1)
Adjuvan chemotherapy + 25 (92.6)
- 2(7.4)
Stage (Figo) | 11 (40.7)
1] 6(22.2)
11} 9(33.3)
\% 1(3.7)
Coexistence of endometriosis + 9(33.3)
- 18 (66.7)
Abbreviations: NACT, Neoadjuvant chemotherapy; Figo, International Federation of Gynecology and Obstetrics
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Survival Functions
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Sekil 1. Endometriozis varligina ya da yokluguna gdre berrak hiicreli over kanserli olgularin 5 yillik toplam sagd
kalim egrileri

Figure 1. 5-year total survival curves of patients with clear cell ovarian cancer according to the presence or
absence of endometriosis.
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SS-035 [Abstract:0093]

1981-2019 YILLARI ARASINDA GENITAL KOZMETIK VE
ESTETIK iISLEMLERIN BUTUNSEL BiLiIMSEL ANALIZzi.

Engin Yildirim Yildirim

Hitit Universitesi Kadin Hastaliklari ve Dogum Anabilim Dali, Corum

AMAG: GunUmizde genital kozmetik tedaviler ve estetik hem kadinlar hem de erkek-
ler i¢in yasami sosyal ve psikolojik olarak etkileyen 6nemli konulardan biri haline gelmistir.
ilerleyen yasla birlikte deri degisiklikleri, vajinal relaksasyon, vulvar atrofi, vulvar asimetri,
vajinal dogum izleri veya partnerlerin cinsel talepleri kadinlarda genital estetigin yaygin ne-
denlerinden bazilaridir.Arastirmamizin amaci, genital kozmetik ve estetik prosediirler ile ilgili
arastirma konularini, trendlerini kiiresel bir baglamda okuyucuya sunmaktir.

GEREG-YONTEM: Anahtar kelime olarak ‘genital kozmetik’ ve ‘genital estetik’ terimlerini
kullandik ve Web of Science veri tabaninda indekslenen makaleleri belirledik. 1981 ile 2019
yillari arasinda tim makaleleri veri tabanina dahil ettik. 2020 verileri bu galismanin disinda
tutuldu.

BULGULAR: Toplamda 522 belgeye ulastik, bu makalelerin% 92.7’si ingilizce yaziimisti, %
77.9'u orijinal arastirma makalelerinden olusuyordu. 2000’li yillarda genital kozmetik ve es-
tetik ile ilgili makaleler arttigi gézlendi, en fazla yayin yapilan yil 2016’idi. Genital kozmetik ve
estetikte en Uretken lilke Amerika Birlesik Devletleri (ABD), en Uretken Universite Melbourne
Universitesi olarak saptandi. Genital kozmetik cerrahiler hakkinda yapilan yayinlarin ulusla-
rarasi ishirligi ABD etrafinda toplanmisti. ingiltere, Almanya, italya, Avusturalya ve Hollanda
isbirligi kuran tlkelerdi. En Uretken yazar Creighton S.M. ve genital kozmetik ve estetik ile ilgili
en ¢ok yayin Journal of Sexual Medicine’de yayinlandigi gézlendi. Genital kozmetik ve estetik
ile ilgili yayinlarin bibliyometrik analizinde toplam 1108 tekrarlayan kelimenin kullanildigini
tespit ettik. Bir yayinda en az (¢ kez tekrar eden ve bu konu igin anahtar kelime olabilecek
kelimeleri tespit etmek igin filtrelemeden sonra 102 kelimenin ¢ok sik kullanildigini bulduk.
Analizimizden sonra, tiim yayinlarda kesisen anahtar kelimelerin siklik sirasina goére “labiop-
lasti, kozmetik cerrahi, kadin genital estetik cerrahi, vajinoplasti, genital cerrahi, hipospadias
ve mesane ekstrofi” oldugunu bulduk.

SONUG: Gorlnugse gore genital estetik ve kozmetik prosediirler henlz obstetrik, troloji
ve dermatoloji pratiginde yeterince yer almamis, ancak birkag yildir hizla artmaktadir. Genital
estetik ve kozmetik Gizerine yapilan galismalar son on yilda artmistir ve lazer kullanilan ameli-
yatlar ve invazif olmayan dermatolojik miidahaleler populer gérinmektedir.

Anahtar Kelimeler: Genital Kozmetik, Genital Estetik, Bibliometri
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HOLISTIC SCIENTOMETRIC ANALYSIS OF GENITAL
COSMETIC AND AESTHETIC PROCEDURES BETWEEN 1981-
2019.

Engin Yildirnim Yildirim
Department of Obstetrics and Gynecolgy, Hitit University, Corum, Turkey

AIM: Genital cosmetic treatments and aesthetics have become one of the important
issues that affect life socially and psychologically for both women and men. Cutaneous
changes with advancing age, vaginal relaxation, vulvar atrophy, vulvar asymmetry, vaginal
birth scars or sexual demands of partners are some of the common causes of genital
aesthetics in women.The aim of our research is to present the research topics and trends
about genital cosmetics and aesthetic procedures to the reader in a global context.

MATERIAL-METHODS: We used the terms ‘genital cosmetics’ and ‘genital aesthetics’
as keywords and we determined the articles indexed in the Web of Science database. We
included all the articles in the database between 1981 and 2019. Documents of 2020 were
excluded from this study.

RESULTS: We reached 522 documents in total, 92.7% of these articles were written in
English, and 77.9% of the documents were original articles. Articles about genital cosmetics
and aesthetics increased in the 2000s, the most productive year was 2016. The most
productive country in genital cosmetics and aesthetics was the United States (USA), the most
productive university was University of Melbourne. International document collaboration is
developing around the USA. Britain, Germany, Italy, Australia and the Netherlands are the
countries that have the most relations in terms of documents. The most productive writer
was Creighton S.M. and the most publications on genital cosmetics and aesthetics were
published in the Journal of Sexual Medicine. We found that a total of 1108 repetitive words
were used in bibliometric analysis of publications about genital cosmetics and aesthetics. We
have found that 102 words are used very frequently after filtering in order to detect words
that repeat at least three times in a publication and may be a keyword for this subject. After
our analysis, we found that the keywords intersecting in all publications were “labiaplasty,
cosmetic surgery, female genital cosmetic surgery, vaginoplasty, genital surgery, hypospadias
and bladder extrophy” in order of frequency

CONCLUSION: It seems that genital aesthetic and cosmetic procedures have not yet
been adequately accommodated in the practice of obstetrics, urology and dermatology, but
have been increasing rapidly for several years. Studies on genital aesthetics and cosmetics
have increased over the past decade, and laser surgeries and non-invasive dermatological
interventions appear to be popular.

Keywords: Genital Cosmetics, Genital Aesthetics, Bibliometry
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Genital Kozmetik Global Bakis, Yogunluk Haritasi
Genital Cosmetics Global View, Intensity Map

sy
o - -

Genital kozmetik cerrahilerin yapildigi iilkelerin akademik iiretkenligi.
Academic productivity of countries and countries where genital cosmetic surgeries are performed.
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SS-036 [Abstract:0075]

ASIMETRIK LABIAL HIPERTROFIDE TEK TARAFLI TRiM
LABIOPLASTI

Esin Merve Erol Kog
Ankara Sehir Hastanesi, Kadin Hastaliklari ve Dogum Klinigi

GIiRiS: “Labioplasti” labium majus veya minusun yeniden sekillendirilmesidir.
Terminolojide labioplasti, labia minoraplasti yerine kullaniimaktadir. Son yillarda giderek
popdiler hale gelen bir uygulamadir. Anatomik restorasyon agisindan kesin bir konsensus
olmamakla birlikte, kadinlar genellikle labia minoralarin, lateraldeki labia majoralar arasin-
daki kleftin (pudendal kleft/Venus klefti) sinirlar icinde kaldigi bir gérseli tercih etmektedir.
Endikasyonlar arasinda labia minoranin hipertrofisi, disparoni, kronik idrar yolu enfeksiyonla-
r1, hijyenik zorluklar, harekete ve giyinilen kiyafetlere bagli olusan tahris, kisinin beden algisini
olumsuz etkileyen gorsel rahatsizlik sayilabilir. Biz bu olgu sunumunda, unilateral trim labiop-
lasti uyguladigimiz asimetrik labial hipertrofi vakamizi sunmayi amagladik.

OLGU: 25 yasinda nullipar hasta, labial asimetri sikayetiyle klinigimize basvurdu. Hastanin
estetik kaygilar nedeniyle labioplasti istemi mevcuttu. Hasta anamnezinden, labial asimetrinin
yapisal olarak ergenlikten beri var oldugu ve bilinen ek hastaligi, ek sikayeti olmadigi 6grenildi.
Jinekolojik muayenede hastanin sag labium minorunun sola gore hipertrofik oldugu izlendi.
Sol labium yapisal olarak dogal goriinimdeydi. Sag labiumdaki, asimetriye neden olan, yakla-
stk 1.5 cm labial dokunun Trim labioplasti teknigiyle eksize edilmesi planlandi. Lokal anestezi
altinda, sag labiada eksize edilecek alan belirlenerek isaretleme yapilarak, monopolar koterle
20W elektrokoagtilasyonla desiccate modunda isaretli doku gikarildi. Kanama kontroli yapildi.
Bilateral labial simetrinin saglandigindan emin olunarak kesi hatti 4.0 rapid vicryl ile tek tek ona-
rildi (Figr 1). Erken komplikasyon yasanmadi. Postoperatif 15. glinde ve 1. ay sonunda hastanin
kontrol muayenesinin yapilmasi planarak, hasta ayni giin taburcu edildi.

TARTISMA: Labioplastide birgok farkh teknik kullaniimakla birlikte baslica teknikler trim
labioplasty ve wedge rezeksiyondur. Trim labioplasti, labium mindrdeki belirgin doku fazlahk-
lari, asiri kalinliklar ve hiperpigmente gériiniim durumunda basarili sonuglar veren bir teknik-
tir. Ameliyat siiresi kisadir. Eksizyon sonrasinda geride kalan labia minoranin 1 cm’nin altinda
olmamasi, skar dokusu olusturmamak agisindan énemlidir. Fazla doku rezeke edildikten son-
ra gorsel olarak frenulum klitoris, klitoral hood ve labium minér arasinda normal bir gegis hat-
t1 saglayabilmek onemlidir. Aksi takdirde sitiir hattinin koseleri gikintili asimetrik gériinmek-
tedir. Operasyonun basinda planlanan kesi hatti boyunca labial kenarin kavisine uygun bir
isaretleme yapilmasi ve gereksiz yere fazla doku gikarilmamasina ciddi bir 6zen gosterilmesi
bu riski ortadan kaldirmaktadir. Teknige bagh olarak kesi hattinin labium minus dis kenari
boyunca uzanmasi nedeniyle, doku iyilesmesindeki bireysel faktorler de goz onlinde bulun-
duruldugunda, disparoni riskiyle karsi karsiya kalinabilir. Uygun sitlirasyon teknigi ve sttir
secimi ile bu komplikasyonlarin gériilme riski minimuma indirilmektedir. islem sonrasinda
hastayi rutin kontrollere ¢agrilarak, iyilesme siireci ve cerrahi sonuglar degerlendirilmelidir.

Anahtar Kelimeler: Elektif cerrahiislemler, Estetik cerrahi, Genital organlar, Kozmetik cerrahi.
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UNILATERAL TRIM LABIAPLASTY IN ASYMMETRIC LABIAL
HYPERTROPHY

Esin Merve Erol Kog
Ankara City Hospital, Department of Obstetrics and Gynecology

OBJECTIVE: “Labiaplasty” defines the reconstruction of the labium majus or minus,and
generally usel instead of the term labia minora plasty. It is an application that has become
increasingly popular in recent years. Although there is no definite consensus in terms of
anatomical restoration,females generally prefer an image in which the labia minora are
within the boundaries of the cleft between the labia majora (pudendal cleft/cleft of Venus).
Indications include hypertrophy of the labia minora,dyspareunia,chronic urinary tract
infections,hygienic difficulties,irritation due to movement and clothes,and visual disturbances
that negatively affect the person’s body perception. In this case presentation,we aimed to
present our patient with asymmetric unilateral labial hypertrophy in which we applied trim
labiaplasty.

CASE: A 25-year-old nulliparous patient applied to our clinic with the complaint of
labial asymmetry. The patient had a request for labiaplasty due to aesthetic concerns. The
patient anamnesis revealed that labial asymmetry had been present structurally since the
puberty and she has no known additional disease or additional complaints. In gynecologic
examination,we observed that the patient’s right labium minor was significantly hypertrophic
compared to the left side. The left labium was structurally natural. It was planned to excise
the excessive labial tissue of approximately 1.5 cm at right labium minor by using the trim
labiaplasty technique. Under local anesthesia,the area to be excised on the right labia was
identified and marked,and the tissue was removed by the help of monopolar cautery in
desiccate mode with 40W electrocoagulation. Ensuring that bilateral labial symmetry was
achieved and haemostasis provided,the incision was repaired one by one with 4.0 rapid vicryl
(Figure 1). There were no early complications. Patient was discharged at the same day with
operation and the control visits were planned at postoperative 15th day and 1st month.

CONCLUSION: There are different techniques which are used in labiaplasty. The main
techniques are trim labioplasty and wedge resection. Trim labioplasty has successful results
in cases of significant tissue excess,excessive thickness and hyperpigmented appearance
in the labium minor. The operation time is very short. It is important that the remaining
labia minora after excision should not be less than 1 ¢cm in order refute scar formation.
After the excess tissue has been excised,it is important to maintain a normally appearing
transition between the frenulum clitoris, clitoral hood, and labium minor. Otherwise,a
protruding asymmetric visual occurs at the corners of the suture line. The marking of the
planned incision line in accordance with the curvature of the labial edge and taking serious
care not to remove excessive tissue can successfully eliminate the risk of such complications.
Trim labiaplasty has some technical disadvantages as the incision extending longitudinally
throughout the labium minus due to which the patient may face the risk of dyspareunia the
incision line extends along the outer edge of the labium minus,considering the individual
factors in tissue healing. The risk of this complication can be minimized with proper suturing

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

technique and correct suture selection. The healing process and surgical results should be
evaluated with routine postoperative control visits.

Keywords: Cosmetic Surgery, Elective Surgical Procedures, Esthetic Surgery, Genital Organs.

Sekil 1. A: Labioplasti 6ncesi griinim, B: insizyon hattinin isaretienmesi, C: Koterle doku eksizyonu, D:
Insizyon hattinin stiritasyonu, E: Labioplasti sonrasi dis genitallerin gérinimd.

Figure 1. A: Labial asymmetry before labiaplasty, B: Marking of the incision line, C: Tissue excision with
cautery, D: Suturing the incision line, E: Appearance of external genitalia after labiaplasty.
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SS-037 [Abstract:0065]

PREDOMINANT URGE SEMPTOMLARI OLAN MiKST
URINER iNKONTINANSLI KADINLARDA TRANSVAGINAL
ELEKTRIK STIMULASYONUN 12-60 AYLIK SONUGCLARI

Hakan Peker
Nisantasi Universitesi, Meslek Yiiksek Okulu, istanbul

AMAG: Calismada urge semptomlari baskin olan mikst riner inkontinanshi (MUi) kadin-
larda transvaginal elektrik stimilasyon (ES) tedavisi dncesi ve sonrasindaki triner semptom-
lardaki subjektif iyilesmenin karsilastiriimasi amaglanmustir.

GEREG-YONTEM: Urge semptomlari baskin olan MUI icin ES tedavisi alan 43 hastanin
medikal kayitlari incelendi. iseme sonrasi rezidii idrar voliimii 200 mL ve lzerindeki hastalar
¢alismaya dahil edilmedi. Halihazirda antikolinerjik ilag kullanan veya daha 6nce anti-inkonti-
nans cerrahisi yapilan hastalar da ¢alismaya dahil edildi. Urinary Distress Inventory-6 (UDI-6)
anket formundaki 2 (Birden tuvalete gitme ihtiyaci ile birlikte tuvalete giderken idrar kagiriyor
musunuz?) ve 3 (Oksirirken, hapsirirken veya ikindiginizda idrar kagiriyor musunuz?) numa-
rali sorulara olumlu yanit alinan hastalara MUi tanisi koyuldu. Hastalarin yas, gravida, pari-
te, menopoz siresi, dogum sekli, hipertansiyon veya diyabet varligi, takip suireleri incelendi.
Elektrik stimilasyon tedavisi vaginal bir sensor vasitasiyla levator ani kasina 5 saniye “on”
5 saniye “off” atim araliginda, 10 Hertz frekansinda ve 20 dakika boyunca toplam 10 seans
halinde uygulandi. Hastalara tedavi sonrasi bu yontemi bagkalarina énerip 6nermeyecekleri
de sorularak “tavsiye etme orani” kaydedildi. UDI-6 and Incontinence Impact Questionnaire
(1Q-7) yasam kalite anketlerindeki tedavi 6ncesi ve tedavi sonrasi skorlardaki degisim aras-
tirilldi. Verilerin tanimlayici istatistiklerinde ortalama, standart sapma, medyan en duslk, en
yiiksek, frekans ve oran degerleri kullanilmistir. Degiskenlerin dagilimi Kolmogorov-Simirnov
test ile olgtildi. Bagimli nicel verilerin analizinde Wilcoxon testi kullanildi. Analizlerde SPSS
26.0 programi kullaniimigtir.

BULGULAR: Ortalama takip siiresi 37.4+17.6 (12-60) ay idi. Tedaviyi “tavsiye etme orani”
%72.1 olarak saptandi. Tedavi 6ncesi ve tedavi sonrasi UDI I-Il skorlari sirasiyla 4.14+1.57 ve
2.02+1.92 idi. ES 6ncesi ve sonrasi UDI lII-IV skorlari ise sirasiyla 2.23+1.91 ve 1.67+1.70 ola-
rak saptandi. Tedavi 6ncesi skorlar ile karsilastirildiginda, tedavi sonrasi UDI I-1l, UDI llI-IV ve
UDI V-VI skorlari anlamli olarak daha distik saptandi (p=0.0001, p=0.005, p=0.0001; sirasiy-
la). Ortalama 11Q-7 skorlari da tedavi 6ncesi ile kiyaslandiginda, tedavi sonrasinda istatistiksel
olarak anlamli oranda diismis idi (12.44+5.39 vs 6.0716.41; p=0.0001).

SONUG: Urge semptomu baskin olan mikst Griner inkontinansli kadinlarda transvaginal
elektrik stimulasyon tedavisi sonrasinda uzun dénemde Uriner semptomlarda belirgin olarak
bir iyilesme olmaktadir. Hastalarin bu tedavi ile gosterdikleri subjektif iyilesme baskalarina
tavsiye etme oranlarini da yliksek tutmaktadir.

Anahtar Kelimeler: Mikst Uriner inkontinans, subjektif iyilesme, transvaginal elektrik
stimilasyon
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Tablo 1. ES 6ncesi ve sonrasi yagsam kalite skorlarinin karsilagtirmasi

ES oncesi ES sonrasi
Ort.ts.s. Medyan Ort.ts.s. Medyan ]
ubl I-1l 4,14.+1,57 4 2,02.+1,92 2 0,0001
ubl -V 2,23.#1,91 2 1,67.+1,70 2 0,005
UDI V-VI 2,00.+1,51 2 0,84.+1,15 0 0,0001
Q-7 12,44.45,39 13 6,07.46,41 4 0,0001

THE RESULTS (12-60 MONTHS) OF TRANSVAGINAL
ELECTRICAL STIMULATION IN WOMEN WHO HAVE MIXED
URINARY INCONTINENCE WITH PREDOMINANT URGE
SYMPTOMS

Hakan Peker
Nisantasi University, Vocational School

OBJECTIVE: The aim of this study was to compare the subjective improvement in urinary
symptoms before and after treatment with transvaginal electrical stimulation (ES) in women
who have mixed urinary incontinence (MUI) with predominant urge symptoms.

METHODS: The medical records of 43 women who underwent ES for the treatment of
MUI were analyzed. Exclusion criteria included a postvoid residual urine volume more than
200 mL. Current anticholinergic medication use and previous anti-incontinence surgery were
not included in the exclusion criteria, so women with such were included. MUI was defined
as an affirmative answer to questions 2 (“Do you experience urine leakage related to a feeling
of urgency?”) and 3 (“Do you experience urine leakage related to physical activity, coughing,
or sneezing?”) of the Urinary Distress Inventory-6 (UDI-6). Age, gravida, parity, time since
menopause, type of delivery, presence of hypertension or diabetes, follow-up period were
recorded. Electrical stimulation was delivered to the levator ani muscles via the vaginal
sensor for 20 minutes, with the pulse rate at 5 seconds on, 5 seconds off (10 sessions). The
frequency for electrostimulation was 10 Hz. The recommendation rate was recorded..The
primary outcome was change in the UDI-6 and Incontinence Impact Questionnaire (11Q-7)
scores before and after ES. Mean, standard deviation, median lowest, highest, frequency and
ratio values were used in the descriptive statistics of the data. The distribution of variables
was measured by Kolmogorov-Simirnov test. Wilcoxon test was used to analyze dependent
quantitative data. SPSS 26.0 program was used in the analysis.

RESULTS: The mean follow-up period was 37.4+17.6 (12-60) months. The recommendation
rate was 72.1%. The mean UDI I-Il scores before and after ES were 4.14+1.57 and 2.02+1.92,
respectively. The pre and post-ES UDI IlI-IV scores were 2.23+1.91 and 1.67%1.70,
respectively. The mean post-ES scores of UDI I-1l, UDI llI-IV and UDI V-VI were significantly
decreased compared with pre-ES scores (p=0.0001, p=0.005, p=0.0001; respectively). When

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

compared with scores before ES, mean 11Q-7 scores were also significantly decreased after
ES (p=0.0001).

CONCLUSIONS: Women who have MUI with predominant urge symptoms experienced
significant improvement in their urinary distress symptoms after ES. Patients are advised to
keep higher rates to others they showed subjective improvement with this treatment.

Keywords: Mixed urinary incontinence, subjective improvement, transvaginal electrical

stimulation
Before ES After ES
Mean.+SD Median Mean.+SD Median p
uDI I-Il 4,14.+1,57 4 2,02.41,92 2 0,0001
ubl -1V 2,23.#1,91 2 1,67.£1,70 2 0,005
UDI V-VI 2,00.+1,51 2 0,84.+1,15 0 0,0001
ng-7 12,44.£5,39 13 6,07.16,41 4 0,0001
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SS-038 [Abstract:0008]

PLASENTAL ABRUPSIYON iLE BiRLIKTE PLASENTAL
MEZENKiIMAL DiSPLAZI

Haldun Arpaci’, Hacer Ece Aslan Ozcan?
Yesilyurt Hasan Calik Devlet Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Malatya, Turkiye
2Patoloji Ana Bilim Dali, Kafkas Universitesi Tip Fakiiltesi, Kars, Tiirkiye

PROBLEM TANIMI ve AMAG: Plasental mezenkimal displazi (PMD) nadir karsilasilan pla-
sental lezyondur. Bildigimiz kadariyla, PMD ve plasental abrupsiyon birlikteligi bugiine kadar
bildirilmemistir. Bu vaka sunumunda, gebelik haftasinin 18. haftasinda plasental abrupsiyon
nedeni ile acil cerrahi operasyon gegiren bir hastada postoperatif patolojik muayenede sap-
tanan PMD olgusunu sunmayi amagladik.

GEREG-YONTEM: 39 yasinda, gravida 5, parite 2, abort 2 olan kadin hasta vajinal kanama
ve agri sikayetleri ile basvurdu. Hastanin hikayesinden 18 haftalik hamileligi oldugunu hesap-
ladik. Ultrasonografik inceleme 18 haftalik kalp atisi olan tek fetlis oldugunu gosterdi. Ayrica
anhidramniyos tespit edildi. Plasenta, korpus sagda idi. Plasentanin gebelik haftasina gére
buyuk oldugu belirlendi. Muayene sirasinda plasenta dekolmant ile uyumlu gérinim izlendi.
Asiri vajinal kanama nedeniyle aileyle gorisulerek gebeligin sonlandiriimasina karar verildi.
Anterior histerotomi ile bir adet erkek fetlis dogurtuldu. Plasental agirlik 160 gr idi. Fetiste
makroskopik anomali gériilmedi. Plasentada % 40-50 ayrilma tespit edildi ve histopatolojik
degerlendirme yapild.

BULGULAR: Histopatolojik olarak, small stem ve intermediate villus’ ta vaskuler patolo-
ji ve fokal 6dem belirgindi. Ek olarak koryonik alanda sirkoid vaskdilarite gézlendi. Vaskiiler
patolojiler genis, kalin duvarli, tromboze, dilate ve sirkiiler olarak izlendi. Intermediate vil-
luslar genellikle tarak seklinde bigimlenmis, ancak trofoblastik proliferasyon gézlenmemistir.
Terminal villus sayisi diisiiktl, morfolojisi normaldi ve sitotrofoblastik defekt gézlenmedi.
Diftiz perivilloz fibrin birikimleri iskemi lehine degerlendirildi. Vaskiler sayi, villusun her bir
bolumu igin 10’dan duslkti, bu nedenle koranjiyoz yoktu.

SONUG: PMD tanisi konan hastalarin, gebeligin ilerleyen donemlerinde plasental abrup-
siyon riski altinda olabilecekleri konusunda bilgilendirilmesi gerektigini distnuyoruz.

Anahtar Kelimeler: Gebelik komplikasyonlari, plasental abrupsiyon, plasental mezenkimal
displazi
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PLACENTAL MESENCHYMAL DISPLASIA WITH PLACENTAL
ABRUPTION

Haldun Arpaci®, Hacer Ece Aslan Ozcan?
*Yesilyurt Hasan Calik State Hospital, Clinic of Obstetrics and Gynecology, Malatya, Turkey
2Department of Medical Patology, Kafkas University School of Medicine, Kars, Turkey

PROBLEM DEFINITION and AIM: Placental mesenchymal dysplasia (PMD) is a rarely
seen encountered placental lesion. As far as we know, the association of PMD and placental
abruption has not been reported to date. We aimed to present a case of PMD detected
on pathologic examination postoperatively in a patient who had an emergency surgery
operation with placental abruption reason on the 18th week of gestation.

MATERIAL-METHOD: A 39-year-old woman, gravida 5, para 2, abort 2, patient presented
with complaints of vaginal bleeding and pain. We calculated the 18-week pregnancy from the
patient’s story. Ultrasonographic examination revealed a single fetus with a 18-week heart
beat. It also showed anhydramnios. The placenta was on the right side of corpus uteri. It was
noted to be large compared to the gestational week. Appearance compatible with placental
abruption was observed during examination. Due to excessive vaginal bleeding, it was
decided to terminate the pregnancy by talking to the family. A male fetus was delivered with
hysterotomy anterior. Placental weight was 160 gr. Macroscopic anomaly was not observed
in the fetus. A 40-50% separation in the placenta was detected and histopathological
evaluation was performed.

RESULTS: Histopathologically, vascular pathology and focal edema was significant in small
stem and intermediate villus. Additionally, cirsoid vascularity was observed at chorionic area.
Vascular pathologies were observed as large, thick walled, thrombosed, dilated and cirsoid.
Intermediate villi were usually formed as scalloping, however trophoblastic proliferation
was not observed. Terminal villi were low in number, had normal morphology and no
cytotrophoblastic defect was observed. Diffuse perivillous fibrin deposits were evaluated in
favor of ischemia. Vascular number was lower than 10 per each section of villi, thus having
no chorangiosis.

CONCLUSION: We think that patients who are diagnosed with PMD should be informed
that they may be at risk of placental abruption during later period of gestation.

Keywords: Pregnancy complications, placental abruption, placental mesenchymal dysplasia
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SS-039 [Abstract:0157]

KADIN GENITAL TRAKTUSUNE METASTAZ YAPAN MEME
KANSERi: OLGU SUNUMU

Hanife Saglam
SBU Dr. Abdurrahman Yurtaslan Onkoloji Egitim Ve Arastirma Hastanesi, Kadin Hastaliklari Klinigi,

Ankara, Turkiye

GIRIS: Meme kanseri, diisiik ve orta gelirli iilkeler dahil olmak {izere diinya ¢apinda en
sik teshis edilen ikinci kanserdir (1-4). invaziv lobiiler meme karsinomu, yiiksek oranda uzak
metastaz yapar. En yaygin metastaz yerleri kemik, akciger, plevra, yumusak doku ve karaci-
gerdir. Sik rastlanan bir bulgu olmasa da, meme kanseri kadin genital traktiistine de metastaz
yapabilir.

OLGU: 49 yasinda kemik, kemik iligi ve mide metastazlari ile presente olan, invaziv ple-
omorfik lobller meme karsinomu tanisi alan hasta parankimal organ tutulumu olmadan 5
yil siiresince takip edildikten sonra, takiplerinde ultrasonografide endometriyumda kalinlik
artisi nedeniyle jinekolojik muayene igin Jinekoloji’ye konstlte edildi. Alinan CVS sonucunun
atipik glanduler hiicreler olarak raporlanmasi ve endometriyal 6rnekleme sonucunun yeter-
siz materyal olarak raporlanmasi lizerine endometriyal kiiretaj, endoservikal kiiretaj ve LEEP
yapild.

Endoservikal ve endometriyal kiiretaj histopatolojik inceleme sonucu “ Hastanin daha
onceki meme biyopsi materyali ile benzer olan timér fragmanlar izlenmistir”” seklinde
raporlandi.

LEEP materyali “cerrahi sinirlarda devamlilik gosteren meme karsinomu metastazi”’olarak
raporlandi. Goriintilemede endometriyumda kalinlik artisi disinda patolojik bulgu saptan-
mayan hastaya total abdominal histerektomi, bilateral salpingo-ooferektomi, omentektomi
yapildi. Patolojik inceleme meme karsinomu metastazi ile uyumlu olarak degerlendirildi.

SONUG: Meme kanseri, diinya gapinda en sik teshis edilen ikinci kanserdir. Meme kan-
serinin genital traktusa metastazi nadirdir (10). Lobuler karsinom, uterusa en sik metastaz
yapan meme kanseri tipidir(11).

Kadin genital sistemine en sik metastaz yumurtaliklara olur, nadiren serviks ve uterus,
endometriyum, vajina ve vulva tutulumu olur (17,18). Yumurtalik stromasinin pH, oksijen ba-
sincl,intrinsik metabolik faktorler gibi kendine 6zgi 6zelliklerinin implantasyon ve metastaz
gelisimi icin servikse oranla daha rahat bir alan sagladigi varsayilmistir (19).

Literatiirde mastektomi sonrasi adjuvan tamoksifen tedavisi alan meme kanseri vakalari-
nin, sonradan uterusa metastaz ile presente olduklari gérilmustir. Anormal uterin kanama
ile presente olabilecegi gibi bu vakada oldugu gibi asemptomatik seyreden vakalar da vardir
(10-16).

izole servikal metastazlar bildirildigi gibi serviksle birlikte diger genital traktiis metastaz-
lari da bildirilmistir (13,14,20-28)
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Bizim vakamizda uterus, tubalar, bilateral 6verler ve serviks tutulumu oldugundan ilk ola-
rak hangi organ tutulumu oldugu net degildir. Anormal vajinal kanama ile bagvuran meme
kanseri hastalari hormonal tedavinin kullanimina bakilmaksizin genital sistemde metastatik
meme kanseri olasiligl konusunda hekimi uyarmalidir.
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METASTATIC BREAST CANCER TO FEMALE GENITAL TRACT:
A CASE REPORT

Hanife Saglam
SBU Clinic of Gynecology, Ankara Dr. Abdurrahman Yurtaslan Oncology Training and Research
Hospital,Ankara, Turkey

INTRODUCTION: Breast cancer is the second most frequently diagnosed cancer
worldwide (1-4), including in low- and middle-income countries. Invasive lobular breast
carcinoma has a high rate of distant metastasis. The most common sites of metastasis are
bone, lung, pleura, soft tissue, and liver. Although it is not a common finding, breast cancer
can also metastasize to the female genital tract.

CASE PRESENTATION: The 49-year-old patient, who presented with bone, bone marrow
and stomach metastases and was diagnosed with invasive pleomorphic lobular breast
carcinoma, was followed up for 5 years without parenchymal organ involvement, and was
consulted to Gynecology for gynecological examination due to the thickness increase in the
endometrium in ultrasonography. After the CVS result was reported as atypical glandular
cells and the endometrial sampling result was reported as insufficient material, endometrial
curettage, endocervical curettage and LEEP were performed.
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The endocervical and endometrial curettage histopathological examination was reported
as “Tumor fragments similar to the previous breast biopsy material of the patient were
observed.”

LEEP material was reported as “breast carcinoma metastasis continuing at surgical
margins”. Total abdominal hysterectomy, bilateral salpingo-oophorectomy, and omentectomy
were performed on the patient, who had no pathological findings other than increased
thickness in the endometrium on imaging. Pathological examination was evaluated to be
compatible with breast carcinoma metastasis.

DISCUSSION: Breast cancer is the second most commonly diagnosed cancer worldwide.
Metastasis of breast cancer to the genital tract is rare (10). Lobular carcinoma is the most
common type of breast cancer that metastasizes to the uterus (11).

The most common metastasis to the female genital system occurs to the ovaries,
rarely, cervix and uterus, endometrium, vagina and vulva involvement (17,18). It has been
assumed that the unique features of the ovarian stroma, such as pH, oxygen pressure, and
intrinsic metabolic factors, provide a more comfortable area for implantation and metastasis
development compared to the cervix (19).

In the literature, it has been observed that breast cancer cases receiving adjuvant
tamoxifen treatment after mastectomy presented with metastasis to the uterus later. It
may present with abnormal uterine bleeding, as in this case, there are also cases with an
asymptomatic course (10-16).

As isolated cervical metastases have been reported, other genital tract metastases have
also been reported along with the cervix (13,14,20-28)

Since uterus, tubas, bilateral ovaries and cervix involvement in our case, it is not clear
which organ involvement first. Breast cancer patients presenting with abnormal vaginal
bleeding should warn the physician about the possibility of metastatic breast cancer in the
genital tract regardless of the use of hormonal therapy.

Keywords: breast cancer, genital tract, metastasis
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S$S-040 [Abstract:0138]

ENDOMETRIOZiS OLGULARININ 10 YILLIK ANALiZi: TEK
MERKEZ SONUCLARI

ismail Harmankaya
Selguk Universitesi Tip Fakiiltesi Tibbi Patoloji Anabilim Dali, Konya, Tiirkiye

AMAG: Endometriozis, siklikla uterus disinda endometriyal bezlerin ve stromanin var-
igini ve blylumesini iceren, benign, kronik inflamatuar bir hastaliktir. Endometriozis odak-
lari abdominal boslukta siklikla overler, tuba ve ligaman yapilarinda, uterus dis ve pelvis i¢
yluizeyinde gorilir. Ayrica bagirsaklarda, anal kanalda, mesanede, vajinada, servikste ve dis
Greme organlar lizerinde hatta gegirilmis batin ameliyatlarinin skarlarinda da gortlebilir.
Endometriozis nadiren beyin ve goz gibi pelvis disi organlarda da gorulebilir. Premenarsial ve
postmenapozal donemde de ortaya gikabilen endometriozisin prevalansi % 6 ila 10 arasin-
dadir. Tani aninda ortalama yas yaklasik 28’dir. En sik goriilen semptomlar kronik pelvik agri,
dismenore ve infertilitedir. Endometriozisin yaygin olarak gérilmesi ve ¢ok farkli bélgelerde
tutulum yapmasindan dolayi ¢alismamizda endometriozisin dagihmini, eslik eden sikayet bul-
gularini ve eslik eden diger lezyonlari belirlemeyi amagladik.

GEREG-YONTEM: Selcuk Universitesi Tip Fakiiltesi Patoloji Anabilim Dalinda 2010-2020
yillari arasinda endometriozis tanisi alan 330 vaka hastane bilgi sistemi lizerinden tarandi.
Endometriozis tanisi alan hastalarin yasi, sikayeti, endometriozis yerlesim yeri, eslik eden
malign ve benign lezyonlari ve frozen incelemesi agisindan retrospektif olarak incelendi.

BULGULAR: Endometriozis tanisi alan 330 hasta mevcuttu. Hastalarin yas ortalamasi 45
olup en geg hastanin 11, en yasli hastanin ise 87 yasinda oldugu goéruldi. Hastalarin pelvik
kitle (%79), anormal uterin kanama (%19) ve pelvik agri (%2) sikayeti ile kadin hastaliklari ve
dogum klinigine basvurduklari gérildd. En sik tutulan bolgenin sag (107) ve sol over (109)
oldugu izlendi. Ayrica 46 hastada bilateral over tutulumu ve 29 hastada da karin cildinde
tutulum izlendi (Tablo 1). 87 hastaya frozen incelemesi yapilmis olup 70 hastaya benign, 17
hastaya da malign tanisi verilmis. Malign tanisi verilen hastalarin 10’una endometrium karsi-
nomu, 4’ine overin endometrioit karsinomu, 1’ine overin seréz karsinomu,1’ine overin seréz
borderline tiiméri ve 1’ine de overin atipik adenofibrom tanisi koyulmus.

SONUG: Endometriozis toplumda yaygin olarak gérilmesi, kisinin yasam kalitesini 6nemli
derecede azaltmasi ve kitle olusturup malignite stiphesi uyandirmasindan dolayr 6nemli bir
hastaliktir. Ayrica endometriozis infertilite ile basvuran kadinlarin% 21-47’sinde, kronik pelvik
agrisi olanlarin %71-87’sinde mevcuttur. Endometriozisin patogenezi hala net olarak agik-
lanamamis olsa da gliniimUzde retrograd menstruasyon teorisi kabul gérmektedir. Medikal
veya cerrahi tedaviler ile kolaylkla tedavi edilebilen bir hastaliktir. Over kanserli hastalarda
Ozellikle endometrioid adenokarsinom ve berrak hiicreli karsinomun endometriosiz ile birlik-
teliginin bulundugu bildirilmektedir. Ayrica endometriozisin ayirici tanisinda immiinohisto-
kimyasal CD10 faydal bir belirteg olarak kullaniimaktadir.

Anahtar Kelimeler: Endometriozis, Frozen, Karsinom, Over Kanseri
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Tablo 1. Endometriozis tutulum bolgeleri

Lokalizasyon Sayi %
1 Sag Over 107 32,4
2 Sol Over 109 33
3 Sag ve Sol Over 46 13,9
4 | SagTuba 8 2,4
5 Sol Tuba 7 2,1
6 Sag ve Sol Tuba 5 1,5
7 Periton 5 1,5
8 Sol Over ve Tuba 2 0,6
9 Karin Cildi 29 8,8
10 Serviks 3 0,9
11 Sag Over ve Tuba 2 0,6
12 Sol Uterin Ligament 3 0,9
13 Sag ve Sol Uterin Ligament 1 0,3
14 Kolon 2 0,6
15 | Apendiks 1 0,3

Toplam 330 100

10-YEAR ANALYSIS OF ENDOMETRIOSIS CASES: SINGLE
CENTER RESULTS

ismail Harmankaya
Department of Pathology, School of Medicine, Selcuk University, Konya, Turkey

OBJECTIVE: Endometriosis is a benign, chronic inflammatory disease that often involves
the presence and enlargement of endometrial glands and stroma outside of the uterus.
Endometriosis foci are often seen in the abdominal cavity, in the ovaries, tubular and ligament
structures, and on the outer surface of the uterus and the inner surface of the pelvis. It can
also be seen in the intestines, anal canal, bladder, vagina, cervix and external reproductive
organs, and even in the scars of previous abdominal surgeries. Endometriosis can rarely be
seen in extra-pelvic organs such as the brain and eyes. The prevalence of endometriosis,
which can also occur in the premenarchial and postmenopausal period, is between 6 and
10%. The average age at diagnosis is about 28 years old. The most common symptoms are
chronic pelvic pain, dysmenorrhea, and infertility. In our study, we aimed to determine the
distribution of endometriosis, accompanying symptoms and other accompanying lesions
due to the prevalence of endometriosis and its involvement in many different regions.

MATERIALS-METHODS: 330 cases diagnosed with endometriosis in Selcuk University
Faculty of Medicine, Department of Pathology between 2010-2020 were screened through
the hospital information system. The patients diagnosed with endometriosis were analyzed
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retrospectively in terms of age, complaints, endometriosis location, accompanying malignant
and benign lesions and frozen examination.

RESULTS: There were 330 patients diagnosed with endometriosis. The average age of the
patients was 45, and it was observed that the latest patient was 11 years old and the oldest
patient was 87 years old. It was observed that the patients applied to the gynecology and
obstetrics clinic with complaints of pelvic mass (79%), abnormal uterine bleeding (19%) and
pelvic pain (2%). It was observed that the most frequently affected area was the right (107)
and the left ovary (109). In addition, bilateral ovarian involvement was observed in 46 patients
and abdominal skin involvement in 29 patients (Table 1). Frozen examination was performed
on 87 patients and 70 patients were diagnosed as benign and 17 patients were diagnosed as
malignant. Of the patients diagnosed with malignancy, 10 were diagnosed with endometrial
carcinoma, 4 of the ovarian endometrioitis carcinoma, 1 of the serous carcinoma of the ovary,
1 of the serous borderline tumor of the ovary, and 1 of the atypical adenofibroma of the ovary.

CONCLUSION: Endometriosis is an important disease due to its widespread prevalence in
the society, significantly decreasing the quality of life of the person and causing a suspicion
of malignancy by forming a mass. In addition, endometriosis is present in 21-47% of women
presenting with infertility and 71-87% of those with chronic pelvic pain. Although the
pathogenesis of endometriosis has not been clearly explained, retrograde menstruation
theory is accepted today. It is a disease that can be easily treated with medical or surgical
treatments. It has been reported that especially endometrioid adenocarcinoma and clear
cell carcinoma are associated with endometriosis in patients with ovarian cancer. In addition,
immunohistochemical CD10 is used as a useful marker in the differential diagnosis of
endometriosis.

Keywords: Carcinoma, Endometriosis, Frozen, Ovarian Cancer

Figure 1. A: Endometriosis focus, Hematoxylin Eosin, X100. B: Immunohistochemical CD10 stain, X100.
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Table 1. Endometriosis involvement areas

Localization Number %
1 Right Over 107 32,4
2 Left Over 109 33
3 Right and Left Over 46 13,9
4 Right Tuba 8 2,4
5 Left Tuba 7 2,1
6 Right and Left Tuba 5 1,5
7 Peritoneum 5 1,5
8 Left Ovary and Tuba 2 0,6
9 Abdominal Skin 29 8,8
10 Cervix 3 0,9
11 Right Ovary and Tuba 2 0,6
12 Left Uterine Ligament 3 0,9
13 Right and Left Uterine Ligament 1 0,3
14 Colon 2 0,6
15 Appendix 1 0,3

Total 330 %100
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SS-041 [Abstract:0126]

OVER KANSERI PERITONEAL NUKSUNDE SITOREDUKTIF
CERRAHI iLE BIRLIKTE HIPERTERMIiK INTRAPERITONEAL
KEMOTERAPi UYGULAMASINDA KISA DONEM
SONUCLARIMIZ

Orhan Uzun
Saglik Bilimleri Universitesi Kartal Kosuyolu Yiiksek ihtisas Egitim ve Arastirma Hastanesi,
Gastroneteroloji Cerrahisi Klinigi

AMAG: Over kanseri kadinlarda 5. siklikda gorilen kanser tiri olup, kansere bagli en
stk 6lim nedenlerinden biridir. Genellikle asemptomatik oldugundan dolayi Ill. evre veya IV.
evrelerde karsimiza ¢ikmaktadirlar. Bu kanser tiiriinde geg evrelerde standart tedavi uygun
cerrahi sitorediiksiyon ve platin iceren kemoterapilerdir. Kanser cerrahisinde amag makros-
kopik timor birakmamaktir ancak periton tutulumlu hastalarda timér hicreleri kalabilmek-
tedir. Bu hastalarda sitoreduktif cerrahisi sonrasinda hipertermik intraperitoneal kemoterapi
(HIPEC) tedavisi kullanilabilmektedir. Bu ¢alismadaki amacimiz over kanseri peritoneal niik-
sii gelisen hastalarda sitorediiktif cerrahi ve HIPEC uygulanmasi erken sonuglarimiz sunmak
olacaktir.

MATERYAL-METOD: Ocak 2018-Temmuz 2020 yillari arasinda sitorediiksiyon ve HIiPEC
uygulanan over kanseri hastalari ¢galismaya alinmigstir.

SONUCGLAR: Hastalarimizin 11 tanesi over kanseriydi ve yas ortalamasi 58 (44-69) di.
Hastalarin ilk cerrahi sonrasinda sitorediiktif cerrahi ve HIPEC yapilincaya kadar gegen in-
terval siiresi median 19(3-78)aydI. intraoperatif olarak peritonael kanser indeks (PCl) orta-
lamasi 7 (3-20) hesaplandi. Hastalarin %81.8’ine peritonektomi, %54.5’ine kolesistektomi ve
splenektomi yapildi. Gastrektomi, karaciger kapstl eksizyonu ve ince barsak rezeksiyonu 2
hastaya, kolon rezeksiyonu 5 hastaya, distal pankreatektomi 1 hastaya yapildi. Ameliyat su-
resi ortalama 9 (4-14) saati. Postoperatif 6 hastada komplikasyon gelisti fakat higbir hastada
mortalite gérilmedi ve ortalama hastaneden kalis sliresi 9(6-35) giindii. Sitoreduktif cerrahi
ve HIPEC sonrasi 4 (%36.4) hastada peritoneal niiks gelisti. Niix gelisinceye kadar gecen siire
median 8 (7-12) aydi. Nix gelisen hastalarin PCl ortalamasi 11 (2-20) di.

SONUG: Over kanseri peritoneal niiksiinde sitorediiktif cerrahi, HIPEC iyi secilmis hasta-
larda diisiik morbidite ile deneyimli merkezlerde glivenle yapilabilir.

Anahtar Kelimeler: Over kanseri, sitorediiktif cerrahi, hipertermik intraperitoneal kemoterapi
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OUR SHORT-TERM RESULTS IN CYTOREDUCTIVE SURGERY
COMBINED WITH HYPERTHERMIC INTRAPERITONEAL
CHEMOTHERAPY IN OVARIAN CANCER PERITONEAL
RECURRENCE.

Orhan Uzun
University of Health Sciences Kartal Kosuyolu Higher Specialty Trainin and Research
Hospital,Gastroneterology Surgery Clinic

AIM: Ovarian cancer is the 5th most common type of cancer in women and is one of the
most common causes of cancer-related death. Since it is usually asymptomatic, it occurs in
Stage Ill or IV stages. In the late stages of this cancer type, standard treatment is appropriate
surgical cytoreduction and platinum-containing chemotherapy. The aim of cancer surgery is
not to leave a macroscopic tumor and tumor cells may remain in patients with peritoneal
involvement. Hyperthermic intraperitoneal chemotherapy (HIPEC) treatment can be used
in these patients after cytoreductive surgery. Our aim in this study is to present our early
results of cytoreductive surgery and HIPEC application in patients with peritoneal recurrence
of ovarian cancer.

Materyal METHOD: Ovarian cancer patients who underwent cytoreduction and HIPEC
between January 2018 and July 2020 were included in the study.

RESULTS: 11 of our patients had ovarian cancer and the mean age was 58 (44-69). The
median interval of the patients after the first surgery until cytoreductive surgery and HIPEC
was 19 (3-78) months. Intraoperatively, the mean peritoneal cancer index (PCl) was calculated
as 7 (3-20). Peritonectomy was performed in 81.8% of the patients, cholecystectomy and
splenectomy in 54.5%. Gastrectomy, liver capsule excision and small bowel resection were
performed in 2 patients, colon resection in 5 patients, and distal pancreatectomy in 1
patient. The average duration of the operation is 9 (4-14) hours. Complications developed
in 6 patients postoperatively, but no mortality was observed in any of the patients, and the
mean hospital stay was 9 (6-35) days. Peritoneal recurrence occurred in 4 (36.4%) patients
after cytoreductive surgery and HIPEC. The median duration of relapse was 8 (7-12) months.
The mean PCl of the patients who relapsed was 11 (2-20).

CONCLUSION: Cytoreductive surgery in peritoneal recurrence of ovarian cancer can be
safely performed in well-selected patients with low morbidity in experienced centers.

Keywords: Ovarian cancer, Cytoreductive surgery, Hyperthermic intraperitoneal
chemotherapy
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SS-042 [Abstract:0048]

ENDOMETRIOZiS iLE BENIGN JINEKOLOJiK PATOLOJILERIN
ILE iLiSKisSi

Omer Hamid Yumusak

Ankara Sehir Hastanesi, Kadin Hastaliklari ve Dogum Boliimi,Ankara

AMACGC: Endometriozis, endometrial gland ve stromanin uterin kavitenin disinda yer-
lesmesidir. Reproduktif cagda % 5-15 oranlarinda gorilen, infertilite ve pelvik agriya sebep
olan, éstrojen bagimli kronik inflamatuar bir hastaliktir. imunolojik, cevresel ve genetik gibi
ortak risk faktorler, endometriozis, ovarian-paraovaryan kistler, adenomyozis ve uterin leim-
yomlarin birlikte ayni hastada gelisiminde rol oynayabilirler. Literattire gére daha dnce yapil-
mis ¢calismalarda endometriosis ile uterin leimyomlarin birlikteligi %12-86, adenomyozis ile
birlikteligi %55-78 ve ovaryan kistler ile birlikteligi % 17-45 olarak bulunmustur. Calismalar
arasindaki tutarsizliklar ameliyatlarin yapilis sekline (laparoskopi yada laparotomi), cerrahin
deneyimine ve hangi dliizeyde hastanede yapildigina bagh olabilir. Bu ¢alismada endomet-
riozis ile benign jinekolojik patolojilerin iliskisi degerlendirilerek, endometriozisli olgularda
endometrioma ve ovaryan kistlerin dagiliminin incelenmesi amaglanmigstir.

GEREG-YONTEM: 2015 Ocak — 2017 Ekim tarihleri asinda Ankara Dr. Zekai Tahir Burak
Kadin Saghg! Egitim ve Arastirma Hastanesi’'nde endometriozis nedeniyle laparoskopi veya
laparotomi ile cerrahi tedavi uygulanmis 148 hastanin medikal kayitlari retrospektif olarak
incelendi. Hastalarin demografik ve klinikopatolojik 6zellikleri degerlendirildi. Veriler yas,
semptom, lokalizasyon ve histopatolojik klasifikasyon olarak kaydedildi. Hastalar bu bulgula-
ra gore 4 gruba ayrildi: Grup 1: Endometrioma, Grup 2: ovaryan-paraovaryan kistler, Grup 3:
uterin leiomyomlar, Grup 4: Adenomyozis. Sonuglar uygun yiizdelik dilimler yada ortalama +
standard deviasyonla sunuldu.

BULGULAR: Endometriozisli 148 olguya en sik eslik eden patoloji % 38.6 ile en-
dometrioma iken, ikinci siklikta % 19.5 ile Adenomyozis, Uglinci siklikta ise % 12.8 ile
Adenomyozis+Leiomyoma birlikteligi gorlldu (Tablo 1). Hastalarin klinik 6zellikleri ve patolo-
jilerin lokalizasyonlari ayrica degerlendirilmistir. Adenomyozis saptanan hastalarin yas orta-
lamasi en yiksekti (39.415.9). En sik yakinma endometrioma saptanan hastalarda infertilite
(%49.2) iken, ovaryan-paraovaryan kistler ve uterin leimyomlarda adneksiyel kitle (%70.8,
%43), adenomyoziste de pelvik agriydi (%58.8). Literatiirle uyumlu olarak muhtemelen sig-
moid kolonun peritoneal sivi hareketini azaltmasina bagl, unilateral endometriomalarin ve
ovaryan-paraovaryan kistlerin, sol tarafta (%54.1, %41.6) yerlesimi daha sik izlendi.

SONUG: Endometriozisin ylksek oranlarda ovaryan kistler, adenomyozis ve leimyomlar
gibi benign jinekolojik patolojiler ile iliskili olabilecegi akilda tutulmalidir.

Anahtar Kelimeler: Endometriozis, adenomyozis, leimyoma, ovaryan kist
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Tablo 1. Endometriozise eslik eden benign jinekolojik patolojilerin histopatolojik dagilimi

Esilk Eden Patoloji Sayi(%)
Ovaryan-Paraovaryan Kistler

Endometrioma 57(38.6)
Seroz Kist 12(8.2)
Misin6z Kist 3(2)
Dermoid Kist 3(2)
Para-Ovaryan Kist 6(4.2)
Adenomyozis 29(19.5)
Leiomyoma 14(9.4)
Adenomyozis+Leimyoma 19(12.8)
Adenomyozis+Kist 2(1.3)
Leimyoma-+Kist 3(2)

ASSOCIATION BETWEEN ENDOMETRIOSIS AND BENIGN
GYNECOLOGICAL PATHOLOGIES

Omer Hamid Yumusak
Ankara City Hospital, Department Of Obstetrics And Gynecology, Ankara

AIM: Endometriosis is defined as endometrial glands and stroma that occur outside the
uterine cavity. It is an estrogen-dependent, chronicinflammatory condition that affects 5-15 %
of women in their reproductive period causing infertility and pelvic pain. Common risk factors
like inflammatory, environmental and genetic factors may play a role in the development of
endometriosis, ovarian cysts, adenomyosis, uterine leimyomas and sometimes may be found
in the same women. Several previous studies reported that 12-86% of uterine leiomyoma
were concomitant with endometriosis, 55-78% with adenomyosis and 17-45% with ovarian
cysts. The inconsistency among the studies may be due to route of operation (laparoscopy or
laparotomy), difference in experience of surgeons and the levels of hospitals. The purpose of
this study was to investigate the association between endometriosis and benign gynecologic
pathologies and also to evaluate the distribution of endometrioma and ovarian cysts in
women with endometriosis.

MATERIALS-METHODS: The medical records of 148 patients who underwent laparos-
copy or laparotomy for endometriosis at Dr Zekai Tahir Burak Women'’s Health Education
and Research Hospital, Ankara, between January 2015-October 2017 were analyzed retros-
pectively. Demographic and clinicopathological characteristics of patients were evaluated.
Data were recorded, including age, symptoms, localization and hytopathological classifica-
tion. According to the findings, the patients were divided into 4 groups as follows: Group 1:
Endometrioma, Group 2: Ovarian-paraovarian cysts, Group 3: uterine leiomyomas, Group 4:
adenomyosis. The results are reported as the means * standard deviation or as percentages
where appropriate.
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RESULTS: Among the 148 patients with endometriosis, endometriomas were mostly
observed (38.6%), followed by adenomyosis (19.5%) and adenomyosis with combination
leimyomas (12.8%), respectively (Table 1). The clinical characteristics of all patients and
localization of pathologies were also evaluated. The patients with adenomyosis were the
oldest (39.415.9). Infertility (49.2%) was mostly observed in women with endometriomas.
Additionally, adnexal mass (70.8, 43%) was found in patients with ovarian cysts and
uterine leimyomas and furthermore, pelvic pain (58.8%) was found mostly in women
with adenomyosis. In accordance with previous studies, the placement of unilateral
endometriomas and ovarian-paraovarian cysts on the left side (54.1, 41.6%) was more
frequently observed, possibly as the presence of the sigmoid colon reduces peritoneal fluid
movement.

CONCLUSION: It should be kept in mind that endometriosis may be associated with an
increased risk of benign gynecological pathologies, such as ovarian cysts, adenomyosis and
leiomyomas.

Keywords: Endometriosis, adenomyosis, leimyoma, ovarian cyst

Table 1. Histopathological distribution of benign gynecological pathologies accompanying

endometriosis.

Pathologies No.(%)
Ovarian-Paraovarian Cyts

Endometrioma 57(38.6)
Serous Cysts 12(8.2)
Mucinous Cysts 3(2)
Dermoid Cysts 3(2)
Paraovarian Cysts 6(4.2)
Adenomyosis 29(19.5)
Uterine Leimyomas 14(9.4)
Adenomyosis+ Leimyomas 19(12.8)
Adenomyosis+ Cysts 2(1.3)
Leimyomas+ Cysts 3(2)
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SS-043 [Abstract:0080]

LAPAROSKOPIK OVER KiST EKSiZYONUNUN OVER REZERVi
UZERINE ETKiSi

Nefise Tanridan Okcu, Cevdet Adigiizel
Adana Sehir Egitim ve Arastirma Hastanesi, Adana

GIRIS: Over kisti toplumda yaklasik %8 siklikla gériilmektedir (1). Benign over kisti cerra-
hisinde kist enakllasyonu giincel tercih edilen tedavi yontemidir. Kist enakilasyonunda fer-
tilite korunmasi amaglanmaktadir, ancak kistin ne yayginlkta gikarildiginin, cerrah teknigin
sekli, kistin patolojisi, over dokusunda olusabilecek hasarin over rezervini nasil etkileyecegi
ile ilgili geliskili sonuglar mevcuttur.

GEREG-YONTEM: Hastanemizde Ocak 2015-Aralik 2019 tarihleri arasinda laparoskopik
over kist eksizyonu yapilan hastalar retrospektif degerlendirildi ve elektronik kayitlardan
820 hastaya ulasildi. Bu hastalardan 15-45 yas arasi menstrual siklusu olan, preoperatif ve
postoperatif anti-Mullerian hormon sonucu bulunan, patoloji sonucu malignite igermeyen,
gegcirilmis over cerrahisi 6ykisi ve hormon tedavisi 6yklslt olmayan 62 hastanin kayitlarina
ulagildi. Hastalarin preoperatif ve postoperatif 6. aydaki anti-Mdllerian hormon sonuglari,
kist boyutlarina, patoloji sonuglarina gore karsilastirildi.

BULGULAR: Hastalarin demografik 6zellikleri Tablol'de gosterilmistir. Postoperatif an-
ti-Mullerian hormon diizeyleri, preoperatif anti-Millerian hormon diizeylerinden istatistiksel
anlamh diistik saptandi [Preoperatif AMH (ortalama+SD): 3.28+1.9, Postoperatif AMH (orta-
lamazSD): 3.01+1.81] (p<0.001). Hastalar ortalama kist ¢apina gére <5cm ve 6-10cm seklinde
gruplara ayrildiginda, kovaryans analizinde gruplar arasinda anti-Miillerian hormon dizeyleri
acisindan anlamli fark saptanmadi (p=0.141). Hastalar patoloji sonuglarina gére gruplara ay-
rildiginda, kovaryans analizinde anti-Mdillerian hormon diizeyleri agisindan anlamli fark sap-
tanmadi (p=0.939).

SONUG: Calismamizda laparoskopik over kist eksizyonu yapilan hastalarin anti-Mdllerian
hormon seviyelerinde postoperatif istatistiksel anlamli azalma oldugu saptandi. Literatiirde
laparaskopik over kist eksizyonu sonrasi anti-Mdllerian hormon seviyelerinde degisen oran-
larda azalma bildirilmistir (2,3). Kistin gikarildigi alanin bliyuklagtinin, kalan overde elektro-
koagtilasyon kullanim yayginliginin, kist eksizyonunun bilateral yapilmis olmasinin, kistin pa-
tolojisi gibi bu azalmayi arttirabilecegi dustiniilen nedenlerle ilgili geliskili sonuglar mevcuttur
(1,4). Overden endometrioma eksizyonu yapilmasinin diger benign kistlere goére anti-Miille-
rian hormon seviyesini daha fazla azalttigini bildiren sinirli sayida ¢alisma oldugu gibi kist pa-
tolojisinin anti-Mdullerian hormon seviyesini etkilemedigini bildiren ¢alismalar da mevcuttur
(1,5). Bizim galismamizda anti-Miillerian hormon seviyelerindeki azalmanin kist boyutu ve
patoloji sonucuna gore farklilik géstermedigi saptandi. Over kist eksizyonu sonrasi over rezer-
vinde azalmayi arttiran nedenlerin arastirildigi blyuk hasta gruplu ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: anti-Mllerian hormon, laparoskopi, over kisti, over rezervi.
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Tablol. Hastalarin demografik ozellikleri

OrtalamatSD Sikhik (%)
(n=62) (n=62)

Yas (yil) 25.6290+6.49
Gravida
Gravida 0 46.8 (n=29)
Gravida 1 25.8 (n=16)
Gravida 2 21 (n=13)
Gravida = 3 6.5 (n=4)
Ortalama kist ¢api (cm)
<5cm 29.1 (n=18)
6-10cm 70.9 (n=44)
Patoloji
Dermoid 32.3 (n=20)
Endometrioma 19.4 (n=12)
Diger 48.4 (n=30)
Preoperatif FSH (mIU/ml) 6.26+2.55
Preoperatif LH (mIU/ml) 6.66+4.29
Preoperatif E2 (pg/ml) 63.8+24.3
FSH: Folikil-Stimulan hormon, LH: Luteinizan hormon, E2: Estradiol.

THE EFFECT OF LAPAROSCOPIC OVARIAN CYST EXCISION
ON OVARIAN RESERVE

Nefise Tanridan Okcu, Cevdet Adigiizel
Adana City Training and Research Hospital, Adana

AIM: Ovarian cysts are seen approximately 8% in the community (1). Cyst enaculation is
the current preferred treatment method in benign ovarian cyst surgery. Fertility preservation
is aimed in cyst enaculation. However, there are conflicting results regarding how the extent
of the cyst is removed, the type of surgical technique, the pathology of the cyst, and damage
to the ovarian tissue will affect the ovarian reserve.

METHODS: Patients who underwent laparoscopic ovarian cyst excision between January
2015 and December 2019 in our hospital were evaluated retrospectively and 820 patients
were accessed from electronic records. Of these patients, the records of 62 patients were
accessed between the ages of 15-45, who had a menstrual cycle, had preoperative and
postoperative anti-Mdllerian hormone (AMH) results, did not contain malignancy as a result
of pathology, and did not have a history of previous ovarian surgery and hormone therapy.
The preoperative and postoperative 6th month anti-Mdillerian hormone results were
compared according to cyst size and pathology results.

RESULTS: The demographic characteristics of the patients are shown in Table 1.
Postoperative anti-Mdllerian hormone levels were found to be statistically significantly
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lower than the preoperative anti-Mdillerian hormone levels [Preoperative AMH (meanSD):
3.28+1.9, Postoperative AMH (meanSD): 3.01+1.81] (p<0.001). When the patients were
divided into groups of 5 cm and 6-10 cm according to the mean cyst diameter, no significant
difference was found between the groups in terms of anti-Mllerian hormone levels (p =
0.141). When the patients were divided into groups according to their pathology results, no
significant difference was found in terms of anti-Mullerian hormone levels (p = 0.939).

CONCLUSIONS: In our study, it was found that there was a statistically significant
postoperative decrease in anti-Mdllerian hormone levels in patients who underwent
laparoscopic ovarian cyst excision. In the literature, varying rates of decrease in anti-Miillerian
hormone levels have been reported after laparoscopic ovarian cyst excision (2,3). There are
conflicting results regarding the reasons thought to increase this decrease, such as the size
of the area where the cyst was removed, the prevalence of electrocoagulation use in the
remaining ovary, the bilateral excision of the cyst, and the pathology of the cyst (1,4). There
are a limited number of studies reporting that excision of endometrioma from the ovary
reduces the level of anti-Miillerian hormone more than other benign cysts, on the contrary,
there are studies reporting that cyst pathology does not affect the level of anti-Miillerian
hormone (1,5). In our study, it was found that the decrease in anti-Mullerian hormone levels
did not differ according to the size of the cyst and the pathology result. Studies with large
patient groups investigating the reasons that increase the decrease in ovarian reserve after
ovarian cyst excision are needed.

Keywords: anti-Miillerian hormone, laparoscopy, ovarian cyst, ovarian reserve.

Tablel. Demographic characteristics of the patients

Mean1SD Frequency (%)
(n=62) (n=62)

Age (year) 25.6290+6.49
Gravida
Gravida 0 46.8 (n=29)
Gravida 1 25.8 (n=16)
Gravida 2 21 (n=13)
Gravida > 3 6.5 (n=4)
Mean cyst diameter (cm)
<5cm 29.1 (n=18)
6-10cm 70.9 (n=44)
Pathology
Dermoid 32.3 (n=20)
Endometrioma 19.4 (n=12)
Others 48.4 (n=30)
Preoperative FSH (mIU/ml) 6.26+2.55
Preoperative LH (mIU/ml) 6.66+4.29
Preoperative E2 (pg/ml) 63.8+24.3
FSH: Follicle-Stimulating hormone, LH: Luteinizing hormone, E2: Estradiol.
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SS-044 [Abstract:0043]

CERRAHi UYGULADIGIMIZ ENDOMETRIAL KANSERLI
HASTALARIMIZIN PROGNOZLARINI ETKILEYEN KLiNiK VE
PATOLOJIK FAKTORLER

Banuhan Sahin, Esra Giiner, Osman Fadil Kara
Amasya Universitesi Sabuncuoglu Serefeddin Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve
Dogum Ana Bilim Dali, Amasya

AMACGC: Endometrium kanseri (EK) tim kanserler iginde en sik besinci ve jinekolojik kan-
serler icinde ise en sik gorilen malignite olup, kadin hayatinda major morbidite ve mortalite
sebebidir. EK'nin gelisimi icin gesitli prognostik faktorler tanimlanmistir. Biz de klinigimizde EK
tanisi alarak opere ettigimiz hastalarimizin klinik ve patolojik faktorlerini prognoz yéninden
arastirmayi amagladik.

GEREG-YONTEM: Kadin Hastaliklari Klinigimizde 2016-2019 yillari arasinda EK sebebi ile
cerrahi uygulanan 54 hasta calismaya dahil edildi. Hastalarin yaslari, gravidalari, viicut kitle
indeksleri, Ca 125 degerleri, endometrial kalinliklari, histopatolojik 6n tanilari, perioperatif
hemogram degerleri, histopatolojik 6rneklemeleri, gradeleri, myometrial invazyonlari, timor
caplari, servikal tutulumlari, lenf nodu érneklemelerinin tim sonuglari not edildi. FIGO ev-
releri ile timaor parametrelerinin iliskisi ve perioperatif hemogram degerleri iliskisi degerlen-
dirildi. istatistiksel analizde Pearson Ki-Kare testi ve Spearman korelasyon analizi kullanildi.

BULGULAR: Hastalarimizin ¢ogunlukla diizensiz vajinal kanama ile basvurdugu ve ya-
pilan ultrasonografik muayenede endometrium kalinliklarinin artmis oldugu tespit edildi.
Preoperatif histoloji sonuglari 41 hastanin endometrioid karsinom, 11 hastanin seroz karsi-
nom, 2 hastanin miisindz karsinom olarak raporlandigi goriildii. Hastalarin timiine histerek-
tomi + bilateral salpingo-oforektomi ve pelvik/paraaortik lenf nodu diseksiyonu uygulanmis
oldugu goruldu. Hastalarin % 51.9'u Evre 1, % 22.2’si Evre 2, % 16.7’si Evre 3 ve % 9.3’linlin
Evre 4’tli. Lenf nodu diseksiyonu yapilan hastalardan 3’Gnde pelvik, 8'inde pelvik ve paraa-
ortik lenf nodu metastazi gosterildi. Endometrioid adenokanserlerde histolojik grade genel-
likle 1-2 iken diger tumorlerde grade 2-3’tl. Lenfovaskiler saha invazyonu (LVSI) pozitifligi
26 hastada (%48.1) tespit edildi. Bunlarin 12’si grade 2, 14’0 ise grade 3 tiimori olan has-
talardi. Servikal yayilimi olan 26 hastanin 24’tinde LVSI pozitifligi mevcuttu. Servikse yayihm
olan hastalarin 12’si endometrioid, 10’u serdz, 2’si ise muisindz karsinom olarak raporlanmis-
t1. Preoperatif histolojinin kétilesmesi ve tm grade’inin artmasi FIGO evresini artirmaktaydi.
Ancak, perioperatif hemogram degerlerinin degisimi ile EK prognozu degismemekteydi.

SONUCG: Hastalarin sagkalimina etki eden degiskenler tiimorin makroskopik ve mikrosko-
pik yapisina baglidir. Tumorin histolojik tipi, grade’i, myometrial invazyon derecesi, boyutu,
LVSI pozitifligi, servikal yayilimi ve lenf nodu tutulumu EK’nin prognostik degiskenleridir.

Anahtar Kelimeler: Endometrium karsinomu, evreleme, lenf nodu, prognostik faktorler.
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Tablo 1. FIGO evre ve tiumor parametrelerin iliskisi

FIGO
Evrel Evre2 | Evre 3 | Evre 4

Preoperatif histoloji Atipili hiperplazi 6 0 0 0 R=0,480
P=0.000

Endometrioid karsinom 22 12 9 2

Ser6z adenokarsinom 0 3
Grade 1 21 0 R=0,841
P=0.000

2 6 10 1 0

3 8 5
Myometrial invazyon | yok 8 0 R=0,604
P=0,000

<%50 12 2 1 0

2%50 8 10 8 5
TUmor gapi <2cm 17 2 0 R=0,560
P=0,000

>2 cm 11 10 5
Postoperatif Histoloji | Endometrioid karsinom 28 8 4 1 R=0,629
P=0,000

Ser6z adenokarsinom 5 4

Misin6z adenokarsinom 0 0
LVSI Yok 27 1 0 R=0,863
P=0,000

var 1 12 8 5
Servikal invazyon Yok 28 0 1 0 R=0,856
P=0,000

var 0 12 7 5
Lenf nodu metastazi Yok 28 12 3 0 R=0,733
P=0,000

Pelvik 0 0 3 0

Pelvik + Para-aortik 0 0 3 5

FIGO, Federation International of Gynecology and Obstetrics; LVSI, lenfovaskiiler saha invazyonu. Spearman
Korelasyon analizi uygulandi. R = korelasyon katsayisi P = p degeri, p<0.05.
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CLINICAL AND PATHOLOGICAL FACTORS AFFECTING
THE PROGNOSIS OF OUR PATIENTS UNDERGOING
ENDOMETRIAL CARCINOMA SURGERY

Banuhan Sahin, Esra Giiner, Osman Fadil Kara
Amasya University Sabuncuoglu Serefeddin Training and Research Hospital, Gynecology and Obstetrics
Department, Amasya, Turkey

PURPOSE: Endometrial cancer (EC) is the fifth most common malignancy among all
cancers and the most common malignancy among gynecological cancers, leading to major
morbidity and mortality in women’s life. Various prognostic factors have been identified for
the development of the EC. We aimed to investigate the clinical and pathological factors of
our patients, who were operated on with EC diagnosis in our clinic, in terms of prognosis.

MATERIAL-METHOD: 54 patients who underwent surgery in our Gynecology Clinic
between 2016-2019 for EC were included in the study. The patients’ ages, gravida, body
mass indices, Ca 125 values, endometrial thicknesses, histopathological preliminary
diagnoses, perioperative hemogram values, histopathological samples, grades, myometrial
invasions, tumor diameters, cervical involvement, and lymph node sampling were all
noted. Relationship between FIGO stages and tumor parameters and relationship between
perioperative hemogram values were evaluated. In the statistical analysis, Pearson Chi-
Square test and Spearman correlation analysis were used.

RESULTS: It was found that our patients mostly applied with irregular vaginal bleeding
and the endometrium thicknesses increased in the ultrasonographic examination.
Preoperative histology results showed that 41 patients were reported as endometrioid
carcinoma, 11 patients were serous carcinoma, 2 patients were reported as mucinous
carcinoma. Hysterectomy + bilateral salpingo-oforectomy and pelvic / paraaortic lymph
node dissection were applied for all patients. 51.9% of the patients were Stage 1, 22.2%
were Stage 2, 16.7% were Stage 3, and 9.3% were Stage 4. Pelvic lymph node metastases
were shown in 8 and pelvic and paraaortic lymph node metastases were shown in 3 of the
patients with lymph node dissection. Histological grade was generally 1-2 in endometrioid
adenocarcinoma, while it was grade 2-3 in other tumors. Lymphovascular site invasion (LVSI)
positivity was detected in 26 patients (48.1%). Of these patients, 12 were with grade 2 and
14 were with grade 3. LVSI positivity was present in 24 of 26 patients with cervical spread.
12 of the patients with spreading to the cervix were reported as endometrioid, 10 as serous
and 2 as mucinous carcinoma. Worsening preoperative histology and increasing tumor
grade increased the FIGO stage. However, EC prognosis did not change with the change of
perioperative hemogram values.

CONCLUSION: The variables that affect the survival of the patients depend on the
macroscopic and microscopic structure of the tumor. The histological type, grade, myometrial
invasion extend, size, LVSI positivity, cervical spread and lymph node involvement of the
tumor are the prognostic variables of the EC.

Keywords: Endometrium carcinoma, staging, lymph node, prognostic factors.
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Table 1. Relationship of FIGO stage and tumor parameters

FIGO
Stage 1 | Stage 2 | Stage 3 | Stage 4
Preoperative histology | Atypical hyperplasia 6 0 0 0 R=0.480
P=0.000
Endometrioid carcinoma 22 12 9 2
Serous adenocarcinoma 0 0 0 3
Grade 1 21 0 0 0 R=0.841
P=0.000
2 6 10 1 0
3 1 2 8 5
Myometrial invasion None 8 0 0 0 R=0.604
P=0.000
<50% 12 2 1 0
>50% 8 10 8 5
Tumor size <2cm 17 2 0 0 R=0.560
P=0.000
>2 cm 11 10 9
Postoperative Histology | Endometrioid carcinoma 28 8 4 R=0,629
P=0.000
Ser6z adenokarsinom 0 2 5 4
Mucinous 0 2 0 0
adenokarsinom
LVSI None 27 0 1 0 R=0.863
P=0.000
Available 1 12 5
Cervical invasion None 28 0 0 R=0.856
P=0.000
Available 1 12 8 5
Lymph node metastasis | None 28 12 3 0 R=0.733
P=0.000
Pelvic 0 0 3 0
Pelvic + Para-aortic 0 0 3 5

FIGO, Federation International of Gynecology and Obstetrics; LVSI, lymphovascular site invasion. Spearman
Correlation analysis was applied. R = correlation coefficient P = p value, p <0.05.
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SS-045 [Abstract:0113]

GEBELIK SIRASINDA OVER TORSYONU GECIREN BiR
HASTADA VAJENE DOGAN DEV SERVIKAL MYOM: OLGU
SUNUMU

Gamze Nur Cimilli Senocak
Atatiirk Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Erzurum

GIRIS-AMAG: Over torsyonu, biiyiiyen uterus nedeniyle overlerin normal anatomik po-
zisyonunu degistirmesi ve bliylk uterusun overlerin gorilmesini zorlastirmasi nedenleriyle
gebelikte tani koymasi giig, yonetilmesi zor bir klinik sorundur. Ek patolojileri olan hastalarda
gebeligin seyri daha da komplike hale gelebilir. Biz burada gebeliginin 27. Haftasinda torsyo-
ne over kisti nedeniyle opere ettigimiz bir hastada servikal bolgede yerlesimli dev myomun
uterin kontraksiyonlarla vajene dogmasini ve bu hastanin gebeliginin yonetimini sunacagiz.

OLGU: 44 yasinda 3 sezeryan Oykisi olan hasta 27. Gebelik haftasinda klinigimize karin
agrisi sikayetiyle basvurdu. Hastanin bir ilge devlet hastanesinde erken dogum tehdidi tani-
siyla 3 glindir yatirilmakta oldugu, kendi istegi ile taburcu olarak klinigimize basvurdugu 6g-
renildi. Hastanin USG’de 27 haftalik 6lgulerle uyumlu, plasenta fundal, amniyon mayi yeterli
monofetlisii gorildi. Bakilan USG’de servikal bolgede yaklasik 8cm ebatl myom ve sag over
o6demli, dopler USG ile kanlanma izlenmeyen yaklasik 10cm ebatl dermoid gorinimli kisti
oldugu gorildu. Hastanin vajinal muayenesinde 6zellik yok, karin muayenesinde ise rebound
ve defans bulgulari mevcuttu. Hastanin giris hemoglobini 8.7g/dL, wbc 15200/ uL platelet
210.000/pL idi. Hasta acil olarak over torsyonu tanisiyla operasyona alindi. Overe ulagmanin
kolay olmasi amaciyla umblikus hattinin Gzerinde kalacak sekilde 4cmlik sag paramedian in-
sizyon yapilarak hastanin sag overine ulasildi. Overin kendi etrafinda 5 kez torsyone oldugu
gorildu. Over detorsyone edildi. Overdeki kist yeniden torsyon olmasini engellemek amaciy-
la kist ekstripe edildi. Hasta postop donemde takipleri sorunsuz bir sekilde anemi tedavisi ve-
rilerek taburcu edildi. Patolojisi hemorajik infarktiis bulgulari igeren dermoid kist olarak geldi.
Hasta klinigimize sanci sikayetiyle 30. gebelik haftasinda yeniden basvurdu. USG’de her iki
over loju normal gériinimde servikal bolgede 8cm servikal myom mevcuttu. Yapilan vajinal
muayenede 1cm aciklik oldugu ve USG’de servikal bélgede goriilen myomun elle palpasyon-
da palpe edilebildigi gérildi. Hastanin giriste hemoglobin 9.9 g/dL, NST’de diizenli sancilari
olmasi tizerine hasta tokolitik tedavi diizenlenerek yatirildi. Akciger maturasyonu igin hastaya
24 saat ara ile iki doz betametazon yapildi ve hasta takibe alindi. Hastanin ertesi giin vajen-
de ciddi baski hissetmesi lzerine hasta yeniden muayene edildi. Servikal bolgede yerlesen
myomun uterin kontraksiyonlarla vajene dogdugu goérildii. Myom yiiziinden mobilizasyonda
zorlanan ve zaman zaman kanamalari olan hastaya dugsuk molekdl agirlikh heparin baglandi.
Hasta yer yer tokolitik tedavi de verilerek 37. haftaya kadar takip edildi. Bu slregte vajinal
kanamalari nedeniyle hemoglobin degerleri 6.9g/dL’ye diisen hastaya bir kez cross uygun kan
transfiizyonu da yapildi. 37. haftada sularinin gelmesi tizerine hasta kan hazirlig yapilarak,
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hemoglobin 9.5g/dL ile sezeryana alindi. 2600 gram canli fetiis( alt segment transvers C/S ile
dogurdu. Plasenta ayrilip uterus ve batin kapatildiktan sonra hastaya dorsolitotomi pozisyonu
verilerek giigliikle tim vajeni dolduran myomun servikse bagli oldugu yere vajinal yolla ula-
sildi. LigaSure kullanilarak sapindan kesilerek eksize edildi ve operasyona son verildi. Postop
donemde hasta komplikasyonsuz olarak taburcu edildi. Hastanin patolojisi hyalen dejenere
leiyomyom olarak rapor edildi.

SONUC: Gebelerde over kistleri, myomlar gibi uterin ve ovaryen patolojiler gebeligin sey-
rini degistirebilmekte, cesitli komplikasyonlara neden olarak gebeligi komplike hale getirebil-
mektedirler. Bu tarz olgularda hastanin titizlikle yonetilmesi ve komplikasyonlarla micadele-
de hizl ve dikkatli olmak 6nemlidir.

Anahtar Kelimeler: vajene dogmus myom, torsyon, gebelik

GIANT CERVICAL MYOMA WHICH BORNS TO VAGINA
AT A PATIENT WITH HISTORY OF OVARIAN TORSION IN
PREGNANCY: CASE REPORT

Gamze Nur Cimilli Senocak
Ataturk University, Department of Gynecology and Obstetrics, Erzurum, Turkey

INTRODUCTION AND PURPOSE: Over-torsion is a difficult clinical problem which is hard
to manage and diagnose in pregnancy, due to the growing uterus makes difficult to see
the ovaries and ovaries change their normal anatomic position. In patients with additional
pathologies, the course of pregnancy may become even more complicated. We reported
here a patient that we operated because of ovarian torsion at 27th week of pregnancy, who
born her giant servical myoma to vagina with uterine contractions and the management of
this patient’s pregnancy.

CASE: 44 years old patient with 3 caesarean section history refered to our clinic with
abdominal pain at 27th week of her pregnancy. Monofetus was observed at a size consistent
with 27 weeks of gestation, fundal placenta, sufficient amniotic fluid by ultrasound
examination. It was seen that there was about 8cm-sized myoma in cervics, a dermoid cyst
in the rigt ovary which is about 10cm size and no blood flow was seen by USG examination.
On the abdominal examination had signs of rebound and defense. The patient’s entry
hemoglobin was 8.7g/dL, wbc 15200/ uL, platelet 210,000/uL. The patient was diagnosed
as ovarian torsion and operated in emergency conditions. In order to make it easy to reach
the torsioned right ovary, the patient’s abdomen opened by a paramedian incision upper
from umblical line which is about 4cm diameter. The ovary was torsioned around for about
5 times. The ovary was detorsioned. The cyst was extirpated to prevent the re-torsion.
The patient was discharged in postop period with anemia treatment. Her pathology was
reported as dermoid cyst with signs of hemorrhagic infarction. The patient referred to our
clinic with complaining of pain again at 30th week of pregnancy. Both ovaries were normal
and the cervical myoma was detected again by USG. 1cm cervical opening determined and
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the 8 cm myoma palpated at cervical area by hand. The patient was hospitalized for tocolytic
treatment and her hemoglobin was 9.9 g/dL. The patient was re-examined the next day.
The myoma, which was located in the cervical area, was born into the vagina with uterine
contractions. Due to myoma, the patient had difficulty in mobilization and had vaginal
bleedings occasionally, we started low molecular-weighted heparin. Until 37th week, her
hemoglobin value decreased to 6.9g/dL due to vaginal bleeding, and once cross-appropriate
blood transfusion was performed. Because of her membranes was ruptured at 37th week,
we take the patient to the caesarean section with hemoglobin 9.5g/dL. 2600 grams of
lived fetus borned. After the uterus and abdomen were closed, the patient was brougt to
dorsolithotomy position and we reached the myoma by vaginal way. We cut the myoma by
using LigaSure, patient was discharged without complications. Pathology was reported as
leiomyoma with hyalen degeneration.

RESULT: Uterine and ovarian pathologies such as ovarian cysts and myomas in pregnant
women can change the course of pregnancy and complicate pregnancy by causing various
complications. In such cases, it is important to manage the patient meticulously and to be
carreful and quick for fighting against complications.

Keywords: myoma borned to vagina, torsion, pregnancy

Sekil 1. Hastanin MRG gériintisi
Figure 1. MRG imaging of the patient
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SS-046 [Abstract:0040]

OVER TORSIYONU TANISINDA KLiNiK, RADYOLOJIK VE
LABORATUVAR PARAMETRELERININ ONEMi: KLiNiK
YONETIMiMiz

Giilten Ozgen, Burcu Dinggez Cakmak

Saglik Bilimleri Universitesi, Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve
Dogum Klinigi

AMAG: Over torsiyonu, overin kendi damarsal yapilarinin ve infundibulopelvik ligament
desteginin etrafinda tam veya kismi olarak donmesi sonucunda overin arteriyel, venoz ve len-
fatik akiminin azalip engellenmesi ile sonuglanan acil jinekolojik bir patolojidir. Ani, tek tarafh
ve siddetli karin agrisi siklikla ilk bagvuru semptomu olup tGreme gagindaki kadinlarda sikligi
%3 civarindadir. Jinekolojik aciller arasinda da 5. sirada yer almaktadir. Agrinin karakteri kes-
kin bir vasifta olup torsiyonun derecesine bagli olarak aralikli veya sirekli olabilir. Over tor-
siyon tanisinda spesifik bir kan testi olmamasina ragmen literatiirde torsiyon tanisi ile opere
olan hastalarda l6kositoz ve tubo-ovaryal iskemi ve nekroz mevcudiyetinde C-reaktif protein
yuksekligi bildirilmistir. Ultrasonografide en sik gorilen bulgular over boyutlarinda artma ve
doppler sonografide kan akiminin olmamasidir. Torsiyon hastalarinda erken tani ve midahale
organ fonksiyonunun korunmasi agisindan ¢ok énemlidir. Over torsiyonunun etiyolojisi net
olarak bilinmemekle birlikte, cogu olguda overin fonksiyonel kistleri ya da neoplazileri eslik
eder. Kinik olarak akut batin ve periton irritasyonu bulgulari mevcut oldugundan ¢ogu olgu
tanisal laparotomi veya laparoskopiye gitmektedir. Burada klinigimizde over torsiyonu tanisi
ile opere ettigimiz hastalarin retrospektif olarak incelenmesi amaglanmistir.

YONTEM: Calismamizda Ocak 2016-2020 tarih araliginda Bursa Yiiksek ihtisas Egitim ve
Arastirma Hastanesi jinekololji kliniginde over torsiyonu tanisi ile opere edilen hastalar ret-
rospektif olarak degerlendirildi. Mevcut zaman araliginda opere edilen 60 hastanin klinik,
radyolojik ve laboratuvar bulgulari ile uygulanan cerrahi tedavi yontemleri kaydedildi.

BULGULAR: Calismaya dahil edilen hastalarin yas ortalamalari 26.4+10.4 yil olarak he-
saplandi. Medyan gravida 1 (0-5) ve parite 1(0-4) olmakla birlikte, 12 hasta (%20) addle-
san idi. Hastalarin bagvuru sikayetleri incelendiginde 60 hastanin tamaminda abdominal ve/
veya pelvik agri sikayetinin oldugu, 28 (%46.6) hastada bulanti, 13 (%21.6) hastada kusma ve
4(%6.6) hastada ates mevcuttu. Hastalarin ortalama preoperatif hemoglobin degeri 11.6+1.6
g/dl, I6kosit degeri 12.000+1400 mm3/L, platelet degeri 148000£1600 mm3/L idi. En belirgin
sonografik bulgu, solid ve boyutlari artmis over dokusuna eglik eden paraovaryan serbest
sivi varhgiydi. Olgularin 36(% 60)'Inda torsiyon sag tarafta iken 24 (%40) olguda soldaydi.
Torsiyone olan kitlenin ortalama boyutu 88.2.+45.6 milimetre olarak bulundu. Doppler so-
nografi incelemesinde, hastalarin 2/3’tinde overe giden kan akiminda azalma ya da kayip
tespit edildi. Acile basvuru ile operasyona kadar gegen ortalama sire 36 saat idi. Vakalarin
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32 (% 60)’inde laparoskopik, 28 (%40) hastada laporatomi proseddiri tercih edildi ve ovaryan
pedikul donus sayisi 3 idi. Vakalarin %85’inde (51 olgu) salpingoooferektomi uygulandi.

SONUC: Over torsiyonu jinekolojik acil bir durum olup hastanin fizik muayene bulgular
basta olmak lizere laboratuvar ve sonografi bulgulari erken tani igin kritik nem tagimaktadir.
Erken donemde tani konulan olgularda erken cerrahi miidahale, over rezervi ve fertilite kapa-
sitesini korudugu icin 6zellikle reproduktif cagdaki kadinlarda 6nemlidir

Anahtar Kelimeler: akut batin, over, torsiyon

THE IMPORTANCE OF CLINICAL, RADIOLOGIC AND
LABORATORY PARAMETERS IN THE DIAGNOSIS OF
OVARIAN TORSION: OUR CLINICAL MANAGEMENT

Giilten Ozgen, Burcu Dinggez Cakmak
Health Sciences University, Bursa Yiiksek ihtisas Research and Training Hospital, Department of
Obstetrics and Gynecology

OBIJECTIVE: Ovarian torsion is a gynecological emergency that results in decreased or
absent blood flow due to partial or complete rotation of the ovary around its own vascular
or ligamentous supports. Sudden, one sided and severe abdominal pain are usually the
presentation symptoms. The prevalence of ovarian torsion is approximately 3% and it
is ranked as fifth gynecologic emergent condition among all gynecologic emergencies.
Although there is no specific blood test in the diagnosis of ovarian torsion, leukostosis and
elevated C-reactive protein has been reported in the literature in the presence of tuboovarian
ischemia and necrosis. The most common sonographic finding of the torsion is enlarged
ovaries and absence of blood flow in doppler sonography. Early diagnosis and treatment
have a crucial role in preserving ovarian functions. The etiology of ovarian torsion is not
fully known, ovarian functional cysts or neoplasms accompany in most of the cases. Most
of the patients undergo diagnostic laparotomy or laparoscopy since there are signs of acute
abdomen and peritoneal irritation. Here, we aimed to evaluate the patients who underwent
surgery for ovarian torsion in our clinic.

MATERIAL-METHODS: In this retrospective study, we evaluated patients who were
operated for ovarian torsion between January 2016 and January 2020 in Bursa Yuksek Ihtisas
Research and Training Hospital were included. The clinical, sonographic, laboratory findings
and surgical treatment methods of the patients were recorded.

RESULTS: The mean age of the patients included in the study was 26.4+10.4 years.
Median gravida was 1 (0-5) and parity was 1(0-4). A total of 12 patients (20%) were in
adolescent period. According to the presentation signs of the patients; all patients (60
patients) have abdominal and/or pelvic pain, 28 (46.6%) patients have nause, 13 patients
(21.6%) have vomitting and 4 (6.6%) patients have fever. The mean preoperative hemoglobin
level of the patients was 11.6+1.6 g/dl, leukocyte level was 12.000+1400 mm3/L, platelet
level was 148000+1600 mm3/L. The most prominent sonographic finding was solid and
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enlarged over accompanied by paraovarian free fluid. The torsioned over was detected on
the right side in 36 (60%) of the cases, it was on the left in 24 (40%) cases. The average
size of the torsioned mass is 88.2 + 45.6 milimeter. In the doppler sonographic examination,
reduced or absent blood flow was observed in 2/3 of the cases. Mean time between first
admission to emergency department and surgery was 36 hours. Laparoscopic procedure was
preferred in 32 (60%) of the cases, laparatomy procedure was preferred in 28 (40%) patients
and ovarian pedicle return number aws 3. Salpingoooferectomy was performed in 85% of
the cases (51 patients).

CONCLUSION: Ovarian torsion is a gynecological emergency condition in which
physical examination, laboratory and sonographiy findings play a crucial role. Early surgical
management provide preserving ovarian reserve and fertility capacity in reproductive aged
women.

Keywords: acute abdomen, ovary, torsion
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SS-047 [Abstract:0039]

RAHIM iCi ARACIN ASEMPTOMATIK REKTOSIGMOID
KOLON MiGRASYONU

Levent Gzgen?, Giilten Ozgen?

Bursa Sehir Hastanesi,Kadin Hastaliklari ve Dogum Klinigi

2Saglik Bilimleri Universitesi, Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi Kadin
Hastaliklari ve Dogum Klinigi

Rahim igi ara¢ (RIA) en yaygin kontrasepsiyon yéntemlerinden biridir ve ilk kez 1909'da
tanimlanmistir. RiA’lar uygulanabilir, kolay yerlestirilebilir, geri déniistimli, uygun maliyetli ve
cerrahi yontemler kadar etkili olup iyi tolere edilir, ancak agri, anormal kanama veya yerles-
tirme sirasinda uterus perforasyonu gibi komplikasyonlarla iliskili olabilir. Uterin perforasyon
genellikle insersiyon sirasinda meydana gelir ve 1000 de 1.1-1.4’ te gériiliir. Bir RIA'nin vajina
yoluyla gikarilmasi, anormal vajinal kanama veya enflamatuar bozukluklar gibi komplikas-
yonlar igin yeterli bir tedavi olabilir. Bununla birlikte, RiA’lar rahim perforasyonunu takiben
intra-adominal organ perforasyonu dahil ciddi komplikasyonlara neden olabilir. RIA ya bagl
perforasyon yerlestirme sirasinda taninirsa, ipi tarafindan yakalanabilir, ancak bu tur hastalar
kanama riski nedeniyle takip edilmelidir. Ote yandan, migrate bir RiA’nin ¢ikariimasi cerra-
hi bir yaklasim gerektirir. Son 10 yilda ameliyatta sadece RiA’'dan ayrilmaya gére daha fazla
risk oldugunu gosteren yeni veriler ortaya gikmaktadir. Bununla birlikte, modern uygulamada
RIA’nin gikarilmasi dnerilmektedir. Pelvik inflamatuar hastalik igin antibiyotiklerle tedavi de
dnerilmektedir. Perfore RiA icin baslica kaygilar adezyon olusumu, barsak, mesane veya da-
mar yaralanmalari ve bu islemlerin iligkili sonuglaridir. Laparoskopi, histeroskopi, kolonoskopi
ve laparotomi,disloke RIA cerrahi tedavisi icin potansiyel seceneklerdir. Bagka bir minimal
invaziv segenek kolonoskopidir ve RiA bagirsak liimenine veya bagirsak duvarinin igine gémii-
lirse bu iyi bir alternatif olabilir. Ote yandan, bagirsak disindaki yapilara gé¢ etmis ve bagirsak
iceriginin karin bosluguna sizmasina neden olabilirse, RIA'nin gikarilmasi zor olabilir Hastalar
muayene, laboratuvar, gérintiileme ve klinik bulgularla bir butiin olarak degerlendirilmelidir.
Pelvik veya tam karin agrisi, bulanti, kusma, gaz gayta ¢ikarmama, ates, yerlesmis bir RIAI
olan hastada periton tahrisi veya bagirsak yaralanmasi i¢in ana semptomlardir. Ayakta direkt
batin grafisi (ADBG) uterus ve RiA'yi gérsellestirmek icin kullanilabilecek giivenli, uygulana-
bilir ve invazif olmayan bir gériintileme yontemidir. Oral ve intravendz kontrastl bilgisayarli
tomografi, bagirsak hasarinin saptanmasi igin tercih edilirken, manyetik rezonans goériintiile-
me yumusak doku ile iliskinin tanimlanmast igin tercih edilir.

OLGU: 35 yasinda multiar, gravida 3, parite 2 spontan vajinal dogum 6ykisl olan hasta
kotrasepsiyon amaciyla takilan Cupper T RiA ile tekrar hamile kalmis. Gebeliginin 4 ayinda
basvuran hasta sikayet olarak makattan RiA iplerinin ? eline geldigini belirtiyordu.Yapilan
rektal tusede RIA palpe edilemedi. NSD ile tekrar vaginal dogum yapan hastaya dogum son-
rasi 8. ayda kolonoskopi uygulandi. Endoskopla anal kanal gegilerek rektuma girildi.Anal ver-
gedenl10 cm proximalde uterustan? gectigi dusunilen spiral yabanci cisim ucu 2 cm kadar
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intra limunal izlendi. Yabanci cisim forsepsi ile gekilmeye calisildi fakat basarili olunamadi.
Kontrastli alt abdomen tomografisinde hastanin rektum komsulugunda batin igi yerlesimli
RIA goriinimi mevcuttu. Hastaya kayip RiA endikasyonuyla genel cerrahi ile birlikte eksplo-
ratif laparatomi uygulandi. Explorasyonda batinda RiA gérillemezken palpasyonda; rektosig-
moid bélgede T nin bir ucu peritonize olmus diger ucu rektum liimenine uzanan RiA kolo-
tomi uygulanarak rektum liimenindeki pargasi ¢ikartildi. Rektosigmoid primer sitiire edildi.
Batindaki pertitonize olan diger T parcasi birakildi. intraabdominal dren yerlestirilerek ikili
antibiyotik baslandi. Hasta postoperatif 5. gliniinde gaz ve gayta ¢ikisi mevcut ve drenden
gelen olmamasi Gzerine dreni gekilerek genel cerrahi kontroli ile taburcu edildi.

TARTISMA: RiA’lar rahim perforasyonunu takiben intra-adominal organ perforasyonu da-
hil ciddi komplikasyonlara neden olabilir. Barsak limenindeki disloke RiA’” nin minimal invaziv
secenek olan kolonoskopi ile basarisiz oldugu vakalarda laparoskopi, ve laparotomi, alternatif
segenektir.

Anahtar Kelimeler: migrasyon, kolonoskopi, uterus,rahim igi arag, perforasyon, rektosigmoid
kolon,

ASYMPTOMATIC MIGRATION OF INTRAUTERINE DEVICE
TO THE RECTOSIGMOID COLON.

Levent Ozgen?, Giilten Ozgen?

'Bursa City Hospital, Bursa, Turkey Departments of Obstetrics and Gynecology

Health Sciences University, Bursa Yiiksek ihtisas Training and Research Hospital Departments of
Obstetrics and Gynecology

intrauterine device (IUD) placement is one of the most frequent methods of contraception
and first decribed on 1909. intrauterine device well-tolerates, cost effective methods of
contraseption as surgical tecniques. Uterine perforation following IUD insertion may be
observed during or soon after the procedure or as a delayed event. Pelvic pain,abnormal
bleeding can be side effects of the method. Uterine perforation due toan IUD isseenin 1,1 to
1,4 cases out of 1000 IUD placements. intrauterine device can cause even bowel perforation
as a rare complication on the time of onset. if perforation of the uterus on the time of
onset has been recoginized immediately device can be pulled but if time passed pulling the
device can cause migration of an IUD to the pelvic and abdominal cavity or neighbouring
organs may result in several complications. More frequent problems include lower urinary
tract symptoms, stone formation around the IUD, uterovesical fistula and stricture of the
rectosigmoid colon. Surgicical aproach on methods for removing IUDs that have perforated
surrounding tissues include endoscopic methods, laparoscopic methods, and a laparotomy.
Uterine perforation is generally asymptomatic, but may cause abdominal pain, diarrhea, and
fever if bowel injury is present.. When migration of an IUD is suspected, a X-ray will help rule
out displacement of the IUD. A CT scan and MRI may be used to determine the exact location
of the device and its relation to adjacent organs.
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We prezented a case of 35-year-old woman, gravida 3 parity 2 was referred to our
gynecology unit with the diagnosis of a misplaced intra-abdominal IUD. The patient who
applied at 4 months of pregnancy and she said the strings of the IUD came out of the anus.
The IUD could not be palpated in the rectal touch. She had vaginal delivery was applied
colonoscopy at the 8th month after delivery. The rectum was entered by passing the anal
canal with an endoscope. 10 centimeter proximal from the anal tax from the uterus spiral
foreign body tip thought to pass was observed intraluminally about 2 centimeter The
foreign body was attempted to be taken with forceps but it was not successful. On the lower
abdomen tomography, the patient had an intra-abdominal IUD appearance adjacent to
the rectum. The patient underwent explorative laparotomy with general surgery with the
indication of lost IUD. In the exploration, while the IUD cannot be seen in the abdomen, in
palpation, the end of the T in the rectosigmoid region was applied to the rectum lumen,
one end of which was peritonized and the other end was removed from the rectum lumen.
Rectosigmoid colon primary sutured. Another piece of T that was pertitonized in the west
was left. Dual antibiotics were started by placing an intraabdominal drain.The patient was
discharged on of postoperative 5th day.

DISCUSSION: IUD can cause serious complications, including intra-adominal organ
perforations following uterine perforation. In cases where the dislocated IUD in the lumen of
the intestine fails with a minimally invasive option, colonoscopy, laparoscopy and laparotomy
are alternative options.

Keywords: migration, colonoscopy, uterus, intrauterine device, perforation, rectosigmoid
colon
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SS-048 [Abstract:0055]

ABONDAN VAJINAL KANAMA iLE KLINiK BULGU VEREN
VAJEN VE MESANE METASTAZI OLAN KORYOKARSINOMUN
YONETIMI

Giilten Ozgen!, Levent Ozgen?

1Saglik Bilimleri Universitesi, Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Kadin
Hastaliklari ve Dogum Klinigi

2Bursa Sehir Hastanesi,Kadin Hastaliklari ve Dogum Klinigi

Gestasyonel trofoblastik neoplazi (GTN) plasentadan kaynaklanan, anormal proliferasyon
gosteren trofoblastlarin farkli lokal invazyon ve yayilim egilimi géstermesi sonucu olusan, bir-
biriyle baglantili fakat histolojik olarak farkh tiimérlerden olusan bir spektrumdur. Cogunlukla
mol hidatidiform sonrasi gelisse de nadiren canl dogum, abortus veya gebelik sonlandiriima-
st sonrasinda da gorilebilir. Komplet molar bosaltim sonrasinda lokal invaziv GTN gelisme
riski yaklasik %15, metastatik GTN gelisme riski ise %4’tur. Postmolar GTN tanisi; 3 hafta ve
Uzerindeki donemde dort ardisik B-hCG degerinin plato gizmesi, 2 hafta veya daha uzun bir
doénem boyunca (¢ ve daha fazla ardisik 6lgimde B-hCG degerinde %10 ve lizerinde artis
olmasi, koryokarsinom histolojik tanisi ve metastatik hastalik kriterlerinden herhangi birinin
varhgi ile konur.

Koryokarsinom, anaplastik sitotrofoblast ve sinsisyotrofoblastik hiicrelerden olusan, vil-
lus yapisinin izlenmedigi; kanama, nekroz ve damar invazyonu ile giden oldukga malign ges-
tasyonel trofoblastik neoplazidir. Siklikla %25-50 komplet molar gebelik sonrasi olusmakla
birlikte normal gebelik ve abortus sonrasi da olusabilir. Non-molar gebelik sonrasi olusan en
stk GTN tipidir. Basta akciger (%80) olmak tizere pek ¢ok organa pekvik ana damarlari tutatrak
hematojen yolla uzak metastaz yapma potansiyeli vardir. Klinik semptomlar daha ¢ok mesa-
ne, vajen (%30) gibi yakin metastatik alanlardaki kanamaya bagl gelisir.

Olgu Sunumu: Olgumuz parsiyel mol sonrasi koryokarsinom gelisen ve hematdri ve va-
jinal abondan kanama ile mesane ve vagen metastazi saptanan 33 yasinda multipar hastaya
aittir.

Adet gecikmesi ve vajinal kanama sikayetiyle bagvuran hastanin yapilan TVS de belirgin
bir fetal nod ve gestasyonel kese izlenmedi. Anekoik kistik alanlar igeren endometrial kalinlik
artisi olan hastanin preoperatif B-hCG degeri 895390 iU idi. Genel anestezi altinda vakum
aspirasyon klretaj islemi uygulanan hastanin vajen sag yan duvarda gérilen 2*2cm.lik frajil,
kanamali polipoid doku biyopsi amaciyla eksize edilerek patolojiye gonderildi. Patoloji so-
nucu parsiyel mol hidatidiform olarak rapor edilen hastada 3 haftalik takip sonrasi B-hCG
degerlerinde tekrar ylkselme ve abondan vajinal massif kanama baslamasi lizerine toraks
computerize tomogrofi (CT) gekildi. Hastanin toraks CT de noduler her iki akcigerdeki multip-
le, en blyugu 16 mm olan lezyonlar gériiniim metastatik GTN olarak degerlendirlip; koryo-
karsinom, invaziv mol 6n tanilari ile total abdominal histeroktomi ve bilateral salpenjektomi
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uygulandi. Operasyon esnasinda mesane 6n duvar 3*4 cmlik alanda mesene hasari olusma-
si Uzerine (invazyona seconder?) hasar primer onarilarak mesane sondasi 10 gin tutuldu.
Toraks CT’'nde her iki akcigerde biliyigli 12 mm olan nodiler tarzda implantlarin varhgi ve
vajina sag yan duvar orta 1/3’luk kisminda 2 cm boyutunda metastatik lezyon saptanmasi
Gzerine hasta metastatik GTN olarak kabul edildi. Histerektomi materyalinde tani myometrial
invazyon olan lenfovaskiiler invazyon izlenmeyen patolojik evre pT1 koryokarsinom olarak
dogrulandi. Postoperatif vajinal kanamalari devem eden hastanin vajen 6n duvarinda 4*5
cm.lik eroze alan transamin ile tamponize edildi. Operasyon ve sonrasi toplam 11U erirosit
slispansiyonu, 3 taze donmus plazma ve 2 hemotokompetan uygulanan ve yiksek riskli GTN
olarak kabul edilen; postoperatif dénemde EMA-CO protokoli ile 13 kiir alan hastanin takibi
medical onkoloji klinigi ile devam etmektedir.

Tartigma: Sonug olarak mol hidatiform kiiretaj sonrasi gelisen abondan vajinal kanamada
nadir de olsa koryokarsinom vajen metastazi akla getirilmelidir.

Anahtar Kelimeler: Gestasyonel Trofoblastik Neoplazi, Koryokarsinom, Metastaz,Vajen

MANAGEMENT OF CHORIOCARCINOMA WITH ABUNDANT
VAGINAL BLEEDING DUE TO VAGEN AND BLADDER
METASTASIS

Giilten Ozgen!, Levent Ozgen?

Health Sciences University, Bursa Yiiksek ihtisas Training and Research Hospital Departments of
Obstetrics and Gynecology

2Bursa City Hospital Departments of Obstetrics and Gynecology

Gestational trophoblastic neoplasia (GTN) is a spectrum consisting of interconnected
but histologically different tumors resulting from different local invasion and abnormal
proliferation originating from the placenta. Although it mostly develops after mole
hydatidiform, it can rarely be seen after live birth, abortion or termination of pregnancy.
Postmolar GTN diagnosis; with 3 consecutive B-hCG values plateauing for 3 weeks or more,
an increase of 10% or more in 10-hCG for three or more consecutive measurements for a
period of 2 weeks or more, with the presence of any of the criteria for metastatic disease
and choriocarcinoma threads

The choriocarcinoma, It is a highly malignant gestational trophoblastic neoplasia that
goes with bleeding, necrosis and vascular invasion. Although it usually occurs after 25-50%
complete molar pregnancy. It is the most common type of GTN that occurs after non-molar
pregnancy. There is a potential for hematogenous distant metastasis by holding the main
vessels in many organs. Clinical symptoms mostly develop due to bleeding in close metastatic
areas such as bladder, vagina (30%).

CASE REPORT: Our case belongs to a 33-year-old multiparous patient who developed
choriocarcinoma after partial mole had hematuria and bleeding from the vaginal subscriber
with bladder and vagen metastasis. The patient was admitted with the complaint of
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menstrual delay and vaginal bleeding. There was no significant fetal node and gestational
sac in the TVS. The preoperative B-hCG value of the patient with an increase in endometrial
thickness including anechoic cystic areas was 895390 IU. The patient underwent vacuum
aspiration curettage and the 2 * 2 cm fragile, bleeding polypoid tissue seen on the right
vagina side wall of the patient was excised for biopsy. The pathology result was reported as
partial mole hydatidiform, thorax CT was withdrawn after 3-week follow-up in B-hCG values
again and vaginal massive bleeding from the subscriber. In the CT of the patient, the lesions
in the nodular multiple in both lungs, the largest 16 mm, were evaluated as metastatic GTN;
Coriocarcinoma, invasive mole pre-diagnosis andl hysteroctomy was performed. During
the operation, the bladder anterior wall 3 * 4 cm bladder damage occurred (secondary
to invasion?). The patient was accepted as a metastatic GTN in the thorax CT due to the
presence of nodular-style implants with a 12 mm groove in both lungs and a 2-cm-sized
metastatic lesion in the middle 1/3 of the vagina right side wall. in the hysterectomy
material, the diagnosis was confirmed as myometrial invasion, lymphovascular invasion, and
pathological stage pT1 choriocarcinoma. Postoperative vaginal bleeding continued and the
patient was buffered with a 4 * 5 cm erosive transamine in the vaginal anterior wall. A total
of 11U erythrocyte suspension, 3 fresh frozen plasma and 2 hemotocompetent were applied
and accepted as high risk GTN. The follow-up of the patient, who received 13 cycles with the
EMA-CO protocol in the postoperative period, continues with the medical oncology clinic.

DISCUSSION: In conclusion, choriocarcinoma vaginal metastasis should be considered
in rare cases in vaginal bleeding from the subscriber who developed after mole hydatidorm
curettage.

Keywords: Gestational Trophoblastic Neoplasia, Choriocarcinoma, Metastasis,Vagina
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SS-049 [Abstract:0024]

EKTOPiIK GEBELiIK VE AKUT APPENDISIT BiRLIKTELiGi:
OLGU SUNUMU

ismail Biyik, Gzlem Erten
Kiitahya Saglik Bilimleri Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum A.D

GENEL BILGILER: Ektopik gebelik, tiim gebeliklerin %1-2 oraninda gériilmektedir. Akut
appendisit gebelikte obstetrik/jinekolojik nedenler disinda en sik cerrahi uygulanan patolo-
jidir. Tum gebeliklerin 1/600-1/1000’unda akut appendisitten stiphelenilirken, 1/800-1/1500
gebelikte tani konulmaktadir. Ektopik gebelik ile akut appendisitin es zamanli goriilmesi ol-
dukga nadir bir durum olup literatiirde sinirli sayida olgu sunumu mevcuttur.

OLGU: 27 yasinda G:2 P:1 E: 1 olgu adet rotari sikayeti ile bagvurdugu hastanemizde beta
hcg takibine alindi. Hasta son adet tarihini bilmiyordu. 14,15,18 Kasim 2019 tarihlerinde beta
hcg takipleri sirasiyla 2335, 1808, 1691 olmasi lzerine ektopik gebelik?, abortus? 6n tanila-
ri ile hastaya yatis verildi. 19.11.2019 tarihinde terapotik kiretaj yapildi, beta hcg takibine
devam edildi. 20.11.2019 ektopik gebelik tanisi ile hastaya 50 mg metotreksat uygulandi.
Hastanin beta hcg takipleri ve midahaleler tablo 1’de verilmistir. 24.11.2019 tarihinde akut
batin gelisen hastanin yapilan transvajinal ultrasonografisinde sag adnekste 45 x 57 mm bo-
yutunda organize olmus koagulum ile uyumlu gériinim mevcuttu. Batinda 64 x 61 mm bo-
yutlarinda serbest sivi izlendi. Muayenesinde batinda defans ve rebound pozitif olan hastaya
riptlre ektopik gebelik 6n tanisi ile laparoskopi planlandi. Hastanin preopetatif donemdeki
tam kan sayiminda Hb: 11.4 g/dL, WBC: 6280 /ul olarak geldi.

Laparoskopide direkt batin gézleminde batin igerisinde yaklasik 40 ml koagulum oldugu
gorildi. Sag tuba ampullar bolgede ektopik gebelik oldugu goriildi. Sag adneks ve appendiks
bir kitle olusturmustu (Resim 1). Appendiks adneksten serbestlestirildi. Appendiksin 6demli
ve kirmizi renkte oldugu gorildi. Sag lineer salpingostomi + appendektomi yapildi. Hasta
postoperatif 2. giinde sorunsuz taburcu edildi. Patoloji sonucu ektopik gebelik ile uyumlu
bulgular ve akut appendisit olarak rapor edildi. Postoperatif 12. ginde beta hcg 4 mIU/mlL
degerine kadar distd.

TARTISMA: Ektopik gebelik ve akut appendisitin es zamanl gérilmesi olduk¢a nadirdir.
Literatlrde tubal gebelik ile birlikte akut appendisitin es zamanh gorildugiini bildirien olgu
sayisi 28’dir. Laparatomi, minilaparatomi, Mc Burney insizyonu, Rockey-Davis insizyonu ol-
maksizin yalnizca laparoskopi ile appendektomi ve salpenjektomi yapilan olgu sayisi 3’tiir.

Tubal gebelik ile appendisitin iki ayri patoloji olmasina ragmen birbirlerini tetikledikleri-
ne dair spekilasyonlar mevcuttur. Bazi otorler ektopik gebeligin appendiks bélgesinde infla-
masyona neden oldugu, bu inflamasyonunda normal kolon florasinin mukozadan appendiks
duvarina ve batina dogru yer degistirmesine yol agtigini iddia etmektedirler. Appendisit ile
birlikte gorilen tubal gebeliklerin gogunun (%75) sag tarafta goriilmesi ve teoriyi destekle-
mektedir. Aksine, appendiksteki akut enfeksiyona sekonder tubada olusan enflamasyonun
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tubanin yapisini bozarak ileride tubal gebelik olusumuna zemin hazirladigini savunanlarda
vardir.

SONUC: Ektopik gebelik ile appendisit es zamanli olarak gorilebilir. Ektopik gebelik ve ap-
pendisit laparoskopik yontemle basari ile tedavi edilebilmektedir. Laparoskopi minimal inva-
ziv bir yontem olmasinin yaninda batindaki diger patolojileride genis bakis acisi ile gormemizi
ve tedavi etmemize olanak saglamaktadir. Laparoskopik tubal cerrahi sirasinda appendiks
dahil diger batin igi organlarida incelemek mantikl bir yaklasim olacaktir.

Anahtar Kelimeler: ektopik gebelik, akut appendisit, laparoskopi

Tablo 1. Olgunun beta HCG takipleri ve yapilan tibbi miudahaleler

BETA
Tarih HCG Yapilan Tibbi Miidahal Patoloji Sonug
14.11.2019 | 2335
15.11.2019 | 1808
18.11.2019 | 1691

19.11.2019 2172 Terapotik kiretaj Kesitlerde sekretuar degisiklik gosteren
endometrium

20.11.2019 2371 50 mg metotreksat

23.11.2019 2112

24.11.2019 L/S sag salpingostomi + Ektopik gebelik ile uyumlu bulgular + Akut appendisit
appendektomi + Fokal omentit

26.11.2019 267
04.12.2019 17
12.12.2019 4
24.12.2019 1

COINCIDENCE OF ECTOPIC PREGNANCY AND ACUTE
APPENDICITIS: CASE REPORT

ismail Biyik, Gzlem Erten

Kiitahya Health Sciences University School Medicine, Department of Obstetrics and Gynecology

BACKGROUND: Ectopic pregnancy accounts for 1-2% of all pregnancies. Acute appendicitis
is the most common surgical disorder in pregnancy. Acute appendicitis is suspected in 1/600-
1/1000 of all pregnancies, diagnosis is made in 1/800-1/1500 pregnancies. The coexistence
of ectopic pregnancy and acute appendicitis is very rare.

CASE: The patient was at the age of 27, G2P1E1. She presented to our hospital with the
complaint of a delayed menstrual period. The patient was admitted to the hospital to be
followed up on the beta-hCG levels. On 20 November 2019, methotrexate was administered
to the patient at a dose of 50 mg/m2. The beta-hCG levels during the follow-up period and
the interventions performed on the patient are presented in Table 1.
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The patient developed an acute abdomen on 24.11.2019. The TVUSG examination
revealed a coagulum of 45 x 57 mm in size at the right adnexa. Free fluid accumulation of
64 x 61 mm was observed in the abdomen. The physical examination revealed abdominal
guarding and rebound tenderness. Laparoscopy was scheduled for the patient due to a
preliminary diagnosis of ruptured ectopic pregnancy. In the preoperative period revealed
that the hemoglobin level was 11.4 g/dL and the white blood cell count was 6280/ul.

The laparoscopic examination showed the presence of a coagulum of approximately 100
ml in the abdomen in the direct abdominal observation. Ectopic pregnancy was identified
in the ampulla of the Fallopian tube on the right. The right adnexa and the appendix are
observed as a conglomerate mass (Image 1). The appendix was released from the adnexa
of the uterus. Right linear salpingostomy with appendectomy was performed. The patient
was discharged on the second postoperative day without any problems. The pathology
report informed about findings compatible with ectopic pregnancy and a diagnosis of acute
appendicitis.

DISCUSSION: The coexistence of ectopic pregnancy and acute appendicitis is very rare.
In the literature, the number of case reports presenting the coexistence of tubal pregnancy
and acute appendicitis is 28. The number of patients, who underwent a combination of
appendectomy and salpingectomy alone with laparoscopy is three in the literature.

It is suggested that tubal pregnancy and appendicitis trigger each other although they
are different disorders. Some researchers claim that ectopic pregnancy induces inflammation
in the appendix region and that the inflammation causes the normal colon flora to migrate
from the mucosa toward the wall of the appendix and the abdomen. This theory is supported
by the finding that the majority of the tubal pregnancies (75%) coexisting with appendicitis
are observed on the right. On the contrary, some argue that the inflammation occurring in
the Fallopian tube secondary to acute infection in the appendix disrupts the architecture of
the tubal tissue, preparing the grounds for a tubal pregnancy in the future.

CONCLUSION: Ectopic pregnancy and appendicitis can occur simultaneously. Ectopic
pregnancy and appendicitis can be successfully treated with laparoscopy. Besides being a
minimally invasive method, laparoscopy allows us to visualize and treat other disorders in
the abdomen from a wide perspective.

Keywords: ectopic pregnancy, acute appendicitis, laparoscopy
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DATE BETA-HCG | MEDICAL INTERVENTION | PATHOLOGY REPORT
14.11.2019 | 2335
15.11.2019 | 1808
18.11.2019 | 1691

19.11.2019 | 2172 Therapeutic curettage Secretory changes are observed in the
endometrium in the sections

20.11.2019 |2371 50 mg methotrexate

23.11.2019 | 2112

24.11.2019 L/S right salpingostomy + Findings compatible with ectopic pregnancy
appendectomy + Acute appendicitis + Focal omentitis

26.11.2019 | 267
04.12.2019 |17

12.12.2019
24122019 |1
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SS-050 [Abstract:0081]

PATOLOJi TANISI ADENOMIiYOZiS YA DA LEIOMYOMA
UTERIi OLAN HISTEREKTOMIZE OLGULARDA,

KLINiIK SEMPTOMATOLOJINiIN VE TRANSVAJINAL
ULTRASONOGRAFiK DEGERLENDIRMENiIN RETROSPEKTIF
KORELASYONU

Serap Firtina Tuncer

Saglik Bilimleri Universitesi, Antalya Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Ana
Bilim Dali, Antalya

AMAG: Adenomiyozis ve leimyoma uteri,klinik semptomlari benzer ancak tedavi moda-
liteleri farkli olabilecekolan patolojilerdir. Klinik semptomlarin ve transvajinal ultrasonografi
(TVUSG) bulgularinin dogru kombinasyonu sonucunda, tedavi 6ncesinde taninin dogru ko-
nulmasi, tedaviye de yon gosterecektir. Biz de bu amagla, ¢calismamizda klinik semptomlari ve
TVUSG bulgularini,patoloji sonuglari ile karilastirip aralarindaki korelasyonu inceledik.

YONTEM: Akdeniz Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum
Kliniginde,01.01.2008-31.12.2009 tarihleri arasinda, benign nedenlerle histerektomi operas-
yonu olan ve sitopatolojik inceleme sonucu, leiomyoma uteri ve/veya adenomiyozis olarak
rapor edilen 201 olgu retrospekif olarak degerlendirilmistir. 201 olgudan 164’Un(in histerek-
tomize materyallerinin incelenmesinde, adenomiyozis ve/veya leiomyoma uteri saptanmis,
1640lgu, 201 olgu iginde prevalans agisidan degerlendirilmis ancak 31’inin dosyalarina ula-
samamis olmamiz ya da dosyalarindaki bilgilerineksik,olmalari nedeni ile,klinik semptomato-
lojinin ve TVUSG degerlendirilmesinde galisma disi birakilarak bu alanlarda ki ¢alismaya 133
olgu (80 leiomyoma uteri olgusu, 25adenomiyozis olgusu, 28 leiomyoma uteri+adenomiyozis
olgusu) dahil edilmistir. istatiksel analizler ign SPSS (Statistical Package for Social Sciences)
for Windows 18.0 programi kullanildi.Tanimlayici istatiksel metodlarin (ortalama, standart
sapma) yani sira, parametrelerin degerlendirilmesinde Student T testi ve Paired Samples Test
kullanildi.Sonuglar %95 guiven araliginda anlamlilik p <0.05 dizeyinde degerlendirildi.

BULGULAR: Galismamizda, 201 olgunun histerektomi materyallerinin incelenmesinde,
94 olguda (%46.8) leiomyoma uteri, 33 olguda adenomiyozis (%16.4), 37 olguda (%18.4) ise
leiomyoma uteri+adenomiyozis saptanmistir. Leiomyoma uterinin adenomiyozise eslik etme
orani %52,9 olarak bulunmustur. 37 olgunun (%18.4) patolojik incelemesinde ise leiomyoma
uteri ve adenomiyozis haricinde patolojiler saptanmistir.

Parite sayisi, kronik pelvik agri sikayeti, dilatasyon&kiiretaj (D&C) sayisi adenomiyozis ve
leiomyoma uteri+adenomiyozis gruplarinda leiomyoma uteri grubuna gore anlamli derecede
yuksek bulunmustur. Mean parite sayisi, leiomyoma uteri grubunda 2.07+1.065, adenomi-
yozis grubunda 3.36+1.912, adenomiyozis+leiomyoma uteri grubunda 2.61+1.499) olarak
bulunmustur.Kronik pelvik agri sikayeti, leiomyoma uteri grubunda %26.9, adenomiyozis
grubunda %68, leiomyoma uteri+adenomiyozis grubunda %67.9 olarak bulunmustur. Mean
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D&C sayisi, leiomyoma uteri grubunda 0.76 +1.022, adenomiyzis grubunda 1.52+1.503, ade-
nomiyozis+leiomyoma uteri grubunda 1.21+:1.449 olarak bulunmustur.

Transvajinal ultrasonografik degerlendirme ile histopatolojik taninin tam uygunlugu lei-
omyoma uteri grubunda %100, adenomiyozis grubunda %20, leiomyoma uteri+adenomiyo-
zis grubunda %10.7 olarak bulunmustur.

SONUCG: Kronik pelvik agri sikayeti adenomyozisin 6nemli bir semptomudur. TVUSG 6zel-
likle leiomyoma uteri tanisinda faydali olup adenomyozisin tanisinda degeri sinirhdir.

Anahtar Kelimeler: Adenomiyozis, leiomyoma uteri, transvajinal ultrasonografi

RETROSPECTIVE CORRELATION OF CLINICAL
SYMPTOMATOLOGY AND TRANSVAGINAL
ULTRASONOGRAPHIC EVALUATION IN HYSTERECTOMIZED
CASES WITH ADENOMYOSIS OR LEIOMYOMA UTERI.

Serap Firtina Tuncer

Department of Obstetrics and Gynecology, University of Health Sciences, Antalya Education & Research
Hospital, Antalya

OBIJECTIVE: Adenomyosis and leimyoma uteri are pathologies with similar clinical symptoms
but different treatment modalities. As a result of the correct combination of clinical symptoms
and transvaginal ultrasonography (TVUSG) findings, correct diagnosis before treatment will
guide the treatment. For this purpose, in our study, we compared clinical symptoms and TVUSG
findings with pathology results and examined the correlation between them.

METHOD: 201 cases who underwent hysterectomy for benign reasons and reported as
leiomyoma uteri and / or adenomyosis as a result of cytopathological examination in Akdeniz
University Medical Faculty Gynecology and Obstetrics Clinic between 01.01.2008-31.12.2009
were evaluated retrospectively. Adenomyosis and / or leiomyoma uteri were detected in
the examination of hysterectomized materials of 164 out of 201 cases, 164 cases were
evaluated in terms of prevalence among 201 cases, but 31 of them were excluded from
the study due to the fact that we could not reach their files or because the information in
their files was incomplete. 133 cases (80 leiomyoma uteri cases, 25 adenomyosis cases, 28
leiomyoma uteri + adenomyosis cases) were included in the study. SPSS (Statistical Package
for Social Sciences) for Windows 18.0 program was used for statistical analysis. Student T
test and Paired Samples Test were used in the evaluation of parameters as well as descriptive
statistical methods (mean, standard deviation). Results were found to be significant at 95%
confidence interval at p <0.05 level.

RESULTS: In our study, when analyzing the hysterectomy materials of 201 cases,
leiomyoma uteri was found in 94 cases (46.8%), adenomyosis in 33 cases (16.4%), and
leiomyoma uteri + adenomyosis in 37 cases (18.4%). The rate of accompanying leiomyoma
uterus to adenomyosis was found to be 52.9%. Pathologies except leiomyoma uteri and
adenomyosis were detected in the pathological examination of 37 cases (18.4%).
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Parity number, chronic pelvic pain complaints, dilatation & curettage (D&C) count were
significantly higher in adenomyosis and leiomyoma uteri + adenomyosis groups compared to
leiomyoma uteri group. Mean parity number was 2.07 + 1.065 in the leiomyoma uteri group,
3.36 + 1.912 in the adenomyosis group, 2.61 + 1.499 in the adenomyosis + leiomyoma uteri
group. It was found to be 67.9%. Mean D&C number was 0.76 + 1.022 in the leiomyoma
uteri group, 1.52 + 1.503 in the adenomyosis group, and 1.21 *: 1.449 in the adenomyosis +
leiomyoma uteri group.

The accuracy of histopathological diagnosis by transvaginal ultrasonographic evaluation
was found to be 100% in the leiomyoma uteri group, 20% in the adenomyosis group and
10.7% in the leiomyoma uteri + adenomyosis group.

CONCLUSION: Chronic pelvic pain is an important symptom of adenomyosis. TVUSG is
useful in the diagnosis of leiomyoma uteri however its value is limited in the diagnosis of
adenomyosis.

Keywords: Adenomyosis, leiomyoma uteri, transvaginal ultrasonography
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SS-051 [Abstract:0133]

HEMSIRELERIN URINER iINKONTINANSA iLiSKiN BiLGi
DUZEYLERININ BELIRLENMESI

Zehra Gzdemir, Emine Ekici
Hemsirelerin Uriner inkontinansa iliskin Bilgi Diizeylerinin Belirlenmesi

AMAG: Hemsirelerin Ui'a iliskin bilgi diizeylerini tanimlamak, bireysel ve calisma &zellik-
lerinin, Ui bilgi diizeyine etkisini belirlemek.

GEREG-YONTEM: Bu arastirma Istanbul ilinde &zel dal hastanesi statiisiinde hizmet ver-
mekte olan bir egitim ve arastirma hastanesinden Mayis- Agustos 2019 tarihleri arasinda
yuritilmastir. Arastirmanin evrenini bu hastanenin hemsireleri, 6rneklemini ise arastirma
kriterlerine uyan ve arastirmaya katilmayi kabul eden (150 hemsire)’ler olusturdu. Arastirma
verileri; “Tanitici Ozellikler Formu” ve “Hemsirelerin Uriner inkontinansa iliskin Bilgi Diizeyi
Formu” kullanilarak toplandi. Verilerin degerlendirilmesinde; Student t, Oneway Anova,
Bonferroni, Kruskal Wallis ve Bonferroni-Dunn testi kullanildi. Sonuglar p<0,05 anlamlilik di-
zeyinde yorumlandi.

BULGULAR: Hemsirelerin %82’sinin kadin, %90’unun lisans mezunu, %54,7’sinin mes-
lekte deneyim siresinin 2-5 yil oldugu, %55,3’Unln kurumda galisma stiresinin 2-5 yil ol-
dugu,%30,6 ‘sinin dahili birimlerde galistigl, %51,3’Unln galistigl birimlerdeki gérev sireleri-
nin 2-5 yil oldugu,%5 8’inin ara sira Uriner inkontinans vakasi ile karsilastigi, %78’inin triner
inkontinans ile ilgili egitim almadigi, egitim alanlarin ise bu egitimi Universitede, ortalama
1,27+0,52 saat aldigi bulundu. Galismada elde edilen bulgulara gére; hemsirelerin Uriner in-
kontinansa iliskin bilgi diizeyi toplam puan ortalamalari 100 puan Uzerinden 53,95+14,43
olarak orta diizeyde bulunmustur (min=26,max=84). Calismaya katilan hemsirelerin yas, cin-
siyet, egitim durumu, galisilan birim ve Uriner inkontinans egitimi alma agisindan bilgi diizeyi
puan ortalamalari arasinda istatiksel agidan anlamli farkliliklar oldugu bulunmustur (p<0,05).
Meslekte galisma siiresi, kurumda galisma siresi, birimde ¢alisma siresi ve Uriner inkonti-
nans vakasi ile karsilagsma sikligi alma agisindan Uriner inkontinans bilgi dlizeyi puan ortala-
malarinda istatiksel agidan anlaml farkhhklar bulunamamistir (p>0,05).

SONUGC VE ONERILER: Hemsirelerin iiriner inkontinansa ydnelik bilgi ve farkindaliklarinin
arttinlmasi igin stirekli hizmet igi egitimlerin ve kurslarin diizenlenmesi ve inkontinansli has-
tanin bakimi igin kanita dayali rehberler gelistirilmesi 6nerildi.

Anahtar Kelimeler: Bilgi Diizeyi, Hemsirelik, Uriner inkontinans
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DETERMINATION OF KNOWLEDGE LEVELS OF NURSES ON
URINARY INCONTINENCE

Zehra Ozdemir, Emine Ekici
Determination Of Nurses ‘Knowledge Level Of Urinary Incontinence

OBJECTIVE: To define the knowledge level of nurses regarding Ul, to determine the effect
of individual and working characteristics on Ul knowledge level.

MATERIAL-METHOD: This research was conducted between May and August 2019
from an education and research hospital serving as a private branch hospital in Istanbul.
The universe of the research was composed of nurses of this hospital, and the sample was
(150 nurses), who met the criteria of the research and agreed to participate in the research.
Research data; It was collected by using “ Introductory Characteristics Form “ and “ Nurses’
Knowledge Level Regarding Urinary Incontinence “. In the evaluation of the data; Student t,
Oneway Anova, Bonferroni, Kruskal Wallis and Bonferroni-Dunn test were used. Results were
interpreted at p <0.05 significance level.

RESULTS: 82% of the nurses are women, 90% of them are undergraduate graduates,
54.7% of them have 2-5 years of experience in the profession, 55.3% of them have 2-5 years
of working time in the institution. ‘s working in internal units, 51.3% of them work in units
where they work 2-5 years, 5 8% occasionally encounter urinary incontinence cases, 78%
do not receive training about urinary incontinence, It was found that the education took an
average of 1.27 £ 0.52 hours at the university. According to the findings obtained in the study;
nurses’ level of knowledge regarding urinary incontinence was found to be medium level of
53.95 + 14.43 out of 100 points (min = 26, max = 84). There were statistically significant
differences between the mean scores of the nurses participating in the study in terms of
age, gender, educational status, unit studied and urinary incontinence training (p <0.05). In
terms of working time in the profession, working time in the institution, working time in the
unit and the frequency of encountering urinary incontinence cases, no statistically significant
differences were found in the mean scores of urinary incontinence knowledge (p> 0.05).

CONCLUSION AND RECOMMENDATIONS: It was suggested to organize on-the-job
trainings and courses to improve the knowledge and awareness of the nurses regarding
urinary incontinence and to develop evidence-based guidelines for the care of the patient
with incontinence.

Keywords: Knowledge Level, Nursing, Urinary Incontinence
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SS-052 [Abstract:0155]

INVAZiV URODINAMIK CALISMALAR iNDEKS HASTALARDA
INKONTINANS CERRAHIiSi ONCESi UYGULAMAMIZA KATKI
SAGLIYOR MU?

Alkan Cubuk

Saglik Bilimleri Universitesi, Kartal Dr. Liitfi Kirdar Sehir Hastanesi. Uroloji Klinigi, istanbul, Tirkiye

GIRIS-AMAG: Giincel kilavuzlar klinik olarak gdsterilebilen stress tipi ya da stress bas-
kin mikst Uriner inkontinans hastalarda cerrahi 6ncesi invaziv Grodinamik incelemeyi rutin-
de 6nermemektedir. Ancak pratikte medikolegal kaygilar sebebiyle tGrodinami 6nerilmeyen
indeks hastalara (semptomatik prolapsusu, nérojenik bozuklugu, pelvik radyoterapi 6ykusd,
gecirilmis SUI cerrahisi ve urge baskin yakinmalari olmayan) dahi yaygin olarak kullaniimakta-
dir. Galismamizda midiiretral sling (MUS) cerrahisi 8ncesi irodinami planlanan indeks hasta-
larin Grodinami sonuglarinin cerrahi kararina etkileri arastirilmistir.

YONTEM: Klinigimizde 2016-2020 yillari arasinda stress iriner inkontinans (SUI) tanisiyla
tetkik edilen ve MUS planlanan 126 indeks hastanin verileri retrospektif olarak incelenmistir.

Hastalarin demografik verileri, stress test sonuglari, tretral hipermobilite derecesi (Q-tip)
serbest tiroflowmetri bulgulari (isenen hacim ve Qmax) ve post miksiyonel rezidii idrar ha-
cimleri (PMR) kaydedilmistir.

Hastalarin invaziv Grodinamik incelemeleri ICS kilavuzlarina uygun yapilmistir ve hasta-
larin dolum fazinda detrusor asiri aktivitesi (DAA) varligi, abdominal kagirma ani basinglari
(ALPP), Urodinamik mesane kapasiteleri ve bosaltim fazinda detrusor aktiviteleri kaydedil-
mistir. MUS cerrahisi planlanan hastalarin invaziv tirodinami sonrasi cerrahi kararinda iptal ya
degisiklik olup olmadig1 degerlendirilmistir.

BULGULAR: Yas ortalamasi 54 olan 126 hastanin poliklinik degerlendirmesinde stress test
pozitiflik orani %100 olarak 6lgtlmustir. Q tip testinde 120 hastada>45 derece hipermobi-
lite izlenirken 6 hastada <45 derece izlenmistir. Serbest liroflowmetride hastalarin ortalama
Qmax, isenen hacim ve postmiksiyonel rezidii idrar degerleri sirasiyla 256 ml/sn, 410+50ml
ve 65+25ml 6lgulmigatir.

Urodinamik incelemede biitiin hastalarda tirodinamik SUI izlenmistir, 108 hastada kuru
tip DAA, 6 hastada islak tip DAA izlenirken 12 hastada DAA izlenmedi. Ortalama ALPP deger-
leri 110 (65-130) olarak &l¢iildi. iseme fazinda tiim hastalar Kabul edilebilir detrusor kontrak-
siyonlariyla <50 ml PMR ile isemislerdir.

Urodinami sonrasi 120 hastaya planlandigi gibi MUS) uygulanmistir. Islak DAA saptanan
li¢ hastaya preoperatif dénemde antikolinerjik baslanmistir. Urodinami sonrasi yalnizca iki
hastada MUS kararindan vazgegilmistir. Hasta 1: Urodinamide islak tip DAA izlenmis, ALPP
65 cmH20; hasta 2: Islak tip DAA izlenmis ve Q-tipi testinde <30derece 6lglilmugstir. Her iki
hastaya da antikolinerjik tedavi baslanip pubovajinal sling cerrahisi igin planlanmistir.
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SONUC: Medikolegal kaygilar ve belki de hasta degerlendirmede eksik kalma kaygisi ge-
reksiz tirodinami kullanima neden olmustur. indeks hastada invaziv irodinamik incelemelerin
klinik yol gostericiligi temel Urojinekolojik degerlendirmelerden daha yliksek degildir. Fikse
Uretra, Grodinami olmaksizin intrensek sfinkter yetmezligi icin bir uyari olmahdir.

Anahtar Kelimeler: idrar kagirma, tGrodinami, pelvik muayene, cerrahi

DOES INVASIVE URODYNAMIC STUDIES CONTRIBUTE
TO OUR PRACTICE BEFORE INCONTINENCE SURGERY IN
INDEX PATIENTS?

Alkan Cubuk

Department of Urology, S.B.U Kartal Dr. Lutfi Kirdar Training and Research Hospital,Istanbul, Turkey

INTRODUCTION and AIM: Current guidelines do not routinely recommend preoperative
invasive urodynamic studies in patients with clinically demonstrable stress type or stress-
predominant mixed urinary incontinence. However, in practice, due to medicolegal concerns
it is widely used even for index patients (patients without symptomatic prolapse, neurogenic
disorder, pelvic radiotherapy history, previous SUI surgery and urge-dominant complaints)
for whom urodynamics are not recommended. In our study, the effects of urodynamic
results on the surgical decision of index patients whose invasurodynamics were planned
before midurethral sling (MUS) surgery were investigated.

METHOD: The data of 126 index patients who were examined and the diagnosed with
stress urinary incontinence (SUI) and planned MUS between 2016 and 2020 in our clinic
were retrospectively analyzed.

Data including of the patients demographics, stress test results, degree of urethral
hypermobility (Q-type), free uroflowmetry findings (voided volume and Qmax) and post-
voided residual urine volumes (PMR) were recorded.

Urodynamic examinations were performed according to ICS standarts. Data including
presence of detrusor overactivity (DAA) during the filling phase, abdominal leak point
pressure (ALPP), urodynamic bladder capacity, urodynamic SUIl and detrusor activities
during the emptying phase were recorded. It was evaluated whether there was a change
or cancellation in the surgical decision of patients scheduled for MUS surgery after invasive
urodynamics.

RESULTS: In the outpatient clinic evaluation of 126 patients with an average age of 54,
the stress test positivity rate was 100%. In the Q type test, 120 patients had> 45 degrees
of hypermobility, while 6 patients had <45 degrees. In free uroflowmetry, the mean Qmax,
voided volume, and post-functional residual urine values of the patients were measured as
25+ 6 ml / sec, 410 + 50 ml and 65 * 25 ml, respectively.

In urodynamic examination, urodynamic SUI was observed in all patients. 108 patients
had dry type DOA, 6 patients had wet type DOA, and 12 patients did not have DOA. Average
ALPP values were measured as 110cm-H20 (65-130). During the voiding phase, all patients
voided with <50 ml PMR with acceptable detrusor contractions.
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After invasive urodynamics, MUS was applied to 120 patients as planned. In the
preoperative period, anticholinergic therapy was initiated in three patients with wet DAA.
MUS decision was abandoned in only two patients after urodynamics. Patient 1: Wet type
DAA was observed in urodynamics, ALPP 65 cmH20; Patient 2: Wet type DAA was observed
and measured <30 degrees in Q-type test. Anticholinergic therapy was initiated in both
patients and planned for pubovaginal sling surgery.

CONCLUSIONS: Medicolegal concerns and perhaps anxiety about missing patient
evaluation have led to unnecessary urodynamic use. In the index patient, the clinical
guidance of invasive urodynamic examinations is not higher than basic urogynecological
evaluations. Fixed urethra should be a warning for intrinsic sphincter deficiency without
invasive urodynamic studies.

Keywords: urinary incontinence, urodynamic studies, pelvic examination, surgery
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SS-053 [Abstract:0087]

EPITELYAL VEYA GLANDULER ANORMALLIK iZLENEN
OLGULARDA TESPIT EDILEN UROLOJIK VE DiGER
JINEKOLOJIK KANSERLER

Dilek Yiiksel, Sevgi Ko¢
Etlik Ziibeyde Hanim Kadin Hastaliklari Egitim ve Arastirma Hastanesi,Jinekolojik Onkoloji
Departmani,Ankara

AMAG: Atipik glanduler hiicreler servikal smear sonuglarinda nadir rastlanan bir sonug-
tur fakat bu bulgu servikal kanser disi olasi diger genitolriner timor tipleri igin uyaricidir.
Bu bulgu saptandiginda hastalar kolposkopik inceleme,endoservikal kiiretaj ve endometrial
biopsi yapilarak incelenmektedir. Onemi belirlenemeyen atipik skuaméz hiicreler ise smear
taramalarinda en sik karsilagti§imiz anormal test sonuglaridir.Cogu zaman alta yatan servikal
patolojiyi arastirmak igin kolposkopik inceleme, servikal biyopsiler, HPV testleri, eksizyonel
cerrahi girisimler gibi fazla girisim ve asiri tedaviler s6z konusu olabilmektedir. Yapilan islem-
lere ragmen servikal veya endoservikal patoloji saptanmayan hastalarda diger genitolriner
patolojiler akla gelmelidir.

Bu calismada servikal smear incelemesinde epitelyal veya glandiiler patoloji saptanan
olgularda detayli inceleme sonucunda tespit edilen Urolojik ve diger jinekolojik kanser
olgularini tartismay1 amagladik.

GEREG-YONTEM: 2010-2020 yillari arasinda klinigimizde tani alan anormal servikal sito-
loji sonucu nedeni ile Grolojik ve diger jinekolojik kanser tespit edilen 6 hastanin klinik,sitolo-
jik,histopatolojik sonuglari retrospektif olarak tarandi.

BULGULAR: Hastalarin median yasi 56.5 (range; 46-62) idi. 3 olguda smear sonucu AGC,2
olguda LSIL, 1 olguda ASCUS idi. Kolposkopik biopsi sonucu 4 hastada normal,1 olguda HSIL,
1 olguda miisin6z serviks kanseri olarak geldi. Detayl incelemede 3 hastada endometrium
kanseri, 1 olguda endometrial intraepitelial neoplazi,1 hastada mesane misindz kanseri,1
olguda ylksek gradeli over kanseri saptandi.(Tablo 1:Hastalarin genel 6zellikleri)

SONUG: Her ne kadar atipik glanduler sitolojisine sahip olgularda kolposkopi,endoservikal
kiiretaj ve endometrial biopsi triaji uygulansa da,tim bunlarin hepsi normal olarak geldiginde
diger genitouriner kanserler igin arastirma yapilmalidir.Genellikle servikal epitelial anormal
sitoloji sonucu olan hastalarda degerlendirme sonucu servikal anormallik saptanmadiginda
takip onerilmektedir. Bu olgularda da diger patolojilerin nadir de olsa eslik edebilecegi goz
oninde bulundurulmalidir.Servikal sitolojik anormallikler her yas grubunda gorilebilmekte-
dir. Ancak gorildigi yas grubuna gore farkl nedenler olabilecegi dustinilerek farkl yaklasim
ve takip sekilleri distintlmelidir. Sonug olarak servikal smear incelemesinde anormal hiicre
saptanan hastalarin kolposkopik incelemesi normal olsa da 6zellikle ileri yas hastalarda diger
rolojik ve jinekolojik kanserler diistinilmelidir.

Anahtar Kelimeler: Anormal servikal sitoloji, kolposkopi, jinekolojik kanser
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UROLOGIC AND OTHER GYNECOLOGICAL CANCERS
DETECTED IN CASES WITH EPITHELIAL OR GLANDULAR
ABNORMALITIES

Dilek Yiiksel, Sevgi Kog
Department of Gynecologic Oncology,Etlik Ziilbeyde Hanim Women’s Health Research and Training
Hospital,Ankara,Turkey

AIM: Atypical glandular cells are rare result in cervical smear, but it is a warning for
other possible genitourinary tumors other than cervical cancer. When detected, patients are
examined by colposcopy, endocervical curettage and endometrial biopsy. Atypical squamous
cells of undetermined significance are the most common abnormal test results in smear.
Often, excessive interventions such as colposcopic examination, cervical biopsies, HPV tests,
excisional interventions can be considered to investigate the underlying cervical pathology.
Other genitourinary pathologies should be considered in patients without cervical or
endocervical pathology despite the procedures performed.

In this study, we aimed to discuss the urological and other gynecological cancer cases
detected as a result of detailed examination in cases with epithelial or glandular pathology
in cervical smear examination.

MATERIAL - METHOD: The clinical, cytological and histopathological results of 6 patients
who were diagnosed with urological or other gynecological cancers due to abnormal cervical
cytology in our clinic between 2010 and 2020 were retrospectively reviewed.

RESULTS: The median age of the patients was 56.5 (range; 46-62). CVS result was AGC in
3 cases, LSILin 2 cases, and ASCUS in 1 case. The results of colposcopic biopsy were normal in
4 patients, HSIL in 1 case, mucinous cervical cancer in 1 case. Detailed examination revealed
endometrial cancer in 3 patients, endometrial intraepithelial neoplasia in 1 patient, bladder
mucinous cancer in 1 patient, and high grade ovarian cancer in 1 case (Table 1: General
characteristics of the patients)

CONCLUSION: Although colposcopy, endocervical curettage and endometrial biopsy
are used in cases with atypical glandular cytology, when all of these are normal, research
should be done for other genitourinary cancers. Generally, follow-up is recommended in
patients with epithelial abnormal cytology results when no cervical abnormality is detected.
It should be kept in mind that other pathologies may accompany, albeit rarely. Cytological
abnormalities can be seen in all age groups. However, there may be different reasons for age
groups, different approaches and follow-up should be considered. Although colposcopicy
with abnormal cells is normal, other urological and gynecological cancers should be
considered, especially in elderly patients.

Keywords: Abnormal cervical cytology, colposcopy, gynecologic cancer
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SS-054 [Abstract:0156]

GENEL CERRAHLAR iCiN BEKLENMEDIK BiR ACiL DURUM
KABUSU: RUDIMENTER BOYNUZ GEBELiGiNiN NEDEN
OLDUGU BiR UTERUS RUPTURU

Ayse Gul Ferlengez!, Ekrem Ferlengez?

1Saglik Bilimleri Universitesi istanbul Egitim ve Arastirma Hastanesi, Anesteziyoloji ve
Reanimasyon Klinigi, istanbul

2Saglik Bilimleri Universitesi istanbul Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi,
istanbul

GIRIS: Rudimenter horn gebeligine bagli uterus riiptiirii oldukg¢a nadir gériilen bir du-
rumdur. Bulanti, kusma, hipotansiyon gibi semptomlar hastanin klinigine bagli olarak 6nemli
dlciide goriilebilir. Ug normal dogumdan sonra gebelige bagl intraabdominal masif kanama,
beklenen bir komplikasyon degildir. Ozellikle normal dogum &ykiisii olan hastalar igin nadir
gorilen bir klinik prezentasyondur. Bu olgu sunumunda, genel cerrah tarafindan ameliyat
edilen uterus riipttirt olan rudimenter gebeligini sunmaktadir.

OLGU: 25 yasinda, gebeliginin 20. haftasi ve dordiinci giiniinde bayilma olan kadin ani
karin agrisi ile acil servise bagvurdu. Bilincinde bir bozulma oldugu yakinlari tarafindan ifade
edildi. Tibbi gegmisinde ne kirtaj ne de 61t dogum vardi ve daha 6nce Ui¢ gocugu normal do-
gum yapmisti (bir kiz ve iki erkek ¢ocuk sirasiyla 7,4 ve 3 yasinda). Hematokrit ve kan basinci
degerleri sirasiyla% 20.4 ve 80/50 mmHg idi. Ultrasonografide bol ve yogun intraabdominal
siviya ek olarak fetal kalp sesleri ortaya gikti. Ultrasonografi esliginde parasentez ile hemora-
jik sivi aspirasyonu ve uterus bicornis unicollis, ameliyat 6ncesi uterin boynuz riiptiirii olarak
taniyl dogrulandi. Kan basincindaki fazla disus nedeniyle iki genel cerrah tarafindan orta
hat acil laparotomi uygulandi. Karin boslugunda yaklasik 2000 ml kan vardi. Amniyotik kese
icindeki bir erkek fetls karin iginde serbestge yatiyordu. Fetusun ve plasentanin tamaminin
buyudugi ruptire rudimenter boynuzun tamamen gikarilmasindan sonra (Sekil 1), Aktif gece
nobeti olmayan, davet edilen jinekolog acil sartlarda hemen gelemedigi igin; genel cerrahlar
tarafindan kanama durdurularak uterus karin igine konuldu.. Hasta postoperatif liglincl glin
sorunsuz olarak taburcu edildi.

TARTISMA/SONUG: Gebeligin 20. haftasinda doguma hazirlanan gebede karin ici ka-
nama, sunulan vakada anlatildigi gibi acil durumlarda hastalara ek olarak 6zellikle genel
cerrahlar igin tehlikeli ve beklenmedik olabilir. Sunuldugu gibi birgok tuzakla gizlenmis saf
abdominal siddetli agri, 6zellikle hamilelikte uygun sekilde yonetilmezse 6lime yol agabi-
lir. Rudimenter boynuzda gebelik son derece nadirdir 1: 76,000-1: 160,000 gebeliklerde.
Rudimenter boynuzda gebeligin nedeni, spermin veya doéllenmis ovumun intraperitoneal
yayllmasindan kaynaklanmaktadir.

Ruddimenter boynuzda gelisen riiptire gebeligin tedavisi bizim olgumuzda oldugu gibi
fetlistin ve rudimenter boynuzun alinmasidir. Tani igin hastaya uygulama sirasinda yapilan
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ultrasonografi beklenmedik durumlari tespit etmede oldukga faydalidir. Takipli hastalarda
MRG iyi bir secim gibi gérinmektedir.

Sonug olarak, acil servise basvuran gebelerin rlptire rudimenter horn gebelik tanisi ala-
bilecegi genel cerrahlar igin de akilda tutulmahdir.

Anahtar Kelimeler: Uterus rliptiirl, rudimenter boynuz gebeligi,acil cerrahi

AN UNEXPECTED NIGHTMARE EMERGENCY FOR
GENERAL SURGEONS: A UTERINE RUPTURE INDUCED BY
RUDIMENTARY HORN PREGNANCY

Ayse Gul Ferlengez?, Ekrem Ferlengez?
tUniversity of Health Sciences, Department of Anaesthesiology And Reanimation, Istanbul
2University of Health Sciences, Department of General Surgery, Istanbul

INTRODUCTION: Uterine rupture due to rudimentary horn pregnancy is a fairly rare
condition. Symptoms can vary considerably depending on the patient’s clinic like nausea,
vomiting, hipotension,etc. Intraabdominal massive bleeding due to pregnancy after three
normal births is not an expected complication. It is a rare clinic presentation especially for
patients with normal birth history. This case report present a rudimentary horn pregnancy
with uterine rupture operated by general surgeon.

CASE REPORT: A 25-year-old, almost-fainted woman during the 20th week and fourth
day of her pregnancy, was presented to the emergency department with sudden abdominal
pain. It was expressed by relatives that there was a deterioration in her consciousness.
There were neither abortions nor stillbirths in her medical history and she had previously
given normal birth to three children (one girl and two boys of ages of 7,4, and 3 years,
respectively). Her hematocrit and blood pressure values were 20.4% and 80/50 mmHg,
respectively. Ultrasonography revealed fetal heart sounds in addition to abundant and dense
intraabdominal fluid. Hemorrhagic fluid aspiration by ultrasonography-guided paracentesis
and noncommunicating-type uterus bicornis unicollis confirmed the diagnosis as uterine
horn rupture preoperatively. A midline emergency laparotomy by two general surgeons was
employed because of a further decrease in blood pressure. There were approximately 2000
ml of blood in the abdominal cavity. A male fetus within the amniotic sac was freely lying
within the abdomen. After the total excision of the ruptured rudimentary horn in which the
fetus and whole placenta had grown (Figure 1), the main cavity of the healthy uterus was
saved by general surgeons with primary repair of the uterus to stop bleeding, according to
the recommendations of the invited on-call gynecologist who had no active night duty. The
patient was discharged uneventfully on the third postoperative day.

DISCUSSION: In the 20th week of gestation, intraabdominal bleeding in a pregnant
woman preparing for birth may be dangerous and unexpected, especially for general
surgeons in addition to the patients in case of an emergency as described in the presented
case. Pure abdominal severe pain disguised with many pitfalls as presented can lead to
death if not managed properly especially in pregnancy. Pregnancy in a rudimentary horn is
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extremely rare occurring in 1:76,000-1:160,000 pregnancies. The reason for pregnancy in the
rudimentary horn is due to the intraperitoneal spread of sperm or fertilized ovum.

The treatment of ruptured pregnancy that develops in the rudimentary horn is the
removal of fetus and rudimentary horn as in our case. Ultrasonography performed during the
application to the patient for diagnosis is very useful to detect the unexpected. In patients
with follow-up, MRI seems to be a good choice.

Consequently, it should be kept in mind, not only for the most geared up general
surgeons, that pregnant patients admitted to the emergency department may be diagnosed
with ruptured rudimentary horn pregnancy.

Keywords: Uterine rupture, rudimentary horn pregnancy, surgical emergency

Sekil 1. Rudimenter boynuz gebeligi riiptird
Figure 1. Rudimenter horn pregnancy ruptur
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SS-055 [Abstract:0148]

ULKEMIiZDE HASTALARIN URINER INKONTINANS CERRAHI
TiPi TERCIHINDE SENTETIK MES KULLANIMI iLE iLGiLi
GUNCEL TARTISMALAR ETKiLi OLUYOR MU?

Alkan Cubuk

Saglik Bilimleri Universitesi, Kartal Dr. Liitfi Kirdar Sehir Hastanesi. Uroloji Klinigi, istanbul, Tirkiye

GIRI$ ve AMAG: Kadin stress iiriner inkontinans (SUI) cerrahi tedavisinde halen en sik
kullanilan yéntem sentetik mesli midiiretral aski (MUS) cerrahileridir. Son iki dekadda prolap-
sus cerrahilerinde meg kullanimi ile ilgili komplikasyonlarin sik¢a bildirilmesi nedeniyle FDA
cesitli uyarilar yayimlamigtir. Bu uyarilar direk olarak inkontinans cerrahileri ile ilgili olmasa
da o6zellikle gelismis tilkelerde inkontinans cerrahilerinde pratik uygulamalar yavas yavas de-
gismektedir. Ayrica hastalarin mege bagli yakinmalarinda da artis gézlenmekte ve davalara
konu olmaktadir. Geleneksel messiz inkontinans cerrahileri (PVS, Burch) tekrardan popularite
kazanmaktadir. Biz bu galismamizda meg kullanimi ile ilgili glincel tartismalarin tlkemizda
hastalarca ne kadar bilindigini ve bu tartismalardan haberdar edilen hastalarin tercihlerinin
degisip degismedigini arastirdik.

MATERYAL METOD: 2018-2020 yillari arasinda SUI tanisi alan ve davranis tedavilerin-
den fayda gérmeyen 120 hasta ¢alismaya dahil edildi. Hastalarin egitim durumlarini da ige-
ren demografik verileri kaydedildi. Hastalara cerrahi tipleri (MUS, Burch, Pubovajinal sling,
Suburetral Enjeksiyon) anlatildi. Daha sonra hastalara tercihleri soruldu. Mes kullanimi ile
ilgili glincel tartismalardan haberdar olup olmadiklari soruldu ve siireg bitiin hastalara kisa-
ca anlatildi. Sonrasinda tekrar tercihleri soruldu. Cerrahi tipinde degisiklik ya da cerrahiden
butlintyle vaz gegme oranlari hesaplandi.

BULGULAR: 84’0 stress baskin mikst Uriner inkontinans ve 36’si saf SUI tanilari olan 120
hastanin yas ortalamasi 51.3+4.2, ortalama ICIQ-SF toplam skoru ve yasam kalitesi skoru sira-
siyla 27.2+4.3 ve 61.7+11.3 idi. Hastalarin %60’1 ilkogretim mezunu, %15’i lise mezunu, %5’i
yiiksek 6grenim mezunu ve %20’si yalnizca okur yazardi ve %30’u glincel saglik gelismelerini
medyadan takip ediyordu.

Hastalara cerrahi secenekleri sunuldugunda tercihler; 105 hasta MUS, 9 PVS ve 6 hasta
Burch seklindeydi. Hastalardan 12 tanesi meg kullanimi ile ilgili tartismalardan haberdardi.
Ikinci bilgilendimeden sonraki hasta tercihleri ise 90 hasta MUS, 18 hasta Burch, 6 hasta PVS
seklinde oldu ve 6 hasta ameliyattan tamamen vazgecti.

SONUG: Inkontinans cerrahilerinde mes kullanimi ile ilgili tartismalar batida ¢ok yaygin-
dir ancak llkemizde farkindalk diizeyi heniiz gok yiksek degil. Konu ile ilgili bilgilendirilen
hastalarin davraniglari ise diger lilkelere benzer sekilde mesli cerrahilerden kaginma seklinde
olmustur. Ulkemizde egitim diizeyinin ve medyanin konuya ilgisinin artmasiyla MUS cerrahi-
lerinden uzaklasip diger cerrahi metodlara yonelim kaginilmaz olacaktir.

Anahtar Kelimeler: mes, komplikasyon, idrar kagirma, cerrahi
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Tablo 1. Hastalarin bilgilendirme 6ncesi ve sonrasi cerrahi tipi tercihleri.

muUs PVS Burch iptal
ilk gdriisme sonrasi tercih sayis 105 9 6 XXX
Bilgilendirme sonrasi tercih sayisi 90 6 18 6
Tercih Degisimi Sekli 3 hasta iptal, 12 hasta Burch | 3 hasta iptal | +12 hasta

DO THE CURRENT CONTROVERSIES ABOUT USAGE IN
FEMALE URINARY INCONTINENCE SURGERIES EFFECT
PREFERENCE OF THE TURKISH PATIENT POPULATIONS’ IN
CHOOSING THE SURGICAL TREATMENT MODALITY?

Alkan Cubuk

Department of Urology, S.B.U Kartal Dr. Lutfi Kirdar Training and Research Hospital,Istanbul, Turkey

AIM: Midurethral slings (TOT,TVT) with synthetic meshes are still the most preferred
treatment modality stress urinary incontinence. Recently the FDA released some notifications
about the use of mesh for transvaginal pelvic organ prolapse surgeries due to increase of
complications related with synthetic meshes. Although these notifications were not directly
related with incontinence surgery, the usage of meshes in incontinence surgeries have been
increasingly questioning by patients, surgeons, and legal communities after these reports in
countries such as the US and England. Incontinence surgery without the use of mesh gained
popularity. In the current study we aimed to evaluate whether patients are informed about
the actual controversies in mesh surgery and the change in the preference of the surgical
technique after they were informed about these controversies.

MATERIAL and METHOD: One hundred twenty patients diagnosed with SUI and
candidate surgical interventions were enrolled sn this study. Patients the education status and
demographic characteristics were recorded. Surgical techniques (MUSS, Burch, Pubovaginal
sling and Suburethral Injection ) were explained to patients with visual documents. Patients
were asked for their preference of surgical technique. The patients were asked whether they
were informed about the controversies in mesh surgery and were informed about these
controversies. Their preferences were asked again. The rates in the change of the treatment
modality and abandon of surgical treatment after a detailed explanation were calculated.

RESULTS: The mean age of 84 patients with mixt urinary incontinence and 36 patients
with pure stress incontinence was 51.3+4.2. The mean ICIQ-SF and Quality of life score was
27.2+4.3 and 61.7+11.3, respectively. Sixty percent of the patients were primary school
graduated, 15% had a high school graduation and 5% had a university graduation while
20% had not an education history. Thirty percent of these followed health- related news on
internet.

After surgical options were offered to the patients: 105 patients chose MUSS, 9 patients
chose PVS and 6 chose Burch surgery. Only 12 patients were aware about the controversies
about mesh surgery. After detailed information about current controversies, 90 of the
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patients chose mid-urethral sling surgery, 18 chose Burch surgery, six chose PVS and six
patients abandoned the surgical treatment.

CONCLUSION: Controversies about mesh usage in western countries is very common,
however the awareness about this issue is not high in our country. The preference for mesh
surgery decreased in patients who were informed about this issue. With the increase of the
education level in our country and effect of social media about this issue, the tendency for
other surgical techniques instead of mesh used surgery will be expected to increase.

Keywords: mesh, complication, stress urinary incontinence, surgery

Table 1. Number of patients preferrencess before and after informing.

MUSS PVS Burch Abandon
Number of patients at initial visit 105 9 6 XXX
Number of patients after 90 6 18 6
informing
Type of preference shifting 3 abandon, 12 to Burch | 3 abandon | +12 patients
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SS-056 [Abstract:0005]

MONS PUBISTE PEDIKULLU DEV LEIOMYOM: NADIR
LOKALIZASYONLU LEIOMYOM

Gunsu Kimyon Comert?, Giilhan Giines Elci?, Osman Turkmen?, Sevgi Ayhan?,
Burak Ersak’, Bulent Ozdal', Ozlem Moraloglu Tekin?, Taner Turan®

IAnkara Sehir Hastanesi, Saglik Bilimleri Universitesi, Jinekolojik Onkoloji Klinigi, Ankara, Tiirkiye
2Sancaktepe Sehit ilhan Varank Egitim ve arastirma Hastanesi, Kadin hastaliklari ve Dogum Klinigi,
istanbul, Turkiye

AMAG: Mons pubiste pedikilli dev leiomyoma sahip olgu sunumu amaglanmistir.

OLGU: 24 yasinda hasta 4 ay dnce vulvada 1 cm sislik farkediyor. Ancak son 2 haftada bu
sisligin belirgin bliylimesi, agri, lezyon yuzeyinde kanama sikayetleri ile klinigimize basvurdu.
Yapilan muayenede mons pubiste kalin sapli 10*8 cm boyutunda ytizeyinde vaskularitesi art-
mis ve Ulsere-eroze goriinimde egzofitik kitle gozlendi. Pelvik MRI sonucunda tanimlanan
kitleye ek patoloji izlenmedi. intraoperatif olarak kitlenin sapinin mons pubiste subkutanéz
yag dokunun atinda da devamlilik gésterdigi izlenmesi (izerine fasya lGizerine dek disseke edi-
lerek kitle sapinin tabani bulundu ve komplet eksize edildi. Patolojisinde makroskopik ola-
rak 5*3*2 cm capli sapi olan 12*10*6.5 cm Ulsere solid nitelikte bej-kahve renkte sert kitle
saptandi. Immunohistokimyasal incelemede vimentin, aktin ve desmin pozitif; $100, Pan-CK,
CD34, CD99, fac 13a, ALK ve b-kathenin negatif saptandi. Ki-67 proliferasyon indeksi %1 ola-
rak degerlendirildi. Leiomyom olarak rapor edildi.

SONUC: Leiomyom kadinlarda en sik goriilen jinekolojik benign kitledir. Siklikla uterin
yerlesimli olmakla beraber nadiren extrauterin yerlesimli de olabilmektedir. Vulvada sapta-
nan noduler ya da egzofitik lezyonlar siklikla yag dokudan kdken alan lipom veya bag dokudan
koken alan fibromdur. Vulvar leiomyom oldukga nadir gézlenen benign bir lezyon olup teda-
visi total cerrahi eksizyondur.

Anahtar Kelimeler: leiomyoma, vulva, surgery, mons pubis

HUGE LEIOMYOMA WITH PEDICULE IN MONS PUBIS: THE
RARE LOCALIZATION OF THE LEIOMYOMA

Gunsu Kimyon Comert?, Giilhan Giines Elci?, Osman Turkmen?, Sevgi Ayhan?,

Burak Ersak?, Bulent Ozdal!, Ozlem Moraloglu Tekin?, Taner Turan!

*Ankara City Hospital, University of Health Sciences, Department of Gynecologic Oncology, Ankara, Turkey
2Sancaktepe Sehit ilhan Varank Training and Research Hospital, Department of Gynecology and
Obstetrics, Van, Turkey

AIM: A case report who had huge leiomyoma with pedicule in mons pubis was purposed.
A CASE: A 24 years old patient noticed a 1 cm nodule in vulva four months ago. She
presented with a vulvar pain, increasing of the mass diameter and bleeding on the surface
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of the mass. In the physical examination, there was an exophytic mass with 10*8 cm
diameter who had thick pedicule, high vascularity and ulcerous surface in mons pubis.
There was no additional finding in pelvic MRI. Intra-operatively, the pedicule of the mass
showed continuity in subcutaneous tissue until to the fascia. The mass resected completely.
Beige-brown, solid, ulcerous and 12*¥10*6.5 cm diameter mass with 5*¥3*2 cm pedicule was
determined macroscopically. In the immunochemical evaluation; vimentin, actin and desmin
positivity; S100, Pan-CK, CD34, CD99, fac 13a, ALK and b-kathenin negativity was reported.
Ki-67 proliferation index was 1%. The final pathology reported as leiomyoma.

CONCLUSION: Leiomyoma is the most common gynecological benign mass. Although
leiomyoma mostly arises from uterine myometrium, it may arise from extra-uterine
tissue. The nodular or exophytic lesions are usually lipoma arising from adipose tissue and
fibroma arising from connective tissue. The vulvar leiomyoma is a benign lesion with a rare
localization. The main treatment of that is totally surgical excision.

Keywords: leiomyom, vulva, cerrahi, mons pubis
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SS-057 [Abstract:0004]

STRUMA OVARIii ZEMiNiNDE FOLIiKULER VARYANT TiROID
PAPILLER KARSINOMA: NADIR JINEKOLOJIK MALIGNITE

Gunsu Kimyon Comert?, Osman Turkmen?, Giray Akgul?, Sevgi Ayhan?, Fatih
Kilict, Ozlem Moraloglu Tekin?, Taner Turan!

‘Ankara Sehir Hastanesi, Saglik Bilimleri Universitesi, Jinekolojik Onkoloji Klinigi, Ankara,
Tirkiye

2Van Egitim ve Arastirma Hastanesi, Saglik Bilimleri Universitesi, Cerrahi Onkoloji Klinigi,
Van, Turkiye

AMAG: Calismada oldukga nadir rastlanan struma ovarii zemininde folikiler variant tirio-
id papiller karsinomuna sahip olgunun sunumu amaglanmistir.

GEREG-YONTEM: Hastanin dosyasi ve patolojik preperatlari incelenmistir.

SONUG: 46 yasinda hasta pelvik agri sikayeti ile bagvurdu. Ultrasonografide sag adneks-
te bilobuler, kalin septasyonlar igeren, kalin cidarli mural nodul igeren 10 cm kompleks kist
izlendi. Abdomen bilgisayarli tomografide kist duvarinda kontrast tutulumu ve batinda asit
saptandi. Preoperatif markirlardan sadece CA-125 yiksekti (266 1U/ml). Pre-operatif TSH
7.7 1U/ml olup yiiksek (normal aralik: 0.27-4.2) idi. Serbest T3 ve T4 normaldi. intraoperatif
olarak sag overde kapslilu intakt kist ve 500cc asit saptandi. Total abdominal histerektomi,
bilateral salpingo-ooforektomi, lenfadenektomi ve omentektomi uygulandi. Patoloji sonucu
10 cm struma ovarii igerisinde folikuler variant tiroid papiller karsinomu olarak rapor edildi.
Tumor ¢api 1 cm olup vaskdler, perindral ve kapsuler invazyon izlenmedi. Ektra-ovarian tu-
tulum izlenmedi. Postoperatif tiroid ultrasonografisinde her iki lobda birer adet nodul (<1
cm) saptandi. Anti-TPO ve anti-TG normal izlendi. Hastaya tiroidektomi yapildi ve patoloji
Hasimato tiroiditi olarak raporlandi. Radyoaktif iyot (Ri) tedavisi aldi. Tedavi sonrasi 10 aydir
hasta hastaliksiz yasiyor.

SONUG: Struma ovarii igerisinde folikiler variant tiroid papiller karsinomu ydnetimi ve
tedavi segenekleri konusunda hala bir consensus saglanabilmis degil. Prognostik faktorler
konusunda literaturdeki bilgi azlig1 nedeniyle, fertilite arzusu olmayan hastalarda komplet
jinekolojik cerrahi rezeksiyon uygulanmalidir. Niks oranlarini azaltmak igin makul bir segenek
olan Rl tedavisi hastaya sunulabilir. Rl tedavisini kabul eden hastalara tedavi 6ncesi tiroidek-
tomi planlanmsi gerekmektedir. Ayrica, tiroidektomi primer tiroid karsinomunun dislanmasi
acisindan da faydali bir segcenek olarak gozikmektedir.

Anahtar Kelimeler: Struma ovarii, ovaryan kanser, papiller tiroid karsinomu, tiroidektomi,
radyoaktif iyot.
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THYROID PAPILLARY CARCINOMA WITH FOLLICULAR
VARIANT WITHIN STRUMA OVARII: THE RARE
GYNECOLOGICAL MALIGNANCY

Gunsu Kimyon Comert’, Osman Turkmen?, Giray Akgul? Sevgi Ayhan?, Fatih

Kilict, Ozlem Moraloglu Tekin?, Taner Turan!

*Ankara City Hospital, University of Health Sciences, Department of Gynecologic Oncology, Ankara,
Turkey

2Van Training and Research Hospital, University of Health Sciences, Department of Surgical Oncology,
Van, Turkey

AIM: The aim of the study is presentation of the case who had thyroid papillary carcinoma
with follicular variant within struma ovarii that is extremely rare in literature.

Material METHOD: The file and pathological slides were reviewed.

RESULTS: A 46 years old patient presented with pelvic pain. The 10 cm complex cyst
including mural nodule with thick-walled, thick-septated, bilobular pattern in right adnexa
in ultrasonography, and contrast enhancement within wall in computed tomography were
shown. Generalized ascites was presentin abdomen. Among the preoperative tumor markers,
only the CA-125 was high (266 1U/ml). Preoperative TSH was high as 7.7 IU/ml (normal range:
0.27-4.2); fT3 and fT4 were normal. The nonruptured cyst arising from right adnexa and
500 cc ascites were determined intraoperatively. Totally abdominal hysterectomy, bilateral
salpingo-oophorectomy, lymphadenectomy and omentectomy were performed. The final
pathology was reported as thyroid papillary carcinoma with follicular variant within 10 cm
struma ovarii. Tumor was 1 cm diameter without vascular, peri-neural and capsular invasion.
There was no extra-ovarian involvement. Postoperatively, bilateral nodules (<1 cm) were
found in thyroid ultrasonography. Anti- TPO and anti-TG were in normal ranges. Patient
was referred to surgical oncologist. After the discussion of the options with patient, she
underwent thyroidectomy and radioactive iodine (RI) treatment. She is alive without disease
for 10 months.

CONCLUSION: There is still no exact consensus on management and therapeutic
approaches of thyroid papillary carcinoma with follicular variant within struma ovarii.
Due to the lack of knowledge about prognostic factors, complete gynecological surgical
resection should be performed in patients who completed childbearing. Rl treatment
which is reasonable to reduce the recurrence rates should be discussed with patient, and
thyroidectomy is necessary before applying the Rl treatment.

Keywords: struma ovarii, ovarian cancer, papillary thyroid carcinoma, thyroidectomy,
radioactive iodine
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SS-058 [Abstract:0121]

COCUK ACIL SERVISiMiZE UROGENITAL SISTEM
SIKAYETLERI iLE BASVURAN ADOLESAN KIZLARIN
DEGERLENDIRILMESI

Emel Eksi Alp
Saglik Bilimleri Universitesi, Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Cocuk Sagligi ve
Hastaliklari Klinigi, Cocuk Acil Servisi, istanbul

AMAG: idrar yolu enfeksiyonu (iYE), adolesan dénemde kizlarda daha sik gériliir. Bu
gruptaki hastalarin biiyiik gogunlugunda, iYE’ler komplike olmayan enfeksiyonlardir ve daha
kiiclik yasta rastlanan IYE’lerin aksine altta yatan herhangi bir iiriner sistem anomalisini dii-
stindiirmezler. IYE belirti ve bulgulari ile hastaneye basvuran adolesanlar, diger sistemleri il-
gilendiren sorunlar agisindan detaylica sorgulanmali ve ayirici tanidaki olasi tim hastaliklar
g6z 6nlinde bulundurularak bir yaklasim plani yapilmalidir. Biz de g¢alismamizda gocuk acil
servisimize Urogenital sikayetlerle bagvuran adolesan kizlarin sikayetlerini, risk faktorlerini,
laboratuvar sonuglarini ve tanilarini degerlendirmeyi amagladik.

GEREG-YONTEM: Hastanemiz ¢ocuk acil poliklinigine 1 Haziran-1 Agustos 2020 tarihleri
arasinda bagvuran ve lirogenital sisteme ait sikayetleri olan 11-17 yas arasi adolesan kiz has-
talar retrospektif olarak degerlendirildi. Bulanti-kusma, karin agrisi, yan agrisi, dizri, ishal,
genital akinti, kaginti, ates veya idrarda kétu koku sikayetleri olan hastalar ¢alismaya dahil
edildi. Olusturulan veri kayit formuna hastalarin idrar analizleri, idrar kaltlr sonuglari, kronik
hastaliklarinin olup olmadigi ve ¢ocuk acil poliklinigimizden ¢ikis tanilari kaydedildi.

BULGULAR: Galismanin yapildigi iki aylk siire boyunca ¢ocuk acil poliklinigimize toplam
5875 hasta basvurdu. Bu hastalarin 715’ini adolesan yas grubundaki kizlar olugturuyordu
(%12,1). Yedi yiiz on bes hastadan 78’inin bagvuru nedeni trogenital sisteme ait sikayetlerdi
(%10,9). Urogenital sisteme ait belirti ve bulgulari olan 78 hastanin yas ortalamasi 14,3+2 yil
ve en sik basvuru sikayeti karin agrisiydi (n=55, %70,5). Tam idrar analizleri degerlendirildi-
ginde 20 hastaya (%25,6) IYE tanisi ile uygun antibiyoterapi baslandi. idrar kiiltiiriine gére iYE
tanisi dogrulanan sadece 3 hasta mevcuttu (%3.8) ve idrar kiilttirlerinin hepsinde Escherichia
coli Gredi. iki hastanin idrar kiltiiriinde kontaminasyon mevcuttu. Hastalarin biyik ¢ogun-
lugunun tanisinin akut gastroenterit oldugu tespit edildi (n=30, %38,5). Hastalarin sikayet-
leri incelendiginde diziiriye iYE tanili hastalarda anlaml oranda sik rastlandi (p= 0,0036).
Laboratuvar sonuglari degerlendirildiginde ise IYE tanili hastalarin idrar sedimentinde 5’ten
fazla I6kosit sayisina ve idrar analizinde |6kosit esteraz pozitifligine daha sik rastlandi (her ikisi
icin de p<0.0001).

SONUG: IYE, adolesan kizlarda sik rastlanan enfeksiyonlar arasindadir. Her ne kadar
IYE’lerin ¢ogu komplike olmayan ve kisa siirede tedavisi miimkiin enfeksiyonlar olsa da
komplike IYE olasiligi her zaman akilda tutulmalidir. Bu tip enfeksiyonlarin zamaninda tani-
si sayesinde uygun tedavinin planlanmasi ile renal skar ve hipertansiyon gibi uzun dénem
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komplikasyonlar engellenebilir. idrar kiiltiirlerinde izole edilen etkenlere karsi sik kullanilan
antibiyotiklere kolaylikla direng gelistigi gorilmektedir. Bu nedenle koruyucu hekimlik kapsa-
minda adolesan kizlarin genital ve menstriiel hijyen konusunda bilinglendirilmesine, farkin-
daliklarinin artmasi igin diizenlenen egitimlerin yayginlastiriimasina ihtiyag vardir.

Anahtar Kelimeler: adolesan, genital hijyen, idrar yolu enfeksiyonu

EVALUATION OF ADOLESCENT GIRLS ADMITTED TO OUR
PEDIATRIC EMERGENCY DEPARTMENT WITH UROGENITAL
SYSTEM SYMPTOMS

Emel Eksi Alp

University of Health Sciences, Sisli Hamidiye Etfal Training and Research Hospital, Clinic of Pediatrics,
Pediatric Emergency Department, Istanbul, Turkey

AIM: Urinary tract infection (UTI) is more common in girls among adolescents. UTls are
uncomplicated infections and do not suggest any underlying urinary system anomalies in the
vast majority of patients in this group. Adolescents admitted to the hospital with symptoms
of UTI should be questioned in detail in terms of problems related to other systems and an
approach plan should be made, considering all possible diseases. In our study, we aimed to
evaluate the complaints, risk factors, laboratory results and diagnoses of adolescent girls
who admitted to our pediatric emergency department with urogenital symptoms.

MATERIALS-METHODS: Adolescent girls, aged between 11-17 years who were admitted
to our hospital’s pediatric emergency department between 1 June-1 August 2020 and had
symptoms about urogenital system were evaluated retrospectively. Patients with nausea-
vomiting, abdominal pain, flank pain, dysuria, diarrhea, genital discharge, pruritus, fever,
or malodor in the urine were included in the study. The urine analysis, urine culture results
of the patients, the presence of chronic underlying diseases and the diagnosis of discharge
from our pediatric emergency clinic were recorded on the data recording form.

RESULTS: During the two months of the study, a total of 5875 patients were admitted to
our pediatric emergency clinic. 715 of these patients were girls in the adolescent age group
(12.1%). 78 of the 715 patients had urogenital system problems (10.9%). The mean age of
78 patients with signs and symptoms of the urogenital system was 14.3 + 2 years and the
most common complaint was abdominal pain (n =55, 70.5%). When complete urine analyzes
were evaluated, appropriate antibiotherapy was initiated in 20 patients (25.6%) with a
diagnosis of UTI. There were only 3 patients whose UTI diagnosis was confirmed according
to urine culture (3.8%) and Escherichia coli was identified in all urine cultures. There were
contamination in the urine cultures of two patients. It was found that the diagnosis of
most of the patients were acute gastroenteritis (n = 30, 38.5%). When the complaints of
the patients were examined, dysuria was found with a significantly higher rate in patients
with a diagnosis of UTI (p = 0.0036). When the laboratory results were evaluated, leukocyte
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esterase positivity in urine analysis and more than 5 leukocyte count in urine sediment of
patients with UTI were found more frequently (p <0.0001 for both).

CONCLUSION: UTlIs are one of the most common infections among adolescent girls.
Although most of UTIs are uncomplicated infections that can be treated in a short time, the
possibility of complicated UTI should always be kept in mind. Thanks to the timely diagnosis
of such infections, long-term complications such as renal scarring and hypertension can be
prevented by planning the appropriate treatment. It is observed that antibiotic resistance
can be easily develop against frequently used antibiotics. For this reason, it is necessary to
raise awareness of adolescent girls about genital and menstrual hygiene within the scope
of preventive medicine, and to expand the trainings organized to increase their awareness.

Keywords: adolescent, genital hygiene, urinary tract infection
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SS-059 [Abstract:0118]

NULLIPAR KADINLARDA TRANSPERINEAL ULTRASON
DEGERLERI

Gizem Elif Dizdarogullari®, Habibe Ayvaci®, Cetin Cam?

Zeynep Kamil Egitim ve Arastirma Hastanesi Kadin Hastaliklari ve Dogum,istanbul,Tiirkiye
>Namik Kemal Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim
Dali,Tekirdag,Turkiye

AMAG: Transperineal Ultrason(TPUS) pelvik taban defektlerini gostermek igin etkili bir
tani yoludur.Ginimuze kadar olan galismalar ¢ogunlukla daha 6nce dogum yapmis kadin-
larin TPUS sonuglarini incelemistir.Bizim bu ¢alismadaki amacimiz,nullipar kadinlarin TPUS
parametrelerini 6lgerek ortalama degerleri gormek,ayrica bu parametrelerin yas,vicut kitle
endeksi(VKI),kilo gibi diger degiskenlerle olan iligkisini incelemektir.

GEREC ve YONTEMLER: Calismamiz 2016 yilinda,jinekoloji polikliniklerine gelen, gebe
olmayan nullipar kadinlar arasinda prospektif olarak yapilmistir.Basvuru esnasinda gebe
olan,10 haftanin Ustiinde abortus 6ykisi olan,18 yas alti ve 50 yas Ustli olan,1. derece ve
st pelvik organ prolapsusu(POP) tespit edilen, Griner inkontinans veya POP nedeniyle ope-
rasyon gegirmis olan kadinlar galismaya dahil edilmemistir.Demografik bilgiler toplandiktan
sonra,¢alismaya dahil edilen kadinlarin TPUS ile minimal hiatal agiklik(MHA),posterior Ure-
terovezikal agi(PUVA),mesane boynu inisi,anorektal agi(ARA),mesane boynu alfa agisi,gama
agisi ve 3D olarak levator hiatal alan ve gevre,levator hiatus 6n-arka (AP) ve sag-sol (LR) 6l-
¢lmleri restte,maksimum kontraksiyonda, Valsalva manevrasi sirasinda 6lgtimustar.

BULGULAR: Kriterlere uyan 167 kadin galismaya dahil edilerek TPUS ile muayeneleri ya-
pildi.Ortalama levator hiatal agiklik restte 5,6 cm,maksimum kontraksiyonda 4,9 cm,valsalva-
da 5,9 cm olarak o6lguldi.

Ortalama levator hiatal alan restte 12,9 cm2,maksimum kontraksiyonda 11,2 cm2,valsal-
vada 15,3 cm2 o6lgildi.Alfa agisi,PUVA ve gama agilari sirasiyla restte 20,2°,119°,97,6°;mak-
simum kontraksiyonda 19°,123°,122,6°;valsalvada 27°,128° ve 92° olarak 6lguldi.TPUS para-
metreleri ile BMI,boy,yas ve kilo arasindaki iliskiyi incelemek igin korelasyon analizi yapildi.

Agirlhigin;mesane boynu inisi,restte minimal hiatal agiklik,restte levator alan AP 6lgimi,-
restte,maksimum kontraksiyonda ve valsavada gama agisi ile pozitif korelasyon gosterdigi iz-
lendi.Benzer korelasyon BMl ile ayni parametreler arasinda da goézlemlendi.Uzunlugun restte
gama agislyla zayif ama pozitif korelasyon gosterdigi izlendi.Diger parametreler ve degisken-
ler arasinda ise korelasyon izlenmedi.

SONUG: Calismamizda levator hiatal alan,LR ve AP uzunluklarinin ortalamasi gegmis galis-
malara gore yiiksek ¢tkmistir.Bunun sebebi etnik farkliliklar olabilecegi gibi 6lgimuni aldigi-
miz popilasyonun BMI ortalamasi 6nceki ¢alismalara gore ylksektir.GCalismamizda ayrica rest-
te minimal hiatal agiklik ve levator hiatus AP uzunlugu ile BMI arasinda da pozitif korelasyon
tespit edilmistir Ayni korelasyon yas ile 6l¢timler arasinda gozlemlenmemistir.Mesanenin alfa
agisi ve PUVA en ¢ok ¢alisilan agilar olup,gama agisi 6lgiimleri az sayida ¢alismada mevcuttur.
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Gamma agisini da Ol¢tligliimiiz kohortumuzda, alfa agisi ve PUVA ile BMI arasinda korelasyon
izlenmemistir fakat gama agisi dlgtimleri ile BMI arasinda pozitif korelasyon bulunmaktadir.

Anahtar Kelimeler: pelvik organ prolapsusu, POP, transperineal ultrason, TPUS, pelvik taban,
pelvik taban ultrasonografisi

Tablo 1. Calisma Popilasyonunda Pelvik Taban Parametrelerinin Ortalama Degerleri

Rest Max Kontraksiyon Valsalva
Minimal hiatal agiklik (cm)
mean + sd 56+0,7 4,9+0,7 59+1
(min —max) (3,5-7,8) (3-7,4) (3,9-10)
Levator hiatus alani (cm?)
mean = sd 129+2,9 11+2,7 15,3+5,2
(min —max) (5,6-24,4) (5,6-18) (5,2-47,9)
Levator hiatus gevre (cm?)
mean + sd 14 1,7 13,1+1,7 15,2+2,4
(min —max) (9-18,8) (8,6-18,8) (9,1-27,1)
Levator hiatus AP gapi (cm?)
mean + sd 5+24 4,4+0,6 52+1
(min —max) (2,8-34,8) (2,5-6,2) (2,9-9,9)
Levator hiatus LR ¢api (cm?)
mean 3,4+£0,5 3,2+0,5 3,7+0,6
(min —max) (2-5) (2,1-4,5) (2-5,9)
Posterior ureterovezikal agi (degree)
median 119 123 128
(min —max) (72 - 167) (86 - 168) (62-178)
Anorektal agl (derece)
median 124 120 122
(min —max) (90 - 153) (82 - 153) (78 - 158)
Alfa agisi (derece)
median 20,2 19 27
(min —max) (0,6 - 90) (0-63) (0,01 - 63)
Gama agisI (derece)
median 97,6 122,68 92,4
(min —max) (61,5 - 149,19) (73,6 - 178) (51,3 - 156,8)
AP: anteroposterior, LR: soldan saga
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Tablo 2. Calisma Popilasyonunda Pelvik Taban Parametrelerinin Ortalama Degerleri

Rest Max Kontraksiyon Valsalva
Minimal hiatal agiklik (cm)
mean * sd 5,6+0,7 49+0,7 59+1
(min —max) (3,5-7,8) (3-7,4) (3,9-10)
Levator hiatus alani (cm?)
mean + sd 129+2,9 11+2,7 15,3+5,2
(min —max) (5,6-24,4) (5,6-18) (5,2-47,9)
Levator hiatus gevre (cm?)
mean + sd 14 +1,7 13,1+1,7 15,2+2,4
(min —max) (9-18,8) (8,6-18,8) (9,1-27,1)
Levator hiatus AP ¢api (cm?)
mean + sd 5+2,4 4,4+0,6 52+1
(min —max) (2,8-34,8) (2,5-6,2) (2,9-9,9)
Levator hiatus LR gapi (cm?)
mean 3,4+0,5 3,2+0,5 3,7+0,6
(min —max) (2-5) (2,1-4,5) (2-5,9)
Posterior ureterovezikal agi
(degree)
median 119 123 128
(min —max) (72 - 167) (86 - 168) (62 -178)
Anorektal agi (derece)
median 124 120 122
(min —max) (90 - 153) (82 -153) (78 - 158)
Alfa agisi (derece)
median 20,2 19 27
(min —-max) (0,6 - 90) (0-63) (0,01 - 63)
Gama agisi (derece)
median 97,6 122,68 92,4
(min —max) (61,5 - 149,19) (73,6 - 178) (51,3 - 156,8)

AP: anteroposterior, LR: soldan saga

TRANSPERINEAL ULTRASOUND PARAMETERS AMONG
NULLIPAROUS WOMEN

Gizem Elif Dizdarogullari®, Habibe Ayvaci®, Cetin Cam?

Zeynep Kamil Teaching and Training Hospital Department of Obstetrics and Gynecology ,Istanbul,

Turkiye

’Department of Obstetrics and Gynecology, Namik Kemal University, istanbul, Turkey

OBIJECTIVES: Transperineal Ultrasound(TPUS) is an effective diagnostic tool to evaluate
defects in pelvic floor.Available studies about TPUS are mostly focused on parous women.
Our primary outcome was to identify the characteristics and normal biometry of pelvic floor
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parameters among nulliparous women. Our secondary outcome was to find the association
between this parameters such as BMI, age, gravida.

MATERIALS adn METHODS: This study was conducted prospectively in 2016 in
non-pregnant nulliparous women presenting to gynecology outpatient clinic.Exclusion
criteria were having a prior pregnancy beyond 10 weeks,current pregnancy,age<18 and
>50,pelvic organ prolapse(=first degree),history of pelvic surgery due to prolapse or urinary
incontinance.Following collection of demographic data,women were examined via TPUS.
Minimal hiatal dimension (MHD),posterior uretherovesical angle (PUVA), bladder neck
descent (BND), anorectal angle (ANA),alpha angle, gamma angle and 3D levator hiatal
area, levator hiatal circumference, levator hiatus anteroposterior (AP diameter) and lateral
diameter (LR diameter) were measured during at rest, at maximum pelvic muscle contraction
and on Valsalva maneuver.

RESULTS: Overall 167 women met the eligibility criteria and were examined using TPUS.
Mean levator hiatal dimension was 5,6cm on rest,4,9 cm on max contraction and 5,9cm on
valsalva.

Mean leavator hiatus area was 12,9 cm2 on rest,11cm2 on max contraction and 15,3
cm?2 on valsalva.Alpha angle,PUVA and gamma angle of the bladder were 20,2°,119°,97,6° on
rest;19°,123°and 122,6° on maximum contraction,27°,128° and 92° on valsalva consecutively.

Correlation analysis was performed to assess the associations between perineal
ultrasound parameters and variables as BMI, height, age, weight.

Weight showed correlations with parameters as bladder neck descent, minimal hiatal
dimension in rest, levator hiatus AP diameter on rest, gamma angle on rest, on Valsalva,
and on maximum contraction. Similar correlations were observed for BMI between these
parameters.Age did not show any correlation with these parameters. Height showed
positive but low correlation gamma angle on rest. We found no correlation between other
parameters and variables.

CONCLUSION: In our study,we found levator hiatus area,LR and AP diameter mean value
on rest,maximum contraction and valsalva, higher than the previous studies. It may be due
to ethnic differences but also our population mean body mass index (25,3 kg/m2) is higher
than the others.In the current study we also found a positive correlation between minimal
levator hiatal dimension on rest and levator hiatus AP diameter on rest and BMI but no
correlation with age.Alpha angle and PUVA of the bladder were the most studied angle of
the bladder neck but we also measured gamma angle in our cohort.We didn’t noticed any
correlation between alpha and PUVA with BMI but found positive correlation with gamma
angle measurements and low correlation with bladder neck descent.

Keywords: transperineal ultrasound,pelvic floor,pelvic organ prolapse,pelvic floor ultrasoun
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Table 1. Mean values of pelvic floor parameters among study population

Rest Max Contraction Valsalva
Minimal hiatal dimension (cm)
mean * sd 56+0,7 4,9+0,7 59+1
(min —max) (3,5-7,8) (3-7,4) (3,9-10)
Levator hiatus area (cm?)
mean + sd 129+2,9 11+2,7 15,3+5,2
(min —max) (5,6-24,4) (5,6-18) (5,2-47,9)
Levator hiatus circumference (cm?)
mean + sd 14 1,7 13,1+1,7 15,2+2,4
(min —max) (9-18,8) (8,6-18,8) (9,1-27,1)
Levator hiatus AP diameter (cm?)
mean + sd 5+2,4 4,4+0,6 52+1
(min —max) (2,8-34,8) (2,5-6,2) (2,9-9,9)
Levator hiatus LR diameter (cm?)
mean 3,4+0,5 3,2+0,5 3,7£0,6
(min —max) (2-5) (2,1-4,5) (2-5,9)
Posterior uretherovesical angle
(degree)
median 119 123 128
(min —max) (72-167) (86 - 168) (62 -178)
Anorectal angle (degree)
median 124 120 122
(min —max) (90 - 153) (82 -153) (78 - 158)
Alpha angle (degree)
median 20,2 19 27
(min —-max) (0,6 - 90) (0-63) (0,01 - 63)
Gamma angle (degree)
median 97,6 122,68 92,4
(min —max) (61,5 - 149,19) (73,6 - 178) (51,3 - 156,8)
AP: anteroposterior, LR: left to right
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Table 2. Mean values of pelvic floor parameters among study population

Rest Max Contraction Valsalva
Minimal hiatal dimension (cm)
mean * sd 5,6+0,7 49+0,7 59+1
(min —max) (3,5-7,8) (3-7,4) (3,9-10)
Levator hiatus area (cm?)
mean + sd 129+2,9 11+2,7 15,3+5,2
(min —max) (5,6-24,4) (5,6-18) (5,2-47,9)
Levator hiatus circumference (cm?)
mean + sd 14 +1,7 13,1+1,7 15,2+2,4
(min —max) (9-18,8) (8,6-18,8) (9,1-27,1)
Levator hiatus AP diameter (cm?)
mean + sd 5+2,4 4,4+0,6 52+1
(min —max) (2,8-34,8) (2,5-6,2) (2,9-9,9)
Levator hiatus LR diameter (cm?)
mean 3,4+0,5 3,2+0,5 3,7+0,6
(min —max) (2-5) (2,1-4,5) (2-5,9)
Posterior uretherovesical angle
(degree)
median 119 123 128
(min —max) (72 -167) (86 - 168) (62 -178)
Anorectal angle (degree)
median 124 120 122
(min —max) (90 - 153) (82 -153) (78 - 158)
Alpha angle
(degree)
median 20,2 19 27
(min —-max) (0,6 - 90) (0-63) (0,01 - 63)
Gamma angle
(degree)
median 97,6 122,68 92,4
(min —max) (61,5 - 149,19) (73,6 - 178) (51,3 - 156,8)
AP: anteroposterior, LR: left to right
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SS-060 [Abstract:0034]

PREMENOPOZAL RAT DENUDE GV VE MI OOSITLERININ
ONCOSTATIN M, INSULIN BENZERi BUYUME FAKTORU

| VEBUYUME HORMONU iLE RESCUE IN VITRO
MATURASYONU

Yesim Akdemir', Mehmet Cincik?
1Zonguldak Biilent Ecevit Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum AD.
*Maltepe Universitesi Tip Fakiiltesi, Histoloji ve Embryoloji AD.

PROBLEM TANIMI: in vitro matiirasyon (IVM), immatiir oositlerin in vitro ortamda matu-
re edildikleri bir tekniktir, ancak oositlerin matiirasyon ve fertilizasyon oranlari, embryo elde
etme oranlari konvansiyonel IVF’den daha disik olarak bildirilmistir. Bununla birlikte 6zellik-
le dustik over rezervli hastalarda konvansiyonel stimulasyon sonrasinda sadece immatir GV
ve Ml oositler elde edilebilir. Bu olgularin bazilarinda rescue IVM sonrasi embryo elde edile-
bilmis, fakat immatir oositlerin matiirasyon oranlari degisik oranlarda bildirilmistir. Denlide
immatir rat oositlerinin insulin benzeri biytime faktéri | (IGF-1) ve buyiime hormonu (GH)
eklenerek yapilan IVM sonuglarinda artmis matiirasyon oranlari saptanmistir.

CALISMA SORUSU: Dusiik over rezervli ratlarda rutin IVF sonrasi elde edilen immatir
oositlerin rescue in vitro matlirasyonunda oncostatin M (OSM) etkin midir?

GEREC-YONTEM: 14 aylik, 28 Wistar albino rat 4 gruba ayrildi, her grupta r-hFSH ve hCG
kullanilarak konvansiyonel IVF stimilasyonu yapildi. Sakrifiye edilen ratlarin overlerinden
preovulatuar kumulus oosit kompleksleri izole edildi, oositler kumulus hiicrelerinden ayrildi.
Elde edilen 111 GV ve 17 Ml oosit 4 gruba ayrilarak; (1) kontrol medyumunda; (2) 10 ng/ml
rat OSM eklenmis kultir medyumunda; (3) 30 ng/ml rat IGF-1 eklenmis kiltir medyumunda;
(4) 100 ng/ml rat GH eklenmis kiltir medyumunda 48 saat kiltlre edildi.

BULGULAR: Kontrol grubundaki GV oositlerin 17/30 (%56,6)’si, OSM grubundaki GV oo-
sitlerin 15/28 (%53,5)'i, IGF-1 grubundaki GV oositlerin 10/30 (%33,3)’'u, GH grubundaki GV
oositlerin 7/23 (30,3%)’U Ml evresine matiire olmustur. Kontrol grubu ve OSM grubunda GV
evresinden MIl evresine matiirasyon orani IGF-1 ve GH grubundan daha yiiksek saptanmistir
(p=0,001). Diger yandan, kontrol grubundaki Ml oositlerin 7/7 (%100)’si, OSM grubundaki Ml
oositlerin 4/4 (%100)’l, IGF-1 grubundaki MI oositlerin 1/1 (%100)’i, GH grubundaki MI oosit-
lerin 1/5 (%20)'i MII evresine matilre olmustur. Kontrol grubu, OSM ve IGF-1 gruplarindaki Ml
evresinden Ml evresine matlrasyon orani GH grubundan daha yiiksek bulunmustur (p=0,004).

SONUG: Calismamiz rescue IVM amaciyla denude rat oositlerinin matiirasyonunda OSM
etkinligini inceleyen ilk ¢alismadir ve galismamizin sonucunda kabul edilebilir matiirasyon
oranlari saptanmistir. Deniide rat oositlerinin IGF-1 ve GH ile IVM oranlari ise, literatiirlin ak-
sine daha dislk saptanmistir. Bu farkin, diger ¢alismalarda geng eriskin ratlar ile ¢alisiimasi,
bizim ¢alismamizda ise premenopozal ratlar ve yash oositler ile galismamizdan kaynaklanabi-
lecegini diisinmekteyiz.

Anahtar Kelimeler: in vitro matiirasyon, rescue in vitro matiirasyon, Oncostatin M, IGF-1,
Blyume hormonu, oosit
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RESCUE IN VITRO MATURATION OF DENUDED GV AND
MI STAGE OOCYTES OF PREMENOPAUSAL RAT WITH
ONCOSTATIN M, INSULIN LIKE GROWTH FACTOR | AND
GROWTH HORMONE

Yesim Akdemir!, Mehmet Cincik?
!Obstetrics and Gynecology Department, School of Medicine, Zonguldak Bulent Ecevit University
2Histology and Embryology Department, School of Medicine, Maltepe University

WHAT IS KNOWN ALREADY: In vitro maturation (IVM) is a well-known technique which
immature oocytes are retrieved and matured in vitro but maturation rates, fertilization rates
and embryo developmental potential of IVM are reported inferior than with conventional
stimulated IVF cycles. Nevertheless, immature GV or Ml stage oocytes could be only ones
that retrieved after conventional stimulation especially in low reserve patients. Few case
reports revealed promising results of rescue IVM to yield viable embryos, but maturation
rates of immature oocytes were variable. In vitro trials with denuded immature rat oocytes
showed that adding insulin like growth factor | (IGF-1 ) and growth hormone (GH) in IVM
culture medium resulted with higher rate of maturation.

STUDY QUESTION: Is oncostatin M (OSM) effective in rescue maturing immature oocytes
after routine IVF retrieval following HCG administration to increase mature oocyte quantity
of low reserve rats?

STUDY DESIGN: Total of 111 GV and 17 Ml oocytes were obtained after conventional IVF
stimulation and HCG administration from 28 female Wistar albino rats of 14 months aged.
To investigate the effect of OSM which is a member of IL-6 type cytokine family and also to
compare the effectiveness of OSM with IGF-I and GH, denuded immatures oocytes were
cultured for 48 hours duration in four different maturation media.

PARTICIPANTS/MATERIALS, SETTING, METHODS: To mimic conventional IVF
stimulation, r-hFSH then hCG was administered to 4 groups that each contained 7 rats.
Animals were sacrificed 18 hours later, ovaries were removed, preovulatory cumulus-
oocyte complexes were isolated, oocytes were freed from cumulus cells. GV and Ml
oocytes of each group were cultured in; (1) control medium; (2) control medium with 10
ng/ml rat OSM; (3) control medium with 30 ng/ml rat IGF-1; (4) control medium with 100
ng/ml rat GH.

MAIN RESULTS: Seventeen of 30 GV (56,6%) oocytes in control, 15 of 28 (53,5%) GV
oocytes in OSM, 10 of 30 (33,3%) GV oocytes in IGF-1 and 7 of 23 (30,3%) oocytes in GH
groups were maturated to MIl stage oocytes. Maturation rate from GV to Ml stage were
higher in control and OSM groups than in IGF-1 and GH groups (p=0,001). On the other hand,
7 of 7 (100%) MI oocytes in control, 4 of 4 (100%) MI oocytes in OSM, 1 of 1 (100%) Ml
oocytes in IGF-1 and 1 of 5 (20%) MI oocytes in GH groups were maturated to Ml stage
oocytes. Maturation rate from Ml to Ml stage were higher in control, OSM and IGF-I groups
than in GH group (p=0,004).
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CONCLUSION: This is the first study that investigated effect of OSM in maturation of
denuded rat oocytes in vitro for aim of rescue IVM and acceptable maturation rates were
found. On the contrary, in vitro maturation rates of denuded rat oocytes with IGF-I or GH were
found lower than rates reported in literature. This difference could be due to aging oocytes in
this study that unlike all other in vitro studies which were performed with young rats.

Keywords: in vitro maturation, rescue in vitro maturation, Oncostatin M, IGF-1, Growth
Hormone, oocyte
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SS-061 [Abstract:0130]

LAPARASKOPIK LATERAL SUSPANSIYON SONRASI YENI
GELISEN ENTEROSEL

Adevive Elci Atilgan, isa Aykut Ozdemir, Volkan Ulker, Tuba Akgaoglu, Biisra
Soner
istanbul Medipol Universitesi,Tip Fakiiltesi Hastanesi, Kadin Hastaliklari ve Dogum Anabilimdali,
istanbul

AMACG: Rahim sarkmasi tim diinyada en az bir gocuk dogurmus tim kadinlarin neredey-
se yarisini etkilemektedir.Laparoskopik cerrahinin daha az agri, daha az kanama, hizl iyilesme
gibi bircok avantaji vardir.Laparaskopik Sakrokolpopeksi apikal prolapsus igin gold standart
yontemdir.Ancak burada nadir de olsa, mesin sakrum 6nilindeki anterior longitudinal liga-
mana fiksasyonu sirasinda gorilebilecek ciddi damar, sinir yaralanmasi gibi riskler vardir.Bu
nedenle birgok cerrah Laparaskopik Lateral Suspansiyon teknigini apikal prolapsus tedavi-
sinde tercih etmektedir.Biz burada LLS sonrasi gelisen de novo enterosel oranimizi 6zellikle
sunmayi hedefledik.

YONTEM-GEREGLER: Ocak 2014 ile Eylil 2018 déneminde LLS ile opere edilen uteri-
ne prolapsus olgulari ileriye donlk olarak dosya arsivlerinden takip edildi.Bu prosedirde
mes,6nde uterovezikal fasyaya 2-0 Ethibond sutur ile laparaskopik sitire edilip yanlardan
mes kollari subperitoneal anterior siipeior iliak ¢ikintinin arka kismina serbest birakildi.On ve
arka onarim rutin olarak yapilmadi.Hastalar diizenli olarak postop 1. hafta 1. ay,6. ay ve yillik
olarak kontrol edildi.Klinik degerlendirilme Pelvik Organ Prolapsus Evreleme sistemine gére
yapildi.Ana hedef de novo enterosel oranini saptamak,ikincil hedefimiz ise rekiirrens orani ve
mes erozyon oraninin saptanmasiydi.

BULGULAR: Hastalarin ortalama yasi 47,66+2,95 yil,ortalama vicut kitle indeksleri
26,19+1,95kg/m2 dir.26 aylik takip stirecimizde 23 hastadan sadece birisinde niiks uterin
prolapsus gelisti (Basari orani: %95.6).Bu hastada postop 13.ayda POPQ-evre 3C Uterine pro-
lapsus saptandi.Hastaya daha sonra Laparaskopik Sakrohisteropeksi yapildi.Takip stiremizde
higbir hastada mes erozyonu saptanmadi. Ancak 3 hastada de novo enterosel (%13) sap-
tadik.Bu hastalara 6nceden LLS ile ayni seansta arka onarim yapilmamisti.Sadece bir hasta
semptomatik olup, kendisine vajinada balonlagsma hissi ve konstipasyon nedeniyle vajinadan
enterosel kesesi eksizyonu ve Kolpoperineorafi yaptik.

SONUG: Laparaskopik Lateral Stispansiyon uterin prolapsus tedavisinde etkili ve glivenli
bir yontemdir.Sakrokolpopeksiye alternatif olarak Apikal prolapsus tedavisinde dusintlebilir.
Anterior kompartmana mesin fixe edilip, yanlardan apikal seviyeye asilmasi,6zellikle perineal
yetmezligi olan hastalarda Duglas bosluguna ince barsak herniasyonu- de novo enterosele
yol agiyor olabilir.Bu nedenle 6zellikle perineal yetmezligi olan hastalara Laparaskopik Lateral
Suspansiyon ile ayni seansta arka onarim ya da Kuldoplasty yapmak sonradan gelisebilecek
arka kompartman prolapsuslarini 6nleyecek olabilir.

Anahtar Kelimeler: Enterosel,Laparaskopik Lateral Sispansiyon,Pelvik Organ Prolapsusu
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DE NOVO ENTEROCELE AFTER LAPARASCOPIC LATERAL
SUSPENSION

Adeviye Elci Atilgan, isa Aykut Ozdemir, Volkan Ulker, Tuba Akcaoglu, Biisra

Soner
istanbul Medipol University, Faculty of Medicine, Department of Obstetry and Gynecology,istanbul

AIM: Uterinel prolapse affects about half of parous women in the world. Laparoscopic
procedures have many advantages like less pain, less bleeding, fast recovery time.
Laparascopic sacrohysteropexy is known as a gold standart technique for treatment of apical
prolapse. However, this technique is associated with rare but serious complications, with
vascular injuries and nerve damage to sacral nerve roots the mesh is fixed to the anterior
longitudinal ligament at the promontory level.Cause of this reason many gynaecologyst
prefer to Laparascopic Lateral Uterine Suspention technique.In this study we aimed to report
de novo enterocele rate after Laparascopic Lateral Suspention.

METHODS: This is a prospective cohort study all the patients treated by laparoscopic
lateral suspension with mesh for symptomatic uterine prolapse between January 2014 and
September 2018. In this procedure, the mesh is fixed anterior uterovesical fascia with 2-0
ethibond suture and laterally suspended to the abdominal wall, posterior to the anterior
superior iliac spine.We didnt perfom concominant anterior or posterior colporraphy. We
performed systematic follow-up examinations at 1 week, 4 weeks,6 months and yearly
postoperatively. Clinical evaluation of pelvic organ support was assessed by the pelvic organ
prolapse quantification (POP-Q) grading system. Main outcome measures were recurrence
rate, de novo enterocele rate and mesh erosion rate.

RESULTS: Of the 23 patients seen at a mean 26 months follow-up, recurrent uterine
prolapse was registered in only one woman (success rate of 95.6 %). She was relapsed
13 months later with stage- 3C uterine prolapse according to POP-Q grading system.We
performed Laparascopic sacrohysteropexy. Any patients presented with mesh erosion into
the vagina after Lateral suspension at this process.When considering all vaginal sites, we
observed a total of 3 patients with de novo enterocele (13 %). All of them didn’t treated
posterior compartment previously. Of these 3 women, only one was symptomatic, requiring
surgical management.She complaining of vaginal bulging and constipation.We excised
enterocele sac vaginally and strenghtened posterior compartment with colpoperineorraphy..

CONCLUSIONS: LLS is a safe and effective technique for the treatment of uterine
prolapse.lt represents an alternative of Laparoscopic Sacrohysteropexy to correct apical
prolapse. Laparascopic suspension axis of lateral meshes with anterior mesh fixation may
lead to de nova enterocele or douglas pouch herniation in case of perineal body insufficiency.
Colpoperineorrhaphy or Culdoplasty at same session with LLS can prevent further posterior
compartment prolapse in patients with perineal descent or loose posterior vaginal wall.

Keywords: Enterocele, Laparascopic Lateral Suspension, Pelvic Organ Prolapse
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SS-062 [Abstract:0100]

REKTOSELI TAKLIT EDEN ENFEKTE DEV BiR GARTNER
KANAL KiSTi: OLGU SUNUMU

Evrim Ebru Kovalak, Ozlem Karabay Akgiil, Hakan Giiraslan
Saglik Bilimleri Universitesi, Kadin Hastaliklari ve Dogum B&liimi, Bagcilar Egitim ve Arastirma
Hastanesi, istanbul, Tirkiye

AMAG: Gartner kanali, disi embriyolarda testosteron yoklugu ile kaybolan distal mezo-
nefrik (Wolffian) kanalin embriyolojik kalintisidir. Gartner kanal kistleri (GKK) ise gogunlukla
tek tarafli olup vajenin anterolateral duvarinin 1/3 proksimal kisminda yer alirlar. Kadinlarin
% 1-2'sinde geng yasta goriilen ve tlim vajinal kistlerinin % 4-21’ini olusturan GKK ¢ogunlukla
asemptomatik ve 2 cm’den daha kiigtiktirler. Nadiren blyik boyutlara ulasan GKK vajenden
disariya gikan kitle olarak kendilerini gosterirler. Kistler bliyik boyutlara ulastiginda ise cerra-
hi olarak ¢ikartiimalari gerekir.

Biz bu vaka takdimi ile ileri yasta nadir olarak goérilen, oldukga biyik ve enfekte bir
Gartner kanal kistini sunmayi amagladik.

Vaka Takdimi: 43 yasinda, gravida 6, parite 6, daha 6nce hig pelvik cerrahi gegirmemis,
seksuel aktif kadin hasta, jinekoloji poliklinigine vajenden disari sarkan, akut, siddetli agrih
kitle ile basvurdu. Kistin boyutlari 14x12x10 cm biyiikliginde idi. ilk muayene ile kitlenin pii-
rilan igerigi spontan bosaldi. Kan ve idrar parametreleri, akut faz reaktanlari (Lokosit 12000
hiicre/ult, C reaktif protein 22 mg/dl, sedimantasyon 27 mm/h) digsinda normaldi. Abdominal
ve pelvik ultrasonografi ile renal patoloji varligi diglandi. Jinekolojik ultrasonografi ile uterus
ve overlerin normal oldugu izlendi. Kitlenin total eksizyonu igin genel anestezi hazirligi yapil-
di. Litotomi pozisyonunda kistin tizerindeki vajinal mukozaya 4 cm’lik eliptik insizyon yapildi.
Kist duvari keskin ve kiint diseksiyonlarla gikarildi. Ameliyat sonrasi 1 hafta antibiyotik tedavi-
si verildi. Histolojik degerlendirme, diger GKK’'nde oldugu gibi “non-musin salgilayan kolum-
nar ve kiiboidal epitel hiicreleri”” olarak rapor edildi. Ameliyat sonrasi dénemde herhangi bir
sorun ile karsilagiimadi.

SONUG: Giincel literatlirde mevcut vakadaki gibi blyiuk GKK olgulari oldukga az sayida
olup, ¢ogunlukla vakalar 12-16 yas arasi adolesanlarda bildirilmistir. Bizim olgumuzda ise
oldukca biliylk bir GKK, hasta daha ileri yasta enfekte olana kadar rektosel gériinUmiinde
ve asemptomatik olarak kalmistir. Bu da glncel bilgilerimiz dogrultusunda vakamizi tek
kilmaktadir.

Anahtar Kelimeler: Gartner kanal kisti, Vajinal kist, Vajinal cerrahi
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AN INFECTED GIANT GARTNER’S DUCT CYST MIMICKING
RECTOCELE: A CASE REPORT

Evrim Ebru Kovalak, Ozlem Karabay Akgiil, Hakan Giiraslan
University of Health Sciences, Department of Obstetrics and Gynecology, Bagcilar Training and
Research Hospital, Istanbul, Turkey.

AIM: Gartner duct is an embrylogic remnant of distal mesonephric (Wolffian) duct, which
normally regress in female embryos due to the absence of testosterone. Gartner’s duct cysts
(GDC) are usually solitary, unilateral and located in the anterolateral wall of the proximal
third of the vagina. In most cases, GDC’s are seen usually at a young age in 1-2% of women
and constitute 4-21% of all vaginal cysts mostly asymptomatic and less than 2 cm in diameter.
GKK, which rarely reaches large sizes, manifest themselves as a mass that protruding from
the vajina. When the cysts reach large sizes, they must be surgically removed.

With this case report, we aimed to present a very large and infected Gartner’s duct cyst
that is rarely seen in the elderly.

CASE: A 43-year-old woman, gravida 6, para 6, without prior pelvic surgery, sexually
active, was admitted to our gynecology department with a giant, acute developing severe
painful mass protruding from right labia majora. The cyst was 14x12x10 cm in size. The mass
was drained during first physical examination. Drainage fluid was intense purulent. Urine
and blood sample findings were within normal ranges, without acute phase reactants (White
blood cells account was 12000 cell/pult, C reactive protein even was 22 mg/dl, sedimentation
value was 27 mm/h). Abdominal and pelvic ultrasonography excluded any renal pathology.
Gynecologic ultrasonography revealed normal uterus and ovary. The decided course action
was surgical treatment-complete excision of the mass under general anesthesia in lithotomy
position. An elliptical 4 cm incision was made on vaginal wall. The cyst was dissected sharply
and bluntly apart from vaginal wall. Postoperative antibiotic regimen was given for a week.
Hystologic examination, in the cases of GDC, was identified cellular remnants composed of
“non-mucin secreting low columnar and cuboidal epithelium”. No complication was seen, in
the postoperative period.

CONCLUSION: There are limited number of cases in the current literature and all of them
are adolescences between the ages of 12 and 16 years old with cystic masses similar to our
case’s size. In the present case a very large GDC remained asymptomatic with the appearance
of rectocele until infected at an older age. This issue makes our case unique in the literature
according to our knowledge.

Keywords: Gartner duct cyst, Vaginal cyst, Vaginal surgery
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Sekil 1. Gartner Kanal Kisti 6ncesi ve sonrasl
Figure 1. Gartner’s Duct Cyst before and after
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SS-063 [Abstract:0109]

SONOGRAFiK BELIRTECLER KULLANARAK GESTASYONEL
DIABETES MELLITUS TAHMINi

Zeynep Soyman

Saglik Bilimleri Universitesi istanbul Egitim ve Aragtirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi,
istanbul

AMACG: Gestasyonel diabetes mellitus (GDM), hamilelik sirasinda baslayan veya ilk fark
edilen glukoz intoleransi olarak tanimlanan yaygin bir gebelik komplikasyonudur. GDM, art-
mis maternal kardiyovaskiiler hastalik ve tip 2 diyabet riski, bebekte makrozomi ve dogum
komplikasyonlart ile iliskilidir. GDM tedavisi maternal, obstetrik ve perinatal sonuglari iyilesti-
rir. Calismanin amaci, GDM’nin dngorilmesinde ikinci trimester ultrason 6lglimlerinin invazif
olmayan sonografik belirtegler olarak roltinli aragtirmaktir.

GEREGC VE YONTEMLER: Bu prospektif kohort ¢alismasina 18-26. Gebelik haftalarinda ru-
tin antenatal bakim igin basvuran ve 75 gr OGTT sonucu olan gebeler dahil edildi. Gahisma
grubu tek basamakli 75 g OGTT ile GDM tanisi almig gebelerden olusturuldu. Negatif OGTT
sonucu olan gebeler kontrol grubuna alindi. Dahil edilmeme kriterleri polikistik over sendro-
mu, GMD veya makrozomik bebek 6ykusu; bilinen gebelik 6ncesi diyabet; sigara icmek veya
uyusturucu kullanimi; fetal kromozomal veya yapisal anomali; iskelet displazisi ve ¢ogul ge-
belik idi. Demografik parametreler (anne yasi, gebelik yasi, vicut kitle indeksi, gravite, parite,
vb.) ve ultrason muayenesinde bipariyetal cap (BPD), bas ¢evresi (HK), abdominal ¢evre (AC),
femur uzunlugu (FL), tahmini fetal agirlik (EFW) ve en derin dikey amniyotik sivi cebi (DVP)
gruplar arasinda karsilastirild.

BULGULAR: Bu galismaya toplam 656 tekil gebelik dahil edildi. 24-26 gebelik haftalarinda
OGTT ile GDM tanisi almig 76 kadin vardi. Calisma grubu, kontrol grubuna gére anlamli olarak
daha yiiksek anne ve gebelik yasina sahipti. BMI gruplar arasinda farkli degildi. Calisma gru-
bunda BPD, HC, AC, AC (mm), AC (persentil), FL, EFW (gr) ve DVP degerleri kontrol grubuna
gbre anlamli olarak yiiksekti (p < 0.05). HC / AC degeri ¢alisma grubunda kontrol grubuna
gore anlaml olarak dustikti. FL / AC, FL / BPD, FL / HC ve EFW (persentil) degerleri gruplar
arasinda benzerdi. Cok degiskenli lojistik regresyon analizi, AC (mm), HC / AC ve DVP’nin
galisma grubunu kontrol grubundan ayirt etmede anlaml bagimsiz etkinlige sahip oldugunu
gosterdi (sirasiyla p = 0,03, p = 0,01, p <0,001). ROC analizi, DVP’nin GDM igin en yliksek pre-
diktif degere sahip oldugunu gosterdi (AUC = 0.682,% 95 Cl 0.617 - 0.746, p <0.001).

SONUCG: Bu galismanin sonuglart AC (mm), HC / AC ve DVP’nin GDM ile iliskili oldugunu
gostermistir. Ozellikle ikinci trimesterde OGTT’yi reddeden veya kagiran olgularda GDM riski-
nin tahmini, bu olgularin daha erken miidahalesine imkan saglayabilir ve GDM ile iliskili fetal
ve maternal morbiditeleri etkili bir sekilde 6nleyebilir.

Anahtar Kelimeler: Gestasyonel diabetes mellitus, oral glukoz tolerans testi, sonografik
belirleyiciler
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PREDICTION OF GESTATIONAL DIABETES MELLITUS USING
SONOGRAPHIC MARKERS

Zeynep Soyman

Department of Obstetrics and Gynecology, Istanbul Education and Research Hospital, Turkey

OBIJECTIVE: Gestational diabetes mellitus (GDM) is a common pregnancy complication,
defined as glucose intolerance with onset or first recognition during pregnancy. GDM is
associated with increased risk of maternal cardiovascular disease and type 2 diabetes and
macrosomia and birth complications in the infant. The treatment of GDM improves maternal,
obstetric, and perinatal outcomes. The aim of the study was to investigate the role of second
trimester ultrasound measurements as non invasive sonographic markers for prediction of
the GDM.

MATERIAL-METHODS: The pregnant women who were admitted at 18-26 weeks
gestational age for routine antenatal care and who had 75 g OGTT results were included
this prospective cohort study. The study group was consisted pregnant women diagnosed
as GDM with a single step 75 g OGTT. The pregnant women with negative OGTT results
were enrolled to the control group. The exclusion criteria were history of polycystic
ovary syndrome, GMD or macrosomic infant; known pre-gestational diabetes; smoking
or drug abuse; fetal chromosomal or structural anomaly; skeletal dysplasia and multiple
pregnancy. The demographic parameters (maternal age, gestational age, body mass index,
gravidity, parity, etc.), and biparietal diameter (BPD), head circumference (HC), abdominal
circumference (AC), femur length (FL), estimated fetal weight (EFW), and deepest vertical
pocket of amniotic fluid (DVP) on ultrasound examination were compared between groups.

RESULTS: A total of 656 singleton pregnancies were recruited in the present study There
were 76 women diagnosed as GDM by OGTT during 24-26 gestational weeks. The study
group has significantly higher maternal and gestational age than control group. The BMI was
not different between groups. The BPD, HC, AC, AC (mm), AC (percentile), FL, EFW (gr), and
DVP values were significantly higher in the study group than in the control group (p < 0.05).
HC/AC value was significantly lower in the study group than in the control group. The FL/AC,
FL/BPD, FL/HC, and EFW (percentile) values were similar among groups. Multivariate logistic
regression analysis demonstrated that AC (mm), HC/AC, and DVP were have significant-
independent effectiveness for distinguishing study group from control group (respectively
p=0.03, p=0.01, p<0.001). Receiver operator characteristic analysis showed that DVP has
highest predictive value for GDM (AUC=0.682, %95 Cl 0.617 - 0.746, p<0.001 ).

CONCLUSION: The results of the present study demonstrated that AC (mm), HC/AC, and
DVP are associated with GDM. Prediction of women who are at risk of GDM, especially those
who refused or missed the OGTT in the second trimester, might allow earlier intervention
of those subjects and effectively avoid fetal and maternal morbidities associated with GDM.

Keywords: Gestational diabetes mellitus, oral glucose tolerance test, sonographic predictors
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SS-064 [Abstract:0020]

KLiNiGiMiZDE SON BiR YIL iCERISINDEKI iKiz
GEBELIKLERIN DEGERLENDIRiLMESi

Ahmet Demirci
Bursa Yiiksek ihtisas Egitim Arastirma Hastanesi

AMAG: ikiz gebelikler %1-2 oraninda gérilmektedir. Fakat son yillarda yardimci ireme
yontemlerinin gelismesi ile birlikte artik daha fazla gérilmektedir. Bizim bu ¢alismada ki ama-
cimiz son Ocak 2019 — Aralik 2020 tarihleri arasinda klinigimizde dogumu gergeklestirilen ikiz
gebeliklerin sonuglarini incelemektir.

YONTEM: Calismamiz Saglik Bilimleri Universitesi Bursa Yiiksek ihtisas Egitim Arastirma
Hastanesi Kadin Hastaliklari ve Dogum Klinigi’'nde dogumu gergeklestirilen 198 ikiz gebeligi
kapsamaktadir. Anne yasi, gebelik haftasi, yeni dogan dogum agirliklari, NICU, 1 ve 5. dakika
APGAR skorlari kayit edilmistir. Sonuglar ortalama * standart sapma olarak belirtildi.

SONUG: Klinigimizde ki ikiz gebelik insidansi %1.23 olarak saptandi. Calismamiza 198 ikiz
gebelik dahil edildi. Calismaya dahil edilen kadinlarin ortalama yagsi 28.82 (17-40). Ortalama
gebelik haftasi 35.3 (28-38), ortalama dogum agirhgi 2353.9 (850-2930). 1.APGAR skoru 8.3
(0-10). 5.APGAR skoru 8,7 (0-10). Hastalarimizin 187’si (94.4%) sezeryan ile dogum yaparken
11 (5,6%) tanesi vajinal dogum gerceklestirdi. ikiz gebelik sonuglari incelendiginde; preterm
dogum 34% (68), erken membran riiptiri 8.5% (17), preeklempsi 7.5% (15), ve gestasyonel
diyabet ise 15.1% (30) olarak saptandi.

SONUG: ikiz gebeliklerde perinatal ve maternal morbiditite artmaktadir. Bu gebeliklerde
gestasyonel diyabet ve preeklempsi daha fazla olmaktadir.

Anahtar Kelimeler: ikiz gebelik, perinatal ve maternal morbidite, neonal yogun bakim Unitesi

Tablo 1. Dogum agirliklarina gére neonatal sonuglar

Dogum agirhigi Yenidogan sayisi 1. APGAR 5. APGAR NICU

1000 gram alti 6 (1,5%) 6.1 (0-8) 7.9 (0-9) 6 (100%)
1000-1500 gram 43 (11%) 6.5 (0-8) 8.2 (0-9) 32 (74%)
1500-2000 gram 87 (22%) 8.1 (4-10) 8.9 (5-10) 37 (42%)
2000-2500 gram 104 (26%) 8.1 (7-10) 8.9 (7-10) 6 (5,7%)
2500 gram uzeri 156 (39,5%) 8.3 (7-10) 9.0 (6-10) 6 (3,8%)

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

EVALUATION OF TWIN PREGNANCIES WHO HAVE
DELIVERED DURING THE LAST YEAR IN OUR CLINIC

Ahmet Demirci
Bursa Yuksek Ihtisas Training and Research Hospital, University of Health Sciences,

OBJECTIVE: Twin pregnancies of all pregnancies It constitutes 1-2%. However, with the
use of reproductive technologies in recent years, contrary to the literature, twin pregnancy
rates have been increasing. In this study, we aimed to assess retrospectively the evaluate
of twin pregnancy cases encountered in our clinic between between January 2019 and
December 2020.

MATERIALS-METHOD: The files of 198 twin pregnancies that were delivered between
January 2019 and December 2020 in our clinic were examined. Maternal age, gestational
age, mean fetal birth weight, NICU (neonatal intensive care unit), Apgar scores at 1 and 5
minutes were evaluated. Results are expressed as mean * standard deviation.

RESULT: The incidence of twin pregnancy was 1.23% in our clinic. 198 cases of twin
pregnancies were included in the study. The mean age of the pregnant women included
in the study was 28.82 (17-40). The mean gestational age in twin pregnancy was 35.3 (28-
38). The mean birth weight was 2353.9 (850-2930). The mean 1.APGAR score 8.3 (0-10).
2.APGAR score 8,7 (0-10). The delivery method in twin pregnancies were cesarean section
187 patients (94.4%) and vaginal route 11 patients (5,6%). When all twin pregnancies are
examined; Preterm delivery was found in 34% (68), premature rupture of membranes in
8.5% (17), preeclampsia in 7.5% (15), and gestational diabetes in 15.1% (30).

CONCLUSION: Twin pregnancies are cause of perinatal and maternal morbidity. These
pregnancies are complicated more commonly with diabetes and hypertension, compared
with singleton pregnancies.

Keywords: Twin pregnancies, perinatal and maternal morbidity, neonatal intensive care unit

Table 1. Neonatal results by birth weights

newborn
Gestational weight (n) 1.APGAR 5.APGAR NICU
1000 grams > 6 (1,5%) 6.1 (0-8) 7.9 (0-9) 6 (100%)
1000-1500 grams 43 (11%) 6.5 (0-8) 8.2 (0-9) 32 (74%)
1500-2000 grams 87 (22%) 8.1 (4-10) 8.9 (5-10) 37 (42%)
2000-2500 grams 87 (22%) 8.1 (7-10) 8.9 (7-10) 6 (5,7%)
2 2500 grams 156 (39,5%) 8.3 (7-10) 9.0 (6-10) 6 (3,8%)
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SS-065 [Abstract:0021]

PLANLANMAMIS GEBELIKLERDE ACiL KONTRASEPSIYON

Ulkii Ayse Tiirker!, Ahmet Demirci?
!Kars Harakani Devlet Hastanesi
Saglik Bilimleri Universitesi Bursa Yiiksek ihtisas Egitim Arastirma Hastanesi

AMAG: Planlanmamis gebelikler hem anne agisindan komplikasyona sebep olabilmekte-
dir hem de istenmeyen bir gocugun hayata getirilmesine sebep olabilmektedir. Acil kontra-
septif yontemler ise istenmeyen bu duruma engel olabilmektedir. Bu ¢alismada ki amacimiz
istenmeyen gebelik ile klinigimize basvuran hastalarin acil kontraseptif yontemler hakkindaki
bilgilerini incelemektir.

YONTEM: Calismamiz Kars Harakani Devlet Hastanesine Aralik 2019 — Mayis 2020 tarih-
leri arasinda planlanmamis gebelik ile basvuran 50 hasta dahil edildi. Hastalarin korunma
yontemi kullanip kullanmadiklari, dogum kontrol yontemleri ve gebelik devami hakkinda ki
kararlar kayit edildi.

BULGULAR: Calismaya dahil edilen hastalarin ortalama yasi 28.2 (16 — 45) olarak saptan-
di. Daha 6nce gegirilmis gebelik sayilari ortalamasi 2.3 (0-4) idi. Bu hastalarin 12 tanesinde
RIA kullanimi, 5 tanesinde 150 mg medroksiprogesteron ya da estradiol + noretisteron kul-
lanimi, 11 tanesinde oral kontraseptif kullanimi, 14 tanesinde geri cekme yontemi kullanimi,
6’sinda kondom kullanimi oldugu 6grenildi. Ayrica 2 hasta ise yaslarinin 40’in izerinde olmasi
sebebi ile menopoza girdiklerini diistinmiis olmalarindan dolayi herhangi bir korunma yénte-
mi kullanmadigini belirtti. Hastalarimizin 4 tanesi dis merkezde istege bagl kiretaj yaptirir-
ken gebelige devam etme karari alan 44 hasta oldu. Kiretaj yaptirma karari alan hastalardan
1'i siddetli epilepsi ataklari gegiriyor olmasi sebebi ile bu karari aldigini belirtirken 2 hasta
evlilik digi iliskisi olma sebebi ile ve 1 hastanin ise ve 1 hasta ise baska bir gocuga bakamaya-
cagini dustinlyor olma sebebi ile bu karari almis oldugunu belirtti. Hastalarimiza acil dogum
kontrol yontemlerinden haberleri olup olmadigi ve bu yontemi eger gebe kalacaklarini biliyor
olsalar kullanip kullanmayacaklari soruldugunda hastalarimizdan 45 tanesi bilgisi oldugunu
belirtti fakat bu hastalarin 12’si ilaca erisim olanagi oldugu halde maliyetinin fazla olmasi
sebebi ile alamadiklarini, 26’s1 ilaca erisim olanaginin olmadigini belirtirken, 7’si ise eslerinin
gocuk istemi olma sebebi ile acil kontraseptif yontem kullanmadigini belirtti.

SONUG: Calismayi yapmis oldugumuz bolgede planlanmamis gebeliklerin blylk bir
kismi gebeligi istemedigi ve acil kontraseptif yonteme erisebildigi zaman gebeligi 6nlemek
istedigini belirtmektedir fakat gebelik olustuktan sonra ise gebelige devam karari aldiklari
gorilmektedir.

Anahtar Kelimeler: planlanmamis gebelik, kiiretaj, acil kontrasepsiyon
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EMERGENCY CONTRACEPTION IN UNPLANNED
PREGNANCIES

Ulkii Ayse Tiirker!, Ahmet Demirci?

Kars Harakani Hospital

’Department of Obstetrics and Gynecology, Bursa Yiiksek ihtisas Training and Research Hospital, Bursa,
Turkey

OBJECTIVE: Unplanned pregnancies can cause complications for the mother and bring
an unwanted child to life. Emergency contraceptive methods can prevent this undesirable
situation. Our aim in this study is to examine the knowledge of patients who applied to our
clinic with unplanned pregnancy about emergency contraceptive methods.

METHOD: Our study included 50 patients who were admitted to Kars Harakani State
Hospital with unplanned pregnancy between December 2019 and May 2020. The patients’
decisions about whether they used contraceptive methods, contraception, and continued
pregnancy were recorded.

RESULTS: The mean age of the patients included in the study was 28.2 (16 - 45). The mean
number of pregnancies previously passed was 2.3 (0-4). It was learned that 12 patients used
IUD, 5 used medroxyprogesterone or estradiol + norethisterone, 11 used oral contraceptives,
14 used coitus interlapsus methods, and 6 used condoms. In addition, 2 patients stated
that they did not use any protection method because they thought that they had entered
the menopause because they were over 40 years old. Four of our patients had 44 patients
who decided to continue pregnancy while having optional curettage. 1 of the patients
who decided to have a curettage stated that they had taken this decision due to severe
epilepsy attacks, while 2 patients stated that they had taken this decision because they had
an extramarital relationship and 1 patient and 1 patient thought that they could not take
care of another child. When asked if our patients were aware of emergency contraception
methods and whether they would use this method if they knew that they were going to
conceive, 45 of our patients stated that they had knowledge, but 12 of these patients were
unable to access the medication although 26 of them were unable to access the medication,
although they had access to the drug. and 7 stated that their spouses do not use emergency
contraceptives because of their child demands.

CONCLUSION: Most of the unplanned pregnancies in the region where we did the study
indicate that they do not want pregnancy and want to prevent pregnancy when they can
access the emergency contraceptive method, but it is seen that they decide to continue
pregnancy after pregnancy occurs.

Keywords: unplanned pregnancy, curettage, emergency contraception
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SS-066 [Abstract:0101]

KORNUAL EKTOPiIK GEBELIKTE YONETiM:OLGU SUNUMU

Rabia Betiil Asar, Giilten Ozgen
Saglik Bilimleri Universitesi,Bursa Yiksek ihtisas Egitim ve Arastirma Hastanesi,Kadin Hastaliklari ve
Dogum Ana Bilim Dali.Bursa,Turkiye

AMAG: Kornual ektopik gebelik, ektopik gebeliklerin %2-4’Gnl olusturan ve %5’e varan
maternal mortalite ile seyreden nadir bir durumdur. Erken tani ve uygun tedavi sekli bu has-
talarda hem yasam kurtarici hem de fertiliteyi koruyucu olabilmektedir. Ultrason ile intrau-
terin gebelik olarak yanhs tani konulabilecek nadir bir ektopik gebelik grubudur. Gebeligin
erken dénemindeki maternal morbidite ve mortalitenin dnemli bir nedenidirTani 6ncesi ge-
¢en siire gok 6nemlidir.Ektopik gebelik en sik fallop ttplnde gorilir, kornual gebelik ise tim
ektopik gebeliklerin %2-4’tUnde goriliir. Kornual ektopik gebelikler birinci trimesterin sonu
ya da ikinci trimesterin basinda semptomatik hale gelirler. Maternal mortalite %5’e varmak-
tadir. Yiksek mortalitenin nedeni kornual (interstisyal) bolgenin daha fazla vaskularizasyona
ve muskular dokuya sahip olmasi ve riiptir durumunda hemoperitoneum ve sok tablosunun
daha agir gelismesinden oturidir. Sundugumuz olguda akut batin tablosu ile presokta acile
basvuran hastaya fizik muayene ve ultrasonografi kriterlerine gore ruptire ektopik gebelik
tanisi koyduk.Amacimiz erken tani ile hem de mortalite ve morbiditeyi azaltabilmenin miim-
kin olabilecegine dikkat cekmektir.

OLGU SUNUMU: Otuz sekiz yasinda Gravida 3, Parite 2, Abortus 0 olan hasta hemo-
dinamik olarak stabil olmayan durumda acil klinige bagvurmus yapilan muayenede riiptire
kornual ektopik gebelik tanisi konulmus ve laparotomik kornual rezeksiyon ile cerrahi olarak
basarili sekilde tedavi edilmistir. Yapilan muayenesinde tansiyon arteryel 80/50 mmHg, na-
biz 130/dk ve karin muayenesinde alt kadranda defans ve hassasiyet ve tahta karin mevcut-
tu. Transvajinal ultrasonografide batinda serbest mayi ve ayrica endometriyal kavitenin bos
oldugu goriildi.Hastanin hemodinamik olarak stabil olmamasi tizerine mevcut bulgulariyla
operasyona alindi. Kornual ektopik gebeligin tedavisi konservatif tibbi tedaviden cerrahi te-
daviye kadar degisir. Geleneksel tedavi ciddi sekilde zarar gormis uteruslarda kornual rezek-
siyon veya histerektomi olmustur. Bu tedaviler laparatomiyi gerektirmektedir. Biz olgumuzda
hastanin hemodinamik parametrelerinin bozuk olmasi ve intraabdominal kanama, dolaysi-
siyla uterus kornunda bozulma olmasi nedeniyle laparotomik uterin kornual segmenter re-
zeksiyon segenegini uyguladik.Yapilan ameliyat ile hasta basarili bir sekilde tedavi edilmistir.

SONUG: Kornual gebelik akut batin yada stabil olmayan hemodinami ile basvurursa acil
operasyon sarti olugsmaktadir. Geg tani konuldugu zaman abondan batin i¢i kanamalara ne-
den olabilecegi gibi erken tani konulursa medikal tedavi segenekleri de vardir. Kornual gebeli-
gin tanisinin erken konulmasi hem hastaligin konservatif olarak tedavi edilebilme segenegini
olusturmasi,hem de mortalite ve morbiditeyi azaltmasi agisindan 6nemlidir.

Anahtar Kelimeler: ektopik,gebelik,kornual,laparatomi,presok,riiptire
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MANAGEMENT IN CORNUAL ECTOPIC PREGNANCY: CASE
REPORT

Rabia Betiil Asar, Giilten Ozgen
Saglik Bilimleri Universty,Bursa Yuksek Ihtisas Education and Research Hospital,Obstetrics and
Gynecology Department Bursa / TURKEY

AIMS: Cornual ectopic pregnancy, 2-4% of ectopic pregnancies. It is a rare condition that
causes maternal mortality up to 5%. Early diagnosis and appropriate treatment can be both
life-saving and fertility-protective in these patients. It is a rare form of ectopic pregnancy that
can be misdiagnosed as intrauterine pregnancy by ultrasound. Cornual ectopic pregnancy
causes maternal morbidity and mortality in early pregnancy.The time before diagnosis is very
important. Ectopic pregnancy is most common in the fallopian tube, while cornual pregnancy
occurs in 2-4% of all ectopic pregnancies. Cornual ectopic pregnancies become symptomatic
atthe end of the first trimester or at the beginning of the second trimester. Maternal mortality
reaches 5%. The reason for the high mortality is due to the cornual (interstitial) region having
more vascularization and muscular arrow, and in case of rupture, hemoperitoneum and shock
picture develop more severely. In the case we presented,the patient was in presok with the
symptoms of acute abdomen. we diagnosed a ruptured ectopic pregnancy according to the
criteria of physical examination and ultrasonography who was admitted to the emergency
department. Our aim is to draw attention to the fact that it is possible to reduce mortality
and morbidity with early diagnosis.

CASE REPORT: Thirty-eight years old patient with Gravida 3, Parity 2, Abortus O is
hemodynamically unstable During the examination performed to the emergency clinic,
ruptured cornual ectopic pregnancy was diagnosed and successfully treated surgically with
laparotomic cornual resection. In the case we presented, we diagnosed a ruptured ectopic
pregnancy according to the criteria of physical examination and ultrasonography in the
patient who was admitted to the emergency department with the picture of acute abdomen.
In the examination, blood pressure was 80/50 mmHg, heart rate 130 / min and abdominal
examination, there was defense and tendernessin the lower quadrantand awooden abdomen
was found. Transvaginal ultrasonography showed free fluid in the abdomen and also empty
endometrial cavity. Since the patient was not hemodynamically stable,she was taken into
operation with her current findings. Treatment of cornual ectopic pregnancy ranges from
conservative medical treatment to surgical treatment. Conventional treatment has been
cornual resection or hysterectomy in severely damaged uterus. These treatments require
laparotomy. In our case, we applied laparotomic resection option because the hemodynamic
parameters of the patient were impaired and intraabdominal bleeding and therefore uterine
corn deterioration. With the surgery performed, the patient was successfully treated.

RESULTS: Therefore, if cornual pregnancy presents with acute abdomen or unstable
hemodynamics, an emergency operation is required. When diagnosed late, it may cause
abdominal bleeding in the abdominal cavity, as well as there are medical treatment options if
diagnosed early. Early diagnoses of cornual pregnancy is important in terms of both creating
an option for conservative treatment of the disease and decreasing mortality and morbidity.

Keywords: ectopic, cornual, laparatomy, pregnancy, preshock, rupture
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Resim 1-2. Operasyon sirasinda batin ici hemoraji ve uterusta sol korn kaynakli riiptiire kornual gebelik alani

goriilmekte.
Picture 1-2. During the operation, intra-abdominal hemorrhage and a ruptured cornual pregnancy area
originating from the left side of the uterus are observed.
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SS-067 [Abstract:0089]

HISTEROSKOPIK POLIP EKSiZYONU ONCESi MiSOPROSTOL
UYGULAMASI POLIPLERIN DUSMESINE YOL ACABILIR

Ali Gemici?, Firat Tiilek?
Ozel Giiven Hastanesi Ankara Kadin Hastaliklari ve Dogum Ana Bilim Dali
2Qzel istanbul Memorial Atagehir Hastanesi Kadin Hastaliklari ve Dogum Ana Bilim Dali

Endometrial polipler gogunlukla iyi huylu yapilar olup sikayet yarattigi zaman cerrahi ola-
rak tedavi edilmektedir. Histeroskopi ile yapilan polip eksizyonu siklikla uygulanan ideal te-
davi yaklasimidir. Histeroskopi dncesinde kimi zaman servikal olgunlastirma igin misoprostol
tercih edilirken kimi zaman tercih edilmemektedir. Biz de ¢alismamizda histeroskopik polip
eksizyonu 6ncesinde yapilan misoprostol uygulamasinin cerrahi siireg tizerine etkilerini ince-
lemeyi amagladik.

MATERYAL-METOD: Toplamda 110 hasta arastirmaya dahil edildi; 62 olguya misoprostol
uygulandi 48 olguya misporostol uygulanmadi. Olgular demografik 6zellikleri, servikal dila-
tasyon sireleri agisindan incelendi.

BULGULAR: Misoprostol ugylanan olgularda servikal dilatasyon siiresi ortamla 2 dakika
17 saniye kisa olarak belirlendi. Misoprostol uygulanan 21 olguda islem 6ncesinde polipin
muhtemel misoprostol etkisi ile endometrial kavite ile iligkisinin sonlandigi saptandi.

SONUG: Misoprostol servikal hazirlik stirecini kisaltan ama ilging olarak belirli olgularda
poliplerin kendiliginden dliismesine yol agabilmektedir.

Anahtar Kelimeler: Histeroskopi, Polip, Misoprostol

MISOPROSTOL APPLICATION BEFORE THE
HYSTEROSCOPIC POLYP EXCISION MAY CAUSE POLYP
ABORTION.

Ali Gemici?, Firat Tiilek?
!Guven Hospital Hospital Obstetrics and Gynecology Department
2Memorial Atasehir Hospital Obstetrics and Gynecology Department

Endometrial polyps are mostly benign conditions, surgery is an option when a polyp
causes symptoms. Hysteroscopy is the common procedure for the polyp treatment. Some
surgeons prefer cervical preparation with misoprostol before the procedure some surgeons
do not prefer to use misoprostol. In this research our aim is to observe the effect of
misoprostol on the surgical procedure.
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A total of 110 patient enrolled to the study; misoprostol is preferred at 62 patients; the
study group is analyzed according to their demographic properties and the cervical dilatation
time before the procedure.

RESULTS: The cervical preparation time is detected 2 minutes 17 seconds short at the
misoprostol group. 21 patient at misoprostol group spontaneously abort the polyps.

CONCLUSION: Misoprostol has a benefit for the cervial preparation time interestingly in
some patients misoprostol may cause polyp abortion.

Keywords: Hysteroscopy, Polyp, Misoprostol
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SS-068 [Abstract:0154]

ENDOMETRIAL KARSINOMLU HASTALARIN
INTRAOPERATIF INCELENMESI

Biisra Yaprak Bayrak

Kocaeli Universitesi Tip Fakiiltesi Tibbi Patoloji Anabilim Dali, Kocaeli

GIRIS: Endometrium kanseri, 55-65 yaglari arasinda ve kadinlarda en sik gézlenen jineko-
lojik malignitedir. Hastalarin ¢ogu vajinal kanama sikayeti ile erken evrede bagvurdugundan
%80’i erken evrede tani alir. Bizim bu ¢alismada ki amacimiz hastanemizde yapilan histerek-
tomi vakalarinda ki frozen inceleme ve frozen sonrasi parafinize kesitlerdeki kesin histopato-
lojik sonuglar arasindaki uyum oranini gésterebilmektedir.

MATERYAL-METOD: Bu amagla, endometrial karsinom dlsUnillp intraoperatif inceleme
istenilen Ocak 2015- Ocak 2019 yillari arasindaki olgulari retrospektif inceledik.

BULGULAR: Buna gore frozen incelemenin maligniteyi tahmin etmedeki 6zgulligii %98,
duyarhhgi% 96 idi.

TARTISMA/SONUG: Endometrial karsinomda intraoperatif degerlendirmenin ana ama-
ci1, ylksek riskli hastaligi olan hastalari daha fazla tanimlamak ve béylece lenfadenektomi +
omentektomi + periton biyopsisi yapilip yapilmayacagina karar vermeye yardimci olmaktir.
Tipik olarak preoperatif endometrioid karsinom veya atipik hiperplazi tanisi olan ve bazen de
preoperatif tanisal malignitesi olmayan fakat klinik olarak stpheli lezyonlari olan hastalarda
kullanilir. Frozen inceleme, formaldehite konulmamis, taze histerektomi dokusunun hizl bir
on incelemesidir. Bu ylintem, makroskopik inceleme sonrasi cerrahi spesmenden elde edilen,
secilmis doku 6rneginden alinan ve dolayisiyla tiimoriin ya da lezyonun kiigik bir alanini tem-
sil eden, donmus kesitlerin histopatolojik incelemesine dayanir. Makroskopik olarak gozle
gorilen bir lezyon veya tiimor varsa bulunur, lezyon/timor tariflenir, yerlesim yeri ve boyu-
tu kaydedilir. Endoservikal yayilim varligi/yoklugu degerlendirilir ve myometrial invazyonun
gross bakida yaridan fazla olup olmadigi belirtilir. Kesitler elde edilip boyamalar yapildiktan
sonra ise tUmor tipi hakkinda bilgi verilmeye ¢alisilr.

Dokular frozen cihazinda, kesit alma islemi igin dondurulurken ortaya gikabilecek donma
artefaktlari, mikroskobik incelemede sorunlar meydana getirebilir. Ve kesitler tiimoriin ya da
lezyonun analiz edilebilen sinirli bir 6rnegi olabileceginden frozen incelemede timor varligi/
yoklugu konusunda net bir yorum da yapilamayabilir. Bunun gibi durumlar, intraoperatif de-
gerlendirmenin sinirlamalari olarak kabul edilebilir.

Literature bakildiginda, intraoperatif incelemenin dogrulugu % 60 ile % 98 arasinda degis-
mektedir. Cerrahin intraoperatif konsultasyon talebi, yalnizca genel degerlendirme igin olsa
bile, bu karar, numunenin kapsamli bir sekilde degerlendirilmesinden sonra tanisal sorum-
lulugu olan patologa birakilmalidir. Dondurulmus kesitlerin histolojik incelemesi, genellikle
miyometriyal invazyonun en derin bolgesini igeren bir veya iki tam kalinlk kesiti inceleyerek,
genellikle EC alt tipi, derecesi ve invazyon derinligini belirlemektir. Myometriyal invazyo-
nun intraoperatif degerlendirilmesinin tek basina dondurulmus kesit olmadan makroskopik
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dogrulugu % 71-75’tir ve tiimor derecesi arttikga azalir, bir calismada yiiksek dereceli endo-
metrial karsinomlar i¢in % 31 bulunmustur. Bu nedenle, myometriyal invazyonun derinligini
dogru bir sekilde belirlemek igin dondurulmus kesitin histopatolojik incelemesi de onerilir.

Ameliyat siresini her ne kadar uzattigi bilinse de, intraoperatif patolojik inceleme yapilan
durumlarda, hastalarin bir kismina ek operasyon gerekmeyebilir. Fakat patolog ile cerrahin
uyumlu bir isbirligi, birgok sinirlamalari olan bu yontemin, istenilen etkinlikte kullanilabilmesi
icin zorunlu olan kosuldur.

Anahtar Kelimeler: Endometrium karsinomu, frozen, intraoperatif degerlendirme,
mikroskopik ve makroskopik inceleme

INTRAOPERATIVE EXAMINATION OF PATIENTS WITH
ENDOMETRIAL CARCINOMA

Biisra Yaprak Bayrak

Department of Pathology, Kocaeli University Faculty of Medicine, Kocaeli, Turkey

INTRODUCTION: Endometrial cancer is the most common gynecological malignancy in
women aged 55-65.Since most of patients present at an early stage with complaint of vaginal
bleeding, 80% of them are diagnosed at an early stage.Our aim in this study is to show
consistency between frozen examination in hysterectomy cases performed in our department
and definite histopathological results in parafinized sections after frozen examination.

Material-METHOD: For this purpose, we retrospectively analyzed cases between January
2015 and January 2019,when endometrial carcinoma was considered and intraoperative
investigation was requested.

RESULTS: Accordingly, the specificity of frozen examination in predicting malignancy was
98% and sensitivity was 96%.

DISCUSSION: The main purpose of intraoperative evaluation in endometrial carcinoma is
to further identify patients with high risk disease and thus help decide whether to perform
lymphadenectomytomentectomyzperitoneal biopsy.It is typically used in patients with
preoperative diagnosis of endometrioid carcinoma or atypical hyperplasia, and sometimes
without preoperative diagnostic malignancy but with clinically suspicious lesions.Frozen
examination is a quick preliminary examination of fresh hysterectomy tissue that has not
been put into formaldehyde.This method is based on histopathological examination of frozen
sections obtained from a surgical specimen after macroscopic examination, taken from a
selected tissue sample and thus representing a small area of the tumor or lesion.If there is
a macroscopically visible lesion or tumor, it is found, the lesion / tumor is described, and its
location and size are recorded.The presence / absence of endocervical spread is evaluated
and it is stated whether myometrial invasion is more than half on gross examination.After the
sections are obtained and stained, information about tumor type is tried to be given.Freezing
artifacts that may occur while tissues are frozen in the frozen machine for sectioning may
cause problems in microscopic examination. And since the sections may be a limited sample of
tumor/lesion that can be analyzed, a clear interpretation of the presence / absence of tumor
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may not be made on frozen examination.Conditions like this can be considered as limitations of
intraoperative evaluation.When looking at literature, accuracy of intraoperative examination
varies between 60% and 98%.Even if surgeon’s request for intraoperative consultation is for
general evaluation only, this decision should be left to pathologist who has the diagnostic
responsibility after thorough evaluation of the sample.Histological examination of frozen
sections is usually to determine the subtype, grade, and depth of invasion of endometrial
cancer by examining one or two full thickness sections, usually containing the deepest part
of myometrial invasion.The macroscopic accuracy of intraoperative evaluation of myometrial
invasion without frozen section alone is 71-75% and decreases with increasing tumor grade,
in one study found 31% for high-grade endometrial carcinomas.Therefore, histopathological
examination of the frozen section is also recommended to accurately determine the depth
of myometrial invasion.Although it is known that it extends the duration of the operation, in
cases Where intraoperative pathological examination is performed, some patients may not
require additional operation.However, a harmonious cooperation between the pathologist
and the surgeon is an essential condition for the effective use of this method, which has
many limitations.

Keywords: Endometrial carcinoma, frozen, intraoperative evaluation, microscopic and
macroscopic examination
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SS-069 [Abstract:0090]

TiP 2 DIABETES MELLITUS TANILI KADINLARDA
INKONTINANS TiPLERININ MESANE DOPPLER REZiSTIF
INDEKSI ILE iLiSKiSi

ﬁzlgm Tiirkoglu®, Emrah Karatay?, Bilal Eryildirim? .

1SBU Sultan Abdilhamid Han Egitim ve Arastirma Hastanesi, Radyoloji Klinigi, Istanbul

2SBU Dr. Litfi Kirdar Egitim ve Arastirma Hastanesi, Radyoloji Klinigi, istanbul
:SBU Dr. Litfi Kirdar Egitim ve Arastirma Hastanesi, Uroloji Klinigi, istanbul

GIRIS: Diabetes mellitus (DM) insidansi gittikce artan multisistemik tutulumlu endokri-
nolojik bir rahatsizliktir. Uriner inkontinans bayanlarda siklikla stress, urge ve miks tip olarak
DM tanisi ile beraber sik karsilastigimiz bir durumdur. Galismamizda Tip 2 DM tanil ve Uriner
inkontinansa sahip belli yas araliginda bayan olgularda Doppler Rezistif indeks (Ri) degerleri
ile inkontinans tipi arasinda iliskiyi incelemeyi hedefledik.

YONTEM-GEREG: Calismamizda 50 tip 2 DM tanili ve Giriner inkontinansa sahip 46-65 yas
arasi kadin hasta alindi. N6ro-psikojenik, fonksiyonel, anatomik islevsel bozukluga sahip olgu-
lar, uterine adneksial mesane, kolon ve lomber herni operasyonu olanlar kalsiyum kanal blo-
keri, ACE inhibitdrii ve sigara kullanan hastalar calismaya dahil edilmedi. Uriner inkontinans
siniflandirmasi; 3 soruluk inkontinans anketi ile hastalarinin yakinmalari kategorize edildikten
sonra Uroloji fizik muayene bulgular, Groflowmetri ve ultrasonografik rezidi idrar hacmi 6l-
¢Umdi ve bazi hastalarda sadece trodinami ile belirlendi. Mesane maksimum kapasitede iken
ultrason ile mesane hacmi ve inferior vezikal arterden Doppler Ri degeri belirlendi. Mesane
bosaltildiktan sonra islem tekrarlandi. Mesane bosaltilmasi esnasinda hastalara troflowmet-
ri yapildi. Uroflowmetride Qmax ml/sn, ortalama hiz (mL/sn), iseme hacmi (mL), iseme siiresi
(sn), patern tipi, residual idrar miktari kaydedildi. Hormon replasman tedavisi (HRT) alanlar,
aclik kan sekeri degerleri, viicut kitle indeksleri ve pariteleri degerlendirildi.

BULGULAR: 50 hastanin 23 (%46) miks tip, 17(%34) urge tip ve 10 (%20) stress inkonti-
nans olarak tanimlandi. Urge tip Uriner inkontinansa sahip olgularda aglik kan sekeri seviyesi
yuksekligi ile pozitif yonde korelasyon saptandi (p<0.001). Stress inkontinansi yiksek parite
ve viicut kitle indeksi ile pozitif yonde korelasyon gosterdi (p<0.005). Hasta grubunun yasi
Qmax degerleri ile negatif ve post-void rezidii idrar hacmi ile pozitif yonde guglu korelas-
yon gosterdi (p<0.001). Miks paternde Qmax ortalamasi diger paternlerden diisiik saptandi.
Doppler ile &lgiilen pre-void Ri degerleri, stress inkontinansi mevcut olgularda en yiiksek sap-
tanirken; urge inkontinansi olanlarda post-void Ri degerleri yiiksekti. Stress inkontinasi olan-
larda pre/post-void Ri degerleri arasinda anlamli farklilik saptandi (p<0.005). HRT alan DM
tip 2 olgularda pre-void ve post-void Rl degerleri anlamli diisiik olarak saptandi (p<0.005).
Uroflowmetri paterni ile inkontinans tipi arasinda ilski saptanmadi.

TARTISMA: Tip 2 DM tanil kadin hastalarda mesanenin ana arteriel besleyicisi olan infe-
rior vezikiiler arter akimindan &lgiilen Ri degerlerinde stress inkontinansa sahip olanlarinda
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anlamh yikseklik saptanmasi bu olgularin tedavisinde vazodilatéor maddelerin fayda saglaya-
bilecegi konusunda Umit vadetmektedir. Nitekim HRT muhteviyatinda bulunan &strojende
gbz éniinde tutulurak yine calismamizda gozlenen HRT ile disiik Ri degerleri bu anlamda
dogrulugu giglendiren bulgu niteligindedir.

Anahtar Kelimeler: Diabetes mellitus, Uriner inkontinans, mesane, Doppler Rezistif indeks

THE RELATIONSHIP BETWEEN INCONTINENCE TYPES AND
BLADDER DOPPLER RESISTIVE INDEX IN WOMEN WITH
TYPE 2 DIABETES MELLITUS

Ozlem Tiirkoglu?, Emrah Karatay?, Bilal Eryildirim3

!Department of Radiology, Health Science University, Sultan Abdilhamid Han Training and Research
Hospital,istanbul, Turkey

2Department of Radiology, Health Science University, Dr. Litfi Kirdar Training and Research
Hospital,istanbul, Turkey

3Department of Urology, Health Science University, Dr. Lutfi Kirdar Training and Research Hospital,
istanbul, Turkey

OBIJECTIVE: Diabetes mellitus (DM) is an endocrinological disorder with an increasing
incidence of multisystemic involvement. Urinary incontinence is a common condition in
women with the diagnosis of DM as stress, urge and mixed type. In our study, we aimed
to examine the relationship between Doppler Resistive index (RI) values and the type of
incontinence in female patients with a diagnosis of Type 2 DM and a certain age range with
urinary incontinence.

MATERIALS-METHODS: 50 female patients with type 2 DM and urinary incontinence
between the ages of 46-65 were included in our study. Patients with neuro-psychogenic,
functional, anatomical functional impairment, patients with uterine adnexal bladder, colon
and lumbar hernia surgery, calcium channel blocker, ACE inhibitor and smoking patients were
not included in the study. Urinary incontinence classification; After categorizing the patients’
complaints with the 3-question incontinence questionnaire, urology was determined by
physical examination findings, uroflowmetry and ultrasonographic residual urine volume
measurement and in some patients only with urodynamics. When the bladder was at its
maximum capacity, the bladder volume and Doppler Rl value from the inferior vesical artery
were determined by ultrasound. The procedure was repeated after the bladder was emptied.
Uroflowmetry was performed on patients during bladder emptying. In uroflowmetry, Qmax
ml / sec, average velocity (mL / sec), voiding volume (mL), voiding time (sec), pattern type,
residual urine amount were recorded. Those who received hormone replacement therapy
(HRT), fasting blood glucose values, body mass indexes and parities were evaluated.

RESULTS: 23 (46%) of 50 patients were defined as mixed type, 17 (34%) urge type, and 10
(20%) stress incontinence. In cases with urge type urinary incontinence, a positive correlation
was found with high fasting blood glucose level (p <0.001). Stress incontinence was positively
correlated with high parity and body mass index (p <0.005). The age of the patient group
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showed a strong negative correlation with Qmax values and a strong positive correlation
with post-void residual urine volume (p <0.001). The mean Qmax in the mixed pattern was
lower than the other patterns. While the pre-void Rl values measured with Doppler were
the highest in patients with stress incontinence; Post-void Rl values were higher in patients
with urge incontinence. There was a significant difference between pre / post-void Rl values
in those with stress incontinence (p <0.005). Pre-void and post-void Rl values were found
to be significantly lower in DM type 2 patients who received HRT (p <0.005). There was no
relationship between the uroflowmetry pattern and the type of incontinence.

CONCLUSION: The significant increase in the Rl values measured from the inferior
vesicular artery flow, which is the main arterial feeder of the bladder, in female patients with
type 2 DM, in those with stress incontinence, promises hope that vasodilators can be useful
in the treatment of these cases. As a matter of fact, considering the estrogen contained
in the HRT content, the low RI values with HRT observed in our study are a finding that
strengthens the accuracy in this sense.

Keywords: Diabetes mellitus, urinary incontinence, bladder, Doppler Resistive Index
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SS-070 [Abstract:0076]

ADNEXAL MASSES DETECTED DURING PREGNANCY: A
TERTIARY CENTER EXPERIENCE

Esra Keles, Ugur Kemal Oztiirk, Burak Giray, Serkan Akis, Sefik Eser Ozyiirek,
Canan Kabaca, Murat Api

jinekolojik Onkoloji Cerrahisi Klinigi, Zeynep Kamil Kadin ve Cocuk Hastaliklari Egitim ve Arastirma
Hastanesi, istanbul, Tirkiye

AMAG: Jinekolojik onkoloji bélimiine sevk edilen gebelerde adneksiyal kitleleri deger-
lendirmeyi amagladik.

YONTEMLER: Ugiincii basamak bir merkezdeki jinekolojik onkoloji bélimiine sevk edilen
adneksiyal kitlesi olan 43 gebe ¢alismaya dahil edildi.

SONUCLAR: Hastalarin ortalama yasi 30.9 £ 0.87 yildi. Tani aninda ortalama gestasyonel
yas 14.05 * 1.36 hafta ve dogumdaki ortalama gestasyonel yas 35.9 + 1.23 hafta idi. Yirmi
bes hastaya (% 59,5) laparotomi yapilirken, 18 hastaya (% 40,5) konservatif tedavi uygulandi.
Histopatolojik sonuglar 6 (% 24) hastada dermoid kist, 8 (% 31.9) hastada musindz kistade-
nom, 2 (% 8) hastada ser6z kistadenom, 2 (% 8) hastada borderline ser6z kistadenoma, 3 has-
tada borderline misindz kistadenomdu. (% 11.9) hastada Brenner tiimoéri 2 (% 8) hastada,
fibroma (% 4) hastada ve teka lutein kistleri 1 (% 4) hastada bulundu. Hastalarin higbirinde
malign neoplazm yoktur.

SONUG: Gebelikte ilk trimesterde tani konulan ve iyi huylu oldugu dogrulanan olgularin
¢ogu, dolayisiyla gebelikteki adneksal kitlelerin 17. gebelik haftasindan sonra jinekolojik on-
koloji boltimine sevk edilmesi gerekmektedir.

Anahtar Kelimeler: adnexal mass, borderline ovarian tumor, pregnancy, teratoma

ADNEXAL MASSES DETECTED DURING PREGNANCY: A
TERTIARY CENTER EXPERIENCE

Esra Keles, Ugur Kemal Oztiirk, Burak Giray, Serkan Akis, Sefik Eser Ozyiirek,

Canan Kabaca, Murat Api
Department of Gynecologic Oncology, Zeynep Kamil Women’s and Children’s Disease Training and
Research Hospital,Istanbul, Turkey

PURPOSE: We aimed to evaluate adnexal masses in pregnant women who were referred
to gynecologic oncology department.

METHODS: Forty-three pregnant women with adnexal mass who were referred to the
gynecological oncology department in a tertiary center were included in the study.
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RESULTS: The mean age of the patients was 30.9+0.87 years. The mean gestational age
at diagnosis was 14.05+1.36 weeks and the mean gestational age at delivery was 35.9+1.23
weeks.Twenty-five patients (59.5%) underwent laparotomy while 18 patients (40.5%)
managed conservatively. The histopathological results were dermoid cyst in 6 (24%) patients,
mucinous cystadenoma in 8 (31.9%) patients, serous cystadenoma in 2 (8%) patients,
borderline serous cystadenoma in 2 (8%) patients, borderline mucinous cystadenoma in
3 (11.9%) patients, Brenner’s tumor in 2 (8%) patients, fibroma in (4%) patient, and theca
lutein cysts in 1 (4%) patient. None of the patients has malignant neoplasm.

CONCLUSION: Most of the cases in pregnancy diagnosed in the first trimester and
confirmed to be benign, consequently adnexal masses at pregnancy should be referred
gynecologic oncology department after 17 th weeks of gestation.

Keywords: adnexal mass, borderline ovarian tumor, pregnancy, teratoma
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SS-071 [Abstract:0115]

COVID-19 ENFEKSIYONU VE GEBE TAKiBi UZERINDEKI
ETKIiLERI

Rabia Giiven?, Nesibe Simsekoglu?
Yusufeli Devlet Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Artvin
2Saglik Bilimleri Universitesi Hamidiye Saglik Hizmetleri Meslek Yiiksekokulu, istanbul

PROBLEM TANIMI VE AMAG: SARS-COV 2 etkenli COVID 19 hastaligi, geng hasta bireyler
Gzerinden risk grubundaki bireylere bulas gostererek ciddi bir toplum saghgi sorunu olus-
turabilmektedir. Gebe bireyler enfeksiyon hastaliklarina karsi daha duyarh oldugundan risk
grubunda yer almaktadirlar. Bu ylizden hastaligin gebe bireylerdeki gidisati, glivenli tedavi
yaklagimlari, obstetrik komplikasyonlarla iliskisi, prenatal-postnatal takip gibi konularin ta-
nilanmasi, tartisilmasi ve holistik bir bakis agisiyla tekrar dlizenlenmesi hastaligin yonetimi
acisindan 6nemlidir. Bu galismadaki amag; COVID-19 salgini stresince gebelerin rutin takip-
lerinde herhangi bir aksama olup olmadiginin belirlenmesi ve bundan kaynakli gelisebilecek
komplikasyonlarin saptanmasidir.

GEREG-YONTEM: Kesitsel olarak tasarlanan bu galisma, bir devlet hastanesinde takipli
108 gebe birey ile gergeklestirildi. Veriler, arastirmaci tarafindan olusturulan; gebe bireylerin
demografik 6zelliklerini ve pandemi siirecinin gebelerin saglik davraniglarina yonelik etkile-
rini incelemeyi amaglayan soru formu ve ‘risk degerlendirme formu’ kullanilarak toplandi.
Verilerin analizi spss 25 paket programi ile gerceklestirildi. istatistiksel anlamlilik igin p<0.05
kabul edildi.

BULGULAR: Arastirmaya dahil edilen katilimcilarin yas ortalamalarinin 26,3046,11 oldu-
gu, %44,4’inun (48) lisans mezunu oldugu, %59,3’tinin (64) gelirinin orta diizeyde oldugu,
%66,7’sinin (72) sehir merkezinde ikamet ettigi sonucuna ulasiimistir. Katihmcilarin gebelige
iliskin verileri incelendiginde; %55,6'sinin (60) ilk gebeligi oldugu, %33,3’tnln (36) gebelik
haftasinin 12 haftadan fazla olmadigi, %40,7’sinin (44) pandemi bagladiginda gebe olmadigi,
%51,9’unun (56) rutin gebelik kontrollerini aksattigi, %85,2’si (92) rutin kontrolleri aksatma-
sindaki sebebin pandemi oldugunu, %70,4’G (76) ise pandeminin etkisiyle rutin taramalari
aksattigini ifade etmistir. Pandeminin gebelik takibini etkileme durumu ile bagimsiz degis-
kenler karsilastirilmis ve yas, egitim durumu, ikamet edilen bélge, aile tipi, gebelik haftasi
bakimindan anlamli fark oldugu saptanmistir. Buna gore; lisans mezunu, sehir merkezinde
ikamet eden, cekirdek aile yapisina sahip, gebeligin 22-30. hafta arasinda olan katilimcilarin
rutin gebelik takiplerini aksatmalarinda pandemi siirecinin daha gok etkili oldugu sonucu-
na ulagilmistir. Muhtemel bulas korkusuyla bireylerin hastane ortamindan kagindig diisi-
nilmektedir. Katihmcilara pandemi kaynakli kaygi diizeylerini 1‘den 5’e kadar skorlamalari
istenmis ve %44’G (48) kaygl diizeyini gok ytiksek (5) olarak ifade etmistir. Covid-19 bula-
sini 6nlemeye yonelik tedbirlere uyum dizeyini 1’den 10'a kadar skorlamalari istenmis ve
katilimcilarin %40,7’si (44) 6nlemlere uyum dizeyini oldukga iyi (8) olarak tanimlamiglardir.
Buna gore, kayg diizeyi yiiksek olan katilimcilarin bulasi 6nlemeye yonelik tedbirlere uyum
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diizeyi de yiksektir. Bu sonug bireylerin saglk sorumlulugunu davranisa doniistiirmede kaygi
diizeyinin 6nemli bir etken oldugunu gostermektedir. Risk degerlendirme formu verileri ile
bagimsiz degiskenler arasinda anlamli bir iliski saptanmamistir

SONUG: Katilimcilarin Covid-19 hastaligindan korunmaya yonelik uyum dizeylerinin yik-
sek oldugu, buna ragmen pandemi siirecinin gebe takip diizenini aksattigi sonucuna ulasil-
mistir. Rutin kontroldeki bu aksamalarin ne gibi sonuglar doguracag tespit etmek igin dogum
sonu anne ve bebegin genel saglik durumunu degerlendirmeye yonelik ¢ok yonli arastirma-
larin yapilmasi 6nerilmektedir.

Bu calismadan elde edilen sonuglar, gelisebilecek salginlarin yénetiminde gebelere yo-
nelik yeni bir eylem planinin olusturulmasina katki sunabilir.

Anahtar Kelimeler: Covid-19, Gebelik, Koronaviris, Uterin takip.

COVID-19 INFECTION AND ITS EFFECTS ON PREGNANCY
FOLLOW-UP

Rabia Giiven!?, Nesibe Simsekoglu?
tYusufeli State Hospital, Gynecology and, Obstetrics Clinic, Artvin
2Health Sciences University Hamidiye Health Services Vocational School, Istanbul

PROBLEM DEFINITION AND PURPOSE: COVID 19 disease caused by SARS-COV 2 can
cause a serious public health problem by transmitting it to individuals in the risk group
through young sick individuals. Pregnant individuals are in the risk group because they are
more susceptible to infectious diseases. Therefore, it is important for the management
of the disease to diagnose / discuss issues such as the course of the disease in pregnant
individuals, safe treatment approaches, its relationship with obstetric complications, and to
rearrange them with a holistic perspective. The purpose of this study; It is the determination
of whether there are any disruptions in the routine follow-up of pregnant women during the
COVID-19 epidemic and to determine the complications that may arise from this.

MATERIALS-METHODS: This cross-sectional study was carried out with 108 pregnant
individuals who were followed up in a state hospital. Data created by the researcher; The
questionnaire aiming to examine the demographic characteristics of pregnant individuals
and the effects of the pandemic process on the health behaviors of pregnant women was
collected using a “risk assessment form”. The analysis of the data was carried out with spss
25 package program. For statistical significance, p <0.05 was accepted.

RESULTS: The average age of the participants included in the study was 26.30 * 6.11,
44.4% (48) had a bachelor’s degree, 59.3% (64) had medium income, 66.7% (72) was
concluded that he lived in the city center. When the data of the participants regarding
pregnancy are examined; 55.6% (60) had their first pregnancy, 33.3% (36) gestational week
was not more than 12 weeks, 40.7% (44) were not pregnant when the pandemic started,
51.9% (56) stated that it disrupted routine pregnancy controls, 85.2% (92) stated that the
reason for ruit to disrupt the controls was pandemic, and 70.4% (76) stated that it disrupted
routine screening with the effect of pandemic. The effect of pandemic on pregnancy
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follow-up and independent variables were compared and a significant difference was
found in terms of age, education level, residence region, family type, and gestational week.
According to this; graduate, residing in the city center, nuclear family, It has been concluded
that the pandemic process is more effective in preventing the routine pregnancy follow-
up of the participants who are between 6 and 30 weeks old. It is thought that individuals
avoid the hospital environment for fear of possible contamination. Participants were asked
to score their pandemic-related anxiety levels from 1 to 5, and 44% (48) stated their anxiety
level as very high (5). They were asked to score the level of compliance with the measures to
prevent Covid-19 transmission from 1 to 10 and 40.7% (44) of the participants defined the
level of compliance with the measures as very good (8). Accordingly, the compliance level
of the participants with high levels of anxiety with the measures to prevent transmission
is also high. This result shows that the anxiety level of individuals is an important factor
in transforming health responsibility into behavior. There was no significant relationship
between the risk assessment form data and independent variables.

CONCLUSION: It was concluded that the participants’ compliance levels for protection
from Covid-19 disease were high, although the pandemic process disrupted the pregnancy
follow-up pattern. In order to determine the consequences of these disruptions in routine
control, it is recommended to conduct multidimensional studies to evaluate the general
health status of the mother and baby after birth.

The results obtained from this study may contribute to the creation of a new action plan
for pregnant women in the management of outbreaks that may develop.

Keywords: Covid-19, Pregnancy, Coronavirus, Uterine monitoring
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SS-072 [Abstract:0060]

COVID-19 PANDEMIiSINDE VAKA OLUM HIZLARI: ULKELER
ARASI KARSILASTIRMA”

Esra Keles?, Gliven Bektemur?, Kiirsad Nuri Baydili®, Melek Aktas?

1Saglik Bilimleri Universitesi Zeynep Kamil Kadin Ve Gocuk Hastaliklari Egitim Arastirma
Hastanesi,Istanbul, Turkey

?Hamidiye Tip Fakultesi Halk Saglig1 Ana Bilim Dali, Istanbul, Turkey

3Saglik Bilimleri Universitesi Hamidiye Saglik Hizmetleri Meslek Yiiksekokulu, Istanbul,
Turkey

AMAG: Sosyo-demografik risk faktorleri arasindaki iligkiyi COVID-19 vaka 6lim orani ile
karsilagtirarak degerlendirmek.

YONTEMLER: Bu retrospektif calismada, COVID-19 vaka 6liim orani icin risk faktorleri ola-
rak belirlenen sosyodemografik ve epidemiyolojik veriler kullaniimistir. 10 Haziran 2020’ye
kadar olan elektronik veri seti, agik kaynak web sitelerinden, Our World in Data ve Avrupa
Hastalik Onleme ve Kontrol Merkezi’nden (ECDC) alinmistir. insidans oranlari 100 vaka iize-
rinde olan, rapor edilen COVID-19 vakalarinin 14 giinltk insidansina sahip olan ve herhangi
bir parametrenin eksik olmadigi tlkeler dahil edilirken, parametreleri belirsiz tespit edilen
ve / veya eksik olan Ulkeler bu galismaya dahil edilmemistir. Verileri analiz etmek igin tek
yonll varyans analizi (Tek yonlii ANOVA), Ki-kare testi, Bonferroni testi, Pearson korelasyon
katsayisi yapilmistir.

BULGULAR: Sonuglar medyan yas (p <0.001; r = 0.245),> 65 yas nufus (p <0.001; r =
0.348), kadinlarda sigara igme oranlari (p <0.001; r = 0.297) ve beklenen yasam siresi (p =
0,006; r = 0,190) ile 6liim oranlari arasinda pozitif korelasyon bulunurken, diyabet prevalansi
(p = 0,170), mevcut el yikama merkezlerinin sikhigi (p = 0,560) ve 1000 niifus basgina hastane
yatak sayisi arasinda anlamli bir iliski bulunmadi (p = 0.237). Avrupa kitasi 6ltim oranlari agi-
sindan en yuksek degerlere sahipti.

SONUG: 65 yas ve Uzeri, daha uzun yasam beklentisi, sigara icen kadinlarda daha yiksek
COVID-19 ile iliskili mortalitede artisla iliskili oldugu, diyabet ve sadece el yikama aligkanlk-
larinin varligi ile bir korelasyon olmadigi sonucuna varilabilir. Avrupa’nin 6lim oranlari kitalar
arasinda en yuksekti. Hastaligin yayilmasini azaltmak, en savunmasiz bireyleri korumak ve
yeni tedaviler kesfetmek igin yeni Koronavirtise bagh 6lumleri etkileyen faktorler hakkindaki
bilgilerdeki bosluklari vurgulamak igin daha detayh ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: COVID-19, handwashing, mortality, risk factors, SARS-CoV-2, smoking
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CASE FATALITY RATES OF COVID-19 PANDEMIC: A CROSS-
COUNTRY COMPARISON

Esra Keles?, Giiven Bektemur?, Kirsad Nuri Baydili®, Melek Aktag?

!Department of Gynecologic Oncology, Zeynep Kamil Women'’s and Children’s Disease Training and
Research Hospital,Istanbul, Turkey

2Department of Public Health, Faculty of Hamidiye Medicine, University of Health Sciences,Istanbul,
Turkey

3Department of Public Health, University, Institute of Health Sciences, Hamidiye Health Services
Vocational School,Istanbul, Turkey

OBJECTIVE: To evaluate the association of socio-demographic risk factors in comparison
with COVID-19 mortality rate.

METHODS: In this retrospective study, the socio-demographic and epidemiologic data
which have been identified as risk factors for COVID-19- related mortality were used. The
electronic dataset up until June 10, 2020 were extracted from the open-source websites, Our
World in Data and the European Center for Disease Prevention and Control (ECDC). Countries
which incidence rates over 100 cases, had the 14-day incidence of reported COVID-19 cases,
not lack any parameters were included, whereas the countries with ascertained and/or
missing parameters were excluded in this study. To analyze the data, one-way analysis of
variance (One-way ANOVA), the Chi-square test, Bonferroni test, the Pearson correlation
coefficient were conducted.

RESULTS: The results suggest that, the median age (p <0.001; r = 0.245), population aged
>65 years (p <0.001; r = 0.348), the smoking rates in women (p <0.001; r = 0.297) and life
expectancy (p = 0.006; r = 0.190) were positively correlated with the mortality rates whereas
no significant correlation was found between diabetes prevalence (p = 0.170), the frequency
of available hand washing centers (p = 0.560) and the number of hospital beds per 1000
population (p = 0.237). The European continent had the highest values in terms of mortality
rates.

CONCLUSION: It can be concluded that, age 265 years, longer life expectancy, higher
smoking rate in women were associated with the increased COVID-19-related mortality,
while no correlation was found with the presence of diabetes and handwashing-only habits.
The mortality rates of Europe were the highest among continents. Further detailed studies
are needed to highlight the gaps in knowledge about factors affecting mortality due to novel
Coronavirus to reduce the spread of disease, to protect individuals most vulnerable, and to
discover new treatments.

Keywords: COVID-19, handwashing, mortality, risk factors, SARS-CoV-2, smoking
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SS-073 [Abstract:0015]

KLiNiGiMiZDE YAPILAN TRANSOBTURATOR TAPE
OPERASYONLARI (TOT) ERKEN VE GEC DONEM
SONUCLARININ VE HASTA MEMNUNIYET SKORLARININ
DEGERLENDIRILMESi

Altug Semiz

Memorial sisli hastanesi. kadin hastaliklari ve dogum bolimi. istanbul

AMAG: Stres Uriner inkontinans (SUI) cerrahi tedavisinde son yillarda basarili tedavi so-
nuglari ve az komplikasyon oranlari olmasi nedeni ile 6ncelikli segenek Trans Obturator Tape
(TOT) operasyonlaridir. Bu arastirma stres Uriner inkontinans tedavisinde klinigimizde yapilan
TOT operasyonlarinin operasyon siireleri, erken ve geg¢ komplikasyon oranlari ve bir yillik takip
sonunda hastalik sonuglari ve hasta memnuniyet sonuglarini degerlendirmeyi amaglamistir.

MATERYAL-METOD: Mayis 2013 ile mart 2019 tarihleri arasinda TOT uygulanan 30 has-
tanin dosyalari retrospektif olarak analiz edildi. Hastalarin yas araligi, Viicud kitle indeksleri
(BMI), preop. degerlendirmelerde tani kriterleri olarak; Q tip test, Stres test, incontinence im-
pact Questionaire (11Q-7) anketleri sonuglari degerlendirildi. Operasyon siireleri, erken ve geg
komplikasyonlar degerlendirildi.Hastalarin hastane yatis streleri hesaplandi.Bir yil igerisinde
vajinal erozyon, mesh reddi ve infeksiyon yoniinden kontrol edildi. Bir yil sonra jinekolojik
muayene igin ¢agrilan hastalarda Q tip test, stres test ve incontinence impact Questionaire
(11Q-7) anketleri uygulandi.

BULGULAR: Calismaya katilan hastalarin yas ortalamalari 44.32 dir. Hastalarin viicud kitle
indeksi 35 altindadir. TOT operasyon siresi ortalama 34.6 dakika bulunmustur. Yapilan ope-
rasyonlar sirasinda erken komplikasyonlar arasinda sayilan damar yaralanmasi, mesane ya-
ralanmasi, Ureter hasari gibi komplikasyonlar izlenmedi.Hastalarin hastanede ortalama kalisg
suresi 1 glindiir. TOT operasyonu sonrasi iki hastada de nova urgency gelistigi izlendi (% 6). Bir
hastada idrar retansiyonuna bagh TOT ¢ikarildi. Hastalarin 1 - 6 ve 12 aylik takiplerinde vajinal
erozyon, infeksiyon veya rejeksiyon gibi komplikasyonlar izlenmedi. 12 ay sonunda yapilan
jinekolojik muayenede stres test ve Q tip test sonuglarinda anlamli iyilesme izlendi. 12. ay
kontrolunde yapilan Incontinence impact Questionaire (11Q-7) anketleri skorlarda, preopera-
tif skorlar ile karsilastirildiginda istatistiksel olarak anlamli diistis saptandi (p<0,05).

SONUG: Trans Obturator Tape (TOT) uygulamasi stres Uriner inkontinans tedavisinde yiik-
sek basari orani saglayan bir cerrahi yontemdir. TOT operasyonu komsu organ ve damar yara-
lanmalari olasilig) dusiik, kisa ameliyat siiresi ve kisa hastanede kalim siresi ile hasta uyumu
yuiksek bir operasyondur. Bir yil kadar sonra yapilan uzun dénem kontrol muayenelerinde
hasta memnuniyet ve yasam kalitesi skorlari yiksek izlenmektedir.

Anahtar Kelimeler: Transobturator Tape, Stres inkontinans, Yasam kalitesi
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TRANSOBTURATOR TAPE OPERATIONS (TOT) EARLY
AND LATE RESULTS AND PATIENT SATISFACTION SCORES
PERFORMED IN OUR CLINIC

Altug Semiz
Memorial Sisli Hospital, Obs & Gyn Department, Sisli / istanbul

OBIJECTIVE: In the surgical treatment of stress urinary incontinence (SUI) due to
successful treatment results and low complication rates in recent years, the primary option
is Trans Obturator Tape (TOT) operations. This study aimed to evaluate the operation times,
early and late complication rates of TOT operations performed in our clinic in the treatment
of stress urinary incontinence, and the outcome and patient satisfaction results after one
year of follow-up.

MATERIAL-METHODS: The files of 30 patients who underwent TOT between May
2013 and March 2019 were analyzed retrospectively. Age range of patients, Body mass
index (BMI), preop. diagnostic criteria in evaluations; Results of Q type test, Stress test,
Incontinence impact Questionaire (11Q-7) surveys were evaluated.Operation times, early and
late complications were evaluated.Hospital stay of patients was calculated.

Vaginal erosion, mesh rejection and infection were checked within one year. One year
later, Q type test, stress test and Incontinence impact Questionaire (11Q-7) questionnaires
were applied to patients who were called for gynecological examination.

RESULTS: The average age of patients participating in the study is 44.32. The body mass
index of the patients is below 35.The average TOT operation time was 34.6 minutes. During
the operations, complications such as vascular injury, bladder injury, and ureter damage,
which are among the early complications, were not observed.The average length of stay of
the patients in the hospital is 1 day.

After the TOT operation,de nova urgency developed in two patients (6%).TOT due to
urinary retention was removed in one patient.

No complications such as vaginal erosion, infection or rejection were observed during
the 1-6 and 12 months follow-up of the patients.In the gynecological examination performed
at the end of 12 months, significant improvement was observed in the stress test and Q type
test results. Incontinence impact Questionaire (11Q-7) surveys performed at the 12th month
control showed a statistically significant decrease in the scores compared to the preoperative
scores (p <0.05).

CONCLUSIONS: Trans Obturator Tape (TOT) application is a surgical method that provides
high success rate in the treatment of stress urinary incontinence.TOT operation is an easy
operation for patient compliance with low probability of adjacent organ and vascular injuries,
short operation time and short hospital stay.In long-term control examinations performed
one year later, patient satisfaction and quality of life scores are high.

Keywords: Transobturator Tape, Stress Incontinence, Quality of life.
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SS-074 [Abstract:0124]

NADIR GORULEN MULLERIAN DUKTUS ANOMALISI:
UTERUS SUBSEPTUM'A ESLIK EDEN UTERUS BiKOLLIS VE
VAJINAL SEPTUM OLGU SUNUMU

Cenk Soysal

Kitahya Saglik Bilimleri Universitesi Kadin Hastaliklari ve Dogum Ana Bilim Dall, Kiitahya

GIRIS: Miillerian kanal anomalileri, Miillerian kanallarinin anormal embriyolojik gelisi-
minden kaynaklanan kadin genital sisteminin konjenital kusurlaridir. Millerian kanal anoma-
lilerinin insidansi %0.16 ile %5 arasinda degisebilmektedir. Uterus fundustan internal servikal
kanal girisine uzanan septa (total septum) veya tam olarak uzanmayan septa (subtotal sep-
tum) dahil olmak tizere birgok septal varyasyon tiirli vardir. Literatiirde sik olarak goriilmese
de miilleryan kanal anomalileri vakamizda oldugu gibi birbirine eslik edebilmektedir. Birkag
vaka raporunda tam uterin septum ile gift serviks ve tam vajinal septum kombinasyonu bil-
dirilmistir. Total uterin septum, cift serviks ve total vajinal septum olan bir hasta olgusunu
sunuyoruz.

OLGU SUNUMU: Dizenli adet goren 21 yasindaki kadin hasta infertilite sikayeti ile bas-
vurdu. Adetin 3. Glini yapilan hormon parametreleri ve spermiyogram testleri normal ola-
rak gelidi. Adetinin uygun doneminde Hiserosalpingografi (HSG) goriintilemesi planlandi.
Hastanin adet ddneminde muayenesinde ¢ift serviks ve vajinal septum izlendi (Figlir-1). Bu
arada menstriel kanamasinin tek servikal gikistan geldigi goruldiu. HSG goruntilemesinde,
tek serviksin uterus boslugu ile iligkili oldugunu ve diger serviksin komiinikan olmadigini gos-
terdi. Yine HSG goriintilemesinde uterin kavitede total septum goézlendi ve opak maddenin
her iki tubadan batin icine dékildiigi izlendi. Uriner sonografi normaldi. Hastaya laparoskopi
ve histeroskopi planlandi.

Laparoskopik incelemede uterus fundus ve pelvik organlar dogal olarak gorilda.
Histeroskopik muayenede komiinikan olmayan serviks kiint ugla sonlandi ve diger servikal
kanaldan kaviteye girildi. Endometrial kavite muayenesinde uterin septum internal servikal
kanal girisine uzaniyordu. iki tarafli tuba cikislari normaldi. Tubal ¢ikislar ve uterin kavite ye-
terli hale gelene kadar total septum rezeke edildi. Histeroskopik girisim sonrasi vajinal sep-
tum boylamasina servikse kadar kesildi.

SONUG: infertil hastalarin degerlendirilmesinde miilleryan anomaliler sik olmasa da kar-
simiza ¢ikabilmektedir. Bu nedenle hekimler bu hastada oldugu gibi uterus anomalilerinin
birden fazlasinin birarada olabileceginin farkinda olmalidir.

Anahtar Kelimeler: Histerosalpingografi, Mdillerian anomali, servikal disgenezi, uterus
septum
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UTERUS SEPTUS SUBTOTALIS BICOLLIS WITH VAGINAL
SEPTUM: A RARE MULLERIAN DUCT ANORMALITY

Cenk Soysal
Department of Obstetrics and Gynecology, Kitahya Health Sciences University, Kiitahya, Turkey

INTRODUCTION: Miillerian duct anomalies (MDAs) are congenital defects of the female
genital system that arise from abnormal embryological development of the Miillerian ducts.
The incidence of MDAs varies, with reports ranging from 0.16% to 10. There are many types
of septal variations, including septa extending from the uterine fundus to the internal cervical
os (complete septum), as well as septa that do not fully extend to the os (partial septum).
The combination of a complete uterine septum with a double cervix, and complete vaginal
septum has been reported in a few case reportsi We present the case of a patient with a total
uterine septum, as well as a double cervix and complete longitudinal vaginal septum.

PRESENTATION of CASE: Patient 21-year-old woman with regular menstruation complains
of primer infertility. We perform hysterosalpingography (HSG) after normal hormone profile
and spermiogram tests. In the examination of the patient during the menstrual period,
double cervix and vaginal septum were observed (Figure-1). Meanwhile, when menstrual
bleeding was observed, it was seen that the bleeding came from only one cervix. In HSG
imaging, it showed that the single cervix was associated with the uterine cavity and the
other cervix was non-communican. The uterus was in total septum and tubal passage was
observed on both sides. Urinary sonography was normal. Laparoscopy and hysteroscopy
were planned for the patient.

In the laparoscopic examination, the uterus fundus and pelvic organs were seen naturally.
In the hysteroscopic examination, the non-communican cervix ended with a blunt end, and
cavity was entered from the other cervical canal. In the endometrial cavity examination, the
uterine septum extended to the internal cervical os. bilateral tubal outflows were normal.
Total septum was resected until the tubal outlets and uterine cavity was made sufficient.
Longitudinal vaginal septum was cut to the cervix after hysteroscopic intervention.

CONCLUSION: By reporting our case we hope to alert gynecologists that primer infertility
can be associated with a septate uterus, double cervix, and a longitudinal vaginal septum.
Thus, the gynecologist should be aware of the many permutations of uterine anomalies as
in this patient.

Keywords: Cervical dysgenesis, hysterosalpingography, millerian duct anomaly, septate
uterus
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Sekil 1. Komiinike Serviks ve Vajinal Septum
Figure 1. Communican Cervix and Vaginal Septum
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SS-075 [Abstract:0095]

ERKEN MEMBRAN RUPTURU TANISI OLAN 25. HAFTA VE
ONCESi GEBELERDE; DOGUM iNTERVALINiN MATERNAL
VE FETAL PROGNOZA ETKiSiNiN INCELENMESI, TERSIYER
MERKEZ SONUCLARI

Selma Atiye Kolcu, Habibe Ayvaci Tasan

Zeynep Kamil Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi

AMAG: Bu calismada, 25 gestasyon haftasi ve 6ncesi donemde membran riiptird tanisi
almis gebelerin maternal, fetal sonuglarinin degerlendirilmesi ve membran riiptiiri- dogum
arasi gegen siirenin maternal, fetal sonuglara etkisinin ortaya konulmasi amaglanmistir.

GEREG-YONTEM: Calismamizda 01.03.2013-01.03.2019 tarihleri arasinda klinigimize ya-
tan 25 gestasyon hafta ve dncesi, su gelisi sikayeti ile basvuran, preterm erken membran
raptlrd tanisi (PPROM) alarak yatisi yapilan hastalara ait veriler retrospektif olarak tarandi.
Membran ruptiri tanisi kesinlesmis ve dogumu hastanemizde gergeklesmis gebeler ¢alisma-
ya dahil edildi. Gross fetal anomali saptanan, takibi hastanemizde oldugu halde dogumu has-
tanemizde gergeklesmemis veya membran riiptlri stphesi ile yatmis fakat memran rlptiri
kesinlesmemis gebeler ¢alismaya dahil edilmedi.

BULGULAR: Arastirmaya 219 gebe ve 243 fetus dahil edildi. Toplam 105 (%47,9) gebe
takip yaklagimina alindi. Bu gebelerin 7’ sinde 24 saat i¢inde spontan dogumu gergeklestigi
icin takip yaklagimindaki gebeler 98 (%44,7) olarak degerlendirildi. Toplam 125 (%51) fetus
takip yaklasimina alindi. Bu fetuslarin 8’inin 24 saat iginde spontan dogumu gergeklestigi icin
takip yaklagimindaki fetusler 117(%48) olarak belirtildi. Takip yaklagimindaki 117 fetistin,
84’0 (%71,8) canli dogdu, bunlarin 48’i (%61,5) sag olarak taburcu edildi. Eve canl bebek go-
tiirme durumunu etkileyen ¢ok degiskenli regresyon analizinde; dogumda gestasyon haftasi
ve yatis afi degiskenlerinin eve canli bebek gétiirmeyi ayirt etmede etkili oldugu bulundu
(sirastyla p= 0.003 ve 0.035). PPROM zamani- dogum arasi interval sliresinin bebek sagkalimi
ve morbiditesiz bebek sagkalimi igin anlamli oldugu (sirasiyla p degerleri 0.0001 ve 0.0001)
gorildu. Fakat interval slire ile maternal morbidite (komplikasyonlar) arasinda anlamli iligki
bulunmadi. (p=0.206).

SONUG: Yirmi bes gestasyon hafta ve dncesi takip yaklasimindaki olgularin 48’i (%61,5)
neonatal sagkalimla sonuglanmistir. PPROM- dogum arasi interval suresi uzadik¢a neonatal
sagkalim ve morbiditesiz neonatal sagkalim durumlari iyilesmektedir, bununla birlikte mater-
nal morbiditede anlamli artis olmamaktadir. Yine, PROM zamani AFlI durumu ve dogumdaki
AFI durumu iyi fetlsler igin, canli dogum orani ve postpartum donemde sagkalim oranlari
daha yuksektir.

Anahtar Kelimeler: Amniotik sivi, preterm erken membran riiptir(, previable
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PREGNANT WOMEN DIAGNOSED WITH PRETERM
PREMATURE RUPTURE OF MEMBRANE AT 25 WEEKS AND
BEFORE; TO REVEAL THE EFFECT OF THE TIME INTERVAL
BETWEEN MEMBRANE RUPTURE AND BIRTH ON THE
MATERNAL AND FETAL OUTCOMES, TERTIARY CENTER
RESULTS

Selma Atiye Kolcu, Habibe Ayvaci Tagan
Department of Obstetrics and Gynecology, Zeynep Kamil Maternity and Children Training and Research
hospital

AIM: In this study, it was aimed to evaluate the maternal and fetal outcomes of
pregnant women diagnosed with membrane rupture at 25 gestational weeks and before,
and to reveal the effect of the time between membrane rupture and birth on maternal
and fetal results.

MATERIAL-METHOD: The medical records of pregnant women who were admitted to
the our clinic between the dates of 01.03.2013-01.03.2019 with admission of water and
who were diagnosed with PPROM and hospitalized, were reviewed retrospectively. Women
whose diagnosis of PPROM at 25 weeks and below was confirmed and delivered at our
hospital were included in the study. Women who had gross fetal anomaly, followed up in our
hospital but did not give birth in our hospital, or who had a suspicion of membrane rupture,
but whose rupture diagnosis was not finalized, were not included in this study. Pregnant
women whose diagnosis of membrane rupture was confirmed and delivered at our hospital
were included in the study. Pregnant women who had gross fetal anomaly, whose follow-up
was not performed in our hospital, or who had a suspicion of membrane rupture but the final
diagnosis was unsure, were not included in the study.

RESULTS: The study included 219 pregnant women and 243 fetuses. A total of 105
(47.9%) pregnant women were taken to expectant management. Since 7 of these women
were delivered spontaneously within 24 hours, the number of women in the expectant
management were evaluated as 98 (44.7%). A total of 125 (51%) fetuses were taken to
expectant management. Since 8 of these fetuses were delivered spontaneously within
24 hours, fetuses in the expectant management were reported as 117 (48%). Of the 117
fetuses in the expectant management, 84 (71.8%) were born alive, 48 of them (61.5%) were
discharged alive. In the multivariate regression analysis that affects the situation of take
home babies; gestational week at birth, and AFI value when PPROM diagnosed was found to
be effective (p = 0.003 and 0.035, respectively). PPROM-to-birth interval time was found to
be statistically significant for infant survival and infant survival without morbidity (p= 0.0001
and 0.0001, respectively). However, there was no significant relationship between interval
time and maternal morbidity (complications). (P = 0.206).

CONCLUSION: Forty eight (61.5%) of cases with expectant management of women
diagnosed with PROM at 25 weeks and below resulted in neonatal survival. As the interval
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time between PPROM-birth increases, neonatal survival and neonatal survival without
morbidity conditions improve, however, there is no significant increase in maternal
morbidity. For fetuses with good AFI status at PPROM diganosis and AFI at birth, survival
rates are higher in postpartum period.

Keywords: Amniotic fluid, preterm rupture of membranes, previable
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SS-076 [Abstract:0077]

STRES URINER INKONTINANS TEDAVIiSINDE MiNi-
SLING OPERASYONUN KISA DONEM ETKiNLiGINiN
TRANSPERINEAL ULTRASONOGRAFi iLE
DEGERLENDIRILMESI

Esra Ayanoglu, Murat Yassa, Niyazi Tug
Saglik Bilimleri Universitesi, Sehit Prof. Dr. ilhan Varank Sancaktepe Egitim ve Arastirma Hastanesi,
Kadin Hastaliklari ve Dogum Klinigi

AMAG: Bu calismada stres Uriner inkontinans tedavisinde mini-sling operasyonunun kisa
doénemde objektif ve subjektif etkinliginin transperineal ultrasonografi ve anket formlari yar-
dimiyla degerlendirilmesi amaglanmistir.

GEREG-YONTEM: Stres riner inkontinansi olan 24 hastaya mini-sling operasyonu uy-
gulandi. Hastalarin operasyon 6ncesi demografik ozellikleri, sikayetlerinin siiresi, muayene
bulgulari (Q-tip test, stres test, POP-Q), pelvik ultrasonografi, inkontinans anketleri (M-ISI),
cinsel iglev skorlarini belirlemek amagli FSFI anketleri ve operasyon sonuglari kaydedildi.
Operasyon memnuniyeti PGI-l anketi ile degerlendirildi. Hastalara preoperatif, postoperatif
1.ay ve 6.ayda transperineal ultrasonografi uygulandi. Uretral rotasyon agisi, mesane duvar
kalinhgi, Uretraya relatif sling yerlesimi, sling-simfizis pubis mesafesi, sling-liretra mesafesi ve
sling simetrisi ultrasonografik olarak degerlendirilip kaydedildi.

BULGULAR: Postoperatif subjektif basari orani %87,5 olarak saptanmistir. M-ISI anketi-
nin alt bélimlerinin tamaminda ameliyat 6ncesine gore istatistiksel olarak anlamli derecede
iyilesme gorulmistir (p <0.001). Hastalarin nokturi ataklarinin sayisinda operasyon sonrasi
azalma saptanmistir (p=0,015). Operasyonun basarisiz oldugu gruptaki hastalarin BMI ortala-
masi basarili olan gruba gore daha yiiksek oldugu bulunmustur (p=0,024). Operasyonun ba-
sarilioldugu hastalarda Uretraya relatif sling pozisyonu ortalama %71.26 (+7.33) iken basarisiz
grupta %75.30 (£6,68) olarak bulundu ve iki grup arasinda istatistiksel olarak anlaml fark sap-
tanmamigtir. Kisa sling Uretra mesafesi ile artmis OAB semptomlari ve de novo urgency ara-
sinda istatistiksel agidan anlamli iliski saptandi (p=0.022). Ayrica operasyonun basarisiz ola-
rak kabul edildigi grupta bu mesafenin daha kisa oldugu bulunmustur (p<0.001). Postoperatif
6. ay mesane duvar kalinhgi basarisiz hasta grubunda belirgin derecede artmis saptanmis-
tir(p<0.001). Uretraya relatif sling pozisyonu ve sling-simfizis pubis mesafesi 6lciimlerinde
postoperatif 1. ve 6. aylar arasinda istatistiksel agidan anlamli degisiklik saptanmamistir.

SONUG: Mini-sling operasyonu kisa donemde, klasik miduretral sling operasyonlari ile
karsilastirildiginda benzer basari ve komplikasyon oranlarina sahip olan etkili bir yontemdir.
Transperineal ultrason, mesin kolay ve giivenilir sekilde gorintilenmesine yardimci bir yon-
temdir. Klinik uygulamada sling mesinin komplikasyonlarini aragtirmak igin énemli yararlar
oldugu agiktir. Bulgularin ¢ogu klinik semptomlarlailiskili olsa da, bazilari tesadfi bulgulardir.
Tutarh ve karsilastirilabilir raporlamaya olanak saglamak igin terminoloji ve 6lgiim teknikle-
rinde standardizasyona hala ihtiyag vardir.

Anahtar Kelimeler: Pelvik taban ultrasonografisi, Stres tiriner inkontinans, Tek insizyon sling
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TRANSPERINEAL ULTRASOUND ASSESSMENT AND SHORT-
TERM EFFICACY OF MINI-SLING OPERATION IN THE
TREATMENT OF STRESS URINARY INCONTINENCE

Esra Ayanoglu, Murat Yassa, Niyazi Tug
Health Sciences University, Sehit Prof. Dr. Ilhan Varank Sancaktepe Training and Research Hospital,
Department of Obstetrics and Gynecology, Istanbul, Turkey

INTRODUCTION: The aim of this study was to evaluate the short-term objective and
subjective efficacy of mini-sling operation by transperineal ultrasound assessment and
questionnaire forms in the treatment of stress urinary incontinence.

METHODS: 24 patients with stress urinary incontinence underwent mini-sling operation.
Preoperative demographic characteristics, duration of complaints, examination findings
(Q-type test, stress test, POP-Q), pelvic ultrasonography, incontinence questionnaires
(M-ISI), FSFI questionnaires to determine sexual function scores and operation results
were recorded. Operative satisfaction was assessed by PGI-I questionnaire. Transperineal
ultrasonography was performed preoperatively, at postoperative 1st month and 6th month.
Urethral rotation angle, bladder wall thickness, relative sling placement to the urethra, sling-
symphysis pubis distance, sling-urethral distance and sling symmetry were evaluated and
recorded ultrasonographically.

RESULTS: Postoperative subjective success rate was 87.5%. There was a statistically
significant improvement in all sub-sections of the M-ISI questionnaire compared to the
preoperative period (p <0.001). Postoperative decrease in the number of nocturia attacks
was detected (p = 0.015). The mean BMI of the patients in the failed group was higher
than the successful group (p = 0.024). While the relative sling position to the urethra was
71.26% (+ 7.33%) in the patients with successful operation, it was 75.30% (+ 6.68) in the
unsuccessful group and no statistically significant difference was found between the two
groups. There was a statistically significant relationship between short sling urethral distance
and increased OAB symptoms and de novo urgency (p = 0.022). In addition, this distance was
found to be shorter in the group where the operation was considered to be unsuccessful
(p <0.001). Postoperative 6th month bladder wall thickness was significantly increased in
the unsuccessful patient group (p <0.001). There was no statistically significant difference
between the sling position and sling-symphysis pubis distance measurements to the urethra
between 1 and 6 months postoperatively.

CONCLUSIONS: Mini-sling operation is an effective method in the short term with similar
success and complication rates compared to classical midurethral sling operations. Pelvic
floor ultrasound is a modality which is capable of reliably visualizing mesh It is clear that
there are significant benefits and uses for the clinician for investigating complications of
MUS; although many of the findings may be associated with clinical symptoms, some are
incidental findings. There is still a need for standardization in terminology and measurement
techniques, to allow for consistent and comparable reporting.

Keywords: Pelvic floor utrasound, Stress urinary incontinence, Single incision sling
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SS-077 [Abstract:0036]

BOLOGNA KRITERLERINE GORE, KOTU OVER YANITLI
INFERTIL KADINLARDA BOS FOLIKUL PREVALANSI.

Halenur Bozdag
VM Maltepe Medical Park Hastanesi, Maltepe, istanbul.

GIRIS: Bos folikiil, oosit toplama islemi siirecinde matiir boyuttaki over folikiiliinden oosit
elde etmede basarisizlik olarak tanimlanir. Bos folikiil sendromu (BFS) olarak ilk tanimlama
1986 yilinda Coulam ve arkadaslari tarafindan yapildi (1). BFS prevalansi, genel infertil kadin
populasyonunda %0.6 ile %7 araliginda rapor edilmektedir (2-4). Yakovi ve arkadaslari, geriye
donik olarak post-hoc analiz ile hesapladiklari Bologna kriterlerini karsilayan infertil kadin
grubunda BFS prevalansini %7.1 olarak bildirmektedir (5). Her ne kadar, BFS igin kesin bir
etyopatogenez heniiz tanimlanmamis olsa da, gesitli yatkinlik olusturan faktorler bos folikiil
gelisiminden sorumlu olabilir. Bunlar, ileri yas, azalmis over rezervi, over stimiilasyonuna di-
reng, obezite ve luteinize hormon/koryonik gonadotropin resept6ér gen mutasyonu(6), ZP1,
ZP2 ve ZP3'de zona pellucida (ZP) mutasyonu (7), ayrica HCG uygulama zamani olan insan
hatalari olarak siralanabilir (8).

Konvansiyonel over stimiilasyonuna kétii yanit veren infertil kadinlar sistematik olarak
European Society of Human Reproduction and Embryology tarafindan tanimlandi ve 2011
yilinda Bologna kriterleri olarak yayinlandi (9). K&tu yanit verenlerin yonetiminde gesitli zor-
luklar vardir. Bos folikil bu zorluklardan biridir ve hasta ile klinisyen igin anksiyete nedenidir.
Kotu yanit veren infertil kadinlara BFS hakkinda danismanlik vermenin koti siklus sonugla-
rina uyum agcisindan ve daha sonraki tedavi karari igin 6nemli oldugunu dislinmekteyiz. Bu
calismada, Bologna kriterlerine gore kotu yanith infertil hastalarda bos folikil prevalansini
hesaplamayi ve bos folikll ile iligkili faktorleri degerlendirmeyi amagladik.

YONTEM: Bes yillik dénemde, 5663 kontrollii ovaryan stimiilasyon (KOS) siklusu geriye
donik olarak degerlendirildi. Bologna kriterlerini karsilayan infertil kadinlarin, toplamda 604
kot over yanitl ICSI siklusu, elde edilen oosit varligi ve yokluguna gére iki gruba ayrildi. Grup
I (n=118) oosit toplama slirecinde oositlerin tam yoklugu ile birlikte olan sikluslari igerdi (bos
folikul siklusu). Grup Il (n=486), en az bir oosit elde edilen sikluslardan olustu (bos folikilsiiz
siklus).

BULGULAR: Kéti yanit veren kadinlarda bos folikil prevalansi %19,5 (118/604)’ idi. Grup
I’ de bazal antral folikil sayisi ve serum anti-millerian hormon seviyesi istatistiksel olarak
daha dusuktl. Grup I, Grup II’ ye kiyasla 6nemli 6lgtide daha yiiksek gonadotropin ihtiyacina
sahipti. Siklusun 8. gliniinde ve hCG gliniindeki serum E2 seviyeleri, Grup I’ de, grup II’ den
anlamlh olarak daha dustik bulundu. Siklusun 8. Glni ve hCG giini dominant folikil sayisi
Grup I’ ye kiyasla Grup I’ de anlamli olarak daha azdi. Yiiz on sekiz bos folikil siklusunun, 81’
ilk siklus, 27’si ikinci siklus, 10’u tGglincli ve Uzeri siklusta idi. Sonuglar tabloda sunuldu.

SONUG: Sonuglarimiz bos oositin Bologna kriterlerine gore kétl over yanith gurup-
ta yaygin bir sonug¢ oldugunu ortaya koymustur. Sonuglar ayrica bos oositin, kontrolli
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ovaryan stimulasyona kot over yanitinin ve kotl over rezervinin en dip noktasini yansittigini
gostermektedir.

Anahtar Kelimeler: Bologna kriterleri, bos folikul, infertilite, kotii over yanith
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Tablo 1. Bos folikul olan ve bos folikiil olmayan, kotu yanith sikluslarin klinik 6zellikleri ve
karsilastirmalari

Grup | Grup Il
N=118 N=486 P degeri
Yas, (yil) 37 (4) 36 (5) 0.661
Median (IQR)Min; max 23; 46 22;48
FSH bazal, (mlU/mL) 10.8 (6.8) 9.8(6.2) 0.308
Median (IQR)Min; max 1.8;53 2;45
E2 bazal, (pg/mL) 39(45) 43.5 (35) 0.911
Median (IQR)Min; max 8;365 6; 537
AFS bazal, (N) 3(3) 4(2) *<0.001
Median (IQR)Min; max 1;8 1;9
AMH, (ng/mL) 0.1(0.27) 0.39(0.47) *%%<0,001
Median (IQR)Min; max 0.01;1 0.01;1.8
ICSI siklus sayisi N(%) **0.020
1. siklus 81(22.7) 276(77.3)
2. siklus 27(14.8) 155(85.2)
3. ve Uzeri siklus 10(15.4) 55(84.6)
COS Protokolleri N(%) 0.667
GnRh antagonist protokol 68(18.4) 302(81.6)
Mikro doz flare-up protokol 35(22.9) 118(77.1)
GnRh agonist long protokol 2(18.2) 9(81.8)
Klomifen sitrat ile minimal stimulasyon protokol 13(18.6) 57(81.4)
Gonadotropin gesidi N(%) 0.06
rFSH 45 (38) 164 (35)
HMG 30(26) 177(36)
rFSH and HMG 43(36) 140(29)
Toplam gonadotropin dozu,(IU)Median(IQR)Min-max 3600 (1900) 3600 (1425) *0.022
900; 9150 900; 8100
Stimulasyon gun, (giin) Median(IQR)Min-max 9(4) 9 (4) 0.0581
5;17 4;18
E2, 8. glinde, (pg/mL) Median(IQR)Min-max 159(260) 321.5(486) *<0.001
0; 1677 0,3883
E2, hCG giiniinde, (pg/mL) Median(IQR)Min-max 376(272) 729.5(657) *<0.001
20; 1677 71; 3883
Folliktl gelisimi, 8. giinde, (N) Median (IQR) Min-max
11-14 mm (N) 0(1) 1(2) *<0.001
0; 4 0;5
15-16 mm (N) 0(0) 0(1) *0.003
0;3 0;4
>17 mm (N) 0(0) 0(1) *0.045
0;2 0;5
Folliktl gelisimi, HCG giini, (N)
Median(IQR) Min-max
11-14 mm (N) 0(1) 1(1) *<0.001
0;2 0;5
15-16 mm (N) 0(1) 1(2) *<0.001
0;3 0;5
>17 mm (N) 1(0) 1(1) *<0.001
0;5 0;7
Dominant folikdil, HCG gunii (N) 1(1) 2(2) *<0.001
Median(IQR)Min-max 1;5 1; 12
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PREVALENCE OF THE EMPTY FOLLICLE IN THE INFERTILE
WOMEN WITH POOR OVARIAN RESPONDERS ACCORDING
TO BOLOGNA CRITERIA

Halenur Bozdag
VM Maltepe Medical Park Hospital, Maltepe, istanbul.

INTRODUCTION: Empty follicle (EF) is defined as the failure to retrieve an oocyte from
mature-sized ovarian follicles during oocyte pick up procedure. The first description as Empty
follicle syndrome (EFS) syndrome was done by Coulam et al. in 1986 (1). Prevalence of EFS is
reported in the range from 0.6% to 7% in the general infertile women population (2-4). Yakovi
et al. reported that the prevalence of EFS was 7.1% in the infertile women fulfilled the Bologna
criteria who were retrospectively calculated by post-hoc analysis (5). However, an exact
etiopathogenesis for EFS isn’t defined yet. Several predispose factors could be responsible
for empty follicle. These could be sorted as aging, diminished ovarian reserve, resistance to
ovarian stimulation, obesity and genetic factors such as the defect or mutation in the luteinizing
hormone/chorionic gonadotropin receptor gene (6), zona pellucida (ZP) mutation in ZP1, ZP2,
and ZP3 (7) as well as human errors occurring at the time of HCG administration (8).

The infertile women with poor ovarian response (POR) to conventional ovarian
stimulation were systematically defined by the European Society of Human Reproduction
and Embryology, and published as Bologna criteria in 2011(9). There are several challenging
issues in the management of the poor responders. Empty follicle is one of these challenge
and causes anxiety for patient and clinicians. We have thought that to give counselling poor
responder infertile women about prevalence of EF is important to accommodate of the poor
cycle outcomes and to facilitate making decision for further treatment. In this study, we
aimed to estimate the prevalence of EF in the poor responder infertile patient according to
Bologna criteria and to evaluate the factors associated with EF.

MATERIAL METHOD: In the five years’ period, 5663 controlled ovarian stimulation cycles
were evaluated retrospectively. A total of 604 ICSI cycles with poor ovarian response of
infertile women fulfilled Bologna criteria were divided to two groups based on presence or
absence of the retrieved oocyte. Group | (n=118) included cycles with complete absence of
oocytes during OPU (cycle with EF). Group Il (n=486) consisted the cycles obtained at least
one oocyte (cycle without EF).

RESULTS: Prevalence of empty follicle in the poor responder women was 19.5% (118/604).
The basal antral follicle counts and the serum anti-millerian hormone level were significantly
lower in Group I. Group | had significantly higher elevated gonadotropin requirement compare
with Group Il. Serum E2 levels, at 8th day of cycle and on hCG day was found significantly lower
in Group | than Group Il. Compared with Group Il, Group | had significantly lower dominant
follicle count at 8th day of cycle and hCG administration day. Of 118 cycles with EF, 81 were the
first cycle, 27 were the second cycle, 10 were the third and above cycle.

CONCLUSION: Our results have revealed that EF is a prevalent consequence poor responder
group fulfilled Bologna criteria. The results have also showed that an empty follicle represents
the lowest point of the poor ovarian reserve and of the poor ovarian response to COS.

Keywords: Bologna criteria, empty follicle, infertilty, poor avarian responder
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Table 1. Clinical characteristics and comparison of poor response cycles with empty follicle
and without empty follicle

Group | Group Il
N=118 N=486 P value
Age, (year) 37 (4) 36 (5) 0.661
Median (IQR)Min; max 23; 46 22;48
FSH basal, (mIU/mL) 10.8 (6.8) 9.8(6.2) 0.308
Median (IQR)Min; max 1.8;53 2;45
E2 basal, (pg/mL) 39(45) 43.5 (35) 0.911
Median (IQR)Min; max 8,365 6; 537
AFC basal, (N) 3(3) 4(2) #<0.001
Median (IQR)Min; max 1,8 1;9
AMH, (ng/mL) 0.1(0.27) 0.39(0.47) *¥%<0,001
Median (IQR)Min; max 0.01;1 0.01;1.8
Number of ICSI cycles N(%) **0.020
1st cycle 81(22.7) 276(77.3)
2nd cycle 27(14.8) 155(85.2)
3rd and above cycle 10(15.4) 55(84.6)
COS Protocols N(%) 0.667
GnRh antagonist protocol 68(18.4) 302(81.6)
Micro dose flare-up protocol 35(22.9) 118(77.1)
GnRh agonist long protocol 2(18.2) 9(81.8)
Minimal stimulation protocols with clomiphene citrate 13(18.6) 57(81.4)
The kind of gonadotrophins N(%) 0.06
rFSH 45 (38) 164 (35)
HMG 30(26) 177(36)
rFSH and HMG 43(36) 140(29)
Total gonadotropin dose,(IU)Median(IQR)Min-max 3600 (1900) 3600 (1425) *0.022
900; 9150 900; 8100
Days of Stimulation, (Day) Median(IQR)Min-max 9(4) 9 (4) 0.0581
5;17 4;18
E2 at 8th day, (pg/mL) Median(IQR)Min-max 159(260) 321.5(486) *<0.001
0; 1677 0;3883
E2 on hCG day, (pg/mL) Median(IQR)Min-max 376(272) 729.5(657) *<0.001
20; 1677 71,3883
Follicular development at 8th day,(N)
Median(IQR) Min-max
11-14 mm (N) 0(1) 1(2) #<0.001
0;4 0; 5
15-16 mm (N) 0(0) 0(1) *0.003
0;3 0;4
>17 mm (N) 0(0) 0(1) *0.045
0;2 0; 5
Follicular development on hCG day (N)
Median(IQR) Min-max
11-14 mm (N) 0(1) 1(1) #<0.001
0;2 0; 5
15-16 mm (N) 0(1) 1(2) *<0.001
0;3 0;5
>17 mm (N) 1(0) 1(1) *<0.001
0;5 0;7
Dominant follicle on hCG day (N) 1(1) 2(2) *<0.001
Median(IQR)Min-max 15 1,12
E2: estradiol; FSH: follicle-stimulating hormone; AFC: antral follicle count; AMH:anti millerian hormone; COS: controlled ovarian
stimulation; rFSH: recombinant follicle stimulating hormone; HMG:human menopausal gonadotropin; hCG: human chorionic
gonadotropin. *: The numerical variables were presented as median(IQR), min and max values and p values were calculated using
Mann-Whitney U test. **: Variables with ordinal categories were presented as frequency (percentage) and P values were calculated
using Cochran Armitage trend test. ***: Variables with nominal categories were presented as frequencies (percentages) and P values
were calculated using Fisher’s exact test. *: p value < 0.05
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SS-078 [Abstract:0096]

HYMENOPLASTIDE ETiK DEGERLER:TURK DOKTORLARININ
BAKISI

Hulusi Goktug Girer
Eskisehir Acibadem Hastanesi

Hymenoplasti sadece dis etkenlerle degil insanlarin i¢sel yargilamalariyla basvurdugu
bir yontemdir. Hymenoplasti Bati kdltiriinde biylimis olan insanlara ailelerinin kaltirin-
de bulunan bakirelikle ilgili beklentilere ve ebeveyn kiltiirine ddnme imkani saglamaktadir.
Hymenoplasti islemi ile kadinlara evlilik 6ncesi cinsel deneyim kazanma imkani saglamakta-
dir. Bununla birlikte etik ve kilttirel normlar arsi dengeye de katkisi olmaktadir. Hymenoplasti
hasta ile tartisilirken dikkatli olunmalidir. Hymenoplastiyi diger genital estetik proseddrlelrle
karsilagtirarak hastanin anatomisini uygun olarak tartismak esas alinmalidir.Hymenoplasti
sosyal agidan bliyik 6neme sahiptir ¢linki evlilik 6ncesi cinsellik yasayan bir kadin asagi-
lanma,dislanma bosanma ve pek ¢ok siddete maruz kalabilmektedir. Hymenoplasti, daha
yaygin ismiyle revirjinizasyon medikal uygulamalari kilttirel ve dini ihtiyaglari tatmin yoluna
iten tartismall bir prosedirdir. Kadinlarin bekaretinin bir onur meselesi oldugu toplumlarda
yapilan hymenoplasti etik bakis agisindan tartismali bir cerrahi prosedir olarak karsimiza gik-
maktadir.Hymenoplasti yapan doktorlarin bakis agisi farklilik gdstermektedir. Calismamizin
amaci hymenoplasti yapan doktorlarin etik persfektifini ortaya koymaktir. Anadolunun or-
tasinda klguk bir il olan Eskisehir’de yasayan doktorlara whattsap grubumuzdan anket yol-
layarak galismamizi olusturduk.Anketimize 48 yanit aldik.Katihmci doktorlarin %53.2°si 6zel
hastanede, %27.7’si devlet hastanesinde ve % 10.6'si kendi 6zel kliniginde galismaktaydi.
Katilimcilarimizin %62.5 ‘si 0-5 yillik doktorlardi.Katilimcilarin %57.8’i bu operasyonu yaptigi-
ni belirtti..Katihmcilarin operasyonu yapmasinin 1.nedeni para (%57.1) ve sonrasinda hasta-
ya yardim etme istegi (%28.6) olarak saptandi.Operasyonu daha 6nce yapmadigini sdyleyen
katilimcilar etik bulmadiklarini ve operasyonun dini inaglarina uymadigini belirttiler. Ozetle
hymenoplasti operasyonu doktorlar igin sonuglar gézénine alininca oldukga zor bir cerrahi-
dir.Daha iyi sonuglar alabilmek igin ilave ¢alismalara ihtiyag vardir.

Anahtar Kelimeler: Hymenoplasty,Ethic,Doctors View
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ETHICAL iSSUES IN HYMENOPLASTY:VIEWS FROM
TURKISH PHYSICIANS

Hulusi Géktug Giirer
Eskisehir Acibadem Hospital

Hymenoplasty is a practice that must be judged from within its cultural confines and
not only from outside. It offers women who have grown up within the sexual norms of
a Western society the chance to return to their parental culture, with its female-specific
virginity expectations. Hymenoplasty allows women to be sexually active prior to marriage,
which equalizes the discrepancy between gender norms on premarital sexual experience.
Caution is needed when comparing hymenoplasty to female genital mutilation. However,
comparing hymenoplasty to other cosmetic genital modification procedures raises unique
ethical, social, and medical quandaries that highlight the importance of patient’s autonomy.
Many cultural and religious beliefs place virginity at a high level of social significance, in that
women who lose their virginity before marriage may face humiliation, ostracism, divorce,
and extreme violence.

Hymenoplasty, commonly called “revirginization,” is a controversial procedure
that pushes the scope of medical practice to satisfy cultural and/or religious
“needs.”Hymenoplasty,practiced in societies wherein a womans virginity signifies honour,is
a controversial surgery raising a multitude of ethical issues.The views of physicians who
perform hymenoplasty is different.The aim of aou study to view the ethic perpective of
physicians who perform hymenoplasty.We sent a survey from whaptsapp to our physicians
group from same city Eskisehir.Eskisehir is a small city at the middle Anatolia.We had 48
reply from our survey.Our participient physicians were from special hospital (53.2%),from
goverment hospital (27.7%) and from special clinic (10.6%).0ur participant physicians
were nearly 0-5 years doctors. (62.5%) 57.8% of physicians said they do this operation.The
response of doing this operation are first money (57.1%), then to help the patient (28.6%).
The physicians who didnt do this operation before said that it is not ethic and they didnt
want to do this operation because of religion.In summary,hymenoplasty is a very difficult
operation for all physicians because of the results.Further research is required to better
results.

Keywords: Hiymenoplasti,Etik,Doktor Bakis Agisi
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SS-079 [Abstract:0052]

LABIA MINOR DUZELTILMESININ POSTOPERATIF
KOMPLIKASYONLARI:WEDGE VE EDGE REZEKSIYON iCiN
KARSILASTIRMALI CALISMA

Ceren Yildiz Eren
Eskisehir Acibadem Hastanesi

GiRiS:Labia minér kiicliltiilmesi operasyonlari Avrupa ve Amerikada artis gdstermekte-
dir.Bu operasyonlar tlkemizde de glinimiizde siklikla tercih edilmektedir.Bu konuda pek gok
teknik tanimlanmistir.

AMAG: Bu ¢alismanin amaci en ¢ok kullanilan 2 yontem olan Wedge ve Edge rezeksiyo-
nun komplikasyonlarinin karsilastiriimasidir.

BULGULAR: Klinigimizde Ekim 2010 ve Haziran 2020 tarihleri arasinda gergeklestirilen
pimer labia minora onarimi vakalari retrospektif olarak tarandi.Edge ve Wedge rezeksiyon
olarak iki teknik iki cerrah tarafindan uygulandi.Hastalari degerlendirme kriteri komplikas-
yonlar olarak belirlendi.Calismaya 65 hasta alindi.Hastalarin, 40 tanesine Wedge rezeksiyon
(%62) ve 25 tanesine Edge rezekiyon (%38) uygulandi.Hastalar postoperatif 1.haftada,1.ayda
ve 6.ayda degerlendirildi.Hastalarin 6 tanesine cerrahi revizyon gerekti.Hastalarin 4 tanesin-
de yara agilmasi (Wedge grubunda 3 tane,Edge grubunda 1 tane) ve 2 tanesinde hematom
(her grupta 1 tane ) izlendi.Komplikasyon orani her iki grupta da %4 olarak saptandi.

TARTISMAG:Postoperatif yara agilmasi labia minér onariminin ana komplikasyonudur.iki
grubun komplikasyon oranlari benzerdir.Bu ameliyatin global komplikasyon orani %13’tir.
Bizim oranimiz %4 saptandi ve bu literatiirle uyumlu bulunmadi.Bu sonuglar bizim hastalari-
mizin ameliyat sonrasi 20 giin kadar evlerinde istirahat etmelerinden kaynaklanmis olabilir.

Anahtar Kelimeler: Edge rezeksiyon,Wedge rezeksiyon,Labioplasti

POSTOPERATIVE COMPLICATIONS OF LABIA MINORA
REDUCTION:COMPARATIVE STUDY BETWEEN WEDGE AND
EDGE RESECTION.

Ceren Yildiz Eren
Eskisehir Acibadem Hospital

BACKGROUND: Labia minora reduction interventions rise in Europa and in America. This
operations also prefer in our country nowadays. Several techniques are described.

OBJECTIVES: The objective of this study was to compare postoperative complictions of
two most practiced interventions: Wedge and Edge resection.
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RESULTS: Primary labia minora reductions realized in our clinic between October 2010
and Jully 2020 have been retrospectively identified. Two techniques used by two surgeons:
Edge and Wedge resection technique. The main evaluation criterion is complications. Sixty-
five patients have been included, 40 Wedge resections (62%) and 25 Edge (38 %) resections.
Patients were systematically examined at 1 week,1 months and 6 months postoperatively.
Six surgical revisions were necessary: 4 for wound dehiscense (1 edge group,and 3
wedge group), and 2 for hematoma, one each group. The complication rate is 4% in each
group. Postoperative wound dehisence is the main labia minora reduction complication.
Complication rates between both group is similar.

CONCLUSIONS: Global complication rate is 13%.0ur complication rate is 4%, it is not
matches with current literature. These results can be ocur because of our patient were at
home 20 days after operation approximately.

Keywords: Edge resection, Wedge resection, Labioplasty
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SS-080 [Abstract:0094]

HYEMOPLASTiI:HYMEN RESTORASYONUNDA ESKiSEHIR
DENEYiMi

Ozlem Bzgiir Giirsoy

Eskisehir Acibadem Hastanesi

GiRIS: Hymenoplasti ya da vajinal membranin cerrahi onarimi jinekolojide en az tanim-
lanan vulvovaginal cerrahi prosedirdir.Pek ¢ok dinsel inanista evlenmeden 6nce bakirelik
o6nemlidir.Bununla beraber pek ¢ok kiiltiirde de evlilik 6ncesi seks kabul edilemez.

AMAG: Tim bu nedenler dogrultusunda hymen onarimi igin basvuran kadinlarin demog-
rafik verilerini ve sonuglarimizi sunmayi amagladik.

BULGULAR: Goodmanin tanimlamis oldugu teknige benzer bir teknik kullandik.Luminal
rediiksiyon hymenoplasti diyebilecegimiz bu teknigi 70 hastamiza uyguladik.Hastalarin
operasyonlari Ekim 2010 ve Mayis 2020 tarihleri arasinda Unitemizde yapildi ve veriler
retrospektif olarak analiz edildi.Luminal rediiksiyon hymenoplasti operasyonu 2 cerrah ta-
rafindan uygulandi.Hastalarin ortalama yasi 26.9(21.8-37.7) olarak saptandi.Hastalarin 40
tanesi Eskisehirde,30 tanesi yakin sehirlede yasiyordu.Hastalarin %80’i Tirkiyenin Kuzey
ve Dogusundandi.Ortalama operasyon siiresi 23 dakika (aralik,10-42 dk) olarak saptandi.
Hastalar ortalama 1 yil izlendi.Higbir olguda komplikasyon saptanmadi.

TARTISMA: izlemlerimiz sonrasinda sadece 2 hastamizda memnuniyetsizlik tespit ettik.
Sonug olarak,hymenoplasti teknigi kabul edilebilir sebeplerle riiptiire hymen onarimi isteyen
hastalara 6nerilebilecek bir tekniktir.

Anahtar Kelimeler: Hiymenoplasti,Luminal Redlksiyon,Genital Cerrahi

HYMENOPLASTI:A ESKISEHIR EXPERIENCE WITH HYMEN
RESTORATION

Ozlem Ozgiir Giirsoy
Eskisehir Acibadem Hospital

BACKGROUND: Hymenoplasty,or surgical restoration of vaginal membrane,is one of
the least described vulvovaginal procedures in gynecology.In many religions,virginity before
marriage is important.Also premartial sex is not acceptable in many culture.

OBJECTIVES: Because of all these reason we want to study the demografic features and
operation results of woman who requesting hymen repair.

RESULTS: We have been performing a technique similar to that described by Goodman.
Luminal reduction hymenoplasty performed to 70 patients.Patients operations realized in
our unit between October 2010 and May 2020 have been retrospectively identified.Luminal
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reduction hymenoplasty technique was performed by two surgeons.The average patient age
26.9 years old (range,21.8-37.7 years old).40 patient was living in Eskisehir and 30 patient
was living nearist cities.80% patient came from North and East part of TURKEY.The average
operative time was 23 minutes (range,10-42 minutes).The average length of follow up
1 year.No complications were noted in any case.After follow - up we documented only 2
patientunsatisifaction.

CONCLUSIONS: The technique for hymenoplasty can be offered to patients seeking
reconstraction of the ruptured hymen with reasonable expectations.

Keywords: Hymenoplasty,Luminal Reduction,Genital Surgery
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SS-081 [Abstract:0033]

LIiPOLEIOMYOM; NADIR BiR OLGU

Mevliit Bucak, Okan Ozkaya
Siilleyman Demirel Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum, Isparta, Tiirkiye

Lipoleiomyom, diiz kas hiicreleri arasina dagilmis matir adipositlerden olusan nadir go-
rilen bir leiomyom varyantidir. Gortilme sikhgi %0.03 ve %0.2 arasinda degisir. Patogenezi
tam olarak anlasilamamistir. Genellikle uterusta yer alirlar ekstrauterin yerlesimli olanlar
oldukga nadirdir. Uterin lipoleiomyomlar tipik olarak postmenopozal kadinlarda bulunur ve
genelde uterin leiomyom eglik eder. Hormon replasman tedavisi (HRT) ile iligkili olarak en
sik uterusta gozlenmesine ragmen, lipoleiomyomlar uterus disinda da gelisebilir. Leiomyom
ameliyati sonrasi kesi yerine ekilmenin roll olabilecegi 6ne slrilmustir.

OLGU: 45 yasinda Gravida 3, parite 2, abort 1 olan, menstrual siklusu dizenli, daha
once umblikal herni operasyonu ve mikerrer sezaryen 6ykisu olan, ek hastaligi olmayan
kadin hasta Ekim 2019 tarihinde karin agrisi ve karinda sislik sikayetiyle klinigimize bagvurdu.
Yapilan ultrasonografik muayenesinde uterus antevert, buyklikleri 1,5cm- 2cm-3cm olan
intramural myomlar, sol over dogal,sag over lojundan karin orta hattina uzanan sinirlari net
olarak belirlenemeyen yaklasik 10x14 cm boyutunda solid ve kistik alanlar igeren kitle izlen-
di (Sekil 1). Elle muayenede kitle yumugak, mobil olarak palpe edildi. Yapilan laboratuvar
tetkikinde Ca125:90, Ca19-9:0,8 izlendi. Hastanin bir glin 6nce ilge devlet hastanesinde ya-
pilan muayenesinde; radyolojik ultrasonografi raporu sag alt kadranda 14x5,5cm boyutunda
solid kistik alanlar igeren kitle ve uterus myomatoz. Laboratuar tetkikinde Cal25:34, Cal5-
3:17, Cal9-9:1,1, CEA:1,7, AFP:1,8 Betahcg:negatif. Hastaya laparoskopik histerektomi, sal-
pingooferektomi ve frozen inceleme planlandi. Laparoskopik gézlemde uterus myomatoz,
bilateral overler dogal ve batin 6n duvarinda mobil preperitoneal yerlesimli uterus, overler
ve herhangi bir organla baglantisi olmayan yaklasik 10x14 c¢cm kitle izlendi (Sekil 2). Hastaya
laparoskopik histerektomi bilateral salpenjektomi ve kitle eksizyonu yapildi. Kitle endobag
icerisine alinarak vajenden gikarildi. Kitlenin frozen inceleme sonucu ve nihai patoloji sonucu
lipoleiomyom. Uterus patoloji sonucu leiomyom.

TARTISMA: Ekstrauterin yerlesimli lipoleiomyomlar nadirdir ve overian timorlerle kari-
sabilir. insizyonel leiomyomlar ve lipoleiomyomlar gegirilmis histerektomi ve myomektomi
ameliyatindan sonra gorilebilirler (4). Bu vakada hiperdstrejenik durum olmadan hastanin
gegcirilmis sezaryen 6ykiisi ve uterus leiomyomlarindan dolayi sezaryen sirasinda uterus kesi
hattindan preperitoneal alana leiomyom hiicrelerinin ekildigini dusliniyoruz.

SONUG: Adneksiyal kitle olarak degerlendirilebilen, sinirlari net belirlenemeyen ve lei-
omyomu olan, gegirilmis ameliyat dyklsi olan hastalarda preperitoneal lipoleiomyom akilda
tutulmalidir. Kesin tani postoperatif histopatolojik incelemeyle konulur(Sekil 3).

Anahtar Kelimeler: Lipoleiomyom, ekstrautersn lipoleiomyom, myom
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LIPOLEIOMYOMA: A RARE ENTITY
Mevliit Bucak, Okan Ozkaya

Suleyman Demirel University Faculty of Medicine, Department of Gynecology and Obstetrics, Isparta,
Turkey

Lipoleiomyoma is a rare variant of leiomyoma consisting of mature adipocytes scattered
among smooth muscle cells. The incidence varies between 0.03% and 0.2%. Its pathogenesis
is not fully understood. They are usually located in the uterus and those with extrauterine
location are extremely rare. Uterine lipoleiomyomas are typically found in postmenopausal
women and are often accompanied by uterine leiomyomas. Although it is most commonly
observed in the uterus in relation to hormone replacement therapy (HRT), lipoleiomyomas
can also develop outside the uterus. It has been suggested that seeding may be a role in
place of incision after Leiomyom surgery.

Keywords: lipoleiomyoma, nonuterine lipoleiomyoma, myoma
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Preoperarif ultraonografi intaoperatif goriintii hisolojik inceleme

Preorative image of lipoleiomyoma intaoperative image of lipoleiomyoma histological image og
Lipoleiomyoma
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SS-082 [Abstract:0114]

TOTAL LAPAROSCOPIC HYSTERECTOMY WITH LATERAL
SUSPENSION OR SACROCERVICOLPOPEXY FOR PELVIC
ORGAN PROLAPSUS; TIPS OF TWO TECHNIQUES

Esra Keles, Serkan Akis, Ugur Kemal Oztiirk, Sefik Eser Ozyiirek, Cihat Murat
Alinca, Canan Kabaca Kocakusak, Murat Api

Jinekolojik Onkoloji Cerrahisi Klinigi, Zeynep Kamil Kadin ve Cocuk Hastaliklari Egitim ve Arastirma
Hastanesi, istanbul, Tirkiye

Pelvik organ sarkmasi (POP), pelvisi destekleyen dokularin zayifligina bagli olarak pelvik
ici organlarin vajinadan sarkmasi veya fitiklasmasi olarak tanimlanir. Jinekoloji uygulama-
sinin 6nemli bir boliminl olusturan POP’lar; Bir veya daha fazla vajinal bolimunin (6n,
arka vb.) ve / veya rahim igerebilir. Literatlirde farkli teknikler tanimlanmis olmasina ragmen,
ozellikle uterin prolapsusu igin laparoskopik histerektomiye eslik eden POP cerrahisi planla-
nan hastalarda sakrokolpopeksi ve lateral stispansiyondan olusan iki teknik sunmak istedik.
Gegtigimiz glinlerde Covid-19 salgini nedeniyle ilk kez online olarak diizenlenecek 38. Zeynep
Kamil Jinekopatoloji Kongresi igin iki minimal invaziv uterin prolapsus ameliyatindan olusan
bu video sunumunu hazirladik. Bu cerrahi yontemlerin ipuglari sunumumuzda adim adim
tartigilacaktir.

Anahtar Kelimeler: laparoscopy, lateral suspension, stress urinary incontinence,
sacrocervicocolpopexy

TOTAL LAPAROSCOPIC HYSTERECTOMY WITH LATERAL
SUSPENSION OR SACROCERVICOLPOPEXY FOR PELVIC
ORGAN PROLAPSUS; TIPS OF TWO TECHNIQUES

Esra Keles, Serkan Akis, Ugur Kemal Oztiirk, Sefik Eser Ozyiirek, Cihat Murat

Alinca, Canan Kabaca Kocakugak, Murat Api
Department of Gynecologic Oncology, Zeynep Kamil Women’s and Children’s Disease Training and
Research Hospital,Istanbul, Turkey

Pelvic organ prolapse (POP) is defined as the prolapse or herniation of intra-pelvic organs
from the vagina due to the weakness of the tissues supporting the pelvis. POPs constituting an
important part of gynecology practice; It may contain one or more of vaginal parts (anterior,
posterior, etc.) and/or uterus. Although different techniques have been described in the
literature, we wanted to present two techniques consisting of sacrocolpopexy and lateral
suspension, especially in patients who are planned POP surgery accompanying laparoscopic
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hysterectomy for uterin prolapse. We recently prepared this video presentation composing
of two minimally invasive uterine prolapse surgeries for the 38th Zeynep Kamil Gyneco-
pathology Congress that will be held online for the first time due to the Covid-19 pandemic.
The tips of these surgical methods will be discussed step by step in our presentation.

Keywords:laparoscopy, lateralsuspension, stressurinaryincontinence, sacrocervicocolpopexy
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SS-083 [Abstract:0085]

ENDOMETRIUM TUMORLERINDE HORMON RESEPTOR
DURUMUNUN iNCELENMESi VE PROGNOSTIK
PARAMETRELERLE iLiSKiSiNIN DEGERLENDiRILMESi

Pinar Engin Zerk, Selma $engiz Erhan

istanbul Prof. Dr. Cemil Tascioglu Sehir Hastanesi, Patoloji Bélimii, istanbul

GIRIS ve AMAG: Endometrial karsinom en sik gériilen jinekolojik malignitedir. Kadinlarda
ise meme, akciger ve kolon kanserinden sonra 4.siklikta gérilmektedir. Bugtine kadar endo-
metrium tiimérlerinde hormon reseptorleri olan ER ve PR ile ilgili cok sayida yapilmis olan
galisma bulunmaktadir; ancak Androjen resptérlerinin (AR) durumu ile ilgili yapilmis az sayida
calisma vardir. Son yillardaki ¢alismalar AR’lGin hem prognostik hem de tedaviye yonelik bir
biomarker olarak kullanilabilecegini gdstermektedir. Bu ¢alismadaki amacimiz kurumumuzda
4 yillik sure iginde tani almig endometrium timorlerinde ER, PR ve AR durumlarini incele-
mek ve bu reseptorlerin ekspresyonlarinin birbiriyle ve prognostik parametrelerle iliskisini
incelemektir.

MATERYAL ve METOD: Bolimimiizde 2016-2020 yillari arasinda tani almig 51 vakaya
immunhistokimyasal olarak ER, PR, AR uygulandi. Hastalardan 3 tanesinde dedifferansiye en-
dometrium karsinomu, 42 tanesinde endometrioid adenokarsinom, 2 tanesinde endometri-
oid+berrak hitcreli karsinom, 1 tanesinde endometrioid+ser6z karsinom, 1 tanesinde POLE
mutant tip endometrium karsinomu, 2 tanesinde ser6z karsinom tanisi mevcuttu.

SONUG: 51 vakanin 42 tanesinde AR pozitifligi saptanirken, 39’unda PR pozitif, 45 ‘inde
ER pozitif olarak saptandi. Endometrioid karsinomlarda AR ile boyanma orani %89,7, ER ile
boyanma orani %86,7, PR ile boyanma orani %83,3 olarak bulundu. Ser6z karsinom tanili 2
vakada da AR ve ER ile boyanma izlenirken PR ile boyanma izlenmedi. Endometrioid+ se-
réz karsinom tanili 1 hastada AR ve ER ile boyanma izlenirken PR ile boyanma izlenmedi.
Endometrioid+berrak hticreli karsinom tanili 2 hastanin her ikisinde de ER ve PR ile boyanma
izlenirken AR ile boyanma izlenmedi. Histolojik grade arttik¢a ER ve PR ile negatiflik artarken
AR ile pozitiflik orani artmaktadir. AR, PR ve ER durumlari ile prognostik parametreler arasin-
da anlamli bir iligki saptanmadi.

TARTISMA: Progesteron ve iliskili bilegenlerin 6strojen bagimh proliferasyonu baskila-
diklari bilindiginden diisiik dereceli endometrial karsinomlarin tedavisinde kullaniimaktadir.
Androjenlerin de normal endometriumda anti-proliferatif etkiye sahip olduklari gésterilmis
olup son yillarda 6zellikle yiiksek dereceli endometrioid karsinomlar, hormonal tedaviden
fayda gérmeyen serdz karsinom ve berrak hicreli karsinomda ve metastatik ileri evre endo-
metrioid karsinomlarda tedaviye yonelik kullanilabilirligi arastiriimaktadir. AR kaybinin kot
prognozla iliskili oldugunu gosteren yayinlar bulunmaktadir. Bugline kadar AR ekspresyonu-
nu arastiran kisitl sayida galisma bulunmaktadir. Calismamizda ER, PR ve AR boyanmasi ile
prognostik parametreler, hastalarin surveyi arasinda istatistiksel anlamli iliski saptanmamis
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olsa bile hasta sayisinin azhigi bir kisithhk olusturmaktadir. Verilerimizin daha genis hasta sa-
yist iceren bliylik gruplarla ve uzun sireli takip bilgileriyle birlikte degerlendirilmeye ihtiyaci
bulunmaktadir; ancak AR endometrium kanserlerinde gerek prognoza yonelik bilgi vermesi,
gerekse muhtemel tedavinin planlanmasi agisindan endometrium timoérlerinde rutin taran-
masi gereken bir marker olarak 6n plana ¢ikmaktadir.

Anahtar Kelimeler: Endometrium karsinomu, Ostrojen reseptorii, progesteron reseptord,
androjen reseptori

INVESTIGATION OF HORMONE RECEPTOR STATUS IN
ENDOMETRIUM TUMORS AND EVALUATION OF ITS
RELATIONSHIP WITH PROGNOSTIC PARAMETRES

Pinar Engin Zerk, Selma Sengiz Erhan
Istanbul Prof. Dr. Cemil Tagcioglu City Hospital, Department of Pathology, Istanbul

INTRODUCTION and PURPOSE: Endometrial carcinoma is the most common
gynecological malignancy. In women, it is the 4th common cancer after breast, lung and
colon. Until today, there are many studies on hormone receptor status, such as ER and PR,
in endometrial tumors; however, few studies investigated the status of Androgen receptor
(AR). Recent studies show that the AR can be used as both a prognostic and therapeutic
biomarker. Our aim in this study is to examine the ER, PR and AR status in endometrial
tumors diagnosed in our institution over a 4-year period and to examine the relationship
between the expression of these receptors and prognostic parameters.

MATERIAL&METODS: Immunhistochemically, ER, PR, and AR were applied to 51 cases
diagnosed between 2016-2020 in our pathology department. Three of the patients had
dedifferentiated endometrial carcinoma, 42 had endometrioid adenocarcinoma, 2 had
endometrioid + clear cell carcinoma, 1 had endometrioid + serous carcinoma, 1 had a POLE
mutant type endometrial carcinoma, and 2 had serous carcinoma.

RESULTS: While AR positivity was detected in 42 of 51 cases, PR was found to be positive
in 39 and ER was positive in 45 respectively. In endometrioid carcinomas, the rate of staining
with AR was 89.7%, staining with ER was 86.7%, and the rate of staining with PR was 83.3%.
In 2 cases with serous carcinoma, staining with AR and ER was observed, but no staining with
PR was observed. In 1 patient diagnosed with endometrioid + serous carcinoma, staining
with AR and ER was observed, but no staining with PR was observed. Both of the 2 patients
diagnosed with endometrioid + clear cell carcinoma had staining with ER and PR, but no
staining with AR. As histological grade increases, while negativity increases with ER and PR,
positivity rate increases with AR. There was no significant relationship between AR, PR and
ER status and prognostic parameters.

DISCUSSION: Since it is known that progesterone and related components suppress
estrogen-dependent proliferation; It is used in the treatment of low grade endometrial
carcinomas. Androgens have also been shown to have an anti-proliferative effect in normal
endometrium. In recent years, its usability in the treatment of high-grade endometrioid
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carcinomas, serous and clear cell carcinoma which does not benefit from hormonal
therapy, and metastatic advanced endometrioid carcinomas has been investigated. There
are publications showing that AR loss is associated with poor prognosis. There is a limited
number of study investigating AR expression in endometrial carcinomas to date. Even if no
statistically significant correlation was found between ER, PR and AR staining and prognostic
parameters and the surveillance of patients in our study, the small number of patients
constitutes a limitation. Our data need to be evaluated with larger groups of patients and
long-term follow-up information. However, AR stands out as a marker that should be screened
routinely in endometrial tumors in terms of providing information about the prognosis and
planning possible treatment in endometrial cancers.

Keywords: Endometrial carcinoma, estrogen receptor, progesteron receptor, androgen
receptor
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SS-084 [Abstract:0152]

ABDOMINAL FASYADAN ALINAN OTOLOGICAL DOKU iLE
YAPILAN TOT OPERASYONU KISA DONEM SONUCLARI

Kazibe Koyuncu

Kartal Sehir Hastanesi

AMAG: Midiiretral aski cerrahileri (MUS), stress riner inkontinans (SUi) cerrahisinde en
sik uygulanan yéntemdir. Ancak FDA ‘in mes kullanimi ile ilgii uyarilari sonrasinda MUS cer-
rahilerinde mes kullanimi sorgulanir olmus ve messiz metodlar gelistiriimeye calisiimistir. Bu
galismada rektus abdominis kilifi ile otolog doku transobturator tape (aTOT) uygulamasinin
kisa dénem sonuglari degerlendirilmistir

GEREG-YONTEM: ATOT uygulanan 32 hastanin preop ve postop The International
Consultation on Incontinence Questionnaire-Female Lower Urinary Tract Symptoms (ICIQ-
FLUTS) skorlari, 1 saatlik ped testi dl¢timleri, stress testi sonuglari, ve postop Patients Global
Impressions of Improvements (PGI-1) skalasini igeren datalar toplandi.

Cerrahi teknik: Standart midiretral diseksiyonla es zamanli, yaklagik 5 cm rektus fasyasi
kilifi alinip her iki ucuna 2ser adet absorbe olmayan siitirler baglanmis ve bu sttirler TOT
ignesi ile ayri ayri digari tasinmis ve otolog doku midiretraya yerlestirilmistir. Sutlrler igne
giris yerlerinde cilt altinda obturator membrane ve tendonlar tizerinde birbirlerine baglana-
rak tespit saglanmistir.

BULGULAR: Yas ortalamasi 52.5+3.3, olan 32 hastanin ortalama takip sliresi 17.2+0.8 ay-
dir. Hastalarin tamaminda preop stress test(+) izlenirken ve saatlik ped testi 55.7+15 gramdir
(tablo 1). Ortalama ameliyat suiresi 39.7+7.5 dakika ve perioperatif komplikasyon orani 2/32
(lokal tedavi ile iyilesen vajinal erozyon). Postop 8. ve 24. saat VAS skorlari sirasiyla 6.3+0.7
ve 2.8+1.2,dir. Preop ve postop ICIQ-FLUTS kiyaslandiginda toplam skor,toplam yasam kalitesi
skoru (YKS), inkontinans boliim skoru ve inkontinans bolimi YKS postop dénemde anlamh
iyilesme gostermistir (p:0.001) (tablo 3). Postop stress test bltlin hastalarda (-) izlenirken
ped testi <2 gram olarak hesaplanmistir, (P=0.001). PGI-I skoru 2 olarak belirtilmistir.

SONUG: MUS cerrahilerinin mesh ile ilgili komplikasyonlardan kaginmak icin, otolog
TOT teknigimiz, kisa streli etkinligi ve guvenlik profili ile hastalar ve cerrahlar igin uygun bir
segenektir.

Anahtar Kelimeler: TOT, autologous tissue, ICIQ
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Tablo 1. Hastalarin preoperatif ve postoperatif ICIQ-FLUTS skorlarinin karsilastiriimasi

ICIQ-FLUTS Preoperatif Posoperatif p

Sikhk 8.4+3.2 8.7+2.6 0.688
Siklk YKS 18.7+5.4 17.4+5.4 0.380
iseme 49+2.1 5.5+1.9 0.170
iseme YKS* 10.5%3.5 11.3%3 0.299
inkontinans 17.415.4 7.5+1.6 0.001
inkontinans YKS* 29.7¢#4.5 21.7#4.3 0.001
Toplam skor* 29.7+4.5 21.7+4.3 0.001
Toplam skor YKS* 70.4£10.9 42.7+7.5 0.001

SHORT TERM RESULTS OF TOT WITH AUTOLOGOUS TISSUE
FROM THE ABDOMINIS SHEATH

Kazibe Koyuncu
KArtal City Hospital

INTRODUCTION: Midurethral sling surgeries (MUS) are the most common surgical
method for patients needed operation for stress urinary incontinence (SUI). However,
following the warnings of the FDA regarding the use of mesh, the use of mesh in MUS
surgeries has been questioned and methods without mesh have become popular. In this
study, the short-term results the use of autologous tissue from the abdominis sheath for
transobturator tape (aTOT) application were evaluated.

MATERIAL-METHOD: Patients with pure stress urinary incontinence were included for
the study. A total of 32 patients were underwent a TOT procedure. Patients were evaluated
with The International Consultation on Incontinence Questionnaire-Female Lower Urinary
Tract Symptoms (ICIQ-FLUTS) scores, one- hour pad test measurements, stress test results,
and postop Patients Global Impressions of Improvements (PGI-l) questionnaires.

SURGICAL TECHNIQUE: Simultaneously with standard midurethral dissection,
approximately 5 cm of rectus fascia sheath was removed and 2 non-absorbable sutures
were tied on each end these sutures were moved out separately with the TOT needle and
autologous tissue was placed in the mid-urethra. Sutures were attached to f each other
or fixation on the obturator membrane and on the tendons under the skin at the needle
insertion points.

RESULTS: The mean age of the patients was 52.5 + 3.3 years and the the mean follow-
up time was 17.2 + 0.8 months. Stress test was positive in all the patients in preoperative
evaluation. The average of the one hour pad test was 55.7 + 15 grams (Table 1). Mean
operative time 39.7 + 7.5 minutes and perioperative complication rate 2/32 (vaginal erosion
recovered with local treatment). Postop 8th and 24th hour VAS scores were 6.3 + 0.7 and
2.8 £ 1.2, respectively. Preop and postop ICIQ-FLUTS were compared and total score, total
quality of life score (LDS), incontinence division score and incontinence division showed
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significant improvement in the postoperative period (p: 0.001) (table 3). While the postop
stress test was followed by (-) in all patients, the pad test was calculated as <2 grams, (P =
0.001). The PGI-I score is specified as 2.

CONCLUSION: To avoid mesh-related complications of MUS surgeries, TOT technique
with autologous tissue is a suitable option regarding effectiveness and safety.

Keywords: TOT, otolog doku, ICIQ

Operasyon gizimi
lllustration of operation

Sekil 1. Operasyonun basamaklari sekilde gosterilmistir
Figure 1. Operation was illustrated in the figure
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Tablel. Comparison preoperative and postoperative ICIQ-FLUTS scores of the patients

ICIQ-FLUTS score Preoperative Postoperative p
Filling phase score 8.443.2 8.712.6 0.668
Filling phase QOL score 18.7+5.4 17.4+5.4 0.380
Voiding score 4.9+2.1 5.5+1.9 0.170
Voiding QOL score 10.5+3.5 11.3+3 0.299
Incontinence score 17.415.4 7.5£1.6 0.001
Incontinence QOL score 41.1+3.8 14+3 0.001
Total score 29.744.5 21.7¢4.3 0.001
Total QOL score 70.4£10.9 42.7+7.5 0.001

Comparison preoperative and postoperative scores of the patients
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SS-085 [Abstract:0014]

MIiKST TiP URINER INKONTIiNANS OLGULARININ CERRAHi
TEDAVISINDE TENSION-FREE VAGINAL TAPE OPERASYONU
SONUCLARI

Zeynep Ash Kaplan, Giil Nihal Biyiik
Ankara Sehir Hastanesi, Kadin Hastaliklari ve Dogum Bolim, Ankara

AMAGC: Mikst tip Uriner inkontinans olgularinda uygulanan Tension-free vaginal tape
(TVT) operasyonunun kisa dénem sonuglarini degerlendirmek

YONTEM: Bu retrospektif calismaya, Ocak 2015-Ocak 2018 tarihleri arasinda hastane-
miz Urojinekoloji béliminde degerlendirilip mikst Uriner inkontinans tanisi alan ve cerrahi
tedavisinde TVT operasyonu uygulanan hastalar dahil edildi. Hastalara ait tiim kayitlar hasta-
ne kayitlarindan elde edildi. Mikst tip Uriner inkontinans, ICS (Uluslararasi Kontinans Birligi)
tanimina gore ani ve siddetli idrar yapma istegi (urgency) ile birlikte fiziksel eforla, hapsirma
veya 6ksiirme sirasinda istemsiz idrar kagirma varligi olarak tanimlandi. Oncesinde gegirilmis
pelvik organ prolapsusu veya Uriner inkontinans cerrahisi olan, ek sistemik hastaligi (diabet,
norolojik hastalik gibi) olan, TVT operasyonu ile beraber ek cerrahi midahale uygulanan ve
yetersiz kayitlari olan hastalar galisma disi birakildi. TVT operasyonlarinin sonuglari hastalarin
preoperatif ve postoperatif 6. ay ve 1. yildaki muayene bulgulari ve yasam kalite formlari
(Tirkge validasyonu yapilmis UDI-6: Urogenital Distress Inventory-6) incelenerek degerlen-
dirildi. Objektif sonuglar igin muayene (6kslirik stres test) bulgulari, stibjektif sonuglar igin
yasam kalite formlarinin skorlari kullanild.

BULGULAR: Dislama kriterleri sonrasinda 34 hasta ¢alisma grubu olarak incelenmistir.
Hastalarin ortalama yasi 52.2+4.2, vicut kitle indeksi 31.4+3.1m2, menapoz varhgi n=27
(%79.4), sigara igiciligi n=8 (%23.5) idi. Hastalarda intraoperatif 2 hastada (%5.9) mesane per-
forasyonu olusmustur. Bu iki hastada perfore eden trokar gikartilmis ve tekrar uygulanmistir.
Postoperatif takipte 5-7 glin devamli Uriner kateterizasyon sonrasinda siireg sorunsuz sonlan-
mistir. Postoperatif erken donemde 4 hastada (%11.8) iseme disfonksiyonu gelismis ve mes
materyali cerrahi olarak gevsetilmistir. Postoperatif 6. ayda 31 (91.2%) hastada, 1. Yilda ise
30 (88.2%) hastada oksuiriik stres test sonucu negatif (objektif kir) idi. Bununla birlikte has-
talarin postoperatif 6. ay ve 1. yildaki total UDI-6 skorlari preoperatif déneme goére anlamh
derecede iyilesmisti (stibjektif kiir) (Tablo 2). Postoperatif 6. ayda depolama semptomlarin-
dan dolayi 16 (47.1%) hastaya antimuskarinik tedavi baslanmis, 1. yilda ilave 8 hastaya daha
antimuskarinik tedavi baglanmistir.

SONUG: Mikst tip Uriner inkontinans olgularinin cerrahi tedavisinde uygulanan TVT
operasyonu kisa dénemde hasta yasam kalitesini anlamli derecede iyilestirmektedir. Bunu
yaparken ozellikle stres tip idrar kagirma semptomlarinin dizeltilmesinde oldukga etkindir.
Beraberinde idrar depolama kabiliyeti ile iliskili sikayetlerin diizeltiimesinde de etkin ola-
bilirler; ancak bu etkinlik stres semptomlarini diizeltmedeki kadar etkin degildir ve zaman
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icerisinde azalmaktadir. Ayrica bu etkinligi yaninda diisiik intraoperatif ve postoperatif komp-
likasyon oranina sahiptir ve givenilir bir cerrahi tedavi segenegidir.

Anahtar Kelimeler: triner inkontinans, mikst inkontinans, tension-free vaginal tape

Tablo 1. Hastalarin Preoperatif ve postoperatif sonuglari

Postop Postop
Preop. 6.Ay 1yl P1 P2 P3
(n (m () P (1-n) (1-m) (n-m)
OsT 34 (100.0) 3(8.8) 4(11.8) <0.001 <0.001 <0.001 >0.05
pozitifligi
UDI-6 15 (8-18) 3 (1-6) 3(1-8) <0.001 <0.001 <0.001 >0.05
skoru

OST: 6ksiiriik stres test; UDI: Urogenital distres envanteri Veriler sayi (%) ve ortanca (minimum-maksimum deger)
olarak verilmistir p<0.05 istatistiksel olarak anlamli kabul edilmistir

THE RESULTS OF TENSION-FREE VAGINAL TAPE
OPERATION IN MIXT URINARY INCONTINENCE CASES.

Zeynep Ash Kaplan, Giil Nihal Biiyik
Depratment of Gynecology and Obstetrics, Ankara City Hospital, Ankara, Turkey

AIM: To evaluate the surgery outcomes in Tension-free vaginal tape (TVT) operation in
women with mixt urinary incontinence incontinence

METHOD: This retrospective study was performed in the Urogynecology department of
our hospital and women who were diagnosed with mixt urinary incontinence and had TVT
as surgery between January 2015- January 2018 were included. The data were obtained
from hospital records. Mixt urinary incontinence was defined as the complaint of involuntary
leakage associated with urgency and also with physical exertion, effort sneezing or coughing
according to the criteria of ICS (International Continence Society). Women with previous
pelvic organ prolapse surgery or urinary surgery; chronical systemic dseases (diabetes,
neurologic diseases etc.); additional operations to TVT, patients with missing data were
excluded. TVT operations were evaluated regarding the examination findings and quality of
live inventories (UDI-6: Urogenital Distress Inventory, validated in Turkish) in preoperative
period, postoperative 6th month and the 1st year. For objective findings, coughing stress
test; for subjective findings quality of life inventories for used.

RESULTS: A total of 34 women were recruited after the exclusion criteria were analyzed.
Mean age was 52.2+4.2 years, body mass index was 31.4+3.1m2. 27 (79.4%) women
were menopausal, 8 (23.5%) women were smokers. Bladder perforation occurred (5.9%)
in 2 patients as an intraoperative complication. In these 2 patients, the trocar was re-
implemented, and after continuous urinary catheterization for 5-7 days in postoperative
period, they were discharged without additional problems. In the early postoperative period,
voiding dysfunction occurred in 4 (11.8%) patients and the mesh material was loosened. In
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postoperative 6th months 31 (91.2%) women and in postoperative 1st year 30 (88.2%) had a
negative coughing stress test (objective cure). In addition, total UDI-6 scores in postoperative
6th month and 1st year were significantly improved when compared to preoperative period
(subjective cure) (Table 2). In postoperative 6th month, 16 (47.1%) patients were prescribed
anti-muscarinic treatment due to overactive bladder symptoms and in the en of 1st year
additional 8 women were prescribed anti-muscarinic drugs.

CONCLUSION: TVT operation as a surgical treatment in women with mixt urinary
incontinence significantly improves the quality of life in short-term and it is especially
effective in treatment of symptoms of stress urinary incontinence. In addition, they may be
effective in improvement of symptoms related to overactive bladder; however, this effect is
not strong as improving stress urinary symptoms and decreases over time. Furthermore TVT
operations have low intraoperative and postoperative complications and are a safe surgical
option.

Keywords: urinary incontinence, mixt urinary incontinence, tension-free vaginal tape

Table 1. Preoperative and postoperative outcomes of patients

Postop Postop

Preop. | 6th month | 1.st year P1 P2 P3
1) () () P (- | (-m) | (-1

Stress test positivity 34 (100.0) 3(8.8) 4(11.8) | <0.001 | <0.001 | <0.001 | >0.05

UDI-6 15 (8-18) 3(1-6) 3(1-8) | <0.001 | <0.001 | <0.001 | >0.05
score

UDI: Urogenital stres inventory. The results are given as percentages (%) and median (minimum-maximum) values.
p<0.05 statistically significant
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SS-086 [Abstract:0146]

PARATUBAL KiST DUVARINDA BiZAR NUKLEUSLU
LEIOMYOM; OLDUKCA NADIR OLGU SUNUMU

Murat Celik

Selguk Universitesi, Tibbi Patoloji Ana Bilim Dali, Konya

GIRIS: Leiomyom, cesitli morfolojik 6zelliklere sahip uterusun en sik gériilen benign ti-
moruddr. Bizar niikleuslu leiomyom, uterus diiz kas timorlerinin nadir gorilen bir varyanti-
dir. Paratubal kist duvarinda rastlantisal olarak saptadigimiz bizar niikleuslu leiomyom olgu-
sunu sunmayi amagladik.

OLGU SUNUMU: 54 yasinda kadin hasta, leiomyom ve endometrial polipe bagl uterin
kanama sikayeti ile histerektomi ve bilateral ooferektomi yapildi. Uterusda U¢ adet intramu-
ral yerlesimli leiomyom noddll izlendi. Sag overde dermoid kist, sol overde basit kist mevcut-
tu. Her iki tuba uterinalarda paratubal kist mevcuttu. Mikroskobik incelemede, paratubal kist
siliall kolumnar epitel ile doseliydi. Kist epiteli altinda dlzenli kas lifleri arasinda leiomyom
ile uyumlu lezyon gorildi. Lezyon gevre dokudan iyi sinirlarla ayrilmis, igsi hiicreli fasikiller
ile arada daginik halde belirgin pleomorfik ve hiperkromatik niikleuslu, niikleus sitoplazma
orani artmis yer yer multintkleer gériiniimde hulcrelerden olusmakta idi. Bazi niikleuslarda
psodoinklizyon goraldi. Yapilan immunohistokimyasal calismada SMA ile diffiz kuvvetli im-
minopozitif boyanma izlendi. Ki 67 bliylime indeksi diisiik oranda idi. Bu bulgular ile olguya
paratubal kist duvarinda lokalize bizar niikleuslu leiomyom tanisi verildi.

TARTISMA: Leiomyom diiz kas hiicrelerinden kéken alan benign mezenkimal timaordiir.
Siklikla uterin myometriumunda goralir. Fallop tiiplerinde nadir olarak gériilir. Literatiirde az
sayida olgu bildirilmistir. Bununla birlikte literattirde paratubal kist kaynakli leiomyom olgusu
mevcut degildir. Bizar nlkleuslu leiomyom, dlz kas tlimoérlerinin nadir bir tipidir. Bu timor,
WHO 2014 siniflandirmasina gore Bizar niikleuslu leiomyom olarak adlandiriimalidir ve atipik
leiomyom teriminin kullanimi artik dnerilmemektedir. Bizar niikleuslu leiomyom, tipik bir le-
iomyomun arka planinda fokal veya yaygin olarak dagilan bizar hiicreler ile karakterize edilir.
Bu bizar hucreler blyik, cok gekirdekli veya gok lobludur ve eozinofilik sitoplazmaya sahip-
tir. Cekirdekler sitoplazmik psoddinkliizyonlar igerebilir. Bizar niikleuslu leiomyom iyi huylu
klinik davranis sergilemesine ragmen, leiomyosarkomdan ayirici tanisi bazen zor olabilir. Bu
tlimorler, hem yiiksek mitotik oran hem de tiimér nekrozu olmamasi ile leiomyosarkomdan
ayirt edilebilir. Paratubal kistler Grogenital embriyojenik gelisim sirasinda paramezonefrik,-
mesotelyal veya mezonefrik kalintilardan kaynaklanan unilokiler basit kistlerdir. Mikroskopik
olarak kist epiteli tuba uterina epiteli benzer morfolojiye sahiptir ve epitel altinda diz kas
lifleri igeririr Leiomyom fallop tiliplerinde nadiren gorilebilmesine ragmen literatiirde para-
tubal kist duvarinda izlenen leiomyom vakasi mevcut degildir.

SONUG: Paratubal kistler genellikle rastlantisal olarak farkedilebilen, epitel altinda
diiz kas lifleri bulunduran basit kistlerdir. Paratubal kist duvarinda izlenen bizar nikleuslu

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

leiomyom olgusu literatiirde bilinen ilk vakadir. Bu timorlerin malign diiz kas tiimorlerinden
histolojik olarak ayir edlmesi 6nem arz etmektedir.

Anahtar Kelimeler: leiomyom, bizar, paratubal kist, fallop tlpleri

LEIOMYOMA WITH BIZARRE NUCLEI IN THE PARATUBAL
CYST WALL; EXTREMELY RARE CASE REPORT

Murat Celik

Department of Medical Pathology, Selcuk University,Konya, Turkey

INTRODUCTION: Leiomyoma is the most common benign tumor of the uterus with
various morphological features. Leiomyoma with bizarre nuclei is an infrequent variant of
uterine smooth muscle neoplasm. Herein, we aimed to present a very rare case of leiomyoma
with bizarre nuclei localized in the paratubal cyst wall.

CASE REPORT: A 54-year-old woman presented with uterine bleeding because of
endometrial polyp and uterine leiomyomas. A hysterectomy with bilateral adnexectomy was
performed. Her hysterectomy specimen contained three leiomyomas in intramural location.
There was a dermoid cyst in the right ovary and a simple cyst in the left ovary. There were
paratubal cysts in both fallopian tubes. On microscopic examination, paratubal cysts were
lined with ciliated columnar epithelium. A lesion consistent with leiomyoma was observed
under the cyst epithelium, between the regular subepithelial smooth muscle fibers. The
lesion consisted a well-demarcated tumor comprising of interlacing bundles of spindle-
shaped cells with the cells exhibiting marked degree of pleomorphism, hypercromasia and
high nuclear-cytoplasmic ratio with multinucleated form. Intranuclear inclusions were seen
in some nuclei. Immunohistochemistry showed strong immunoreactivity for SMA, while Ki-
67 expressed a low proliferation index. With these findings, we diagnosed the case with
leiomyoma with bizarre nuclei located in the paratubal cyst wall.

DISCUSSION: Leiomyomas are benign mesenchymal tumors that develop from smooth
muscle cells. It often affects the uterine myometrium. It is uncommon in the fallopian tube,
but some cases have been published. However, there is no case of leiomyoma originating
from paratubal cysts in the literature. Leiomyoma with bizarre nuclei is an infrequent
variant of uterine smooth muscle neoplasm. This tumor should be termed “leiomyoma with
bizarre nuclei” with respect to WHO classification (2014), and the use of the term “atypical
leiomyoma” is no longer suggested. Leiomyoma with bizarre nuclei is characterized by
focally or diffusely distributed bizarre cells on the background of a typical leiomyoma. These
bizarre cells are large, multinucleated, or multilobated and have eosinophilic cytoplasm.
The nuclei may contain cytoplasmic pseudoinclusions. Even though leiomyoma with bizarre
nuclei display benign clinical behavior, their differential diagnosis from leiomyosarcoma can
sometimes be difficult. These tumors can be distinguished from leiomyosarcoma by the
absence of high mitotic rate and tumor cell necrosis. Paratubal cysts are unilocular, simple
cysts that originate from the remnants of paramesonephric (Mdillerian), mesothelial, or
mesonephric (Wolffian) ducts that are present during urogenital embryologic development.
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Microscopically, it is lined by epithelium resembling fallopian tube mucosa and may contain
a thin smooth muscle wall. Although leiomyoma can rarely be seen in fallopian tubes, there
is no case of leiomyoma with paratubal cyst located in the literature.

CONCLUSION: Paratubal cysts are simple cysts that are usually seen incidentally and
frequently contain a smooth muscle wall. It is possible that smooth muscle tumors may
develop from smooth muscle fibers in the cyst wall. Leiomyoma with Bizarre nucleus arising
from the paratubal cyst wall is the first known case in the literature. It is important to
distinguish it from malignant smooth muscle tumors.

Keywords: leiomyoma, bizarre, paratubal cyst, fallopian tubes

It G SOl Ve R s _- Y

Resim 1. Bizar niikleuslu leiomyoma; timor hiicreleri tipik olarak eozinofilik sitoplazmali, bizar sekilli,
hiperkromatik gekirdeklere sahiptir.

Figure 1. Leiomyoma with bizarre nuclei; the tumour cells typically have eosinophilic cytoplasm and are

bizarrely shaped, hyperchromatic nuclei.
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SS-087 [Abstract:0125]

KADIN GENITAL MUTILASYONU OLAN OLGUDA SERVIKAL
KANSER TEDAViSi SONRASI VEZIKOVAJINAL FISTULUN
KONSERVATIF TEDAVISi: OLGU SUNUMU VE LITERATUR
INCELEMESI

Nazh Topfedaisi Ozkan, Zehra Oztiirk Basarir

Ankara Egitim ve Arastirma Hastanesi

GIRIS: Kadin genital mutilasyonu (kadin siinneti) (FGM), esas olarak Afrika, Orta Dogu ve
Glineydogu Asya’yi etkileyen geleneksel bir uygulamadir. Mutilasyonun derecesi, prepisyum
derisinin ve klitorisin alinmasindan, labianin kismen veya tamamen alinmasina kadar degisir.
Kadin slinnetinin bilinen bir yarari olmamakla birlikte ¢ok sayida komplikasyonu mevcuttur.
Bu olgularda saglikli kadin muayenesi dabhil, jinekolojik muayenede zorluklar s6z konusudur.
Bu olgu sunumunda tip Il FGM’si olan ve serviks kanseri tanisi alan bir olguda radikal histe-
rektomi ve postoperatif adjuvan radyoterapi sonrasi gelisen vezikovajinal fisttiliin konservatif
tedavi deneyimimizi sunacak ve litaretlrdeki verileri degerlendirecegiz.

OLGU: 43 yasinda Somali’li hasta vajinal akinti sikayeti ile bagvurdu. Hastanin 6yklsiin-
den yaklasik 18 yasinda kadin stinneti oldugu 6grenildi. Muayenede vajinal agiklik yaklasik
1 cm kalacak sekilde daralmis idi, servikste yaklasik 4 cm‘ik timoral kitle mevcuttu. Alinan
biyopsi sonucu skuaméz hiicreli karsinom olarak rapor edildi. Pelvik MR’da servikste 4 cm
tlimoral kitle mevcuttu, parametrial invazyon izlenmedi. Akciger BT normaldi, metastaz yok-
tu. Genel anestezi altinda muayenede FIGO 1b1 serviks kanseri olmasi tzerine radikal histe-
rektomi yapildi. Postoperatif patolojik inceleme sonrasi adjuvan eksternal pelvik radyoterapi
alan hastanin tedavi tamamlandiktan 2 hafta sonra idrar kagirma ve diziri sikayeti olmasi
lzerine yapilan muayenede vajen 6n duvarda uretral orifis komsulugunda yaklasik 2 mm’lik
fistll trakti izlendi. Mesaneye direnaj igin foley sonda takildi, 6 haftalik izlem sonrasi yapilan
muayenede vezikovajinal fistiilin tamamen kapandigi belirlendi. Hastanin postoperatif 6. ay
kontroliinde muayene bulgulari dogal, hastalik bulgusu yoktu.

TARTISMA: Sahra alti Afrika bolgesi diinyada serviks kanserinin en sik goéruldigi bolge
olup, her yil yaklasik 100000 kadindan 34’tne serviks kanseri tanisi konulmaktadir. Serviks
kanserinde travma ve kronik inflamasyon bilinen risk faktorleridir. Epizyotomi, servikal lase-
rasyon ve genital mutilasyon major iatrojenik travmalardir. Bu nedenle, tekrarlayan enfeksi-
yonlar, kronik iltihaplanma ve skar dokusu gibi yasam boyu stirecek komplikasyonlar géz 6nii-
ne alindiginda, kadin slinneti gegiren kadinlarin serviks kanserine yakalanma riskinin daha
yiiksek olmasi muhtemeldir. Ayrica FGM, introitus ve periliretradaki artmis elastik olmayan
skar dokusu ile iliskilidir. Bu durum radyoterapi sonrasi trolojik komplikasyon riskindeki ar-
tigla iligkili olabilir. Birkag milimetrelik vezikovajinal fistiil gelisen segilmis olgularda stirekli
mesane drenaji ve tekrarlayan vizitlerle konservatif tedavi bir segenektir.
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SONUC: FGM’ nin kisa ve uzun siireli komplikasyonlarini degerlendirmek igin daha fazla
arastirmaya ihtiyag vardir.

Anahtar Kelimeler: Kadin Genital Mutilasyonu, Servikal Kanser, Vezikovajinal Fistil

FEMALE GENITAL MUTILATION AND CONSERVATIVE
MANAGEMENT OF VESICOVAGINAL FISTULA AFTER
CERVICAL CANCER TREATMENT: A CASE REPORT AND
LITERATURE REVIEW

Nazh Topfedaisi zkan, Zehra Oztiirk Basarir

Ankara Training and Research Hospital

INTRODUCTION: Female genital mutilation or cutting (FGM/C) is a traditional practice
that affects primarily in Africa, the Middle East, and Southeast Asia. The degree of mutilation
varies from removal of prepuce and clitoris to removal of labia, either in part or whole. It has
no known health benefits, but many reported harmful consequences. Pelvic examinations,
especially as part of a well-woman examination, may be more difficult to perform in women
affected by FGM/C. In this report, we present a patient with a history of type Il female genital
mutilation and management of vesicovaginal fistula who received the radical hysterectomy
with postoperative radiotherapy.

CASE: A 43-year-old, Somalis woman presented with vaginal discharge. This patient was
circumcised when she was a teenager and leaving her with a very narrow vaginal opening.
Gynecological examination revealed a Type |l clitoridectomy and 4 cm hemorrhagic exophytic
mass arising from the cervix uteri. A biopsy specimen of the lesion showed squamous cell
carcinoma. On T2-weighted magnetic resonance imaging, a hypointense cervical mass was
seen in cervix. Chest CT revealed normal lungs with no metastatic nodules. She underwent
examination under anesthesia and was staged as FIGO stage 1B1. The postoperative
pathological examination revealed squamous carcinoma that originated from the cervix.
According to postoperative pathology, the patient received pelvic radiotherapy. Two weeks
following completion of treatment, the patient presented with urinary incontinence. Office
evaluation identified a vesicovaginal fistula about 2 mm on the anterior vaginal wall which
neighborhood of the urethra. Its size was visually estimated on vaginal exam and managed
conservatively with bladder drainage. Spontaneous healing was confirmed after 6 weeks of
drainage. At 6 months follow-up, pelvic examination revealed no evidence of disease.

DISCUSSION: Sub-Saharan Africa has the highest incidence of cervical cancer in the
world, with an estimated 34 out of 100,000 women diagnosed each year. Episiotomy, cervical
laceration, and genital mutilation are major types of iatrogenic trauma and any trauma to
female genital organs is a predisposing factor to infection. It is therefore plausible that women
who have undergone FGM/C could be at greater risk for developing cervical cancer given
the life-long complications which include recurrent infections, chronic inflammation and
scarring. Also FGM/C is associated with increased inelastic scar tissue around the introitus
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and periurethra. It can be associated with urological complications after radiotherapy. The
spontaneous closure of vesicovaginal fistula following bladder drainage alone can be option
for few millimeter fistula tract.

CONCLUSION: More investigations are warranted to elaborate on the short- and long-
term complications of FGM/C.

Keywords: Female genital mutilation or cutting, Cervical cancer, Vesicovaginal fistula
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SS-088 [Abstract:0023]

SERVIKAL INTRAEPITELYAL NEOPLAZi OLGULARINDA P16
BOYAMA PATERNI VE KLINiK PARAMETRELERLE iLiSKiSi

Miiriivvet Akcay Celik

Ordu Universitesi Tip Fakiiltesi, Tibbi Patoloji Ana Bilim Dali

AMAG: Preinvaziv servikal intraepitelyal neoplazm (CIN), invaziv servikal kanserin 6énci-
lidir. Diinya Saglik Orgiitii (WHO) kilavuzlari, prekanserdz lezyonlarin taranmasi ve tedavisi
icin kullanilan Bethesda Sistemi’nin skuaméz intraepitelyal lezyonu (SIL) teriminin kullanimini
kabul etmistir.Ozellikle immatiir skuamoz metaplazi ile CIN1ve CIN2'nin ve ayrica low grade
lezyonlar (CIN1) ile high grade lezyonlarin (CIN2 ve CIN3) ayirici tanisi zor olabilmektedir.

Bu ¢alismanin amaci serviks intraepitelyal neoplazi (CIN) vakalarinda p16 imminohisto-
kimyasal markirinin CIN1,CIN2 ve CIN3 ayriminda katkisini ve CIN’larin yas,lokalizasyon ilis-
kisini incelemektir.

GEREG-YONTEM: Calismaya patoloji bélimiimiizden 2015 yillarina ait toplam 80 olgu
dahil edildi. CIN1,CIN2 ve CIN3 olgulari arsivden gikarilarak retrospektif olarak incelenmistir.
Bu dokulara ait parafin bloklardan yeni kesitler alinmistir.p16 ile immunohistokimyasal boya-
masi yapilan ornekler 1sik mikroskobunda degerlendirilmistir.Skorlama;4 derece lizerinden
(0,+1,+2 ve +3) semikantitatif olarak yapilmistir

P16’nin imminoreaktivitesi, bazal veya parabasal hiicrelerin hem niikleer hem de sitop-
lazmasinda yaygin bir boyama oldugunda pozitif olarak degerlendirilmistir.

BULGULAR: Yaslari 29-66 araliginda degisim gosteren hastalarin yas ortalamasi
45,24+9,61'di. Yapilan Kruskal-Wallis testi sonucunda CIN gruplarinda skorlamalar arasinda
anlamli bir farklilik oldugu belirlenmistir (p<0,001). Yapilan ¢oklu karsilastirma testi sonucun-
da CIN2 ve CIN3 grubundaki hastalarin p16 skorlarinin CIN1 grubundaki hastalardan anlamli
derecede yiiksek oldugu belirlenmistir (p<0,001).

One-way ANOVA'ya gore CIN3 grubundaki hastalarin yas ortalamasi CIN2 grubundaki
hastalardan anlamli derecede yiksek bulunurken (p<0,05), CIN1 grubundaki hastalardan
farkli bulunmamistir (p>0,05).

CIN gruplari ile kadran bolgeleri arasindaki degisimi Chi-square test ile incelendi. Kadran
bolgelerinde CIN gruplarinin frekans dagilimlari arasinda degisim olmadigi géruldu (p>0,05).

SONUG: Servikal intraepitelyal neoplazinin (CIN) p16 immiinoskor sistemi ile derecelen-
dirilmesi, mevcut CIN derecelendirmesinde CIN1,2,3 ayrimi igin patologlar iginde ve uygula-
nacak tedavi sekli icinde 6nemli fayda saglamaktadir.

Ancak p16 boyanmasi, bazi durumlarda kesin bir teshis ve dogru bir farklilasma saglamak
icin yeterli degildir. CIN1 ve CIN2 / 3’nin bazen benzer p16 ekspresyonu gosterebilecegi ve
ayrica enflamatuar servikal lezyonlarda da p16 bulunabilecegi unutulmamalidir.

CIN’in serviks boyunca kadran dagilim paterninin 6nemi konusunda net bir fikir birligi de
bulunmamaktadir.

Anahtar Kelimeler: Serviks, CIN, p16
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P16 STAINING PATTERN AND ITS RELATIONSHIP
WITH CLINICAL PARAMETERS IN CASES OF CERVICAL
INTRAEPITHELIAL NEOPLASIA

Miiriivvet Akcay Celik

Ordu University Faculty of Medicine, Department of Medical Pathology

TO AIM: Preinvasive cervical intraepithelial neoplasm (CIN) is the precursor of invasive
cervical cancerWorld Health Organization (WHO) guidelines have adopted the use of the
term squamous intraepithelial lesion (SIL) of the Bethesda System, which is used to screen
and treat precancerous lesions. In particular, the differential diagnosis of CIN1,CIN2 with
immature squamous metaplasia, as well as the differential diagnosis of low grade lesions
(CIN1) and high grade lesions (CIN2 and CIN3) can be difficult.

The aim of this study is to investigate the contribution of the p16 immunohistochemical
marker in the cervical intraepithelial neoplasia (CIN) cases in the distinction between CIN1,
CIN2 and CIN3 and the relationship of CINs with age, localization.

MATERIAL-METHODS: A total of 80 cases belonging to 2015 from our pathology
department were included in the study. CIN1, CIN2 and CIN3 cases were analyzed
retrospectively from the archive. New sections were taken from paraffin blocks of these
tissues. Samples with immunohistochemical staining with p16 were evaluated under a light
microscope. pl6 expression was semiquantitatively assessed according to staining intensity
with 4 staining levels (0, + 1, + 2 and +3). The immunoreactivity of P16 was evaluated positively
in the presence of diffuse staining in both nuclear and cytoplasm of basal or parabasal cells.

RESULTS: The average age of patients is 45.24 + 9.61 and their ages vary between 29-66.
As a result of the Kruskal-Wallis test, a significant difference was found between the scores in
the CIN groups (p <0.001). As a result of the multiple comparison test, p16 scores of patients
in the CIN2 and CIN3 group were found to be significantly higher than in the CIN1 group (p
<0.001).

According to One-way ANOVA, while the average age of patients in the CIN3 group was
significantly higher than those in the CIN2 group (p <0.05), It was not different from patients
in the CIN 1 group (p> 0.05).

The variation between CIN groups and anatomical locations on the cervix were examined
with Chi-square test.There was no change in the frequency distribution of CIN groups in the
anatomical locations on the cervix (p> 0.05).

CONCLUSION: Grading of cervical intraepithelial neoplasia (CIN) with the pl6
immunoscore system provides significant benefits for pathologists and treatment for the
CIN1,2,3 distinction in the current CIN grading. However, p16 staining is not sufficient in
some cases to provide an accurate diagnosis and accurate differentiation. It should be noted
that CIN1 and CIN2 / 3 can sometimes show similar p16 expression and also p16 may be
present in inflammatory cervical lesions. There is also no clear concensus in the frequency
distribution of CIN groups in the anatomical locations on the cervix.

Keywords: Cervix, CIN, p16
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CIN3, p16x100 (tam kat epitelde p16 boyanmasi)
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SS-089 [Abstract:0069]

GENITAL KOZMETiK CERRAHISi VE KOZMETIK CERRAHI
HEMSIRELIGi

Nurcan Kirca, Meryem Ongen
Akdeniz Universitesi, Dogum ve Kadin Hastaliklari Hemsireligi Anabilim Dali, Antalya, Tiirkiye

Kadin bedenin toplumsal ve kiltiirel estetik kaliplara uydurulmasinda gesitli cerrahi es-
tetik midahaleler bulunmaktadir. Glinlimizde bu estetik miidahalelerin genital organlarda
kullanimi da yayginlasmaya baglamistir. Genital kozmetik cerrahisinde, herhangi bir tibbi en-
dikasyonu bulunmayan kadinlarda genital organlarin yapisi ve gériinimi gesitli kozmetik cer-
rahi proseddrler ile degistirilmektedir. Genital kozmetik cerrahide, himenoplasti, mons pubis
liposaksini, G-noktasi dolgunlastirma, labiaplasti, vajinoplasti ve klitoral kaput modifikasyonu
gibi cerrahi prosedirler yer almaktadir. Kadinlarin genital kozmetik cerrahiyi tercih etmesin-
de, fiziksel, psikolojik, sosyal, kilttirel ve cinsel faktorler etkili olabilmektedir. Genital yapilara
yonelik farkindaligin ve dikkatin artmasinda medyanin oldukga etkili oldugu gorilmektedir.
Ozellikle medyada sunulan kadin bedenin nasil olmasi gerektigine yonelik kaliplasmis algilar
kadinlarin kendi bedenlerini ideal beden 6rnekleri ile kiyaslamasina neden olmaktadir. Bu
sonucunda kendi bedenlerinin normal olmadigini distinen birgok kadin kozmetik cerrahi-
ye yonelmektedir. Kozmetik cerrahiye olan talep gilin gectikge artis géstermektedir. Genital
kozmetik cerrahinin kullanimi artarken profesyonel tibbi kuruluslar ise cerrahi prosedirler
ve olasi olumsuz etkiler konusunda fikir birliginin olmamasi ile ilgili endise duymaktadirlar.
Genital kozmetik cerrahiye bagli olarak komplikasyonlarin insidansinin %3-30 arasinda degis-
tigi belirtiimektedir. Ayrica genital kozmetik cerrahinin fiziksel ve psikolojik iyilik hali Gzerin-
deki etkisi ile ilgili sinirli sayida ¢alisma bulunmaktadir. Yapilan bazi ¢alismalarin sonuglarinda
kozmetik cerrahinin fiziksel saglik, psikolojik durum ve cinsellik Gzerinde olumlu etkileri go-
rulse de benlik saygisi, psikolojik sikintilar ve yasam kalitesinde dnemli bir iyilesme olmadigini
gosteren ¢alismalarda bulunmaktadir. Bu dogrultuda cerrahi meslek kuruluglarinin bu konu
ile ilgili egitim ve uygulama gereklilikleri hakkinda rehberler hazirlamalari gerektigi disunul-
mektedir. Kozmetik cerrahi hemsireleri ise estetik tipta en yaygin calisan saglk profesyonel-
lerindendir ve kozmetik cerrahi prosedirlerde uzmanlasmis hemsirelerin roli her gegen glin
artmaktadir. Bu alanda galisan hemsirelerin, sanatsal becerilere, glivenli uygulamalarda bulu-
nabilmek igin ileri diizeyde anatomik bilgiye ve ileri diizeyde klinik beceriye sahip olmalari ge-
rekmektedir. Hemgirelerin sorumluluklari arasinda, cerrahi prosedir ve olasi komplikasyonlar
konusunda hastalari bilgilendirme, hastayi psikolojik semptomlar yéniinden degerlendirme,
ameliyat 6ncesinde ve sonrasinda hastayi gézlemleme, hastayi destekleme ve hastanin bas
etmesini giiglendirme yer almaktadir. Ayrica hasta igin glvenli ve rahat bir gevrenin olustu-
rulmasi, hastanin gereksinimlerinin goz éniinde bulundurulmasi ve klinige basvuran bireyle-
rin sahip olabilecegi endiseleri ele alip tartismalari hastalarin genel saghgini desteklemeleri
gerekmektedir.

Anahtar Kelimeler: Estetik, genital kozmetik cerrahisi, hemsirelik, kadin
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GENITAL COSMETIC SURGERY AND COSMETIC SURGERY
NURSING

Nurcan Kirca, Meryem Ongen
Akdeniz University, Department of Obstetrics & Gynecological Nursing, Antalya, Turkey

There are various surgical aesthetic interventions to adapt the female body to social and
cultural aesthetic patterns. Today, the use of these aestheticinterventionsin the genital organs
has also become widespread. In genital cosmetic surgery, the structure and appearance of
the genital organs are changed by various cosmetic surgical procedures in women who do
not have any medical indications. In genital cosmetic surgery, surgical procedures such as
himenoplasty, mons pubis liposuction, G-point plump, labiaplasty, vaginoplasty and clitoral
hood modification are included. Physical, psychological, social, cultural and sexual factors
may be effective in women’s preference for genital cosmetic surgery. It is seen that media is
very effective in increasing awareness and attention towards genital structures. In particular,
stereotyped perceptions about how the female body presented in the media should make
women compare their bodies with ideal body samples. As a result, many women who think
that their bodies are not normal tend to cosmetic surgery. Request for cosmetic surgery is
increasing day by day. While the use of genital cosmetic surgery is increasing, professional
medical institutions are concerned about the lack of consensus on surgical procedures and
possible negative effects. It is stated that the incidence of complications ranges from 3-30%
depending on genital cosmetic surgery. In addition, there are limited studies on the effect
of genital cosmetic surgery on physical and psychological well-being. Although there are
positive effects of cosmetic surgery on physical health, psychological state and sexuality
in the results of some studies, there are also studies showing that there is no significant
improvement in self-esteem, psychological problems and quality of life. Accordingly, it
is stated that surgical professional organizations should prepare guides on training and
application requirements regarding this issue. Cosmetic surgery nurses are among the most
common health professionals working in aesthetic medicine, and the role of specialized
nurses in cosmetic surgery procedures is increasing day by day. Nurses working in this field
must have artistic skills, advanced anatomical knowledge and advanced clinical skills in order
to be able to perform safe practices. Nurses’ responsibilities include informing patients
about surgical procedures and possible complications, evaluating the patient in terms of
psychological symptoms, observing the patient before and after surgery, supporting the
patient and strengthening the patient’s coping. In addition, it is necessary to create a safe
and comfortable environment for the patient, to take into account the needs of the patient
and to discuss and discuss the concerns of the individuals who apply to the clinic, supporting
the general health of the patients.

Keywords: Aesthetic, genital cosmetic surgery, nursing, women
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SS-090 [Abstract:0112]

GRADE 4 UTERIN PROPLASUS HASTALARINDA
GERCEKLESTIRILEN POSTERIOR iNTRAVAJINAL
SLINGPLASTI(IVS) OPERASYONUNUN UZUN VE KISA
DONEM SONUCLARI

Onur Karaaslan
Yiziincti Yil Universitesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Van

AMAG: Posterior IVS operasyonun kisa ve uzun dénem sonuglarini gostermek

MATERYAL-METOD: Grade 4 uterin prolapsusu bulunan 50 hasta ¢alismaya dahil edildi.
Vajinal histerektomi sonrasi vajinal cuff, posterior IVS operasyonu ile askiya alindi. Hastalarin
kisa (3-12 ay) ve uzun (5 yil) donem sonuglari takip edilerek kayit altina alindi.

SONUGLAR: 12 ay sonunda 48 (%96)hasta da pelvik organ prolapsusu siniflamasina gére
(POP Q) C noktasi referans alindiginda “evre 0 ve 1” basarili olarak kabul edildi. 5 yil sonunda
ise POP Q siniflamasina gore “evre 0 ve 1” olan hastalarin sayisi 40 (%80) olarak tespit edildi.
Operasyon sirasinda rektum, mesane, lreter yaralanmasi izlenmezken, sadece 1 (%2) hasta-
da vaskdiler yaralanmaya bagh kanama meydane geldi. Birinci ve besinci yilin sonunda yapilan
takiplerde mash erozyonu izlenmedi.

SONUG: Posterior IVS grade 4 prolapsus hastalarinda basarisi yiiksek minimal invaziv bir
prosedurddr.

Anahtar Kelimeler: posterior IVS, uterin prolapsus, rekirrens

SHORT AND LONG-TERM RESULTS OF POSTERIOR
INTRAVAGINAL SLINGPLASTY IN GRADE 4 UTERINE
PROLAPSE

Onur Karaaslan
Department of obstetrics and gynaecology, Yuiziinc Yil University, Van, Turkey

PURPOSE: The purpose of this study was to evaluate the short and long-term efficacy
and complication rates of posterior intravaginal slingplasty (IVS) procedures.

METHODS: Fifty patients who had advanced (grade 4) uterine prolapse were recruited.
All patients underwent vaginal hysterectomy and the cuff was suspended with a posterior IVS
operation. The mean follow-up duration was short term 12 months and long-term 5 years.

RESULTS: At the end of 12 months, fourty-eight patients (96%) had satisfactory level
1 support defined objectively as “stage 0 or |” for point C as described in the pelvic organ
prolapse quantification (POP Q) system. At end of 5 years, fourty patients (80%) had
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satisfactory level 1 support. There were no rectal, vesical, ureteric injuries in this series,
vascular injury occurred in only one patient. No mash erosion was observed in the follow-
ups at the end of the first and fifth years.

CONCLUSIONS: Posterior IVS is a minimally invasive procedure for grade 4 genital
prolapse with a high success rate.

Keywords: posterior VS, uterine prolapse, recurrence
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S$S-091 [Abstract:0116]

UTERIN PROLAPSUSLU HASTALARDA HiSTOPATOLOJIK
INCELEMENIN ONEMI

Yeliz Arman Karakaya

Pamukkale Universitesi

PROBLEM TANIMI ve AMAG: Pelvik organ prolapsusu, ¢ok yaygin gorilen bir durumdur
ve siklikla en az bir vajinal dogum gegirmis menopoz sonrasi kadinlarda goriilir. Destekleyici
dokulara verilen hasar, gebelik ve dogum, yergekimi etkileri, 6strojen kaybi, tekrarlanan ikin-
ma, pelvik taban kaslarini zayiflatir ve uterin sarkmaya neden olabilir.

Bu ¢alismada amacimiz, uterin prolapsus gorilen hastalarda, insidental jinekolojik pato-
lojilerin sikhigini incelemek ve bu hastalarda patolojik incelemenin gereklilik olup olmadigini
tespit etmektir.

GEREG ve YONTEM: Pamukkale Universitesi Kadin hastaliklari Dogum Poliklinigine ge-
len uterin prolapsus tanisi konmus hastalara vajinal abdominal histerektomi uygulanmistir.
2018-2020 yillari arasinda patoloji laboratuarina génderilmis ve YAK tarafindan raporlanmig
40 olgu galismaya dahil edilmistir. Hastalara ait yas, dogum sayisi, menapoz yasi gibi demog-
rafik veriler ve kanama, pelvik agri, idrar kagirma gibi klinik veriler hasta dosyalarindan elde
edilmistir. Bu hastalarin endometrium ve servikse ait patoloji tanilari dijital patoloji arsivin-
den taranmistir.

BULGULAR: Olgularin yas ortalamasi 62.5 (47-78)'dir. Ortalama menapoz yasi 50 olup,
olgularin %29 (72.5)’u 50 yas Ustudir. Ortalama dogum sayisi 3(2-9)’ttr ve 29 (% 72.5)'u 3
ve Ustii sayida dogum yapmistir. Olgularin 7 (%17.5)'inde kanama, 10 (%25)’unda idrar kagir-
ma, 20 (% 54.3)’sinde pelvik agri sikayetleri gorilmustir. Endometrial patolojiler agisindan
bakildiginda 25(% 62.5)’'unda atrofi, 15 (% 37.5)'inde diger patolojiler( 6 (%15)’sinda leiyom-
yom, 2(%5) endometrial polip, 3(% 7.5)'linde proliferatif endometrium, 2(%5)’inde diizen-
siz proliferatif endometrium, 1(% 2.5)’inde basit atipisiz hiperplazi, 1(% 2.5)'inde kompleks
atipili hiperplazi izlenmistir. Servikal patolojiler agisindan 37(% 92.5)’sinde kronik servisit,
1(%2.5)’inde erken invaziv endoservikal adenokarsinom, 2 (% 5)’inde LSIL gorulmustir (Tablo
1). Pelvik agri, kanama ve idrar kagirma sikayetleri endometrial atrofi gérilen hastalarda
daha fazla oranda gorilmustir (p>0.05).

SONUG: Olgularimizda rutin inceleme sirasinda insidental olarak premalign (kompleks
atipili hiperplazi, LSIL) ve malign lezyonlar (erken invaziv endoservikal adenokarsinom) géril-
mustdr. Klinik olarak dugtk riskli oldugu disinilen olgularda insidental olarak bulunan pa-
tolojik bulgular hastanin tedavisini degistirmistir. Rutin histopatolojik incelemede jinekolojik
maligniteler agisindan dikkatli olunmalidir. Bu galismanin daha genis serilerle desteklenmesi
uygun olacaktir.

Anahtar Kelimeler: uterus, prolapsus, patoloji
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Tablo 1. Uterin Prolapsus Hastalarinda insidental Bulgularin Sikhgi

Bulgular Sayi (n), ylizde (%)
Atrofi 25 (% 62.5)
Leiyomyom 6 (%15)
Endometrial polip 2 (%5)
Proliferatif endometrium 3(%7.5)
Duizensiz proliferatif endometrium 2 (%5)

Basit atipisiz hiperplazi 1(%2.5)
Kompleks atipili hiperplazi 1(%2.5)
Erken invaziv endoservikal adenokarsinom 1(%2.5)

LSIL 2 (%5)

THE IMPORTANCE OF HISTOPATHOLOGICAL
EXAMINATION IN PATIENTS WITH UTERINE PROLAPSE

Yeliz Arman Karakaya

Pamukkale Universty

PROBLEM DEFINITION and PURPOSE: Pelvic organ prolapse is a very common condition
and often occurs in postmenopausal women who have had at least one vaginal delivery.
Damage to the supporting tissues, pregnancy and birth, gravity effects, estrogen defficiency,
repeated straining weaken the pelvic floor muscles and can cause uterine prolapse.

Our aim in this study is to examine the frequency of incidental gynecological pathologies
in patients with uterine prolapse and to determine whether pathological examination is
necessary in these patients.

MATERIALS and METHODS: Vaginal abdominal hysterectomy was applied to patients
diagnosed with uterine prolapse who came to Pamukkale University Gynecology and
Obstetrics Outpatient Clinic. Between 2018-2020, 40 cases who were sent to the pathology
laboratory and reported by YAK were included in the study. Demographic data such as
age, number of births, menopause age and clinical data such as bleeding, pelvic pain and
urinary incontinence were obtained from the patient files. The pathology diagnoses of the
endometrium and cervix of these patients were scanned from the digital pathology archive.

RESULTS: The mean age of the cases is 62.5 (47-78). Mean age of menopause is 50 and
29% (72.5) of the cases are over 50 years old. The mean number of births is 3 (2-9) and
29 (72.5%) have given 3 or more delevery. Bleeding was observed in 7 (17.5%), urinary
incontinence in 10 (25%), and pelvic pain in 20 (54.3%) of the cases. In terms of endometrial
pathologies, 25 (62.5%) had atrophy, 15 (37.5%) had other pathologies (6 (15%) had
leiomyoma, 2 (5%) endometrial polyp, 3 (7.5%) had proliferative endometrium, Irregular
proliferative endometrium was observed in 2 (5%), simple hyperplasia without atypia in
1 (2.5%), complex hyperplasia with atypia in 1 (2.5%). In terms of cervical pathologies, 37
(92.5%) were chronic cervicitis, 1 (%). 2.5) was early invasive endocervical adenocarcinoma
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and LSIL in 2 (5%) (Table 1). Pelvic pain, bleeding, and urinary incontinence were more
common in patients with endometrial atrophy (p> 0.05).

RESULT: Incidentally, premalignant (complex atypical hyperplasia, LSIL) and malignant
lesions (early invasive endocervical adenocarcinoma) were observed in our cases during
routine examination. Incidental pathological findings in cases considered to be at low
risk clinically changed the treatment of the patient. Care should be taken in routine
histopathological examination in terms of gynecological malignancies. It would be
appropriate to support this study with larger series.

Keywords: uterus, prolapse, pathology

Table 1. Frequency of Incidental Findings in Uterine Prolapse Patients

Results Number (n), percentage (%)
Atrophy 25 (% 62.5)
leiomyoma 6 (%15)
Endometrial polyp 2 (%5)
Proliferative endometrium 3(%7.5)

Irregular proliferative endometrium 2 (%5)

Simple hyperplasia without atypia 1(%2.5)
Hyperplasia with complex atypia 1(%2.5)

Early invasive endocervical adenocarcinoma 1(%2.5)

LSIL 2 (%5)

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

S$S-092 [Abstract:0140]

PREEKLAMPTiIK GEBELERDE DOGUM AGIRLIGI VUCUT
KiTLE INDEKSi VE BAZI LABARATUAR PARAMETRELERI

Onder Tosun
S.B.U. Zeynep Kamil Kadin Dogum Ve Coguk Hastaliklari Hastanesi istanbul

AMACG: Bu calismada preeklamptik gebelerde anormal Labaratuar Parametreleriile iligkili
degiskenleri saptamak.

METHOD: Dogum karari verilmis 639 hastanin demografik ve klinik paramaetrelerine ek
olarak labaratuar bulgulari kaydedildi. Demografik bilgiler arasinda yas, gravida, parite kayda
alinarken, labaratuar parametreleri arasinda tam kan sayimi, ALT, AST, LDH, total protein,
albumin, kreatin ve kan Ure azotu dizeyi bakildi.

SONUG: Korelasyon analizinde Dogum agirligi, hemoglobin, hematocrit, ALT, AST, LDH
dlzeyleri ile vicut kitle endeksi ve gestasyonel yas ile korele saptandi(Tablo 1).

Gok degiskenli baginti analizinde bu degiskenler modele dahil edildi, yapilan analizde yal-
nizca gebelik haftasi, dogum agirligi ile anlamli iliskili saptandi (Tablo 2).

Tablo 1. Korelasyonlar

hb htc alt ast Idh bmi Gebelik haftasi
Dogum agirhgi -.262 -.305 -.208 -.205 -.102.145.894
.000.000.000.000.010.000.000

Tablo 2

Coefficientsa

Model Unstandardized Coefficients Standardized Coefficients Sig.
B Std. Error Beta

(Constant) -5383.442 701.481.000
bmi.129.335.020.701

hb 79.629 48.776.152.107

htc -20.342 18.648 -.102.279

alt -.066 2.977 -.002.982

ast-1.172 3.010 -.045.698
Idh.023.425.004.957

Gebelik haftasi 222.915 13.817.916.000
a. Dependent Variable: dogum agirlgi

SONUG: Preeklamptik hastalarda dogum agirlhigini demografik ve klinik bulgulardan gok
sadece gebelik haftasi belirlemektedir.

Anahtar Kelimeler: preeklampsi, labarauar, parametreleri
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A SIGNIFICANT CORRELATION WAS FOUND WITH BIRTH
WEIGHT, BODY MASS INDEX AND SOME LABORATORY
PARAMETERS IN PREECLAMPTIC PREGNANTS

Onder Tosun
department of S.B.U. Zeynep Kamil Women and Child Diseases Training and Research Hospital

OBIJECTIVE: To determine the variables associated with abnormal Laboratory Parameters
in preeclamptic pregnant women.

METHOD: Laboratory findings were recorded in addition to demographic and clinical
parameters of 639 patients who were given birth decision. While the demographicinformation
was recorded as age, gravida, and parity, laboratory parameters included complete blood
count, ALT, AST, LDH, total protein, albumin, creatine and blood urea nitrogen levels.

RESULTS: Birth weight, hemoglobin, hematocrit, ALT, AST, LDH levels were found to
correlate with body mass index and gestational age in correlation analysis (Table 1). In the
multivariate correlation analysis, these variables were included in the model, and in the
analysis, only the gestational week was found to be significantly associated with birth weight
(Table 2).

CONCLUSION: In preeclamptic patients, only the gestational week determines the birth
weight rather than the demographic and clinical findings.

Keywords: Laboratory, Parameters, Preeclampti
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SS-093 [Abstract:0129]

SEZARYEN DOGUMU OLAN HASTALARDA SEZARYEN
SONRASI VAJINAL DOGUM (SSVD) BASARISINI ETKILEYEN
FAKTORLER

Sadik Sahin, Mustafa Eroglu, Evrim Bostanci Ergen, Enis Ozkaya, Zeynep Celik,
Aylin Cakiroglu Eser

Zeynep Kamil Kadin ve Cocuk Hastaliklari Egitim Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Ana
Bilim Dali, istanbul

AMACG: TOLAC skoruna gore segilen sezaryen sonrasi dogum deneyinin vaka serisini sun-
mak ve sezaryen sonrasi basarili bir vajinal dogum (SSVD) igin dnemli degiskenleri bulmak.

YONTEMLER: Ocak 2016-Aralik 2019 tarihleri arasinda TOLAC uygulanan daha dnce tek
sezaryen dogum yapmis kadinlar ¢alismaya dahil edildi (n = 474). TOLAC" tercih eden ka-
dinlar bilgilendirilmis onam formunu imzaladi. Tim dosyalar demografik 6zellikler, gegmis
obstetrik 6yk, gebelik 6ykusi ve 6nceki sezaryen dogumun tibbi 6zellikleri agisindan analiz
edildi. Mevcut hamilelik igin, 6nceki dogumdan itibaren gegen zamani, anne yasini, gravida-
y1, pariteyi, 6nceki vajinal dogumlari, dogumun baslatilmasini, dogumdaki gestasyonel yasi,
dogum sekli olarak intrapartum ozellikleri ve intraoperatif bulgulari kaydettik (riptir veya
ayrilma), tahmini fetal agirlik, basvuru anindaki BISHOP skoru ve TOLAC skoru.

BULGULAR: Daha 6nce sezaryen ile dogum yapmis ve TOLAC’a onam vermis olan 474
kadindan 216sI basarili vajinal dogumla sonuglanirken, 258’i tekrar sezaryenle dogum yapti.
ROC analizi VKi, TOLAC skoru, nceki SSVD sayisi ve dnceki vajinal dogumlarin sayisi, dogum
agirhgr ve basvuru sirasinda BISHOP skorunun anlaml degiskenler oldugunu gosterdi.

SONUG: Verilerimiz bize, TOLAC'1 takiben basarili SSVD igin ana belirleyicilerin basvuru-
daki BISHOP puani, 6nceki vajinal dogum sayisi, viicut kitle indeksi, dogum agirhigi ve basvuru
sirasinda hesaplanan TOLAC skoru oldugunu gosterdi.

Anahtar Kelimeler: SSVD, TOLAC, uterin rlptir, dogum indiksiyonu, uterin dehisens
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PREDICTORS OF SUCCESSFUL VAGINAL BIRTH AFTER

CESAREAN DELIVERY IN WOMEN WHO UNDERWENT

TRIAL OF LABOR FOLLOWING A PREVIOUS CESAREAN
DELIVERY

Dog. Dr. Sadik Sahin, Dog. Dr. Mustafa Eroglu, Dog. Dr. Evrim Bostanci Ergen, Dog.
Dr. Enis Ozkaya, Asst. Dr. Zeynep Celik, Asst. Dr. Aylin Cakiroglu Eser

Zeynep Kamil Obstetrics and Gynecology Training and Research Hospital, Department of Obstetrics and
Gynecology, Istanbul

AIM: To present our case series of the trial of labor after Cesarean (TOLAC) selected
based on the TOLAC score and figure out significant predictors for a successful vaginal birth
after a cesarean (VBAC).

METHODS: Women with previous single cesarean delivery who underwent TOLAC
between January 2016—-December 2019 were included in the study (n=474). Women who
preferred TOLAC signed the informed consent form. All files were analyzed in terms of
demographic characteristics, past obstetric history, history of index pregnancy, and medical
characteristics of previous cesarean delivery. For the current pregnancy, we recorded time
from the previous delivery, maternal age, gravidity, parity, prior vaginal deliveries, induction
of labor, gestational age at delivery, intrapartum characteristics as the mode of delivery and
intra-operative findings (as evidence for uterine rupture or dehiscence), estimated fetal
weight, BISHOP score at admission and TOLAC score.

RESULTS: Among 474 women who had a previous cesarean delivery and gave consent
for TOLAC, 216 of the cases resulted in successful vaginal delivery whereas 258 underwent
repeat cesarean delivery. ROC analysis showed significant predictive values of BMI, TOLAC
score, the number of previous VBAC and number of previous vaginal deliveries, birth weight,
and BISHOP score at admission.

CONCLUSION: Our data showed us that major determinants for successful VBAC
following TOLAC are BISHOP SCORE at admission, number of previous vaginal delivery, body
mass index, birth weight, and TOLAC score calculated at admission.

Keywords: VBAC, TOLAC, uterine rupture, labor induction, uterine dehiscence
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SS-094 [Abstract:0147]

KADIN HASTALIKLARI VE DOGUM POLIKLINiGINE
BASVURAN HASTALARDA ASIRI AKTiF MESANE
PREVALANSININ SAPTANMASI VE YASAM KALITESININ
DEGERLENDIRILMESi

Burcu Yiicesoy Kose?, Elif Agagayak?, Fatih Mehmet Findik?

Mardin Kiziltepe Devlet Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Mardin,
Tirkiye

?Dicle Universitesi, Kadin hastaliklari ve Dogum Ana Bilim Dali, Diyarbakir, Ttrkiye

Asiri aktif mesane (AAM), artmig iseme sikligi, noktiri ve esas olarak sikismanin ana sika-
yet oldugu, inkontinansin eslik edebildigi ve tabloyu agiklayabilecek herhangi bir metabolik
ya da lokal hadisenin olmadigi klinik semptomlar blttinidir. Toplumumuzda utanilan veya
fazla Gnemsenmeyen bu sendromun glnlik pratrigimizde kisa bir anamnez ile sorgulanabi-
lirligi ve toplumdaki prevalansini 6lgmeyi hedefledik.

AMAG: Calismamizin amaci; poliklinigimize basvuran hastalarinda asiri aktif mesa-
ne (AAM) prevalansinin saptanmasi; sikayetlerinin siddetlerinin ve yasam kalitelerinin
degerlendirilmesidir.

MATERYAL ve METOD: Dicle Universitesi Kadin Hastaliklari ve Dogum poliklinigine 2018
yili haziran ve aralik aylari arasinda basvuran hastalarda asiri aktif mesane prevalansi ve
yasam kalitesinin 6lgllmesi planlandi. Gebeler, sistemik hastaligi veya ilag kullanim 6yki-
su olanlar, aktif idrar yolu enfeksiyonu gegirenler, pelvik organ cerrahisi gegirmis olanlar ve
BMl’si 40 ve Uzeri olanlar ¢alisma digi tutuldu. 999 hasta ¢alismaya dahil edilebildi. Yas ile
birlikte ek morbidite oranlari artis géstermekte oldugu igin ileri yas hasta gruplari da ¢alisma
disinda kaldi. OAB-V8 Asiri Aktif Mesane Sorgulama Formu uygulandi. Anketten 8 ve Uzeri
puan alan hastalardan AAM 6n tanisiyla King Saglik Anketi (KSA) anketi uygulandi.

BULGULAR: Hastalarin 171’i (%17.2) AAM tanisi aldi. AAM saptanmayan hastalarda si-
gara igme orani %27,05 iken AAM saptanan hastalarda ise bu oran %45,35 olarak bulun-
mustur. Tanih 171 hastaya neden tedavi almadiklarini sordugumuzda hastalarimizin 71 ta-
nesi (%41,76) durumu cesitli sebeplerle normal olarak gérdigini bildirmistir. 59 hasta ise
(%34,71) utandiklarini ve gevrelerinden gizlediklerini ifade etmiglerdir. 33 kisi (%19,41) sika-
yetlerinin farkinda olmalarina ragmen, gegmesini beklediklerini; doktora basvurmay: ertele-
diklerini ya da 6nemsemediklerini bildirmislerdir.

KSA’da en yliksek duygu durum skorlamasi ilag kullanimi birakan gruptadir. AAM’li grupta
cocukluk ¢agi eniirezis noktiirna 50 hastada saptanmistir (%29,24). Ayrica bilinen risk faktor-
lerinin yani sira sigara igiciligi ve ¢ocukluk ¢agi eniirezis hikayesinin de risk faktori olabilece-
gini 6n gérmekteyiz.

AAM olanlara eglerinin tepkilerini sordugumuzda, eslerin 55’inin (%32,93) normal kar-
siladigini, 28’sinin (%25,53) kizdigini ve alay ettigini, 39’unun (%23,35) ¢ok kizdigini ve 45
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(%26,95) hastanin ise durumu eslerinden gizlediklerini ya da eslerinin durumun farkinda ol-
madiklarini bildirmislerdir AAM’li hastalarin timinde, genel saglik durumu, inkontinans et-
kisi, rol limitasyon, fizik limitasyon, sosyal limitasyon, kisisel iliski, duygu durum, uyku enerji
diizeyi, semptom siddeti bolimlerinin kendi aralarindaki korelasyonuna bakildiginda; tim
bolimler arasinda pozitif korelasyon oldugu gorilmustir.

SONUC: AAM sendromunun toplumda sik gorilmesine ragmen hastalar tarafindan
doktora basvuru sikayeti olarak gorilmedignii ve hastalarin bu durumla yasadiklarini;
mevcut sikayetlerini gesitli sebeplere baglayarak normallestirmeye calistiklarini saptadik.
Calismamizda AAM tanisinin daha geng popiilasyonda saptanabilecegi, koit inkontinansiy-
la ve sigara igiciligiyle iliskisi saptandi. Hasta popiilasyonumuzda semptomlarin siddetlerinin
arttikca esleriyle olan iliskilerini ve kendi duygu durumlarini etkiledigini saptadik. Hastalarin
ve saglik ¢alisanlarinin AAM farkindahginin arttirilmasinin ve risk faktérlerinin azaltilmasinin
da tani ve tedavinin kolaylastirilmasinda ve hastalarin hayat kalitelerinin arttirilmasinda yarar
saglayabilecegini disinmekteyiz.

Anahtar Kelimeler: asiri aktif mesane, prevalans, king saghk anketi

EVALUATION OF THE PREVALENCE AND SYMPTOMS
ASSOCIATED WITH OVERACTIVE BLADDER AMONG THE
OUTPATIENTS OF GYNOCOLOGY POLICLINIC

Burcu Yiicesoy Kdse?, Elif Agagayak?, Fatih Mehmet Findik?
!Mardin Kiziltepe State Hospital, Department of Obstetrics and Gynecology,Mardin, Turkey
2Dicle University Faculty of Medicine, Department of Obstetrics and Gynecology, Diyarbakir, Turkey

OBIJECTIVE: we aimed to determine the prevalence of overactive bladder and assess the
severity of complaints and quality of life of these patients who were referred to department
of gynecology and obstetrics clinic.

MATERIAL-METHODS: We evaluated the prevalence of overactive bladder and overall
quality life of patients who were referred to the University of Dicle Department of Gynecology
and Obstetrics with various complaints in june and december of 2018. We excluded
patients with active pregnancies, systemic diseases, history of drug usage, active urinary
tract infections, history of pelvic organ surgeries and BMI over40. Because of our exclusion
criteria, we managed to include 999 patients. Older aged patients were excluded from the
study because of increased rates of co-morbidity with age. Patients who completed OAB-V8
questionnaire and scored 8 or more were diagnosed with OAB and asked to complete King
Health Questionnaire (KHQ).

FINDINGS: 171 of the patients included within our study (17.2%) were diagnosed
with OAB. Tobacco usage rate who were diagnosed with OAB was %45.35 and were not
diagnosed with OAB was %27.05. When we questioned the group with OAB about why they
have never received treatment, 71 of them (41.76%) expressed that they considered this
situation normal because of various reasons such as age, sex, frequent pregnancies and

38. ZEYNEP KAMIL JINEKO-PATOLOJi KONGRESI




SOZEL BILDIRILER

being overweight. 59 patients (34.71%) have reported that they have hidden the situation
from their immediate social circle because of shame. According to the KHQ performed group
highest scores for mood were reported by the group that expressed they have stopped using
the prescribed medications because of the side effects and longevity of the treatment. We
have found that 50 of our patients diagnosed with OAB (29.24%) had history of childhood
enuresis nocturna. This rate is important because may be a significant relationship
between OAB and childhood enuresis nocturna and smoking.When patients with OAB were
questioned about their partner’s reaction about their condition 55 patients (32.93%) said
their partner reacted normally, 28 (25.33%) said reacted angrily and mockingly, 39 (23.35%)
said reacted very angrily and 45 said either have kept their situation from their partners or
their partners have not noticed.We have determined a positive correlation between general
health condition, physical limitation, effects of incontinence, role limitation, social limitation,
personal relationship, mood, sleep energy level, and symptom severity for all our patients
diagnosed with OAB.

CONCLUSION: OAB is a common medical condition; patients don’t view this condition as
problem that should be treated by a medical professional, and keep living with this situation;
and normalizing their situation by associating their condition with irrelevant factors. we
consider the possibility of tobacco usage and childhood enuresis being risk factors other
than known ones. We also find that coitus incontinence is common in patients diagnosed
with OAB. We determined in our patients that mood and relationship with partners are also
affected by severity of symptoms. Increasing awareness of patients and medical professionals
about OAB and decreasing risk factors may contribute to easier diagnosis and treatment, and
increase patient’s quality of life.

Keywords: Overactive bladder, prevalence, king health questionnaire
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SS-095 [Abstract:0050]

INKONTINANS OPERASYONU SONRASI MESANEYE MESH
GOCU: OLGU SUNUMU

Canan Soyer Caliskan

SBU Samsun Egitim Arastirma Hastanesi Kadin Hastaliklari ve Dogum B&limii, Samsun

0z: Stres Uriner inkontinans hayat kalitesini bozan ve cok sik karsilasilan bir durumdur.
Stres inkontinans tedavisinde konservatif yontemlerin yararsiz oldugu durumlarda cerrahi
tedaviler uygulanmaktadir. Cerrahi tedavi segeneklerinden biri olan tek-insizyon mini-sling
operasyonlari uygulama kolayhgi, hastanede kalis stiresi kisaligi ve komplikasyonlarinin az ol-
mas! nedeniyle inkontinans cerrahileri arasinda popdler hale gelmistir. Mesane yaralanmasi
ve meshin mesane igine gogl beklenen komplikasyonlardan degildir. Biz vakamizda mini-sling
operasyonundan sonra meshin tamamen mesaneye go¢ etmis oldugu, sistoskopik midahale
ile meshin gikarildigi bir vakayi sunuyoruz.

GIRIS: Stres iriner inkontinans (SUI) &ksiirme, ikinma ve egzersiz gibi karin ici basin-
cin arttigl durumlarda istemsiz idrar kagirma durumudur (1). SUI sik gorulir ve hayat kali-
tesini bozar. SUI pelvik kas egzersizleri, davranis terapileriyle diizeltilebilmekle beraber bu
yontemlerle basari saglanamadigi durumlarda cerrahi yontemlerle tedavi edilmektedir (2,3).
Ulkemizde yapilan bir calismada, SUI sikligi tim yas gruplarinda % 40, menopoz sonrasi do-
nemde ise % 56 olarak bildirilmistir (4).

SUI tedavisinde giiniimiizde en ¢ok mid-uretral sling operasyonlari tercih edilmektedir.
Bunlar arasinda tek-insizyon mini-sling operasyonlari minimal invazive ve komplikasyonlari-
nin da az olmasi nedeniyle sikga kullaniimaktadir. Mini-sling operasyonlari tek bir insizyondan
yapilabilen, lokal anestezi ile bile uygulanabilen, pratik bir yontemdir. Mesane perforasyonu
mesanede mesh beklenen komplikasyonlardan degildir (5).

Burada biz mini-sling operasyonu sonrasi fistll gelismeden mesaneye go¢ etmis meshi
olan bir vakayi sunduk.

OLGU: 57 yasindaki kadin hasta kasik agrisi ve disiiri sikayeti ile kadin hastaliklari ve do-
gum poliklinigine basvurdu. Hastanin 5 yil 6nce miyoma uteri nedeniyle total abdominal
histerektomi oldugu ve yaklasik 1 yil dnce SUI nedeniyle mini-sling operasyonu gegirdigi 68-
renildi. Yapilan vajinal muayenesinde 1. derece sistosel izlendi, mesh erezyonuna rastlan-
madi, vajen kafi temiz gériinimdeydi. Hastadan istenen tam idrar tetkikinde 2-3 I6kosit, 5-6
eritrosit izlendi. Yapilan tiim batin ultrasonografisinde mesane limeninde tiibller yabanci
cisime ait olabilecek ekojenite izlendi. Hastaya yapilan sistoskopide mesane iginde serbest
halde mesh izlendi, mesane duvarlari intakt gériinimdeydi fistll ya da baska bir patoloji iz-
lenmedi (Resim 1). Sistoskopi ile mesanede yabanci cisim tanisi konulan hasta ameliyathane
sartlarinda spinal anestezi altinda transtretral 24 F sistoskopi ile mesaneye girilerek forseps
yardimiyla mesh tutulup Uretradan sistoskopi kilifi ile beraber rotate edilerek gekilip gikartil-
di. Hastanin postoperatif takiplerinde sikinti olmadi ve sifa ile taburcu edildi. Perioperatif ve
postoperatif donemde herhangi bir komplikasyon gelismedi.
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Tartigma: Mid-iretral sling operasyonlari SUI tedavisinde; transobturator, retropubik ya
da mini-sling seklinde uygulanabilir. Yeni alt Giriner sistem semptomlarinin gelismesi, agri, dis-
paroni, mesh erezyonu, postoperatif idrar retansiyonu ve devam eden inkontinans sikayetleri
gibi komplikasyonlar gelisebilmektedir (6). Mini-sling diger yontemlere gore daha az kompli-
kasyonlara sahiptir. Mini-sling operasyonu ile gelismis sadece birka¢ mesane yaralanma olayi
rapor edilmistir (7). inkontinans operasyonu gecirmis disiiri, hematiiri, irritatif ya da obstriik-
tif Uriner semptomlar gosteren hastalarda mutlaka mesanede yabanci cisimden siphelen-
mek ve sistoskopi yapmak gerekir. Mesane igi yabanci cisimler organlardan perforasyon,
migrasyon ya da iyatrojenik yollarla mesaneye ulasabilirler (8). Mesh gogt nadir gorilen bir
olay olmakla beraber hernioplastilerden sonra bile goriilebilmektedir. Mesh gbgliniin pato-
fizyolojisi tam net olmamakla beraber meshin etrafindaki inflamasyonun ya da infeksiyonun
olay tetikledigi distintilmektedir (9,10). Operasyon esnasinda ve sonrasi siphelenildiginde
mutlaka sistoskopi yapilmalidir. Sistoskopi basit, non invazive, kolay uygulanilabilir bir tani
aracidir ve klinisyenler yapmak konusunda tereddiit yasamamalidir.

Anahtar Kelimeler: mesh, mini-sling, stres triner inkontinans

MESH MIGRATION INTO THE BLADDER AFTER
INCONTINENCE OPERATION: A CASE REPORT

Canan Soyer Caliskan

Department of Gynecology and Obstetrics,SBU Samsun Education Research Hospital, Samsun, Turkey

Stress urinary incontinence is a common condition that impairs quality of life. Single-
incision mini-sling operations, which are one of the surgical treatment options, have become
popular among incontinence surgeries. Bladder injury and migration of the mesh into the
bladder are not expected complications. In our case, we present a case in which the mesh
completely migrated to the bladder after the mini-sling operation and the mesh was removed
with cystoscopic intervention.

INTRODUCTION: SUI is involuntary incontinence in cases where intra-abdominal
pressure increases such as coughing and exercise(1). Although SUI pelvic muscle exercises
can be corrected with behavioral therapies, when these methods are not successful, they are
treated with surgical methods(2,3). In a study the frequency of SUI was reported as 40% in all
age groups and 56% in the post-menopausal period(4).

Today, mid-urethral sling operations are preferred in the treatment of SUIL.Mini-sling
operations are a practical method that can be performed through a single incision and can be
applied even with local anesthesia. Bladder perforation is not an expected complication(5). Here
we presented a case with a mesh that migrated to the bladder after the mini-sling operation.

CASE REPORT: A 57-year-old woman presented to the gynecology outpatient clinic with
complaints of inguinal pain and dysuria. It was learned that the patient had a total abdominal
hysterectomy due to myoma uteri 5 years ago and had a mini-sling operation due to SUl about
1 year ago. In the vaginal examination, 1st degree cystocele was observed, mesh erosion was
not observed. In the complete urine test requested from the patient, 2-3 leukocytes and
5-6 erythrocytes were observed. All abdominal ultrasonography showed echogenicity in the
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bladder lumen, which may belong to the tubular foreign body. In the cystoscopy performed
on the patient, mesh was observed freely in the bladder, the bladder walls were intact and
no fistula or any other pathology was observed(Figure 1).The patient was inserted into the
bladder with transurethral 24 F cystoscopy under spinal anesthesia under operating room
conditions, and was extracted by rotating with the cystoscopy sheath with the aid of forceps.

DISCUSSION: Mid-urethral sling operations in the treatment of SUI; can be applied as
transobturator, retropubic or mini-sling. Complications such as the development of new lower
urinary tract symptoms, pain, dyspareunia, mesh erosion, postoperative urinary retention
and ongoing incontinence complaints may develop(6). Only a few bladder injury events
developed with the mini-sling operation have been reported(7). In patients with dysuria,
hematuria, irritative or obstructive urinary symptoms that have undergone incontinence, it
is absolutely necessary to suspect a foreign body in the bladder and perform a cystoscopy.
Foreign bodies within the bladder can reach the bladder from the organs through perforation,
migration or iatrogenic means(8). Mesh migration can be seen even after hernioplasties.
Although the pathophysiology of mesh migration is not clear, inflammation or infection
around the mesh is thought to trigger the event(9,10). Cystoscopy should be performed
when suspected. Cystoscopy is a simple, non-invasive, easy-to-apply diagnostic tool, and
clinicians should not hesitate to do it.

Keywords: mesh, mini-sling, stress urinary incontinence

a b

Resim 1a. Mesanede mesh sistoskopik gorinim, b mesane digina alinmig mesh
Picture 1a. Mesh cystoscopic view in bladder, b mesh taken out of the bladder
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SS-096 [Abstract:0084]

MULLERIAN ANOMALILi GEBELIKLERDE TANISAL
GUCLUKLER: RUPTURE OLMAMIS BiR RUDIMENTER HORN
GEBELIGi OLGUSU SUNUMU

Lutfiye Uygur, Tugba Sarag Sivrikoz
istanbul Universitesi Kadin Hastaliklari ve Dogum Ana Bilim Dali, Perinatoloji Bilim Dali, istanbul

AMAG: Rudimenter horn gebeligi, spermin veya déllenmis ovumun transperitoneal gogli
yoluyla non-kominikan rudimenter uterin hornda olusan, unicornuat uterusun nadir bir
komplikasyonudur. Bu rudimenter horn gebeligi olgusuyla, bu gebeliklerde olusabilecek ciddi
morbidite ve mortaliteyi 6nlemek igin dikkatli yapilmis bir 1.trimester ultrason degerlendir-
mesinin, diizglin raporlamanin ve 2. trimesterde tanida yiiksek stiphe indeksinin 6nemini
vurgulamayi amagladik.

OLGU: 19. gebelik haftasindaki bir gebe, intrauterin fetal 6lim tanisiyla klinigimize sevk
edildi. Medikal abort yontemlerimizdeki ve takiben mekanik servikal olgunlagtirma girisim-
lerimizdeki basarisizlik, mullerian kanal anomalisi siiphesi uyandirdi. Transvajinal ve transab-
dominal ultrason ile yeniden degerlendirmede lineer bir endometriyum, normal kalinlikta
myometriyumla gevrili kiiglik bir uterin kavite, serviks ve vajenin haricinde tim bu yapilari
basiyla arka-kenara iten, herhangi bir serviks veya diger kaviteyle devamlilik géstermeyen,
ince myometriyuma sahip, 6l fetlst igeren 20 hafta gebelikle uyumlu biyuklikte ayri bir
uterin kavite izlendi. Unikornuat uterusa ait non kominikan rudimenter horn gebeligi olarak
degerlendirildi. Manyetik rezonans goriintileme taniyi dogruladi. Rudimenter horn ve igin-
deki fetlis herhangi bir riptir olusmadan laparotomi ile eksize edilebildi.

SONUG: Erken gebelikte sadece embriyo- fetus ve eklerinin degil, uterin anatominin de
ultrasonla degerlendirilmesi ve raporlanmasi, gebelik haftalarinin ilerlemesi ile tani daha zor
hale geldiginden, olasi uterus anomalilerini ortaya ¢ikarmak igin dnemlidir. Basarisiz tibbi di-
stk girisimlerinde millerien anomali olasiligi akilda tutulmalidir.

Anahtar Kelimeler: Basarisiz abortus indiiksiyonu, rudimenter horn gebeligi, unikornuat
uterus, tanisal guglik.
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DIAGNOSTIC DIFFICULTIES IN PREGNANCIES WITH
MULLERIAN ANOMALIES: A CASE REPORT OF
UNRUPTURED RUDIMENTARY HORN PREGNANCY

Lutfiye Uygur, Tugba Sarag Sivrikoz
Department of Obstetrics and Gynecology. istanbul University, istanbul Medicine Faculty, Division of
Maternal-Fetal Medicine, istanbul, Turkey.

OBIJECTIVE: Rudimentary horn pregnancy is a rare complication of unicornuat uterus that
occurs in noncommunicating horn via transperitoneal migration of the sperm or fertilizded
ovum. We aimed to emphasise the importance of accurate first trimester evaluation and high
suspicion index for diagnosis to prevent serious complications by presenting a rudimentary
horn pregnancy case.

CASE: A 19 gestational week pregnant was referred to our clinic with a diagnosis of intra-
uterine fetal demise. Failure in medical abortion and mechanical cervical ripening attempts
have raised the suspicion of a miillerian tract anomaly. Reevaluation with transvaginal and
transabdominal ultrasound revealed a normal uterine cavity with a linear endometrium, a
normal cervix opening into the vagina, and another separate uterine cavity containing a de-
mised fetus. This separate uterin cavity without any cervix was pushing the smaller main
uterus to the back and obscuring it as it was consistent with 20 weeks pregnancy in size.
Magnetic resonance imaging confirmed the diagnosis. The rudimentary horn and the fetus
inside could be excised with laparotomy before any rupture occurs.

CONCLUSION: Ultrasound evaluation of not only the embryo- fetus and placenta, but
also uterine anatomy in early pregnancy is important to reveal potential uterine anomalies as
diagnosis becomes more difficult with proceeding gestational weeks. Unsuccessful medical
abortion attempts should raise the suspicion of miillerian anomalies.

Keywords: Diagnostic difficulty, failed abortion induction, rudimentary horn pregnancy,
unicornuat uterus
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Sekil 1. Ana uterin kaviteyle ondan ayn, fetusu igeren rudimenter hornun sagittal planda MRI goriintiisi
Figure 1. MRI displaying the main uterine cavity and rudimentary horn cavity containing the fetus together in
a sagittal plan
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SS-097 [Abstract:0108]

EBELERIN OBSTETRiK ANAL SFINKTER HASARI
FARKINDALIK DUZEYiNiN DEGERLENDIiRIiLMESi

Hidayet Sal!, Omer Demir?
Fatsa Devlet Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Ordu
2Karadeniz Teknik Universitesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Trabzon

KONU: Geng kadinlarda anal inkontinansinin en yaygin nedeni obstetrik travmadir.
Obstetrik anal sfinkter(OAS) hasari, dogum sonrasinda gelisen en nemli maternal morbidite
sebebidir. Hasarin belirlenmesi ve bu konudaki farkindalik tedavi strecinini hizlandirarak ka-
lici hasarlardan korumada 6nemlidir.

AMAG: Dogum eyleminde aktif rol oynayan ebelerin obstetrik anal sfinkter hasari bilgi
diizeyinin 6lgilmesi amaglanmigtir.

GEREG YONTEM: Ordu ilinde dogumhanede ¢alisan, dogum eylemine aktif katkida bu-
lunan ebeler galisma kapsamina alinmitir. OAS ile ilgili olusturulan anket formu ile galismaya
gonulli katilan ebelerin verileri degerlendirilmistir.

BULGULAR: Arastirma kapsaminda 32 ebe galismaya katilmistir. 2 ebe anket formunu
tamamlamadiklari igin arastirma digina gikartiimistir. 30 ebenin verisi incelendiginde, ortala-
ma yas:41,6 olup ortalama dogumhanede galisma siiresi:12 yil (3-32), katilimcilarin tamami
niversite mezunudur. Arastirmaya katilan katilimcilardan higbiri vakum ve forseps ile dogum
yaptirmamis olup vakum ve forseps kullanilan dogumlarda izleyici olarak katilmis olduklarini
belirtmislerdir. Katilimcilarin %66,7 si (20), omuz distosisi gelisen dogum vakalarina midaha-
le tecriibesine sahip olduklarini ifade etmislerdir. Katimcilarin 5 ‘i 3 tip obstetrik laserasyon
oldugunu, 5 ‘i 5 tip obstetrik laserasyon oldugunu, geri kalan 20 katilimci da 4 tip obstetrik
laserasyon oldugunu belirtmislerdir. Katilimcilara laserasyon tanimlamalari soruldugunda
Evre 1, evre 3C ve evre 4 igin % 83,30 (25) dogru cevap alinmistir. Evre 3A ve evre 3B tanimini
katihmcilardan %66,7 si(20) dogru bilmistir. Katiimcilarin tamami evre 3 ve evre 4 laserasyon
tedavi edilmezse evre 1 ve evre 2 gibi kendiliginden iyilesemeyecegini ve fekal inkontinans
gelisebilecegini belirtmislerdir.

Ebelerin 25 tanesi evre 3 ve evre 4 obstetrik laserasyonlari Kadin Hastaliklari ve Dogum
uzmani ile Genel Cerrahi uzmaninin sitiire etmesi gerektigini belirtmistir. 3 katilimci sadece
Kadin Hastaliklari ve Dogum uzmaninin, 2 katilimci ise sadece Genel Cerrahi uzmaninin stti-
re etmesi gerektigini belirtmistir. Ebelerin onarim yapmasi gerektigini belirten katilimci olma-
mistir. 25 katilimci dogum sonrasi rutin olarak rektal muayene ile hasar olup olmadigini kont-
rol ettiklerini ifade etmiglerdir. OAS hasari tespit edildiginde olgularin tamami (%100,n:30)
yardim c¢agiracagini, tek basina sitiire edemeyecegini belirtmistir. Obstetrik anal sfinkter
hasari konusunda bilgilerinin yeterli olup olmadiginin sorgulandigi soruya verilen cevaplar
sekil-1 de gosterildigi gibidir. Obstetrik anal sfinkter hasari konusunda bilgilerini giincellemek
icin egitim almak isteyip istemediklerinin soruldugu soruda katilimcilarin %83,3’0 (25) egitim
almak isteyecegini, %16,7’si (5) egitim almak istemedigini belirtmistir ve bu sekil-2 de goste-
rilmistir (sekil 2).
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SONUG: Ebelerin obstetrik anal sfinkter hasari konusunda olduk¢a hassas davrandikla-
ri gorilmekte ancak laserasyonlarin taninmasinda yetersizliklerin olabilecegi asikardir. Tim
katihmcilarin OAS hasari farkindaligini degerlendiren sorulara en az %66,7 lik bir dogrulukla
cevap verdikleri saptanmistir. OAS hasarini atlamamak igin bu konuda bilgilerin giincellenme-
si amaciyla hizmet igi egitim ihtiyaci oldugu gorilmektedir. Bu kapsamda bilgileri glincelleme
egitimleri diizenlenebilir. Egitim 6ncesi ve sonrasi OAS hasari bilgileri degerlendirilebilir.

Anahtar Kelimeler: anal sfinkter, ebe,hasar, obstetrik

EVALUATION OF MIDWIVES’ AWARENESS OF OBSTETRIC
ANAL SPHINCTER INJURY

Hidayet Sal!, Gmer Demir?
!Fatsa State Hospital, Department Of Obstetrics and Gynecology, Ordu
2Karadeniz Technical University, Department Of Obstetrics and Gynecology, Trabzon

SUBJECT:The most common cause of anal incontinence in young women is obstetric
trauma. Obstetric anal sphincter (OAS) injury is the most important cause of maternal
morbidity after birth. Identification of the damage and awareness of this issue is important
in preventing permanent damage by accelerating the treatment process.

AIM: It is aimed to measure the obstetric anal sphincter injury knowledge level of
midwives who play an active role in labor.

Material METHOD: Midwives working in the delivery room in Ordu province and actively
contributing to the labor were included in the study. The data of midwives who voluntarily
participated in the study were evaluated with the questionnaire form created on OAS.

RESULTS: 32 midwives participated in the study. Two midwives were excluded from the
study because they did not complete the questionnaire. When the data of 30 midwives are
examined, the average age: 41.6, and the average duration of work in the delivery room: 12
years (3-32), all participants are university graduates. None of the participants in the study
gave birth with vacuum and forceps, and they stated that they participated in deliveries
where vacuum and forceps were used. 5% of the participants stated that there were three
types of obstetric laceration, 5% of the participants stated that there were five types of
obstetric laceration, and the remaining 20 participants stated that there were four types of
obstetric laceration. When the participants were asked about the descriptions of laceration,
83.3% (25) of Stage 1, Stage 3C, and Stage 4 were answered correctly.

Twenty-five of the midwives stated that stage 3 and stage 4 obstetric lacerations should
be sutured by a gynecologist and a general surgeon. Three participants stated that only
the Obstetrics and Gynecology specialist and two participants stated that only the General
Surgery specialist should suture. No participant stated that midwives should make repairs.
25 participants stated that they routinely check for damage with a rectal examination after
delivery. All of the cases (100%, n: 30) stated that when OAS damage was detected, they
would call for help and could not suture it alone. The answers to the question asking whether
their knowledge about obstetric anal sphincter injury is sufficient or not is shown in Figure-1.
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In the question asked whether they would like to receive training to update their knowledge
on obstetric anal sphincter injury, 83.3% (25) of the participants stated that they would like
to receive training, 16.7% (5) did not want to receive training and this is shown in figure-2.

CONCLUSION: It is seen that midwives behave very sensitively about obstetric anal
sphincter damage, but there may be deficiencies in the recognition of lacerations. It was
determined that all participants answered the questions evaluating OAS injury awareness
with an accuracy of at least 66.7%. In order not to bypass OAS damage, it seems that there is a
need for in-service training to update information on this subject. In this context, information
update training can be organized. Before and after training, OAS damage information can be
evaluated.

Keywords: anal sphincter, injury, obstetric, midwife
Obstetrik Anal Sfinkter Hasari Konusunda
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Grafik 1. katiimcilann OAS hasar bilgi diizeyinin yeterli olup olmadiginin degerlendirldigi grafik.
Graph 1. The graph in which participants’ knowledge of OAS damage is sufficient.
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SS-098 [Abstract:0105]

UTERIN PROLAPSUSLU HASTALARDA SERVIKAL
DEGIiSIKLIKLER

Ozlem Kosar Can

Pamukkale Universitesi, Tip Fakiiltesi, Kadin Hastaliklari ve Jinekoloji Anabilim Dali, Denizli, Tiirkiye.

PROBLEM TANIMI ve AMAG: Pelvik organ sarkmasi (POP), 50 yasin tizerindeki kadinlarda
cok yaygin goriilen iyi huylu bir saghk sorunudur. POP, pelvik organlarin (uterus, mesane,
Uretra ve rektum) normal konumlarindan alt vajinaya inmesi olarak tanimlanir. Pelvik zemine
slispansiyon saglayan bilesenlerin zayiflamasinin bir sonucudur. POP, kadinlarin yasam kalite-
sini, giinliik yasamini, duygularini ve sosyal iliskilerini etkileyebilir. Vajinal histerektomi, POP
icin en yaygin cerrahi tedavidir.

Bu galismanin amaci, uterin prolapsus gorilen hastalarda, klinikopatolojik bulgulari pa-
rakeratoz, hiperkeratoz, bazal hiicre hiperplazisi, enflamasyon gibi servikal degisikliklerle ilis-
kisini incelemek. Ayni zamanda uterin prolapsusun servikal displaziye predispozan bir faktor
olup olmadigini aragtirmaktir.

GEREG ve YONTEM: Ocak 2018-Temmuz 2020 tarihleri arasinda Pamukkale Universitesi
Kadin Hastaliklari ve Dogum Anabilim Dalin’da uterin prolapsus nedeniyle vajinal histerekto-
mi yapilan 35 hasta ¢alismaya dahil edildi. Hasta dosyalarindan yas, dogum sayisi, menopoz
yas! gibi demografik veriler ile kanama, pelvik agri, idrar kagirma gibi klinik veriler elde edil-
di. Patoloji materyalleri arsivden gikartildi ve servikal numuneler yeniden incelendi. Servikal
dokuda gozlenen parakeratoz, hiperkeratoz, bazal hiicre hiperplazisi, inflamasyon ve displazi
bulgulari degerlendirildi.

BULGULAR: Hastalarin ortalama yasi 62 (47-78 yas) idi. Ayrica ortalama menopoz yasi ve
parite sayisi sirastyla 50 ve 3’tlir. Hastalarin 8’inde (% 22,9) kanama, 9’unda (% 25,7) idrar ka-
¢irma ve 19’unda (% 54,3) pelvik agri goruldi. Histopatolojik sonuglar 22 (% 62.9) parakera-
toz, 29 (% 82.9) hiperkeratoz, 11 (% 31.4) inflamasyon ve 24 (% 68.6) bazal hiicre hiperplazisi
idi ve hastalarda displaziye bagli degisiklik yoktu. idrar kagirma sikayeti, 50 yas Uistii ve dogum
sayisi 2'nin Ustlinde olan kadinlarda daha fazla goérilme egilimindedir (p=0.085, p=0.781).
idrar kagirma sikayeti olmayan hastalarda bazal hiicre hiperplazisi daha fazla gérilmistir
(p=0.070). Buna ek olarak, pelvik agri varliginda, parakeratoz ve bazal hiicre hiperplazisi an-
lamli olarak daha sikti (p=0.003, p=0.004).

SONUCGLAR: Hastalarimizda ileri yas ve dogum sayisinin fazla olmasi servikal degisiklikle-
re egilimi artirmaktadir. Rutin histopatolojik incelemede servikal lezyonlar agisindan dikkat
edilmelidir. Ancak hastalarimizda servikal displazi gériilmemistir. Uterin prolapsusun, servikal
premalign lezyonlar agisindan 6nemi olmadigi gérilmektedir. Bu galismanin daha genis hasta
serileriyle desteklenmesi uygun olacaktir.

Anahtar Kelimeler: Uterin prolapsus, parakeratoz, hiperkeratoz, bazal hiicre hiperplazisi.
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CERVICAL CHANGES IN PATIENTS WITH UTERINE
PROLAPSE

Ozlem Kosar Can

Department of Obstetrics and Gynecology, Faculty of Medicine, Pamukkale University, Denizli, Turkey.

PROBLEM, DEFINITION and PURPOSE: Pelvic organ prolapse (POP) is a very common
benign health problem in women over the age of 50. POP is defined as the descending of
pelvic organs (the uterus, bladder, urethra and the rectum) from their normal location to the
lower vagina. It is a result of the weakening of the components that provide suspension to
the pelvic floor. POP may affect the women’s quality of life, daily life, emotions and social
relationships. Vaginal hysterectomy is the most common surgical treatment for POP.

The aim of this study was to examine the relationship between clinicopathological
findings and cervical changes such as parakeratosis, hyperkeratosis, basal cell hyperplasia
and inflammation in patients with uterine prolapse. It is also to investigate whether uterine
prolapse is a predisposing factor for cervical dysplasia.

MATERIALS and METHODS: A total of 35 patients who underwent a vaginal hysterectomy
due to uterine prolapse in Pamukkale University Gynecology and Obstetrics Department between
January 2018 and July 2020 were included in the study. Demographic data such as age, number
of births, menopause age and clinical data such as bleeding, pelvic pain, urinary incontinence
were obtained from the patient files. The pathology materials were removed from the archive
and cervical samples were reexamined. The findings of parakeratosis, hyperkeratosis, basal cell
hyperplasia, inflammation and dysplasia observed in the cervical tissue were evaluated.

RESULTS: The average age of the patients was 62 (47-78 years). Also, their average age
of menopause and the number of parity were 50 and 3, respectively. Bleeding in 8 (22.9%)
patients, urinary incontinence in 9 (25.7%) patients and pelvic pain in 19 (54.3%) patients were
observed. Histopathologic results were 22 (62.9%) parakeratosis, 29 (82.9%) hyperkeratosis,
11 (31.4%) inflammation and 24 (68.6%) basal cell hyperplasia, and there were no changes
related to dysplasia in the patients. In the obtained results, it was observed that the complaint
of urinary incontinence tends to be seen more in women over the age of 50 and with a birth
number above 2 (p = 0.085, p = 0.781). Also, basal cell hyperplasia was found to be more
common in patients without urinary incontinence complaints (p = 0.070). Basal cell hyperplasia
was found more common in patients with menopausal age of 50 or older and with more than 2
births. (p = 0.029, p = 0.329). In addition, it was significantly more common with parakeratosis
and basal cell hyperplasia in the presence of pelvic pain (p = 0.003, p = 0.004).

CONCLUSIONS: Advanced age and a high number of births in our patients increase the
tendency to cervical changes. Care should be taken in terms of cervical lesions in routine
histopathological examination. However, cervical dysplasia was not observed in our patients.
Uterine prolapse appears to be of no significance for cervical premalignant lesions. It would
be appropriate to support this study with a larger patient series. However, these findings
should be supported with a larger case series.

Keywords: Uterine prolapse, parakeratosis, hyperkeratosis, basal cell hyperplasia.
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INCIDENCE AND PATHOGENICITY OF HPV 31 IN A SINGLE
TERTIARY CENTER RESULTS

Ayse Nur Ugur Kiling

Konya Egitim ve Arastirma Hastanes

PROBLEM TANIMI VE AMAG: Serviks kanseri dilinyada kadinlar arasinda en sik ikinci
yaygin kanser tiiridiir (1). Ulkemizde ise kadinlar arasinda onuncu sirada kanser tiirii olarak
yer almaktadir (2). ileri yas, obezite, erken seksiiel yas, multiple partner, multiparite, diisiik
sosyoekonomik diizey, HSV risk faktorleri olarak bilinse de kuskusuz en 6nemli risk faktori
HPV’dir (3). HPV’nin 100 den fazla subtipi olup bunlarin blyik bir kismi anogenital bélgede
patojen olarak tanimlanmistir. HPV subtiplerinin patojenitesi degisken olup yiksek riskli ve
diguk riskli olarak gruplandiriimaktadir. HPV subtiplerini bilmek ayrica serviks kanseri igin
umut verici olan HPV agisinin niteligi ve koruyuculugu agisindan da 6nem kazanmaktadir.

Hastanemizde 2018-2020 yillari arasinda HPV 31 pozitif olan ve kolposkopi ile endoservi-
kal kuiretaj yapilan hastalarin sonuglarini analiz edip bu subtipin insidansini ve patojenitesini
bulmayi amagladik.

GEREG-YONTEM: Hastane veri sisteminden 2018-2020 yillari arasinda HPV 31 pozitif olan
hastalar tespit edildi. Bu hastalarin kolposkopik biyopsi ve endoservikal kiretaj sonuglari,
demografik verileri kaydedildi. Sonuglar istatatiksel olarak degerlendirildi.

BULGULAR: HPV 31 boélgemizde HPV 16’dan sonra en fazla pozitif ¢cikan HPV tiirli olmus-
tur. Yuiksek riskli gruplar igerisinde HPV 31 orani 32/196 (16%) iken tiim HPV gruplari arasinda
ise 32/221(14%) oraninda bulumustur. 221 HPV pozitif vakanin 110 tanesinde patolojik ola-
rak premalign/malign lezyon tespit edilmis olup; bu 110 vakanin 17 (15%) tanesi HPV 31 pozi-
tif tespit edilmistir. Hastalarimizin yas ortalamasi 43,4 bulunmustur. Sonuglarimiza gére HPV
31’ en sik 16 (6/32) olmak (izere sirasi ile 35, 39,68,45,39 eslik etmektedir. HPV 31 pozitif
¢tkan 32 hastanin 7 tanesinde HSIL, 10 tanesinde LSIL tanisi konulmustur. HPV 31 pozitif olup
premalign tanisi alan bu 17 vakanin (53%), 10 tanesi sadece kolposkopik biyopsi materyalin-
de, 5 tanesi hem endoservikal kiiretaj materyalinde hem kolposkopik biyopside tespit edilmis
olup 2 tanesi ise sadece endoservikal kiiretaj materyalinde tespit edilmistir.

SONUG: HPV 31; HPV 16’dan sonra en sik gorilen patojen tip oldugundan karsilasildi-
g1 zaman mutlaka kolposkopik muayene, biyopsi ve endoservikal kiiretaj yapilmalidir. Ayrica
HPV 31 subtipi bolgemizde ylksek oranda tespit edildiginden HPV’ye karsi Umit verici olan
ancak HPV 31’i igermeyen bivalan ve quadrivalan asilarin spektrumu genisletilmelidir.

Anahtar Kelimeler: Endoservikal kiiretaj, HPV 31, Serviks kanseri

Tablo 1. Servikal premalign/malign tanisi almis olgularda HPV 31’in diger HPV tiplerine orani

HPV 31 POZITiF DIGER TiPLER POZITiF
17/110 83/110
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HPV 31’IN INSIDANSI VE PATOJENITESI;UGUNCU
BASAMAK TEK MERKEZ SONUCLARI

Ayse Nur Ugur Kiling
Konya Research and Training Hospital

PROBLEM DEFINITION AND AIM: Cervical cancer is the second most common type of
cancer among women in the world (1). In our country, it is the tenth type of cancer among
women (2). Although advanced age, obesity, early sexual age, multiple partners, multiparity,
low socioeconomic level, HSV are known as risk factors, undoubtedly the most important
risk factor is HPV (3). There are more than 100 subtypes of HPV and most of them have been
defined as pathogens in the anogenital area. The pathogenicity of HPV subtypes is variable
and grouped as high risk and low risk.

Knowing the HPV subtypes also gains importance in terms of the quality and protection
of HPV vaccine, which is promising for cervical cancer.

MATERIALS-METHODS: Patients who were positive for HPV 31 between 2018-2020 were
identified in the hospital data system. Colposcopic biopsy and endocervical curettage results
and demographic data of these patients were recorded. Results were evaluated statistically.

RESULTS: HPV 31 has been the most positive HPV type after HPV 16 in our region. It
was found as 32/196 (16%) among high-risk groups and 32/221 (14%) among all HPV
groups. In 110 of 221 HPV positive cases, pathologically premalignant / malignant lesions
were detected; 17 (15%) of these 110 cases were HPV 31 positive. The average age of our
patients was 43.4. According to our results, HPV 31 is accompanied by HPV 35, 39,68,45,39,
respectively HPV 16 (6/32). Of the 32 HPV 31 positive patients, 7 were diagnosed with
HSIL and 10 were diagnosed with LSIL. Of these 17 cases (53%) who were HPV 31 positive
and diagnosed as premalignant, 10 were detected only in colposcopic biopsy material, 5
were detected in both endocervical curettage material and colposcopic biopsy, and 2 were
detected only in endocervical curettage material.

CONCLUSION: HPV 31; Since it is the most common pathogen type in our region after
HPV16, colposcopic examination, biopsy and endocervical curettage should be performed
when encountered. In addition, the spectrum of bivalent and quadrivalent vaccines, which
are promising against HPV but do not contain HPV 31, should be expanded since HPV 31
subtype is detected at a high rate in our region.

Keywords: Endocervical curettage, HPV 31, Cervical cancer

Table 1. The ratio of HPV 31 to other types in cases diagnosed with cervical premalignant /
malignant

HPV 31 positive Other HPV types positive
17/110 83/110
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UCUNCU TRIMESTERDE AKUT PANKREATITLI BiR
OLGUNUN YONETIMi: VAKA SUNUMU

Hilal Uslu Yuvaci, Nigar Almadodova, Mehmet Musa Aslan, §zkan Durmaz,
Seyda Demirsoy, Arif Serhan Cevrioglu, Selguk Ozden

Sakarya Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum AD.

AMAGC: Akut pankreatit, gebelikte oldukga nadir gorilen, fakat maternal ve fetal mor-
taliteye neden olabilen inflamatuar bir patolojidir. Bu galismada liglincl trimesterde akut
panktreatitli bir gebenin yonetiminin sunulmasi amaglandi.

VAKA TAKDIMIi: 36 yasinda, Gravida 1, Parite 0 olan hasta son adet tarihine gére 33 hafta
1 glinlik gebelikte, bulanti, kusma, epigastrik bolgede baslayip sirta vuran karin agrisi ve
sag Ust kadranda hassasiyet sikayeti ile acil servise basvurdu. Hastanin 6zgegmisinde ek bir
hastaliginin olmadigi ve her hangi bir ilag kullanmadigi 6grenildi. Genel durumu orta, or-
yante ve koopere olan hastanin Tansiyon arteriyel: 110/80 mmHg, nabiz: 90 atim/dakika,
solunum sayisi: 20/dakika ve viicut i1sisi 36,7 °C idi. Batin muayenesinde, epigastrik bolgede
ve sag Ust kadranda hassasiyet mevcut, rebound ve defans yoktu. Laboratuvar tetkiklerinde,
I6kosit 12.6x10%ul, hemoglobin: 11,2 gr/dl, hematokrit: %37, trombosit:273x10%pl, glikoz:
77 mg/d|, tre:62 mg/dl, kreatinin: 2.23 mg/dl, ALT, AST: normal, amilaz: 422 U/L, Lipaz: 864
U/L, total kolesterol: 1382, trigliserit: 1468, CRP: 53 olarak bulundu. Abdominal ultrasonog-
rafide(USG) oOlglimleri 32 hafta ile uyumlu, tek canh gebelik izlendi. Amniyon sivisi yeterli,
umblikal arter doppler indeksleri normal bulundu. Acil tim batin USG’ sinde safra kesesi
buyukltga ve duvar kalinhigi normal izlendi. Karin agrisina eslik eden amilaz ve lipaz degerle-
rindeki ytksekligin sebat etmesi Gzerine dahiliye tarafindan degerlendirilen hasta gebelik ve
trigliserit yiiksekligine bagli akut pankreatit olarak degerlendirildi. Akut pankreatit 6n tanisi
ile hidrasyon ve analjezik tedavisi baslandiktan sonra gebelik takipleri sirasinda fetal distress
gelismesi lzerine acil sezeryana alindi. Bas gelis, 1710 gr 5-8 APGAR ile kiz bebek dogurtuldu.
Plasenta ve ekleri tam olarak ayrildi. Bebek prematirite nedeniyle yenidogan yogun bakim
Unitesine alindi. Dogumda bir komplikasyon gelismedi. Hasta postoperatif ikinci ginlinde
gastroenteroloji poliklinik kontrolii 6nerilerek taburcu edildi.

SONUG: Gebelikte akut pankreatit anne ve bebek agisindan ciddi bir durumdur.
Glnlimiizde erken tani ve teshis, yenidogan yogun bakim unitelerinin gelismesi nedeniyle
maternal ve fetal mortalite ve morbidite oranlari dismistir. Gebelikte akut karin agrisina es-
lik eden karaciger enzimlerinde ylikselme ile seyreden durumlarda akla getirilmesinin hayat
kurtarici olacagi unutulmamalidir.

Anahtar Kelimeler: Akut Pankreatit, Gebelik, Dogum



MANAGEMENT OF A CASE WITH ACUTE PANCREATITIS IN
THE THIRD TRIMESTER: A CASE REPORT

Hilal Uslu Yuvaci, Nigar Almadodova, Mehmet Musa Aslan, Ozkan Durmaz,
Seyda Demirsoy, Arif Serhan Cevrioglu, Selguk Ozden

University of Sakarya Department of Obstetrics and Gynecology

OBIJECTIVE: Acute pancreatitis is an inflammatory pathology that is rarely seen during
pregnancy, but can cause maternal and fetal mortality. In this study, it was aimed to present
the management of a pregnant woman with acute pancreatitis in the third trimester.

CASE: The 36-year-old patient with Gravida 1 and Parity O applied to the emergency
department with the complaints of nausea, vomiting, abdominal pain that started in the
epigastric region and hit the back, and tenderness in the right upper quadrant at 33 weeks
and 1 day of pregnancy according to the last menstrual date. It was learned that the patient
did not have any additional disease and did not use any medication. The general condition
of the patient was moderate, oriented and cooperative. Blood pressure was arterial: 110/80
mmHg, pulse: 90 beats / minute, respiratory rate: 20 / minute and body temperature was
36.7 ° C. Abdominal examination showed tenderness in the epigastric region and right upper
quadrant, and there was no rebound or defense. In laboratory tests, leukocyte 12.6x103 /
ul, hemoglobin: 11.2 g / dl, hematocrit: 37%, thrombocyte: 273x103/ pl, glucose: 77 mg / dl,
urea: 62 mg / dl, creatinine: 2.23 mg / dl, ALT, AST: normal, amylase: 422 U / L, Lipase: 864 U
/ L, total cholesterol: 1382, triglyceride: 1468, CRP: 53. A single live pregnancy was observed
in abdominal ultrasonography (USG), whose measurements were compatible with 32 weeks.
Amniotic fluid was sufficient, and umbilical artery Doppler indices were found to be normal.
Gall bladder size and wall thickness were normal in the emergency abdominal ultrasonog-
raphy. The patient was evaluated by internal medicine because of the persistence of high
levels of amylase and lipase accompanying abdominal pain, and the patient was evaluated
as pregnancy and acute pancreatitis due to high triglyceride levels. After hydration and anal-
gesic treatment was initiated with the pre-diagnosis of acute pancreatitis, she was taken to
emergency cesarean due to the development of fetal distress during pregnancy follow-up.
Baby girl was delivered with head presentation, 1710 gr 5-8 APGAR. The baby was taken to
the neonatal intensive care unit due to prematurity. There were no complications at birth.
The patient was discharged on the second postoperative day by recommending gastroenter-
ology polyclinic control.

CONCLUSION: Acute pancreatitis during pregnancy is a serious condition for mother and
baby. Maternal and fetal mortality and morbidity rates have decreased due to early diagnosis
and the development of neonatal intensive care units. It should be kept in mind that it will be
life-saving to consider in cases with elevated liver enzymes accompanying acute abdominal
pain during pregnancy.

Keywords: Acute Pancreatitis, Pregnancy, Delivery
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NADIR BiR OLGU SUNUMU; APENDIKS DUVARINDA
ENDOMETRIOZiS ODAGI

Murat Celik

Selcuk Universitesi, Tibbi patoloji Ana Bilim Dali, Konya

GIiRiS: Endometriozis, endometrial tip gland ve stromanin uterin kavite disinda bulun-
masi olarak tanimlanmaktadir. Siklikla dogurganlik ¢agindaki kadinlarda gorular. Genellikle
dismenore, pelvik agri ve infertilite sikayetlerine sebep olur. Semptomlar lezyonun lokali-
zasyonuna gore degisiklik gosterebilir. Cogunlukla adneksial yapilarda tutulum olmasi ile bir-
likte peritoneal bosluklar, gastrointestinal sistem ve vucitta herhangi bir yerde gorilebilir.
Appendikste endometriozis nadir olarak izlenmektedir. Yazida, appendiks duvarinda nadir
olarak goriilen endometriozis olgusunu sunmayi amagladik.

OLGU SUNUMU: Otuzsekiz yasinda kadin hasta, karin agrisi ve bulanti sikayeti ile bas-
vurdu. Fizik muayenede sag alt kadranda hassasiyet izlendi. Defans ve rebound bulgulari go6-
rilmedi. Lokosit sayisi 15000 olarak tespit edildi. Ultrason ile akut apendisit lehine bulguya
rastlanmadi. Alt abdomen tomografisinde apendiksin ¢cevre mezenterik yag dokusunda mini-
mal lineer dansite artimlariizlendi. Hastaya laporoskopik appendektomi yapildi. Makroskopik
olarak, apendektomi materyali 6 cm uzunlukta, 0,7 cm gapinda, serozasi hafif kanamal go-
rinimde idi. Histopatolojik olarak apendiks duvarinda, endometrial gland ve stromaya ait
odaklar izlendi. Apendiks mukozasinda reaktif lenfoid hiperplazi izlendi. Bu bulgular esliginde
olguya apendiksial endometriozis tanisi verilerek raporlandi.

TARTISMA: Endometriozis ilk olarak 1860 yilinda von Rokitansky tarafindan, endometrial
mukozanin uterin kavite disinda herhangi bir yerde bulunmasi olarak tariflemistir. Menstrual
donemdeki kadinlarin ylizde 15’ i ile postmenopozal kadinlarin yiizde 5’ inde endometriozis
saptanmaktadir. En sik tutulan endometriozis bolgeleri genital organlar ve pelvik peritondur.
Bunun disinda daha az siklikla gastrointestinal sistem organlari, omentum, karaciger, operas-
yon skari ve daha nadir olarak bobrek, cilt, santral sinir sistemi ve ekstremitelerde tutulum go-
rilebilmektedir. Apendikste endometriozis tutulumu yizde 1’ in altindadir. Endometriozisin
spesifik nedeni heniiz net olmamakla birlikte patogenezi hakkinda gesitli teoriler mevcut-
tur.Apendiksiyel endometriozis patolojik mikroskobik inceleme sonrasi tani alabilmektedir.
Klasik histopatolojisinde endometrial gland, stroma ve kanama goriilmektedir. Genellikle ap-
pendiksin govde ve tip bolgesinde hemen hemen ayni oranda tutulum izlenir.

SONUG: Apendiksiyel endometriozis oldukga nadirdir ve bu ylizden ameliyat éncesi tani
koymak zordur. Sag alt kadran agrisi ile basvuran ve gériintiileme yontemleri ile tipik apendi-
sit bulgulari izlenmeyen, 6zellikle dogurganlik ¢agindaki kadinlarda ayirici taniya endometri-
ozisi de eklemek faydali olabilir.

Anahtar Kelimeler: apendiks, endometriozis, gland, stroma



A RARE CASE REPORT; ENDOMETRIOSIS FOCUS IN THE
APPENDIX WALL

Murat Celik

Departman of pathology, Selcuk Universty, Konya, Turkey

INTRODUCTION: Endometriosis is defined as the presence of the endometrial gland and
stroma outside of the uterine cavity. It is frequently seen in women of childbearing age. It
usually causes dysmenorrhea, pelvic pain and infertility. Symptoms may vary depending on
the localization of the lesion. Usually involvement is seen in the adnexal structures, but it can
be seen anywhere in the body such as the peritoneal cavities and gastrointestinal system.
Endometriosis is rarely seen in the appendix. In this article, we aimed to present a rare case
of endometriosis in the appendix wall.

CASE REPORT: Thirty-eight-year-old female patient presented with abdominal pain and
nausea. Physical examination revealed tenderness in the right lower quadrant. Defense
and rebound signs were not seen. leukocyte count was determined as 15000. There was
no finding in favor of acute appendicitis with ultrasound. In the lower abdomen tomogra-
phy, minimal linear increases in density were observed in the surrounding mesenteric adi-
pose tissue of the appendix. A laparoscopic appendectomy was performed on the patient.
Macroscopically, the appendectomy material was 6 cm in length, 0.7 cm in diameter, and the
serosa was slightly bleeding. Histopathologically, foci of the endometrial gland and stroma
were observed in the appendix wall. Reactive lymphoid hyperplasia was observed in the
appendiceal mucosa. With these findings, the case was diagnosed with appendiceal endo-
metriosis and reported.

DISCUSSION: Endometriosis was first described by von Rokitansky in 1860 as the pres-
ence of the endometrial mucosa anywhere outside the uterine cavity. Endometriosis is found
in 15 percent of women in the menstrual period and 5 percent of postmenopausal women.
The most commonly affected areas of endometriosis are genital organs and pelvic peritone-
um. Apart from this, involvement can be seen less frequently in the organs of the gastroin-
testinal system, omentum, liver, operation scar and more rarely in the kidney, skin, central
nervous system and extremities. Endometriosis involvement in the appendix is less than 1
percent. Although the specific cause of endometriosis is not yet clear, there are various the-
ories about its pathogenesis.Appendiceal endometriosis can be diagnosed after pathologi-
cal microscopic examination. In its classical histopathology, endometrial gland, stroma and
bleeding are seen. Usually, almost the same involvement is observed in the body and tip
region of the appendix.

RESULT: Appendiceal endometriosis is extremely rare and therefore difficult to diagnose
before surgery. It may be useful to add endometriosis to the differential diagnosis, especially
in women of childbearing age who present with right lower quadrant pain and do not have
typical appendicitis findings with imaging methods.

Keywords: appendix, endometriosis, gland, stroma
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Kilic, Fatih 169

Kiling, Ayse Nur Ugur 282
Kilig, Berna Sermin 46
Kirca, Nurcan 257
Kocakusak, Canan Kabaca 236
Kog, Esin Merve Erol 108
Kog, Sevgi 159

Kolcu, Selma Atiye 217
Komiircii, Nuran 50
Kose, Burcu Yiicesoy 268
Kovalak, Evrim Ebru 185
Koyuncu, Kazibe 241

M
Miilayim, Baris 48

Nergiz, Dondii 82

(o]

Okcu, Nefise Tanridan 128

Onan, Mehmet Anil 39

Ongen, Meryem 257

Ozcan, Hacer Ece Aslan 114

Ozcil, Mustafa Dogan 22

0Ozdal, Bulent 167

Ozdemir, isa Aykut 183

Ozdemir, Zehra 154

Ozden, Selcuk 52,285

Ozgen, Giilten 138,141, 144,
194

Ozgen, Levent 141,144

Ozkan, Nazli Topfedaisi 251

Ozkaya, Enis 266

Ozkaya, Okan 233

Oztiirk, Ugur Kemal 205, 236

Ozyiirek, Sefik Eser 205, 236

P

Peker, Hakan 111
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S

Saglam, Hanife 116
Sahan, Ahmet 88

Sahin, Banuhan 131
Sahin, Hacr Oztiirk 79
Sahin, Sadik 266

Sal, Hidayet 277

Semiz, Altug 212
Senocak, Gamze Nur Cimilli 135
Simgekoglu, Nesibe 207
Sivrikoz, Tugba Sara¢ 274
Soner, Biigra 183
Soyman, Zeynep 188
Soysal, Cenk 214

T

Tagan, Habibe Ayvaci 217
Tekin, Ozlem Moraloglu 167, 169
Tirmikgloglu, Zeynep 28, 32
Tosun, Onder 264

Tug, Niyazi 220

Tiilek, Firat 197

Tuncer, Hasan Aykut 101
Tuncer, Serap Firtina 151
Turan, Taner 167, 169
Tiirker, Ulkii Ayse 192
Turkmen, Osman 167, 169
Tiirkoglu, Ozlem 202
Tiirkyilmaz, Giircan 35

V)

Ulker, Volkan 183

Un, Burak 95

Un, Biisra Cetinkaya 95
Uygur, Liitfiye 274
Uzun, Orhan 123

Vv

Vural, Tayfun 74

Y

Yassa, Murat 220

Yildinm, Engin Yildinm 105
Yildinm, Hiilya Tosun 82
Yilma, Alpay 79

Yiiksel, Dilek 159
Yumusak, Omer Hamid 125
Yuvaci, Hilal Uslu 285

y 4

Zengin, Mehmet 18
Zerk, Pinar Engin 238
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