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40. Ulusal Cocuk Cerrahisi Kongresi 26. Ulusal Cocuk Cerrahisi
Hemsireligi Kongresi Tiibitak tarafindan 2223-B Yurtici
Bilimsel Etkinlik Diizenleme Destegini 2023 yili
3. Donem basvurusunda almaya hak kazanmistir.
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KURULLAR

Dizenleme Kurulu
Kongre Baskani
Tutku Soyer

Kgngre Sekreteri
Ozlem Boybeyi

Uyeler
Cigdem Ulukaya Durakbasa
Huseyin Ilhan

Mujdem Nur Azili
r‘ Arzu Sencan

Abdulkerim Temiz
Mehmet Hanifi Okur

Turkiye Cocuk Cerrahisi Dernegi Yonetim Kurulu

Cigdem Ulukaya Durakbasa (Baskan)
_ Hiiseyin Ilhan (ikinci Baskan)
k Tutku Soyer (Genel Sekreter)
Mijdem Nur Azili (Sayman)

Arzu Sencan (Egitim Sorumlusu)
Abdiilkerim Temiz (Dis liskiler Sorumlusu)
Mehmet Hanifi Okur (iletisim Sorumlusu)




 BO.ULUSAL e
COCUK CERRAHISI KONGRESI C@ ﬁ’m j} & ¥ ow

M JLMHJI-I;:IHL'J:EE_
TiBiTAK 1IEN

27 EKIM 2023, CUMA SALON A

Hepatobilier/Ust GIS: Fatih Celik, Seyithan Ozaydin , Ozkan Cesur

P-37 izole Sistik Kanal kisti: Nadir bir Koledok kisti varyanti

F Beci, 1B Usta, H Cayrli, Hi Tannverdi, A Sencan, C Ginsar

Celal Bayar Universitesi Tip Fakilltesi, Cocuk Cerrahisi Anabilim Dali, Manisa

P-38 Spontan intraperitonel kist hidatik ripfirine yoklagim
SM Tilev, C Ceran Ozcan
Kartal Dr. Lutfi Kirdar Sehir Hastanesi, Cocuk Cerrahisi Klinigi

P-39 Koledok Perforasyonu Olan Bir Infantta Somatostatin Etkisi
C Erdener Celiktirk, S Yildiz, MS Koprla, M Inan
Trakya Universitesi Cocuk Cerrahisi Anabilim Dali

P-40 Hepatik kisti taklit eden ektopik safra kesesi: Hepatosite 6zq kontrasth MRCP'nin tanisal yeri
E Yiksel*, B Oguz**, T Soyer*

*Hacettepe Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dali

**Hacettepe Universitesi Tip Fakitesi Radyoloji Anabilim Dali

P-41 Cocukluk Cagiinda Etiyolojisi Degisen ve Insidansi Artan Bir Hastalik: Kolelifizis
M Metin, N Sonmezer, H Ipek, G Dogan, CE Afsarlar
Hitit Universitesi, Tip Fakiltesi,Cocuk Cerrahi, Anabilim Dall

P-42 FErgenlerde Morbid Obezitede Multidisipliner Yaklagim

E Ekiyor*, P Khalilova™, E Ergiin*, O Selvi Can**, E Ozsu***, 7 Siklar™*, C Tuna Kirsaclioglu****, N
Cobanoglu*****, T Ugar=**** B Onci*******, A Yagmurlu*, 6 Golli*

*Ankara Universitesi Tip Fakiltesi Cocuk Cerrahisi Anabilim Dall

**Ankara Universitesi Tip Fakiltesi Anesteziyoloji Ve Reanimasyon Anabilim Dal

***Ankara Universitesi Tip Fokltesi Cocuk Sagjlir ve Hastaliklan, Cocuk Endokrinoloji BD

*x**nkara Universitesi Tip Fakiiltesi, Cocuk Hostalilan Anabilim Dah, Cocuk Gastroenteroloji
*xxxxAnkara Universitesi Tip Fakiltesi Cocuk Sagligi ve Hastaliklan, Cocuk Gagis Hastaliklan BD
wxxxAnkara Universitesi Tip Fakiltesi Cocuk Sagligi ve Hastaliklan, Cocuk Kardioloji BD

wxxsx Ankara Univeristesi Tip Fakilltesi, Ruh Saglig Ve Hastaliklan Anabilim Dali

P-43 0Z0FAGUS ATREZISI / TRAKEOOZOFAGEAL FISTUL OLGULARINDA MORTALITE SINIFLANDIRMALARININ
KARSILASTIRILMASI VE MORBIDITE RiSK FAKTORLERININ BELIRLENMESI

AE Boztas Demir, M Hosgér

Saglik Bilimleri Universitesi Dr. Behcet Uz Cocuk Hastaliklan ve Cerrahisi Egifim ve Arastirma Hastanesi, Cocuk Cerrahisi
Klinigi, 1zmir
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P-42
ERGENLERDE MORBID OBEZITEDE MULTIDISIPLINER YAKLASIM

E Ekiyor*, P Khalilova*, E Ergiin*, O Selvi Can**, E Ozsu***, Z Siklar***, C Tuna Kirsachoglu**** N
Y g . g
Cobanoglu***** T Ucar****** B Oncii******* A Yagmurlu*, G Golli*

*Ankara Universitesi Tip Fakiiltesi Cocuk Cerrahisi Anabilim Dali
**Ankara Universitesi Tip Fakiiltesi Anesteziyoloji Ve Reanimasyon Anabilim Dali
***Ankara Universitesi Tip Fakiiltesi Cocuk Saghg ve Hastaliklar, Cocuk Endokrinoloji BD
**%* gnkara Universitesi Tip Fakiiltesi, Cocuk Hastaliklar1 Anabilim Dali, Cocuk Gastroenteroloji
**x%% gnkara Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari, Cocuk Gégiis Hastaliklart BD
®*x%5% A nkara Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari, Cocuk Kardioloji BD
®kxx08% g kara Univeristesi Tip Fakiiltesi, Ruh Saghgi Ve Hastaliklar: Anabilim Daly

Amac: Obezite multisistemik bir hastaliktir. Bagar1 multidisipliner yaklagima baglidir. Obezite cerrahisi adaylarimin
tim ergenler Cocuk ve Ergen Morbid Obezite Konseyinde tartisilmakta ve ilgili boliimler tarafindan cerrahi
Oncesi/sonrast takiplerle yiiksek bagar1 oran1 hedeflenmektedir.

Hastalar ve yontem: 2014-2022 yillar1 arasinda laparoskopik sleeve gastrektomi veya intragastrik balon uygulanan
11 ¢ocuk ¢alismaya dahil edildi.

Bulgular: Ortalama yag 15 (11-18), ortalama viicut agirligi 146 kg (112-180), ortalama VKI 58,9 (42-76) idi. Yedi
tanesinde hipertansiyon vardi ve ilag tedavisi goriiyordu. Bu yedi hastadan ii¢iinde ayrica hiperinsiilinemi vardi.
Yedi ¢cocuktan birinde Bardet-Biedl sendromu, birinde bronsiyal astim, birinde Blumia ve digerinde hipotiroidizm
vardi. Ortalama hastanede kalis siiresi 5.1 (1-10) giindii. Tiim hastalar en az bir yil siireyle takip edildi. Cocuklarin
ameliyattan sonraki birinci yilda ortalama 42,4 kg kilo kayb1 oldu. Ameliyattan sonra hastalarin dordiiniin ilaglar1
kesildi. Coklu komorbiditeye sahip ergen solunum sikintisi sonrast solunum arresti nedeniyle kaybedildi.

cocuk kardiyoloji, gocuk ve ergen psikiyatrisi, anesteziyoloji ve beslenme ve diyetetik boliimiidiir. Cocuklarin ek

Konseyin ana boliimleri; ¢ocuk cerrahisi, ¢cocuk endokrinolojisi, gocuk gastroenteroloji, gocuk gogiis hastaliklari,
‘ hastaliklarina yonelik diger branslardan da gerekli destekler alindi.

Sonug: Obezite cerrahisi erigkin popiilasyonda oldugu gibi ergenlik déoneminde de siklikla uygulanan bir tedavi
yontemidir. Tedavide hasta segiminde ilgili boliimlerden profesyonel goriis alinmasi ve takipte her boliimiin kendine
0zgii tedavi ilkelerine uyulmasi gerekmektedir. Ameliyat 6ncesi ve sonrast bu yonetimler, cerrahinin basarisi kadar
onemlidir.

Anahtar Kelimeler: ¢ocuk, obezite, adolesan, bariatrik

**k*x

MULTIDICIPLINARY APPROACH IN ADOLESCENTS MORBID OBESITY

E Ekiyor*, P Khalilova*, E Ergiin*, O Selvi Can**, E Ozsu***, Z Siklar***, C Tuna Kirsachoglu**** N
y g : g
S\ Cobanoglu***** T Ugar****** B Oncii******%* A Yagmurlu*, G Golli*

*Ankara University, School of Medicine, Department of Pediatric Surgery
**Ankara University School Of Medicine Department Of Anesthesiology And Reanimation
***Ankara University, School of Medicine, Department of Pediatric Endocrinology
****Ankara University, School of Medicine, Department of Pediatrics, Pediatric Gastroenterology
**x**Ankara University Faculty of Medicine Department of Pediatrics, Pediatric Pulmonology
**x*xxAnkara University Faculty of Medicine Department of Pediatrics, Pediatric Cardiology
*xx*xxkAnkara University Faculty of Medicine Department of Psychiatry
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Aim: Obesity is a multisystemic disease. The success depends on multidisciplinary approach. All of the adolescents
of the candidates for obesity surgery are discussed in the Child and Adolescent Morbid Obesity Management Council
and high success rate is aimed with the help of pre/post-surgical follow-up by related departments.

Methods: 11 children underwent laparoscopic sleeve gastrectomy or intragastric balloon placement between 2014-
2022 and followed up accordingly.

Results: The median age was 15 years (11-18), average weight was 146 kilograms (112-180), average BMI was
58,9 (42-76). Seven of them had hypertension and were under medication. Three of these seven also had
hyperinsulinemia. One of the seven children had Bardet-Biedl syndrome, one had bronchial asthma, one had Blumia
and the other one had hypothyroidism. Mean hospital stay was 5.1 (1-10) days. All adolescents were followed up
for at least one year. They lost an average of 42,4 kilograms in the first year after the surgery. After operation,
medication was stopped in four of them. The patient with multiple comorbidities died due to respiratory arrest after
adolescent respiratory distress.

The council consisted of department of pediatric surgery, department of pediatric endocrinology, pediatric
gastroenterology, pediatric pulmonology, pediatric cardiology, child and adolescent psychiatry, anesthesiology and
nutrition and dietetics. Necessary support was received from other branches for the additional diseases of children.

Conclusions: Obesity surgery is a frequently applied treatment method in adolescence as in adult population. The
treatment required to take professional opinion from related departments while selecting the patients and for the
follow-up it’s also required to follow each departments specific treatment principles. These pre and post-surgical
managements are as important as the surgical technical success.

Keywords: children, obesity, adolescents, bariatric




