Maternal - Fetal Tip v;PerinutoIoii Dernegi

Tirkiye
Maternal Fetal Tip ve Perinatoloji Dernegi

X. Ulusal Kongresi

27 - 30 Ekim 2016, Harbiye Askeri Miize

Bildiri Ozetleri

www.tmftp2016.org




2016tmftp Kabul:Sozlii
Toplam: 15
[SS-001]

A prospective study on first trimester prediction of the ischemic placental
diseases

Semir Kése!, Giilnar Nuriyeva!, Gamze Tuna3, Melis Kant?, Merve Akis?, Sabahattin Altunyurt?,
Omer Erbil Dogan?, Gul Hiiray islekel?

!Dokuz Eylul University School of Medicine Department of Obstetrics and Gynecology

2Dokuz Eylul University School of Medicine Department of Medical Biochemistry

3Dokuz Eylul University School of Medicine Department of Molecular Medicine, Institute of Health
Sciences

Objective: To assess the predictive power of uterin artery doppler (UAD) hemodynamics and
maternal serum placental growth factor (PIGF) levels for development of ischemic placental
diseases (IPD) in a cohort of unselected singleton pregnancies during the first trimester combined
test period.

Materials-Method: A sample of 880 pregnancies was registered between September 2014 and
January 2016. After routine 11-14. weeks examination for first trimester combined test, UAD
indices were measured and maternal serum obtained and stored at -80 OC for PIGF assessment. All
pregnant women were also invited for UAD re-evaluation at 20-23. weeks. After the completion of
serum collection period, PIGF were measured using ELISA method in the Research Laboratory of
Dokuz Eylul University.

Results: Term delivery of a healthy neonate was observed in 624 (77.8%) of pregnancies. Early-
onset Preeclampsia, Late-onset Preeclampsia and Placental dysfunction related fetal growth
restriction (PD-FGR) were observed in 6 (0.7%), 17 (2.1%) and 28 (3.5%) cases, respectively.
ROC analysis of PIGF MoM values revealed that when 0.81 MoM level was selected as an optimal
cut-off, IPD requiring delivery before 34.th weeks of gestations could be predicted with a
sensitivity, specificity, positive predictive value and negative predictive value of 66.7%, 70.6%,
97.2% and 12.0%, respectively. In PD-FGR group mean uterin artery pulsatility index MoM value
was higher and mean PIGF MoM and mean PAPPA MoM values were lower than in the term healthy
delivery group.

Conclusion: Combination of UAD and PIGF was proven to be successful in first trimester prediction
of ischemic placental diseases, especially in the subgroup which required delivery before the 34.th
weeks of gestation. In order to reduce the number of pregnancies that should be followed up,
further researches for new biomarkers are needed.

Keywords: first trimester prediction, ischemic placental diseases, placental growth factor,
preeclampsia, uterine artery pulsatility index
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Figure 1. ROC curve of the Mean Uterine Artery Pl as a predictor of ischemic placental diseases
requiring delivery before the 34.th weeks’ gestation
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Figure 2. ROC curve of the Placental Growth Factor MoM as a predictor of ischemic placental
diseases requiring delivery before the 34.th weeks’ gestation|



Table 1

Table 1. Characteristics of the control and the ischemic placental diseases groups

Control Early-onset  Placental Dysfunction- Late-onset Gestational
(n:624) Preeclampsia Fetal Growth Preeciampsia = Hypertension
(n:6) Restriction (n17) (n:20)
A , | _ (n:28) , |
Maternal age median (range) = 28 (16-44)  33(22-44) 28 (21-38) . 36(22-41) | 28(19-38)
Body Mass index 24 (16-48) 24 (22-45) 24 {16-34) 29 {24-49) 28 (23-44)
median (range)
Mean arterial pressure at first 87 (60-122) 099 (65-118) &7 (75-110) 100 (73-118) 95 (70-108)
trimester median (range)
Panty
+  Nuliiparous n_ | 28 | 4 ﬁ 14 | 8 | 8
*  Parous- no previous 363 1 12 5 10
preeclamesia. . !
*  Parous-previous 2 0 1 2 1
presdlampsia, o
*  Parous- previous birth 16 1 1 2 1
=10 years agon
Recurrent pregnancy loss | 14 | | | 2
G3P0A2 n
Cigarette smoking 28 0 4 4 1
n
Medical history n
*  None | 5 25 12
«  Chronic Hypertension 4 1 1 4
=  Insulin-dependent ' 3 | 0 ' 0 ' 0 ' 1
Diabetes Mellitus
«  Thrombophilia _ 3 0 1 0
«  Hypothyroidism _ 16 0 1 1 2
Mode of conception n . . ‘
=  Spontaneous | | 5 [ 28 | 16 | 19
e Ovulation induction 4 1 0 0 1
veith intrauterine
Insemination | !
e Invitro fertiization | 5 | 0 A 0 2 0
Medication duning pregnancy n
o Thyroxin : 16 | : 1 | 1 : 2
*  Low molecule weight 13 3 3
_heparin | :
+ Ani-epiepiic 5 _ | |
o Aspiin 5 | , | 1 , 1 . 1
*  Antihyperiensive 4 1 1 4
*  Colchicine 3
*  Propythiouracl 2
* Insulin 2



Table 2

Obstetric outcomes n)

Term delivery of a healthy neonate 624 (77.8%)
[VD+C-Section] [342 (54.8%)+282 (45.2%)]
Early-onset Preeclampsia 6 (0.7%)
Late-onset Preeclampsia 17 (2.1%)
Placental Dysfunction+ 28 (3.5%)
Fetal Growth Restriction (PD+FGR)
Gestational Hypertension 20 (2.5%)
Gestational Diabetes Mellitus 59 (7.4%)
Spontaneous Preterm Delivery 26 (3.2%)
Cholestasis 7 (0.8%)
Fetal Anomaly 6 (0.7%)
Late Abortus 5 (0.6%)
Placental Abruption 2 (0.2%)
IUMF 2 (0.2%)
Table 3
Table 2. Comparison of the predictive factors in ischemic placental diseases and the control group
Control Early PE PD-FGR Late PE GHT
n: 624 n: 6 n: 28 n:17 n: 20
Mean PIGF MoM 1,09 0,89 0,66 1,04 1.04
(0.774) (<0.001) (0.983) (0.994)
Mean Ut A Pl MoM 1,02 1,35 1,27 1,07 1.12
(0.344) (0.002) (0.916) (0.649)
Mean PAPPA MoM 0,99 0,57 0,69 0,58 0.85
(0.126) (0.009) (<0.001) (0.770)

ANOVA Post-Hoc Pairwise Comparison Games Howell correction
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ikizden ikize transfiizyon sendromunda selektif lazer ablasyon yontemiyle
tedavi sonuglan

'_I'udba Sarag Sivrikoz, Recep Has, Ibrahim Kalelioglu, Giircan Tiirkyilmaz, Alkan Yildirim, Lemi
Ibrahimoglu, Atil Yiksel

Istanbul Universitesi, Istanbul Tip Fakultesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji
Bilim Dal

Amag: Merkezimize bagvurmus olan ikizden ikize transfiizyon sendromu (IiTS) ile komplike olan
monokoryonik diamniyotik ikiz gebeliklerin selektif fetoskopik lazer tedavisi sonrasi sonuclarinin
dederlendirilmesi

Metod: Mart 2013 Eyliil 2016 tarihleri arasindaki klinigimize bagvurmus IIiTS ile komplike olan 58
monokoryonik ikiz (biri dikoryonik triamniyotik Ucliz) gebelik retrospektif olarak dederlendirilmistir.
Tum plasental vaskuller anastomozlar sekansiyel selektif teknige uygun sekilde koagule edilmistir.

Sonuglar: Girisim uygulanan gebeliklerde median gestasyonel hafta 21 (17-25.2 hafta) olup,
Quintero evresine gére dagilim Q1 (n:5), Q2 (n:20), Q3 (n:26), Q4 (n:2) seklindedir. Toplam canli
dogum orani %73 (86/117), survi orani %70 (80/115), her iki fetlisiin ve en az bir fetlsin canli
dogum orani ise sirasiyla %58.9 (34/58), %82.2 (47/58) dir. Dogumda ortalama gestasyonel hafta
33 (23.-38. hafta)dir. Lazer proseduri ile dogum arasinda gecen siire 11.6 hafta (1.1-17.0)
bulunmustur. Verici fetis igin ortalama dogum agirlhigi 1533 gr (490-2500), alici fetis igin ise 1931
gr (560-3050) saptanmistir. Ug olguda plasental lokalizasyon ve teknik olarak yetersiz gériintiileme
nedeniyle anastomozlarin tam olarak goriintiilenemsi yapilamamistir (%6.2). iki olguda (%3.6)
IITS tekrar etmis, Uc olguda (%5.3) ise TAPS gelismistir. Bes olguda her iki fetiis de kaybedilmis
olup, Gglinde ayni glin, ikisinde araliklar ile gergeklesmistir (%8.9). Bir olguda ikiz esinin kaybini
takiben, devam eden gebelikte diger este hidrops gelismesi nedeniyle gebelik termine edilmistir
(%1.8). Ugliz gebelik, licliz canli sag saglkli dogum ile sonlanmistir.

Tartisma: Selektif lazer tedavisi IITS ile komplike olmus monokoryonik gebeliklerde hem her iki
hem de en az bir fetls icin ylksek sirvi oranlari ile iyi bir alternatif yonetim seklidir. IITS tekrari ve
TAPS gelisimi acisindan dusuk riskli olup, bu teknigin avantajlari arasinda yer almaktadir.

Anahtar Kelimeler: cogul, gebelik, ikiz, transflizyon
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Analysis of first trimester combined test results in preparation for a cell-free
fetal DNA era

Semir Kése?!, Dilek Cimrin?, Nuri Yildinm?3, Ozge Aksel*, Elgin Bora*, Tufan Cankaya®, Pembe
Keskinoglu®, Sabahattin Altunyurt!
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of Medicine, Izmir, Turkey
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3Department of Obstetrics and Gynecology, Dokuz Eylul University School of Medicine, Izmir,
Turkey

“Departments of Medical Genetics, Dokuz Eylul University School of Medicine, Izmir, Turkey
>Department of Biostatistics, Dokuz Eylul University School of Medicine, Turkey

Abstract

Objective: To survey our experience with the first trimester combined test (FCT) in different risk
score groups (RSG) to determine the most useful clinical application of cell-free fetal DNA (cff-DNA)
screening.

Methods: Records of all FCT results (n:4804) performed between 1 January 2009 and 1 January
2014 reviewed retrospectively. FCT components and family responses to the invasive diagnostic
test (IDT) proposal compared among different RSG categories. Only the T21 cases (n:11) which
detected by IDT based on the FCT counselling were included.

Results: Ten of the 11 (72.7%) T21 cases were from the >=1:300 risk score group. The IDT
uptake ratios were 54.5%, 51.9% and 47.4% for the >=1:100, >=1:200 and >=1:300 RSG,
respectively. There was no case with a combination of low PAPP-A (<0.40 MoM) and high fB-hCG
(>1.90 MoM), but there were many cases with a combination of advanced maternal age (>=35)
and high f3-hCG in the 1:1001-1:3000 RSG.

Conclusion: Cff-DNA screening should be used to optimize the IDT ratios by reducing the number
of false positives in 1:101-1:1000 RSG. However, the relatively wide intermediate risk category of
1:1001-1:3000 should be refined before a secondary screening since the selective power of FCT
diminishes beyond the 1:1001 score.

Keywords: cell-free fetal DNA, first trimester combined test, invasive diagnostic test, noninvasive
prenatal testing, trisomy 21



Figure 1

Figure 1. An algorithm for the management of first trimester combined test results

off-DNA: cell free fetal-DNA, FPR: False Positive Rates, DR: Detection Rates|
An algorithm for the management of first trimester combined test results



Table 1

Table 1. Invasive diagnostic test ratios and results according to their combined test
scores

21:100
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T21: Tnsomy 21, OCA: Other Cytogenetic Abnormalities

Invasive diagnostic test ratios and results according to their combined test scores



Table 2
Table 2. Combined test characteristics of Trnisomy 21 cases detected via first

trimester combined test.

Case cria GA MA  NT PAPPA  f.pHCG Karyotype Parental

number risk group (MoM) (MoM) Decision
1 C>1100 13 23 430 085 2.69 41.XY#21 TOP
2 >1100 12 36 150 0.4 2.45 41XX+21 | TOP
3 C >1200 12 37 136 040 3.60 ALXY+21 | TOP
4 1300- 11 31 110 041 2.25 47.XY#21 TOP
1:1000
5 >1300 12 36 100 0.24 098 41.XX+21  TOP
6 >300 12 33 130 045 2.53 41XX+21  TOP
7 23100 12 4 210 038 1.08 4LXX+21 | TOP
8 D100 13 39 150 068 6.32 41XY+21 TOP
9 >1100 12 36 240 043 1.00 4LXY+21 TOP
10 >1:1100 13 36 309 028 0.70 41.XY#21 TOP
1 >1100 11 31 120 022 1.92 41.XX+21 | TOP

CT: Combined Test T21: Tnsomy 21 GA: Gestational Age MA: Matemal Age NT:
Nuchal Thickness PAPPA: Pregnancy Associated Plasma Protein A_f-BHCG: Free
Beta Human Chorionic Gonadotropin  TOP: Termination of Pregnancy
Combined test characteristics of Trisomy 21 cases detected via first trimester combined test



Table 3
Table 3. Frequencies of abnormal components In two critical cut off score groups and

the cytogenetic results of the invasive diagnostic tests in each category

Abnormal component 21:300 1:1001-1:3000 p value
ey n:230 (4.8%) n:766 (15.9%)

Maternal age235

n (%) 92 (40.0%) 223 (29.1%) 0.001

451DT: 35 NK.7 T21, 30CA 391DT:39 NK

NT22.5mm

n (%) 46 (20.0%) 13(1.7%) «<0.001
22 IDT:18NK, 2 721, 2 OCA 21DT:2 NK

PAPP-A<0.40MoM

n (%) 83 (39.5%) 91 (11.9%) <0.001
351DT: 25 NK, 6 721, 4 OCA 31DT:3 NK

FB-hCG>1.90MoM

n (%) 137 (59.6%) 268 (34.9%) <0.001

691DT: 62 NK 5721, 2 0CA 1110T:11 NK

FCT: Fuwst Trimester Combine Test, IDT: Invasive Diagnostic Test, NK' Normal
Karyotype, T21: Tnsomy 21, OCA: Other Cytogenetic Abnormalities, NT: Nuchal
Translucency, PAPP-A: Pregnancy Associated Piasma Protein A, FB-NCE: Free Beta

Human Chorionic Gonadotropin
Frequencies of abnormal components in two critical cut off score groups and the cytogenetic
results of the invasive diagnostic tests in each category



Table 4
Table 4. Marker pairs In two critical cut off score groups

Marker pairs 21:300% 1:1001-1:3000° | p value
n:230 (4.8%) n766 (15 .9%)

Advanced MA+ increased NT

n (%) 8 (3.5%) 3(0.4%) <0.05
(17T21,1 OCA)

Advanced MA+ low PAPP-A

n (%) 27 (11.7%) 8 (1.0%) =<0.001
(5721, 1 OCA)

Advanced MA+ high fB-hCG.

n (%) 46 (20.0%) 30 (3.9%) <0.001
(3 T21, 20CA)

Increased NT+ low PAPP-A

n (%) 10 (4.3%) 1(0.1%) <0.001
(1T21, 1 OCA)

Increased NT+ high 1B-nGCG,

n (%) 18 (7.8%) 1(0.1%) <0.001

(1T21)

Low PAPP-A+ high IB-NCG,

n (%) 34 (14.8%) 0 (0.0%) <0.001
(2 T21, 1 OCA)

3 Numbers of Cytogenetic abnormalities found in each subgroup are presented

5No case of T21 detected in the 1:1001-1:3000 group
Marker pairs in two critical cut off score groups
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Komplike monokoryonik ikiz gebeliklerde radyofrekans ablasyon tedavisi
sonuglarn

Tugba Sarac Sivrikoz, Recep Has, ibrahim Kalelioglu, Alkan Yildirim, Lemi Ibrahimoglu, Giircan
Tarkyillmaz, Atil Yiksel

Istanbul Universitesi, Istanbul Tip Fakdltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji
Bilim Dal

Amag: Komplike monokoryonik (MK) ikiz gebeliklerin radyofrekans ablasyon (RFA) tedavisi ile
selektif redliksiyon sonrasi sonuglarini degerlendirmek

Metod: Klinigimizde Kasim 2015 Eylul 2016 tarihleri arasinda RFA ile selektif rediksyon uygulanan
24 MK ikiz gebelikligin sonuglari retrospektif olarak incelendi.

Sonug: islem esnasinda median gestasyonel yas 22.4 (16-22)idi. Selektif rediiksiyon
endikasyonlari selektif intrauterin buytme kisithligi (n=15); ciddi ikizden ikize transflizyon
sendromu (n=5); fetal anomali (n=3), TRAP sekansi (n=1) olarak saptanmistir. Tim islemler
teknik olarak basaril olup, selektif rediiksiyon elde edilmistir. Devam eden gebelikte toplam sirvi
orani %81.2 (16/19), dogum esnasinda median gestasyonel yas 33.4 hafta (24-39) bulunmustur.
Islemler ile dogum arasinda gegen median slre 12.0 hafta (4-18) idi. Gestasyonun <32
haftasindan 6nce 4 preterm dogum gerceklesmistir (%16.6). 5 olguda <32 hafta preterm
prematiire membran riptird gerceklesmistir (%20.8).

Tartisma: Komplike monokoryonik gebeliklerin fetal rediksiyonu igin RFA uygulamasi bipolar kord
koagulasyonuna alternatif olarak gtivenli ve etkin bir ydntemdir.

Anahtar Kelimeler: monokoryonik ikiz gebelik, selektif intrauterin blytime kisithlidi, ikizden ikize
transfiizyon sendromu, radyofrekans ablasyon
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Ultrasonografik fetal timus cap odlciimlerinin erken membran riiptiirii ile iliskisi

Naciye Sinem__Gezerl, Atalay Ekin? _
'Dokuz Eylul Universitesi Tip Fakiiltesi, Radyoloji Ana Bilim Dali, izmir ]
’Tepecik Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, izmir

Amag: Preterm erken membran riptlrid (PEMR) gebeliklerin %3-8‘inde gorilir. PEMR'nin
neredeyse kaginilmaz sonucu, kisa bir latent periyod sonrasi gergeklesen erken dogumdur. PEMR'Ii
gebelerde latent periyodu belirlemek icin dnerilen mevcut yontemler yetersiz kalmaktadir.

Son yillarda erken dogum baslangicinda fetal hipotalamus-hipofiz-adrenal aks aktivasyonunun yeri
oldugu gosterilmistir. Enfeksiyon, enflamasyon ve diger akut stres faktorlerine bagl ortaya gikan
akut faz yaniti, hipotalamik-pitliter-adrenal aksini aktive ederek fetal bobrek Ustl bezinde kortizol
Uretimini artirmaktadir. Artan kortizol, fetal timositlerin apoptozunu stimiile ederek timus
involisyonuna yol agmaktadir. Bu bulgular timus boyutunun altta yatan fetal stres yanitinin
gostergesi olabilecedini distndirmektedir.

Bu galismada sonografik fetal timus dlgimlerinin erken membran riptiri gelisimi ve membran
riptlrd ile dogum arasinda gegen slire arasindaki iliskinin arastirilmasi amaglanmistir.

Yontem: Subat 2012 ve Aralik 2014 tarihleri arasinda klinigimizde PEMR tanisi konulan 107 hasta
ve 100 kontrol olgusu calismaya dahil edilmistir. Fetal timis maksimum transvers ¢api aksiyal
planda sternum ve omurga arasindan gegen dizleme dik olacak sekilde élglilmustir. PEMR
hastalari timus boyutlari agisindan kontrol grubu ile karsilastiriimistir. Ayrica ilk 48 saat icerisinde
dogan grup ile 48 saat sonrasinda dogan grup arasindaki fetal timus boyut farki arastiriimistir.

Bulgular: PEMR ve kontrol gruplarinin fetal timus gap ortalamalar sirasiyla 24.3 £ 3.5 mm ve 26.9
+ 3.4 mm olup iki grup arasinda anlamli fark saptanmistir (p < 0.001). ilk 48 saatte (n= 37) ve 48
saat sonrasinda (n= 70) dogan fetuslarin timus ¢ap ortalamalari sirasiyla 23.4 £ 3.8 mm ve 25.6 +
3.1 mm olup iki grup arasinda istatistiksel olarak anlamh fark saptanmistir (p < 0.001).

Sonug: Calismamizda fetal timus invollsyonu ile PEMR arasinda anlamli iliski oldugu gosterilmistir.
PEMR gelisen hastalarda fetal timus boyutunun PEMR ile dogum arasinda gecen siire ile de iligkili
oldugu saptanmistir. Bu bulgular fetal timus boyutunun muhtemel bir PEMR'yi ve PEMR sonrasi ilk
48 saatte gergeklesecek dogumu belirlemede kullanilabilecek bir parametre olabilecegini
didsundirmektedir.

Anahtar Kelimeler: erken membran riptird, fetal, timus, ultrasonografi



Resim

Resim: Fetal timus transvers ¢api aksiyal planda goriintiilenmis, sternum ve omurga
arasindan gegen diizleme dik olacak sekilde ol¢iilmiistiir. A, aorta; P, pulmoner arter, S,
superior vena kava.
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Erken term donemde intrauterin biiyiime geriligi saptanan fetuslarda neonatal
asidozu dngdrmede orta serebral arter tepe akim hizi ve serebroplasental
oranin kullanimi

Rauf Melekodlu', Ayse Giilgin Bastemur?, Sevil Eraslan®, Ebru Celik!, Harika G6zde Géziikara Bag?
11n6n[j Universitesi Tip Fakultesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Malatya
2inonu Universitesi Tip Fakdiltesi, Biyoistatistik ve Tip Bilisimi Ana Bilim Dali, Malatya

Giris:

Plasental yetmezlige bagl intrauterin bayume geriligi olan fetuslarin kan akiminda periferden
beyine dogru redistriblisyon gerceklesmekte ve umblikal arter ve fetal beyin arterlerinin Doppler
dederlendirmesi bu dedisimleri saptamak icin kullanilabilmektedir. Literatlirde artmis orta serebral
arter tepe akim hizinin (MCA-PSV) intrauterin gelisme geriligi olan fetuslarda perinatal mortalite
icin iyi bir prediktor olabilecedini gosteren az sayida calisma mevcuttur. Erken term dénemde
intrauterin gelisme geriligi olan fetuslarda neonatal asidozu 6éngérmede orta serebral arter tepe
akim hizi ile serebroplasental oranin performansini karsilastiran galisma ise bulunmamaktadir.

Bu calismada erken term dénemde intrauterin blylime geriligi olan fetuslarda neonatal asidozu
ongérmede orta serebral arter tepe akim hizi ve serebroplasental oran dederini ortaya koymayi
amacgladik.

Gereg ve Yontemi:

Galismamiza Inéni Universitesi Tip Fakiiltesi Hastanesi Kadin Hastaliklari ve Dogum Klinigi‘'ne
01.04.2014- 01.06.2016 tarihleri arasinda gebeligin 37+0-38+6 haftasinda intrauterin gelisme
geriligi ile bagvuran ve dogumu gergeklestirilen tiim hastalar dahil edildi. Neonatal asidozun oldugu
MCA-PSV ve serebroplasental oran seviyelerinin cut-off dederlerini saptamak icin receiver operating
characteristic curve analizi kullanildi.

Bulgular:

Calismaya dahil edilen prenatal donemde intrauterin gelisme geriligi saptanan hastalarin dogumda
median gestasyonel haftasi 38 olup (en kliclik 37+0-en blylk 38+6), median dogum agirligr 2287
gr (en kigiik 1573-en biiyiik 3085) saptandi. Intrauterin gelisme geriligi tanisi ile dogan infantlarin
26 (%54.1)'sinda dogumun ilk 24 saati iginde bakilan kan gazi pH dederi 7.35 altinda saptanirken,
median pH dederi 7.35 (en kiglik 7.14-en blylk 7.64) saptandi. Serebroplasental oran ve MCA-
PSV’'nin neonatal dénemde asidoz gelisimi prediksiyonu agisindan sensitivite, spesifite ve 6nerilen
cut-off dederlerinin saptanmasi igcin ROC analizi yapildi. MCA-PSV igin cut-off dederi %57.14
sensitivite, %.92.50 spesifite ile 44.16 (AUROC 0,746, 95%CI 0,598-0,862, p=0,0474)
saptanirken, serebroplasental oranin neonatal asidozu predikte etmede belirleyici olmadigi saptandi
(AUROC 0,601, 95%CI 0,446-0,742, p=0,4185) (Sekill).

Sonug:

Bu calisma erken term donemde intrauterin gelisme geriligi olan fetuslarin klinik
dederlendirmesinde MCA-PSV'nin neonatal asidozu 6ngérmede etkin olarak kullanilabilecek bir
Doppler parametresi olabilecedini gostermistir.

Anahtar Kelimeler: Gebelik, intrauterin Biyiime Geriligi, Kan Akim Hizi, Orta Serebral Arter
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Betametazonun fetoplasental ve maternal hemodinami iizerindeki etkisi

Cihan Inan?!, N.cenk Sayin?, Zehra Nihal Dolgun?!, Selen Giirsoy Erzincan?, Isil Uzun?, Havva Siitcii?,
Fisun Varol!, Necdet Siit?

Trakya Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Ana Bilim Dali, Edirne

2Trakya Universitesi Tip Fakiiltesi Biyoistatistik ve Tibbi Bilisim Ana Bilim Dali, Edirne

Amag: Preterm dogum riski olan gebelerde antenatal betametazon kullaniminin umbilikal, uterin
arterler, orta serebrel arter (MCA), duktus venozus (DV) Doppler ultrasonografi (USG) indeksleri ile
serebroplasental oran (CPR) ve amniyon sivi indeksi (AFI) Gzerindeki olasi etkilerinin incelenmesi.
Yontem: Klinigimizde erken dogum riski nedeniyle takip edilen 24-34 hafta toplam 68 gebeye 24
saat arayla 2 defa 12 mg betametazon uygulandi. Betametazon 6ncesi (0.saat) ve ilk dozundan
sonraki 24, 48, 72. saatteki rezistif indeks (RI), pulsatilite indeksi (PI), sistol/diyastol (S/D), peak-
sistolik akim (PS), end diyastolik akim (ED) Doppler indeks dederleri, CPR ile AFI miktarlar 6lgtildt.
Dederlerin betametazon 6ncesi ve sonrasinda dedisime ugrayip ugramadigi incelendi.

Bulgular: Hastalarin ortalama yaslar 26.1+£6.4, gebelik haftalari 29w+5d+2w+3d idi. Umbilikal
arter RI dederinde, 0. saatten 72. saate azalma oldugu bulunurken (p=0.038); PI, S/D, PS ve ED
indeks dederleri agisindan anlamh bir fark izlenmedi (p>0.05). MCA S/D indeksinin 0 ile 72. saat
arasinda anlamli olarak azaldigi (p=0.007), ED indeksinin ise 0. ile 72.saatlerdeki 6lclimler arasinda
(p=0.017) ve 24. ile 72. saatlerindeki degerleri arasinda anlamli artis gosterdigi belirlendi
(p=0.013). Buna karsin, MCA'da diger Doppler indekslerinde; bilateral uterin arterler ve DV
Doppler indeksleri ile CPR’da anlamli bir dedisim izlenmedi (p>0.05). AFI ise 0. ile 48. (p=0.02), 0.
ile 72. saatler arasinda (p=0.012) anlam bir azalma egilimi gosterdi.

Sonug: Betametazon, uygulamadan 72 saat sonra amniyon sivisinda azalmaya yol agmakla
beraber, umbilikal arterde direnci dlstrip, ayni zamanda beyin kan akimina olumlu etkiler
gostermektedir. Kan akimlarina olan olumlu etkiler uygulama sonrasi 48. saatte saptanmamistir.

Anahtar Kelimeler: Doppler ultrasonografi, betametazon, fetus

Tablo1. Hastalarin Doppler ultrasonografi ve amniyon sivi indeks degerleri

Tabisl Wastslars Doppler der smegrali re smedyomu: ndeks dojor bri
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[SS-008]

Maternal and perinatal characteristics of small for gestational age newborns: A
case-control study

Nihal Sahin Uysal, Cagr Guliimser, Filiz Bilgin Yanik
Baskent University Faculty of Medicine, Department of Obstetrics and Gynecology, Division of
Perinatology, Ankara, Turkey

Objective: The aim of this study was to compare the maternal and perinatal characteristics of small
for gestational age (SGA) and appropriate for gestational age (AGA) singleton newborns managed
at Baskent University Ankara Hospital between January 2006 and December 2015.

Methods: The study group included SGA newborns (n = 456) and the control group included AGA
newborns (n = 4925). Twin and triplet pregnancies were excluded from this study. Maternal
demographic features, infertility treatment if present, gestational age at delivery, birth weight,
admission to neonatal intensive care unit (NICU),congenital anomalies, karyotype abnormalities
and genetic syndromes, obstetric complications were recorded. Primary outcome measures were
obstetric complications, including preterm birth, diabetes mellitus, hypertensive disorders,
congenital and genetic abnormalities; intracytoplasmic sperm injection (ICSI) newborns and
admission to NICU in the study and control groups. Statistical analysis was performed using SPSS
for Windows, version 22.0. Mann-Whitney U and x2 tests were used where appropriate.

Results: The mean maternal age, parity, gestational age at delivery and birth weight were
significantly lower in the study group (P < 0.05) (Table 1). Preterm delivery rate, hypertensive
disorders, ICSI newborns, major congenital anomaly/chromosomal anomaly/syndrome,
oligohydramnios and NICU admission were significantly higher in the study group (P < 0.05) (Table
2).

Conclusions: SGA may be associated with hypertensive disorders, ICSI pregnancies, major
congenital or chromosomal anomalies or syndromes and oligohydramnios. These clinical conditions
may be already present before the appearance of abnormal biometric measurements and Doppler
findings or may be recognized later on. Clinical suspicion of SGA necessitates close monitoring and
appropriate management.

Keywords: appropriate for gestational age, small for gestational age, obstetric complications

Demographic features of the study and control groups.

Study group Control group

n =456 n = 4925

Mean + SD (range) Mean + SD (range) P
Maternal age (years) 30.61 £5.25 (18-58) 31.11 +£4.63 (16-49) <0.05
Gravidity 1.75+1.07 (1-9)  1.83+1.07(0-11) >0.05
Parity 0.41£0.66 (0-5)  0.49+0.68(0-8)  <0.05

Gestational age at delivery (weeks) 37.01 +3.42 (20-42) 38.04 +2.37 (20-42) <0.05

2310.45 £ 605.66 322291 +£502.11

(240-2920) (310-4090) <0.05

Birth weight (grams)



Obstetric complications and perinatal outcomes of the study and control groups.

Preterm delivery

Hypertensive disorders
ICSI newborns

Major congenital anomaly/chromosomal
anomaly/syndrome

Oligohydramnios
NICU admission

Diabetes mellitus

Study group
Rate (%)

103/456
(22.6)

59/456 (12.9)
56/456 (12.3)

40/456 (8.8)

56/456 (12.3)

122/456
(26.7)

35/456 (7.7)

Control group
Rate (%)

524/4925
(10.6)

178/4925 (3.6)
393/4925 (8)

206/4925 (4.2)
154/4925 (3.1)
411/4925 (8.4)

349/4925 (7)

P

<0.05

<0.05
<0.05

<0.05

<0.05

<0.05

>0.05



[SS-009]

Safra kesesi hastaligi olan fetuslarin sonuglari

Mete Sucu', Mehmet Ozsiirmeli’, Cihan Getin?, Selim Biiyiikkurt', Salahattin Misirlioglu*, Erol
Arslan', Ganim Khatib®, Fatma Tuncay Ozgiinen®

!Cukurova Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim
Dali

2Kocaeli Derince Egitim Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Bolim, Perinatoloji
Klinigi

Amac: Cukurova Universitesi Tip Fakiiltesi Prenatal Tani ve Tedavi Merkezi’nin kisa dénemdeki
safra kesesi hastaligi bulunan olgularinin sunulmasi.

Yontem: Mart 2015 - Eyldl 2016 tarihleri arasinda tani alan alti hastanin perinatal sonuglarinin
geriye doénlk incelenmesi.

Bulgular: Ultrasonografide anormal safra kesesi gorintisi olan fetuslarin sonuclari tablo 1’de
sunulmaktadir.

Sonug: Safra kesesi hastaliklari intrauterin ddnemde oldukga nadir gorilir. En sik gortilen safra
kesesi hastaliklari yoklugu, safra kesesi tasl, safra camuru, koledok kisti, duplikasyon ve
kolesistomegalidir. Bu hastaliklarin cogu benign seyirlidir. Safra kesesi yoklugu hakkinda prenatal
donemde konulacak tanilarin yalanci pozitif ya da negatif olma ihtimali vardir. Taninin dogrulanmasi
icin ardisik muayeneler gerekebilir. Safra kesesi yoklugunda nadir gorilen ancak kotu seyirli olan
biliyer atrezi ve kistik fibrozis hatirlanmalidir. Bliylk safra kesesi varliginin kromozomal
anomalilerle birlikteligi bildirilmistir, fakat bu spesifik dedildir. Safra taslari 28. haftadan sonra
kalsifiye odaklar seklinde goriliir ve postnatal komplikasyonlarla iliskili degildir. Ek anomali yoksa
rutin gebelik takibi ve dogum sonrasi kontrol; ek anomali varsa takip ve yénetim planini bunlari da
dikkate alarak yapmak gerekir. Kromozom hastaliklariyla bilinen bir iliskisi olmadigindan karyotip
analizi baska anormal bulgularin varliginda akla gelmelidir. Safra kesesinin anormal ultrasonografi
bulgulari izlendiginde dogum yenidogan yogun bakimi, cocuk cerrahisi ve cocuk gastroenterolojisi
imkanlarinin oldugu tglinctl merkezde planlanmalidir.

Anahtar Kelimeler: Agenezi, biliyer atrezi, prognoz, safra kesesi



TABLO 1

Tant  Dogum
haftas1 haftasi

132 35

2 22 37

3 20 39

4 22 25

5 26 39

6 32 35

Perinatal sonuclar

Anormal
safra
kesesi
bulgusu

Agenezi

Agenezi

Agenezi

Agenezi

Biiyiik
kese

Safra
¢amuru

Ek anomaliler

Dilate bagirsak,
polihidramnios,

trakeozefagial
fistiil

Hiperekojen

bagirsak

Tek umbilikal
arter, pelvik
bobrek

Monokoryonik-

diamniyotik

ikiz gebelik her
iki fetusta safra

kesesi yok

Yok

Batinda asit

Kromozom

Yok

Normal

Yok

Yok

Yok

Yok

Kistik
fibrozis

Yok

Normal

Yok

Yok

Yok

Yok

Perinatal
sonug

Sezaryen
ile dogum
7. glin
pnomoni
eksitus
Vajial
yoldan
dogum, 14
aylik,
saglikl.

Normal
dogum, 15
aylik
saglikl.

6. saatte her
iki bebek
prematurite
nedeniyle
eksitus

Normal
dogum 9
aylik,
saglikli.

20 glinlik
pndémoni
nedeniyle
yenidogan
yogun
bakimda
takip
ediliyor

Postnatal
batin usg

Safra kesesi
var

Safra kesesi
var

Tek pelvik
bobrek,
safra kesesi
yok

Yapilmamis

Safra kesesi
var,
biytikliik
devam
ediyor.

Safra kesesi
var, safra
tas1 mevcut



[SS-010]

Klinigimizde fetusun ikinci trimester ultrasonografik taramasinda pes
ekinovarus saptanan hastalarin perinatal ve ortopedik sonuclari

Rauf Melekodlu', Sevil Eraslan', Ebru Celik', Harika Goziikara Bag®
llnénu Universitesi Tip Fakiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Malatya
2inéni Universitesi Tip Fakiiltesi, Biyoistatistik ve Tip Bilisimi Ana Bilim Dali, Malatya

Giris:

Clubfoot olarak da bilinen konjenital pes ekinovarus (PEV), 1000 canli dogumda 2 siklikta gorilen,
ayadin en sik rastlanilan ortopedik deformitesidir. PEV tedavisinde konservatif ve cerrahi olmak
lzere iki yontem uygulanmaktadir. Konservatif yontemlerle yeterli dizelme saglanamayan
olgularda cerrahi yéntemlere basvurulmaktadir.

Bu calismada klinigimizde fetusun 2. trimester ultrasonografik taramasinda PEV saptanan gebelerin
perinatal, neonatal ve ortopedik sonuclarini dederlendirmeyi ve izole ve izole olmayan pes
ekinovarus saptanan gebelerin perinatal ve neonatal sonuglarini karsilastirmayi amagladik.
Gereg-Yontem:

Galismamiza Inéni Universitesi Tip Fakiiltesi Hastanesi Kadin Hastaliklari ve Dogum Klinigi‘'ne
01.01.2011- 01.06.2016 tarihleri arasinda bagvuran ve gebeligin 14-24. haftasinda fetusun 2.
trimester ultrasonografik taramasinda izole veya sendromlara eglik eden pes ekinovarus saptanip
doguma kadar izlemi yapilan gebelerden, gebe ve yenidogan dosyalari retrospektif olarak taranarak
galisma kriterlerine uygun olanlar dahil edildi.

Bulgular:

Calisma siiresince prenatal olarak PEV saptanan 62 hastanin verileri degerlendirildi. izole gruptaki
hastalarin %59.3’lUinde bilateral PEV saptanirken, non izole grupta bu oran %77.1 olarak saptandi
(p=0.130). izole grupta kiz-erkek orani 1/2 iken, non-izole grupta bu oran yaklasik 1 (17/18)
olarak saptanmistir (p=0.228). izole ve izole olmayan PEV saptanan gruptaki hastalarin perinatal
sonuglari tablo 1'de dzetlenmistir.

izole gruptaki hastalarin karyotip sonucunda andoploidi saptanmaz iken, non izole grupta 3 hastada
trizomi 18, 1 hastada 46 XX inv (9) saptanmistir. Neonatal dénemde izole PEV saptanan gruptaki
yenidoganlarin %85.1'i konservatif tedavi (dizeltici algilama-Ponseti veya Kite yontemi) ile tedavi
edilirken (sekil 1), non-izole grupta bu oran %28.5 saptanmistir. Non-izole grupta cerrahi
gereksinimi daha fazla olup, en sik posteromedial gevsetme operasyonu uygulanmistir. izole ve
izole olmayan PEV saptanan hastalarin karyotip sonuglari ve neonatal dénemdeki tedavi sonuglari
Tablo 2'de 6zetlendi.

Sonug:

Prenatal donemde PEV tanisi konan hastalarda detayli fetal ultrasonografi uygulanarak izole veya
non izole ayrimi yapilmasi, neonatal sonuglari 6ngérmede kritik 6neme sahiptir. Non-izole grupta
kromozomal anormalliklerin gorilme sikligi ve olumsuz neonatal sonuglar ile karsilasma olasiligi
daha yuksektir.

Anahtar Kelimeler: Gebelik, Gebelik sonuglari, Talipes Ekinovarus



Sekil 1

Izole pes eskinovarus olgusunda diizeltici alcilama uygulamasi



Tablo 1

Yas
Gravida
Parite
Abortus

Viicut kitle indeksi (kg/m2)

Lateralite
Unilateral

Bilateral

Tan1 konulan hafta

Fetal karyotipleme

Dogumda gestasyonel hafta

Dogum sekli

Vajinal

Sezaryen

Dogum kilosu
Cinsiyet

Kiz

Erkek

1. dak APGAR skoru
5. dak APGAR skoru
Kord pH

Yenidogan ihtiyaci

Yatis siiresi

Izole ve izole olmayan pes ekinovarus saptanan grubun perinatal sonuglar

Izole grup (n=27)
28.77+5.74

2.0 (1.0-4.0)

1.0 (0.0-3.0)

0.0 (0.0-2.0)

26.0 (22.0-32.0)

11 (40.7)

16 (59.3)

22.0 (19.0-25.0)
9 (33.3)

38.0 (34.0-39.0)

16 (59.3)
9 (40.7)

3150.0 (1500.0-3900.0)

9 (33.3)

18 (66.7)

8.0 (6.0-9.0)
9.0 (8.0-10.0)
7.33 (7.20-7.42)
4 (14.8)

0.0 (0.0-20.0)

Non-izole grup (n=35) p

29.91+5.46
2.0 (1.0-13.0)
1.0 (0.0-5.0)
0.0 (0.0-7.0)
27.0 (18.4-38.0)

8 (22.9)

27 (77.1)

20.0 (16.0-32.0)
13 (37.1)

25.0 (15.0-39.0)

12 (34.3)
23 (65.7)

620.0 (71.0-3600.0)

17 (48.6)

18 (51.4)

0.0 (0.0-8.0)

0.0 (0.0-9.0)
7.25 (0.00-7.42)
14.0 (40.0)

0.0 (0.0-22.0)

0.430
0.079
0.141
0.329
0.403
0.130

0.002
0.331
<0.001
0.089

<0.001
0.228

<0.001
<0.001
<0.001
0.030
0.070



Tablo 2

Karyotip 0.331
Normal 9/9 9/13

Trizomi 18 - 3/13

46 XX inv (9) - 1/13

Tedavi <0.001
Konservatif tedavi (Diizeltici Algilama) 23/27 (85.1) 4/14 (28.5)

Ponseti 19 3

Kite 4 1

Konservatif + Cerrahi tedavi 4/27 (14.9) 10/14 (71.5)
Posteromedial gevsetme 3 )

Posteromedial ve lateral gevsetme 1 2

Subtalar gevsetme - 2

Tibialis anterior tendon transferi - 1

Izole ve izole olmayan pes ekinovarus saptanan grubun karyotip ve tedavi sonuclar:



[SS-011]

Relationship between Doppler findings and fetal brain apparent diffusion
coefficient in early-onset intra uterine growth restriction

Mehmet Serdar Kiitiik!, Murside Sahin!, Siireyya Burcu Gérkem?, Selim Dodanay?, Ahmet Oztiirk?
'Erciyes University, Faculty of Medicine, Obstetrics and Gynecology

2Erciyes University, Faculty of Medicine, Pediatric Radiology

3Erciyes University, Faculty of Medicine, Biostatistics

Objective: The aim of the study is to assess the relationship between uteroplacental Doppler
sonography findings and cerebral perfusion measured by diffusion-weighted magnetic resonance
imaging (DWI) in fetuses with early- onset intrauterine growth restriction (IUGR)
Material-Methods: The study included 54 pregnant women with fetal IUGR and 15 healthy controls
(n: 15). Fetuses with IUGR were classified into 4 groups based on Doppler Findings: group 1
(n=12), umbilical artery (UA) pulsatility index (PI) >95pc; group 2 (n=11), fUA PI>95 pc and
middle cerebral artery PI<5pc; group 3 (n=21), absent end-diastolic (A-EDF) in UA; group 4
(n=10), reversed EDF in UA. After Doppler evaluation, DWI was performed in all patients within
hours. The groups were compared with respect to ADC levels.

Findings: In cases with fetal IUGR, significant decreases were detected in ADC values of periatrial
white matter (PAWM) (p=0.006), thalamus (p=0.002), basal ganglia (p=0.007) and pons
(p=0.033) compared to controls. In Doppler subgroup analysis adjusted for gestational age, ADC
values of frontal white matter (FWM), thalami, pons were significantly lower in group 4 than control
group (p=0.02, p=0.02, and p=0.037, respectively). In PAWM, ADC values were significantly lower
in 4 than control and Group 1 (p=0.004). No significant differences with regard to ADC values in
basal ganglia, cerebellum was found between Doppler groups and control.

Conclusions: In fetuses with IUGR, ADC values as measured by DWI decreases. The critical Doppler
finding that is associated with cerebral ischemia in some brain areas (FWM, PWM, thalami, pons) is
reverse end- diastolic flow in umbilical artery. Further prospective studies with larger sample size
are needed to introduce cerebral ADC values in the management of IUGR

Keywords: IUGR, Doppler, difiizyon, MRI



[SS-012]

Ugiincii basamak bir referans merkezin uterin riiptiir olgularinin
degerlendirilmesi: Dort yillik deneyim

Erbil Karaman, Numan Cim, Orkun Cetin, Ismet Alkis, Ali Kolusari, Recep Yildizhan, Hanim Giiler
Sahin )
Ylzincu Yil Universitesi Tip Fakultesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Van

Amag: Gebelikte uterus riptlri; uterusun muskuiler duvarinin bitanlaganian bozulmasiyla
karakterize, nadir gorilen ancak yliksek fetal ve maternal morbidite ile birlikte seyreden bir
durumdur. Calismamizin amaci, klinigimizde komplet veya inkomplet uterin riptlr gelisen olgularin
risk faktorlerini, perioperatif maternal-fetal sonuglarini ve yénetim sekillerini retrospektif olarak
dederlendirmektir.

Gerec-Ydntem: Bu calismada 2012 ile 2016 yillari arasinda Yuzinci Yil Universitesi Tip Fakdltesi,
Kadin Hastaliklari ve Dogum kliniginde, uterin rlptlr tanisi alan 28 hasta retrospektif olarak
incelendi. Calismada hastalarin demografik bilgileri, risk faktorleri, uterin riptirin tipi, yonetim
sekli ve perioperatif maternal-fetal sonuglari degerlendirmeye alindi. Verilerin analizi igin SPSS
(ver: 20) istatistik programi kullanildi.

Bulgular: Calisma déneminde klinigimizde, %0.86 oraninda 28 uterin riptir vakasi oldugu goraldi.
Vakalarin yirmisi (%71) inkomplet riptlr iken sekizi (%29) komplet riptur idi. Vakalardan sadece
8'i klinigimizde gelisen riptlr vakalari iken geri kalan 20 vaka klinigimize disaridan refere edilen
hastalardan olusmaktaydi. Onceki uterus cerrahisi 22 hastada (%78.5) en sik gériilen sebep idi. Bu
hastalardan 18’inde 2 yada daha fazla gecirilmis sezeryan 6ykisi vardi. Grandmultiparite ikinci en
sik goérilen sebep idi (8 hasta). Uterin riptir bélgesinin primer onarimi en sik yapilan cerrahi
girisim idi (28 hastanin 25’inde, %89.2). Ana perioperatif komplikasyon 4 hastada (%14.2) gorilen
mesane yaralanmasi idi. Maternal mortalite gérilmedi. Komplet riptir grubunda kan transfiizyon
ihtiyaci, ortalama hastanede kalis sliresi, 6nceki sezeryanla dogum fetal 6lim ve mesane
yaralanmasi inkomplet riptlr grubuna gére daha fazla gérilmekteydi (p<0.05).

Sonug: Bu calisma obstetrisyenlerin gegirilmis uterin cerrahi yada grand multiparite gibi risk
faktorleri olan hastalarda uterin riptir gelisebilecedi konusunda dikkatli olmalari gerektigini
dogrulamaktadir. Uterin rlptir yonetiminde hizh tani, erken transport, yeterli kan Grinu
transflizyonu ve tecribeli cerrahi ekibin varligi hayat kurtaricidir. Riskli olgularda dogum, ideal
olarak, yilda 3000’den fazla dogum yaptiran, acil sezaryen imkani olan ve kan transfiizyon merkezi
bulunan Unitelerde devamli elektronik fetal monitorizasyon esliginde yaptiriimahdir.

Anahtar Kelimeler: Komplet uterin riptir, inkomplet uterin riptir, maternal sonuglar, obstetrik
komplikasyonlar



Komplet ve inkomplet riiptiir olgularinin perinatal sonuclarinin karsilastirilmasi
Komplet uterin riiptiir olgular1 Inkomplet uterin riiptiir olgular

(n: 8) (n: 20)

Anne yas1 29.7£6.3 30.4+7.0 NS
Parite 4.6+2.2 4.1+1.7 NS
Dogum haftasi 38.4+£5.2 37.4+4.3 NS
Dogum kilosu 3460+480 3308+520 NS
Skarli uterus 7 (%87.5) 15 (%75) <0.05
Hastanede yatis 5 g5 5 2.241.4 <0.05
Suresi1

Histerektomi 1 (%12.5) 2 (%10) NS
yafzf‘:fmam 3 (%37.5) 1 (%5) <0.05
Fetal 5liim 5 (%62.5) 1 (%5) <0.05

Maternal 6lim 0 0



[SS-013]

Operative Management of Morbidly Adherent Placenta: Experience of Single
Surgical Team

Mehmet Serdar Katik, Mehmet Ak, Mahmet Tuncay Ozgiin
Erciyes Universitesi, Tip Fakultesi, Kadin Hastaliklari ve Dogum AD

Background: The aim of this study was to evaluate the prenatal diagnostic accuracy, clinical
management and surgical outcome of patients with morbidly adherent placenta.
Material-Methods: The data of patients with MAP were retrieved by electronic database.
Preoperative diagnosis, type of surgery, surgical outcome (blood loss, operative time, blood) and
complications were noted.

Results: A total of 79 cases were included in the final analysis. Fifty- eight women were suspected
to have MAP before delivery (72.1%), and six patients were misdiagnosed as MAP (7.5%). Of 73
cases that were confirmed to have MAP, twenty- four (%32.8) patients were undergone cesarean
hysterectomy without placental removal. Forty- nine patients were treated conservatively either by
leaving placenta in situ (n: 11, 22.4%) or placental removal and conservative surgery (n: 38,
67.1%). The most common surgical procedure for conservative treatment was bilateral uterine
artery ligation with (n: 11) or without (n: 17) compression suture. Out of 38 patients who were
treated with conservative surgery, four required hysterectomy, one Bakri balloon tamponade, and
one laparotomy with suturing of bleeding vessels (n: 6, 10.5%). The overall success rate of
conservative management (surgery plus leaving placenta in situ) with respect to uterine
preservation was 89.8%. The most common surgical complication was minor bladder injury (n: 7,
9.5 %). The overall maternal mortality was zero.

Conclusion: Conservative management of patients with MAP is safe, and successful alternative to
hysterectomy. Centralization of management in these cases may improve surgical outcome and
decrease maternal mortality

Keywords: morbidly adherent placenta, placenta accreata, postpartum hemorrhage
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Intrauterin Biiyiime Kisithihigi (IUGG) Olan ve Patolojik Doppler Bulgulari Olan
veya Diisiik APGAR Skorla Dogmus Yenidoganlarda Noron Spesifik Enolaz (NSE)
ve Troponin T (cTnT) Diizeylerinin Arastiriimasi

Betdl Yakistiran, Tuncay Yuce, Murat Seval, Doruk Katlan, Acar Kog
Ankara Universitesi Tip Fakultesi Kadin Hastaliklari ve Dogum Ana Bilim Dali,Ankara

Amac: Tum gebeliklerin % 10-15'inde IUGG goériilmektedir. Dogum sirasinda hipoksemi nedenli
fetal hasardan korunabilmek igin veya asidemik fetuslarin prognozunda APGAR skoru ve fetal kan
gazi kullanilmaktadir, yetersiz kaldigi durumlarda doku spesifik biyobelirteclerin kullaniimasi
glindeme gelmistir. Bu galismada patolojik Doppler bulgulari olan gelisim geriligi olan fetuslar ile
saghkh fetuslar arasinda néronal ve kardiyak hasarin dederlendirilmesi icin NSE ve cTnT dederleri
arastinlmistir.

Yéntem: Calisma grubu olarak IUGG tanili, patolojik Doppler bulgulari veya dlisik APGAR skorla
sezeryan ile dogan, 24. gebelik haftasindan biyik, oligohidramniyoz gézlenen 26 fetus dahil
edilmistir. Konjenital anomalili, vajinal yol ile dogurtulmus ya da erken membran rlptiri olan
gebeler dislanmistir. Kontrol grubu olarak 24 sadlikli fetus calismaya dahil edilmistir. Dogumda
kordun klemplenmesi aninda alinan kord kan gazi, kord NSE ve cTnT dlizeylerine bakilarak, uygun
istatistiksel analiz yapilmistir.

Bulgular: Kontrol grubunda parite, Apgar 1. ve 5. dakika skorlari, dogum adirhdi, kord pH
(p<0,001) yuksek bulunmustur. Calisma grubunda ve kontrol grubunda sirasiyla NSE 22,3 (7,5-
354,3) ve 31,2(8,8-184,2) mikrog/L (p= 0,162); cTnT 61,62+30,478 ve 40,88+27,738 nanog/L
(p= 0,015) bulunmustur. cTnT'nin, dogum adirhgi, umbilikal arter PI ve kord pH (sirasiyla
p<0,001; p=0,027; p= 0,002) ile iligkili oldugu saptanmistir. NSE dederi, duktus venozus PI ve
hemoliz indeksi (sirasiyla p=0,004; p<0,001) iliskisi saptanmistir; ancak Apgar skorlari, kord kan
gazi parametreleri, umbilikal arter ve MCA PI arasinda anlaml iliski bulunmamistir.

Tartisma: Neonatal donemde hipoksi yonetiminde ve olusabilecek medikolegal problemlerin
engellenmesinde hizli sonug veren, kolay uygulanabilen kord kan gazi dederlendirilmesi her zaman
yeterli olmamaktadir. Fetal hayatta kronik hipoksemiye maruz kalan gelisme geriligi olan fetuslarda
olusabilecek kardiyak hasarin degerlendiriimesinde ve dogum sonrasinda prognozun tespitinde
cTnT kantitatif bir kriter olabilir. Sonuglarinda genis varyans gézlenmesi ve gruplar arasinda anlamh
fark tespit edilememesi nedeniyle NSE’nin tanisal dederi icin daha biliyik popilasyonlarda ileri
arastirmalara gerek vardir.

Anahtar Kelimeler: intrauterin biiyiime kisithlidi, NSE, Troponin T, Doppler USG
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Gebelik Yasina Gore Kiiciik (SGA) Bebeklerin Maternal Ozelliklerinin ve Perinatal
Sonuglarinin Degerlendirilmesi

Burcu Dinggez Cakmak®, Burcu Aydin Boyama®, Betiil Dindar’, Giilten Ozgen'
l_Bursa Yiksek Ihtisas Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Bursa
2istanbul Medipol Universitesi, Esenler Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, istanbul

Amag: Gebelik yasina goére kiglik (SGA) terimi yalnizca dogum agdirlidi 10. persantilin altinda olan
yenidoganlari tanimlamaktadir. SGA bebekler, gebelik yasina gére uygun bebeklere oranla artmis
mortalite ve morbiditeye maruz kalmaktadir. Bu bebeklerde hipoglisemi, hiperbilirubinemi,
intraventrikiler kanama, nekrotizan enterokolit, sepsis, solunumsal distress sendromu ve neonatal
6lum gibi komplikasyonlar daha sik gortilmektedir. Bu calismada amacimiz klinigimizde SGA tanisi
almig bebeklerin maternal 6zelliklerinin ve neonatal sonuglarinin incelenmesidir.

Yéntem: Calismaya 1 Ocak 2000- 31 Aralik 2007 tarihleri arasinda, gebelik takipleri sirasinda
fetusa SGA tanisi konulan 1432 gebe dahil edildi. Maternal 6zellikler olarak anne yasi, SGA’li bebek
dogurma 6ykisi, gebelikteki kilo alimi, sigara kullanimi, hipertansiyon ve diabet varligi incelendi.
Neonatal sonuglar igin ise intraventrikller kanama, nekrotizan enterokolit, sepsis, solunumsal
distress sendromu sikligi dederlendirildi. Ayrica hasta dosyalarindan hastalarin dogum sekli,
sezaryen endikasyonlari, dogum haftalar ve kilolari da kaydedildi.

Bulgular: Hastalarin ortalama yasi 28.14 (minimum 16, maksimum 42) olarak hesaplandi. Daha
once SGA bebek dogurma 6ykisu olan kadinlar, tim galisma grubunun %?20.2'sini (289/1432)
olusturmaktaydi. Maternal sigara kullanim orani %18 idi. Ilk kilolari ile birlikte degerlendirilen gebe
kilo alim incelemesine gore gebelerin %11.8'inin (169/1432) yetersiz kilo alimina sahip oldugu
saptandi. Maternal hipertansiyon sikligi %27.2 (390/1432) ve diabet sikhdi %4.6 (66/1432) idi.
Hastalarin ortalama dogum haftasi 33.3 (minimum 22, maksimum 41), sezaryen orani %59.4
(850/1432) ve ortalama dogum kilosu 1851.4 gram (minimum 510, maksimum 2490) olarak
hesaplandi. Yenidoganlarda intraventrikiler kanama % 9.6 (138/1432), nekrotizan enterokolit %
0.48 (7/1432), sepsis % 6.7 (96/1432), solunumsal distress sendromu % 25.6 (367/1432)
oraninda saptandi.

Sonug: Gebelik yasina goére kligik bebeklerde éncelikle bu durumun intrauterin blyime
kisithhigindan ayirt edilmesi ve SGA'nin simetrik ya da asimetrik olusunun ortaya konulmasi
gereklidir. Sonrasinda altta yatan nedenin tedavisi mimkinse tedavi edilmeli, degil ise dikkatli bir
fetal iyilik hali takibi sonrasinda uygun dogum yonetimi planlanmalidir. Ayrica yenidogan
déneminde olusabilecek sorunlarla ilgili aileler dnceden bilgilendirilmelidir.

Anahtar Kelimeler: Gebelik yasina gére kiigiik bebek, maternal 6zellikler, neonatal sonuglar
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Tiirkiye’de Akut Batin Nedeniyle Meydana Gelen Anne Oliimleri

H Levent Keskin, Sema Sanisoglu, Yaprak Ustiin, Selma Karaahmetoglu, Dilek Uygur, Ayse Ozcan,
Aysun Kabasakal, Immahan Gunaydin, Bekir Keskinkilig, Irfan Sencan
T.C. Saghk Bakanhdi, Turkiye Halk Saghgi Kurumu, Kadin Ve Ureme Sagligi Dairesi, Ankara

Amac: Amacimiz Turkiye'de akut batina tablosuna sebep olan patolojiler nedeniyle meydana gelen
anne 6lumlerinin incelenmesidir.

Yontem: 2012-2015 yillan arasinda Tirkiye’de meydana gelen toplam 814 anne 6limunin medikal
kayitlari incelendiginde olgulari 6lime gotlren slirecin baslangicinda akut batin semptomlari
mevcut olan, sonucta akut batina neden olan bir patoloji saptanan ve buna bagl gelisen
komplikasyonlar sonucunda meydana gelen toplam 29 (%3.6) anne 6limunin oldugu gorildi. Bu
olgularin tanimlayic demografik verileri, 8lime gétiiren akut batin etiyolojisi ile DSO’niin
siniflamasina gére maternal mortalite gecikme modelleri incelendi.

Bulgular: 29 olgunun yas ortalamasi 30.5 £6.8 (min 19 — maks 46) idi ve 8 (%28.6) 'si >=35 yas
idi. Ortalama gravida 3.6 +£3.0, parite 3.0 £2.1 idi. Olgularin 8'i (%28.6) primigravid, 4’0 (%14.3)
grandmultipardi. Olgularin 5 (%17.2)'sinde sikayetler 1., 10 (34.5%) 2., 7 (%?24.1) 3.trimester ve
7 (%24.1)'sinde postpartum dénemde baslamisti. Sikayetlerin basladigi gebelik hastasi ortalama
22.3 £10.0 haftaydi.

Akut batin sikayetleri ile 21 olgu ilk olarak acil servise basvurmus ve bunlardan 7 (%33.3)’si
hastaneye yatirlmamisti.. 6 olguda ise sikayetler obstetrik sebeplerle halen hastanede yatarken
baslamisti. 2 olgu ise evde arrest durumda bulunmustu.

Non-obstetrik kaynakli olan akut batin sebepleri perfore akut appendisit (n=3), peptik Ulser
perforasyonu (n=5), akut pankreatit (n=7), akut kolesistit (n=1), non-travmatik barsak/kolon
perforasyonu (n=3), sigmoid kolon torsiyonu (n=1), gangrenéz umbilikal herni (n=1) ve non-
travmatik splenik damar (arter/ven) riptlirid (n=2) idi.

Obstetrik kaynakli akut batin sebepleri ise ektopik gebelik (n=3), dogum eylemi distosisini takiben
splenik arter riiptlri (n=1) ve sezaryen ile dogum sirasinda barsak yaralanmasi (n=2) idi.

29 olgudan 12'sinde DSO tanimlamasina gére 6liim siirecinde 3.gecikme modelinin, 4 olguda
1.gecikmenin, 1 olguda ise hem 1 hem 3.gecikme modelinin yasandidi ve toplam 17 (%58.6)
olgunun 6nlenebilir anne 6lim oldugu gorilda.

Sonug: Non-obstetrik kaynakli akut batin patolojileri 6zellikle gebelikte uygun sekilde ve zamaninda
tani ve tedavileri yapilmadigi takdirde anne 6limlerinin 6nemli sebeplerindendir.

Anahtar Kelimeler: Anne 6limu, Akut batin, Non-obstetrik sebepler
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Izmir'in bir ilcesinde gestasyonel diabetes mellitus prevalansi ve risk
etmenleriyle iliskisi

Goknil Glimis Erdodan?, Giil Ergér? _
TC saghk Bakanhgi Urla Devlet Hastanesi, Izmir _
’Dokuz Eylil Universitesi Tip Fakiiltesi, Halk Saghgi Anabilim Dali, izmir

Amag: Bu calisma gebeligin 24-28.haftalar arasinda glikoz ylukleme testi yaptirmis olan gebelerin
gestasyonel diabetes mellitus (GDM) prevalansini belirlemek ve risk etmenleriyle iliskisini saptamak
amaciyla yapilmistir.

Yontem: Kesitsel tipteki bu galismaya Urla Toplum Sagligi Merkezi’'ne bagli 14 Aile hekimligi
biriminde 1 Ocak-31 Aralik 2014 tarihleri arasinda Aile hekimligi bilgi sistemi’ ne kayith, gebeligin
24-28. haftalarinda glikoz ylikleme testi yaptirmis, izlem ve veri eksigi bulunmayan 631 gebe dahil
edilmistir. GDM varligi ve risk etmenleriyle ilgili veriler gebe dosyalari incelenerek elde edilmistir.
Istatistiksel analiz SPSS 15.0 paket programi kullanilarak yapilmis, ¢ézimlemede ki-kare test ve
lojistik regresyon analizi kullaniimistir.

Bulgular: Calismamizda gestasyonel diyabet prevalansi %12.8 bulunmustur. Gebelerin yas
ortalamasi 28.9+5.4 yil, gebelik baslangicindaki BKi ortalamasi 24.5+4.7, gebelikte 28. haftaya
kadar alinan kilo ortalamasi 6.7+2.6 kg’ dir. GDM sikligi yas grubundaki artisla (p<0.001), gebelik
sayisi arttikca (p=0.046), BKI arttikca (p<0.001) anlamli olarak artmaktadir. GDM sikh§i 6grenim
durumu ilkokul olanlarda (p<0.004), 6nceki gebelik sonucu 6lG dogum ya da duslk olanlarda
(p<0.001) anlamli olarak yuksek bulunmustur. Lojistik regresyon analizi sonuglarina gére gebelik
yasl 25-34 yas araliginda (OR:2.4, %95 GA:1.14-5.10) ve 35 yas ve Uzeri olma (OR:3.9, %95
GA:1.63-9.62), 6grenim durumu ilkokul olma (OR:2.8, %95 GA:1.33-5.82), tani zamanina kadar
>10 kg Uzeri kilo alma (OR:1.9, %95 GA:1.04-3.71), BKI 25>kg/m2 olma (OR:2.0, %95 GA:1.26-
3.39) GDM riskini anlamli olarak artirmaktadir.

Sonug: Onlenebilir risk etmenleri acisindan gebeler dikkatli bir sekilde takip edilmeli, asiri kilodan
korunmaya yonelik egitimlere adirlik verilmeli, riskli gruplari erken dénemde belirlemek amaciyla
15-49 yas izlemleri yeniden yapilandiriimahdir. GDM tanisi alan kadinlar gelecekte Tip2 DM gelisimi
agisindan takip edilmeli, verilecek egitimlerle diyabetin ortaya cikisi 6nlenmeli ya da
geciktirilmelidir. Birinci basamakta sunulan hizmetlerin yeniden planlanmasi ve ¢6zim 6nerileri
olusturulabilmesi icin Saglhk Bakanligi ve Universiteler isbirligi ile birinci basamakta sunulan
hizmetlerin dederlendirildigi benzer calismalarin sayisi artirilmalidir.

Anahtar Kelimeler: Gestasyonel Diyabet, prevalans, risk faktori, BKI
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The relationship between second-trimester amniotic fluid levels of Prokineticin-
1 and Matrix Metalloproteinase-2 with adverse pregnancy outcomes

Selen Giirsoy Erzincan, Fiisun Varol, Cihan inan, Isil Uzun, Havva Siitcli, Cenk Sayin
Department of Obstetrics and Gynecology, Division of Perinatology, Trakya University, Edirne,
Turkey

Objective

The purpose of this study was to investigate the levels of Prokineticin-1, also called endocrine
gland derived vascular endothelial factor (EG-VEGF) and matrix metalloproteinase-2 (MMP-2) in
second-trimester amniotic fluid and assess their correlation with adverse pregnancy outcomes such
as preeclampsia, intrauterine growth retardation (IUGR).

Method

Amniotic fluid was obtained from 92 women undergoing genetic mid-trimester amniocentesis
between September 2014 and May 2015. After delivery, pregnancy outcomes were obtained.
Amniotic fluid Prokineticin-1 and MMP-2 levels were measured by using enzyme-linked
immunosorbent assay (ELISA) method.

Results

Mid-trimester amniotic fluid Prokineticin-1 and MMP-2 levels were nonsignificantly different
between patients with adverse pregnancy outcomes (such as preeclampsia and IUGR) and healthy
pregnancies. No correlation was present between amniotic fluid Prokineticin-1, MMP-2 levels and
birthweight centiles.

Conclusion
Although in previous studies higher plasma levels of Prokineticin-1 and MMP-2 have been detected
in pregnancies with preeclampsia and IUGR, mid-trimester amniotic fluid levels are not found to be

related with adverse pregnancy outcomes.

Keywords: Prokineticin, Matrix metalloproteinase-2, amniotic fluid, preeclampsia, intrauterine
growth restriction
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Do triple test results predict risk for adverse pregnancy outcomes?

Hale Goksever Celik!, Engin Gelik?, Gékhan Yildirim?

The Department of Obstetrics and Gynecology, Kanuni Sultan Suleyman Training and Research
Hospital, Istanbul, Turkey

’The Department of Obstetrics and Gynecology, Istanbul University Istanbul Medical School,
Istanbul, Turkey

OBJECTIVE

Second trimester maternal serum screening, triple test, has been using for detection of risk of fetal
chromosomal abnormalities especially Down syndrome in which serum a-fetoprotein (AFP), total B-
human chorionic gonadotropin (hCG) and unconjugated estriol (E3) values are combined with
maternal age.

Besides the risk assessment for chromosomal abnormalities, many adverse pregnancy outcomes
(APO) such as preeclampsia, gestational diabetes mellitus, intrauterine growth restriction could be
understood with this test. We aimed to determine the relationship between triple test results with
APO and to define the cut-off values for these APO.

MATERIAL-METHOD

A total of 1372 pregnant women were patients who had done triple test between April 2014 and
2015 and then given birth at our hospital. We excluded multiple pregnancies, women having a
fetus with known neural tube defect or any chromosomal abnormality and women with a history of
APO.

RESULTS

The mean age of our study population was 27.9+5.6, whereas the median age was 28. The mean
gestational week was 17.3+1.0 during triple test, 38.3+2.7 during birth. The APO were
encountered mostly in older age group and in cesarean group. Although there is not any statistical
significance, APO were mostly observed in multiparous patients.

APO were determined with cut-off values for AFP > 0.935 MoM, E3 < 0.945 MoM, hCG > 0.945
MoM. If these values were compared with each other, the most helpful one was AFP/E3 with cut-off
values of 0.94 (Table 1). The AFP level was identified as the strongest factor determining the risk
for APO (Table 2).

CONCLUSION

Triple test determines the risk for fetal chromosomal abnormalities and APO. Although
determination of risk for these APO with the first trimester screening test is more sensible, it is not
late to offer screening tests during second trimester and inform about benefits for risk assessment
of APO.

Keywords: gestational diabetes mellitus, intrauterine growth restriction, preeclampsia, triple test



Relationship between adverse pregnancy outcomes and MoM values

Cut-off

value
E3 0.945
hCG 0.945
AFP 0.935
AFP/E3  0.94
AFP/hCG 0.84
hCG/E3 0.88

Area under
curve

0.53
0.52
0.58
0.58
0.54
0.54

Results of logistic regression analysis

RR (95% CI)

P

AFP 1.57 (1.17-2.09) .002
hCG 1.09 (0.87-1.38) NS
E3 0.74 (0.44-1.23) NS
AFP/E3  1.38 (1.17-1.64) <0.001
AFP/hCG 0.99 (0.90-1.08) NS
hCG/E3  1.21 (1.05-1.40) 0.009

Sensitivity
(%)

55.8
59.3
56.6
61.1
60.2
69

Specifity
(%)

485
42.9
56.1
49.9
45

36.9

Positive likelihood
ratio

1.08
1.04
1.29
1.22
1.09
1.09
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Umbilikal Kordon Coiling Indeksi Ile Ferritin Ve Transferrin Saturasyonunun
Perinatal Sonuclar Uzerindeki Etkisi

Miberra Namh Kalem?, Ziya Kalem?, Niliifer Akgiin', Ebru Yiice!
!Serbest
2Giirgan Clinic

Amag: Umbilikal kordon coiling indeksi ile maternal ve kordon kanindaki demir dizeyi
parametrelerinin birbirleriyle iligkilerinin incelenmesi, dogum sekli ve perinatal sonuglar Gzerindeki
etkilerinin arastirilmasi

Yéntem: Bir Universite hastanesine 2014-2015 yillari arasinda dogum icin basvuran 380 tekil gebe
ve dogan bebeklerinin dederlendirildigi prospektif bir galismadir. Bu galismada umblikal kord coiling
indeksi ile maternal ve kordon kanindaki ferritin ve transferrin saturasyonu dederleri ve perinatal
sonuglarin birbirleriyle iligkileri istatistiksel olarak karsilastiriimistir.

Bulgular: Calismaya alinan bireylerin umblikal kordon coiling indexi ile maternal hemoglobin,
ferritin ve transferrin saturasyonu dederleri arasinda istatistiksel olarak anlamli bir iligki
saptanmamistir (Sirasiyla p=0.472, p=0.940, p=0.681).

Umblikal kordon coiling indexi ile kordon kani transferrin saturasyonu, kordon kalinligi ve
yenidogan Apgar 1 ve 5. dakika skorlari arasinda pozitif yonll, dogrusal ve istatistiksel olarak
anlamli iliski tespit edilmistir (Sirasiyla p=0.044, p<0.001, p=0.008 ve p=0.022).

Bireylerin kordon kani transferrin saturasyonu dederleri ile bebek agirligi degerleri arasinda
dogrusal, pozitif yonlu ve istatistiksel olarak anlamli iliski saptanmistir (p=0.003). Normal dogum
yapan annelerin transferrin saturasyon dederleri ve kordon kani transferrin saturasyon dedgerleri
sezaryen grubuna nazaran daha yliksek bulunmustur(Sirasiyla p<0.001, p<0.001). Normal dogum
yapmis annelerin kordon uzunlugu sezaryen yapmis annelerin kordon uzunlugundan daha
uzundur(p=0.037), ayni zamanda kordon uzunlugu ile anne transferrin saturasyonu ve kordon kani
transferrin saturasyonu arasinda dogrusal, pozitif yonli ve istatistiksel olarak anlamli iligki
saptanmistir (sirasiyla; p=0.022, p=0.033).

Coiling indexi ile kordon kan gazi 6lcim dederleri ve yenidogan yogun bakim ihtiyaci olup olmamasi
arasinda istatistiki anlamli bir iliski bulunamamistir (Sirasiyla p=0.116, p=0.605).

Sonug: Umbilikal kordon coiling indexinin, kordon kani transferrin saturasyonu diizeyi ve yenidogan
APGAR skorlari ile pozitif iliskisi bulunmustur. Maternal ve kordon kaninda transferrin
saturasyonlarinin normal dogum yapan bireylerde sezaryen grubuna gére daha yilksek oldugu
gorilmaustdr.

Umbilikal coiling indexi, maternal ve kordon kani transferrin saturasyonlari ve perinatal sonuglar
arasindaki iliskilerin yeni arastirmalar ile desteklenmesi gereklidir.

Anahtar Kelimeler: Ferritin, transferrin saturasyonu, umbilikal coiling indeksi
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Gestasyonel diyabet taramasi icin oral glukoz yiiklemesi yaptirmak istemeyen
kadinlarda acglik ve tokluk plazma glukoz seviyeleri taramanin yerine gecgebilir
mi?

Hatice Kansu Celik, Ayse Seval Ozgi Erding, Burcu Kisa Karakaya, Yasemin Tasgl, Salim Erkaya
Zekai Tahir Burak Kadin Saghdi, Egitim ve Arastirma Hastanesi, Ankara, TUrkiye

Amacg: Gestasyonel diyabet taramasi amacgli oral glukoz yiklemesi kabul etmeyen hastalarin
prevalansini saptamak ve iki basamakli glukoz tolerans testi (GTT) yaptiran kadinlar ile aglik ve
tokluk plazma glukoz seviyeleri ile takip edilen kadinlarin maternal ve fetal sonugclarini
karsilagtirmak

Yontem: Ekim 2014- Ocak 2015 tarihleri arasi 24-28. gebelik haftalarinda rutin antenatal takiplere
gelen gebelerden gestasyonel diyabet taramasi icin oral glukoz yliklemesini kabul etmeyen hastalar
calismaya dahil edildi. Anne yasi, gravite, parite, viicut kitle indeksi (VKI) ve gestasyonel diyabet
icin risk faktdrleri analiz edildi. iki basamakl GTT taramasini kabul eden hastalar arasindan yas-
parite ve VKI eslestirilerek kontrol grubu olusturuldu. Obstetrik ve neonatal sonuglar iki grup
arasinda istatistiksel olarak karsilastirildi.

Bulgular: Gestasyonel diyabet taramasi igin oral glukoz ytklemesi yaptirmak istemeyen hastalarin
prevalansi %12 idi. Kontrol grubu ile karsilastirildiginda, taramayi kabul etmeyen kadinlarda
idiyopatik polihidroamnioz riski yiiksek idi (p=0.026). iki grup arasinda diger obstetrik ve neonatal
sonuglar arasinda istatistiksel fark saptanmadi. Her iki grupta gestasyonel diyabet tanisi alanlar
acisindan tekrar analiz edildiginde, maternal ve fetal sonuglar arasinda istatistiksel fark
saptanmadi.

Sonug: Gestasyonel diyabet taramasi igin glukoz yiklemesi yaptirmak istemeyen hastalar geg
gebelik haftalarinda hafif polihidroamnioz agisindan artmis riske sahiptiler. Glukoz yikleme testini
yaptirmak istemeyen kadinlarda aglik ve tokluk plazma glukoz seviyeleri diyabet taramasi yerine
gecebilir.

Anahtar Kelimeler: gestasyonel diyabet, polihidroamnioz, tarama, aclik glukoz seviyesi, tokluk
glukoz seviyesi
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Fetuses discordant for sex in a monochorionic twin pregnancy following ICSI: A
case of chimerism

Nihal 1Sahin Uysal', Cagr Gulimser!, Zerrin Yilmaz Celik?, Hulusi Biilent Zeyneloglu®, Filiz Bilgin
Yanik

!Baskent University Faculty of Medicine, Department of Obstetrics and Gynecology, Division of
Perinatology, Ankara, Turkey

’Baskent University Faculty of Medicine, Department of Medical Genetics, Ankara, Turkey
3Baskent University Faculty of Medicine, Department of Obstetrics and Gynecology, Division of
Reproductive Medicine, Ankara, Turkey

The determination of chorionicity is crucial in the management of twin pregnancies due to the
unique complications of monochorionicity. This is most accurate at the earlier weeks of gestation,
first trimester or early second trimester.

In this report, we describe the diagnosis and the management of a monochorionic twin pregnancy
with fetuses discordant for fetal sex and chimeric karyotypes which occured following an
intracytoplasmic sperm injection (ICSI) treatment. A 39-year-old woman with a twin pregnancy
was referred to the perinatology clinic at the 9th gestational week. The ultrasonographic
examination showed a single gestational sac with a T sign confirming a monochorionic diamniotic
twin pregnancy. At the 12th gestational week nuchal translucency measurements of the fetuses
were 1.6 and 2.7 mm. Noninvasive prenatal test was performed for aneuploidy screening andthe
result showed a low risk. Surprisingly one fetus appeared to be female and the other male at the
14th gestational week. Following genetic counseling karyotyping was offered but the couple refused
an invasive test. Second trimester anatomic scannings were otherwise normal for both fetuses. The
newborns delivered at term appeared to be normal female and normal male babies phenotypically,
with chi 46,XY,9gh+[4]/46,XX[28] and chi 46,XX[25]/46,XY,9gh+[5] karyotypes, respectively.
Swabs of buccal cells of them were analysed by Fluorescence in-situ hybridization (FISH) at the
age of four months. The chimerism rate was determined as 2% in both.

This case with chimerism in @ monochorionic twin pregnancy occurring after ICSI is one of the rare
cases reported in the literature. The proposed mechanism is either an early fusion of two embryos
or early exchange of hematopoietic tissue through the common placenta. Assisted reproduction is
supposed to be a risk factor.

Keywords: chimerism, discordant fetal sex, intracytoplasmic sperm injection, monozygotic twins



A single gestational sac with a T sign
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Elevated Circulating Nitric Oxide Levels Correlates with Enhanced Oxidative
Stress in Patients with Hyperemezis Gravidarum

Fatma Beyazit!, Hakan Turkon?, Eren Pek!, Filiz Halici Ozturk®, Mesut Abdulkerim Unsal*
lCanakkale Onsekiz Mart University Dept. of Obstetrics and Gynecology

2Canakkale Onsekiz Mart University Dept. of Biochemistry

3Canakkale State Hospital Dept. of Obstetrics and Gynecology

ABSTRACT

Introduction: Since the biochemical and molecular mechanisms responsible for ongoing oxidative
stress in hyperemesis gravidarum (HEG) patients have not yet been fully elucidated, the aims of
this study were to evaluate the possible role of nitric oxide (NO), malondialdehyde (MDA) and other
oxidative stress markers in the disease pathophysiology. Moreover, the relation between oxidative
stress markers and helicobacter pylori (H. pylori) infection was also investigated.

Methods: Women with pregnancies complicated by HEG (n=33) were compared with pregnant
women without HEG (n=30) and with healthy non-pregnant women (n=31). Serum NO, MDA, total
oxidant status (TOS), total antioxidant status (TAS), oxidative stress index (OSI) and H. pylori
infection status were determined for each subject.

Results: Serum NO levels were found to be significantly higher in HEG patients compared to both
control groups (p=0.006) (Figure 1). No significant difference was observed between two controls
(p=0.970). Serum TAS levels were significantly lower (p= <0.001) and OSI levels were higher
(p=0.013) in HEG patients compared to controls. MDA and TOS levels were did not differed
between study groups (p=0.648 and p=0.102 respectively). H. Pylori stool antigen positivity was
39.4%, 40% and 35.5% in HEG patients, healthy pregnants and healthy non-pregnant controls
respectively (p=0.924).

Discussion: The reduced antioxidant activities as well as the increased OSI and NO levels in HEG
patients indicate possible oxidative stress conditions in HEG patients. Moreover, serum NO levels
may be used as an adjunctive marker to distinguish HEG patients from other causes of emesis
during pregnancy.

Keywords: hyperemezis gravidarum, oxidative stress, nitric oxide
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Preeklamptik gebelerin serum ve plasentasinda prolidaz enzim aktivite
diizeyleri

Berrak Guven', Ulkii Ozmen?
!Biilent Ecevit Universitesi Tip Fakdltesi, Tibbi Biyokimya Ana Bilim Dali, Zonguldak
2Biilent Ecevit Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Zonguldak

Ekstraselliler matriks ve en 6nemli elemani olan kollajen, plasentanin vill6z yapisinda énemli rol
oynar. Prolidaz enzimi, kollajen turnoverinde ve hlcre biylimesinde énemli role sahip bir enzimdir.
Calismamizda, preeklamptik gebelerin plasenta dokusunda ve serumlarinda prolidaz enzimi
duzeylerini incelemeyi amagladik.

Yirmidort preeklamptik ve yirmibes saglikli gebe calismaya alindi. Preeklamptik gebelerde tani
konuldugunda tedavi baslanmadan 6nce, kontrol grubundaki saglikli gebelerde ise rutin antenatal
muayene veya dogum o6ncesi kan ornekleri alindi. Dogum gergeklestikten sonra plasentanin santral
bolgesinden doku 6rnekleri elde edildi. Katilimcilarin anne yasi, sistolik ve diyastolik kan basinci,
dogum sirasindaki gebelik haftasi ve fetus dogum agirligi degerlendirildi. Serum ve doku prolidaz
enzim aktiviteleri fotometrik metot kullanilarak 6élglldu.

Preeklampsi grubunda sistolik ve diyastolik tansiyon anlamli olarak yliksek iken, USG'a gére
belirlenmis gestasyonel hafta ve fetus dogum agirligi anlamh olarak diisliktt. Kontrol grubuyla
karsilastirildiginda preeklamptik grupta, serum prolidaz aktiviteleri anlamh olarak distk ve
plasenta prolidaz aktiviteleri ise anlamli olarak yiksek bulundu. Preeklamptik grup incelendiginde,
plasental prolidaz ve serum prolidaz seviyeleri arasinda istatistiksel olarak anlaml negatif bir
korelasyon oldugu gorilda (r=-0.465, p=0.022). Ayrica preeklamptik plasental prolidaz dlzeyleri
ile gestasyonel hafta (r=0.540 p=0.008) ve fetlis dogum agirhdi (r=0.633 p=0.001) dlizeyleri
arasinda pozitif korelasyon bulunmaktaydi. Ancak serum prolidaz diizeyleri ile gestasyonel hafta
(r=-0.345 p=0.107) ve fetis dogum agirligi (r=-0.312 p=0.122) arasinda bir iliski gézlenmedi.
Preeklamptik gebelerin plasentasinda artan prolidaz aktiviteleri plasentada kollajen turnoverinde
dedisen oranlari destekler gortiniimdedir. Ayrica, preeklampside plasental prolidaz aktivitesi gebelik
haftasi ve fetiis gelisimiyle iliskilidir. Ileri diizeyde yapilacak calismalarla bu iliskinin etki
mekanizmalari aydinlatilmalidir.

Anahtar Kelimeler: Preeklampsi, Prolidaz, Plasenta



Preeklampsi ve kontrol grubuna ait demografik bilgiler
Preeklampsi (n=24) Kontrol (n=25) p

Anne yast (y1l) 30.8 £5.22 28.7+4.77 0.174
Gestasyonel hafta (USG) 33 +£4.67 37.2+1.50 0.001
Sistolik tansiyon (mmHg  156.3 +17.2 110.3+£10.3 0.001
Diastolik tansiyon (mmHg) 95.7 +9.16 71.1 +£8.54 0.001
Fetus dogum agirhigi (gr) 2428 + 922 3170 + 394 0.001

Preeklampsi ve kontrol grubuna ait prolidaz aktiviteleri

Serum Profidaz Akviviteferi (UL}
Plasenta Proldaz Aktivieler! (Uigr doxu)

i Y
Kontol Preedlampsi Komvol

Preeklamps
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Cok erken preterm prematiir membran riiptiiriinde koryoamniyoniti predikte
etmede maternal delta notrofil indeks kullanilabilir mi ?

Rauf Melekodlu', Sevil Eraslan’, Ebru Celik®, Harika Gozde Goziikara Bag?
llnénu Universitesi Tip Fakiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Malatya
2inéni Universitesi Tip Fakiiltesi, Biyoistatistik ve Tip Bilisimi Ana Bilim Dali, Malatya

Giris:

Prematir membran riptirtd (PMR) perinatal mortalite ve morbiditenin en dnemli nedenlerinden
biridir ve membran riptlri 6zellikle erken ikinci trimesterda gerceklesmis ise fetal yasam beklentisi
oldukga azdir. Bu hastalarda gerek bekleme ydnetimi gerek seri transabdominal amniyoinfiizyon
yobnetiminde maternal ve perinatal mortalite ve morbidite riskini arttiran en dnemli komplikasyon
koryoamnionit tablosudur.

Bu calismada cok erken PMR ile komplike olan gebeliklerde koryoamnioniti predikte etmede delta
notrofil indeksin kullanimini dederlendirmeyi ve bu indeksi diger rutin enfeksiyon belirtegleriyle
karsilastirmayi amacladik.

Gereg-Yontem:

indnl Universitesi Tip Fakiltesi Hastanesi Kadin Hastaliklarn ve Dogum Klinigi'ne 01.04.2014-
01.06.2016 tarihleri arasinda gebeligin 16-24. haftasinda preterm premattr membran riptlr
nedeni ile basvuran bekleme veya seri transabdominal inflizyon yénetimi uygulanmis tim
hastalarin dosyalari retrospektif olarak taranarak, calisma kriterlerine uygun hastalar calismaya
dahil edildi. Delta nétrofil indeksi saptanmasi igin spesifik otomatik hlicre analiz cihazi kullanildi.
istatiksel analiz icin SPSS 22.0 yazilimi kullanildi.

Bulgular:

Bu calisma periyodunda gebeligin 16-24. haftasinda preterm prematir membran riptlri nedeni ile
basvuran bekleme veya seri transabdominal infizyon ydnetimi uygulanmis toplam 73 hasta
saptandi. Bu hastalardan 43l (%58.9) izlem sirasinda korioamnionit tanisi alirken, 30’unda
(%41.1) korioamnionit saptanmadi. izlem sirasinda korioamnionit gelisen ve kontrol grubunun
klinik 6zellikleri tablo 1'de ¢zetlendi.

DNI, 16kosit, CRP ve prokalsitoninin korioamnionit gelisimi prediksiyonu agisindan sensitivite,
spesifite ve dnerilen cut-off dederlerinin saptanmasi icin ROC analizi yapildi. DNI igin cut-off degeri
%93.02 sensitivite, %93.33 spesifite ile 1.0 (AUROC 0,943, 95%CI 0,863-0,984, p<0,0001),
I6kosit igin cut-off dederi %51.16 sensitivite, %90 spesifite ile 13,9 (AUROC 0.650 %95CI 0.529-
0.758, p=0.0239), CRP icin cut-off dederi %67.44 sensitivite, %76.67 spesifite ile 1.34 (AUROC
0,708, 95%CI 0,590-0,808, p=0,0006) saptandi (tablo 2) (sekil 1).

Sonug:

DNI cok erken preterm membran riiptiiri gelisen hastalarda izlem sirasinda korioamnionit
prediksiyonunda kullanisli olabilecek, tam kan sayimi ile birlikte bakilabilen, hizli sonug alinabilen,
ek maliyet gerektirmeyen bir enfeksiyon belirteci olup testin diagnostik performansi CRP,
prokalsitonin ve |6kosit’e gére daha ylksek gozikmektedir.

Anahtar Kelimeler: Erken membran ripturi, Gebelik, Koryoamniyonit, Serum belirtegleri
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Tablo 1

Yas*

Membran riiptiirii oldugu hafta**
Viicut kitle indeksi (kg/m2)*
Basvuru 16kosit (x109/L)*

Bagvuru CRP (mg/L)*

Basvuru prokalsitonin (ng/mL)*
Basvuru DNI (%)*

Gebeligin sonlandirildig1 hafta*
Dogum kilosu**

Dogum sirasinda 16kosit (x109/L)*
Dogum sirasinda CRP (mg/L)*
Dogum sirasinda prokalsitonin (ng/mL)*

Dogum sirasinda DNT (%)*

Kontrol

Korioamnionit (n=43) (n=30)

31 (21-39)
19.76+1.65

27 (22-39.8)

12.8 (8.7-15.5)
1.0 (0.3-5.3)

0.29 (0.02-0.40)
1.3 (0.3-8.4)

21 (17-26)
357.558+114.623
14.0 (9.6-27.5)
2.23 (0.04- 18.00)
0.20 (0.02-40.00)
2.4 (0.5-27.7)

Koryoamnionit ve kontrol grubunun Klinik ézellikleri

Tablo 2
Cut-  Sensitivite
0,
AUC (95% ClI) off (95%Cl)
0.943 (0.863- 93.02
0
DNI (%) 0.984) >10° " (80.9-98.5)
oy 0.650 (0.529- 51.16 (35.5 -

Lokosit (x109/L) 0.758) >13.9 66.7)

0.708 (0.590- 67.44 (51.5 -
CRP (mg/L) 0.808) >1.34 80.9)
Prokalsitonin 0.597 (0.476- >0 171 51.16 (35.5 -
(ng/mL) 0.710) ' 66.7)

Korioamnionit prediksiyonunda biyomarkerlarin ROC analizi

27 (21-38)
18.73+1.85

26 (18-34)

11.0 (7.6-15.9)
1.0 (0.2-2.0)
0.24 (0.16-0.44)
0.7 (0.3-6.0)

20 (16-24)
326.233+104.910
11.7 (8.4-27.1)
0.76 (0.02- 4.87)
0.05 (0.02-0.42)
0.7 (0.1-3.0)

Spesifite
(95%Cl)

93.33 (77.9-
99.2)

90.00
(73.5 -97.9)

76.67
(57.7 - 90.1)

76.67 (57.7 -
90.1)

0.044
0.018
0.334
0.257
0.658
0.135
0.004
0.018
0.231
0.030
0.003
0.160
<0.001

<0.0001

0.0239

0.0006

0.1471
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Amniyotik sivi anormaliklerinin ultrasonografik fetal agirlik tahminin keskinligi
uzerine etkisini

Ertugrul Karahanoglu, Orhan Altinbogaga, Funda Akpinar, Ismail Gultekin, Safak Ozdemirci,
Aysegul Akyol, Serdar Yalvac
Etlik Zubeyde Hanim Women's Health Education and Research Hospital, Ankara

Amag

Biz bu calismamizda ekstrem dederlerdeki izole amniyotik sivi anormaliklerinin ultrasonografik fetal
adirlik tahminin keskinligi Gzerine etkisini incelemeyi planladik.

Materyal metot

Calisma retrospektif olarak tersiyer merkezde yapildi. Calisma grubu 1069 izole oligohidroamnios,
192 izole polihidroamnios, ve 392 saglikli kontrol grubundan olusturuldu. Fetal agrilik tahminin
keskinligi sistematik hata ve rastlantisal hata ile dederlendirildi. Sistematik hata ortama ytzdesel
hata ile hesapladi ylzdesel hata tahmini fetal agriliktan gercek dogum agrihidinin gikarilarak tahmini
adirhda boltinerek 100 ile garpilmasiyla bulundu ( ylzdesel hata= (tahmini fetal agirlik-dogum
agirhdi)x100/tahmini fetal agirlik). Rastlantisal hata ortalama sistematik hatanin standart
deviasyonu olarak kabul edildi. Gruplarin sistematik hatasi ve rastlantisal hatalar karsilastirildi.

Sonug

Sistematik hata polihidroamnios, oligohidroamnios ve kontrol gruplari arasinda farklilik
gostermektedir (-3.60+ 8.94%(SD), -2.73% 9.7%(SD), -1.57+9.3%(SD),; p=0.00). Post hoc
analizlerde polihidroamnios grubunda sistematik hata kontrol grubundan daha fazla olmasina
ragmen polihidromanios ve oligohidroamnios gruplari arasinda anlamli fark bulunamamistir.
Sistematik hatanin negatif dederde olmasi gruplarda fetal agriidin gergek agirliktan daha fazla
tahmin edildigini géstermektedir.

Tartisma

Polihidroamnioslu olgularda tahmini fetal agirlik gergcek agirliktan fazla olarak tahmin edilmektedir.
Oligohidroamnioslu olgularda fetal agrilik gergek agirliktan daha biytk tahmin edilmekle beraber
polihidroamnios olgularla arasinda farklilik izlenmemistir. Fetal blytume gelisme geriligi ve fetal
makrozomi siiphesi olan olgularda bu gercek agriligin daha buylk 6lgilmesi SGA li olgularin gézden
kacirilmasina ve daha fazla hastanin fetal makrozomi sltiphesi ile sezaryene alinmasina neden
olabilir

Anahtar Kelimeler: Amniyotik sivi, tahmini fetal agirlik, keskinlik



Demografik ozellikler

Yas(y1l)
Boy(cm)
Kilo(kg)
BMI(kg/m2)
AFI(cm)
Gebeik haftasi

Plesanta
lokalizasyonu

anterior
diger

Fetal
prezentasyon
verteks

diger

Polihidromanios(n=182)

25.8+6.8
160+5.8
78.1£12.5
30.2+4.6
35.4 +12
38.9+0.9

45(34.7)
137(65.3)

171(94.8)
9(5.2)

Oligohidroamnios

(n=1069)

28.546.1 27.145.6
16146.9 161+7.7
76.8+11.5 77.1+13.3
29.4+4.1 29.8+9.6
274434 141.2421.7
38.8+1.1 39.0+1.2
320(29.9) 113 (28.8)
749(70.1) 279(71.2)
1069(95.7) 373(95.2)
45 (4.3) 19(4.8)

Amniyotik s1v1 hacminin fetal agirhk keskinligi iistiine etkisi

Dogum agirligi(gr)
Tahmini fetal agirlik(gr) 36014392
Sistematik hata(%)

Polihidromanios Oligohidroamnios Normal amniotik sivi

34944451 3156+404 3290+419
3221+£356 33254381
-3.60+8.94 -2.73£9.7 -1.57+£9.3

Rastlantisal hata(%) 8.94 9.7 9.3

Kontrol(n=392) E)leg

eri
0.07
0.2
0.15
0.6
0.00
0.08

0.97

0.71

P degeri
0.00
0.00
0.03
0.35



[PS-019]

Birinci Trimester Uterin Arter Doppler Parametreleri Ve Free-bhcg Ile Papp-a'nin
Hiperemezis Gravidarumlu Gebelerde Degerlendirilmesi

ilknur Adanir, Mustafa Marasli, Banu Dane ) _
Kadin Hastaliklari ve Dogum anabilim dali, Bezmialem Vakif Universitsi Hastanesi, Istanbul, Turkiye

Amag

Hiperemezis gravidarum tanisi alan gebelerde birinci trimester uterin arter doppler ve ikili test
parametrelerinin hiperemezis gravidarum tanisi almayan gebe grubu ile karsilastiriimasi.

Yéntem

Bezmialem Vakif Universitesi Hastanesi Kadin Hastaliklari ve Dogum klinigine basvuran birinci
trimester gebelerde prospektif olarak papp-a, free-bhcg ve uterin arter doppler parametreleri
dederlendirildi.142 hasta su ana kadar calismaya dahil edildi.Calisma halen devam etmekte
olup,hedef 150 hiperemezis gravidarum tanisi almis hasta ve 150 kontrol grubu (hiperemezis
gravidarum tanisi almamis) ile calismay! tamamlamaktir.Simdiye kadar dederlendirilen hastalar ile
ara degerlendirme yapilmistir.

Bulgular

Su ana kadargalismaya 142 hasta dahil edildi. Bizim galismamizda hiperemezis tanisi puqge-testi baz
alinarak konuldu.Puge-testinden 1'den 6'ya kadar puan alanlar kontrol grubu, puge-testinden 7 ila
daha Ustliinde puan alanlar hiperemezis gravidarum grubuna dahil edildi.Kontrol grubunda 96
hasta, hiperemezis grubunda 46 hasta bulunmaktadir.Kontrol grubunun median yasi 31,5;
hiperemezis gravidarum grubunun median yasi 29,5 (p=0,096). Papp-a degeri kontrol grubunda
0,24 MoM ila 3,08 MoM arasinda olup, ortalama dederi 1,1663 MoM dur. Hiperemezis gravidarum
grubunda ise ortalama deder 1, 0823MoM olup iki grup arasinda istatiksel olarak anlamli bir fark
bulunamamistir (p=0,335). Free-bhcg dederleri igin de yine iki grup karsilastirildiginda anlamli bir
fark bulunamamistir (p=0.354). Uterin arter doppler parametreleri acisindan da; sag uterin arter PI
(p=0,354), sol uterin arter PI (p=0,435), sag uterin arter RI (p=0,59), sol uterin arter RI
(p=0,187); iki grup arasinda bir fark yoktur.

Sonug

Sonug olarak birinci trimesterde uterin arter doppler, papp-a, free-bhcg parametreleri
karsilastirildidinda, hiperemezis gravidarumlu ve kontrol grubu arasinda istatiksel bir fark
bulunamamistir.

Anahtar Kelimeler: Birinci trimester, hiperemezis gravidarum, puge-testi, uterin arter doppler
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Gebelikte Toksoplazma, Rubella ve Sitomegalovirus Enfeksiyonu Taramasi
Zorunlu Olmali mi?

Burcu Dinggez Cakmak®, Betiil Dindar', Feyza Bayram', Giilten Ozgen', Burcu Aydin Boyama®
l_Bursa Yiksek Ihtisas Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Bursa
2istanbul Medipol Universitesi, Esenler Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, istanbul

Giris: Toksoplazma, rubella ve sitomegalovirls enfeksiyonlari cogunlukla asemptomatik seyreden,
Ozellikle az gelismis Ulkelerde oldukga sik karsilagilan enfeksiyonlardir. Bu enfeksiyonlar, eslik
etmesi muhtemel konjenital anomaliler nedeniyle perinatal mortalite ve morbiditenin 6nemli
nedenlerindendir. Bu nedenle 6zellikle endemik bolgelerde taramanin gerekliligi Gzerinde
durulmakla birlikte rutin bir tarama programinin yapilmasi gerekliligi tartismaldir. Bu calismanin
amaci, hastanemize ilk trimesterde basvuran gebelerden istenilen toksoplazma, rubella ve
sitomegaloviris antikorlarinin seropozitiflik oranlarinin tespit edilerek, rutin tarama programinda
yer alip almamasinin gerekliliginin dederlendirilmesidir.

Yontem: Calismaya hastanemiz gebe poliklinigine 1 Temmuz- 1 Eylll 2016 tarihleri arasinda
basvuran ve canli, intrauterin gebeligi dogrulanan 512 hasta dahil edildi. Hastalarin toksoplazma,
rubella ve sitomegalovirliis immunglobulin (Ig) M sonuglari retrospektif olarak incelendi. Ig M
pozitifligi olan hastalar igin Ig G ve avidite test sonuclan kaydedildi.

Bulgular: Calismamiza dahil edilen gebeler arasindaki toksoplazma Ig M pozitiflik orani %2 (n=9);
rubella Ig M pozitiflik orani %1.3 (n=6) ve sitomegaloviris Ig M pozitiflik orani %1.1 (n=5) olarak
bulundu. Toksoplazma ve Rubella Ig M pozitif olan hastalarin hepsinin Ig G antikorlari da pozitif idi.
Avidite testleri degerlendirildiginde; toksoplazma Ig M ve Ig G antikorlari pozitif olan 9 hastadan
8’inde ylksek avidite saptanirken, 1'inde ise dlsik avidite saptandi. Rubella Ig M ve Ig G pozitif
olan hastalarin tamami ylksek aviditeye sahipti. Sitomegaloviriis Ig M pozitifligi olanlar ise
polimeraz zincir reaksiyonu icin yonlendirildi. Fakat hastalarin higbirisi amniyosentezi kabul
etmedidi igin hastalarin sonuglarina ulagilamadi.

Sonug: Ug enfeksiyon ajani igin de seropozitiflik orani bdlgelere, gebelerin yeme aliskanliklarina ve
yas grubuna gore degismekle birlikte, bolgemizdeki yiiksek seropozitiflik oranlari nedeniyle bu Ug
ajan icin tarama yapilmasinin gerekli oldugunu disinmekteyiz.

Anahtar Kelimeler: Rubella, Sitomegaloviriis, Toksoplazma
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Prenatal tanida nadir rastalanan bir genital anomali: Penoskrotal transpozisyon

Tugba Saracg Sivrikoz?, Recep Has!, Orhan Ziylan?, ibrahim Kalelioglu!, Tayfun Oktar?, Giircan
Turkyllmaz?, Atil Yiksel

stanbul Universitesi, istanbul Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dall,
Perinatoloji Bilim Dal

2istanbul Universitesi, istanbul Tip Fakdiltesi, Uroloji Anabilim Dali, Pediatrik Uroloji Bilim Dali

Olga sunumu: Gravida 2 Para 1 yasayan sag saglikli bir canli dogumu (sezaryen) olan 35 yasinda,
24. gebelik haftasinda kliniimiz Prenatal Tani ve Tedavi Unitesi’ ne fetal bébreklerde anomali
sliphesi ile bagvuran hastada detayli fetal ultrasonografik dederlendirme sonrasinda amniyotik mayi
normal olarak saptanmis olup, her iki renal fossa bos olarak dederlendirilmistir. Makat
prezantasyonu olmasi nedeniyle yapilan transvajinal ultrasonografide her iki bébrek pelvik
yerlesimli olup, sol bobrek boyutlar <1. persantil ve sag bobrek ise 75. persantilde bulunmustur.
Bobrek parankimleri gérece normal olarak degerlendirilmis olup, orta hatta yakin izlenmistir.
Mesane boyutlari 40x36x46 mm olup, dis genitalyada skrotum zilenmekte ancak penis korpusu
kurvaturu boyunca anise dogru yerlesim gosterdigi goralmastir. Yapilan pediatrik (iroloji
konsultasyonunda, 6n tanida penoskrotal transpozisyon, ayirici tanida ise agir hipospadias
disunilmis olup, aile neonatal prognoz hakkinda bilgilendirilmistir. Fetal karyotipleme ile cinsiyet
tayini 6nerilmis ancak aile ileri degerlendirmeyi reddederek klinigimizdeki takiplerini stirdirmustir.
38. gebelik haftasinda erken membran rliptlri teshisi ile hasta sezaryen ile saglikli term bir erkek
bebek dogurmustur. Yapilan takip degerlendirmelerinde postnatal klinik tani penoskrotal
transpozisyon (PST) olarak dogrulanmis olup, her iki bobrek multikistik displastik olarak izlenmistir.
Postnatal takiplerinde oligoanirik olmasi nedeniyle 6ncelikle vezikostomi acilmis ancak, kreatinin
dederlerindeki ylkseklik nedeniyle periton diyaliz kateteri ile klinigimiz pediatrik nefroloji ekibi
tarafindan takip edilmektedir. Henliz dis genitalyaya yonelik dizeltici cerrahisi planlanmamistir.
Sonug: PST, labiaskrotal katlantilarin tamamlanmamis migrasyonundan kaynaklanmakta olup,
prenatal dénemde alt Uriner sistem obstriksiyonunu taklit edebilmektedir. Siklikla prenatal
dénemde bobrek fonksiyonlari normal izlenebilmekte, cogu olguda postnatal kistik displazi tespit
edilmektedir. Prenatal tani ailelere danismanlik verilmesi agisindan son derece énemli yere sahiptir.

Anahtar Kelimeler: prenatal, tani, genital, anomali
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Komplike olmus monokoryonik ikizlerde yeni bir yaklasim; mikrodalga ablasyon
ile selektif rediiksiyon uygulanan olgu sunumu

Emine Aydin, Gokgen Orgil, Ozglr Deren
Hacettepe Universitesi, Tip Faklltesi, Perinatoloji Bilim Dali

Giris

Monokoryonik ikiz gebelikler ikizden ikize transiizyon sendromu (TTTS), selektif intrauterin gelisme
geriligi (sIUGR), yapisal anomaliler, ikiz anemi polisitemi sekansi (TAPS), ikiz esinde ters arteriel
kanlanma sekansi (TRAP) gibi 6zglin ve ciddi komplikasyonlarin gortlebilecegdi gebeliklerdir.
Monokoryonik ikiz gebeliklerde bulunan intraplasental anastomozlar nedeniyle selektif fetosit
yontemi dnem tasimaktadir. Termine edilmek istenen fetlisin kordonunda kan akimini durduran;
umblikal kordun ligasyonu, fetoskopik lazer koagulasyon, ultrasonografi asiste bipolar kord
koagulasyonu, ve radyofrekans ablasyon(RFA) yéntemleri mevcuttur. Daha glincel bir teknoloji
olup, avantajli fiziksel 6zelliklere sahip olan mikrodalga ablasyon (MWA), kordon koagulasyonunda
RFA alternatifi olarak kullanilabilir mi sorusu da akla gelmektedir. Biz bu bildirimizde kendi
klinigimizde uyguladigimiz, MWA ile selektif fetosit uyguladigimiz TTTS ile komplike olmus
monokoryonik ikiz gebelik olgusunu tartismayi amacgladik.

Olgu sunumu

17. gebelik haftasinda dis merkezden TTTS Quintero Evre 2 tanisiyla refere edilmesi lizerine
goérilen hastaya, aile izni sonrasi MWA ile selektif fetosit uygulandi. Gebelik takipleri devam eden
hastaya26. gebelik haftasinda fetal manyetik rezonans goriintileme(MRI) uygulanarak santral sinir
sistemi hipoksi agisindan dederlendirildi. 38. gebelik haftasinda mikerrer sezaryen endikasyonu ile
elektif sezaryen uygulandi. Post-operatif donemde komplikasyon olmayan hasta ve bebek taburcu
edildi.

Tartisma

Monokoryonik ikiz gebeliklerde tedaviye en blyik engeli teskil eden plasental vaskiler
anastomozlar, TTTS, akardiyak ikiz, yapisal ve genetik anomalilerin sebebi ve ya sonucu
olabilmektedir. Paylasilmis dolasim sonucu ikiz esinin kaybi, devam eden fetiisiin %20 ihtimalle
santral sinir sistemi hasariyla (multikistik ensefalomalazi) gitmektedir. Bu sebeple de selektif
fetositin zorunlu hale geldigi monokoryonik gebelik komplikasyonlarinda MWA yeni bir segenek
olabilir.

Anahtar Kelimeler: fetosit, ikiz gebelik, mikrodalga, monokoryonik
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Penoscrotal Transposition: a case report

Fatma Beyazit, Eren Pek
Canakkale Onsekiz Mart University Department of Obstetrics and Gynecology

Penoscrotal Transposition(PST) is an extremely rare congenital malformation and usually
associated with wide variety of other anomalies.PST is a very uncommon heterogeneous condition
in which the scrotum is positioned superior and anterior to the penis,so extreme degree of PST with
normal scrotum has been reported several cases in the literature.The first published case of
penoscrotal transposition was described by Broman in 1911.

In severe forms of PST may co-exist with severe other system anomalies.For
example;hypospadias,chordea,renal agenesis or dysplasia could be found in approximately 90% of
patients.Gastrointestinal abnormalities,especially imperfore anus,were found in 30% patients
reported in cases.Growth deficiency and mental retardation have also been noticed in 60% of
patients.PST may be complete or incomplete form and complete form is really rarely reported.
Surgery is the one of the treatment to PST and usually performed between 12-18 months.

A 35 year-old women in her second pregnancy,having had a ceserean delivery in her first
pregnancy,with prematire rupture of membranes was admitted to emergency servise at 36 weeks
gestation.Except from a anyhydramnios,physical and ultrasonografic examination was compatible
with pregnancy seek.She did not reported any accompanying illnesses including genetic
diseases,smoking history or drug use.During her prenatal visits,only one umbilical artery with
bilateral pelvic kidney and megacystis was demonstrated in the fetus.Moreover despite normal
perineal anatomy,penis curvatures was reported to be extending to anal sphincters and a diagnosis
of intrapartum penoscrotal transposition with severe hipospadias was achieved.A cesarean delivery
was performed and a 3070gr male with 1-and-5minute APGARscores of 8/9 was delivered.Except
from PST and hypospadias no-other phenotypic anomally was observed and the infant was
transferred to the newborn service.During follow-up laboratory examination was found to be
normal but radiologic examination revealed an ectopic right pelvic kidney located near urinary
bladder.Moreover multiple renal anecoic cycts was detected in the infant suggesting polycystic
kidney disease.

Keywords: penoscrotal transposition, external genital anomalies, hypospadias

Fig 1:

Complete PST: scrotum is normal and it is superior-anterior the penis.
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Erken Donem Saptanan Spontan Heterotopik Gebelik Olgusu

Ali Gemici, Metin Altay, Seval Yilmaz Ergani, Ozgiir Kan, Burcu Timur, Metin Kaplan
Etlik Zibeyde Hanim Egitim ve Arastirma Hastanesi

Amag: Erken dénemde riptire olmadan tani koyulan heterotopik gebelik olgu sunumu.

Giris: Heterotopik gebelik 1/10000-40000 arasinda ortaya cikan nadir bir durumdur. Yardimci
treme teknikleri ile sikhdi 1/100'e kadar artsa da spontan olarak nadir gérilmektedir. Fark
edilmedigi taktirde 6limcul sonuclara yol acabilmektedir.

Olgu: 32 yasindan gravida 2 parite 1 son adet tarihine gore 6 haftalik gebeligi olan hasta lekelenme
seklinde olan vajinal kanama sikayeti ile poliklinige bagvuruyor. Yapilan dederlendirmesinde 6 hafta
4 gln ile uyumlu fetal kardiyak aktivitesi olan intrauterin gebelik saptaniyor. Sol tarafta iki adet
korpus gravidarum ve sag tubada yolc kesesi izlenen ekstrauterin gebelik saptaniyor. Laparaskopik
sag salpenjektomi yapilan olgu devam eden intrauterin gebelidi ile taburcu ediliyor.

Tartisma: Heteretopik gebelik nadir gérilen bir durumdur.intrauterin gebelidin kolayca saptandid
olgularda kolaylikla atlanabilmektedir. Literatlirdeki heterotopik gebelik olgulari incelendiginde
cogunlukla riptlr sonrasi tani koyuldugu bildirilmektedir. Bu noktada bizim olgumuz giincel tip
literatlriinde en erken tani alan heterotopik gebelik olgusudur. Erken dénem heteretopik gebelik
tanisi koymak igin b-Hcg dederinin kantitatif dederi ve artis trendinin incelenmesi. Ultrasonografik
dederlendirmenin uterin kavite ile sinirli birakilmayip her iki adneksin ve tubanin hatta korpus
gravidarumun da dederlendirmeye eklenmesi tani sitirecinin daha erken olmasina imkan
saglayacaktir.

Sonug: Heterotopik gebelik nadir olarak gériinse de intrauterin gebeligin saptandigi durumlarda var
olma ihtimali akilda tutulmalidir.

Anahtar Kelimeler: Erken Tani, Erken Dénem Obstetrik Pelvik Ultrason, Spontan Heterotopik
Gebelik
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Onceki Gebeliginde Fundal "Plasenta Increata” Olan Hastada Eski invazyon
Alanindan Uterin Riptiir

Cihan ir].an, N. Cenk Sayin, Havva Sitgu, Isil Uzun, Selen Glrsoy Erzincan, Fisun G. Varol
Trakya Universitesi Tip Fakultesi Kadin Hastaliklari ve Dogum Ana Bilim Dali, Perinatoloji Bilim Dall,
Edirne.

Girig: Uterin rptur, godunlukla énceki sezeryan skar hattinda meydana gelen, maternal/fetal
katastrofik komplikasyonlara neden olabilen nadir bir durumdur. Genellikle dogum eylemi sirasinda
uterin kontraksiyonlarla birlikte meydana gelir. Onceki gebeliginde fundal alanda plasenta increata
nedeniyle plasental yatadi sitire edilmis ve sonraki gebelikte acil laparatomi uygulanan hastada
uterusun daha 6nce sUtlire edilmis fundus posterior kismindan ripttre oldugu olguyu sunduk.
Olgu: 36 yasinda G3P1A1, eski 1 sezeryan 6yklsl olan hasta dis merkeze siddetli karin agrisi
sikayeti ile basvurmus. Ultrasonografide (USG) 28 haftayla uyumlu intrauterin canli gebelik
saptanan ve gebeligini yeni 6grenen hasta merkezimize refere edilmis. Travma 6yklsl olmayan
hastanin ikinci gebeligi daha 6nce klinigimizde 31. haftada sezaryen ile sonlandirilmis, operasyon
sirasinda plasentanin fundusta myometriuma invaze olmasi (increata) lizerine plasenta cgikarildiktan
sonra plasental yatak sitire edilerek hemostaz saglanmis, operasyon problemsiz sonlandirilarak
sifayla taburcu edilmisti. Gelisinde hipotansiyon ve tasikardisi vardi, batin muayenesinde defans ve
rebound saptandi. USG’de dlglleri 28 haftayla uyumlu, fetal kalp atimi bulunmayan intrauterin
gebelik ve yaygin batin igi serbest sivi izlenmesi lizerine acil laparatomi uygulandi. Laparotomide
yaklasik 2000cc hemorajik mayi bosaltildi. Eksplorasyonda uterus fundus posteriorunda
myometrium ve serozanin yaklasik 4cm uzunlugunda ayrildigi, aktif kanayan rtptir alani goralda.
Once 860g agirhiginda 6l erkek bebek dogurtularak plasentanin fundusta riiptiir alanina invaze
oldugu anlasildi ve plasenta yerinde birakilarak histerektomiye gegildi. Per/postoperatif ddonemde
11 Unite eritrosit siispansiyonu ve 8 lUnite taze donmus plazma transflizyonu yapilan hasta
postoperatif 6 gtin yogun bakim Unitesinde takip edildi.

Sonug: Uterin ripturlerin daha gok eski sezaryen skar hattinda ve dogum eylemi sirasinda
goruldagu belirtilse de olgumuzda riptlr gebeligin 28. haftasinda, fundus posteriorda eski invazyon
alanindan gelismistir. Sonraki gebelikte plasentanin bu bélgeye tekrar invaze olabilecedi ve destek
dokusunun yogun oldugu bu alandan yine de riiptlr gelisebilecedi unutulmamalidir.

Anahtar Kelimeler: Uterus riptiri, plasenta increata, laparatomi



Figiir 1.a.b. Uterus fundus posteriorda riiptiir alani.

Figiir 2. Histerektomi sonrasi uterus fundusta plasentanin invaze oldugu riiptiir bolgesi.
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Cift Cikimh Sag Ventrikiil Olgusunun Prenatal Tanisi: Olgu Sunumu
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Girig: Cift cikimli sag ventrikll (CCSV) her iki bliylk arterin sag ventrikilden gikmasiyla karakterize
bir dogumsal kalp anomalisidir. Zamaninda tani konulamamis olgular dogum sonrasi dénemde hizla
kotllesir ve pulmoner hipertansiyon gibi komplikasyonlar 6liime neden olabilir. Bu nedenle
olgularin dikkatle dedgerlendirilip, dogum sonrasi yeterli destedi alabilecekleri merkezlere
yonlendirilmeleri 6nem tasimaktadir. Biz 28. gebelik haftasinda tespit ettigimiz CCSV olgusunu
prenatal taninin 6nemi nedeniyle sunuyoruz.

Olgu: 23 yasinda, evli, 6nceden iki sorunsuz gebelik gecirmis olan olgu 28. gebelik haftasinda
ventrikiiler septal defekt (VSD) &n tanisi ile klinigimize sevk edildi. Ozgecmisinde 6zellik olmayan
olgunun esi ile akrabalidi da bulunmuyordu. Laboratuvar testlerinde 6zellik yoktu. Yapilan obstetrik
sonografisinde biyometrik élglimleri 28. Gebelik haftasiyla uyumlu, tek canli gebelik tespit edildi.
Plasenta posterior yerlesimli olup, amnion sivisi normal araliktaydi. Fetal sistemler bir sira dahilinde
dederlendirildi. Kalp disinda anomali bulgusuna rastlanilmadi. Fetal ekokardiyografi incelemesinde
Non-resturiktif genis VSD tespit edildi (Resim 1). Blyik damarlarin degerlendirilmesinde pulmoner
arter ve aortanin tiumiuyle kalbin sag ventrikiilinden ciktigi tespit edildi (Resim 2). Pulmoner arter
dederlendirmesi esnasinda pulmoner kapakta stenoz ve stenoz sonrasi pulmoner arter dilatasyonu
tespit edildi (Resim 3). M mod incelemesinde ritm dlzenli olup, ortalama kalp hizi 156 atim/dk
olarak tespit edildi. Olgu mevcut kardiyak patoloji hakkinda bilgilendirildi, kromozomal incelemeyi
kabul etmedi. Gebe takibe alindi. 37. Gebelik haftasinin hemen basinda (37 hafta 1 glin)
kontraksiyonlari baslayan olguya yapilan ultrasonografi neticesinde makat gelis tespit edilmesi
lzerine, sezaryenle dogum yaptirildi. 2900 gr., 49 cm tek canli erkek fetus makat geligle
dogurtuldu. Apgar skoru 1. Dakika 8, 2. Dakika 9 olarak tespit edildi. Postpartum ekokardiyografide
tani konfirme edildi. Kalp cerrahisi uygulama imkani olan ileri merkeze sevki yapildi.

Tartisma: CCSV olgulari Konjestif yetmezlik ve progressif siyanoz olusmadan énce mimkuin olan en
erken yasta ameliyat edilmelidir. Cerrahi yasi geciktikge 6lim ve aritmi riski artmaktadir. Bu da
prenatal tani ve tedavinin 6énemini ortaya koyar.

Anahtar Kelimeler: Cift gikimli sag ventrikil, prenatal tani, ultrasonografi

Resim 1

Non—restiiriktif genis VSD



Resim 2

SAG e
VENTRIKU]L

Sag ventrikiilden ¢ikan aorta ve pulmoner arterin goriintiisii

Resim 3
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Pulmoner stenoz ve poststenotik dilatasyonun goriintiisii
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Olgu Sunumu: Cok Nadir Goriilen Bir Durum "Multiple Pterygium Syndrome"

Ertugrul Karahanoglu, Ali Gemici, Orhan Altinboga, Ozgir Kan, Sait Erbey
Etlik Zibeyde Hanim Egitim ve Arastirma Hastanesi

Amag: Cok nadir gérilen Multiple Pterygium Sendromu olgusunun sunumu.

Giris: Multiple Pterygium Sendromu gok nadir goériilen,otozomal resesif gegisli, ciltte ortaya gikan
weblere ikincil eklemlerde hareket kisitliigi ve buna bagli arthrogryposis ve neticesinde eklem
kontraktlrleri ve kas atrofilerinin eslik ettigi bir durumdur.

Olgu: 23 yasinda Gravide:4 Parite:1 Abortus:2 Yasayan 1 ¢ocugu olan, gebelik kayiplari neticesinde
genetik inceleme yapilmis ve bir 6zellik saptanmamis. Bir 6nceki gebeliginde oligohidramnios
gelismis ve fetusta saptanan unilateral pelviektazi haricinde bir 6zellik ortaya cikmamis.Klinigimize
17. haftfada kistikhigroma dolayisi ile refere edilen olugunun yapilan ultrasonografik
dederlendirmesinde kistikhigroma, arthrogryposis, distik kulak ve Ust gévdede web varligi tespit
edilmistir.Fetal ekosonografisi normal sinirlarda olarak dederlendirildi. Mevcut bulgular i1siginda aile
ile gorusllerek gebelik terminasyonuna karar verildi.Terminasyon neticesinde tarif edilen durumlara
ek olarakmigrognati varlidi tespit edildi.

Tartisma: Multiple Pterygium Sendromu gok nadir gérilen bir durumdur.

Ciltte ortya cikan weblerin konumuna gére etki spekturumu degiskenlik gostermektedir; prognozu
bu durum belirlemektedir. Ust gévde hareketlerinin etkilendigi olgularda pulmoner hipoplazi ortya
cikmakta olup fatal seyretmektedir. Sunumunu yaptigimiz olguda Ust govde hareketlerini etkileyen
web varligi ortaya konmasinin yaninda fetusun global olarak spontan hareketlerinin etkilenmesi
gebeligin termine edilme karar verilmesine yol acmistir.

Sonug: Prekonsepsiyonel genetik danismanlik igin fetusun genetik olarak analizi yapiimaktadir.
Neticesine gore aile ile goérisulecektir.

Anahtar Kelimeler: Prenatal Tani, Multiple Pterygium Syndrome, Genetik
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Iniencephaly: A rare congenital anomaly reaching the term

Hale Goksever Celik!, Seda Yilmaz Semerci?, Gékhan Yildirnm?, Merih Cetinkaya? '
!Kanuni Sultan Sileyman Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum, Istanbul
2Kanuni Sultan Sileyman Egitim ve Arastirma Hastanesi, Neonatoloji, Istanbul

INTRODUCTION

Iniencephaly is characterized by defect in occipital bone and inion, occipital encephalocele, spinal
dysraphism and fixed hyperextension of fetal head. The associated anomalies are observed in
many systems including central nervous system and gastrointestinal system.

Prenatal diagnosis is rare because early and careful ultrasonographic evaluation is necessary.
Fetuses with iniencephaly are almost stillborn. We aimed to present a fetus with iniencephaly
reaching term in utero.

CASE

A 25-year-old healthy primigravida Syrian woman consulted with labor pain at 39 weeks of
gestation. She had no laboratory tests or ultrasonographic examination during pregnancy.
Ultrasound evaluation demonstrated a single live intrauterine fetus with retroflexed fetal head and
excess amniotic fluid. A girl was delivered by cesarean section weighing 3350 gram with a length of
48 cm. The fetal head was retroflexed with the occipital bone defect. Associated anomalies such as
club foot were also observed (Figure 1, 2).

DISCUSSION

Iniencephaly is an extremely rare neural tube defect described first by Saint-Hilare in 1836. Its
incidence varies from 0.1 to 10:10000. The incidence is higher in families with a history of neural
tube defect. Iniencephaly is diagnosed with a triad consisting of the absence of the occipital bone,
exaggerated cervicothoracic retroflexion and cervical dysraphism. Maternal drug use, smoking,
alcohol use, low parity and low socioeconomic status are risk factors. Prenatal diagnosis is possible
by careful and early ultrasonographic examination.

Termination of pregnancy is generally accepted approach in these pregnancies because of poor
prognosis and severe mortality. If the woman does not accept the elective abortion, the most
important precaution is to prevent obstructed labor and maternal trauma due to corporal distortion
of the fetus.

Keywords: anencephaly, iniencephaly, neural tube defect

Figure 1
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Dogum Seklinin Postpartum Uriner Rezidii Miktari Uzerine Olan Etkisinin
Degerlendirmesi

Kazibe Koyuncu, Batuhan Turgay, Ozan Ulusoy, Tuncay Ylce, Rusen Aytag, Feride SGylemez
Ankara Universitesi Tip Fakiltesi

Amag:

Hem vajinal dogum hem de sezaryen sonrasi hastalarda Uriner retansiyon gorilebilmektedir.
Calismamizda dogum sonrasi ilk kez idrarini yapan hastalarin mesane hacimlerini dederlendirerek
dogum seklinin idrar artik idrar hacmi Uzerine olan etkisini arastirmayi amagladik.

Materyal-Metod:

Bu calisma prospektif kesitsel bir calisma olarak Mayis 2016 ve Adustos 2016 tarihleri arasinda
yapilmigtir. Calismaya bu slire igerisinde dogum yapmis ve onami alinan 229 kadin dahil edilmistir.
Hastalarin dogum sonrasinda ilk idrarlarini yaptiktan sonra abdominal ultrason ile mesanedeki
rezidl hacimleri dlcilmuUstir. Hastalarin gebelik sayisi, varsa daha 6nceki ve su andaki dogum
sekli, dogum Oncesi indlksiyon alma durumu, anestezi kullanimi ve sekli, epizyotomi kullanimi ve
sekli, bebedin dogum kilosu ve bag cevresinin rezidii miktarina olan etkisi arastirildi.

Sonuglar:

229 postpartum hasta galismaya dahil edildi. Hastalarin demografik 6zellikleri ve obstetrik dykdileri
Tablo 1’ de 6zetlenmistir. 139 hasta sezaryen ve 90 hasta vajinal yolla dogurmustur. Ortalama
rezidii miktar sezaryen ile dogumda 56,5 ml iken vajinal yolla dogumda 81,5 ml olarak
bulunmustur (p<0.05). Diger faktorlerle rezidi miktari arasinda istatiksel olarak anlamli iliski tespit
edilememistir.

Yorum:

Postpartum dénemde sonda cekildikten sonra ya da dogumu takiben 6 saat icerisinde idrar
yapilamamasi agik Uriner retansiyon, idrar yapildiktan sonra mesanede 150 ml’den fazla idrar
bulunmasi ise gizli Griner retansiyon olarak tanimlanmaktadir.

Gizli Uriner retansiyon sikligi calismalarda %45’ lere varan oranlarda belirtilmistir.

Her ne kadar gizli retansiyon sonrasinda spontan iyilesme oranlar ylksek olsa da mesanede
olusacak tek bir overdistansiyonun bile uzun sireli iseme bozukluklari, rekirren idrar yolu
enfeksiyonlari ve nadir de olsa renal fonksiyon bozuklarina yol agabilmektedir.

Yapilan galismalarda gizli Griner retansiyon igin 150 ml alt sinir belirlenmis olsa da bu degerin
netlestirmek igin ileri galismalarin yapilmasi énerilmektedir.

Biz calismamizda Uriner rezidi miktarini etkileyen faktérleri arastirdik. Degerlendirilen faktérler
icerisinde normal dogumun kilo, epizyotomi ve fetal kilodan bagimsiz olarak sezaryen ile doguma
gore rezidu miktarini arttirdidi tespit edilmistir.

Anahtar Kelimeler: postpartum, rezid(, ultrason



Hastalarin obstetrik karakteristikleri ve fetal 6zellikler

Sezaryen ile dogum

(n=99)

Maternal Yas 29.09 (20-41)
BMI (kg/m2) 27.4 +/- 4 (25-31)

: . 259.8 +/- 14.5 (234-
Gebelik haftas1 (glin) 266)
Dogum Kilosu (gr) 3196 (2100-4000)
Bas Cevresi (cm) 34.86 (33-49)
[k isemeye kadar gegen siire (dk) 56.9(5-300)
i?nerl_r;e sonras1 mesanedeki rezidii miktari 56.5 (0-426)

Vajinal yolla
dogum
(n=130)

28.1 (17-41)
25.5 (24-29)

267.4 (248-280)

3199 (2140-3900)
34.77 (34-42)
116.9 (5-720)

81.5 (0-719)

0.414
0.523

2.601

0.462
0.500
1.030

0.020

Tablo 2. Postpartum rezidii miktarina etki eden faktorlerin lojistik regresyon analizi

p OR 95% CI
dogum sekli  0.020 3.4 0.05-5.56
bas cevresi 0.050
dogum agirhigi 0.635
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Impact of gestational diabetes mellitus and maternal obesity on cord blood
dynamic thiol/disulphide homeostasis
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1Zekai Tahir Burak Women’s Health Training and Research Hospital, Department of Perinatology,
Ankara, Turkey

2vildirim Beyazit University Faculty of Medicine, Department of Clinical Biochemistry, Ankara,
Turkey

3Liv Hospital, Department of Obstetrics and Gynecology, Ankara, Turkey

425 Aralik State Hospital, Gaziantep, Turkey

Aim: Our aim was to investigate the effect of maternal obesity and gestational diabetes mellitus
(GDM) on cord blood dynamic thiol/disulphide homeostasis.

Methods: A prospective case-control study was carried out including 125 pregnant women (27
patients with GDM, 30 obese and 68 healthy controls). Cord blood samples were collected from all
participants and native thiol-disulphide exchanges were examined with a novel, automated method
(Native thiol-disulphide exchanges were examined with a novel, automated method enabling the
measurement of both sides of thiol-disulphide balance).

Results: Disulphide amounts, disulphide/native thiol ratios and disulphide/total thiol ratios were
increased (p<0.001), while native thiol/total thiol ratios were decreased in the cord blood of
offsprings born to an obese or diabetic mother (p<0.001). Moreover, increased disulphide
amounts, disulphide/native thiol and disulphide/total thiol ratios and also decreased native/total
thiol ratio were found to be significantly associated with adverse outcomes in GDM group.
Conclusion: The current study suggests that the offsprings born to obese or diabetic mothers are
exposed to increased oxidative stress.

Keywords: Adverse perinatal outcomes, maternal obesity, gestational diabetes mellitus,
thiol/disulphide homeostasis
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Factors Affecting the Clinical Course and Treatment Outcome of Ectopic
Pregnancy: A retrospective analysis from a tertiary referral center

Fatma Beyazit, Eren Pek, Ayse Nur Cakir Gung6r, Meryem Gencer, Ahmet Uysal, Servet
Hacivelioglu, Mesut Abdtlkerim Unsal
Department of Obstetrics and Gynecology, Canakkale Onsekiz Mart University, Canakkale, Turkey

Objective: Ectopic pregnancy (EP) is a life-threatening serious medical condition in which the
embryo implants outside the uterine cavity. Without appropriate treatment it has an increased
morbidity and mortality rates. The aim of this retrospective study is to identify the incidence,
clinical characteristics and treatment outcomes associated with EP in a tertiary referral center.

Material-Methods: In this study, we retrospectively evaluated a total of 79 EP cases that was
diagnosed and treated between 2011 and 2015 in Department of Obstetrics and Gynecology at
Canakkale Onsekiz Mart University. The medical records of EP patients were retrieved from hospital
patient database and recorded to the data-entry forms designed for this purpose.

Results: During a 5 years period a total of 1920 deliveries with 79 EP diagnoses recorded. The
incidence of EP was found to be 4.1%. A great majority of the patients was between 30-34 years
(Table 1), and 21.5% was primigravida (17/79). Abdominal and/or pelvic pain and amenorrhea
was most consistent symptoms in 56.9 % and 65.8% of women respectively. The diagnosis was
mostly achieved by ultrasound and serial BhCG measurements. The majority of patients had a
BhCG values between 1501-3000 (36.7%). Medical treatment with methotrexate was applied to 59
(74.7%) patients and surgery was performed to 15 (18.9%) patients. No mortality was observed in
EP patients.

Conclusion: EP still considered to be a major health problem with considerable morbidity and
mortality rates. Early and appropriate treatment is necessary for a favorable outcome and to avoid
various complications. Greater emphasis should be laid on prevention and early detection of EP so
as to give patients opportunities for tubal conservation and decreasing surgical requirement.

Keywords: Ectopic pregnancy, treatment, risk factors



Table 1: demographic charecteristics of study participants
Table 1. Demographic characteristics of study participants

Age group (years) Number %
(n=79)

=20 1 1.2

20-24 10 126

25-29 11 13.9

30-34 27 342

35-39 24 304

=40 6 77

Gravida

1 17 215

2 24 30.4

3 22 278

4 11 13.9

=5 5 6.4

Previous abdominal/pelvic

operation

Yes 50 63.2

No 29 36.8

Dilation and curettage history

Yes 32 405

No 47 29.9
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Influence of Behget's Disease on First and Second Trimester Serum Screening
Markers

Zehra Vural Yilmaz?!, Giilenay Gengosmanoglu Tirkmen?!, Elif Yilmaz?, Korkut Daglar!, Ayse Kirbas?,
Cem Sanhal!, Aykan Yiicel?, Dilek Uygur!
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Aim:

Behget's disease (BD) is a rare, chronic and inflammatory disorder of unknown etiology involving
the oral and genital mucosa, eyes, joints and central nervous system. As the disease is more
prevalent during fertile years, disease activity in pregnancy and whether it has any adverse effect
on pregnancy outcome needs to be investigated. Prenatal screening tests for chromosomal
abnormalities in the fetus have been used since the 1970s. The correct evaluation of Down
syndrome risk is dependent on the correct assessment of these serum markers. Various diseases
could change the levels and result in an under or over estimate of Down syndrome risk with serious
consequences. In this study we aimed to investigate whether BD had any effect on biochemical
components of first and second trimester aneuploidy screening tests.

Methods:

A case-control retrospective study was conducted with 32 pregnant women with BD and 60 healthy
pregnant women as controls. All pregnant women'’s first trimester maternal serum PAPP-A, free B-
hCG and second trimester serum AFP, uE3 and total hCG levels were examined from medical
records. First and second serum screening markers were compared between pregnancies with BD
and without disease.

Results:

There was no difference in age, BMI and obstetric history between the groups. No significant
difference was observed between groups in terms of first and second trimester serum screening
test results in the absence of aneuploidy or neural tube defect. Gestational age at birth, birth
weight and NICU admission rate were also similar between the groups.

Conclusion:

Both first and second serum screening tests for Down syndrome may be recommended to pregnant
women with BD without need of readjusting these markers. Pregnancy with BD was not associated
with adverse perinatal outcome with respect to gestational age at birth and birth weight.

Keywords: Behget's Disease, Pregnancy, Outcome, Screening Markers
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Prenatal diagnosis of adrenal hemorrhage; A case report
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INTRODUCTION

The differential diagnosis for an echogenic suprarenal mass includes: adrenal hemorrhage,
exophytic renal tumor, neuroblastoma, and extralobar sequestration. Less common lesions are
adrenal adenoma, adrenal carcinoma, duplication of the renal system, Wilms tumor, congenital
mesoblastic nephroma, and mesenteric and enteric duplication cysts. The following case
demonstrates the appearance of adrenal hemorrhage detected by prenatal ultrasonography.

CASE REPORT

A 30-year-old primigravid woman, who had a normal 20-week anomaly scan. This revealed a
homogeneous, hypoechoic mass between the upper pole of the right kidney and the diaphragm
measuring 38x33x30 mm and displacing the kidney inferiorly (Figure 1A,B) at 34 weeks obstetric
ultrasound examination. An adrenal hemorrhage was suspected. Repeated ultrasound scans at 37
weeks showed a cystic structure of identical size with basal internal echoes(Figure 1C,D). At 38
weeks, the size of the mass had increased (41x41 x39 mm) and there were multiple septae seen
within the lesion. Color Doppler sonography convincingly demonstrated that the tumor was arising
from the adrenal gland. At 39+1 weeks, a 2800-g neonate was delivered by elective Cesarean
section for breech presentation. The Apgar scores were 8 and 10 at 1 and 5 min, respectively, the
umbilical arterial blood pH was 7.15. A 24-h urine collection for measurement of vanilmandelic acid
and catecholamine levels was negative. Postnatal MRI and ultrasound scans confirmed a right
adrenal multicystic semi-solid mass of adrenal hemorrhage (Figure 2). Serial postnatal magnetic
resonance imaging (MRI) and ultrasound scans confirmed the diagnosis of adrenal hemorrhage that
progressively decreased in size. At 6 months of age, MR and ultrasound scans revealed normal
adrenals, and the specific follow-up was stopped.

CONCLUSION

There is no single test or imaging modality that can safely and accurately separate surrenal masses
prenatally. Our case help to refine the ultrasound appearance of fetal adrenal hemorrhage, and we
support postnatal MRI.

Keywords: Adrenal hemorrhage, fetal adrenal mass, neuroblastoma, prenatal ultrasound



Changes in the sonographic appearance of fetal adrenal hemorrhage. (A) The lesion
appeared hypoechoic at 34 weeks (38 x 33 x 30 mm), coronal section, (B) parasaggital
section of the same gestational age; (C) at 37 weeks it had increased in size (41% 41 x 39
mm) and developed multiple septae; (D) axial section of the same gestational age.



Figure 2

Horizontal section of the adrenal mass at MRI.
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izole kavum septum pellisidum agenezisi; prenatal ve postnatal sonuglari

Tuncay Yice, Erkan Kalafat, Banu Arslanca, Acar Kog
Ankara Universitesi Tip Fakultesi Kadin Hastaliklari ve Dogum Ana Bilim Dali,Ankara

Giris

Septum pellisidum agenezisi nadir gorilen bir anomalidir (2-3/100.000). Parsiyel ya da komplet
olabilir. Ayrica holoprosensefali, septooptik displazi, sizensefali ve korpus kallosum agenezisi gibi
konjenital beyin anomalileri ile birlikte gorilebilir. Optik sinir agenezisi ve endokrin anomaliler ile
de birlikte gorulebilir. Prenatal tanisi ultrasonografi ve MR ile konulabilir. Bizim hastamizda
20.gebelik haftasinda USG ve fetal MR ile siiphelenilen ve postpartum takiplerinde septooptik
displazi (SOD) tanisi dogrulanan bir olguyu sunmay! amagladik.

Olgu:

23 yasindaki hasta G1P0 dir. Gebeligin 20.haftasinda yapilan dederlendirmede kavum septum
pellisidum net izlenmedi ve korpus kallosum ve diger yapilar normal olarak izlendi. Yapilan prenatal
tanida kromozomal olarak normal saptandi. Mevcut durumun de Morsier sendromu olabilecedi ve
fetal optik kiazmanin yoklugunun eslik edebilecedi hastayla paylasildi ve fetal MR dederlendirmesi
yapildi. Optik sinir net olarak dederlendirilemedi ve bu durum ve sonuglar aile ile paylasildi, aile
gebeligin devamini istedigi igin gebelik terme kadar izlendi. 40.gebelik haftasinda vajinal yoldan
2830 gr bir kiz bebek dogurtuldu. ilk degerlendirmesinin ardindan bebek gocuk néroloji bélimiiniin
takibine alindi. Takiplerde bebedin g6zlerinin gérmedigi ve hipofiz yetmezliginin eglik etmesi SOD
tanisini dogruladi.

Tartisma

izole septum pellisidum agenezisi siddetli nérolojik anomaliler (holoprosensefali, SOD) ile birlikte
olabilecedi gibi normal bireylerde de olabilir. SOD optik sinir hipoplazisi, hipofiz anormalikkleri gibi
orta hat defektleri ile birlikte olabilir. Bundan dolay! gérsel ve endokrin bozukluklar eslik edebilir.
Bizim hastamizda da intrauterin ve dogum sonrasi gekilen MR gérintllerinde optik sinirin hipoplazik
olabilecedi bildirilmistir. Dogum sonrasi kontrollerde cocugun gérmedigi anlasiimistir. Ayrica hipofiz
yetmezligi de mevcut oldugu icin hormonal acidan da takibi yapilmaktadir.

Anahtar Kelimeler: septum pellisidum agenezisi, prenatal tani, septooptik displazi
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Prenatal diagnosis and management of fetal gallbladder sludge

Merve Ozturk, Korkut Daglar, Ozgur Kara, Kadriye Yakut, Dilek Sahin, Aykan Yucel
Perinatology Department, Zekai Tahir Burak Women's Health Care Education and Research
Hospital, Ankara, Turkey

Objective: To present the prenatal diagnosis and management of fetal gallbladder sludge

Case: A 30-year-old gravida 2 para 1 woman, was referred to our perinatology clinic with the
finding of intrauterine growth restriction at 37 weeks of gestation. The past and family history was
unremarkable. A previous ultrasound examination performed in another center at 30 weeks,
demonstrated a live singleton fetus with no apparent structural abnormalities and normal
morphology. In our clinic, fetal biometry was consistent with 35 weeks of gestation, amniotic index
and umbilical artery doppler was normal in gray scale ultrasound. Moreover in a transverse image
there was a echogenic, filled, ‘white’ gallbladder through the fetal abdomen (Fig. 1). At 38 weeks of
gestation a female infant weighing 3130 grams was born by cesarean section for previous
abdominal delivery, with Apgar scores of 9 and 10 at 1 and 5 minutes, respectively. At 1 day of
age, there was no evidence of jaundice, hematological abnormality or sepsis. Bilirubin levels and
neonatal screening test were normal. An abdominal ultrasonography examination, normal-sized
gallbladder with minimal neonatal gallbladder sludge were detected at 2 days of life. In ultrasound
follow-up, after 1 months, gallbladder was seen empty and normal-sized.

Conclusion: The causes and natural history of sludge or stones in the fetal gallbladder are
unknown. They are often incidental findings in the third trimester. Increase in cholesterol level and
depressed bile acid synthesis caused by estrogen might be responsible for the formation of
gallstones. Echodensity in the gallbladder can be associated with intrauterine growth restriction,
tetralogy of Fallot, trisomy 21, and gastroschisis. Most authors described gallbladder echogenic foci
to be benign without associated anomalies and they resolve spontaneously either prenatally or
postnatally.

Keywords: diagnosis, fetal gallbladder sludge, prenatal
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Birinci trimesterde tani konulan body stalk anomalisi: Olgu sunumu

Serenat Eris Yalcin, Mehmet Ozgur Akkurt, And Yavuz, Mekin Sezik
Stileyman Demirel Universitesi Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim
Dali,Isparta

Giris: Body stalk anomalisi nadir gorlilen konjenital bir anomali olup abdominal duvar defekti, agir
kifoskolyoz ve rudimenter umblikal kord varlidi ile karakterizedir. Bunlara ek olarak kraniyofasyal
defektler, noral tip defektleri, genitolriner malformasyonlar, toraks duvar anomalileri, ekstremite
defektleri de izlenebilir. Omfalosel ve gastrosizis gibi diger abdominal duvar defektlerinden ayirici
tani dnemlidir. izole gastrosizis benign ézellik gdsterirken body stalk anomalisi normal karyotipe
ragmen fatal seyretmektedir.

Olgu: 22 yasinda gravida 2, parite 1 olgu birinci trimester tarama testi yaptirmak amaciyla
gebeligin 13. haftasinda klinigimize basvurdu. Medikal ve gecmis obstetrik dyktisiinde 6zellik yoktu.
Alkol, sigara ya da teratojenik ilag kullanim 6ykUsl yoktu. Yapilan sonografik muayenesinde bas-
popo mesafesi: 6.90 cm olan fetusta karaciger ve badirsaklari iceren genis abdominal defekt
(Resim 1), adir kifoskolyoz ve sag ayakta talipes ekinovarus mevcuttu. Body stalk anomalisi 6n
tanisi konuldu. Karyotipleme amaciyla koryonik villus érneklemesi yapildi. Koryonik villus
klltirinde incelenen metafazlarda (62 metafaz) 46, XX/46, XY icin dlizey II mozaiklik ve 46, XX
kurulusuna sahip hicrelerin altisinda X ve 4. kromozomlarin p22.1 ve q31 kollari arasinda
translokasyon saptandi. Body stalk anomalisinin lethal kondisyonu hakkinda aileye bilgi verildi.
Ailenin istegi Gzerine vajinal prostoglandin uygulamasi ile terminasyon yapildi. Yapilan postmortem
incelemeler tanimiz ile uyumlu idi (Resim 2). CVS bulgularinin korelasyonu igin fetustan génderilen
cilt biyopsisinde herhangi bir sayisal veya yapisal kromozom anomalisi saptanmadi. Olasi bir
translokasyon tasiyiciligi agisindan aileye parental kromozom analizi 6nerildi ancak aile kabul
etmedi.

Sonug: Sonuc olarak karin 6n duvari defekti tespit edildiginde body stalk anomalisi akla gelmeli ve
omfalosel ve gastrosizis gibi daha sik izlenen formlardan ayirici tanisi yapilmalidir. Bu tip fatal
seyreden ve aileye terminasyon secenedinin sunuldugu anomalilerin erken dénem tespitinin
saglanmasinda 1. trimester sonogram énem arz etmektedir. Sonogramda eslik eden bulgularin
varligi dikkatle arastiriimali ve bdylece aileye dogru prognoz bilgisi saglanmahdir.

Anahtar Kelimeler: Body stalk anomalisi, karin duvar defekti, prenatal tani



Karaciger ve bagirsaklart iceren genis abdominal defektin sonogram gériiniimii



Resim 2

Fetusun postmortem goriiniimii, genis abdominal defektten herniye olan karn igi organlarin
gortiniimii
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Prenatal diagnosis of an apert syndrome

Ozgiir Kara, Merve Oztiirk, Zehra Yilmaz, Ayse Kirbas, Dilek Uygur
perinatology unit, zekai tahir burak women's health education and research hospital, ankara,
turkey

Apert syndrome (acrocephalosyndactyly type I) is an autosomal dominant disorder that occurs in 6
to 15.5 out of 1 million livebirths. Most cases are sporadic. Mutations are in the gene encoding
fibroblast growth factor receptor 2 (FGFR2) on chromosome 10. It is classically characterized by
the triad of coronal craniosynostosis, midfacial hypoplasia and symmetric bony syndactyly, “mitten
hand” (osseous and cutaneous) usually involving the second, third, and fourth fingers.of the hands
and feet.The syndactyly is a characteristic feature of Apert syndrome that permits distinction from
other similar syndromes.

23-year-old primigravid woman at 23 week of gestation was referred our clinic because of hand
anomalies and suspicion of craniosynostosis. Her medical history was unremarkable and her first
trimester combined down syndrome screening test was normal. Ultrasound examination revealed a
single fetus with normal size according to the gestastational age. Other sonographic findings are
mild ventriculomegaly, coronal craniosynostosis, syndactyly of the hands and feet(Figure 1,2). The
family was informed about prognosis of the disease and they accepted the termiation of pregnancy.
And fetus was delivered at 23 weeks by misoprostol induction. Post-mortem examination
demonstrated the syndactyly of the hands and feet (Figure 3).

The prenatal diagnosis of Apert syndrome can be made ultrasonographically with the detection of
mitten hands and craniosynostosis. It is accompanied by variable degrees of mental retardation in
50% of the cases. Prenatal recognition of these kind of hand anomalies is important because it will
alert physician to look for other systems and any possible associated syndromes.

Keywords: syndactyly, craniosynostosis, ultrasound, FGFR2 gene mutations

figure 1 _
.éé) 124281610052 CA=23W1d 15 0cm T 3aHz T

-~ v

. <

Is 0.2 05.10.2016 12:4352 PM
24+3.Trim.

Har-low
Pwr 100 G
Gn 2

C6 /M5
P3/E3



figure 2
per

05102016 12:47:22 PM
2+3.Trim

Har-low

Pwr 100 171

Gn 2

C6/ M5

P3 / E3






[PS-038]

Prenatal detection and management of placental choriangioma

Gulrcan Tirkyillmaz, Tuba Sarag Sivrikoz, ib_rahim Kalelioglu, Recep Has, Atil Yiksel
Department of Obstetrics and Gynecology, Istanbul University Faculty of Medicine, Istanbul, Turkey

Aim: Placental choriangioma is the most common placental tumor, with prevalance of 1% in
histologic studies. The course of the tumor may be totally indolent, with no maternal and fetal
consequences, or it may lead to intrauterine growth restriction, hydrops fetalis and high output
fetal heart failure, which may be due to arteriovenous anastomoses between the tumor and the
placenta. The management of symptomatic choriangioma primarily is dependent on fetal symtoms
and gestational age. We present a case of a placental choriangioma complicated by polihydramnios
and mild anemia which was managed by close fetal surveillance and followed by uneventful
pregnancy and delivery of a healty baby.

Case: A 34 year-old woman was referred to our center at 27 weeks gestation with the diagnosis of
a superficial, grossly round and solid placental tumor measuring 41x64 mm discovered during
routine ultrasound examination at 24 weeks. Ultrasonographic examination revealed
polyhydramnios with a deepest vertical pocket of 10 cm. Fetal anatomy was considered to be
normal. Doppler examination showed a highly vascularized tumor with a superficial large feding
vessel. The peak systolic velocity of the middle cerebral artery was 52 cm/sn corresponding to 1,3-
1,5 MoM suggesting mild anemia. Fetal hydrops signs was not detected. After counselling, the
family opted for expectant management by close fetal surveillance. Fetal examinations was
performed weekly until 36th week. During examinations choriangioma showed calcification and the
size of the tumor stabilized. Polyhydramnios was not worsened. Fetal anemai was recovered. Other
hydrops symptoms was not detected. The patient was delivered by Cesarean section at 37 weeks
gestation. A 2880 gr female fetus was delivered. Neonatal examination and follow-up were normal.
Pathological analysis of the placenta confirmed choriangioma.

Conclusion: Prenatal management of choriangioma cases has to be tailored to each case
depending on fetal symtoms and gestational week.

Keywords: placental choriangioma, fetal complications, expectant management



figure 1:

gray-scale ultrasonography of hypoechoic placental mass



figure 2:

ultrasonography demonstrate well-circumscribed hypoechoic placental mass



figure 3:

Doppler ultrasonography showing feeding vessel of choriangioma
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Fetal Tiroglossal duktus kisti; Prenatal tani
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Giris: Tiroglossal duktus kistleri boyunda yer alan konjenital kanal kistlerinin en sik gérilenidir.
Gebeligin 4. haftasinda birinci ve ikinci farengeal posun foramen gekumundan 6n divertikil gelisir.
Bu divertiktlin tiroid dil kokiinden boyundaki yerine inerken olusan kanal 10. haftada atrofiye olup
kaybolur, bu kanalin kismi ya da tam obliterasyonu sonucu duktal kist olusur. Bu kistler tiroglossal
kanal epitelinin kalintisi olup, boyun orta hattinda hyoid kemikle yakin iliskili karakteristik kitle
olarak gorilmektedir (1-2). Gelisiminde genetik faktérler rol oynasa da tiroglossal duktus kistleri
sporadik bir olusuma sahip gibi gérinmektedir (3). Bu olgulara siklikla ektopik tiroid bezi eslik
eder. Kiz ve erkeklerde esit sikliktadir.

Olgu: 35 yasinda, gravida 4 parite 2 abort 1 olup 16 hafta 6 gin gebeligi mevcuttur. Hastanin rutin
takipleri esnasinda ikili test sonucunda kombine trizomi 21 riski 1/61 olup NT: 2,4 mm Olgilmesi
lizerine perinatoloji klinigine refere edilmistir. Yapilan transvajinal USG de fetal boyunda bilateral
yerlesimli tiroglossal kistler izlendi. Hastaya amniosentez énerildi.

Tartisma: Tiroglossal duktus kistleri boyunda orta hatta en sik gérilen kitlelerdir. Siklikla gocukluk
caginda gorilmekle birlikte eriskin hayatin ilerleyen dénemlerinde gérilebilir. Bu kistlerin insidansi
net olmamakla birlikte popilasyonun %?7’sinde gérilmektedir (4). Prenatal tanisi gok nadir olup
saptanmasi dogum sonrasi yeterli monitorizasyon ve tedavi acisindan énemlidir. Ultrasonografi ile
boynun 6n duvari orta hattinda anekoik yada hipoekoik, ince duvarli, dizgtn sinirl kitle olarak
goralir, gerekli durumlarda MRI ile gérintileme disinitlmelidir. Kistin biyik olmasi durumunda
sezeryan g6z 6ninde bulundurulmali gerekirse EXIT prosedird yapilmalidir (5). Basit ve kiglk
kistlerde sezeryan endikasyonu yoktur.

Anahtar Kelimeler: Tiroglossal duktus kisti, Prenatal tani, Postnatal sonug



[PS-040]

The Role of Urinary Tract Infection in Premature Labor

Sibel Ozler!, Efser Oztas?, Derya Solmaz>, Basak Gimus Giler?, Meryem Kuru Pekcan?, Ali Turhan
Caglar®, Dilek Uygur®, Nuri Danisman®

!Konya Health Education and Research Hospital, Department of Perinatology, Konya, Turkey
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3Zekai Tahir Burak Women's Health Education and Research Hospital, Department of Obstetrics and
Gynecology, Ankara, Turkey

“Liv Hospital Ankara, Department of Obstetrics and Gynecology, Ankara, Turkey.

5Zekai Tahir Burak Women'’s Health Education and Research Hospital, Department of Perinatology,
Ankara, Turkey

Background: We aimed to investigate the relationship between adverse neonatal outcomes and the
time period of labor in between urinary tract infection in preterm premature rupture of membranes
(PPROM) to preterm labor (PL).

Materials-Method: Study groups consisted of 446 PPROM and 587 PL patients who had urine
cultures. We evaluated a total number of 1033 pregnant patients who admitted to our center in
between the years 2008-2014, with retrospective analysis.

Results: We determined cervical lengths which were measured by transvaginal ultrasonography,
with OR = 0.806 (95% CI= 0.705- 0.922, p= 0.002) and amniotic fluid index (AFI), OR = 0.961
(95% CI=0.932- 0.990, p= 0.010) in PPROM group, which had positive urine culture; and also
cervical length OR = 0.862 (95%CI= 0.795- 0.934, p< 0.001) in PL group which had positive urine
culture and to be associated with shorter than seven days of delivery. Additionally, we determined
that only the AFI, with OR= 0.982 (95% CI=0.962- 1.003, p =0.028), to be associated with
adverse neonatal outcomes in PPROM group, having positive urine culture.

Conclusion: AFI and cervical length can also be used to predict adverse neonatal outcomes and
time of delivery in urine culture positive PPROM and PL patients.

Keywords: Preterm Premature Rupture of Membranes, Preterm Birth, Urinary System Infection in
Pregnancy, Cervical Length
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Gebelige Bagh Akut Pankreatit: Olgu Sunumu

Mesut Alci!, Omer Bardak?, Sibel Ozler!, Recep Demirgtil?, Goksen Stiriicii?
!Konya Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi
2Konya Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi

Giris

Akut pankreatit gebelikte taninan nadir bir komplikasyondur. Insidansi 10000 de 3-7 dir. En sik
Uclincl trimesterde gorulir. Gebelikte akut pankreatit tanisi koymak herhangi bir etyoloji
bulunamamigsa oldukca zordur. Gebelikte en sik nedenleri safra tasi, alkol ve hipertrigliseridemi
bulunmaktadir. Gebelige bagh akut pankreatit oldukga nadir bir acildir. Burada sezaryen sonrasi
hizli klinigi ve laboratuvar bulgularn gerileyen gebelige bagli gelisen akut pankretit olgu
sunmaktayiz.

Olgu

28 yasinda G2P1Y1, 33 haftalik gebeligi olan hasta akut karin agrisi sikayeti ile klinigimize
basvurmustur. USG de tek canli 32-33 hafta ile uyumlu gebelik mevcuttu. Muayenede sag Ust
kadranda hassasiyet olan hastanin AST; 108, ALT; 79, GGT 301 idi. Abdominal USG, Intra ve
ekstrahepatik safra yollari ve Koledok proksimal kesimde en genis yerinde 16 mm 0lgtlmus olup
dilate gérinimdedir. Safra kesesi hidropik gorinimdedir. Limende tas, kitle saptanmamistir.
Pankreas normal boyut ve eko yapisindadir. Hasta mevcut bulgularla oral aliminin stoplandi,
Ceftriakson, ursofalk baslandi ve takibe alindi. Yatisinin 2. Gluniinde hastanin karin agrisinin
siddetlenmesi izerine yapilan USG, Intra ve ekstrahepatik safra yollarinda belirgin dilate, Koledok
17 mm gapinda 6lglldi. Safra kesesi boyutlari artmis olup hidropik gériiniimdedir. Limeninde
patoloji saptanmadi. Pankreas boyutlari artmis olup parankimi hafif heterojendir. Peripankreatik
alanda sivar tarzda serbest sivi izlendi (akut pankreatit). Splenikvenin pankreasa komsu
segmentlerinde diffliz kalinlasma izlendi. AST; 200, ALT;175, total bilirubin; 3.7, direkt bilirubin;
2.57, GGT; 338, ALP; 481, Amilaz; 1186, Lipaz 5965 olarak saptandi. Mevcut bulgular ile klinik
acidan tekrar dederlendirilen hasta Akut Pankreatit tanisi ile hasta acil C/S operasyonuna alinmistir.
2060 gram erkek bebek diinyaya getirilmistir. Postoperatif dénemde takibine alinan hastanin 6.
Saatte AST; 174, ALT; 162, ALP; 390, Amilaz; 724 ve lipaz 2194 e gerilemistir. Yapilan MRCP
sonucunda akut pankreatit bulgulari saptanmistir, herhangi bir safra yolu tikanikhgi, safra tasi
ve/veya kitle saptanmamistir. Postoperatif 4. Glntinde AST; 19, ALT; 53, ALP; 195, Amilaz; 50,
lipaz 229 gerilemistir.

Anahtar Kelimeler: akut pankreatit, gebelik, akut pankreatit tani
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Ekojenik bobrekli fetuslarin sonuglarn

Mehmet Ozsiirmeli!, Selim Biyiikkurt!, Mete Sucu?!, Cihan Cetin?, Selahattin Misirlioglu®, Ganim
Khatib!, Fatma Tuncay Ozgiinen?

!Cukurova Univeritesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum ABD, Perinatoloji Bilim Dali,Adana
’Derince Egitim Arastirma Hastanesi,Kocaeli

Amag:
Cukurova Universitesi Tip Fakiiltesi Prenatal Tani ve Tedavi Merkezi'nin ekojenik bébrekli olgularinin
sunulmasi

YOntem:
Aralik 2014 - Eylil 2016 tarihleri arasinda tani alan dokuz hastanin perinatal sonuclarinin geriye
doénulk incelenmesi

Bulgular:
Ekojenik bobrekli fetuslarin sonuglari tablo 1’de sunulmaktadir.

Sonuglar:

Ekojenik bobrekler, displastik bébreklerin ultrasonografik bulgusudur. Etyolojide andploidiler
(trizomi 13), genetik sendromlar (Beckwith-Wiedemann sendromu, Perlman sendromu, Meckel
Gruber sendromu), enfeksiyonlar (sitomegalovirlis) ve genetik gegisli bobrek hastaliklari (otozomal
resesif ve dominant bébrek hastaliklari, Fin tipi nefrotik sendrom) vardir. Ayirici tanida eslik eden
anomalilerin ve amniyotik sivi hacminin dederlendiriimesi énemlidir. Ozellikle eslik eden
anomalilerin varliinda karyotip analizi 6nerilmelidir. Bilateral ekojenik bobreklerin varlidinda,
oligohidroamnioyoz da mevcutsa prognoz kottdir. Bu vakalarda gebeligi sonlandirma segenedi aile
ile tartisiimahdir.

Anahtar Kelimeler: bdbrek, ekojenite, fetus




Ekojenik bobrekli fetuslarin sonuglari

Tani
1 24
2 13
3 16
4 19
5 16
6 17
7 17
8 25
9 20
10 25

haftasi

Dogum
haftasi

25

14

17

20

17

17

26

22

26

Ek anomaliler

Holoprosensefali, bilateral yarik damak
dudak, perimembrandz VSD

Holoprosensefali,
cilt ddemi, AVSD

anhidroamniyos

Holoprosensefali, mikroftalmi,
hipertelorizm, yarik dudak, BAT, AVSD,

pulmoner stenoz

Gastrosisiz, yarik dudak,
kifoz, ventriklilomegali

Koroid pleksus kisti, ventrikilomegali,

omfalosel,
radial hipoplazi,
atnali bébrek

PUV, Urinom, asit

Gelisme geriligi, ense pilisi artisi, nazal
hipoplazi, Fallot tetralojisi, duedonum

atrezisi

AVSD, ense pilisi artisi

Lizensefali, nazal hipoplazi,

ventriktilomegali

Kromozom
Analizi

yok

46,XY,+13 Rob

(13;14) (q10,gq10):

Translokasyon tipi
trizomi 13

yok

trizomil3

yok

yok

yok

normal

normal

normal

Perinatal
sonug

tibbi tahliye

tibbi tahliye

tibbi tahliye

tibbi tahliye

tibbi tahliye

tibbi tahliye

gebelik
devam
ediyor

tibbi tahliye

tibbi tahliye

tibbi tahliye

AVSD: Atrioventrikiiler septal defekt; BAT: Bliylik arter transpozisyonu,; PUV: Posterior lretral valv;, VSD:

Ventrikiler septal defekt
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Sezeryan skar ektopik gebeliginde lokal Methotrexate enjeksiyonu

Emre Zafer, Atlaz__ismawlova, Meryem Kirek Eken, Hasan Ylksel
Adnan Menderes Universitesi Tip Fakultesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali

Amag: Sezaryen skar hatti gebeligi ektopik gebeliklerin nadir bir formudur. Taninin ve tedavinin
gecikmesi, artmis morbidite ve mortaliteye neden olabilir. Ancak en uygun ve avantajli tedavi
yaklasiminin belirsizligi devam etmektedir. Burada bir olgu sunumu aracilidi ile sezeryan skar hatti
gebeligine konservatif medikal yaklasimi tartismayi amacliyoruz.

Yontem & Bulgular (Olgu): 30 Yasinda Gravida 2, Para 1, son adet tarihine gére 7 hafta 2
gunlik gebe, akut pelvik agn sikayeti ile basvurdu. Basvuru sirasindaki B-hCG dederi 79065
mIU/ml olarak 6lgildi. Ultrasonografi ile CRL 7 hafta 3 glin ile uyumlu ancak sezaryen skar
hattinda yerlesmis ve fetal kardiyak aktivitesi olan embriyo saptandi. Manyetik rezonans
goruntileme (MRG) ile skar hatti gebeligi tanisi teyid edildi. Sistemik methotrexate (MTX)
tedavisine karsin fetal kardiyak aktivite devam eden olguda intrakaviter metotrexat enjeksiyonu
tedavisine karar verildi. Genel anestezi altinda ve ultrasonografi esliginde amniyosentez ignesi ile
vajinal 6n fornixten gestasyonel kese icerisine girildi ve kese icerigi aspire edildi. Ayni lokalizasyona
50mg MTX enjeksiyonu uygulandi. Hastanin takiplerinde B-hCG dederlerinin hizla inis g6sterdigi
izlendi.

Sonug: Sezeryan skar hatti gebeliklerinde ultrasonografi esliginde gestasyonel kese icerisine
transvajinal yoldan MTX enjeksiyonu, konservatif yaklasimlar igerisinde disinulmesi gereken etkin
ve pratik bir ydontemdir.

Anahtar Kelimeler: sezeryan skar ektopik gebeligi, vajinal enjeksiyon, methotrexate

Resim 1

Resim 1. Sagittal kesitteki pelvik-abdominal manyatik rezonans gériintiileme. Mesane ve eski
sezaryen skar hatti gebelik kesesi yakin komsulugu.M, mesane; gk, gestasyonel kese.



Resim 2

Resim 2: Skar hattisndaki gestasyonel kesinin anteriorunda ¢ok ince bir myometrium dokusu
dikkati ¢cekiyor (beyaz oklar). Biiyiitiilmiis MRG, sagittal kesit. M, mesane; gk, gestasyonel
kese.
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Prenatal diagnosis of ectrodactyly syndrome

Gulrcan Tirkyillmaz, Tuba Sarag Sivrikoz, ibra_him Kalelioglu, Recep Has, Atil Yiksel
1 Department of Obstetrics and Gynecology, Istanbul University Faculty of Medicine, Istanbul,
Turkey

Aim: Ectrodactyly is a rare condition characterized by absence of digits, ranging from single
absence of a finger to the split hand/foot deformity. This anomaly has been reported as a sporadic
condition and in association with a number of genetic and non-genetic syndromes, the most known
of which is the autosomal dominant ectrodactyly syndrome and the ectrodactyl-ectodermal
dysplasia-cleft palate (EEC) syndrome. It effects about 1 in 90.000 births with males and females
equally. We present here a case of ectrodactyly syndrome diagnosed in 26th week in whom
ultrasonography showed charactestic extermity anomalies.

Case: 29 year-old woman gravida 4 para 3, 26th week gestation referred to our center after the
detection of polihydramnios and extremity anomaly. Ultrasonographic examination revealed
polihydramnios, medial clefts in the hands and feet, characteristic "lobster-clow hand" which is
defines as absence of the second,third and fourth fingers of both hands. Cleft lip-palate was not
detected. After counselling the patient opted for fetal karyotyping and termination of pregnancy
before the results become avialable. Postmortem examination revealed bilateral ectrodactly and
clefts on hands and feet. No other anomaly detected. Amniocentesis subsequently revealed a
normal 46 XX fetal karyotype.

Conclusion: Examination of fetal hands and feet during routine detailed second-trimester
ultrasonography should make the detection of anomalies of extremities.

Keywords: ectodermal dysplasia, ectrodactyly, lobster-claw hand, prenatal diagnosis

figure 1:

ultrasonography demonstrate the lobster-claw hand



figure:2

postmortem examination demonstrate the lobster-claw hand



postmortem examination demonstrate the clefts on feet
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Prenatal Diagnosis of Subdural Hemorrhage

Gulenay Gencosmanoglu Tirkmen, Cem Yagar Sanhal, Zehra Yilmaz Vural, Ayse Kirbas, Halil
Korkut Daglar, Ozglr Kara, Aykan Ylcel
zekai tahir burak kadin saghdi egitim ve arastirma hastanesi

Spontaneous antenatal subdural hemorrhage is a rare complication of pregnancy. The incidence of
antepartum subdural hemorrhage is unknown but comparatively less common. In the absence of a
maternal history of trauma, the etiology may be obscure but may involve coagulation disorders,
abruption, and immune or alloimmune thrombocytopenia. Associated findings include
hydrocephalus with a characteristic enlargement of the third ventricle due to compression of the
cerebral aqueduct, skull fractures, hydrops, porencephalic cysts, and macrocephaly

A 21 year-old nulliparous woman was referred to our clinic at 24 weeks’ gestation due to
macrocephaly. Her first and second trimester Down screening tests were normal. Her medical and
obstetric history was uneventful. She stated that there had been no trauma or drug ingestion and
the couple was not consanguineus. A huge hyperechogenic mass occupying whole posterior fossa
was detected during ultrasound examination. The cerebral hemispheres were shifted anteriorly
because of the mass effect. Severe ventriculomegali was observed. Fetal head biparietal diameter
was compatible with 30 weeks of pregnancy. Fetal cardiomegaly was detected. Karyotype analyze
and termination of pregnancy was offered but refused by the family. At 26 gestational weeks
spontaneous intrauterine fetal demise occured.

Fetal intrauterine subdural hemorrhage is a rare event and etiology remains unknown in many
cases. The prognosis is generally poor, depending on the severity of the hemorrhage. A mid-
trimester diagnosis of this rare and serious lesion provides an opportunity for counseling parents in
regard to termination of pregnancy.

Keywords: prenatal, hemorrhage, subdural
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Klinigimizde antenatal tanisi konmus fetal bobrekiistii bezi kanama olgusunun
sunulmasi

Mehmet Ozsiirmelil, Selim Biyikkurt!, Onder Ozden?, Mete Sucu?, Erol Arslan!, Cihan Cetin3,
Ganim Khatib!, Fatma Tuncay Ozgiinen?

!Cukurova Universitesi Tip Fakiiltesi,Kadin Hastaliklari ve Dogum Ana Bilim Dali,Perinatoloji Bilim
Dali,Adana

2Cukurova Universitesi Tip Fakiiltesi, Cocuk Cerrahisi Ana Bilim Dali,Adana

3Derince Egitim ve Arastirma Hastanesi,Kocaeli

Giris

Fetal bobrekistu bezleri her iki bébredin Gzerinde, “V” seklinde bir yapi olarak izlenir. Fetusta
bébrekistl bezi kitlesinin ayirici tanisinda kanama, disa blylyen bdbrek timori, bébrekistl bezi
timorleri, néroblastom olarak siralanabilir. Burada klinigimizde tanisi konulan bir fetal bobrekist(
bezi kanamasi olgusunu sunmay! amagladik.

Vaka sunumu

35 haftalik gebeligi olan 20 yasinda gebe, fetus bébrekisti bezinde kitle stiphesiyle tarafimiza
gonderildi. Daha 6nce bir vajinal yoldan dogumu olan gebenin alinan anamnezde 6zellik yoktu.
Yapilan degerlendirmede ultrasonografi élcimlerine gére 35 haftalik gebelik saptandi ve amniyotik
sivi hacmi normal izlendi. Fetusun sag bobreklsti bezinde 26*15 mm boyutlarinda hematom ile
uyumlu lezyon izlendi (Resim 1 ve 2). Fetusun diger organ ve sistemlerinde sorun saptanmadi.
Rutin antenatal bakim yapildi ve miadinda dogum 6nerildi. Miyadinda vajinal yolla dogum
gergeklestirildi. Su anda 4 aylik olan saglikli bebedin takiplerinde bébrekistl bezi hematomunun
kendiliginden kayboldugu saptandi.

Sonug

Fetusta bdbrekistil bezi kanama nedenleri yeterince anlasilamamistir. Renal ven trombozu veya
Beckwith-Wiedemann sendromuyla iliskili olabilecegdi bildirilmistir. Muhtemelen sag bébrekisti bezi
veninin daha kisa olmasi nedeniyle, %75 vakada sag bobrek Ustli bezi tutulumu vardir. BébrekUsti
bezi kanamasinin sonografik tanisinin anahtar noktasi lezyonun gériinimdnin zaman iginde
dedisime ugramasidir. Akut donemde solid ve hiperekoik gériinen kanama alaninin ortasi zamanla
hipoekoik ve kistik bir gériinim alir. Zamanla tiim lezyon gerileyip kalsifiye bir alan olarak da
gorilebilir. Bu vakalarda spontan takip énerilmektedir.

Anahtar Kelimeler: fetlis, bobrekdistlu bezi, kanama
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Hipospadiasin Intrauterin Tanisi; olgunun yonetimi

Tudce Sirma, Erkan Kalafat, Tuncay Yice, Acar Kog
Ankara Universitesi Tip Fakultesi Kadin Hastaliklari ve Dogum Ana Bilim Dali,Ankara

Giris

Gebelikte fetal Uriner trakt anomalileri obstetrik USG taramasinda kolayca saptanabilen gelisim
bozukluklaridir. Ancak; prenatal hipospadias tanisi, erkek genital sisteminin en sik gérilen
konjenital anomalisi olmasina ragmen intrauterin (IU) donemde siklikla konulamaz. Hipospadiasin
prenatal dénemde taninmasi, karyotipleme ve birlikte gorilebilen dismorfik sendromlarin(konjenital
adrenal hiperplazi) arastirilmasi agisindan 6nemlidir. Olgumuzda IU dénemde disi genital yapiyi
taklit eden bir hipospadias olgusunun antenatal tanisi sunmayi amacgladik.

Olgu

24 yasindaki G1P0 olan gebenin 20.gebelik haftasinda yapilan ultrasonografisinde ambigius
genitalya saptanmistir. Bu durum aile ile paylasilarak fetusun genetik yapisi igin amniosentez islemi
yapilmistir. SRY (+) saptanmasi lizerine bunun bir erkek fetlis oldugu ve bir hipospadias olgusu
oldugu netlesmistir. 39 4/7 haftada vajinal yoldan dogurtulmustur. Bebegin yapilan ilk
dederlendirmesinde bifid skrotum oldugu ve hipospadias oldugu g6zlenmistir ve cerrahi tedavisi
planlanmistir.

Tartisma

Hipospadias, ileri maternal yas ile beraber riski artar.1/300 oraninda erkek fetusta, 1/500,000
oraninda diside(lretra vajene acilir) gérilmektedir. Reklirrens riski % 4-12 arasindadir. En iyi
tanisal ipucu kdr sonlanan penistir. %50 anterior yerlesimlidir. En iyi gérintileme 3D USG ile
penisin ortogonal gérinimudar. En sik normal kromozomdadir. Eslik eden anomaliler olabilir:
Opitz-Frias, Smith-Lemli-Opitz, Wilms sendromu vb. Siddetli hipospadias disi fetus gériinimiine
neden olabilir. Ozellikle 2.trimesterde yapilan ultrasonografik degerlendirmede fetal genital yapi
dikkatli bir sekilde degerlendirilmelidir. Oykiisii olan ya da USG’de siipheli durumlarda prenatal
invaziv testler genetik cinsiyet ayrimi igin 6nemlidir.

Anahtar Kelimeler: fetal ultrasonografi, prenatal tani, hipospadias



[PS-049]

First Trimester Diagnosis Of Sirenomelia: A Case Report

flknur Adanir, Ayse Filiz Gokmen Karasu, Banu Dane
Department of Obstetrics and Gynecology, Bezmialem Vakif University, School of
Medicine,Istanbul, Turkey

Aim

Sirenomelia is a fatal congenital defect with characteristic feature of partial or complete fusion of
lower limbs with various other anomalies. A case of sirenomelia in a 31 -year-old woman detected
at 11 weeks 5 days of gestation is presented. First trimester screening of limb defects is important
to catch sirenomelia. Our literature search, demonstrated that there are only a few cases of
sirenomelia diagnosed in the first trimester.

Case

We have a case of sirenomelia in a 31 —-year-old woman detected at 11 weeks 5 days of gestation
is presented. The patient, gravida 3, para 1, with no history of diabetes mellitus. There was no
consanguinity. She didn’t use alcohol, or ellicit drugs, but consumed tobacco (1/4 paket per day).
She had a child with Wilms’ tumor, with no mutations of the WT1 gene. She presented for routine
first trimester antenatal screening, at 11 weeks 5 days. On ultrasonographic examination CRL: 58
mm, NT:1,3 mm. The lower limbs were observed as fused. Single umbilical artery and
intraabdominally septated cystic mass was seen.

Hematological and biochemical parameters were all within the normal range. The combined test
result of the patient was normal.

The patient was hospitalized at 13 weeks and 4 days for termination. Misoprostol used for medical
abortion. On physical examination, fetus showed fused lower limbs-like a tail, with no feet, absent
external genitalia, imperforate anus and single umbilical artery were noted (Figure 1-2). The upper
extremities were morphologically normal. At autopsy, external examination revealed imperforate
anus, absent external genitalia, single umbilical cord and fusion of lower extremities. Bilateral renal
agenesis also was noted at autopsy.

Conclusion

Diagnosis of sireneomelia is more difficult later in pregnancy, due to oligohidramnios; so early
detection of sirenomelia is important. We suggest routine screening of extremities in the first
trimester.

Keywords: First trimester, prenatal diagnosis, sirenomelia



fetus showed fused lower limbs-like a tail, with no feet

fetus showed fused lower limbs-like a tail, with no feet, absent external genitalia,
imperforate anus were noted
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Predictive value of complete blood count parameters for placental invasion
anomalies

Cigdem Abide Yayla, Enis Ozkaya, Ahter Tanay Tayyar, Taylan Senol, Mehmet Baki Sentiirk, Ates
Karateke

Department of Obstetrics and Gynecology, Zeynep Kamil Maternity and Childrens Training and
Research Hospital, Istanbul, Turkey

Background: The aim of this study was to assess the relationship between some complete blood
count parameters and placental invasion anomalies.

Methods: Totally 146 pregnants who were suspected to have placental invasion anomalies
underwent complete blood count screening just before cesarean section. In all subjects white blood
cell, lymphocyte, neutrophyl and platelet counts with red cell distribution width, mean platelet
volume, hemoglobin and hematocrit levels were analysed. All complete blood count parameters
were analyzed to predict placental invasion anomalies.

Results: Among 146 pregnants histopatologically or surgically confirmed placental invasion
anomaly was diagnosed in 46 cases. There was significant difference between groups with and
without placental invasion anomaly in terms of age, neutrophil, platelet count, mean platelet
volume, red cell distribution width and neutrophil to lymphocyte ratio (P<0.05). Age (AUC=0.719,
P<0.001), neutrophil to lymphocyte ratio (AUC=0.639, P= 0.008) and mean platelet volume
(AUC=0.807, P<0.001) were significant predictors for cases with placental invasion anomaly (Table
1), (Figure 1). In multivariate analyses age, mean platelet volume, red cell distribution width and
neutrophil to lymphocyte ratio were significantly associated with the placental invasion
anomaly(Figure 2).

Conclusion: In addition to the sonographic findings, simple blood count parameters may be
utilized to confirm cases with suspected for placental invasion anomalies.

Keywords: complete blood count, placental invasion anomaly, placenta previa



Figure 1: ROC curve of MPV, neutrophil count, age and N/L ratio
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Table 1: Comparison summary of groups with regard to some complete blood count
parameters

GROUP N Mean Std. Deviation P Value

WBC CONTROL 100 10.6 1.9

PIA 46 118 6.2 NS
'Eglﬂfhocyte CONTROL 100 21 05

PIA 46 21 2.2 NS
Hgb CONTROL 100 114 14

PIA 46 111 1.7 NS
HCT CONTROL 100 349 3.7

PIA 46 33.7 4.2 NS
PLT CONTROL 100 2435 67.4

PIA 46 211.3 69.9 0.009
MPV CONTROL 100 7.7 0.8

PIA 46 89 1.1 <0.001
RDW CONTROL 100 17.1 3.3

PIA 46 151 1.8 <0.001
Neutrophil to Lymphocyte ratio CONTROL 100 4.1 2.8

PIA 46 52 35 0.042
Platelet to Lymphocyte ratio CONTROL 100 117.9 43.1

PIA 46 122.1 54.1 NS
Neutrophil Count CONTROL 100 83 6.3

PIA 46 9.1 46 NS
Age CONTROL 100 29.3 4.8

PIA 46 34.1 53 <0.001

PIA:Placental invasion anomaly, WBC:White blood cell count, LC:Lymphocyte count,
Hgb:Hemoglobin, HCT:Hematocrit, PLT:Platelet, MPV:Mean platelet volume, RDW:Red cell
distribution width, N/L:Neutrophil to lymphocyte ratio, P/L:platelet to lymphocyte ratio,
NC:neutrophil count.



Figure 2: ROC curve of platelet count and RDW
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Vein of Galen aneurysmal malformation: prenatal diagnosis and poor outcome

Gokcen Orgul, Emine Aydin, Ozgur Ozyuncu, M.sinan Beksac
Hacettepe University School of Medicine, Department of Perinatology, Ankara, Turkey

Aim

Vein of Galen aneurysmal malformation (VGM) is an uncommon intracranial vascular defect that is
probably caused by median prosencephalic vein persistence. Prenatal diagnosis of VGM is mostly
based on ultrasonographic(us) findings of a cyctic lesion located in the mid-posterior fossa and
doppler us confirms turbulent flow within the structure. Early diagnosis is difficult and most of
cases are diagnosed in third trimester of gestation.

Case Presentation

A 37-year-old, G2P1 woman was referred to our clinic due to fetal intracranial mass and
cardiomegaly at 33 week 4 days of pregnancy. Obstetric and family history of the patient was
unremarkable. Us examination showed a male fetus within normal growth range. No anatomic
cardiac abnormality (except cardiomegaly) was detected by fetal echocardiography. We noticed a
large hypoechoic cystic mass in the midline posterior fossa of brain. Increased turbulent vascular
flow was visualised by Doppler us and definitive diagnosis was “VGM” with all findings. Caesarean
section was performed at 35 weeks and 4 days due to decreased fetal biophysical profile score.
Neonate had uneventful one week after birth until sudden cardiac decompensation occured in the
8th day. He received emergent embolization without any surgical complication. He died 4 days
after the procedure because of progressive hearth failure.

Discussion- Result

Pathophysiology of VGM depends on arteriovenous vascular shunt in brain vessels that results in
heart morphology and function deterioration. Cardiomegaly, tricuspid valv insufficiency,
polyhydramnios, neurological abnormalities and hydrops fetalis are intrauterine complications of
VGM. Follow up and delivery should be planned in tertiary centers. Endovascular embolization is
main therapeutic strategy for the neonates, even procedure related complication risks are still big
dilemma. Perinatal mortality rate is high among VGM patients usually due to hearth failure.
Postnatal survival chance is very low if fetal heart failure is occurred in pregnancy as we present.

Keywords: fetal outcome, fetal sonography, vein of Galen aneurysm
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Iniensefali Clausus; Olgu Sunumu

Fedi Ercan, Muslim Sarikaya, Aybike Tazegll Pekin, Sevcan Sarikaya, Ali Acar
Necmettin Erbakan Universitesi Meram Tip Fakultesi Perinatoloji Bilim Dal

GIRIS

Iniensefali, boynun asiri hiperekstansiyonu ve cesitli spinal seviyelerde rachischisis ile karakterize
nadir ve letal bir néral tip defektidir. Iiniensefali ilk kez 1836 yilinda Saint-Hilaire tarafindan
tanimlanmistir. Insidansi tam olarak bilinmemekle beraber %0.001-0.01 civarinda olup, ¢ok nadir
gorllen bir néral tip defektidir. Etiyopatogenezi bilinmemektedir.

Iniensefali, ensefalosel varligina veya yokluguna gére iki gruba ayirilir. Bunlar iniensefali apertus
ve Iniensefali clausus'dur. Iniensefaliye siklikla diyafragma hernisi ve gastrointestinal
malformasyonlar eslik eder. Viabilite asamasina gelen ve dogan iniensefalik bebekler literatlirde
bildirilen birkag vaka disinda dogum sonrasi erken donemde kaybedilirler.

Erken tani ve gebelik sonlandirmasi maternal riskleri azaltmak igin mimkun olan en kisa slrede
yapilmalidir. Burada 16.gebelik haftasinda tani alan ve termine edilen iniensefali clausus olgusu
sunulmaktadir.

OLGU SUNUMU

Otuz yasinda primigravit gebe hastanemize anormal ultrason bulgulari nedeniyle 16.haftada refere
edildi. Gebe esiyle akraba degildi, herhangi bir teratojen maruziyeti yoktu. Ancak gebelikte folik
asit takviyesi almamisti. Ultrason goérintileri Voluson 730 Pro ile 4-8 MHz konveks prop
kullanilarak yapildi. Konvansiyonel gri skala ultrasonda midsagittal planda basin hiperekstansiyonu
ve tipik "hayalci" fetus (stargezer fetus) gorintisu ile (Resim 1a), eslik eden omfalosel
gorilmekteydi (Resim 1b). Hasta gebelik terminasyonu segenedini istedi. Misoprostol vajinal
uygulama ile 16. haftada gebelik sonlandirildi. Postabortif incelemede basin hiperekstansiyonu,
torasik seviyede vertebra flizyon defekti ile diistk kulak, bacaklara gére kolun blylk olmasi ve
omfalosel gorildid (Resim 2a ve 2b). Fetal karyotip 46, XX olarak tespit edildi.

SONUC

Iniensefali nadir goriilen ve etiyopatogenezi anlasilamamis bir néral tiip defektidir. Letal bir anomali
olup antenatal donemde omurga aksinda bozulma, oksipital kemik defekti, fetal basin
hiperekstansiyonu ve vertebral yapilarin flizyonu ile taninir. Letal bir anomali olarak kabul
edilmekle birlikte, literatlirde az sayida olguda uzun sagkalim bildirilmistir. Erken tani ve
terminasyon maternal morbidite ve mortaliteyi gebede gelisebilecek ruhsal travmalarin 6nlenmesi
acisindan 6nem tasimaktadir.

Anahtar Kelimeler: iniensefali, néral tiip defekti, prenatal ultrasonografi

Resim 1

a S -~ .
Iniensefali clausus ultrason géoriintiileri. (a) Hiperekstansiyonda bas ile tipik "hayalci" fetus
(stargezer fetus). (b) Kiiciik omfalosel (ok).




Resim 2

Postabortif forograflar. (a) Lateral géoriintiide hiperekstansiyonda bas, diisiik kulak,

bacaklara gore daha biiyiik kollar ve omfalosel. (b) Dorsal goriintiide torakal néral tiip
defekti.
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Presentation of Umbilical Cord Cyst in First Trimester:A Case Report

Zehra Vural Yilmaz, Giilenay Gengosmanoglu Tirkmen, Ayse Kirbas, Cem Sanhal, Ozgir Kara,
Dilek Uygur
Zekai Tahir Burak Kadin Saghdi Egitim ve Arastirma Hastanesi,Perinatoloji Bolimu,Ankara

Introduction

With the widespread use of ultrasonography, anomalies involving the umbilical cord are being
diagnosed in utero more often. Cystic masses are most common abnormalities of umbilical cord
detected by ultrasonography. These might be true cysts or pseudo cysts. True cysts are lined by
epithelium and originate from embryonic remnants, such as the allantois or omphalomesenteric
duct, whereas pseudo cysts are due to local degeneration or focal edema of Wharton’s jelly and
lack an epithelial lining. Umbilical cord pseudo cysts are by far more common than true cysts. We
aimed to report a case of multiple umbilical cord cysts detected in the first trimester of pregnancy
in our hospital.

Case

A 27 years old, G2P1, woman was referred our clinic at 12 weeks of gestation due to multiple cord
cysts detected in ultrasonography. She had no significant medical history. At 16 weeks,
ultrasonographic features remained unchanged and there were multiple cysts measured 4x5 cm
along the umbilical cord. Amniocentesis was performed and the result was normal. The rest of the
pregnancy was uneventful and at 39 weeks, a 3120 g healthy male infant was delivered by vaginal
delivery.

Discussion

Studies have documented a prevalence of first-trimester umbilical cord cysts between 0.4% and
3.4%. Most umbilical cord cysts are diagnosed during second and third trimester and they are
associated with trisomy and other congenital anomalies. Information on the clinical significance of
cord cyst in early pregnancy is controversial. Some studies described first trimester umbilical cord
cysts as transient and with no effect on pregnancy outcome, however recently; these cysts have
been associated with fetal structural anomalies and chromosomal defects in up to 26% of the
cases. In summary; a search of entire length of the cord for cystic masses and a follow up scan is
important to if the cyst persist.

Keywords: Umbilcal, Cord, Cyst



Figure: Umbilical Cord Cyst
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Spontan Uterine Riiptiir Olgusu: Olgu Sunumu

Zehra Vural Yilmaz, Ozgir Kara, Gilenay Gengosmanoglu Tirkmen, Aykan Yiicel
Zekai Tahir Burak Kadin Saghdi Egitim ve Arastirma Hastanesi,Perinatoloji Bolimu,Ankara

Giris

Uterus riptirleri maternal, fetal mortalite ve morbiditenin en bliylik nedenlerinden biridir ve
cogunlukla sezeryan, miyomektomi gibi uterin operasyon gegirmis hastalarda gorulir. Daha
6nceden operasyon gecgirmemis uteruslarda meydana gelen riptlrler daha nadir olup yaklasik
17000-20000 dogumda bir gortilmektedir ve daha yiksek morbidite ve mortaliteye sahiptir. Sik
gorilen predispozan faktérler; grandmultiparite, uzamis ve ihmal edilmis dogum sonucu obstetrik
travma, fetal makrosomi, malpresantasyon, internal versiyon, elle servikal dilatasyon, dogumda
vakum-forseps kullaniimasidir. Biz burada 13. gebelik haftasinda olan spontan uterus riptiru
vakasl sunmayi amacladik.

Olgu

27y, G3P1A1, SAT ‘e gore 13 haftalik gebeligi olan hasta vajinal kanama ve siddetli karin agrisi ile
klinigimize basvurdu. Hastanin daha 6nce gecirilmis operasyon 0yklsl yoktu. Hasta geldiginde
bilinci yari acik idi. Yapilan ultrasonografide fetus ve plasenta batinda izlendi. Acil laparatomiye
alindi. Laparatomide uterusun posteriorunda komplet riiptiir ve gebelik materyalinin batinda oldugu
goérildi. Intraoperatif gonderilen Hb 4gr/dl idi, gerekli kan ve kan Urlnleri replase edildi. Riptir
primer onarildi. Takiplerinde ek sorunu olmayan hasta sifa ile taburcu edildi.

Tartisma

Spontan uterin rupttrler yliksek mortalite ve morbidite nedeni ile ciddi obstetrik
komplikasyonlardan biridir. Acil tani ve hizli cerrahi midahele mortalite ve morbiditenin
azaltilmasinda énemlidir.

Anahtar Kelimeler: Riptlire, uterus, mortalite
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Fallopian tube torsion due to Morgagni cyst in second trimester of pregnancy: A
case report

Fedi Ercan', Melike Bayman', Osman Balci®, Teyfik Kiigiikkartallar®
!Necmettin Erbakan Universitesi Meram Tip Fakiltesi Kadin Hastaliklari ve Dogum Anabilim Dali
2Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Genel Cerrahi Anabilim Dali

INTRODUCTION

Morgagni cyst is among the most common benign, noninflammatory conditions of the fallopian
tubes. These Wolffian duct remnants are simple cysts that occur near the fimbriated ends of the
fallopian tube.Isolated torsion of a fallopian tube with Morgagni cyst is an uncommon event. The
incidence from previous reports is 1/1,500,000 women. The diagnosis of isolated torsion fallopian
tube in pregnancy is also very rare, only 12% of cases are found during this time. The condition is
frequently misdiagnosed as acute appendicitis or ovarian torsion.We report a case of torsion right
fallopian tube during pregnancy.

CASE REPORT

A 34-year-old pregnant, gravida 2, para 1, presented at 24 weeks gestation complaining of
constant right lower abdominal pain with intermittent cramping that had been radiating to her right
flank for 48 hours. On examination, her temperature was 37.1°C and blood pressure was 130/85
mmHg. The uterine size was consistent with gestational age, and fetal heart beat was 145/min.
Abdominal examination revealed tenderness at the right lower abdomen. The admission hematocrit
was 30%, white blood cell count was 18,500/mm3 with 81.4% neutrophil, platelet count and urine
analysis were normal.Laparotomy was performed for the diagnosis of the twisted right paratubal
cyst.A gangrenous, 3x3 cm paratubal cystic mass was found during the exploration. The cystic
mass and the distal two third of the right fallopian tube had twisted 2 times around themselves.As
the left fallopian tube, both ovaries and appendix had no abnormality (Figure 1),right fallopian tube
was protected and extirpation of the right paratubal cyst was performed.She was discharged on the
4th postoperative day.

CONCLUSIONS

Although torsion of Morgagni cyst with fallopian tube during pregnancy is uncommon, it should be
included in the differential diagnosis of acute abdomen in pregnancy.Early surgical intervention will
decrease obstetric complications and may allow protection of the fallopian tube.

Keywords: Fallopian tube, Morgagni cyst, second trimester, torsion



Figure 1

Intraoperative picture showing the Morgagni cyst at their expected location near the

fimbriated ends of the right fallopian tube (M). The normal right ovary (OV) and torsion
fallopian tube (FT) can be seen.




[PS-056]

Prenatal Diagnosis of Penoscrotal Hypospadias

Gllenay Gencosmanodlu Tirkmen, Cem Yasar Sanhal, Halil Korkut Dadlar, Zehra Yilmaz Vural,
Ozglr Kara, Dilek Uygur
zekai tahir burak kadin saghdi egitim ve arastirma hastanesi

Hypospadias is defined as ventral and proximal displacement of urethral meatus from its usual
position at the tip of the glans penis. It is the most common congenital defect of male external
genitalia, with a prevalence of approximately 0.2-4.1 per 1.000 live births. The etiology of disease
is not clearly known; however it has been suggested that environmental factors and genetic
component play a role. There is four types of hypospadias classified as glandular, penil, scrotal and
perineal forms. Glandular form is themost common. Among the markers of hypospadias, isolated
ventral or lateral curvature of the penis associated with shortening are the most important markers
and in severe cases the disease can result in classic “tulip sign.”

26-year-old primigravid woman at 26week of gestation was referred our clinic because of
hypertension. Her medical history was unremarkable except the increase of blood pressure. Her
first trimester combined down syndrome screening test was normal. Ultrasound examination
revealed a single fetus with normal size (biparietal diameter, abdominal circumference and femur
length) according to the gestastational age. The bladder and amniotic fluid were normal. There was
no fetal abnormality except fetal genitalia. The penis was very small and incurved in the way that is
defined as ‘tulip sign’. Karyotype analyze was offered to the family but they refused the procedure.
The woman was delivered at 30weeks of pregnancy due to severe preeclampsia. The examination
of the neonate confirmed the presence of a hypospadias with the meatus in penoscrotal position
Determination of fetal gender is important part of the targeted ultrasound. Although hypospadias is
one of the most common congenital abnormality of the male genitalia it is often missed during
prenatal ultrasound. Prenatal recognition of hypospadias is important because it will alert physician
to order karyotyping and to look for any possible associated dysmorphic syndromes.

Keywords: prenatal, hypospadias, scrotal






figure-2: Postnatal period




[PS-057]

Hemorrhagic cyst of the canal Nuck; painful inguinal mass in the early
postpartum period

Isil Uzun, Cihan Inan, Fiisun Varol, Selen Erzincan, Havva Siitcii, Cenk Sayin
Trakya University, Faculty of Medicine, Department of Perinatology

Here we present a case of hemorrhagic nuck canal cyst and herniation of ligamentum rotundum
presented in early postpartum period.

35 years old, G2p2A0 patient was admitted to our clinic with the complaint of painful mass at the
inguinal region with onset three days prior. She had a uncomplicated vaginal delivery at term one
weeks ago. She was discharged from our hopital in a good condition 24 hours after the delivery.
Vaginal examination revealed healthy episiotomy wound, lochia rubra. Pelvic and abdominal
examination was normal,consistent with postpartum changes. The patient was consulted with
general surgeons. Ultrasound and MRI exams of the mass revealed inginal hernia with a suspicious
of herniation of the adnexial organs.

The patient was operated with an initial diagnosis of a inginal hernia. During the operation, a
diagnosis of a cyst of the canal of Nuck was made. The cyst was hemorrhagic and liganentum
rotundum was completely strangulated and herniated to the inguinal canal. A phannenstihl incision
was also necessiated to reach the ligamentum rotundum. The hemorrhagic cyst and necrotic
ligamentum rotundum was resected. The hernia region was repeared. The patient was discharged
from the hospital 48 hours later in a good condition. Cysts of the canal of Nuck must be included in
the differential diagnosis in women admitted with a complaint of inguinal mass. In our case the
hemorrhage of the nuck canal cyst and herniaton of the ligamentum rotundum may be associated
with vaginal delivery.

Keywords: Postpartum period, Vaginal delivery, Nuck canal cyst, inguinal mass
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Erken haftada tanisi konulan iniensefali:Olgu sunumu

Hakan Kizilet, Erhan Hlseyin Comert, Hidayet Sal, Emine Seda Glvendad Gliven, Suleyman Given,
Cavit Kart
ktu tip fakUlltesi,kadin hastaliklari ve dogum anabilimdali,trabzon

Iniensefali, gériilme insidansi %0,01-0,1 olup, nadir gériilen bir néral tiip defektidir. Iiniensefali;
foramen magnumu igeren oksipital kemik defekti, fetal basin retrofleksiyonu ve vakalarin
%50'sinden fazlasinda dedisik derecelerde acik spinal defektin gortldtigi bir triaddan olusur.Bu
yazida 13. haftada tanisi konulan iniensefali olgusunu sunmak istedik.

Olgumuz 24 yasinda gravida 3 parite 2, son adet tarihine gére 13 hafta 5 glin gebeligi varken
bakilan ultrasonografide supraorbital kalvaryal kemikler izlenmemis olup beyin parankiminde
dismorfik gériiniim izlenmesi ve fetal basin retrofleksiyon olmasi lizerine ekzensefali ve iniensefali
On tanisiyla aile bilgilendirildi.Aileye gebelidgi sonlandirma secenedi anlatildi.Ailenin onami olmasi
Uzerine terminasyon tahliye kuruluna basvurarak tahliye karari alindi.Olgu iniensefali tanisiyla
hospitalize edildi.Tibbi indlksiyon protokoll baslanarak gebelik sonlandirildi.Tahliye sonrasinda bas
retrofleksiyonda,foremen magnumu igeren genis oksipital defekt ve fetal omurgada lumbar bélgeye
kadar acik spinal defekt izlendi.Klrete edilen olgu postabort 1.glinde sifahen eksterne edildi.
Iniensefali etiyolojisi ve patogenezi kesin olarak bilinmemekle beraber, hem genetik hem de
cevresel nedenler suclanmistir. Trizomi 13, trizomi 18 ve monozomi X dahil kromozom anomalileri
ile iliskilidir. Dustk sosyoekonomik diizey, folik asit eksikligi,dlistk parite,maternal obezite,
tetrasiklin,slilfanamid, antihistaminik, ve antitimoral ilaglar iniensefali riskini
artirabilmektedir.iniensefali prognozu hayatla bajdasmaz ve yiiksek oranda mortal
seyreder.Tanisinda obstetrik ultrasonografide fetal postiir degerlendirmesiyle siiphelenilir. Ilk
trimesterde fetls postlrine dikkat edilmesi ve anormal bulgu saptandiginda incelemenin buna
yoOnelik tekrarlanmasi, postur dedisiklikleri ile seyreden fetal anomaliler icin daha erken dénemde
tani konmasini saglayacaktir. Tani alan olgularda aileye gebeligin prognozu hakkinda bilgilendirme
yapilarak tahliye secenedi sunulmalidir.Erken tani ve terminasyon maternal morbidite ve
mortaliteyi azaltmasi agisindan énem tasimaktadir.

Anahtar Kelimeler: iniensefali, fetal bas retrofleksiyonu, fetal postur inceleme, ntd



resim 1

fetal bas retrofleksiyonda



resim 2

foremen magnumu igeren genis oksipital defekt ve fetal omurgada lumbar bélgeye kadar agik
spinal defekt



ultrasonografi

fetal bas retrofleksiyonda
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fetal atrial bigeminy

Giilenay Gencosmanodglu Tiirkmen, Cem Yasar Sanhal, Zehra Yilmaz Vural, Ayse Kirbas, Ozgir
Kara, Mustafa Erkin Sarsu, Dilek Sahin
zekai tahir burak kadin saghdi egitim ve arastirma hastanesi

Recognition of fetal arrhythmias has increased over the past two decades because of the common
use of obstetrical ultrasound, prenatal and perinatal heart rate monitoring, and close observation of
high risk obstetrical patients. Fetal arrhythmias are encountered in 1 to 2 % of pregnancies. Fetal
tachycardia is defined as a heart rate greater than 180 beats/min, and fetal bradycardia a heart
rate less than 100 beats/min. Irregular rhytm is the third type of arrhythmia commonly occurs due
to the premature atrial contractions which can be either conducted or blocked resulting in irregular
rhythm or short pause respectively

32 years old (G3P2) pregnant woman who has gestational diabetes with diatery regulation was
hospitalized at 37 weeks because of spontaneous contractions and 3 cm cervical dilatation. Her
medical history was unremarkable except gestational diabetes. Her ultrasound examination
revealed anatomically normal fetus with adequate growth for gestational age. Fetal cardiac
examination showed morfologically normal hearth with irregular ryhthm. A double sequenced atrial
contraction followed by a prematlre atrial contraction with a pause was observed at M-mode
tracing of right atrial and left ventricular wall. Umblical artery doppler also showed bigeminy. Rest
of the labor was uneventful and 3500 g healty newborn was delivered. Her postnatal
echocardiography showed anatomically normal hearth with sintis rhythm.

Prematlre atrial contractions (PAC) are the most common cause of irregular cardiac rhythm in
fetus. They characteristically appear in the third trimester. Typically PACs resolve spontaneously
within 2-3 weeks after diagnosis and do not require treatment. On the other hand a major cadiac
abnormality can be diagnosed in %?2 of cases or they can progress to sustained tachycardia or
bradicardia. For this reason, follow-up of patients with echocardiography monthly and heart rate
auscultation every 2 weeks is recommended

Keywords: arrhythmy, atrial, bigeminy, fetal
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Fetal araknoid kistin prenatal tanisi

Seda Sahin Aker!, Tuncay Yiice?, Erkan Kalafat?, Acar Kog?
1Dr.Sami_.UIus Editim ve Arastirma Hastanesi,Kadin Hastaliklari ve Dogum,Ankara
2Ankara Univeritesi Tip Fakiiltesi,Kadin Hastaliklari ve Dogum,Ankara

Araknoid kistler araknoid membranlarin arasinda bulunur ve beyin omurilik sivisi ile doludur.
Etyolojide travma ya da enfeksiyon ya da araknoidin gelisme bozuklugu oldugu dustnulmektedir.
Genellikle iyi huylu, basi semptomlarina neden olabilen santral sinir sistemi lezyonlaridir. ince
dizgln duvarl, sinirlari belli, doppler akimi olmayan sonolusen kistik kitleler olarak gorilir. Boyutu
buylk olan araknoid kistler serebelluma basi yapabilir veya BOS dolasimini obstrikte ederek
sekonder obstriiktif hidrosefaliye yol agabilirler. Mega sisterna magna, porensefalik kist, ependimal
kist, Galen ven anevrizmasi, kistik neoplaziler, Dandy Walker malformasyonu ayirici tanida akilda
tutulmahdir. Olgumuz 24 yasinda ilk gebeligini yasayan bilinen bir hastaligi olmayan 20. gebelik
haftasinda yapilan detayl ultrasonografide kraniyal kitle nedeniyle kabul edildi. Yapilan
ultrasonografide 20 hafta ile uyumlu élgiimlere sahip fetls izlendi. Lateral ventrikllin orta hatta
dogru yer dedistirmesine neden olan, dopler akim izlenmeyen yaklasik 40 mm capinda, yuvarlak,
sivi dolu kist izlendi. Eslik edebilecek kromozomal aomali riski nedeniyle yapilan invaziv
karyotipleme normal karyotip olarak rapor edildi. Diger santral sinir sistemi anomalilerini ekarte
etnek igin 24. gebelik haftasinda yapilan fetal magnetik rezonans gorintiilemede supratentoryal 4
cmlik araknoid kist izlendi. Serebral ventrikiiller ve kist arasinda herhangi bir baglanti gérilmedi.
Gebenin spontan takibine devam edildi, yapilan kontrollerde basi semptomlari izlenmedi. 32.
gebelik haftasi kontrolii de normal olan hastanin takiplerine devam edilmektedir. Araknoid kistlerin
kromozomal anomalilerle iliskisi distktir. Yonetimde ultrasonografi izlemi ve standart obstetrik
takip dnerilmektedir. Postnatal semptomatik araknoid kistlere sistoperitoneal santlar
uygulanabilmektedir. Genel prognozu iyi olan kistlerin diger santral sinir sistemi anomalilerinden
ayrimi 6nemlidir ve bunun igin fetal MRG iyi bir segenektir.

Anahtar Kelimeler: araknoid kist, santral sinir sistemi anomalileri, fetal MRG
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Management of cesarean scar preghancy
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perinatology unit, zekai tahir burak women's health education and research hospital, ankara,
turkey

A cesarean scar (ectopic) pregnancy occurs when a pregnancy implants on a cesarean scar. The
incidence of CSP has been estimated to range from 1/1800 -1/2500 of all cesarean delivery
performed. The incidence is increasing as cesarean deliveries become more common. Early
transvaginal sonography is the reference standard for diagnosis of cesarean scar pregnancies in the
first trimester. The most probable mechanism that can explain scar implantation is that there is
invasion of the myometrium through a microtubular tract between the caesarean section scar and
the endometrial canal.

A 31 year- old patient having 4 gravida,1 parity, 2 abortus; admitted our outpatient clinic for
routine prenatal care. On ultrasound examination cesarean scar pregnancy was determined (Figure
1). Beta-hCG was 49155mIU/ml. Local methotrexate administration is preferred due to fetal
cardiac activity present. Needle was inserted into sac in the scar under ultrasound guidance and 30
mgr/3 ml methotrexate applied. One week after the procedure Beta-hCG was 56162mIU/ml. It was
decided to repeat dose and 75 mgr systemic methotrexate applied intramuscularly. Beta-hCG was
25807 mIU/ml one week after the second application and 351 mIU/ml three weeks later.
Disadvantages of medical therapy are slow resolution of the pregnancy. We still continue to follow
up patient.

Generally, termination of pregnancy (TOP) in the first trimester is strongly recommended, as there
is a high risk of subsequent uterine rupture, massive bleeding and life-threatening complications.
The optimal treatment of the patient in the first trimester of pregnancy with a sonographic
diagnosis of suspected CSP remains uncertain. Treatment is possible using a combination of
systemic and intragestational sac injection with potassium chloride or methotrexate.

Keywords: methotrexate, local administration, ultrasound
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Adnexal Torsion in the Third Trimester of Pregnancy: A Challenging Diagnosis
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Mehmet Tayyar®

!Department of Obstetrics and Gynecology, Zeynep Kamil Maternity and Childrens Training and
Research Hospital, Istanbul, Turkey
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3Department of Obstetrics and Gynecology, Faculty of Medicine, Adnan Menderes University, Aydin,
Turkey

“Department of Obstetrics and Gynecology, Faculty of Medicine, Erciyes University, Kayseri, Turkey

Objective: The incidence of adnexal torsion (AT) is reported 1 in 10000 births. AT is life-
threatning condition in pregnancy, while the risk of late diagnosis is increased, in third trimester.
Case report: A 26-year-old woman, gravida 1, singleton pregnancy in the 30th week of gestation
was presented to emergency department with 24-hour history of a stabbing pain on the left flank.
She conceived after an IVF procedure. She did not experience any symptoms and signs of ovarian
hyperstimulation. Laboratory results showed a slightly elevated WBC count of 12000/mm3. A
transabdominal ultrasound examination showed a predominantly hyperechogenic mass of 8 x 4 cm
in the left lower abdomen. Color and power Doppler demonstrated absent blood flow within the
mass.The patient subsequently underwent a prompt MRI scan. MRI showed an enlarged left ovary
with multiple peripheral follicles, measuring 9 x 6 x 6 cm and a normal sized right ovary (Figure 1).
There were changes in signal intensity of the left ovarian stroma consistent with edema. The
constellation of findings was consistent with the diagnosis of left ovarian torsion.

A midline laparotomy incision under general anesthesia revealed an edematous, enlarged, left
adnexa with a purple hue (Figure 2). Untwisting of the adnexa was not done, as there was
extensive hemorrhage and ischemia, subsequently removal of the left adnexa was carried out
(Figure 3).

The patient had labour pain and cervical dilatation at the 36th week of gestation and a healthy girl
weighing 2200 gr was born by emergency caesarean section due to breech presentation.
Conclusion: A correct diagnosis of ovarian torsion can be established by being acquainted with
clinical findings of a patient who has relevant history, for instance infertility treatment or a history
of adnexal mass, and integrating MRI with ultrasonography where necessary provided that feasible
in emergency settings.

Keywords: Adnexal Torsion, Diagnosis, Management, Third trimester



Figure 1

MRI image of enlarged left ovary with multiple peripheral follicles



Figure 2

z.A

Intraoperative picture of left tube and the utero-ovarian and infundibulopelvic ligament.



Extensive hemorrhage and ischemia, of the left adnexa.
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Elevated Red Blood Cell Distribution Width is Associated with Intrahepatic
Cholestasis of Pregnancy

Zehra Vural Yilmaz, Giilenay Gengosmanoglu Tirkmen, Korkut Daglar, Ozgir Kara, Dilek Uygur
Zekai Tahir Burak Kadin Saghdi Egitim ve Arastirma Hastanesi,Perinatoloji Boliumu,Ankara

OBJECTIVE

Intrahepatic cholestasis of pregnancy (ICP) is the most common pregnancy specific liver disease
and presents mainly in the third trimester with pruritis, elevated total serum bile acids and raised
liver enzymes. ICP has been associated with serious and adverse pregnancy outcome such as
preterm birth, nonreassuring fetal heart tracing, meconium staining of the amniotic fluid, and
stillbirth. The etiology of the ICP is complex and has not yet been understood, however the
association between inflammatory processes and cholestatic liver disease has been reported in
previous studies. Red blood cell distribution width (RDW), an anisocytosis marker in a complete
blood count, has been used as an inflammation marker in various diseases. However the
association of RDW with ICP is unknown. We aimed to evaluate the relationship between RDW and
ICP

MATERIAL AND METHOD

Ninety pregnant women with ICP and ninety healthy pregnant women were included in the study.
Their clinical and laboratory characteristics including RDW, liver function tests, fasting and
postprandial bile acid concentrations were analyzed.

RESULT

In our study population mean RDW value was significantly higher in pregnants with ICP (14.2£1.7)
than without disease (15.2+1.5) (p=0.003).There was also significant difference between pregnant
with mild disease and severe disease (14.9+1.6, 15.8+1.1; p= 0.006 respectively). In correlation
analyses in ICP group RDW was correlated with the fasting TBA (r=0.231,p=0.029) and
postprandial TBA(r=0.245,p=0.024).RDW was also positively and significantly correlated with ALT
levels (r=0.231, p=0.001) and AST levels (r= 0.235, p=0.001) in pregnant with ICP.

CONCLUSION

Our study showed that RDW, an easy and inexpensive marker; were associated with ICP and can
be used as a diagnostic and prognostic marker in ICP.

Keywords: Red Blood Cell Distribution Width, Intrahepatic Cholestasis of Pregnancy, Severity
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Meckel-Grubel Sendromu; Olgu Sunumu

Misluim Sarikaya, Fedi Ercan, Aybike Tazegll Pekin, Gllgin Babayeva, Ali Acar
Necmettin Erbakan Universitesi Meram Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dal

GIRIS

Meckel-Gruber Sendromunun (MGS) bazi bulgular ilk olarak 1822’de Meckel tarafindan
tanimlanmis ancak Gruber tarafindan 1934 yilinda bir sendrom olarak tariflenmistir. Otozomal
resesif gecis gosteren kalitsal bir hastaliktir. Karakteristik major anomali triadi; multikistik
displastik bébrek (%100), oksipital ensefalosel (%90) ve postaksiyel polidaktili (%83)’ dir. Tani igin
bu bulgulardan en az ikisinin tespit edilmesi gerekmektedir. Ailede etkilenmis ¢ocuk olmasi
durumunda tekrarlama riski %25'tir. Daha 6nce etkilenmis ailelerde erken prenatal tani agisindan
dikkatli olunmalidir.

Burada nadir gorilen ve otozomal resesif gecis gésteren MGS olgusu sunulmaktadir.

OLGU SUNUMU

Otuz yasinda G3Y2 gebe klinigimize 15.gebelik haftasinda fetal anomali stiphesi ile yonlendirildi.
Hastanin esi ile 2.derece akrabaligi mevcuttur (dayi, teyze cocuklari; kuzen evliligi). Onaltl hafta
ultrasonografik muayenesinde bilateral polikistik bébrekler ve ensefalosel (Sekil 1) tespit edilen
hastaya multible fetal anomali ve muhtemel MGS agisindan bilgi verilerek terminasyon 6nerildi.
Ciftin terminasyon secenedini kabul etmesi lizerine 16.haftada terminasyon gerceklestirildi. Abort
materyalinin eksternal muayenesinde cinsiyeti belirsiz fetusta ensefalosel ile birlikte her iki el ve
ayaklarda polidaktili ve polikistik bdbrekler tespit edildi(Sekil 2).

TARTISMA

MGS otozomal resesif gegis gosteren bir sendromdur. Klinik ve genetik heterojenite
gostermektedir. Karakteristik major anomali triadi, renal kistik displazi, oksipital ensefalosel ve
postaksiyel polidaktilidir.

Erken tani sendromun yliksek rekirrens riski (%25) ve MGS'li doganlarin dogumda veya hemen
sonrasinda kaybedilmeleri nedeniyle oldukga 6nemlidir. Sonografik inceleme gebelikte ilk trimester
sonlarina dogru yapilabilir. ingiltere’de yapilmis bir calismada, yiiksek riskli gebeliklerde ve fetal
kromozomal anomalilerinin rutin ultrason incelemesi ile, MGS 11-14 gestasyon haftalarinda ylksek
ve dustk risk gruplarinda gosterilebilmistir.

Molekiler genetik incelemeler ile 3 ayri MKS lokusu tanimlanmistir. MKS1 lokusu 17g21-24, MKS2
lokusu 11q13, MKS3 lokusu 8qg24 tzerindedir. MKS3 baglantili ailelerde polidaktili ve olasi
ensefalosel MKS1 ve MKS2 baglantili benzerlerinden farkl olarak daha nadir gordlir.

Sendromun klasik bulgularini iceren bu hasta egliginde rekirrens riski yliksek ve antenatal tanisi
gebeligin erken haftalarinda mimkin olan bu klinik duruma dikkat gekilmek istenmistir.

Anahtar Kelimeler: Ensefalosel, Meckel-Gruber sendromu, multikistik displastik bobrek, polidaktili



Ustte ensefalosel (beyaz ok), altta ise bilateral polikistik bobrekler (kirmizi ok) izlenmektedir.



Resim 2

B . W
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Sol resimde distandii fetal abdomen ve multikistik displastik bobrekler (kirmizi ok) Ellerde
postaksiyal polidaktili (mavi ok) ve sag resimde ensefalosel (beyaz ok) izleniyor.
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Myomektomi Sonrasi Ikinci Trimester Uterus Riiptiirii: Olgu Sunumu

Meryem Pekmezci, Oguzhan Glineng, Derya Kilic Sakarya, Egemen Tural
Konya Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi

OZET

Uterin riptiar, cogu kez anne ve bebedin hayatini tehdit eden sonuglara yol acabilmesine ragmen
nadir gorilen bir durumdur. Uterin riptlr icin en 6nemli etyolojik faktor gegirilmis uterin cerrahidir.
Klasik semptomlari ise; siddetli abdominal agri, parlak kirmizi kanama ve fetal distrestir

OLGU

37 yasinda g4p3, 20 haftalik gebeligi bulunan hasta, klinigimize ani baslayan karin agrisi sikayeti
ile bagvurmustur. Hastanin 6zgecmisinde 11 yil 6nceye ait ve 6 ay onceye ait myomektomi ve sag
ooferektomi 6yklisi mevcut idi. Fizik muayenede tim batinda yaygin hassasiyet, defans ve
rebound mevcut idi. Spekulum muayenesinde serviks multipar goriiniimde idi ve kanama ya da
akinti izlenmedi. Yapilan obstetrik ultrasonografide; 20 hafta ile uyumlu tek canli fetis izlendi.
Amniyonu yeterli idi ve herhangi bir dekolman alani izlenmedi. Servikal uzunluk 28mm olarak
Olclldl. Tim abdomen ultrasonografide; barsak anslari arasinda 1cm derinlige ulasan serbest sivi
bulunmaktaydi. Akut batin olan hastaya laparotomi yapildi. Batin igerisinde yaklasik 1000mL kan ve
fundus posteriorda yaklasik 1cm riptlre ve aktif kanamasi olan alan izlendi. Plasenta perkreata
goérinumu mevcut idi (Resim 1). Uterus alt segment transvers insizyonla 300g kalp atiglari
bulunmayan erkek bebek dogurtuldu. Aktif kanamasi olup, plasenta perkreata gérinimi de
bulunan hastaya histerektomi yapildi (Resim 2).

TARTISMA

Gebelikte uterin riptlr, anne ve bebedin hayatini tehlikeye atan en kotl obstetrik acil durumdur.
insidansi %0.2 ila %0.6 arasindadir. uterin riptir skarli uterusu bulunan kadinlarda nadiren
(%0.07) gorilen obstetrik bir acil olmakla birlikte, skarsiz uterusu bulunan kadinlarda da (%0.012)
gorulebilir. En 6nemli semptomlari abdominal agri, vajinal kanama ve fetal distrestir. Gegirilmis
uterin cerrahisi olan hastalarda uterin riptir maternal ve fetal morbidite ve mortaliteyi 6nlemek
igin akilda tutulmalidir.

Anahtar Kelimeler: uterin riptir, gecirilmis uterin cerrahi, abdominal agri



Resim1:Incelmis ve riiptiire olmus posterior duvar

Resim]1 :Incelmis ve riiptiire olmug posterior duvar



Resim?2: Histerektomi materyali ve riiptiire alan
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Fetal Kolonda Dilatasyon: Patolojik mi? Olgu Sunumu

Cihan ir_\_an, N. Cenk Sayin, Havva Siitcli, Selen Glrsoy Erzincan, Isil Uzun, Fisun G. Varol
Trakya Universitesi Tip Fakultesi Kadin Hastaliklari ve Dogum Ana Bilim Dali, Perinatoloji Bilim Dali,
Edirne.

Giris: Fetal kolonda konjenital stenoz veya malrotasyon malformasyonlarinin bir kismi obstetrik
ultrasonografide (USG) saptanabilir(1). Buna ragmen fetal kolon capi élcimiindeki varyasyonlar
genis bir aralikta seyretmektedir(2). Burada, 33. gebelik haftasindan doguma kadar fetal transvers,
desandan ve sigmoid kolon ile rektumda dilatasyonla birlikte duplike barsak gérinimu izlenmesine
karsin, yenidoganda gastrointestinal patoloji bulunmayan bir vakayi sunduk.

Olgu: 28 yasinda, G1P0, son adet tarihine gére 3343 haftalik gebe fetal kolonda geniglik goérilmesi
nedeniyle merkezimize gonderilmis. Obstetrik USG'de, fetusta transvers-desandan-sigmoid kolon
ve rektumda dilatasyon yani sira fetal kolonun bir segmentinin duplike gériinimde oldugu saptandi.
Ek anomali-malformasyon olmayan fetusun amnion sivi indeksi de normal sinirlardaydi. Rutin
tetkikleri, tansiyon takiplerinde bir sorun izlenmeyen gebe 35. gestasyonel haftada tekrar
dederlendirildi ve kolon segmentlerindeki dilatasyon ve duplikasyon goriiniiminin persiste ettigi
izlendi. 37+2. gebelik haftasinda USG'de fetal 6lgllerin haftayla uyumlu oldugu, barsaklardaki
gorintinln ayni sekilde devam ettigi gortlda. Ayni gin adrilar baslayan hasta, vaginal dogum ile
3070g agdirliginda, 50cm uzunlugunda, 1. ve 5. dakika APGAR skorlari 9 ve 10 olan canh kiz bebek
dogurdu. Dogum sonrasi 2. saatte mekonyum cikisi gézlenen yenidogan, cocuk hastaligi ve gocuk
cerrahisi klinikleri tarafindan muayene edildi, dogum sonrasi 2. glinde batin USG yapildi ancak bir
patoloji saptanmadi.

Sonug: Obstetrik USG'de fetal kolonda segmental veya yaygin dilatasyon yaniltici bir gériniim arz
edebilir. Beraberinde polihidramnios, hiperekojen barsak, assit gibi ek patoloji bulunmayanlarda
dodgum sonrasi spontan rezollisyon olasiligi daha ylksektir.

Referanslar
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Fleischer AC, Toy EC, Lee W, Manning FA, Romero R (eds.), Sonography in Obstetrics &
Gynecology, Principles&Practice., 7th ed., McGraw-Hill Co., China,2011:p.461-507.
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Figiir 2. Fetusta duplike kolon goriiniimii.
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Vulvar varis ve vajinal dogum; iki olgu

Tuncay Yice, Banu Arslanca, Batuhan Turgay, Ozan Ulusoy, Feride Séylemez
Ankara Universitesi Tip Fakultesi Kadin Hastaliklari ve Dogum Ana Bilim Dali,Ankara

GIRIS

Vulvar varis gebeliklerin yaklasik %2’sinde gorilmekte ve dogum sonrasi spontan
gerilemektedir(1).Dogum sekli tizerine halen bir fikir birligi yoktur. Dogumun uygun sartlarda
yapilabilmesi igin varise neden olan sebepler ve dogum sirasinda meydana gelen degisiklikler
onemlidir. Sezaryen igin mutlak bir endikasyon olmamasina ragmen vajinal dogum esnasinda
olusabilecek bir travma siddetli kanamaya neden olabilir(2). Ancak bu olgularda vajinal dogum
yaptirmanin da guvenilir olabilecedini dustinlyoruz. Klinigimizde takibini yaptigimiz blyik vulvar
varise sahip biri ikiz gebelik olmak Gzere iki olguyu sunmay! amacgladik.

OoLGU

1.0lgu: 31 yasinda G2P1 olan hastamiz 39.gebelik haftasinda vulvar varis saptanan hasta dogum
adrilari baslamasi tzerine klinigimize bagvurmustur(Resim1). Travayda komplikasyonsuz olarak
takibi yapilan hasta vajinal yolla 3600gr bas gelis kiz bebek APGAR 8-9 ile dogurtulmus olup
varislerle alakall herhangi bir komplikasyon gelismemistir.

2.0lgu:28 yasinda G2P1 olan spontan ikiz gebeligi olan hastamiz 353/7 gebelik haftasina kadar
izlenmistir. Vulvar varisleri giderek artmistir (Resim2). 35.gebelik haftasinda agrilari baslayan
hastada fetuslar bas makat pozisyonundaydi. Bir adet 2420 gr kiz bebek bas gelisle APGAR 7-9
olarak, ardindan bir adet makat gelis 2730gr. Erkek bebek APGAR 7-6 olarak canli dogurtuldu. Bu
gebemiz de komplikasyonsuz olarak dogurtulmustur.

TARTISMA

BlyUk vulvar varislere sahip gebeler vajinal yoldan da kanama olmadan dogum yapabilir. Dogumun
ikinci evresinin sonunda fetal basin vajina ve vulvaya basisi sonucu varikdz venlerde belirgin olarak
gerileme izlenir. Bu nedenlede vulvar varikdz venlerde nadiren ruptir izlenir. Nazik ve yavas bir
dodgum genital travma ve rlptdr riskini azaltacaktir. Vulvar varikéz venlerin etyolojisi net degildir
ancak valviiler disfonksiyondan kaynaklandidi disiinilmektedir. Ostrojen ve progesteron artis
veno6z esnekligi arttirir, valvlerin yetersizligine neden olur. Yaklasik yarisi safenofemoral bileskedeki
yetersiz varikdz venlerden ortaya ¢ikmaktadir(3). Bu mekanizmalar; inferior vena kava basisi,
blylyen gebe uterusunun pelvik venleri genisletmesi, hormonal faktorler, intravaskdiler volim ve
basingtir(4).Vajinal dogum esnasinda varislerde olabilecek herhangi travma ciddi kanamalara
neden olabilecedi unutulmamalidir. Buna ragmen vajinal dogum bu gebelerde denenebilir. Sezaryen
obstetrik nedenler varsa disunilmelidir.

Anahtar Kelimeler: Gebelikte vulvar varis, vajinal dogum, sezaryen
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Pedunculated Uterine Leiomyoma in Torsion as a Cause of Acute Abdomen at 10
Weeks of Pregnancy

Fedi Ercan, Aybike Tazegil Pekin, Mislim Sarikaya, Ali Acar
Necmettin Erbakan University, Faculty of Medicine, Department of Obstetrics and Gynecology

INTRODUCTION

General surgical acute approach is a rather rare intervention during pregnancy, being performed in
only approximately 1 in 500 women.Torsion of a pedunculated uterine leiomyoma is not usually a
cause of acute surgical intervention in pregnant women.Epidemiologic studies have shown that
uterine myomatosis in pregnancy is a rare occurrence, with a prevalence of 0.1-3.9%.Here,we
present the case of a pregnant woman at 10 weeks of gestation.A 25-year-old woman presented at
the Department of Obstetrics and Gynecology with acute abdominal pain and was treated
successfully with myomectomy for a twisted pedunculated uterine leiomyoma.

CASE REPORT

A 25-year-old woman presented at the Department of Obstetrics and Gynecology complaining of
acute progressive generalized abdominal pain with associated tenderness.The patient was found to
be pregnant at 10 weeks of gestation.She underwent physical examination and positive acute
abdomen signs was revealed.Inflammation markers were elevated,consistent with acute surgical
abdomen disease.Transabdominal ultrasound was performed and revealed a gravid uterus and a
large leiomyoma in the fundus of the uterus(Figurel).There was no sign of degenerative changes
or calcification despite its large size(maximum diameter:11.2cm).Poor vascularity of the tumor was
obvious on triplex color Doppler imaging.Diagnostic laparotomy was performed to further evaluate
the cause of the acute abdomen.Laparotomy revealed a huge twisted pedunculated uterine
leiomyoma located at the fundus(Figure2).Therefore, myomectomy was carried out.The patient
was discharged on the thirt postoperative day.

CONCLUSION

Correct diagnosis is necessary to treat torsion of a pedunculated uterine leiomyoma even during
the first trimester of pregnancy.Surgical management is critical to prevent from potential life-
threatening complications.The surgical approach (laparoscopy or laparotomy) should be determined
based on the ability of the clinician, the facilities of the institution, and experienced staff.Our
results suggest that excision with laparotomy of a twisted leiomyoma during pregnancy may prove
to be a safe and effective procedure with successful pregnancy outcome.

Keywords: Acute abdomen, first trimester pregnancy, leiomyoma, torsion
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A transabdominal ultrasound scan showing the fetus (red arrow) and the fundal leiomyoma
(black arrow).

Figure 2
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Laparotomy revealed a huge twisted penduculated uterine leiomyoma located at the fundus.
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Gebelikte Dev Miisinoz Kistadenom
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Gebelikte Dev Musindz Kistadenom

Atlaz Ismayiloval,Meryem Eken1, Mustafa Gok2

1Adnan Menderes Universitesi Tip Fakiiltesi Kadin Hastaliklarn ve Dogum AD
2Adnan Menderes Universitesi Tip fakiiltesi Radyoloji AD

Giris

Gebelik sirasindaki adneksiyal kitlelerin insidansi 0.5 - 2/1000 arasindadir (1).
Misin6z kistadenomlar benign epitelyal timoérlerdir (2).

En ciddi komplikasyonlar torsiyon, ruptlr ve hemorajidir (2).

Olgu Sunumu

20y, 37 haftalik primipar hasta kasik agrisi sikayetleri ile acil servise basvurdu.
Bakilan timor markilarindan sadece AFP 69.37 ng/ml olarak sonuglandi.
Yapilan abdominal ultrasonografisinde sag adneksiyal lojdan kéken aldigi dusinilen yaklasik capi
20x20x19, unilokule, ince cidarli, pur kistik kitle izlendi (Resim 1,2).

Opere edilen olgunun histopatolojisi misin6z kistadenom olarak dederlendirildi.

Sonug

Gebelikte overyan kitleler oldukga nadir gértlen tablolardir.

Maternal ve fetal komplikasyonlara neden olup acil sezeryan endikasyonuna neden olabilirler(3-5).
Mlsin6z kistadenomlar oldukga blyilk boyutlara ulasirlar ve multilokuler, iyi sinirli diizgiin konturlu,
ince cidarli, musindz igeriklidirler(3-5).

Misin6z kistadenomlarin %75 kadari benigndir ancak malignite barindirabilirler.

Tartisma

Gebelikte karsilasilan overyan kistler yakin takip edilmelidir.

Anne ve bebek saglidi igin en iyi sonuglar erken tani ile elde edilebilir.
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Parsiyel Mol Hidatidiform: Olgu Sunumu
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K.T.U. Tip Faktltesi Kadin Hastaliklari ve Dogum Anabilim Dal

Gestasyonel trofoblastik hastaliklar (GTH); plasentanin trofoblastik hiicrelerinin anormal
proliferasyonuyla iliskili heterojen bir hastalik grubudur. Hidatidiform moller en sik gérilen seklidir,
GTH' larin %80’ ini kapsayip, komplet, parsiyel veya invaziv olarak Ug baslk altinda siniflandirilir.
Komplet molde embriyo gézlenmez. Parsiyel mol fetusun varlidi ile iligkilidir ve fetal kardiyak
aktivitenin tespit edilebildigi tek GTH tirudir. Buna ragmen triploidi ile iliskili intrauterin 6lim
oranlar ylksektir. Bunun sonucunda parsiyel mol genellikle inkomplet veya missed abortus olarak
dederlendirilip, cerrahi numunenin patoloji inceleme sonrasinda dogru taniya ulasilir.

18 yasinda spontan ilk gebeligi olan olgunun, son adet tarihine gére 20 hafta 5 ginlik gebeligi
varken rutin kontrol nedeniyle basvurdugu takipli oldugu merkezde fetal kardiyak aktivitenin
olmamasi nedeniyle sevk edildi. Ozgecmisinde &zellik yoktu. Yapilan ilk degerlendirilmesinde
intrauterin fetal kardiyak aktivitesi negatif, BPD 6lgimi 16 hafta 3 gunle uyumlu fetus ve
plasentada belirgin boyut artisi-plasental kalinlik 74.9 mm- ile multiple kistik lezyonlar mevcuttu.
Yapilan tetkiklerinde BHCG degeri 674.032, tiroid fonksiyon testleri hipertiroidi ile uyumluydu.
Olguya intrauterin ex fetus, molar gebelik tanilari ile tibbi indliksiyon baglandi, 80 gr, ex, kiz fetus
abort ettirildi. Patoloji sonucunda plasenta 19x20 cm boyutunda, 624 gr, parsiyel hidatidiform mol
olarak raporlandi. Postoperatif dénemde ek komplikasyon gelismeyen hasta sifa ile taburcu edildi.
Hidatiform mol menstruel periodun gecikmesi, gebelik testi pozitifligi, erken gebelik veya
komplikasyonlarina bagli kanama, pelvik agri, hiperemezis gravidarum gibi sik gérilen semptom ve
bulgular ile prezente olabilmektedir. Molar gebelikten yliksek hCG dlizeyleri veya gebelik
sonlanmasinin ardindan patolojik dederlendirme sonucu stphelenilir. Ayrica ilk trimester
ultrasonografik incelemelerinde intrauterin gebeligin saptanmasi, gebelik yasinin ve kardiyak
aktivitenin dederlendirilmesinin yeterli olmadigi, maternal pelvik kitle veya uterin anomaliler,
ektremite tomurcuklari, anensefali gibi fetal anomaliler ve plasentanin mutlaka degerlendirilmesi
gerektigi unutulmamahdir.

Anahtar Kelimeler: Parsiyel mol hidatidiform, Plasenta, Ultrasonografi
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TRAP ( twin reversed arterial perfusion ) sekansi

Giilnar Nuriyeva', Dilay Gokdeniz?, Erkan Caglyan?

'Gilnar Nuriyeva Dokuz Eyliil Universitesi Tip Fakiiltesi,Kadin Hastaliklari ve Dogum Ana Bilim
Dali,izmir

2DiIa_y Gokdeniz Dokuz Eyliil Universitesi Tip Fakiiltesi,Kadin Hastaliklari ve Dogum Ana Bilim
Dali,Izmir )

3Erkan Cagliyan Dokuz Eyliil Universitesi Tip Fakiiltesi,Kadin Hastaliklari ve Dogum Ana Bilim
Dali,izmir

TRAP sekansi (“twin reversed arterial perfusion” ) sadece monokoryonik ikiz gebeliklerde goérilen
ve kétil prognoza sahip bir fenomendir. Iinsidansi tiim dogumlar iginde 1/35 000, monokoryonik ikiz
gebeliklerde ise 1/100 dur. TRAP sekansinda multipl anomalilere sahip, kalbi gelismemis
“nonviable” bir fetus ile bu fetusu plasentadaki vaskiiler anastomozlar yoluyla besleyen pompa
fetusun varligi s6z konusudur. Multipl anomalilere sahip ikizde gévde ve ekstremite hareketlerinin
varligina ragmen kalbin ultrasonografi ile gosterilememesi ve plasentadaki vaskiler anastomozlarin
Doppler ile ortaya konmasi ile antenatal dénemde tani konabilir.

Normal ikiz, pompa ikiz olarak bilinir ve akardiak ikizi perfiize eder. ikizler arasi bu anastamozlar
dolasim karmasasina yol acar, olusan tersine dolasim morfogenezi duraksatir ve akardiak ikiz
ortaya gikar. Tanimlanan vaskuler anormallikler ile vicudun alt kisminin oksijenizasyonunun iyi
olmasi alt kismin iyi gelismesine, Ust kisimda amorfogenezise kadar uzanan anomalilere yol acar.
Normal ikizde de konjestif kalp yetmezligi, hidramnioz, preterm dogum riskleri mevcuttur.Pompa
ikiz anatomik olarak normal iken, hipoksik kan ile beslenen akardiyak ikizde gelisim vicudun alt
yarisi ile sinirlidir. Akardiyak ikiz igin mortalite %100'dlir. Pompa ikizin mortalitesi %50 civarinda
olup 6lum genellikle kalp yetmezligine bazen de polihidramniosun yol agtigi prematuriteye bagl
olabilir.

Antenatal takipleri tarafimizca yapilmayan hasta klinigimize gebeliginin 26 haftasinda ikizlerden
birinde multipl anomali nedeniyle refere edilmistir. (G1P0)Yapilan detayli usg-de
monokoryonik,diamniyotik ikiz gebelik ve TRAP sekans bulgulari saptandi.Akardiak fetliste cilt
6demi,her iki dirsekten itibaren dnkolda kontraktur saptandi.Aileye olasi kromozom anomalisi bilgisi
verilerek gebelik sezaryenle sonlandirildi. Pompa fetus olarak adlandirilan bebek hafif asit ve
hidrops baslangici disinda makroskopik olarak normal gérinimli idi. Akardiak

fetusta ultrasonografi ile tanimlanan anomalilerden gastrosizis,ensefalosel, holoprosensefali
Onkolda kontraktur ve yarik damak-dudak anomalileri saptandi.Ayrica plasentadaki anastomozlar
izlendi. Boyun yoktu ve ayaklarda lGger parmak mevcut idi.Aile otopsi islemini kabul etmedi.

Anahtar Kelimeler: akardiyak fetlis, TRAP sekans sendromu, ikizden-ikize transflizyon
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[PS-072]

Acik noral tiip defekti ve eslik eden korpus kallosum agenezisi; olgu sunumu

Can Ozan Ulusoy, Erkan Kalafat, Ali Gokge, Tuncay Yuce, Acar Kog
Ankara Universitesi Tip Fakultesi Kadin Hastaliklari ve Dogum Ana Bilim Dali,Ankara

Amag:

Noral tlip defektleri (NTD) cogu zaman yasam boyu kalici deformitelere yol acan dogumsal
malformasyonlardir. 20.gebelik haftasinda prenatal tanisi konan ve postmortem otopsi ile tanisi
dogrulanan bir durumdur. Eslik eden anomaliler nedeniyle ayrintili bir degerlendirme 6nemlidir.
Sendromik bulgularin eslik edip etmedigdi incelenmelidir. Olgumuzda da NTD tanisi sonrasi ileri
incelemenin ek anomaliler agisindan dnemini vurgulamayi amagladik.

Olgu:

27 yasinda iki sezaryen Oykisl olan 28 haftalik gebe hasta dis merkezde yapilan
ultrasonografisinde lateral ventrikil genisligi saptanmasi nedeniyle tarafimiza refere edildi. Fetal
NTD hikayesi bulunan hastanin yaptgimiz ileri incelemesinde sagda lateral ventrikll 22 mm, solda
17 mm, muz belirtisi ve limon belirtisi saptandi. Takiben hastanin yapilan vertebral incelemesinde
lumbal bélgeden sakral bélgeye kadar hemivertebra ve acik noral tip defekti oldugu goraldu.
Kranial incelemde korpus kallozum agenezisinin de eslik ettigi gorlldi. Aile tani ve postnatal
olusabilecek morbiditeler hakkinda bilgilendirildi. Ailenin istedi tizerine sonlandirma planlandi.
Gebelik 29. haftada sonlandirildi. Dogumu takiben yapilan postmortem incelemede ultrason
bulgular ile uyumlu izlendi.

Tartisma:

Acik NTD'i genellikle lumbosakral bélgede saptanir ve birgok intrakranial bulguya yol agar. Bu
bulgulardan biri lateral ventrikillerdeki genislemedir. Diger bulgular frontal bélgede limon belirtisi,
posterior fossada muz belirtisi olarak séylenebilir. Hastamizda ilk tespit edilen bulgu lateral
ventrikll genisligidir. Bu durumda tiim fetuslarda NTD’nin dider bulgularida detayli olarak
dederlendirilmeli ve spinal vertebra dikkatle incelenmelidir. Ayrica NTD'nin eslik edebilecedi genetik
ve yapisal sendromlarda mevcuttur. Bu acidan diger fetal yapilar detayl olarak degerlendirilmelidir.
Bizim olgumuzda da eslik eden korpus kallosum agenezisi mevcuttu. Genetik olarak ta normal bir
fetus saptanmistir.

Sonug olarak NTD izole olabilecegi gibi eslik eden patolojilerde olabilir ayrica NTD’nin indirek
bulgularinida iyi bilmemiz tani koymada énemlidir.

Anahtar Kelimeler: Néral tip defekti, ultrasonografi, korpus kallosum agenezisi



