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TANIMLAR

Bagqirsak yetmeazliqi;

 Blyume, hidrasyon ve elektrolit dengesinin
saglanabilecegi kritik esik degerden daha az fonksiyonel
barsak kitlesinin varhgi,

* Yenidoganlarda barsak yetmezliginin esas nedeni kisa
bagirsak sendromu (KBS),
Kisa bagirsak sendromu

e KBS, bagirsak rezeksiyonu sonrasinda >3 ay TPN
ihtiyacinin devam etmesi.




TANIMLAR

intestinal adaptasyon;

» Rezeksiyon sonrasi bagirsak fonksiyonlarinin diizelmesi,
* Postoperatif 48 saat ile 18 ay,

intestinal rehabilitasyon;

* Vicudun buylime ve idame ihtiyaclariicin geride kalan
bagirsagin mukozal yapisi ve fonksiyonundaki kompansatuvar
degisiklikler (villus aksiyel uzama, kriptlerin derinlesmesi,
enterosit proliferasyonunda artis, enterosit fonksiyonlarinda

artis)



KBS EPIDEMIYOLOJI

e 2002-2005 NIHCD KBS %0.7
- 400-1000 g %1.1 vs 1001-1500 g %0.4 (x2)

“Cole CR, et al. Pediatrics 2008”

 Kanada KBS 1000°de 22, prematurelerde daha
fazla (353/100000 vs 3.5/100000)

“Wales PW, et al. J Pediatr Surg 2004”

* [talya’da bagirsak yetmezligi %0.5

“Salvia G, et al. J Pediatr 2008”



KBS ETYOLOIJI

v’ Nekrotizan enterokolit
v’ Gastrosizis
v’ Intestinal atrezi

v'Intestinal malrotasyon/volvulus

“Amin SC, et al. Clin Perinatol 2013”



KBS ETYOLOIJI

“Gutierrez IM, et al. Semin Fetal Neonatal Med 2011”



KBS KLINIK

Evre | (akut faz):
* Postoperatif 1-3. haftalar,

* Sivi ve elektrolit kaybi nedeni ile IV sivi ve TPN,

Evre Il (diizelme fazi):
* Postoperatif birkac hafta-aylar,

* Diyare ve osteotomi kayiplarinda dizelme,
* Bagirsak kaybi, geri kalan bagirsagin durumu, kompanzasyon,
* Enteral beslenme baslanip, TPN azaltilir,

Evre lll (idame fazi):

e Basarili intestinal adaptasyon, enteral beslenme tolere edilir ve
TPN kesilebilir,

e Sure bebegin klinigi ve komplikasyonlar ile iliskilidir.




KBS PROGNOZ

Geride kalan bagirsak segmentinin uzunlugu ve

durumu,

Hastanin yasi,

Rezeke edilen bdlgeler,
lleocekal valv varligi/yoklugu,

Diger komorbiditeler.



KBS PROGNOZ

Geride 35 cm IB kaldiginda, TPN %50 kesilebilir,

Intakt ileocekal valv varliginda 15 cm’lik IB segmenti,

yoklugunda 40 cm’lik IB segmenti sag kalim artmis

Bagirsak uzunlugu beklenenin %10’undan daha az ise

mortalite artmis,

Premature bebeklerde intestinal bliyime ve adaptasyon

kapasitesi daha iyi.

“Andorsky DJ, et al. J Pediatr 2001”



KBS PROGNOZ

* Plazma sitrillin dizeyleri fonksiyonel bagirsak kitlesi,
 Rezidiel IB uzunlugu ve TPN kesilmesi ile korele,

e Serum sitrullin diizeyi >19 umol/L ise TPN’nin kesilebilir

ve enteral beslenme tolere edilebilir,
e Serum sitrillin dlizeyi < 12 umol/L ise TPN kesilemez,
“Diamanti A, et al. 2011”

“Fitzgibbons S, et al. J Pediatr Surg 2009”
“Rhoads JM, et al. J Pediatr 2005”



KBS PROGNOZ

* KBS artmis morbidite ve mortalite,

* Sepsis, hastanede daha uzun sureli yatis, buyume geriligi,

ndromotor gerilik daha fazla,
* Mortalite 3 kat artmis,
* Hastaliga 6zgul mortalite 5 kat yuksek,

* Erken postoperatif donemde ve son déonem karaciger

yetmezliginde mortalite pikleri mevcut.

“Wales PW, et al. 2010, Semin Pediatr Surg”
“Wales PW, et al. 2005, J Pediatr Surg”



PREMATURITE

NEK
Imminolojik faktdrler
Luminal faktorler

Immatiire intestinal bariyer







NEK& Prematurite

 En onemli risk faktort prematurite

h Premaftu rity —l

Impaired tight junctions Impaired peristalsis

Impalred mucms

Shock 27: 124, 2007



] Enteral
Bacterial flora Feedings

Luminal bacteria, Rapid tin
Host endotoxins, formula feeds,
Susceptibility altered bacterial hypertonic
colonization feeds or medications,

Prematurity, (antibiotics) H2-Blockers
Immature

barrier function,
dysmotility

Inflammatory
response

Inflammatory cells,
PAF, TNF-a,

Ischemia Leukotriens, IL-8

Hypoxic-ischemic
injury, Polycythemia,
exchange transfusion,

placenta insufficiency,
conaenital heart disease







RISK FAKTORLERI

» Prematirite

» Perinatal asfiksi

» RDS

» Umblikal kateterizasyon
» Hipotermi

» Sok

> PDA

» Siyanotik KKH

» Polisitemi

» Trombositoz

» Kronik diyare

» Kan degisimi

» Mama ile beslenme
» Nazojejunal beslenme
» Anemi

» Cok fazla mamanin kisa stirede
verilmesi

» Konjenital GIS anomalileri



Early Human Development 88 (2012) 893-8938

Contents lists available at SciVerse ScienceDirect

Early Human Development

journal homepage: www .elsevier.com/locate/earlhumdew

Maternal preeclampsia is associated with increased risk of necrotizing enterocolitis in
preterm infants

Merih Cetinkaya *, Hilal Ozkan, Nilgun Koksal

Uludag University, Faculty of Medicine, Department of Pediatrics, Division of Neonatology, Bursa, Turkey

Table 2
Distribution of study group according to NEC stages.
Study group Control group p value
n=174 n=327
Stage 2 NEC, n (%) 18/174 (103) 15327 (46) 001
Stage 3 NEC, n (%) 71174 (40) 4327 (12) 004

Total NEC, n (%) /174 (143) 19/327 (58 0.001

Stage 2 NEC Stage3 NEC Total NEC

B 5tudygroupN=174 W Control group N=327



Neonatal characteristics/morbidities
Respiratory distress syndrome, 16 (64) 12(63.2)

n#)
Patent ductus arteriosus, n (%) 9(36) 6
Bronchopulmonary dysplasia, n (%) 11 (44) 7
Retinopathy of prematurity, n (%) 10 (40) -
4

(31.3)
(36.8)
[21)
Intraventricular hemorrhage, n (%) 6(24) (21)

ime of NEC diagnosis [day), B1+1.7  125+42
mean 450

Duration of NEC (day), mean+5SD 110456 61424

Number of transfusion, mean+5D 39415 42417

Duration of hospitalization (day), 30417 29415
mean + 5D




KLINIK BULGULAR

Non-spesifik semptom ve bulgular

e Batin distansiyonu

e Kusma

EN </ ° Apne
SIK

e |Isiduzensizlikleri

* Dolasim bozuklugu

\.* Kanli gaita




KLINIK BULGULAR




RADYOLOJIK BULGULAR

Erken donemlerde nonspesifik
Dilate bagirsak segmentleri
Yaygin bagirsak distansiyonu
Barsak duvar incelmesi

Pnomatozis intestinalis NEK icin tanisal

Pnomoperitoneum bagirsak perforasyonunda tanisal



DILATE BARSAK ANSLARI




PNOMOPERITONEUM




DESTEKLEYICi TEDAVI

* Amag;

/~  Barsaklarin dinlendirilmesi

e Enfeksiyonu kontrol etmek

.

* ileri evrelere gecisin 6nlenmesi

* Metabolik dengeyi saglamak

~

J

/ — Enteral beslenme kesilir
— NG dekompresyon

— Parenteral beslenme

— |V antibiyotik tedavisi

.

~




CERRAHI TEDAVI

* Kesin
— PnOmoperitoneum
— Persitan intestinal obstriksiyon/sepsis
— Tibbi tedaviye yanitsizlik
— Intestinal striktir

* Olasi
— Klinik kottlesme,
— Metabolik asidoz,
— Solunum yetmezligi,



http://timepass.onlyfanpics.com/?chooooooocute
http://timepass.onlyfanpics.com/?chooooooocute

CERRAHI

* Laporatomi, nekrotik barsak rezeksiyonu, stoma ile disa
agizlastirma

* Yatak basi peritoneal drenaj



PROGNOZ

Komplikasyonlar

Erken
» Sepsis, menenijit, peritonit

» Perforasyon, abse
» Respiratuar & renal yetmeazlik

> Sok, DIK, anemi, hipoglisemi, metabolik asidoz



Ge¢
» Striktir (%10)

» Kisa barsak sendromu (%11)
» Rekirren NEK

» TPN komplikasyonlari

» Malabsorbsiyon

» Enterik fisttller, abse




PROGNOZ

- Cerrahiye giden yenidoganlarda en sik 6lim nedeni

* Ortalama mortalite %10-50
- Sag kalanlarin %10-50'sinde uzun dénem sekel

« NOrogelisimsel gerilik, CP, gorme-isitme problemleri,
bliylime geriligi ve artmis diyare orani

“Vohr BR, Pediatrics, 2000”

ONLEMEK ONEMLI



PROGNOZ

* Dusuk dogum agirhig) ve gestasyonel hafta, cerrahi

girisim ve Gram negatif sepsis NEK sonrasi KBS
gelisimi icin risk faktorleri,

“Elfvin A, et al. Acta Pediatr 2015”

* KBS gelisen prematire bebeklerde buylime geriligi ve
daha dusuk bas cevreleri mevcut

“Cole CR, et al. Pediatrics 2008”






KSS YENIDOGAN YOGUN BAKIM

Son 3 yilda 557 CDDA’li bebek, ort. DA 940+450g,
Toplam NEK sikhgi: %33,

Evre 3: %8.7,

Cerrahi: %7.5,

Perforasyon:%4.2,

NEK iliskili kisa bagirsak sendromu yok



%90 preterm bebek

!

PREMATURE DOGUMLARIN ONLENMESI

!

EN ETKILI AMA IMKANSIZ



NEK ONLEME

Antenatal steroid

Makromolekillerin mukozal alimini azaltarak,

Aerobik bakterilerin kolonizasyonunu ve bakteriyel translokasyonu

azaltarak,

Laktaz, maltaz, sukroz ve Na/K Atpaz etkinligini arttirarak,

4

RDS, IVH, NEK sikhgini azaltmistir.

"Bauer et al. 1984"”, “"Crowley P, Cochrane 2000”



NEK ONLEME

* NEK’i 6-10 KAT AZALTIR

 AS+AS gilclendiricisi daha
Anti-mikrobiyal,anti-inflamatuvar koruyucu etkili

Anne sutu ile besleme

SIgA

Lokositler

Laktoferrin

Lizozim

Sitokinler

Blyum faktorleri '
Enzimler "
Oligosakkaritler

Poliansatlre yag asidleri

PAF asetilhidrolaz

“"Lucas&Cole,Lancet, 19907”,
“"Kuschel et al, Cochrane 2004"”
“Sulivan S et al, J Pediatr,2010”



Probiotics for prevention of necrotizing enterocolitis in
preterm infants (Review)

AlFaleh K, Anabrees |

THE COCHRANE

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library ®

rh tep://www.thecochranelibrary.coml

Main results

Twenty-four eligible trials were included. Included trials were highly variable with regard to enrolment criteria (that is birth weight
and gestational age), baseline risk of NEC in the control groups, timing, dose, formulation of the probiotics, and feeding regimens.
In a meta-analysis of trial data, enteral probiorics supplementation significantly reduced the incidence of severe NEC (stage II or
more) (typical relative risk (RR) 0.43, 95% confidence interval (CI) 0.33 to 0.56; 20 studies, 5529 infants) and mortality (typical RR
0.65, 95% CI 0.52 to 0.81; 17 studies, 5112 infants). There was no evidence of significant reduction of nosocomial sepsis (typical
RR 0.91, 95% CI 0.80 to 1.03; 19 studies, 5338 infants). The included trials reported no systemic infection with the supplemental
probiortics organism. Probiotics preparations containing either lactobacillus alone or in combination with bifidobacterium were found
to be effective.

Authors’ conclusions

Enteral supplementation of probiotics prevents severe NEC and all cause mortality in preterm infants. Our updated review of available

evidence strongly supports a change in practice. Head to head comparative studies are required to assess the most effective preparations,
timing, and length of therapy to be utilized.




Oral lactoferrin for the prevention of sepsis and necrotizing
enterocolitis in preterm infants (Review)

Pammi M, Abrams SA

THE COCHRANE
COLLABORATION®

This is a reprint of a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cachrane Library
2015, [ssue 2

rh s/ e, :hccm:hmm:lihmrv.:nml

Main results

Four RCT: are included in this review, Oral lactoferrin supplementation decreased late-onser sepsis (rypical risk ratio (RR) 0.49, 95%
confidence interval (C1) 0.32 to 0.73; ypical risk difference (RD) -0009, 95% CI -0.14 tw -0.04; number needed to treat for an
addirional beneficial ourcome (NNTB) 11, 95% CI 7 to 25; four rials, 678 participants, moderare-quality evidence), MEC stage [I
or greater {rypical RR 0,30, 95% CI 0.12 wo 0.76; rypical RD -0,0%, 95% CI -0,08 1o -0.01; NNTB 20, 95% CI 12.5 wo 100; two
studies, 505 participants, low-quality evidence), and “all-cause mortaliny” {typical RR 0.30, 95% CI 0,12 o 0.75; typical RD -0.05,
D53% CI 008 o -0.01: NNTR 20, 95% CI 12.5 to 100 pwo studies, 305 participancs, low-gualicy evidence),

Orral lacroferrin supplementation wich a probiotic decreased lare-onser sepsis (RR 0,27, 95% CI 0,12 o 0.60; R 20,13, 95% CI -
0.19 to -0.06; NNTB 8, 95% CI 5 w 17; one study, 321 participants, low-quality evidence) and NEC stage Il or greaver (RE 0,04,
95% C1 0,00 to 0,625 RIY -0.05, 95% C1 -0.08 to -0.03; NNTB 20, 25% CI 12.5 to 33.3; one study, 496 participants, low-quality

evidence), bur not "all-cause morcaling”™

Crral lacroterrin with or wirhour probictics decreased fungal sepsis bur not chronic lung discase or length of hospital stay (from ane
study, low-quality evidence), No adverse effects were reported. Long-rerm neurological ourcomes or periventricular leukomalacia was
not evaluared.

Evidence of moderate o low quality suggests thar oral lactoferrin prophylaxis with or without probiotics decreases late-onset sepsis

Il or greater in precerm infanrs wirhour .advcn: effects. {_'nmp]crmn nF angmng trials v.-lll provide evidence from muses
i - = Eimens, npe of

]Eli.l.'l.'i-ll'-l.‘fl.'l.l'l fhuman 4ar I.'HJ-".".I]'IE':' .EI]'IL‘I. IDI'lb—I.'E]TI'L CULICOIMES are .':-t]" Httdtd



NEK ONLEME-ERKEN TANI

Necrotizing Enterocolitis: Predictive Markers and e

Joseph R. Hageman, MD,*

Preventive Stratenies Michae 5. Caplan, MD*

« Klinisyenin erken tani koymasini saglayacak serolojik

belirtecler NEK'in onlenmesinde yararlh olabilir

For Monitoring Response to For Predicting Disease
At Time of Diagnosis Therapy Severity/Qutcomes
Blood 1 Platelet-activating factor C-reactive protein, serum C-reactive protein, anaphylatoxin,
1 Anaphylatoxin amyloid A citrulline
| Inter-a-inhibitory protein
Urine  Tlntestinal fatty acid-binding protein Inhibitory fatty acid-binding protein
1 Claudin-3
Stool  1Platelet-activating factor Calprotectin
1 Calprotectin




Pediatr Surg Int (2010) 26:835-841
DOI 10.1007/£00383-010-2635-0

ORIGINAL ARTICLE

The efficacy of serial serum amyloid A measurements
for diagnosis and follow-up of necrotizing enterocolitis
in premature infants

Merih Cetinkaya - Hilal Ozkan - Nilgiin Kiksal -
Okan Akaci « Taner Ozgiir

Table 2 The mean SAA levels in three groups at all time points
analyzed 100
* M NEC GROUP
Time after Group 1 Group 2 Group 2 90 SEPSIS GROUP
NEC and  (n = 50) n = 54) in=40) 80 -
Sepsis £
onset E 2 70
ﬂ =
: i a3 T - 5 { 5 ] = 2 m T
SAA (mgdl, Oh 432 £475% 160 £370" 32 +£34 £ =
g E = |
mean = SD) 244 463 £752 WS £312 = @ 50
° s
48 h 278333 270303 & § 40 —
. . . =
7 day 158 £ 178 124 = 165 E £ 30 I
: @
10 day OB+ 128 7969 é-_: 20 .
NEC necrotizing enterocolitis, SAA serum amyloid A 10 4 —
*p < 0.05 (between group 1 and group 2) o - : : . : .
* p < 0.05 (between group 1 and group 3) 0 hour 24 hour 48 hour 7 day 10 day
' p < 005 (between group 2 and group 3) Time after NEC and sepsis onset




Journal of Pediatric Surgery (2011) 46, 14821489

) Journal of
_‘ Pediatric
S Surgery
L | .
ELSE\"IER www.elsevier. comlocate/jpedsurg

Comparison of the efficacy of serum amyloid A, C-reactive
protein, and procalcitonin in the diagnosis and follow-up of
necrotizing enterocolitis in premature infants ™"~
Merih Cetinkaya®*, Hilal Ozkan?, Nilgiin Kéksal®, Okan Akac®, Taner Ozgiir®

picalsice

fDepartment of Neonatology, School of Medicine, Uludag University, Bursa, Turkey
PDepartment of Pediatrics, School of Medicine, Uludag University, Bursa, Turkey
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Prevention

—Antenatal corticosteroids > Small beneficial effect of antenatal steroids for reducing risk of NEC. |

Minimal enteral (trophic) Infants receiving trophic feedings take less time to tolerate full I

feedings enteral feeds and have a shorter duration of hospital stay,
without an effect on the incidence of necrotizing enterocolitis.

Slow advancement of feedings No evidence to suggest that slow advancement of enteral feed I

L
Breast milk > Although the mechanism of protection is not completely -2

T understood, there is strong evidence favoring the use of human

C
D
volumes reduces the risk of NEC in very low birth weight infants. :
milk to reduce the risk of NEC in premature infants.
Oral immunoglobulins Data from available trials do not support oral administration of I D
immunoglobulin for the prevention of NEC.
Enteral antibiotics Enteral antibiotic treatment leads to a small reduction in I D
MNEC risk; however, increase in antimicrobial-resistant intestinal
microbiota precludes routine use of this therapy.
Amino acid supplementation Data are insufficient at present to support supplemental I C
administration of parenteral L-arginine or glutamine to reduce
the risk of NEC.
Recombinant cytokines and Epidermal growth factor is a promising agent in preclinical studies. |l
growth factors In early clinical studies, enteral administration of a synthetic
amniotic fluid-like solution containing erythropoietin and
granulocyte-colony stimulating factor has shown an encouraging
safety and efficacy profile.
Probiotics Probiotics may reduce the risk of severe NEC and related I C
mortality; however, important questions remain regarding
optimal choice of agent(s) and dose.
Prebiotics Recent nonhuman animal experimental data suggest that NA* NA*
oligofructose prebiotics may be useful in protecting against

exﬁerimen tal NEC.
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CDP-choline reduces severity of intestinal injury in a neonatal
rat model of necrotizing enterocolitis

Merih Cetinkaya, MD, PhD,** Mehmet Cansev, MD,” Ferhat Cekmez, MD,*
Cuneyt Tayman, MD,” Fuat Emre Canpolat, MD,” Ilker M. Kafa, MD,*
Sema Uysal, MD,? Turan Tunc, MD.® and S. Umit Sarici, MD®

e CDP-kolin; PC sentezindeki endojen ara bilesik,

* Fosfolipidler; hicre membran butunliginden ve inflamasyona karsi

koruyucu yuzey olusturmadan sorumlu,

e CDP-kolin, anti-inflamatuvar ozellikleri mevcut ve TNF-alfanin

indukledigi proinflamatuvar yolagi inhibe etmekte



Contents lists awvailable at SciVverse Sciencellirect
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Regulatory Peptides PEPTIDES

journal homepage: www.elsevier.com/flocate/regpep -
Evaluation of melatonin and prostaglandin E1 combination on necrotizing
enterocolitis model in neonatal rats®
Ferhat Cekmez **, Merih Cetinkaya ®, Clineyt Tayman °, Fuat Emre Canpolat ?, ilker Mustafa Kafa ",
ema Uysal ¢, Turan Tunc *, S.Umit Sarici *
H&E TUNEL stained TUNEL-fluorescent
Comparison of histopathologic evaluation. g . f‘\“. v, %4
£ 2 RS = %
Macroscopic Intestinal Apoptosis -:%‘:' > e 'ét"\‘fg; .
scoring injury scoring  index scoring B> g T
2 27 e 9
Control (n = 12) 0+ 0.0 0+ 0.0 0+ 0.0 gt
NEC (n = 9) 1.7 + 0.4 2.6 + 0.5 2.4 + 0.5 S ie
) : _ . FISE N
NEC + Melatonin (n = 10) 0.5 + 0.4 1.7 + 0.7" 1.3 + 04"
NEC + Prostaglandin (n = 9) 0.5 + 0.4"7 2.1 + 17 1.7 + 037 »
NEC + Melatonin + Prostaglandin 0.3 + 0.1° 1.5 + 08! 0.8 4+ 0.2°
(n = 10) 3
* p = 0,001 NEC + Melatonin vs, NEC. \ A
" p < 0.001 NEC + Prostaglandin vs, NEC. \ - e
P p = 0,001 NEC + Melatonin + Prostaglandin vs, NEC. S - N P P
7 p = 0.05 NEC + Melatonin + Prostaglandin vs. NEC + Melatonin. P {.‘ '_‘.‘\‘ , 3 5
p = 0,05 NEC + Melatonin + Prostaglandin vs. NEC + Prostaglandin. T %
a‘ﬁ ?‘e ' '. BB s
3#' ’?\' ' ',"
Biochemical evaluations for each group, ke N =
‘:& L ]
& .
Control (n=12) NEC(n=19) NEC + Melatonin (n = 10)  NEC + Prostaglandin (n =9)  NEC + Melatonin + Prostaglandin (n = 10) ke . L
,
MDA {nmal/g protein) 0.5 + 0.08 16402 1 imf"'i 13401 086 4 0.1' % s § ;\5'
S0D (U/g pratein) 2486 £ 107 1041£102 1878 £85" 1774 £ 105" 1965 - 42! ~r:;4:':’a-;5 : i 5
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A
* p< 0001 NEC + Melatonin vs. NEC, A
" p< 0,001 NEC + Prostaglandin vs. NEC, N
! 1< 0,001 NEC + Melatonin + Prostaglandin vs, NEC,
fi p <005 NEC + Melatonin + Prostaglandin vs. NEC + Melatonin, &
* p <003 NEC + Melatonin + Prostaglandin vs. NEC + Prostaglandin. 7 g




Pediatr Surg Int (2012) 28:1219-1224
DOI 10.1007/s00383-012-3181-8

ORIGINAL ARTICLE

Comparing beneficial effects of inhaled nitric oxide to L-arginine

in necrotizing enterocolitis model in neonatal rats

Ferhat Cekmez + Tarik Purtuloglu - Gokhan Aydemir - Secil Aydinoz -
Kiirsat Fidanci - Abdiilbaki Karaoglu -+ Oguzhan Babacan - Fuat Emre Canpolat -
Merih Cetinkaya * Turan Tunc - Selami Siilleymanoglu
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ORIGINAL ARTICLE

Beneficial Effects of Nigella Sativa lil on Intestinal Damage
in Necrotizing Enterocolitis

Cuneyt Tayman, MD,'Ferhat Cekmez, MD,'llker Mustafa Kafa,”Fuat Emre Canpolat,
MD,"Merih Cetinkaya, MD,'Sema Uysal, MD,*Turan Tunc, MD,' S.Umit Saric, MD!

' Department of Neonatology, GATA Military School of Medicine, Ankara, Turkey * Department of Anatomy,
Ulndag University Faculty -rg-fh—’f:’:.l’!:.‘iu:', Bursa, ﬂrrﬁ:ﬁ_:_.- 3 Dreprartment :;f Biochenmystry, Fuatih Lmiversity Faculty i:!_f._"l.-"!v!"'l'ﬁr.'f-]'!{’,
Ankara, Turkey










GASTROSIZIS

* insidans 5/10.000,

* |liskili jejenoileal atrezi, malrotasyon ve sonrasinda
gelisen volvulus ve siklikla direncli bagirsak yetmezligi

nedeni ile KBS gorilmekte,

* Volvulus iliskili KBS ile kiyaslandiginda gastrosizis
iliskili KBS daha ciddi seyretmekte.

“Sala D, et al. Transplant Proc 2010”
“Amin SC, et al. Clin Perinat 2013”



GASTROSIZIS

Bebek P,
31. GH'da 1175 gram
Perfore gastrosizis

Dogumda nekroze barsak segment rezeksiyonu ve
kolostomi,

15. giinde second-look, ileum ve ileocekal valv
cikarilarak geride 30 cm’lik segment kaldi,

Toplam 240 ml/kg/g TPN ve enteral beslenme ile 10-
15 gram/g tarti alimi,

6. ayda sepsis nedeni ile ex.






INTESTINAL ATREZI

Siklig1 1/5000 yenidogan,

Jejunoileal atrezili vakalarin cogunda izole atretik
segment varliginda basit rezeksiyon ve uc¢-uca

anastamoz,
Ciddi olgularda ise KBS gelismekte,

In utero major arter okllizyonu varliginda bagirsaklarin

buyuk kismi atretik,

Coklu intestinal atrezilerde KBS olasiligi yiuksek.



INTESTINAL ATREZI

e BebekH,
 35+5 GH’'da, 2120gr, midgut agenezi

PN 3.gln ileum ve ileocekal valv olmayan olguya
jejunostomi ve kolostomi,

* PN 40. giin bagirsak uzatma (Bianchi anizoperistaltik)
operasyonu,

* Parenteral ve enteral 300 ml/kg/g beslenme ile 10-15
g/gin kilo alimi saglanabildi,

e SUt Cocugu Servisinde 13 aylik ve 5700 gram,
 STEP ile 2. bagirsak uzatma planlandi
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INTESTINAL ATREZI

Bebek A,
*35 GH, 2120 g,
*Antenatal intestinal obstruksiyon

eJejunal atrezi+midgut agenezi? Nedeni ile
jejunostomi+kolostomi, toplam IB 30 cm

*45. giinde Bianchi yontemi ile bagirsak uzatma,

*Cocuk Gastroenteroloji servisinde izlenen 1 yasindaki
olgu 5900 g, STEP ile bagirsak uzatma planlandi.



INTESTINAL ATREZI

Bebek i,
*2600 g, 38 GH, kiz
*lleo-jejunal atrezi ve intrauterin intestinal perforasyon,

*Barsak nekrozu nedeni ile toplam 3 operasyon sonucu
3 cm’lik barsak birakildi,

4. ayda 3500 g,
7. ayda septik sok sonrasi ex.



HIRSCHPRUNG HASTALIGI

 Ozellikle agangliyonosisin proksimal kisminin iB’lara

dogru yayilim gosterdigi ciddi vakalar,

* Bazi olgularda ciddi enterokolit ve iliskili doku
nekrozu sonrasi bagirsak yetmezligi ve KBS

gelismekte



VOLVULUS

Bebek Y,

*37 GH’da 4545 g DAC, TTN nedeni ile sevk,
*PN 4. glin volvulus nedeni ile yatirildi,
Total nekroz nedeni ile tiim IB rezeksiyon,

Duodenum sonrasi 2 cm bagirsak segment kaldi

*En son 6 kg iken Temmuz 2015’de Tepecik EAH sevk
edildi, transplantasyon adayi









Bebek B,
e 38 GH, 2590¢g,

* Bilier atrezi+duodenal rekanalizasyon yokluguna bagl
disgenetik kist+jejunal atrezi

* |leal rezeksiyon+cekostomi+kistektomi

* Second-look kolonda atrezi, embriyonel donemde
tubullarizasyon defekti

4.5 aylik iken sepsis nedeni ile ex
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