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Dear Colleagues,

Maternal Fetal Medicine and Perinatology Society of Turkey is the leading organization of mother and
newborn health in Turkey for more than 20 years since our birth as a working group.

Perinatal-Neonatal Medicine and High-Risk Pregnancy Subgroup, which is one of our four original subgroups,
are proud to organize and invite you to the "Perinatal Medicine 2019" which will be held between 9-11 May

2019 at Hilton Hotel izmir, Turkey this year.

Hope to meeting you in Izmir in spring of 2019...

Sincerely,
Prof. M. Sinan BEKSAC Prof. inan¢ MENDILCIOGLU Prof. Sermet SAGOL
Congress Co-Chair Congress Co-Chair Congress Co-Chair
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Degerli Meslektaglarimiz,

Calisma grubu olarak dogusumuzdan bu yana gecen 20 yili askin siiredir anne ve yenidogan saghginin
Turkiye’deki 6ncli kurulusu “Tlrkiye Maternal Fetal Tip ve Perinatoloji Dernegi”dir.

4 6zgin subgrubumuzdan biri olan “Perinatal-Neonatal Tip ve Yiksek Riskli Gebelikler Subgrubu” bu yil 9-11
Mayis 2019 tarihlerinde Hilton Hotel izmir'de “Perinatal Tip 2019” toplantisini diizenlenmekten ve sizi davet
etmekten onur duymaktadir.

Tum dinyada yeni sayilabilecek olan maternal-fetal tip ve perinatoloji kavraminin Glkemiz kosullarinda en
dogru yolda sekillenebilmesi icin yogun ¢aba géstermekteyiz. Bu bilim dalinin her llkede oldugu gibi ilkemizde
de yerlesik ve cagdas tibbi uygulamalarini gerceklestirmek kolay olmamaktadir. Uygulayici egitimi, toplum
bilinglenmesi ve hizmetin yayginlasmasi zaman ve yogun emek gerektirmektedir. Bu nedenle perinatoloji
yandal asistan ve uzmanlarinin yani sira konuya ilgi duyan kadin hastaliklari ve dogum hekimlerinin de
bilinglenmesini ve neonatoloji disiplini ile paylasimlarini ayrica 6nemsiyoruz.

Kurumsal yapimizin en biyiik belirtisi olan basarili egitim organizasyonlarimizin ve gicli sosyal iliskilerimizin
onemli bir 6rnegi olarak bu yil da SEESM Dernegi ile isbirligi icinde cok verimli olacagina inandigimiz bir calisma
planladik.

Ug giin sireli bu bulusmamizda perinatoloji bilim dalinin icerigini geregi gibi ortaya koyan bir program
hazirladik. Perinatoloji biliminin preklinik ve klinik 6zel konularinin cevap bekleyen sorularini neoatal iliskileri ile
birlikte yogun ama sikici olmayacak sekilde birlikte tartismaylr umuyoruz. Tim yurtigi ve yurtdisi konusmacilar
konularinda ¢alismalari olan deneyimli kisilerdir. Oturumlar disinda kalan zamanlarda da dogrudan kendileri ile
iletisim kurup, tartisabileceginiz bir platform hazir olacaktir.

2019 ilkbaharinda izmir’de bulusmak Gmidiyle...

Prof. Dr. M. Sinan BEKSAC Prof. Dr. inang MENDILCIOGLU Prof. Dr. Sermet SAGOL
Congress Co-Chair Congress Co-Chair Congress Co-Chair
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Elif Guler Kazanci

'Saglik Bilimleri Universitesi, Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Cocuk Hematoloji, Bursa, Tirkiye

Yenidogan hemolitik hastaligl (YHH) eritrosit yasam siresinin annede olusan ve plasentadan gecen antikorlar
nedeniyle kisalip yikilmasi ile olusan bir hastaliktir. Rh sensitizasyonuna sekonder YHH sikliginin azalmasiyla
minor grup eritrosit antikorlarindan kaynaklanan YHH sikhginda artis olmustur. En sik minor kan grubu
antikorlari Anti-Kell, Anti-E, Anti-c’dir. Bu ¢alismada YHH nedeniyle izlenen Rh ya da ABO uygunsuzlugu
olmayan 25 yenidogan incelenmistir. Bu hastalar, gestasyon yasi, dogum agirhigi, hemogram, retikilosit, direkt
coombs, total bilirubin ve indirek bilirubin degerleri, periferik yayma, annenin anamnezindeki transfiizyon, 6l
dogum, duslk, kiiretaj oykilsi, anne ve bebek minor kan grup antikorlarina gore degerlendirilmistir. Hastalar
0/365 ve 21/365 giinler arasinda basvurmuslardi, dogum agirliklari 1300 gr ile 4250 gr arasinda degismekteydi
ve 9 hastada prematire dogum oOykisli vardi. Annelerin anamnezi degerlendirildiginde 16 annenin ilk
gebeligiyken, digerlerinde birden fazla gebelik, 61i dogum, kiretaj, disiik 6ykisi oldugu 6grenildi. Hastalarin
basvuru anindaki serum total bilirubin degerleri 12.5 - 27.1 mg/dl, hemoglobin 9.9 - 20.4 g/dl arasindaydi, 5
hastada trombositopeni, 3 hastada direkt coombs pozitifligi vardi. Periferik yayma degerlendirmesinde 6
hastada hemoliz bulgulari gorildi. Hastalarin 5’inde bir antikor pozitifligi, geri kalan 13’linde birden ¢ok
antikor pozitifligi saptandi. Alti antikor pozitifligi saptanan bir hastanin direkt coombsu pozitifti, Anti-E, Anti-c,
Anti-Fya ve Anti-S kuvvetli pozitifti, fototerapi yanisira steroid ve intraven6z immunglobulin tedavisi uygulandi,
tekrarlayan kan transflizyonu ihtiyaci gosterdi. Dort hastada anti-E, 4 hastada anti-c, 4 hastada anti-Fya, 4
hastada anti-s, 4 hastada anti-N, 4 hastada anti-S saptandi. Belirlenen diger mindr kan grubu antikorlari anti-C,
anti-Kell, anti-Fyb, anti-JKa, anti-JKb, anti-Lua idi. Uzamis sariligi olan bir hasta disinda tiim hastalara fototerapi
baslandi, 3 hastaya exchange transfiizyon yapilmasi gerekti, direk coombs pozitifligi olan 3 hastaya steroid ve
intravendz immunglobulin tedavisi verildi. Gebelik doneminde minor grup eritrosit antikorlari taramasi
yapilmasi giderek dnem kazanmaktadir. Rh D veya ABO uyusmazligina bagh olmayan izoimmin hemolitik
hastalik vakalarinda minor kan grubu uyusmazligindan siiphelenilmelidir.

Anahtar kelimeler: Yenidogan, Hemolitik hastalik, minor kan grubu, gebelik
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OP-002 Preterm bebeklerdeki hafif diizeyde olan intraventrikiiler kanamanin uzun doneme olan etkisinin

arastirilmasi

Senem Alkan Ozdemir?, Sebnem (;alkavurl, Gonca Kogz, Riya (;olakl, Ferit Kulali!, Meral Yildiz}, Oguzhan
Kalkanli®, Talin Gkmen Yildirim*

Yizmir Saglik Bilimleri Universitesi Dr. Behget Uz Cocuk Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi,
Neonatoloji Bilim Dali, izmir

%izmir Saglik Bilimleri Universitesi Dr. Behget Uz Cocuk Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi,
Radyoloji Bilim Dall

Giris: Neonatal donemde germinal matriks-intraventrikiiler kanama intrakraniyal kanamanin sik rastlanan tir
olup genellikle prematire bebeklerde gorilir. Hafif diizeyde kanamalar ¢cogu zaman asemptomatik olsa da,
uzun dénem nérolojik izlemleri dnemlidir. Bu calismada; prematiiriteye bagl gelisen hafif diizeyde IVK’'nin
uzun donem noérogelisimi nasil etkiledigi arastiriimistir.

Hastalar ve yontem: Retrospektif olgu kontrol ¢alismamiza, postnatal ilk 6 saatinde ve <34 gebelik haftasi
olgular dahil edildi. Konjenital malformasyonu, metabolik hastalik stiphesi olan, verilerine ulasilamayan olgular
calisma disi birakildi. Olgularin demografik 6zellikleri, APGAR skorlari, ilk 72 saat icindeki inotrop kullanimlari,
ilk bir hafta icindeki kilo kayip yuzdeleri, elektrolit dengesizlikleri (hiponatremi, hipernatremi, hipoglisemi,
hiperglisemi), dogum salonunda entiibasyon, surfaktan kullanimi, sevk edilen merkezin (initemize olan uzakhgi
not edildi. Transfontanel ultrasonografide(TfUS) Evre 1-2 iVK’si olan olgularla iIVK’si olmayan olgulara 18-24.
ayda ayni pediatrik gelisim uzmani tarafindan BAYLEY Il testi uygulandi. Olgularin postmenstrual 42-44.
haftalarinda g¢ekilen kraniyal MRG’lar1 ayni pediatrik radyolog tarafindan kanama diizeyleri bilinmeden tekrar
yorumlandi.

Bulgular: Calismaya Ug yillik izlemde dahil edilme kriterlerini karsilayan TfUS’de evre | ve Il kanama olarak kabul
edilen 48 olgu ile kanama izlenmeyen 80 olgu alindi. Calismaya alinan olgular ortalama 19.2+2.5 ayda BAYLEY Il
testiyle degerlendirildi, iVK’si olmayan grupta MDI skoru anlamli derecede daha yiiksek bulundu(p=0.04).
Hicbir olguda serebral palsi, korlik ve sagirhk saptanmadi.<= 29 hafta olan olgularin subgrup analizi
yapildigindaysa hem MDI hem PDI skorlar iVK’si olmayan grupta yiiksek bulundu (p=0.003, p=0.001).
Multiregresyon analizinde; 5.dk APGAR skoru, ilk 120 saat iginde hipernatremi, kilo kaybinin yeterli oranda
olmamasi IVK icin belirleyici bulundu (p<0.001). Kranial MRG degerlendirmelerindeyse tfUS’de kanamasi
olmayan hastalarda 6nemli derecede periventrikiiler I6komalazi oldugu saptandi.

Sonug: Hafif diizeyde iIVK’si olan preterm bebekler erken dénemde kanamasi olmayan hastalara benzer
nérogelisim gosterebilse de, tfUS’de iVK olmasa bile izlemde mutlaka kraniyal MRG ile degerlendirilmeli ve
norogelisimsel olarak uzun siire yakin takip edilmelidir.

Anahtar kelimeler: germinal matriks kanamasi, intraventrikiler kanama, no6rogelisim, no6roradyoloji,
prematdurite

14 May, 09-11 2019 » Hilton Hotel izrmir, Tirkiye



Perinatal Medicine 2019

OP-003 Yenidogan yogun bakim iinitesinden palivizumab profilaksisi ile taburcu edilen bebeklerde alt

solunum yolu enfeksiyonlarinin sikhgi ve risk faktorlerinin belirlenmesi

Senem Alkan Ozdemir, Biisra Acar, Rilya Colak, Ferit Kulali, Oguzhan Kalkanli, Meral Yildiz, Dilem Eris, Sebnem
Calkavur, Tilin Gokmen Yildirim

izmir Saghk Bilimleri Universitesi Dr. Behget Uz Cocuk Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi
Neonatoloji Bilim Dali, izmir

Giris: Bebeklerin ¢ogu hayatin ilk yilinda RSV enfeksiyonu gegirmektedir. RSV alt solunum yolu enfeksiyonu
(ASYE) ile hasteneye yatis en sik 6 aydan kiigik bebeklerde olur. Prematirite, kronik akciger hastaligi olanlar,
konjenital kalp hastaligi olan ve ciddi immun yetmezligi olan bebekler RSV enfeksiyonu agisindan biiyik risk
tasir ve Palivizumab profilaksisi risk gruplarinda hastaneye yatis sikhgini diistirebilir. Calismamizda; yenidogan
yogun bakim Unitesinden palivizumab profilaksisi ile taburcu edilen bebeklerdeki hayatin ilk iki yili boyunca
ASYE nedeni ile olan yatis sikhgini ve risk faktorlerini belirlemeyi amacladik.

Hastalar ve Yontem: Calismamiz retrospektif, dort yil siire ile Unitemize yatan ve taburculuk sirasinda
palivizumab profilaksi programina alinan 558 olgu alindi. Olgulardan profilaksi programina uyum géstermeyen,
kontrole gelmeyen ve RSV sezonu disinda bulgusu olan olgular calisma disi birakildi. Olgularin demografik
ozellikleri, RSV raporu ¢ikarilma sebepleri, taburculuk sonrasi yatis gereksinimleri,alinan solunum PCR sonuglari
not edildi. Dahil edilme kriterlerini karsilayan olgular analiz edildi.

Bulgular: Palivizumab programina alinan toplam 558 hastanin 252 (%45) tanesinde profilaksiye uyum
gostermemesi,80 olgunun sezon disinda hasta olmasi ve 40 olgunun hi¢ kontrole gelmemesi nedeniyle ¢alisma
disi birakildi. Calisma grubunda yer alan olgularin 80’nin ASYE nedeni ile yatisinin oldugu,106 olgunun ise yatis
gerektirmedigi gorildi. Olgularin %69’unun prematurite, %19’unun kalp hastaligi ve %10 kronik akciger
hastaligi nedeni ile profilaksi aldigi gorildii. Hastaneye vyatis yapilan olgularin  solunum PCR
degerlendirilmelerinde ise %84 oraninda RSV disi etkenlerin Uredigi (en sik influenza) gorildi. Risk faktorleri
ele alindiginda ise ASYE nedeni ile yatis yapilan olgularin oksijen alma sliresinin daha uzun, taburculukta
bronkodilator ve steroid kullanimin daha fazla oldugu goérildi.

Sonug: Premature bebeklerde taburculuk sonrasi ASYE nedenli yatisin yliksek ancak palivizumab profilaksisi
altinda bu oran oldukca diisiiktiir bu nedenle profilaksiye uyuma ok dikkat edilmelidir. ilk alti ay icinde
taburculugu influenza mevsiminde gergeklesmis bebeklerde ise aile korumasinin dnemini vurgulanmalidir.
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e
Miinip Akalin, Mucize Eri¢c Ozdemir, Oya Demirci

Zeynep Kamil Women and Children's Education and Research Hospital, Department of Perinatology, Istanbul,
Turkey

Objective: To emphasize the importance of doppler ultrasonography on the examination of fetal intra-
abdominal masses.

Methods: In this case, for the prenatal diagnosis doppler ultrasonography was used and for the postnatal
diagnosis both intra-venous contrasted CT (computed tomography) and histopathological examination
methods were used.

Results: A 29-year-old primigravid patient was referred to our perinatology outpatient clinic because of a cystic
mass in the fetal abdomen at her 34th gestational week. In her obstetric follow ups, the combined risk was
found to be 1/1280 in her first trimester screening. She had no targeted ultrasonographic examination in
second trimester. In our practice fetal ultrasonography showed a 51x 34 mm mass at the right side of the
gallbladder in the right lobe of the liver, and this mass was significantly vascularized with mixed echogenicity.
The blood supply of the mass was provided directly from the right portal vein and then blood flow was turning
to the right atrium with right hepatic vein. With these findings, firstly AVM (arteriovenous malformation) was
considered as a diagnoses. No sign of fetal heart failure was detected. At the 38th gestational week the patient
gave birth to 2750 g male infant by C-section because of fetal distress in our clinic. Postpartum doppler
ultrasonography revealed a cystic, multiseptic, calcified lesion with a low resistant pulsatile venous flow
pattern. The diagnosis was intrahepatic fetal umblical vein AVM. Because of the postpartum interruption of
blood flow in umblical vein it was transformed into a vascular malformation in which the blood flow was
provided by the right hepatic artery and then pouring to the hepatic vein.

Intravenous contrasted CT scan was performed after two months and a mass that could not differentiate
between AVM and hemangioendothelioma was detected in the liver of newborn. Comprehensive right
hepatectomy was performed and the baby was followed postoperatively for 7 days in our clinic. In the 16th
month, we are still following up the baby. The pathological examination of the mass was identified as an AVM
with dystrophic calcification foci inside.

Conclusion: Hepatic AVMs are rare vascular malformations. They may cause heart failure in fetus and neonate.
Fetal doppler ultrasonography may be a guide in the prenatal diagnosis of arteriovenous malformations.
However, definitive diagnosis is possible with pathological examination.

Key words: Arteriovenous malformation, fetus, prenatal diagnosis, ultrasonography
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Ultrasonographic imaging at 34th week of the gestation:

Figure 1:
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Figure 2:
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Figure 3:
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Figure 4:
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OP-004 Fetal Hepatik arterioven6z malformasyon: Prenatal tanidan postnatal tedaviye
Miinip Akalin, Mucize Eri¢c Ozdemir, Oya Demirci
SBU Zeynep Kamil Kadin ve Cocuk Hastaliklari Hastanesi, Perinatoloji B&limdi, istanbul

Amag: intraabdominal yer kaplayan olusumlarin incelenmesinde doppler ultrasonografi tekniginin dnemini
vurgulamaktir.

Yontem: Olgunun prenatal tanisi icin doppler ultrasonografi kullanilirken postnatal tanisi igin intravendz
kontrast BT (Bilgisayarli Tomografi) ve histopatolojik inceleme yontemleri kullaniimistir.

Bulgular: 29 yasinda G1 olan olgu 34. gebelik haftasinda fetal batinda kistik kitle nedeniyle perinatoloji
poliklinigimize yonlendirilmisti. Medikal hikayesinde 6zellik olmayan gebenin ilk trimester tarama testinde
kombine risk 1/1280 saptanmis olup 2. diizey ultrasonografik muayenesi bulunmamaktadir. Yapilan fetal
ultrasonografide, karaciger icerisinde sag lopta safra kesesinin saginda 51x34 mm boyutlarinda sag portal
venden beslendigi ve sag hepatik ven ile sag atriyuma donis yaptigi disiinilen belirgin dizeyde vaskilarize
mikst ekojenitede kitle izlenmistir. Bu bulgularla tani olarak 6n planda AVM (arteriovendz malformasyon)
disinilmustir. Fetal kalp yetmezligi bulgusu saptanmamistir. Klinigimizde takibe alinan gebe 38. haftada fetal
distres endikasyonuyla acil sectio ile 2750 gr erkek bebek dogurmustur. Postpartum doppler ultrasonografide
multiseptali, kalsifiye, dustk direncli pulsatil ven6z akim paternine sahip kistik lezyon saptanmis olup tani
olarak intrahepatik fetal umblikal ven AVM’sinden dogum sonrasi umblikal ven akiminin kesilmesinden sonra
hepatik arterden beslenen ve sag hepatik vene dokiilen AVM'’ye doniisen vaskiler malformasyon
duslinGlmusttr. Postnatal 2. ayda c¢ekilen intraven6z kontrast BT'de karaciser AVM vya da
hemanjioendotelyoma ile uyumlu gorinim saptanmasi (izerine cerrahi planlanmistir. Sag genisletilmis
hepatektemi yapilan bebek postop 7. glinde komplikasyonsuz bir sekilde taburcu edilmis,16. ayinda sorunsuz
bir sekilde takipleri devam etmektedir. Patolojik inceleme sonucunda distrofik kalsifikasyon odaklari igeren
AVM saptanmigtir.

Sonug: Hepatik AVM’ler nadir gorilen vaskiler malformasyonlardir. Fetlste ve yenidoganda kalp yetmezligi
bulgusuna neden olabilir. Fetal doppler ultrasonografi arterioven6z malformasyonun prenatal tanisinda yol
gosterici olabilir. Ancak kesin tani patolojik inceleme ile mimkindr.

Anahtar kelimeler: arterioven6z malformasyon, fetis, prenatal tani, ultrasonografi
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34. Gebelik haftasindaki goriintiiler:

Resim 1:
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Resim 2:
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Resim 3:
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Resim 4:
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Hakan Cokmez', Cagdas Bayram®, Serpil Aydogmus®

1zmir Ataturk Education and Research Hospital, Department of Obstetrics and Gynecology, Izmir
?lzmir Katip Celebi University, School of Medicine, Department of Obstetrics and Gynecology, Izmir

Objective: Pregnancy between the ages of 10-19 years is defined as adolescent pregnancy. Approximately 11%
of all births in the world are delivered by adolescent pregnant women; and nearly 70.000 adolescent pregnant
women die due to obstetric complications every year. Especially the influx of refugees in the last five-year
period, resulted in the emergence of immigrant communities at low socio-economic levels in Turkey, leading
to increased rates of adolescent pregnancies. The aim of this study was to compare the pregnancy outcomes
of adolescent and adult women, who give birth in a tertiary hospital.

Method: In this retrospective study, hospital records of 1046 pregnant women were screened, who were
followed up for pregnancy in the antenatal period and who consequently gave birth in a tertiary care hospital
in the period between January 2017 and February 2018. There were two groups in our study, consisting of
pregnant women in adolescent ages (10-19 years) in one group and of adult women in the other. Between the
groups, demographic and clinical data were compared. A p-value of <0.05 was considered significant.

Results: Of 1046 pregnancies screened in the hospital records, the study included a total of 948 pregnant
women, comprising 897 adult (94.6%) and 51 adolescent (5.4%) individuals. The mean age of the adolescent
group was 17.0 + 1.7 years. Significantly higher numbers of gravidity (2.97+1.48 vs. 1.43+0.6), parity (1.66+£1.19
vs 0.31+0.58) and smokers (24.7% vs. 1.5%) were found in the adult group compared to the adolescent group
(p<0.05). The presence of gestational diabetes (1.5%) and folic acid use (15.4%) were significantly lower in the
adolescent group (p<0.05). There were no significant differences in the obstetric complications and pre-
postpartum hematocrit values between the two groups (p>0.05). However, the need for neonatal intensive
care was significantly higher in the adolescent group compared to the adult-age group (18.5% vs. 6.9%,
respectively; p=0.001).

Conclusion: In our study, there were no significant differences in obstetric complications between the
adolescent and adult groups as most of the adolescent pregnant women were in the late adolescent period
between 17-19 years, which was an age range close to that of the adult-age group.

Key words: Adolescent, pregnancy, pregnancy outcome
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OP-005 Adolesan gebeliklerde son durum: Bir ii¢lincii basamak hastane deneyimi

Hakan Cokmez', Cagdas Bayram®, Serpil Aydogmus®

Yizmir Atatiirk Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, izmir
%izmir Katip celebi Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, izmir

Amag: 10-19 yas araligindaki gebelikler addlesan gebelikler olarak tanimlanir. Diinyadaki tim dogumlarin
yaklasik %11'i adolesan gebeler tarafindan gerceklesmekte olup, her yil 70.000'e yakin addlesan gebe obstetrik
komplikasyonlar nedeniyle dlmektedir. Ozellikle son bes yilda gerceklesen miilteci akinlari, Tiirkiye'de sosyo-
ekonomik seviyesi dislik bir gogmen toplum olusmasina ve addlesan gebeliklerde artisa neden olmustur. Bu
arastirmanin amaci, Gglncl basamak bir hastanede dogum yapan adolesan yas grubu gebeler ile yetiskin yas
grubundaki gebelerin gebelik sonuglarini karsilastirmaktir.

Yontem: Bu retrospektif calismada, Ocak 2017 ile Subat 2018 aras! lglincl basamak bir hastanede antenatal
takibi ve dogumu gerceklesmis 1046 gebenin hastane kayitlari tarandi. Ad6élesan yas grubu (10-19 yas) gebeler
ve eriskin yas grubu gebeler olmak Uzere iki grup olusturuldu. Gruplarin gravida ve parite sayilari, sigara
kullanimi, akraba evliligi, antenatal takip sayisi, folik asit ve demir preparati kullanimi, pre-postpartum
hematokrit degerleri, gestasyonel diyabet-hipertansiyon varligi ve hepatit-B tasiyiciligl, dogum haftasi ve sekli
ile obstetrik komplikasyonlar, yenidogan agirhig ve yogun bakim ihtiyaci verileri karsilastirildi. p<0,05 anlamli
olarak degerlendirildi.

Bulgular: Kayitlari taranan 1046 gebeden dahil olma kriterlerine uyan 897 eriskin (%94,6) ve 51 addlesan (%5,4)
toplam 948 gebe ¢alismaya alindi. Adblesan gebe grubunda yas ortalamasi 17,0£1,7 idi. Eriskin yas grubunda
adolesan yas grubuna gore; gravida (2,97+1,48 vs. 1,4310,6) ve parite (1,66+1,19 vs. 0,31+0,58) sayisi ile sigara
kullanimi (%24,7 vs. %1,5) anlamli derecede yiksekti (p<0,05). Adblesan grupta gestasyonel diyabet varlig
(%1,5) ve folik asit kullanimi (%15,4) anlamh derecede dusiikti (p<0,05). Obstetrik komplikasyonlar ve pre-
postpartum hematokrit degerleri icin her iki grup arasinda anlaml bir fark yoktu (p>0,05). Ancak yenidogan
yogun bakim ihtiyaci addlesan grupta eriskin yas grubuna gore anlamli derecede yiiksekti (sirasiyla, %18,5 vs.
%6,9; p=0.001).

Sonug: Galismamizda addlesan gebelerin ¢ogunun, eriskin yas grubuna yakin 17-19 yas araligindaki geg
adblesan donem gebeler olmasi nedeniyle, obstetrik komplikasyonlar bakimindan adélesan ve eriskin yas
grubu gebeler arasinda anlamli fark bulunamamustir.

Anahtar kelimeler: Adélesan, gebelik, gebelik sonuclari
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Emre Ekmekci, Fedi Ercan

Sanliurfa Education and Research Hospital, Perinatology Department, Sanliurfa

Objective: The aim of this study was to evaluate the efficacy of amnioreduction at patients with the diagnosis
of twin to twin transfusion syndrome (TTTS) in consideration with stages.

Methods: Patients who underwent amnioreduction for TTTS at Perinatology Clinic of Sanliurfa Training and
Research Hospital between July 2017 and January 2019 were evaluated. All patients with stage 2 and above
were given the option of fetoscopic laser photocoagulation (FLP), selective fetocide and amnioreduction. Cases
with stage 1 and over stage 2 who were managed with amnioreduction were evaluated weekly after
amnioreduction. Amnioreductions were aimed to reduce the amniotic fluid in the recipient fetus to below
10cm deepest vertical pocket length and were repeated if necessary. Gestational ages(GA) at the diagnosis,
Quintero stages, total number of amnioreductions and pregnancy outcomes were recorded.

Results: A total of 21 TTTS cases were diagnosed in this period. Three patients were referred to appropriate
center for FLP. 6 cases were out of follow-up. No patient preferred selective fetocide. Amnioreduction was
performed in 12 patients. The data is summarized in table.

Conclusion: Although, the primary approach for TTTS is FLP, amnioreduction seems to be effective in case of
difficulties to reach the appropriate centers. Higher GAs can be reached with amnioreduction, fetal and
neonatal morbidity-mortality can be reduced. The primary complication of the procedure is being as
membrane rupture in early third trimester.

Key words: TTTS, amnioreduction, quintero

GA at Quintero Total GA at Result
diagnosis stage amnioreduction | delivery
Case 1l 18 2 5 31 live birth/live birth
Case 2 20 2 4 29 live birth/live birth
Case 3 21 2 5 32 live birth/live birth
Case 4 22 1 2 34 live birth/live birth
Case 5 29 2 1 29 live birth/live birth
Case 6 19 2 4 35 live birth/live birth
Case 7 21 2 1 23 both fetuses IU ex
Case 8 20 2 5 34 death of co-twin in 26th week
Case 9 19 1 4 33 live birth/live birth
Case 10 18 3 2 22 both fetuses IU ex
Case 11 22 2 4 32 live birth/live birth
Case 12 18 2 2 34 death of co-twin in 22nd week
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OP-006 ikizden ikize transfiizyon sendromu olgularinin yénetiminde amniyorediiksiyon yénteminin etkinligi
Emre Ekmekci, Fedi Ercan
Sanliurfa Egitim ve Arastirma Hastanesi, Perinatoloji b6lim{, Sanliurfa

Amac: ikizden ikize transfiizyon sendromu (TTTS) tanisi ile amniyorediiksiyon uygulanan hastalarin sonuglarinin
ve amniyoredikdiyonun yonetimdeki etkinliginin  olgularin  evresi g6z o©ninde bulundurularak
degerlendirilmesi.

Yontem: 2017 temmuz ve 2019 ocak tarihleri arasinda Sanliurfa Egitim ve Arastirma Hastanesi Perinatoloji
Klinigi'nde TTTS tanisiyla amniyorediksiyon yapilan hastalar degerlendirildi. Evre 2 ve lizeri tim hastalara
fetoskopik lazer fotokoagtilasyon (FLP), selektif fetosid ve amniyorediiksiyon secenekleri sunuldu. Evre 1 ve
amniyorediksiyon uygulanan evre 2 ve lzeri olgular amniyorediiksiyon sonrasi haftalik degerlendirildi.
Amniyorediksiyonlarda alici fetuste amniyon mayi en derin vertikal cep uzunlugunun 10cm altina distrilmesi
amaclandi, gereginde islem tekrarlandi. Tani anindaki gebelik haftalari ve Quintero evrelemesi, toplam
amniyorediksiyon sayilari ve gebelik sonuclari kaydedildi.

Bulgular: Bu siire icerisinde toplam 21 TTTS olgusuna saptandi. 3 hasta FLP islemi icin uygun merkeze sevk
edildi. 6 olgu takipten ¢ikti. Hicbir hasta selektif fetosid islemini istemedi. Toplam 12 olguya amniyorediiksiyon
uygulandi. Bulgular tabloda 6zetlenmistir.

Sonug: TTTS olgularinda su an icin primer tedavi yaklasimi FLP olsa da uygun merkezlere ulasmada zorluklar
gibi nedenlerle amniyorediiksiyon islemi de efektif gérinmektedir. Amniyorediiksiyonla daha ileri gebelik
haftalarina ulasilabilmekte, fetal ve neonatal morbidite-mortalite azaltilabilmektedir. islemlere bagh primer
komplikasyon erken Gglinci trimester membran riiptlri olarak gérilmektedir.

Anahtar kelimeler: TTTS, amniyorediksiyon, quintero

Tani aninda Quintero Toplam Dogum Sonug
gestasyonel yas Evre amniyorediiksiyon | haftasi

Olgu1 18 2 5 31 canli/canli

Olgu 2 20 2 4 29 canli/canli

Olgu3 21 2 5 32 canli/canli

Olgu 4 22 1 2 34 canli/canli

Olgus 29 2 1 29 canli/canli

Olgu 6 19 2 4 35 canli/canli

Olgu 7 21 2 1 23 Her 2 fetus IU ex
Olgu 8 20 2 5 34 Tek fetus 26.haftada IU ex
Olgu 9 19 1 4 33 canli/canli

Olgu 10 18 3 2 22 Her 2 fetus IU ex
Olgu 11 22 2 4 32 canli/canli

Olgu 12 18 2 2 34 Tek fetus 22.haftada IU ex
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Melek Buyiikeren', Hasan Tolga Celik!, Mehmet Sinan Beksac?, Gokcen Orgil?, Sule Yigit', Murat Yurdakok®

!Division of Neonatology, Department of Pediatrics, Hacettepe University Faculty of Medicine, Ankara, Turkey
’Division of Perinatology, Department of Obstetrics and Gynecology, Hacettepe University Faculty of Medicine,
Ankara, Turkey

Rationale: To demonstrate neonatal outcomes of infants born to mothers with early-onset preeclampsia (EP)
and late-onset preeclampsia (LP) and infants of early preeclamptic mothers that were delivered before and
after 34 weeks of gestation.

Materials and Method: This retrospective study, we evaluated pregnant women treated for preeclampsia in
Hacettepe University Hospital between 2010 and 2017 and their neonatal outcomes. The women were
classified as having EP if diagnosed before 34 weeks of gestation (91 patients) and LP if diagnosed after 34
weeks of gestation (34 patients) (2). The women in the EP group were further divided into subgroups,
including those who gave birth before 34 weeks of gestation (early birth; n=57) and after 34 weeks of
gestation (late birth, n=34). Necessary clinical and demographic data were withdrawn from the electronic
registry of Hacettepe University Hospital.

Results: Neonates in the EP/late birth subgroup had significantly lower gestational age and birth weight. Small
for gestational age frequency were higher in the early-onset subgroup born after 34 weeks’ gestation
compared to the late-onset preeclampsia group (p=0,016). After correcting for gestational week and birth
weight, neutrophil count was still significantly lower in the EP/late birth subgroup (p=0.002).

Conclusion: Our study compared neonatal and hematological outcomes between EP and LP infants and
between EP infants born after 34 weeks of gestation and LP infants.

Key words: Newborn, early-onset preeclampsia, late-onset preeclampsia, neutropenia, small for gestational
age
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OP-008 Is there a relationship between macronutrient content of breast milk and maternal obesity: A

preliminary study

Esra Arun Ozer®, Sema Tanriverdi’, Aylin Seren Giller?, Erdener Ozer®, Akin Seving2

!Celal Bayar University, School of Medicine, Department of Pediatrics, Division of Neonatology, Manisa, Turkey
2Altinbas University, School of Medicine, Department of Biochemistry, Istanbul, Turkey
*Dokuz Eylul University, School of Medicine, Department of Pathology, Izmir, Turkey

Introduction: The obesity is a common health problem and programmed starting from the fetal life. It is known
that maternal obesity may cause a predisposition to obesity development and breast milk contains a number
of complex molecules that regulate the baby's appetite and growth. We aimed to investigate the
macronutrient content in breast milk of obese moms in the neonatal period to explain a mechanism for
developing obesity.

Patients and Methods: Thirty-six maternal-neonatal pairs were included in this prospective and cross-sectional
study at our University Hospital. Mothers were selected according to the pregnancy body mass index and
classified as either normal or obese. Breast milk samples were collected at postpartum day 7 and kept at -20°C
refrigerator before the analysis. Breast milk macronutrient contents were then analysed with Fourier
Transform Infrared Spectroscopy (FTIRS) method. Demographic characteristics and anthropometric
measurements were also obtained.

Results: In FTIRS analysis, although the lipid band of obese mothers’ milk was found to be more elevated, the
difference was not statistically significant between two groups (p <0.05). Nevertheless the carbohydrate and
protein content were not statistically different in comparison with the control group. There was no statistical
difference between obese and control groups in terms of demographic characteristics and anthropometric
measurements.

Conclusion: This preliminary study shows that the macronutrient content of mother's milk is not different in
comparison with the obese and non-obese mothers in the first month of life. Therefore we think that the
macronutrient content of breast milk is not likely to play a role in the programming of obesity in the neonatal
period. Further investigations may focus on the role of breast milk feeding in later periods in developing
obesity.

Key words: Breast milk, FTIRS, macronutrient, maternal obesity

Figure. FTIRS analysis of milk samples
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T
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OP-008 Anne siitii makronutriyent igerigi ile maternal obezite arasinda iligki var mi: Preliminar ¢alisma
Esra Arun Ozer', Sema Tanriverdi', Aylin Seren Guller?, Erdener Ozer?, Akin Sevinc;2

!Celal Bayar Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari Anabilim Dali, Yenidogan Bilim Dali, Manisa
?Altinbas Universitesi Tip Fakiiltesi Biyokimya Anabilim Dali, istanbul
*Dokuz Eylul Universitesi Tip Fakiiltesi, Patoloji Anabilim Dali, izmir

Giris: Yaygin bir saglik sorunu olan obezitenin fetal dénemden itibaren programlandigi, maternal obezitenin bu
duruma yatkinlik yarattigi bilinmektedir. Anne sitil, bebegin istah ve blylmesini diizenleyen ¢ok sayida
kompleks molekiiller icerir ve annenin beslenme ve viicut kompozisyonundan etkilenir. Bu nedenle anne siiti
icerigi, obez annelerin bebeklerinde ileri donemde obezite gelisme riskini kismen aciklayici olabilir. Bu
calismada amag term ve saglikli bebeklerin anne st makronutriyent iceriklerinin maternal obezite ile iliskisini
arastirmaktir.

Hastalar ve Yontem: Prospektif, olgu-kontrol olarak planlanan arastirmada, Yenidogan Poliklinigine basvuran;
term, saglikh ve tekil gebeliklerden dogmus, anne siitilyle beslenen, herhangi bir hastaligi bulunmayan,
postnatal 7 giinden biiyiik bebekleri olan annelerin sabah alinan siit érnekleri -20 °C’de saklandi. Ornekler
uygun ortamda transport edildikten sonra, Fourier Donlsimli Kizilotesi Spektroskopi (FTIRS) cihazi ile
makronutriyent icerikleri analiz edildi. Vicut kitle indeksi 30 kg/m2’den yiksek olan anneler “obez” olarak
kabul edilerek, obez olan ve olmayan anne sutleri iki grupta degerlendirildi ve makronutriyent igerikleri
istatistiksel olarak karsilastirildi.

Sonuglar: Calismaya alinan 36 annenin 17’si (% 47.2) obezite grubunda, kalani ise kontrol grubunda kabul
edildi. Her iki grup arasinda demografik 6zellikler ve antropometrik élglimler bakimindan istatistiksel farklhk
yoktu. FTIRS analizinde lipid bandinda obez anne siitlerinde yiikseklik bulunmasina karsin, fark istatistiksel
olarak anlaml degildi (p<0.05). Ayrica anne siitiiniin karbonhidrat ve protein icerikleri de kontrol grubuna gore
farkli bulunmadi.

Yorum: Bu preliminar ¢alismanin sonuglari, obez anne sutlerinin makronutriyent icerikleri bakimindan, yasamin
ilk ayinda obez olmayan anne siitlerinden farkli olmadigini géstermektedir. Obezitenin programlanmasindaki
maternal obezitenin roliiniin, yenidogan dénemindeki anne siitii makronutriyent icerigi ile iliskili olmayacagi
sonucuna varilmistir.

Anahtar Kelimeler: Anne siiti, FTIRS, makronutriyent, maternal obezite

Resim 1. FTIRS analizi ortalamalari
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OP-009 Determination of cystic fibrosis mutation frequency in preterm and term neonates with respiratory

tract problems

Sema Tanriverdi’, Hiseyin Onayz, Esra Ozer!, Muzaffer Polat®

"Manisa Celal Bayar University Medical School, Department of Pediatrics, Division of Neonatology, Manisa,
Turkey

’Ege University Medical School, Department of Genetics, izmir, Tirkey

*Manisa Celal Bayar University Medical School, Department of Pediatrics, Manisa, Turkey

Aim: Cystic fibrosis (CF), autosomal recessive, lungs, pancreas, mucus secreting glands in the intestines, liver
and sweat glands, including all of the epithelial surface affecting the mortality and morbidity of the high, cystic
fibrosis transmebran regulator (CFTR) gene with the mutation of the genetic transition is a disease. More than
2,000 CFTR mutations have been identified, except for the most common lzerindeF508 mutation in the CFTR
gene. The aim of this study was to determine the frequency of CF mutations and new mutations in the CFTR
gene in infants with respiratory distress.

Material and methods: Twenty-five newborn infants who were hospitalized in our clinic between May 2017
and January 2018 due to respiratory distress and 20 newborn babies without respiratory distress were
included in this study. PCR and RFLP methods were used to investigate CFTR gene.

Results: The mean gestational age of 20 infants in the patient group was 34,25 + 4,65 (26-40) weeks and the
mean birth weight was 2273,00 = 994,63 (610-3850) grams. The mean gestational age of the 20 babies in the
control group was 38,20 £ 1,15 (37-41) weeks, and the mean birth weight was 3278,00 + 585,622 (1970-4180)
gram. In 14 of the babies in the control group, the CFTR gene analysis was normal, whereas in others,
p.E1228G (c.3683 A> G) (n = 1), p.E217G (c.650A> G) (n = 1), p.E632TfsX9 (c1894_1895del AG). (n = 1),
p.1807M (c.2421A> G) (n = 2), p.S573F (c.1718C> T) (n = 1) heterozygotes were detected. KFTR gene analysis
was normal in 16 of the patients in the patient group, whereas in others p.A46D (c.137C> A) (n = 1), p.D1312G
(c.3935A> G) (n =1), p.R117H (c. 4276T> C (n = 1), p.S1476P (c.4276T> C) (n = 1) heterozygotes were detected.
There was no significant difference in the control and patient group KFTR gene analysis (p = 0.340).

Conclusion: This study demonstrates the importance of CFTR gene analysis in asymptomatic newborn infants
for follow-up and early diagnosis of CFTR-related disorders that may develop months or years after birth. In
this study, ¢.1894_1895del AG (p.E632TfsX9) heterozygous mutation detected in the KFTR gene in an
asymptomatic baby was first encountered in the literature.

Key words: Cystic fibrosis, mutation, CFTR gene, newborn
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OP-009 Solunum yolu problemi olan preterm ve term yenidoganlarda kistik fibrozis mutasyon sikliginin
belirlenmesi

Sema Tanriverdi', Hiiseyin Onay?, Esra Ozer!, Muzaffer Polat?®

"Manisa Celal Bayar Universitesi Tip Fakultesi Cocuk Sagligi ve Hastaliklari AD, Neonatoloji BD, Manisa
2Ege Universitesi Tip Fakiiltesi Tibbi Genetik AD, izmir
*Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Sagligi ve Hastaliklari AD, Manisa

Amacg: Kistik Fibrozis (KF), otozomal resesif, akcigerler, pankreas, barsaklarda mukus salgilayan bezler,
karaciger ve ter bezleri olmak Uzere epitelyal ylizeyi bulunan tim organ sistemlerini etkileyen mortalite ve
morbiditesi ylksek, kistik fibrozis transmebran regiilator (KFTR) geninin mutasyonu ile ortaya ¢ikan genetik
gecisli bir hastaliktir. KFTR geninde en sik rastlanilan AF508 mutasyonu disinda 2.000’nin Gzerinde KFTR
mutasyonu daha tanimlanmistir. Bu ¢alismada, solunum sikintisi olan bebeklerde KF mutasyon sikhginin ve
KFTR genindeki yeni mutasyonlarin saptanmasi amaclanmistir.

Gereg ve yontem: Bu calismaya klinigimizde Mayis 2017 ile Ocak 2018 tarihleri arasinda solunum sikintisi
nedeniyle yatirilan 20 yenidogan bebek ve solunum sikintisi olmayan 20 yenidogan bebek alindi. Hastalarda
PCR ve RFLP yontemleri kullanilarak KFTR geni arastirildi.

Bulgular: Hasta grubundaki 20 bebegin ortalama gestasyonel yasi 34,25+4,65 (26-40) hafta, ortalama dogum
agirhgr 2273,00+994,63 (610-3850) gramdi. Kontrol grubundaki 20 bebegin ortalama gestasyonel
yasi 38,20+1,15 (37-41) hafta, ortalama dogum agirligi 3278,00 +585,622 (1970-4180) gramdi. Kontrol
grubundaki bebeklerin 14’iinde KFTR gen analizi normalken digerlerinde p.E1228G (c.3683 A>G) (n=1),
p.E217G (c.650A>G) (n=1), p.E632TfsX9 (c1894_1895del AG) (n=1), p.1807M (c.2421A>G) (n=2), p.S573F
(c.1718C>T) (n=1) heterozigotluklari saptandi. Hasta grubundaki bebeklerin 16’sinda KFTR gen analizi
normalken, digerlerinde p.A46D (c.137C>A) (n=1), p.D1312G (c.3935A>G) (n=1), p.R117H (c.4276T>C) (n=1),
p.S1476P (c.4276T>C) (n=1) heterozigotluklari saptandi. Kontrol ve hasta grubundaki KFTR gen analizinde
anlamli fark saptanmadi (p=0,340).

Sonug: Bu ¢alismamiz asemptomatik yenidogan bebeklerde KFTR gen analizinin, dogumdan aylar hatta yillar
sonra gelisebilecek KFTR ile iliskili bozukluklar agisindan takip ve erken tanida dnemini géstermektedir. Bu
¢alismamizda asemptomatik bir bebekte KFTR geninde saptanan ¢.1894 1895del AG (p.E632TfsX9) heterozigot
mutasyonuna literatirde ilk kez rastlandi.

Anahtar kelimeler: Kistik fibrozis, mutasyon, KFTR geni, yenidogan
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Sema Tanriverdi, Esra Arun Ozer

Manisa Celal Bayar University Medical School, Department of Pediatrics, Division of Neonatology, Manisa,
Turkey

Aim: Smoking is an important health problem. Active or passive exposure to smoking during pregnancy
adversely affects fetus. Nicotine and carbon monoxide in the cigarette impair the fetal oxygenation and fetal
acid base balance. In this study, the effect of active or passive smoking exposure on cord blood gas and the
relationship between carboxyhemoglobin (COHb) levels in pregnancy were investigated.

Material and methods: A total of 368 term newborn infants born alive between January 2018 and January
2019 were included in the study. Blood gas parameters and COHb levels were measured in the blood sample
taken from the umbilical artery after delivery. Smoking exposure during pregnancy was questioned in detail.
Results: Of the 368 term infants included in the study, 161 had active or passive smoking exposure, while 207
had no active or passive smoking exposure. The mean birth weight of the babies exposed to smoking was 3155
1 496 grams, the mean birth weight of the babies not exposed to smoking was 3246 + 454 grams. The mean
pH of the babies exposed to smoking was 7.32 + 0.07 mmHg, pCO, 40.6 = 9.4 mmHg, pO, 50.1 + 23.3 mmHg,
COHB 3.43 + 1.28%, mean pH 7.31 £ 0.08 mmHg in infants not exposed to smoking, pCO, 41.9 £ 9.3 mmHg,
pO, was 42.5 £ 25.1 mmHg and COHB was 2.55 * 1.32%. PO, and COHb levels were significantly higher in
babies exposed to smoking (p <0.001; p = 0.03). Of the 161 infants exposed to smoking, 96 (59%) developed
tachypnea, 32 (19%) needed oxygen. Tumors developed in 89 (42%) of 207 infants who were not exposed to
smoking and 20 (9%) needed oxygen. There was a significant correlation between cigarette exposure and
tachypnea and oxygen demand (p = 0.002; p = 0.005).

Conclusion: In this study, no significant relationship was found between pregnancy and fetal asidemia in
pregnancy; however, fetal COHb levels were significantly higher. There was a significant relationship between
active or passive smoking during pregnancy and postnatal period and postnatal tachypnea and oxygen
demand.

Key words: Smoking, cord blood gas, carboxyhemoglobin, newborn
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OP-010 Gebelikte sigara maruziyetinin kordon kan gazina ve karboksihemoglobin diizeyine etkisi

Sema Tanriverdi, Esra Arun Ozer

Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari AD, Neonatoloji BD, Manisa

Amac: Sigara kullanimi, 6nemli bir saglk sorunudur. Gebelikte sigaraya aktif veya pasif maruz kalmak fetusu
olumsuz etkilemektedir. Sigarada bulunan nikotin ve karbonmonoksit, fetal oksijenizasyonu ve fetal asit baz
dengesini bozmaktadir. Bu ¢alismada, gebelikte aktif veya pasif sigara maruziyetinin kordon kan gazina etkisini
ve karboksihemoglobin(COHb) diizeyleri arasindaki iliskiyi arastirilmistir.

Gereg ve yontem: Calismaya klinigimizde Ocak 2018 ile Ocak 2019 tarihleri arasinda canh dogan 368 term
yenidogan bebek alindi. Dogumu takiben umblikal arterden alinan kan 6rneginde kan gazi parametreleri ve
COHb diizeyleri 6l¢tildl. Gebelikte sigara maruziyeti ayrintili olarak sorgulandi.

Bulgular: Calismaya alinan 368 term bebegin 161’inin aktif veya pasif sigara maruziyeti varken 207’sinin aktif
veya pasif sigara maruziyeti yoktu. Sigaraya maruz kalan bebeklerin ortalama dogum agirligi 3155+496 gram,
sigaraya maruz kalmayan bebeklerin ortalama dogum agirligi 32461454 gramdi. Sigaraya maruz kalan
bebeklerin kan gazinda ortalama pH 7.32+£0.07 mmHg, pCO, 40.629.4 mmHg, pO, 50.1+23.3 mmHg, COHB
%3.43+1.28, sigaraya maruz kalmayan bebeklerin kan gazinda ortalama pH 7.31+0.08 mmHg, pCO, 41.9+9.3
mmHg, pO, 42.5£25.1 mmHg, COHB %2.55+1.32 bulundu. Sigaraya maruz kalan bebeklerde pO, ve COHb
diizeyleri anlamli olarak yiksek saptandi (p<0,001; p=0,03). Sigaraya maruz kalan 161 bebegin 96(%59)’sinda
takipne gelisti, 32 (%19)’sinin oksijen ihtiyaci oldu. Sigaraya maruz kalmayan 207 bebegin 89(%42)’unda
takipne gelisti, 20(%9)’sinin oksijen ihtiyaci oldu. Sigara maruziyeti ile takipne ve oksijen ihtiyaci arasinda
anlamli iliski bulundu (p=0,002; p=0,005).

Sonug: Bu c¢alismada gebelikte sigara maruziyeti ile fetal asidemi arasinda anlamli bir iliski saptanmamistir;
ancak fetal COHb diizeyleri anlamli olarak ylksek bulunmustur. Gebelikte aktif veya pasif sigara maruziyeti ile
postnatal donemde gecici takipne ve oksijen ihtiyaci arasinda anlamli iliski bulundu.

Anahtar Kelimeler: Sigara, kordon kan gazi, karboksihemoglobin, yenidogan

36 May, 09-11 2019  Hilton Hotel izrmir, Tirkiye



Perinatal Medicine 2019

OP-011 Comparison of the birth weight percentiles of the babies of pregnant women who were not

diagnosed with gestational diabetes as a result of 50 grams and 75 grams of glucose tolerance test

Atakan Tanacan

Hacettepe Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim Dali, Ankara,
Turkiye

Aim: To compare the birth weight percentiles of the babies of pregnant women who were not diagnosed with
gestational diabetes as a result of 50 grams and 75 grams of glucose tolerance test.

Methods: This retrospective cohort study included pregnant women who were evaluated by the 50 gor 75 g
glucose loading test in the Department of Gynecology and Obstetrics of the Faculty of Medicine of Hacettepe
University between 01.01.2013 and 31.12.2017 and were not diagnosed with gestational diabetes. Patients
were divided into two groups according to the glucose tolerance test: 1) 50 g group and 2) 75 g group
Maternal age, parity and birth weight percentiles were compared between groups.

Results: A total of 1600 patients were included in the study (50 g group = 1188, 75 g group = 412). There was
no statistically significant difference between the groups in terms of median maternal age (p = 0.27), but there
was a statistically significant difference in terms of parity and birth weight percentiles (p values <0.001 and
0.03, respectively).

Conclusion: The birth weight percentages in the 50 g glucose tolerance test group were significantly higher
than the birth weight percentages in the 75 g glucose tolerance test group.

Key words: gestational diabetes, 50 g glucose tolerance test, 75 g glucose tolerance test, birth weight

Table 1: Comparison of 50 g and 75 g groups in terms of maternal age, parity and birth weight percentiles

Variables 50g 75g p values
group (n=1188) group (n=412)
Maternal age 31(7) 31 (8) 0.27
(years) (median,
IQR)
Parity (n, %) <0.001
Nulliparous 485 (40.8%) 234 (56.8%)
Multiparous 703 (59.2%) 178 (43.2%)
Birth weight 62.5 (42) 54 (47) 0.03
percentile (median,
IQR)

IQR: interquartile-range
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OP-011 50 gram ve 75 gram glukoz yiikleme testi sonucunda gestasyonel diyabet tanisi konulmayan
gebelerin bebeklerinin dogum kilosu persentillerinin karsilastiriimasi

Atakan Tanacan

Hacettepe Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim Dali, Ankara,
Tlrkiye

Amac: 50 g ve 75 g glukoz yilkleme testi sonucunda gestasyonel diyabet tanisi konulmayan gebelerin
bebeklerinin dogum kilosu persentillerinin karsilastiriimasi.

Yéntem: Bu retrospektif kohort ¢alismasina, 01.01.2013-31.12.2017 tarihleri arasinda Hacettepe Universitesi
Tip Fakiltesi Kadin Hastaliklari ve Dogum Anabilim Dal’'nda 50 g ya da 75 g glukoz yikleme testi ile
degerlendirilip gestasyonel diyabet tanisi konulmamis olan gebeler dahil edildi. Hastalar uygulanan glukoz
ylkleme testine gore iki gruba ayrildi: 1) 50 g grubu ve 2) 75 g grubu. Maternal yas, parite ve dogum kilosu
persentilleri gruplar arasinda karsilastirildi.

Bulgular: Calismaya toplam 1600 hasta dahil edildi (50 g grubu=1188, 75 g grubu=412). Gruplar arasinda
ortanca maternal yas agisindan istatistiksel olarak anlamli fark bulunmazken (p=0.27), parite ve dogum kilosu
persentilleri agisindan istatistiksel olarak anlamli fark tespit edildi (p degerleri sirasi ile, <0.001 ve 0.03).

Sonug: 50 g glukoz ylkleme testi grubundaki dogum kilosu persentilleri 75 g glukoz yikleme testi grubundaki
dogum kilosu persentillerinden anlamli olarak yiiksek bulundu.

Anahtar kelimeler: Gestasyonel diyabet, 50 g glukoz tolerans testi, 75 g glukoz tolerans testi, dogum agirhig

Tablo 1: 50 g ve 75 g gruplarinin, maternal yas, parite ve dogum kilosu persentilleri agisindan karsilastiriimasi

Degiskenler 50g 75g p degeri
grubu (n=1188) grubu (n=412)
Maternal yas (yil) 31 (7) 31 (8) 0.27
(ortanca, IQR)
Parite (n, %) <0.001
Nullipar 485 (40.8%) 234 (56.8%)
Multipar 703 (59.2%) 178 (43.2%)
Dogum kilosu 62.5 (42) 54 (47) 0.03
persentili (ortanca,
IQR)

IQR: interquartile-range
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Erdem Fadiloglu

Division of Perinatology, Department of Obstetrics and Gynecology, Hacettepe University, Ankara

Objectives: To determine the outcome of the pregnancies with severe thrombocytopenia prior to delivery.
Methods: We retrospectively evaluated the patients delivered at Hacettepe University Hospital with a
thrombocyte count less than 70.000/ul between 2013 and 2018. We included patients with definitive
diagnosis of Idiopathic Thrombocytopenic Purpura (ITP), Gestational Thrombocytopenia (GT) and Hypertensive
Disorders of Pregnancy.

Results: Fifteen out of 27 patients had an initial diagnosis of thrombocytopenia in 1st trimester and the most
common diagnosis was found to be ITP (70.4 %). Median platelet counts prior to delivery was found as 54.000
(36.000 — 70.000/ pl). Fifteen out of 27 patients required any kind of blood product transfusion, in which
majority of the patients were found to be ITP and the most common used blood product was thrombocyte
suspensions. On the other hand, none of the patients had required additional surgical interventions for
postpartum or intrapartum hemorrhage. Analysis regarding the newborns revealed 15 out of 27 newborns as
thrombocytopenic, but none of them had related complications such as intracranial hemorrhage.

Conclusion: Severe thrombocytopenia in pregnancy should be managed carefully due to theoretical risk of
increased complications. Patients with ITP are also found to be more prone to be diagnosed at earlier
gestational weeks and require more blood product transfusions.

Key words: Thrombocytopenia, pregnancy, idiopathic thrombocytopenic pregnancy, gestational
thrombocytopenia, hypertensive disorders of pregnancy
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OP-012 Gebelikte ciddi trombositopeni: Etiyolojik faktorler ve gebelik sonuglari

Erdem Fadiloglu

Perinatoloji Bilim Dali, Kadin Hastaliklari ve Dogum Anabilim Dali, Hacettepe Universitesi, Ankara

Amagc: Dogum 6ncesi ciddi trombositopenisi olan hastalarin gebelik sonuglarinin incelenmesi

Yéntem: Bu calismada, retrospektif olarak Hacettepe Universitesi’nde 2013-2018 yillari arasinda dogum yapan
ve platelet sayisi dogum 6ncesi 70.000/ul’nin altinda olan hastalar degerlendirilmistir. Calismaya Gestasyonel
Trombositopeni (GT), idiopatik Trombositopenik Purpura (ITP) ve Gebeligin Hipertansif Hastaliklarina bagh
trombositopeni vakalari dahil edilmistir.

Sonug: Calismaya dahil edilen 27 hastadan 15 tanesinin ilk trimesterde tani aldigi ve en sik koyulan taninin ITP
(70.4 %) oldugunu gosterdik. Dogum Oncesi ortanca platelet sayisi 54.000 (36.000 — 70.000/ ul) olarak bulundu.
Tum hastalardan 15 tanesine herhangi bir kan Grin transfiizyonu yapilmis iken, transfiizyon ihtiyaci en fazla
olan hasta grubu ITP’li hastalar olarak gosterildi. En sik kullanilan kan Grind ise trombosit slispansiyonlari
olarak bulundu. Diger taraftan, calismadaki hicbir hastanin kanamaya yonelik yapilan ek bir cerrahi isleme
ihtiyaci olmamisti.  Yenidoganlar degerlendirildiginde ise 15 vyenidoganin trombositopenik olarak
degerlendirildigi ancak hicbirinin intrakranial kanama gibi trombositopeni iliskili bir komplikasyon yasamadgi
goruldu.

Sonug: Ciddi trombositopeni teorik olarak mevcut olan artmis komplikasyon riski nedeniyle gebelik sirasinda
dikkatli yonetilmelidir. ITP hastalari ise erken haftalarda daha sik tani almaya ve gebelik sirasinda daha fazla
kan Uriini transfliizyonuna ihtiyag duymaya egilimlilerdir.

Anahtar kelimeler: Trombositopeni, gebelik, idiopatik trombositopenik purpura, gestasyonel trombositopeni,
gebeligin hipertansif hastaliklari
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morpidity in epiieptic women

Emine Aydin

Medipol University School of Medicine, Camlica Hospital

The prevalence of epilepsy in pregnant women ranges between %0.2-0.4. Fetal and obstetric complications
related with epilepsy are higher than pregnancies without epilepsy. Evaluation of these patients and
management of them varies in different centers. In this study, we aimed to describe the outcome of pregnancy
in women with epilepsy in Hacettepe University.

We scanned all of the birth recordings pregnancies between December 2002 and January 2014 at Hacettepe
Universty, Departmant of Obstetrics. We examined patients’ files who had epilepsy and excluded the patients
who are not fully followed at our institute during pregnancy. At the end 114 pregnant women with epilepsy
(PWWE) were included the study. Patients’ demographics, duration epilepsy, gestational week, birth weight,
pre-gestational history, type of delivery, APGAR scores (1st and 5th min.), perinatal and maternal
complications, comorbid diseases and pregnancy outcome were recorded.

Mean maternal age was 29 (%5) years. We found that the mean gestational age at delivery were 37.5 weeks
(263 days+15days). And mean birth weight was 2922gr (+641gr). Percentage of 1 min. APGAR scores less
than 7 was %0.02, and 5™ min APGAR score less than 7 was %0.01. %70.2 of patients delivered with c-section.
According to our findings mean gestational age was not in preterm range. Birthweight was well-matched with
the gestational week. The high proportion of c-section delivery was attributed to the management of high risk
population. As a result this study is an example of well established perinatal care.

Keywords: antiepileptic drug, epilepsy, fetal malformation, pregnancy outcome, seizure
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OP-013 Epileptik kadinlarda perinatal mortalite ve morbidite
Emine Aydin

Medipol Universitesi Tip Fakiiltesi Camlica Hastanesi

Gebe kadinlarda epilepsi sikhgr %0.2-0.4 civarindadir ve bu kadinlarda fetal ve obstetrik komplikasyon siklig
daha fazladir. Bu hastalarin degerlendirmesi ve yonetimi ise pek ¢cok merkezde degiskenlik géstermektedir. Biz
ise bu bildiri ile Hacettepe Universitesi deneyimini sunmayi amagladik.

Aralik 2002-Ocak 2014 arasi olan dénemde Hacettepe Univeristesi Tip Fakiiltesi Hastanesi’nde gergeklesen tiim
dogumlar taranarak, epilepsi tanisi almis ve burada dogum yapmis tim gebelere ulasildi. Tim gebelik takibi ve
dogumu merkezimizde gerceklesen gebeler veri grubuna dahil edildi. Bu eliminasyon sonrasi dahil edilme
kriterlerini saglayan 114 gebe analize dahil edildi. Hastalarin demografik 6zellikleri, epilepsi siiresi, dogumda
gebelik haftasi, bebeklerin dogum agirhigi, gebelik oncesi 6ykl, dogum sekli, APGAR skorlari (1. ve 5. dk.),
perinatal ve maternal komplikasyonlar, eslik eden hastaliklar ve gebelik sonuglari kaydedildi.

Ortalama anne yasi 29 (x 5) idi. Dogum sirasindaki ortalama gebelik haftasi 37,5 hafta (263 giin + 15 gin),
ortalama dogum agirligi 2922 gr (+ 641 gr), 7'nin altinda 1 dak. APGAR skoru sikligi % 0.02 ve 5. dk. APGAR
skoru sikligi ise % 0.01 idi. Sezaryen dogum sikhigi ise % 70.2 idi.

Bulgularimiza gore ortalama gebelik yasi preterm aralikta degildi. Dogum agirhgi, gebelik haftasi ile uyumluydu.
Yiksek sezaryen sikligi orani, yliksek riskli gebelik popiilasyonunun yénetimine bagland..

Sonug olarak, bu analizin iyi yonetilmis perinatal donem bakiminin sonuglari iyilestirebilecegini diisinmekteyiz.

Anahtar kelimeler: antiepileptik ilag, epilepsi, fetal malformasyon, gebelik sonuglari, nébet
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OP-014 Do anaesthesia methods and mode of delivery differ in respect to myocardial injury assessed with

high sensitivity Troponin-T

Ozlem Banu Tulmac!, Sukru Bakirci', Murat Tulmac®, Zeynep OzcanDag', Cemile Dayangan Sayan®, Yuksel Isik?,
Isin Gencay ®, Hakan Boyunaga *, Nevin Sagsoz

'Department of Obstetrics and Gynecology, Kirikkale University Faculty of Medicine
2Department of Cardiology, Kirikkale University Faculty of Medicine

*Department of Anesthesiology and Reanimation, Kirikkale University Faculty of Medicine
*Department of Biochemistry, Kirikkale University Faculty of Medicine

Objectives: The aim of this study was to evaluate the effects of the delivery route, and the anaesthesia
methods used in obstetrics on the myocardium, through examination of the high sensitivity troponin T(hsTnT),
as a sensitive marker of myocardial damage.

Methods: The study included postpartum 148 patients retrospectively classified in three groups in respect to
mode of delivery. First group comprised 53 patients with spontaneous vaginal birth and no analgesia, second
group comprised 49 patients with cesarian (C/S) with spinal anaesthesia and third group comprised 46 patients
with C/S under general anaesthesia. The hsTnT were measured 6-12 hours after delivery. None of the subjects
experienced myocardial infarction.

Results: The hsTnT values of the vaginal birth group were significantly higher than C/S [0.006ng/ml (0.003-
0.055) vs (0.004ng/ml (0.003-0.024) respectively, p:0.01]. When applied anaesthesia methods were considered
only, spinal anesthesia group had lower hsTnT levels than vaginal delivery group (0.004ng/ml (0.003-0.021) vs
0.006ng/ml (0.003-0.055), p:0.01).

Conclusion: This study revealed that anaesthesia method during C/S does not differ in respect to myocardial
injury. Vaginal birth without epidural analgesia was associated with higher hsTnT levels in normal range. There
is a need for further studies on effect of anaesthesia in relation with haemodynamic stress on the myocardium
during delivery.

Key words: delivery mode, anaesthesia methods, myocardial injury, high sensitivity troponin-t
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Figure: patients selection

Postpartum patients invited to
participate in the study (n: 246)

Patients included in the study (n: 148 )

Group 1:Vaginal birth
without analgesia

Group 2: C/fS with spinal

anaesthesia

Refused to participate in the study (n: 58)

Pre-eclampsia (n: 9)
Evident Diabetes (n:8)

Other (n:23)
Total

81 spinal ¢/s
17 general ¢/s

Group3: C/S with general

anaesthesia

(n:53 ) (n:49 ) (n:d6 )
Table 1: Patients characteristics
Group 1* Group 2* Group 3° P
(N=53, 35.8 %) (N=49, 33.1%) (N:= 46, 31.0%)
Age (years) (range) 26 (18-45) 29 (17-40) 28 (18-38) 0,190
BMI(kg/m?2) 26.6 (17.5-44.9) 29.2(19.7-55.5) 29.2(20.8-43.5) 0,098
Level of education N=53 N=49 N=50 0,164
<8 years 32(60,4%) 26(53,1%) 19(41.3%)
>8 years 21(39,4%) 23(46,9%) 27(58,7%)
Occupational status
Employed N=6(11.3%) N=8(16.3%) N=12(26.1%) 0,151
Cigarette smoker N=4(7.5 %) N=9(6.1 %) N=11(23.9 %) 0,013
Parity
Nulliparity N=7(13.2%)) N=13(26.5%)) N=11(23.9%)) 0,214
Indications 0,001
Emergency N/A N=43(87.7%) N=26(56.2%)

*vaginal birth, # C/S under spinal anaesthesia, S C/S under general anaesthesia
Data not distributed normally are stated as median, minimum and maximum
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Table 2: Vital signs of groups pre/intra/postoperatively

Group 1* Group 2# Group 3$ P
(N=53, 35.8 %) (N=49, 33.1%) (N= 46, 31.0%)

Preoperative mean SBP* | 120(100-152) 120(90-156) 120(100-140) 0,621
(mmHg)
Preoperative mean DBP* 75(60-85) 70(42-99) 70(60-106) 0,535
(mmHg)
Intraoperative = mean  SBP | 120(100-140) 104(63-148) 121(79-156) 0,000
(mmHg)
Intraoperative mean DBP | 75(60-90) 53(27-90) 70(40-96) 0,000
(mmHg)
Postoperative mean SBP | 120(100-130) 110(90-130) 110(90-130) 0,012
(mmHg)
Postoperative mean DBP | 70(60-85) 70(50-85) 70(40-85) 0,012
(mmHg)
SBP difference 0(-30-90) 11(-23-68) -4(-36-57) 0,000
(preoperative-intraoperative)
DBP difference -5(-25-15) 12(-17-60) 0(-26-39) 0,000
(preoperative-intraoperative)
Preoperative pulse rate 8317 90(70-143) 80(72-108) 0,000
Intraoperative pulse rate 85(75-110) 96+19 85(46-136) 0,004
Postoperative pulse rate 85(70-112) 80(70-98) 80(70-98) 0,010
Preop Hb(gr/dl) 11.8(+-1.2) 11.8(+-1.74) 12.0(+-1.56) 0,783
Postop Hb(gr/dl) 10.3(7.0-14.4) 10.40(7.814.4) 10.30(8.1-14.0) 0,994
Norepinephrine received N/A N=22(44.8%) N/A

*vaginal birth, # C/S under spinal anaesthesia, $ C/S under general anaesthesia

“SBP:systolic blood pressure,DBP:diastolic blood pressure

Data not distributed normally are stated as median, minimum and maximum

Normally distributed data are stated as mean * SD.

Table 3: hsTnT values

Group 1 Group 2 Group 3 P P1 P2 P3
(N=53,35.8%) | (N=49,33.1%) | (N=46, 31.0%) (1-2) | (1-3) (2-3)

hsTnT 0.0060 0.0040 0.0055 0,041 0,012 | 0,06 0,64
(ng/ml) | (0.003-0.055) | (0.003-0.021) | (0.003-0.024) | Adj.sig.p | 0,05 | 0,18 1,00

Kruskal Wallis test was used. Adjusted p values were given after Bonferroni correction.

45 May, 09-11 2019  Hilton Hotel izrmir, Tirkiye



Perinatal Medicine 2019

Canan Unal

Division of Perinatalogy, Department of Obstetrics and Gynecology, Hacettepe University, Ankara

Objective: To demonstrate the neonatal and obstetric outcomes of the patients with prenatal diagnosis of
severe intrauterine growth retardation (IUGR).

Methods: We have included pregnancies complicated with severe IUGR and delivered at Hacettepe University
Hospital between 2013-2018. We have retrospectively evaluated prenatal period and newborn outcomes.
Severe IUGR was defined as a birthweight less than or equal to 3rd percentile according to gestational week.
Etiological factors that may result in IUGR are classified as metabolic disorders, inflammatory diseases and
congenital anomalies.

Results: Median maternal age was 32 (17-42), gravida and parity were 2 (1-5) and 1 (0-2), respectively for the
35 patients fulfilling the study criteria. Median gestational week at delivery was 37 (27-40) and birthweight
was 2100g (550-2560). Umbilical cord blood gasp H was found as 7.33 (7.03 — 7.44). Nineteen out of 35
newborns had an APGAR score less than 7 at first ten minutes. Seven newborns had a congenital anomaly.
Eleven pregnancies were found to be complicated with metabolic disorders such as gestational hypertension,
preeclampsia, gestational diabetes. Three pregnancies were also found to be having systemic inflammatory
diseases.

Conclusion: Physicians must be suspicious about increased risk of congenital anomalies in pregnancies
complicated with severe IUGR. Furthermore, patients with metabolic disorders or inflammatory diseases are at
increased risk for severe IUGR.

Key words: Intrauterine growth retardation, congenital anomaly, prenatal follow-up
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OP-015 Ciddi intrauterin gelisme geriligi saptanan gebeliklerde prenatal 6zellikler ve neonatal sonuglar
Canan Unal
Perinatoloji Bilim Dali, Kadin Hastaliklari ve Dogum Anabilim Dali, Hacettepe Universitesi, Ankara

Amac: Prenatal takiplerde, bebekte ciddi intrauterin gelisme geriligi saptanan gebeliklerin, prenatal
Ozelliklerinin ve yenidogan sonuglarinin degerlendirilmesi.

Yéntem: Hacettepe Universitesi’nde 2013-2018 yillari arasinda dogum yapan ve prenatal ddsnemde bebeginde
ciddi intrautern gelisme geriligi olan gebelikler calismaya dahil edildi ve retrospektif olarak prenatal 6zellikler
ve yenidogan sonuclari degerlendirildi. Ciddi intrauterin gelisme geriligi icin gestasyonel yasa gore agirhg < 3
percentile olan bebekler dahil edildi. intrauterin gelisme geriligine neden olabilecegi disiiniilen etyolojik
nedenler; metabolik bozukluklar, inflamatuar hastaliklar ve konjenital anomaliler olarak 3 ana gruba ayrildi.
Bulgular: Calismaya dahil edilen 35 gebelikte, ortalama anne yasi 32 ( 17-42 ), gravida 2 (1-5 ), parite 1 ( 0-2 )
olarak bulundu. Yenidoganlarin ortalama dogum haftasi 37 ( 27-40 ), dogum kilosu 2100 gr (550-2650) ve ph
degerleri 7.33 (7.03-7.44) olarak bulundu. Yenidoganlardan 19’nun APGAR skorlari <7 olarak degerlendirildi. 7
tane yenidoganda konjenital anomli saptandi. Gebeliklerin 11'inde gestasyonel hipertansiyon, preeklampsi,
gestasyonel diabet gibi metabolik bozukluklar vardi. 3 gebelikte ise inflamatuar hastalik mevcuttu.

Sonug: Sonug olarak, ciddi intra uterin gelisme geriligi saptanan bebeklerde konjenital anomali riski agisindan
dikkatli olunmali ve metabolik ve inflamatuar hastaligi olan gebelerin prenatal takiplerinde intrauterin gelisme
geriligi riski gdz onlinde bulundurulmahdir.

Anahtar kelimeler: intrauterin gelisme geriligi, konjenital anomali, prenatal takip
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OP-016 Maternal serum glycosylated hemoglobin and fasting plasma glucose predicts gestational diabetes

at the first trimester in Turkish women with a low risk pregnancy and its relationship with fetal birth weight

Hatice Kansu Celik, A. Seval Ozgu Erdinc, Burcu Kisa, Sinem Eldem, Necati Hancerliogullari, Yaprak Engin Ustun

University of Health Sciences Dr. Zekai Tahir Burak Women's Health Care, Education and Research Hospital,
Ankara, Turkey

Objective: To examine the accuracy of maternal serum glycosylated hemoglobin (HbAlc) and fasting plasma
glucose (FPG) levels in predicting gestational diabetes at the first trimester in Turkish women with a low risk
pregnancy and its relationship with fetal birth weight.

Methods: This cohort study was conducted retrospectively in a tertiary referral hospital from January 2010 to
January 2017. HbAlc and FPG serum concentrations were measured in 670 pregnant women at the first
trimester screening. HbAlc and FPG concentrations of women who subsequently developed gestational
diabetes mellitus (GDM) were compared to those who did not, and investigated its relationship with fetal
weight.

Results: First trimester screening was performed on 608 pregnant women, of whom 69 (11.3%) women had
developed GDM. Median HbA1lc and FPG concentrations were significantly higher in women developing GDM
(n=69) in comparison to those with uncomplicated pregnancies. Hbalc levels above 5.6% with a sensitivity of
34.78%, specificity of 89.8%, with a diagnostic accuracy of 83.55%, and FPG levels above 86.85 mg/dl with a
sensitivity of 69.57%, specificity of 61.78%, with a diagnostic accuracy of 62.66%. Hbalc and FPG combined
had improved the predictive capability for GDM (OR: 7.26, 95% Cl: 3.71-14.19). A noteworthy positive
correlation was found between HbAlc and, FPG, 50 g GCT, age, BMI, parity, and birth weight.

Conclusion: Diagnostic accuracy of HbAlc for GDM prediction in Turkish women with a low risk pregnancy is
83.55% with a very good negative predictive value 91.49%. HbAlc and FPG combined enhanced the predictive
capability for GDM.

Key words: Gestational diabetes mellitus, HbAlc, glycosylated hemoglobin, first trimester, prediction,
screening
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OP-017 Are maternal serum glycosylated hemoglobin and fasting plasma glucose levels at first trimester for

predicting abortion useful in low risk Turkish pregnant women?

Umit Yasemin Sert, Hatice Kansu Celik, Ayse Seval Ozgu Erdinc

University of Health Science, Zekai Tahir Burak Woman’s Health, Education and Research Hospital, Ankara,
Turkey

Objective: The aim of this study to evaluate whether maternal serum glycosylated hemoglobin (Hbalc) and
fasting plasma glucose levels (FPG) at first trimester for predicting abortion useful in low risk Turkish pregnant
women

Methods: This is an observational retrospective cohort study conducted in our tertiary maternal hospital
between January 2010 and January 2017. Hbalc serum concentration was measured in 615 pregnant women
at the first-trimester screening. We excluded pregnant women with Hbalc = 6.5% at enroliment (n=4). We
compared HbAlc and FPG concentrations of women who subsequently developed abortion with those who
giving birth at term. A ROC curve was drawn to determine the sensitivity and specificity of FPG in determining
abortion.

Results: First-trimester screening was performed in 528 pregnant women, of whom 34 (%6.4) women
developed abortion. Median FPG concentration was significantly higher in women developing abortion (n=34)
when compared to women with uncomplicated pregnancies (n=494) (87.72 + 9.38 vs 84.23 + 9.35, p=0.027).
ROC analyses showed that the area under the curve indicative of FPG value for predicting abortion was 0.615
(95% confidence interval (Cl): 0.512-0.712, p=0.020). The cut-off value according to the highest Youden index
was calculated to be 87.40 mg/dl with a sensitivity of 61% and specificity of 65%.

Conclusion: Increased maternal FPG concentration were higher in pregnant women with abortion than in
controls. However, FPG had low sensitivity for abortion prediction at the first trimester in Turkish women with
a low risk pregnancy.

Key words: Abortion, glycosylated hemoglobin, HbA1lc, fasting plasma glucose, first trimester

Table 1. Demographics, obstetric and neonatal outcomes

Abortion
Variable Group Control groups P
(n=34) (n=494)
Age (years) (MeanSD) 30.39+6.93 28.45+6.14 0.083
Gravidity Median (Min-Max) 2 (1-4) 2 (1-8) 0.668
Parity (MeanSD) (Min-Max) 1(0-3) 1 (0-5) 0.646
Abortion (MeanSD) (Min-Max) 0(0-1) 0(0-6) 0.839
Prepregnancy BMI (MeanzSD) 25.85+2.54 25.84 +3.95 0.976

* P<0.05, significant. BMI: Body Mass Index

Table 2. Maternal Hbalc and FPG levels between two groups

Variable Abortion Group Control groups P
(n=34) (n=494)

Hbalc 5.05+0.48 4,98 £0.29 0.532

FPG (mg/dl) 87.72+9.38 84.23 +9.35 0.027*

*P<0.05, significant. FPG: Fasting glucose level
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OP-018 “Riskli bebek” Tanisiyla Gelisimsel izlem icin Yonlendirilen Annelerin Kaygi ve Depresyon Diizeyleri

ve iliskili Faktorlerin Degerlendirilmesi

Tuba Celen Yoldas

Dr. Sami Ulus Kadin Dogum, Cocuk Sagligi ve Hastaliklari Egitim ve Arastirma Hastanesi, Gelisimsel Pediatri,
Ankara, Turkiye

Amag: Dogum sonrasi annenin zihin saghg sorunlari bebegin gelisimini etkilemekte, ileriki yaslardaki
norogelisimsel bozukluk riskini arttirmaktadir. Postnatal depresyon (PD) ve kaygi annelerde en sik gériilen zihin
saghgi sorunlaridir ve ikisinin birlikte ele alindigi ¢alismalar nadirdir. Riskli bebek tanimi, perinatal dénemde
norogelisimsel olarak herhangi bir sorun gelistirebilecek potansiyele sahip bebekler igin kullanilmaktadir.
Calismamizda riskli bebegi olan annelerin tani gruplarina gére PD ve kaygi diizeylerinin ve iliskili faktorlerinin
belirlenmesi amaglandi.

Yontem: Calismaya, Yenidogan Yogunbakim initesinde izlenen, Gelisimsel Pediatri poliklinigine gelisimsel
riskleri nedeniyle Kasim 2018 ve Ocak 2019 tarihleri arasinda yonlendirilen, 3-6 aylik 116 bebek ve annesi
alindi. Bebekler tanilarina gére preterm (PT), hipoksik iskemik ensefalopati (HIE) ve diger (genetik, metabolik,
norolojik tanilar) olarak gruplandirildi. ilk gériismede annelerin depresyon diizeyleri Edinburgh Postnatal
Depresyon Olcegi, kaygl semptomlari Beck Anksiyete Envanteriyle, bebeklerin gelisimleri Bayley Il ile
degerlendirildi. Belirlenen risk faktorleri tekli/coklu analizlerle arastirildi.

Bulgular: Hastalarin % 86,2’si PT, % 5,2’si HIE, %8,6’si diger tanilardi. Depresyon orani HiE (% 66,7) tanili
bebeklerin annelerinde daha fazlaydi [(PT, diger icin sirasiyla, % 18, %20) (p=0,023)]. Kaygi orani HIE (% 50)
grubunda sayisal fazla olmakla birlikte anlam kazanmadi [(PT, diger icin sirasiyla, % 19,2 ve % 10) (p=0,151)].
Perinatal risk faktorleri ile kaygi ve depresyon iliskisi bakildiginda pretermlerde kaygi ciddi sarilik (p=0,042),
depresyon baba egitim seviyesi dustklugiyle iliskiliydi (p=0,015). Dogum agirligi-haftasi, anne-baba yas ve
Bayley skorlariyla iliski bulunamadi (p>0,05). Toplam orneklemde regresyon analizinde kaygi ile model
kurulamazken, depresyon 5. dakika APGAR skorunun disisu ile artmaktaydi (p=0,036, OR:0,19, B:-1,65).
Sonug: GCalismamizda erken donem PD ve kayginin riskli bebeklerin annelerinde sik gorildigl; 6zellikle HIE
tanili bebek annelerin diger gruplara gore daha duyarh oldugu bulundu. Sonuglarimiz gelisimsel izlemde riskli
bebeklerin bitincil ve aile merkezcil olarak degerlendiriimesi ve annelerin iyilik halinin desteklenmesinin
gerekliligini vurgulamaktadir.

Anahtar kelimeler: riskli bebek, gelisim, depresyon, kaygi
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e
Selen Yaman®, Ozlem Guindiiz®, Dilek Uygur?, Salim Erkaya®

'SBU zekai Tahir Burak Kadin Saghgi, Saglk Uygulama ve Arastirma Merkezi, Ankara
2SBU Etlik Ziibeyde Hanim Kadin Hastaliklari Egitim ve Arastirma Hastanesi, Ankara

Giris-Amag: Kalp hastaligi maternal morbidite ve mortalite'nin énemli sebeplerinden biri olmaya devam
etmektedir. Gebelik normal fizyolojik bir olay olmasina ragmen hemodinamik ve kardiyak fonksiyonlarda
belirgin degisikliklere yol acarak kardiyovaskiiler sistemin is ylUkiinG artirir. Gebelikte kalp hastaligi orani %1-4
arasindadir. Calismamizda kalp hastaligi ile komplike olmus gebeliklerin maternal ve fetal sonuglarini
degerlendirmeyi amacladik.

Gerec-Yontem: Calisma SBU Zekai Tahir Burak Kadin Sagligi Egitim Arastirma Hastanesi’nde 2009-2013 tarihleri
arasinda kalp hastaligi olan 84 gebenin dosyalarindan retrospektif yapildi. Hastalarin yaslari, gravidalari,
mevcut kardiyak patolojileri, sistemik hastalik mevcudiyeti, dogum sekli ve haftasi, bebek kilolari ile APGAR
skorlariincelendi. Toplanan veriler siklik ve ortalamazstandart sapma seklinde belirtildi.

Bulgular: 84 hastanin yaslari 27,87+5,43 yil, gestasyonel hafta 38,6(35-41), BMI 26,97+2,86, gravida 2(1-5)’idi.
Hastalarin laboratuvar degerlerinde hemoglobin 11,88 +1,30g/dl, beyaz kiire 10.7x10°/L, trombosit 214x10°/L,
INR 0,94+0,14, bobrek ve karaciger fonksiyon testleri normaldi.

Hastalarin 31(%36,9)’'i miad gebelik, 11’i(%13,1) membran ruptird, 12’si(%13) eski C/S, 3’G(%3,6) Mukerrer
C/S+Maternal Kalp Hastaligi, 8'i(%9,5) Aritmi, 6’si(%7,1) Akut Romatizmal Ates, 7’si(%8,3) Mitral valv
Prolapsusu, 5’i(%6) Mitral Stenoz, 1'i(%1,2) Pulmoner Hipertansiyon tanisiyla hastaneye yatirilmisti.10 hastada
ek sistemik hastallk mevcuttu.Hastalardan 72’si(%85,7) antenatal kontrollerini dizenli yaptirmisti. Tim
hastalara dogum oncesi kardiyoloji konstltasyonu yaptiriimisti. 70 hastanin mevcut EKO sonuglarina gore
11(%13,1) hastada Mitral Yetmezlik(MY), 12(%14,3) hastada MY+TY (Trikuspit yetmezlik), 20’sinde(%23,8) 3
kapakla ilgili patolojiler mevcuttu. 27 hastanin(%32,1) EKO’su normaldi.

29(%35) hasta vajinal dogum yaparken, 55(%65) hastanin sezaryen ile dogumu gergeklesmisti. Primer sezaryan
orani %57,97 idi. 34(%40,5) hastaya endokardit proflaksisi yapilmisti. 40(%47,6) hasta kardiyak ilag (beloc,
digoxin, ritmonorm vs) kullanirken diger 44 hasta herhangi bir kardiyak ajan kullanmiyordu. 18’i kalp ameliyati
gecirmisti(10’u ASD, 3’1 VSD, 2’si PDA nedeniyle opere , 2 hastaya balon valvuloplasti, 1 hastaya EPS).
Bebeklerin agirhgl 3.194+507 gr, APGAR 1. ve 5.dakika sirasiyla 7(2-8), 9(7-10) idi. 8 bebek (%9,5) cesitli
nedenlerle Yenidogan Yogun Bakima gonderilmisti.

Sonug: Gebelik kardiyovaskiiler sistem (izerine ylk getiren fizyolojik bir olay olmasina ragmen altta yatan
kardiyak hastaligi olanlarda sorunlarin agirlasmasina sebep olabilmektedir. Kalp hastaligi olan kadinlar hem
gebelik 6ncesi hem de gebelik sirasinda ayrintili bir sekilde takip edilmelidir.

Anahtar kelimeler: Gebelik, Kalp Hastalig
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Ezgi Turgut’, Halis Ozdemir®, Deniz Karcaaltincaba®, Merih Bayram®, Semiha Tokgoz?, Fatma Sedef Tunaoglu®

!Department of Obstetrics and Gynecology, Gazi University Medical Faculty, Ankara, Turkey
’Department of Pediatric Cardiology, Gazi University Medical Faculty, Ankara, Turkey

Objective: Pregnant women with fetal cardiac anomaly in our clinic evaluated for birth week, weight, fetal
chromosomal anomaly and other fetal anomalies.

Methods: Twenty-nine patients with fetal cardiac anomalies between January 2018 and February 2019 were
included.

Results: The most common cardiac anomaly was ventricular septal defect (24.1%). The mean age of the
pregnant women was 29.8 (19-42). Associated fetal anomaly was omphalocele, limb anomalies, vermian
agenesis and was observed in 5 fetuses (17.2%). Chromosomal examination was performed in 6 pregnant
women (20.7%) and trisomy was found in 3 fetus (10.3%) . 2 fetus with trisomy and 2 fetus with major cardiac
anomalies were terminated (13.8%). Mean gestational age was 37 (29-41) and preterm delivery was present in
7 patients (24.1%). The number of deliveries with cesarean section was 17 (58.6%). The average birth weight is
2600 gr. Three fetuses with tricuspid atresia, 2 with pulmonary stenosis and 2 with aortic coarctation were
treated with intravenous prostaglandin E1 after birth (24.1%). Atrial septostomy was performed in 2 patients
and aorticopulmonary shunt in 1 patient with tricuspid atresia and right ventricular hypoplasia. One newborn
with ebstein's anomaly and two newborn with tricuspid atresia died in 1, 20, and 40, respectively (10.3%).
Conclusion: Early detection of congenital heart disease is of great importance in terms of predicting
appropriate medical or surgical treatment methods. In prenatal period, congenital heart disease can be
diagnosed, appropriate treatment, illumination and counseling can be provided.

Key words: Fetal cardiac evaluation, congenital heart disease, postnatal outcomes
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OP-022 Fetal kardiyak anomali tespit edilen hastalarimizin 6zellikleri ve dogum sonrasi sonuglari
Ezgi Turgut®, Halis Ozdemir?, Deniz Karcaaltincaba®, Merih Bayram®, Semiha Tokgtz?, Fatma Sedef Tunaoglu®

'Gazi Universitesi, Perinatoloji Boliimi, Kadin Hastaliklari ve Dogum Anabilimdali, Ankara, Turkiye
2Gazi Universitesi, Cocuk Kardiyoloji Blim, Cocuk Saghgi ve Hastaliklari Anabilimdali, Ankara, Tiirkiye

Amag: Klinigimizde fetal kardiyak anomali tespit edilen gebelerin dogum haftasi, dogum kilolari, kromozomal
anomali ve diger anomalilerin varligi, vyapilan girisimler ve sonuglari degerlendirilmistir.
Yontem: Ocak 2018 ile Subat 2019 tarihleri arasinda fetal kardiyak anomali saptanan 29 olgu dahil edilmistir.
Bulgular: En sik kardiyak anomali ventrikiler septal defekttir (%24.1). Gebelerin ortalama yaslari 29.8 (19-42).
Eslik eden fetal anomali omfalosel, ekstremite anomalileri, vermian agenezi gibidir ve 5 fetusta izlenmistir
(%17.2). 6 gebeye (%20.7) invaziv girisim yapilarak kromozomal inceleme yapilmis, 3 (inde (%10.3) trizomi
saptanmistir. Trizomi saptanan 2 ve major kardiyak anomali mevcut 2 fetus dahil olmak tizere toplamda 4 fetus
termine edilmistir (%13.8). Ortalama dogum haftasi 37 (29-41) olup 7 hastada (%24.1) preterm dogum
gelismigtir. Sezaryen ile dogum sayisi 17 (% 58.6) dir. Ortalama dogum kilosu 2600 gr dir. Triklspit atrezisi olan
3, pulmoner darlikh 2 ve aort koarktasyonlu 2 fetlise dogum sonrasi intraven6z prostoglandin E1 verilmistir
(%24.1). TrikUspit atrezisi ve sag ventrikll hipoplazisi mevcut hastalardan 2 sine atriyal septostomi, 1 hastaya
ise aortikopulmoner sant uygulanmistir. Ebstein anomalili 1, Triklspit atrezili 2, yenidogan sirasiyla postpartum
1., 20., ve 40., glinlerinde ex olmustur (%10.3).

Sonug¢: Dogumsal kalp hastaliklarinin erken tesbiti, uygun tibbi veya cerrahi tedavi yontemlerinin dnceden
belirlenmesi acgisindan buyilik 6nem tasimaktadir. Prenatal donemde dogumsal kalp hastaligi tesbiti uygun
tedavi, aileyi aydinlatma ve danismanlik verilebilmekte ve dogum sonrasi da kardiyak agidan yapilabilecekler
icin tedbirler alinabilmektedir.

Anahtar kelimeler: Fetal kardiyak degerlendirme, dogumsal kalp hastaligi, dogum sonuglari
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Firat Okmen

Ege Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali, izmir, Tiirkiye

Amag: Plasenta akreata spektrumu (PAS) ; plasentanin tamaminin veya bir kisminin uterin duvara anormal bir
sekilde invaze olmasi seklinde tanimlanir. PAS, ciddi postpartum kanamalara sebebiyet vererek maternal
mortalite ve morbiditenin dnemli bir nedenidir.

Bu calismanin amaci PAS olgularinin yonetimi ile ilgili tek merkez deneyimini sunmaktir.

Yoéntem: Bu calisma Ocak 2017 ile Aralik 2018 tarihleri arasinda Ege Universitesi tip fakiltesi kadin hastaliklari
ve dogum boéliminde, plasenta akreata spektrumu distnilen olgularin yénetimini retrospektif olarak
degerlendirmistir.

33 olguda PAS 6n tanisi dislintlmis olup; 17 olguya postpartum histerektomi, 16 olguya uterin segmental
rezeksiyon (USR) uygulanmistir.

USR, plasental dokunun anormal sekilde yapistigi uterin segmental duvarin cgikarilmasini ve kalan uterin
dokularin rekonstriiksiyonu olarak tanimlanabilir.

PAS 6n tanisi antenatal donemde ultrasonografi ve gereginde manyetik rezonans goriintileme ile konulmus
olup, kesin tani tiim olgularda postpartum dénemde patolojik degerlendirme ile dogrulanmustir.

Bulgular: 33 olgu PAS 6n tanisi ile degerlendirilmis olup 18 olgu USR ile tedaviyi tercih etmistir, diger olgular
postpartum histerektomi tedavisini istemislerdir. 18 hastaya USR planlanmis olup, 16 tanesine basari bir
sekilde USR uygulanmis, 2 hastaya hemodinamik stabiliteyi bozan massif utero plasental kanama
nedeniyle peripartum histerektomi uygulanmistir. 15 olguya sezaryen dogum sonrasi plasenta ¢ikarma girisimi
olmadan postpartum histerektomi uygulanmistir. Total olarak 33 olgunun 17 tanesine postpartum
histerektomi ile tedavi edilirken 16 tane olgu USR ile tedavi edilmistir.Olgularin timinin en az 1 en fazla 4
gecirilmis sezaryen oykileri vardi. Postpartum histerektomi olan olgularin timi plasenta previa ile komplike
iken, USR uygulanan 16 olgunun 14l plasenta previa ile komplike idi. 2 olguda plasenta anterior yerlesimli idi.
Sonug: PAS 6n tanisi ile girisim planan olgularda; fertilitesini korumak isteyen olgular deneyimli merkezlerde
fertilite koruyucu cerrahi ile tedavi edilebilir.

Anahtar kelimeler: Plasenta akreata spektrumu, fertilite koruyucu cerrahi, yonetim

54 May, 09-11 2019 * Hilton Hotel izrir, Tirkiye



Perinatal Medicine 2019

OP-024 Are mean platelet volume (MPV) and / or Neutrophil / lymphocyte ratio (NLR) values useful as a

predictive marker for intrahepatic cholestasis of pregnancy?

Hasan Eroglu, Gékgen Orgiil, Dilek Sahin, Aykan Yiicel
Health Sciences University Etlik Zibeyde Hanim Gynecology Training and Research Hospital

Objective: The incidence of intrahepatic cholestasis of pregnancy (ICP) is characterized by itching and elevation
in serum bile acid concentrations. Typically, it occurs in the third trimester of pregnancy with itching that may
affect any part of the body, but is most commonly on the palms and soles. Biochemically, elevated serum bile
acids and liver dysfunction and clinically characterized by significantly increased fetal complications such as
spontaneous preterm delivery, fetal distress, meconium staining of amniotic fluid and sudden fetal death. In
this study, we eveluated whether Mean platelet volume (MPV) and / or Neutrophil / lymphocyte ratio (NLR)
values were useful as a predictive marker for gestational cholestasis.

Methods: The data of 122 patients who were diagnosed with intrahepatic cholestasis of pregnancy in our
perinatology clinic between 2018-2019 without any additional systemic disease were retrospectively
evaluated. 230 patients were enrolled into the study as a control grup.

Results: The groups were statistically similar in terms of age, gravida, parity, body mass index and newborn
birth weights (Table 1). There was no statistically significant difference between intrahepatic cholestasis of
pregnancy and the control patients with regard to Neutrophil / Lymphocyte ratio (NLR) (p> 0.05). (Table 2).
Mann Whitney U test for the difference between the two groups; Roc analysis was performed to find the best
predictive cut-off value for MPV. MPV was found to be 65% sensitivity 59% specificity for a cutoff 8.85 fL
(Table 3).

Conclusion: MPV values were significantly increased in pregnancy cholestasis compared to healthy
pregnancies. However, the predictive power of MPV for cholestasis is not strong enough to suggest the use of
a single parameter in clinical practice.

Key words: Mean platelet volume (MPV), Neutrophil / lymphocyte ratio (NLR), Pregnancy cholestasis

Table 1. Comparison of control group and intrahepatic cholestasis of pregnancy patients according to some
clinical and pregnancy characteristics

Cholestasis (n=122) Control (n=230) p*

Variables Mean + SD Median Mean £ SD Median

Age 29,1116,21 29,5 28,6415,18 28 0,064
BMI 29,0814,27 28,0 29,17+4,66 29 0,242
Gravida 2,13+1,36 2,0 2,69+1,32 2 0,383
Parity 0,8811,14 1,0 1,32+1,09 1,0 0,761
Abortion 0,2610,62 0,0 0,37+0,67 0,0 0,018
Birth week 36,97+1,61 37,0 39,25+1,056 39,3 <0,01
Birth weight 3052+498,9 3090 33391425 3345 0,597

* SD: Standard Deviation
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Table 2. Comparison of control group and intrahepatic cholestasis of pregnancy patients in terms of Mean
platelet volum and Neutrophil lymphocyte ratio results

Variables Median | Minimum- Median Minimum- p*
Maksimum Maksimum

Mean platelet volume 9,30 7-18 8,6 6,7-11,5 <0,01

Notrofil Lenfosit ratio 3,93 0,46-13,75 4,25 0,87-17,1 0,14

Figure 1. Roc curve analysis of Mean platelet volum results of patients with gestational cholestasis of control
group (p <0.01, AUC = 0.66)
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OP-024 Mean platelet volume (MPV) ve/veya Nétrofil / lenfosit orani (NLR) degerleri gebelik kolestazi igin
prediktif bir belirteg olarak yararli midir?

Hasan Eroglu, Gékgen Orgiil, Dilek Sahin, Aykan Yiicel
S.B.U Etlik Zibeyde Hanim Kadin Hastaliklari Egitim ve Arastirma Hastanesi

Amac: intrahepatik gebelik kolestazi (ICP) insidansi diinya ¢apinda yaygin degisiklik gdsteren (% <1 ile 27,6
arasinda) hamilelige 6zgi bir karaciger hastaligidir. Kasinti ve serum safra asidi konsantrasyonlarinda ylikselme
ile karakterizedir. Tipik olarak, gebeligin Uglincli trimesterinde, viicudun herhangi bir b6limuni etkileyebilecek
kasintiyla ortaya ¢ikar, ancak en yaygin olarak avug ici ve ayak tabanlarindadir. Biyokimyasal olarak, artmis
serum safra asitleri ile karaciger fonksiyon bozuklugu ve klinik olarak, spontan preterm dogum, fetal distres,
amniyotik sivinin mekonyumla boyanmasi ve ani fetal 6lim gibi 6nemli derecede artan fetal komplikasyonlar
ile karakterizedir. Bu calismada, Mean platelet volume (MPV) ve/veya Notrofil / lenfosit orani (NLR)
degerlerinin gebelik kolestazi icin prediktif bir belirteg olarak yararli olup olmadigl saptanmaya ¢alisildi.
Yontem: Hastanemiz perinatoloji kliniginde 2018-2019 yillari arasinda gebelik kolestazi tanisi konulan ve ek
sistemik hastahgl bulunmayan 122 hastanin verilerine, hasta kayitlarindan retrospektif olarak bakildi.Gebelik
kolestazi sliphesi ile yonlendirilmis ancak perinatoloji klinigi tarafindan yapilan degerlendirmede normal
oldugu saptanan hastalarin verileri calismaya dahil edilmedi. Hastalar gebelik kolestazi tanisi konulan (n=122)
ve kontrol grubu olarak sistemik hastaligi bulunmayan saglkli gebeler (n=230) olarak 2 gruba ayrild.

Bulgular: Gruplar yas, gravida, parite, vicut kitle indeksi, yenidogan dogum agirliklari agisindan istatistiksel
olarak benzer bulundu ( Tablo 1). Arastirmamizda kontrol grubu ile gebelik kolestazi tanili hastalarin Notrofil /
Lenfosit orani (NLR) sonuglari arasinda istatistiksel olarak anlamli fark saptanmazken (p>0,05), MPV sonuglari
acisindan anlamh fark saptanmistir (p<0,01). (Tablo2). Mann Whitney U testinde 2 grup arasinda fark
bulundugu igin; MPV igin en iyi prediktif cut off degerini bulmak i¢in Roc analizi yapildi.Egri altindaki alan %66,6
olarak bulundu. MPV’nin 8,85 fL degeri gebelik kolestaz tanisi igin sensitivitesi %65 spesifitesi %59 bulundu
(Tablo 3).

Sonug: Saglikh gebeliklerle karsilastirildiginda, gebelik kolestazinda MPV degeri anlamli  sekilde
artmaktadir. Ancak, MPV'nin kolestaz igin prediktif glci, klinik uygulamalarda tek bir parametre olarak
kullanilmasini 6nerecek kadar glicli degildir.

Anahtar kelimeler: Mean platelet volume, Notrofil / lenfosit orani, gebelik kolestazi

Tablo 1. Kontrol gubu ile gebelik kolestazi tanili hastalarin bazi klinik ve gebelik 6zelliklerine gore
karsilastirilmasi

Kolestaz (n=122) Kontrol (n=230) p*

Degiskenler Ortalama +SS | Ortanca Ortalama +SS Ortanca

Yas 29,1146,21 29,5 28,6415,18 28 0,064
BMI 29,08+4,27 28,0 29,17+4,66 29 0,242
Gravide 2,131£1,36 2,0 2,69+1,32 2 0,383
Parite 0,88+1,14 1,0 1,32+1,09 1,0 0,761
Abortus 0,2610,62 0,0 0,37+0,67 0,0 0,018
Dogum haftasi 36,97+1,61 37,0 39,25+1,056 39,3 <0,01
Giin 3052+498,9 3090 33394425 3345 0,597

* SD: Standard Deviation
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Tablo 2. Kontrol gubu ile gebelik kolestazi tanili hastalarin Mean platelet volum ve Noétrofil Lenfosit orani
sonuglari agisindan karsilastirilmasi

Kolestaz Kontrol
Degiskenler Ortanca | Minimum- Ortanca Minimum- p*
Maksimum Maksimum x
Mean platelet volum 9,30 7-18 8,6 6,7-11,5 <0,01
Notrofil Lenfosit orani 3,93 0,46-13,75 4,25 0,87-17,1 0,14

*Mann Whitney U testi

Sekil 1. Kontrol gubu ile gebelik kolestazi tanili hastalarin Mean platelet volum sonuglarinin Roc egrisi analizi

(p<0,01 , AUC=0,66)
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OP-025 Comparison of patient satisfaction with vaginal dinoprostone and foley catheter for cervical ripening

during labor induction

Kemal Sarsmaz', Yasemin K|2|Ikayaz, Dilek Sahinl, Aykan Yiicel

'Etlik Zubeyde Hanim Woman’s Health Care, Training and Research Hospital, Perinatology Department,
Ankara, Turkey
’Etlik ZUbeyde Hanim Obstetrics and Gynecology Teaching Hospital, Ankara, Tirkiye

Objectives: Cervical ripening method is used to make the cervix more suitable for the birth in cases before
commencement of labor. In the current literature, there are many studies in which cervical ripening methods
are used during labor induction with the analysis of perinatal and maternal outcomes. However, there are only
few studies evaluating the relationship between these methods and patient satisfaction.

Methods: This study was conducted with 80 patients who gave birth in 2019. Nulliparous and single
pregnancies with vertex presentation whose gave birth on the third trimester were included. Foley catheter
was used in 45 patients and vaginal dinoprostone ovule in 35 patients. We asked pain level during the
application of cervical ripening method, pain level after the application until the birth and the level of general
satisfacion level. These questions were evaluated by using visual analogue scale as “1 = lowest, 10 = highest”.
Results: There was no statistically significant difference in satisfaction level with regards to ripening method (p
= 0.44). There was no statistically significant relationship between the ripening method and the time until
delivery (p = 0.96). There was no significant relation between the type of delivery and ripening method (p =
0.10). There was no significant relationship between educational status, working status, planned status of
pregnancy and general satisfaction score (p = 0.51, p =0.21, p = 0.95, respectively).

Conclusions: At the end of the study, no statistically significant difference was found between the foley
catheter and dinoprostone groups in terms of satisfaction scales. Both methods have similar acceptability in
nulliparous patient group.

Key words: Dinoproston, foley catheter, cervical ripening, patient satisfaction
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OP-025 Dogum indiiksiyonu sirasinda servikal olgunlastirma amaci ile kullanilan vajinal dinoproston ve foley
katater kullaniminin hasta memnuniyeti ile karsilagtiriimasi

Kemal Sarsmaz', Yasemin Kizilkaya?, Dilek Sahin®, Aykan Yiicel

'Etlik Zibeyde Hanim Kadin Hastaliklari ve Dogum Egitim Arastirma Hastanesi, Perinatoloji Bilim Dali, Ankara,
Turkiye
’Etlik Zubeyde Hanim Kadin Hastaliklari ve Dogum Egitim Arastirma Hastanesi, Ankara, Tiirkiye

Amag: Servikal olgunlastirma yontemi; dogum eylemi baslamadan 6nce bebegin dogurtulmasi gereken
durumlarda rahim agzinin doguma daha elverisli hale getirilmesi amaci ile kullanillir. Glincel literatlirde dogum
indiksiyonu sirasinda kullanilan servikal olgunlastirma yontemlerinin perinatal ve maternal sonuglarla
degerlendirildigi bircok calisma bulunmaktadir. Ancak bu yontemlerin hasta memnuniyeti ile olan iliskisini
degerlendiren fazla calisma bulunmamaktadir.

Yontem: Calisma 2019 yilinda dogum yapan, retrospektif degerlendirilen, 80 hasta lzerinden yurttilmustar.
Verteks prezentasyonda, tekil gebeligi bulunan, 3. trimesterde dogum yapan, nullipar hastalar ¢alismaya dahil
edildi. Hastalarin 45’inde foley katater,35’inde ise vajinal dinoproston oviil kullanilmistir. Multipar hastalar,
cogul gebelikler, gecirilmis sezaryen ve myomektomisi bulunan hastalar, lg¢lincl trimester 6ncesinde dogum
yapan hastalar, indiksiyon oncesinde anormal fetal kalp atim trasesi bulunan hastalar, bebeginde bilinen
yapisal yada kromozomal anomalisi bulunan hastalar calismaya dahil edilmedi. Memnuniyet dizeyi gorsel
kiyaslama olgegi kullanilarak “1=en diislik, 10=en yiksek” olacak sekilde degerlendirildi.

Bulgular: indiiksiyon yéntemi ile genel memnuniyet durumu arasinda istatistiksel olarak anlamli iliski yoktur
(p=0,44). Kullanilan indiksiyon yontemi ile doguma kadar gecen slire arasinda istatistiksel olarak anlamli iliski
bulunmamistir (p=0,96). Dogum sekilleri agisindan kullanilan indiiksiyon yéntemine goére anlamli iliski yoktur
(p=0,10). Ogrenim durumu, calisma durumu ve gebeligin planli olma durumu ile genel memnuniyet puani
arasinda anlamli iliski bulunmamuistir (sirasi ile p=0,51, p=0,21, p=0,95).

Sonug: Calisma sonucunda foley katater ve dinoproston gruplari arasinda bakilan memnuniyet o6lcekleri
acisindan istatistiksel anlami fark saptanmamustir. Her iki yontem de nullipar hasta gruplari icinde benzer kabul
edilebilirlik gbstermektedir.

Anahtar kelimeler: Dinoproston, foley katater, servikal olgunlastirma, hasta memnuniyeti
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Ertugrul Karahanoglu, Mehmet Kececioglu

Balikesir Atatlirk Sehir Kadin Hastaliklari Dogum Hastanesi

Giris: Antenatal gebe egitim programlarinin temel amaci gebeyi gebelik siireci hakkinda dogru bilgilendirmek,
onu doguma hazirlamak dogumda karsilasacagl sorunlari bas etmesi icin yontemler hakkinda bilgi vermektir.
Biz calismamizda antenatal egitim almis olgularin gebelik sonuglarini arastirdik.

Materyal metot: Calisma retrospektif kohort calismasi olarak 2. basamak saglik sunucusunda yapilmistir.
Calismaya 18-45 yas arasl daha Once sezaryen ile dogum yapmamis ve normal doguma kontraendiksyon
olusturan saglk problemi olmayan hastalar alindi. Gebelerin dogum haftasi, bebeklerin dogum agriliklari,
dogum eyleminin evre 2 siresi, dogum sekilleri, dogum indliksyonu ihtiyaci karsilastirildi.

Sonuglar: Calismaya 145 gebe sinifi egitimi almis ve 150 egitim almamis hasta dahil edildi. Calisma gruplarinin
demografik o6zellikleri tablo 1 de verilmistir. Antenatal egitim alan ve almayan gebe gruplar arasinda
bebeklerin dogum agriliklari, dogum haftasi, dogum indiksyonu, dogum augmentasyonu, aktif faz siresi,
arasinda farkhlik tespit edilmedi. Antenatal egitim almis grubun dogum eyleminin evre2 siiresi nullipar
hastalarda kisalmis oldugunu tespit ettik (71.44+14.3 dk vs 62+12.4 dk p=0.00) . Multipar hastalarda evre 2 de
bir kisalma tespit etmedik (22.5+4.5 dk, 23.1 +43.3 dk p=0.07 ). Antenatal egitim almis olmak sezaryen
oranlarinda azalmaya neden olmaktadir ( %33 vs %38 p=0.01).

Tartisma: Hastalarin dogum siirecine alismasinda karsilasabilecekleri zorluluklari ve hekimle bu sorunlari nasil
¢bzecegini bilmek dogum siirecini kolaylastirmaktadir. Ozellikle hekim ve hasta koordinasyonunun biiyiik 6nem
tasidigl dogum eyleminin ikinci fazinda ve i1kinma safhasinda bu hazirlik hastanin ve hekimin isini
kolaylastirmaktadir.

Biz calismamizda 6zellikle nullipar hastalarda dogum eyleminin evre 2 siresinin kisaldigini bulduk fakat
multipar hastalarda bir fark tespit etmedik. Hastalarin dogum eyleminin en zor kisimlarindan biri olan evre 2 ye
fiziksel ve psikolojik olarak hazirlikh girmesi hekimle daha iyi bir koordinasyon kurmasina ve sorunlarla daha
kolay basa ¢ikmasina neden olmaktadir. Hekimin ve hastanin daha az sezaryen doguma basvurmasini
saglamaktadir.

61 May, 09-11 2019  Hilton Hotel izrmir, Tirkiye



Perinatal Medicine 2019

Tablo 1 Calisma ve kontrol grubunun demografik 6zellikleri

Antenatal sinif egitimi Antenatal sinif egitimi P degeri

almig (n=145) almamis (n= 150)
Yas (yil) 29.445.2 28.1+6.2 0.22
VKI(kg/m2) 26.5+3.8 26.243.6 0.29
Nulliparite (%) %68.2 (99) %66(99) 0.71
Dogum haftasi 40.4+1.15 40.£1.13 0.44

Tablo 2 Antenatal sinif egitimi almis gebelerin intrapartum sonuglari

Antenatal sinif egitimi Antenatal sinif egitimi P degeri

almis (n=145) almamis (n=150)
Dogum indiiksyonu (%) %17(25) %18(27) 0.88
Dogum augmentasyonu (%) %33.4(44) %34.6(52) 0.48
Aktif faz nullipar( saat) 5.1+3.1 5.3+3.4 0.67
Aktif faz multipar (saat) 3.9+2.1 4.1+2.2 0.65
Evre 2 nullipar (dakika) 62.4+12.4 71.2414.1 0.00
Evre 2 multipar (dakika) 22.7+4.5 23.2+4.1 0.56
Sezaryen orani(%) %33(29) %38(57) 0.01
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OP-027 Analysis of beclin-1 expression in normal pregnancies, partial hydatidiform moles and complete

hydatidiform moles

Ozge Senem Yucel Cicek', Emine Rumeysa Hekimoglu®, Mert Turgal', Pergin Atilla>, Ayse Nur Cakar’, Mehmet
Sinan Beksac'

"Hacettepe University Faculty of Medicine Department of Obstetrics and Gynecology, Sihhiye, Ankara, Turkey
’Hacettepe University Faculty of Medicine Department of Histology and Embryology, Sihhiye, Ankara, Turkey

Objectives: To find out expression pattern of beclin-1, an autophagy related protein, in normal first-trimester
placentas, partial and complete hydatidiform moles (HM). Comparison of beclin-1 expression between normal
pregnancies and HMs may provide an insight into HM pathogenesis and decidual changes in response.
Methods: Curettage material of 24 women diagnosed as normal first-trimester pregnancy (obtained from
dilatation&curettage of unwanted pregnancies, control group, n=8), complete HM (n=8) or partial HM (n=8) as
a result of histopathological and immunohistochemical examination were enrolled in this study. Expression of
beclin-1 among placental cell types was evaluated immunohistochemically and scored according to staining
intensity.

Results: In normal first-trimester decidua, strong beclin-1 immunoreactivity was observed in endometrial
glands, decidual cells, stromal cells and lymphocytes. On the contrary, beclin-1 expression was significantly
weaker in endometrial glands, decidual cells, stromal cells and lymphocytes of partial and complete mole
decidua (p<0.05). In normal placentas, both villous (VT) and extravillous trophoblasts (EVT) showed faint
beclin-1 expression. A similar pattern of faint beclin-1 immunoreactivity was observed in EVTs of partial and
complete HMs (p>0.05). Beclin-1 expression in VTs was stronger in partial molar placentas compared to
normal and complete molar placentas (p<0.05)(Fig.1).

Conclusions: Beclin-1 expression is different in molar decidua. Decreased expression of beclin-1 among all
decidual cell groups incluiding glandular cells, lymphocytes, decidual and stromal cells might indicate
decreased autophagy activation in molar decidua.

Key words: beclin-1, trophoblast, hydatidiform mole, autophagy

Fig.1: Beclin-1 immunohistochemistry in normal(A), partial(B) and complete mole(C) chorionic villi (asterisk:
chorionic villus)
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OP-028 Could the first trimester screening findings add to the diagnosis and the prediction of prognosis in

fetal growth restriction cases?

Semir Kése®, Sabahattin AItunyurt2

'Buca Maternity Hospital, Perinatology Unit, izmir
Dokuz Eyliil University, Department of Obstetrics and Gynecology, Division of Perinatology, izmir

Objective: The placenta associated plasma protein A (PAPPA) and first trimester mean uterine artery pulsatility
index (mean UtA PI) are accepted as biochemical and biophysical markers of the primary architecture and
early-stage functions of the placenta. In this study we targeted to evaluate the diagnostic and predictive value
of these markers in fetal growth restriction (FGR) cases.

Methods: The PAPPA raw MoM and mean UtA Pl results of the cases that were diagnosed as FGR between
August 2016 and January 2019 in Buca Maternity Hospital, retrospectively collected. Fetal anomalies, serologic
or sonographic signs of infectious etiology, placenta previa, comorbidities that could be associated with FGR
(preeclampsia and gestational diabetes) were excluded.

Results: Cross sectionally, a sample of 54 pregnancies were analysed. The median birth weight was lower in
the cases with mean UtA PI>2.5 (n:20) than the cases with mean UtA Pl <2.5 (n:34), 2200 (1190-2700) vs 2670
(1750-2990) grams, respectively; p=0.008.

The first trimester PAPPA raw MoM values were moderately correlated with abdominal circumference (CC:-
0.661, p<0.0001), estimated fetal weight (CC:0,618, p<0.0001) at FGR diagnosis and mean follow-up time
(CC:0.669, p<0.0001).

Mean UtA Pl values were moderately correlated with umbilical artery PI (CC:0.531, p=0.004) at FGR diagnosis,
gestational age at delivery (CC:-0.599, p=0.001) and birth weight (CC:-0.681, p<0.0001).

Conclusion: Placental development and function is an uninterrupted process. As a marker of the trophobastic
function, first trimester PAPPA values was found to be significantly correlated with fetal biometric
measurements at FGR diagnosis. Mean UtA PI, as a marker of uteroplacental perfusion, was found to be
significantly correlated with fetal umbilical artery Pl and delivery timing. If we look back, these first trimester
screening components could add to the diagnosis and prediction of prognosis in the FGR suspected cases.

Key words: Fetal growth restriction, first trimester screening, PAPPA, uterine artery pulsatility indeks
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Table 1. The correlations of the first trimester screening markers with the main prenatal and perinatal findings
of the fetal growth restriction cases

PAPPA raw MoM p Mean UtA PI p
Correlation Correlation
coefficients coefficients

Abdominal circumference -0.661 <0.0001 0.376 0.053
percentiles
Femur length

. -0.531 0.004 -0.174 0.386
percentiles
Estimated fetal weight -0.420 0.021 -0.220 0.270
absolute values
Estimated fetal weight 0.618 <0.0001 -0.496 0.009
percentiles
Gestational age at diagnosis -0.564 0.001 -0.400 0.842
Umbilical artery PI
(at diagnosis) 0.094 0.620 0.531 0.004
Middle cerebral artery P! 0.037 0.875 0.138 0.573
(at diagnosis)
Uterine artery Pl -0.334 0.316 0.288 0.420
(at diagnosis)
Cerebroplacental ratio -0.148 0.522 0.342 0.152
(at diagnosis)
Gestational age at delivery 0.272 0.146 -0.599 0.001
Birth weight 0.423 0.020 -0.681 <0.0001
Follow-up time 0.669 <0.0001 -0.262 0.186
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OP-028 Fetal gelisim kisitliigi olgularinda ilk licay tarama dénemindeki bulgular tani ve prognoz 6ngoriisiine
katki saglayabilir mi?

Semir Kose®, Sabahattin AItunyurt2

'Buca Kadin Dogum ve Cocuk Hastaliklari Hastanesi, Perinatoloji Klinigi, izmir
’Dokuz Eylil Universitesi, Kadin Hastalilari ve Dogum Anabilimdali, Perinatoloji Bilimdali, izmir

Amac: ilk tGicay kombine tarama testi (IUKTT) bileseni olan plasenta kékenli plazma protein-A (PAPPA) ve ilk
Ucay uterin arter pulsatilite indeksi (UtA PI) plasentanin birincil mimarisini ve erken evrelerdeki islevini yansitan
biyokimyasal ve biyofiziksel belirtegler olarak kabul edilir. Calismamizda fetal gelisim kisitliligi (FGK) tanisi alan
olgulara ait ilk Ugay tarama donemindeki bulgularin tani ve prognoz 6ngodrisiindeki degerini sinamak
hedeflenmistir.

Yontem: Agustos 2016-Ocak 2019 tarihleri arasinda Buca Dogumevinde FGK tanisi almis ve dogumda
10.persentilin altinda oldugu teyit edilmis olgulara ait ilk Gigay UtA Pl degerleri ve iIUKTT kapsaminda PAPPA
ham MoM degerleri mevcut olgular derlenmistir. Konjenital anomalili fetuslar, konjenital enfeksiyonlara ait
mispet ve slipheli bulgulari mevcut gebelikler, plasenta previa, preeklampsi ve gestasyonel diyabet gibi FGK ile
birliktelik gosteren komorbiditeleri olan olgular dislanmistir.

Bulgular: Kesitsel olarak 54 gebeye ait sonuglar analiz edildi. Ortanca dogum agirligi ortalama UtA Pl 22.5 olan
gebeliklerde (n:20) ortalama UtA PI <2.5 olan olgulardan (n:34) daha dusik idi; 2200 (1190-2700) gram’a
karsilik 2670 (1750-2990) gram, p=0.008. ilk (icay PAPPA ham MoM degerleri FGK tanisi aninda karin gevresi
(KK:-0.661, p<0.0001), tahmini fetal agirlik (KK: 0.618, p<0.0001) ve ortalama izlem suresi (KK:0.669, p<0.0001)
ile orta diizey korelasyonlar gosterdi (Tablo 1). Ortalama UtA Pl FGK tanisi aninda umbilikal arter PI ile
(KK:0.531, p=0.004), dogumda gebelik haftasi (KK:-0.599, p=0.001) ve dogum agirhigi ile (KK:-0.681, p<0.0001)
orta derecede korelasyon gésterdi (Tablo 1).

Sonug: Plasental gelisim ve islev kesintisiz bir strectir. PAPPA trofoblast islevlerini yansitan bir belirteg
oldugundan FGK tanisi anindaki fetal biyometrik dlgciimler ile anlamli korelasyonlar yansitmistir. Ortalama UtA
Pl ise uteroplasental perfiizyon indikatorl olarak fetal umbilikal arter Doppler indeksi ve dogum zamani ile
anlamli korelasyonlar géstermistir. ilk {icay tarama déneminde plasental islevin biyokimyasal (PAPPA) ve
biyofiziksel (ortalama UtA PI) belirtegleri FGK tanisi almis olgularda prognostik bilgiler verebilir.

Anahtar kelimeler: Fetal gelisim kisitliligl, ilk licay tarama, PAPPA, uterin arter pulsatilite indeksi
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Tablo 1. ilk Gicay tarama ddnemindeki belirteclerin fetal gelisim kisithligi olgularina ait temel prenatal ve
perinatal bulgular ile korelasyonlari

PAPPA Ham MoM p Ortalama UtA PI p

Korelasyon Korelasyon katsayilari

katsayilari
Karin gevresi 0.661 <0.0001 0.376 0.053
persentil degeri
Femur uzunlugu 0.531 0.004 0.174 0.386
persentil degeri
Tahmini fetal agirlik -0.420 0.021 -0.220 0.270
Tahmini fetal agirlik 0.618 <0.0001 10.496 0.009
persentil degeri
Tanida gebelik haftasi -0.564 0.001 -0.400 0.842
Umbilikal arter PI 0.094 0.620 0.531 0.004
(tanianinda)
Orta serebral arter P 0.037 0.875 -0.138 0.573
(tanianinda)
Uterin arter Pl -0.334 0.316 0.288 0.420
(taniraninda)
serebroplasental oran -0.148 0.522 -0.342 0.152
(tanianinda)
Dogumda gebelik haftasi 0.272 0.146 -0.599 0.001
Dogum agirhg 0.423 0.020 -0.681 <0.0001
Ortalama izlem siiresi 0.669 <0.0001 -0.262 0.186
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OP-029 The effect of body mass index and hyperemesis gravidarum on first trimester screening test

parameters

Harun Egemen Tolunay, Aykan Yicel, Dilek Sahin

Etlik Zubeyde Hanim Women’s Health Care, Training and Research Hospital, Perinatology Department, Ankara,
Turkey

Objective: The aim of this study is to investigate the relationship between first trimester screening test serum
parameters with body mass index and hyperemesis gravidarum.

Methods: This study was planned as an observational case control study. The study included 311 women who
underwent NT measurements. Pregnant women were divided into three groups according to body mass index:
lean (bmi <25), normal (bmi 25-30), and overweight (bmi>30). In addition, the existence of hyperemesis
gravidarum and antiemetic usage were recorded.

Results: The demographic characteristics of the patients in the groups were similar (age, gestational week, and
CRL). The mean free B—hCG and free f—hCG MoM values of the lean pregnant women (bmi <25) were
significantly higher (p = 0.003). Similarly, PAPP-A and PAPP-A MoM values were significantly higher in lean
pregnants (bmi <25) (p = 0.000). There were no differences between the groups in terms of nt, nt MoM, free
B-hCG, free B—hCG MoM, PAPP-A and PAPP-A MoM in women with and without hyperemesis gravidarum.
Parametric and non- parametric tests were used for statistical analysis.

Conclusions: We found that free B—hCG and PAPP-A values were significantly lower in women whose body
mass index was more than 30. The presence of hyperemesis gravidarum and antiemetic usage did not effect
the serum parameters of the first trimester screening test. Readjustment for overweight pregnant women may
be required when calculating the results of the first trimester screening test. Further studies are needed to
clarify this issue.

Key words: nuchal translucency, body mass index, first trimester screening test parameters, free B—hCG, PAPP-
A, nt
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OP-030 Analysis of the pregnancies and pregnancy outcomes of 16 cases with amniotic sheet

Nazan Vanli Tonyali, Dilek Sahin, Aykan Yiicel

Health Sciences University Etlik Zlibeyde Hanim Gynecology Training and Research Hospital, Ankara

Objective: The amniotic sheet was described as an abnormal tissue stratum with free edge in the amniotic
cavity, with no fetal deformity or with limitation of fetal movement. Its prevalence is reported to be between
0.14% and 0.75%. Although the etiology is not known, uterine synechiae, which occurs after uterine surgery,
caesarean section or endometritis, are predisposing factors. Although amniotic sheets are associated with an
increase in cesarean delivery rate, increased preterm delivery and increased malpresentation, they do not
cause fetal deformity and poor fetal outcomes. However, intrauterine deaths associated with amniotic sheet
have also been reported in the literature. In this study, the pregnancy results of 16 patients who were
diagnosed as amniotic sheet were presented.

Methods: Sixteen patients who were diagnosed as amniotic sheet between 2017-2019 were included in the
study. Information about patients and neonates was retrospectively obtained from the hospital registry
system.

Results: The mean age of the patients was 29(21-45) and the mean gestational age was 20 weeks. 5 patients
had previous cesarean section and 3 patients had a history of D&C and 3 patients have a history of abortus
imminence during the current pregnancy. There were no patients with a history of PID and previous
endometritis. There was no attachment between the amniotic sheet and the fetus and no restriction in fetal
movements. The numerical data for risk factors and neonatal outcomes for amniotic sheet are given in Table 2
and Table 3. 3 newborns were hospitalized in the neonatal intensive care unit due to prematurity. None of the
newborns had structural deformity due to amniotic sheet.

Conclusion: Amniotic sheets should be differentiated from amniotic band syndrome during routine obstetric
ultrasound screening. Although amniotic sheet do not cause an increase in perinatal morbidty and mortality,
there are studies linking placental detachment, preterm labor, premature rupture of membranes to poor
obstetric and neonatal outcomes such as low birth weight and prematurity. In the light of this information,
ultrasonographic diagnosis of amniotic sheet becomes important in pregnancy follow-up.

Key words: Amniotic fold, amniotic band syndrome

69 May, 09-11 2019 » Hilton Hotel izrrir, Trkiye



Perinatal Medicine 2019

Table 1. Obstetric characteristics and neonatal outcomes of patients with amniotic sheet

Minimum- Maximum Median
Maternal Age 21-45 29
BMI 21-36 31
Gravida 1-7 2,5
Week at the diagnhose 13-26 20
Gestational age at delivery 28-40 37,7
Birth weight 990-3780 2400
APGAR at 1 minutes 6-9 9
APGAR at 5 minutes 7-10 10
Table 2. Distribution of predisposing risk factors

N %
History of CS 5 31
History of D&C 3 18,8
PID 0 0
Abortus imminens in current pregnancy 3 18,8

Table 3. Birth and neonatal data in pregnancies with amniotic sheet

N %
Malpresentation 4 %25
CS 11 %68
IUGR 3 %18,8
Preterm delivery 3 %18,8
Pprom 2 %12,5

Abbreviations: CS: Caesarean section, I[UGR: Intrauterine growth retardation, D & C: Dilatation curettage, PID: Pelvic

inflammatory disease, PPROM: Prematur early membrane rupture
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OP-030 Amniyotik katlanti tanili 16 olgunun gebeliklerinin ve gebelik sonuglarinin analizi

Nazan Vanli Tonyali, Dilek Sahin, Aykan Yiicel

S.B.U Etlik Ziibeyde Hanim Kadin Hastaliklari Egitim ve Arastirma Hastanesi, Ankara

Amag: Amniyotik katlanti, ilk olarak, fetal hareket kisitlamasi veya sonrasinda fetal deformite olmaksizin,
amniyotik bosluk icinde gobzlenen serbest kenari olan anormal doku tabakalari olarak tanimlanmistir.
Prevalansinin %0,14 ile %0,75 arasinda oldugu bildirilmistir. Etyolojisi tam olarak bilinmemekle birlikte, uterin
cerrahi, sezaryen ya da endometrit sonrasi meydana gelen uterin sinesiler predispozan faktérledir. Amniyotik
katlantilar her ne kadar sezaryen dogum oraninda artis, artmis preterm dogum ve artmis malprezentasyonla
iliskilendirilse de fetal deformite ve koti fetal sonuclara neden olmadigi kabul edilmektedir. Ancak, literatiirde
amniyotik katlantiyla iliskili intrauterin 6limler de bildirilmistir. Bu c¢alismada, klinigimize refere edilen
olgulardan amniyotik katlanti ile uyumlu olarak degerlendirilen 16 hastanin gebelik sonuglari
degerlendirilmistir.

Yontem: Calismaya 2017-2019 yillari arasinda amniyotik katlanti tanisi konulan, takibi ve dogumu klinigimizde
gerceklesmis 16 hasta dahil edilmistir. Hastalara ve yenidogana ait bilgilere, retrospektif olarak hastane kayit
sisteminden ulasiimistir.

Bulgular: Yaslari 21 ile 45 arasinda olan hastalarin, ortalama gebelik yasi 29 ve gebelik haftasi 20’dir. 5 hastada
gecirilmis sezaryen ve 3 hastada gecirilmis D&C oykiisii bulunmaktadir. Bununla birlikte, 3 hastanin mevcut
gebelikte abortus imminens Oykiisi mevcuttur. PID oOykisi ve gecirilmis endometriti olan hasta
bulunmamaktadir. Hicbir hastada amniyotik katlanti ile fetlis arasinda direk baglanti, fetal hareketlerde
kisitlanma goriilmemistir. Bitin fetisler, sonografik olarak normal gériinimdedir. Amniyotik katlanti igin risk
faktorlerine ve yenidogan sonuglarina ait sayisal veriler Tablo 2 ve Tablo 3’de verilmektedir. 3 yenidogan,
prematiriteye bagli yenidogan yogun bakim servisine yatirilmistir. Yenidoganlarin higbirinde amniyotik
katlantiya bagl yapisal deformiteye rastlanmamistir.

Sonugc: Rutin obstetrik ultrason taramasi sirasinda amniyotik katlantilarin amniyotik sendromundan ayirimi
onemlidir. Amniyotik bantlar perinatal morbidite ve mortalitede artisa neden olmamakla birlikte, plasenta
dekolmani, preterm dogum, erken membran riptiri distik dogum agirlhigl ve prematiirite gibi kot obstetrik
ve neonatal sonuglar ile iliskilendiren calismalarda mevcuttur. Bu bilgiler 1si8inda, amniyotik katlantinin
ultrasonografik olarak taninmasi, gebelik takibinde 6nem kazanmaktadir.

Anahtar kelimeler: Amniyotik katlanti, amniyotik bant sendromu
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Tablo 1. Amniyotik katlantisi olan hastalarin obstetrik 6zellikleri ve yenidogan sonuglari

Minumum- Maksimum Ortalama
Yas 21-45 29
BMi 21-36 31
Gravida 1-7 2,5
Tani haftasi 13-26 20
Dogum haftasi 28-40 37,7
Dogum kilosu 990-3780 2400
1.dakika APGAR 6-9 9
5.dakifak APGAR 7-10 10
Tablo 2. Predispozan risk faktorlerinin dagilimi

N %
Gegirilmis CS 5 31
Gegirilmis D&C 3 18,8
PID 0 0
Mevcut gebelikte abortus imminens 3 18,8

Tablo 3. Amniyotik katlanti izlenen gebeliklerdeki dogum ve yenidogan verileri

N %
Malprezentasyon 4 %25
Mevcut geblikte CS ile dogum 11 %68
IUGR 3 %18,8
Preterm dogum 3 %18,8
Pprom 2 %12,5

Kisaltmalar: CS:Sezaryen, IUGR:intra uterin gelisme geriligi, D&C:Dilatasyon kiiretaj, PID: Pelvik enflamatuar hastalik,
PPROM:Prematur erken membran rlptiri
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PP-031 Maternal D vitamin diizeyinin trimesterler arasi degisimi, D vitamini eksikliginde goriilen obstetrik ve

neonatal sonuglar

Bilge Pinar Keskinsoy, Merih Bayram

Gazi Universitesi Tip Fakiiltesi Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Ankara, Tiirkiye

Vitamin D, diyetle alinabilen, temelde ultraviolet i1sinlari etkisi altinda sentezlenebilen, kolesterolden derive
prohormondur. Vitamin D eksikligi tim diinyada yaygin bir problemdir. Vitamin D; plasental implantasyon,
immun fonksiyonlar, inflamatuar yanit ve glukoz homeostazi Uzerine etkilidir. Plazma 25(OH)D, vitamin D
eksikligini, endojen vitamin sentezini ve vitamin D takviyesini en iyi gbsteren biyomarkerdir.

Klinigimizde, Ocak-2016/Aralik-2017 arasinda takip edilen, her trimesterde D vitamin dlzeyi degerlendirilen
179 gebe calismaya (tez ¢alismasi) dahil edildi. Hastalarin tamami 12. gebelik haftasindan itibaren 1200 U (9
damla)/guin D vitamini almaktaydi. Vitamin D dlzeyleri; 20 ng/ml Gizerinde olanlar yeterli, altinda olanlar eksik
olarak tanimlandi. iki grup arasinda dogum sekli, GDM, preeklampsi, preterm dogum, SGA, bebek dogum kilosu
ve boyu gibi obstetrik ve neonatal sonuglar arasindaki farkliliklarin degerlendirilmesi planlandi.

Calismamizda vitamin D yetersizligi, ilk trimesterde %59, ikinci trimesterde %72, Uglincl trimesterde %62
olarak saptanmistir. Uglincii trimesterdeki ortanca vitamin D diizeyi, birinci ve ikinci trimestere gore belirgin
olarak yuksek saptanmistir (p<0,001). Bebek kord kani vitamin D dizeyi ile Gglinci trimester vitamin D diizeyi
arasinda pozitif yonde orta diizeyde korelasyon saptanmistir (p<0,001/R:0,694). Ayrica kord kani D vitamini
yetersiz olan grupta dogum kilosu ve haftasi anlamli olarak disiik saptanmistir. Maternal vitamin D yetersiz
olan grup ile GDM, preeklampsi, dogum sekli, dogum haftasi arasinda iliski saptanmamistir.

Elde edilen bulgular isiginda; D vitamini destegi verilen gebelerde 25(0OH)D diizeyinin ilk trimesterden gebeligin
sonuna kadar ylikselmesine ragmen, ortanca degerin istenilen dizeylere ulasmadigl gézlenmistir. Bu durum
verilen dozlarin diizenli kullaniimamasi, yetersizligi, verilis seklinin farklihgiyla iliskilendirilebilir. Bu nedenle
gebeler bilinglendirilmeli, kullanim sekli (oral, intranasal ve intramuskuler) yeniden degerlendirilmelidir.
Maternal D vitamini kord kani ile koreledir. Yetersizlig§inde SGA bebeklerin sikhg artmaktadir. Neonatal
komplikasyonlardan kaginilmasi igin D vitamini durumu daha siki takip edilmelidir.

Anahtar kelimeler: 25(0OH)D, D vitamini eksikligi, maternal, neonatal sonuglar
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Tablo 1: Trimesterlere gore vitamin D diizeyinin karsilastiriimasi
Trimester | Trimester Il Trimester llI p
Vitamin D, ortanca (IQR) 12 (10-21) 15 (10-20) 17 (12-23) <0,001

Sekil 1: Trimesterlere gore vitamin D diizeyinin karsilastiriimasi

257

207

154

10

L) L) T
DVITILK DVITIKI DVITUC

Tablo 2: Kord kani vitamin D diizeyi ile annenin lglnci trimester vitamin D diizeyi ile Korelasyon Analizi
Vitamin D IIl. Trimester

R P
Vitamin D Bebek 0,694 <0,001
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e |
Hakan Gdlbasi

Saglik Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi, Perinatoloji Klinigi, izmir, Turkiye

Amag: Antenatal izleminde posterior Uretral valv tanisi alan olgularin perinatal sonuglarinin ve neonatal
izlemlerinin degerlendirilmesi.

Metod: 2016-2019 yillari arasinda antenatal PUV(posterior Uretral valv) tanisi alan 16 olgu retrospektif olarak
incelendi. Antenatal ultrason bulgulari, klinik 6zellikleri, tani aldig1 gebelik haftasi , gebelik izlemi, dogum
zamani, perinatal ve neonatal sonuglari analiz edildi.

Bulgular: Retrospektif 16 olgu incelendi. Olgular antenatal ortalama 22. gebelik haftasinda tani aldi. Non-viabl
gebelik haftasinda tani alan sekiz (%50) olguya terminasyon segenegi sunuldu ve alti (%37.5) olguya
terminasyon yapildi. Terminasyonu kabul etmeyen iki olguya fetal karyotip ve fetal idrar 6rneklemesi 6nerildi
ve bir olgu kabul etti. Fetal karyotip sonucu ve bébrek fonksiyonu normal saptanan olguya vezikoamniyotik
sant takilmasi Onerildi. Olasi sant komplikasyonlari nedeniyle girisimi kabul etmeyen olgu 34. gebelik
haftasinda fetal distress nedeniyle dogum gerceklestirdi. Yenidogan izleminde solunum sikintisi saptanan
olguda neonatal ex meydana geldi. Diger olgu 35. gebelik haftasinda fetal distress nedeniyle dogum yapti.
Solunum sikintisi nedeniyle yenidogan yogum bakimda izlemi yapilan olguda neonatal ex gergeklesti. Geg ikinci
trimestir ve Uglincl trimestirda tani alan sekiz (%50) olgunun ikisinde oligohidroamnios saptanmasi nedeniyle
fetal karyotip, fetal idrar 6rneklemesi ve sonuglari ile vezikoamniyotik sant énerildi. iki olgu da girisimi kabul
etmedi. 36 ve 37. gebelik haftasinda dogumu gerceklesen iki olguda da neonatal ex meydana geldi. Antenatal
izleminde amniyotik sivi indeksi normal aralikta seyreden alti (%37.5) olgu ortalama 37. gebelik haftasinda
komplikasyonsuz dogum gergeklestirdi. Ortalama 12 aylik neonatal izlemlerinde ikinci trimestirda PUV ile
uyumlu ultrason bulgulari olan bir (%6.25) olguda vezikoireteral refli bir (%6.25) olguda da kronik bdbrek
yetmezligi meydana geldi. Diger dort (%25) olgunun takibindeultrasonografik goriintiilemede renal
pelvikalisiyel dilatasyonun geriledigi ayrica renal fonksiyonlarin normal seyrettigi kaydedildi.

Sonuclar: Antenatal izlemde ikinci trimestirda renal ultrasonografik bulgularin varhigi kronik renal hastaliklar
acisindan koti prognostik belirteg olarak goérilmektedir. Ayrica ikinci trimestirda oligohidroamnios varliginda
fetal prognoz mortal seyretmektedir.

Anahtar kelimeler: Posterior Uretral valv, Vezikolreteral reflli, Kronik renal hastalik
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4-hour urine electrolytes in preeeclamptic pregnant women

Gllenay Gencosmanoglu Tirkmen®, Dilek Uygur?

'University of Health Sciences, Dr. Sami Ulus Maternity and Children’s Research and Training Hospital, Ankara,
Turkey
’Ankara Etlik Ziilbeyde Hanim Women'’s Diseases Training and Research Hospital, Ankara, Turkey

Aim: To evaluate the 24-hour urine electrolyte levels in preeclamptic pregnant women.

Method: 24-h urine results were obtained retrospectively from medical records. 48 preeclamptic (26 severe,
22 mild) pregnant women were included in the study. Control group consisted of 39 healthy pregnant women.
Samples were analyzed for electrolytes including sodium, chloride, potassium, phosphorus, calcium,
magnesium and the results were compared between these groups. Statistical Analysis was done using
Statistical Package for Social Sciences (SPSS®) software version 22.0 and presented as means (standard
deviation). A p-value of <0.05 was considered statistically significant.

Results: The mean maternal age, gravida, parity and body mass index were similar in each group. There were
no statistically significant differences in the urine levels of magnesium, potassium, chloride, sodium and
phosphorus (p > 0.05). Urinary calcium excretion was significantly lower in preeclampsia group than in controls
(p < 0.04). Urinary calcium levels between mild preeclampsia and severe pre-eclampsia were similar (p > 0.05).
Conclusion: Urinary levels of magnesium, chloride, sodium, potassium and phosphorusus is not different in
preeclamptic pregnant and these levels are not useful in the diagnosis of the disease.

Urinary calcium excretion is reduced in preeclamptic women. However, the decrease in urinary calcium
excretion cannot be used to identify the severity of preeclampsia.
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OP-034 Hearing screening test results of newborns conceived by ICSI: a retrospective study of tertiary

referral center

Umit Yasemin Sert, Hatice Kansu Celik, Fuat Emre Canpolat, Gllsim Kadioglu Simsek, Yaprak Engin Ustun

University of Health Science, Zekai Tahir Burak Woman’s Health, Education and Research Hospital, Ankara,
Turkey

Objective: Assisted reproductive technologies (ART) especially intracytoplasmic sperm injection (ICSl) is
considered to be associated with birth defects according to the studies. There are few reports on hearing
screening tests of these babies. We aim to determine the association between assisted reproductive
technologies and hearing loss of newborns

Material and methods: This retrospective study examined 246 intracytoplasmic sperm injection (ICSI) newborn
between 2013 and 2015. All the patients concieved by ICSI. We examined the hearing screening results of
babies

Results: A total of 25 newborn could not pass the first screening test including 17 TEOAE and 8 ABR. Ten
babies could not pass the advanced examination. Total hearing loss was found to be 4% within ART babies.
Conclusion: In conclusion, hearing screening tests expose distorted results in 4% of ICSI babies which is ten
times more when compared with spontaneously conceived newborns. Babies should be assesed in terms of
hearing loss carefully after ART.

Key words: Hearing screening, ICSI, Assisted reproductive technologies
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OP-035 The place of transabdominal ultrasonography as a diagnostic tool for measurements of the cervical

length

Mehmet Seckin Ozisik, Can Benlioglu, Ekin Ozokcu, Batuhan Aslan

Ankara University, Department of Obstetrics and Gynecology, Ankara, Turkey

Objectives: Transabdominal ultrasonography (TA-USG) is the centerplace of first and second trimester anomaly
screening. We conduct this survey to know is there still a place for TA-USG for measuring cervical length in the
era of routine cervical screening yet to be a debatable topic in selected cases like short cervix.

Methods: 226 patient enrolled for measuring cervical length both transvaginally and transabdominally during
second trimester anomaly scan. Intraclass correlation coefficient (ICC) is used for validation of transabdominal
measurements as we assume transvaginal way is a gold standart. ANOVA is used subgroup analysis.

Results: TA-USG is not a reliable way by comparison with transvaginal route (ICC: 0.653, as should correspond
to 0.75-0.90 for good reliability).

Conclusions: Transvaginal ultrasonography is still an only way as both screening and diagnosing for cervical
length for general and high-risk population

Key words: cervical length, short cervix
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OP-036 Mogadisu Somali Turkiye Egitim Arastirma Hastanesine hiperbilirubinemi ile bagvuran

yenidoganlarda hiperbilurubinemi vitamin D diizeyi iliskisinin arastiriimasi

Elif Gldeloglu

izmir Dr. Behget Uz Cocuk Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi Siit Klinigi

Giris: Hiperbilirubinemi yenidoganlarda sik goriilen ve postnatal izlemin dizenli yapilamadig yerlerde 6nemli
bir saglik sorunudur. indirekt hiperbilirubinemi hastaneye, sik yatis sebeplerinden olup, D vitamini tedavisi ile
bu oranin azaltilabilecegi distnildid. Bu calismada, yenidoganlarda indirekt hiperbilirubinemi ile serum D
vitamini dlzeyi arasindaki iliskinin agiklanmasi amaclandi.

Hastalar ve Yontem: Calismamiz prospektif ve gdzlemsel bir arastirmadir. Calismamizda Mayis 2017 - Ocak
2018 arasinda Somali Mogadisu Tirkiye Egitim ve Arastirma Hastanesine basvuran ve indirekt
hiperbilirubinemi saptanan, 125 yenidogan olgusu incelendi. Hastalarin cinsiyet, dogum haftasi, agirhg: ve
sekli; basvurudaki viicut agirhig,, boyu ve bas cevresi, beslenme durumu; annenin yasi, egitim durumu,
beslenme 06zellikleri, vitamin gereksinimleri, gebelikte kullandigi ilaglar, 6rtiinme sekli, kronik hastalik
durumlar kaydedildi. Calismadaki olgularin vitamin D dizeyine, kordon kanindan bakildi. 25(0OH)D vitamin
diizeyi <12 ng/ml altinda olanlar Grup 1, 12-20 ng/ml arasinda olanlar Grup 2, >20 ng/ml Gzerinde olanlar Grup
3 olarak tanimlandi. Grup 1 deki hastalardan 5 ng/ml altindakiler Grup 1A, 5 ile 12 ng/ml arasindakiler Grup 1B
olarak ayrild.

Bulgular: Yenidoganlarin 64'i erkek, 61'i kizdi. Maternal ve neonatal demografik 6zellikler agisindan gruplar
arasinda istatistiksel fark gozlenmedi (p>0,05). Gebelikte alinan vitamin D dozuyla, bebekdeki diizey arasinda
bulunan fark, anlamh bulundu. (p<0,05). Gruplar arasinda, laboratuvar parametreleri (beyaz kiire sayisi,
hemoglobin degeri, hematokrit ylizdesi, aspartat aminotransferaz alaninaminotransferaz, alkalen fosfataz ve
trombosit sayisi) bakimindan anlaml fark bulunmadi. Ancak Grup 1'de total ve indirekt bilirubin diizeyleri
anlaml olarak ylksekken; Grup 2'de total ve indirekt bilirubin diizeylerinin disiikken fototerapi verilme
sureleri benzerdi. Calismada D vitamin diizeyi disiik olan yenidoganlarda, sarilik dizeyi ile pozitif yonde
anlamli korelasyon izlendi (r=0,45).

Sonug: Bu ¢alisma, vitamin D diizeyi ile indirekt hiperbilirubinemi iliskisini arastiran literattrdeki ilk calismadir.
Somali’de annelerde ve ¢ocuklarinda gorilen D vitamini eksikligi dGnemli bir sorundur. Calismanin sonuglarina
gore Diinya Saghk Orgitiiniin yiriitmekte oldugu saglik hizmeti destek programina annelerin diizenli D vitamini
alma konusuda eklenmelidir.

Anahtar kelimeler: yenidogan, d vitamini, hiperbilirubinemi
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0OP-037 The efficacy of hematologic parameters in the prognosis of abortus imminens

Murat Akbas, Faik Miimtaz Koyuncu
Manisa Celal Bayar University, Obstetrics and Gynecology Department, Perinatology Division, Manisa, Turkey

Objectives: To evaluate the hematologic parameters in abortion and abortus imminens and the role of these
parameters in the prediction of abortion.

Methods: The records of 336 pregnant women who applied to Manisa Celal Bayar University obstetrics
outpatient clinic between January 2018 and March 2019 were evaluated retrospectively. 53 women with
spontaneous or missed abortion, 69 pregnant women with abortus imminens and 214 healthy pregnant
women constituted the study groups. WBC (white cell count), PLT (platelet count), neutrophil and lymphocyte
count, NLR (neutrophil/lymphocyte ratio), PLR (platelet/lymphocyte ratio), PCT (plateletcrit), PDW (mean
platelet volume width), RDW (mean erythrocyte volume width and MPV (mean platelet volume) were
evaluated between groups.

Results: PLT, PCT, RDW and MPV values were significantly different between the groups. PLT level was higher
in the control group (p<0.001).PCT was lower in the abortion group compared to the other groups (p<0.001).
In addition, RDW levels were higher (p<0.001) and MPV levels were lower (p=0.013) in the abortion group
compared to the control group. There was no significant difference between the abortus imminens group and
other two groups in terms of these two parameters. Other parameters were similar between groups.
Conclusions: Hematologic parameters including, NLR, PLR, RDW, MPV and PCT are known as inflammatory
markers. In recent years, studies were conducted about the utilization of these markers in recurrent pregnancy
loss and abortions. As a result of these studies, contradictory data were obtained. In our study, although the
PCT and MPV values were higher and RDW was lower in the control group compared to the abortion group,
the results in the abortus imminens group were similar to the other two groups. Prospective studies are
needed to evaluate the use of these hematological parameters to determine the prognosis of pregnant
women with threatened abortion.

Key words: Abortus imminens; MPV; PCT; RDW; PDW

80 May, 09-11 2019 » Hilton Hotel izrrir, Trkiye



Perinatal Medicine 2019

OP-037 Abortus imminens vakalarinin prognozunu belirlemede hematolojik parametrelerin etkinligi

Murat Akbas, Faik Miimtaz Koyuncu

Manisa Celal Bayar Universitesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim Dali, Manisa,
Turkiye

Amagc: Hematolojik parametrelerin abortus gerceklesen ve abortus imminens olan gebelerde degerlendirilmesi
ve abortus 6ngorisiinde roliini arastirmak.

Yoéntem: Ocak 2018- Mart 2019 tarihleri arasinda Manisa Celal Bayar Universitesi gebe poliklinigine basvuran
toplam 336 gebenin kayitlari retrospektif olarak degerlendirildi. Spontan veya missed abortus tanisi ile 53
gebe, abortus imminensli 69 gebe ve 214 saglikh gebe calisma gruplarini olusturdu. WBC ( beyaz kire sayisi),
PLT (trombosit sayisi), notrofil ve lenfosit sayisi, NLR (notrofil/lenfosit orani), PLR (platelet/lenfosit orani), PCT
(plateletcrit), PDW (ortalama platelet hacim genisligi), RDW/(ortalama eritrosit hacim genisligi) ve MPV
(ortalama trombosit hacmi) gruplar arasinda degerlendirildi.

Bulgular: Gruplar arasinda PLT, PCT, RDW ve MPV degerleri anlamli olarak farkl bulundu. PLT seviyesi kontrol
grubunda daha yliksek saptandi (p<0.001). PCT abortus grubunda diger gruplara kiyasla distk saptandi
(p<0.001). Ayrica abortus grubunda RDW seviyesi kontrol grubuna gére daha yiksek (p<0.001) ve MPV seviyesi
kontrol grubuna gore daha disik bulundu (p=0.013). Abortus imminens grubunda ise bu iki parametre
acisindan diger gruplarla arasinda anlamh fark saptanmadi. Diger parametreler gruplar arasinda benzer
bulundu.

Sonug¢: Hemogram parametreleri olan NLR, PLR, RDW, MPV ve PCT sistemik enflamatuar belirtecleri olarak
bilinmektedirler. Son yillarda bu belirteclerin tekrarlayan gebelik kayiplari ve missed abortuslarda kullanimi ile
ilgili calismalar yapilmistir. Bu ¢alismalar sonucu geliskili veriler elde edilmistir. Yaptigimiz ¢alismada, her ne
kadar kontrol grubunda abortus grubuna kiyasla PCT ve MPV degerleri daha yiksek ve RDW daha dislk
saptanmis olsa da abortus imminens grubundaki sonuglar diger iki gruba benzer bulundu. Dislik tehlikesi
bulunan gebelerin prognozunu belirlemede bu hematolojik parametrelerin kullaniminin degerlendirilmesi icin
prospektif calismalara ihtiyacg vardir.

Anahtar kelimeler: Abortus imminens; MPV; PCT; RDW; PDW
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OP-038 A research on the relationship between insulin resistance and serum lipid concentrations of

pregnant women with and without gestational diabetes mellitus

Ozgiir Yilmaz!, Kenan Kirteke?, Burcu Artung Ulktimen’®

'Doctor in Manisa State Hospital, Department of Obstetrics and Gynecology, Manisa, Turkey

Doctor in Celal Bayar University Faculty of Medicine, Department of Obstetrics and Gynecology, Perinatology
Department, Manisa, Turkey

*Doctor in Celal Bayar University Faculty of Medicine, Department of Obstetrics and Gynecology, Manisa,
Turkey

Objective: Gestational diabetes mellitus (GDM) is one of the most common metabolic disorders in pregnancy.
Pregnancy causes to change the lipid metabolism. The first trimester is characterized by increased lipogenesis.
Hyperlipidemia levels in pregnant women with GDM are higher than in normal pregnancies. In the literature,
there are different studies assessing lipid values in pregnancy. However, there are limited studies which
evaluate lipid values. We researched the relationship between insulin resistance and serum lipid
concentrations of women with and without gestational diabetes mellitus.

Method: The study included 33 women with GDM and 30 without GDM. Total cholesterol, high density
lipoprotein (HDL), low density lipoprotein (LDL), triglyceride, glucose and insulin concentrations of those
women were measured. Insulin resistance was calculated according to the formula: homeostasis model
assessment of insulin resistance- (HOMA-IR) = (serum fasting insulin (mU / mL) X serum fasting glucose (mg /
dL)) / 405. T test was used to analyze differences between variables and linear regression was used to analyze
the relationship between two groups.

Results: Women with GDM had higher LDL values (131.49+ 73 mg/dL vs. 119.37 96 mg/dL, p=0.047) and
HOMA-IR (3.27+ 1.76 vs. 1.46+0.94 p=0.026) than those without GDM. HDL values (51.1949.78 mg/dL vs.
64.39+16.34 p=0.003) were detected lower. In the regression analysis, only the relationship between LDL and
HOMA-IR values (B = 0.159; p = 0.027) were found significant in the lipid parameters.

Discussion: In our study, according to our estimation of lipid profile, it was found that women with GDM had
higher LDL levels and lower HDL levels than women without GDM and a significant relationship between
insulin resistance and LDL was detected. In conclusion, the effect of increasing insulin resistance on LDL levels
should be considered in women with GDM.

Key words: pregnancy, gestational diabetes, lipid profile, insulin resistance
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OP-038 Gestasyonel diyabeti olan ve olmayan kadinlarin serum lipid konsantrasyonlari ile insiilin direnci
arasindaki iliskinin incelenmesi

Ozgiir Yilmaz!, Kenan Kirteke?, Burcu Artung Ulktimen’®

'Manisa Sehir Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, Manisa, Tiirkiye

’Celal Bayar Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilimdali, Perinatoloji Bilim Dali, Manisa,
Turkiye

3Celal Bayar Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilimdali, , Manisa, Tirkiye

Amac: Gestasyonel diabetes mellitus (GDM) gebelikte en sik rastlanan metabolik bozukluklardan bir tanesidir.
Gebelik, lipid metabolizmasini degistirir. ilk trimester, artan lipogenezle karakterizedir. GDM olan gebelerde
hiperlipidemi diizeyleri normal gebeliklere gore daha yuksektir. Literatlirde gebelikte lipid degerlerini inceleyen
farkh ¢alismalar bulunmaktadir. Ancak yikselen lipid degerlerini inceleyen sinirli sayida ¢alisma bulunmaktadir.
Biz bu calismada GDM olan ve olmayan kadinlarin serum lipid konsantrasyonlari ve insilin direnci arasindaki
iliskiyi inceledik.

Materyal-Metot: Arastirmaya 33 GDM'’li ve 30 saglkli gebe kadin alindi. Total kolesterol, yiiksek dansiteli
lipoprotein (HDL), duslik dansiteli lipoprotein (LDL), trigliserid, achk glukoz ve insilin konsantrasyonlari 6l¢tldi.
instilin direnci “homeostasis model assessment of insulin resistance- (HOMA-IR) = (serum aglik insulin
(mU/mL) X serum aglik glikoz (mg/dL))/405 formiliine gore hesaplandi. Degiskenler arasi farkliliklar t test; iki
grup arasindaki iliski ise lineer regresyon analizi ile incelendi.

Sonuglar: GDM olan kadinlarin GDM olmayanlara gore LDL (131.49+ 73 mg/dL vs 119.37 +96 mg/dL, p=0.047)
ve HOMA-IR (3.27+ 1.76 vs 1.46+0.94 p=0.026) degerleri daha yiksek, HDL degerleri ise daha dustk
(51.1949.78 mg/dL vs 64.39+16.34 p=0.003) bulundu. Regresyon analizinde lipid parametreleri arasinda sadece
LDL degeri ile HOMA-IR degeri arasinda anlamli iliski saptandi (B=0.159; p=0.027) .

Tartisma: Galismamizda GDM olan gebelerin GDM olmayan gebelere gore LDL dizeyleri daha ylksek, HDL
diizeyleri daha dlsik bulunurken insilin direnci ile LDL arasinda anlamli bir iliski saptandi. GDM olan
kadinlarda insiilin direnci diizeyindeki artis ile LDL arasindaki birliktelikler de dikkate alinmalidir.

Anahtar kelimeler: gebelik, gestasyonel diyabet, lipid profili, instlin direnci
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Avyse Keles, Dilek Sahin, Aykan Yiicel

University of Health Sciences Etlik Zubeyde Hanim Women’s Health Care, Training and Research Hospital,
Perinatology Department, Ankara, Turkey

Objective: Twin pregnancies account for 3% of all live births and 97% of multiple pregnancies , of which 30%
are monozygotic twin pregnancies(1). Two-thirds of monozygotic twin pregnancies are monochorionic(MC)
diamniotic(DA), less than 1% monochorionic(MC) monoamniotic(MA) and rarely conjoined twins. The main
cause of perinatal morbidity and mortality is preterm labor. In addition, specific complications caused by
common fetoplacental circulation of MC twin pregnancy are also seen. The aim of the study is to analyze
maternal and fetal outcomes of monochorionic(MC) twin pregnancies in our clinic.

Material-method: The hospital records of 89 MC twin pregnancies giving birth in our clinic between January
2017 —Mach 2019 were analysed and the data were evaluated. The results were expressed as mean * standart
deviation.

Findings: MC twin pregnancies account for 0,3% of all pregnancies and 16,82% of twin pregnancies in our
hospital. 95,5% of these pregnancies were DA(85 cases) while 4,5% MA( 4 cases). Descriptive analyzes are
shown in Tables 1 and 2. The most common co-morbidities were anemia and hypertension(table 3-4).

The mean gestational age during birth was 33,49+3,14(21-38) in DA pregnancies and 31+2,94(27-34) in MA
pregnancies and 62,9% of all pregnants were delivered at 34 weeks and above(Figure 1). The mean birth
weights and Apgar scores of newborns were show in table 2. 42,1% of newborns needed treatment at the
neonatal intensive care unit. Antenatal steroid treatment was performed in 46,1% of these patients and 69,5%
of the patients who were treated with steroids were hospitalized of neonatal intensive care(table 5). Twin to
twin transfusion sydrome(TTTS) was observed in 14 cases(15,7%). Table 6 shows specific complications due to
MC twin to twin pregnancies. Amnioreduction was performed in 4 patients and their mean gestational age
during labor was 28,75+1,50.

Conclusions: Perinatal outcomes are especially related to the gestational age at birth and amnionicity twin
pregnancy type. It is important to determine chorionicty in the first trimester and MC twin pregnancies should
be followed more frequently and regularly because of possible risks.

Key words: monochorionic twin pregnancy, perinatal outcome, neonatal outcome

Reference:

1. Births: Final Data for 2014.Hamilton BE, Martin JA, Osterman MJ, Curtin SC, Matthews TJ. Natl Vital Stat Rep.
2015 Dec;64(12):1-64.
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Table 1: Clinical features of MC twin pregnancies

Number Percent

Pregnancy mc-da 85 95,5

mc-ma 4 4,5
Invitro fertilization Yes 5 5,9
(mc-da) No 80 94,1
Invitro fertilization Yes 1 25
(mc-ma) No 3 75
Nationality TC 84 94,4

Refugee 5 5,6

Table 2: Clinical features of MC twin pregnancies

Maternal characteristics(n:89)

Meant standart deviation

Minimum-maximum values

Age 26,6515,59 17-42
Gravidity 2,14+1,70 1-12
Parity 0,82+1,20 0-7
Body mass index 28,87+3,69 21-37
Gestational age during birth 33,38+3,15 21-37
Neonatal features

Weight(n:175) 1995,51+563,95 670-3440

Apgar scores at 1. minute(n:175) 8,03+2,28 0-9

Apgar scores at 5. minute(n:175) 9,06+2,40 0-10

Table 3: Medical problems accompanying pregnancy
Number Percent
Anemia 29 32,6
Hypertension 5 5,6
Fmf 1 1,1
Table 4: Complications of pregnancy

Complication Number Percent
Gestational Diabetes Al 4 4,5
Gestational Diabetes A2 2 2,2
Hypertension 8 9
Ablatio placenta 2 2,2
Placenta previa 1 1,1
Intrahepatic cholestasis of pregnancy 1 1,1
Postpartum hemorrhage 10 11,2
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Figure 1: Distribution of pregnancies according to gestational age at birth
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Table 5: The relationship between antenatal steroid administration and neonatal intensive care

Antenatal steroid Total
Yes completed No
Intensive care  Yes Number 57 19 76
admission % 75,0% 25,0% 100,0%
No Number 25 70 95
% 26,3% 73,7% 100,0%
Total Number 82 89 171
% 48,0% 52,0% 100,0%
Table 6: MC pregnancy-specific complications
Number Percent
No complication 56 62,9
Twin-twin transfusion syndrome stage 1 4 4,5
Twin-twin transfusion syndrome stage 3 1 1,1
Twin-twin transfusion syndrome stage 4 3 3,4
Twin-twin transfusion syndrome stage 5 6 6,7
Selective fetal growth restriction 18 20,2
Twin anemia-polycythemia sequence 1 1,1
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OP-040 The role of the systemic inflammatory markers in the clinical follow-up of pregnant women with

preterm premature rupture of membranes

Gulsah Dagdeviren, Aykan Yiicel, Dilek Sahin

Universty Of Health Sciences, Etlik Ziibeyde Hanim Women’s Health Care, Training And Research Hospital,
Perinatology Department, Ankara, Turkey

Objectives: this study aims to investigate the role of neutrophil-lymphocyte ratio(nlr), lymphocyte-monocyte
ratio(Imr), platelet-lymphocyte ratio(plr), mean platelet volume(mpv) and c-reactive protein(crp) in
determining of the time until delivery after the the preterm premature rupture of membranes (pprom).
Method: the study data were collected from the hospital records between January 2017 and December 2018.
The patients with pprom, below 34 weeks of gestation without active labor, were included in the study. The
crp, nlr, Imr, plr and mpv values of the patients were obtained from the blood sample taken at the first
admission before antibiotic prophylaxis and betamethasone dose for lung maturation. The patients were
divided into two groups according to time from membrane rupture to delivery; the patients in group i were
defined as those who started spontaneous delivery in the first 72 hours, and the ones in group ii as those who
started spontaneous delivery after 72 hours. The two groups were compared in terms of their crp, nlr, Imr, plr
and mpv values.

Results: The study included 172 patients who met the inclusion criteria. There was no significant difference
between the two groups in terms of plr and mpv values (p> 0.05). Crp, nlr and Imr mean values of group | and
group Il were calculated as (2.21; 8.93; 3.58 and 1.03; 6.08; 4.30) respectively (p <0.05). The roc curve was
used to evaluate the diagnostic accuracy of the results of the analyses. The roc scores were found to be 0,611
for crp, 0,654 for nir, and 0.642 for Imr.

Conclusion: In the patients with pprom, high nlr, crp and low Imr values may be helpful to predict delivery
within 72 hours and provide appropiate patient counseling.

Key words: inflammatory marker, latency, preterm premature rupture of membranes (pprom)
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Gokee Naz Kiiciikbas®, Deniz Yiice?, Dilek Sahin®

!Zekai Tahir Burak Women’s Health Care, Education and Research Hospital, Department of Perinatology,
Ankara, Turkey
2Hacettepe University Cancer Institute, Department of Preventive Oncology, Ankara, Turkey

Objectives: Intrauterine growth restriction (IUGR) is diagnosed when estimated fetal weight is below 10th
percentile of that gestational age. Endothelial dysfunction is a common pathogenetic pathway underlying IUGR
etiology. Endocan (ESM-1) is a novel marker of endothelial dysfunction and inflammation. This study was
designed to compare serum endocan levels between pregnancies complicated with IUGR and the control
group.

Study design: Forty-four pregnancies complicated with IUGR and 41 healthy pregnancies were included.
Maternal serum endocan levels were evaluated by ELISA. Parametric data was assessed by student’s t-test and
non-parametric data by Mann—Whitney U-test. Categorical variables were compared with chi-square test. ROC
analysis was performed to define cut-off value of endocan in detecting IUGR.

Results: There was significant difference between serum endocan levels of pregnancies complicated with IUGR
and the control group overall (793.0 (IQR:544.4-1896.0) ng/L vs 441.8 (IQR: 408.3-512.4) ng/L, p<0.001). ROC
analysis showed that AUC for endocan to detect IUGR was 0,794 (Cl (95%):0,695-0,893) which was statistically
significant (p<0.001). The best cut-off to detect IUGR was 514.7 ng/dl (sensitivity 81.8% and spesifity 76.6%).
Conclusions: There was significant difference between endocan levels of IUGR and control group. According to
this study a cut-off value of 514.7 ng/dl may be useful in differentiating patients with IUGR. Further studies
should be done related with endocan for prediction of IUGR of high risk patients in the first trimester.

Key words: Intrauterine growth restriction, endocan, ESM-1
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Pinar Calis

Dr. Sami Ulus Kadin ve Cocuk Hastaliklari Hastanesi, Kadin Hastalaiklari ve Dogum AD, Perinatoloji Bilim Dal,
Ankara

Amagc: Klinigimizde anatomik tarama sonucu ya da kombine veya (cll test sonucu prenatal tani i¢in invaziv
islem Onerilen gebelerin islemi kabul etme oranlari, islem sonucunda kromozomal anomali orani ve
terminasyon oranlarini arastirmak.

Metod: Haziran 2018- Mart 2019 tarihleri arasinda klinigimizde anatomik taramada ya da kombine test ve gl
test sonuglarinda yiksek riskli gérilen hastalar retrospektif toplanmis ve bu hastalara onerilen invaziv tani
sonuglari incelenmistir. Hastalarin kag tanesinin invaziv testi kabul ettigi tespit edilmistir. islem sonrasi kag¢
hastada genetik anormallik oldugu bulunmustur. Bunlara ek olarak, terminasyon o6nerilen hastalarin,
terminasyonu kabul etme oranlari hesaplanmistir.

Sonug: Ultrason bulgularina gore, ya da kombine ve (gl test sonuglarina gore yiksek riskli gelen hasta sayisi
373 tir. Bu hastalarin hepsine haftalarina uygun olarak prenatal tani (amniosentez veya koryon villus biyopsisi)
Onerilmistir. Hastalarin %32 si (119) prenatal taniyi kabul etmistir. Prenatal tani yapilan 119 hastanin %10
nunda sonugcta genetik anomali saptanmistir (trizomi 21, 18, Turner, traslokasyon, 22q11). Genetik sonuglari ve
anatomik anomalilerine gére yasamla bagdasmalari g6z oniinde bulundurularak 12 hastaya terminasyon
Onerimigstir. Bu hastalarin %75 i terminasyonu kabul etmis, buna karsin %25 i gebelige devam etmistir.
Tartisma: Her ne kadar kombine ve (gli test yaparken hastalara bu islem sonucunda invaziv girisim
Onerilebilecegi anlatilsa da halen hastalarin %68 i yiksek riskli gelmesi halinde invaziv girisimi kabul
etmemektedir. Kabul eden hastalarin ise %25 i terminasyonu istememektedir. Bu durum halen hastalarin
kombine ve Ugli testi tam olarak anlamadan yaptiriklarini géstermektedir.
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OP-043 An analysis soluble endoglin (sEng) and matrix metalloproteinase 14 (MMP-14) with Elisa method in

the diagnosis and severity of early/late-onset preeclampsia

Tuncay Yiice, Ali Ovayolu
Cengiz Gokcek Public Hospital, Department of Obstetrics and Gynecology, Gaziantep, Turkey

Purpose: Defective placentation and inadequate trophoblastic invasion have an important place in the etiology
of preeeclampsia (PE). Trophoblasts invades the maternal decidua and remodels spiral arteries with matriks
metalloproteinaz-14 (MMP-14). To the best of our knowledge, studies of MMP-14 protein levels of PE
patients’ sera remain unpublished. This study aims to investigate the value of serum MMP-14 and sENG in PE
patients and healthy controls.

Methods: The study was conducted with 30 Late-onset preeclampsia patients (LOPE) as groupl (gestational
age>34 weeks), 33 patients with normal pregnancies as group2 (gestational age=>34 weeks), 31 early-onset
preeclampsia patients (EOPE) as group3 (gestational age<34 weeks), and 31 patients with normal pregnancies
as group4 (gestational age<34 weeks). Serum MMP-14 and sENG levels measured by ELISA were compared.
Results: The demographic data and laboratory parameters of the all groups were compared (Table 1). In all
pregnant women, pregnancy week by increases was observed to decrease levels of MMP-14. sENG levels were
highest in the EOPE group. There was no difference between sENG and MMP-14 levels in patients with mild
(21 patients) and severe (9 patients) PE in LOPE (p=0.829, p=0.210, respectively). There was no difference
between sENG and MMP-14 levels in patients with mild (8 patients) and severe (23 patients) PE in EOPE
(p=0.887, p=0.739, respectively). There were mild (29 patients) and severe (32 patients) PE (groupl + group3),
there was no significant difference between sENG levels (p=0.133), but there was a significant difference
between MMP-14 levels (3.11+0.61, 3.54+1.00, p=0.047, respectively). There was no difference in sENG and
MMP-14 levels between patients with body mass index (BMI)<30 (56 pregnant women) and BMI>30 (69
pregnant women) (p=0.373, p=0.873, respectively). There was no correlation between sENG and MMP-14
levels (p>0,05).

Conclusion: Serum sENG and MMP-14 levels can be used as predictive markers in the diagnosis of PE. Serum
MMP-14 level can be used as a marker in determining the severity of PE. Maintaining a proper follow-up of the
levels of angiogenic/anti-angiogenic factors may be a useful biyomarker in the prediction and diagnosis of PE
and in decreasing the morbidity/mortality in PE.

Key words: severe pre-eclampsia, hypertension, implantation, endothelial dysfunction, trophoblast,
biomarker, placenta
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Tablo 1. Comparison of demographic and laboratory parameters of the study and control groups

Variables LOPE Control EOPE Group Control p
Group 1 Group 2 3 (n=31) Group 4
(n=30) (n=33) (n=31)

Age (years, meanSD) 28.916.4 25,8+6.0 29.1+6.6 28.916.6 0,122
BMI (kg/m?, mean+SD) 32.245,4° 28.6+4,9° 31.3+5.0%° 29.5+4.7%° 0.020
Gestational age (weeks, 37.2+1.5° 37.7+1,5° 31.142.2° 30.5+2.0° 0.001
meanSD)

Gravidity (meanSD) 3.3+2,4 3.5%5.4 3.1+1.7 3.74¢2.3 0.887
Parity (mean%SD) 1.941.9 1.5+1.3 1.5+1.4 1.941.7 0.620
Syst TA (mm/Hg, mean+SD) | 160+18° 105+10° 173+18° 104+16° 0.001
Diast TA (mm/Hg, 103+10° 65+6° 110+11° 66+10° 0.001
meanzSD)

Proteinuria (meanSD) 2.67£1.1° 0+0° 3.0£1.2° 0.0£0.2° 0.001
Hemoglobin (g/dL, 12.0+1.4° 10.9+1.3° 11.941.3° 11.4+1.2%° 0.004
meanSD)

Hematocrit (%, mean+SD) | 36%3° 3343¢ 3543 3342 0.001
Platelets (x10°/pL, 240+84 235482 200483 236451 0.152
meanSD)

WBC (uL/mL, mean+SD) 10.9+2.46 10.5+2.6 10.443.0 9.9+2.8 0.587
BUN (mg/dl, mean+SD) 8.9+3.0% 7.3+2.5" 10.443.9° 6.4+2.1° 0.001
Creatinine (mg/d|, 0.56%0.11° 0.47+0.09° 0.66+0.17° 0.46+0.08° 0.001
meanzSD)

ALT (IU/], mean+SD) 20430 10+4 22430 11+4 0.054
AST (U/I, meanSD) 22417 16+3 31435 14+3 0.005
Birth weight (gram, 2960+691° 3249+483° 1650+467° 3172+346° 0.001
meanzSD)

SENG (ng/ml, mean+SD) 17.24+1.73° | 18.49+2.01°° | 22.64+12.98" | 18.21+4.48%° | 0.015
MMP-14 (ng/ml, mean+SD) | 2.83+0.31° 2.93+0.43° 3.82+0.94° 3.81+1.26" 0.001

LOPE Group 1: Late onset preeclampsia patient group, Control Group 2: Late onset preeclampsia control
group, EOPE Group 3: Early onset preeclampsia patient group, Control Group 4: Early onset preeclampsia
control group, Age: Maternal age, BMI: Body Mass Index, Gestational age: Gestational age at the time of
diagnosis, Syst TA: Systolic blood pressure, Diast TA: Diastolic blood pressure, Proteinuria: Spot urine
proteinuria by dipstick test, WBC: White blood cells, BUN: Blood urea nitrogen, ALT: Alanine
aminotransferase, AST: Aspartate aminotransferase, SsENG: Soluble Endoglin, MMP-14: Matrix
metalloproteinase-14, n: Number, SD: Standard deviation, p<0.05 indicates statistical significance; a,b,c:
different letters symbolize the difference between the groups.
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OP-043 Erken/gec¢-baslangich preeklampsi tani ve siddetinin degerlendirilmesinde, ELISA metodu ile dlgiilen
soluble endoglin and matriks metalloproteinaz-14 analizi

Tuncay Yiice, Ali Ovayolu
Cengiz Gokgek Kadin Dogum ve Cocuk Hastaliklari Hastanesi, Kadin Hastaliklari ve Dogum Bolimi, Gaziantep

Amag: Preeeklampsi (PE) etiyolojisinde defektif plasentasyon ve yetersiz trofoblastik invazyon énemli yer
tutmaktadir. Trofoblastlar, matriks metalloproteinaz-14 (MMP-14) yardimi ile desiduay! invaze ederek, spiral
arterlerin olusumunu saglar. Bu ¢alismada amag; PE ile iliskisi doku diizeyinde gosterilmis olan, ancak daha
once serumda 6l¢lilmemis MMP-14 ile soluble endoglin (sENG) diizeylerini preeklamptik gebelerde ve saglikli
gebelerde karsilastirmaktir.

Yontem: Geg-baslangich preeklamptik (LOPE) 30 kadindan (gestasyonel yas234 hafta) grupl, kontrol grubu
olarak 33 saglikli gebeden (gestasyonel yas>34 hafta) grup2 olusturuldu. Erken-baslangicli preeklamptik (EOPE)
31 kadindan (gestasyonel yas<34 hafta) grup3 ve kontrol grubu olarak 31 saglikh gebeden (gestasyonel yas<34
hafta) grup4 olusturuldu. ELISA yontemi ile 6lctilen serum MMP-14 ve sENG dizeyleri karsilastirildi.

Bulgular: Gruplarin demografik verileri ve laboratuvar parametreleri karsilastirildi (Table 1). Tium gebelerde,
gebelik haftasi arttikca MMP-14 seviyelerinin distligu gorildi. sENG seviyelerini EOPE grubunda en yiksek
tespit edildi. LOPE’de hafif (21 hasta) ve siddetli (9 hasta) PE olan hastalarin SENG ve MMP-14 seviyeleri
arasinda fark bulunmadi (p=0.829, p=0.210, sirasiyla). EOPE’de hafif (8 hasta) ve siddetli (23 hasta) PE olan
hastalarin sENG ve MMP-14 seviyeleri arasinda fark bulunmadi (p=0.887, p=0.739, sirasiyla). PE gruplarindaki
(grupl+grup3) hafif (29 hasta) ve siddetli (32 hasta) PE olan hastalarin sSENG seviyeleri arasinda fark bulunmadi
(p=0.133), MMP-14 seviyeleri arasinda ise anlamli bir fark mevcuttu (3.11+0.61, 3.54+1.00, p=0.047, sirasiyla).
Vicut kitle indeksi (BMI1)<30 olanlar (56 kisi) ile BMI=30 (69 kisi) olanlar karsilastirildiginda ise, SENG ve MMP-
14 seviyeleri arasinda fark yoktu (p=0.373, p=0.873, sirasiyla). sSENG ve MMP-14 seviyelerinin birbirleri ile olan
iliskisi incelendiginde ise anlamli bulunmamigstir (p>0,05).

Sonug: Serum sENG ve MMP-14 6lgimleri PE tanisinda prediktif bir marker olarak kullanilabilir. Siddetli PE’yi
tespit etmek icin serum MMP-14 seviyesi biyobelirtec olarak kullanilabilir. PE dnglrisiinde/tanisinda ve
morbidite/mortalitesinin azaltilmasinda, anjiyojenik/anti-anjiyojenik faktérlerin siki takibi kullanish olabilir. Bu
konuda yiiksek hasta sayilarina sahip, iyi dizayn edilmis calismalara ihtiyag vardir.

Anahtar kelimeler: siddetli pre-eklampsi; hipertansiyon; implantasyon; endoteliyal disfonksiyon; trofoblast;
biyobelirtec; plasenta
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Tablo 1. Gruplarin demografik ve laboratuvar parametrelerinin karsilastiriimasi

Variables LOPE Control EOPE Group Control p
Group 1 Group 2 3 (n=31) Group 4
(n=30) (n=33) (n=31)

Age (years, meanSD) 28.916.4 25,8+6.0 29.1+6.6 28.916.6 0,122
BMI (kg/m?, mean+SD) 32.245,4° 28.6+4,9° 31.3+5.0%° 29.5+4.7%° 0.020
Gestational age (weeks, 37.2+1.5° 37.7+1,5° 31.142.2° 30.5+2.0° 0.001
meanSD)

Gravidity (meanSD) 3.3+2,4 3.5%5.4 3.1+1.7 3.74¢2.3 0.887
Parity (mean%SD) 1.941.9 1.5+1.3 1.5+1.4 1.941.7 0.620
Syst TA (mm/Hg, mean+SD) | 160+18° 105+10° 173+18° 104+16° 0.001
Diast TA (mm/Hg, 103+10° 65+6° 110+11° 66+10° 0.001
meanzSD)

Proteinuria (meanSD) 2.67£1.1° 0+0° 3.0£1.2° 0.0£0.2° 0.001
Hemoglobin (g/dL, 12.0+1.4° 10.9+1.3° 11.941.3° 11.4+1.2%° 0.004
meanSD)

Hematocrit (%, mean+SD) | 36%3° 3343¢ 3543 3342 0.001
Platelets (x10°/pL, 240+84 235482 200483 236451 0.152
meanSD)

WBC (uL/mL, mean+SD) 10.9+2.46 10.5+2.6 10.443.0 9.9+2.8 0.587
BUN (mg/dl, mean+SD) 8.9+3.0% 7.3+2.5" 10.443.9° 6.4+2.1° 0.001
Creatinine (mg/d|, 0.56%0.11° 0.47+0.09° 0.66+0.17° 0.46+0.08° 0.001
meanzSD)

ALT (IU/], mean+SD) 20430 10+4 22430 11+4 0.054
AST (U/I, meanSD) 22417 16+3 31435 14+3 0.005
Birth weight (gram, 2960+691° 3249+483° 1650+467° 3172+346° 0.001
meanzSD)

SENG (ng/ml, mean+SD) 17.24+1.73° | 18.49+2.01°° | 22.64+12.98" | 18.21+4.48%° | 0.015
MMP-14 (ng/ml, mean+SD) | 2.83+0.31° 2.93+0.43° 3.82+0.94° 3.81+1.26" 0.001

LOPE Group 1: Late onset preeclampsia patient group, Control Group 2: Late onset preeclampsia control
group, EOPE Group 3: Early onset preeclampsia patient group, Control Group 4: Early onset preeclampsia
control group, Age: Maternal age, BMI: Body Mass Index, Gestational age: Gestational age at the time of
diagnosis, Syst TA: Systolic blood pressure, Diast TA: Diastolic blood pressure, Proteinuria: Spot urine
proteinuria by dipstick test, WBC: White blood cells, BUN: Blood urea nitrogen, ALT: Alanine
aminotransferase, AST: Aspartate aminotransferase, SsENG: Soluble Endoglin, MMP-14: Matrix
metalloproteinase-14, n: Number, SD: Standard deviation, p<0.05 indicates statistical significance; a,b,c:
different letters symbolize the difference between the groups.

93 May, 09-11 2019  Hilton Hotel izrmir, Tirkiye



Perinatal Medicine 2019

e
Ozge Yiicel Celik, Dilek Sahin, Aykan Yiicel

University of Health Sciences Etlik Ziibeyde Hanim Women's Health Care, Training and Research Hospital,
Perinatology Department, Ankara

Objective: The aim was to evaluate the possible etiologies for the second trimester fetal echogenic bowel(FEB)
and outcome of pregnancies with FEB.

Materials and Methods: Results of 96 patients with hyperechogenic bowel pregnancy between April 2017 and
December 2018 were evaluated retrospectively. History of bleeding in patients with intestinal echogenicity
was investigated, targeted ultrasonographic examination was performed, Toxoplasmosis, Rubella,
Cytomegalovirus serological evaluation was performed and amniocentesis was recommended for karyotype
analysis and cystic fibrosis examination. Monochorionic twins were not included in the study.

Results: The patients were referred to the perinatalogy clinic because of fetal echogenic bowel at 20.7 + 2.3
weeks. Bleeding history was present in 12 (12.5%) patients. CMV IgM was observed in 1 (1%) patient and
Toxoplasma IgM in 1 (1%) patient. Avidity values of both infections were high and no active infection was
considered. In the ultrasonographic examination, the most common soft marker was pyelectasis (n:10, 10.4%),
the other soft markers were choroid plexus cyst (n:5, 5.2%), echogenic cardiac focus (n:4, 4.2%), increased
nuchal fold (n:2, %2.1), hypoplasia of nasal bone (n:1, 1%) (Table 2). Eight patients accepted amniocentesis and
one patient had already underwent CVS before admission. Among the 8 cases, FEB was the only indication for
amniocentesis in two patients and both test results were normal (Table 3). In the follow up, there were 8 FGR
(8.3%), 9 GDM (9.4%), 7 polyhydramnios (7.3%), 3 oligohydroamnios (3.1%), 2 non-immune hydrops (2.1%),
and 1 GHT (1%) (Table 1). Gastrointestinal pathology was not observed in neonatal follow-up at the end of the
first month.

Conclusion: Fetal echogenic bowel, its identification and follow-up has still not been standardized. Patients
with FEB should not only be evaluated for chromosomal or genetic abnormalities but also should be followed
for perinatal complications. Even if identified reason can not be found, these pregnancies should be
considered as high risk.

Key words: Echogenic bowel, soft marker, pregnancy, ultrasonography
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Tablo 1: Demographic and clinical features of the study group

Age

Gravida

Parity

Median week at diagnos of FEB
Gestational week at delivery
Birth weight

Female

Male

Singleton pregnancy

Multiple pregnancy

Bleeding history
Toxoplasma IgM+
Rubella IgM+
CMV IgM+

FGR

Olygohydramnios
Polyhydramnios

Preterm birth

Gestational diabetes mellitus
Gestational hypertension
Intrauterin exitus of one twin
Non immune hydrops

Vaginal delivery

Ceserean delivery
Termination of pregnancy
Inrauterin exitus
Unknown

27.8+5.8
2 (1-6)

1(0-3)
20.7£2.3

37.6 3.2
3061.8726.8
30/80(%37.5)
50 /80(%62.5)
92(%95.8)
4(%4.2)

12(%12.5)
1/84(%1)
0
1/84(%1)

8(%8.3)
3(%3.1)
7(%7.3)
10(%10.4)
9(%9.4)
1(%1)
1(%1)
2(%2.1)

35(%10.4)
45(%46.9)
4 (%4.2)
2(%2.1)
10 (%10.4)

FEB, fetal echogenic bowel, FGR, fetal growth restriction

Tablo 2:Ultrasonographic results of the study group

Ultrasonographic Findings

Choroid plexus cyst
Echogenic cardiac focus
Pyelectasis

Hypoplasia of nasal bone
Increased nuchal fold
Total

5(%5.2)
4(%4.2)
10(%10.4)
1(%1)
2(%2.1)
22(%22.9)

Cardiac abnormalities 2(%2.1)
Skeletal abnormalities 2(%2.1)
Placental abnormalities 5(%5.2)
Others 2(%2.1)
Total 11
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Tablo 3: Evaluation of the study group that amniocentesis and chorionic villus sampling were performed

CVS(n:1) ve Bleeding history Test result Ultrasonographic Pregnancy outcome
A/S(n:8) Findings
Trisomy 21 (CVS) None FTS high risk ?;g;ﬁn:;;l:lar Termination
Trisomy 21 None FTS high risk Reverse a wave in Termination
ductus venosus
Dolichocephaly,
Trisomy 18 None None hyperechogenic Termination
kidney
Echogenic cardiac
Normal karyotype None None Unknown
focus
Normal karyotype None FTS low risk None Unknown
Normal karyotype None TT low risk Choroid plexus cyst Delivery
Normal karyotype None TT high risk None Delivery
Normal karyotype None None None Delivery
Normal karyotype None TT low risk Pyelectasis Delivery

FTS First trimester screening, TT triple test
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Murat Alan®, Mustafa Kurt?

SBU Tepecik Egitim Arastirma Hastanesi, izmir
*Hitit Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali, Corum

Bu calismamizin amaci, preterm eylemde hemogram parametrelerinden trombosit indeksindeki degisiklikleri
degerlendirmek ve preterm eylemi tanisi igin prediktif degeri taslyip tagimadigini arastirmaktir.

Perinatal morbidite ve mortalitenin 6nemli nedenlerinden biri oldugu igin preterm doguma neden olabilecek
durumlarin engellenmesi ve erken tedavisinin saglanmasi gerekmektedir. Risk faktorlerinin ve patolojik
mekanizmalarinin anlasilmasina ragmen, preterm dogum orani, son yirmi yilda IVF gebeliklerinin artmasi ve
yenidogan yogun bakim sartlarinin muntazam sekilde iyilesmesi gibi bir ¢ok nedenlerle bir ¢ok (ilkede
yikselmistir. Trombositler inflamatuvar silirece, mikrobiyal konak¢l savunmasina, yara iyilesmesine,
anjiyogenezise katkisinin yanisira inflamasyona eslik eden oksidatif stres trombositleri de aktiflestirebilir.
Trombositlerin diger hicreleri etkileme yetenegi ve kronik inflamatuvar yanita bagh morfolojik degisiklikleri
bircok hastaligin patofizyolojisini de rol oynayabilecegi gdsterilmistir.

Retrospektif olarak 2015-2017 yillari arasinda 170 preterm eylem ve 220 ge¢ preterm gebeligi olan kadinlar
¢alismaya alindi. Toplam 390 gebenin demografik, obstetrik ve labaratuvar sonuglari MPV (ortalama trombosit
volimu) karsilastirildi. Tanimlayici istatistikler normal dagilan sayisal veriler icin ortalama % standart sapma,
normal dagilmayan sayisal veriler icin median (min-max), kategorik veriler icin sayi ve ylizde olarak sunuldu.
istatistiki anlamlilik diizeyi icin p<0.05 olarak kabul edildi.

Arastirmada erken preterm grup (n=170) yas ortalamasi 25.39+4.91, median (min-max): 25 (18-34), gec
preterm grup (n=320) yas ortalamasi 25.46+3.57, median (min-max): 24 (18-35) idi. Geg¢ preterm gruplari
arasinda MPV, parametreleri istatistiksel olarak anlaml farkli idi. Multivariate binary logistic regression analizi
Backward Wald method sonucunda ¢oklu modelde MPV nin gec preterm (izerinde anlamli etkisi oldugu
bulundu. MPV gec preterm eylem grubunda anlaml yiksek bulundu.

Distk dereceli inflamatuvar bozukluklarda, biyik trombositlerin tromboza tutulmasiyla, MPV degerleri
artmaktadir. Preterm eylem grubunda MPV diizeylerinin anlaml olarak daha yiksek preterm eylem tanisini
ongodrmede ve takibinde yararl olabilecegini gostermektedir.

Anahtar kelimeler: MPV, hemogram, inflamasyon
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OP-046 The effect of prenatal diagnosis on mortality in congenital heart diseases

Tulay Demircanl, Bahar Konuralp Atakul®

1Tepecik Training and Research Hospital, Department of Pediatric Cardiology, Izmir, Turkey
2Tepecik Training and Research Hospital, Department of Perinatology, Izmir, Turkey

Fetal echocardiography plays an important role in the diagnosis of congenital heart diseases (CHD) in utero.
The aim of this study was to investigate the distribution of CHD diagnosed with fetal echocardiography,
accompanying anomalies and mortality rates in these cases.

Method: The files of patients diagnosed with CHD by fetal echocardiography between 2016-2018 were
analyzed retrospectively. Postnatal mortality rates in cases diagnosed with antenatal CHD were evaluated.
Results: Five thousand fetal echocardiography was performed in 2 years and 162 CHD were diagnosed. The
mean age of the pregnant women was 27,9 + 6,4.The distribution of cardiac anomalies in fetal
echocardiography are seen in the figure 1. 37% of pregnant women did not continue their follow-up. 34.6% of
all pregnancies were delivered in our hospital, 16% were terminated and 5.6% were intrauterine exitus.
Mortality rate was 12.3%. In cases who died after delivery; hypoplastic left heart (HLHS) (45%), single ventricle
(20%), double outlet right ventricle (DORV) (10.5%), ventricular septal defect(VSD)-pulmonary atresia (5.2%),
atrioventricular septal defect(AVSD)-tricuspid atresia (5.2%) and tetralogy of Fallot with pulmonary valve
absence (5%) were observed.

Conclusion: There are discussions about the effect of prenatal diagnosis on mortality in CHD. In our study,
most of the patients who died were hypoplastic left heart syndrome cases. In the cases of hypoplastic left
heart syndrome, even though antenatal diagnosis affects preoperative clinical status, the effect on mortality
has not been demonstrated. Further studies are needed to evaluate the benefits of prenatal diagnosis in CHD
and its effect on survival.

Key words: fetal, congenital, heart
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Figure 1: Distribution of cardiac anomalies in fetal echocardiography
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OP-046 Konjenital kalp hastaliklarina prenatal tani konulmasinin mortalite lizerine etkisi

Tulay Demircan®, Bahar Konuralp Atakul?

Tepecik Egitim ve Arastirma Hastanesi, Pediyatrik Kardiyoloji, izmir, Tiirkiye
2Tepecik Egitim ve Arastirma Hastanesi, Perinatoloji B&limdi, izmir, Tirkiye

Fetal ekokardiyografi konjenital kalp hastaliklarinin in utero tanisinda 6nemli bir rol oynar. Bu ¢calismanin amaci
fetal ekokardiyografi ile tani konulan konjenital kalp hastaliklarinin (KKH) dagilimini, eslik eden anomalileri ve
bu olgulardaki mortalite oranlarini arastirmaktir.

Materyal metod: 2016-2018 tarihleri arasinda fetal ekokardiyografi ile KKH tanisi konulan hastalarin dosyalari
retrospektif olarak incelendi. Antenatal KKH tanisi konulan olgulardaki postnatal mortalite oranlari
degerlendirildi.

Bulgular: 2 yilda 5 bin fetal ekokardiyografi yapildi ve 162 adet konjenital kalp hastaligi tanisi konuldu.
Gebelerin ortalama yaslari 27,9 * 6,4 idi. Fetal ekokardiyografide saptanan kardiyak anomalilerin dagilimi sekil
1’de gorllmektedir. Gebelerin %37'si takiplerine devam etmedi. Tim gebeliklerin %34,6’si hastanemizde
dogum, %16’si sonlandirma ve %5,6’sI intrauterin eksitus oldu. Mortalite orani %12,3 idi. Dogum sonrasi
eksitus olan olgularda; hipoplastik sol kalp (%45), tek ventrikll (%20), cift ¢ikish sag ventrikil (%10,5),
ventrikiler septal defektli (VSD)-pulmoner atrezi (%5,2), atriyoventrikiiler septal defekt (AVSD) ve trikispit
atrezi (%5,2) ve pulmoner kapak yokluklu Fallot tetralojisi (%5) izlendi.

Sonug: Konjenital kalp hastaliklarina prenatal tani konulmasinin mortalite (izerine etkisi ile ilgili tartismalar
mevcuttur. Bizim ¢alismamizda eksitus olan hastalarin ¢ogunu hipoplastik sol kalp sendromlu olgular
olusturmakta idi. Hipoplastik sol kalp sendromunda antenatal taninin preoperatif klinik durumu etkilese bile
mortalite Uzerine etkisi gosterilememistir. Konjenital kalp hastaliklarinda prenatal taninin yararlari ve sagkalim
Gzerine etkisini degerlendirmek i¢in daha ileri ¢alismalara ihtiyag vardir.

Anahtar kelimeler: fetal, konjenital, kalp
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§eki| 1: Fetal ekokardiyografide saptanan kardiyak anomalilerin dagilimi
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Didar Kurt, Tugba Sarag Sivrikoz, Aylin Onan Yilmaz, Litfiye Uygur, Cigdem Kunt isgiider, ibrahim Kalelioglu,
Recep Has, Atil Yiiksel

istanbul Universitesi istanbul Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Klinigi, Perinatoloji B&lim{, istanbul,
Turkiye

Amag: Prenatal donemde c¢ift toplayici sistem tanisi alan olgulari, ultrasonografik o6zellikleri ve postnatal
sonuglari agisindan degerlendirmek.

Metod: Bu ¢alisma hastanemizde son 4 yillik siirede prenatal donemde renal cift toplayici sistem anomalisi
tanisi alan olgularin ultrasonografi verileri ve postnatal klinik bulgulari kayit altina alinarak yapilmistir.

Bulgular: Toplam 28 vakanin prenatal bulgulari incelenmistir. Bu olgulardan 1 tanesi intrauterin mort fetalis
oldugu, 1 tanesi termine edildigi, 1 vakaya ulasilamadigl ve 5 vakanin da gebeligi devam ettigi icin, postnatal
dénemde toplam 20 vakanin verileri incelenmistir. Ortalama tani haftasi£SD; 25.78%5.05 idi. Etkilenen
vakalarin 9 tanesi (%32.1) kiz, 19 tanesi (%67.9) erkek cinsiyetindeydi. Etkilenen bébrek 10 vakada (%35.7) sag
taraf, 13 vakada (%46.4) sol taraf, 5 vakada (% 17.9) her iki bébrekti. Prenatal donemde vakalarin 21 tanesinde
(%75) renal pelvislerde dilatasyon mevcuttu. Dilate olan kisim 10 vakada (%35.7) Ust taraf, 3 vakada (%10.7) alt
taraf, 8 vakada (%28.6) ise her iki tarafti, bunlarin 16 tanesinde kaliektazi de vardi. Toplam 3 vakada bdbrekte
kortikal kist (%10.7), 12 vakada (%42.9) megalireter ve 15 vakada (%53.6) ise Ureterosel saptanmistir.
Postnatal tim hastalara proflaktik antibiyotik tedavisi verilmistir, sadece 2 vakada idrar yolu enfeksiyonu
gelismigstir. Postnatal 11 vakada vezikoireteral reflii (VUR) saptanmis, 2 vakada (%10) bobrek yetmezligi
gelismistir. Postnatal 12 vakada (ireterosele yonelik, 3 vakada VUR’a yonelik, 2 vakada darliga yonelik
operasyon gerekmistir.

Sonug: Prenatal donemde ¢ift toplayici sistem anomalisi tanisi basari ile koyulabilmektedir. Bu vakalarin
prenatal taninmasi, postnatal dénemde uygun takip ve tedavilerin erken dizenlenebilmesi icin 6nem
tasimaktadir.

Anahtar kelimeler: Cift toplayici sistem, prenatal tani, Ureterosel, vezikoureteral reflii
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Metehan imamoglu

Ege Universitesi Tip Fakiiltesi Hastanesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim Dali,
izmir, Tirkiye

Galen veni anevrizmasi (GVA) prenatal donemde tanisi en sik koyulan serebral arteriyovenoz
malformasyondur. Bu malformasyon, primitif koroidal damarlar ve prozensefalik Markowski veni arasinda 11 —
14’lGncli gebelik haftalari arasinda olusan baglantilar sebebiyle olusur. Dilate olan damarlar anevrizma
gorlntlst alir ve intrakraniyal kistik bir kitle gorintlsd olusur. Prenatal tanida iki, li¢ boyutlu ve doppler
ultrasonografinin yani sira manyetik rezonans gorintileme (MRG)'de yardimcidir. Tani siklikla Gglinci
trimesterde koyulmakla birlikte, agir vakalarda daha erken tani koyulmasi da miimkiindiir. izole vakalar daha
olumlu bir klinik tablo ile birliktelik gosterirken, santa bagl gelisen kardiyak disfonksiyon bulgulari
(Kardiyomegali, triklispit yetmezligi, asit, perikardiyal-plevral eflizyon vs.) bulunan vakalarda tablo daha agir
seyretmektedir. Klinigimiz tersiyer bir referans merkezi olup, bu sunumda klinigimize son bir yilda basvuran bes
prenatal GVA tanili hastanin perinatal sonuglarinin paylasilmasi amaglanmistir.

Anahtar kelimeler: galen, anevrizma, perinatal, seri

Tablo 1

Olgu No 1 2 3 4 5

Gebelik 33 32 37 36 25

Haftasi- Tani

Ek Bulgular sag kalp Kardiyomegali | Yok Kardiyomegali Kardiyomegali,
yetmezligi, triklspid
kardiyomegali yetmezligi, asit

GVA 23 mm 13 mm 22 mm 22mm 36x30mm

Cap(Dogumda)

Gebelik 34 37 37 37 32

Haftasi-

Dogum

Dogum Agirhig1 | 2670 g 2900g 3040g 3170g 1780g

Dogum Sekli C/s C/S NSVD C/S C/s

APGAR Skoru | 5/6 7/9 7/8 6/8 4/5

(1-5 dk)

Embolizasyon | Postpartum Postpartum Yapilmadi Postpartum 3. Yapilmadi
4.gUn 2.gln gln

Neonatal Postpartum Postpartum 21. | Onerilerle Postpartum Postpartum 3.gln

Sonug 114.giinde Glinde eksitus | taburcu. 4.glin exitus eksitus
taburcu. Takipte.
Takipte.
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Ulkii Ayse Tiirker, Esra Kartal, Ahmet Demirci, Engin Korkmazer, Kaan Pakay

Republic of Turkey Ministry of Health, Saglik Bilimleri University, Bursa Yuksek Ihtisas Education and Research
Hospital, Bursa, Turkey

Aim: Plasental invasion anomaly (PIA) is defined as abnormal adhesion of myometrium placenta due to lack of
decidua basalis. Risk factors for PIA include advanced maternal age, increase in parity, presence of submucous
leomyoma, pelvic radiotherapy but the most impotant risk factor is previous uterine surgery. PIA is increasing
in frequency due to increased cesarean rates. The diagnosis is made by the loss of the hypoechoic area in the
ultrosonography, the presence of intraplasental sonolusen lacuna, irreguler vascular occlusion in the placenta
and the increased vascular signal in doppler ultrosonography. Magnetic resonance imaging is also used. Many
paramaters have been studied in the prediction of PIA but there is no clear indicator. We aimed to evaluate
the relationship between mean platelet volume and PIA.

Methods: Forty pregnant patiens diagnosed with PIA and 50 controls were recruited for this retrospective
study, between 18-35 years and between June 2017 and December 2018 in the Department of Obstetrics and
Gynecology, Bursa Yiiksek ihtisas Education Research Hospital. Exclusion criteria were as follows: neonatal
with congenital anomaly, ex fetus, multiple gestations, who have never been diagnosed before, patients who
had been using alcohol and smoking. A total of 90 patiens were analyzed in this study. In addition, age, body
mass index, gravida, parite, previous uterine surgery of the patient group were recorded.

Results: Patients who underwent cesarian section due to the diagnosis of 40 PIAs and 50 without PIA diagnosis
and who underwent cesarian section because of uterine surgery history were included in the study. The
groups were similar with descriptive demograpfic characteristics (Table 1). A significant difference was
observed between the two groups in terms of mean platelet voliime (Table 2).

Conclusion: We think that MPV can be used in addition to radiological markers in terms of prediction of PIA.
We believe that there is a need for more studies because of the low number of patient and a single center
study.

Key words: Placental invasion anomal, mean platalet volime
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Table 1: Descriptive demograpfic characteristic

PiA PiA olmayan p

(n=40) (n=50) degeri
Age 34+4.65 33.7615.18 0.872
BMI 25.61+2.12 25.06+2.03 0.384
Gravida 4 (2-9) 4 (2-11) 0.951
Parity 2 (1-7) 2 (1-10) 0.938
Previous uterin surgery 2(1-7) 2 (1-4) 0.063

BMI: Body mass index p<0,05 statistically significant
Table 2: between the two groups in hematological value
PiA NOTA P
(n=40) PiA
(n=50)

Preoperatif hemoglobin (g/dl) 9.51+1.52 9.55+1.13 0.869
Preoperatif platelet (/mm?3) 244200+71037.2 239720+82609.6 0.838
Preoperatif MPV(femtolitre) 8.8+1.3 9.3+1.7 0.0431
Preoperatif AST (1U/L) 23.2549.72 25.76+12.61 0.493
Preoperatif ALT (1U/L) 17.33+5.87 19.7249.3 0.510
Preoperatif glucose (mg/dl) 83.19+11.41 82.24+11.16 0.792
Preoperatif urea (mg/dl) 10.93+7.07 9.71+3.59 0.385
Preoperatif creatinine (mg/dl) 0.74+0.36 0.57+0.12 0.483
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OP-049 Plasental invazyon anomalisi olan hastalarda ortalama platelet voliimiiniin yeri

Ulkii Ayse Tiirker, Esra Kartal, Ahmet Demirci, Engin Korkmazer, Kaan Pakay

S.B.U Tip Fakiiltesi, Bursa Yiiksek ihtisas EAH, Kadin Hastaliklari ve Dogum Anabilim Dali,Bursa

Amac: Plasenta invazyon anomalisi (PiA) desidua basalis tabakasinin olmamasi sebebiyle myometriyuma
plasentanin anormal yapismasi olarak tanimlanmaktadir. PiA icin risk faktérleri arasinda ileri maternal yas,
artmis parite, submukodz leomyom varlgi, pelvik radyosyon bulunmaktadir fakat en 6nemli risk faktori
gegirilmis uterin cerrahidir. PiA artan sezaryen oranlari nedeniyle sikhgl artmaktadir. Tanisi ultrosonografideki
mesane ile olan hipoekoik sinirin kaybolmasi, intraplasental sonolusen bosluklar olmasi, subplasental venoz
komplekste belirginlesme ve doplerde vaskiler sinyal kaybiyla konulmaktadir. Dogum esnasinda kanama,
mesane ve bagirsak zedelenmesinden dolayr mortalite ve morbiditesi fazla olup hayati tehdit eden bir
durumdur. PiA yi 6ngérdiirmede birgok parametre ile ilgili calisma yapilmistir fakat netlik kazanmis bir belirteg
bulunmamaktadir. Biz ise ortalama platalet voliimii ile PiA arasindaki iliskiyi degerlendirmeyi amagladik.
Yoéntem: Calismaya Saglik Bilimleri Universitesi Bursa Yiiksek ihtisas Egitim Arastirma Hastanesi Kadin Dogum
Kliniginde haziran 2017- aralik 2018 tarihleri arasinda klinigimizde dogumu gerceklestirilmis 18-35yas arasinda
40 PIA tanisi olan hasta ve 50 PiA tanisi olmayan hasta dahil edildi. Dislama kriterleri anomalili bebek
dogurmak, 6li bebek dogurmak, cogul gebelik olmasi, daha 6nceden tani almamis olmak, sigara alkol
kullanmak olarak belirlendi. Retrospektif olarak hastalarin dosyalari taranarak hastalar degerlendirildi. Toplam
90 hasta ile calismaya devam edildi. Ayrica ¢alismaya alinan hasta grubunun yasi, viicut kitle indeksi, gravida,
parite, gegirilmis uterin cerrahi kayit edildi.

Bulgular: Calismaya 40 PIA tanisi sebebi ile sezaryan yapilmis hasta ve 50 PiA tanisi olmadan eylemde olmayan
daha &nce uterin cerrahi girisim yapilmasi nedeni ile sezaryen yapilan hastalar alindi. iki grup arasinda
tanimlayici demografik 6zellikler agisindan benzerdi (Tablo 1). iki grup arasindaki ortalama platalet hacmi
acisindan anlamli farklilik gézlendi.(Tablo 2).

Sonug: PiA’sini dngérme agisindan radyolojik belirtecler yaninda MPV’nin de kullanilabilecegini diisiinmekteyiz.
Hasta sayimizin az olmasi ve tek merkezli bir ¢alisma olmasi sebebi ile daha fazla ¢alismaya ihtiya¢ oldugu
kanaatindeyiz.

Anahtar kelimeler: Plasental invazyon anomalisi, ortalama platalet hacmi
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Tablo 1: Gruplar arasindaki tanimlatici demografik 6zellikler

PiA PiA olmayan p

(n=40) (n=50) degeri
Yas 34+4.65 33.7615.18 0.872
VKI 25.61+2.12 25.06+2.03 0.384
Gravide 4 (2-9) 4 (2-11) 0.951
Parite 2 (1-7) 2 (1-10) 0.938
Gegirilmis uterin cerrahi 2(1-7) 2 (1-4) 0.063

VKi: Viicut kitle indeksi p<0,05 istatistiksel olarak anlamli kabul edilmistir.
Tablo 2: PiA ve kontrol grubunun hematolojik verileri
PiA PIA P
(n=40) OLMAYAN
(n=50)

Preoperatif hemoglobin (g/dl) 9.51+1.52 9.55+1.13 0.869
Preoperatif platelet (/mm3) 244200+71037.2 239720+82609.6 0.838
Preoperatif MPV(femtolitre) 8.8+1.3 9.3+1.7 0.0431
Preoperatif AST (1U/L) 23.2549.72 25.76+12.61 0.493
Preoperatif ALT (1U/L) 17.33+5.87 19.7249.3 0.510
Preoperatif glukoz (mg/dl) 83.19+11.41 82.24+11.16 0.792
Preoperatif lire (mg/dl) 10.93+7.07 9.71+3.59 0.385
Preoperatif kreatinin (mg/dl) 0.74+0.36 0.57+0.12 0.483
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OP-050 Evaluation of perinatal outcomes of pregnancies with early onset and late onset absent or reversed

end-diastolic flow velocity waveform in the umbilical artery

Esra Kartal, Ozlem Balli, Kaan Pakay, Engin Korkmazer

Republic of Turkey Ministry of Health, Saglik Bilimleri University, Bursa Yuksek Ihtisas Education and Research
Hospital, Bursa, Turkey

Objective: To investigate the perinatal outcomes in pregnant women with absent or reversed end-diastolic
velocity (A/REDV) waveform due to early-onset and late-onset umbilical artery doppler examination.
Methods: A total of 42 pregnant women were included in the study between 22 and 35 weeks of gestation
with A/REDV in the umbilical artery doppler. 31 of them were diagnosed before 32 weeks of gestation and 11
of them were diagnosed after 32 weeks of gestation. Doppler flowmetry including A/REDV were used to
predict the perinatal outcomes based on gestational age (GA)

Results: The mean GA was 28.3 and 33.5 in pregnant women with early-onset and late-onset impaired doppler
findings according to the last menstrual period; the mean birth weight was 808 g and 1581 g; the mean
duration of staying in the neonatal intensive care unit at 49,05 and 20,88 days, the need for intubation was
74% and 50%, respectively. Fetuses who were diagnosed before 32 GA with impaired doppler findings had
higher composite adverse outcomes (62% vs 27%). Arterial pH <7.2 were 3/17 (17.6%) and 0/8 (%0),
preeclampsia 48.3% and 27.2%; intrauterine growth restriction was 74% and 63%, respectively. Fetal
biophysical profile score <6 was found to be 45% (14) and 27.2% (3), oligohydramnios were detected as 61.2%
(19), 45.4% (5). The mean days from diagnosis to delivery was 6.68 and 2.27, respectively. Neonatal death was
45.1% (14/31) in early onset. Neonatal death was not observed in late-onset. There was no intrauterine death
in the study.

Conclusion: Early-onset umbilical artery doppler investigations are associated with adverse perinatal outcomes
in pregnancies with A/REDV compared to late-onset pregnancies.

Key words: Doppler; high-risk pregnancy; absent or reversed end-diastolic velocity waveform; doppler
ultrasonography
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Table 1: Baseline characteristics

Early onset Late onset
(n=31) (n=11)
Age 29,74 29,73
Parity
Primipar %35 (11) %27,2 (3)
Multipar %64,5(20) %72,7 (8)
AMA %22,5 (7) %27,2 (3)
Preeclampsia %48,3 (15) %27,2 (3)
GDM %9,6 (3) %0
IUGR %74,1(23) %63,6 (7)
Corticosteroid %90 (28) %72,7 (8)
Single dose %21,4(6) %25(2)
Double dose %78,5(22) %75(6)
Corticosteroid to delivery* 5,75 1,75

*days, GDM, Gestational diabetes; IUGR, intrauterine growth restriction; AMA: Advanced maternal age

Table 2: Pregnancy outcomes

Oligohydramnios

%61,2 (19)

Early onset Late onset
(n=31) (n=11)
GA Diagnosis** 27,10 33,0
GA Delivery** 28,32 33,55
Diagnosis to delivery* 6,68 2,27
Delivery
C-section %96,7(30) %100(11)
Vaginal Birth %3,22(1) %0 (0)
Fetal indications %100(31) %100 (11)
Maternal indications %48,3 (15) %27,2 (3)
BPP<6 %45 (14) %27,2 (3)

%45,4 (5)

**weeks, *days, GA: Gestational age; BBP: Biophysical profile
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Table 3: Neonatal outcomes

Early onset Late onset
Mean birth weight 808,39 1581,36
Mean length of stay in the NICU* 49,05 20,88
NEC 2/29(%6) 1/11(%9)
iVH 4/29(%13) 0/11(%0)
Sepsis 8/29(%27) 2/11(%18)
RDS 4/29(%13) 1/11(%9)
Composite adverse outcomes 18/29(%62) 3/11(%27)
Severe outcomes (demise, NEC, IVH) | 17/31(%54) 1/11(%9)
Neonatal death 14/31 (%45,1) 0/11
(%0)
APGAR Score
1.min 5,61 7
5.min 6,68 8,18
Intubation need 23/31 4/11
(%74,1) (%36)
Mean number of days intubated* 13,33 3,25

*days, NICU, Neonatal intensive care unit; NEC, Necrotizing enterocolitis; iVH, Intraventricular hemorrhage; RDS,
Respiratory distress syndrome; Composite adverse outcomes, NEC, iIVH, sepsis, retinopathy, gangrene in the extremity,
thrombocytopenia, RDS, pulmonary haemorrhage; Severe outcomes, Demise, NEC, IVH

Table 4: Neonatal blood gas and hemogram

Early onset Late onset
Arterial pH 7,31 (17) 7,33 (8)
Arterial pH <7,2 3/17 (%17,6) 0/8 (%0)
Arterial pH >7,2 14/17 (%82,3) 8/8 (%100)
Bicarbonate 22,16 (16) 23,05 (8)
Bas deficit 2,39 (16) 4,34 (8)
Haemoglobin 12,62 (31) 18,33 (11)
Platelet 212,77 (31) 181,82 (11)
Neutrophil 8,66 (31) 7,33 (11)
Lymphocyte 2,05 (31) 3,71 (11)
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OP-050 Erken baslangich ve ge¢ baslangi¢li umbilikal arter doppler flowmetride ters akim ya da diyastol sonu
akim kaybi olan gebeliklerin perinatal sonuglarinin degerlendirilmesi

Esra Kartal, Ozlem Balli, Kaan Pakay, Engin Korkmazer
S.B.U Tip Fakiiltesi, Bursa Yiiksek ihtisas EAH, Kadin Hastaliklari ve Dogum Anabilim Dali, Bursa

Amag: Erken baslangich ve geg baslangigch umbilikal arter doppler incelemesi sonucunda ters akim veya diyastol
sonu akim kaybi bulunan gebelerde perinatal sonuglari incelemek.

Yontem: Calismaya umbilikal arter dopplerinde ters akim veya diyastol sonu akim kaybi eslik eden, gebelik
haftasi 22 hafta — 35 hafta arasi 31 tane 32 gebelik haftasindan énce tani almis, 11 tane 32 gebelik haftasindan
sonra tani almis toplam 42 gebe alinmistir. Umbilikal arter dopplerinde ters akim veya diyastol sonu akim
kaybinin gebeligin haftasina gére gebelik sonuglarini predikte edebilmesi arastirildi.

Bulgular: Ortalama dogum haftasi; son adet tarihine gore erken baslangich ve gec¢ baslangich bozuk doppler
bulgulari olan gebelerde sirasiyla 28,3 ve 33,5; ortalama yeni dogan yogun bakimda kalma siiresi sirasiyla 49,05
ve 20,88 giinken, ortalama dogum agirhg 808 ve 1581 gramdi; entiibasyon ihtiyaci sirasiyla %74 ve %50
saptandi. 32 gebelik haftasindan 6nce bozuk doppler tanisi alan gebelerde koti perinatal sonug daha yiksek
saptandi (%62 ve %27). Arterial pH <7,2 olanlar sirasiyla 3/17 (%17,6) ve 0/8 %0, preeklampsi sirasiyla %48,3 ve
%27,2; intrauterin gelisme geriligi %74 ve %63 saptandi. Fetal biyofizik profil skoru 6’nin altinda olanlar
sirasiyla %45 (14), %27,2 (3) ve oligohidroamnioz sirasiyla %61,2 (19), %45,4 (5) saptandi. Tanidan doguma
kadar gecen ortalama siire sirasiyla 6,68 ve 2,27 giindii. Yenidogan 6limu erken baslangighlarda %45,1 (14/31)
olarak gerceklesmistir. Geg baslangiclilarda yenidogan 6liimi gézlenmemistir. intrauterin 6lim gézlenmedi.
Sonug: Erken baslangich umbilikal arter Doppler incelemelerinde ters akim veya diyastol sonu akim kaybi olan
gebeliklerde, ge¢ baslangicli gebeliklere gore kot perinatal sonuglarla iliskilidir.

Anahtar kelimeler: Bozuk doppler; yiiksek riskli gebelik; end diastolik akim kaybi; doppler ultrasonografisi
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Tablo 1: Karakteristik 6zellikler

Erken baslangigli
(n=31)

Geg baslangigl
(n=11)

Yas
Parite
Primipar
Multipar
ileri anne yasi
Preeklampsi
GDM
IUGR
Kortikosteroid yapilanlar
Tek doz
Cift doz
Kortikosteroid dogum arasi giin

29,74

%35 (11)
%64,5(20)
%22,5 (7)
%48,3 (15)
%9,6 (3)
%74,1(23)
%90 (28)
%21,4(6)
%78,5(22)
5,75

29,73

%27,2 (3)
%72,7 (8)
%27,2 (3)
%27,2 (3)
%0
%63,6 (7)
%72,7 (8)
%25(2)
%75(6)
1,75

GDM, Gestasyonel diyabet; IUGR, intrauterin gelisme geriligi

Tablo 2: Gebelik sonuglari

Erken baslangicli

Geg baslangich

Oligohidroamnioz

%61,2 (19)

(n=31) (n=11)

Tani haftasi 27,10 33,0
Dogum haftasi 28,32 33,55
Tani dogum arasi giin 6,68 2,27
Dogum sekli

Sezaryen %96,7(30) %100(11)

NVD %3,22(1) %0 (0)
Fetal endikasyonlar %100(31) %100 (11)
Maternal endikasyonlar %48,3 (15) %27,2 (3)
FBP<6 %45 (14) %27,2 (3)

%45,4 (5)

FBP: Fetal biyofizik profili; NVD: Normal vajinal dogum

112

May, 09-11 2019 * Hilton Hotel izmir, TUrkiye




Perinatal Medicine 2019

Tablo 3: Neonatal sonuglar

Erken baslangigli

Gec baslangicli

Dogum agirhg

YDYBU kalis siiresi*

NEK

iVH

Sepsis

RDS

Kotl perinatal sonug

Agir perinatal sonug (6ltiim, NEK,IVH)
Yenidogan olim{i

APGAR Skoru

1.dk

5.dk
Entlibasyon ihtiyaci

Entlbe gilin sayisi

808,39

49,05
2/29(%6)
4/29(%13)
8/29(%27)
4/29(%13)
18/29(%62)
17/31(%54)
14/31 (%45,1)

5,61
6,68
23/31
(%74,1)
13,33

1581,36
20,88
1/11(%9)
0/11(%0)
2/11(%18)
1/11(%9)
3/11(%27)
1/11(%9)
0/11

(%0)

7
8,18
4/11
(%36)
3,25

*giin; YDYBU, Yenidogan yogun bakim Unitesi; NEK, Nekrotizan enterokilit; IVH, intraventrikiiler hemoraji; RDS,
Respratuar distres sendromu; kétii perinatal sonug (NEK, intraventrikller hemoraji, sepsis, retinopati, ekstremitede

gangren, trombositopeni, RDS, pulmoner hemorajiden herhangi birini iceren grup)

Tablo 4: Neonatal kangazi ve hemogram

Erken baslangigli Geg baslangigli

Arterial pH 7,31 (17) 7,33 (8)
Arterial pH <7,2 3/17 (%17,6) 0/8 (%0)
Arterial pH >7,2 14/17 (%82,3) 8/8 (%100)
Bikarbonat 22,16 (16) 23,05 (8)
Baz acIgl 2,39 (16) 4,34 (8)
Hemoglobin 12,62 (31) 18,33 (11)
Platelet 212,77 (31) 181,82 (11)
Notrofil 8,66 (31) 7,33 (11)
Lenfosit 2,05 (31) 3,71 (11)
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M. Aykut Ozek, Tuncay Yiice

Cengiz Gokcek Maternity and Child’s Health Hospital, Department of Perinatology, Gaziantep, Turkey

Objective: Presentation of intrauterine transfusions (IUT) in terms of perinatal outcomes and evaluation of the
performance of middle cerebral artery peak systolic velocity (MCA-PSV) in prediction of fetal anemia in first
and following IUTs.

Methods: This is a retrospective study of a continuous series of fetuses with suspected anemia undergoing IUT
between 2017 and 2019. Doppler measurements, fetal hemoglobin (Hb) levels before and after the
procedures were all recorded. Perinatal outcomes were characterized. MCA-PSV multiple of median (MoM) in
prediction of severe fetal anemia were calculated for the first and consequent IUTs. Also daily decrease in fetal
Hb levels were assessed.

Results: 29 fetuses were included in this study (one dichorionic twin pair) to whom 107 IUTs were performed.
21 of them required second IUT and 17 required third. Highest number of IUTs for the same fetus was eight (in
one fetus). There were four cases ended up with intrauterine demise and another four died in the postnatal
period (one diagnosed with congenital leukemia). MCA-PSV MoM was associated with severe anemia before
the first transfusion, significantly compared with subsequent IUTs (p=0,004) (Table 1).

Conclusion: Intrauterine blood transfusion is a relatively safe procedure. MCA-PSV MoM prediction was more
significant for severe fetal anemia in the untransfused group.

Key words: Fetal anemia, MCA PSV, prediction

Tabel 1
Severe anemia | MCA-PSV MoM Moderate MCA-PSV MoM | p value
(n) (meanSD) anemia (n) (meanxSD)
First IUT 22 1,91 (0,44) 7 1,55 (0,16) 0,004
Second IUT 9 1,63 (0,14) 12 1,57 (0,22) 0,48
Third IUT 5 1,74 (0,36) 12 1,49 (0,34) 0,2
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OP-052 Assessment of perinatal outcomes in intrahepatic cholestasis of pregnancy in relation to

transaminase levels

Mine Giiltekin Calik, Dilek Sahin, Aykan Ycel

University of Health Sciences, Etlik Zubeyde Hanim Women's Health Care, Training and Research Hospital

Aim: To determine the association between adverse perinatal outcomes and serum aminotransferase levels in
intrahepatic cholestasis of pregnancy

Materials and Methods: 179 patients hospitalized with the diagnosis of “Intrahepatic Cholestasis of
Pregnancy” and gave birth between 2014-2018 were included in this study (patients with hypertension, insulin
dependent diabetes, total bile acid levels (TBA)< 10umol/L, liver diseases, congenital/chromosomal anomalies,
multiple pregnancies were excluded).

Maternal demographic data, and information about TBA levels, aminotransferase levels were collected. Week
of gestation at birth, method of birth, birth weight, presence of preterm birth, fetal distress, meconium
stained amniotic fluid, admission to neonatal intensive care unit, fetal demise and APGAR scores were noted.
Results: No difference was found related to demographic information between groups of TBA and
transaminase levels. Frequency of preterm birth in pregnant women with TBA >40umol/L was higher than the
group with TBA<40umol/L (p=0.01). In pregnancies with serum ALT>125IU/L, rates of preterm birth and
low/very low birth weight was higher than the ones with ALT<25 IU/L (p<0.01 and p<0.05). Cut-off ALT value
for preterm birth was found to be 99.51U/L and rates of preterm birth increased above this level. Statistically
significant differences were not present between the TBA and transaminase groups in terms of fetal distress,
meconium stained amniotic fluid and admission to neonatal intensive care unit.

Conclusion: ICP is generally benign for the mother whereas the perinatal complications, some of which cannot
be predicted, attribute the disease high significance in clinical practice. Patients who have higher levels than
the stated values of TBA and ALT should be evaluated in regards of these risks.

Key words: Aminotransferase, bile acid, intrahepatic cholestasis of pregnancy
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Table 1: Perinatal complication rates in ALT level groups

ALT LEVEL (1U/L)

ALT<25 25<ALT<125 ALT>125
Variables n %* n | %+ n %* X p**
Fetal Distress
Absent 36 22,1 75 46,0 52 31,9 29 0,23
Present 4 25,0 4 25,0 8 50,0
NICU Admission
Present 3 12,0 12 48,0 10 40,0 19 0,40
Absent 37 24,0 67 43,5 50 32,5
Preterm Birth
Absent 36 27,7 61 46,9 33 25,4
Present 4 8,2 18 36,7 27 55,1 163 | <0,01
Amniotic Fluid
Clear 38 22,2 77 45 56 32,8
. ’ 1,4 0,50
Meconium stained 2 25 2 25 4 50 ! !
Birth Weight
LBW/VLBW 1 0,8 70 59,3 47 39,9 8,1 0,017
Normal weight 39 63,9 9 14,8 13 21,3
* Row percentage
** Pearson Chi-square test
Table 2: Perinatal complication rates in bile acid level groups
BILE ACID LEVEL (pmol/L)
BA<40 BA 240
Variables n ‘ %* n ‘ %* X p**
Fetal Distress
Absent 127 77,9 36 22,1 ¢
Present 13 81,3 3 18,8 01 1,00
Admission to NICU
Present 19 76 6 24
Absent 121 78,6 33 21,4 01 0,77
Preterm birth
Present 32 65,3 17 34,7
’ ’ 6,6 0,01
Absent 108 83,1 22 16,9
Amniotic Fluid
Clear 135 78,9 36 21,1 ‘
1,2 0,37
Meconium-stained 5 62,5 3 37,5
Birth Weight
LB
W/VLBW. 18 78,3 5 21,7 01 0,99
Normal Weight 122 78,2 34 21,8

*Row percentage
** Chi-square test
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Figure 1: ROC analyses of diagnostic value of ALT for preterm birth (p<0,05; AUC=0,70)
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L]
Duygu Adiyaman®, Melda Kuyucu®, Bahar Konuralp Atakul®, Ozgiir Oztekin?

!Saglik Bilimleri Universitesi, Tepecik Egitim ve Arastirma Hastanesi, Perinatoloji Bilim Dali, izmir
2Saglik Bilimleri Universitesi, Tepecik Egitim ve Arastirma Hastanesi, Radyoloji Anabilim Dali, izmir

Amag ve Yontem: Perinatoloji poliklinigine 2017-2019 arasinda basvuran ve prenatal donemde Tip 1 Split
Spinal Kord Malformasyonu (SSKM) saptanan 5 hastanin prenatal yonetimindeki klinik tecribemizi ve
postnatal izlem sonuglarini paylasmaktir.

Bulgular: Prenatal dénemde Perinatoloji poliklinigimizde degerlendirilen ve 6n tanida Tip 1 SSKM disinilen 5
gebenin yas ortalamasi 25.8 ve anomalinin tespit edildigi ortalama gebelik haftasi 19.2 idi. 2.dlzey
ultrasonografide tip 1 SSKM dusinilen tim hastalara ortalama 20. haftada fetal MR ile gorintiileme yapildi; 1
fetusta torakal, 2 fetusta torakolomber, 2 fetusta lomber seviyede Tip 1 SSKM ile uyumlu raporlandi. Tim
hastalara karyotipleme yapildi. 4 hastada karyotip normal iken bir hastada karyotip 47,+i (12p) olarak rapor
edildi. Perinatoloji takibine alinan gebelerin ortalama dogum zamani 38 hafta, dogum kilosu 3022 gr ve APGAR
8/9 idi. Kiz bebeklerde 6 kat daha sik goruldigi bildirilen Tip 1 SSKM bizim hasta grubumuzdada, 4 kiz ve 1
erkek bebek olarak kiz bebeklerde daha sik idi. iki hasta vajinal yolla {i¢c hasta eski sezaryen endikasyonu ile
elektif sezeryan ile dogum yapti. Hastalar post-partum ortalama 4,3 ayda beyin cerrahisi tarafindan opere
edildi. Dogum sonrasi ortalama takip siiresi 10,8 ay olan bebeklerin 2’sinde postoperatif takipte norolojik sekel
olmayip, bir bebekte operasyon sonrasi sol ayakta hafif giic kaybi mevcuttu ve bir bebek ise yakin tarihte
ameliyat edilmistir. Pallistar-Klian Sendromu eslik eden bebekte ise takip siiresi 20 ay olup, sfinkter kusuru, alt
ekstremitenin anatomik defektleri ve bacaklarda gli¢ kaybi izZlenmekte ve yeniden operasyon planlanmaktadir.

Sonug: SSKM spinal kordun yariklanmasi veya duplikasyonu ile giden nadir gorilen bir kapal spinal distrafizm
tipidir. Tip 1 SSKM eski adiyla diastometamyeli ise kemik ¢ikinti tarafindan ayrilan iki ayr tekal saki ve
meningeal zari olan iki ayri spinal kanal bulunmasidir. Bu durumun prenatal tani almasi postpartum dénemde
bebeklere erken cerrahi midahale sansi tanimakta ve minimum norolojik sekel ile iyilesme sagladig
disinidlmektedir.

Anahtar kelimeler: Tip 1 Split Spinal Kord Malformasyonu, prenatal tani, fetal MR

GEBELIK DOGUM | DOGUM | POST-NATAL iZLEM
YAS HAFTASI KARYOTIPLEME FETAL MR HAFTASI | KiLOSU
OoLGU1 | 18 22 Normal Karyotip | Lomber tip 1 SSCM 38 3285 Norolojik bulgu yok
diastometamyeli
OLGU2 | 25 18 Normal Karyotip | Alt torakal-lomber tip 1 SSCM | 39 3380 Norolojik bulgu yok
OLGU3 | 26 19 Normal Karyotip | Alt torakal-lomber tip 1 38 2935 Sol ayakta glc kaybi

SSCM; saga bakan
rotoskolyoz

OoLGU4 | 30 19 Normal Karyotip | Lomber tip 1 SSCM; 38 3100 Yeni operasyon
OLGUS5 | 30 18 Pallistar Klian Torakal Tip | SSCM; torakal 37 2410 Sfinkter kusuru, alt
sendromu rotoskolyoz; spinal kanalda ekstremitenin anatomik
47,+i(12p) genisleme defektleri, bacaklarda glg¢
kaybi
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Melda Kuyucu, Bahar Konuralp Atakul, Deniz Oztekin

Saglk Bilimleri Universitesi, Tepecik Egitim ve Arastirma Hastanesi, Perinatoloji Bilim Dali, izmir

Amac ve yontem: Fetal over kistleri nadir olarak gorilmekle birlikte ultrasonografinin yaygin kullanimi ile
beraber bu kistlerin tani alma oranlari son yillarda artis gostermistir. Ocak 2016- Ocak 2019 tarihleri arasinda
Tepecik Egitim ve Arastirma Hastanesi Perinatoloji kliniginde tani almis veya klinigimize refere edilmis fetal
over kisti tanisi alan hastalarin perinatal takibi ve gebelik sonuglarini paylasmayi amaclyoruz.

Bulgular: Ocak 2016- Ocak 2019 tarihleri arasinda Tepecik Egitim ve Arastirma Hastanesi Perinatoloji kliniginde
tani almis veya klinigimize refere edilmis 21 fetal abdominal kist dntanili hasta degerlendirilmistir. Yapilan
incelemeler sonucunda bu kistlerin 18 tanesinin ovaryan kaynakh oldugu, 2 tanesi mezenter ve 1 tanesi
intestinal duplikasyon kisti oldugu bulunmustur. Bu hastalardan 2 tanesi (%11.1) 2. Trimestrda tani almis olup,
16 tanesi (%88.8) 3. trimestrda tani almistir. Tani aninda ortalama gebelik haftasi 33,6 (min 22-max 38) olarak
bulunmustur. Ortalama maternal yas 27.4 (min 18-max 36), nullipar sayisi 8 (%44,4), ortalama kist boyutu
39,3*%33,8*%35,1 mm, ortalama dogum kilosu 3372 gram (min 2650- max 3670), ortalama dogum haftasi 39,1
(min 38- max 41) olarak bulunmustur. Bu hastalarin 12 tanesi sezaryan ile dogum yapmis (%66,6) olup 6 tanesi
(%33,3) normal spontan vajinal yolla dogum yapmistir. 2 tane over kisti 6n tanili hastanin gebelik takibi devam
etmektedir. 18 over kisti olan vakanin 2 tanesinde over kistleri bilateral (%9) yerlesimlidir ve unilateral
yerlesimli olan kistlerin 8 tanesi sag over (%50), 8 tanesi ise sol over (%50) yerlesimlidir. Bu hastalarin 6
tanesinde (%33.3) kist boyutlari 5 cm Uzerindedir. Kist boyutu 5 cm Uzerinde olan hastalarin 3 tanesi (%50)
postpartum doénemde opere edilmis olup patoloji sonucu seréz kistadenom olarak raporlanmis, ve bu
hastalardan 1’i torsiyon nedeniyle opere edilmis olup unilateral salpingooferektomi yapilmistir. 3 hastaya
postpartum takip karari verilmistir. Opere edilen hastalarin 1 tanesinde kist boyutu 5 cm altindadir ve patoloji
sonucu lutein kisti ile uyumlu olarak rapor edilmistir. Hastalarin hicbirinde prenatal takip sirasinda over
kistinde rezolusyon gorilmemistir. 12 hastaya ise postpartum takip karari verilmis olup, postnatal yapilan
ultrason degerlendirilmesi ile over kisti tanisi dogrulanmistir. Takip sirasinda 6 hastada kistler spontan
rezollisyona ugramis, 6 hastada ise kist boyutlarinda kiiglilme saptanmis ve takibe devam edilmektedir.

Sonug: Fetal abdominal kistler icinde en sik gorilen kistler ovaryan kistlerdir. Genellikle kii¢clik boyutta olup,
dogum sonrasi kicilme egilimindedirler ve klinik 6neme sahip degildirler. Etyolojileri net olarak
bilinmemektedir. intrauterin dénemde riiptiir, hemoraji ve torsiyon gibi komplikasyonlara yol acabilir.
Postpartum donemde bu kistler yakin takip edilmeli ve gerekirse operasyon planlanmalidir.

Anahtar kelimeler: over kisti, torsiyon, ultrasonografi
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s
Gilten Ozgen, Giiltekin Adanas Aydin, Ferhan Zengin

Bursa Yiiksek ihtisas Egitim ve Arastirma Hastanesi, Bursa, Tiirkiye

Giris: Gebeligin intrahepatik kolestazi gebeliklerin ortalama 1/1000 ile 1/10000’de izlenmektedir ve tani
genellikle 3. trimesterde safra asitleri ve karaciger enzimlerinde yilikselme ve kasinti ile
karakterizedir.intrahepatik kolestaz mekonyumlu amniyon sivisi, preterm dogum riski, fetal distres, anormal
intrapartum fetal kalp trasesi ile ani intrapartum fetal mortaliteye sebep olabilmektedir.Etyopatogenezinde
hormonal, genetik ve cevresel faktorler suglanmakla birlikte kesin etyoloji net olarak bilinmemektedir.

Olgu Sunumu: 28 yasinda ilk gebeligi olan hasta 32 haftalik gebe iken tim viicutta kasinti ve tansiyon yuksekligi
nedeni ile hastanemiz perinatoloji poliklinigine basvurdu.yapilan laboratur incelemelerinde AST 187U/L, ALT
312U/L, ALPU/L 152, GGT:66U/L, Platelet 100000, tam idrar tetkikinde protein trace olarak saptandi.Hastada
intrahepatik kolestaz dustintlerek bakilan safra asit dizeyi 61 mikromol/L olarak saptandi.hastaya ursofalk
250 mg 3*1 baslandi.Yapilan ultrasonografik incelemede fetal 6lcimler 29 hafta ile uyumlu , umblikal arter
doppler indeksleri normal olarak izlendi.Yapilan tim batin ultrasonografisinde ise karaciger parankim ekosu
hafif heterojen gorinimde( parankimal Hastalik ?),safra kesesi limeninde seviyelenme veren sludge
izlenmistir.Platelet duslklGgl icin istenen hematoloji konsiltasyonunda hemoliz ve trombositopeni
disinidlmedi.Tansiyon takiplerinin normal seyretmesi Uzerine yakin takip onerilerek gebeligin takibine karar
verildi.Bir hafta sonra 24 saatlik idrarda protein miktari 1204mg/d| saptanarak tekrar yatisi yapildi.Serviste
takibi devam eden hasta 34 .gebelik haftasinda 31hafta ile uyumlu gelisme geriligi,preeklampsi ve intrahepatik
kolestaz nedeni ile dogum karari alindi.Sezeryan ile 1730 gr apgari 8-9 olan bir kiz bebek dogurtuldu.

Hastanin seviste takibi yapilirken kolestaz nedeni ile genetik hastaliklari polikliniginden konsiiltasyon istendi.
Hastanin yapilan genetik incelemesinde PFIC (Progresif Familyal intrahepatik Kolestazis) paneli ~ ABCB4,
ABCB11 ve ATP8B1 gen analizi Yeni Nesil Dizi Analizi ile tim kodlanan ekzonlar, ekzon-intron bileskeleri, 5' ve
3' diizenleyici bolgeler incelenmistir. ATP8B1(NM_005603) geninde heterozigot p.Asp70Asn (c.208G>A)
degisimi saptanmigstir.Saptanan degisim literatiirde bildirilmis olup (HGMD:CM043812) gebeligin intrahepatik
kolestazi ile iliskilendirilmistir.

Sonug: PFIC tip 1 hastalarinda ATP8B1 geninde bircok mutasyon saptanmistir.PFIC tip 1 otozomal resesif gecis
gosteren genetik bir hastaliktir. PFIC tip 1 hastalarinda ATP8B1 geninde bircok mutasyon saptanmistir. Son
yillarda ilerleyici ailesel intrahepatik kolestazda (PFIC) safra asit tuzlarinin tasinmasindan sorumlu olan (BSEP ve
ABCB11)ve multidrug resistans protein 3 (MDR3)ile baglantili bulunmustur. BSEP,ABC tasiyici ailesinin bir Qyesi
olup konjuge safra asitlerinin safra kanallarinin icine tasinmasindan sorumludur.Birkag¢ calismada BSEP gen
heterozigot mutasyon ICP hastalarinda saptanirken bazilarinda ise diger calismalar da BSEP polimorfizim
bulunamamistir.
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OP-056 Karadeniz bolgesinde riskli gebelere onerilen non-invazif prenatal tarama testleri (NIPT) ve prenatal

invazif tani testlerine (PITT) hastalarin bakis agisi

Ugur Turhan

Saglik Bilimleri Universitesi, Samsun Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum, Perinatoloji,
Samsun

Amag: Kasim 2018- Mart 2019 tarihleri arasinda Perinatoloji klinigine refere edilen 1644 riskli gebenin
sonografik degerlendirilmesi ve genetik test secenekleri beraber degerlendirilerek, hastalarin NIPT ve PITT
tercihlerini, perinatal sonuglar ile degerlendirmek.

Yontem: Hastalar karyotipleme endikasyonu olup olmadigina gére ve karyotipleme endikasyonu olanlar
etiyolojik acgisindan siniflandirildi. Hastalara endikasyonlar esliginde, genetik test secenekleri sunuldu.
Hastalarin mevcut riskler karsisinda vermis olduklari kararlar, perinatal sonuglar ve etkinlik retrospektif olarak
degerlendirildi.

Bulgular: Calismaya katilan hastalarin demografik verilerine bakildiginda; maternal yas 18-41 yil (ort. 32),
gebelik haftasi 13-39 hafta ( ort. 23). 953 hastaya (% 58) PiTT, 558 hastaya ( % 34) NIPT &nerildi, 131 hastaya
(% 8) herhangi bir ek genetik test &nerilmedi. PITT &nerilen 953 hastadan sadece 45 olgu (% 4,8 ) invazif
prenatal tani testi yaptirmayi kabul etti. NIPT 6nerilen hastalardan sadece 12 hasta (% 2.1) islemi yaptirdi.
Sonug: Genetik tani yontemlerinin kullanimi artikga, erken prenatal tani ile saglikli bebeklere ulasiimasi ve
glinden giine genetik hastaliklarin dnlenmesi amacglanmaktadir. Fakat istatistikler gostermektedir ki Tirkiye
gibi Ulkelerde hastalarin genetik testlere bakis acisi, fetal anomali riskleri ve fetal anomali mevcudiyetinde bile,
% 95,2 gibi bliylk bir cogunlugunun mevcut durumu geleneksel bir bakis agisi ile degerlendirdigi ve herhangi
bir karyotipleme yaptirmak istemedigini gosterdi.

Tartisma: Mevcut bu geliski, toplumun sosyokdiltiirel diizeyi ile de iliskili oldugu sonucunu dogurdu.

Anahtar kelimeler: prenatal invazif tani testleri, non-invazif prenatal tarama testleri, NIPT
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Hasta NIPT NIPT PITT piry | Herhangi bir genetik
Hasta grubu . . test yaptirmak
saylsi Onerilen | yaptiran | 6nerilen | yaptiran .
istemeyen
TT yiksek risk 438 - - 438 20 418
(%4,5)
TT orta risk 210 180 12 30 2 198
Major fetal anomali 386 - - 386 15( 371
%3,8)
minor/ soft bulgular varhgi 498 476 4 48 3 (%6,2) 491
ileri anne yasi 40 32 4 8 1 35
oykade kr. bozuklugu veya 28 - 2 28 4 22
anomalili bebek 6ykisi
Maternal anksiyete 26 18 6 8 1 19
Ailede genetik gegisli hastalik 18 - - 18 1 17
oykusi
1644 736 28 934 45 1571
(%44,7) (%1,7) | (%56,8) | (%4,8) (%95,2)
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'Saglik Bilimleri Universitesi, Tepecik Egitim ve Arastirma Hastanesi, Perinatoloji Klinigi, izmir
2Saglik Bilimleri Universitesi, Tepecik Egitim ve Arastirma Hastanesi, Radyoloji Klinigi, izmir

Amac ve yontem: Fetal manyetik rezonans gériintileme (MRG), gastrointestinal sistem(GiS)
malformasyonlarinda doku kontrast ¢dziinlrligi ile taniya onemli katki saglamaktadir. Calismamizda GiS
malformasyonlarinda ultrasonografi (USG) ile degerlendirme sonrasi yetersiz tani nedeniyle fetal MRG
istedigimiz hastalar degerlendirilmistir. Amacimiz GiS patolojilerinde fetal MRG’nin prenatal taniya katkisini
paylasmaktir.

Bulgular: Perinatoloji klinigimize 2016-2018 yillari arasinda basvuran ve USG sonrasi GiS patolojisi endikasyonu
ile fetal MRG istedigimiz 34 hastay! degerlendirildik. Maternal obezite, ileri gebelik haftasi ve oligohidramnioz
nedenli yetersiz degerlendirmelerde siiphede kalinan GiS bulgulari icin fetal MRG endikasyonu verildi.
Hastalarin yas ortalamasi 27,68(%5,8) idi. Tani haftasi 27,12 (min 17- max 38) idi. 3 hastaya 6zefagus atrezisi,4
hastaya anal atrezi,1 hastaya jejunoileal atrezi,1 hastaya duedonal atrezi, 12 hastaya intestinal obstruksiyon
siiphesi,1 hastaya intestinal duplikasyon kisti, 6 hastaya mezenter kisti,1 hastaya koledok kisti,1 hastaya OEiS
kompleksi,2 hastaya omfalosel,1 hastaya abdominal hamartom ve 1 hastaya hepatoblastom 6n tanisi ile fetal
MRG istendi. Ultrasonografik degerlendirme sonrasi 6zefagus atrezisi, intestinal ans genisligi ve koledok kisti
disinilen toplam 15 (%44,1) hastanin fetal MRG sonucu normal olarak raporlandi. Bebeklerde postpartum
degerlendirmede patoloji izlenmedi. Ozefagus atrezi siiphesi olan 2 vakanin tanisi fetal MRG ve postnatal
degerlendirmede dogrulandi. Abdominal hamartom ve hepatoblastom 6n tanili hastalarin fetal MRG sonucu
hepatik hemanjiom olarak raporlandi ve tani postnatal MRG ile desteklendi. USG’de anorektal atrezi diisiiniilen
2 hastada fetal MRG jejunal atrezi olarak raporlandi ve postnatal jejunal atrezi nedeni ile bebekler opere edildi.
USG’de intestinal obstriiksiyon distinilen 13 hastanin 4’iinde(%11,7) fetal MRG’de anal atrezi siiphesi olarak
raporlandi ancak postnatal bebekler saglikli izlendi.

Sonug: Fetilisiin incelemesinde temel degerlendirme yontemi ultrasonografidir ancak fetal MRG, yetersiz
ultrasonografik tani durumlarinda, taniyi dogrulamak ve uygun gebelik yonetimini planlamak icin kullanilabilir.
Fetal MRG, sadece fetal santral sinir sistemi anomalilerinde degil GIS malformasyonlarinin da prenatal
tanisinda USG’nin en 6nemli yardimcisi olarak yerini almaya baslamistir.

Anahtar kelimeler: fetal GiS malformasyonlari, prenatal tani, fetal MRG
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OP-058 Relation of hematological parameters with severity of preeclampsia among patients with gestational

hypertension

Dilara Boztas Engin’, Mustafa Ayhan Ekici’, Mehmet Ozgiir Yis®

!Abant izzet Baysal University/Hospital, Department of Gynecology and obstetric, Bolu, Turkey
’Abant izzet Baysal University/Hospital, Department of Biochemistry, Bolu, Turkey

Objective: Preeclampsia (PE) is a life threatening obstetric disorder and condition for the mothers and babies
which is usually cannot be controlled and prevented. The objective of this study is to demostrate the roles of
hematological markers at determine the usefulness of them at deciding the severity of PE.

Methods: This research is a retrospective and cross-sectional study performed between January 2010 and
March 2018. SPSS (Statistical Package for Social Sciences) version 15.0 (SPSS Inc., USA) is used for statistical
analysis.. Kolmogorov-Smirnov, Anova, Kruskal-Wallis, Paired Samples and Wilcoxon tests are used for
interpreting data. Test results are assesed within 95% confidence interval and statistical significance is
considered if p < 0.05.

Results: 469 pregnant women were recruited into our study. 165 women delivered with severe preeclampsia,
155 with mild preeclampsia and 149 with gestational hypertension. Comparison of the hematological
parameters after the diagnosis of SPE, MPE and GHT; MPV was higher in SPE subgroup with respect to MPE
and GHT subgroups (respectively p=0.043, p=0.014) and that was unchanged between MPE and GHT
subgroups (p=0.651). PDW, RDW, PCT, NLR, Hb ve PLR were found unchanged among three subgroups
(respectively p=0.66, p=0.153, p=0.908, p=0.137, p=0.350 p=0.528). PC is significiantly lower in SPE with
respect to both MPE and GHT subgroups. Also, PC is significantly lower in MPE than in GHT (p=0.021).
Comparison of the hematological parameters before the diagnosis of SPE, MPE and GHT; MPV, RDW, PDW,
PCT, NLR, PC, PLR and Hb parameters were found indiffferent among three subgroups prior to diagnoses of
SPE, MPE and GHT (respectively p=0.60,p= 0.153, p=0.388,p=0.908, p=0.443, p=0.154,p=0.103,p=0.350).
Conclusion: Platelet count and MPV may be used to determine severity of preeclampsia. As preeclampsia gets
severed, MPV increases and platelet count is lowered.

Key words: Mean platelet volume, Platelet count, Severity of preeclempsia, hematologic parameter
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Table 1.Comparison of hematological parameters in SPE, MPE and GHT subgroups

SPE (n=165) MPE(n=155) GHT(n=149) p

MPV 9,42 £1,57 8,91+ 1,51 8,67 +1,23 0.005
RDW 16.63+1.81 16.19+1.99 16.10+1.69 0.153
PDW 17.76 £ 2.15 17.17+ 1.91 17.70 + 1,56 0.66

PCT 0.203+0.10 0.202+0.058 0.218+0.06 0.108
NLR 8.19+12.04 5.55+7.03 5.38+3.24 0.137
Hb 12.16+1.60 12,10+1.40 12,18+1.42 0.350
PC 216.88+88.49 230.95+70.86 239.55+55.52 0.021
PLR 129.45+75.27 145.19+162.58 152.87+133.78 0.528

Table 2. Hematological parameters of subgroups before the diagnoses of SPE, MPE and GHT

SPE (n=165) MPE(n=155) GHT(n=149) P
MPV 9.12+1.49 8,92+ 1,56 8,51+1,40 0.060
RDW 16.20+£1.82 16.05+1.86 15.61+1.59 0.153
PDW 17.44+2.07 17.21+£2.17 17.66 +1,58 0.388
PCT 0.208%0.07 0.20410.05 0.206 £ 0.05 0.908
NLR 9.68+48.87 4.59+3.31 5.28+4.97 0.443
Hb 12.36+1.38 12,10+1.40 12,13+1.40 0.350
PC 234.36166.36 236.71164.64 251.57+58.36 0.154
PLR 129.24+49.60 131.03+74.81 136.67+59.81 0.103
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'Akdeniz Universitesi, Kadin Hastaliklari ve Dogum AD, Antalya, Tirkiye
2Antalya Egitim ve Arastirma Hastanesi, Perinatoloji Unitesi, Antalya, Tiirkiye

Amag: Gebelikte tani alan maternal sifiliz olgularinin demografik 6zelliklerinin, prenatal sonografik bulgularinin
ve perinatal sonuglarinin incelenmesi amaglanmistir.

Yontem: Haziran 2017- Aralik 2018 tarihleri arasinda gebelikte sifiliz tanisi ile takip edilen 15 olgu geriye donik
olarak incelendi. Hastalara maternal sifiliz taramasi amaciyla dncelikle nontreponemal VDRL (venereal disease
research laboratory) testi uygulandi, serolojik tani RPR (rapid plasma reagin) ve treponemal test olan TPHA
(Treponema pallidum hemagglutination assay) ile dogrulandi.

Bulgular: Calismaya dahil edilen olgularin tani anindaki ortalama maternal yasi 28, ortalama gebelik haftasi
18,1 idi. Dokuz olguya rutin antenatal tarama testlerinde VDRL pozitifligi saptanmasi nedeniyle, 4 olguya fetal
enfeksiyon lehine sonografik bulgular izlenmesi lizerine, 1 olguya ise maternal cilt dokintisi nedeni ile tetkik
edilerek maternal sifiliz tanisi koyuldu. iki olgu hari¢ tiim olgulara 3 doz benzatin penisilin G uyguland.
Sonografik bulgusu olan olgularda plasentomegali, asit ve fetal gelisme kisithhg ortak bulgulardi. Tim
yenidoganlara konjenital sifilize yonelik klinik degerlendirme ve serolojik testler uygulandi. Tedavinin ilk
trimesterde baslandigl olgularda yenidogan serum serolojik testlerinde 1 olguda negatiflik diger olguda
pozitiflik saptanirken iken tedavinin 2. trimester ve sonrasinda baslandigl 7 olguda maternal titrelere benzer
titrede pozitiflik saptandi. Dokuz olgunun tiimiinde lomber ponksiyon sivisinda yapilan serolojik testler
negatifti. iki olguda konjenital sifiliz saptanirken, 5 olguda gebeligin devam etmesi veya takiplerine devam
etmemesi nedeniyle yenidogan sonuglarina ulasilamadi. Kayitlarina ulasilabilen tim yenidoganlar 7-10 gin
penisilin tedavisi ald1.

Sonug: Maternal sifiliz antenatal dénemde tani konulabilen ve etkin bir sekilde tedavi edilerek maternal ve
perinatal kot sonuglarin engellenebildigi yegane intrauterin enfeksiyondur. Bu nedenle risk faktorlerinden
bagimsiz bir sekilde ilk antenatal vizitte rutin tarama yapilmasinin yanisira fetal enfeksiyonu disindiirecek
sonografik bulgular varliginda maternal sifiliz olasiligi akla getirilmelidir.

Anahtar kelimeler: sifiliz, antenatal tarama, perinatal sonuclar
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Yas | Tani Tani endikasyonu Tani anindaki | Tedavi Tedavi- | Yenidogan | Lomber Yenidogan
haftasi serolojik test baslama | dogum serolojik ponksiyon | komplikasyonu
sonucu haftasi intervali | test sonucu
>30giin | sonucu
Olgu 1 32 25 hf Rutin tarama TPHA 1/320 26hf + TPHA LP (-) -
RPR 1/32 1/320
RPR 1/16
Olgu 2 22 15 hf Rutin tarama TPHA 1/320 18 hf + TPHA LP (-) -
RPR 1/16 1/160
RPR 1/8
Olgu 3 23 26 hf Plasentomegali, TPHA 1/160 - - TPHA - Yenidogan
1. kardiyomegali,anem | RPR 1/32 1/320 olimu
gebelik i,asit, FGK RPR 1/32
Olgu 3 24 | 24 hf Maternal sifiliz TPHA 1/160 24 hf + TPHA 1/80 | LP(-) -
2. oykdisi RPR 1/4 RPR %
gebelik
Olgu 4 34 35 hf FGK, plevral eflizyon | TPHA 1/160 35 hf - TPHA LP (-) -
RPR 1/16 1/160
RPR 1/16
Olgu 5 20 25 hf Erken FGK, TPHA 1/320 27 hf + TPHA LP (-) Koryoretinit
plasentomegali,asit | RPR 1/32 1/320
RPR 1/16
Olgu 6 34 32 hf Ellerde yaygin TPHA 1/320 32 hf + TPHA LP (-) -
dokinti RPR 1/32 1/320
RPR %
Olgu 7 39 17 hf Rutin tarama TPHA 1/320 18 hf + TPHA LP (-) Tasikardi,sinird
RPR 1/4 1/320 a sistolik
RPR % disfonksiyon
Olgu 8 24 12 hf Rutin tarama TPHA 1/2560 14 hf + TPHA LP (-) -
RPR 1/32 1/320
RPR 7%
Olgu 9 26 7 hf Rutin tarama TPHA 1/160 8 hf + VDRL (-) LP (-) -
RPR % RPR (-)
Olgu 10 | 32 9 hf Rutin tarama TPHA 1/80 9 hf + - - Gebelik devam
RPR % ediyor
Olgu 11 | 28 8 hf Rutin tarama TPHA 1/160 10 hf + - - 24 haftadan
RPR 1/8 sonra takibe
devam etmedi
Olgu12 | 23 7 hf Rutin tarama TPHA 1/320 9 hf + - - 24 haftadan
RPR 1/16 sonra takibe
devam etmedi
Olgu13 | 21 15 hf Rutin tarama TPHA 1/320 16 hf + - - 38 haftada FGK
RPR 1/8 endikasyonu ile
dis merkezde
dogum
Olgu 14 | 30 35 hf Sol tibiada belirgin TPHA 1/640 - - - - Tani sonrasi
angulasyon, tibia < RPR 1/32 takibe devam
5.pc etmedi

FGK: fetal gelisme kisitlihgl, TPHA: Treponema pallidum hemagglutination assay RPR: rapid plasma reagin
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Hiseyin Ekici

Ege Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, izmir

Amag: ilk trimester ultrasonografide nerdeyse her zaman saptanan Uriner sistem anomalileri arasinda yer alan
fetal megasistis tanili olgularda karyotip sonuglari, ek ultrasonografi bulgulari ve gebelik sonuglarini hakkinda
tek merkez deneyimlerimizi aktarmak.

Yoéntem: 2013- 2018 yillari arasinda Ege Universitesi Tip Fakiiltesi Hastenesinde fetal megasistis tanisi alan
gebelerin klinik verileri retrospektif olarak incelendi. Megasistis tanisi mesane boyutu 7 mm veya Uzerinde ise
konuldu.

Bulgular: 13 fetal megasistis tanili hastanin bilgilerine ulasildi. Fetal megasistis tanisi almis hastalarin Gglinde
ultrasonografide ek anomali tespit edildi. Sekiz hasta genetik danismanlk almayl kabul etti. Genetik
danismanlik alan hastalarin altisina koryon villus 6rneklemesi, ikisine ise amniyosentez uygulandi. Sadece bir
hastanin karyotip analiz sonucu trizomi 21 ile uyumlu geldi. Yedi hasta gebeligi sonlandirmayi tercih etti.
Terminasyon haftalari 14 - 19 haftalar arasindaydi. Olgularin birinde yaklasik 13’ Gincti haftada spontan abortus,
gebeligin devamini isteyen diger bir olguda ise 32’ inci haftada intrauterin fetal kayip gerceklesti. Hastalarin
sadece birinde spontan rezoliisyon izlendi. U¢ canli dogum gerceklesti. Persiste olan iki olguda anhidramniyos
ve ciddi pulmoner hipoplazi nedeniyle yendidogan doneminde kayip gerceklesti. Gebeligin devami yéniinde
karar alan bir hastanin dogum bilgilerine ulasilamadi.

Sonug: ilk trimesterde ultrasonografi ile tanisi rahatlikla konabilen fetal megasistis, intrauterin tedavi secenegi
olan Uriiner sistem anomalilerindendir. Ek ultrason bulgulari, karyotip anomalileri agisindan degerlendirildikten
sonra persiste olan vakalarda ciddi pulmoner hipoplazi gergekleseceginden dolaylr terminasyon veya fetal
cerrahi segenegi dikkatle degerlendirilmelidir.

Anahtar kelimeler: fetal megasistis, koryonik villus 6rneklemesi, fetal cerrahi
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Amag: Aort koarktasyonu distal aortik arkin darligi ile karaktarize sik bir konjenital anomalidir. insidansi 0.2-
0.62 /1000 arasinda degisir ve erkek fetuslerde daha sik gorilir. Prenatal tani postnatal komplikasyonlari ve
uzun dénem morbiditeyi azaltmaktadir ancak aort koarktasyonunun prenatal tanisi oldukca zordur ve yiksek
yanlis pozitiflige neden olur. Biz bu ¢alismada klinigimizde 2015-2019 yillari arasinda aort koarktasyonu tanisi
ile takip edilen olgularin analizini sunmayi amagladik.

Materyal-Metod: Calisma sirecinde prenatal dénemde aort koarktasyonu tanisi ile takip edilen 64 olgunun
prenatal bulgu ve postnatal sonuglari retrospektif olarak incelendi.

Bulgular: Ortalama tani haftasi 24.5 hafta (20-31 hafta) idi. Fetal kardiyak incelemede 54 olguda dort oda
kesitinde ventrikiiler orantisizlik(84,3%), 47 olguda U¢ damar trakea kesitinde aortada darlik (73,4%) ve 19
olguda sagittal kesitte transvers aortik arkta darlik (29,6%) izlendi. Eslik eden kardiyak anomaliler 19 olguda
VSD (29,6%), bir olguda biiylk arter transpozisyonu (1,5%), bir olguda hipoplastik sol kalp sendromu (1,5%), bir
olguda sol izomerizm (1,5%) ve bir olguda aort stenozu (1,5%) idi. Karyotip analizi yapilan 34 olgudan 30’unda
normal karyotip, 4’inde anormal karyotip sonucu izlendi. Anormal karyotip sonugclari iki olguda Turner
sendromu, bir olguda trisomi 18 ve bir olguda Di George sendromu olarak saptandi. 52 olgunun (81,2%)
postnatal verilerine ulasildi ve ortalama takip siiresi 25,1 aydi (6-42 ay). Gebelik 11 olguda terminasyon (21,1%)
ile 42 (78,9%) olguda canh dogum ile sonuglandi. Canli dogumlarda ortalama dogum haftasi 35,1 hafta (28-41
hafta) ve ortalama dogum agirlhig 3007 gramdi (1100-4100 gram). Canli dogan 41 olgunun 27’si (65,8 %)
yenidogan yogun bakim Unitesinde takip edildi. Postnatal ekokardiyografi incelemesinde 10 olguda normal
kardiyak inceleme (24,3 %) , 31 olguda aort koarktasyonu (75,7%) saptandi. Aort koarktasyonu nedeniyle 18
olgu (43,9%) opere edildi ve 9 olgu (21,9%) postoperatif komplikasyonlar nedeniyle kaybedildi.

Sonug: Prenatal ultrasonografide fetal kalpte dort oda kesitinde ventrikiler boyutta uyumsuzluk, ¢ damar
trakea kesitinde aortada darlik gibi bulgular saptandiginda aortik ark, aort koartasyonu agisindan mutlaka
degerlendirilmelidir. Prenatal tani koyulan olgularda, tersiyer merkezde dogum planlanmasi neonatal
morbiditeyi azaltmaktadir.

Anahtar kelimeler: aort koarktasyonu, prenatal tani, postnatal sonug
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Tablo 1: Prenatal Bulgular

n=64

n = (%) veya (range)

Tanida GH*

26,28 (17- 38)

Ventrikiler orantisizlik 54 (84,3)

RV/LV** orani 1,63 (1,31-2,21)

3 damar trakea kesitinde aorta darhgi 47 (73,4)

Sagittal kesitte transvers arkta darlik 19 (29,6)

PSVS*** 5(7,8)

Ek kardiyak anomali VSD: 19(29,6)
BAT:1(1,5)

Hipoplastik sol kalp:1(1,5)
Sol izomerizm:1(1,5)
Aort stenozu:1 (1,5)

Karyotip sonucu

Normal:30 (46,8)
Anormal:4 (6,2)

Kromozomal anomali

Trisomi 18: 1(1,56)
Turner: 2(3,12)
Di George: 1 (1,56)

IUBK**+*

11 (17,1)

Ek anomali

Borderline ventrikiilomegali:4 (6,2)
Yarik damak-dudak: 2 (3,1)

Asit:2 (3,1)

Pes ekinovarus:1(1,5)
Omfalosel:1(1,5)

Duedonal atrezi:1(1,5)

Korpus kallosum disgenezisi:1(1,5)
Clenched hand:1(1,5)

Multikistik bébrek:1(1,5)

*Gestasyonel hafta

**Sag ventrikil /sol ventrikl
***Persistan sol vena cava siiperior
**k**[ntrauterin bliylime kisithlig

Tablo 2: Postnatal Bulgular

n=52

n = (%) veya (range)

Gebelik sonucu

Terminasyon:11 (21,1)
Canli dogum: 41 (78,9)

Ortalama dogum zamani (hafta)

35,1 (28-41)

Dogum agirligi (gr)

3007 (1100-4100)

YDYBU** ihtiyaci 27 (65,8)
YDYBU** kalis siiresi (giin) 21,74(1-90)
Ekokardiyografi sonucu Normal:10

Aort koarktasyonu:24
Aort koarktasyonu+VSD:3
Aort koarktasyonu+Hipoplastik sol kalp:4

Operasyon 18 (43,9)
Operasyon zamani (giin) 6,3 (1-12)
Toplam yasam siiresi (ay) 25,1 (6-42)
Neonatal 6liim 9(21,9)

*Yenidogan Yogun Bakim Unitesi
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OP-062 Preeklampsi olgularinda nétrofil / lenfosit orani, trombosit / lenfosit orani ve ortalama trombosit

hacim diizeylerinin degerlendirilmesi
Cihan Kabukcu, Umit Cabus, Babiir Kaleli
Pamukkale Universitesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Denizli

Amag: Bu calismada preeklampsi tanisi ile izlenen gebelerde nétrofil /lenfosit orani, trombosit / lenfosit orani
ve ortalama trombosit hacim dizeylerinin degerlendirilmesi ve bu indekslerin preeklamptik hastalarda
inflamatuvar belirteg olarak kullanilabilirligi amaglanmistir.

Yoéntem: Pamukkale Universitesi Kadin hastaliklari ve Dogum Klinigi'nde 2018 ve 2019 yillarinda dogum yapan
toplam 102 gebe calismaya dahil edildi. Preeklamptik hasta grubunu dogum yapan 50 gebe, kontrol grubunu,
gebeligi siresince herhangi bir saglik problemi olmayan ve dogum yapan 52 gebe olusturdu. Calismaya dahil
edilen tim gebelerin tam kan sayimlari dogumdan bir gin 6nce alinan kanda galisildi. Anneye ait maternal yas,
parite, dogumun gerceklestigi gebelik haftasi, arteriyal kan basinci, 24 saat idrar protein miktari; bebege ait 1.
ve 5. dakika apgar skoru, dogum agirhigi kaydedildi.

Bulgular: Maternal yas ve gebelik sayisinda iki grup arasinda anlamli istatistiksel fark tespit edilmedi (p>0,05).
Maternal yas preeklampsi grubunda 29,3616,49, kontrol grubunda 28,71+6,48 olarak bulundu. Gebelik haftasi,
dogum agirligi ve apgar skorlari kontrol grubuna kiyasla preeklampsi grubunda anlaml olarak diisik bulundu
(p<0,05). Ortalama trombosit hacmi (MPV) degeri normal gebelerde 10,04%1,36, preeklampsili gebelerde
10,25+1,70 olarak saptandi (p=0,412). N6trofil / lenfosit orani (NLO) ve trombosit / lenfosit orani (PLO) sirasiyla
normal gebelerde 5,06%£2,47, 118,9+48,8 preeklampsili gebelerde 4,69+3,19, 125,6168,0 olarak bulundu
(p=0,172, p=0,915). iki grup arasinda MPV, NLO ve PLO oranlari arasinda istatistiksel anlaml fark tespit
edilmedi.

Sonug: Mevcut calisma sonucunda inlamatuvar belirte¢ olarak kabul edilen nétrofil /lenfosit oraninin ve
trombosit / lenfosit oranin preeklampsi tanisi alan hastalarda, hastaligin siddetini gésteren etkin bir belirteg
olmadigi gosterilmistir.

Anahtar kelimeler: Preeklampsi, Ortalama trombosit hacmi, Notrofil /lenfosit orani, Trombosit / lenfosit orani
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Tablo 1: Preeklampsi ve kontrol grubunda hasta 6zellikleri ve dogum 6ncesi kan parametreleri

Ozellikler Preeclampsi Kontrol p
n=50 n=52

Maternal Yas (yil) 29,3616,49 28,71+6,48 0,578
Parite 2,32+1,54 2,31+1,24 0,671
Dogum anindaki gebelik haftasi (hafta) 34,413,5 38,9+1,8 0,001%*
Sistolik kan basinci (max) (mmHg) 153,5+18,1 116,8+12,0 0,001%*
Diastolik kan basinci (max) (mmHg) 95,8+12,3 76,118,0 0,001%*
Dogum agirlig (gr) 2186+897 32744503 0,001*
Apgar skoru (1. Dakika) 7,5+1,7 8,6%1,7 0,001%*
Apgar skoru (5. Dakika) 8,9%1,2 9,7+0,5 0,001%*
idrarda total protein (24 saat- mg) 1371+1557 -

Beyaz kan hiicresi (WBC) (x109/L) 11,1+2,3 11,943,4 0,361
Notrofil sayisi 8,312,2 9,143,3 0,309
Lenfosit sayisi 2,010,6 1,9+0,6 0,771
Monosit sayisi 0,8+1,2 0,7+0,8 0,723
Eozinofil sayisi 0,11+0,11 0,14+0,38 0,537
Bazofil sayisi 0,02+0,01 0,19+0,01 0,113
Trombosit sayisi (x109/L) 234,7+79,3 217,7+65,6 0,290
Ortalama trombosit hacmi (MPV) (fL) 10,25+1,70 10,04+1,36 0,412
Nétrofil / Lenfosit orani (NLO) 4,69+43,19 5,06+2,47 0,172
Monosit / Lenfosit orani (MLO) 0,36+0,36 0,3310,28 0,733
Trombosit / Lenfosit orani (PLO) 125,58+68,03 118,93+48,84 0,915

*P<0,05
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Nihal Sahin Uysal®, Dilek Sahin?, Aykan Yiicel®

'Etlik Zubeyde Hanim Women's Health Care,Training and Research Hospital, Department of Perinatology,
Ankara, Turkey

2University of Health Sciences, Etlik Zubeyde Hanim Women's Health Care, Training and Research Hospital,
Department of Perinatology, Ankara, Turkey

Objectives: To evaluate the distribution of fetal indications leading to termination of singleton pregnancies
(TOP) in Etlik Zubeyde Hanim Women's Health Care,Training and Research Hospital.

Methods: All pregnant women with singleton pregnancies who underwent TOP due to fetal abnormalities in
our institute between January, 2017 and March, 2019 were included. Maternal demographic features;
gestational age at the time of the TOP procedure, mode of terminaton, fetal weight and sex, karyotype results
(if done) and feticide status (from 22 weeks’ gestation onwards, pregnants were asked to do feticide) and fetal
abnormalities leading to TOP were assessed.

Results: A total of 106 singleton pregnancy termination cases were recorded in our institute. Feticide was done
in 30/106(28.3%) of the cases. The leading indication was fetal structural abnormalities (n=68, 64.1%). The
structural abnormalities were further subdivided according to the affected system and they are listed in Table
2. The most common fetal structural abnormalities were derived from central nervous system. Diagnostic
invasive procedures were performed in 52 (49%) parturient women who underwent TOP. Chromosomal
abnormalities were detected in 20/106 (18.8%) of the cases and listed in Table 3. Of them, trisomy 21 was the
leading aneuploidy, diagnosed in 11 (10.3%) cases. Karyotype analyses were reported to be normal in 32 of the
106 (30.1%).

Conclusions: In cases of fetal anomaly detected by invasive diagnostic tests or ultrasound examination,
pregnancy termination option should be offered to families in case of lack of fetal and neonatal treatment
options. The distribution of fetal anomalies for which TOP was performed in our institute was: structural
abnormalities (64.1%). With more effective prenatal screening, some of the late pregnancy terminations can
be reduced.

Key words: fetal abnormalities, termination of pregnancy, prenatal sonography
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Figure 1: Distribution of parturient women who underwent termination of pregnancy (TOP) because of severe
fetal malformations in a singleton pregnancy, according to the indication PPROM:Preterm premature rupture
of membranes
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Table 1: Baseline demographics and obstetric characteristics of the women and fetal characteristics

Median N (%)
(Range)
Maternal age (years) 27 (15-43)
Gravidity 1(1-7)
Parity 1 (0-6)
Gestational age at the 21 (11-25)
time of TOP procedure
(weeks)
Feticide 30/106 28.3
Mode of termination 11/95
(Hysterotomy/VD)
Fetal weight (grams) 360 (20-1115)
Fetal sex (F/M/?) 41 38.7
50 47.1
15 14.1
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Table 2: Structural abnormalities not explained by chromosomal-genetic problems leading to termination of

pregnancy
The system involved Number of cases Gestational ages at termination
(weeks)
Central nervous system 38 20 (median)
Hydrocephaly 5 20,20,22,22,24
Neural tube defects 21 20 (median)
Acrania 4 11,12,13,13
Anencephaly 3 20,20,24
Holoprosencephaly 2 24,23
Agenesis of the corpus callosum 1 23
Dandy-Walker malformation 2 21,21
Urinary tract 8
Renal agenesis, bilateral 4 18,20,22,23
Megacystis 3 14,17,22
Multicystic kidney disease 1 20
Cardiovascular system and lung 4
Hypoplastic left heart 2 24,25
Truncus arteriosus 1 22
Lung hypoplasia 1 23
Musculo-skeletal System 4 20,21,22,24
Multiple anomalies 10 21.5 (median)
Other 4
Hydrops 3 17,22,23
Sacrococcygeal teratoma 1 21
TOTAL 68 21 (median)
Table 3: The chromosomal-genetic abnormalities leading to termination of pregnancy
Chromosomal-genetic N (%)
Abnormalities
Trisomy 21 11 10.3
Trisomy 18 & 13 5 4.7
Turner (45,X0) 2 1.9
Triploidy 0.9
Partial 12g Xp deletion 0.9
Total 20 20/106 (18.8)
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Meltem Koyuncu Arslan’, Melek Akar', Mehmet Yekta Once

'University of Health Sciences, Izmir Tepecik Training and Research Hospital, Clinic of Neonatology, Izmir
2lzmir Katip Celebi University Faculty of Medicine, Department of Pediatrics, Division of Neonatology, Izmir

Objectives: The World Health Organization (WHO) describes adolescence as the ages between 10-19 years.
Adolescent pregnancies cause major health problems in both developing and developed countries. In terms of
maternal and fetal problems, adolescent pregnancies are in high risk pregnancy category. In this study, we
aimed to investigate neonatal results of adolescent pregnancies in our hospital.

Methods: Babies born from adolescent pregnancies in Tepecik Training and Research Hospital between
January 1, 2018 and December 31, 2018 were included to the study. The records of refugees were examined
retrospectively, and demographic data, hospitalization rates and causes and neonatal morbidity-mortality
rates were determined.

Results: Total number of 196 baby born from adolescent pregnancies were included to study. Mean age of
adolescent pregnant women was 16.6+0.5 year. The mean gestational week was 34.2+4.4 weeks, the mean
birth weight was 2507+946 grams, 1% minute Apgar score was 6 (1-7) and 5" minute Apgar score was 7 (1-8).
Of the cases, 26.5% were born by cesarean section and 52% were male. Adolescent pregnant women of 69.8%
(n=137) were Syrian. The hospitalization rate was 30.2% (n=57). Mean hospitalization day was 16.6£13.6 day.
The rate of prematurity was 47% (n=94). In the causes of hospitalization, sepsis 31% (n=18) and transient
tachypnea of the newborn 35% (n=20) were the leading causes. Unwanted pregnancy rate was 2.5% (n=5).
One patient stillbirth and two other were lost due to immaturity.

Conclusions: In our hospital which is a perinatology center, prematurity, hospitalization rates, unwanted
pregnancies and Syrian origin were high in adolescent pregnancies. For the reduction of these pregnancies and
perinatal complications policies should be determined.

Key words: Adolescent pregnancies, newborn, morbidity
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OP-064 Adolesan gebeliklerin neonatal sonuglar ilizerine etkileri

Meltem Koyuncu Arslan®, Melek Akar’, Mehmet Yekta Oncel?

'Saglik Bilimleri Universitesi, izmir Tepecik Egitim ve Arastirma Hastanesi, Yenidogan Klinigi, izmir
%izmir Katip Celebi Universitesi Tip Fakiiltesi, Cocuk Saghgi ve Hastaliklari Anabilim Dali, Neonatoloji Bilim Dall,
izmir

Amac: Diinya Saglik Orgiitii (WHO) adolesan dénemi 10-19 yas araligi olarak tanimlamaktadir. Hem gelismis
hem gelismekte olan llkelerde adolesan gebelikler 6nemli bir saglik sorunu yaratmaktadir. Adolesan gebelikler
maternal ve fetal acidan yiksek riskli gebeliklerdir. Bu c¢alismada hastanemizdeki adolesan gebeliklerin
neonatal sonuglarini degerlendirmeyi planladik.

Yontem: Bu calismaya 1 Ocak 2018-31 Aralik 2018 tarihleri arasinda Tepecik Egitim ve Arastirma Hastanesi'nde
adolesan gebeliklerden dogan bebekler dahil edildi. Olgularin retrospektif olarak dosya kayitlari incelenerek
demografik Ozellikleri, hastaneye yatis oranlari ve nedenleri, neonatal morbidite ve mortalite oranlar
degerlendirildi.

Bulgular: Bu retrospektif calismaya toplam 196 adolesan gebeden dogan bebek dahil edildi. Anne yaslari
ortalama 16,6+0,5 idi. Olgularin demografik verileri incelendiginde ortalama gestasyonel hafta 34,2+4,4 hafta,
ortalama dogum agirhg 25074946 gram, 1. dakika Apgar skoru 6 (1-7), 5. dakika Apgar skoru 7 (1-8) saptandi.
Olgularin %26,5’u sezaryen dogum ile dogarken, %52’si erkekti. Adolesan gebelerin %69,8’i (n=137) Suriye
kokenliydi. Bebeklerin %30,2’sinin (n=57) hastaneye yatisi gerekti. Yatis suresi ortalama 16,6+13,6 glin idi.
Prematiire dogum orani %47 (n=94) olarak bulundu. Yatis nedenleri arasinda sepsis %31 (n=18) ve yenidoganin
gecici takipnesi %35 (n=20) 6nde gelen nedenler olarak saptandi. Istenmeyen gebelik nedeniyle sosyal
hizmetlere verilen bebek orani %2,5 (n=5) idi. Mortalite oranlarina bakildiginda bir bebek 6li dogum, 2 bebek
ileri derece prematiirite nedenleri ile kaybedildi.

Sonug: Perinatoloji merkezi olan hastanemizde adolesan gebeliklerin ¢ogunlukla Suriye kokenli oldugunu,
prematiir dogum, hastaneye vyatis ve istenmeyen gebelik oranlarinin yiksek oldugunu saptadik.
Adolesan gebeliklerin azaltilmasina ve dolayslyla perinatal komplikasyonlari azaltmaya vyonelik politikalar
belirlenmelidir.

Anahtar kelimeler: Adolesan gebelik, yenidogan, morbidite
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ilknur Demir Karakilic', Abdullah Cevrioglu?, Selcuk Ozden?

'Eskisehir City Hospital, Department of Obstetrics and Gynecology, Perinatology Eskisehir, Turkey
’Sakarya University, School of Medicine, Department of Obstetrics and Gynecology, Perinatology Eskisehir,
Turkey

Objective: Antepartum and postpartum hemorrhages are one of the most common causes of maternal
mortality and morbidity. Close follow-up of the signs and symptoms of hypovolemia and hypoperfusion are
necessary for these patients. The peripheral perfusion index (Pl) is a reliable, non-invasive, tool for detecting
hypoperfusion in humans. In this study, peripheral Pl variability and non-invasive hemoglobin (Hb) levels were
examined in postpartum hemorrhagic patients.

Methods: 61 patients at risk of bleeding of having with no peripheral circulatory disorders or chronic diseases
were included in this study. Basal and during the next 5 hours mean arterial pressure (MAP), pulse rate,
laboratory Hb value and PI, non-invasive Hb monitoring (Massimo personal health®) were recorded. Bland-
Altman method used for statistical analysis.

Results: MAP and pulse rate, obtained basal and sequential measurements taken 1-hour interval, was
compared with Pl (basal and sequential measurements). There were no concordant changes (p<0.01), (A small
P value (P<0.05) indicates that there is no linear relationship between the two measurements for Bland-
Altman). Laboratory and non-invasive Hb values were compared. Although, Hb values of both methods are not
same, changes of Hb values were concordant (y=2.500000+1.000000x) (P=0.58).

Conclusions: The peripheral perfusion index (Pl) is a reliable, non-invasive, tool for detecting hypoperfusion.
Conversely, it is unreliable for postpartum hemorrhagic patients. We think that the possible cause is due to
physiological changes in pregnancy and further studies are needed. On the other hand, using non-invasive Hb
is useful for postpartum hemorrhagic patients.

Key words: Postpartum hemorrhage, peripheral perfusion index, hemoglobin

Figure 1: Bland-Altman plot of PI-MAP and PI-Pulse rate (Repetetive measurement)
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Selen Giirsoy Erzincan

Trabzon Kanuni Education and Research Hospital, Department of Obstetrics and Gynecology, Division of
Perinatology, Trabzon, Turkey

Objective: To determine the reference values of the corpus callosum at 18 to 35 weeks of gestation in Turkish
women with normal singleton pregnancies.

Materials and Methods: Our retrospective study comprised total of 366 fetuses undergoing routine
sonographic examinations at 18 to 35 weeks of gestation. All fetuses were free of structural and chromosomal
abnormalities and homogenously dated according to their gestational age of pregnancy at scan. The corpus
callosum was visualized in a midsagittal plane as an anechoic structure delimited by two echogenic lines:
superiorly by the sulcus of the corpus callosum and the cingulate gyrus and inferiorly by the cavum septum
pellucidi, the cavum vergae, and the lateral ventricles. The length was measured from the most anterior aspect
of the genu to the most posterior aspect of the splenium, by using a straight rostrocaudal length. The thickness
was measured from the same plane at the level of the anterior mid-body of the corpus callosum.

Results: The mean length of the corpus callosum was 29.31mm (standard deviation, 6.5 ; 95% confidence
interval, 12.56 - 45.84) mm. Thickness of the corpus callosum was 2.86 (standard deviation, 0.7 ; 95%
confidence interval, 1.8 -5.76) mm. Normal mean lengths and thicknesses according to the parametric and
nonparametric methods were defined for each week of gestation.

Conclusion: Reference values for the length and thickness of corpus callosum between 18 and 35 weeks of
gestation in a Turkish population were established.

Key words: corpus callosum measurements, fetal brain, sonography

Table 1: Descriptives statistics of the study

N (total) | Minimum Maximum Mean Standard Deviation
Maternal age (years) 366 19.0 43.0 30.224 5.2971
Gestational age 366 18.0 35.0 23.836 3.3524
CC length 366 12.56 45.84 29.3139 6.55148
CC thickness 366 1.18 5.76 2.8688 71284
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Table 2. Fetal corpus callosum (CC) length (mm) by gestational age

Gestational age at

Observations

Standard

95% Confidence Interval for

Mean Mean

assessment (weeks) (n) Deviation Lower Bound Upper Bound
18 7 14.8 1.2 13.6 16.02
19 11 18.5 1.2 17.6 19.3
20 21 21.4 2.5 20.3 22.6
21 38 23.5 2.4 22.7 24.3
22 70 25.9 2.2 25.3 26.4
23 60 28.6 2.3 28.01 29.2
24 51 30.7 2.3 30.1 31.4
25 24 32.2 2.1 31.3 33.1
26 17 34.1 3.09 32.4 35.5
CClength | 27 12 36.6 2.2 35.2 38.09
28 13 37.04 33 35.1 39.07
29 15 39.7 1.9 38.6 40.8
30 8 38.5 2.3 36.5 40.5
31 6 40.5 2.6 37.7 43.3
32 4 43.7 3.3 38.4 49.1
33 2 41.2 0.5 36.06 46.4
34 3 42.2 2.06 37.1 47.4
35 4 42.3 4.8 34.6 50.05
Total 366 29.3 6.5 28.6 29.9
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Tugba Sarac Sivrikoz, ibrahim Kalelioglu®, Recep Has', Ezgi Karakas®, Atil Yuksel*

listanbul Universitesi, istanbul Tip Fakiltesi, Kadin Hastaliklari ve Dogum AD, Perinatoloji BD
2Mugla Sitki Kogman Universitesi Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum AD

Amag: Multifetal rediksiyon uygulanan ¢ogul gebeliklerde, islemin uygulandigi gebelik haftasinin ve indirgenen
gebelik sayisinin gebelik sonuglarina olan etkisinin incelenmesi.

Metod: Klinigimizde 2013-2019 yillari arasinda multifetal rediiksiyon uygulanmis olan 109 cogul gebelige ait
veriler retrospektif incelenmis, Chi-square testi kullanilarak karsilastiriimistir.

Bulgular: 109 ¢ogul gebeligin %83’line (90/109) ait verilere ulasiimistir, bu gebeliklerden 7’si halen devam
etmekte oldugundan 83 olgunun sonuglari degerlendirmeye alinmistir. Rediksiyon isleminin uygulandig
ortalama gebelik haftasi 11 (min.9-max.14) olup, olgularin %7,2’si (6/83) ikiz, %60,2’si (50/83) Uglz, %32,6’s!
(27/83) ise dordiz ve uzeri cogul gebeliklerden olusmaktadir. Grup A(n=54), 9 — 11 6/7; grup B(n=29) ise 12 —
13 6/7 haftadaki gebeliklerden olusmaktadir. islem haftasi ile ortalama dogum haftasi arasinda gegen siire 23
(std £2,8) haftadir. >24. Hafta Gzerinde devam eden genel gebelik orani %91 (76/83), <34 hafta altinda dogum
orani %31,5 (24/76), PPROM orani %10,5 (8/76) olup, grup A ve B arasinda >24 devam eden gebelik, <34
preterm dogum ve PPROM oranlari arasinda anlamh fark saptanmamistir. Gebeliklerin %68,6’s1 (57/83) ikiz
gebelige, %31,4’i (26/83) ise tekil gebelige indirgenmistir. ikiz gebelige indirgenen grup ile tekil gebelige
indirgenen grup arasinda 224 hafta gecen gebelik oranlari arasindaki fark anlamli degilken, tekile indirgenen
gebeliklerdeki PPROM ve preterm dogum orani anlamli olarak daha disik olarak bulunmustur (p<0.01).
Dogumda genel ortalama gebelik haftasi 34 (std *2,8)'tir. Toplam canli dogum orani %89,2 (125/140),
neonatal kayip orani ise %1,6 (2/125) olarak bulunmustur.

Sonug: Multifetal rediksiyon uygulanan gebeliklerde, baslangigtaki gebelik sayisindan bagimsiz olarak ikiz
gebelik yerine, tekil gebelige indirgenmesinin gebelik sonuglarina olumlu etkisi bulunabilir.

Anahtar kelimeler: Multifetal rediiksiyon, cogul gebelik
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Burcu Yiicesoy Kése, Fatih Mehmet Findik, Mehmet Sait icen

Department of Obstetrics and Gynaecology, Dicle University, School of Medicine

Objectives: Cesarean section (C-section) rates in Turkey has increased in years and has reached a rate of 53%
in 2016. This rate is especially high in university hospitals (69,9 %). In a comprehensive study, which includes
patients admitted between 1983 and 2002, has shown that c-section rates has shown a yearly increase and
were 31,58% of all births. Also the primary c-section rate was 74,6%. Aim of this study is to enlighten the
reason behind the c-section rates by showing c-section indications.

Methods: Study includes year 2018. Patient data was acquired from patient files. Patient’s age, gravida, parity,
gestational week and also c-section indications were recorded. Histerotomy operations carried out before 20th
week were.

Results: Total number of births in 2018 was 1432 and 1127 of these were c-section. Mean age, gravida, parity
and gestational week for patient who had c-section were 31.75+6 (16-52), 4.5+42.47 (1-16), 3,83+2 (0-11) and
35+4 (20-42) respectively. While the rate of primary c-section was 29%; most common c-section indication was
past c-section history with %63,4. This was followed by placenta previa totalis (5.9%), severe preeclampsia
(5.4%) and HELLP. Rates for malpresentations, fetal distress, multiple pregnancy, head-pelvis incompatibility
and fetal anomaly were 4.9, 4.2, 2.7, 2.6 and 2.6 respectively. When we further investigate the c-section rates
in patients with history of past c-section operations; while the most common indications was history of past c-
section operation (72.1%); plecanta previa totalis rate was 15.1%, which is significantly higher than patients
with no history of c-section operation.

Conclusions: This study shows that number and rate of c-section has increase over the years. While history of
c-section has taken the top spot between c-section indications; rate of placenta previa totalis has increased in
patients with a history of past c-section operations.

Key words: c-section, indications, placenta previa totalis
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OP-068 Diinden bugiine sezaryen endikasyonlarinda degisenler

Burcu Yiicesoy Kése, Fatih Mehmet Findik, Mehmet Sait icen

Dicle Universitesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Diyarbakir

Giris: Turkiye’de sezaryen oranlari yillar icinde artarak 2016 yilinda %53 olmustur. Ozellikle (iniversite
hastanelerinde bu oran oldukga yiiksektir (%69,9). Universitemizde yapilan ve 1983-2002 yillarini kapsayan bir
calismada sezaryen oranlari yillik artis gostermekle birlikte otlama %31.58 olarak bulunmustur. Ayrica primer
sezaryen orani ortalama %74.6 olarak bulunmustur. Bu calismanin amaci sezaryen endikasyonlarini ortaya
koyarak sezaryen oranlarindaki artisa isik tutmaktir.

Materyal metod: Calisma 2018 yilini kapsamaktadir. Hasta verileri hasta dosyalari taranarak elde edilmistir.
Hastanin yasli, gravida, parite, gebelik haftasinin yani sira sezaryen endikasyonlari not edilmistir. 20. gebelik
haftasi 6ncesi yapilan histerotomi islemleri dahil edilmemistir.

Bulgular: 2018 yilinda toplam dogum sayisi 1432 iken bunun 1127’si sezaryen (%78.4) dogum idi. Sezaryen olan
hastalarin yas ortalamasi 31.75+6 (16-52), gravida 4.5£42.47 (1-16), parite 3,83+2 (0-11) ve gebelik haftasi
35+4 (20-42) hafta olarak bulunmustur. Primer sezaryen orani %29 iken sezaryen endikasyonlari icinde en
ylksek oran %63.4 ile gecirilmis sezaryen idi. Bunu %5.9 ile plasenta previa ve %5.4 ile agir preeklempsi, HELLP
gibi durumlar takip etmektedir. Malprezantasyon %4.9, fetal distres %4.2, cogul gebelik %2.7, bas pelvis
uyumsuzlugu %2.6 ve fetal anomali %2.6 olarak bulunmustur. Daha 6nce sezaryen olmus hastalar arasindaki
sezaryen oranlarina bakildiginda en yiiksek endikasyon orani %72.1 ile gegirilmis sezaryen iken, plasenta previa
nedeniyle opere edilen hasta orani %15.1 olarak gelmistir ki; sezaryen oykiisii olmayan hastalara gére oran
oldukga yuksektir.

Sonug: Bu ¢alisma vyillar icinde sezaryen sayi ve orani arttigini gostermektedir. Gegirilmis sezaryen sezaryen
endikasyonlari icinde ilk siraya yikselirken, sezaryen 6ykisii olan hastalarda plasenta previa endikasyonu da
artis goéstermistir.

Anahtar kelimeler: Sezaryen dogum, endikasyon, plesanta previa totalis
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Denizhan Bagrul

Rize Recep Tayyip Erdogan Universitesi, Egitim ve Arastirma Hastanesi, Pediatrik Kardiyoloji B6limi, Rize

Amac: Gestasyonel diyabetes mellitus (GDM) yaklasik %5 prevelansi ile gebelik boyunca gorilen en yaygin
metabolik bozukluktur. Basta interventrikiiler septum olmak (izere miyokardiyal doku hiperglisemiden
etkilenmektedir. Yakin tarihli calismalarin sonuglari, preGDM varliginin fetal kardiyomiyopatiye ve fetal
diyastolik fonksiyon bozukluguna yol actigini géstermektedir. Bununla birlikte GDM ve kardiyak etkileri ile ilgili
yapilan g¢alismalar yetersiz sayidadir. Bu nedenle bu calismada GDM nin fetal kalp Uzerine etkilerini ayrintili
bicimde arastirmayi amacladik.

Metod: Hasta grubunda GDM tanisi Diinya Saglik Orgiitii guidelinelarina gére kondu. Konjenital kalp hastaligi,
disritmi, intrauterin gelisme geriligi ve diger sistem anomalileri olan fetisler ¢alisma disi birakildi. Calismada
toplamda 112 GDM'’lu anne fetlisi (FGDM) ve 98 saglkli anne fetisili kardiyak yapi ve fonksiyonlari ayrintili
olarak incelendi. Tim katilimcilara 3. Trimesterde, 28 ve 32. Haftalar arasinda fetal ekokardiyografi yapildi.
Kardiyak fonksiyonlar M-mod, pulsed wave doppler ekokardiyografi kullanilarak degerlendirildi.

Bulgular: FGDM grubunda 16 gebe (%13) insllin tedavisi almaktayken geri kalan gebelere diyet diizenlemesi
yapilmakta idi. Fetal kardiyak incelemde aort ve pulmoner anulus ¢caplari benzer olsa da pulmoner arter ve aort
hizlari FGDM grubunda kontrol grubuna gére anlamli olarak daha yiiksekti. interventrikiiler septum kalinhg
FGDM grubunda patolojik diizeyde olmamasina ragmen kontrol grubuna gore anlaml sekilde artmis bulundu
(3.65 mm vs 3.05 mm, p<0.001).LV ve RV kisalma fraksiyonlarinda farklilik yoktu. Mitral E, A ve triklspid E ve A
dalga hizlari FGDM grubunda kontrol grubuna gére anlaml derecede yuksekti. Mitral E / A ve trikiispid E / A
oranlari ise gruplar arasinda farklilik saptanmadi. Ayrica, sag ve sol ventrikiile ait Myokard performans indeksi
(MPI1) degeri FGDM grubunda kontrol grubuna gore anlamli olarak daha yiiksekti. MPl ile birlikte IVRT'de sag ve
sol ventrikilde belirgin artig goruliirken, IVCT ve ET her iki ventrikil icin de gruplar arasinda benzerdi.

Sonug: Bu ¢alismada FGDM'nin subklinik diyastolik fonksiyon bozukluguna neden oldugunu tespit ettik. Ayrica
ventrikilin sistolik ve diyastolik fonksiyonlarini iceren global bir gosterge olarak kabul edilen MPI ve
beraberinde IVRT'yi her iki ventrikilde de artmis olarak bulduk. Bu durum FGDM de sol ve sag ventrikiilde
miyokard kompliyansinda bozulma ile iligskilendirilebilir. Bu nedenle GDM, patolojik boyutta fetal miyokard
hipertrofisine neden olmadan ventrikiler fonksiyonlari bozabilir. Bu calisma ile fetal donemde Pulse wave
Doppler calismasi 6zellikle diyastolik disfonksiyonun gosterilmesinde 6nemli rol oynadigini vurgulanmaktadir.

Anahtar kelimeler: gestasyonel diyabetes mellitus, fetal kardiyak degerlendirme, miyokard performans indeksi
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Tablo 1: iki grubun ekokardiyografik dzelliklerinin karsilastiriimasi

Ekokardiyografik ozellikler FDGM grubu Kontrol grup p degeri
Kalp hizi(bpm) 146 +7.6 146.416.1 0.84
Aortik anulus(mm) 5.4 +£0.37 5.32+0.26 0.72
Pulmoner anulus (mm) 6.05+0.41 6.09 +0.52 0.88
Aortik pik sistolik akim hizi (cm/s) 84.2+5.6 94.6+7.2 <0.001
Pulmoner arter pik sistolik akim hizi (cm/s) 75.4+4.8 81.5+5.4 <0.001
interventrikiiler septum kalinhgr (mm) 3.65+0.28 3.02+0.21 <0.001
Sol ventrikil kisalma fraksiyonu (%) 34.2 +3.8 33.8+3.2 0.108
Sag ventrikil kisalma fraksiyonu (%) 32.6+3.1 324+29 0.72
Mitral E (cm/s) 41.7+4.9 35.615.6 0.022
Mitral A (cm/s) 50.315.6 46 6.1 0.04
Mitral kapak E/A 0.79+0.38 0.78 £ 0.36 0.206
Triklspid E(cm/s) 43.8+4.8 37.2+4.3 0.001
Trikspid A(cm/s) 52.6+5.2 48.1+4.6 0.035
TrikUspid kapak E/A 84.2+11.2 83.9+ 10.2 0.188
Mitral izovolumik kontraksiyon zamani (IVCT,ms) 34.443.12 33.5%£3.52 0.308
Mitral anulus Izovolumik relaksasyon zamani (IVRT, ms) 45.8+3.51 41.2+2.58 0.025
Mitral anulus Ejeksiyon zamani (ET,ms) 180.2+12.2 179.8+11.9 0.554
Sol ventrikiil Miyokardiyal performans indeksi(MPI) 0.44+0.02 0.41+0.02 0.02
Mitral annular plane systolic excursion (MAPSE,cm) 0.78+0.11 0.7740.1 0.622
Trikiispid anulus izovolumik relaksasyon zamani (IVRT, ms) 45.8+3.51 41.2+3.8 0.02
Trikiispid anulus izovolumik kontraksiyon zamani (IVCT, ms) 35.2+2.9 34.743.1 0.686
Triklispid anulus Ejeksiyon zamani 178.4+12.6 179.2+11.1 0.582
(ET, ms)

Sag ventrikil Myokardiyal performans indeksi(MPI) 0.44+0.02 0.41+0.02 0.022
Tricuspid annular plane excurtion(TAPSE, cm) 0.64+0.05 0.64+0.06 0.924

Bpm: beats per minute(dakikadaki atim).
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e
Lutfiye Uygur, Tugba Sarac Sivrikoz, Aylin Yilmaz, Didar Kurt, Cigdem Kunt isguder, ibrahim Kalelioglu, Recep
Has, Atil Yiuksel

istanbul Universitesi, istanbul Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Ana Bilim Dali, Perinatoloji Bilim Dal,
istanbul

Amac: Fetal lenfanjiomalar, embriyogenezde lenfatik keseciklerin lenfatik kanallarla baglantisinda veya lenfatik
kanallarin vendz sisteme drenajinda defekt sonucu gelisen, kistik, benign kitlelerdir. Sikhg: 1.1-5.3/10000’dir.
Kromozom anomalileriyle birliktelik gosterir (%2). Boyun (%75), aksilla (%20), toraks ve karin duvari,
ekstremiteler olmak lzere tim vicutta olabilir. Prognozlari; yerlesim yeri, blyliklik ve basi bulgulariyla
iliskilidir.

Bu calismada klinigimizde prenatal donemde tanisi konan lenfanjioma vakalarinin gebelik sonuglari ve
postnatal prognozlari arastirildi.

Metod: 2016-2019 yillari arasinda klinigimizde prenatal donemde lenfanjioma tanisi alan 13 olgunun prenatal
bulgu ve postnatal sonuglari retrospektif olarak incelendi. Ortalama postnatal izlem siiresi 27 (12-41) aydir.
Bulgular: Tanida ortalama gebelik haftasi 23.2 (14-31 hafta) idi. ilk basvurudaki timor biyiikligi ortalama 49.3
mm (110-7 mm) idi. En sik boyunda (%61) ve aksillada (%30.7) saptandi (Tablo). Hastalarin %61’ine genetik
inceleme yapildi ve 1 fetuste kromozomal anomali (46,_,der4) saptandi.

Antenatal takiplerde fetislerin 1 tanesinde hidrops gelisti. 3 terminasyon, 8 canli dogum, 1 intrauterin fetal
O0lim oldu. Ortalama dogum haftasi 38.2 (36-39 hafta) idi 4 yenidoganda yogun bakim ihtiyaci gelisti, 1
yenidogan entlibe edildi.

Postnatal izlemde hastalarin %40’inda timor boyutu sabit kalirken %20’sinde timor boyutunda artis,
%20’sinde de spontan regresyon izlendi. Canli dogan bebeklerin %30’unda medikal ve/veya cerrahi tedavi
gerekti. Bu bebeklerde aritmi, yutma, solunum gigligi, tekrarlayan dil enfeksiyonlari, medikal tedaviye bagl
pansitopeni gibi morbiditeler gelisti.

Sonug: Lenfanjiomlar benign timorlerdir. Postnatal prognoz, tiimor kitlesinin biyiikliglne, ancak daha énemli
olarak yerlesim yerine, basiya baglh komplikasyonlara, ek yapisal veya kromozomal anomali varligina baghdir.
Dogru prenatal danismanlik i¢in, tim hastalara prenatal karyotip analizi 6nerilmeli, ultrason veya fetal MRl ile
komsu yapilarla iliskisi detaylica saptanmalidir.

Anahtar kelimeler: lenfanjioma, prenatal tani, postnatal prognoz
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Tablo 1: Fetal lenfanjiomalarda ultrason bulgulari ve gebelik sonuglari

ilk bagvuruda

Hasta Yerlesim ve Yayilim Yerleri | En Genis Tumér | Ek USG bulgusu Gebelik Sonucu
Capi (mm)
Aksilla, toraks duvari, toraks
1 kavitesi, abdomen duvari, 110 AVSD Terminasyon
gluteus
Aksilla, toraks duvari, Termde canli
2 abdomen duvari, sakroiliak 100 - .
dogum
eklem
3 Cranium: Oksipital bolge 40 - Termcie canli
dogum
- . Termde canli
4 Boyun, ¢ene 36 Polihidramnioz N
dogum
5 Boyun 36 i Termcie canli
dogum
6 Boyun 43 i Termcie canli
dogum
7 Boyun 15 - Terminasyon
Hiperekojen Gebelik devam
8 Boyun 40 kardiak odak etmekte
. . TOF, Nasal .
9 Her iki aksilla 7 hipoplazi, NT artis| Terminasyon
10 Aksilla, toraks duvari 70 - Termcje canli
dogum
11 Boyun 45 i Termcje canli
dogum
Termde canli
12 Boyun, toraks duvari 36 Prenazal kalinlik N
dogum
13 Boyun, toraks duvari, batin ici 64 NIHE Fetal kayip

karaciger komsulugu

immun hidrops fetalis

USG: Ultrason, AVSD: Atrioventrikiler septal defekt, TOF: Fallot tetralojisi, NT: Nukal translusensi, NIHF: Non-
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Resim 1: Toraksa invaze lenfanjioma, AVSD
5.07.1990
11856 GA=24wé6d

1U ITF PRENATAL TANI UNITESI

Tis 0.1 10.10.2018
Tib 0.1 10:09:13
Ml 0.7 C2-9-D
86Hz/11.8cm

30°/1.8

2+3 Card. Res./OB

HIM 7.90 - 450

Gn 5

C8/M16

FF4/E3

SRI 1l 3/CRI 2
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Resim 2: Boyunda lenfanjioma

1.07.1989 10 ITF PRENATAL TANI UNITESI Tls <0.1 14.02.2019

Tlb <0.1 10:12:17
13163 GA=21w2d Ml 1.0 C2-9-D

23Hz/11.8cm
64°/1.1

Routine 2 Trim./OB
HI HPI19.30-2.80
Gn 8

C7/M7

FF3/E2
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Resim 3: Aksillada lenfanjioma
RIC 5-8HIOB MI0.7 IST.TIP FAK. PRENATAL T.T.M
10.1cm F16Hz Tls 0.0 21.12.2017 12:31:49
- Fetal Head

Cine 448
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OP-071 Fetal transverse cerebellar diameter / abdominal circumference ratio in intrauterine growth

restriction

Merve Ozturk
Zekai Tahir Burak Women's Health Research And Education Hospital, Ankara, Turkey

Objectives: The aim of this study was to determine the significance of transverse cerebellar diameter (TCD)
and TCD/ Abdominal circumference (AC) in reduced fetal growth.

Methods: Thirty women with IUGR were compared with 40 gestational age-matched controls by median of
fetal TCD percentiles and TCD/AC values. Estimated fetal weight below the third percentile for gestational age
was accepted as IUGR. TCD and other biometric parameters were measured, TCD/AC ratio were compared.
The independent two-sample t-test, Mann-Whitney U test, and pearson correlation test were performed for
statistical analyses.

Results: Median TCD value was lower in fetuses with IUGR (37.0 [27.0-47.2] vs. 42.7 [28.0-48,5] P = .033).
There was positive, strong and significant correlation between the gestational age and TCD in the IUGR (r =
0.853, P = 0.000) and control group (r = 0.873, P = 0.000) . Seventeen percent of intrauterin growth restricted
fetuses had tcd measurement below tenth percentile. TCD/AC ratio was significantly higher in IUGR group and
had no correlation with gestational age (0.15 + 0.01 vs. 0.14 + 0.01, P = .033). The TCD /AC ratio was calculated
and found to be 0.15 +/- 0.01(SD) The 5th and 95th percentiles for this ratio were 0.12 and 0.17.

Conclusion: The TCD increases with advancing gestational age in IUGR. In suspection of fetal

growth restriction increased TCD/AC values may be helpfull

Key words: growth restriction, transverse cerebellar diameter, ratio
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Table 1: Comparision of characteristics in the two study groups

IUGR group (n=30) Control group (n=40) P value*
Age 27.917.00 27.1+6.21 0.299
Gravida 1.0 [1.0-7.0] 2.0 [1.0-6.0] 0.616
Parity 0.0 [0.0-3.0] 0.0 [0.0-3.0] 0.228
Gestational age 32.2613.25 31.97+£3.03 0.747

*P < .05 indicates significant difference. Data are expressed as median, (min — max); mean + standard deviation
IUGR : intrauterine growth restriction

Table 2: Comparison of TCD and the TCD/BPD ratio between the IUGR and control groups

(N=70) IUGR (n=30) Control (n=40) p value
TCD (mm) 37,0 [27,0-47,2] 42,0 [28,0-48,5] 7=-2,133
p=0,033
TCD (Percentile) 23,0 [1,0-75,0] 68 [5,3-93,0] Z=-4.179
p=0,000
TCDIAC 0,15£0,01 0,14+0,01 t=2,148
p=0,033

*P < .05 indicates significant difference. Data are expressed as median, (min —max); mean # standard deviation
TCD: transvers cerebellar diameter, BPD:biparietal diameter, IUGR:intrauterine growth restriction
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OP-072 Effect of religious beliefs on attitude of Turkish women towards termination of pregnancy because

of fetal anomaly

Ozlem Banu Tulmac

Kirikkale University Faculty of Medicine, Obsterics and Gynecology, Kirikkale, Turkey

Aim: We aimed to investigate whether religious beliefs of pregnant women, their spouse or families have
impact on their attitude towards termination of pregnancy.

Methods: This is a survey study which included pregnant women who admitted to Kirikkale University Faculty
of Medicine Obstetrics outpatient clinic between January 2017 and May 2017. Their attitudes towards
termination of pregnancy if they had a fetal anomaly found by prenatal screening test and confirmed with an
invasive test were asked. Afterwards impact of religious beliefs on a rating scale through 0 and 10 were asked.

Reults: Study comprised 154 muslim pregnant subjects; 20 subjects (13%) were positive to termination, 83
subjects (54%) were negative to termination, and 51 subjects (33%) were indecisive. The mean points for
religious belief and responsibilities of the subjects, religious beliefs of the spouses and families were all
significantly higher in the group negative to termination than the positive ones (Table)

Conclusions: Religious beliefs of the pregnant women, their spouses and families negatively affects the
attitude towards termination of pregnancies with fetal anomalies.

Key words: prenatal screening, termination of pregnancy, religious beliefs, attitude
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Table: Burdens of religious beliefs on termination decision

Attitudes towards termination
Group 1 Group 2 Group 3 P
Positive Negative Indecisive
attitude attitude
My religious beliefs affected my | 1.5(0-10) 8(0-10) 5(0-10) <0.001*
decision
Religious obligations affected 1.0(0-10) 8(0-10) 7(0-10) 0.004"
my decision
My spouse’s religious beliefs 1.0(0-10) 5(0-10) 5(0-10) 0.016°
affected my decision
My family’s religious beliefs 1.0(0-10) 5(0-10) 5(0-10) 0.038%
affected my decision

Data are given as median (minimum-maximum)

P values for difference between groups. Individual statistical details are as follows:
*p<0.001 for group 1 vs 2 , p=0.026 for group 1 vs 3 and p=0.032 for group 2 vs 3
# p=0.003 for group 1 vs 2 , p=0.014 for group 1 vs 3 and p=1.0 for group 2 vs 3

$ p<0.017 for group 1 vs 2 , p=0.028 for group 1 vs 3 and p=1.0 for group 2 vs 3

& p<0.034 for group 1 vs 2 , p=0.096 for group 1 vs 3 and p=1.0 for group 2 vs 3
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Hakan Cokmez, Cagdas Bayram

Izmir Ataturk Education and Research Hospital, Department of Obstetrics and Gynecology, Izmir

Introduction: Pituitary apoplexy occurs in 0.6% to 10% of pituitary adenomas, usually as a result of bleeding or
infarction of the adenoma. Pregnancy is one of the predisposing factors for pituitary apoplexy. Usually
pituitary apoplexy, which occurs suddenly in the second trimester of pregnancy, is characterized by severe
headache, changes in consciousness, vomiting, and hemianopsia; it is a condition that threatens the life of the
mother and the baby in cases where it is not detected early. Case: A 26-year-old woman who was, 24 weeks
into her first pregnancy presented with pituitary apoplexy, which included symptoms of increasing headache,
nausea, vomiting, hemianopsia, and hypotensive attacks. Neurological examination was normal except for
hemianopsia. Pituitary magnetic resonance imaging showed a pituitary macro-adenoma, indicating bleeding in
a space that completely filled the cavities (Figure 1 and 2). Corticosteroid replacement was started as soon as
the diagnosis was suspected due to the possibility that the attacks of hypotension could be fatal for the foetus.
The obstetrics examination yielded normal results. Ultrasonography revealed a single live foetus that appeared
24 weeks old. Tumour excision was performed with right pterional craniotomy. On the 10th postoperative day,
adrenocorticotropic hormone level was normal, cortisol level was low, thyroid-stimulating hormone level was
low, thyroxine level was normal, and 75 pg levothyroxine and 15 mg hydrocortisone were prescribed to the
patient. In the present case, this patient underwent caesarean section in the 39th week of pregnancy with the
aim of avoiding strain that could increase intracranial pressure. By the tenth postoperative day, our patient
had a healthy baby that was presenting normally and breastfeeding appropriately. Conclusion: Though rare,
pituitary apoplexy should be considered in patients in the second trimester of pregnancy if they are presenting
with hypotension attacks, headaches, and nausea, and vomiting.

Key words: Pituitary apoplexy, pituitary neoplasms, pregnancy
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Figure 1: Sagittal T1-weighted MRI image of the pituitary gland
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Figure 2: Coronal T1-weighted MRI image of the pituitary gland
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PP-002 Gebelikte gelisen hipofizer apopleksi

Hakan Cokmez, Cagdas Bayram

izmir Atatiirk Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum Klinigi, izmir

Giris: Hipofizer apopleksi, tim hipofiz adenomlarinin %0,6 ile %10' unda, genellikle adenomun icine kanama
seklinde veya adenomda meydana gelen infarkt sonucu gelisir. Gebelik, hipofizer apopleksi gelisimi igin
predispozan faktorlerden birisidir. Genellikle gebeligin ikinci trimesterinde aniden ortaya c¢ikan hipofizer
apopleksi; siddetli bas agrisi, biling degisiklikleri, kusma ve hemianopsi ile giden ve erken teshis edilemedigi
durumlarda anne ve bebegin hayatini tehdit eden bir durumdur. Olgu: Bu vaka takdiminde 26 yasinda ve ilk
gebeliginin 24.haftasinda olan, giderek artan bas agrisi, bulanti, kusma, hemianopsi ve hipotansif atak
semptomlarina sahip, hipofizer apopleksi olgusu sunulmaktadir. Bahsi gecen semptomlar ile noroloji
poliklinigine basvuran olgunun hipofiz manyetik rezonans incelemesinde, makroadenom icerisinde kaviteyi
dolduran ve kanamayi isaret eden bir bosluk gériinmekteydi. (Resim 1 ve 2) Fetdis icin hipotansiyon ataklarinin
olimcil olabilecegi ihtimali nedeniyle, tani konulduktan hemen sonra kortikosteroid replasmanina baslanan
olgunun obstetrik muayene sonuglarinda anormallik yoktu. Obstetrik ultrasonografide, 24 haftalik tek canl
fetlis gorildi. Olguya sag pterional kraniyotomi ile timor eksizyonu yapildi. Ameliyat sonrasi 10. gin,
adrenokortikotropik hormon dizeyi normal, kortizol diizeyi duslik, tiroid stimulan hormon dizeyi disik,
tiroksin dizeyi normal olan hastaya ginlik 75 ug levotiroksin ve 15 mg hidrokortizon replasmani baslandi.
Olguya, intrakranial basing artisindan kaginmak amaciyla gebeligin 39. haftasinda sezaryen yapildi. Sezaryen
sonrasi 10.guin kontrolii olagan olan hasta, sag saglikli ve anne siiti ile beslenen bir bebege sahipti. Sonug: Her
ne kadar nadir olsa da; hipotansiyon ataklari, bas agrisi, bulanti ve kusma ile basvuran, gebeliginin ikinci
trimesterindeki hastalarda, hipofizer apopleksi ayirici tanida akilda bulundurulmahdir.

Anahtar kelimeler: Hipofizer apopleksi, hipofiz neoplazmi, gebelik

159 May, 09-11 2019 * Hilton Hotel \.Zmir, Turkiye



Perinatal Medicine 2019

Resim 1: Hipofiz bezinin sagital T1 agirliklh MRI goériintisi
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Resim 2: Hipofiz bezinin koronal T1 agirlikli MRI gériintis
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E.Toska !, A.Manaj ! E.Nastas?, S.Duni®, E.Pobrati’, A. Bajraktaril, M.Muhametaj1

! University Hospital “Queen Geraldine “,0B —GYN Department, Tirana, Albania.
2 University Hospital Center “Mother Theresa “, National Hemoglobinopathies Center, Tirana, Albania.
3 University Hospital “Queen Geraldine “, Neonatal Department, Tirana, Albania.

Introduction; Congenital hemoglobinopathies are among the most common inherited disease, approximately
7% of the global population is a carrier, and up to 500000 children are born with a severe hemoglobin disorder
annually. Albania as a mediterranian country has a high incidence of thesse disease.

Objectives; Knowing the spread of pregnant woman with Congenital hemoglobinopathies and their outcome
in Queen Geraldine Hospital, and how can the situation improve.

Methods; This retrospective cohort study was done from January 2009 to January 2019, including all the
patients with Thalassemia major and intermedia, Drepanocitosis and Thalassodrepanocitosis, from 28-38
weeks of gestation, singleton pregnancy. We studied how and when they first diagnose the disease, and the
treatment they had. We studied also IUGR ratio, premature delivery, S/C versus vaginal delivery in these
cases, and the neonatal outcome.

Results; Among 38 patients of this group, there were 4 Thalassemia major, 26 Thalassemia intermedia,5
Drepanocitosis, and 3 Thalassodrepanocitosis. Blood test and Hemoglobin electrophoresis were performed for
the diagnose. All the thalassemic group was diagnosed from 1 to 6 years old, and treated with blood
transfusion and chelation therapy once or twice monthly.4 of 5 Drepanocitosis patients were diagnosed before
15 years old, and one during the first trimester of pregnancy. All the 3 Thalassoderepanocitosis patients were
diagnosed before 7 years old and treated with sporadic blood transfusions. The ratio of IUGR was 28%,
premature delivery; 28-32 weeks 10%, 32-37 weeks 22%. S/C delivery 83% and vaginal delivery 17%. The fetal
outcome was one death 28 weeks, IUGR. All the other neonates were fine. 2 cases of thalassemia major
neonates were reported. The postpartum period was safe for all the patients.

Conclusions; The number of pregnant woman with congenital hemoglobinopathies has increased in the last
five years. Advances in treatment have performed the average life and the reproduction capacity. Pregnancy in
these cases is a high risk one, althought gestation can be completed safely for mother and fetus. Albania is a
high incidence country for congenital hemoglobinopathies, and thalassemia in particular. Even with the good
work done for discovering, conseling and treating, further more attempts are needed.

Key words: Hemoglobinopathies, chelation therapy.
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PP-004 Duodenal atresia: a case report

Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Mehmet Armagan Osmanagaoglu

Karadeniz Technical University, Department of Perinatology, Trabzon

The section between the proximal and distal parts of the duodenum in the duodenal atresia is atresic. In
antenatal ultrasonography, pregnant women with findings of duodenal atresia; we aimed to discuss the
management and follow-up.

Case: A 42 years old G5P4 repeated cesarean section patient admitted to our clinic at 27 weeks of gestation.In
the ultrasonography, double-bubble image (interconnected, significantly enlarged stomach and duodenum),
persistent right umbilical vein and polyhydroamnios (single pocket 12 cm) were detected. The gall bladder was
monitored.The patient did not perform the 1st and 2nd trimester screening tests and did not accept the
prenatal genetic screening alternatives that we presented to her.The patient was followed up to 36th week in
our clinic and this week she was taken to cesarean section after the onset of pain. 2260 gr, APGAR 6/8 female
baby was delivered. No chromosomal anomaly was detected in the postpartum period.The 6th day of delivery
of the infant who was admitted to the pediatric surgery service was taken into operation;annuler pancreas
was observed and duodenoenterostomy was performed.She was discharged on the post-op 10th day with
polyclinic follow-up recommendations.

Result: The incidence of duodenal atresia varies between 1/2500 and 1/10000 live births. The diagnosis of
ultrasound is mainly based on the detection of double-bubble findings together with polyhydramnios in the
late second and early third trimesters.It is closely related to Down's syndrome. Major anomalies are associated
with 40-50% of duodenal atresia. Its association with intestinal malrotation is 40%, but more severe anomalies
of the biliary system and pancreatic anomalies (annuler pancreas) have an adverse effect on prognosis and are
not rare

Key words: Duodenal atresia, annular pancreas, persistent right umbilical vein, polyhydroamnios
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PP-004 Duodenal atrezi: olgu sunumu

Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Mehmet Armagan Osmanagaoglu

Karadeniz Teknik Universitesi, Perinatoloji Bilim Dali, Trabzon

Amag: Duodenal atrezide duodenumun proksimal ve distal parcalari arasindaki bélim atreziktir. Antenatal
ultrasonografide duodenal atrezi bulgulari saptanan gebeligin takip ve yonetiminin tartisilmasi amaglanmustir.
Olgu: 42 yas G5P4 mikerrer sezaryenli hasta gebeliginin 27. haftasinda klinigimize basvurmus, yapilan
ultrasonografide double-bubble goriintlisii (birbiri ile baglantili, belirgin sekilde genislemis mide ve
duodenum), persiste sag umblikal ven ve polihidroamniyos (tek cep 12 cm) saptanmistir. Safra kesesi
izlenmistir. Hasta 1.-2. Trimester tarama testlerini yaptirmamis olup sundugumuz prenatal genetik tarama
alternatiflerini de kabul etmemistir. Hasta klinigimizde 36. haftaya kadar takip edilmis, sancilarinin baslamasi
Uzerine bu haftada sezaryene alinmistir. 2260 gr, APGAR 6/8 olan kiz bebek dogurtulmustur. Postpartum
donemde kromozomal bir anomali saptanmamistir. Cocuk cerrahisi servisine yatisi yapilan bebek dogumunun
6.glinl operasyona alinmis annuler pankreas izlenmis, duodenoenterostomi ameliyati yapilmistir. Post-op
10.giin poliklinik kontroli 6nerileriyle taburcu edilmistir.

Sonug¢: Duodenal atrezi insidansi 1/2500 ile 1/10000 canh dogum araliginda degismektedir. Ultrason tanisi
temel olarak gec ikinci ve erken Uglincl trimesterde polihidroamniyos ile birlikte double-bubble bulgusunun
saptanmasina dayanir. Down Sendromu ile yakindan iliskilidir. Major anomaliler duodenal atrezilerin %40-50’si
ile iligkilidir. intestinal malrotasyonla iliskisi %40"1 bulur, fakat biliyer sistemin daha ciddi anomalileri ve
pankreas anomalileri (annuler pankreas) prognoza kotu etki eder ve nadir degildir.

Anahtar kelimeler: Duodenal atrezi, annuler pankreas, persiste sag umblikal ven, polihidroamniyos

164 May, 09-11 2019 * Hilton Hotel \.Zmir, Turkiye



Perinatal Medicine 2019

* "Cursor

243.Trim
Har-low
Pwr 100 9
Gn 1

c7 /M5
P3/ EJ

SRI I3

RENATA
13122618 054752

243.Trim
Har-low
Pwr 100
Gn 1
C7/ M5
P3/ED

SRI Il

165

May, 09-11 2019  Hilton Hotel izrmir, Tirkiye



Perinatal Medicine 2019

e ———————————————————————————————
Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Turhan Aran, Mehmet Armagan Osmanagaoglu

Karadeniz Technical University, Department of Perinatology, Trabzon

Aim: This is the case where the renal parenchyma is divided by a band, each is drained by the ureter,
characterized by split bottom and top pol, ultrasound image of one or both renal pelvis dilated.We aimed to
discuss the management and follow-up of pregnancy with hydroureteronephrosis and duplex kidney findings
in antenatal ultrasonography.

Case: The patient who was 29 years old G3P2 was referred to our clinic with the preliminary diagnosis of
hydroureteronephrosis at 28th week of pregnancy. In the ultrasonography , right renal pelvis anteroposterior
diameter of 19 mm, renal parenchymal thickness of 7 mm, multiple renal cyst the largest with 8 x 7 mm in
parenchyma were observed. The right ureter observed in tortuous and advanced dilation. The patient was
followed up in our clinic, she gave birth to a baby girl with APGAR 7/8 weighting 3400 grams with normal
spontaneous delivery at 37 + 4 weeks. Cystoscopy and ureterocutaneostomy were performed by postnatal 6th
day pediatric surgery doctors. A small incision was opened to the structure, which was thought to be a 4 cm
diameter ureter. About 250-300 cc clear water was drained of colored liquid. The patient's abdominal
distention and oxygen saturation improved. When the dissection towards the bladder was extended, it was
observed that the ureter draining the upper system was atresic towards the bladder. The large ureter was
removed. It was seen that there was a second ureter draining the middle and lower system.The pathology
result was reported as ureteral resection material with congestion and dilatation.On post-op 12th day,
pediatric nephrology and pediatric surgery were discharged with polyclinic control recommendations.

Result: In unilateral obstruction cases, a decrease in the same side glomerular filtration rate, an increase in
compensatory filtration in the opposite side of the kidney, is probably the expected response with near-normal
global externals. For this reason, management should be limited to serial ultrasound follow-up and
biochemical evaluation of renal functions should be done in the long term for at least 1 year.

Key words: Duplex kidney, ureter atresia, hydronephrosis, ureterocele
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PP-005 Dupleks bobrek ve iireter atrezisi birlikteligi: olgu sunumu

Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Turhan Aran, Mehmet Armagan Osmanagaoglu

Karadeniz Technical University, Department of Perinatology, Trabzon

Amag: Her biri Ureter tarafindan drene edilen, bolinmis alt ve Ust pol ile karakterize, ultrason goérintisinde
bir veya her iki renal pelvisin dilate oldugu, renal parankimin bir bantla bélinmis oldugu durumdur. Antenatal
ultrasonografide hidroureteronefroz ve dupleks bdbrek bulgulari saptanan gebeligin takip ve yonetiminin
tartisilmasi amacglanmistir.

Olgu: 29 yas G3P2 olan hasta gebeliginin 28.haftasinda hidroureteronefroz 6n tanisiyla klinigimize refere
edilmistir. Yapilan ultrasonografik muayenede sag renal pelvis anteroposterior ¢capi 19 mm, renal parankim
kalhinligt 7 mm, parankimde en blylugi 8x7 mm olan ¢ok sayida kist izlendi. Sag lreter tortiyoze ve ileri
derecede dilate izlenmektedir. Hasta klinigimizde takip edilmis, 37+4. haftada normal spontan dogum ile 3400
gr. agirhiginda APGAR 7/8 olan kiz bebek dogurmustur. Postnatal 6. glin ¢cocuk cerrahisi doktorlarinca sistoskopi
ve lreterokutaneostomi operasyonu yapilmis, 4.cm capinda lreter oldugu distnilen yapi kiiclk bir insizyon
acilarak yaklasik 250-300 cc acgik su rengi sivi bosaltilmis, hastanin karin distansiyonu ve saturasyonlari
dizelmistir. Mesaneye dogru diseksiyon uzatilinca Ust sistemi drene eden Ureterin mesaneye dogru atrezik
oldugu goriulmustiir. Genis olan Ureter ¢ikariimis. Orta ve alt sistemi drene eden ikinci bir lireter daha oldugu
gorulmustir. Patoloji sonucu: konjesyon ve dilatasyon gosteren Ureter rezeksiyon materyali olarak raporlandi.
Post-op 12. glin pediatrik nefroloji ve cocuk cerrahisi poliklinik kontroll 6nerileriyle taburcu edildi.

Sonug: Unilateral obstriiksiyon olgularinda, ayni taraf glomerular filtrasyon oraninda azalma, karsi taraf
bobrekte kompansatuar filtrasyon artisi, muhtemelen normale yakin global ekskratuar fonksiyonlarla birlikte
beklenen yanittir. Bu nedenle yonetim seri ultrason takipleriyle sinirli olmali, bébrek fonksiyonlarinin uzun
doénemde en az 1 yil boyunca biyokimyasal degerlendirmesi yapiimalidir.

Anahtar kelimeler: Dupleks bobrek, ireter atrezisi, hidronefroz, lreterosel
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Mira¢ Ozalp, Giilsiin Ozbay, Hidayet Sal, Turhan Aran, Mehmet Armagan Osmanagaoglu

Karadeniz Technical University, Department of Perinatology, Trabzon

Aim: Left atrial isomerism is related to the fact that the left-sided structures are double and the right-sided
structures are underdeveloped or not developed at all. The aim of this study was to discuss the follow-up and
management of pregnancy of left atrial isomerism findings on antenatal ultrasonography.
Case: 39 years G1P0O, the patient with 20 weeks of pregnancy according to the last menstrual period was
referred to us because of the suspicion of cardiac anomaly from the external center and increased risk in the
combined screening test. In the detailed ultrasound of the patient, fetal biometry was found to be consistent
with gestational week. In the transverse section of the upper abdomen and 4 chamber sections of the heart,
double vessel sign (interrupted vena cava inferior and dilated vena azygos near the descending aorta) were
observed. The stomach was seen on the left in the abdomen. The gall bladder was monitored. Although
ultrasound is unreliable in the diagnosis of polysplenia in prenatal period, the observation of splenic artery in
color doppler helps to classify the abnormality as left isomerism and confirm the presence of multiple spleen.
Splenic artery and vein were observed in the color doppler of the patient. Both atrial appendages are hook
shaped and have morphology left structure. Unbalanced AVSD was detected in fetal echo, heart block and
arrhythmia were not observed. The result of amniocentesis was 46 XX, normal. The family was offered the
option of termination but the family did not accept.The patient continues to follow up in our clinic.
Result: The prognosis of the right and left isomerism detected in the fetus is usually bad due to the severity of
the antenatally detected cases. Patients with left isomerism and heart block are at risk of intrauterine death
after hydrops development.On the other hand, prognosis is better in patients with left isomerism and mild
cardiac anomalies.The position of the stomach in the abdomen is not diagnostic in heterotaxy syndrome.

Key words: Heterotaxy, polyspleni, avsd, vena azygos
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PP-006 Sol atriyal izomerizm: olgu sunumu

Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Turhan Aran, Mehmet Armagan Osmanagaoglu

Karadeniz Teknik Universitesi, Perinatoloji Bilim Dali, Trabzon

Olgu: 39 yas G1P0 SAT’a gore 20 haftalik gebeligi olan hasta dis merkezden kardiyak anomali stiphesi ve
kombine tarama testinde risk artisi sebebi ile tarafimiza refere edilmistir. Hastanin yapilan ayrintili
ultrasonunda fetal biyometri gebelik haftasi ile uyumlu bulunmus, ist abdomen transvers kesitte ve kalbin 4
oda kesitinde cift damar belirtisi (kesintiye ugramis vena cava inferior ve desenden aortaya komsu dilate azigos
veni) izlenmistir. Mide abdomende solda izlenmistir. Safra kesesi izlenmistir. Prenatal donemde polispleninin
tanisinda ultrason givenilir olmamakla beraber renkli dopplerde splenik arterin gézlenmesi anormalligi sol
izomerizm olarak siniflamaya yardimci olur ve ¢oklu dalak varligini dogrulayabilir. Hastanin yapilan renkli
dopplerinde splenik arter ve ven izlenmistir. Her iki atriyum appendiksleri kanca sekillidir ve morfolojik olarak
sol yapidadir. Yapilan fetal eko’da dengesiz AVSD saptanmistir, kalp blogu ve aritmi izlenmemistir.
Amniyosentez sonucu 46,XX normal gelmistir. Aileye terminasyon secenegi sunulmustur ancak aile kabul
etmemistir. Hasta takiplerini kilnigimizde stirdiirmektedir.

Sonug: Fetlste tespit edilen sag ve sol izomerizmin prognozu antenatal tespit edilen vakalarin siddetine bagl
olarak genellikle kotlidiir. Sol izomerizmi ve kalp blogu olan hastalar, hidrops gelismesinin ardindan in utero
OlUm riski altindadir. Diger yandan sol izomerizm ve hafif tirde bir kardiyak anomalisi olan hastalarda prognoz
daha iyi seyirlidir. Midenin abdomendeki pozisyonu heterotaksi sendromunda tanisal Gneme sahip degildir.

Anahtar kelimeler: Heterotaksi, polispleni, avsd, azigos veni
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PP-007 Sacrococcygeal Teratoma: a case report

Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Turhan Aran, Mehmet Armagan Osmanagaoglu

Karadeniz Technical University, Department of Perinatology, Trabzon

Aim: Sacrococcygeal teratoma is a neoplasm, probably located in front of the coccyx, resulting from the
pluripotent cells of the Hensen node. In this case report, we aimed to report our experience concerning with
sacrococcygeal teratoma obstetric and neonatal management.

Case: A 31 years-old pregnant woman who had had 1 normal birth before was admitted to us at 26 weeks of
gestation, fetus had a sacrococcygeal teratoma of 15x14 cm in the sacral region. No additional pathology was
detected in the detailed ultrasonography. Fetal echocardiography and fetal biometry were normal. Prenatal
genetic tests were proposed, but did not accepted. There were no signs of heart failure during follow-up. The
last menstruel period was 38+3 weeks and 2540 gr, APGAR 7/8 female baby was delivered by cesarean section.
On the third day after the birth, sacrococcygeal teratoma excision was performed by pediatric surgery doctors.
Pathology result; mature cystic teratoma Component; choroid plexus papilloma and neuroendocrine tumor.
Postop 6th day baby was discharged. The baby continues to be followed by pediatric surgery.

Result: Sacrococcygeal teratoma is generally defined as having reached a very large diameter in the fetus and
is mainly external. The echogenicity of the tumor varies depending on the location of calcifications and the
cystic component, which is completely from the intense hyperechogenic image. Heart failure findings such as
hydrops, cardiomegaly, polyhydroamnios and subcutaneous edema are often associated with solid and large
tumors.

Key words: Sacrococcygeal teratoma, hensen node, cardiomegaly, choroidal plexus papilloma
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PP-007 Sakrokoksigeal teratom: olgu sunumu

Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Turhan Aran, Mehmet Armagan Osmanagaoglu

Karadeniz Teknik Universitesi Tip Fakiiltesi, Perinatoloji Bilim Dali, Trabzon

Amag: Sakrokoksigeal teratom, koksiksin oniinde yerlesen, muhtemelen Hensen nodunun pluripotent
hicrelerinden kaynaklanan neoplazmdir. Biz bu olgu sunumuyla sakrokoksigeal teratomun obstetrik ve
neonatal yonetimiyle ilgili deneyimimizi aktarmayi amacladik.

Olgu: 31 yasinda daha 6nce 1 normal dogumu olan, 26 hafta iken tarafimiza basvuran gebenin fetusunda,sakral
bolgede 15x14 cm.lik sakrokoksigeal teratom mevcuttu. Yapilan detayl ultrasonografide ek bir patoloji
saptanmadi. Fetal ekokardiyografi ve fetal biyometri normaldi. Gebeye prenatal genetik tetkikler 6nerildi,
kabul etmedi. Takiplerinde kalp yetmezligi bulgulari gelismedi. SAT: 38+3 haftada sezaryen ile 2540 gr APGAR
7/8 kiz bebek dogurtuldu. Dogumdan sonra 3. glin ¢cocuk cerrahisi doktorlari tarafindan sakrokoksigeal teratom
eksizyonu ameliyati yapildi. Patoloji sonucu; matir kistik teratom Komponent; koroid plexus papillomu ve
noroendokrin timor. Postop 6.glin bebek taburcu edildi. Cocuk Cerrahisi tarafindan takipleri devam
etmektedir.

Sonug: Sakrokoksigeal teratom genellikle fetusta ¢ok genis ¢apa ulasmis olarak tanimlanir ve baslica
externaldir. Yer yer kalsifikasyonlarla yogun hiperekojen goriintiiden tamamiyla kistik komponent icermesine
gore timoriin ekojenitesi degismektedir. Hidrops, kardiyomegali, polihidroamnios ve subkutantz 6dem gibi
kalp yetmezligi bulgulari siklikla solid ve genis timorlerle iliskilidir.

Anahtar kelimeler: Sakrokoksigeal teratom, hensen nodu, kardiyomegali, koroid plexus papillomu

179 May, 09-11 2019 * Hilton Hotel izmir, Turkiye



Perinatal Medicine 2019

PP-008 Fetal lymphangioma: a case report

Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Turhan Aran, Mehmet Armagan Osmanagaoglu

Karadeniz Technical University, Department of Perinatology, Trabzon

Aim: Lymphangioma, known as lymphatic malformation, is a vascular malformation that develops in the
second and third trimesters of pregnancy.In this case report, we aimed to report our experience on obstetric
management of fetal lymphangioma.

Case: 19 years, G1PO according to the last menstrual period of 15 + 4 weeks of pregnancy, in the fetus's
ultrasound showed a 39 x 16 x 36 mm tumoral mass under the left arm. The patient's first trimester screening
test showed low risk (1/7360). Amniocentesis was performed, result 46 XY was reported as normal. At the end
of 2 weeks, the mass was observed to be 51 x 25 x 44 mm., choroid plexus cyst was observed. Fetal MRI was
requested. The MRI after 2 weeks was as follows; starting from the left axillary and lung apex region,
multiloculated cystic mass reaching a size of approximately 110x70x75mm in the proximal part of the left arm,
marked thickening of the left forearm and mild pleural effusion in the left hemithorax. Doppler ultrasound
showed reverse 'a' wave in the ductus venosus. The family was offered a termination option. Family
termination accepted and termination was performed.

Result: Lymphangioma may occur because of impaired lymphatic and venous flow, abnormal hyperplasia of
the lymphatic epithelium or lymphatic obstruction. Prognosis is related presence / absence of hydrops induced
by heart failure or with the presence / absence of upper airway obstruction at birth.

Key words: Lymphangioma, pleural effusion, choroid plexus cyst, amniocentesis
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PP-008 Fetal lenfanjiyoma: olgu sunumu

Mirac Ozalp, Giilsiin Ozbay, Hidayet Sal, Turhan Aran, Mehmet Armagan Osmanagaoglu

Karadeniz Teknik Universitesi, Perinatoloji Bilim Dali, Trabzon

Amag: Lenfatik malformasyon olarak bilinen lenfanjiyom, gebeligin ikinci ve Uglincl trimesterinde gelisen
vaskiler malformasyonur. Biz bu olgu sunumuyla fetal lenfanjiyomun obstetrik yonetimiyle ilgili deneyimimizi
aktarmayi amacladik.

Olgu: 19 yas, G1P0 SAT’a gore 15+4 haftalik gebeligi olan hastanin yapilan ultrasonunda fetusun sol koltuk
altindan kaynaklanan 39x16x36 mm timoral kitle izlendi. Hastanin 1.trimester tarama testi sonucu disuk
riskli (1/7360) izlendi. Amniyosentez yapildi, sonug 46,XY normal olarak bildirildi. 2 hafta sonraki takibinde kitle
51x25x44 mm buyldmdis olarak izlendi, koroid pleksus kisti izlendi. Fetal MR istendi. 2 hafta sonra ¢cekilen MR
sonucu fetusta sol aksiller bolge ile akciger apeksi komsulugundan baslayarak, sol kol proksimal kesimine
devam eden yaklasik 110x70x75 mm boyuta ulasan multilokdle kistik kitle, sol 6n kolda belirgin kalinlasma ve
sol hemitoraksta hafif plevral eflizyon olarak raporlandi. Doppler ultrasonda ductus venosusta ters a dalgasi
izlendi. Aileye terminasyon segenegi sunuldu ve ailenin onamiyla terminasyon gergeklestirildi.

Sonug: Lenfanjiyom, bozulmus lenfatik ve venodz akim, lenfatik epitelin anormal hiperplazisi veya lenfatik
tikaniklik nedeniyle ortaya cikabilir. Prognoz kesin tani ve kalp yetmezligi kaynakh hidrops varligi/yoklugu veya
dogumda Ust solunum yolu obstriiksiyonu varligi/yoklugu ile iliskilidir.

Anahtar kelimeler: Lenfanjiyom, plevral eflizyon, koroid pleksus kisti, amniyosentez
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PP-009 The efficacy of octreotide in the treatment of chylothorax after congenital diaphragmatic hernia

repair: A case report

Sema Tanriverdi®, Halil ibrahim Tanrlverdiz, Esra Ozerl, Abdulkadir Gen<;2

'"Manisa Celal Bayar University Medical School, Department of Pediatrics, Division of Neonatology, Manisa,
Turkey
’Manisa Celal Bayar University Medical School, Department of Pediatric Surgery, Manisa, Turkey

Aim: Chylothorax is a rare complication after congenital diaphragmatic hernia repair. Although the etiology is
not known exactly, it is thought that it develops as a result of injury or obstruction of lymphatic vessels. In
addition to the drainage of the thorax tube, enteral nutrition is cut first, then feeding with low-chain fatty
acids. In resistant cases, it may be necessary to connect the ductus thoracicus with surgery. Octreotide is an
anomatics of somatostatin. It causes vasoconstriction in the portal vessels, reducing gastrointestinal secretions
and intestinal absorption, as a result of which the chylosis current decreases. It can be used in cases of
chylothorax who do not benefit from conservative treatment.

Case report: A 17-year-old G1P1 mother without any prenatal diagnosis was admitted to the hospital due to
respiratory distress after delivery. The patient who had follow-up, withdrawal, moaning and cyanosis had
bowel loops on the left hemithorax. On the second day of her life, she was taken to the operating room due to
her stable condition. The patient did not have any problems in postoperative follow-up and increased fluid
drainage from the thorax tube on the 6th day of life.

In the evaluation of pleural fluid, cholesterol was found to be 40 mg / dI, triglycerate 294 mg / dl, LDH 417 U /
|, protein 0.59 mg / dl, glucose 82 mg / dl and direct leukocytes. The patient was diagnosed as chylothorax and
the enteral feeding was stopped and TPN was started. On the 12th day of his life, enteral feeding was started
with food containing medium chain triglyceride. Octreotide infusion was started on the 16th day. Her
chylothorax regressed on the 3rd day of the treatment with octreotide and complete enteral feeding was
started. On the 7th day of the treatment, the patient was discharged and a full oral diet was taken. The patient
was discharged with no additional problems.

Conclusion: Chylothorax should be considered in the rare cases after repair of CHD, in cases not responding to
conservative treatment, octreotide should be used before surgery.

Key words: Congenital diaphragmatic hernia, chylothorax, octreotide
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PP-009 Konjenital diafragma hernisi onarimi sonrasi gelisen silotoraksin tedavisinde okreotidin etkinligi:
Olgu sunumu

Sema Tanriverdi', Halil ibrahim Tanrlverdiz, Esra Ozer', Abdiilkadir Genc;2

"Manisa Celal Bayar Universitesi Tip Fakultesi Cocuk Sagligi ve Hastaliklari AD, Neonatoloji BD, Manisa
’Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Cerrahisi AD, Manisa

Amag: Silotoraks, konjenital diafragma hernisi (KDH) onarimisonrasi nadir gorilen bir komplikasyondur.
Etyolojisi tam olarak bilinmemekle birlikte lenfatik damarlarinin yaralanmasi ya da obstriiksiyonu sonucu
gelistigi distndllr. Toraks tlplyle drenajin yanisira 6nce enteral beslenme kesilir, daha sonra diistk zincirli yag
asitleriyle beslenmeye gecilir. Direncli olgularda cerrahiyle duktus torasikusun baglanmasi gerekebilir.
Okreotid, bir somatostatin anologudur. Portal damarlarda vazokonstriiksiyona neden olarak gastrointestinal
sekresyonlari ve intestinal absorpsiyonu azaltir, bunun sonucu olarak da siloz akim azalir. Konservatif
tedaviden fayda gérmeyen silotoraks olgularinda kullanilabilir.

Olgu sunumu: Prenatal herhangi bir tanisi olmayan, 17 yasindaki G1P1 anneden SAT’a gore 40 haftalik
sezeryanla 3050 gram dogan kiz bebek, dogumdan sonra solunum sikintisi nedeniyle yatirildi. Takipnesi,
cekilmesi, inlemeli solunumu ve siyanozu olan olgunun akciger grafisinde sol hemitoraksta barsak anslari
gorildi, KDH olarak degerlendirildi. Mekanik ventilatér destegine alinan olgu durumunun stabil olmasi izerine
yasaminin ikinci giinlinde operasyona alindi. Postoperatif izleminde herhangi bir sorunu olmayan olgunun
yasaminin 6. gliniinden itibaren toraks tipiinden sivi drenajinda artis basladi.

Plevral sivinin incelemesinde kolesterol 40 mg/d|, trigliserd 294 mg/d|, LDH 417 U/I, protein 0,59 mg/dl, glukoz
82 mg/dl ve direk bakida bol I6kosit saptandi. Silotoraks olarak degerlendirilen hastanin enteral beslenmesi
kesilerek TPN baslandi. Yasaminin 12. glnu orta zincirli trigliserid iceren mama ile enteral beslenmeye
baslandi. 16. gilinde silotoraksi devam eden bebege Okreotid inflizyonu baslandi. Oktreoid tedavisinin 3.
glninde silotoraksi geriledi ve tam enteral beslenmeye gegildi. Okteroid tedavisi 7. glinlinde kesildi, tam oral
beslenmeye gegildi, toraks tiipi ¢ekildi. Ek sorunu olayan hasta taburcu edildi.

Sonug: KDH onarimi sonrasi nadir de olsa silotoraks gézéniinde bulundurulmali, konservatif tedaviye cevap
vermeyen olgularda cerrahi girisimden énce Okreotid kullaniimalidir.

Anahtar kelimeler: Konjenital diafragma hernisi, silotoraks, okreotid
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Sema Tanriverdi’, Dilek Bilgigz, Ece Senbaykalz, Fethi Sirri Camz, Esra Ozer'

'"Manisa Celal Bayar University Medical School, Department of Pediatrics, Division of Neonatology, Manisa,
Turkey
’Manisa Celal Bayar University Medical School, Department of Genetics, Manisa, Turkey

Aim: Van der Woude syndrome is a rare genetic syndrome with an autosomal dominant inheritance associated
with cleft lip, cleft palate and lower lip. It may vary from person to person due to variations in gene expression.
In patients with Van der Woude Syndrome, mutations were detected in the interferon regulatory factor 6
(IRF6) gene in the 1g32-41 region. His mother, his sister and the newborn baby were diagnosed as Van der
Woude syndrome with dimples on his lower lip with bilateral cleft lip. In our mother, sister and neonatal case,
heterozygote mutation of c.265A> G, p.Lys89G was detected in the IRF gene.

Case report: In a detailed examination of a 32-year-old gravida 2, parity of 1 healthy mother, a dimple was
found in her lower lip outside the bilateral cleft lip (Figure 1). Other physical examination (Weight: 3830 g
(90p), height: 52 cm (75-90p)), head circumference: 34 cm (50-75p) and laboratory findings were normal. On
physical examination of the mother and her sister, there were dimples in her lower lip and there was an
operation permit due to bilateral sided cleft lip. Three cases were diagnosed as Van der Woude syndrome due
to physical examination findings of the patient who had no consanguinity and her mother and sister. Genetic
examination in our mother, sister and newborn case revealed heterozygous mutation of c.1078 1081delAAAG
(p.K360Dfs * 2) (p.Lys360Aspfs * 2) in the IRF gene. Genetic counseling was provided to the family.

Conclusion: Van der Woude syndrome; is an autosomal dominant disease characterized by cleft lip and / or
palate. The most typical manifestations of this syndrome are the dimple on the lower lip and cleft lip. More
than 200 mutations have been reported in this syndrome. We presented the heterozygous mutation of
€.1078_1081delAAAG (p.K360Dfs * 2) (p.Lys360Aspfs * 2) in the IRF gene in a 2 generation family, including
our case.

Key words: Dimple on the lip, cleft lip, IRF 6 gene
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Figure 1: Dimple in the lower lip and bilateral cleft lip
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PP-010 Van der Woude Sendromu: iki kusakta IRF geninde mutasyon

Sema Tanriverdi’, Dilek Bilgigz, Ece Senbaykalz, Fethi Sirr Camz, Esra Ozer'

"Manisa Celal Bayar Universitesi Tip Fakultesi Cocuk Sagligi ve Hastaliklari AD, Neonatoloji BD, Manisa
’Manisa Celal Bayar Universitesi Tip Fakiiltesi Tibbi Genetik AD, Manisa

Amac: Van der Woude sendromu, yarik dudak, yarik damaga alt dudakta cukurluklarin eslik ettigi otozomal
dominant gecisli nadir bir genetik sendromdur. Gen ekspresyonundaki degiskenliklerden dolayi kisiden kisiye
degisiklik gosterebilir. Van der Woude Sendromlu hastalarinda, 1932-41 bdlgesinde yer alan interferon
diizenleyici faktor 6 (IRF6) geninde mutasyonlar saptanmistir. Annesinde, kiz kardesinde ve yenidogan bebekte
cift tarafli yarik dudakla birlikte alt dudaginda cukurluklar saptanan ve Van der Woude sendromu olarak
degerlendirildi. Anne, kiz kardes ve yenidogan olgumuzda IRF geninde c.265A>G, p.Lys89Glu heterozigot
mutasyonu tespit edildi.

Olgu sunumu: Yirmisekiz yasindaki gravida 2, parite 1 saglikli anneden zamaninda dogan bebegin yapilan
ayrintil muayenesinde cift tarafli yarik dudagin disinda alt dudaginda cukurluklar saptandi (Resim 1). Diger fizik
muayene (Agirlik: 3830 g (90p), boy: 52 cm (75-90p)), bas cevresi: 34 cm (50-75p) ve laboratuar bulgulari
olagandi. Annenin ve kiz kardesininde fizik muayenesinde alt dudaginda cukurluklarin oldugu ve cift tarafli
tarafli yarik dudak nedeniyle operasyon izinin oldugu gorildi. Anne baba arasinda akrabalik olmayan olgunun
ve annedesinin ve kiz kardesinin fizik muayene bulgulariyla ¢ olgu Van der Woude sendromu olarak
degerlendirildi. Anne, kiz kardes ve yenidogan olgumuzda yapilan genetik inceleme sonucunda IRF geninde
c.1078_1081delAAAG (p.K360Dfs*2) (p.Lys360Aspfs*2) heterozigot mutasyonu tespit edildi. Aileye genetik
danismanlik hizmeti verildi.

Sonug: Van der Woude sendromu; yarik dudak ve/veya damakla karakterize otozomal dominant bir hastaliktir.
Bu sendromun en tipik bulgular alt dudak c¢ukurluklari ve yarik dudaktir. Bu sendromda 200’den fazla
mutasyon bildirilmistir. Olgumuz dahil 2 kusak ailede IRF geninde ¢.1078_1081delAAAG (p.K360Dfs*2)
(p.Lys360Aspfs*2) heterozigot mutasyonu tespit edilmesi ve nadir gérilmesi nedeniyle sunuldu.

Anahtar kelimeler: Dudakta cukurluk, yarik dudak, IRF 6 geni
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Resim 1: Alt dudakta gukurluklar ve bilateral yarik dudak

191 May, 09-11 2019 * Hilton Hotel izmir, Tirkiye



Perinatal Medicine 2019

———————————————————————————————————————————————————————————————
Caner Kése, Demet Kokanali, Yaprak Engin Ustiin

Zekai Tahir Burak Woman’s Health Education and Research Hospital, Ankara/Turkey

Objective: To address the potential risk factors related to poor maternal outcomes following cesarean section
performed at full cervical dilatation

Methods: Sixty-eight women who underwent cesarean section at full cervical dilatation were enrolled in this
retrospective case-control study. Women with poor maternal outcome were the cases while the women
without poor maternal outcome were the controls. Poor maternal outcome included a maternal composite
[composed of at least one of the following: intraoperative surgical complication (intensive bleeding,
hematoma, bladder injury...etc.), blood transfusion, postoperative pyrexia or wound complication (infection,
hematoma, dehiscence...etc.)]. Multivariate regression analysis determined the odds of poor maternal
outcome.

Results: Of 68 women, 10 (14.7%) women constructed the case group while 58 (85.3%) women were in control
group. In multivariate analysis duration of cesarean section and presence of oxytocin induction before
operation were independent risk factors to be significant for the poor maternal outcome following cesarean
section at full cervical dilatation (Table 1). In Receiver operating characteristics curve analysis, 1.1 hour was the
best cut-off point for the duration of cesarean section at full cervical dilatation identifying the poor maternal
outcome with a sensitivity of 66.8% and a specificity of 64.4%.

Conclusion: Presence of labor induction with intravenous oxytocin and longer duration of operation may
increase the risk of poor maternal outcome of cesarean section at full cervical dilatation. All obstetricians
should take preventive measures agains adverse maternal outcome, if the duration of cesarean section at full
cervical dilatation lasts more than one hour.

Key words: cesarean section, full cervical dilatation, maternal outcome

Table 1: Multivariate regression analysisof independent risk factors for poor maternal outcome

OR 95% Cl p

Maternal age 0.74 0.60-0.88 0.108
Nulliparity 0.90 0.86-0.99 0.153
Oxytocin induction 4.35 1.34-14.22 0.021
Duration at full cervical dilatation 1.54 0.90-2.91 0.315
Birth weight 0.68 0.41-2.12 0.129
Duration of cesarean section 7.16 2.35-18.29 0.001
OR: Odds Ratio; Cl: Confidence Interval

p<0.05 was considered statistically significant
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Tugce Tung, Pinar Tokdemir Calig

Dr. Sami Ulus Kadin Dogum Cocuk Sagligi ve Hastaliklari Egitim Arastirma Hastanesi, Kadin Hastaliklari ve
Dogum Anabilim Dali, Ankara

Omfalosel en sik goriilen fetal karin duvari defektlerindendir. Kese tipik olarak bagirsak icerir, karaciger, mide
veya mesane icerebilir. Kese veya karinda asit gorilebilir. Omfalosel tanisi 11-14w arasinda genellikle ultrason
muayenesi ile tespit edilebilir. (1) ABD’de prevalans 10000 canh dogumda 1,86'dir. (2) Omfalosel ile
kromozomal anomaliler bildirilmistir. (3) Omfalosel ve anormal karyotipli 250 fetlisiin serisinde karyotipler,
trizomi 18 (%63), trizomi 13 (%17), trizomi 21 (%4), turner sendromu (%6), triploidi (%5) olarak belirtilmistir.(4)
Yenidogan morbidite ve mortalite oranlari, anatomik ve kromozomal anomalilerin varligi ile iliskilidir.(5,6,7)
Kuzey Amerika’da 1997 ile 2012 arasinda yapilan prospektif bir calismada dogumlarin yizde 60’1 term, ylizde
28'i 33 ile 36 hafta arasinda gerceklesmistir ve ylizde 82'si taburcu olmustur. Hastane yatis siiresi ortalama 17
glnddr. (8)

Olgu: 24 yasinda, g3plal olan hasta, gebeliginin 12. Haftasinda kombine test icin klinigimize basvurdu. CRL:
53mm, diafragma altinda baslayan 13*12mm omfaloselle uyumlu kese izlendi. Kombine testinde trizomi
13/18+ NT <1:10000 kombine risk 1:1703 olarak 6lcildi. Hastaya gebeliginin 17. Haftasinda omfalosel
sebebiyle amniyosentez yapildi. Normal karyotip ile sonuclandi. Anomali taramasinda mide hizasinda baslayan,
28*25mm, icerisinde karacigerin ve ince bagirsagin bulundugu omfalosel kesesi ile uyumlu gorinim izlendi. Ek
anomali ve polihidramnios saptanmadi. Hasta 38. Gebelik haftasinda, 6 cm icerisinde karacigerin bulundugu
omfalosel kesesi sebebi ile sezaryen ile dogurtuldu. Omfalosel zari yirtilmadan cikarildi. Bebek; apgar 8-9,
2755gr, kiz, batinda yaklasik 6-7cm’lik icerisinde karacigerin bulundugu omfalosel kesesi ile dogdu. Bebek
¢ocuk cerrahi ekibi tarafidan postnatal 3. saatinde opere edildi, yogun bakimda takip edildi ve postoperatif 15.
glnilnde taburcu edildi. Hasta poliklinik kontroliine devam etmektedir.

Sonug: Prenatal ultrason muayenesi ile omfalosel vakalari tespit edilebilir ve herhangi bir organ sisteminde
ortaya cikabilecek anomaliler tanimlanabilir. Omfalosel tanili tim gebeler diger anomaliler agisindan ultrason
ile degerlendirilmeli ve hastalara kromozom analizi yapiimahdir.

Anahtar kelimeler: omfalosel, olgu, normal karyotip, karin duvari defekti
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'SBU zekai Tahir Burak Kadin Saghgi, Saglk Uygulama ve Arastirma Merkezi, Ankara
2Ufuk Universitesi Tip Fakiiltesi Biyokimya ABD/Ankara
3sBU Etlik Ziibeyde Hanim Kadin Hastaliklari Egitim ve Arastirma Hastanesi, Ankara

Giris-Amag: Hiperemezis gravidarum (HEG) patogenezinde oksidatif stresin katkisi bircok calismada
gosterilmistir. Biz bu calismada, iskemi modifiye alblminin (IMA) HEG tanisi alan hastalarda ve saglikli
gebelerde serum dizeyini karsilastirarak oksidatif stresin HEG'de serum IMA diizeyinde artisa neden olup
olmadigini arastirmayi amacladik.

Metot: Bu calisma Dr. Zekai Tahir Burak Kadin Saghgi Egitim ve Arastirma Hastanesi’'nde yapilmistir. Gebeler,
HEG tanisi konan grup(n:45) ve HEG olmayan yas ve BMI eslestirilmis kontrol grubu olarak siniflandirildi(n:45).
Serum IMA seviyeleri enzim bagli immiinosorbent (ELISA) yontemi ile 6l¢tlda.

Bulgular: HEG hastalarinin ve kontrol grubundaki gebelerin ortalama yaslari sirasiyla 27.6 (20-36), 27.4 (20-37)
olarak saptanmistir. Hastalarin sosyodemografik Ozellikleri Tablo 1’de gosterilmistir. Serum hemoglobin,
hematokrit, beyaz kiire, platelet, glukoz, ure, kreatin, aspartat transaminaz(AST), alanin transaminaz(ALT) and
TSH serum duizeyleri her iki grupta istatistiksel olarak benzer saptandi(Tablo 2). Serum IMA dizeyleri HEG
hastalarinda kontrol grubu ile kiyaslandiginda belirgin bir sekilde yiiksek saptanmistir (8.2+0.2ng/mL vs
6.910,3ng/mL, p<0,001, sirasiyla)(Tablo 2).

Sonug¢: HEG'de yiksek olarak saptanan serum IMA dizeyleri artmis oksidatif stresin bir yansimasi olarak
degerlendirilebilir.

Anahtar kelimeler: Ischemi-modifiye albumin (IMA), Oksidatif Stres, Hiperemezis gravidarum(HEG)
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Tablo 1: Hastalarin sosyodemografik 6zellikleri

Kontrol (n:45) HEG (n:45) P
Yas(Yil) 27 (20-37) 27(20-36) 0.682
BMI (kg/m?) 28.84 (21.3-37.3) 28.1(21.9-36.7) 0.294
Gestasyonel yas(hafta) 10.24+1.09 10.28+0.94 0.238
Gravida(range) 2 (1-4) 2 (1-5) 0.825
Parite(range) 1(0-2) 1(0-23) 0.764
BMI: Body mass index, HEG = Hyperemesis gravidarum
Tablo 2: Hastalari laboratuvar bulgulari
Kontrol (n:45) HEG (n:45) P
WBC(x10°/L) 8.2+1.95 8.611.81 0.283
Hemoglobin (g/L) 12.4+0.98 12.6+0.87 0.581
Hematocrit (%) 37.74+2.60 38.31+2.8 0.318
Platelet (x10°/L) 238163 243+50 0.578
Ure (mg/dL) 17+5.6 18+5.5 0.146
Kreatin (mg/dL) 0.6310.12 0.60£0.13 0.226
TSH (plU/mL) 1.34+0.77 1.27+0.74 0.063
AST (1U/dL) 1816 1747 0.659
ALT (1U/dL) 13110 1448 0.542
Glukoz 8448.7 85+8.7 0.844
IMA 87 103.59(56.8-460.8) 0.027

WBC: Beyaz Kiire, TSH: Tiroid Stimulan Hormon,
AST: Aspartat Transaminaz, ALT: Alanin Transaminaz, IMA:lschemi Modifiye Albumin
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PP-014 Monokoryonik diamniyotik ikiz gebelikte tek fetiiste 2. trimesterde saptanan duodenal atrezi; Olgu

sunumu

Ayse Acikel, Pinar Tokdemir Calis
Dr. Sami Ulus Kadin Dogum, Cocuk Sagligi ve Hastaliklari Egitim ve Arastirma Hastanesi

Giris: Tim dogumlarin % 3,4’ (inli, cogul gebeliklerin ise %96’sinI ikiz gebelikler olusturmaktadir ve bunlarin da
%20’si monozigotiktir(1). Erken donemde ortaya ¢ikan malformasyonlar monozigotik ikizlerde daha sik goérilir
ve vakalarin cogunda bu malformasyondan sadece bir ikiz etkilenir (2).

Olgu: Klinigimize 8. gebelik haftasinda basvuran hastanin, yapilan ultrason degerlendirmesinde spontan
monoamniyotik dikoryonik ikiz gebeligi tespit edilmistir. ikili tarama testinde trizomi 21 riski 1/10000 idi.
Hastanin yapilan ikinci trimester ayrintili ultrasonunda major gross fetal anomali iki bebekte de
saptanmamistir. 27. gebelik haftasinda yapilan ultrasonda ikizlerden birinin 24 hafta ile uyumlu oldugu
gorildu. Polihidroamnios ve umblikal arterde end diyastolik akim kaybi mevcuttu, duedonal atrezi oldugu
disinilen double bubble goriintistu tespit edildi. Diger ikizin olglimleri haftasi ile uyumluydu fakat
oligohidroamnios mevcuttu. Karyotip 6rneklemesi yapildi. Normal olarak degerlendirildi.28. haftada duedonal
atrezisi olan bebekte umblikal kord arter Dopplerinde, serbest segmentte ve kord girisinde end diyastolik akim
kaybi tespit edildi. Ductus venosus Doppler akimi normaldi. Diger ikizin Doppler parametreleri normal olarak
degerlendirildi. Hastanin kontraksiyonlarinin tespit edilmesi ve servikal uzunlugunun azalmasi nedeniyle
hastaya Betametazon yapildi. Nidilat baslandi. 29. gestasyonel haftaya gelindiginde duedonal atrezili
polihidroamniosu olan ikiz 25 hafta ile uyumlu iken umblikal arter kord girisinde Doppler ultrasonunda revers
akim izlendi. Diger ikiz 30 hafta ile uyumludu, oligohidroamnios mevcuttu. Néroprotektif amaglh magnezyum
stlfat uygulanmasi sonrasi hasta sezaryen ile doguma alindi. 1. ve 5. dakika Apgari 8-8 olan saglikh, 1244 gr, 38
cm kiz bebek ve 1. ve 5. dakika Apgari 4-7 olan duedonal atrezili kiz, 880 gr, 32 cm ikizler dogurtuldu. Saglikh
olan ikiz postnatal 36. Glinlinde taburcu edilirken, duedonal atrezili ikiz, postnatal 2. Glinlinde hastanemizin
cocuk cerrahisi ekibi tarafindan opere edilmistir. Postnatal 44.giinde saglikla taburcu edildi.

Sonug: Monozigotik ikiz gebeliklerin anomali agisindan sadece 20. gebelik haftasinda degil ilerleyen gebelik
haftalarinda da detayli olarak tekrar degerlendirilmeleri gerekir. Ayni zamanda monokoryonik ikizlerde ikizden
ikize transflizyon sendromu acisindan her kontrolde izlenmelidir. Monokoryonik ikiz gebeliklerin anomali
oranlarinin spontan bir gebelige gére daha fazla oldugu akilda tutulmal ve fetuslar diger patolojiler agisindan
da detayh olarak degerlendirilmelidir.

Anahtar kelimeler: Duedonal Atrezi, 2. Trimester, Prenatal Tani
1-Neonatal complications, outcome, and management of multiple births

Author:George T Mandy, MD
2- Twin pregnancy: Prenatal issues Authors:Stephen T Chasen, MD Frank A Chervenak, MD.
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Siireyya Saridas Demir’, Mehmet irfan Kilahcioglu®, Erkan Cagliyan®, Erdener Ozer?, Sabahattin Altunyurt*

!Division of Perinatology, Department of Obstetrics and Gynecology, Dokuz Eylul University School of
Medicine, Balcova, Izmir, Turkey
’Dokuz Eylul University School of Medicine, Department of Pathology, Izmir, Turkey

Aim: We aimed to report a case of 13q deletion prenatally detected which is a rare cause of parietal
encephalocele

Case: A 32 year old multigravida referred to our perinatology unit for hydrops fetalis as a preliminary
diagnosis. Pregnancy was 14 weeks and 5 days according to her last menstruel date. In ultrasonographic
examination CRL was 12 weeks and 3 days and there was an approximately 3.5 cm in diameter parietal
encephalocele which contains brain tissue. We informed the family about growth restriction , chromosomal
abnormalities and neurodevelopmental problems in the postnatal period in case of encephalocele. We
suggested CVS for karyotype analysis. Family opted amniocentesis.Amniocentesis performed in 16th
gestational week. OF-PCR result was normal, but 13qg deletion detected in cytogenetics analysis. After genetic
consult we offered pregnancy termination. Medical termination done at 21th gestastional week. After
termination, the fetus weighing 196 grams sent to pathologic examination. Flat nose , wide mouth, long
philtrum, webbed neck , ambiguous genitalia and absent of bilateral thumb was detected in external
examination.

Conclusion: It is possible to diagnose 13q deletion by chromosomal analysis done for ultrasound abnormalities
but it is difficult. Because most of the cases of 13q deletion result with miscarriage or fetal demise in the early
stages. In our case we detected 13q deletion done for parietal encephalocele. As a result it is very important to
perform chromosomal analysis for pregnancies in which ultrasonographic growth restriction and
malformations detected.

Key words: 13q deletion syndrome, encephalocele, prenatal diagnosis
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Figure 1. Ultrasonography image of parietal ensafalocele.
Figure 2. Parietal encephalocele, Enlarged nose, wide mouth, long filtrum and mane neck and oligodactyl

appearance in hands and feet

Figure 1 Figure42
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PP-015 Parietal ensafalosel ile tani konulan 13q delesyon sendromu olgusu

Siireyya Saridas Demir’, Mehmet irfan Kilahgioglu®, Erkan Cagliyan®, Erdener Ozer?, Sabahattin Altunyurt®

'Dokuz Eyliil Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Perinatoloji Unitesi, izmir
’Dokuz Eyliil Universitesi Tip Fakiltesi Tibbi Patoloji Anabilim Dali, izmir

Amac: Prenatal donemde parietal ensefalosel saptanan olgularda, 13q delesyon sendromunun da ayirici tanida
duslintlmesi gerektigini ortaya koymak amaciyla olgumuz sunulmaktadir.

Olgu: 32 yasinda, G5P2A2 son adet tarihine gore 14 hafta 5 gilinlik gebeligi olan hasta, dis merkezden hidrops
fetalis 6n tanisi ile perinatoloji poliklinigimize yonlendirildi. Yapilan ayrintil fetal ultrasonografik incelemede,
fetusun 12 hafta 3 gin ile uyumlu oldugu ve parietal bolgeden kaynaklanan ortalama 3.5 cm boyutlarinda,
icinde beyin dokusu bulunan ensefalosel ile uyumlu goriinim izlendi. Son adet tarihini net olarak bilen
hastanin fetal oturma yiksekliginin (CRL) 12 hafta 3 glin olarak o6lclilmesi, erken gelisme geriligi olarak
degerlendirildi. Sitogenetik analizde 13q delesyonu tespit edildi. Perinatoloji konsey karari ile 21. gebelik
haftasinda medikal tedavi ile terminasyon yapildi. Posmortem eksternal incelemesinde; basik burun, genis agiz,
uzun filtrum, yele boyun ve ambigus genitalia izlendi. Ekstremite incelemesinde el bas parmaklarinin olmadigi
ve bilateral ayak parmaklarinin dért tane oldugu izlendi.

Sonug: 13q delesyon sendromu, 13.kromozonun uzun kolundaki parsiyel delesyon ile karakterize gelisme
geriligi, mental reterdasyon ve konjenital malformasyonlarla birliktelik gosteren nadir kromozomal bir
bozukluktur. Gorilme sikhgr 1/50.000 civarindadir. Santral sinir sistemi, genitolriner sistem, iskelet sistem
malformasyonlari ve kraniofasyal dismorfizm bulgulari eslik edebilir. Major malformasyonlarin goérilmedigi,
intrauterin gelisme geriligi goriilen olgularda prenatal tani konulmasi zordur. Canli dogumlarda ¢ocukluk
déneminde mental reterdasyon gorilebilir. Birinci trimester genetik sonogram ve IUGR olan olgularda
karyotipleme ile prenatal tanisi miimkindir. Sonug olarak, prenatal donemde parietal ensefalosel saptanan
olgularda, 13q delesyon sendromunun da ayirici tanida dislinilmesi gerekmektedir.

Anahtar kelimeler: 13q delesyon sendromu, ensefalosel, prenatal tani
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Sekil 1. Parietal ensafaloselin ultrasonografi goriintisu.
Sekil 2. Parietal ensefalosel, Basik burun, genis agiz, uzun filtrum ve yele boyun ve el ve ayaklarda oligodaktili
goérunimu

Sekil 1
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Siireyya Saridas Demir, Mehmet irfan Kiilahgioglu, Giince Babacan, Erkan Cagliyan, Sabahattin Altunyurt

Division of Perinatology, Department of Obstetrics and Gynecology, Dokuz Eylul University School of Medicine,
Balcova, lzmir, Turkey

Objective: To present non immune hydrops fetalis due to parvovirus 19 infection

Case: A 28-year-old woman, who has 21 weeks pregnancy, was referred to our perinatology clinics (fetal
medicine department?) for hydrops fetalis. Prenatal combined first trimester was low risk. Obstetrics
ultrasonographic examination revealed 21 weeks viable fetus. IN detailed ultrasonography we have found that
scalp was edematous, abdominal ascites, pleural and pericardial effusion. There was no other obvious fetal
defect.In Doppler ultrasonography MCA PSV was 2.6 Mom, there was no risk factor and Rh-incompatibility for
fetal anemia. It was revealed at fetal echocardiography cardiomegaly, pericardial and pleural effusion also
systolic dysfunction. We performed TORCH and parvovirus, blood type and indirect Coombs test and
cordocentesis. We took 7 cc blood for performing fetal hemogram,blood type, karyotype analysis and
parvovirus PCR. Fetal hemoglobin was 2 gr/dl and we calculated the amount of transfused blood and
transfused O rh negatif washed red cells. The result of Parvovirus PCR test was 696 IU/mL(sensitivity analysis
30 IU/mL). We evaluated this case as a non-immune hydrops fetalis in consequence of parvovirus infection.
We intended second intrauterine blood transfusion. Before second transfusion, we noticed that fetal death in
ultrasonographic evaluation. We were delivered 510 gram male fetus with medical abortion.

Conclusion: Parvovirus B 19 infections are responsible from 8-10 percent of Non immune hydros fetalis. PV-
B19 can lead to fetal anemia by eritroid precursor disintegration, non immune hydros fetalis and fetal demise.
Lower than 2 g/dl hemoglobin amount can cause high output heart failure, on occasions, virus direct effect on
myocardial cells cause hydrops.

In our case, we consider that severe fetal anemia and hydrops fetalis with systolic dysfunction, in addition
parvovirus damage on myocardial cells can lead to fetal death.

Key words: parvovirus B19, non immune hydrops fetalis
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PP-016 Parvovirus enfeksiyonuna baglh gelisen non-immun hidrops fetalis olgusu

Siireyya Saridas Demir, Mehmet irfan Kiilahgioglu, Giince Babacan, Erkan Cagliyan, Sabahattin Altunyurt

Dokuz Eylil Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Perinatoloji Unitesi, izmir

Amag: Parvovirus enfeksiyonuna bagli gelisen non immun hidrops fetalis olgusunu sunmak

Olgu: 28 yasinda G2P1, 21 haftalik gebeligi olan hasta, dis merkezden perinatoloji poliklinigimize, hidrops
fetalis 6n tanisiyla refere edildi. Antenatal tarama testleri, diisiik riskli saptanan hastanin 6zge¢misinde, 6zellik
yoktu. Obsetrik ultrasonografide; 21 haftalik canli gebeligi mevcuttu. Yapilan ayrintili fetal ultrasonografide:
Scalp 6demi, batinda yaygin asit, plevral ve perikardial eflizyon izlendi. Diger sistemler normal olarak
degerlendirildi. Doppler ultrasonografide orta cerebral arter tepe sistolik hizi 2.6 mom olarak olcililen hastada
risk faktéri ve kan grubu uyusmazhginin olmadigl tespit edildi. Hastanin fetal ekokardiografi incelemesinde
kardiomegali perikardial ve plevral eflizyona ilaveten, sistolik disfonksiyon saptandi. TORCH paneli, kan grubu
ve IDCT istenen hastaya kordosentez yapildi. Fetal giris hemogram, kan grubu, direkt coombs, karyotip analizi
ve parvovirus PCR testlerinin calisiimasi icin 7 cc kan alindi. Fetal hemoglobin 2 gr/dl gelmesi Uzerine,
intravaskiler yolla verilmesi gereken kan miktari formille hesaplanarak, O negatif isinlanmis taze kan transfiize
edildi. Parvovirus PCR sonucu 696 IU/ml (testin analitik duyarlihg 30 IU/ml) olarak gelen hasta Parvovirus
enfeksiyonuna sekonder gelisen, non immiin hidrops fetalis olarak degerlendirildi. Hastaya ikinci intrauterin
kan transfiizyonu planlandi. Transflizyon oncesi yapilan ultrasonografik degerlendirmede fetal kardiak
aktivitenin izlenmemesi lGzerine medikal tedavi ile 510 gram agirliginda erkek bebek dogurtuldu.

Sonug¢: Non immun hidrops fetalis vakalarinin, % 8 -10 dan parvovirus B 19 sorumludur. Parvovirus B 19, fetal
eritroid 6ncu seri hiicrelerini pargalayarak fetal anemi, non immin hidrops fetalis ve fetal 6lime yol agabilir.
2gr/dl ve altindaki hemoglobin diizeyleri ylksek debili kalp yetmezligine neden olmakla beraber, bazen viris
myokardial hiicreler lizerine dogrudan etki ederek hidrops ve fetal 6liim yapabilir. Bizim olgumuzda da; tespit
edilen ciddi fetal anemi ve hidrops fetalise ilave, fetal ekokardiografi de saptanan sistolik disfonksiyon,
parvovirusun myokardial hiicreler Gzerine direkt etki ederek fetal 6liime neden oldugunu distindlirmstir.

Anahtar kelimeler: Parvovirus B 19, non imm{in hidrops fetalis

206 May, 09-11 2019  Hilton Hote! izrmir, Turkiye



Perinatal Medicine 2019

PP-018 Presentation of Turner syndrome with cystic hygroma and holoprosencephaly in the second

trimester

Havva Sutci™?, Isil Uzun Cilingirl'z, Cihan inan™?, Selen Girsoy Erzincan®?, Cem Yener'?, Sinan Ate§1, Flsun
Gdlizar Varol™?, Niyazi Cenk Sayin™?

'Department of Obstetrics&Gynecology, Faculty of Medicine, Trakya University, Edirne, Turkey
’Division of Perinatology, Faculty of Medicine, Trakya University, Edirne, Turkey

Objective: Turner syndrome, also known as monosomy X, is one of the most common sex chromosomal
abnormalities in females caused by loss of a part or all of an X chromosome. Its incidence is approximately 1 in
2500 live female births. Turner syndrome can be suspected due to presence of some abnormalities on prenatal
ultrasound, including cystic hygroma, hydrops, renal anomalies, cardiac defects or short femur but the
definitive diagnosis is by karyotype analysis. We present a case of Turner syndrome with holoprosencephaly.
Methods: A case report of Turner syndrome with cystic hygroma and holoprosencephaly.

Results: A 23-year-old woman, gravida 1 was referred at 18" weeks due to suspicion of fetal anomaly. The
patient did not have a first or a second trimester screening test. Her medical history was uneventful except the
consanguineous marriage. Detailed ultrasound examination revealed a 16-week fetus with septated cystic
masses on the neck indicating cystic hygroma, diffuse skin edema and alobar holoprosencephaly. Termination
of pregnancy was recommended, because of major lethal anomaly. Medical abortion was performed and
postmortem genetic investigation revealed Turner syndrome (Figure 1).

Conclusion: The presence of cystic hygroma increases the probability of a chromosomal anomaly, namely
Turner syndrome, but the association of the syndrome with holoprocencephaly is rare.

Key words: Turner syndrome, ultrasound examination, chromosomal anomaly, cystic hygroma
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Figure 1: a. Postmortem view of the fetis

Figure 1: b. Postmortem view of the fetiis
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Havva Sitci™?, Isil Uzun Cilingir?, Selen Girsoy Erzincan™?, Cihan inan'?, Cem Yener'?, Sinan Ates’, Fiisun
Gdlizar Varol™?, Niyazi Cenk Sayin™?

!Department of Obstetrics&Gynecology, Faculty of Medicine, Trakya University, Edirne, Turkey
’Division of Perinatology, Faculty of Medicine, Trakya University, Edirne, Turkey

Objective: Cystic hygroma (CH) is a congenital abnormality of the lymphatic system characterized by abnormal
fluid accumulation in the fetal neck. The prenatal diagnosis is made by the presence of bilateral cystic lesion
with or without septations in the fetal occipitocervical region. It is associated with structural malformations,
chromosomal abnormalities (ie., Trisomy 21, trisomy 18 and Turner syndrome being the most common
numerical chromosomal anomalies) and poor prognosis. In one third of fetuses with normal karyotype, major
structural anomalies including heart defects or skeletal dysplasia, can be detected. Here, we present a case of
CH with skeletal dysplasia.

Methods: A case report of fetal CH with skeletal dysplasia.

Results: A 25-year-old woman, gravida 2 abortion 1, was referred at the 12" weeks of gestation with suspicion
of fetal CH. Her medical history was uneventful. Ultrasound examination revealed CH diagnosed with typical
septations on the neck. We recommended genetic counseling and chorionic villus sampling was performed
which revealed an euploid karyotype. On ultrasound examination at the 16™ week, fetal head was in an
extension position, fetal thorax was narrow and scoliosis was present (Figure 1). Detailed counseling was given
to the future parents about the poor prognosis and termination of the pregnancy was recommended. After
the parents concluded to terminate, medical abortion was performed. Postmortem findings were consistent
with CH and skeletal dysplasia (Figure 2).

Conclusion: Further evaluation is mandatory after the diagnosis of CH. Detailed ultrasound examination in the
second trimester should be performed following karyotype analysis.

Key words: Cystic hygroma, prenatal diagnosis, fetal karyotyping, structural anomalies
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Figure 1: a sagittal image of the fetis
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Bilge Pinar Keskinsoy, Ezgi Turgut, Deniz Karcaaltincaba, Merih Bayram

Gazi Universitesi Tip Fakdiltesi Hastanesi, Kadin Hastaliklari ve Dogum ABD, Ankara, Tiirkiye

Aort koarktasyonu (Aok), hastalarin% 95'inde isthmus seviyesinde yer alan aort liimeninin lokal daralmasidir.
Aok tim dogumsal kalp hastaliklarinin% 4-6'sini olusturur ve yaklasik 4/10000 dogumda gorulir. Erkeklerde,
kadinlardan sik gozlenir ve genellikle sporadiktir. Tanimlanan iki teorisi mevcuttur. Bunlardan ilki duktal doku
yayllim hipotezidir; duktus arteriosus kapanirken, aktif duktal doku aort icine migrasyon gostererek fibrozisin
yayilmasini saglar ve aortun duktusa yakin bolgelerinde darlk olusturur. ikincisi; akim teorisidir, duktal doku
anomalisi nedeniyle akim bozulmakta ve bu akim azligiyla aort hipoplazisi gelismektedir. Ultrasonografi, fetal
aort koarktasyon varligini ortaya cikarabilir. Bu durumda, iliskili anormallikler arastirilmahdir (karyotip dahil),
¢linkli prognozu etkilerler ve dogumun pediatrik kardiyoloji olan bir merkezde gerceklesip gerceklesmeyecegini
gosterir. Aok cerrahi veya endovaskiiler tekniklerle tedavi edilebilir.

36 yasinda G2P1, multipar hasta son adet tarihine goére 11. haftadayken perinatoloji polikliniginde
degerlendirildi. Ultrasonografide NT 3 mm olarak saptandi. Hastaya CVS planlandi. Genetik degerlendirme,
normal karyotip olarak sonuglandi. Hastanin takibinde, 20. haftada aort koarktasyonu ve ventrikiler
diskordans saptandi. Hasta pediatrik kardiyoloji, yenidogan ve KVC ile multidisipliner olarak takip edildi. 37.
haftada membran riptiri olmasi ile hospitalize edildi. NSVY ile 2590 gr, 47,5 cm, erkek, 9-10 APGAR skoru ile
dogurtuldu. Yenidogan YBU’nde iki hafta takip edildi. Hastanin yatisi boyunca prostaglandin, yer yer inotrop
destegi verildi. BT anjiografi planlandi. Pediatrik kardiyoloji degerlendirmesinde hafif-diskret Aok, arkus aorta
normal saptandi. Hemodinamisi stabil olmasi nedenli takibe devam edilmis, endoskopik ya da cerrahi bir
girisim diisiinilmemistir. 3 aylik kontrollinde stabil seyreden EKO ve vital bulgulari olan hastanin takibi siriyor.
Hastamizda hafif-diskret Aok olmasi, hemodinamisinin stabil seyretmesi nedenli balon veya cerrahi girisim
disinidlmemistir. Takiplerde uzun donem mortaliteye etkili en 6énemli faktér hipertansiyondur, kontrol
edilmelidir. Aterosklerotik kalp hastaligi gelisimi, kalp yetersizligi, intrakraniyal kanama, aort anevrizmasi ve
raptird gelisim riski yoniinden bu hastalar kontrol altinda tutulmahdirlar.

Key words: Fetal, antenatal, aort koarktasyonu, kardiyak anomali

211 May, 09-11 2019  Hilton Hotel izrmir, Tirkiye



Perinatal Medicine 2019

bakirtepe, arzu * RAB6-D/OB Mi 1.1
D15630-18-09-19-12 GA=26w5d 11.8cm/1.3/94Hz Tib 0.5

sol subklavyen

\AS ;
*‘\ Distal

. kesimde sol

-

subklavian
dali
verdikten
sonra en dar
yeri 3,7 mm

212 May, 09-11 2019  Hilton Hote! izrmir, Turkiye



Perinatal Medicine 2019

Ahmet Erol, Filiz Halici Oztiirk, Doga Ocal, Betiil Yakistiran, Ali Taner Anuk, Ayse Kirbas

Department of Perinatology, University of Health Sciences Zekai Tahir Burak Women’s Health Practice and
Research Center, Ankara, Turkey

Meckel-Gruber syndrome is an unusual and lethal autosomal recessive disorder defined by occipital
encephalocele, polydactyly and bilateral dysplastic cystic kidneys. Antenatal ultrasound examination can
determine the correct diagnosis by identifying at least two of the major features described. We report a case
in which the diagnosis of Meckel-Gruber Syndrome was feasible by ultrasonography in the first trimester.

Case: A 31-year-old gravida 2, parity 1 patient, without consanguinity, was refered to our hospital at 13 weeks
of gestational age with a suspicion of encephalocele. Her first trimester screening results were having low risk.
We demonstrated an encephalocele involving a large posterior fossa cyst protruding from the occiput on
ultrasonography (Figure 1). The kidneys were echogenic, enlarged suggesting cystic dysplasia (Figure 2), and
there was evidence of polydactyly of the hands (Figure 3). There was no oligohydramnios, but the fetal urinary
bladder was not visualised. Based on these findings, the diagnosis of Meckel-Gruber Syndrome was
considered. Karyotype analysis was suggested and termination of the pregnancy choice was offered but the
patient did not accept both of them.

The incidence of Meckel-Gruber Syndrome worldwide varies from 1:3000 to 2.6 per 100,000 live births. It is an
autosomal recessive disorder with a 25% recurrence risk. A significant number of cases show mutations at
chromosome 17g21-24, but the genetic heterogeneity is high. The reported incidence of renal cystic dysplasia
in this syndrome varies from 95% to 100%. Occipital cephalocele is present in 60% to 80% of fetuses. Post-axial
polydactyly is present in 55% to 75%. Other limb anomalies like bowing or shortening may also be present. A
karyotype analysis should be ensured when Meckel syndrome is suspected, to exclude chromosomal
disorders. If the diagnosis is accomplished, termination can be offered. Parents should be counseled of the
likely recurrence of Meckel-Gruber syndrome for future pregnancies.

Key words: Encephalocele, polydactyly, dysplastic kidney
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Figure 1: Occipital encephalocele
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Siireyya Saridas Demir, Mehmet irfan Kiilahgioglu, Samican Ozmen, Erkan Cagliyan, Sabahattin Altunyurt

Division of Perinatology, Department of Obstetrics and Gynecology, Dokuz Eylul University School of Medicine,
Balcova, lzmir, Turkey

Objective: To present a case of posterior utethral valve(PUV) which diagnosed prenatally.

Case: A 31 year old patient with 18 weeks and 6 days of pregnancy, gravida 2, has one living child, was referred
to our hospital with oligohydramnios and fetal multicystic dysplastic kidney. Fetal examination showed a highly
dilated bladder and the keyhole sign was seen. Bilateral ureters were seen dilated and the kidneys were
multicystic and dysplastic. Due to severe anhydramnios, vesico synthesis was performed to evaluate prenatal
genetic diagnosis and fetal kidney functions. As the result of vesico synthesis osmolality: 235, Beta2
microglobulin 17.6, Na 117, Ca 11.4 was detected and the patient was referred to pediatric nephrology. It was
decided that the kidney functions of the fetus was severely impaired. The result of the genetic examination
was normal. The termination of pregnancy was recommended to the patient by the perinatology council. 24
hours after the termination of pregnancy, the patient was discharged with healing. The family did not accept
the detailed internal pathological examination. In the external pathological examination, a severely distended
abdomen, retrognatia and low-set abnormal ears were seen.

Result: PUV, which is one of the most common causes of bladder outflow obstruction, is mostly observed in
male fetuses, but can be seen in both sexes. The incidence is one in 8000-25000 live male births. PUV is a
congenital pathology characterized by infravesical obstruction that can cause damage and dysfunction in the
entire urinary tract. Ultrasonography shows a large bladder with thickened wall and the posterior urethra is
seen as a protrusion at the base of the bladder. This is called the keyhole sign. In patients with severe
megasistitis and oligoanhydroamnosis, PUV should be considered for bladder outflow obstruction. If there is
severe oligo-anhydramnios in patients who are thought to habe PUV, vesico synthesis can be done to evaluate
the kidney functions and genetic examination.

Key words: Posterior urethral valve, anhydramnios, vesico synthesis
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The keyhole sign in ultrasound examination
Dokuz Eyful Urev. Hastanesi
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PP-024 Posterior iiretral valv olgu sunumu

Siireyya Saridas Demir, Mehmet irfan Kiilahgioglu, Samican Ozmen, Erkan Cagliyan, Sabahattin Altunyurt

Dokuz Eylil Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Perinatoloji Unitesi, izmir

Amag: prenatal tani konulan posterior Gretral valv (PUV) olgusunu sunmak

Olgu: 31 Yasinda G2 P1 Y1 18 hafta 6 glnlik gebeligi olan hasta dis merkezden poliklinigimize
oligohidroamnios ve multikistik displastik bobrek 6n tanilari ile refere edilldi. Yapilan fetal muayenede mesane
ileri derecede dilate izlendi anahtar deligi gérinimi mevcuttu, bilateral Greterler dilate bobrekler multikistik
displastik izlendi. Anhidroamnioz mevcuttu. ileri derecede anhidroamnios mevcut oldugundan hastaya
prenatal genetik tani ve fetal bobrek fonksiyonlarini degerlendirmek icin vesiko sentez yapildi. Vesiko sentez
sonucu: Osmolalite 235, Beta2 mikroglobulin 17.6, Cl 95.6, NA 117, CA 11.4 tespit edilmesi Uzerine pediatrik
nefroloji ile konsiilte edilen hastanin bobrek fonksiyonlarinin ileri derecede bozulduguna karar verildi. Genetik
inceleme sonucu normal olan hastaya perinataloji konsey karari ile terminasyon karari verildi. Terminasyon
sonrasl hasta 24 saat sonra sifa ile taburcu edildi. Aile ayrintili internal patolojik incelmeyi kabul etmemesi
lizerine termine edilen fetusun ekternal patolojik incelemesinde abdomen ileri derecede distandi, disik kulak
ve retrognati disinda baska bir bulgu tespit edilmedi.

Sonug¢: Mesane cikis yolu obstriiksiyonlarinin en sik gorilen sebeplerinden biri olan PUV neredeyse tamami
erkek fetlislerde izlenmekle beraber her iki cinste gorilebilir. Gortilme sikligi 8000-25000 canli erkek dogumda
biridir. PUV tim Uriner sistemde hasar ve disfonksiyona sebep olabilen infravesikal obstriiksiyonla karakterize
dogumsal bir patolojidir. Ultrasonografi incelemesinde genis ve kalin duvarli mesane ve mesane tabaninda bir
cikinti sekilde goriilen posterior retra izlenir buna anahtar deligi gériinimii denir. ileri derecede megasistit ve
oligoanhidroamnioz saptanan olgularda mesane ¢ikis yolu obstiriksiylarindan PUV distnilmelidir. PUV
distnilen hastalarda ileri derecede oligo-anhidroamnioz mevcutsa, bébrek fonksiyonlarini degerlendirmek ve
genetik inceleme yapmak icgin vesikosentez yapilip aileye fetal bobrek fonksiyonlari ve kromozomal
degerlendirme yapilarak antenatal danismalik verilebilir.

Anahtar kelimeler: Posterior Uretral valv, Anhidroamnioz, Vesikosentez
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Erkan Cagliyan, Siireyya Saridas Demir, Samican Ozmen, Sabahattin Altunyurt

Division of Perinatology, Department of Obstetrics and Gynecology, Dokuz Eylul University School of Medicine,
Balcova, lzmir, Turkey

Objective: To present a case of congenital hairy polyp which diagnosed prenatally.

Case: A 27 year old patient with 28 weeks and 3 days of pregnancy, gravida 2, has one living child, was referred
to our hospital with a mass in the fetal face. Antenatal screening tests were found to be low risk, and there
was no systemic diseases except hypothyroidism. Detailed ultrasound examination in our clinic showed that in
addition to normal fetal growth, a 20x12 mm homogenous mass without a blood flow in doppler examination
was detected, which originated from the oral cavity. There was no change in the size of the mass during the
follow-up of the patient. She had a previous history of cesarean section, so cesarean section was done on 37th
weeks of pregnancy due to rupture of membranes. A female neonate weighing 3400 g was delivered with
Apgar scores of 7 at 1 min and 9 at 5 min. Pediatrics and otorhinolaryngology physicians were present at birth
due to the need for possible emergency tracheostomy. The infant was admitted to the neonatal intensive care
unit and had feeding and breathing difficulties. The maxillofacial MRI showed a well-circumscribed mass lesion
of approximately 3x1 cm in size, extending from the nasal cavity to the oral cavity. The mass was surgically
excised on the third day of labor by the ENT department. The patient was discharged with healing and the
postoperative pathology resulted as hairy polyp.

Results: Hairy polyp is a rare, benign congenital tumor and may also occur in the adulthood. The average
incidence is 1/40000. Hairy polyps are originated from both ectoderm and mesoderm and the ethiology is not
fully known. In females, hairy polyps are 6 times common than males, anda re frequently observed in the
nasopharynx and oropharynx. Neuroblastoma, teratoma, dermoid, glioma, hemangioma, epidermoid cysts,
meningoencephalocele and coanal atresia should be considered in the differential diagnosis of hairy polyps,
which are also seen with difficulty in breathing and swallowing. Treatment is the total excision of the tumor,
recurrence rates are very low and malignant transformation has not been reported.

Key words: congenital hairy polyp, prenatal diagnosis

Fetal congenital hairy polyp originating from nasopharynx in ultrasonography
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PP-025 Prenatal tani alan konjenital hairy polip olgusu

Erkan Cagliyan, Siireyya Saridas Demir, Samican Ozmen, Sabahattin Altunyurt

Dokuz Eylil Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Perinatoloji Unitesi, izmir

Amac: Prenatal tani konulan konjenital hairy polip olgusunu sunmak

Olgu: 27 yasinda G2P1, 28 hafta 3 giinlik gebeligi olan hasta, dis merkezden polklinigimize fetal ylizde kitle, 6n
tanisiyla refere edildi. Antenatal tarama testleri, disik riskli saptanan hastanin 6zgeg¢misinde, hipotroidi
disinda 6zellik yoktu. Klinigimizde yapilan ayrintili ultrasonografik muayenede; normal fetal bliyiimeye ek
olarak, oral kaviteden kaynaklanan, 20x12 mm boyutlarinda dopplerde kanlanmasi olmayan, homojen kitle
tespit edildi. Hastanin takiplerinde, kitlenin boyutunda bir degisiklik izlenmedi. Hasta 38 hafta gebe iken
sularinin gelmesi ve 6nceki dogumunun sezaryen olmasi nedeniyle, sezaryen ile 3400 gram agirliginda 7/9
apgar kiz bebek dogurtuldu. Dogumda, olasi acil trekeostomi gereksinimi nedeniyle, pediatri ve kulak burun
bogaz (KBB) hekimleri hazir bulundu. Beslenme ve solunum zorlugu tesbit edilen, yenidogan yogun bakim
Unitesine alinan bebege cekilen maksillofasial mr da, nazal kaviteden oral kaviteye dogru uzanim gosteren, yag
icerikli yaklasik 3x1 cm boyutlarinda, iyi sinirli kitlesel lezyon izlendi. Kitle dogumun 3. Glninde KBB klinigi
tarafindan yapilan operasyon ile cerrahi olarak eksize edildi. Postop patolojisi, hairy polip gelen hasta sifa ile
taburcu edildi.

Sonug: Hairy polip, ¢cok nadir gorilen, bening konjenital bir timor olmakla beraber adult donemde ikincil
olarakta ortaya ¢ikabilir. Ortalama gérilme sikligi 1/40000 dir. Etyolojisi tam olarak aydinlatilamamis olan hairy
polipler, hem ektoderm hemde mezoderm den kdken alirlar. Kadinlarda erkeklere oranla, alti kat daha fazla
gorulen tuylh polip, siklikla nazofarinks ve orofarinksde izlenmektedir.Siklikla solunum ve yutma gugligi ile
semptom veren, hairy polip in ayirici tanisinda noroblastom, teratom, dermoid, glioma, hemanjiom,
epidermoid kist, meningoensefalosel ve coanal atrezi disiinilmelidir. Tedavisi, total eksizyon olup niiks orani
¢ok diistik olan bu timérde malign transformasyon bildirilmemistir.

Anahtar kelimeler: konjenital hairy polip, prenatal tani

Ultrasonografide nasofarenksten kdken alan fetal konjenital hairy polip
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PP-027 Effect of pilates during pregnancy on delivery outcomes

Selen Yaman®, Ozlem Banu Tulmagl, Yasemin Sert?, Blisra K|I|ng2, Necati Hanc;erliofgullarl1

!Zekai Tahir Burak Woman'’s Health, Education and Research Hospital, Department Obstetrics and Gynecology,
Ankara
?Zekai Tahir Burak Woman’s Health, Education and Research Hospital, Department Physiotherapy, Ankara

Introduction: The aim of this study was to investigate the effect of clinical Pilates on delivery outcomes in
pregnant women.

Materials and Methods: Eighty-three pregnant women were included in the study. The study comprised
pregnant women who voluntarily agreed to perform Pilates (n:26, age:28.77+4.43 years) and a control group
(n:57, age:28.18+4.69 years) that didn’t perform Pilates. Pilates training was provided by a physiotherapist two
days a week (1 h/session). Height, weight, weight gained during pregnancy, hemoglobin level, education level,
duration of labor, type of delivery, birth week, induction requirement and duration, birth weight of infants,
and APGAR scores were retrospectively recorded from the patient files.

Results: It was found that Pilates didn’t have a negative effect on gestational age, birth week, birth weight of
infants, and APGAR scores. Pregnant women who performed Pilates gained less weight during pregnancy
compared with those in the control group (p<0.05).

Conclusion: In conclusion, clinical Pilates can be a suitable exercise model when applied to pregnant women
within an appropriate period of pregnancy because they have a positive effect on pregnant women and
infants. We believe that this exercise model should be given more importance by obstetricians and
physiotherapists in Turkey.

Key words: Pregnancy, Delivery, Pilates
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Table 1: Demographic characteristics

Variables Pilates Group Control Group P-value
(n=26) (n=57)
Age (Years)(meanSD) 28.77+4.43 28.1814.69 0.574
Initial BMI(kg/cm?) 25.70£1.75 26+2.54 0.432
Weight Gain(kg) 10.69+2.24 14.11+4.39 <0.001
Gestational age (weeks) | 39.35+1.23 38.88+1.40 0.157
Gravida 1.54+0.72 1.84+0.80 0.21
Education (N, %)
Primary 2(%7.7) 34(%59.6) <0.001
High School 7(% 26.9) 17(% 29.9) <0.001
University 17(%65.4) 6(% 10.5) <0.001
Demographic data: age, initial body mass index, gestational age, gravida, education
Table 2: Clinical characteristics
Variables Pilates Group Control Group P-value
(n=26) (n=57)
Delivery Type
Vaginal Birth (N, %) 22 (%84.6) 42 (%73.7)
Cesarean 4 (%15.4) 15 (%26.3) 0.272
Labor
Latent Phase (h) 7.92+2.46 9.35+4.5 0.313
Active Phase (h) 3.54+1.33 4.19+1.49 0.042
Induction Time (h) 5 h(2-11) 11 h (6-20) <0.001
Hb (gr/dL) 12.57 (10.20-14.10) 12.08 (9.20-13.9) 0.045
Infant weight (g) (SD) 3454+ 73.9 3378166.6 0.498

Note: Values are presented as meantstandard deviation, median(min,max) (p < 0.05).

222

May, 09-11 2019 * Hilton Hotel izmir, Turkiye



Perinatal Medicine 2019

PP-029 Coexistence of congenital diaphragmatic hernia and double-outlet right ventricle

Harun Egemen Tolunay, Hasan Eroglu, Aykan Yiicel, Dilek Sahin

Etlik Zubeyde Hanim Women'’s Health Care, Training and Research Hospital, Perinatology Department, Ankara,
Turkey

Introduction: Congenital diaphragmatic hernia (CDH) is characterized by protrusion of abdominal organs from
a diaphragmatic defect to the thoracic cavity. The incidence is 1 in 2200 live births and it is associated with
high mortality and morbidity. Double outlet right ventricle is a ventriculo-arterial connection anomaly which is
defined as pulmonary artery and aorta origin morphologically from right ventricle. This anomaly is usually
accompanied by ventricular septal defect (VSD) and pulmonary stenosis. Various clinical findings could be seen
according to additional congenital cardiac anomalies.

Case: G 3, P 2, 28 years of age, 22 weeks pregnant women, who did not have any antenatal care was admitted
for 2. trimester ultrasonographic screening. She was diagnosed with multiple anomalies at the
ultrasonographic examination. Left diaphragmatic hernia was detected in the patient. Stomach and intestines
were observed in the thorax. The heart was dextroposed depending on the pressure. Inferior vena cava was
dilated. Cardiac examination revealed that the aorta was located behind the pulmonary artery and originated
from the right ventricle. A narrowing of the aortic isthmus was observed. The left ventricular was hypoplastic.
Mitral valve atresia was detected. Also single venous return detected. Partial venous return anomaly was also
considered. Detailed information was given to the family and prognosis was explained. However, the patient
rejected the options of termination and invasive diagnosis. The patient's pregnancy continues.

Discussion: Additional cardiac defects are common in congenital diaphragmatic hernias. Therefore, careful
cardiac examination is also necessary in these cases. Close follow-up and delivery should be recommended in
tertiary centers when these cases are not terminated.

Key words: congenital diaphragmatic hernia, double-outlet right ventricle
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Figure 1: diaphragmatic hernia
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Ozge Yiicel Celik, Ayse Keles, Giilsah Dagdeviren, Dilek Sahin, Aykan Yiicel

University of Health Sciences Etlik Zibeyde Hanim Women's Health Care, Training and Research Hospital,
Perinatology Department, Ankara

Introduction: Sirenomelia is a very rare congenital malformation, seen 0.8 - 4 in 100,000 pregnancies. As
sirenomelia's apperance resembles the mythical creature Mermaid, it was called Mermaid syndrome. It is
characterized by partial or complete lower extremity fusion, comcomitant gastrointestinal anomalies, single
umbilical artery, urogenital anomalies, absent genitalia and neural tube defects. The etiology of sirenomelia is
not clear. Some of the risk factors are maternal diabetes, maternal age(<20 years or >40 years), exposure to
retinoic acid, cadmium, cyclophosphamide, cocaine.

Case: A 18 years old woman, G3P0A2, was referred to our perinatology clinic for oligohydramnios. She is a
Syrian citizen, with no other health problems. Patient was 23 weeks pregnant according to last menstrual date
and 18 weeks 1 day according to 39mm of biparietal diameter. The combined and triple tests were not in high
risk group. By ultrasonic examination bilateral kidneys and bladder couldn't be seen, hypoplasia of thorax,
pleural effusion, anhydroamniosis were present. Vertebral scanning revealed kyphoscoliosis and hemivertebra.
Single femur and iliac bones have been observed. We informed the parents about sirenomelia and the other
anomalies and termination of the pregnancy was proposed. The pregnancy was terminated with parents'
consent. Cleft lip, bilateral four fingers and single umbilical artery have been observed after termination
(Figure 1). X-Ray scans were consistent with the prenatal diagnosis (Figure 2). The parents did not accept
autopsy and chromosome analysis.

Discussion: Mermaid syndrome is a lethal malformation. Estimately half of sirenomelia cases are terminated
as fetal anomalies and other half are either intrauterine exitus cases or born alive. On the first days after
delivery, neonates with sirenomelia die due to urogenital anomalies and lung hypoplasia. If it is diognosed in
early weeks, parents shold be informed about the prognosis and life expectancy of sirenomelia and choice of
early termination.

We presented a case with sirenomelia and bilateral renal agenesis in a fetus with oligohydramnios. We
conclude that when renal agenesia is diagnosed, caudal regression should be kept in mind and vertebral and
urogenital systems should be scanned carefully.

Key words: Sirenomelia, Mermaid syndrome, renal agenesis
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Figure 1

Figure 2
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Ozge Yiicel Celik, Giilsah Dagdeviren, Ayse istek Keles, Dilek Sahin, Aykan Yiicel

University of Health Sciences Etlik Ziibeyde Hanim Women's Health Care, Training and Research Hospital,
Perinatology Department, Ankara

Introduction: Bilobate placenta is characterized by two nearly equal lobes, seen in 2-8 % of all pregnancies. It is
associated with velamentous umblical cord insertion which lays in intermembranous, inserted site of placenta
with no Wharton's jelly. Velamentous umblical cord insertion is seen in 1% of singleton pregnancies, usually
associated with placenta previa which may cause adverse outcomes.

Case: A 18-year old woman, G2P1, was referred to our perinatology clinic at 28 weeks of gestation for vaginal
bleeding and contractions in nonstress testing. She had a history of cesarean section in previous pregnancy.
Her first admission to our hospital was when vaginal bleeding occured. By first ultrasonographic examination
with Doppler imaging, vasa previa and bilobate placenta have been diagnosed, two placental lobes were
present in both of sides of the internal os. Betamethasone for lung maturation, indomethacin for tocolysis,
MgSO4 for neuroprotection were administered. She was followed up until 35 weeks 4 days of pregnancy.
During this period vaginal bleeding was minimal and IUGR was observed in fetal biometry. At 35 weeks 4 days,
elective C-section was performed. A 2150-grams female infant was delivered with an APGAR score of 6 and 8
at 1 and 5 minutes. No abnormal bleeding was observed during the operation and post-delivery. Neonatal
examination was reported as normal. She was discharged two days after delivery. Bilobate placenta with
velamentous umblical cord insertion was confirmed postpartum via histopathology.

Discussion: Bilobate placenta, velamentous umblical cord insertion and vasa previa can be observed
concomitantly and each of them are related to adverse pregnancy outcomes. If either of them is observed,
ultrasonographic examination with Doppler imaging should be performed in detail for placental or cord
insertion abnormalities and timing of delivery should be planned carefully.

Key words: Bilobate placenta, velamentous umblical cord insertion, vasa previa, bleeding
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Figure 1
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Figure 2
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PP-033 Olgu sunumu: Plasenta previa totalis tanisi bulunan Yahova S$Sahidi hastasinda dogumda otolog kan

transfiizyonu prosediirii

Tugba Sarac Sivrikoz®, Cigdem Kunt isgider®, Melis Cantiirk?, Mukadder Orhan Sungur?, ibrahim Kalelioglu®

Yistanbul Universitesi istanbul Tip Fakultesi Kadin Hastaliklari ve Dogum Anabilim Dali, Perinatoloji Bilim Dali,
istanbul, Tiirkiye

%jstanbul Universitesi istanbul Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dall, istanbul, Tiirkiye
%istanbul Universitesi istanbul Tip Fakultesi Anesteziyoloji ve Reanimasyon Anabilim Dali, istanbul, Ttrkiye

Otolog kan transflizyon sistemi hastanin kendi viicudunda bulunan kirmizi kan hicrelerinin bir filtreden ve
santrifiijden gecirilerek otolog olarak transflizyon edilmesi esasina dayanir. Genel olarak kardiyovaskiler
cerrahide kullanimi tercih edilirken, obstetri ve jinekoloji ameliyatlarinda bazi durumlarda nadir kullaniimaya
baslanmistir. Amniyon sivi embolisi, izoimmunizasyon ve hiperkoagulabilite gibi riskleri bulunmasi nedeniyle
bu sistemin obstetrik nedenler ile transflizyon ihtiyaci bulunan ancak kan transflizyonunu kabul etmeyen
hastalarda kullanilmasi kabul edilen gorisler arasindadir.

Olgumuz 45 yasinda G3P1DC1 yasayan 1 (NSD) Yahova sahidi olan hasta klinigimize 32. gebelik haftasinda
plasenta previa totalis tanisi ile bagvurmustur. Yapilan degerlendirmede ek olarak demir eksikligi anemisi tespit
edilmistir. Hastanin bagh oldugu inang¢ sistemi nedeniyle kan transflizyonunu kabul etmemesi Uzerine
antepartum anemi tedavisi parenteral demir preparatlari ile dizenlendikten sonra intrapartum otolog kan
transfiizyonu sisteminin kullanimi planlanarak hastadan onam alinmistir. Aneminin dizeltiimesinde
eritropoetin uygulanmasi planlanmis, ancak hastanin erken dogum eylemine girmesi nedeniyle yapilamamistir.
Operasyon glnl uygun hazirliklar yapilarak genel anestezi altinda erken dogum eylemi ve plasenta previa
totalis nedeniyle 34 6/7 gebelik haftasinda 2600 gr 47 cm 6/7 Apgar skorlu preterm bir kiz bebek
dogurtulmustur. Plasentanin ayrilmasini takiben, uygun uterotonik tedavi altinda otolog transflizyon sistemi
¢ahstirilmistir. Operasyon sorunsuz olarak tamamlanmis ve hastanin postoperatif takiplerinde herhangi bir
solunumsal veya kardiyak problem yasanmamistir.

Sonug olarak bu yontem kan transflizyonunu reddeden hasta grubunda maliyet etkin bir segcenek olabilir; yine
de egitimli personel ve teknolojik ekipman ihtiyacini zorunlu kilan bu yéntemin verimliligi daha ¢ok vakada
denenmelidir. Bu olgularin antenatal yonetiminde temel prensip maternal aneminin tespiti ve bu durumun
dogumdan 6nce dizeltilmesi esasina dayanmaktadir. Segili olgularda antepartum eritropoetin tedavisi de goz
oninde bulundurulmalidir.

Anahtar kelimeler: Plasenta previa totalis, Yahova Sahidi, otolog kan transfiizyonu
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Hasan Eroglu, Harun Egemen Tolunay, Nihal Sahin, Dilek Sahin, Aykan Yicel

Health Sciences University Etlik Zlibeyde Hanim Gynecology Training and Research Hospital, Ankara

Goal:Presentation of an acute and chronic subchorionic hematoma case detected by ultrasound in third
trimester

Case: 20 years old, G2P1Y1 patient was admitted to our hospital with vaginal bleeding complaint. The patient
admitted to the maternity hospital; in abdominal ultrasonography, biometric measurements of fetus were
consistent with gestational week. The chronic subchorionic hematoma, which reached a diameter of
approximately 7 cm from the upper end of the plesanta towards the anterior, was observed. Doppler
ultrasonography revealed no flow in the mass. The patient was followed up with these findings with the
preliminary diagnoses of subchorionic hematoma.

Acute bleeding was performed 24 hours after hospitalization.Ultrasonography showed a well-defined acute
subchorionic bleeding area just above the chronic subchorionic hematoma seen one day earlier (Figure 2). Due
to rapid growth in hematoma area and decreased hemogram values during ultrasonography, delivery was
made by emergency cesarean section. When the placenta was removed, small area of placenta next to the
subchoronic hematoma was observed as decolated.

Discussion: Pregnancy complications and perinatal adverse outcome are not expected in small subchorionic
hematoma cases.But sometimes large subcorionic Hematomas are associated with severe pregnancy
complications such as intrauterine growth retardation, fetal distress and fetal death. Therefore, these cases
should be closely monitored by other fetal well-being tests and Doppler ultrasonography.

Conclusion: The most important criterion for correct diagnosis in bleeding detected during pregnancy is the
relationship between bleeding and placenta. It should be kept in mind that antenatal hemorrhage and
itrauterine fetal death may occur in subcoric hematoma cases. As in our case,Fetus should be delivered
immediately when fetal distress or worsening of maternal condition is concerned. The correct diagnosis for the
right approach is important for pregnancy outcome.

Key words: Plesanta, Subchorionic hematoma, Fetal Distres
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Figure 1: The area of the chronic subchorionic hematoma with the newly formed acute hematoma area.
Doppler examination on hematoma revealed no flow.
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Figure 2: Acute hematoma is seen on the edge of the pI_acenta»
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Kemal Sarsmaz, Hasan Eroglu, Nazan Vanli Tonyali, Nihal Sahin Uysal, Dilek Sahin, Aykan Yiicel

Etlik Zibeyde Hanim Woman’s Health Care, Training and Research Hospital/Perinatology Department, Ankara,
Turkey

Introduction: Aneurysms of the vein of Galen (AVG) is a rare congenital vascular malformation that shunts the
arterial blood flow into an enlarged vein.AVG are representing less than 1% of all intracranial arteriovenous
malformations.Here we present a prenatal diagnosed case of AVG with the main findings based on
conventional ultrasonography as well as postnatal outcome.

Case: A 31 year-old-woman gravida 3, para 2, had an uneventful pregnancy until 28 weeks of gestation when
an ultrasound scan revealed severe ventriculomegaly with fetal hydrops.The patient had been referred our
hospital for further investigation.During our ultrasound examination we detected anechoic, supratentorial,
median mass, with a keyhole shape and regular borders (Figure 1).Color Doppler revealed turbulent arterial
and venous flows suggesting the diagnosis of AVG (Figiire 2,3).Generalised scalp edema, ascites, cardiomegaly
with tricuspit regurgitation and increase in placental thickness were also noticed (Figlire 4,5,6).After a
multidisciplinary discussion, delivery by cesarean section at 28 weeks was decided because of the absence of
end-diastolic flow of umblical artery and the reverse A wave of ductus venosus Doppler .A 1590 g female
infant with Apgar scores of 3 and 7 at 1 and 5 min respectively was delivered.The baby died due to a high-
output cardiac failure on day two.

Discussion: The etiology of AVG is unknown, and there is no described familial inheritance.Prenatal diagnosis
of AVG has become easier with the improvement of sonographic Doppler techniques that demonstrate the
turbulent arterial and venous flows within the mass.Magnetic resonance imaging is important to exclude
associated brain anomalies and also reveals complications such as hemorrhagic injury in the white matter of
the brain.Differential diagnosis includes arachnoid, porencephalic or choroids plexus cysts, pineal tumors,
choroid papilloma and intracerebral hematoma.

Heart failure is the most common symptom in the neonatal period, but seizures and other neurological signs
may also be observed.Embolization is the main therapy for AVG.Prenatal cardiomegaly and cerebral injury at
birth have been proposed as contraindications to vascular intervention.

The best gestational age for delivery of these fetuses must be carefully considered.Vaginal delivery is
suggested in cases of AVG without signs of heart failure. In cases complicated by cardiac insufficiency cesarean
section does not seem to reduce the mortality rate and should only be performed for obstetrical
reasons.Because AGV is associated with high rates of neonatal death, its prenatal diagnosis is essential for
parent counseling and follow-up at tertiary care institutions.
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Figure 1 Figure 2

Figure 5 Figure 6
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Ayse Keles, Ozge Yiicel Celik, Giilsah Dagdeviren, Aykan Yiicel, Dilek Sahin

University of Health Sciences Etlik Zubeyde Hanim Women’s Health Care, Training and Research Hospital,
Perinatology Department, Ankara, Turkey

Objective: To present ultrasound finding, associated anomalies and prognosis of right aortic arch(RAA)
abnormality

Case: A 32 years old, multiparous woman was referred to our perinatology clinic upon detection of RAA in
fetal ultrasound screening performed at 24 weeks of gestation. In the ultrasound examination, no other
abnormalities were found except RAA and the case was accepted as isolated RAA (figurel-2). Amniocentesis
for genetic analysis was recommended but the patient did not accept it. No additional problems were
observed in antenatal follow-up, she was delivered vaginally at 38th week. 1 and 5 minutes apgar scores were
7 and 9 respectively. There were no symptoms of respiratory obstruction like stridor or dsypnea in the infant
and there were no problems until he was discharged from hospital. Now the baby is 1 month of age and he is
healthy.

Discussion: RAA is usually diagnosed in three-vessel tracheal section during a detailed ultrasonographic scan of
20-24 weeks. In fetal echocardiography, aortic arch is seen on the right side of the trachea and additional
cardiac pathologies should be screened especially for conotruncal anomalies. When a diagnosis of RAA, a
karyotype analysis should be recommended to patients due to the possibility of chromosomal anomaly
(22g11del, trisomy 21 etc). Symptoms in infancy are related to congenital heart anomalies or to compression
of mediastinal structures such as the trachea or the esophagus. The prognosis depends on whether RAA is
associated with cardiac and extracardiac anomalies. The prognosis is relatively good for isolated RAA.

Key words: right aortic arch, fetal echocardiography, prenatal diagnosis
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Figure 2
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PP-040 Fetal jejunoileal atresia: A case report

Nazan Vanli Tonyali, Kemal Sarsmaz, Sabri Demir, istemihan Celik, Dilek Sahin, Aykan Yiicel

Etlik Zibeyde Hanim Woman’s Health Care, Training and Research Hospital/Perinatology Department, Ankara,
Turkey

Introduction: Small bowel atresia can occur in any small bowel segment from Treitz's ligament to ileocecal
valve level and its frequency is 0.06%. It is thought that atresia develops due to obstruction of the intestinal
lumen with ischemia caused by deterioration of mesenteric vascular feeding in early weeks. 13% of ileal atresia
is detected in proximal and 36% in distal ileum. In 90% of cases, atresia is single and in 5-10% more than one
(multiple atresia). The ultrasound finding of jejunoileal obstruction is the increase of enlarged bowel segments
with a diameter of more than 7 mm and sometimes with the accompanying peristalsis. Although chromosomal
anomalies are common in duodenal atresia, chromosomal anomaly is present in less than 1% of atresia
involving more distal bowel segments.

Case: A 35 years old G2P1 pregnant patient was referred to perinotology clinic at the 35nd weeks of gestation.
She had no additional co-morbidity and prenatal care. Ultrasound measurements were consistent with
36week, amniotic fluid was normal, there were no additional anomalies. Monitoring of the anal mucosa in the
ultrasound allowed us to rule out anal atresia (Figure 1, 2, 3, 4). In the follow-up, cesarean section was planned
as a result of non-reactive nst monitoring and 2960 g live baby girl was delivered by cesarean at 38 weeks of
gestation. Surgical correction was performed shortly within few days after birth (Figure 5)

Discussion: The incidence of ileojejunal atresia at live birth is 1 / 2500-5000. In the ultrasound, dilatation
proximal to the obtruction and late-onset polyhydroamnios can be seen. The risk of chromosomal and non-
chromosomal anomalies are low and the prognosis is generally good. In our case, no additional anomaly was
found. In the ultrasound, an increase of more than 7 mm in the intestinal segment, increase in fetal intestinal
echogenicity, increased peristalsis and end-abdominal calcification due to meconium ileus are the findings.
Polyhydramnios are usually present in fetal small bowel obstructions, but this does not occur until the third
trimester. As a general rule, as far as the obstruction is, the polyhydramnios will appear as late and less severe.
In our case, polyhydroamnios was not observed.

As a result, it is important to consider the importance of antenatal ultrasonography in the diagnosis of small
bowel obstruction during the antenatal period, to direct the newborn without planning for postpartum
complications and general condition and to allow treatment planning.
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Gokce Naz Kiiclikbas, Filiz Akyol, Onur Karaaslan, Erbil Karaman, Hanim Giiler Sahin

Yuzuncu Yil University, Obstetrics and Gynecology and Perinatology Department

A 25 year old nulliparaous woman with a 24 weeks old gestational aged singleton pregnancy was referred to
perinatology clinic. There was a mass originated from face especially from maxilla and mandibula reaching
orbits with no nasal bone observed and face distorted. The mass included three lobules, cystic and solid. On
MRI imaging, mass blocked oesaphagus and nasopharynx. Parents were informed and decided on pregnancy
termination. Karyotype was 46, XX and pathological survey diagnosed mature teratome.
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PP-042 Nadir gorilen bir fetal anomali: Torakopagus

Gokce Naz Kiiciikbas', Gircan Turkyillmaz2, Hanim Giiler S.ahin1

YYuzincu vil Universitesi, Perinatoloji Bolim{
2Van Devlet Hastanesi, Perinatoloji Bolimii

Vaka sunumu: Yapisik ikizlik, monokoryonik ve monoamniyotik gebeligin embriyo plaginin 12. giinden sonra
ayrilmasi nedeniyle oldugu dislndlen ikizler arasi ortak doku ve organ paylasiminin oldugu bir durumdur.
insidansinin 1/50.000 ile 1/200.000 arasinda oldugu bilinmektedir ve goériintileme ydntemleri sayesinde
antenatal tani konabilmektedir. Literatlirde basarili seperasyon ameliyatlarina rastlansa da, genelde postnatal
prognozu kotl olmaktadir. Bu nedenle 6zellikle hayati organ paylasimi olan yapisik ikizlerde genel yaklasim
gebeligin terminasyonudur. Biz, bu ¢calismamizda, 22 yasinda, nullipar, éykisinde 6zellik olmayan, 14. gebelik
haftasinda torakopagus tanisi koyulan olgumuzu literatir esliginde sunmayi amacladik.

Figlir 1: Terminasyon sonrasi torakopagus ikizler

244 May, 09-11 2019 » Hilton Hotel izrrir, Trkiye



Perinatal Medicine 2019

Figlir 2: Torakapagus ikizlerin ultrasonografide ortak tek kalbi
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Biilent Demir?, Stireyya Saridas Demir?, ibrahim Ugras Toktas®, Fatma Silan*, Oztiirk Ozdemir®, Mesut
Abdiilkerim Unsal *

Canakkale Onsekizmart Universitesi Tip Fakiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Canakkale
’Dokuz Eylil Universitesi Tip Fakiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Perinatoloji Unitesi, izmir
*Canakkale Onsekizmart Universitesi Tip Fakiiltesi Tibbi Genetik Anabilim Dali Anabilim Dali Canakkale

Aim: We aimed to present a rare case of Wolf-Hirschhorn Syndrome, presenting with severe intrauterine
growth retardation and oligohydramaminos, and note the importance of prenatal genetic evaluation in
patients with intrauterin growth retardation and oligohydramnios.

Case: A 32-years-old G2 P1 pregnant was referred to our clinic on the 17th week of gestation due to high risk
in first trimester screening test. Ultrasonography showed a live fetus with mean 15w-2d-old of age, and a
significantly decreased amniotic fluid. Amniocentesis was recommended for the patient who had a combined
risk of 1/40 in the first trimester test and was considered to be early onset intrauterine growth retardation.
The family did not accept the genetic diagnostic test. In the following weeks and routine controls, severe
retardation (<3) in AC and FL and oligohydroamnios were observed, no pathology was found in fetal Doppler
analysis. At 35 weeks and 4 days of gestational age, due to severe amniotic fluid reduction and severe growth
retardation, a female infant with 1680 g, 40 cm length and 6/8 Apgar score was delivered by caesarean
section, as the mother had a previous cesarean section, and the newborn was taken to the neonatal intensive
care unit. In her physical examination, she had a plain occipital bone, protruding forehead, a broad and flat
nasal bridge, hypertelorism, preauricular tags with low set ears, short philtrum, micrognathia and fish-type
mouth. The body and extremity tone were decreased. Genetic evaluation revealed 4p16.3 microdeletion
detected with Array-CGH (Agilent,180K) method from peripheral blood DNA, and this chromosomal region
contains CPLX1, FGFRL1, CTBP1, LETM1 genes. Patient diagnosed as Wolf Hirschorn Syndrome and referred for
genetic counselling.

Discussion: WHS is a rare (1/50.000 - 100.000 live birth) multipl congenital anomalies spectrum resulted.
Severe intrauterine growth retardation, oligohydramnios, kraniofasial dismorfizm, Hypotonia, psikomotor
retardation, seizures were >75% andshort limbs, heart defects, Cleft lip/palate and genitourinary
anomalies were present 25%-50% of patients. Our newborn presented with plain occipital bone, protruding
forehead, a broad and flat nasal bridge, hypertelorism, preauricular tags with low set ears, short philtrum,
micrognathia and fish-type mouth as shown in Picture 1, and it had a severe intrauterine growth retardation
and oligohydramnios at prenatal age. WHS may presented with many ultrasonographic abnormalities
according to the literature. In cases without fetal anomalies where severe IUGR and oligohydramnios are
present without uteroplacental insufficiency, the family should be informed and invasive prenatal diagnostic
test should be recommended.

Picture 1
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PP-043 Wolf hirschhorn sendromu: Nadir bir olgu sunumu

Biilent Demir?, Stireyya Saridas Demir?, ibrahim Ugras Toktas®, Fatma Silan*, Oztiirk Ozdemir*, Mesut
Abdiilkerim Unsal *

Canakkale Onsekizmart Universitesi Tip Fakiiltesi Kadin Hastaliklari Ve Dogum Anabilim Dali Canakkale.
’Dokuz Eylil Universitesi Tip Fakiiltesi Kadin Hastaliklari Ve Dogum Anabilim Dali Perinatoloji Unitesi, izmir
*Canakkale Onsekizmart Universitesi Tip Fakiiltesi Tibbi Genetik Anabilim Dali Anabilim Dali Canakkale

Amag: Ciddi intrauterin gelisme geriligi ve oligohidroamnios ile bulgu veren nadir gériilen Wolf-Hirschhorn
Sendromu (WHS) olgusunu sunmayi ve ciddi intrauterin gelisme geriligi olan oligohidramniozu olan
gebeliklerde prenatal genetik degerlendirmelerin 6nemini vurgulamayi amacladik.

Olgu: 32 yasinda G2 P1, son adet tarihine gore 17. gebelik haftasinda birinci trimester tarama testinde yiiksek
risk saptanmasi Uzerine poliklinigimize refere edildi. Ultrasonografisinde ortalama 15 hafta 2
glnlik, canh, amnion mai ileri derecede azalmis fetis izlendi. Birinci trimester tarama testinde kombine riski
1/40 olan ve erken gelisme geriligi olarak degerlendirilen hastaya amniosentez 6nerildi. Aile prenatal genetik
tani testini kabul etmedi. Daha sonraki rutin kontrollerinde gebelik haftasi ilerledikce AC ve FL de ciddi gerilik (<
3 ) ve oligohidroamnios izlendi. Fetal doppler analizinde patoloji saptanmadi. Eski sezeryan 6ykisi olan
hasta SAT ne gore 35 hafta 4 gilinlik iken amnion maisinin ileri derecede azalmasi, ciddi gelisme geriliginin
devam etmesi Uzerine sezeryan karari alindi. 1680 gr, 40 cm, 6/8 Apgar ile dogan kiz bebek yenidogan yogun
bakim Unitesine alindi. Fizik muayenesinde; diiz oksiput, belirgin alin, burun koki basikhgi, hipertelorizm,
blyiik ve 6ne egilimli kulak kepcgeleri, kisa filtrum, mikrognati, balik agzi mevcuttu. Gévde ve extremite tonusu
azalmisti. Genetik degerlendirmede: Periferik kan DNA'sindan Array-CGH (Agilent, 180K) yontemiyle CPLX1,
FGFRL1, CTBP1, LETM1 genlerini iceren 4p16.3 mikrodelesyonu saptandi. Bu sonuglara gore bebege Wolf
Hirschorn Sendromu tanisi konuldu ve aileye genetik danismanlik i¢in bilgi verildi.

Tartisma; WHS, MSX1 genini kodlayan 4. Kromozomun kisa kolunda mikrodelesyon (del 4p16.3) sonucu olusan
konjenital bir hastalik spektrumudur. WHS insidansi 1/50.000-100.000 canli dogumdur. Genellikle ciddi
intrauterin gelisme geriligi, olgohidroamnios, kraniofasial dismorfizm, hipotoni, kisa uzun kemikler, psikomotor
gerilik, orta hat defektleri, kardiak defekler ile bulgu verirler. Olgumuzda da belirgin alin, burun kéku basikligi,
hipertelorizm, kisa filtrum, mikrognati ve balik agzi gibi tipik fasiyal bulgularin (Resim 1) yani sira antenatal
doénemde ciddi IUGR ve olgohidroamnios saptanmistir. WHS literatiirde birgok ultrasonografik bulgu ile
karsimiza cikmaktadir. Uteroplasental yetmezlige bagh olmayanciddi IUGR ve olgohidroamniosu olan
olgularda baska fetal anomaliler eslik etmese bile aile bilgilendirilip invaziv prenatal tani testi 6nerilmelidir.
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Biilent Demir?, Stireyya Saridas Demir?, Nihat can Demircioglu®, Furkan Kemal Paksoy®, Faruk Demir*

!Department of Obstetrics and Gynecology, Canakkale Onsekiz Mart University, Canakkale

’Division of Perinatology, Department of Obstetrics and Gynecology, Dokuz Eylul University School of
Medicine, Ilzmir

sanliurfa Training and Research Hospital, Division of Pediatric Allergy and Immunology, Department of
Pediatrics, Sanhurfa

*Sanliurfa Training and Research Hospital, Division of Pediatric Allergy and Immunology, Department of
Pediatrics, Sanhurfa

Aim: To present Rusty Pipe Syndrome which occurs with bloody nipple discharge in a postpartum lactating
women.

Case: 26 years old primigravide woman was admitted to Emergency Room at 38 weeks' gestation with a
Preterm Rupture of the Membranes. Obstetric examination shown healthy, breech presented singleton
gestation. The baby was delivered via Cesarian section which was uneventful. The newborn weighed 3050gr
and the APGAR score was 6-8, respectively. After the delivery, baby was admitted to NICU because of
Transient Tachypnea of the Newborn. The symptoms regressed after 48 hours and the baby was discharged.
During the time baby was in NICU the mother was milking with breast pump at the first 48 hours. She had
bilateral painless bloody milk discharge from the breasts (Picture 1). Examination of the breasts did not reveal
any tenderness, engorgement, mass lesion, cracks or fissures. The ultrasound scan did not find any pathology
such as breast mass or dilated ducts. The mother was consulted to General Surgery department and
cytological examination of the discharge was negative for neoplasm. She was advised to continue milking by
pump, and the bloody discharge resolved spontaneously after 4 days and did not reoccur. Thereafter, the
patient breastfed properly.

Conclusion: Rusty pipe syndrome is a benign physiologic condition that occurs on mothers on the first week of
lactation. It spontaneously regresses within 3 to 7 days without any pain or permanent effects. Rusty pipe
syndrome is caused by the rapid growth of the alveola and growing vascularization of the blood vessels in that
area. The fragile arterioles are easily traumatised and causes bloody nipple discharge. If that happens the
mother should simply keep breastfeeding.

Despite its dramatical symptoms it is considered as a benign condition, therefore awareness of medical
personnel dealing with lactating mothers is very important for proper management of this condition, and also
to avoid unnecessary investigations and to reduce anxiety in the mothers.

Key words: Rusty Pipe Syndrome, Bloody nipple discharge, Breastfeeding

Picture 1

-
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PP-044 Rusty pipe sendromu: Olgu sunumu

Biilent Demir?, Stireyya Saridas Demir?, Nihat can Demircioglu®, Furkan Kemal Paksoy®, Faruk Demir®

!Canakkale Onsekizmart Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Canakkale

Dokuz Eyliil Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Perinatoloji Unitesi, izmir
*Canakkale Onsekizmart Universitesi Tip Fakiltesi Cocuk Hastaliklari Anabilim Dali Yenidogan Unitesi,
Canakkale

*Sanliurfa Egitim ve Arastirma Hastanesi Cocuk Hastaliklari Allerji ve immiinoloji Birimi, Sanlurfa

Amagc: Dogum sonrasi bebegini emziren annenin memesinden kanl akinti ile ortaya ¢ikan Rusty pipe sendromu
(pash boru sendromu) olgusunu sunmayi amagladik.

Olgu: 26 yasinda, G1 PO, son adet tarihine gore 38 gestasyonel haftalik gebeligi olan anne, acil servise su gelisi
nedeniyle basvurdu. Obstetrik muayenesinde ortalama 38 haftalik canli, makat prezantasyonu olan tekil
gebelik izlendi. Sezaryen ile 3050 gram, 6-8 APGAR'lI erkek bebek dogurtuldu. Dogumdan hemen sonra hafif
inleme, burun kanadi solunumu gelisen ve solunum sayisi 80/dakika olan hasta yenidoganin gegici tasipnesi
duslintlerek yenidogan yogun bakim Unitesinde alindi. 48 saat icinde bulgularinin diizelmesi sonrasi taburcu
edildi. Bebek yenidoganda oldugundan dolayi pompayla siit sagmaya baslandi. Her iki gogiisten gelen sitiin
kanli oldugu gorildi ( Resim 1). Meme muayenesinde hassasiyet, kizarikhk, sertlik, sicaklik artisi ve ¢atlak ve
fisslir goriilmedi. Meme ultrasonografisinde apse, kitle ve duktal yapilarda dilatasyon izlenmedi. Genel cerrahi
gorusl alinip, akintidan sitolojik inceleme icin 6rnek materyal alindi. Sitolojik incelemesinde malign hiicreler
gozlenmedi. Anneye sitinid pompa ile sagmaya devam etmesi Onerildi. Dordiinci glinde kanli meme akintisi
kendiliginden geriledi. Daha sonraki takiplerinde hastada emzirmeyle ilgili problem gorilmedi.

Sonug: Rusty pipe sendromu annelerde laktasyonun ilk haftasinda ortaya ¢ikan, 3 ile 7 giin arasinda
kendiliginden gerileyen, agrisiz, gecici kanl meme basi akintisina neden olan benign fizyolojik bir durumdur.
Rusty pipe sendromu hassas kilcal damar agina sahip hizli gelisen alveolanin vaskiilarizasyonunun artmasi
nedeniyle olusur. Bu kilcal damarlar kolaylikla travmatize olarak kanli meme akintisina neden olur. Bu durumda
emziremeye devam edilmelidir. Herhangi bir tedavi olmadan genellikle 7 giin icinde kendiliginden dizelir. 7
gln icinde dlzelmezse detayl arastirma yapilmalidir. Erken laktasyon dénemimde goriilen, annelerde asiri
anksyeteye neden olabilen bu fizyolojik durum hakkinda saglik personelinin bilinglendirilmesi 6nemlidir.

Anahtar kelimeler: Rusty pipe sendromu, Kanli meme akintisi, Emzirme

Resim 1

A"
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Abant izzet Baysal Universitesi, Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Bolu

Giris: Trigonosefali metopik sttirin zamanindan 6nce kapanmasi sonucu olusan bir kraniosinostoz tipidir. Tim
kranyosinostoz vakalari arasinda %20-25 siklikla gériiliir. Etiyolojik olarak farkli nedenler tanimlanmistir. izole
olabilecegi gibi bircok sendroma da eslik edebilir. Holoprozensefali, mikrosefali ve metabolik hastaliklarda da
gorilebilir. izole olgularda tek siitiir etkilenirken, sendromik vakalarda ise birden fazla siitiir etkilenmis olup, ek
anomaliler de izlenebilir.

Olgu: 26 yasinda, ilk gebeligi olan hastanin 12. gestatsyonel haftasinda yapilan ultrasonografik incelemesinde,
mesane ¢apl 8.9 mm olarak oOl¢lldi. Ense saydamligi ve ikili tarama testi sonucu normal olan hasta genetik
inceleme yaptirmayi reddetti. ikinci trimesterde yapilan ultrasonografik muayenesindede bilateral minimal
pelviektazi ve trigonosefali tespit edildi (Sekil 1). Takiplerinde intrauterin gelisme geriligi tanisi konulan hasta
38. gebelik haftasinda ilerlemeyen eylem nedeniyle sezaryene alindi. 2245 gr agirliginda, 7-8 APGAR’l erkek
bebek dogurtuldu. Fizik muayenesinde; hipospadias, inmemis testis, dislk kulak, dislk ense sa¢ cizgisinin
olmasi, trigonosefalinin sendromik olabilecegini dislindlrda (Sekil 2).

Tartisma: Trigonosefali olgularinda metopik sitirin belirgin sivrilesmesi, superolateral orbital kenarlarin 6ne
gelisememesi, hipotelorizm, frontal kemigin diizlesmesi, koronal siitlirlerin 6ne dogru ilerlemesi ve temporalde
daralma izlenir. Klinigi, izole veya sendromik olmasina bagl degiskenlik gosterir. Tim hastalar pediatrik
norosirlirjiyen, pediatrik hematolog ve néroanestezistten olusan miiltidisipliner bir ekip tarafindan tarafindan
degerlendirilmelidir. Erken dénemde cerrahi tedavi onerilir. Radyolojik olarak {i¢c boyutlu tomografi cerrahi
Oncesi planlamada ve sonrasinda bu olgulari izlemede altin standarttir. Yarattigi morfolojik bozukluk disinda
kafa igi basing artisi sendromu ve okiilomotor semptomlara sebebiyet vermesi nedeni ile erken yasta cerrahi
diizeltme gerektiren bir rahatsizliktir. Cerrahide amag bliyiimekte olan serebral dokuya hacim yaratmakdir, bu
nedenle frontoorbital ilerletmeyi de igeren kalvarial yeniden sekillendirme Onerilen cerrahi yaklagimdir.
Olgular, ergenlik donemine ulasana kadar izlenmelidirler. Uygun cerrahi teknik ile sonuglar yiiz gildtrtctdur.

Anahtar kelimeler: kranyosinostoz, trigonosefali, tedavi
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intrauterin trigonosefali gériinimii

= 3N

Sekil 2: Dogum sonrasi yliz gorinimi
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PP-046 Gebelikte mekanik aort protez kapak trombozunun diisilkk doz ¢ok yavas infiizyonulu doku

plazminojen aktivatorii ile tedavisi

Ulkii Mete Ural®, Aybike Uysal', Emrah Erdal’

!Abant izzet Baysal Universitesi Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali
’Abant izzet Baysal Universitesi Tip Fakiiltesi, Kardiyoloji Anabilim Dali

Giris: Gebelik, kalp kapak cerrahisinin ciddi bir komplikasyonu olan protez kapak trombozu agisindan artmig
risk ile iligkilidir. Bu hastalarin yeniden operasyonu, %6-69 oraninda mortaliteye sahiptir. Birinci basamak
strateji olarak trombolitik tedavi son yillarda basarili ve giivenli bir sekilde uygulanmaya baslamistir.

Olgu: 10 yasinda ventrikiler septal defekt nedeniyle primer onarim ve 11 yasinda aort yetmezligi nedeniyle
mekanik aort kapak replasmani yapilmis olan 21 yasindaki hastanin 30. gestasyonel haftasinda yapilan EKO'da
ciddi aort darligi ve ortalama gradientin 60 mmHg (zerinde oldugu tespit edildi. Transtzefagial
ekokardiyografide > 10 mm boyutlarinda trombusler izlendi. Aortik kapaklardan birisinde tam stuck digerinde
ise yari stuck gorinumu tespit edildi. Diistik doz ve ultra yavas inflizyon seklinde ( 25 mg/25 saat; saatte 1 mg
inflizyon, Alteplaz) trombolitik tedavi baslandi. Tedavi sonrasi ciddi iyilesme tespit edilmesine ragmen halen 7-
10 mm buyukluginde trombuslerin gorilmesi Gzerine ikinci bir 25 mg / 25 saat inflizyon ile trombolitik tedavi
uygulandi. Kontrol transozefagial ekokardiyografide total trombis biyikligiinde > % 75 azalma oldugu tespit
edildi. Yakin takip altinda tutulan hasta 38. gebelik haftasinda genel anestezi altinda sezaryen ile 3000 gr
agirhginda 8-9 Apgarli erkek bebek dogurdu. Postpartum kontrollerinde maternal veya fetal komplikasyon
izlenmedi.

Tartisma: Gebelik sirasindaki gelisen protez kapak trombozu acil tedavi gerektiren bir durumdur. Tedavi
secenekleri arasinda kapak replasmani, cerrahi trombektomi ve trombolitik tedavi yer almaktadir. Disik
dozda, ¢ok yavas inflizyon ile ve gerektiginde tekrarlanan doz ile doku plasminojen aktivatorii uygulanimi
gebelerde protez kapak trombozunun tedavisinde ¢ok yiiksek basari oranina sahip, maternal ve fetal
komplikasyon oranlari dislk, etkili ve glvenilir bir yontemdir. Bu hastalarda trombolitik uygulanimi birinci
basamak tedavi olarak distintlmelidir.
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Department of Obstetrics and Gynecology, Katip Celebi University School of Medicine, lzmir, Turkey

Introduction: The diagnosis of the appendiceal carcinoid tumor during pregnancy is a rare situation. The acute
appendicitis picture caused by the tumor needs to be differentiated in a complicated or uncomplicated
pregnancy. These cases are extremely rare.

Case report: A 24-year-old gravida 1parita 0, 21nd week pregnant woman presented at our emergency room
with symptoms of acute appendicitis. The patient was complaining of vomiting and pain on the right iliac fossa.
On physical examination there was tenderness in the right abdomen and rebound in the right paraumbilical
region.

Gynecological examination showed no abnormal fi ndings. A live fetus of about 21weeks and 3 days with
normal amniotic fluid and fetal weight was 512 g was seen on ultrasound.

An enlarged McBurney incision was performed. The appendix was infl ammatory, especially on its peripheral
part. A typical appendectomy was performed. The resected specimen was about 7x1 cm. The pathological
exam revealed a tumor smaller than 1 cm in diameter, at the tip of the appendix, with no base or middle
portion invasion. The immunohistochemistry unveiled a positive reaction for chromogranin A, synaptophysin.
The Ki-67 prolifaration index was 1%. The mitotic activity was insignificant(Fig. 1).

The postoperative period was uncomplicated and the patient was discharged on the 2th postoperative day
with no clinical symptoms and with good laboratory exams. The patient had a normal delivery at the 39th
week of gestation. The infant’s weight and height were 3300 g and 50 cm, respectively.

Discussion: There are only few similar cases were found in the literature reporting appendiceal carcinoid
tumor during pregnancy.

Key words: Appendix, Neuroendocrine Tumor, Pregnancy
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Giilsah Dagdeviren, Ayse istek Keles, Ozge Yiicel Celik, Aykan Yiicel, Dilek Sahin

Universty Of Health Sciences, Etlik Zlibeyde Hanim Women’s Health Care, Training And Research Hospital,
Perinatology Department, Ankara, Turkey

Embryologically, obliteration of the right umbilical vein (UV) begins at the 4™ gestational week and it
disappears at week 7. Persistent right umbilical vein (PRUV) is an altered embryonic development, in which the
left umbilical vein regresses and the right vein remains open.

Two variants of PRUV are described in the litherature ;

Intrahepatic type (PRUV-I): The most common type and 95% of cases have been reported. In PRUV-I, the UV
passes lateral to the right side of the gallbladder, connects to the right portal vein, and then bends toward the
stomach. The ductus venosus (DV) is usually present.

Extrahepatic type (PRUV-E): UV connects directly to the right atrium or the inferior vena cava. PRUV-E is
associated with DV agenesis and a poorer prognosis.

Case: A 39-year-old multiparous patient had no significant features. At the 35" gestational week, she was
referred to perinatology department with the diagnosis of fetal growth restriction. Intrahepatic type persistent
right umbilical vein was detected. The other anatomic evaluations of the fetus and fetal echocardiography were
normal. At the 37" gestational week, 1900 g of live male baby was delivered. There was no problem detected
during the neonatal follow-up.

Discussion: PRUV is an uncommon prenatal finding and may be an isolated anomaly. A diagnosis of PRUV
should be followed by a fetal morphology scan in order to exclude any other malformations, especially those of
the cardiovascular system. Clinical significance of PRUV depends on its type and concomitant malformations.

Key words: anomalous venous system,persistent right umbilical vein, prenatal diagnosis
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PRUV is trackt in the right lateral side of the gallbladder
Visualitation of the DV
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!istanbul Universitesi istanbul Tip Fakiiltesi, Kadin Hastaliklari ve Dogum AD, istanbul, Tirkiye
%jstanbul Universitesi istanbul Tip Fakiiltesi, Cocuk Sagligi ve Hastaliklari AD, Neonatoloji BD, istanbul, Turkiye

Giris: Omuz distosisine bagl olarak yenidoganda goriilen en sik komplikasyonlar brakiyal pleksus zedelenmesi
ve klavikula kiriklaridir.

Method: Ocak 2017 - Ocak 2019 tarihleri arasinda klinigimizde gerceklestirilen canh dogumlardaki fark
edilmeyen klavikula kiriklarinin brakiyal pleksus hasari ile iliskisinin retrospektif olarak tartisiimasi
amaclanmistir.

Bulgular: Belirtilen slirede tim vajinal dogumlarin %0,2’sinde (3/1356) dogumda omuz distosisi oldugu
bildirilmistir. Omuz distosisi gelisen olgularin tamaminda neonatal EMG ile brakiyal pleksus hasari
dogrulanmigtir.  TUm vajinal dogumlarin %0,6’sinda (8/1356) ise neonatal donemde klavikula kirigi tespit
edilmis olup, bu olgularin 2’sinde (%25) es zamanli brakiyal pleksus hasari tespit edilmistir. Neonatal donemde
klavikula kirigi saptanan olgularin 6’sinda (%75) dogumda omuz distosisi bildirilmemisti. Klavikula kiriklarinin 5’
i sagda (%62,5), 3 U solda (%37,5) saptandi. Dogumda omuz distosisi/klavikula kirigi saptanan olgularda
maternal obezite orani %33,3 (3/9), %66,6’si (6/9) nullipar, %33,3’inde (3/9) maternal diyabetes mellitus
mevcuttu. Yenidoganlarin ortalama agirligi 3128 +156g idi. Aktif travayda gecen slire ortalama 162 +24dk
bulunmustur. Takiplerde omuz distosisi dogumda belirtilmis olan 1 yenidoganda kalici nérolojik sekel gelismis
olup, fizik tedavi siireci devam etmektedir. Klavikula fraktiirtine brakiyal pleksus hasari eslik etmeyen olgularin
tamaminda etkilenen tarafta dogum sonrasi Moro refleksi alinmis olup norolojik ve ortopedik olarak sekelsiz
iyilesme gorilmistir (ort. takip slresi 16 ay).

Sonug: Omuz distosisinin farkedilmedigi olgularda kalvikula fraktirii izole ise, takipte norolojik sekelsiz iyilesme
miimkin olabilir.

Anahtar kelimeler: Klavikula kirigi, brakiyal pleksus hasari, omuz distosisi
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PP-054 The effect of bed position on respiratory outcomes in neonates receiving respiratory support with

Ncpap

Sema Tanriverdi, Esra Arun Ozer

Manisa Celal Bayar University Medical School, Department of Pediatrics, Division of Neonatology, Manisa,
Turkey

Aim: nCPAP is the most commonly used application for respiratory support in neonatal intensive care units.
During nCPAP, there is no clear view of the baby's ideal bed position during follow-up. The aim of this study
was to evaluate the effects of supine and prone positions on respiratory support and complications in
neonates who received respiratory support with nCPAP.

Material and methods: Forty-five neonates who were admitted to the neonatal intensive care unit due to
respiratory distress and who had nCPAP were enrolled in the prospective, randomized controlled study
between 01.01.2018-01.01.2019. Cases with major congenital anomalies, congenital pulmonary and cardiac
disease, who were referred to our clinic in another neonatal unit after birth were not included in the study.
The patients were randomized by closed-envelope procedure and followed during suppression or prone
position during nCPAP during hospitalization. All patients were treated according to clinical protocol.
Demographic characteristics, blood gas and other respiratory parameters, mortality and short-term
morbidities were recorded.

Results: A total of 42 newborn infants were randomly assigned to the supine or prone position. There was no
difference between the demographic characteristics of the study groups and antenatal risk factors. Although
the duration of respiratory support was shorter, reintubation requirement and atelectasia frequency were less
in the Prone group, the difference was not statistically significant (Table 1). Neonatal mortality, intraventricular
hemorrhage, bronchopulmonary dysplasia, retinopathy of prematurity, sepsis and nutritional intolerance were
not different.

Conclusion: In infants who are treated with nCPAP, there is a need for research involving more patients with
less need for atelectasis and reintubation, and shorter respiratory support

Key words: nCPAP, bed position, newborn
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Table 1: Comparison of morbidity and complications associated with respiratory support in the study group

Supine Group (n=21) Prone Group (n=21) p
Ventilation time* 40+6.4 2.3+89 0.07
CPAP time* 8.4+115 7.1+11.7 0.26
Oxygen treatment time* 11.9+13 10.3+134 0.27
Surfaktan requirement 7 4 0.29
Pneunothorax 2 1 0.54
Pulmonary bleeding 1 1 1
PDA 3 2 0.63
PDA treatment 3 1 0.29
Cafein treatment (day)* 16.7+£14.8 17.1+£19.8 0.80
Bronkopulmonary 1 1 1
dysplasia
Atelectasis 2 0 0.14
Reentubation 5 1 0.07

*Data are given as mean + standard deviation.
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PP-054 nCPAP ile solunum destegi alan yenidoganlarda yatis pozisyonunun solunumsal sonuglara etkisi

Sema Tanriverdi, Esra Arun Ozer

Manisa Celal Bayar Universitesi Tip Fakiiltesi Cocuk Saghgi ve Hastaliklari AD, Neonatoloji BD, Manisa

Amagc: Glinlimiuzde yenidogan yogun bakim Unitelerinde solunum destegi olarak en yaygin kullanilan uygulama
nCPAP’dir. nCPAP’da izlem sirasinda bebegin en ideal yatis pozisyonu konusunda kesin bir goris yoktur. nCPAP
ile solunum destegi alan yenidoganlarda supine ve prone pozisyonlarinin solunum destegi ve komplikasyonlari
Gzerine etkilerinin degerlendirilmesi amaclanmistir.

Gereg ve yontem: Prospektif, randomize kontrolli olarak gerceklestirilen arastirmaya 01.01.2018-01.01.2019
tarihleri arasinda solunum sikintisi nedeniyle yenidogan yogun bakim Unitesine yatirilan ve nCPAP uygulanan
42 yenidogan bebek alindi. Major konjenital anomali, konjenital pulmoner ve kardiyak hastaligi olan,
dogumdan sonra baska bir yenidogan unitesinde izlenip klinigimize sevk edilmis olgular c¢alismaya dabhil
edilmedi. Hastalar kapali zarf usulii randomize edilerek yatislari sirasinda nCPAP uygulamasi boyunca supine
veya prone pozisyonunda izlendiler. Tim olgulara kliniklerinin gerektirdigi tedaviler klinik protokoliine uygun
olarak verildi. Hastalarin demografik 6zellikleri, solunum destegi aldiklari siradaki kan gazi ve diger solunumsal
parametreleri, mortalite ve kisa dénem morbiditeleri kaydedildi.

Bulgular: Calismaya dahil edilen toplam 42 yenidogan bebek randomize olarak supine veya prone
pozisyonunda izlendi. Calisma gruplarinin demografik 6zellikleri ve antenatal risk faktorleri arasinda fark
bulunmadi. Prone grubunda solunum destegi siiresi daha kisa, reentiibasyon ihtiyaci ve atelektazi sikligi daha
az olmasina karsin aradaki fark istatistiksel olarak anlamli degildi (Tablo 1). Neonatal mortalite, intraventrikiler
kanama, bronkopulmoner displazi, prematiire retinopatisi, sepsis ve beslenme intoleransi agisindan farklilik
bulunmadi.

Sonug: Prone pozisyonunda nCPAP tedavisi alan bebeklerde atelektazi ve reentiibasyon ihtiyaci daha az,
solunum destegi daha kisa olmakla birlikte bu goézlemi kanitlayacak daha fazla sayida hastayi igeren
arastirmalara ihtiyag vardir.

Anahtar kelimeler: nCPAP, yatis pozisyonu, yenidogan
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Tablo 1. Calisma grubunda solunum destegi ile iligkili morbidite ve komplikasyonlarin karsilastirilmasi

Supine Grubu (n=21) Prone Grubu (n=21) p
Ventilasyon siresi* 40+6.4 2.3+89 0.07
CPAP siresi* 8.4+115 7.1+11.7 0.26
Oksijen tedavisi sliresi* 11.9+13 10.3+134 0.27
Surfaktan gereksinimi 7 4 0.29
Pnémotoraks 2 1 0.54
Pulmoner kanama 1 1 1
PDA 3 2 0.63
PDA tedavisi 3 1 0.29
Kafein tedavisi(gln)* 16.7+£14.8 17.1+£19.8 0.80
Bronkopulmoner displazi 1 1 1
Atelektazi 2 0 0.14
Reentiibasyon 5 1 0.07

*Veriler ortalama * standart sapma olarak verilmistir.
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Ozlem Banu Tulmac', Cemile Sayan', Zeynep Dag’, Yuksel Oguzz, Gulenay Turkmen?, Turhan Caglarz, Ucler Kisa®

'Kirikkale University Faculty of Medicine, Obsterics and Gynecology, Kirikkale, Turkey

?Zekai Tahir Burak Woman'’s Health, Education and Research Hospital, Obsterics and Gynecology, Ankara,
Turkey

*Kirikkale University Faculty of Medicine, Departments of Biochemistry, Kirikkale, Turkey

Objectives: Our purpose was to reveal whether maternal copeptin levels are useful in prediction of preterm
birth.

Methods: The study group comprised 44 women from Kirikkale University Faculty of Medicine Obstetrics and
Gyneacology clinic between 04/12/2016 and 07/30/2017, and 104 women from high risk pregnancy unit and
obstetrics outpatient clinic of Zekai Tahir Burak Women’s Health Education and Research Hospital between
10/09/2017 and 07/01/2018.Patients were calssified as low-risk or high-risk according to preterm birth
possibility after clinical assessment. A control group comprised of healthy pregnants at similar gestational
weeks without pain. Eventually 6 groups were formed. Group 1: subjects at low risk for preterm birth in 7 days
(n=51), group 2: subjects at high risk for preterm birth in 7 days (n=59), group 3: control group (n=38). After
birth patients were classified in one of the following groups; group A: women who gave birth in 7 days after
admission (n=41), group 5: women who gave birth later than 7 days after admission (n=33), and group 6:
women who gave birth at term (n=66).

Results: Median copeptin levels for groups 1-3 were not significantly different 7.8(0.39-35.62) ng/ml, 7(4.02-
25.74) ng/ml, 6.1(0.35-36.88) ng/ml, respectively). Copeptin levels did not differ between groups 4 to 6
(7.7(0.69-25.7) ng/ml, 8.0(2.73-35.62) ng/ml, 7.69(0.39-22.38) ng/ml respectively). However, in subgroup
analysis copeptin levels signicantly differred between control group and patients with cervical dilatation more
than 3 cm (p:0,006).

Conclusion: Eventually we did not find any difference in copeptin levels between different stages of birth.
These findings revealed that copeptin levels are not useful to predict preterm birth.

Key words: preterm labour, prediction, copeptin, preterm birth
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Table 1: Characteristics of control and patient groups

Groupl Group2 Group3 o]
Low Risk High Risk N:59, 40 | Control
N:51,35% % N:38,26 %
Age (years) 26(18-39) 27(17-38) 30(18-48) 0.02
Pre-pregnancy body mass index (BMI; | 23.3(15.8-33.7) 20.6(14-38) 24.2(17.4- 0,006
kg/m?) 38.1)
Weight gain during pregnancy (kg) 8.0(-14-30) 10.0(0-21) 10(1-19) 0.84
Smokers 5(9.8 %) 11(20.4 %) 2(5.3 %) 0.08
Gestational week (week) 32(25-34) 33(24-34) 32(27-34) 0.19
Parity 0.25
Nulliparous 21(42 %) 30(51 %) 12(31 %)
Primiparous 14(28 %) 16(27 %) 17(45 %)
Multiparous 15(30 %) 11(22 %) 9(24 %)
History of caesarean delivery in | 14(48 %) 15(52 %) 13(50 %) 0.98
previous pregnancies
History of preterm labour in previous | 7(26 %) 17(61 %) 2(8 %) 0.01
pregnancies
History of preterm labour in ongoing | 10(20 %) 18(33 %) 0 0.15
pregnancy
Antenatal steroid application during | 10(20 %) 15(27 %) 0 0.41
ongoing pregnancy
Complaint
Pain 47(94 %) 51(88 %) Yok 0.00
Bleeding 3(6 %) 7(12 %)
Cervical evaluation
Cervical length, mm 28(20-51) 17(6-26) 35(32-44) 0.00
>30 mm, N, % 21(41.2 %) N/A 38(% 100)
20-30 mm, FFN positive N, % 30(58.8 %) N/A N/A
20-30 mm, FFN negative N, % N/A 7(11.9 %) N/A
<20mmN, % N/A 18(30.5 %) N/A
Cervical dilatation, cm 0(0-2) 2(0-4) 1(0-3) 0,00
Days until delivery 33(0-106) 3(0-90) 44(3-89) 0.00
Table 2: Patient characteristics based on the timing of delivery
Group A Group B Group C p
Preterm within 7 days Preterm after 7 days Term birth
N: 41, 28.6 % N:33,23.6%
N:66,47.1%
Low risk 7,(17.1 %) 15, (45.5 %) 25, (37.9 %) 0.00
High risk 33,(80.5 %) 11, (33.3 %) 14, (21.2 %)
Control 1,(2.4 %) 7,(21.2 %) 27, (40.9 %)
Days until delivery | 1.0(0-6) 19.5(6-49) 45.0(17-106) 0.00
Birth weight, g 1980(700-2895) 2515(1510-3300) 3040(1035-4010) 0.00
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PP-056 Prenatal diagnosis preferences of Turkish women and the association of their choices with

temperament

Ozlem Banu Tulmac’, Visal Buturak®

'Department of Obstetrics and Gynecology, Medical Faculty of Kirikkale University
’Department of Psychiatry, Medical Faculty of Kirikkale University

Objectives: Making a decision through the prenatal diagnostic steps are affected by many factors in pregnant
women. The purpose of this study is to explain which choices Turkish women prefer for prenatal diagnosis
more frequently and to find out if there is any association between temperament and decisions through the
prenatal diagnostic steps or consistency of decision.

Methods: This is a descriptive study on pregnant women who admitted to our outpatient clinic based on the
responses to a self-administered questionnaire at the time of combined test or triple test as the first prenatal
screening test. 198 pregnant completed self-administered questionnaires comprising 131 questions including
Temperament Evaluation of Memphis, Pisa, Paris and San Diego questionnaire (TEMPS-A). Informed women
answered 4 questions on their attitudes on prenatal diagnosis continuum.

Results: Overall, 88.4% of women were willing to learn if there was an anomaly, whereas 4.5% did not; 7.5%
were uncertain. Of the included patients, 87.9% would decide on the screening tests to be performed, 23.2%
had a positive attitude on diagnostic tests, and only 13.1% were in favour of termination. No association was
found between the temperament scores and positive, negative and indecisive attitudes of the patients. In
addition, there was no relation between being decisive and indecisive, and the temperament scores. Decision
groups and temperament scores had no significant difference.

Conclusion: we found that affective temperaments measured by the TEMPS-A are not related with the
attitudes about prenatal screening or diagnostic tests or termination.

Key words: prenatal screening , temperament, TEMPS-A , Turkish women, preferences, decision-making
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Table 1: Demographic Characteristics of study population

Characteristics Total, n =199 %
Age (year)

17-34 years 164 82
>35 years 35 18
Education (year)

Illiterate 1 1
Domestic education 5 3
School <5 years 39 20
School <8 years 100 50
School >8 years 54 27
Number of children

nulliparous 66 33
1 66 33
>2 66 33
Relationship status

in a relationship 196 99
Gestational age (week)

<14 weeks 174 87
15-18 weeks 24 12
Body mass index (kg/m?)

Underweight 7 4
Normal 93 47
Overweight 62 32
Obese 34 17
Family Income

<Minimum wage 12 6
Minimum wage 66 33
>Minimum wage 121 61
Insurance

Yes 187 95
Beginning of prenatal care (week)

<8 weeks 156 80
8-10 weeks 25 13
11-14 weeks 9 5
>14 weeks 4 2
Have you had a screening test for Down syndrome in any previous pregnancy?

Yes \ 98 \ 49
Have you had an invasive test in any previous pregnancy?

Yes ‘ 4 ‘ 2
Do you have a child with Down syndrome or any other anomaly?

Yes 6 3
Passed time since child desire

Unplanned 60 30
<1year 101 51
>1 year 33 17
IVF pregnancy 2 1
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Table 2: Attitudes of study population

Question Yes, N% No, N% Uncertain, N%
Do you want to know the anomaly? 175 (88) 9(5) 14 (7)

Do you wish screening test? 174 (88) 15 (8) 9(5)
Would you wish invasive test after a positive 46 (23) 101 (51) 51 (26)

screening test?

Would you terminate pregnancy if invasive test is 26 (13) 102 (52) 70 (35)
positive?

Values are given as frequency(percentage)

Table 3: Relation between the decisions and temperament scores

Depressive Cyclothymoc* Hypertimic** | Irritable * Anxious *
All pregnant 5 (0-14) 7 (0-17) 10.1+4 2 (0-13) 6 (0-18)
Screening
| would N:174 5 (0-14) 7 (0-17) 10,4+4 2 (0-13) 6 (0-18)
I would not N:15 6 (0-8) 5 (0-16) 8,1+5,1 2 (0-12) 5 (0-15)
Indecisive N:9 4 (1-14) 7 (2-16) 9.2+4.9 1(0-11) 7 (1-16)
P 0.982 0.369 0.102 0.755 0.863
Diagnosis
| would N:46 5 (0-14) 7 (0-16) 10.2+4.2 3 (0-13) 5 (0-18)
I would not N:101 5(0-12) 6 (0-17) 9.7+t4.1 2 (0-11) 6 (0-18)
Indecisive N:51 5 (1-14) 8 (1-16) 11+4.1 3 (0-13) 5(0-17)
P 0.766 0.657 0.188 0.094 0.841
Termination
I would N:26 5(1-12) 5(1-13) 10.5+4.4 2 (0-13) 4 (0-18)
I would not N:102 5 (0-14) 7 (0-17) 10.1+4.2 2 (0-13) 6 (0-18)
Indecisive N:70 5 (1-14) 8 (0-16) 10.1+4 3 (0-11) 6 (0-17)
P 0.869 0.1 0.896 0.795 0.174

*Kruskal-Wallis test
**0One-way analysis
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Table 4: Relation between the decisions and temperament scores

Depressive Cyclothymoc Hypertimic Irritable Anxious
Screening
Decisive 5 (0-14) 7 (0-17) 10,4+ 4 2 (0-13) 6 (0-18)
Indecisive 5.5 (0-14) 6 (0-16) 8515 2 (0-12) 6.5 (0-16)
P 0,939 0.305 0.093 0.592 0.783
Diagnosis
Decisive 5 (0-14) 7 (0-16) 10.2+4,2 3 (0-13) 5(0-18)
Indecisive 5 (0-14) 7 (0-17) 10.1+4,1 2 (0-13) 6 (0-18)
P 0.946 0.935 0.905 0.184 0.606
Termination
Decisive 5(1-12) 5 (1-13) 10.5+4,4 2 (0-13) 4 (0-18)
Indecisive 5 (0-14) 7 (0-17) 10.1+4,1 2 (0-13) 6 (0-18)
P 0.759 0.036 0.64 0.666 0.147

Figure 1: Paths women prefer more frequently

= Yes, N:16 (%8)

+ Yes,N:45,(%23) = No, N:11 (%6)
= Unsure, N:18(%9)
* Yes MN:174,(%88) . Yes, N:5 (%3)
* Mo, N:80,(%40) * No, N:58(%30)
= Unsure, N:17(%3)
» Unsure, N:49(%25) - Yes, N:5(%3)
| * Mo, N:14(%7)
Screning test Diagnostic test Termination + Unsure, N:30(%15)
= Mo, N:1, (%1)
No  NM:15,(%8) * Yes, N:1(%1) »  No, N:11(%6)
= No, N:14{%7) N Unsure , N:3(%2)
= Mo, N:6,(%3)

- Unsure M:9,(%5) 1
——— = No, N:7(%6)

= No, N:1, (%1)

* Unsure, N:2(%1) = Unsure, N:1, (%1)
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Objectives: The aim of this study was to determine whether or not gestational diabetes is a risk factor for
carpal tunnel syndrome (CTS).

Methods: This prospective cross-sectional study was included patients who were in the 3rd trimester of
pregnancy and had undergone gestational diabetes screening in the 24th -28th gestational week. All patients
were questioned about symptoms of CTS in respect of whether or not they had complaints of pain, numbness
and tingling in the hand and wrist. Patients with these complaints were administered the Boston Carpal
Tunnel Syndrome Questionnaire (BCTSQ). Then the presence of CTS was investigated in an orthopaedic
consultation.

Results: The study population consisted of 201 pregnant women without gestational diabetes and 150
pregnant women with gestational diabetes. The results of the study showed the frequency of CTS to be 12.5%
of the total patient population and

no difference in patients with and without gestational diabetes. (12.1%, 13.1% respectively )

Conclusion: CTS, which is widely encountered in pregnancy, is a condition that has a significantly negative
effect on the quality of life of the pregnant patient. This is an important problem in the patient group with
diabetes mellitus. However, the results of this study did not show gestational diabetes to be a risk factor for
CTS.

Key words: gestational diabetes mellitus, pregnancy-related carpal tunnel syndrome, Boston Carpal Tunnel
Syndrome Questionnaire
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Table 1: Demographic characteristics

Pregnant patients without | Pregnant patients with P
gestational diabetes gestational diabetes
n:201 (57.2%) n: 150 (42.7%)
Age (years) 26.0(17-43) 31.0(16-42) <0.001
Prepregnancy BMI(kg/m?) 23.80(16.4-47.0) 27.1(15.9-50.0) <0.001
(miss:13)
Gestational week (weeks) 37(30-41) 36(31-40) 0.033
(miss:1)
Gestational weekly weight gain | 0.34(+0.17) 0.27(-0.17-1.09) <0.001
(kg/week)
(miss:4)
Smoker 16 (8.0%) 8 (5.3%) 0.425
Parity
Nulliparous 84(41.8%) 37 (24.6%) <0.001
How to control diabetes
Lifestyle modification N/A 86(57.7%)
Insulin therapy N/A 63(42.2%)
(miss:1)

Table 2: Characteristics of the patient

Pregnant patients without | Pregnant patients with P
gestational diabetes gestational diabetes
n:201 (57,2%) n: 150 (42.7%)
N:193 N:146
CTS present 27 (13.4%) 17 (11,3%) 0.696
Complaints 53(26.4%) 30 (20%) 0.296
Affected side N:27(13.4) N:17(11,3) 0.613
right 10(5.0) 6(4,0)
left 6(3.0) 2(1.3)
bilateral 11(5.5) 9(6.0)
N:182 N:141
CTS history present 7(3.8%) 8(5.7%) 0.356
Side of complaint N:51(25.4%) N:25(16,6%) 0.171
right 14(7.0%) 12(8.0%)
left 9(4.5%) 2(1.3%)
Bilateral 28(13.9%) 11(7.3%)
BCTSQ score N:51(25.4%) N:30(20%)
S score 1,9(1,1-4,2) 2,4(1,1-4,3) 0.066
F score 1,4(1,0-3,5) 1,5(1,0-4,4) 0.306

Variables are given as ‘median (min-max)’, meanSD or ‘count(%)’ where appropriate.
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Table 3: Logistic regression analysis of independent risk factors for KTS

Wald OR p
95Cl
Age>25 years 1,774 0,57(0,25-1,29) 0,183
Parity>1 0,447 0,74(0,31-1,76) 0,504
BMI>25 kg/m* 1,09 0,68(0,33-1,39) 0,294
Gestational Diabetes 0,96 1,41(0,70-2,82) 0,32

BMI: body mass index

Figure: Flow chart of subject selection

All pregnant patients
presenting at the outpatient
for examination in the 3rd
trimester (n:492)

Patients included in the
study (n:351)

Exclusions (n: 141)

Those who did not have OGTT in weeks 24-

28 (n:101)

Those with thyroid disease (n.32)

Those with pregestational diabetes (n:3)
Those with pregestational CTS (n:4)
Those with twin pregnancy (n:1)

Patients with gestational
diabetes (n:150) (miss:4)

Patients without gestational
diabetes (n:201) (miss: 8)

l

Patients without
CTS (n:137)

Patients with CTS
(n: 17)

Patients without
CTS (n:166)

Patients with CTS
(n: 27)
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PP-058 Cardiac arrest after atrial fibrillation with fast ventricular response in second trimester pregnancy: A

case report

Mustafa Sengiil, Aysegiil Glilbahar, Seda Akglin Kavurmaci

izmir Katip Celebi University Atatiirk Training and Research Hospital, Department of Obstetrics and Gynecology
izmir

Introduction: Almost 75% of the heart diseases during pregnancy are composed of congenital heart diseases.
Most of the congenital heart diseases are tolerated during pregnancy, however, some of the cardiac diseases
could get worse due to hemodynamic changes occuring in pregnancy.

Case: A 36-year-old patient with G:1P:0 whose pregnancy is compatible with a single live fetus of about 23
weeks was admitted to the emergency service with palpitation.Patient had atrial fibrillation with fast
ventricular response in ECG. ECO results showed; severe pulmonary hypertension, 2nd degree mitral
insufficiency, 4th degree tricuspid insufficiency, severe coarctation defect in the tricuspid valve and thickening
of the aortic valves. Doppler ultrasonography of the lower extremity venous system showed no signs of deep
vein thrombosis, but cardiac pulsations were seen on both sides secondary to tricuspid regurgitation. The
patient was followed-up in the coronary intensive care unit with medical therapy. During follow-up, the
patient had atrial fibrillation and had cardiac respiratory arrest.The patient was entubated and a hypotensive
pulse was taken after 5min CPR.Dopamine and dobutamin infusion has been applied. As a result of
transesophageal echocardiography, both atrium were highly dilated. According to control obstetric
ultrasonography 23 week, single fetus with negative heart rate has been observed. After hemodynamic
stabilization, cervical folay balloon dilatation has been applied with abdominal ultrasound guidance. Then,
oxytocin infusion was performed and vaginal abortion is executed. It was observed that the general condition
of the patient improved during follow-up. Coumadin treatment has been started for atrial fibrilation. Patient
was called for control after discharge for mitral balloon valvulaplasty and INR follow-ups.

Discussion: Despite the advancements in the congenital heart disease diagnosis and treatment; pregnancy is
contra-indicated and termination is recommended in some of them. Therefore, pre-pregnancy counseling
should be given to prevent maternal mortality and fetal anomalies.

Key words: Atrial fibrillation, congenital heart diseases, pulmonary hypertension
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PP-058 ikinci trimester gebelikte hizli ventrikiiler yanith atrialfibrilasyonu sonrasi kardiyak arrest: Olgu
sunumu

Mustafa Sengiil, Aysegiil Glilbahar, Seda Akglin Kavurmaci
izmir Katip Celebi Universitesi Atatiirk Egitim Arastirma Hastanesi Kadin Hastaliklari ve Dogum Klinigi izmir

Giris: Gebelikte goriilen kalp hastaliklarinin yaklasik %75’ini konjenital kalp hastaliklari olusturmaktadir.
Konjenital kalp hastaliklarinin ¢ogu gebelik esnasinda iyi tolere edilirken bazi kardiyak hastaliklar (kapak
darhklan) gebelikte ortaya ¢ikan hemodinamik degisiklikler nedeni ile gebeligi daha da kotilestirebilir. Bu gibi
durumlarda pulmoner hipertansiyon (PH) gelisme riski %4 oranindadir ve hastalarda yiksek mortalite riski
(%17-%50) vardir.

Olgu: 36 yasinda G:1P:0 olcimleri yaklasik 23 haftatek canli fetis ile uyumlu gebeligi olan takipsiz hasta
carpinti sikayeti ile acil servise basvurdu. Hastanin yapilan muayenesinde pretibial l¢ pozitif 6demi mevcuttu.
Cekilen EKG’sinde hizli ventrikller yanith atrialfibrilasyonu olan hastanin. EKO’sunda ciddi PH, 2. Derece mitral
yetmezlik, 4. Derece triklspid yetmezlik, trikispid kapakta ciddi koarktasyon ve aort kapak uclarinda
kalinlasma izlendi. Alt ekstremitevendz sistem doppler ultrasonografisindederin ventrombozu ile ilgili bir
bulgular izlenmezken, trikspit yetmezlige ikincil her iki tarafta kardiyak pulsasyonlar izlendi. Hasta koroner
yogun bakimda medikal tedavi esliginde takip edilmeye baslandi. Takiplerinde atrialfibrilasyonu devam eden
hasta kardiyak ve solunum arresti oldu. Hasta entube edildi ve 5dk CPR sonrasinda hipotansif olarak nabiz
alindi. Hastaya Dopamin ve Dobutamininflizyonu baslandi. Kontrol transézofageal ekokardiyografi sonucunda
mevcut bulgularin yaninda sag yapilar genis, her iki atrium oldukga dilate izlendi. Kontrol obstetrikusg’sinde
Olcimleri yaklasik 23 hf ile uyumlu fetal kalp atimi negatif tek fetiis ve plasenta normal olarak izlendi.
Hemodinamik stabilizasyon sonrasinda hastaya abdominalusg esliginde servikalfolay balon dilatasyon islemi
sonrasinda oksitosininflizyon islemi uygulanmis ve vajinal yolla abort islemi gergeklestirilmistir. Hastanin
takiplerinde genel durumunun dizeldigi gézlenmistir. Atrialfibrilasyon agisindan kumadinizasyon baslanmis
Mitral balon valvulaplasti uygulamasi ve INR takipleri icin taburculuk sonrasi kontrole ¢agrilmistir.

Tartisma: Son ylzyilda konjenital kalp hastaliklarindaki tani, tedavi ve cerrahi uygulamalardaki ilerlemelere
ragmen konjenital kalp hastaliklarinin bazilarinda gebelik kontrendikedir ve gebelik terminasyonu 6nerilir. Bu
nedenle konjenital kalp hastaligl olan hastalara maternalmortalite ve fetal anomalileri 6nlemek icin gebelik
oncesi danisma verilmelidir.

Anahtar kelimeler: Atrialfibrilasyon, konjenital kalp hastaliklari, pulmoner hipertansiyon
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PP-059 Anne-baba depresyonu ve giivensiz baglanmanin prematiire bebeklerin gelisimsel sonuglari lizerine

etkisi

Tuba Celen Yoldas', Hasan Tolga Celik®

"Hacettepe Universitesi Tip Fakiiltesi, Cocuk Saghg ve Hastaliklari Anabilim Dali, Gelisimsel Pediatri Bilim Dall,
Ankara, Turkiye

Hacettepe Universitesi Tip Fakiltesi, Cocuk Sagligi ve Hastaliklari Anabilim Dali, Neonatoloji Bilim Dali, Ankara,
Turkiye

Amag: Prematire bebekler gerek perinatal ve nérogelisimsel sorunlar gerekse ailevi psikososyal iyilik hali
acisindan risk altindadirlar. Prematiire bir bebegin dogumu anne-babalar icin stresli bir yasam olayidir.
Depresyon ve glivensiz baglanma orlintlisi anne-babalarin yasadigl sorunlarin basinda gelir. Bu konu ile ilgili
¢ok az calisma olup babalarda depresyon ve baglanma oriintlisiiniin gelisimsel sonuglara etkisine dair veri
iceren yayina ulasilamamistir. Bu c¢alismada amacimiz, anne-baba depresyonu ve glivensiz baglanma
ortntlsidnin prematirelerin gelisimsel sonugclarini etkileyip etkilemedigini arastirmaktir.

Yontem: Calismaya, hastanemiz Gelisimsel Pediatri Bilim Dalina Haziran 2016 ve Temmuz 2017 tarihleri
arasinda prematirite nedeni ile gelisimsel degerlendirme ve takip amaci ile basvuran hastalar alinmistir.
Hastalar, dogum haftalarina gore gec-orta ve erken prematiire olarak gruplandiriimistir. Anne ve babalarin
depresyon semptomlari ve baglanma orintileri, bebegin dizeltilmis lglncl ayinda, standart testler ile
degerlendirilmistir. Hastalarin gelisimleri diizeltilmis 6. ve 18. ayda Bayley lll ile degerlendirilmistir.

Bulgular: Postnatal depresyon semptomlari annelerde daha fazla (% 25) olmakla birlikte babalarda da %6,5
sikliginda gorilmekteydi. Baglanma orintileri anne ve babalarda benzerdi (p=0,292). Norogelisimsel sonuglar
benzer olmakla birlikte, orta-prematiire grubunda (103,5£10,5) erken (98,9+8,8) ve ge¢ (96,8+7,8) prematiire
grubuna gore duzeltilmis altinci ayda biligssel gelisimin daha iyi oldugu bulundu (p=0,015). Cok degiskenli
analizde prematiire derecesi ve norogelisimsel sonuglar ile anne-baba depresyonu ve baglanma orintileri
modele konuldu. Hastalarin diizeltilmis altinci ayda bilissel gelisimi baba depresyonu ile (p=0,030, R’=0,080,
B=-0,283), dil gelisimi ise anne giivensiz baglanma 6riintisi ile (p=0,011, R’=0,108, B=-0,329) iliskiliydi.

Sonug: Erken donem baba depresyonu ve anne glivensiz baglanma o6rintisl, prematiire derecesinden
bagimsiz olarak gelisimsel sonuclari etkilemektedir. Bu nedenle destek sistemlerinin erken dénemden itibaren
diizenlenmesi gerekmektedir.

Anahtar kelimeler: prematiire, gelisim, depresyon, baglanma
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Merve Didem Eskin Tanriverdi, Serkan Kahyaoglu, Turhan Caglar, Hasan Onur Topcu

SBU Dr. Zekai Tahir Burak Kadin Saghgi Egitim ve Arastirma Hastanesi, Ankara, Tirkiye

Amac: interstisyel ektopik gebelik(IEG) nadir bir ektopik gebeliktir(EG). Erken tani, uygun tedavi bu hastalarda
hayat kurtarici, fertiliteyi koruyucu olabilmektedir. Tanisinda ultrasonografi(USG), seri insan koryonik
gonodotropin(B-hCG) dlgiimleri yardimcidir. Sunumumuzda laparoskopi uygulanan IEG olgusuna vyer
verilmistir.

Metod (Olgu): 35 yasinda kadin hasta, 1 aylik adet rotari, idrarda gebelik testi pozitifligi sikayetiyle basvurdu.
Steril spekulum muayenesinde kollum multipar vasiftaydi, kanama izlenmedi. Batin muayenesinde defans ve
rebound saptanmadi. Transvajinal USG'de uterus antevertti, sag kornuda 33*28 mm boyutlarinda periferik
vaskiilarizasyon gdsteren, santrali kistik gériinimde IEG lehine bulgu saptandi. Hemoglobin(Hb):13,5g/dl olan
hastanin glnlik B-hCG takibinde degerlerin 17184-18653-17646mIU/ml saptanmasi Ulizerine laparoskopi
planlandi.

Sonug: Laparaskopide sag kornuda yaklasik 4cm boyutunda IEG materyali, batin ici minimal hemorajik mayi
izlendi. Kornual bélge bipolar koter ve makas yardimiyla koterize edilerek kesildi, [EG materyali bosaltilarak
patolojiye gonderildi. Sag tiipiin IEG’ye yakin izlenmesi Uzerine sag salpinjektomi ve ardindan probe-c
uygulandi. Postoperatif 2.-6.-12.-96. saat kontrol Hb degerleri sirasiyla 12,7-12,6-12,2-12,8g/dl; 12.-36.-96. saat
kontrol B-hCG degerleri sirasiyla 5132-2743-1132mlU/ml 6lguldi. Postoperatif genel durumu iyi, vital bulgulari
stabil olan hasta taburcu edildi.

Tartisma: IEG yanhs/ge¢ tani konulabilen, nadir(%2) ancak tehlikeli bir ektopik gebeliktir. Gebeligin erken
dénemindeki maternal morbidite, mortalitenin &nemli nedenlerindendir. IEG’de erken tani; medikal tedavi
secenegi saglamasi, morbidite ile mortaliteyi azaltmasi yonlyle prognostik agidan 6nemlidir. B-hCG takibi,
USG(bos uterin kavite ve gestasyonel kese etrafinda ince myometriyal tabakanin goériilmesi) ve renkli doppler
USG(ates halkasi goriintiisii, peritrofoblastik yogun kanlanma) bulgulari IEG tanisinda degerlidir. iG'de hastanin
hemodinamisi, USG bulgulari ve B-hCG duzeyleri degerlendirilerek tani konulup, tedavi sekillendiriimelidir.
Sistemik metotreksat EG tedavisinde yillardir kullaniimaktadir; ancak iEG tedavisinde literatir sinirlidir. Agir
uterin hasarli olgulardaysa interstisyel rezeksiyon, histerektomi gibi yontemler uygulanabilmektedir.
GUnumuzde laparoskopi, hemodinamisi stabil hastalarda laparotomiye iyi bir alternatiftir; postoperatif erken
mobilizasyon, kisa hospitalizasyon avantajlariyla 6ne ¢cikmaktadir.

Anahtar kelimeler: interstisyel ektopik gebelik, B-hCG, ultrasonografi, laparaskopi
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Resim 1: USG' de sag istmik bolgede 33*28 mm boyutlarinda kistik gérinimde interstisyel ektopik gebelik
bulgusu
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PP-062 Prenatal donemde intrakranial bulgulari ile siiphelenilen ve dogum sonrasi tanisi konulan Aicardi

sendromu

Ezgi Turgutl, Halis Ozdemir®, Elif Kelesz, Canan T'L'lrkyllmazz, Tuncay Nas®

'Gazi Universitesi, Perinatoloji Bolimdi, Kadin Hastaliklari ve Dogum Anabilim Dali, Ankara, Tlrkiye
*Gazi Universitesi, Neonatoloji Bolimu, Cocuk Sagligi ve Hastaliklari Anabilim Dali, Ankara, Tirkiye

Giris: Aicardi sendromu korpus kallosum agenezisi ile iliskili bir sendromdur. Yalnizca kiz bebeklerde gorilir
veya 47, XXY karyotipindedir. intrakranial kistler ve géz bulgulari siklikla eslik eder.

Olgu: 31 yasinda G5P1A3Y1 hasta tarafimiza 32. gebelik haftasinda MRI da korpuskallosum agenezisi, multiple
interhemisferik kistler, serebral hemisferlerde asimetri, lateral ventrikiller sol lateral ventrikiil daha belirgin
olmak Uzere dilate izlendi. Tarafimizca yapilan ultrason incelemesinde orta hatta yakin en genis yerinde 25x22
mm interhemisferik kist, korpuskallosum agenezi, sol kolposefali, serebellar asimetri izlendi. Dogum sonrasi
yapilan g6z dibi muayenesinde bilateral korioretinal lakinler izlendi. Genetik inceleme sonucu normal karyotip
olarak raporlandi.

Sonug: Aicardi sendromu 105.000 de 1 siklikta goralir.1999 yilinda belirlenen tani kriterlerine gore kiz fetus
veya 47, XXY karyotipli olmasi ve buna ek olarak kortikal malformasyon, periventrikiler/subkortikal heterotopi,
Uguncl ventrikiil yakininda izlenen kist, koroid pleksus papillomu ve optik disk/ sinir kolobomu major
kriterlerinden veya kostovertebral anomali, mikroftalmi, gross serebellar hemisfer asimetrisi gibi destekleyici
bulgulardan ikisinin varli§inda tanisi konulur. Ayirici tanida izole veya sendromik korpus kallosum agenezi,
araknoid kist ve intrakranial hemorajiler diistinilmelidir. Yiiksek oranda erken ¢ocukluk déonemi mortalitesi,
zeka geriligi ve nobetler ile iliskilidir.

Anahtar kelimeler: Aicardi sendromu, korpuskallosum agenezi, interhemisferik kist
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e
Ebru Yilmaz

Health Sciences University Tepecik Training and Research Hospital, Obstetrics and Gynecology, izmir

Objective: In perineal lacerations, morbidity rates increase after 3rd and 4th degree. The aim is to review the
management of perineal lacerations in three cases in our clinic.

Method: Three cases with 3rd - 4th degree laceration were evaluated in 2018 in our clinic. The degree of
perineal lacerations were defined according to ACOG 2014 (Table 1). All patients were operated by general
surgery; The external sphincter was repaired with 2/0 vicryl in the form of overlapping and internal sphincter
was repaired with 2/0 vicryl primary separe suture method.

Results: The first case was admitted to our hospital as a 27-year-old, G1P0 and 40 + 2 weeks pregnant woman
with pelvic pain. Dilatation period of the case was completed in 5 hours. Upon completion of the dilatation,
the baby was delivered with a right mediolateral episiotomy. The birth weight of the girl baby was 3200 grams
and the first- fifth-minute APGAR scores were 7-8. Postnatal pelvic examination revealed external sphincter’s
full-thickness laceration. Our second case was a 29-year-old ,G4P3 and 40 + 1 weeks pregnant woman with
pelvic pain. The dilatation period of the case was completed in 10 hours. Upon completion of the dilatation,
the baby was delivered with a right mediolateral episiotomy. The birth weight of the boy baby was 3800 grams
and the first- fifth-minute APGAR scores were 7-8. Postnatal pelvic examination revealed external sphincter’s
full-thickness laceration and distal part of internal sphincter laceration. Our third case was a 22-year-old, G1P0O
and 37 weeks pregnant woman who was water breaking earyl. Dilatation period of the case was completed in
6 hours. Upon completion of the dilatation, the baby was delivered with a right mediolateral episiotomy. The
birth weight of the boy baby was 3400 grams and the first- fifth-minute APGAR scores were 7-8. Postnatal
pelvic examination revealed full-thickness laceration of 5-6 cm in the vagina 1/3 lower posterior wall. Cases
were followed postpartum period until discharge to gaita. The treatment and feeding were arranged to
prevent constipation. Fecal incontinence or fistula formation was not observed during following.

Conclusion: The 3rd and 4th degree lacerations may not be foreseen. Without a multidisciplinary approach in
treatment and follow-up, chronic pain, sexual dysfunction, fecal incontinence and fistula formation may be
associated with morbidity.

Key words: Perineal laceration, sphincter repair
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Table 1: Classification of Perineal Lacerations
1. Degree Laceration: The injury is only on the skin of the perineum.
2. Degree Laceration: Injury includes perineal muscle layer but should not contain anal sphincters
3. Degree Laceration: Injury contains anal sphincter complex
3a: Less than 50% of the thickness of the external anal sphincter is torn
3b: More than 50% of the external anal sphincter is torn
3c: Both external and internal anal sphincters were ruptured
4. Degree Laceration: Injury includes anal sphincter complex (external and internal anal sphincters) and anal
mucosa
Washington, DC: ACOG; 2014.
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PP-063 Dogum sirasinda perineal laserasyon (tip 3 ve tip 4) olusan 3 olgunun sunumu
Ebru Yilmaz
Saglk Bilimleri Universitesi Tepecik Egitim ve Arastirma Hastanesi, Kadin Hastaliklari ve Dogum, izmir

Amac: Perineal laserasyonlarda Uglinci ve dordiinci dereceden sonra morbidite oranlari artmaktadir.
Amacimiz klinigimizde goérilen 3 olgu ile perineal laserasyonlara yaklagim ve ydnetimi gézden gecgirmek.
Yontem: Klinigimizde 2018 yilinda 3.-4. derece laserasyonu olan Ug olgu incelenmigstir. Perine yirtiklarinin
derecesi ACOG 2014’e gore tanimlandi (Tablo 1). Olgularin hepsi genel cerrahi tarafindan; eksternal sfinkter
2/0 vicryl ile overlapping seklinde, internal sfinkter 2/0 vicryl ile primer separe siiture edilerek tamir edildi.
Bulgular: Birinci olgumuz, 27 yasinda son adet tarihine gore 40+2 hafta G1P0 sancili gebe olarak hastanemize
basvurdu. Olgunun dilatasyon donemi 5 saatte tamamlandi. Dilatasyonun tamamlanmasi ile sag mediolateral
epizyotomi ile 3200 gr agirliginda, 1. dakika Apgar’t 7-8 olan kiz bebek dogurtuldu. Dogum sonrasi yapilan
pelvik muayenede, eksternal sfinkter tam kat yirtig oldugu saptandi. ikinci olgumuz, 29 yasinda son adet
tarihine gore 40+1 hafta G4P3 sancili gebe olarak hastanemize basvurdu. Olgunun dilatasyon dénemi 10 saatte
tamamlandi. Dilatasyonun tamamlanmasi ile sag mediolateral epizyotomi ile 3800 gr agirliginda, 1. dakika
Apgar’i 7-8 olan erkek bebek dogurtuldu. Dogum sonrasi yapilan pelvik muayenede, eksternal sfinkter tam kat
yirtigi ve internal sfinkterin distalden lasere oldugu saptandi. Ugiincii olgumuz, 22 yasinda son adet tarihine
gore 37 hafta G1PO sulari gelen gebe olarak hastanemize basvurdu. Olgunun dilatasyon dénemi 6 saatte
tamamlandi. Dilatasyonun tamamlanmasi ile sag mediolateral epizyotomi ile 3400 gr agirhginda, 1. dakika
Apgar’t 7-8 olan erkek bebek dogurtuldu. Dogum sonrasi yapilan pelvik muayenede, vagina 1/3 alt posterior
duvarda, 5-6 cm uzunlugunda tam kat laserasyon oldugu saptandi. Olgular postpartum gaz-gaita desarji olana
kadar takip edildi, konstipasyonu onlemek amagli tedavi ve beslenmeleri diizenlendi. Takiplerinde fekal
inkontinans veya fistil formasyonu izlenmedi.

Sonug: 3.-4. derece yirtiklar 6ngorilemeyebilir. Tedavi ve takiplerinde multidisipliner yaklasim olmazsa kronik
agri, cinsel disfonksiyon, fekal inkontinans ve fistiil formasyonu gibi morbiditeler ile iliskili olabilirler.

Anahtar kelimeler: Perineal laserasyon, sfinkter onarimi
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Tablo 1: Perine Yirtiklarinda Siniflandirma
1. Derecede Yirtik: Yaralanma yalnizca perine cildindedir.
2. Derecede Yirtik: Yaralanma perine kas tabakasini icerir ancak anal sfinkteri icermemelidir.
3. Derecede Yirtik: Yaralanma anal sfinkter kompleksini icerir.
3a: Eksternal anal sfinkterin kalinlik olarak %50’den azi yirtiimistir.
3b: Eksternal anal sfinkterin kalinlk olarak %50’den fazlasi yirtilmistir.
3c: Eksternal ve internal anal sfinkterlerin her ikisi de yirtilmistir.
4. Derecede Yirtik: Yaralanma anal sfinkter kompleksini (eksternal ve internal anal sfinkterleri) ve anal
mukozayi igerir.
ACOG. Obstetrik data tanimlamalari (Versiyon 1.0). Washington, DC: ACOG; 2014.
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Sebnem Calkavur, Senem Alkan Ozdemir, Riiya Colak, Ezgi Yangin Ergon, Ferit Kulali, Meral Yildiz, Tilin Gokmen
Yildirim

izmir Saglik Bilimleri Universitesi Dr. Behcet Uz Cocuk Hastaliklari ve Cerrahisi Egitim ve Arastirma Hastanesi
Neonatoloji Bilim Dali, izmir

Giris: Antenatal steroid tedavisi 34. gebelik haftasindan 6nce dogumun 6ngorildigi tim gebelere iki doz
seklinde uygulanmaktadir. Bu tedavinin RDS’yi, surfaktan gereksinimi ve en 6nemlisi mortaliteyi azalttig
bilinmektedir. Ancak dogumun cok hizli gerceklesecegi ya da bebegin hayatini tehdit eden durumlarda tam kir
yapilamadan dogum gerceklesmektedir. Bu arastirmada; yetersiz dozda steroid tedavisi uygulanarak dogan
bebekler ile hi¢ uygulanamadan ve tam kiir uygulanarak dogan bebekler karsilastirilarak, morbidite ve
mortaliteye olan etkileri arastiriimistir.

Hastalar ve Yontem: Calismamiz prospektif ve gozlemsel bir arastirma olup ;Ocak 2017-Aralik 2017 tarihlerinde
izmir Dr. Behget Uz Cocuk Hastanesi YYBU’ne solunum sikintisi nedeni ile sevk edilen, 32 gebelik haftasi
ve/veya <1500 gram olan preterm bebekler alindi. Bebekler antenatal steroid uygulanmasina gore tek doz
yapilanlar, tam kiir yapilanlar ve hi¢ yapilamadan gelenler olarak lice ayrildi. Yetersiz doz steroid yapilan gruba,
dogumdan en ge¢ 6 saat oncesine kadar steroid tedavisi alanlar dahil edildi. Major konjenital anomali, letal
malformasyonu olan ve dogumdan hemen once steroid verilen bebekler ¢alismaya alinmadi. Calismaya alinan
tim bebeklerin RDS evresi, surfaktan gereksinimi, surfaktan doz sayisi, pnémotoraks, ilk 72 saatteki inotrop
gereksinimi, ilk 96 saatteki intiibasyon oranlari, IVK, Evre 2 > ROP, Evre 2 > NEK ve hemodinamik anlamli
PDA(hsPDA) durumlar primer sonuglar olarak belirlendi. Taburculukta mortalite, total invaziv/noninvaziv
mekanik ventilasyon siiresi, total oksijen alis siiresi, taburculukta BPD ve 18. Ay BAYLEY Ill durumlari ise
sekonder sonuglar olarak belirlenerek, gruplar karsilastirildi.

istatistiksel analizlerde SPSS 20.0 bilgisayar programinda, ki-kare testi ve t testi kullanildi, p<0.05 degeri anlaml
kabul edildi.

Sonuglar: Calismaya belirlenen tarihler arasinda 276 bebek basvurdu, 39 bebek postnatal 72. Saatinden sonra
gelmesi, 84 bebegin steroid uygulandiktan sonra yeterli sirenin olmamasi, ve 6 bebek eslik eden ek
anomalilerinin olmasindan dolayi ¢alisma disi birakildi. Calismaya alinan 54 bebegin tek doz sonrasi, 55 bebek
tam doz steroid ile ve 38 bebegin ise hi¢ steroid yapilmadan dogumun gerceklestigi gorildi. Gruplar arasinda
cinsiyet, gebelik haftasikilo,cinsiyet,dogum sekli,maternal yas, SNAPP-E skoru ve hastalarin (niteye
kabdllerinde solunumsal durumlari ve antenatal o6zellikleri agisindan farklilik yoktu (p>0,05). Ciddi RDS,
surfaktan gereksinimi, surfaktan doz sayisi, intlibasyon gereksinimi, inotrop gereksinimi ve hsPDA tek doz
uygulanan grupta anlamh istatistiksel farka yol acacak sekilde disikti (p<0,05). Sekonder sonuclara
bakildiginda ise mortalite ve BPD’nin tek doz uygulanan grupta yine istatistiksel farka yol acacak sekilde daha
disik oldugu bulundu (p<0,05). Ancak subgrup analizinde tek doz yapilan olgular ile tam kiir steroid uygulanan
olgular arasinda mortalite, BAYLEY Il skorlari ve prematiiriteye bagh diger morbiditeler agisindan hicbir farklilik
saptanmadi (p>,05).

Tartisma: Gelismekte olan Ulkelerde prematiirite hala en 6nemli mortalite sebeplerindendir. Antenatal
steroidlerin uygun zaman ve dozda uygulanmasi 28 gebelik haftasi ve alti bebeklerdeki olumlu sonuglari oldugu
yaygin kabul gérmektedir. Ancak bu siire ve dozun uygulanmasinda problem olmasi durumunda dahi, tek doz
steroid uygulamasinin yapilmasi yine de CDDA bebeklerde RDS’yi azaltip, morbidite ve mortalite Uzerinde
olumlu sonuglara yol agabilecek goriinmektedir.
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PP-068 Comparison of outcomes of cervical stitch: History of cervical incompetence versus short

cervix without history versus short cervix with history

Can Benlioglu, Mehmet Seckin Ozisik, Ceren Y. Karaoglu

Ankara University, Department of Obstetrics and Gynecology, Ankara, Turkey

Objectives: This retrospective cohort study intended to enlighten literature and in lightof this information
future prospective trials will be conducted to compare success rates of cervical stitch based on different
indications.

Methods: 87 patients treated with cerclage selected retrospectively based on different indications. Univariate
analysis and Pearson Chi-square test used for three subgroups.

Results: In our subgroup analysis based on both indication of cervical stich and gestational age at delivery
there is no statistically significant difference but both deliveries before 28 weeks and 34 weeks there are more
patients at short cervix with a history group.

Conclusions: There are still conflicts at literature whether cerclage is neccesary or not and indications of
cerclage and success rates. Future randomised controlled trials still be neccesary after all exhaustive research
in this field.

Key words: short cervix, preterm birth, cerclage
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PP-069 Clinical management of pregnancy and toxoplasmosis: a case report

Sevki Celen, Serpil Unlii, Sinem Eldem
Dr. Zekai Tahir Burak Women Education and Research Center

Case Report: 36 years old pregnancy applied our hospital because of toxoplasmosis seropositivity. The date
was 5/10/2018 and she was pregnancy for 24 weeks. The second trimester laboratory result was Toxoplasma
IgM: (+) and IgG avidity is at the border. They started Rovamycin 3 MIU 3*1. At 24/10/2018 in 24. week of
pregnancy we did amniosynthesis and until the PCR result we continued Rovamycin. At 8/11/2018 Toxo PCR
reported positive so we started Bactrim+Azitromycin. After the result we applied to Turkey Drug and Pharmacy
Instution for Primetamine+Sulfadiazine. At 15/11/2018 we started Primetamine loading dose 2*50 mg and
then 1*50 mg, sulfadiyazine 75 mg/kg/day loading dose and 2*50 mg/kg/day and folinic acid 15 mg/day. But
the patient could not tolerate sulfadiyazine and started vomiting. AST, ALT, alcaline phosphatase and GGT
elevated so sulfadiyazine interrupted and contiunued wit primetanine+folinic acid. At 22/01/2019 due to last
menstrual date 38 weeks 3/7 the patient had a cesarean section. 7-9 Apgar 3210 gr 50 cm male baby was
borned.

The infant was admitted to our intensive care unit with a preliminary diagnosis of congenital toxoplasmosis.
TORCH panel from the baby was requested.TOXO IgM: + (2,02), IgG: + (460), CMV IgM: -, IgG: +, Serum TOXO
PCR: negative, CSF TOXO PCR: negative, CSF protein high, cell count was normal reported as. Eye examination
revealed no evidence of toxoplasma chorioretinitis. Abdominal ultrasound and echocardiography showed no
pathology. Hearing test did not reveal any pathology. Whole blood and liver function tests were normal. In
cranial USG, Grade 1 periventricular hemorrhage and left choroid plexus anterior 3 mm simple cyst were
detected. Cranial CT: Frontal and parietal paramedian localizations showed two hyperdensities (calcification?)
At the right cerebral centrum.

The baby was consulted to the infant's department with the present findings. Sulfadiyazine + Primetamine +
Folinic acid was recommended for 1 year.

Key words: Toxoplasmosis, case, pregnancy
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PP-069 Gebelik ve toksoplazmoziste klinik yénetim: olgu sunumu
Sevki Celen, Serpil Unlii, Sinem Eldem
Dr. Zekai Tahir Burak Kadin Sagligi Egitim ve Arastirma Hastanesi, Ankara, Tirkiye

Vaka Sunumu: 36 yasinda gebe hasta toksoplazmozis seropozitiflgi nedeniyle hastanemize basvurdu.
5/10/2018 tarihinde hastanemize basvurdu. Bu tarihte hastanin 24 hafta gebeligi mevcuttu. 2. trimester
laboratuar sonucu Toksoplazma IgM(+), 1gG avidite sinir deger seklinde raporlandi. Dis merkezde sonucuyla
Rovamycin 3MIU 3*1 baslanmisti. Hasta bize basvurdugunda 4 haftadir Rovamycin kullaniyordu. 11/10/2018
tarihinde 24. Gebelik haftasinda hastaya amniosentez yapildi. PCR sonucu ¢ikana kadar Rovamycin 3*1 devam
edildi. Toxo PCR sonucu pozitif olarak raporlandi. Bu sonug ile 8/11/2018 tarihinde hastaya Bactrim ve
Azitromisin baslandi. Tiirkiye ila¢c ve Eczacilik Kurumuna hastanin saglk kurulu raporuyla basvuruldu ve
yurtdisindan Primetamin+Sulfadiyazin getirildi. 15/11/2018 tarihinde hastaya Primetamin yikleme dozu 2*50
mg ve 1*50 mg idamesi, Sulfadiyazin 75 mg/kg/gin yikleme dozu olmak tzere 2*50 mg/kg/giin idamesi ve
Folinik Asit 15 mg/glin baslandi. Sulfadiyazin sonrasi hastanin ilaci tolere edemedigi gorildi ve kusmasi
basladi. 21/11/2018’da AST/ALT/Alkalen Fosfataz/GGT yuksekligi nedeniyle sulfadiyazin kesildi. 21/11/2018/
tarihinden doguma kadar Primetamin+Folinik Asitle devam edildi.Hemogram 10 gr'a dusti. 17/01/2019
tarihinde alinan kontrollerinde karaciger fonksiyon testleri normallesti, hemogram stabillesti, bulanti ve kusma
tamamen kesildi.22/01/2019 tarihinde son adet tarihine gére 38 hafta 3/7’de ‘Eski c/s+Kontraksiyon pozitifligi’
nedeniyle hasta sezaryane alindi. Bir adet canli 7-9 Apgar 3210 gr 50 cm erkek bebek dogurtuldu. Anne postop
2. glinde taburcu edildi.

Bebek konjenital toksaplazmozis 6n tanisiyla yogun bakim Unitemize kabul edildi. Bebekten TORCH paneli
istendi.TOXO IgM: +(2,02), IgG:+ (460), CMV IgM: -,IgG:+, Serum TOXO PCR:negatif, BOS TOXO PCR: negatif,
BOS proteini yiksek, hiicre sayimi normal olarak raporlandi. G6z muayanesinde toksoplazma koryoretinitine
dair bulgu saptanmadi. Batin ultrasonu ve ekokardiyografisinde patoloji izlenmedi. isitme testinden bilateral
patoloji saptanmadi. Tam kan ve karaciger fonskiyon testleri normal izlendi. Kranial USG’da Grade 1
periventrikller kanama, sol koroid pleksusu anteriorda 3 mm basit kist saptandi. Kranial BT: Sag serebral
centrum dizeyinde frontal ve parietal paramedian lokalizasyonlarda milimetrik boyutta iki adet hiperdansite
(kalsifikasyon?) izlendi seklinde raporlandi.

Bebek mevcut bulgularla ¢cocuk enfeksiyon bélimine danisildi. 1 yil boyunca Siilfadiyazin+Primetamin+Folinik
asit tedavisi 6nerildi.

Anahtar kelimeler: Toksoplazmozis, vaka, gebelik
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PP-070 Akondrogenezis, olgu sunumu

Bengii Mutlu Sttclioglu, Ezgi Turgut, Merih Bayram, Deniz Kargaaltincaba

Gazi Universitesi Tip Fakdiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali, Ankara

Akondrogenezis nadir gorilen, genellikle 14-15. gestasyonel haftalardan sonra sonografik bulgularla tani
konulabilen 6limcil bir iskelet displazisidir. Ultrasonografik degerlendirmede ciddi mikromeli, torasik displazi,
farkli derecelerde hipomineralizasyon, egri ve zor gorilebilen kemikler ve mikrognatinin saptanmasiyla tani
konulur. %25’i otozomal resesif veya de-novo mutasyonlarla otozomal dominant da kaltilabilir. Tip 1A ve Tip
1B otozomal resesif kalitilir. Tip 1A TRIP11 gen mutasyonu ve Tip 1B SLC26A2 gen mutasyonu ile olusurken Tip
2 COL2A1 geninde de-novo mutasyonlarla olusmaktadir.22 yasinda, gravida 3, parite 2, yasayan cocugu
olmayan (daha onceki gebeliklerinde erken baslangicli preeklampsi 6ykisl sebebiyle preterm dogum sonucu
kaybedilmis) hastaya son adet tarihine gore 14 hafta 4 glinlik gebe iken yapilan ultrasonografik
degerlendirmede ekstremitelerde kisalik (tim ekstremite 6lglimleri 5 percentilin altinda, mikromeli) saptandi.
Bunun (zerine yapilan ayrintili ultrasonografik degerlendirmeye gore dar toraks, pes ekinovarus, hafif
mikrognati, frontal bowing oldugu tespit edildi. Fetal karyotip analizi CVS (koryon villus biyopsisi) ile yapildi.
Konvansiyonel karyotipleme ve Array CGH normal olarak raporlandi. Hastaya akondrogenezis ontanisiyla
terminasyon onerildi ve son adet tarihine gore 16 hafta 5 giin iken FIGO protokoline uygun sekilde
terminasyon gerceklestirildi. Terminasyon sonrasi morfolojik incelemede belirgin torakal hipoplazi ve
mikromeli gdzlendi.iskelet displazileri bir kismi élimciil seyreden, %70’ine genetik anomaliler eslik eden bir
hastalik grubudur. Olimcil formlari daha erken baslangicli ve daha siddetli fenotipik dzelliklerle seyreder. En
sik izlenen 6limcil formu ise Tanatoforik Displazi’dir ve toraks hipolplazisi ve mikromeli ile bulgu verir. Ancak
bizim vakamizda oldugu gibi mikrognatinin de eslik etmesi, Tanatoforik Displazi’lerde izlenen yonca yapragi
kafatasi goriniminin olmamasi bizi bu tanidan uzaklastirmis ve Akondrogenezis tanisini koymamizi
saglamistir. Akondrogenezis %25 olguda OR aktarilabilecegi igin 0Ozellikle tekrarlayan olgularda gen
arastirilmasi, preimplantasyonel genetik tani ile gebelik 6nerilmesi uygun olabilir.

Anahtar kelimeler: iskelet displazisi, Akondrogenezis, Tanatoforik Displazi
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PP-072 Twin gestation with complete hydatidiform mole and coexisting live fetus after in vitro fertilization

treatment: A case report

Verda Alpay Tiirk, Didem Kaymak, Hakan Erenel, Riza Madazl

istanbul University-Cerrahpasa, Cerrahpasa Medical Faculty, Department of Obstetrics and Gynecology,
Perinatology Division

Introduction: Twin gestation consisting of complete hydatidiform mole and coexisting live fetus occurs rarely,
but is encountering more often due to increasing use of assisted reproductive techniques. These pregnancies
are associated with severe complications for both mother and fetus, such as preeclampsia, thromboembolic
disease, hemorrhage and persistent trophoblastic disease. We report a case of twin pregnancy with complete
hydatidiform mole and coexisting live fetus after in vitro fertilization treatment and diagnosed at 12 weeks of
gestation.

Case: A 33-year-old patient with a history of one spontaneous abortion underwent in vitro fertilization
treatment and she conceived successfully. Ultrasound at 12 weeks of gestation revealed a single fetus with
findings suggestive of coexistent complete hydatidiform mole. The family was counseled about potential
outcomes and complications and they decided to the continuation of the pregnancy. The patient was closely
followed up with serial bhcg measurements and ultrasound examinations. At 24 weeks of gestation, she
developed preeclampsia and oligohydramnios was detected on sonographic assessment and she was admitted
to the hospital. Because of severe preeclampsia, she delivered by caesarean section at 25 weeks of gestation, a
live infant was born and admitted to neonatal intensive care unit. The operation and postoperative period
were uneventful. Postpartum weekly bhcg measurements are still performing in collaboration with
gynecological oncology division.

Discussion: Twin gestations with complete hydatidiform mole and coexisting live fetus are rare events which
carry severe risks for both mother and fetus, so that the management is challenging. In the past, termination
of the pregnancy was the only known way of management, but currently continuation of the pregnancy is also
an option and is associated with detailed counseling of the family about potential outcomes and good
management of complications. In the conservative management of such pregnancies, the patient has to be
monitorized closely, but even in optimum conditions, the rate of a viable live birth remains under %50. After
the delivery, the follow-up in the term of persistent trophoblastic disease is crucial.

As the management of twin pregnancies consisting of complete hydatidiform mole and coexisting live fetus is
complicated, these pregnancies should be followed-up in the referral centers by experienced perinatal and
oncology teams.

Key words: Twin pregnancy, complete hydatidiform mole, live fetus

287 May, 09-11 2019 » Hilton Hotel izrrir, Trkiye



Perinatal Medicine 2019

PP-072 In vitro fertilizasyon sonrasi komplet mol ile canli fetusun bir arada bulundugu ikiz gebelik olgusu

Verda Alpay Tiirk, Didem Kaymak, Hakan Erenel, Riza Madazl

istanbul Universitesi-Cerrahpasa, Cerrahpasa Tip Fakiiltesi, Kadin Hastaliklari ve Dogum Anabilim Dali,
Perinatoloji Bilim Dali

Giris: Komplet hidatiform mol ile eslik eden canlh fetusun bir arada bulundugu ikiz gebelik, gegmiste daha nadir
gorllen ancak yardimci Greme tekniklerinin artan kullanimiyla gorilme sikhg artan bir durumdur. Bu
gebelikler, preeklampsi, tromboembolik hastalik, kanama ve persistan trofoblastik hastalik gibi maternal ve
fetal komplikasyonlar agisindan yiksek risk tasimaktadir.

Biz bu sunumda, IVF uygulamasi sonrasi olusan ve 12. gebelik haftasinda komplet hidatiform mol ile eslik eden
canh fetusun bir arada bulundugu ikiz gebelik tanisi alan bir olguyu ele aldik ve boyle bir olgunun yénetimini
tartismayi hedefledik.

Olgu: 33 yasinda daha 6nce bir abort 6ykisi olan hastaya IVF tedavisi uygulanmis ve embriyo transferi sonrasi
gebelik elde edilmistir. 12. haftada canh fetusa eslik eden komplet mol ile uyumlu ultrasonografik bulgular
saptanmistir. Aileye detayli danismanlik verilmis, risk ve olasi sonuglar anlatilmistir. Ailenin gebeligin devam
etmesini tercih etmesi lzerine seri bhcg takibi, tiroid fonksiyon testleri, biyokimyasal testler ve ultrasonografik
degerlendirmeler ile izlemi baslatilmistir. 24. haftada baslayan preeklampsi ve ultrasonda tespit edilen
oligohidramnios nedeniyle servise yatisi yapiimistir. 25. haftada siddetli preeklampsi endikasyonuyla sezaryen
ile dogumu gergeklestirilmis ve bebek yenidogan yogun bakim Unitesine alinmistir. Ameliyat sirasinda ve
sonrasinda herhangi bir komplikasyon gelismeyen hastanin onkoloji bolimiyle birlikte postpartum bhcg
takibine baglanmistir.

Tartisma: Nadir goriilen komplet mol ile canh fetusun bir arada gorildigu ikiz gebelik olgulari 6nemli maternal
ve fetal riskler tasir, bu nedenle ydnetimi zordur. Eskiden gebelik terminasyonu bilinen tek yonetim sekli iken,
son yillarda konservatif yaklasim da bir segenek olusturmaktadir. Bu yaklasim tercih edildiginde hasta olasi
komplikasyonlar agisindan siki takip altinda tutulmalidir, ancak buna ragmen canh bebek sansi %50'nin
altindadir. Dogum sonrasi ise hastanin persistan trofoblastik hastalik agisindan takip edilmesi énemlidir. Bu
gebeliklerin yonetimi yliksek komplikasyon riski nedeniyle zor oldugu igin aileye kapsaml bir danismanlik
verilmeli, izlem perinatoloji ve onkoloji bolim olan tersiyer merkezlerde yapiimalidir.

Anahtar kelimeler: ikiz gebelik, komplet hidatiform mol, canl fetus
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|
Didem Kaymak, Verda Alpay, Hakan Erenel, Riza Madazli

istanbul Universitesi-Cerrahpasa Cerrahpasa Medical Faculty, Department of Obstetrics and Gynecology,
Perinatology Division

Introduction: Cri du Chat syndrome caused by partial deletion the short arm of chromosome number 5. It was
first described in 1963 by Lejeune. Low birth weight, microcephaly, facial dysmorphism and a cat like cry is the
postnatal findings in infants with Cri du chat syndrome. Prenatal diagnosis is rare and findings is variable. In
this presentation, we discussed the management and results of the case by discussing the sonographic
markers of Cri du Chat Syndrome and the additional imaging methods that can be used.

Case report: A 26 year-old gravida 2 para 1 woman with one previous healthy child at the 22nd gestational
week was referred to our clinic from an external center with the diagnosis of cerebellar hypoplasia. Ultrasound
measurements were as following: cerebellum 19 mm (<5 centile), lateral ventricle 10.9 mm, anterior posterior
length of pons 4.51 mm (<5 centile), vermis superior inferior length 10.2 mm (<5 centile) (Achiron 2004). In
fetal anatomic examination there was no additional major anomaly. Prenatal findings were confirmed via MRI
and cortcial atrophy, increased of subdural distance were reported. Amniocentesis and karyotype-microarray
were performed and reported as 5p15.33p14.3 microdeletion.The pregnancy was terminated at the parents’
request. Prenatal findings were confirmed by postnatal autopsy.

Discussion: The incidence of Cri du Chat syndrome is 1 / 15000-1 / 50000. The prenatal diagnosis of this rare
syndrome is highly variable in the literature. Encephalocele, isolated mild ventriculomegaly, microcephaly,
1.trimester low maternal serum PAPP-A, 2nd trimester high maternal serum HCG, cerebellar hypoplasia are
some of them. In our case, pontocerebellara and vermian hypoplasia and mild ventriculomegaly were
observed. These were confirmed by fetal MRI, in addition to cortical atrophy and an increase in subdural
distance. In 5p deletion syndrome, cortical atrophy and lack of myelinization are frequent findings in postnatal
diagnoses, but it is not always possible to evaluate them with prenatal ultrasonography. We also received
support from fetal MRl in this case.

Conclusion: Pontocerebellar hypoplasia, vermian hypoplasia can be used as a marker for prenatal diagnosis for
Cri du Chat syndrome. In these cases, the cortex can be evaluated using MRI. Currently in the literature there
are no cases of Cri du Chat syndrome with prenatal findings of cortical atrophy confirmed by fetal MRI.

Key words: Cri du Chat, ponstocerebellar hypoplasia, vermian hypoplasia, fetal MRI, 5p deletion
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PP-073 Pontoserebellar hipoplazi ve kortikal atrofi ile prenatal tani koyulan Cri Du Chat sendromu olgusu
Didem Kaymak, Verda Alpay, Hakan Erenel, Riza Madazli

istanbul Universitesi-Cerrahpasa Cerrahpasa Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim dali,
Perinatoloji Bilim Dali

Giris: Cri du chat sendromuna 5.kromozomun kisa kolundaki delesyon sebep olur.ilk kez 1963 de Lejeune
tarafindan tanimlanmistir.Postnatal bulgulari genellikle disiik dogum agirligl, mikrosefali, dismorfik yiz
bulgulari ve kedi sesinde miyavlamadir. Prenatal tanisi nadirdir ve bulgulari degiskendir.Biz bu sunumda
prenatal tani koydugumuz Cri du Chat Sendromunun sonografik markerlarini ve kullanilabilecek ek goriinti
yontemlerini ele alarak olgunun yonetimini ve sonuglarini paylastik.

Olgu Sunumu: 26 yas 2.gebeligi 1 tane saglkli yasayani olan 22. gebelik haftasinda hasta, dis merkezden
klinigimize serebellar hipoplazi 6n tanisiyla refere edildi. Yapilan ultrasonda serebellum 19 mm <5p (persentil),
lateral ventrikil 10,9 mm, pons anteroposterior uzunluk 4,51 mm (<5p), vermis superior inferior uzunluk 10,2
mm (<5p) (Achiron 2004) olarak &lgiildii. Yapilan fetal anatomik muayenede ek anomali saptanmadi. istenen
fetal MR’da ultrasonografik bulgular dogrulandi, ek olarak kortikal atrofi ve subdural mesafede artma rapor
edildi. Amniyosentez yapilan hastada karyotip+microarray ¢alisildi. Sonug 5p15.33p14.3 mikrodelesyonu olarak
raporlandi. Hastanin istegi ile gebelik terminasyonu yapildi. Yapilan postnatal otopsiyle prenatal bulgular
dogrulandi.

Tartisma: Cri du Chat sendromu insidansi 1/15000-1/50000 dir. Nadir olan bu sendromun prenatal tanisi
literatiirde oldukca degiskendir. Ensefalosel, izole hafif ventrikiilomegali, mikrosefali, 1.trimester PAPP-A
disuklugla, 2.trimester HCG vyiksekligi, serebellar hipoplazi bunlardan birkagidir. Bizim olgumuzda
pontoserebellar, vermis hipoplazisi ve hafif ventrikilomegali izlenmis olup; fetal MRl ile bunlar dogrulanmis, ek
olarak kortikal atrofi ve subdural mesafede artis izlenmistir. 5p delesyon sendromunda, postnatal tanilarda
kortikal atrofi ve miyelinizasyon azligi siklikla gosterilse de prenatal ultrasonografiyle bunlari degerlendirmek
her zaman mimkiin degildir. Biz de vakamizda fetal MR’dan destek aldik.

Sonug: Pontoserebellar hipoplazi, vermis hipoplazisi Cri du Chat sendromu i¢in prenatal tani icin marker olarak
kullanilabilir. Bu vakalarda MR’dan yardim alarak korteks degerlendirilebilir. Literatlirde fetal MR ile prenatal
bulgularin dogrulandigi ve kortikal atrofi tespit edilen baska bir Cri du Chat sendromu olgusu yoktur.

Anahtar kelimeler: Cri du Chat, pontoserebellar hipoplazi, vermis hipoplazisi, fetal MRI, 5p delesyon
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e
Hasan Eroglu, Onur Kaya, Kemal Sarsmaz, Dilek Sahin, Aykan Yiicel

Health Sciences University Etlik Zlibeyde Hanim Gynecology Training and Research Hospital, Ankara

Introduction: Diastematomyelia is a split cord anomaly in which there are two hemicords separated by a
cartilaginous or bony septum, and the two hemicords are contained in separate dural sacs. Hood and
colleagues reported a series of 60 patients with diastematomyelia, with approximately one-half of cases
occurring at thoracic level and one-half occurring at lumbar levels. Diastematomyelia should be distinguished
from diplomyelia, another split cord anomaly in which two separate cords are contained in one dural sac
without an intervening cartilaginous or bony septum.

Pang and coworkers proposed a unified theory of split cord malformations (SCMs), further classifying them
into two types. Type | SCMs have two hemicords, each in separate dural tubes, and an intervening
osseocartilaginous septum. Type Il SCMs have two hemicords in a single dural tube that may be separated by
a nonrigid, fibrous septum. Both types of SCMs may arise from one embryologic error at the time of neural
closure, but the phenotype depends on further stages of spinal column/cord development.

Case: 22 year old G2P1Y1 21 weeks and 4 days pregnancy was referred to our hospital with the diagnosis of
neural tube defect from an other center. In the ultrasound examination of the patient; In addition to the
findings of severe hydrocephalus, lemon and banana sign, at thoracolumbar level the neural tube defect of 9x6
cm was present. There was also an osseocartilaginous septum dividing to cord into two. So the fetus was
diagnosed as SCM Type 1. The family was informed about the course of the disease and post-amniocentesis
termination was recommended. Postmortem examination of the fetlis was consistent with prenatal
ultrasonographic diagnosis. The diagnosis was confirmed by the direct x-ray of the fetus.

Discussion: Hood and colleagues reported a series of 60 patients with diastematomyelia, with approximately
one-half of cases occurring at thoracic level and one-half occurring at lumbar levels. Diastematomyelia should
be distinguished from diplomyelia, another split cord anomaly in which two separate cords are contained in
one dural sac without an intervening cartilaginous or bony septum.

Diastometomyelia cases is associated with 15-20% Chiari2 malformation. Since it is usually associated with
spinal defects (80%), it should be evaluated in cases with vertebral and spinal cord anomaies.

Key words: Diastematomyelia, hemicords, Chiari2 malformation
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Image 1: In a axial plane (right) three posterior ossification center are seen, the central one protruding both

posteriorly and anteriorly towards the spinal canal.
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Image 2 shows coronal scan of the same region with the bony spur dividing the spinal canal.
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Image 3: 3D imagination of the lumbar spine showing the bony spur in the midline projecting posteriorly
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Images 9, 10: Postmortem images showing the thoracolumbar spinal defect with diastematomyelia. Bony spur

is visible in the midline
- .
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Bulent Demir?, Stireyya Saridas Demir?, Sema Aray|C|3, ibrahim Ugras Toktas', Faruk Demir*

!Department of Obstetrics and Gynecology, Canakkale Onsekiz Mart University, Canakkale

’Division of Perinatology, Department of Obstetrics and Gynecology, Dokuz Eylul University School of
Medicine, Ilzmir

*Division of Neonatology, Department of Pediatrics, Canakkale Onsekiz Mart University, Canakkale

*Sanliurfa Training and Research Hospital, Division of Pediatric Allergy and Immunology, Department of
Pediatrics, Sanhurfa

Aim: Aplasia cutis congenita (ACC) is a rarely heterogeneous group of diseases that are associated with the
absence of skin or subcutaneous tissue at birth. We aimed to present a case of isolated Aplazia cutis congenita
in the scalp.

Case: The patient was 39 years old, G5 PO A4. cervical insufficiency and Hashimoto’ thyroiditis were presented.
She was taking levothyroxin for hypothyroidism. In the obstetric examination of the patient, She had a average
12-week-old live singleton pregnancy, she had an 12 week, live, pregnancy. First trimester screening test
revealed resulted as low risk, NIPT test was performed due to advanced maternal age, which resulted as
negative. Prophylactic cervical cerclage was performed at 14th weeks of pregnancy. The patient who had no
problem in antenatal follow-up and was hospitalized for labor due to the onset of pain and rupture of
membranes in 38 weeks. Upon the development of fetal distress, the male baby was delivered with cesarean
section with 7-8 APGAR. After birth, it was realized that the neonate had a star shaped, isolated non-
membranous skin defect of approximately 6x5 cm in the right parietooccipital region of the scalp (Picture 1).
The newborn was taken to the intensive care unit, and the defect was primarily repaired by pediatric surgery.
No additional anomaly was detected in the patient whose genetic results were normal. The patient was
discharged on Day 5. Subsequent follow-ups revealed the skin defect in the scalp was improved after primary
surgical suturing (Picture 2-3).

Conclusion: ACC is a rare congenital skin defect that is characterized by the absence of skin (epidermis, dermis
and subcutaneous tissue) and, more rarely, by subcutaneous tissue (bone, periosteum and dura). The
prevalence of the disease, first described by Cordon in 1976, is 1/10000 and the rate of familial transmission is
higher. Although the etiology is multifactorial, genetic and exogenous causes may play a role. Exogenous
causes include placental infarct, teratogenic substances such as methimazole, intrauterine infections, trauma,
and neural tube defects. Our patient had no known intrauterine teratogen exposure and used levothyroxine
only for hypothyroidism. Although no specific gene is defined for ACC, a mutation in the BMS1 gene involved
in skin morphogenesis is defined. ACC may be presented isolated or may accompany some syndromes. A
conservative approach including topical silver sulfadiazine or antibiotic ointments is recommended for its
treatment. Most lesions may heal spontaneously, but depending on the size of the defect, treatment options
may vary by surgery or conservatively. Genetic counseling is recommended due to the likelihood of occurrence
of the disease in children born, who may be born as a result of subsequent pregnancies.

Key words: Newborn, scalp, skin defects, aplasia cutis congenita
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Picture 3
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PP-075 Aplazia cutis conjenita: Olgu sunumu

Bulent Demir?, Stireyya Saridas Demir?, Sema Aray|C|3, ibrahim Ugras Toktas', Faruk Demir*

Canakkale Onsekizmart Universitesi Tip Fakiiltesi Kadin Hastaliklari Ve Dogum Anabilim Dali, Canakkale
Dokuz Eyliil Universitesi Tip Fakiiltesi Kadin Hastaliklari ve Dogum Anabilim Dali Perinatoloji Unitesi, izmir
*Canakkale Onsekizmart Universitesi Tip Fakiltesi Cocuk Hastaliklari Anabilim Dali Yenidogan Unitesi,
Canakkale

*Sanliurfa Egitim ve Arastirma Hastanesi Cocuk Hastaliklari Allerji ve immiinoloji Birimi, Sanlurfa

Amag: Aplasia cutis congenita (ACC) dogumda cildin daha nadir olarak da cilt alti dokularin yoklugu ile giden
heterojen bir hastalik grubudur. Skalpta gorilen izole Aplazia cutis konjenita olgusunu sunmayi amagladik.
Olgu: 39 yasinda G5 PO A4 olan hastanin 6zge¢misinde; servikal yetmezlik ve hasimato tiroditi mevcuttu.
Hipotiroidi icin levatiroksin tedavisi allyordu. Hastanin obstetrik muayenesinde ortalama 12 haftalik canh tekil
gebeligi mevcuttu. Birinci trimester tarama testi distk riskli ¢ikan hasta ileri yas nedeniyle NIPT testi yaptirdi
test sonucu negatif ¢ikti. Hastaya 14. haftada proflaktik serklaj atildi. Antenatal takiplerinde problem olmayan
hasta 38 haftada sancilarin baslamasi ve membran rliptiirii olmasi nedeniyle dogum igin yatirildi. Takiplerinde
fetal distres gelismesi lizerine sezeryan ile 7-8 apgarh erkek bebek dogurtuldu. Dogumdan sonra yenidoganda
scalpta sag parieatooksipital bolgede yaklasik 6x5 cm diizgiin sinirh olmayan yildiz seklinde membrandz
olmayan izole cilt defekti izlendi. (Resim 1) Yeni dogan yogun bakim Unitesine alindi, gocuk cerrahisi tarafindan
defekt primer olarak onarildi (Resim 2-3) . Genetik sonucu normal gelen hastada ek anomali tespit edilmedi.
Hasta 5. Gin taburcu edildi. Sonraki takiplerinde scalptaki deri defekti primer cerrahi sitlirasyon sonrasi
dizeldi.

Sonug: ACC cildin (epidermis, dermis ve subkutan doku) , daha nadir olarak da cilt alti dokularin (kemik, periost
ve dura) yoklugu ile karekterize nadir gériilen konjenital bir cilt defektidir. ilk defa Cordon tarafindan 1976
yilinda tanimlanan hastaligin gorilme sikhg 1/10000 olup ailesel gegis orani daha yiksektir. Etyolojisi
multifaktoryel olmakla beraber genetik ve eksojen nedenler rol alabilir. Eksojen nedenler arasinda plasental
infarkt, metimazol gibi teratojenik maddeler, intrauterin enfeksiyonlar, travma ve néral tiip defektleri bulunur.
Hastamizin bilinen intrauterin teratojen maruziyeti yoktu sadece hipotirodi icin Levatiroksin kullaniyordu. ACC
spesifik bir gen tanimlanmamakla beraber cilt morfogensizinde rol alan BMS1 geninde mutasyon
tanimlanmistir. ACC izole olabilecegi gibi bazi sendromlara eslik edebilir. Tedavisinde topikal giimiis siilfadiazin
veya antibiyotik pomadlari iceren konservatif yaklasim 6nerilmektedir. Cogu lezyon kendiliginden iyilesmekle
beraber defektin buyikligine gore cerrahi veya konservatif olarak degisebilir. Hastaligin sonraki gebelikler
sonucu dogacak cocuklarda goriilme olasiligi agisindan genetik danismanlik 6nerilmektedir.

Anahtar kelimeler: Yenidogan, skalp, cilt defekti, aplazia kutis konjenita
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Resim 2

Resim 3
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Biilent Demir?, Kiibra Ozkan Karacaer®, ibrahim Ugras Toktas', Mehmet Nuri Duran®, Mesut Erbas?, Tarik
Akman?, Mesut Abdulkerim Unsal*

!Department of Obstetrics and Gynecology, Canakkale Onsekiz Mart University, Canakkale

’Department of Anesthesiology and Reanimation, Medical Faculty, Canakkale Onsekiz Mart University
Canakkale

*Department of Neurosurgery, Canakkale Onsekiz Mart University, Faculty of Medicine, Canakkale

Aim: We aimed to present a case of convulsion after cesarean section operation with spinal anesthesia
resulting subacute subdural hematoma.

Case: A35 years-old, G3 P2 patient was admitted to the hospital at 39 weeks of gestation, with no
abnormalities neither in her past medial history nor laboratory tests. Elective cesarean delivery was planned
due to repeated caesarean delivery indication. After spinal anesthesia since the patient felt pain, general
anesthesia induction was performed. On the second postoperative day, patient complaint headache and it was
evaluated as postspinal headache and oral caffeine, analgesic and fluid intake was recommended. The patient
was discharged on the postoperative 2nd day. She was brought to our emergency department on the
3rd postoperative day after she had convulsion at home anddiagnosed aslate postpartum
eclampsia initially, and magnesium sulfate treatment was started. Despite of magnesium sulphate treatment,
she had two more consecutive repeated convulsions, and she was intubated under general anesthesia. Cranial
computed tomography revealed an acute late-stage subdural hematoma in the frontal region (Figure 1).
Magnesium sulfate was discontinued 24 hours after the patient had no high arterial blood pressure and the
laboratory findings were normal. The patient was diagnosed with subacute subdural hematoma developing
after spinal anesthesia and treated with anti-edema and anticonvulsant therapy for 3 days under general
anesthesia. Later she was transferred to the neurosurgery service, conscious and cooperative. Her EEG was
normal, and the patient's repeated computerized tomography revealed absence of new onset hemorrhage and
resolution of the of the initial lesion. On the 9th day, the patient was discharged and called for follow-up visit.
Discussion: The most common complication of spinal anesthesia is postdural puncture headache.
Cerebrospinal fluid (CSF) leakage may occur after spinal anesthesia. When this leakage is high, it causes
bleeding due to stretching and tearing in the meningial vessels between the cortex and the dural sinuses due
to stress. Subdural hematoma which develops after spinal anesthesia is quite rare (its incidence in obstetric
anesthesia is 1/500000) but a life-threatening complication. In cases of subdural hematoma; neurological
symptoms such as disorientation, tinnitus, dizziness and convulsion may occur. The most common symptom is
headache. The headache is very common after dura puncture, making it difficult to make a timely diagnosis.
The headache due to dural injury is usually postural which passes within a mean of 48 hours with fluid intake,
bed rest, caffeine intake and administration of analgesic. In case of resistant headache for a long time and
which does not relief through the rest, intracranial hematoma should be suspected.

Key words: Spinal anesthesia; postdural puncture headache, subdural hematoma, convulsion
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Figure 1: Cranial computed tomography revealed an acute late-stage subdural hematoma in the frontal region
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PP-076 Spinal anestezi sonrasi gelisen subakut subdural hematom: Olgu sunumu

Biilent Demir?, Kiibra Ozkan Karacaer®, ibrahim Ugras Toktas', Mehmet Nuri Duran®, Mesut Erbas?, Tarik
Akman?, Mesut Abdulkerim Unsal*

!Canakkale Onsekizmart Universitesi Tip Fakiiltesi Kadin Hastaliklari Ve Dogum Anabilim Dali Canakkale
2Canakkale Onsekizmart Universitesi Tip Fakiiltesi Anesteziyoloji ve Reanimasyon Anabilim Dali Canakkale
*Canakkale Onsekizmart Universitesi Tip Fakiiltesi Beyin ve Sinir Cerrahisi Anabilim Dali. Canakkale

Amac: Sezaryende spinal anestezi sonrasi subakut subdural hematoma bagli konviilziyon geciren olguyu
sunmayi amacladik

Olgu: 35 yasinda G3 P2, 39. gebelik haftasinda yapilan laboratuvar incelemelerinde ve 6zgecmisinde ozellik
olmayan hastaya mikerrer sezaryen endikasyonu ile elektif olarak sezaryen yapildi. Spinal anestezi sonrasi
hastanin agri hissetmesi nedeniyle genel anesteziye gegildi. Postopertif ikinci glin bas agrisi olmasi postspinal
bas agrisi olarak degerlendirilip oral kafeinli analjezik ve bol sivi alimi tavsiye edilerek hasta post operatif 2.
glnde taburcu edildi. 3. glin evde konviilziyon gecirmesi (izerine acil servisimize getirilen hasta ge¢ postpartum
eklampsi olarak kabul edilip magnezyum silfat tedavisine baslandi. Magnezyum silfat tedavisine ragmen
konvilziyonlarin art arda iki defa daha tekrar etmesi lizerine genel anestezi altinda entiibe edildi. Acil olarak
cekilen kranial BT sonucunda frontal bélgede akut ge¢ donem subdural hematom goriildi (Resim 1). Hastanin
takiplerinde tansiyon arteryel ylksekligi hi¢c olmamasi ve laboratuvar bulgularin normal gelmesi lizerine 24 saat
sonra magnezyum siilfat kesildi. Olguya spinal anestezi sonrasi gelisen subakut subdural hematom tanisi
konulup anti 6dem ve antikonviilzan tedavi verilerek 3 glin genel anestezi altinda takip edildikten sonra bilinci
acik koopere sekilde beyin cerrahi servisine alindi. EEG si normal olan hastanin kontrol BT ‘de kanama alaninda
kiiclilme tespit edildi. 9. glinde hasta poliklinik kontroli ile taburcu edildi.

Tartisma: Spinal anestezinin en sik gorilen komplikasyonu postdural ponksiyon bas agrisidir. Spinal anestezi
sonrasl duranin zedelenmesi sonucunda beyin omurilik sivisi (BOS) sizintisi meydana gelebilir. Bu sizinti fazla
oldugu zaman gerilmeye bagli olarak korteks ve dural sinisler arasindaki meningiyal damarlarda gerilme ve
yirtilma kanamaya yol agmaktadir. Spinal anestezi sonrasi gelisen subdural hematom olduk¢a nadir gorilen
(obstetrik anestezi icin uygulanan prosedirlerde gérilme sikhig 1/500000) hayati tehdit eden 6nemli bir
komplikasyondur. intrakranyal subdural hematomda; dezoryantasyon, tinnitus, bas dénmesi ve konviilziyon
gibi norolojik semptomlar gorilebilir. Ancak en sik rastlanan semptom bas agrisidir. Dura ponksiyonu
sonrasinda da bas agrisi ¢ok sik goriilmesi dogru taniya gitmeyi zorlastirir. Dura zedelenmesine bagh gelisen
bas agrisi genellikle postural olup, sivi alimi, yatak istirahati ve kafeinli analjeziklerle ile ortalama 48 saat
icerisinde gegmektedir. Bas agrisinin uzun siire devam etmesi, istirahat ile gegmemesi durumunda intrakranyal
hematomdan stiphe edilmelidir.

Anahtar kelimeler: Spinal anestezi; post dural ponksiyon bas agrisi, subdural hematom, konviilziyon
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Resim 1: Kranial BT frontal bolgede akut ge¢ donem subdural hematom
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PP-081 The effect of skin to skin contact on hormones and the timing of delivery of the placenta

Betul Puskulloglu®, Asli Goker?, Funda Kosova®

"Manisa Celal Bayar University Faculty of Health, Midwifery, Manisa
’Manisa Celal Bayar University Faculty of Medicine, Obstetrics and Gynecology, Manisa

Purpose: Skin-to-skin contact (SSC) is defined as the placement of the newborn over the mother’s bare chest at
the time of birth and many positive effects have been shown such as early adaptation to breastfeeding,
thermoregulation of the infant, adaptation to extrauterine life, meeting maternal flora, enhancing maternal-
neonatal bonding, regulation of newborn’s blood sugar and increasing levels of oxytocin. In this study we have
aimed to investigate the effect of early SSC on the timing of placental separation and levels of oxytocin, beta
endorphine and catecholamines after delivery.

Method: A total of 40 healthy, adult, singleton pregnancies at term who were willing to participate were
included in the study. Women who were admitted for vaginal delivery were randomly assigned to the study or
control group. The study group was approached by one of the researchers (midwife)and informed about SSC
and informed consent was obtained. Immediate SSC was performed in the study group. The time from delivery
until separation of placenta was recorded in study and control groups. Pre and postpartum maternal blood
levels of oxytocin, beta endorphine and catecholamine were determined biochemically.

Results: The time needed for placental delivery was found as 16,53 minutes and 24,48 minutes in study and
control groups, respectively and this was a statistically significant result (p<0.05). There was no difference
between oxytocin and catecholamine levels in study and control groups in respect to pre and posterm
measurements. Beta endorphine was found to be higher in the study group in prepartum period when
compared to the control group (p<0.05).

Conclusion: Oxytocin and catecholamine levels in the mother were not affected by SSC, however prepartum
levels of endorphine were higher in the study group which shows that even a one-to-one communication
between the pregnant woman and the midwife has a positive effect on the woman’s wellbeing. The shorter
duration of placental separation in the SSC group may be explained by the natural massage of the baby on the
mother’s body and uterus. The risk of postpartum hemorrhage will decrease as the placenta separates sooner,
therefore SSC may be accepted as protective at this point as well.

Key words: skin to skin contact, oxytocin, endorphine, catecholamine, placenta
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PP-081 Ten tene temas ile salgilanan hormonlarin plasentanin ayrilma siiresine etkisi

Betul Puskulloglu®, Asli Goker?, Funda Kosova®

'Manisa Celal Bayar Universitesi Saglik Bilimleri Fakiiltesi, Ebelik, Manisa
’Manisa Celal Bayar Universitesi Tip Fakiltesi, Kadin Hastaliklari ve Dogum AD, Manisa

Amag: Dogumdan sonra anne ile bebegin ¢iplak tenlerinin temasi olarak tanimlanan ten tene temasin (TTT),
anne ve bebek lizerinde pek ¢ok olumlu etkisi gosterilmistir. Emzirmeye daha kolay baslama, termoregtilasyon,
ekstrauterin yasama adaptasyon, maternal florayla tanisma gibi yararh etkilerin yanisira maternal-neonatal
baglanmayi kolaylastirdigl, yenidogan kan glukoz regililasyonu yaptigl ve oksitosin salinimini arttirdigl 6ne
suriilmektedir. Bu calismada amag¢ dogum sonrasi ten tene temasin plasenta ayrilma siiresi ve oksitosin, beta
endorfin ve katekolamin hormon diizeyleri izerine olan etkisini incelemek olmustur.

Yontem: Arastirmaya katilmayi kabul eden saglikli, eriskin, miyad, tekil, 40 gebe galismaya dahil edilmistir.
Spontan vajinal dogum icin dogumhaneye yatan gebeler rastgele vaka ve kontrol grubu olarak ayrilmistir. Vaka
grubuna dogum Oncesi ¢alismacilardan biri (ebe) tarafindan bilgi verilmis ve onam alinmistir. Vaka grubuna
vajinal dogum sonrasi anne ile bebek arasinda kesintisiz ten tene temas saglanmistir. Plasenta ayrilma zamani
kronometre ile vaka ve kontrol grubunda 0l¢lilmus, prepartum ve postpartum ilk bir saat icinde anne kaninda
oksitosin, beta endorfin ve katekolamin diizeyi biyokimyasal olarak belirlenmistir.

Bulgular: Ten tene temas saglanan vaka grubunda plasenta ayrilma siresi 16,53 dakika olarak olculiirken,
kontrol grubunda stire 24,48 dakika olup arada istatistiksel olarak anlamh fark saptanmistir (p<0.05). Oksitosin
ve katekolamin degerleri arasinda vaka-kontrol arasi dogum Oncesi ve sonrasi fark yokken, beta endorfin
degeri vaka dogum 6ncesi ile kontrol dogum 6ncesi arasinda anlamli olarak vaka grubu lehine artis gostermistir
(p<0.05).

Sonug: Ten tene temas anne kanindaki oksitosin ve katekolamin degerini etkilemiyorken beta endorfin
degerlerinin vaka grubunda dogum 6ncesinde kontrol grubuna gore yiiksek bulunmasi gebeye konu hakkinda
bilgi verilmesi ve birebir ebe goriismesi yapilmasinin dahi endorfin seviyeleri Gzerindeki olumlu etkisini
gostermektedir. Plasenta ayrilma siiresinin TTT grubunda anlamli olarak kisa slirmesi bebegin anne gégsinde
yatarken dogal bir uterus masaji gorevi gormesiyle acgiklanabilir. Postpartum kanama riski plasentanin erken
ayrilmasiyla azalacagi i¢in TTT bu agidan da koruyucu kabul edilebilir.

Anahtar kelimeler: ten tene temas, oksitosin, endorfin, katekolamin, plasenta
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Aliye Balkan Ozmen, Filiz Yarsilikal Giileroglu, Erzat Toprak, Aybike Pekin, Ali Acar
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Amag: Trizomi 9, konsepsiyonlarin yaklasik yiizde 0,1'inde meydana gelir ve neredeyse her zaman olimcildr.
Fenotip simdiye kadar tarif edilen olgularda benzer goérilmektedir. Ultrason bulgulari trizomi 9 icin spesifik
olmamakla birlikte siddetli buyime kisitlihgl, karakteristik yliz gorinimi (mikrognati, iri burun, algak yerlesimli
kulaklar), yarik damak, iskelet anomalileri, kalp anomalileri (ventrikiler septal defekt), hipoplastik genitalya,
bobrek ve beyin anomalileri s6z konusudur. Dogumdan sonra hayatta kalma stiresi dakikalar ila aylar arasinda
degismektedir. Her iki cinsiyet esit etkilenir. Diger trizomi sendromlarina benzer sekilde, ileri anne yasi ile
iliskilidir. Trizomi 9'lu fetuslarin ¢ogunda, amniyositlerde veya fetal kan 6rneginde tespit edilebilecek mozaik
karyotip (47, + 9/46) vardir. Molekuler calismalara gore, trizomi 9 mayozla ilgili hatadan kaynaklanmaktadir ve
akabinde yasayan embriyolarda trizomi kurtarma ile mozaiklige yol actigi gérilmektedir. Mozaizmin ylizdesi
klinik bulgular ile iliskili gorinmemekte ve sagkalimi 6ngérmede yardimci olmamaktadir.Burada 22 haftalik
mozaik trizomi 9 olgusu sunulmustur.

Yontem ve bulgular: Yirmi bes yasinda gravida 1, parite 0 olan 22 haftalik gebe dis merkezden cffDNA tarama
testinde 9. kromozomda fazlalik nedeniyle tarafimiza refere edildi. Son adet tarihi erken dénem ultrasonu ile
teyitli olan gebede biyometrik dlclimler 20 hafta ile uyumlu bulundu. Ultrasonografide hafif ventrikilomegali,
korpus kallozum agenezisi, cilt 6demi, konjenital vertikal talus, ellerde fleksiyon kontraktiirii, belirsiz genitalya
ve tek umbilikal arter izlendi. Hastaya tani amagl kordosentez yapildi. Kordosentez sonucu mozaik trizomi 9
olarak raporlandi. Karyotip sonucu raporlanmadan 6nce fetus inutero ex oldugundan gebelik tahliye edildi.
Sonug: Trizomi 9 mozaisizm anomalilerinin bir¢ogu prenatal ultrason ile taninabilir. Trizomi 9 mozaikli
fetuslarin tanisi amniyosentez veya fetal kordon kan érneklemesi ile yapilir. Ozellikle Trizomi 18, hem yiiz hem
de kardiyak anomalileri icerdiginden, trizomi 9 mozaikligi ile benzer sonografik bulgulara sahiptir.
Ultrasonografide ayirici tanida distnilmelidir.

Anahtar kelimeler: trizomi 9, ultrasonografi, kordosentez
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Resim 1: Ventrikilomegali, kolposefali
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Resim 2: Konjenital vertikal talus
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Resim 3,:_ Ex feti'js
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Thalassemia is an inherited disease of faulty synthesis of hemoglobin. It is most spread among the population
living near the Mediterranean sea, but also prevalent in Africa, The Middle East and Asia. The severity of
symptoms depends on the type and the number of genes deficient synthesis. Pregnancy in thalassemia is a
high risk for both mother and fetus. Although advances in treatment led to aging of thalassemic patients and
consequently concern about reproductive outcome is augmented.

Case Report; 30 years old woman with thalassemia major came to our unit for preconception advice on May
2016.She was diagnosed since 3 months old and till 7 years was treated with sporadic transfusions. She had
Splenectomy in 2004.The rhythm of transfusions was each 3 to 4 weeks. She started chelation therapy in
1995.0nce in our hospital she had the Genetic consulting ,which revealed that his partner was not a carrier.
We started the cardiac control with ECG, echo, 24 hour Holter and MRI, Infection tests, liver function and
endocrine tests. We prescribed Vit D, Folic Acid and Calcium. After 5 months she was 7 weeks pregnant, single
pregnancy, no hematomas, and normal heart rate. We interrupted the chelation therapy. She continued Folic
Acid and Vit D and at 13 weeks we prescribed 75 mg Aspirin per day. She did the ultrasound every 2 weeks till
24 weeks of gestation and monthly after that. At 38 weeks after a multidisciplinary consultation we decided to
do a CS for cephalopelvic disproportion. A 3000g healthy baby was born. During postpartum stage Enoxaparin
subcutaneous was administered for 3 days and after those 6 weeks regimen. She was referred to the
cardiologist and encouraged to breastfeed. After 6 months she started the chelation therapy and interrupted
breastfeeding.

On May 2017, after 2 weeks delay, she did the ultrasound and resulted 8 weeks pregnant with twins. She
decided to continue the pregnancy despite the short period of time from the last one. We interrupted the
chelation therapy and prescribed Folic Acid, Vit D and Calcium. After 2 weeks the ultrasound reviled missing
heart rates in one embryo and normal in the other one .We prescribed low dose Aspirin at 13 weeks and did
the ultrasound every 2 weeks. She had blood transfusions tow times per month to maintain the Hb over 9 gdl.
At 37 weeks we did a SC and she had his second healthy baby boy 2950g. After the intervention 0.4cc
Enoxaparin was given subcutaneous for 3 days. Blood tests reviled high infection ratio. She was given
Cefasoline 3 g per day IV for 3 days. She left the hospital after 5 days in good conditions.

Key words: thalassemia, chelation therapy, CS
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