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OP-001 [Endocrine Surgery]

The Properties Related to the Recovery Time of Parathyroid
Function in Hypoparathyroidism After Thyroidectomy

Zeynep Giil Demircioglu', Mahmut Kaan Demircioglu’, Mehmet Taner Unlii', Mert Tanal', Ozan
Caligkan’, Nurcihan Aygiin?, Mehmet Mihmanli', Mehmet Uludag’

'Department of General Surgery, Health Sciences University, istanbul Sisli Hamidiye Etfal Health Application and Research
Center, Istanbul, Turkey
2Siverek State Hospital, Sanhurfa, Turkey

Objective: Hypocalcemia is the most common complication after thyroid surgery. It is believed that acute parathyroid failure is
the main cause of hypocalcemia after bilateral interventions. In our study, we aimed to evaluate the preoperative and postopera-
tive characteristics of parathyroid function in patients with postoperative hypoparathyroidism in reference to the time of return
to normal values.

Material and Methods: Among the patients undergoing total thyroidectomy+central neck dissection between 2014 and 2018,
those with PTH<15 pg/mL within the postoperative first 4 hours were included in the study. After thyroidectomy, calcium<8 mg/
dL was defined as biochemical hypocalcemia and PTH<15 pg/mL was defined as hypoparathyroidism. The patients were divided
into 3 groups according to the time of PTH level to exceed 15 pg/mL. Group 1 was composed of the patients whose PTH value
improved in the first 24 hours, Group 2 was composed of the patients whose PTH value improved in 1-30 days, and Group 3 was
composed of the patients whose PTH value improved or did not improve after 30 days.

Results: As to the distribution of 111 patients according to age groups with a mean age of 49.3+14.4; there were 19 patients (16F,
3M) in Group 1, 67 patients (54F, 13M) in Group 2, and 25 patients (19F, 6M) in Group 3. The rates of vitamin D deficiency were
41.7%, 53.1% and 88.2% in Groups 1, 2 and 3, respectively; the difference was significant (p=0.018). Ca values on the postopera-
tive 0™ day in Groups 1, 2 and 3 were 8.56+0.46, 8.16+0.66, and 8.1+0.84, respectively; the difference was significant (p=0.028).
PTH values on the postoperative 0" day were 11.69+2.79, 6.92+3.45, and 4.99+2.36 and the difference was significant (p<0.001).
It was significantly lower both in Group 2 and Group 3 (p<0.001) than in Group 1 (p<0.001). Biochemical hypocalcemia rates of
Group 1, 2 and 3 on the first postoperative day were 15.8%, 53.7% and 64%, respectively, and there was a significant difference
among the groups (p=004). Ca values on the postoperative 1% day were 8.68+0.67, 8.15+0.66, and 7.75+1 in Group 1, 2 and 3,
respectively; the difference was significant (p=0.014). Mg values on the postoperative 1% day were 1.85+0.1, 1.77+0.17, and
1.64+0.17 in Group 1, 2, and 3, respectively; the difference was significant (p=0.005). PTH values on the postoperative 1% day
were 20.54+6.37, 7.07+4.35 and 4.66+3.27, in Group 1, 2 and 3, respectively; the difference was significant (P<0.001). In paired
comparisons, it was lower in Group 2 and Group 3 than in Group 1 (p=0.0001, p=0.0001). Mg values on the postoperative 7" day
were 1.86+0.16, 1.82+0.21, and 1.59+0.15 in Group 1, 2, and 3, respectively, and the difference was significant (p=0.001). P values
on the postoperative 7™ day in Groups 1, 2 and 3 were 3.71+0.75, 3.88+0.76, and 4.76+0.69, respectively, and the difference was
significant (p=0.002). In 106 of the patients, parathyroid function restored to normal values and permanent hypoparathyroidism
developed in 5 patients (4.5%).

Conclusion: Among the patients with postoperative hypoparathyroidism, the rate of preoperative vitamin D deficiency is higher
in those whose parathyroid function improves after 1 month. The rates of parathyroid autotransplantation and iatrogenic para-
thyroidectomy, which are among the intraoperative factors that may affect parathyroid function, are similar. The patients whose
parathyroid function improves after 24 hours have lower PTH levels on the first day. Postoperative low Mg levels may be associ-
ated with delayed recovery of parathyroid function.

Keywords: Hypocalcemia, hypoparathyroidism, parathyroid, PTH, postoperative

OP-002 [Endocrine Surgery]

Our Experience of Transoral Endoscopic Thyroidectomy/
Parathyroidectomy Vestibular Approach

Baran Mollaveliogly, Yigit Soytas, ismail Cem Sormaz, Yasemin Giles Senyiirek, Fatih Tunca

Department of General Surgery, istanbul University Istanbul School of Medicine, Istanbul, Turkey

Objective: Many minimally invasive procedures have been suggested to avoid scarring in the neck region after thyroidectomy.
These initiatives do not leave a scar in the neck region, but they do in the other parts of the body. In addition, techniques such as
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the transaxillary approach have begun to be abandoned due to large flap dissections and large tissue damage. In this study, we
aimed to share our experiences of transoral endoscopic thyroidectomy vestibular approach (TOETVA) and transoral parathyroid-
ectomy vestibular approach (TOEPVA) in our clinic, and to share our early results.

Material and Methods: The data of 13 patients who underwent surgery through TOETVA/TOEPVA method between July 2017
and January 2018 were recorded prospectively. All patients were given chlorhexidine mouthwash for preoperative oral care and
prophylactic treatment was applied preoperatively with 1 g ampicillin/sulbactam. One 10-mm and two 5-mm ports were used
in all surgeries. CO2 flow rate was set to 6 mmHg. After the creation of subplatismal space in the area from the oral vestibule to
the sternal notch, the midline was opened and thyroidectomy/parathyroidectomy was initiated. All surgeries were performed
using conventional laparoscopic instruments and ultrasonic energy instruments in company with intraoperative nerve monitor-
ing (IONM).

Results: All patients included in the study were female and the mean age was found to be 43.15+14.4 years. Two patients under-
went total thyroidectomy, two patients underwent parathyroidectomy and nine patients underwent lobectomy (7 left, 2 right).
The operations of the twelve patients were ended endoscopically. In one patient, conversion to open surgery was required
upon the detection of signal loss at IONM. It was determined in the exploration that the anatomical integrity of the nerve was
preserved and it was functional. No temporary or permanent recurrent laryngeal or mental nerve injury was detected in any of
the patients. Because the pathologic result of a patient was cylindrical cell type PTC, complementary thyroidectomy and central
lymph node dissection were performed with conventional surgery 20 days after the first operation. The mean duration of opera-
tion was 88.4 (30-130) minutes and the mean hospital stay was 1.3 (1-2) days.

Conclusion: TOETVA is a new minimally invasive method that can be applied by entering from natural spaces and can provide
thyroidectomy truely without scar. There is always a visible scar in the regions except for the neck in previously defined no-scar
methods. Total thyroidectomy, lobectomy and parathyroidectomy can be performed safely with TOETVA in experienced hands.

Keywords: Endoscopic thyroidectomy, TOETVA, minimally invasive surgery, transoral, thyroidectomy, parathyroidectomy

OP-003 [Endocrine Surgery]

Does Primary Hyperparathyroidism Lead to Unnecessary

Diagnosis of Thyroid Papillary Cancer?
Cem Batuhan Ofluoglu, Kenan Cetin, Onder Altin, Selcuk Kaya
Health Sciences University Kartal Dr. Liitfi Kirdar Training and Research Hospital, Istanbul, Turkey

Objective: The aim of the study is to investigate the relationship between primary hyperparathyroidism (pHPT) and papillary
thyroid cancer (PTC).

Material and Methods: Imaging findings and biopsy results obtained for preoperative thyroid in 252 patients operated due to
pHPT between January 2014 and December 2017, the pathology results of 28 patients with pHPT+PTC association, and the pa-
thology results of 156 patients who underwent thyroidectomy and were diagnosed with PTC between the same dates were ex-
amined retrospectively. The characteristics of tumoral morphology such as tumor diameter and subtype, total number of focus,
multicentrism; vascular, perineural and tumor capsular invasion, the presence of calcification, extrathyroidal and intrathyroidal
spread were compared in both groups.

Results: Thyroidectomy was performed with adenoma excision according to the results of preoperative ultrasonography (USG)
and fine needle aspiration biopsy (FNAB) in 43 of 252 patients who were operated due to pHPT. Parathyroid adenoma-PTC
association was detected in 22 of these patients. In 10 patients, noticeable and suspicious lymph nodes were excised during
the operation, and thyroidectomy was performed when PTC metastasis was detected in one. During the operation, 5 of the 23
patients in whom frozen-section evaluation was performed due to suspicious lesion in thyroid were found to have PTC, and thy-
roidectomy was performed in the same session. The pHPT+PTC association was found as 11.1% (28/252), and the age averages
of pHPT+PTC group and PTC group were found as 56.1+£12.4 and 49.0+13.4, respectively (p: 0.01). When tumor morphologies
were compared; the tumor diameters of the patients in the pHPT+PTC group were smaller and the tumor capsular invasion was
higher (p<0.05).

Conclusion: It is emphasized in recent years that pHPT, which is associated with many types of cancer in the literature, may be
a risk factor for PTC. This relationship is tried to be attributed to the fact that both organs use the same genes and transcription
factors in their development and to their common embryological origins. It is also suggested that high PTH levels, by leading to
low vitamin D and an increase in angiogenic factors of hypercalcemia, contribute to thyroid carcinogenesis. On the other hand,
according to the report of the International Agency for Research on Cancer, unnecessary diagnosis has actually been considered
to be responsible for the increase in the frequency of thyroid cancer seen in recent years. Both increased medical monitoring
opportunities and the widespread use of the diagnostic tools such as FNAB in company with USG and USG have led to the detec-
tion of small (<1 cm), non-lethal and silent PTCs that do not present any findings in completely healthy individuals. The first im-
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aging technique that is used in preoperative localization studies for pHPT is thyroid USG. While the nodules detected in USG force
the radiologist and endocrinologist to FNAB, they also attract the attention of the surgeon during the operation. In our study,
pHPT+PTC group had a significantly smaller tumor diameter than PTC group and similar morphological characteristics; although
this supports the consideration that pHPT leads to the diagnosis of an unnecessary thyroid cancer, high capsular invasion rates
are surprising. In this respect, there is a need for molecular studies to compare the expressions of oncogenes and angiogenic
factors involved in papillary thyroid carcinogenesis in both groups.

Keywords: Hyperparathyroidism, parathyroidectomy, papillary thyroid cancer

OP-004 [Endocrine Surgery]

The Predictive Value of Parathormone Measurement for
the Risk of Hypocalcemia Development in the First Hour
After Total Thyroidectomy

Baran Mollavelioglu, ismail Cem Sormaz, Fatih Tunca, Yasemin Giles Senyiirek

Department of General Surgery, istanbul University Istanbul School of Medicine, Istanbul, Turkey

Objective: Hypocalcemia is the most common complication that can be temporary in up to 27% and permanent in 1% of the
patients after thyroidectomy. The appearance of symptoms of hypocalcemia after 24-48 hours can lead to prolonged hospital-
ization. In this study, we investigated the predictive value of parathormone (PTH) measured at the postoperative 1% hour for the
hypocalcemia that could develop on the postoperative 15 day.

Material and Methods: We retrospectively evaluated the data of 287 patients who underwent total thyroidectomy between
January 2016 and January 2018 in the Service A of the General Surgery Department of Istanbul Medical Faculty. The patients
with the findings of accompanying parathyroid, renal and metabolic bone disease and the patients using drugs that affect bone
metabolism were excluded from the study. In all patients; preoperative serum PTH and calcium, PTH (ePTH) at the postoperative
1*thour, and PTH (gPTH) on the postoperative 1%t day were analyzed. Serum Ca levels were corrected according to albumin levels
(dCa). The percentage difference between preoperative PTH value and ePTH value was defined as APTH. The value of dCa<8 mg/
dL on the post-operative 1% day was defined as hypocalcemia. The patients with and without postoperative hypocalcemia were
classified as Group 1 (n=48) and Group 2 (n=239). The normal limits of PTH in our laboratory were 15-65 pg/mL, and postopera-
tive PTH<15 pg/mL was considered as hypoparathyroidism. ePTH, gPTH and APTH were compared between Group 1 and Group
2. Sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) of ePTH, gPTH and APTH were ex-
amined in hypocalcemia estimation.

Results: The mean age of the patients was 47.6+13.8 and the F/M ratio was 220/67.The mean ePTH value in Group 1 was postop-
eratively 8.5+10.2 pg/mL and 28+17.4 pg/mL in Group 2 (p=0.0001); the mean gPTH value was 10.7+£12.5 pg/mL in Group 1 and
28.1+15.7 pg/mL in Group 2 (p=0.0001). Hypocalcemia rates were 40% (40/100) and 4% (8/187) in patients with ePTH value<and
>15 pg/mL (p=0.001). Sensitivity, specificity, PPV and NPV values for hypocalcemia prediction of ePTH were 83%, 75%, 40% and
95%, respectively. Hypocalcemia rate was found to be 43% (36/83) and 6% (12/204) in patients with gPTH value<and =15 pg/mL
(p=0.001) (Sensitivity: 75%, Specificity: 80%, PPV: 43%, NPV: 94%). While APTH was 80+24% in Group 1, it was found as 46+£31% in
Group 2 (p=0.001). In the ROC analysis, the APTH value which predicted the risk of hypocalcemia most significantly was found as
74% (AUC:0.816, Std. Err. 0.034). Hypocalcemia was detected in 11 (6%) of 191 patients with APTH<74% and in 37 of 96 patients
(38.5%) with APTH>74% (Sensitivity: 77%, Specificity: 75%, PPV: 38%, NPV: 94).

Discussion: Serum PTH level within the normal limits in the first hour after thyroidectomy can eliminate the risk of postoperative hy-
pocalcemia by 95%. Early postoperative PTH value is equivalent to late PTH level or PTH fall rate in terms of hypocalcemia prediction.

Keywords: Hypocalcemia, thyroidectomy, hypoparathyroidism, parathormone

OP-005 [Endocrine Surgery]

What is the Diagnostic Value of Thyroid fine Needle
Aspiration Biopsies in Which Liquid-Based Cytology
(Sure-Path) Method Applied?

Canan Sadullahoglu

Department of Pathology, University of Health Sciences Antalya Training and Research Hospital, Antalya, Turkey
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Objective: Fine needle aspiration biopsy (FNAB) is often the first step procedure to evaluate thyroid gland nodules because it
is easy, reliable and economical. In addition to the fact that liquid-based cytology (LBC) is a new method developed to evaluate
gynecological cytologic specimens; nowadays, it is applied to cytologic materials obtained from thyroid FNAB, because base
artifacts are not monitored as well as it has the advantages to provide further assistant examination for the diagnosis and advan-
tages enabling the applications of molecular tests. In this study, we aimed to determine the diagnostic value of this new method
in evaluating the thyroid gland nodules.

Material and Methods: Between 2014 and 2017, ultrasonography-guided fine needle aspiration biopsy was performed in the
thyroid nodules of 7387 patients. According to the Bethesda system, these materials, in which LBC method was applied, were
diagnosed as non-diagnostic, benign, atypia of undetermined significance/follicular lesion of undetermined significance (AUS/
FLUS), follicular neoplasm, malignant suspicious and malignant cytology. Five hundred and eighty-one patients with surgical
resection were included in the study.

Results: Of the cases, 16.9% (98/581) were male and 83.1% (483/581) were female. Cytologic evaluation was reported as 4.8%
non-diagnostic, 52.8% benign, 12.7% AUS/FLUS, 12.6% follicular neoplasm, 12.6% malignant suspicious and 4.3% malignant
cytology. When the post-resection results and cytology were compared; in the histopathological examination, malignancy was
detected in 3.6%, 1.6%, 12.2%, 16.4%, 74.3% of the cases evaluated as non-diagnostic, benign, atypia of undetermined signifi-
cance/follicular lesion of undetermined significance (AUS/FLUS), follicular neoplasm and malignant suspicious, respectively, and
in all cases evaluated as malignant. The specificity of thyroid fine needle aspiration biopsies was 100%, whereas the sensitivity
was detected as 83.3% only when malignant cytology was accepted positive. When malignant suspicious cases were accepted
as positive, this rate increased to 94.1%. False negativity was not observed, and its rate was 0.9%.

Conclusion: Liquid-based cytology can be used as an alternative cytologic method to assess thyroid fine needle aspiration
biopsies due to its high diagnostic accuracy in distinguishing between benign and malignant thyroid nodules and allowing for
further examination.

Keywords: Thyroid fine needle aspiration, Liquid based cytology, Sure-Path

OP-008 [Obesity]

The Effect of Laparoscopic Sleeve Gastrectomy Surgery on
Early and Late Glucose Homeostasis in Diabetic Morbidly
Obese Patients

Emre Bozkurt, Sinan Cmeroglu, Cemal Kaya, Mehmet Mihmanli
Department of General Surgery, Health Sciences University Sisli Hamidiye Etfal HARC, istanbul, Turkey

Objective: Obesity is a growing health problem increasing the incidence of many systemic diseases and cancers all over the
world. Bariatric surgical procedures have a positive effect on diabetes resolution with the neuro-hormonal action mechanism.
It has also been shown that these neurohormonal mechanisms are directly proportionate to weight loss in people who lose
weight through non-surgical mechanisms. We aimed to determine the course of blood glucose levels and the diabetes resolu-
tion time independent of weight loss in patients with diabetes mellitus in whom we performed laparoscopic sleeve gastrectomy
(LSG) due to obesity.

Material and Methods: The data of the patients who underwent surgery for morbid obesity in our clinic were retrospectively
analyzed. Our study was designed to evaluate the effect of LSG on early and late glucose homeostasis in diabetic patients. The
demographic and clinical characteristics of the patients, operation information, preoperative fasting blood glucose and preop-
erative HbA1c levels, the fasting blood glucose levels on the postoperative 1st, 2nd, 3rd, 4th and 5th days and in the 1st, 3rd, 6th,
9th and 12th months, and the postoperative 1st year HbA1c levels were scanned from the files and recorded. The effect of the
body mass index (BMI) (<50 kg/m2, = 50 kg/m2), 1st year EWL rates, age (=50 years, <50 years), duration of diabetes (=5 years,<5
years), and the stomach volume and staple line (> 3 cm, < 3 cm) on the postoperative blood glucose level and diabetic recovery
status was examined.

Results: A total of 61 patients, 40 of whom were women and 21 were men, were included in the study and the mean age was
43.845 years (19-67 years). The mean BMI was found to be 48.8+8.5 kg/m2 (40.1-100.9 kg/m2). Preoperative HbA1c was 7.4+1.1
(6.4-11.6) and the mean level of preoperative blood glucose was 133.6+47.4 mg/dl (90-318 mg/dl). On the postoperative 3rd day,
the average level of blood glucose was determined as 100.9+27.7 mg/dl (median: 94 mg/dl). The mean blood sugar level in the
first year was found as 86.8+23.1 mg/dl (median 82 mg/dl). HbA1c level was 5.7+0.8 (median: 5.6) in the first year and diabetes
recovered in 59 of the 61 patients.

Conclusion: Our study confirms the weight-independent healing effect of LSG on high glucose levels in patients with T2DM.
The early improvement that is seen independently of weight loss in diabetic patients is remarkable. This improvement, which
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we have observed in our cases in our study, is tried to be explained with different mechanisms but its cause has not been fully
clarified yet. We are of the opinion that these mechanisms can be clarified by comparing multiple groups with larger case series.

Keywords: Diabetes, laparoscopic sleeve gastrectomy, obesity

OP-009 [Obesity]

Is Bile Stone Formation After Sleeve Gastrectomy
Associated with Weight Loss? Case-Control Study
Abdullah Sisik

Department of General Surgery, Health Sciences University Umraniye Training and Research Hospital, Istanbul, Turkey

Objective: Bariatric surgery is the most effective treatment modality for weight loss in morbidly obese patients. One of the long
term complications after surgery is gallstone formation. In this study, we aimed to evaluate the association of gallstone formation
after bariatric surgery with the percentage of excess weight loss (%EWL).

Material and Methods: The study type was planned as case control study. The patients who underwent laparoscopic sleeve
gastrectomy (LSG) between March 2015 and March 2017 were included in the study. The patients who previously underwent
cholecystectomy, the patients who previously had biliary stone, and the patients who did not undergo ultrasonography (USG)
after surgery were excluded from the study. In the postoperative follow-up procedure; USG was requested for all the patients be-
tween the 6th month and 1st year after the surgery, and in case of any symptomatic complaint. The study group was composed
of the patients in whom gallstones or biliary sludge was detected in USG, and the control group was composed of the patients
in whom they were not detected. The%EWL values were recorded at the time of the USG. Demographic parameters such as age,
gender, and body mass index (BMI) at the time of surgery were recorded. The groups were compared in terms of demographic
parameters and%EWL values. Descriptive statistics were used for statistical evaluation. In the comparison, Chi-square test was
used for categorical data, and t-test and Mann-Whitney U test were used for continuous data according to normal distribution
status. The data consistent with the normal distribution were expressed as meanztstandard deviation, and those not consistent
with the normal distribution were expressed as median (quarter interval). Binary logistic regression was used to assess the effect
of stone detection. The p value of <0.05 was accepted as statistically significant in the analyses.

Results: During the study, LSG was performed in 246 patients. Twenty-eight patients with preoperative bile duct stones, 11
patients who previously underwent cholecystectomy and 103 patients in whom USG was not performed during the follow-up
were excluded from the study. The population of the study was composed of 104 patients. There were 47 (45%) patients in the
study group and 57 (55%) patients in the control group. The mean age was 37.8+11.3 years in the study group and 40,1+£10,6
in the control group (p=0,286). The male/female ratios in the groups were 4/43 and 8/49, respectively (p=0.540). The BMI value
was found as 47 (9) in the study group and 49 (9) in the control group (p=0.423). These analyses showed that the groups were
homogeneously distributed. Postoperative%EWL values were found as 66 (25) in the study group and 58 (20) in the control
group (p=0.005). Logistic regression analysis showed that this effect was 1,040 fold. In the ROC curve analysis, %EWL >57.5,70.2%
sensitivity and 47.4% specificity were found to be associated with stone development (AUC: 65.9%, p=0.005).

Conclusion: After LSG, the formation of biliary stones and biliary sludge is quite excessive. While it was found in our study that
the demographic parameters such as age, gender, first BMI did not affect postoperative gallstone formation, %EWL was observed
to be effective. In the controls after LSG, the presence of possible gallstones should be revealed by performing USG. Gallstone
formation has been observed to be more frequent in patients who lose their excess weight, and care should be paid in terms of
gallstone complications that may develop in the future in these patients.

Keywords: Sleeve gastrectomy, gallstone, weight loss ratio

OP-010 [Obesity]
The Role of p53 Gene Polymorphism in Obese Patients

Mehmethan Cihan', Hakan Bulus', Serpil Oguztiiziin?, Onur Dirican?

'Clinic of General Surgery, Ankara Kegioren Training and Research Hospital, Ankara, Turkey
2Department of Molecular Biology and Genetics, Kirikkale University, Kirikkale, Turkey

The prevalence of obesity is increasing in the world. As the genes causing multifactorial obesity function in different biologi-
cal tasks; studies about which of the 244 candidate genes reported for obesity actually cause obesity predisposition are being
conducted in different societies. More than one gene may be effective in the formation of a single disease, and the polymorphic
variants of a single gene may also be effective. Oxidative stress, one of the obesity factors, arises from the imbalance between
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reactive oxygen species (ROS) and the antioxidant defense system of the cell. The ROSs increasing in obesity are effective on
hypothalamic neurons, and this leads to hunger and satiety control and to weight and body weight control, accordingly. When
ROS increases; cell damage, necrosis, and apoptosis occur through the oxidation of DNA, proteins and lipids. Increased oxidative
stress in adipose tissue causes metabolic syndrome in the obese. Weight loss due to caloric restriction or exercise reduces oxida-
tive stress. Mitochondrion is the most important source of ROS formation. In the electron transfer system, ROSs that result from
oxidative phosphorylation reactions are involved in physiological events such as cell signaling mechanism, cell proliferation
and differentiation. The P72R p53 gene polymorphism known to be effective in the formation of many cancer types has been
shown to be associated with obesity through the animal experiment performed by Kung, C. (2016). The p53 tumor suppressor
protein plays a role in cancer suppression. The p53 protein, which mainly has tumor suppressor activity, acts as transactivation
and transcription factor on more than 200 target genes. p53 has been found to be a critical factor in managing natural and
adaptive immune responses, reproduction-development, neural degeneration and aging. The focus of recent studies is the as-
sociation between p53 and metabolism, and it may be important to uncover the role of tumor suppressor function, especially of
p53, in metabolism. Due to its important role, p53 is seen as an important point in metabolic diseases. We aimed to determine
the role of P72R gene polymorphism in obesity formation in humans. The results of this study will contribute significantly to the
determination of the susceptibility to obesity and the regulation of the diet accordingly, and the determination of the individual
treatment options according to the genotype of the patient. Our aim is to demonstrate whether the same gene polymorphism in
humans is associated with obesity, as in the relationship revealed with animal experiments. For this purpose; the p53 genotype
was determined through Real-Time PCR method described by Talseth et al. (2006) in the blood samples of 152 obese patients
who were randomly selected between the years 2015 and 2017. In our study, for the first time in the Turkish society, we investi-
gated the role of p53 in apoptosis mechanisms and cell cycle regulation in obesity. In this thesis study planned with this infor-
mation, the role of p53 was investigated in 152 patients who were diagnosed with obesity and in whom LSG was performed. It
has been shown that oxidative stress is increased by p53 mutation in obese patients. It was also found that insulin levels were
elevated along with p53 mutation and contributed to oxidative stress. There were no statistically significant associations among
BMI, TSH, STD, triglyceride and cholesterol levels in obesity patients. Our study results support the role of p53 in the develop-
ment of obesity.

Keywords: Obesity, oxidative stress, p53, sleeve gastrectomy

OP-011 [Breast Diseases and Surgery]

Can Axillary Dissection be Avoided in Patients in
whom Sentinel Lymph Node Biopsy is Performed after
Neoadjuvant Chemotherapy?

Selman Emirikgi, Neslihan Cabioglu, Didem Trabulus, Enver Ozkurt, Mustafa Tilkenmez, Selim Dogan,
Abdullah Igci, Vahit Ozmen, Ahmet Din¢¢ag, Mahmut Misliimanoglu

Department of General Surgery, istanbul University, Istanbul, Turkey

Objective: In patients with locally advanced breast cancer who received neoadjuvant chemotherapy (NAC), it is still being dis-
cussed in which patients axillary curage should be avoided. Randomized clinical trials have been continuing in selected patient
groups with sentinel lymph node positive disease. We also investigated the factors affecting local recurrence in patients with
locally advanced breast cancer (LABC) who were followed up in our clinic, who underwent sentinel lymph node biopsy (SLNB)
after NAC and in whom axillary lymph node dissection (ALND) was not performed.

Material and Methods: A retrospective study was conducted on 55 LABC patients with at least 2-year follow-up who underwent
SLNB and no axillary dissection after NAC, and who were followed up and treated at Istanbul Medical Faculty between October
2003 and July 2015. Chest wall and peripheral irradiation was performed in all patients after NAC following the surgery. The
recurrences detected in the axilla and the breast were accepted as local recurrences. Kaplan-Meier test was used for statistical
analysis.

Results: The median age of the patients was 44 (25-81) years. Clinically, T1-2 was found in 50% of the patients and T3-4 in 50% of
the patients before NAC. Aksilla was clinically evaluated as negative at a rate of 37.5% (n=18) and as N1 (47.9%, n=23) and N2-3
(14.6%, n=7) in the other patients. SLNB was detected negative in 38 (69%) and positive in 17 (31%) of these patients (micromet,
n=14, macromet, n=3). Breast recurrence was detected in 3 patients (5.5%) within a median follow-up duration of 109 months
(24-166), and axillary recurrence was not detected. The 5-year local recurrence-free survival rate of all patients was calculated as
94.4%. The factors affecting local recurrence.

Conclusion: In SLNB negativity after NAC and in patient groups with low axillary tumor burden such as micrometastasis in SLNB posi-
tivity; good results may be obtained without axillary dissection provided that axillary radiotherapy is performed in patients with LABC

Keywords: NKT, breast, ALND, SLNB
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OP-012 [Breast Diseases and Surgery]

High PDL-1 Expression in Triple Negative Breast
Cancer Patients Partially Responding to Neoadjuvant
Chemotherapy

Gizem Oner’, Semen Onder? Hiiseyin Karatay?, Mustafa Tilkenmez', Mahmut Miisliimanoglu’,
Abdullah igci', Ahmet Din¢cag', Vahit Ozmen’, Aydin Aydiner’, Ekrem Yavuz?, Neslihan Cabioglu’

'Department of General Surgery, Istanbul University istanbul School of Medicine, istanbul, Turkey
?Department of Pathology, istanbul University istanbul School of Medicine, Istanbul, Turkey

Objective: Despite increased studies on PDL-1 expression in breast cancer, the frequency, prognostic and predictive value of
PDL-1 expression is contradictory because of the methodology used, scoring differences, and different patient populations used
in the studies. In this study, we analyzed the PDL-1 expression in patients with residual tumor burden following neoadjuvant
chemotherapy in triple negative breast cancer and its relation to chemotherapy response and prognosis.

Material and Methods: Between July 2002 and December 2017, the data of 50 patients, including inflammatory (n=2) and
metaplastic type (n=6), who had triple negative breast cancer and treated with neoadjuvant chemotherapy were analyzed ret-
rospectively. PDL-1 expression was examined using the paraffin block sections PDL-1 antibody (rabbit monoclonal antibody;
Ventana SP263 Clone kit) of mastectomy tissues in patients’ pathology archives through immunohistochemical method. While
PDL-1 positivity was defined as> 1% of any membranous staining in tumor and/or stromal lymphocytes, high PDL-1 positivity
was considered as moderate-severe staining and/or> 5% in tumor and/or stromal lymphocytes. “MD Anderson Cancer Center
Residual Cancer Burden Index” was used to measure chemotherapy response.

Results: The median age was found as 47.5 (24-76) years. While 29 of the patients were clinically T3-4 (58%) before neoadjuvant
chemotherapy, almost all were N1-3 (96%). All patients received chemotherapy regimens containing anthracyclines and taxanes,
and 3 patients received chemotherapy regimens containing additional platinum prior to surgery. While PDL-1 expression was
found to be positive in 29 of the patients (58%) in tumor tissue and intratumoral lymphocytes, tumoral PDL-1 expression was
positive in 25 of the patients (50%). While PDL-1 expression was positive in stromal lymphocytes in 23 of the patients, PDL-1 ex-
pression was detected at a high rate in 22 patients (44%) in the tumor and intratumoral lymphocytes. High PDL1 expression was
shown in tumor and/or stromal lymphocytes in 26 of the patients. The patients with PDL-1 positivity in intratumoral lymphocytes
were shown to be more responsive to chemotherapy (59% versus 37%, p=0.157). The mean follow-up period was 28 months (7-
161). The 5-year disease-free survival rate (DFS) was 52.6% and the 5-year disease-specific survival rate (DSS) was 48%. There was
no significant difference between PDL-1 positive and PDL-1 negative patients in terms of DFS and DSS.

Conclusion: These results suggest that PDL-1 is highly expressed in patients with triple negative breast cancer, which partially
responds to neoadjuvant chemotherapy. Thus, the inclusion of an immune control point inhibitor therapy in chemotherapy
regimens in a triple negative breast cancer patient group with poor prognosis and chemotherapy-resistant tumor clones may
contribute to an increase in chemotherapy response and to an improvement in prognosis.

Keywords: PDL-1, triple negative breast cancer, neoadjuvant chemotherapy
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Objective: Atypical ductal hyperplasia (ADH) does not have as much pleomorphism as ductal carcinoma in situ (DCIS), butitis an
atypical abnormal epithelial proliferation. It is a lesion that is detected at 5-15% of the breast biopsies. These lesions are benign,
and neoplasia development is considered as a risk marker. We aimed to determine the rates of malignant lesion development in
patients whose breast biopsy result is ADH.

Material and Methods: The records of patients who were admitted to our breast surgery polyclinic between 2014 and 2017
were retrospectively reviewed. The demographic data, preoperative imaging methods, follow-up period and methods, and sur-
gical type and final pathology results if re-surgery was performed were examined in the patients whose excisional or incisional
biopsy results were ADH. The frequency of malignancy development in these patients was investigated.
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Results: The mean age of 44 patients, 43 female and 1 male, with the diagnosis of ADH was 50 (25-74) years. BIRADS 4 lesions were
found in 39 (89%) patients and BIRADS 3 lesions in 5 (11%) patients in the preoperative breast imaging. Thirty-six (81%) patients were
followed up radiologically and 8 patients (19%) underwent surgery. In the final pathology reports of the patients who underwent
surgery, 3 lobular carcinoma in situ, 2 ductal carcinomas in situ, 1 mucinous carcinomas, 2 microinvasive carcinomas were detected
in the ipsilateral side. In two patients, prophylactic mastectomy and reconstructive surgery were performed due to increased risk.

Conclusion: Atypical hyperplasia, especially multifocal lesions, has been found to increase relatively from 3.7 to 5.3 in terms
of the subsequent cancer risk. Patients with ADH should be followed up with risk reduction strategies; annual mammography
and clinical examination twice a year should be recommended. Avoidance of hormone replacement therapy, appropriate diet
and lifestyle changes were recommended. While a large excision is needed in patients in whom ADH is found as a result of thick
needle biopsy, re-excision is not necessary if ADH positivity is detected in the excision border.

Keywords: Atypical ductal hyperplasia, breast cancer, follow-up
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The Effect of Clinoptilolite Use (Froksimun®) on Seroma
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Objective: Seroma is the most common complication after breast cancer surgery (10-50%). It occurs as a result of lymphovascular
fluid leak into the dead space caused by tissue dissection or tissue excision. According to current treatments, abnormal exudative
fluid loculation resulting from the prolongation of inflammatory response or the first phase of wound healing is the most important
factor in seroma formation. Seroma can cause serious complications such as wound infection, abscess, tissue necrosis and sepsis.
Clinoptilolite (Froximun®) covers the surface of the skin and provides wound healing and leakage prevention effects in open wounds
with hemostatic, absorbant, antiviral, antifungal, and antibacterial properties. The purpose of this treatment is to demonstrate that cl-
inoptilolite can reduce seroma formation by inhibiting lymphovascular leakage and accelerating wound healing through antisepsis.

Material and Methods: Young and female Wistar rats weighing 200-250 g were used in the study. Each of the control and
treatment groups were composed of seven rats. Right mastectomy and axillary dissection were peeformed in the rats. While no
application was performed in the control group after the surgery, local clinoptilolite was applied to the treatment group postop-
eratively. Ten days after the operation, the seroma was aspirated from the mastectomy cavity with a sterile injector, its amount
was measured and laboratory parameters (total protein, albumin, lactate dehydrogenase (LDH), total blood cell count, C reac-
tive protein (CRP)) were examined. The rats were sacrificed under anesthesia and tissue samples were taken from the operation
site, and pathological evaluations were performed. The samples were evaluated in terms of vascular proliferation, fibrin content,
edema, necrosis, congestion, microorganism, polymorphonuclear leukocyte, fibroblast, lymphocyte, macrophage and fibrous
tissue enlargement, and granulation tissue formation.

Results: At the end of the evaluations, seroma in the treatment group was significantly less than in the control group (p=0.02).
There was no statistically significant difference in the values of biochemical white blood cell, LDH, albumin and total protein,
which were analyzed and compared in the treatment and control groups. In the pathological examinations, the formation of
granulation tissue was found significantly higher in the treatment group compared to the control group (p=0.006).

Conclusion: It was concluded that clinoptilolite could prevent lymphatic and vascular leaks developing after mastectomy and
axillary dissection by means of its microporous cage-forming absorbent structure; in addition, it reduced seroma formation by
accelerating the wound healing process due to the fact that it has antiseptic properties on the surface that it is used for and has
an effect to increase the granulation tissue. Granuloma formation that clinoptilolite provides during the recovery process and
the long-term elimination of this structure should be demonstrated with long-termed studies.

Keywords: Seroma, mastectomy, clinoptilolite, wound healing

OP-015 [Breast Diseases and Surgery]

A Rare Complication in Breast Biopsies with Wire-guided
Localization (WGL) Technique: Wire Breakage, the First
Series from Turkey with 20-case Analysis
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Objective: In the diagnosis of non-palpable breast cancer, breast biopsy with wire-guided localization (WGL) technique has
been used in recent years in cases where percutaneous biopsy is not available through imaging methods. Though it is known
as a safe procedure, complications can rarely develop. In this study, we analyzed 20 patients in whom wire breakage occurred
during the application.

Material and Methods: We retrospectively reviewed 818 patients who underwent breast biopsy with wire-guided localization
(WGL) technique between January 2015 and June 2017 in our hospital.

Results: Twenty wire breakage cases proven by imaging methods were detected in 818 patients in approximately 30 months.
The wire was placed through mammography in all patients in whom wire breakage occurred. The mean age of the patients was
calculated as 51.3 (41-71). The wire was broken within the specimen in fifteen patients (75%), whereas it was found to have been
broken outside the specimen in 5 patients (25%). The wires broken in the specimen were detected radiologically in pieces sent
during the operation. Three of the 5 wires that were broken in the specimen were noticed during the manual examination of the
lumpectomy site intraoperatively, and the remaining tissue was reexcised. When the remaining two wires were recognized by
imaging methods in the post-operative period (one year later), they were removed by using a second wire. In 14 patients (70%),
microcalcification was detected as indications of wire insertion, 3 patients (15%) had structural distortion, and 3 patients (15%)
had biopsy indication due to focal asymmetric area. The pathology result of thirteen patients (65%) was benign, and it was evalu-
ated as malignant in 7 (35%) patients. While 5 of the malignant patients were operated, prophylactic chemotherapy was initiated
in one and follow-up was stopped in the other one of them.

Conclusion: Although wire breakage in breast biopsies performed with wire-guided localization (WGL) technique is rarely re-
ported, the exact frequency is unknown. The wire may be broken in specimen or remain in the remaining breast tissue. The
remaining wire should be removed in order to prevent possible complications that may occur in the future by coordinating with
the radiologist.

Keywords: Breast biopsy with wire-guided localization (WGL) technique, wire breakage, non-palpable breast cancer
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Objective: Appendicular tumors are seen quite rarely. Neoplasia is found in appendectomy specimens at a rate of approximately
1%. Of all gastrointestinal cancers, 0.4% are of appendicular origin. The most common group is well differentiated neuroen-
docrine neoplasms, called carcinoid tumors. In this study, we aimed to evaluate the characteristics of incidental appendiceal
neoplasms that we encountered postoperatively in patients undergoing surgical intervention due to suspected appendicitis.

Material and Methods: We retrospectively reviewed the files of 800 patients who underwent surgery with the diagnosis of acute
appendicitis between January 2012 and December 2017 in our hospital. Ten patients whose pathology results were reported as
appendicular neoplasm were included in the study. Age, gender and tumor characteristics of the patients and surgical proce-
dures were recorded.

Results: It was observed that the average age of the patients included in the study was 52.7, and 80% of them were female. Pre-
operative imaging was performed in all patients. Multiple liver metastases and carcinoid syndrome were found in one patient.
Appendicitis diameters were measured as 12.7 mm on average. All patients underwent appendectomy. When pathology reports
were examined, carcinoid tumors were found in 9 patients (90%) and adenocarcinoma in 1 patient (10%). Right hemicolectomy
was performed in 2 patients after appendectomy. Adjuvant chemotherapy was administered to one of the patients who under-
went right hemicolectomy.

Conclusion: Appendicular tumors are rarely encountered in patients operated with the diagnosis of acute appendicitis. Appen-
dicular neoplasms are usually asymptomatic in preoperative period. The acute appendicitis clinic often developing due to the
clogging of the appendix lumen by the tumor is the first and only symptom. Carcinoid syndrome occurs after liver metastasis
develops and is seen in 10% of all carcinoids. The most important findings are flushing, diarrhea, skin markers (e.g. pellegra),
bronchospasm and progressive congestive heart failure. For this reason; preoperative evaluation of the patients admitted with
acute appendicitis clinic should be done well, the pathology reports must be followed and the treatment options should be
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determined according to the results, and the necessary examinations should be made in terms of colorectal neoplasms that can
be seen together.

Keywords: Appendectomy, appendicular neoplasms, carcinoid tumor
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Objective: The extent of lymph node dissection (LN) in patients with gastric cancer is still controversial. In this presented study,
it was aimed to determine the risk factors for no.13 lymph node metastasis and to examine the clinical importance.

Material and Methods: Clinicopathological data of 237 patients diagnosed with gastric cancer between June 2012 and June
2017 were retrospectively reviewed. The patients were divided into 2 groups as those with and without retropancreatic lymph
node metastasis. The variables that could be effective for retropancreatic lymph node metastasis were examined.

Results: Of the 237 patients included in the study, 71 were female, and 166 were male; the median age was 61 (range: 23-87).
Fourteen (5.9%) patients had retropancreatic LN metastasis. In patients with retropancreatic LN metastasis, the tumor was local-
ized in the cardia at a rate of 7.2%, in the corpus at a rate of 42.8%, and in the antrum at a rate of 50%. Tumor diameter was =8 cm
(57.1%) in 8 of these patients, 4-8 cm in 3 patients (21.4%) and <4 cm in 3 patients (21.4%). The rates of No. 3,7, 8,9 and 12p LN
metastasis were 55.2%, 13.9%, 13.9%, 13% and 9.7%, respectively. While the median survival time of patients with retropancre-
atic LN metastasis was 13.1 months, it was 25.7 months in those without metastasis (p=0.01). According to univariate analysis re-
sults; tumor diameter > 8 cm (p=0.001), Bormann type Ill/IV (p=0.014), undifferentiation (p=0.002), presence of angiolymphatic
invasion (p=0.001), invasion depth (pT4) (p=0.015), N3 stage (p=0.0001), (P=0.0001), No. 9 (p=0.0001), and No.12p (p=0.0001)
LN metastasis were found to be associated with retropancreatic LN metastasis. According to the results of multivariate analysis;
tumor diameter > 8 cm (OR: 1.079, Cl: 1.012-5.283, p=0.009), Bormann type lll/IV (OR: 1.312, Cl: 1.004-2.577, p=0.007), Undif-
ferentiation (OR: 1.576, CI: 1.020-2.871, p=0.001), pT4 tumor invasion depth (OR: 4.767, Cl: 1.940-5.787, p=0.0001), N3 stage (OR:
4,054, Cl: 2.879-5.787, p=0.0001), No. 9 LN metastasis (OR: 1.118, Cl: 1.021-3.665, p=0.015) and No. 12p LN metastasis (OR: 1.008,
Cl: 1.010-2.174, p=0.001) were found as independent prognostic variables in terms of retropancreatic LN metastasis.

Conclusion: Retropancreatic LN metastasis is a poor prognostic factor in patients with gastric cancer. It is thought that the addi-
tion of retropancreatic lymph node to the LN dissection may be important because of the retropancreatic lymph node metasta-
sis in case of tumor diameter =8 cm, Bormann type IlI/1V, undifferentiated tumor, pT4, N3 stage, No. 9 and No.12p LN metastasis.

Keywords: Retropancreatic lymph node, stomach cancer, risk factor
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Objective: Lansoprazole+amoxicillin+clarithromycin is one of the most frequently used protocols for Helicobacter pylori eradi-
cation. However, the success rates in treatments with this protocol decrease over time due to the developing resistance. In ad-
dition, due to side effects of medication, the treatment is substantially left half finished. Our aim in this study is to investigate
the effects of adding probiotics containing Lactobacillus acidophilus+Bifidobacterium animalis subsp. lactis to the classic triple
treatment protocol on the success of HBP eradication and on the formation of side effects.

Material and Methods: In the results of the biopsy taken from the patients in whom endoscopy was performed between September
01,2015 and December 31, 2017; the patients with helicobacter (HBP)+were divided into two groups as lansoprozole+amoxicillin+
clarithromycin (Group I) and lansoprozole+amoxicillin+clarithromycin+Lactobacillus Acidophilus+Bifidobacterium Animalis Subsp.
Lactis (Group 2). The data of all patients were recorded in the SPSS program. After the patients in both groups were treated for 14

NI



S12

21t Turkish Surgical Association Annual Congress Abstract Supplement

days, the treatment was continued with lansoprozol 30 mg for 45 days. Fifteen days after the end of the medical treatment, helico-
bacter antigen in the stool was examined and the results were recorded. How many days after and because of which side effects
the patients left the treatment unfinished was recorded. After all the data were collected, it was planned to investigate the effects of
adding probiotics to the triple therapy on the success of HBP eradication and on reducing the side effects of triple therapy. Statistical
analyses between the two groups were performed with chi-square test. p<0.05 was accepted as the level of significance.

Results: Three hundred and forty-eight patients who were helicobacter+according to the results of the biopsy performed with
endoscopy between September 01, 2015 and December 31, 2017 were included in our study. The mean age of the patients
was 53 (17-88) years. One hundred and ten patients were treated with lansoprozole+amoxicillin+clarithromycin (Group 1) and
238 patients were treated with lansoprozole+amoxicillin+clarithromycin+Lactobacillus Acidophilus+Bifidobacterium Animalis
Subsp. Lactis (Group 2). Fifteen of the 110 patients in Group 1 and 11 of 238 patients in Group 2 left the treatment unfinished be-
cause of side effects. In Group 1, the rate of discontinuation of the treatment due to side effects was 13.6%, whereas this rate was
4.4% in Group 2. There was a significant difference between the two groups in favor of the group in which probiotics were added
to the treatment for serious side effects (p=0.003). It was seen that HBP eradication was provided in 77 of 110 patients (70%) in
Group 1 and 212 (85%) of 238 patients in Group 2 in respect to HBP test results in the stool after the completion of treatments.
There was a significant difference in terms of HBP eradication between the two groups in favor of the group in which probiotics
were added to the treatment (p=0,000).

Conclusion: The addition of the probiotics containing Lactobacillus acidophilus+Bifidobacterium animalis Subsp. lactis to lansopr
ozole+amoxicillin+clarithromycin treatment, which is one of the most commonly used protocols, decreases the incidence of side
effects that cause to leave the treatment, and significantly increases the rate of success in the treatment.

Keywords: Helicobacter pylori, triple therapy, probiotic
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Objective: Vacuum-assisted closure (VAC) is an open abdominal relaparotomy method that has been used in intraabdominal
sepsis since the late 1990s. This retrospective study was planned in order to evaluate the termination time of VAC application and
transition to primary abdominal closure (PAC).

Material and Methods: Between April 2010 and January 2017, the data of 159 patients who underwent VAC were documented,
and Apache IV score, Mannheim peritonitis index and Sequential Organ Failure Assessment Score (SOFA) were found. The VAC
change of the patients was done once every 72 hours and the data in the 1st, 2nd, 3rd, 4th changes were documented. The pa-
tients who underwent VAC for necrotizing fasciitis and Fournier’s gangrene were excluded from the study. ANOVA analysis was
performed in repeated measurements to detect the time-dependent changes in Apache IV score, Mannheim peritonitis index
and SOFA score. P<0.05 was considered statistically significant. Analyses were performed with NCSS 11 (Number Cruncher Statis-
tical System, 2017 Statistical Software) program.

Results: It has been determined that the VAC change has a reducing effect on the Apache IV score. It was determined that
there was a significant difference between the 1st change and the 3rd change (p=0.0001), between the 1st change and the 4th
change (p=0.0001), between the 2nd change and the 3rd change (p=0.0001), between the 2nd change and the 4th change
(p=0.0001) and between the 3rd change and the 4th change (p=0.0001). VAC changes have been found to have a reducing
effect on Mannheim peritonitis index measurements. 11t was determined that there was a significant difference between the
1st change and the 2nd change (p=0.0001), between the 1st change and the 3rd change (p=0.0001), between the 1st change
and the 4th change (p=0.0001), between the 2nd change and the 3rd change (p=0.0001), between the 2nd change and the
4th change (p=0.0001) and between the 3rd change and the 4th change (p=0.0001). When the effect of VAC change on SOFA
values was examined; it was determined that there was no significant difference between the 1st change and the 3rd change
(p=0.0001), between the 1st change and the 4th change (p=0.0001), between the 2nd change and the 3rd change (p=0.0001),
and between the 2nd change and the 4th change (p=0.0001). Although there is no significant difference between the 1st change
and the 2nd change, and between the 3rd change and the 4th change; when the averages of the measurements were examined,
a decrease was detected in the course of time.

Conclusion: It is known that VAC application does not reduce the intraabdominal inflammatory substances; on the contrary, it
increases them. For this reason, the Mannheim peritonitis index should be the basic criterion in deciding to discontinue VAC ap-
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plication in the form of PAC. The VAC application of the patient with reduced Mannheim peritonitis index should be terminated
and should be converted into PAC. The prolonged VAC application does not have a reducing effect on the sepsis picture.

Keywords: Intraabdominal sepsis, VAC application, VAC termination
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Objective: Stomach cancer is the fourth most common cancer type worldwide and is the third most common cause of cancer-
related deaths. Laparoscopy was first used in 1994 by Kitano et al. in stomach cancer surgery. After 1994, many studies reported
the advantages provided by laparoscopy such as less postoperative pain, earlier onset of bowel movements, less hospitalization,
and earlier mobilization. We aimed to compare the results of laparoscopy and open surgery in patients operated due to gastric
cancer in our clinic.

Material and Methods: We retrospectively evaluated 69 patients who underwent open subtotal gastrectomy (SG) and laparo-
scopic subtotal gastrectomy (LSG) at Selcuk University School of Medicine Hospital between 2011-2017.

Results: The mean age of the cases in our study was 77.5 (94-39) years. Of the patients, 47 were male and 22 were female. LSG+R
&Y gastrojejunostomy was performed in 14 of these patients, and SG+R & Y gastrojejunostomy was performed in 55 of them.
When two groups of patients were compared in terms of the initiation of oral feeding and hospitalization; the oral feeding of
the patients who underwent open surgery was started on the 4th day, and the patients were discharged on the 8th day postop-
eratively. In patients who underwent LSG, oral feeding was started on the 4th day, and the patients were discharged on the 6th
postoperative day. When the pathologic results of the patients in whom laparoscopic methods were applied were examined, a
total of 15,8 lymph nodes were removed, and 22.6% of them were metastatic and 77.4% were non-metastatic. Six of the patients
had vascular and perineural invasion. At the depth of tumor placement; there were six serosal, 1 subserozal, 1 mucosal and 5
submucosal invasions. When the localization was examined, the focus was observed in the antrum in 5 patients and in the small
curvature in 9 patients. The mean follow-up duration of the patients was 2.39 years (6th-7th years). Only 1 patient died because
of non-operative causes during the follow-up in our clinic. In the postoperative follow-up, endoscopic examination revealed
recurrence in the anastomosis line in 1 patient, but the patient was referred to medical oncology because peritoneal carcinoma-
tosis was observed inimaging. A total of 19 lymph nodes were removed in the patients who underwent open surgery, and 30.5%
of them were metastatic and 69.5% non-metastatic. There was vascular invasion in 33 patients and 35 patients had perineural in-
vasion. At the depth of tumor placement, 1 patient had invasion exceeding the serosa, and there were 21 serosal, 11 subserosal,
9 muscularis propria, 6 submucosal, 8 mucosal invasions. As to their localizations; lesions were seen in the corpus-antrum in 3 of
the patient, in the antrum in 30 of them, in the pylorus in 3 of them and in the small curvature in 11 of them. These patients were
followed up for an average of 2.8 years (3 months to 7 years). In the postoperative follow-up, recurrence was seen in 3 patients
but it was accepted as inoperable because of distant organ metastases. Recurrence was detected in 2 patients in the endoscopic
control. While completion of gastrectomy was performed in one patient, the other patient was referred to the medical oncology
due to peritoneal carcinomatosis.

Conclusion: The superiorities of laparoscopic surgery to open surgery have generally been mentioned in comparative studies
performed in the literature. Despite the advantages of LSG laparoscopic surgery; we have observed in the results of our study
that follow-up duration and the number of removed lymph nodes are similar in both groups. Therefore, open SG is replaced by
LSG in clinics experienced in laparoscopic surgery over time. We think that the results in our clinic will be statistically more sig-
nificant with the increasing number of cases.

Keywords: Subtotal gastrectomy, laparoscopic subtotal gastrectomy, laparoscopy, gastric cancer
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Objective: Gastric cancer is among the common gastrointestinal cancers, and the efficacy of the surgery applied in the treat-
ment of operable cases is still the most effective factor on survival. As in many general surgery operations, robotic surgery has
been applied in stomach cancer surgery in recent years and very successful results have been obtained. In this presentation, the
experiences of robotic gastric cancer surgery in a single center are presented and technical details are given.

Material and Methods: The records of the patients who underwent robotic surgery with the diagnosis of gastric cancer were
evaluated retrospectively. The information of the patients was analyzed in terms of demographic data, duration of surgery, rates
of transition to open surgery, duration of hospitalization, histopathologic results and early postoperative period results.

Results: Six of the nine patients who underwent robotic surgery with the diagnosis of stomach cancer between June 2016 and
November 2017 were male (66.6%) and 3 were female (33.4%); the mean age was found to be 57 (38-72). All patients under-
went robotic subtotal gastrectomy and D2 dissection surgery. The Vinci S® robotic system (Intuitive Surgical Inc., Sunnyvale,
CA, USA) was used in these applications. While reconstruction after resection was applied as omega-loop gastrojejunostomy in
1 patient (11.1%), Roux-N-Y gastrojejunostomy was performed in the other patient (88.9%). The mean duration of surgery was
271 minutes (margins: 220-325 minutes) (average console duration: 186 minutes; margins: 155-220 minutes). After omentum
separation procedure was laparoscopically performed in all of the patients, the process was continued with the robotic system.
All procedures were completed in robotic system in 7 patients (77.7%), whereas in two patients (22.2%), mini-laparotomy was
performed for anastomosis after resection and lymphatic dissection were completed with robotic system. No surgical problems
were encountered in the early postoperative follow-up, and the mean duration of hospitalization was found as 5.6 (4-8) days.
Surgical margins were determined as tumor free in the histopathologic examination, and the number of lymph nodes removed
was found as 25.6 on average (range: 19-45). There was no recurrent disease or metastasis within an average of 9 (6-14) months
of early clinical follow-up.

Conclusion: Nowadays, robotic surgery has become a prominent method for many surgical applications because of the techni-
cal advantages it offers. It gained a larger scope of application after its afficacy was shown also in oncological surgeries, and it was
started to be applied successfully in surgeries requiring extensive lymphatic dissection, such as stomach cancer.

Keywords: D2 dissection, stomach cancer, robotic, subtotal gastrectomy
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Objective: Anal stenosis is a condition that can occur after all the pathologies causing scar formation in the anoderm but it is
frequently seen due to surgical trauma. It is a special problem because it causes serious social and medical problems for the
patient; however, it is preventable. In our study, we aimed to present the results of the patients we operated on with the help of
advancement flaps due to anal stenosis.

Material and Methods: The demographic and clinical characteristics of 10 patients who were operated due to anal stenosis
developing depending on hemorrhoidectomy between 2012 and 2018 in our clinic were retrospectively reviewed.

Results: Nine (90%) of the patients were male and 1 (10%) was female. The mean age was 54 (27-81) years. Eleven operations
were performed in a total of 10 patients. Hemorrhoidectomy was the etiology in all patients. The most common complaints were
pain during defecation in 5 (50%) patients and difficulty in defecation in 5 (50%) patients. Surgical treatment was performed with
V-Y advancement flaps in 4 (40%) patients, with House advancement flaps in 3 (30%) patients, with Dufourmentel advancement
flaps in 1 (10%) patient and with Diamond advancement flaps in 2 (20%) patients. The length of stay at the hospital was 2 (1-3)
days. In one patient, wound infection was seen and medical treatment was applied. The follow-up period was 39 (6-72) months.
Because of the continuing complaints and recurrence, diamond advancement flap was applied for the second time in one pa-
tient. No recurrences were observed during the follow-up.

Conclusion: The best treatment of anal stenosis is to prevent the emergence of this complication. For this reason, surgical procedures
which can cause anal stenosis should be avoided. We think that treatment methods such as dilatation and stricturoplasty applied in
anal stenosis are not effective and increase the risk of incontinence. For this reason, we use advancement flaps in our patients oper-
ated for anal stenosis in our clinic. Effective and good results are obtained with the advancement flaps applied in anal stenosis.

Keywords: Anal stenosis, hemorrhoidectomy, advancement flap
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OP-034 [Colon and Rectum Surgery]

The Evaluation of Overall Survival in Patients who Had

Operation for Colorectal Cancer in Our Hospital

Ahmet Serkan ilgun, Okan Demiray, Serap Alcicek, Samed Sayar, Ahmet Muzaffer Er, Ferda Nihat Koksoy,
Dogan Goniillii

Health Sciences University G.O.P Taksim Training and Research Hospital, Istanbul, Turkey

Objective: Colorectal cancer is the third most common cancer type and it is in the 3rd place in cancer-related deaths in women
and men. Overall 5-year survival is about 60-65%. In our study, the survival and the affecting factors were investigated in the
patients who were operated due to colorectal cancer in our hospital.

Material and Methods: We retrospectively reviewed 169 patients who underwent emergency or elective surgery due to
colorectal cancer, in whom resection could be performed, and whose information could be accessed between 2012 and 2016
in our hospital. The age, gender, emergency/elective surgery, the presence of diverting stoma, tumor location, T, N and M, lym-
phovascular invasion, tumor differentiation status, comorbidity status, the presence of early complications, the status of stay
in intensive care unit, whether or not blood replacement was applied, and general survival information of the patients were
recorded. Statistical analyses were made using SPSS 20. The statistical analysis of survival was performed with Kaplan-Meier and
multivariate analysis with Cox regression model.

Results: The median age was 64 (28-88) years and the male-female ratio was 79/90. The median follow-up period was 28.7 (1-72)
months, the 3-year survival rate was 66.6%, and the 5-year survival rate was 58.4%. As to the three-year survival rates according
to the stages; it was 77.8% in stage 1, 84.2% in stage 2, 50% in stage 3, and 33% in stage 4. As a result of univariate analysis; ad-
vanced age, the presence of comorbid factors, early complications (anastomotic leakage, cardiac and pulmonary complications),
post-operative blood replacement, lymph node positivity, T stage, the presence of systemic metastases and lymphovascular in-
vasion were found to be statistically associated with the survival in a negative way. As a result of multivariate analysis; the nega-
tive effect of age, postoperative blood replacement, the presence of early complication, LN positivity, and systemic metastasis
on survival was observed to continue.

Conclusion: In our study, patient age, lymph node involvement, the presence of systemic metastasis, and the presence of early compli-
cation were the factors that have an independent effect on colorectal cancer survival, and our findings are compatible with the literature.

Keywords: Colorectal cancer, survival, surgery

OP-035 [Colon and Rectum Surgery]

The Effect of Increased Tendency to Endoscopic Procedure

on the Change in Sigmoid Volvulus Treatment
Mikail Cakir, Okan Murat Aktiirk, Dogan Yildirim
Department of General Surgery, Haseki Training and Research Hospital, istanbul, Turkey

Objective: Sigmoid volvulus is an emergency surgical condition, and leads to pictures such as obstruction, ischemia, perfora-
tion, and peritonitis. We compared the last 5 years with the previous 5 years in terms of diagnosis, follow-up and treatment.

Material and Methods: The follow-up and treatment of the patients diagnosed with sigmoid volvulus in Emergency Surgery Unitin two
5-year periods between January 1,2008 and December 31,2012, and between January 1,2013 and December 31,2017 were compared.

Results: Between 2008 and 2012, the number of patients was 83, and 43 of them were female and 40 were male; the average
age was 64.2 years. The diagnosis was made with SDAG and CT in 83 (100%) patients. The number of patients undergoing colo-
noscopy was 51 (61%). The number of patients in whom colonoscopy was not performed was 32 (39%). A successful reduction
occurred in 35 (42%) patients with colonoscopy. Forty-eight (58%) patients were operated. In the following 5 years, between
2013-2017, the number of patients was 104; 56 of them were female and 48 were male, and the average age was 62.9 years. One
hundred and four patients (100%) were diagnosed with SDAG and CT. The number of patients undergoing colonoscopy was 94
(90%). The number of patients in whom colonoscopy was not performed was 10 (10%). A successful reduction occurred in 84
(81%) patients with colonoscopy. Twenty (19%) patients were operated.

While surgery was at the forefront in the period of 2008-2012, it was not required in most of the patients due to successful reduc-
tion by colonoscopy in the period of 2013-2017, and surgery-related morbidity and mortality were not observed in this group
of patients. The development in medicine can be seen in the table. Colonoscopy was performed in 51 (61%) of patients with
sigmoid volvulus in the first period and in 94 (90%) patients in the second period. While the operation rate in the first period was
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58%, it was 20 (19%) in the second period. With the transition to colonoscopic reduction and its positive results, the follow-up
without surgery has become the first proposal in the literature for sigmoid volvulus. The level of consciousness among the sur-
geons has also increased, and they tend to colonoscopic reduction. Elective surgery is recommended after the acute emergency
surgery problem is solved, and most of the time, the Hartman operation still remains reserved for patients whose ischemia, peri-
tonitis, perforation or reduction is not successful.

Conclusion: Diagnosis was made at a rate of 100% in sigmoid volvulus with SDAG and CT in both periods. Successful reduction
with colonoscopy was possible in 81% of patients in the second 5 years. The number of emergency surgery patients in the first
5-year period decreased from 58% to 19% in the second 5 years. The increase in the number of endoscopic procedures, knowl-
edge and experience has reduced the morbidity and mortality in the interventions.

Keywords: Endoscopy, volvulus, treatment

OP-036 [Colon and Rectum Surgery]

Is Robotic Surgery Safe in Rectal Cancer Accompanied by
Multiple Co-Morbidities? A Retrospective Cohort Study

Enis Dikicier’, Fatih Altintoprak? Mustafa Yener Uzunoglu', Kemal Giindogdu', Burak Kamburoglu3,
Fehmi Celebi?

'Clinic of General Surgery, Sakarya University Training and Research Hospital, Sakarya, Turkey
Department of General Surgery, Istinye University, Istanbul, Turkey
3Department of General Surgery, Sakarya University School of Medicine, Sakarya, Turkey

Objective: Minimally invasive approaches whose first practices were in the scope of the general surgery in 1980s have become
rapidly widespread and have now become the first choice surgical method for many abdominal surgical procedures. Thanks to the
development of patient care; the patients who were previously in the group of patients at risk for open surgery have begun to be
evaluated for the possibility of being a candidate for minimally invasive surgery. In this article, when the facts that colorectal cancer
patients with multiple co-morbidities are encountered more often and that robotic surgery is being used increasingly are combined;
it is investigated whether or not robotic surgery applications are reliable in this group of patients who are evaluated to have high risk.

Material and Methods: We retrospectively reviewed the data of patients who were older than 65 years, had at least 2 comorbid
diseases, and who underwent surgical treatment with the diagnosis of early stage rectum cancer at the General Surgery Clinic
of Sakarya University between January 2011 and November 2017. The cases were divided into three groups (open, n=41, lapa-
roscopic, n=29 and robotic resection, n=16) in terms of the surgical method that was performed. The patients in three groups
were evaluated in terms of age, gender, distribution of comorbid diseases, body mass index, ASA score, duration of operation,
postoperative complication, distal and radial surgical margin positivity, number of dissected lymph nodes and mortality.

Results: Of the 86 patients who were evaluated, 34 (39.5%) were female, 52 (60.5%) were male, and the mean age was 70.3 (65-
86). The most common comorbid disease was DM (65.5%) and HT (56.1%), and ASA score was found to be 3 in 75.9% of them.
When evaluated in terms of oncologic and general outcomes; the duration of surgery in the robotic surgery group was signifi-
cantly longer than the other 2 groups (p<0.001), T-stage was higher in the laparoscopic group (p=0.009), and there was no differ-
ence in terms of the mean number of dissected lymph nodes. Although there was no statistically significant difference between
the groups in terms of complications separately, the necessity for re-operation was higher in the open surgery and laparoscopic
groups than in the robotic group (p=0.046).

Conclusion: Minimally invasive methods have proved to be satisfactory in the surgical treatment of colorectal cancers. We think
that the long duration of surgery in robotic surgery is not adversely affecting outcomes in patients who are considered to have
high risk due to the presence of co-morbid diseases, and that robotic surgery can also be safely applied in this patient group.

Keywords: Comorbidity, minimally invasive surgery, rectum cancer

OP-037 [Colon and Rectum Surgery]

The Classification of Pilonidal Sinus Disease According to
Physical Examination, Ultrasonography (USG) and Magnetic
Resonance (MR) Imaging Findings

Yusuf Yavuz', Mehmet Aykut Yildirnm', Murat Cakir', Omer Karahan?, Alper Varman'
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'Department of General Surgery, Necmettin Erbakan University, Meram School of Medicine, Konya, Turkey
2Department of General Surgery, Usak University School of Medicine, Usak, Turkey

Objective: Pilonidal sinus is a common disease that arises from the hair follicles located in the sacrococcygeal region, occurs
in young ages, and adversely affects the patient’s life. In the literature review, we did not find a study based on the findings of
physical examination, ultrasonographic and magnetic resonance imaging in the classification of the pilonidal sinus. In a previous
study on classification, imaging studies were not used although the patients were classified according to the physical examina-
tion findings. In this study, we aimed to make a classification based on clinical, ultrasonographic and magnetic resonance imag-
ing, which will provide objective criteria for the diagnosis, treatment and recurrence of pilonidal sinus.

Material and Methods: This study involves the patients who were admitted to Necmettin Erbakan University General Surgery
Clinic of Meram Medical Faculty between 2015 and 2016, and were diagnosed with pilonidal sinus disease. After receiving the
necessary anamnesis information, the physiological examinations were performed. Subsequently, magnetic resonance (MR) and
ultrasonography (USG) imaging were performed to determine the relationship of the pilonidal sinus with the subcutaneous tis-
sues and environment, and the data were prepared on an individual basis.

The patients were categorized in 3 groups by taking the average of sum of depth and width of MR and USG images. In this
group, the patients with acute abscess considered as stage 2 according to navicular region classification were excluded from
the category.

Results: Of the 68 patients participating in our study, 82,4% (56) were male and 17,6% (12) were female. While the average age
of men was 25,89+8,97, the average age of women was 23,33+8,15. They were divided into 3 groups according to the average of
the sum of the length and width of the magnetic resonance imaging. As the mean values increased, it was seen that the hospital
stay, the inability to go to work and the frequency of surgical procedure increased. The frequency of surgical procedure was
found statistically significantly different (p=0.001).

Conclusion: Stage 1: The patients whose average of the sum of depth and width in MR or USG imaging is less than 15 mm. Conser-
vative approach will be more appropriate for these patients than surgery. Stage 2: The patients whose average of the sum of depth
and width in MR or USG imaging is between 15 and 30 mm. Conservative approach should primarily be considered. Stage 3: The
patients whose average of the sum of depth and width in MR or USG imaging is more than 30 mm. Surgical treatment should be
considered as a priority. As a result, we obtained a meaningful classification based on MR and USG. We reached the conclusion that
the classification of the patients according to MR and USG data may be meaningful in terms of treatment procedure and patient
information. Our study will provide a guidance for large-scale studies to be done with more patients in the next period.

Keywords: Pilonidal sinus, ultrasound, magnetic resonance, classification

OP-038 [Colon and Rectum Surgery]

The Place of Tibial Nerve Stimulation in the Treatment of

Fecal Incontinence

Onur Bayram', Orhan Agcaoglu’, Berke Sengiin', Derya Salim Uymaz', Emre Ozoran’, Hizir Nuhoglu’,
Cihad Tatar?, Gézde Tiirkmenoglu', Dursun Bugra', Emre Balik'

'Department of General Surgery, Ko¢ University School of Medicine, Istanbul, Turkey
2Department of General Surgery, istanbul Training and Research Hospital, istanbul, Turkey

Objective: Sacral nerve stimulation with percutaneous tibial nerve stimulation (PTNS) is a neuromodulator method used in the treat-
ment of fecal incontinence. In this study, short-term results of percutaneous tibial nerve stimulation applied in our clinic are presented.

Material and Methods: Forty-seven patients who were admitted to our clinic with the complaint of fecal incontinence between
January 2015 and January 2017 and were considered suitable for the criteria were included in our study. In addition to the demo-
graphic data such as age, height, weight, body mass index; the etiology of incontinence, the incontinence scores before and after
the treatment, number of sessions, and endoanal ultrasonography and anal manometry results were retrospectively recorded.

Results: The mean age of 47 patients in whom tibial nerve stimulation was started was 50.3, and 63.8% of them were female.
Treatment was started due to incontinence in 94.28% (n=33) of the patients and due to constipation in 5.72% (n=2). Inconti-
nence was seen in 55.6% (n=26) of the patients who had incontinence treatment, in 17% (n=8) of them due to trauma, and in
27.6% (n=13) due to idiopathic reasons. A total of 47 patients with incontinence had a Wexner score of 15.48 on average before
beginning the treatment. The mean Wexner score of 39 patients who completed the treatment was 8.66.

Conclusion: PTNS provides improvement in both incontinence scoring and quality of life in selected cases. Due to low cost, lack
of complication risk, no need for hospitalization and easy administration, it has become to be preferred in more patients.

Keywords: Fecal incontinence, tibial nerve stimulation, benign anorectal diseases
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OP-043 [Endoscopy (Gastroscopy, Colonoscopy, ERCP)]

The Management and Outcomes of a Perforation
associated with Endoscopic Retrograde

Cholangiopancreatography and Sphincterotomy
Burak Bakar, Pinar Tasar, Ozgen Isik, Halit Ziya Diindar

Department of General Surgery, Uludag University School of Medicine, Bursa, Turkey

Objective: Perforation after endoscopic retrograde cholangiopancreaticography (ERCP), used especially in distal biliary obstruc-
tions, is a rare but highly mortal complication. Conservative treatment, except for some special cases, is widely accepted nowa-
days, whereas surgery was at the forefront in perforations after ERCP in previous years. In our study, we evaluated the results of
patients who were admitted to our clinic due to perforation after ERCP.

Material and Methods: Between 2006-2017, we retrospectively reviewed the patients admitted to UUMF General surgery clinic
due to perforation after ERCP. The age, gender, ERCP indications, perforation diagnostic method after ERCP, treatment applied,
duration of hospitalization and outcomes were reviewed. Radiologically, according to computed tomography (CT) findings; the
patients were evaluated as those with retroperitoneal air, those with contrast extravasation, those with intraperitoneal air, and
those with both retroperitoneal air and contrast extravasation. The decision of which patient would undergo conservative treat-
ment and which patient would undergo surgery was taken by the surgeon on the basis of the physical examination and radio-
logical findings.

Results: Forty-three patients were hospitalized due to perforation after ERCP. The mean age of the patients was 58.2+16.2. ERCP
was performed in 1 patient due to benign stricture, in 5 patients due to periampullary tm, and in 37 patients due to choledo-
chus stone. While thirty-one of these patients were followed up in a conservative way, surgical treatment was performed in 12
patients. There were no statistically significant differences between the group (Group A) treated with conservative therapy and
the group (Group B) treated with surgery in terms of age, gender and ERCP indications. The patients with retroperitoneal air in CT
constituted 90% of Group A and 40% of Group B. In Group B, 60% of the patients had more severe radiological findings such as
the association of contrast extravasation and/or retroperitoneal air (p=0.0018). While the duration of hospitalization in group A
was 10 (1-38), it was 16 (1-95) in group B (p=0.06). While 2 of the patients followed up in a conservative way died, mortality was
seen in 5 of 12 patients who underwent surgery (p=0.005).

Conclusion: As long as the clinical findings permit, the conservative treatment is superior to surgical treatment in perforations
after ERCP in patients evaluated to have mild radiological findings such as retroperitoneal air. Nevertheless, it was observed that
radiological findings and prognosis were worse in patients undergoing surgery and the length of hospital stay was significantly
longer.

Keywords: Surgery, perforation, sphincterotomy

OP-044 [Emergency Surgery and Trauma]

What is the Length of the Common Femoral Artery, on
which Pressure can not be Applied with Standard Military

Extremity Tourniquets?
Aytekin Unlii’, Salih Hamcan', Sahin Kaymak', Oguz Hancerliogullari’, Elgiin Samadov?, Nazif Zeybek’

'Department of General Surgery, Glilhane Training and Research Hospital, Ankara, Turkey
2Baku Eurasia Hospital, Baku, Azerbaijan

Objective: Rapid and excessive blood loss due to inguinal (junctional) injuries is reported to account for 19.2% of the prevent-
able deaths in the pre-hospital period. In order to constitute the basis for the design of the junctional tourniquet that the Turkish
security forces need; we designed a study to determine the length of the common femoral artery (CFA) between the inguinal
ligament and the upper border in which standard extremity tourniquets could be applied.

Material and Methods: CT angiographies of abdominal aorta and/or lower extremity arteries taken for different clinical diagno-
ses in 101 patients were retrospectively investigated. The length of the CFA between the inguinal ligament (IL) and the external
groin line (EGL) was measured. In addition, the lengths between CFA and spina iliaca anterior superior (SIAS), and between CFA
and symphysis pubis (SP) were measured. A total of 202 inguinal site measurements, on the right and left, were made in each
patient and the results were compared statistically. Measurements were presented as mean (£SD).
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Results: Ninety-three (92%) of the patients were male. The mean (+SD) ages of the male and female patients were 51+£19.3 and
51.24+19.4 years, respectively. When the patients were divided into<40 and> 60 age groups according to their ages, the distribu-
tion of age frequencies was measured as 30 (30%) and 71 (70%), respectively. The mean CFA length was measured as 45.3+11.7
mm and 47+11.3 mm in the right and left groins, respectively; the mean femoral artery length on which compression could be
applied with groin tourniquet was measured as 50+14.7 mm in the left groin and 50.8+16.5 mm in the right groin. CFA lengths
of men were significantly longer. Left and right groin measurements were evaluated in terms of CFA lengths, SIAS-CFA, CFA-SP,
EGL-IL and no statistically significant differences were found. Interestingly, in the =41 age group, the left and right groin CFA-IL
lengths were significantly higher. In two cases, the external iliac artery was separated directly into the branches of the femoral
artery at the inguinal ligament level.

Conclusion: This is the first descriptive study made for this purpose in the literature. Groin tourniquet is life saver. We now have
information on what features a groin tourniquet should have in order for our security forces to apply quickly with a high success
rate even at night, after a short training time.

Keywords: Combination, vessel, injury, bleeding, tourniquet

OP-045 [Emergency Surgery and Trauma]

Identified Deficiencies and Proposals for Solutions in the
Reports of Forensic Cases Admitted to Istanbul University
Istanbul Medical Faculty Trauma and Emergency Surgery
Policlinic

Ciineyt Destan Cenger’, Ali Fuat Kaan G6k?, Beslen Goksoy?, Mehmet ilhan?, Birgiil Tiiziin’,

Nadir Arican’, Sebnem Korur Fincancr', Cemalettin Ertekin?

'Department of Forensic Medicine, istanbul University Istanbul School of Medicine, Istanbul, Turkey
2Department of General Surgery, Istanbul University istanbul School of Medlicine, istanbul, Turkey

Objective: Forensic case is defined as a case whose biological, psychological and social well-being is deteriorated or is sus-
pected to be deteriorated by an external impact. Physicians frequently encounter forensic cases during policlinic services in
emergency services and conduct forensic medicine services, one of their main responsibilities, and prepare forensic reports.

In our study; it was aimed to discuss the solutions related to the evaluation of the forensic reports prepared for the forensic cases
in Istanbul Medical Faculty Hospital Trauma and Emergency Surgery Policlinic and to the elimination of their failing sides within
the frame of general medical approach, medical ethics and regulations.

Material and Methods: In this descriptive and retrospective study, the reports of adult and child forensic cases referred to Istan-
bul Medical Faculty Trauma and Emergency Surgery Policlinic between July 01,2014 and June 30, 2017 were assessed by means
of a checklist created in terms of the features to be included in a forensic report, and the data were recorded.

Results: It was found that 21500 patients were admitted to Trauma and Emergency Surgery Policlinic between the dates includ-
ed in the study, and 5399 reports were issued; 25 of the existing reports were excluded from the study because they could not
be read, and 410 of them could not be reached in the archive. When the distribution of the evaluated 4964 forensic reports was
examined according to event types; it was found out that 39.5% of them were caused by traffic accidents and 9% of them were
sharp object injuries. It was detected that details such as admission date in 96.6%, admission time in 95.2%, type of admission in
5.5%, date of event in 88.3%, time of event in 81.3%, and story of event in 12.9% had been recorded, and 4% of the cases of fall-
ing down from height/falling were evaluated as forensic cases. In forensic reports, it was determined that there were information
deficiencies such as report number, date-time of issuing report, reason for referral, identification of the examined person, story
of the event, date-time of examination, location of lesions, and lesion dimensions.

Conclusion: While the physicians in emergency polyclinic service give curative services in forensic cases, they have to fulfill their
forensic medicine responsibilities such as keeping complete forensic records, investigating and keeping any material that carries
medical evidence after the examination, reporting to judicial authorities and preparing legal reports. It is clear that the deficien-
cies found in the judicial reports will cause a failure in the judicial process. This shortcoming brings both institutional and per-
sonal responsibility. It is necessary to document the traumatic changes in the body of the forensic case and to prepare a detailed
and justified report in accordance with the basic approach stated in the health and legal regulations. Yogun For a standardized
forensic case management in accordance with the current conditions; providing this service with a team of forensic medicine
discipline by separating this burden from the treatment service will contribute to the maintenance of in-service training on
approach to forensic cases after graduation and to eliminating the identified shortcomings of the multidisciplinary approach.

Keywords: Forensic case, forensic report, forensic medicine, physician’s responsibility
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OP-046 [Emergency Surgery and Trauma]

Is Follow-up Possible with Tomography After Penetrant

Left Thoracoabdominal Trauma?
Cemal Seyhun, Sina Ferahman, Bahadir Kartal, Mehmet Abdussamet Bozkurt, Mehmet Emin Giines

Health Sciences University, Dr. Sadi Konuk Training and Research Hospital, Istanbul, Turkey

Traumatic diaphragmatic injuries (TDI) are rare but significant thoracoabdominal injuries that are life-threatening, independent
of incision size. Untreated and/or undiagnosed cases may often result in herniation into organs in the thoracic cavity, shortness
of breath, and even death. Surgical treatment options have not changed much from past to present. However, the development
of radiology and imaging techniques has made it easier to diagnose TDI.

When the literature is reviewed, the incidence of TDI is observed to be between 10% and 15% after penetrant injuries. However,
6038 (0.63%) patients were seen to have diaphragm injuries in a review in which 565 trauma centers participated and which was
conducted with 952,242 patients. It is difficult to give the true incidence of TDI because of missed out and delayed diagnoses.

The aim of our study is to investigate the diagnosis of TDI through urgent CT taken prior to surgery.

We found that 317 patients were admitted to our clinic due to sharp object injuries (SOI) in the past 5 years. It was seen that there
were 145 (46%) patients who were hemodynamically stable, injured in the left thoracoabdominal region and underwent diag-
nostic laparoscopy (DL). The data of these patients were retrospectively scanned from their files. Ages, genders, pre-operative
abdominal/thoracic computed tomography (CT), durations of operation, length of stay in hospital and the operations performed
in the patients were reviewed.

The mean age of the patients was 30 (max: 71, min: 14) and male-female ratio was 19:1 (n: 137: n: 8). The mean duration of opera-
tion was 102 minutes (max: 270 min, min: 30 min) and the duration of hospitalization was 4 days (max: 21 min: 1).

Of the 145 patients who were operated on, 74 (51%) had diaphragm rupture and the diaphragm was repaired during the opera-
tion. In the CTs of these patients taken before the surgery, 12 (16%) patients were suspected to have diaphragmatic rupture.
Although no suspicious rupture was seen in 62 (84%) patients in CT, diaphragmatic rupture was detected in the operation.

Sensitivity of CT in left penetrant TDI was found as 16% and specificity as 97%. It is seen in the literature that the sensitivity is be-
tween 17 and 87.2%, and the specifity is between 72.4 and 97%. We consider that this was caused by the fact that tomographies
taken for diaphragmatic rupture were reassessed and that the radiologist paid attention to this matter.

In our study, it is seen that the rate of diaphragm injuries in left thoracoabdominal SOI is higher. We think that the admissions
and/or referrals of specific and deep injuries to our clinic have caused this situation.

As a result, left thoracoabdominal SOI cases should be evaluated as emergency conditions and decisions should be taken ac-
cordingly. In most studies in the literature, the radiologist interprets tomography under elective conditions, and this increases
the diagnostic rate of the radiologist through tomography. However, this is not consistent with today’s practice. For this reason,
despite the developing technological and radiological methods, DL is still an indispensable method for diagnosis and treatment
of the left thoracoabdominal sharp object injuries, even if the tomography is negative.

Keywords: Thoracoabdominal, SOI, diagnostic, tomography, laparoscopy

OP-047 [Emergency Surgery and Trauma]

A Service Hospital or an Outpost Surgery Hospital: A One-

Month Temporary Duty Experience
Vahit Onur Giil', Sebahattin Destek? Sahin Kaymak'

'Department of General Surgery, Glilhane Training and Research Hospital, Ankara, Turkey
2Department of General Surgery, Bezmialem Valide Sultan Foundation University School of Medicine, Istanbul, Turkey

General surgery services are given in training hospitals of the state and foundation universities, in public hospitals of the Min-
istry of Health and in private hospitals. General surgery specialists, like the specialists of other branches, can also serve in other
hospitals with temporary appointments at different times. As a general surgery specialist assigned temporarily; we performed a
prospective analysis of the cases in whom surgery and medical observation were performed during a monthly service in Hakkari
State Hospital.

The demographic data such as age and gender of the cases were classified. Medical history, physical examination and labora-
tory findings were recorded. The surgical indications of the cases, the type of anesthesia performed, and the type of performed
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surgery were examined. The cases were analyzed in terms of postoperative morbidity, mortality, and the indications and applica-
tions of referrals to advanced-level hospitals. According to this, 63.15% of the cases required emergency surgical intervention. Of
the cases, 44.73% were diagnosed with surgical acute abdomen. Surgical indications and types of surgery are presented in. Two
patients (5.26%) with surgical indications did not accept surgical treatment. Damage control surgery was performed regarding
liver and colon injuries in a patient who was admitted due to firearm injuries. A patient admitted due to an in-car traffic accident
was monitored in our hospital until the time of transfer for observation and medical treatment to an advanced center due to
grade | liver injury.

We consider that the data analysis that we present will be a pilot study regarding simultaneous provision of service for both the
cases with catastrophic firearm injuries and the cases of elective-emergency surgery carried out in an outpost surgical hospital,
which also provides health care services for the citizens.

Keywords: Provisional appointment, outpost surgical hospital, advanced level hospital

OP-048 [Emergency Surgery and Trauma]

The Place of Respiratory Hydrogen in the Diagnosis and

Follow-up of Experimental Intestinal Obstruction Model
Orhan Orhan', Mehmet Faik Oz¢elik?

'Department of General Surgery, Health Sciences University, Bagcilar Training and Research Hospital, istanbul, Turkey
2Department of General Surgery, Istanbul University, Cerrahpasa School of Medicine, istanbul, Turkey

Objective: Although surgery is avoided in the treatment of intestinal obstructions due to postoperative adhesions, which con-
stitute an important part of the admissions to emergency surgical services, there is no single reliable indication that can direct
the clinician during follow-up. In this study, we aimed to determine whether breath hydrogen levels can be used alone as a di-
agnostic and follow-up parameter in intestinal obstructions, and to determine the relationship between breath hydrogen levels
and bacterial burden.

Material and Methods: Male and adult Wistar albino rats were randomly divided into three groups consisting of equal
number of subjects: The control group (n=8), the group which had an intestinal obstruction in the first 24 hours and whose
intestinal obstruction was opened in the second 24 hours (n=8), and the group with intestinal obstruction for 48 hours
(n=8).The breath hydrogen measurements of the subjects were non-invasively performed while fasting and 1, 3 and 5 hours
after carbohydrate loading with the Bedfont brand Gastrolyzer breath hydrogen monitor. During the experiment, stool
samples were taken for microbiological analysis. At the end of the experiment, the subjects were sacrificed with an overdose
anesthetic agent.

Results: While there was no significant difference in fasting hydrogen values among the groups on the first day (p>0.05), a differ-
ence was observed between the control group and the group with temporary obstruction on the second day, and between the
control group and the group with permanent obstruction on the third day. While there was no significant difference between
the control group and the group with permanent obstruction in the breath hydrogen values at all hours after the carbohy-
drate loading on the first day (p>0.05), a significant difference was observed on the second (after obstruction) and on the third
(obstruction continuing) days (p<0.001). While there was no difference in breath hydrogen values between the control group
and the group with temporary obstruction at all hours after carbohydrate loading on the first day (p> 0.05), a difference was
observed on the second day (p<0.05), and no difference was observed between these two groups on the third day (p> 0.05).
After carbohydrate loading, there was a statistically significant difference between the group with temporary obstruction and
the group with permanent obstruction at all hours on the first, second and third days (p<0.05). However, when the inter-group
changes in breath hydrogen values within the three days were examined; it was observed that there was no statistical difference
in the control group (p> 0.05); there was a statistically significant increase in breath hydrogen values along with the occurrence
of obstruction in the group with temporary obstruction (p<0.001) and a statistically significant decrease (p<0.001) after the
obstruction was opened; there was a statistically significant increase (p<0.001) in breath hydrogen values along with the occur-
rence of obstruction on the second day in comparison to the first day, and on the third day in comparison to the second and the
first days. It was found that there was a correlation between the percentage of the hydrogen value changes among the days and
the percentage of bacterial changes (p<0.001), and that this relationship was in the strongest level in the third and fifth hours
after carbohydrate loading.

Conclusion: In our study, it was seen that breath hydrogen values increased significantly with intestinal obstruction, continued
to increase significantly as the obstruction continued, and significantly decreased when the obstruction was eliminated. It was
determined that the change in breath hydrogen values was associated with intestinal bacterial burden.

Keywords: Intestinal obstruction, breath hydrogen, intestinal flora
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OP-049 [Emergency Surgery and Trauma]

The Significance of Trypsinogen Activation Peptide in
Serum and Urine for the Diagnosis of Acute Pancreatitis

Yasin Kara', Tamer Karsidag?, ishak Sefa Tiiziin3

'Department of General Surgery, Health Sciences University, Kanuni Sultan Siileyman Training and Research Hospital,
Istanbul, Turkey

2Clinic of General Surgery, Acitbadem Maslak Hospital, istanbul, Turkey

’Department of General Surgery, Istinye University Medical Park Hospital, stanbul, Turkey

Objective: Today, acute pancreatitis is one of the most important problems of medicine with high mortality and morbidity. Early
identification of the severity of the disease is crucial for determining the need for intensive care, ensuring appropriate and ad-
equate treatment, and determining the effectiveness of treatment. In this study, biochemical markers that can be used to detect
pancreatitis severity and early prognosis were studied.

Material and Methods: A total of 38 patients diagnosed with acute pancreatitis according to clinical and laboratory findings
were included in the study group. Blood and urine samples of the patients were taken at the time of admission, 24 and 48 hours
later, and clinical evaluations were made. In each patient, amylase, creatine phosphokinase, blood leukocyte, serum trypsino-
gen activation peptide (TAP), urine TAP values, Apache-Il disease severity score and Ranson pancreatitis mortality criteria were
recorded in three time periods.

Results: A significant correlation was found between the Apache-Il score of the patients and the leukocyte and serum TAP values
at the admission as well as between the Apache-Il score at 48th hour and the C-reactive protein (CRP) and serum TAP values at
48th hour. A significant correlation was found between leukocyte count at 48th hour and the Apache-Il score, CRP and serum
TAP values at 48th hour. There was no statistically significant correlation between urinary TAP and leukocyte at the admission or
48th hour. When serum TAP and urine TAP values of the patients at the admission, 24th and 48th hours were compared with the
control groups, the difference was significant for all three time periods.

Conclusion: We noted that serum and urine TAP values increased approximately three-fold in patients with acute pancreatitis
compared to healthy individuals. We found the values of the patients to be high as of the first admission.

Keywords: Acute pancreatitis, trypsinogen activation peptide, trypsinogen-2

OP-050 [Hepatobiliary Surgery]

latrogenic Biliary Tract Injuries: The Results of a Tertiary
Clinic

ismail Alper Tarim', Kagan Karabulut', Oguzhan Ozsay', Gékhan Selcuk Ozbalcr’, Ufuk Karabacak’,
Murat Derebey?, Kenan Erzurumlu’

'Department of General Surgery, Ondokuz Mayis University School of Medicine, Samsun, Turkey
ZTatvan State Hospital, Bitlis, Turkey

Objective: The aim of this study is to discuss the injuries of bile ducts occurring during laparoscopic cholecystectomy (LC) with
the data of our clinic.

Material and Methods: In this study, 66 patients who were treated due to bile duct injuries and strictures during LC in Ondokuz
Mayis University Medical Faculty General Surgery Clinic between January 2008 and January 2018 were examined retrospectively.

Results: Seventeen (26%) of the patients were male, and 49 (74%) of them were female; the mean age was 56.5 (26-91). Ten
of the patients (15%) were referred to our clinic after experiencing biliary injuries in our clinic and 56 (85%) after experiencing
biliary injuries in other centers. In 16 (24%) of these patients, a biliary injury was detected intraoperatively and open surgery
was initiated. Endoscopic retrograde cholangiopancreatography (ERCP) was performed in 57 cases (86%) for diagnostic and/or
therapeutic purposes.

Twenty-six (39%) of the patients had reoperations due to biliary injury and/or stenosis. Forty (60%) patients were treated only
with ERCP. A stent was placed in the bile duct of 28 (42%) of the 40 patients who underwent only ERCP, and the other 12 (18%)
patients benefited only from sphincterotomy.

When we classified biliary tract injuries, we found 34 (51.5%) patients in Strasberg Type A, 1 patient (1.5%) in each of Strasberg
Type B and C, 3 (4.5%) patients in Strasberg Type D, 7 (10.6%) patients in Strasberg Type E1, and 6 (9%) patients in Strasberg Type
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E2; 14 patients with obstruction in bile ducts were evaluated according to the modification of Bismuth Classification for biliary
strictures. According to this, 1 (1.5%) patient was classified as Type 2, 10 (15%) patients as Type 3 and 3 (4.5%) patients as Type 4.

It was seen that Roux-N-Y Hepaticojejunostomy was performed in 19 (73%) of the 26 patients, choledochoduodenostomy was
performed in 3 (11.5%) of them, T-Tube was placed in the choledoch in 3 (11.5%), and primary repair was performed in the cystic
stump in 1 (4%). While the mean duration of hospitalization was 19 (4-50) days in patients who were operated, it was 20 (45-10)
days in patients treated with ERCP. None of the patients died.

Conclusion: Bile duct injuries and/or benign strictures are life-threatening complications, which mostly occur due to LC surgery.
Although LC has a number of advantages over open cholecystectomy, it is known that the rate of biliary injury is higher than
that of open cholecystectomy.

It has been reported that when the biliary tract is injured, the execution of the repair surgery by a surgeon experienced in hepa-
tobiliary surgery, not by the surgeon who performed the first surgery, is an important factor increasing the success of the second
surgery. Of our patients, 85% (56 patients) were referred to our clinic for consultation from other centers and all were successfully
treated. In biliary tract injuries; early diagnosis and multidisciplinary approach in the coordination of experienced hepatobiliary
surgeons are the keystones for the best results.

Keywords: Laparoscopic cholecystectomy, biliary tract injury, hepaticojejunostomy

OP-051 [Hepatobiliary Surgery]

The Effect of Bleomycin Chemoembolization in
Minimally Invasive Treatment of Symptomatic Giant Liver

Hemangiomas

Mabhir Kirnap', Fatih Boyvat?, Tugan Tezcaner', Aydincan Akdur', Sedat Yildirim', Gokhan Moray’,
Mehmet Haberal’

'Department of General Surgery, Baskent University School of Medicine, Ankara, Turkey
2Department of Radiology, Baskent University School of Medicine, Ankara, Turkey

Objective: The treatment of patients with giant hepatic hemangioma is controversial. The usual treatment for symptomatic gi-
ant hemangioma is surgery; however, minimally invasive techniques have recently been proposed as an alternative treatment.
In this study, we aimed to assess the effect of embolization with bleomycin-lipiodol mixture on the symptomatic healing and the
size of hemangiomas in the treatment of symptomatic giant liver hemangiomas.

Material and Methods: Seventeen patients with symptomatic giant hemangiomas [10 female, 7 male; Age range 35-67 (mean
46,41+2,6)] who were admitted to our clinic between August 2014 and October 2016 were prospectively assessed. Bleomycin
was administered along with lipiodol in selective arterial embolization. The patients were followed up by clinical, laboratory and
abdominal tomography (mean 14.47+2.21 months). Statistical analysis was performed using SPSS version 15.0 and p=0.05 was
considered statistically significant.

Results: While the mean volume before hemangiomas was 1799.3 cm?® (ranging from 480 to 9925.1 cm?), it was 405.7 cm3
(ranging from 38.7 to 3856 cm®) one year after the intervention. Mortality or morbidity related to treatment was not observed.
Symptomatic improvement was observed in all patients and significant volume reduction was achieved (p=0.001).

Conclusion: Minimally invasive bleomycin embolization is an alternative and effective treatment for surgery in patients with
giant symptomatic hepatic hemangiomas.

Keywords: Bleomycin, liver, hemangioma, chemoembolization

OP-052 [Hepatobiliary Surgery]

Treatment Options in ERCP Perforations: Surgical or
Conservative Treatment?

Blinyamin Giirbulak

[stanbul Training and Research Hospital, istanbul, Turkey

Objective: ERCP is an invasive method for the diagnosis and treatment of pancreatobiliary diseases. With the introduction of
less invasive imaging modalities such as MRCP and endoscopic ultrasonography, ERCP has been started to be used rather for
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therapeutic purposes. Complications related to ERCP have been reported to be between 0.08% and 10% in the literature. The
most common complication is perforation. Perforation rates have been reported to be between 0.08% and 2% in the literature
and mortality between 3% and 20%.

We aimed in our study to evaluate the management of perforation and the perforation cases due to ERCP performed in our
hospital in the last 10 years.

Material and Methods: Between January 2006 and January 2018, 8568 ERCP cases performed in the General Surgery endoscopy
unit were examined. ERCP reports and hospital records were evaluated retrospectively and a total of 10 cases of perforation due
to ERCP were detected during this period. Chest X-ray, plain abdominal x-ray, intravenous (IV) and/or oral contrast enhanced ab-
dominal tomography were taken; complete blood count, biochemical values, amylase, lipase and C reactive protein (CRP) values
were evaluated. The durations of hospitalization, the duration between diagnosis and surgery, the duration between ERCP and
diagnosis, the type of intervention, the rate of morbidity and mortality, and the clinical course of the patients were evaluated.

Close monitoring, intermittent examination, laboratory and radiological examinations were performed in the patients who were
followed up in a conservative way. The patient was scheduled for an emergency operation in the case that he/she has at least 2
criteria of SIRS.

Results: Of the 8568 ERCP patients, ten patients with post-ERCP abdominal pain were hospitalized with the prediagnosis of
perforation after ERCP. Perforation diagnosis after ERCP was made when free air and leakage of contrast material in the abdomen
and/or in the retroperitoneal area were detected in the IV and/or oral contrast enhanced tomography, along with fever and/or
leukocyte and CRP elevation. Four patients were followed up conservatively, and 6 patients were operated. Two patients with
type 4 injuries were operated due to general condition impairment. Two patients died.

The mean age of these 10 patients was 59.8 (19-79) years, and 9 (90%) of them were female and 1 (10%) was male.

The average duration between ERCP and perforation diagnosis was 6.7 hours (1-36). The average duration of hospitalization was
9.7 days (2-27). The average duration of hospitalization was 8.5 days in 4 patients in whom medical treatment was applied and it
was 10.5 days in 5 patients who underwent surgery.

Conclusion: Timing and correct diagnosis are very important in post-ERCP perforations. Clinical symptoms, imaging modalities
and the mechanism of injury occurrence should be evaluated together and the decision of operation should be made accord-
ingly. Close follow-up and medical treatment in patients without septic picture will decrease unnecessary surgery costs and
morbidity, and early surgery of the patients who do not respond to medical treatment and in whom infection signs develop may
prevent mortality and morbidity.

Keywords: Surgery, ERCP, perforation, retroperitoneum

OP-053 [Hepatobiliary Surgery]

The Efficacy of Percutaneous Cholecystostomy Catheter in
High-Risk Patients with Severe Acute Cholecystitis

Tevfik Avcl’, Hakan Yabanoglu?, Hiiseyin Onur Aydin’, Erdal Karagiille?, Gokhan Moray', Ali Harman*

'Department of General Surgery, Baskent University School of Medicine, Ankara, Turkey

2Department of General Surgery, Baskent University, Adana Application and Research Center, Adana, Turkey
3Department of General Surgery, Baskent University, Konya Application and Research Center, Konya, Turkey
“Department of Radiology, Baskent University School of Medicine, Ankara, Turkey

Objective: In our study, we aimed to evaluate the efficacy of percutaneous cholecystostomy in the treatment of the patients
diagnosed with acute cholecystitis.

Material and Methods: Between January 2011 and January 2018, medical records of 84 patients who were diagnosed with se-
vere acute cholecystitis and in whom cholecystostomy was inserted in Baskent University Medical Faculty General Surgery Clinic
were reviewed retrospectively.

Results: Of the patients who were diagnosed with severe cholecystitis and in whom cholecystostomy catheter was inserted in
our clinic, 51 (60.7) were male and 33 (39.3) were female. The mean age was 71.2 (28-94). While all patients had the complaint of
pain at the time of admission to the hospital, 15 (17.8%) patients had nausea and vomiting, and 12 (14.3%) patients had fever.
The duration beginning from the onset of complaints to the time of admission to the hospital was 5.7 (1-30) days on average,
and the duration until the insertion of cholecystostomy was 6.8 (1-36) days on average. Seventy-eight (92.9%) patients had at
least one additional systemic disease (hypertension in 47 (55.9%) patients, coronary artery disease in 22 (26.2%) patients, diabe-
tes in 21(25%) patients, chronic obstructive pulmonary disease in 19 (22.6%) patients, chronic renal failure in 9 (10.7%) patients,
malignancy in 6 (7,1%) patients, and other systemic diseases in 44 (52.4%) patients). Acute-stoned cholecystitis was detected in
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68 patients (81%) at the time of admission and cholecystostomy catheter was inserted in 16 patients (19%) with the diagnosis of
acalculous cholecystitis. Biliary wall thickness was found to be 5.1 mm (3-13) on average in the ultrasonography of the patients
performed at the admission. Cholecystostomy-related minor complications developed in sixteen (19%) of the patients. Chole-
cystectomy was performed in thirty-two (38.1%) patients an average of 79.5 (20-705) days after cholecystostomy insertion (20
patients underwent laparoscopic surgery, conversion to open surgery was required in 5 patients, 7 patients underwent open
surgery). A cholecystostomy catheter was inserted again because recurrence developed cholecystitis in 6 of 52 (61.9%) patients
in whom cholecystectomy had not been performed.

Conclusion: Cholecystostomy catheter is an effective treatment modality for the control of inflammation in high-risk patients
with severe cholecystitis. It can be used as a definitive treatment in patients who can not be operated or who do not accept
surgery.

Keywords: Acalculous cholecystitis, acute cholecystitis, cholecystostomy

OP-054 [Hepatobiliary Surgery]

Immunregulation in Systemic Inflammatory Response
Syndrome in Patients With Acute Calculous Cholecystitis

Cabbar Hajiyev, Novruz Hajiyev, Zeynab Mammadova
Azerbaijan Medical University, Baku, Azerbaijan

Objective: The frequency of posteprative complications (10%-45%) and the mortality rate (11.8%) after acute calculous chole-
cystitis make this pathology one of the current problems in abdominal surgery. The number of disappointing results is grow-
ing in the case of acute calculous cholecystitis complicated with systemic inflammatory response syndrome (SIRS). However,
adequate methods in the regulation of cytokine profile changes in patients suffering from acute calculous cholecystitis and its
complications associated with SIRS have not been developed yet.

The aim is to investigate the effects of metabolic immunomodulator glucutoxim on the cytokine imbalance in patients with
acute calculous cholecystitis and its complications associated with SIRS.

Material and Methods: The presence of various forms of SIRS on the background of acute calculous cholecystitis and its com-
plications were identified on the basis of clinical and laboratory findings suggested at the ACCP-SCCM consensus conference
(Chicago, 1992). Depending on the type of conservative therapy carried out postoperatively, the patients were divided into two
groups: 32 patients were included into Group I (SIRS 2, 11 patients; SIRS 3, 8 patients; SIRS 4, 7 patients; and septicemia in the
background of acute calculous cholecystitis, 6 patients) that received generally accepted conservative therapy, and 30 patients
included Group Il (SIRS 2, 14 patients; SIRS 3, 9 patients; SIRS 4, 7 patients; and with sepsis, 6 patients) who received complex
conservative therapy with glucoxime in different doses, taking into account the depth of cytokine immunosuppression and SIRS
forms. In each of the two groups, in dynamics the proinflammatory (TNFaq, IL-6) and anti-inflammatory (IL-4, IL-10) cytokines were
identified in blood serum.

Results: In the preoperative period, the peripheral blood TNFa concentration was 8 times (p<0.001); IL-6, 15.5 times (p<0.001);
and IL-4, 8.7 times higher compared to healthy individuals in Group |, but the level of IL-10 was less than 42.2% (p<0.001). After
surgery, although the cytokine imbalance extended to the 3rd day in patients from this group, it was subsequently normalized,
but on the 7th day of the study, a statistically accurate level of TNFa was found to be 6.2 times; IL-6, 13.1 times; IL-4, 5.5 times; and
IL-10 concentration was 16.8% lower than in healthy individuals.

Due to the immunoregulation with glucotoxim in patients from Group II, on the postoperative 7th day, the levels of TNFaq, IL-6,
and IL-4 statistically decreased compared to Group | and were 44.8%, 73.2%, and 61.9% lower, respectively. The level of IL-10
significantly approached the normal level.

It should be noted that the extent of cytokine imbalance directly depends on the SIRS form and sepsis: When the number of SIRS
criteria and time of sepsis are increased, the cytokine dysfunction is extended. Also, the immune-regulating effect of glucoxim
directly depends on SIRS forms and sepsis.

Conclusion: 1. On the background of acute calculous cholecystitis and its complications during SIRS, the depth of cytokine
imbalance directly depends on the form of SIRS and sepsis, and conventional complex therapy cannot eliminate this imbalance.

2. Taking into account the SIRS form and sepsis, applying of glucotoxin at different doses in a complex therapy during the post-
operative period significantly reduces the cytokine imbalance and decreases the number of irritable-inflammatory complica-
tions by 3.4 times.
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OP-055 [General Surgical Diseases]

Early and Late Period Results of Cytoreductive Surgery
and Hyperthermic Intraoperative Intraperitoneal
Chemotherapy Applications in Patients with Peritoneal
Surface Malignancy

Emel Canbay’, Bahar Canbay Torun? Cetin Altunal’, Suna Koc?, Yutaka Yonemura*

'Department of General Surgery, Biruni University School of Medicine, istanbul, Turkey
2Department of General Surgery, Istanbul University, Istanbul School of Medicine, Istanbul, Turkey
3Department of Anesthesia-Intensive Care, Biruni University School of Medicine, Istanbul, Turkey
*NPO to Support Peritoneal Surface Malignancy Treatment, Osaka, Japan

Objective: Cytoreductive surgery (CRS) and Hyperthermic Intraoperative Intraperitoneal Chemotherapy (HIPEK) are accepted as
a treatment option in patients who are diagnosed with Peritoneal Surface Malignancies. Early and late outcomes of the patients
admitted to the Peritoneal Cancer Treatment Center of Turkey are reported in this study.

Material and Methods: The results of the patients operated until 2013-2018 were evaluated.

Results: One hundred and twenty-six interventions were performed in 124 patients. The mean age of the patients was 54.9+8.75
(34-72), and 83.9% (104) of them were female while 16.1% (20) were male. The average intervention duration was calculated as 9
hours 30 minutes+2 hours 56 minutes. The majority of the tumors were originated from colorectal (53.2%) and ovary (35.5%). The
mean Peritoneal Cancer Index was 16.89+11.46 and the mean blood loss was found as 677.82 and 282.1%. All patients undergo-
ing cytoreductive surgery and HIPEK were followed up in the intensive care unit. Those who had a peritoneal cancer index below
10 were directly extubated. Creatineine elevation developed in 29.8% (37) of the patients, all patients had low magnesium, 1
patient died due to heart failure, 1 patient died due to intracranial hemorrhage, Grade IV-V complication developed in 1.61%,
postoperative pneumonia developed in 5 patients, Grade Il complication developed in 4.03%, and in the late period, 1 patient
had parastomal hernia, and 1 patient had incisional hernia. The mean duration of hospitalization was 8.6+2.1. Disease-free sur-
vival was 17.52 months and total survival was determined as 20.25 months.

Conclusion: Cytoreductive surgery and hyperthermic intraoperative intraperitoneal chemotherapy are surgical procedures that
can extend survival with acceptable mortality and morbidity in patients with peritoneal surface malignancy. The duration of
hospitalization can be prolonged due to creatinine elevation and nasocomial pneumonia.

Keywords: Cytoreductive surgery and intraperitoneal chemotherapy, and peritoneal surface malignancies

OP-056 [Wound, Wound Care and Burn]

The Comparison of Silver Alginate, Chlorhexidine Acetate
and Mupirocin in the Treatment of Extremity Chronic
Wounds

Alp Togan Kirag, Omer Arda Cetinkaya, Cemile Sazak, Hakan Uncu

Department of General Surgery, Ankara University School of Medicine, Ankara, Turkey

Objective: One of the most important problems we encounter in the treatment of extremity chronic wounds is wound infection.
Many different products containing topical antibacterial agents are used to control the infection in the dressings of these patients.
The aim of this study is to compare the efficacy and results of topical applications with three different antimicrobial products.

Material and Methods: The patients with osteomyelitis were not included in the study. The injuries we treated with vascular
interventions were also excluded from the study. Wound dressings were performed 3 times a week by the same team. A total of
51 patients who had arterial, venous or diabetic injuries in their limbs and were aged between 36 and 84 years were included in
the study. There were a total of 84 wounds in 51 extremities. There were 17 patients in each of the three groups and the patients
in the groups were comparable. As of January 2016; 0.5% chlorhexidine acetate-impregnated covers were used in 17 patients in
group A that first received the treatment for 1 to 47 weeks (mean 17.5 weeks). Commonly used chlorhexidine acetate is reported
to be effective on gram (+), gram (-) and fungal infections. Antibacterial 2% mupirosin pomade, which is reported to be effective
on gram (+) and MRSA was applied in 17 patients in group B for 1-50 weeks (mean 15.8 weeks). In 17 patients in group C; covers
with silver alginate were used for 1-43 weeks (mean 19.7 weeks). The antibacterial effect of different formations of silver has been
known for many years. In recent years, alginate has been used frequently in wounds with excessive exudate.
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Results: Reduction in wounds was assessed by Wilcoxon sign test and Kruskal Wallis H test. Six of 21 wounds of 17 patients in
group A were completely closed (29%). The mean 44.3 cm? size of the unclosed 15 wounds before treatment decreased by 11%
to 39.4 cm?. Fourteen of 36 wounds of 17 patients in group B completely recovered (39%). The mean size of the unclosed wounds
was 13.9 cm?, which decreased by 61% after the treatment to an average of 5.4 cm2. Thirteen out of 27 wounds in the limbs of
17 patients in Group C were completely closed (48,1%). The 36.7 cm? average of 14 unclosed wounds decreased by 64% after
treatment to 13.2 cm?. Significant recoveries were obtained in the wounds of groups A, B and C (p: 0.023, p: 0.0001, p: 0.0001,
respectively).

Conclusion: The efficacy of topical antimicrobial therapy in extremity wounds is not yet included as a definitive recommenda-
tion in any treatment guide. In the literature, there are many studies describing the opposite results with various products. It was
determined in our retrospective study that all of the three products that we used provided meaningful improvements. The su-
periority of mupirocin, whose success was found to be higher than expected, to chlorhexidine may be explained by the fact that
the wound sizes in this group were significantly smaller in the beginning. Silver alginate is also seen to be more successful than
chlorhexidine. In the literature, there are studies which show that silver alginate shortens wound healing and hospitalization in
infected wounds with exudate. In order to achieve definite results in topical wound treatment, there is a need for extensive stud-
ies in which many different products are used.

Keywords: Topical treatment, silver, chlorhexidine, mupirosin

OP-058 [General Surgical Diseases]

The Effect of Developing Robotic Technology on General
Surgery Practice: A Countrywide Research

Eren Esen, Erman Aytag, ilknur Erenler Bayraktar, Bilgi Baca, ismail Hamzaoglu, Tayfun Karahasanoglu

Department of General Surgery, Actbadem Mehmet Ali Aydinlar University School of Medicine, Istanbul, Turkey

Objective: Robotic surgery is the most technological form of minimally invasive surgery and continues to develop day by day.
There are not sufficient researches related to the status and course of robot use in general surgery. We aimed to evaluate the
effect of developing robots on general surgery practice in this study.

Material and Methods: Robotic surgery operations performed between January 2013 and June 2013 were included in the
study. The data were taken from the prospectively recorded database. Patient, surgeon and hospital information was kept secret.
The type of operation, the year of operation, the robotic system used (S, Si, Xi), the hospital case-volume and the surgeon case-
volume were used as parameters.

Results: A total of 12151 robotic operations from 32 hospitals were included in the study. A total of 74 surgeons performed 1887
general surgery operations [colorectal (42.3%), bariatric (18.1%), retroperitoneal (11.2%), upper gastrointestinal (10.1%), hepa-
tobiliary (8.7%)]. Of these operations, 56.5% were completed with S-Si and 43.5% of them were completed with Xi platforms. The
type of robot used according to sub-branches is shown in Picture 2. The median number of completed surgeries per hospital was
33 (range, 3-290) and the median number of surgeries per surgeon was 7 (range, 1-276). Of the surgeries, 77% were performed
by high case-volume surgeons (75th percentile and above). Since 2015, robotic general surgery operations had been performed
in 26 hospital. Twelve hospitals only had S-Si, 12 hospitals only had Xi and 2 hospitals had both robots. After the Xi was started
to be used, 48% of the operations were completed with S-Si.

Conclusion: Although the use of Xi increases the case-volume significantly in colorectal surgery, it is not superior to S-Si in other
general surgery branches. Given the visual superiority and cost advantages of S-Si, the use of S-Si may be considered reasonable
if colorectal surgery is not a frequent type of surgery in one department.

Keyword: General surgery, minimally invasive surgery, robotic surgery

OP-059 [Colon and Rectum Surgery]

Chronic Anal Fissure: A Retrospective Study Comparing the
Effectiveness of Medical Treatment and Surgical Lateral
Internal Sphincterotomy (Complete and Partial)

Turan Acar, Nihan Acar, Feyyaz Giingér, Erding Kamer, Hiidai Geng, Erciiment Tarcan, Osman Nuri
Dilek, Mehmet Haciyanl
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Objective: Anal fissure is a longitudinal scar in the anoderm just below the dentate line and is usually found in the posterior
midline of the anus. It is one of the most common pathologies of the anorectal region and can alter the quality of life because it
causes pain and emotional stress during defecation.

Basically, the treatment of anal fissure involves reducing the sphincter pressure by physical or chemical ways. The American
Society of Colon and Rectal Surgeons (ASCRS) also recommends conservative treatment with stool softeners, high fiber diet and
warm water sitting bath as initial treatment. The biggest handicap of medical treatment is high recurrence rates. For this reason,
lateral internal sphincterotomy (LIS) is still accepted as the gold standard treatment.

In this retrospective study, we planned to make the comparison of the afficacy of topical ointment with diltiazem and nitroglyc-
erin with the surgical lateral internal sphincterotomy (complete and partial).

Material and Methods: This is a retrospective study of 550 patients treated at our General Surgery Clinic between January 2010
and October 2017 for chronic anal fissure.

We randomly separated the patients into four groups:

Group A: Treated with topical nitroglycerin ointment

Group B: Treated with topical diltiazem ointment

Group C: Complete lateral internal sphincterotomy was performed
Group D: Partial lateral internal sphincterotomy was performed

By reviewing the patient files retrospectively; demographic data (gender, age), anamneses, symptoms and findings at the time
of admission, the examinations in the first-second-fourth and eighth weeks, responses to the treatment (relief of pain and the
assessment of fissure erythema and/or inflammation), side effects of the treatment and disease recurrences were evaluated.

Results: The clinical characteristics of 550 patients (310 males) included in the study are given in Table 1. Accordingly, there is
no significant difference among the groups in terms of gender and age distribution. The primary complaint of many patients
was pain and bleeding during defecation, while the other major complaints were constipation, itching and perianal discharge.
There was no statistical difference among the groups in terms of pain, itching and perianal discharge; however, the complaints
of bleeding and constipation were higher in the surgical groups.

Pain relief and fissure healing results are given in Table 2 and Table 3, respectively.

During the treatment period, there were intermittent headache in a total of 22 patients in group A, and it was severe in 6 of them.
Three patients had nausea and 2 patients had arrhythmia in Group B. It was observed that 8 of the 14 patients who did not re-
cover in group C had recurrence, 4 had incontinence (gas incontinence in two patients, fluid incontinence in two patients) and 2
patients had perianal abscess. In group D, 6 of the patients who did not recover had recurrence and gas incontinence developed
in 1 patient in the early period. While 4 of the patients in whom recurrence developed were reoperated, the complaints of the
patient who had incontinance recovered 6 months after the operation.

Conclusion: The results of this study support that complete LIS is the most effective method for chronic anal fissure treatment.

Keywords: Anal fissure, complete, LIS, medical treatment, partial

OP-060 [Colon and Rectum Surgery]

Is Lung Graphy Needed Despite Thoracic Tomography in

Colorectal Cancer Patients?
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'Department of Colorectal Surgery, Health Sciences University, Ankara Numune Training and Research Hospital, Ankara,
Turkey
’Department of General Surgery, Ko¢ University School of Medicine, istanbul, Turkey

Objective: In this study, it was aimed to question the preoperative pulmonary imaging in clinical staging of the patients who
were scheduled for operation with the diagnosis of colorectal cancer.

Material and Methods: In the result of the retrospective analysis of 680 patients diagnosed with colorectal cancer between
January 2010 and December 2017; preoperative pulmonary imaging examinations, laboratory, clinical and pathological results
of 101 patients with suspicious lung mass incidentally detected in postoperative thorax tomography were investigated. The
records were evaluated with SPSS statistical program.



Turk J Surg 2018; 34 (Suppl-1): S1-S756

Results: The mean age of the patients was 61.2+12.2 years and the male-female ratio was 0.48 (33/68). The mean follow-up dura-
tion was 27.7+19.1 months (range: 1-72 months), and 67 (66.3%) patients lost their lives during follow-up. The expected median
overall survival was 32 months (95% Cl 23.65-40.34) and 1, 3 and 5-year overall survival rates were 90%, 73.4% and 52.8%, re-
spectively. The tumor was located in the ascending colon in 23 (22.8%) patients, in the transverse colon in 4 (4%) patients, in the
descending colon in 32 (31.7%) patients, in the rectosigmoid region in 41 (40.6%) and in the entire colon (FAP) in 1 patient. RO
resection was targeted in all patients. The preoperative Ca 19-9 and CEA median levels were 20 and 10 IU/L. The median values
of the number of total and metastatic lymph nodes in the specimen were 14 and 2, respectively. There were lymphatic invasion
in 59.4% of the patients, venous invasion in 42.6%, and neural invasion in 30.7%. As a result of pathological staging, 88 patients
(87.2%) were reported as stage IlIA. When preoperative chest X-rays were analyzed retrospectively, suspicious nodules were
detected in chest x-rays of 24 (23.8%) patients. In the one-way analysis, the presence of preoperative lung and liver metastasis,
advanced age, high CEA, CA 19-9, and the presence of metastatic lymph node were statistically significant (p<0.05). In multivari-
ate survival analysis, suspicious nodule in preoperative chest x-ray was observed to be the most effective parameter on mortality
with a risk factor of 1.1 (HR: 1,12, 95% Cl: 0,169-0,943, p=0,036).

Conclusion: Pulmonary metastases are observed in approximately 10% of colorectal cancers, and the nodules located in the
lower lobe of the lungs are frequently interpreted in favor of metastasis. The incidence of primary colorectal cancer and lung
cancer is 0.6%, and pulmonary metastases alone are observed in only 1-3% of patients. Thorax tomography is more sensitive
than chest X-ray in detecting colorectal cancer metastasis (75% vs 33%). In the presence of negative chest radiography before
the liver resection, the benefit of the routine use of thorax tomography was questioned until today, because of its low positive
predictive value and low advantage. However, as of 2017, thorax tomography is recommended as a routine in the current NCCN
Guideline. In this study, the prognostic and clinical importance of pulmonary metastases detected in chest X-ray taken prior to
the surgery was tried to be demonstrated, and the predictive value of preoperative chest X-ray was revealed.

Keywords: Colorectal cancers, metastatic disease, prognosis
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Surgical Treatment of Pilonidal Sinus Disease with Reverse
‘D’ Incision Technique
Sami Dogan, Mehmet Fuat Cetin

Department of General Surgery, Diizce University School of Medicine, Diizce, Turkey

Objective: Different results are obtained with different techniques in pilonidal sinus surgery. The aim is to provide a success-
ful radical treatment with the least recurrence rate. The aim of this study is to investigate the early results of surgical technique
applied through reverse ‘D’ (Q) incision, subcutaneous excision and primary suture in the treatment of chronic pilonidal sinus.

Material and Methods: Uncomplicated primary cases with chronic pilonidal sinus were included in the prospectively planned
study. The study was carried out on a total of 80 cases. The records of patients who underwent surgery between June 2014-Sep-
tember 2017 were kept prospectively. Surgical excision technique was applied with (Q) incision and primary suture methods in
all patients. In addition to (Q) incision, circular elliptical incisions were made around the sinus mouths. The sinus structure was
totally removed along with the mouths on the skin after subcutaneous dissection. The skin incisions were closed with primary
suture after drain was inserted. Drain was removed on the second day, and skin sutures were removed on the seventh day. Age,
gender, family history, duration of disease, pre-operative intervention history, complaints at the admission, number and localiza-
tion of sinus mouths, early and late complication findings, durations of hospitalization and return to work and recurrence rates
were investigated. The patients were followed up for 26.5 (6-45) months on average.

Results: The mean age of the 80 patients, 63 male and 17 female, was 27 years (17-60). There was family history in 18 (22.5%)
patients. During the preoperative period, the mean duration of the disease was 2.1 years (2 months-20 years) and 22 cases
(27.5%) had a history of local intervention and drainage. The average number of sinus mouths was 1.97 (1-4). Wound infections
developed in 3 cases and hematoma developed in 2 cases as a local complication in the early postoperative period. The average
length of stay at the hospital was 2.5 (2-4) and the average duration to return to work was 2.27 (2-4) days. Recurrence was seen
in 1 (1.25%) case during the follow-up period.

Conclusion: In primary cases, because there is no skin loss, there is no tension and primary healing is easy after the pilonidal
sinus excision performed with reverse D’ (Q) incision and primary suture method. Surgical treatment with small incision provides
appropriate cosmetic and comfortable treatment. The rate of early postoperative complications was low. Recurrence rate was
very low in the early follow-up period.

The primary suture closure after pilonidal sinus subcutaneous dissection and excision through reverse ‘D’ (Q) incision is a simple
and effective surgical method that provides a primary healing without tension.

Keywords: Pilonidal cyst, pilonidal sinus surgery, minimally invasive
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OP-063 [Colon and Rectum Surgery]

The Effect of Systemic Carnitine Administration on the
Recovery of Colonic Anastomosis in Experimental Sepsis
Model

Umut Ercan’, Ash Kiraz?, Oztekin Cikman3, Hakan Tiirkén® Nihal Kilinc’, Miiserref Tatman Otkun?,
Omer Faruk Ozkan®, Hasan Ali Kiraz’, Muammer Karaayvaz®
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2Department of Medical Microbiology, Canakkale Onsekiz Mart University School of Medicine, Canakkale, Turkey
3Department of General Surgery, Yiiziincii Yil University School of Medicine, Van, Turkey

“Department of Medical Biochemistry, Canakkale Onsekiz Mart University School of Medicine, Canakkale, Turkey
*Department of Medical Pathology, Canakkale Onsekiz Mart University School of Medicine, Canakkale, Turkey
SDepartment of General Surgery, Health Sciences University, Umraniye Training and Research Hospital, stanbul, Turkey
’Department of Anesthesia and Reanimation, Canakkale Onsekiz Mart University School of Medicine, Canakkale, Turkey
8Department of General Surgery, Canakkale Onsekiz Mart University School of Medicine, Canakkale, Turkey

Objective: The aim of this study is to investigate the effects of L-Carnitine, whose positive effects as an antioxidant and on wound
healing were also demonstrated, on the healing of colon anastomosis in sepsis model created with cecal ligation and puncture
in rats.

Material and Methods: Forty Sprague-Dawley rats were used in the study. The rats were randomly divided into 4 groups with
ten rats in each (n=10). Laparatomy and colon anastomosis were performed in Group 1 and Group 2. Cecal ligation and puncture
(CLP) and colon anastomosis were performed in Groups 3 and 4. In the rats in Group 1 and Group 3, 15 mL/kg intraperitoneal
0.9% isotonic NaCl was administered, and 100 mg/kg intraperitoneal L-Carnitine was administered in the rats in Group 2 and
Group 4. The rats were sacrificed on the 5th postoperative day, and anastomotic bursting pressure, histopathological status, and
tissue hydroxyproline level were evaluated.

Results: While anastomotic bursting pressure and histopathologic results were found to be statistically significantly higher both
in non-infected abdomen and in the presence of peritonitis in the subjects in Groups 2 and 4 than in the control group, no statis-
tically significant difference was found in terms of this parameter.

Conclusion: In anastomoses performed both in the presence of peritonitis and in the non-infected abdomen; the findings ob-
tained from this study performed in an experimental sepsis model suggest that systemic administration of L-Carnitine will con-
tribute to an increase in the safety of anastomosis by affecting the healing positively.

Keywords: Colon anastomosis, anastomosis healing, cecal ligation and puncture, sepsis, L-carnitine

OP-064 [Wound, Wound Care and Burn]
In Elderly People, Burn Wounds and After
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Ankara, Turkey
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Objective: Burn is a serious injury that threatens life. The skin that becomes thinner with aging makes elderly people more
sensitive to burns in comparison to young people. In addition; their accompanying diseases, lack of general mobility and altered
metabolisms make the burn management, which is very complicated even today, more difficult. In our study, we evaluated the
results of the elderly in our patient group.

Material and Methods: The patients who received inpatient treatment for 12 years were retrospectively rewieved in this study.
Gender, age, total burned body surface area, location of burns, cause of burn and mortality of the patients were recorded. The
differences between the group of 65 years of age and over and the group of those younger than 65 were statistically evaluated
using independent Student’s t test, one-way Annova and Chi-square tests, and p<0.05 was considered significant.

Results: Of the total 2258 patients, 285 (12.62%) were 65 years and over, and the mean age of this group was 74+7 years. Of the
elderly, 50.5% were female and burn incidence was more frequent in them than in the young (p<0.001). The mean percentage
of burns was> 18.65+21.02 in patients aged>65 years, and 15.52+20.82 in elderly patients. Of the elderly, 85.8% were injured at
home (p<0.001). Of home injuries, 9.4% were caused by house fire (p<0.001). When the burn causes were examined; while flame
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burn was most frequent in<65 patients, hot water burns were observed more commonly in older patients (43.5%) (p<0.001).
When mortality was examined; while it was 10.1% in the young, it was found as 18.9% in the elderly (p<0.001).

Conclusion: The physical, mental and metabolic changes that develop in the elderly due to aging both make the patients more
susceptible to injury and make their treatment more complicated. For this reason, special care should be given to preventive
measures in elderly patients and in case of injury, treatment should be performed in experienced burn units considering the
high mortality rate.

Keywords: Mortality, burn, elderly

OP-065 [Wound, Wound Care and Burn]

Promising Results in Childhood Scalding Burns; Single
Center Results of 177 Cases
Cagn Tiryaki

Department of General Surgery, Health Sciences University, Derince Training and Research Hospital, Kocaeli, Turkey

Objective: The aim of this study is to examine the epidemiology and consequences of childhood scalding burns within the
scope of the literature.

Material and Methods: Patient files were retrospectively reviewed in the study. The data related to acute scalding burns, socio-
demographic differences, burn location, burn grade, burn type, total burn surface area, clinical outcomes, duration of hospital-
ization, complete blood count, renal and kidney function tests, c reactive protein, and serum electrolyte levels were collected.
The patients were also divided into subgroups based on agents that caused burns such as hot water or hot beverages. In the
second subgroup, the total burn surface area was divided into two as <10% and>10%. Demographic data and the laboratory
data at the time of discharge were compared.

Results: A total of 177 (89 female and 88 male) patients were examined. The mean age of the patients was 2.59+2.33. The most
common cause of scalding burn was hot water (n: 162, 91.5%). The other burn injuries were caused by tea or milk. Most of the
injuries took place at home (n: 167,95.5%). In hot drink group, the age of the children (p: 0.04), the mean total burn surface area
(p: 0.02), FFP requirement (p: 0.001) and debridement requirement (0.04) were significantly higher in comparison to hot water
group. The mean total body surface area was 15.48+9.24%. Of the patients, 58.2% had more than 10% of total burn surface area.
Only 1 patient died of burn injury. In patients grouped according to TBSA; although the difference between the duration of
hospitalization (DH) (p: 0.001) and the number of debridement requirements (p: 0.01) was statistically significant, the laboratory
data at the time of discharge and the rates of mortality were similar in both groups.

Conclusion: The best way to manage pediatric scalding burns is to take protective measures. But it must be kept in mind that
the results may be excellent even in patients with a total burn surface area above 10% through a good hospital care and patient
substitution.

Keywords: Burn, scalding burn, children

OP-066 [Wound, Wound Care and Burn]

Experience with the Application of Intralesional
Recombinant Epidermal Growth Factor in Diabetic Foot

Ulcers
Sinan Soylu’, Sebahattin Goksel?

'Department of General Surgery, Cumhuriyet University School of Medicine, Sivas, Turkey
2Department of Cardiovascular Surgery, Cumhuriyet University School of Medicine, Sivas, Turkey

Objective: Foot ulcers that occur in diabetic patients are one of the major complications of diabetes. Depending on the dete-
rioration of the quality of life of the patients and deepening of the developing infection, osteomyelitis and amputations cause
morbidity.

Material and Methods: In our clinic; between August 2015 and September 2017, intra-lesional epidermal growth factor (EGF)
was applied to 9 lesions in 8 patients one of whom was female. The mean age of the patients was 64.7+9 years. Three patients
were included in chronic hemodialysis program due to chronic renal failure. The mean lesion width was 17.4+9.5 cm?. Debride-
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ment was applied in six patients before the procedure. After appropriate systemic antibiotic and topical dressing until the wound
culture was negative, all patients received 10,7+2,7 doses of EGF. In three patients, local burning and pain were observed which
did not interfere with the application, but in one patient, the treatment was terminated after 3 doses due to severe pain, tender-
ness and tremor.

Results: All wounds were completely closed secondary to healing. A patient with a complete occlusion in the main femoral
artery underwent amputation 2 months later due to a newly developing ulcer and due to osteomyelitis, which did not respond
to medical treatment.

Conclusion: Intralesional EGF and conventional treatment applied in a multidisciplinary approach resulted in a reduction of
amputation rates, as well as provided a complete wound closure and increased the quality of life of the patients.

Keywords: Epidermal growth factor, diabetic foot, wound healing

OP-067 [Wound, Wound Care and Burn]

Does Intralesional EGF Application in Diabetic Foot Ulcers

Effect Surgical Treatment?
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Objective: In the literature, there are studies showing that intralesional Epidermal Growth Factor (IL-EGF) injection prevents ma-
jor amputations in advanced diabetic foot lesions. In this study; it was aimed to evaluate the effect of IL-EGF used in Wagner 3-4
diabetic foot ulcers (DFU) on the reduction of amputations, ceasing the progress of prognosis, the number of surgical interven-
tions, and on the duration of healing of the patients.

Material and Methods: Nineteen patients who were diagnosed with diabetes mellitus (DM), classified as Wagner 3-4 and re-
ceived inpatient treatment in our clinic between September 2017 and February 2018 were included in the study. Every other
day, 75 mcg IL-EGF was administered to the patients intralesionally in a total of 5 cc solution. The formation of 75% granulation
tissue at the wound site and defect closure with graft were evaluated as successful treatment. Amputation and treatment lasting
longer than 6 weeks were considered as failure. The demographic data of the patients, wound conditions, wagner classifications,
treatments and treatment durations, the number of debridements, debridement related complications, graft conditions, and
amputation requirements were evaluated and recorded.

Results: Of the total of 19 patients included in the study, 12 (63%) were male and 7 (37%) were female. The mean age of the
patients was 63.47. Fourteen of the 19 patients had neuropathy. Nine patients had ischemia. Three patients were classified as
Wagner 3, and 16 patients were classified as Wagner 4. The patients did not have sepsis-SIRS findings. While 8 patients received
Hyperbaric Oxygen Therapy (HBOT) and 8 patients received negative pressure wound therapy NPWT before the onset of IL-EGF,
two patients underwent revascularization procedure. Amputation was proposed to 13 patients at an external center. No ampu-
tation was applied to any patient. An average of 6 doses of IL-EGF was administered to the patients. The patients were treated
in 28 days on average. Two patients received HBOT as an add-on-therapy. Debridement was applied to the patients once. There
has been no progress in the Wagner classification after the treatments in any patient. Nine patients were successfully grafted, the
wound was closed spontaneously in 1 patient, and granulation tissue was achieved in 9 patients at the desired level. There was
no need for treatment exceeding 6 weeks and amputation.

Conclusion: No amputation was required in Wagner 3-4 patients treated with intralesional EGF, and no debridement was re-
quired after it was performed once. The mean duration of treatment was found as 28 days in patients with advanced DFU; pa-
tients without necrosis and with aseptic DFU can be considered as candidates for IL-EGF.

Keywords: Diabetic foot ulcer, intralesional EGF, amputation

OP-068 [Wound, Wound Care and Burn]
The Effects of the Scars in Pedicled Flaps on Flap Survival

Ramazan Hakan Ozcan

Department of Plastic, Reconstructive and Aesthetic Surgery, Pamukkale University School of Medicine, Denizli, Turkey

Objective: Scar is a pathology that occurs when the wound healing mechanisms take action as a result of the deterioration of
tissue integrity and that adversely affects the blood flow in the region where it occurs. In this study, we investigated the negative
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effects of the exisiting scars in the area of scheduled flap, which led to the consideration of other flap options, and investigated
the differences that would arise with the change of the direction of the scar.

Material and Methods: Twenty-four female Wistar Albino rats were used in the study. In the back region of the rats, a 2x6cm
caudal-based flaps were planned on both sides of a 1 cm intact skin island. In the first 12 rats, the left flaps with transverse scar
were included in the Group with transverse scar, and the right flaps without scar were included in the control group. In the other
12 rats, the left flaps with an oblique scar were included in the Group with oblique scar and the right flaps without scar were
included in the control group.

The groups created for flap investigation were named as follows:
Group 1: The control group (n=24)

Group 2: The group with transverse scar (n=12)

Group 3: The group with oblique scar (n=12)

Following transverse and oblique scar formation in the left flap pedicle, the right flaps forming the control group and the left
flaps forming the study group were elevated on the 30th day, and they were sutured in the site where they were elevated. At the
end of the 4th day, rats were anesthetized with ether and euthanized. The surviving flap areas on both sides were measured in
millimeters. Biopsies including the scars were taken from the study and control flaps for histopathological examination.

Results: The total area of each flap was 1200 mm?2. While the mean flap area with necrosis in scarred flaps was 80.8% in the rats
with transverse scars, this ratio was found as 57.6% in scarless flaps. In the rats with oblique scar, the mean flap area with necrosis
was 83.9% in the scar group whereas it was 63.3% in scarless control group.

As histopathological findings; while epidermis and dermis components in normal structure were seen in the scarless control group,
atrophy in epidermis and dermis, loss of adnexal structures, and fibrosis involving reticular dermis were seen in both scar groups.

Conclusion: Scar is a factor that negatively affects the random-flap viability. The direction of the scar did not change the rate
of necrosis. It has been concluded that only half of a skin flap, which is normally expected to survive, could survive in the distal
region of a scar.

Keywords: Flap, necrosis, pedicle, scar
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Objective: Breast cancer is the most common cancer in women and the most common cause of death in Turkey. In this study;
the demographic, clinical and pathological features, and the survival data of approximately 20.000 women with invasive breast
cancer between May 2005 and April 17, 2015 were analyzed.

Material and Methods: In the National Breast Cancer Database of Turkish Federation of Breast Diseases Societies, 576 param-
eters under 242 different titles were evaluated.

Results: The mean age of the women diagnosed with breast cancer was 51.8 (£12.6), and 16.4% of them were under 40 years old
and 37.2% were premenopausal. Histopathologically, 76.9% of them were invasive ductal, 6.5% were invasive lobular, and 8.2%
were mixed type breast cancer. Of the patients, 45.4% were histologically grade Ill and 25.6% were grade llI-IV breast cancer. The
mean tumor diameter was 25.2 (SD+17,3) mm. Pathological axillary negativity (pNO) rate is 47.2%. Estrogen receptor (ER) was
found positive in 72.6% of the patients, progesterone receptor (PR) was found positive in 62.7% and HER-2 receptor was found
positive in 21.8%. Modified radical mastectomy was performed in the patients at a rate of 52%, breast conserving surgery (BCS)
at a rate of 39% and simple mastectomy at a rate of 8%. Radical mastectomy (43 patients), subcutaneous mastectomy (110 pa-
tients) or only axillary dissection (16 patients) are the other operations that were performed. The mean follow-up was 4.3 years
and the 5-year survival rate was 86%.

Conclusion: In istanbul Florence Nightingale Breast Center, there were 2124 patients, and 2032 (96.26%) of them were treat-
ed with the diagnosis of invasive breast cancer and 122 patients (5.74%) of them with the diagnosis of ductal carcinoma in
situ (DCIS). The mean age of patients diagnosed with invasive breast cancer was 51.4+12.98, and their menopause age was
48.98+4.54. Of the patients, 49,6% were premenopausal. The clinical stages at the time of diagnosis were: 68,7% Stage | cancer,
19,5% Stage Il cancer, 1,4% Stage Il cancer and 9,5% Stage IV cancer. Pathological stages from Stage 0 to Stage IV were 0,7%,
63,6%, 21,7%, 8,6%, and 5,3%. The mean tumor diameter of the patients who were diagnosed with invasive breast cancer was
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24,80+16.42 mm, the distance to the surgical margin was 10.39+22.74 mm in those who underwent BCS, the number of SLNB
removed was 1.99+2.11, and the number of lymph nodes removed was 14.76+8.32 in those who underwent axillary dissection.
The tumor was multifocal in 16.8% of the patients, and multicentric in 1.4. The average number of positive lymph nodes in pa-
tients with positive axillary biopsy was 3.07+5.46. Axillary dissection rate was 55.3%. The positivity of ER, PR and HER-2 receptors
were 76.9%, 65.8% and 21.8%, respectively.

After the oncoplasty breast surgery was started in the Istanbul Florence Nightingale Breast Center in 2010, the rate of BCS in-
creased from 66% to 75% and the rate of mastectomy decreased from 33% to 25%. In particular, the application of the mini latis-
simus dorsi flap increased the chances of protecting the breast. In 70-month follow-up of 1,400 patients who underwent BCS,
local recurrence was seen in 53 patients and 41.5% of these patients were under 40 years of age. The rate of true recurrence (in
the vicinity of the primary tumor cavity) was 62.3%, and the 5-year overall survival rate was 74.7% in these patients. The 5-year
survival rate in patients with new primary tumor was 95% (p<0,033).

Keywords: Breast cancer, breast cancer in Turkey, The National Breast Cancer Data Base
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'Department of General Surgery, Biilent Ecevit University School of Medicine, Zonguldak, Turkey
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Objective: The success criterion in breast conserving surgery (BCS), which is the preferred method for the current treatment of
breast cancer, is to provide the intact surgical margin in the first operation with acceptable cosmetic results. Negative surgical
margin is one of the most important parameters in prognosis in addition to the fact that it eliminates the need for mastectomy.
For this reason, the methods recommended for achieving this aim with the least loss of tissue are attracting great interest. Exci-
sion performed through the real-time guidance of intraoperative ultrasonography (IOUS) is an important technique that serves
to provide a negative margin in a single-stage surgery. Neoadjuvant chemotherapy (NAC) is a current approach in local advanced
breast cancer, and it gives clinicians valuable information related to the biology of tumor; however, it does not provide decrease
in the stage of the tumor. The aim of our study was to compare IOUS in terms of intact surgical margins in patients in whom NAC
was and was not performed in order to determine the strengths and weaknesses of the technique.

Material and Methods: Among the patients who received BCS under the guidance of IOUS between 2014 and 2017; the data
of 208 patients in whom NAC was not applied (NAC-) and 194 patients in whom NAC was applied (NAC+) were compared. The
confirmation of whether or not there was residual tumor tissue through intraoperative real-time sonographic surgical margin
surveillance performed by the surgeon, through sonographic and macroscopic evaluation of each margin of the specimen, and
through sonographic analysis of the tumor bed, as well as cavity sampling taken from six separate margins of the tumor bed for
permanent evaluation were the standart steps of our methodology. The method was the same regardless of being palpable. No
tumors at the surgical margin stained with ink in invasive tumors, and no tumors up to the distance of>2mm from the surgical
margin in ductal carcinoma in situ (DCIS) were considered as sufficient in the permanent pathologic analysis.

Results: The sensitivity of IOUS in accurately detecting the tumor localization was found to be 100%, independent of NAC up-
take. IOUS provided an intact surgical margin in 96.3% of 112 patients with NAC+pathological complete response and in 91.8%
of NAC-208 patients. While intact surgical margin was provided with the specimen sonogram at a rate of 98.9% (665/672) in the
NAC+group, it was found at a rate of 97.6% (1218/1248) in the NAC-cases. When compared on a case-by-case basis, the positive
margin was accurately determined in 71.4% (5/7) of NAC+patients and in 95.4% (16/17) of NAC-patients. While the permanent
section results of the two patients in whom specimen sonography could not specify the margin correctly in the NAC+group were
reported as invasive lobular carcinoma, DCIS was detected in addition to pure or invasive ductal carcinoma in NAC-patients. Sec-
ondary surgery was required in 2.4% of the NAC-patients, but additional surgery was not necessary in the NAC+patients because
the cavity samples were negative. None of the groups had mastectomy because of margin positivity.

Conclusion: IOUS-guided BCS is a highly effective and useful method independent of neoadjuvant therapy in terms of ensuring
intact surgical margin during initial surgery and eliminating the need for reoperation and mastectomy. While cavity sampling is a
factor that reduces the need for re-excision especially in NAC+patients in terms of eliminating possible margin positivity; it should
be emphasized that DCIS or lobular histology is the most important parameter questioning the diagnostic accuracy of sonography.

Keywords: Intraoperative ultrasonography, neoadjuvant chemotetrapy, surgical margin
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Objective: In patients in whom silicone implant is placed after mastectomy, as a result of the postoperative radiotherapy, the
silicone implant is contracted due to the effect of capsular fibrosis occurring around. In this study, it was evaluated in an ex-
perimental animal model whether or not the development of pericapsular fibrosis and contracture decreased with the use of
acetylsalicylic acid.

Material and Methods: In the study, 32 Sprague-Dawley female rats weighing 250-300 gr were used. Four groups were formed,
each containing 8 rats. A silicone implant was placed in the subcutaneous pocket created in the right thoracodorsal regions of
all subjects. They were divided into 4 groups as Group 1: Control group, Group 2: The group receiving radiotherapy after the
implant, Group 3: The group receiving radiotherapy and acetylsalicylic acid after the implant and Group 4: The group receiving
only acetylsalicylic acid after the implant.

In the subjects of the 2nd and 3rd groups, on the 7th day of the operation, radiotherapy was applied in a single fraction of 2 Gy/
min using LINAC with 22 Gy and 6 MV photon energy in such a way that the implant region is covered. In the subjects of the 3rd
and 4th groups, acetylsalicylic acid was given once a day for 3 weeks starting from the day following the operation, and its dose
was calculated according to an adult human weighing 70 kg and administered in gavage method. All subjects were sacrificed in
the 12th week. Implants were removed with the surrounding capsule, examined under light microscope, and fibrosis was assessed.

Results: It was observed that in group 1, 1 patient (20.0%) with silicone implant had normal minimal findings; 1 patient (20.0%)
had mild fibrosis and accompanying mild chronic inflammatory cell infiltration, and 3 patients (60.0%) had significant fibro-
sis and associated chronic inflammatory cell infiltration (lymphocyte, the presence of histiocyte); in group 2, 6 (100%) of the
patients who had silicone+radiotherapy had significant fibrosis and associated chronic inflammatory cell infiltration (lympho-
cyte, the presence of histiocyte); in group 3, 5 patients (71.4%) who had silicone+radiotherapy-+acetylsalicylic acid had mild
fibrosis and associated mild chronic inflammatory cell infiltration, and 2 (28.5%) patients had significant fibrosis and associ-
ated chronic inflammatory cell infiltration (lymphocyte, the presence of histiocyte); in group 4, 3 (42.9%) patients who had
silicone+acetylsalicylic acid had mild fibrosis and concomitant mild chronic inflammatory cell infiltration, and 4 (57.1%) patients
had significant fibrosis and associated chronic inflammatory cell infiltration (lymphocyte, the presence of histiocyte).

It was found that acetylsalicylic acid could decrease periprosthetic capsule fibrosis secondary to radiotherapy in histopathologi-
cal findings, but statistical significance level was not obtained (p> 0,05).

Conclusion: In the treatment of breast cancer, silicon implants have a majorimportance in early reconstruction. The most impor-
tant factor preventing the use is the capsule contracture developing due to the adjuvant radiotherapy. Although the use of ace-
tylsalicylic acid has been shown to reduce periprosthetic fibrosis histopathologically, it has not reached statistical significance.

Keywords: Breast cancer, radiotherapy, silicone implant, acetylsalicylic acid, capsule contraction

OP-072 [Breast Diseases and Surgery]

Radioguided Surgical Excision in Non-Palpable Intraductal
Pathologies

Fulya Kasirga Celik’, Ahmet Dag', Mustafa Berkesoglu', Mehmet Ozgiir Tiirkmenoglu', Ferah Tuncel
Daloglu?, Zehra Pinar Kog¢?

'Department of General Surgery, Mersin University School of Medicine, Mersin, Turkey
2Department of Pathology, Mersin University School of Medicine, Mersin, Turkey
3Department of Nuclear Medicine, Mersin University School of Medicine, Mersin, Turkey

Objective: It is very difficult to surgically remove non-palpable intraductal pathologies effectively. Excision with Radioguided
Occult Lesion Localization (ROLL) technique is a method used for non-palpable breast tumors. However, it has not been evalu-
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ated in the literature whether this technique is applicable for intraductal pathologies. In this study, the applicability, effective-
ness, and re-operation rates of the ROLL technique for non-palpable intraductal pathologies were evaluated.

Material and Methods: A total of 67 patients, 65 females and 2 males, who received surgical indications for non-palpable intra-
ductal pathologies at Mersin University General Surgery Clinic between 2009 and 2018 were included in the study. Nanocolloid
agent was administered near or into the lesion with ultrasound guidance in the patients in the morning of the operation. The
lesion was localized with a Gamma probe and surgical excision was performed. The pathology results, surgical margin, postop-
erative complications and re-surgery rates of the patients were recorded.

Results: Sixty-six of the targeted lesions were localized and removed. Because the nanocolloid substance spread to the whole
breast, the lesion could not be localized only in one case. The pathology was reported as ductal carcinoma in situ (n=9), invasive
ductal carcinoma (n=4), atypical ductal hyperplasia (n=3), atypical lobular hyperplasia (n=1), sclerosing adenosis (n=15), radial
scar (n=3), periductal mastitis (n=3), usual ductal hyperplasia (n=3), florid-type hyperplasia (n=16), fibrocystic change (n=11),
apocrine metaplasia (n=17) and fibroadenoma (n=7), some of which were found in the same patient at the same time. The
mean size of the resected surgical piece was 14 (8-48) mm. While surgical margin was detected positive in a patient with ductal
carcinoma in situ, it was found to be close in a patient with invasive carcinoma. Re-operation was performed only in a patient in
whom the lesion could not be localized and the surgical margin was positive. A total of 3 patients were found to have splitting
at the wound site, and no other wound problems or complications were encountered.

Conclusion: In this study, it has been shown that ROLL is an easy and convenient technique for non-palpable intraductal pa-
thologies with surgical indications, thanks to high localization rates, providing suitable rates of clean surgical margins and low
re-operation requirement.

Keywords: Radioguided surgery, intraductal pathologies, nonpalpable breast lesions

OP-074 [Endocrine Surgery]

The Evaluation of Parathyroid Perfusion in Thyroid Surgery
Using Fluorescent Angiography

Aytacg Biricik’, Erkan Yavuz', Hakan Yigitbas', Serhat Meric', Sinan Arici2, Onur Olgac Karagiille?, Atilla
Celik’

'Department of General Surgery, Health Sciences University, Bagcilar Training and Research Hospital, Istanbul, Turkey
2Clinic of General Surgery, Glimiishane State Hospital, Glimiishane, Turkey
3Clinic of General Surgery, Ergani State Hospital, Diyarbakir, Turkey

Objective: The most important complications of thyroidectomy are recurrent nerve injury and hypoparathyroidism. Although
hypoparathyroidism is often temporary, it brings a heavy burden to both patients and the health system when permanent. The
aim of our study is to measure the blood supply to parathyroids with Indocyanine Green (ICG) and to investigate its usefulness
in the evaluation of perfusion.

Material and Methods: The patients scheduled for total thyroidectomy were included in the study. After thyroidectomy was
completed; localizations of parathyroid tissues were determined with the naked eye and parathyroids were visually scored ac-
cording to their viability. After indocyanine green was administered intravenously, the parathyroid tissues were imaged with
Near-infrared fluorescence-imaging device, and the perfusion scores were determined by measuring the amount of radiation on
the parathyroid. These scores and the postoperative biochemical results of the patients were evaluated.

Results: Postoperative hypoparathyroidism developed in a total of 3 (15%) patients. They all improved in 3 months. When the
data of patients with and without hypoparathyroidism were compared, the mean and highest Spy Parathyroid Viabilty Score
(sPVS) values were lower in the group with hypoparathyroidism. However, no statistically significant difference was found. There
was a statistically significant difference between the total and lowest sPVS values. Eleven autotransplantations were performed
in 9 patients according to the visual score. The minimum sPVS value of autotransplanted parathyroids was measured as 30 and
the maximum sPVS was measured as 70.

Conclusion: We believe that an objective criterion for parathyroid autotransplantation can be developed with the use of Spy
angiography. We think that permanent hypoparathyroidism can be minimized by determining an objective cut-off value for tak-
ing autotransplantation decision with wider case series and multicentre studies.

Keywords: Hypoparathyroidism, spy fluorescence angiography, thyroidectomy
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OP-075 [Endocrine Surgery]

The Factors Affecting the Malignancy Risk of Fine Needle
Aspiration Biopsy Performed in Thyroid Nodules of the
Patients with Atypia of Undetermined Significance

Hikmet Pehlevan Ozel, Yunus Nadi Yiiksek, Samet Sahin, Tanju Tiitiincii, Sabri Ozden, Giil Daglar

Department of General Surgery, Ankara Numune Training and Research Hospital, Ankara, Turkey

Objective: The Bethesda classification is widely used in the evaluation of fine needle aspiration biopsy results in patients with
thyroid nodules. There are 6 groups in this classification. Atypia of undetermined significance/follicular lesions of undetermined
significance are in group 3 and can not be categorized as benign or malignant. Atypia of undetermined significance and follicular
lesion of undetermined significance are in the same group but have different malignancy risks. The aim of our study is to inves-
tigate the factors affecting the malignancy in patients with atypia of undetermined significance in reference to the fine needle
aspiration biopsy of the thyroid nodule.

Material and Methods: The patients with atypia of undetermined significance according to the fine needle aspiration biopsy of
the thyroid nodule performed between June 2013 and November 2016 in the General Surgery-Breast Endocrine Surgery Clinic
in Ankara Numune Training and Research Hospital were included in the study. The demographic, clinicopathologic and ultraso-
nographic findings of 165 patients were analyzed.

Results: Total thyroidectomy surgery was performed in all patients. The pathology was reported to be malignant in 48 patients
(49.1%). The most common malignant lesion was papillary thyroid cancer. The presence of calcification in the nodule (p=0,032)
in the ultrasonography after univariate analysis, the presence of poorly-circumscribed nodule (p: 0,038), and the presence of
nuclear inclusion body in fine needle aspiration biopsy were found to be statistically significantly associated with malignancy. In
multivariate analysis, the presence of nuclear inclusion body in the fine needle aspiration biopsy was found as an independent
variable increasing the risk of malignancy (odds ratio: 3.394).

Conclusion: The risk of malignancy in the presence of nuclear inclusion body in the cytologic examination and the presence of
calcification and poorly-circumscribed appearance in the ultrasound is significantly increased in patients with atypia of unde-
termined significance according to the fine needle aspiration biopsy of the thyroid nodule. In these patients, surgery should be
given particular importance.

Keywords: Thyroid, nodule, atypia of undetermined significance

OP-076 [Endocrine Surgery]

TERT Mutation is a Candidate Predictive Marker to

Determine Recurrence in Papillary Thyroid Cancers
Fuat Aksoy', Secil Ak Aksoy?, Tiirkay Kirdak’, Berrin Tunca?, Ozlem Saraydaroglu?, Unal Egeli?, Giilsah Cecener?

'Department of General Surgery, Uludag University School of Medicine, Bursa, Turkey
2Department of Medical Biology, Uludag University School of Medicine, Bursa, Turkey
3Department of Pathology, Uludag University School of Medicine, Bursa, Turkey

Objective: Papillary thyroid carcinoma (PTC) is the most common well-differentiated thyroid tumor, accounting for approxi-
mately 80% of thyroid cancers, and its incidence is increasing around the world. Today, the majority of patients with PTC have
good prognosis with the development of standard therapies; however, systemic or local recurrence develops in approximately
10-15% of patients. There is no known marker used in routine practice that can predict this recurrence that may occur in patients
after treatment. In the present study, it was aimed to determine tumor subtypes by examining NRAS, KRAS, BRAF, TERT mutations
in PTC patients in the Turkish population and to make intergroup comparison by examining the prognosis of patients in each
subtype. Thus, it is aimed to determine the markers that can provide guidance for the risk and can be used clinically in patients
in whom recurrence has not yet developed.

Material and Methods: The study was performed on the resection materials of 34 patients who were treated at our center due
to PTC. Ethics committee approval was received for the study. NRAS, KRAS, BRAF, TERT mutations were determined from paraffin
embedded tissues using automated DNA sequencing method. The prognosis and genetic data of the patients were analyzed
using SPSS, Graphpad and Wizard statistical programs.

Results: Recurrence was detected in 6 (17%) of 34 patients who were followed up at least three years. BRAF V600E mutation
was found in 14 of the patients, TERT-124 mutation (C228T) in 8, KRAS codon 12 mutation in 6, and NRAS codon 12 mutation in
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1 patient. While both TERT and BRAF mutations were observed in 4 patients, no mutation was detected in 1 patient. Five of the
patients in whom local/systemic recurrence was observed had TERT mutation and one of them had KRAS mutation. A statistically
significant relationship was found between recurrence and TERT mutation (p=0.026).

Conclusion: The incidence of TERT promoter region mutations in PTC tumors varies, and this ratio is between 7.5% and 25%.
In the current study we performed in the Turkish population, this rate has been determined as 35% and found to be correlated
with recurrence. Various clinopathologic risk factors such as age, gender, cervical lymph node metastasis, tumor diameter and
extrathyroidal invasion are used in the prediction of PTC prognosis. However, these factors are not always sufficient to predict
the likelihood of recurrence. Determining the factors that can be used to determine the prognosis of patients will guide the
establishment of effective treatment protocols. Although our data are preliminary study results, they support the availability of
TERT promoter region mutations to predict recurrence.

Keywords: Papillary thyroid cancer, prognosis, TERT, BRAF, KRAS, NRAS

OP-077 [Endocrine Surgery]

The Effect of Surgical Treatment on Swallowing Related
Quality of Life in Primary Hyperparathyroidism (Early
results)

Banis Seving, Nurullah Damburaci, Murat Giiner, Omer Karahan

Department of General Surgery, Usak University School of Medicine, Usak, Turkey

Objective: Primary hyperparathyroidism is a condition in which one or more parathyroid glands gain autonomy, resulting in
abnormally elevated levels of blood calcium, which leads to pathologies in different organ systems. The treatment of parathy-
roid adenomas is surgical removal of adenomas. There are studies in the literature showing that adenoma excision improves the
quality of life. The aim of this study is to evaluate how quality of life and swallow-related quality of life are affected in patients
with parathyroidectomy.

Material and Methods: The study was carried out at Usak University Training and Research Hospital. The patients with primary
hyperparathyroidism and scheduled to undergo surgery for single parathyroid adenoma were included in the study. Surveys
were conducted to evaluate quality of life (SF-36) and swallow-related quality of life (SWAL-QoL) before and 1 month after the
surgery. The data were analyzed using the IBM SPSS statistical program. After different subgroup scores of the scales were calcu-
lated, the preoperative and postoperative values were evaluated using the T test. The P value was accepted as 0.05.

Results: The patients with 24 parathyroid adenomas were included in the study until January 2018. Of the patients, 75% were fe-
male and the mean age was found as 52,4+12,3. While the preoperative calcium levels of the patients were found to be 11.4+0.5
mg/dl, this ratio decreased to 8,6+0,4 mg/dl after the operation. While the mean parathormone values were 295+356 pg/ml be-
fore surgery, they were found to be 35,5+18,1 pg/ml after surgery. SF-A significant increase was observed after surgery in 5 of the
8 subgroups of the SF-36 scale. Likewise, a significant improvement was observed in 4 of 10 subgroups of the SWAL-QoL scale.

Conclusion: In patients undergoing surgery for parathyroid adenomas, both quality of life and swallowing related quality of life
increase significantly after surgery.

Keywords: Primary hyperparathyroidism, quality of life, minimally invasive surgery

OP-078 [Endocrine Surgery]

The Determination of the Risk Factors Affecting the
Development of Postoperative Hypocalcemia in Patients
Undergoing Thyroid Surgery

Azmi Lale, Abdullah Bahadir Oz, Alper Celal Akcan, Erdogan Miitevelli Séziier, Tirkmen Bahadir Arikan

Erciyes University School of Medicine Hospital, Kayseri, Turkey

Objective: The aim of this study was to evaluate the effects of demographic characteristics of the patients undergoing thyroid
surgery, thyroid gland pathologies and surgical procedures on the development of postoperative hypocalcemia complications.

Material and Methods: A total of 818 adult patients who had undergone thyroid surgery in the Erciyes University Medical Fac-
ulty Hospital between January 2010 and December 2016 were included in the study. Hospital automation system and patient
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files were reviewed retrospectively and the data were recorded. Findings such as demographic characteristics, preoperative USG,
scintigraphy and tomography imaging methods, preoperative laboratory values, preoperative diagnoses, cervical lymph node
dissection (LND), postoperative pathology diagnoses, specimen weight, surgery that was performed, and the development of
postoperative hypocalcemia were recorded.

Results: The number of patients in whom hypocalcemia developed was 232 (28.4%). The rate of temporary hypocalcemia was
26.7% (n=218) and the rate of permanent hypocalcemia was 1.7% (n=14). In univariate analyses; female gender (p<0,001), thy-
roid tissue weighing more than 100 gr (p=0.026), malignancy of thyroid disease (p=0.006), the fact that total thyroidectomy had
been performed (p=0.025), the presence of thyroid tissue with cervicomediastinum location (p=0.002) and the fact that cervical
LND had been performed (p<0.001) were found to be significant among the factors affecting the development of postopera-
tive hypocalcemia. In multivariate analyses; female gender (p=0,002), thyroid gland weighing 100gr<(0,047), thyroid tissue with
cervicomediastinum location (p=0,003) and the fact that LND had been performed (p<0,001) were found to be the risk factors
for the development of postoperative hypocalcemia. The hospitalization period (m=2 days) of the patients with postoperative
hypocalcemia was found to be higher than the control group (m=1 day) (p<0.001).

Female gender, heavy thyroid tissue, retrosternal goitre and the fact that cervical LND had been performed were found to be sig-
nificant in multivariate analyses as risk factors for hypocalcemia after thyroidectomy. While hyperthyroidism, advanced age, and
re-operation status were found to be predisposing factors to hypocalcemia in current studies, these conditions increased the risk
of hypocalcemia in our study, but they were found not to be statistically significant. Similar to the current studies, the duration of
hospitalization in patients with hypocalcemia was found to be significantly high.

Conclusion: Female gender, thyroid tissue weighing more than 100 gr, retrosternal location, and the fact that cervical LND had
been performed were found to be risk factors in the development of postoperative hypocalcemia, and cervical LND was evalu-
ated as the most risky factor. These factors and the effects that they create can be determined by an effective evaluation before
surgery and necessary precautions can be taken to reduce the patients’ hypocalcemia findings. In this way, patient comfort is
increased and the duration of hospitalization is reduced. A more prospective study with sufficient number of patients could lead
to more robust studies evaluating the factors that may lead to hypocalcemia.

Keywords: Weight, gender, dissection, hypocalcemia, thyroidectomy, retrosternal
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Is Total Thyroidectomy More Difficult in Hashimoto
Thyroiditis?
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Objective: Although Hashimoto thyroiditis is accepted as a difficult thyroidectomy for surgeons, there is not enough data in the
literature to support it. We aimed to objectively examine the effect of Hashimoto thyroiditis on the duration to reach the recur-
rent laryngeal nerve (RLN), the duration of thyroidectomy and RLN injury in patients undergoing total thyroidectomy, and to
evaluate whether or not it can be classified as difficult thyroidectomy.

Material and Methods: The patients in whom total thyroidectomy was performed by the same surgeon and routine RLN dis-
section was performed through nerve monitorization in Mersin University General Surgery Department between January 2008
and January 2018 were included in the study. The durations to reach the nevre during the operation and the durations of surgery
were prospectively recorded. According to their pathology, the patients were divided into two groups as hashimoto thyroiditis
and other benign diseases. The malignant patients considered to be difficult thyroidectomy, Graves patients, recurrent patients,
and complementary thyroidectomies were not included in the study. Group 1 was composed of 132 patients whose pathologic
result was reported as hashimoto thyroiditis, and group 2 was composed of 212 patients whose pathology result was reported
as benign diseases other than Hashimoto. The patients were statistically examined in terms of age, gender, RLN identification
rates, duration to reach RLN, duration of operation, temporary or permanent RLN injury, and other postoperative complications
(temporary or permanent hypoparathyroidism).

Results: While no difference was found between the groups in terms of RLN identification rates (p>0.05), there was a statistically
significant difference in terms of age, gender, the duration to reach RLN and the duration of operation (p=0.01, p=0.007, p<0.001
and p<0.001, respectively) 0001). While the mean age of the patients in group 1 was 46.6+11.5, the mean age of the patients in
group 2 was 50.1+12.6. The female gender ratio was 89.3% in group 1 and 81.9% in group 2. The duration of operation and the
duration to reach RLN were found to have significantly longer in patients with Hashimoto thyroiditis. While the rate of temporary
RLN injury in the group with Hashimoto thyroiditis was numerically higher, no statistically significant difference was found. It was
determined that the operation lasted significantly longer in patients with temporary RLN injury in both groups (p=0.002). No per-
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manent nerve damage was seen in any of the patients in both groups. There was no statistically significant difference between
the groups in terms of postoperative complication (p> 0.05).

Conclusion: It was found that the duration of operation and the duration to reach RLN was significantly longer in patients with
Hashimoto's thyroiditis than in patients with other benign pathology. It has been scientifically shown that hashimoto thyroiditis
is among the causes of difficult thyroidectomy.

Keywords: Hashimato, recurrent laryngeal nerve, difficult thyroidectomy

OP-080 [Emergency Surgery and Trauma]

Our Experience of Non-surgical Treatment in Peptic Ulcer
Perforation
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Objective: Peptic ulcer perforation is a complication seen in stomach ulcers at a rate of 2-10%. The widely accepted method in
its treatment is surgery. Conservative treatment options are also recommended in a few selected publications in the literature.
In this study, we aimed to present our experience of non-operative treatment in peptic ulcer perforation.

Material and Methods: The patients who were admitted to our clinic with the diagnosis of peptic ulcer and treated between
January 2012 and September 2017 were reviewed retrospectively through the hospital automation system. In addition to sud-
den onset abdominal pain, the diagnosis of peptic ulcer perforation was made through direct standing abdominal x-ray image
and when intraperitoneal free air was seen in abdominal tomography.

Results: Between these dates, 41 patients were hospitalized and treated with the diagnosis of peptic ulcer perforation. While thirty-
five patients (85%) were treated with laparoscopic or open surgery, non-surgical treatment was preferred in 6 patients (15%). Five
of the patients treated without surgery were male and one was female. Their ages ranged from 18 to 85. While the ASA score was
1 in four patients, it was ASA-2 in one patient, and ASA-3 in another patient. In the physical examination, all of the patients had
tenderness and defense in epigastrium. The vital parameters were normal. None of them had widespread peritonitis findings. There
was free air below the diaphragm in the standing abdominal x-ray in all patients. Intravenous contrast-enhanced abdominal to-
mography was performed in all of the patients followed up with conservative method. In addition to intraperitoneal free air in the
tomography in all patients, there was subhepatic fluid in three patients. Oral food intake was stopped in all patients; intravenous
fluid, antibiotherapy with ceftriaxone and metronidazole and intravenous proton pump inhibitor were initiated. Median duration
of hospitalization was 4 days (3-5 days). All of the patients were discharged without any additional intervention.

Conclusion: In addition to clinical findings, non-surgical treatment should be considered as an option in a selected group of
patients who are diagnosed with peptic ulcer perforation with intraperitoneal free air, who has normal vital parameters and
does not have common peritonitis findings in abdominal examination. Thus, it will be possible to avoid unnecessary surgery
and reduce the possible morbidity and mortality associated with the operation. There are publications in the literature about
conservative follow-up in peptic ulcer perforation. In our practice, unlike the non-surgical method described in the literature, the
nasogastric tube is not inserted in the patient, which improves patient comfort.

Keywords: Peptic ulcer, perforation, conservative follow-up

OP-081 [Emergency Surgery and Trauma]

Case Report: Gastric Volvulus, a Rare Cause of lleus
Akin Calisir, Enes Sahin, Halil Kirazli, Mustafa Sahin
Department of General Surgery, Selcuk University School of Medicine, Konya, Turkey

Introduction: Gastric volvulus is referred to the clinical picture in which the stomach rotates more than 180 degrees on one or
more axes. It can be acute or chronic. If acute gastric volvulus is not diagnosed and treated early, complications such as gastric
ischemia, necrosis and perforation may occur and the mortality rate is between 30% and 50%. Borchardt triad, which is the
classic clinic, is seen in 70% of patients. This triad is characterized by severe epigastric pain, distention, vomiting with gag and
inability to attach the nasogastric tube. Early diagnosis and treatment before the complications develop lead to symptom re-
gression and better prognosis. In this case, we aimed to present the patient with acute gastric volvulus who was admitted to the
emergency service due to abdominal pain in the epigastric region.
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Case: A 63-year-old woman was admitted to the emergency department of a state hospital due to an increase in the complaints
of abdominal swelling, nausea and vomiting. The patient was referred to our clinic with the prediagnosis of hiatal hernia and the
translocation of proximal stomach to mediastinum, which were detected in tomography. The patient was conscious, blood pres-
sure was 125/80mmHg, pulse was 95, and oxygen saturation was 92%. While the leukocyte was detected as 15K/uL in blood tests,
no abnormality was observed in any of the biochemical parameters. There was advanced distension in the abdomen but there
were no findings of defense or rebound. Nasogastric tube could not be inserted in the patient. When the tomography taken atan
external center was examined, it was observed that the patient had hiatal hernia and gastric volvulus, and the stomach was se-
verely dilated, but no signs of perforation were observed. The patient was taken to operation urgently. After laparotomy, dilated
and distended stomach extending from xiphoid region to umbilicus inferior was observed in the patient. After sufficient image
area was provided, it was observed that the patient had mezo-axial gastric volvulus and the fundus herniated into mediastinum
through hiatus. Reduction was made and hernia was pulled into the abdomen. A nasogastric tube was then inserted in the pa-
tient by the anesthesia team and the stomach contents were aspirated to reduce distention. Observation revealed necrotic areas
in the posterior fundus of stomach tissue. After adequate dissection, esophagus was suspended; the crural and hiatal region was
revealed. Hiatal opening was primarily closed. The necrotic stomach area was removed in the form of wedge resection with linear
staples. In order to prevent the formation of volvulus again, after the gastropexy procedure, drains were placed and the abdo-
men was closed. No problems were encountered in postoperative follow-ups. On the third postoperative day, oral feeding was
started in the patient. The patient was discharged on the fifth postoperative day without any problems.

Conclusion: Gastric volvulus is a rare condition usually seen in elderly patients. The stomach is normally an organ anchored by
the gastrophrenic ligament, the gastrosplenic ligament, the gastrocolic ligament and the gastrohepatic ligament. Volvulus can
be caused by the primary loosening or atrophy of the ligaments at a rate of 30%. It can secondarily be caused by diaphragm
evantration, paraesophageal hernia, and stomach cancer at a rate of 70%. Ischemic necrosis is a complication seen in 11% of
acute gastric volvulus and responsible for 30% of mortalities. Operations such as gastric wedge resection, sleeve gastrectomy,
subtotal gastrectomy or total gastrectomy may be required depending on the localization and prevalence of necrosis.

Keywords: Gastric volvulus, gastropexy, volvulus, hiatal hernia
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Department of General Surgery, [stanbul University, istanbul School of Medicine, istanbul, Turkey

Objective: Acute pancreatitis is an inflammatory disease with various clinical features ranging from mild to severe fatal cases
with only temporary abdominal symptoms. The decreased number of lymphocytes along with increased neutrophil count is as-
sociated with severe sepsis, bacteremia and surgical stress. Neutrophil-lymphocyte ratio (NLR), which is calculated by the ratio
of these two different components of white blood cells, is used to evaluate the surgical and inflammation states. The aim of this
study was to investigate whether there was a relationship between the severity of acute biliary pancreatitis and this marker.

Material and Methods: Data of 321 patients hospitalized due to the diagnosis of acute biliary pancreatitis in istanbul Medical
Faculty between January 1, 2012 and December 30, 2017 were evaluated retrospectively. Written and electronic medical records
were reviewed using diagnostic searches with the terms“acute biliary pancreatitis”in the hospital database. Acute biliary pancre-
atitis was diagnosed clinically, laboratory and radiologically. The Ranson’s criteria were used to determine the severity of pancre-
atitis. NLR value of the patients was calculated and compared with the the Ranson’s criteria. The patients’ ages, complete blood
counts, glucose, aspartate aminotransferase (AST), alanine aminotransferase (ALT), and lactate dehydrogenase (LDH) values were
evaluated retrospectively. Non-biliary pancreatitis was excluded from the study.

Results: The mean age of the patients was 53.1+£16.7 years, and 124 (38.6%) patients were male and 197 (61.4%) were female.The
number of mild and severe pancreatitis cases was 296 (92.3%) and 25 (7.7%), respectively. Early cholecystectomy was performed
in 242 patients who had mild pancreatitis (75.3%) (In the same hospitalization). The remaining 79 (24,6%) mild pancreatitis cases
were not performed cholecystectomy at the first hospitalization because of patient preference and other reasons. Necrotizing
pancreatitis developed in 12 (3.7%) patients. 18 (5.6%) patients were hospitalized in the intensive care unit. The mean length of
hospitalization was 10.06+11.13 days. The relation between Ranson severity and NLR value was evaluated with the Spearman
correlation and it was statistically found to be controversial (P=0.023, R2=0.142).

Conclusion: Uncertainty of biochemical parameters and scoring systems that can be used alone at the initial admission of the
patients who were hospitalized for abdominal pain and diagnosed as acute pancreatitis is an important clinical problem. NLR can
be used as an early marker of AP and it may play a role in predicting the severity of the disease.

Keywords: Acute biliary pancreatitis, neutrophil-lymphocyte ratio, ranson’s criteria
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A New Predictive Parameter in the Prediction of Mortality
in Peptic Ulcer Perforation; Neutrophil/Lymphocyte Ratio
(NLR) and Platelet/Lymphocyte Ratio (PLR)
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'Clinic of General Surgery, Kahramanmaras Elbistan State Hospital, Kahramanmaras, Turkey
2Clinic of General Surgery, Ankara Numune Training and Research Hospital, Ankara, Turkey
3Department of General Surgery, Ko¢ University, School of Medicine, istanbul, Turkey

Objective: Peptic ulcer is the loss of submucosa caused by the harmful effect of acid and pepsin in the stomach and
duodenum mucosa and the loss of focal tissue extending deeper. Peptic ulcer perforation (PUP) is the second most com-
mon complication after bleeding. However, the necessity of perforation-related surgery is higher than hemorrhage. In
the literature, mortality due to perforation is reported between 4% and 30%. A number of scoring systems such as Boey
and Peptic Ulcer Perforation Score (PULP) have been developed for predicting mortality in PUP. Recently, a scoring sys-
tem based on inflammation markers such as Red cell distribution width (RDW), Neutrophil/Lymphocyte ratio (NLR) and
Platelet/Lymphocyte ratio (PLR) has been proposed to predict the prognosis. The aim of this study is to demonstrate
the mortality relationship between the Neutrophil/Lymphocyte ratio (NLR) and the Platelet/Lymphocyte ratio (PLR) in
patients who were admitted due to peptic ulcer perforation.

Material and Methods: The laboratory parameters including demographic information, clinical features, neutrophil, lympho-
cyte and platelet values of 166 patients who were operated due to PUP in Ankara Numune Training and Research Hospital Emer-
gency Surgery Service between 2010 and 2015 were recorded retrospectively.

Results: The median age of the patients was 45 years (age range 15-89) and the female/male ratio was 0.22 (31/135). The mean
duration of hospitalization was 8 (+9.46) days and ranged from 1 to 92 days. Twenty-one of the patients (12.7%) lost their lives.
The ‘Receiver operating characteristic (ROC) curves’ analysis was performed to determine the mortality estimates with neu-
trophil/lymphocyte ratio (NLR) and platelet/lymphocyte ratio (PLR). As a result of the analysis, the area under the curve (AUC)
was seen as a strong prognostic factor in mortality prediction with the values of 0,681 (95% Confidence interval 0.569-0.794,
p=0.009) and 0,779 (95% confidence interval 0.692-0.866, p<0,001), respectively. Mortality is high in patients with high NLR and
PNR values.

Conclusion: In our study, high NLR and PNR values at the time of admission of PUP patients were observed to be a marker of
mortality. Prospective studies with a large number of patients should be planned to clarify the role of NLR and PNR on these
patients.

Keywords: Mortality, peptic ulcer perforation, neutrophil/lymphocyte ratio (NLR), platelet/lymphocyte ratio (PLR)

OP-084 [Emergency Surgery and Trauma]

The Factors Affecting Mortality in Fournier’s Gangrene:
Retrospective Evaluation of Thirty Cases

Seracettin Egin, Sedat Kamali, Semih Hot, Berk Gokcek, Metin Yesiltas, Riza Giirhan Isil, Hasan Tok,
Servet Riistli Karahan

Clinic of General Surgery, Health Sciences University, Okmeydani Training and Research Hospital, istanbul, Turkey

Objective: The aim of this study is to investigate the factors affecting the mortality in Fournier’s gangrene (FG) and in order to
improve survival in a positive way, it is aimed to improve treatment principles by paying attention to the factors considered to
be effective in mortality.

Material and Methods: The files of 30 patients who were treated due to FG between February 2012 and September 2017 in the
General Surgery Clinic of Okmeydani Training and Research Hospital were retrospectively reviewed. The patients were divided
as those who died (Group 1: 8 patients) and those who survived (Group 2: 22 patients). The patients in the two groups were com-
pared in terms of gender, age, extent of infection, the scores of Uludag Fournier’s Gangrene Severity Index (UFGSI) and Fournier’s
Gangrene Severity Index (FGSI), serum urea level, infection source, the presence of diabetes and obesity, other accompanying
diseases, the presence of stoma for diversion, Vacuum Assisted Closure (VAC), duration of hospitalization, duration of intensive
care (DIC), and isolated bacterial species. The results were evaluated with Mann-Whitney U, chi-square, ROC test and regression
analysis using the SPSS version 15.0. p<0,05 was considered significant.
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Results: The mortality rate was 26.6%. Our study included 16 men and 14 women. There was no significant difference between
the groups in terms of gender. The mean age was 58.7+11.5 years. In terms of age, one of the UFGSI parameters, the mean age
of the patients in Group 1 (68,5+12,08) was significantly greater than the mean of Group 2 (55,13+9,17) (p=0,035). The extent-
of-infection scores, one of the UFGSI parameters, were significantly higher in Group 1 (p=0.036). UFGSI and FGSI scores were
significantly higher in Group 1 than in Group 2 (p=0.024 and p=0.034, respectively). Of the UFGSI and FGSI parameters, body
temperature, heart rate, respiration rate, serum potassium and hematocrit values were significantly higher in Group 1 than in
Group 2 (p<0.05UFGSI and FGSI scoring systems had a 87.5% sensitivity for predicting mortality and 98% and 99% specificity,
respectively. The threshold values for UFGSI and FGSI scores were 10 and 7, respectively. There were 7 diabetic patients in group
1 and 21 in group 2, and there was no significant difference. Three of the diabetic patients in Group 1 and eight of them in Group
2 were obese, and no significant difference was found in terms of obesity. Other than diabetes and obesity, all the patients in
Group 1 and 12 patients in Group 2 had other comorbid diseases, and there was a significant difference (p=0.02). DIC was signifi-
cantly longer in Group 1 (p=0.001).

Conclusion: Although the treatment management of FG has been well described, there are issues that need to be clari-
fied regarding mortality. We think that the age over 60 years and the extent of infection exceeding the pelvis are impor-
tant parameters for predicting mortality. Patients with a UFGSI score lower than 10 have a higher likelihood of survival
and intensive care is seldom needed for them. Patients with a UFGSI score greater than 10 have a higher likelihood of
mortality. These patients should be treated in an intensive care unit by an experienced team of general surgery, plastic
surgery and intensive care specialists.

Keywords: Fournier’s gangrene, mortality, severity index

OP-085 [Emergency Surgery and Trauma]

The Comparison of Clinical Scoring and Radiological
Findings in Patients with Acute Appendicitis
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2Department of Biostatistics, Hacettepe University, School of Medicine, Ankara, Turkey

Objective: Acute appendicitis is one of the conditions that require immediate surgical intervention. In most cases, the diagnosis
is easily made through anamnesis, physical examination, and laboratory tests. However, the reported negative appendectomy
rates range from 6% to 40%. Many scoring systems (SS) have been developed to reduce negative appendectomy rates. Scoring
systems are based on anamnesis, and physical and routine examinations, and its application is simple. Despite these methods,
clinical picture remains atypical in some cases, and radiological evaluation is needed. Scoring systems and radiological examina-
tion when needed reduce the rates of negative appendectomy. The aim of this study is to measure the sensitivity, specificity, and
diagnostic values of Alvarado, Feny6-Lindberg, RIPASA, Eskelinen, and Ohmann scoring systems, and to compare these methods
with radiological findings.

Material and Methodes: In this retrospective research; a total of 112 patients, 67 men (59.8%) and 45 women (40.2%), who were
operated with the diagnosis of acute appendicitis in the General Surgery Clinic of Ankara TRH, who had all the parameters of the
scoring methods used in our research in their file records, who had the results of radiological (CT or USG) examination, and who
were aged between 18-88 years (mean 33.3) were included in the study. When the pathology results were examined, negative
appendectomy was found in 12 patients (10.7%). The sensitivity, specificity, negative and positive predictive values (PPD, NPD) of
the SS were investigated by ROC analysis. The cut-off value in the methods was calculated by the Youden index. The best values
according to the statistical results were obtained in the Feny6-Lindberg scoring system, and the cut-off value was found as>2,
the sensitivity as 65%, the specificity as 83.33%, and the area under curve (AUC) was found as 0,767. The statistical results of the
other SSs are given. No statistically significant superiority was found in any of the SSs to another. ROC curves were also generated
as a separate parameter for the number of leukocytes and the diameter of the appendix. At the cut-off value>13.4 x 10 A 9/uL;
the sensitivity of leukocyte count was calculated as 59%, specificity as 91.67%, and AUC as 0.751. It was shown that the leukocyte
count greater than 13.4 as a single parameter increased the probability of appendicitis. The appendiceal diameter was measured
with USGin 71 patients and with CT in 41 patients. The mean appendiceal diameter was 9.6 mm (6-18 mm). At the cutt-off value>
7 mm; the sensitivity of appendiceal diameter was found as 83%, specificity as 41.67%, and AUC as 0.559. Although the appendix
with a diameter over 7 mm shows the possibility of appendicitis, it was seen not to be a statistically good diagnostic parameter
alone.

Results: In our study, it was found that the SSs used in the diagnosis of appendicitis were not statistically superior to each other.
It was seen that radiologically measured diameter of the appendix did not have any value alone, the SSs were seen not to be su-
perior to each other. All SSs used in our study can be used as a diagnostic tool with high sensitivity and specificity above a certain
cut-off value, and additional radiological examinations are not needed when applied correctly.
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Conclusion: There are many scoring systems used to diagnose acute appendicitis. Although the accuracy of SSs is discussed
in the published researches, most researches argue that it has a high diagnostic value. In our study, it has been shown that Al-
varado, Fenyo6-Lindberg, RIPASA, Eskelinen, Ohmann scoring systems can be applied in the diagnosis of appendicitis with a high
success rate.

Keywords: Acute appendicitis, scoring systems, diagnosis

OP-086 [Colon and Rectum Surgery]

The Results of Treatment in Rectal Cancer Patients in

whom Neoadjuvant Chemoradiotherapy was Applied
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'Department of Radiation Oncology, Necmettin Erbakan University, School of Medicine, Konya, Turkey
2Department of General Surgery, Necmettin Erbakan University, School of Medicine, Konya, Turkey

Objective: The aim of this study is to evaluate the treatment outcomes and the prognostic factors affecting the outcomes in
rectum cancer patients treated with neoadjuvant chemoradiotherapy (CRT).

Material and Methods: One hundred and fifty-seven rectal cancer patients receiving neoadjuvant CRT between February 2010
and January 2016 were included in the study. 5-fluorouracil-based chemotherapy (CT) and fractionated RT+adjuvant CT were
performed simultaneously in patients with locally advanced rectal cancer. CT/MR imaging was performed for pre-CRT screening
in all cases, and staging was performed. Statistical analyses were performed using Kaplan-Meier and Log rank/Cox regression
tests.

Results: The median age was 64 (25-90) and 66% of the patients were male. The median follow-up duration was 31.7 (4-148)
months.T and N stages of the patients were T2: 11 (7%), T3: 32 (20%), T4: 114 (73%) and NO: 50 (32%), N+: 107 (68%), respectively.
While the tumor was located in the distal rectum in 56 (36%) patients, it was located in the middle rectum in 69 (44%) and in the
proximal rectum in 32 (20%) patients. In 41 (26%) patients, 45-50.4 Gy neoadjuvant RT was performed in 3-dimensional confor-
mal RT technique and 50 Gy neoadjuvant RT was performed in 116 (74%) patients with intensity adjusted RT technique. Oral
capecitabine with RT was given in 131 (83%) patients, and 21 patients were treated with flouresil-based iv CT. CT could not be
administered only in 5 patients. Median 8 weeks (1-27) after radiotherapy; sphincter preservation was applied to 73 (47%) of the
patients and abdominoperineal resection was applied to 31 (20%). Fifty-three patients could not be operated because they did
not want or because of medical reasons. After CRT, sphincter-preserving surgery could be applied to 25% of the patients who
were not suitable for sphincter-preserving surgery and 26% of them were followed up without surgery. Postoperative patho-
logic T and N stage distributions were T0; 5 (14.3%), T1; 2 (3.9%), T2; 27 (25.5%), T3; 25 (42.6%), T4; 38 (13.4%) and NO; 78 (66.9%);
N1; 13 (24.9%) and N2; 13 (7.8%), respectively. The 1, 3 and 5-year overall survival rates were 92%, 76% and 63%, respectively;
pelvic-recurrence free survival was found to be 99%, 96%, 90% and distant recurrence-free survival was 96%, 90%, 60%, respec-
tively. Distant recurrence was found in pelvic in seven patients (4%) in median 8.6 (5-66.8) months and in 22 (14%) patients in
median 10.9 (2-66.8) months. No pathological response in the statistical analysis, pT3-4, N positivity at the time of diagnosis, the
presence of lymphovascular invasion and RT (conformal RT) technique were found to be negative prognostic factors for OS; 44
(28%) patients had diarrhea, 21 (13%) patients had cystitis and 97 (60%) patients had skin reactions during CRT.

Conclusion: In patients with locally advanced rectum tumors, neoadjuvant CRT provides a 14.3% complete response in primary
tumors, and 66% complete response in lymphatic tumors; it provides 25% sphincter protection in sub-localized tumors and
effective pelvic control without any untolerable acute response. Local recurrence development reduces the survival and high
recurrence rates after RT are still determinative in terms of overall survival, requiring more effective systemic therapies.

Keywords: Rectum cancer, neoadjuvan radiotherapy, survival

OP-087 [Colon and Rectum Surgery]

The Clinicopathologic Results of Complete Mesocolic
Excision in Right Colon Cancer

Banis Giilcii, Ersoy Taspinar, Ersin Oztiirk

Clinic of General Surgery, Medicana Bursa Hospital, Bursa, Turkey

Objective: Based on the same principles as total mesorectal excision, the complete mesocolic excision (CME), started to be ap-
plied in the treatment of colon cancer, has been used routinely in the surgery of colon cancer in recent years. In this study, the
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clinicopathologic results of the patients who had resection with CME due to right colon cancer and the patients who had resec-
tion with classical method were compared.

Material and Methods: The data of a patient who was operated by the same team due to right colon cancer between November
2010 and January 2017 were prospectively recorded in colorectal cancer database and retrospectively reviewed. The patients
were divided into two groups as those who had been operated with classical method before 2013 (non-CME) and as those
who had been operated with complete mesocholary excision (CME) since that date. The demographic characteristics of the
patients, operation durations, amount of hemorrhage during the operation, time to start nutrition, duration of hospitalization,
tumor staging, total number of lymph nodes removed, and the postoperative morbidity and mortality rates were examined and
compared. The inclusion criteria were >18 years of age and curative resection, and the exclusion criteria were<18 years of age,
palliative surgery, appendix tumor, the presence of synchronous tumor, recurrent colon tumor, IBD, and polyposis syndromes.
Statistical analysis was performed using the SPSS statistical package (SPSS Inc., Chicago, lllinois) integrated with Medcalc® soft-
ware version 9.4.2.0 (Mariakerke, Belgium). Significance level was determined as p<0.05 in all analyses. The equality of group
averages and the comparisons between the ratios were analyzed with unpaired Student’s t test and chi-square test, respectively.

Results: Of the 78 patients included in the study, 47 (60.3%) were in the CME group and 31 (39.7%) were in the non-CME group.
The demographic data were similar in both groups (p> 0.05). The durations of operations (118.5+27.4 vs 116.3+27.6, p=0.73),
the amounts of hemorrhage (74.2+28.1 vs 71.9+26.9, p=0.21), time to start nutrition (3,3+0,59 vs 3,29+0,53, p=0,95), and the
durations of hospitalization (7,85%3,36 vs 7,45+1,29; p=0,52) were similar. The number of total lymph nodes removed (32,1+£12,2
vs 21,5+9,6; p=0,0001) was observed to be significantly higher in the CME group. While 38% (20 patients) of patients were in
stage A, 30.7% (24 patients) were in stage IlIB. While the number of lymph nodes removed in stage IIA patients (33,75+10,1 vs
20,6+10,13, p=0,0023) was significantly high in the CME group, it was similar in both groups in the stage llIB patients (29,8+17
vs 25,7+11.1, p=0.51). The development of morbidity (14.8% vs. 3.2%, p=0.13) was similar in both groups, and postoperative
mortality was not observed.

Conclusion: It is thought that bleeding and postoperative complications decrease in the classic method of colon cancer surgery,
nutrition is started early and the duration of hospitalization is shorter. Since D3 lymph node dissection is not performed in the
classic method, a certain amount of remaining lymphatic gland is disturbing and an inadequate condition oncologically. Our
study has shown that CME can be safely preferred due to the durations of operation, hemorrhage rates, durations of hospitaliza-
tion, morbidity rates and significant rates of lymph node dissection, which are similar to the conventional method.

Keywords: CME, lymph node, clinicopathologic

OP-088 [Colon and Rectum Surgery]

Is the Application of Robotic Colorectal Surgery Becoming
Centralized?

Eren Esen, Erman Aytac, Volkan Ozben, ilknur Erenler Bayraktar, Bilgi Baca, ismail Hamzaoglu, Tayfun
Karahasanoglu

Department of General Surgery, Acibadem Mehmet Ali Aydinlar University, istanbul, Turkey

Objective: Robotic surgery is being developed to overcome the limitations of laparoscopy and to facilitate the use of minimally
invasive surgery. Although it has been used for about twenty years considering all surgical branches, there is insufficient informa-
tion about the current status of robots in colorectal surgery. This study aims to show the place of robotic technology in colorectal
practice throughout our country.

Material and Methods: Robotic colorectal surgery operations performed between January 2013 and June 2017 were included
in the study. The data were obtained from the prospectively recorded database. The information of patient, surgeon and hospital
were kept confidential. The type of operation, the year of operation, the type of robot used (S, Si, Xi), the hospital case-volume
and the surgeon case-volume were used as parameters. The hospitals and surgeons with a case-volume of 75th percentile and
above were defined as high-volume robotic colorectal hospital and surgeon.

Results: A total of 799 colorectal surgery operations were included in the study. These surgeries were performed by 47 surgeons
in 25 hospitals. Three hundred and forty-one (42.7%) operations were completed with S-Si and 458 (57.3%) operations were
completed with Xi. Currently, 4 hospitals use Si and 8 hospitals use Xi. Two hospitals have both Si and Xi. Colorectal surgery
case-volume increases with years. The annual median number of cases per hospital and surgeon is 13 (range, 1-171) and 5
(range, 1-151), respectively. There are 6 high-volume robotic colorectal hospitals (= 40 cases). There are 12 high-volume robotic
colorectal surgeons (=23 cases). High-volume robotic colorectal surgeons completed 81% of all cases. Seven of the high-volume
robotic colorectal surgeons used Si and 5 used Xi. Except for one surgeon who abandoned using the robot after 27 cases, other
surgeons continued to use the robot after 11 operations. Before Xi, only 2 left colon resections had been performed and no right
colon resection had been performed.
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Conclusion: The results of this study show that the robotic colorectal surgery is becoming centralized. This situation increases
the hospital and surgeon case-volume and suggests an improvement potential in postoperative outcomes. It was seen that
most surgeons who abandoned the use of robots did not complete the learning curve.

Keywords: Colorectal surgery, minimally invasive surgery, robotic surgery

OP-089 [Colon and Rectum Surgery]

Micro-fragmented Adipose Stem Cell Application in the
Treatment of Complex Anal Fistula
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'Department of General Surgery, Cukurova University School of Medicine, Adana, Turkey
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Objective: The aim of this study is to evaluate the early results of the safety and efficacy of autologous micro-fragmented adi-
pose tissue injection along with the repair of the internal orifice in the recovery of the recurrent complex anal fistula.

Material and Methods: A study was conducted for the treatment of the patients who were admitted due to recurrent complex
anal fistula. All patients were evaluated with 3-D Endorectal Ultrasonography (BK medical® 360°D). A total of 10 patients under-
went fistula channel curettage+repair of internal orifice of fistula and autologous, micro-fragmented adipose tissue injection
were performed under spinal anesthesia in the same session in lithotomy position. FDA-approved Lipogems® system was used
to prepare autologous micro-fragmented adipose stem cells. Liposuction was performed from the fatty region of the abdomen.
Follow-up visits were held on the postoperative 7th, 30th, 60th and 90th days. Follow-ups for late results are still continuing.
Fistula healing was defined as the closure of the internal and external openings without any leakage. The mean duration of
surgery was 45+7 min (range 40-80 min). Postoperative pain score that was measured with visual analogue pain scale was 2+1.2
(range 0-4). An improvement was observed in 8 (80%) of 10 patients 3 months later. In the field of application around the fistula,
2 patients had perianal abscess, 1 patient had hematoma, and minor hematoma and ecchymosis were observed in 2 patients
who underwent liposuction.

Results: As a result; in addition to the surgical treatment performed with the curettage of the fistula tract and the closure of its
internal orifice, autologous micro-fragmented adipose injection is a safe, applicable and repeatable procedure, and it can be ap-
plied for the recovery of complex anal fistula in compliance with the early results.

Keywords: Adipose tissue, anal canal, lipogems, fistulas, lipectomy

OP-090 [Colon and Rectum Surgery]

The Afficacy of Crystallized Phenol Treatment in
Hidradenitis Suppurativa Observed in the Sacral Region
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'Clinic of General Surgery, Beyhekim State Hospital, Konya, Turkey
2Clinic of General Surgery, Health Sciences University, Konya Training and Research Hospital, Konya, Turkey
3Clinic of General Surgery, Konya Chamber of Commerce, Karatay University, Medicana Hospital, Konya, Turkey

Objective: Hidradenitis Suppurativa (HS) is a chronic inflammatory skin disease progressing with painful nodules, abscesses,
scarring and sinus tracts, which are seen in the intertriginous regions rich with apocrine glands. It is stated that its incidence
changes between 0.05% and 1% in the general population. It is more common in women, obese people and smokers. It is most
commonly observed in axillary, inguinal, and perianal regions. The main pathology is the congestion that occurs in the upper
part of follicular pilosebaceous unit, and associated inflammation and lymphocytic response. Surgery, antibiotics, steroids, im-
munological agents and many other molecules are tried and used in the treatment. In this study, we aimed to demonstrate the
efficacy of crystallized phenol in the treatment of patients with HS in sacral region.

Material and Methods: The files of HS patients treated with crystallized phenol between 2009 and 2017 were retrospectively
reviewed. The Hurley Staging System was used to assess the severity of the disease. The disappearance of pain and swelling, and
the closure of sinus tracts were accepted as the complete response to the treatment. Decrease in patient complaints and signifi-
cantincrease in the comfort of life were considered as the partial response to the treatment. The data were statistically evaluated
with IBM SPSS 20 and the ‘p’value less than 0.05 was accepted to be statistically significant.
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Results: Twenty-five HS patients who were treated with crystallized phenol between 2009 and 2017 were included in
the study. Of the patients, 24 were male, 1 was female. Despite the fact that it is more common in women in the general
population, the high number of male patients in our study is because our center conducts treatments on pilonidal sinus
and because all patients have admitted due to gluteal disease. The mean age was 38.6 (range 19-48), and the mean BMI
was 27.88 (range 21.4-33.7). Thirteen of the patients were Hurley stage 1, 5 were stage 2 and 7 were stage 3. The average
number of applications was 3.98 (2-9) and the average duration of application was 6.25 (1-12) months. While there was
partial response only in 4 of the 25 patients, 21 patients gave complete response to the treatment. Interestingly, 4 pa-
tients with partial response were the patients with Hurley stage 1 and 2. No recurrence was observed in 15 of the patients.
Recurrence was observed in 10 patients. In 8 of these patients, recurrence was observed once; while complete response
was obtained in 7 patients, partial response was achieved in one of them. Recurrence was observed twice in 2 patients
and they were followed up as the patients with partial response. All of the patients who had recurrence later and were
followed up as the patients with partial response were Hurley stage 3 patients.

Conclusion: HS is a skin disease that seriously disturbs the patient comfort. Although the most effective method seems to be sur-
gery, various methods such as antibiotics, steroids, and immunological agents are also applied. We have performed crystallized
phenol therapy in our HS patients at various stages and found in long-term follow-ups that crystallized phenol is an effective
option that should be considered in the treatment of HS.

Keywords: Hidradenitis suppurativa, crystallized phenol, sacral region
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Objective: Although the complete laparoscopic mesocolic excision has been proven to be safely applicable, this approach is not
widely applied due to technical difficulties and potential complications. Because of its imaging and instrumental advantages,
robotic approach can be used without increasing the complication rate of the minimally invasive complete mesocolic excision.
In this study, the results of robotic complete mesocolic excision (RCME) and conventional laparoscopic right colectomy (CLRC)
were compared.

Material and Methods: The patients who were operated due to right-sided colon cancer for curative purposes between Febru-
ary 2015 and September 2017 by two surgical teams that completed learning curve were included in the study. The demographic
information, perioperative and histopathological results of the patients were examined and compared.

Results: A total of 96 patients (Robotic, n=35) were included in the study. The mean duration of surgery was significantly longer
in the robotic group (RCME 286+77, CLRC 132+40 min, p=0.0001). There was no conversion in both groups. There was no signifi-
cant difference between the groups in terms of mean blood loss (RCME 75+70 vs CLRC 73157, p=0.57), the onset of bowel move-
ments (RCME 3+1 vs CLRC 2+1, p=0.16), duration of hospitalization (RCME 6+3 vs CLRC 6+3 days, p=0.64) and follow up periods
(RCME 1548 vs CLRC 1610 months, p=0.11). Total complication rates were found similar (n=10 [29%] vs. n=15 [25%], p=0.67). In
the RCME group, two vascular injuries that occurred during the operation were repaired using robotic system without the need
for conversion. In the statistical analyses, the mean number of lymph nodes obtained after RCME operations (41+12 vs 33+10,
p=0.04) and the distance between the vascular ligament and the colon wall (13+3.5 vs 113 cm, p=0.02) were found significantly
higher in comparison to CLRC group.

Conclusion: In the treatment of right colon cancer; in comparison to the standard treatment, RCME may increase the quality of
the obtained specimen without increasing perioperative and short-term morbidity.

Keywords: Colon cancer, robotic surgery, complete mesocolic excision, laparoscopic surgery, right colectomy
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Anatomo-histological Analysis of Transoral Endoscopic
Thyroidectomy Vestibular Approach (TOETVA)
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Objective: Transoral endoscopic thyroidectomy vestibular approach (TOETVA) is very new surgical procedure and can be per-
formed in a limited number of centers. In order to conduct researches and give education; the main purpose of the study is to
be able to apply the operative steps in Modified Larssen solution (MLS)-fixed cadavers to make anatomical and histological
determination of the structures which the trocars pass through during the surgery, and to determine the structures that can
possibly be damaged.

Material and Methods: A total of 4 cadavers, 2 of which were MLS-fixed and 2 (10%) were formalin-fixed, were used in the study.
Initially, the stages in 4 patients who underwent TOETVA surgery were determined and digitally recorded. Subsequently, the part
of the fascia superficialis above the platysma was dissected from below the skin dermis as a flap in 2 MLS-fixed cadavers and the
structures which the trochars passed through in the lower lip, jaw and neck muscles were shown. The lower lip and neck muscles
were dissected in formalin-fixed cadavers in order to compare the cadavers in which trocars were and were not used. The face
and neck were dissected as a surgical field mask in another formalin-fixed cadaver and a sample including the locations where
the trocars passed through in a grid system was taken for histological examination. After histological follow-up, histopathologic
analyses were performed on nerve, muscle and other structures in the lower lip region, being stained with hematoxylin & eosin
and Masson-tricrom.

Results: The lip, neck skin traction and hydrodissection can be performed in cadavers. Median trocar passes through the lower
edge of m.orbicularis oris, between the fibers of m.mentalis gripping the jaw tip and above the periosteum. The lower end of the
median trocar was found to be located in the subplatysmal plane just below the jaw. It was observed in all cases that the lateral
trocars passed from below the m.orbicularis oris and from inside to outside without causing any tears in muscle fibers. The lateral
trocar was then found to pass through m.depressor labii inferioris fibrils to superficial plane (epiplatysmal). The direction of the
trocars was close to the direction of the muscle fibers and it was determined that the muscle fibers were not torn but were forced
apart by the trocars. On one side, the most medial fibers of the m.depressor anguli oris stretched from the lateral onto the trocar.
It was determined that, on one side of the neck, the lateral trocar passed through the platysma fibers to the subplatysmal plane.
The other two lateral trocars were observed to pass to the subplatysmal plane, through more medial, without puncturing the
platysma. It was found that the lower part of the lateral trocar passed through above the surface of the for. mentale. Educational
graphics showing the surgical stages and the structures were produced from the obtained data using graphic softwares. After
histological follow-up, degenerative effects in the nerves, muscles and other structures and their distributions were determined
in stained preparations.

Conclusion: Hydrodissection and skin traction can be performed easily in MLS-fixed cadavers, and TOETVA application train-
ing can be given. The anatomical route of the trocar in the jaw tip and the neck is shown in detail. This data will assist surgeons
while performing the surgery and later, in the evaluation follow-up of the patients. The training materials created from the data
obtained from the research will be useful for the learning and dissemination of the TOETVA surgery.

Keywords: TOETVA, surgical anatomy, lower lip-jaw muscles, m. platysma, n. mentalis
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Electromyographic Evaluation of Motor Functions of
Extralaryngeal Branches of Recurrent Laryngeal Nerve
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2Department of General Surgery, Bahcesehir University School of Medicine, istanbul, Turkey

Introduction: The motor function of the external branches of the recurrent laryngeal nerve (RLN) has recently been evalu-
ated with intraoperative nerve monitoring (IONM) in thyroid surgery and it has been reported that the anterior branch has a
continuous motor function and the posterior branch has a motor function between 1% and 17.5%. The surface electrode EMG
obtained with the IONM shows the motor function of the thyroarytenoid muscle (TAM), which is the main adductor part of the
vocal cord. In some studies, the motor function of the posterior cricoarytenoid muscle (PCAM), the main abductor of the vocal
cord, was assessed by manual palpation of the laryngeal contraction. In this method, the contraction of other larynx muscles
or the cricopharyngeal muscle can be evaluated as PCAM contraction, and this method has no recordable objective data. Since
electromyography (EMG) is the gold standard in evaluating the motor function of muscles and offers objective data, we aimed
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to evaluate TAM and PCAM innervation of extralaryngeal RLN through EMG. The patients in whose thyroid lobe primary surgery
was performed by a single surgeon using a surface electrode endotracheal tube with the guidance of IONM in 2016 to 2017
were included in the study and the data were evaluated prospectively. At the end of the operation, electromyographic data of
both TAM and PCAM were recorded in the patients meeting the criteria. The function of the TAM, which is the main adductor of
the vocal cord, was recorded by electrodes on the endotracheal tube with surface electrode EMG technique. The function of the
PCAM was recorded through EMG performed with the needle electrodes applied intramuscularly. EMG recordings were obtained
by stimulating both the anterior and posterior branches of extralaryngeal RLNs.

Case: One hundred and seventy-one patients (133 Female, 38 Male) with a mean age of 47.9+14.2 (17-89) were included in the
study. A total of 279 operations were performed in the neck of 108 patients bilaterally and in 63 patients unilaterally. Extrala-
ryngeal branching was detected in 100 of 279 RLNs (35.8%). The number of extralaryngeal branches were 2 in 94 nerves, 3 in 4
nerves, and 4 in 2 nerves. While motor function was detected only in anterior branches in 95 of the branching nerves, 5 nerves
(5%) with two branches had motor function in both the posterior and the anterior branches. The motor function in both branches
was unilateral in 3 of the 4 female patients and bilateral in one patient. In all nerves, motor innervation was detected in both TAM
and PCAM in the anterior branch. Motor innervation was detected in 3 nerves of the posterior branch in both TAM and PCAM.
Innervation was detected to TAM only in one nerve, and to PCAM in one nerve. In both muscles, the major innervation was from
the anterior branch, and EMG amplitude value ranging from 4% to 28% from the posterior to the anterior branch was detected.

Conclusion: According to the study results in which both abductor and adductor functions of RLN were first evaluated with
intraoperative EMG; the anterior branch of the RLN is the major motor nerve of both the adductor and abductor muscles of the
vocal cord. Sometimes, the posterior branch may also have both abductor and adductor motor function, or it may have only an
abductor or an adductor motor function. All branches of the RLN must be protected.

Keywords: Recurrent laryngeal nerve, intraoperative nerve monitoring, posterior branch motor function
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The Comparison of Primary Repair and Repair with
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2Department of Pathology, Necmettin Erbakan University School of Medicine, Konya, Turkey

Objective: Thyroid gland diseases are the most common endocrine pathologies, and thyroidectomy is one of the frequently
performed operations. Recurrent laryngeal nerve (RLN) injury is an important complication of thyroid surgery. Nowadays, RLN
injury can be repaired with primary repair, or with autogenous nerve or vascular graft. In our study, it was aimed to compare the
effects of primary repair and polyglycolic acid coated tube repair on nerve function and regeneration in RLN cuts in rats.

Material and Methods: Twenty-seven female Wistaralbino rats, each of which was approximately 3 months old, were used for this study.
Three groups with 9 rats in each were constituted. They were divided as Group-1 in which only nerve incision was performed, Group-2
in which primary repair was performed, and Group-3 in which conduit repair was performed. The study was planned through two-stage
surgery. The vocal cords were evaluated with a mini endoscope before both surgeries. In the first surgical step, a nerve defect was created
and nerve repair was performed in the same session. The second surgical step was performed 4 months later. In the second surgical step,
specimens were taken for histopathological examination from the subjects and they were sacrificed.

Results: The vocal cord movement was found to be higher in Group-3 than in the other groups. However, it was observed that
there was no statistically significant difference in the intergroup comparisons (p<0,239). The number of axons was found as
81,5+5,29 in Group-1, as 111,1+5,92 in Group-2 and as 155,6+5,78 in Group-3. There was a significant correlation between the
number of axons and vocal cord mobility. The high number of axons in Group 3 supports the high rate of vocal cord movement.
No inflammation was observed in Group-1. Little inflammation was seen in 12.5% of Group-2 and in 50% of Group-3; there
was much inflammation in 12.5% of Group-3. When the inflammation was compared in all groups; it was seen that a signifi-
cant amount of inflammation developed in Group-3 compared to the other groups (P<0,029). When Group-3 and Group-2 were
compared, it was determined that the development of inflammation was not significant. Dysfunction of fascicular organization
was observed at a rate of 12,5% in Group-1 and at a rate of 50% in Group-2. Dysfunction of fascicular organization was detected
in the entire Group-3. Foreign body reaction did not occur in Group-1. Foreign body reaction was observed at a rate of 37.5%
in Group-2 and at a rate of 87.5% in Group-3. When Group-3 and Group-2 were compared, it was found that the development
of more foreign body reaction was not significant in Group-3. Vascular proliferation was seen in 12.5% of Group-1, in 12.5% of
Group-2 and in 62.5% of Group-3.
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Conclusion: In our study, the vocal cord movement was found to be higher in the group treated with PGA coated conduit than
in the other groups. However, it was seen not to be significant that in the intergroup comparison. The fact that the vascular
proliferation in rats treated with PGA-coated tube was more than the primary repair was not significant. There was a significant
correlation between axon regeneration and the use of PGA coated conduit. Contrary to what is known; it was observed that PGA-
coated conduit could lead to foreign body reaction, inflammation and dysfunction of fascicular organization. We believe that
PGA-coated conduit can lead to more accurate orientation of nerve fibers by creating an isolated environment in comparison to
primary repair, and thus it can result in functional improvement in the nerve.

Keywords: Recurrent laryngeal nerve, primary repair, repair with conduit (polyglycolic acid coated tube)

OP-095 [Administrative Issues|

The Difficulties with Regards to Patients and Cost Analysis

In Thyroid Cancer Treatment
Muhammed Taha Demirploat, Ahmet Topcu, Sema Yiiksekdag, Omer Faruk Ozkan, Ethem Unal, Fikret Ezberci

Clinic of General Surgery, Health Sciences University, Umraniye Training and Research Hospital, stanbul, Turkey

Objective: The financial burden of thyroid cancer treatment mainly consists of radiological and biochemical examinations, biopsy and
pathology expenses, possible radioactive iodine treatment during and after surgery, hormone replacement therapy and follow-up pro-
cedures. Having a health insurance that covers cancer treatment and other related costs is important for many patients.

Material and Methods: The health insurance program of thyroid cancer patients diagnosed and treated by a single surgeon in
our clinic between May 2014 and January 2018 was retrospectively analyzed using the hospital database. The proportions of the
payments that patients met with general health insurance, private health insurance, and with their own resources were exam-
ined. Following the pathology reports, all patients were referred to Nuclear Medicine programs of an external center because
of the lack of radioactive iodine treatment in our hospital and the controls were continued in our policlinic after the treatment.
The waiting periods of the patients in our hospital and the difficulties they faced in other hospitals were evaluated with a mini-
questionnaire. While they graded the waiting duration for the operation as very long, long, reasonable, short, and very short,
they scored the services received at the external center as very poor, poor, reasonable, good and very good.

Results: Thyroid carcinoma was found in 77 (29.6%) of a total of 260 patients in whom total thyroidectomy was performed by a
single surgeon in our clinic. After completing the preoperative preparations following the biopsy reports of these patients, the
average waiting period for the operation was calculated as 1 month (range, 3 weeks-3 months). The mean duration of hospital
stay was 3 days (1-14), including long hospitalizations due to surgical complications and accompanying comorbid diseases af-
ter total thyroidectomy. The duration of stay in postoperative intensive care unit (ICU) is also included. In our data, the general
health insurance was supplied by the state in the majority of 77 patients (n=74, 96.1%). Only 3 patients (3.8%) used their own
financial resources for treatment. The patients scored the waiting periods for the operation as reasonable (n=32, 41%), long
(n=26, 33%), very long (n=10, 12%), short (n=8, 10%) and very short (n=1, 1%), and they evaluated the service they received at
the external center as very poor (n=47, 61%), poor (n=21, 27%), reasonable (n=8, 10%), good (n=1, 1%) and very good (n=0, 0%).

Conclusion: The majority of the oncology patients who are treated in our clinic are covered by the state health insurance. Given
the possible financial burden that oncology patients will encounter, it is important to have a state general health insurance for
the convenience of the patient. When evaluated in terms of patient satisfaction, it is seen to be sufficient in preoperative, opera-
tive and postoperative periods for thyroid cancer, but it is insufficient for the therapies such as radioactive iodine ablation in
external centers. We think that the ability to apply all treatment algorithms in one center will increase the patient satisfaction
and decrease the costs.

Keywords: Health insurance, cancer, oncology, financial support
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Objective: Cervical lymph node metastasis is a frequently encountered symptom in papillary thyroid cancer (PTC) and is as-
sociated with locoregional recurrence. Skip metastasis is defined as the presence of metastasis in lateral cervical compartment
while there is no metastasis in central cervical compartment, and its frequency ranges between 6 to 19.7% in the literature. The
aim of this study is to determine the frequency of skip metastases in PTC, and the clinical and pathological factors affecting skip
metastasis.

Material and Methods: Of the 144 patients in whom neck dissection was performed between May 2010 and September 2017 in
our clinic; sixty-eight patients who were diagnosed with PTC or micropapillary thyroid cancer (mPTC) and who underwent both
central and lateral neck dissection (LND) in the same session along with thyroidectomy were included in the study. The demo-
graphic data, laboratory findings, surgical operations and pathologic findings of these patients were obtained by reviewing the
medical records retrospectively. Nineteen patients with insufficient data in their medical records and with fewer than 6 lymph
nodes excised in central neck dissection (CND) according to the final pathology results were excluded from the study.

Results: Nineteen of the 49 patients (38,8%) who were included in the study were male and 30 (61,2%) were female. The mean
age was 41.2 (15-77) years. Skip metastasis was observed in 9 patients (18.4%). When these patients were compared with the
patients without skip metastasis in terms of age, gender, tumor size, number of metastatic lymph nodes, histological subtype,
multifocality, bilaterality, tumor localization, capsule invasion, extracapsular spread, and lymphovascular invasion; only the tu-
mor size smaller than 1 cm in univariate and multivariate analyses was found to be statistically significant (p<0.05). While only 5
(12.5%) of 40 patients with PTC had skip metastasis according to the final pathology results, 5 (55.5%) of 9 patients with mPTC
had skip metastasis.

Conclusion: Classic lymph node metastasis in PTCs is seen as a gradual spreading first to the ipsilateral central compartment,
then to the ipsilateral lateral compartment, then to the contralateral compartments and mediastinal lymph nodes. In this study,
clinicopathologic features of the tumors that are reported in the literature to have skip metastasis and local recurrence more
frequently were reviewed. In the study which included only the patients with PTC who underwent thyroidectomy, CND and LND
in the same session, the rate of skip metastasis has been found to be 18.4%, which is consistent with the literature. Among the
clinical and pathological features that were examined, only the tumor size smaller than 1 cm was found to be statistically sig-
nificant. This suggests that skip metastasis is a common condition in PTCs and that pre-operative prediction is not possible. The
higher incidence of skip metastasis in mPTCs emphasizes the importance of CND in patients in whom lateral neck metastasis is
detected at the time of diagnosis or follow-up.

Keywords: Neck dissection, papillary thyroid cancer, skip metastasis
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Bethesda Classification and Increasing Incidence of

Thyroid Cancer... Is it real?
Kenan Erzurumlu, Gékhan Lap, Can Akgiin, Vahit Mutlu, Salih Rasit Mizan, Mahmut Arif Yiiksek

Department of General Surgery, Ondokuz Mayis University, School of Medicine, Samsun, Turkey

Objective: Between May 1993 and March 2018, 657 patients underwent surgery with the prediagnosis of various thyroid pa-
thologies. Thyroid cancers are a very common pathology. However, mortality is low particularly in well-differentiated types.

Material and Methods: A total of 657 patients who underwent surgery between January 2005 and February 2018 were evalu-
ated retrospectively. Clinical manifestations of histopathologic diagnoses and Bethesda classification were investigated.

Results: The removed thyroid tissues were subjected to histopathological investigation. While usual examinations and
evaluations were found to be satisfactory until December 2010 (Group 1), the assessments were made according to the
BETHESDA classification after January 2011 (Group 2). There were 519 patients in Group 1. The number of cases with
histopathological malignancy in this group was 60 (11.56%). In Group 2, there were 138 cases. The number of lesions
that were histopathologically found to be malignant was 70 (50.72%). We decided to repeat our study that we performed
in 2010 due to the clinical findings of the detected difference and their effects on research findings. We compared the
results by repeating the study titled “Does calcification in the thyroid gland predict malignancy?” published in “Bratislava
Medical Journal, 113: 552-555"in 2012. This study covers the period up to May 2010, and 17 (30.91%) malignancies were
encountered in 55 thyroid calcifications while 12 cases (10.52%) were found in 114 cases without calcification (p<0.001).
Thyroid intervention was performed in 138 cases since 2011 when the BETHESDA classification was started to be used for
the histopathological evaluation of our cases. Histopathological examination revealed thyroid malignancy in 67 of them.
Likewise, calcification was detected in 42 of them by imaging methods or histopathological examination. While the num-
ber of malignancies in the group with calcification was 20 (47.92%), malignancy was detected in 47 patients (48.95%) in
the group without calcification (n=96) (p=0.885).
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Conclusion: In the regions where the Bethesda classification is commonly used, the rate of thyroid cancer is high. This result
suggests a suspicious situation.

Keywords: Thyroid cancer, bethesda classification, thyroid calcification

OP-098 [Emergency Surgery and Trauma]

The Rare Nontraumatic Emergency Surgical Indication of
Spleen; Wandering Spleen

Ozkan Yilmaz
Van Yiiziinci Yil University School of Medicine, Van, Turkey

Objective: Wandering spleen is one of the rare and life-threatening emergency surgical indications of the spleen, other than
traumas. We aimed to present this study with the aim of reminding the wandering spleen in cases of masses with occasional and
shifting pains in the lower quadrants of the abdomen and of discussing the possible therapies.

Material and Methods: Six patients who underwent splenectomy due to wandering spleen in the general surgery clinic of our
hospital between 2008 and 1818 were retrospectively reviewed. The patients were examined retrospectively in terms of age,
gender, complaint at the admission, physical examination, spleen size and laboratory findings.

Results: Of the patients whose mean age was 29.2 and all of whom were female, five were admitted with the complaint of acute
abdomen, whereas one was admitted with the complaint of chronic abdominal pain. The spleen sizes measured in pathologic
specimens ranged from 15 to 30 cm (mean: 19.3 cm) in the long axis. There was necrosis in the spleens of all patients at different
rates. Hemoglobin levels of the patients ranged from 6.0 to 10.6 (mean: 9.3).

Conclusion: The wandering spleen occurs due to the congenital absence of splenorenal and gastrosplenic ligaments or because
they are lost with acquired reasons. Trauma, history of previous abdominal surgery, splenomegaly, and muscular atrophies have
been mentioned among the acquired causes in the literature. No etiologic cause was detected in any of our patients. It is said
that hormonal factors or pregnancy can also show this effect. Wandering spleen is often seen in women between 20 and 40 years
of age. The average age of our patients is consistent with the literature. The real incidence of the cases of wandering spleen, a
rare pathology, is not known because it is asymptomatic as long as pedicle torsion does not develop. While five of the patients
were admitted to the emergency service with acute abdomen, one was admitted with the complaint of a severe abdominal
pain that lasted for 15 days. When the laboratory values of the patients were examined; while the hemoglobin value of the 5
patients ranged from 9-10.6 gr/dl in the hemogram, it was 6 gr/dl in one patient. After the pedicle torsion, many symptoms may
occur that can also threaten life. The most common symptoms are overgrown spleen due to venous congestion and subsequent
spleen infarction, acute abdomen, sepsis and acute pancreatitis. Along with the splenic torsion; stomach, pancreas and stomach
torsions and very rarely a thrombus in the portal venous system as in our case have been reported. Ultrasonography, computed
tomography, MRI and scintigraphy are frequently used imaging modalities for the diagnosis. Not observing the spleen at the
normal site through computed tomography and observing the splenic ecogenesis in another part of the abdomen, usually in
pelvic area, is diagnostic. Splenopexy is the preferred treatment if splenic infarction and necrosis have not developed in wander-
ing spleen torsions. Splenectomy is recommended in the presence of splenic infarct and necrosis. As a conclusion, it is important
to remember wandering spleen in occasional painful masses in the lower quadrants of the abdomen; it should not be forgotton
that it may lead to life-threatening complications, and patients should be carefully evaluated in terms of the need for an emer-
gency surgery.

Keywords: Wandering spleen, splenectomy, emergency surgery, wandering
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Objective: We aimed to investigate the prognosis of chronic liver disease and whether or not the MELD score (Model for End-
stage Liver Disease) used for determining liver transplantation patients was associated with the mortality and the duration of
hospitalization in patients hospitalized and followed up with the diagnosis of acute abdomen.

Material and Methods: The patients who were decided to be hospitalized from the emergency service with acute abdomen
within the last 6 months were retrospectively reviewed. The patients under the age of 18 and pregnant patients were excluded.
The date of birth, gender, the duration of hospitalization, whether they died or not, INR, bilirubin and creatinine values were
recorded. According to the MELD score, the patients were divided into two groups as<10 and>10.

Results: The mean age of the 100 patients included in the study was 52.82+20.14 years, and 52 of them were male and 48 were
female. When the groups with MELD scores<10 and>10 were compared, the duration of hospitalization was significantly higher
in the group with MELD score>10 (p=0.000). The number of patients who died was significantly higher in the group with the
MELD score>10 (p=0.017).

Conclusion: The MELD scoring system was first described by Malinchoc et al. It is obtained by using INR, total bilirubin and
creatinine levels. In addition to determining the prognosis of end-stage liver patients and forming the order of patients for liver
transplantation; the MELD score is also used to determine the prognosis of patients in intensive care unit. It is found high due
to the increased levels of INR, total bilirubin and creatinine in the cases of sepsis, hemolysis, and renal and cardiac insufficiency.
The prognosis worsens in such accompanying cases. The MELD score can be used to estimate the length of hospital stay and the
prognosis of the disease in patients followed up with the diagnosis of acute abdomen.

Keywords: MELD, acute abdomen, prognosis
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Introduction: High-energy explosives not only damage organs, but also damage the tissue integrity by affecting a large area
of the skin. Vacuum-assisted wound closure methods are frequently used in the treatment of patients with such wide wound
defects. This method is a noninvasive method which is applied in a controlled and localized manner on the wound in order to
accelerate healing in acute and chronic wounds by providing a negative topical pressure. There is little experience in its use for
the deep wounds caused by explosives. For this reason, in this study, we aimed to present our approach with vacuum-assisted
wound closure method in a patient with multiple trauma and large-tissue injuries caused by explosives, which is difficult to
maintain and manage.

Case: A 25-year-old male patient was admitted with multiple fractures in the lower extremity due to explosive exposure and
with a large tissue defect including pelvic floor muscles in the anal region. The multiple fractures of the patient were man-
aged with staged surgeries by the orthopedics. When the anal region was assessed, it was determined that rectum integrity
was intact. After the hemodynamics of the patient was corrected, laparoscopic loop colostomy surgery was performed to
prevent fecal contamination in the wound area. Surgical debridement, deep curettage and irrigation were performed on
the large wound defect located in the anal region. The infected and necrotic tissues were removed, and the rectal stump
was washed repeatedly. Following these surgical interventions, vacuum-assisted wound closure was performed in the anal
zone and the rectum was preserved. The patient was explored every 2-4 days, and approximation sutures were placed when
needed. A total of 15 sessions of vacuum-assisted wound closure were applied to the patient. After these operations, full
recovery was observed in the perirectal injury. Subsequently, sphincter function was assessed with anal monometer and it
was assessed that the patient had adequate continence. Accordingly, it was decided to close the colostomy of the patient.
The scheduled rehabilitation process is still continuing.

Conclusion: In deep tissue injuries and subsequent soft tissue infections caused by high-energy injuries such as explosives,
vacuum-assisted wound closure is a good treatment option for accelerating wound healing with the increased local blood flow,
with the acceleration in the development of granulation tissue, and with the control of edema and exudates In addition to heal-
ing, it also prevents the local infection to pass to the systemic circulation with negative pressure, thus prevents the possible
sepsis picture. We propose that this method, which has been proven successful in many complicated wound management with
our clinical experience, should also be used in post-explosive infected tissue defects.

Keywords: Anal region, multiple trauma, wound management
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The Comparison of Trauma Mechanisms and Trauma
Scores in Geriatric Patients and in Patients Under 65 Years
of Age

Metin Yesiltas, Berk Gokcek, Seracettin Egin, Semih Hot, Dursun Ozgiir Karakas

Clinic of General Surgery, Health Sciences University, Okmeydani Training and Research Hospital, istanbul, Turkey

Objective: As the world population grows older, the interest in geriatric patient group has begun to increaseln this study, we
aimed to compare the geriatric group (GG) trauma patients treated in the emergency surgery clinic of our hospital with the
trauma patients of all other age groups in terms of demographic characteristics, injury mechanism, trauma scores, duration of
hospitalization, mortality and morbidity rates.

Material and Methods: Eight hundred and twenty patients hospitalized in the emergency general surgery clinic of HSU Ok-
meydani TRH between June 2014 and December 2017 were included in the study. The patients aged 65 and over were accepted
as the geriatric age group. All admitted patients were the patients who came with an ambulance or who were admitted to the
emergency service. The demographic features, injury mechanism, vital findings, physical examination findings, laboratory and
imaging results, operations performed, hospital stay, morbidity and mortality of the patients over 65 years and under 65 years
(US) were prospectively recorded in MS office Exel program. Retrospectively calculated trauma scores were recorded in the same
program.

Results: The geriatric group constituted 9% of all traumas and the mean age was 75.9. While the female-male ratio was 2/3 in
GG, it was 1/7 in US group. Blunt traumas in GG was significantly higher with a rate of 93% than in US group (53%). While the
mechanism of injury in blunt traumas in GG was falling and in the first place with 60.3%, this rate was 28.5% in US group. Glasgow
coma scale, Revised trauma scores and Trauma Score-Injury Severity Scores (TRISS) were significantly low in patients with longer
duration of hospitalization, higher morbidity and mortality in both groups; however, the Injury Severity Scores (ISS) were higher.
While sharp object injuries (SOI) in penetrant traumas in US group were in the first place with a rate of 87%, this rate was 55%
in GG.

Conclusion: Trauma statistics due to injury mechanism, which we think that depend on the location of our hospital, are differ-
ent from the literature. The durations of hospitalization and prognosis of the patients who are triaged according to their trauma
scores can be predicted.

Keywords: Trauma score, TRISS, geriatric trauma
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Objective: Although acute appendicitis (AA) is the most common nonobstetric cause of acute abdomen in pregnancy, it is a
condition whose symptoms may overlap with pregnancy and other gyneco-obstetric symptoms, or in which diagnostic errors
may commonly be seen depending on change of intraabdominal localization of the appendix due to pregnancy. In this study,
61 pregnant patients who were followed up and treated with the diagnosis of AA in the Department of General Surgery of YYU
Medical Faculty between 2013-2018 were evaluated.

Material and Methods: Sixty-one pregnant women (ages ranging from 17 to 50 years) were operated with the prediagnosis
of AA in the Department of General Surgery of YYU Medical Faculty between January 2013 and January 2018. Ages, pregnancy
trimester status, ultrasonography (USG) findings, Alvarado scores, applied surgical technique and pathologic diagnoses of the
patients were evaluated retrospectively.

Results: The median age of the pregnant women evaluated in the study was 26.9+6.7 years (17-50 years); 19 of the cases were in
the first trimester, 30 in the second trimester and 12 in the third trimester. Appendix could be visualized in the USG (appendiceal
transverse diameters ranged from 6 to 15 mm) in 32 cases, and it could not be visualized in 29 cases. When the pathological
pieces of 32 patients, evaluated as AA in USG, were examined; 29 of them were found to be compatible with AA. The pathology
of 7 of the 29 patients with negative USG was not reported as AA. The accurate diagnosis rate of USG was calculated as 59% in
our study. The pathology was reported as normal appendix tissue in 1 of 8 patients with Alvarado score below 5, as lymphoid
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hyperplasia in 1 patient and as AA in 6 patients. The pathology was reported as normal appendix tissue in 3 of 16 patients with
Alvarado score 5-6, as lymphoid hyperplasia in 1 patient and as AA in 12 patients. The pathology was interpreted as lymphoid
hyperplasia in 2 of 19 patients with Alvarado score 7-8 and as AA in 17 patients. The pathology was reported as normal appendix
tissue in 2 of 18 patients with Alvarado score 9-10, and as AA in 16 patients. The pathology was reported as AA in 33 out of 37
patients with Alvarado score above 7, and the sensitivity of Alvarado score was calculated as 89.1%. The appendix could not be
visualised in USG in 13 of 24 patients with an Alvarado score below 7, and diagnostic surgery was performed in patients with
acute abdomen and the pathological pieces were found to be compatible with AA in 8 patients. The appendectomy of 42 cases
was started and completed laparoscopically. Twelve patients underwent appendectomy with Mac Burney incision. The appen-
dectomy in 4 patients were started with laparoscopy, and continued with open surgery through Mac Burney incision. C/S con-
current appendectomy was performed in 2 patients. In 1 patient, appendectomy was performed by starting with laparoscopy
and continuing with midline incision. The pathology of 51 cases was reported as AA. The pathological pieces of 4 patients were
reported as lymphoid hyperplasia and as normal appendix tissue in 6 patients.

Conclusion: In this study, AA was most commonly seen in the second trimester of pregnancy. Even though the Alvarado score is
low, diagnostic laparoscopy/laparotomy should be performed in pregnant women with acute abdomen, and complications that
may develop due to diagnosis delay should be avoided.

Keywords: Pregnant, acute appendicitis, alvarado score

OP-103 [Emergency Surgery and Trauma]

Our Single-Center Four-Year Experience in Esophageal
Perforations

Serkan Sari’, Hasan Bektas', Kivilcim Ulusan’, Biinyamin Giirbulak’, Stikrii Colak’, Ekrem Cakar’, Burak
Kocak?

'Department of General Surgery, Health Ministry University, Istanbul Training and Research Hospital, istanbul, Turkey
2Department of Radiology, Health Ministry University, Istanbul Training and Research Hospital, Istanbul, Turkey

Objective: Esophageal perforation (EP) is a life threatening emergency and requires rapid diagnosis. It is seen in 3.1/1,000,000
people per year. Its rare incidence leads to clinical inexperience and inadequacy in determining the diagnostic and treatment
options. Various scoring systems have been defined for this purpose. However, these systems are insufficient in some clinical
pictures. Today, parallel to the development of edoscopic treatment methods and interventional radiological procedures, non-
surgical approaches in selected patients have begun to be accepted as an alternative for surgical treatment. The aim of this study
is to evaluate and compare the surgical and non-surgical methods by classifying the clinical data of the patients with EP using
systematic condition and severity index scores.

Material and Methods: The patients diagnosed with esophageal perforation in the Department of General Surgery of the Health
Ministry University istanbul Training and Research Hospital between August 2013 and March 2017 were retrospectively exam-
ined. The patients who were referred to our clinic for further treatment by different centers were excluded from the study.

Results: A total of 13 patients were evaluated with EP diagnosis. Six of them were female, 7 were male, and the median age was
64.While 10 patients were followed up non-operatively as the initial approach, 2 patients were operated later. Pittsburgh Severity
Score (PSS) and Clavien-Dindo Classification (CDC) were found to be strongly associated with morbidity, and mortality increased
as the score increased (p=.026 and p=.032). The mortality increased as the duration of hospitalization, PSS and CDC increased
(p=.043, p=.034, and p=.002). The duration until diagnosis (p=.004), the stay in intensive care unit (p=.014), the presence of hy-
potension (p=.014) and the shock status (p=.014) were associated with mortality. No statistically significant difference was found
between the patients who were operated and the patients followed-up non-operatively.

Conclusion: EP management is still controversial. In order to create algorithms in this regard, the need to classify the EPs has
arisen. For this reason, different scoring systems such as PSS and systemic conditioning have been proposed. The heterogeneity
of etiology, clinical inexperience resulting from its rare incidence, and the need for rapid intervention restricted the effective-
ness of these scoring systems in classifying. As a result, the formation of additional subgroups was proposed. In our study, we
concluded that rapid diagnosis and infection control in the management of EP treatment were the major parameters, and that
the scoring systems and their parameters helped predict disease severity, mortality and morbidity, but were inadequate to de-
termine the choice of treatment modalities. New arrangements should be made so that different groups can be created in EP
scoring systems. This requires multi-center prospective studies. We argue that, in order to achieve this, selecting appropriate
centers, forming transfer systems, determining the algorithms appropriate for the conditions of our country and following up the
patients in these centers will be more useful.

Keywords: Esophagus, esophageal perforation, pittsburgh scoring system, systematic condition scoring
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OP-106 [Colon and Rectum Surgery]

The Effect of Platelet-Rich Plasma on Colon Anastomosis
Healing in Experimental Model in which Intraperitoneal

Chemotherapy was Perfomed
Mustafa Goriir, Oktay irkoriicii, Alper Séziitek, Burak Karakaya

Department of General Surgery, Adana City Training and Research Hospital, Adana, Turkey

Objective: Intraperitoneal chemotherapy (IPC), administered after adequate resection in colorectal cancers with diffuse peri-
toneal involvement, increases the efficacy of surgical treatment. However, it has been reported that chemotherapeutic agents
have a negative effect on anastomotic healing. In this experimental study, we aimed to evaluate the healing effect of platelet rich
plasma (PRP) on anastomosis in colon anastomoses treated with IP fluorouracil.

Material and Methods: Fifty Wistar Albino rats were used. Ten of them were sacrificed to obtain PRP. Forty rats were randomly
divided into 4 groups in equal numbers as the control group (Group 1), 5-FU (Group 2), PRP (Group 3) and PRP+5-FU (Group 4).
Left colon resection+anastomosis was performed in all groups. Among the agents investigated in the study; 10 mg/kg 0.9%
NaCL was intraperitoneally injected in Group 1, 20 mg/kg 5-FU in Group 2, 1 ml PRP in Group 3, 20 mg/kg 5-FU and 1 ml PRP in
Group 4. In Groups 2 and 4, 20 mg/kg 5-FU was injected intraperitoneally on the 1st postoperatively day. All rats were sacrificed
on the postoperative 7th day, and anastomotic bursting pressures (ABP) were measured. The anastomotic region was histo-
pathologically examined and tissue hydroxyproline (THP) measurement was performed.

Results: ABP was significantly lower in IP 5-FU group than in the other groups (p<0.0001). Histopathologically, this difference
was attributed to the presence of significant necrosis found in the anastomosis line in Group 2 (group 3, p<0.005, group 4,
p<0.009). In addition, THP values were significantly lower than all other groups (all groups, p<0.0001). With the PRP application
to the anastomosis in the IPC group, a decrease in the presence of necrosis and a significant increase in THP values were detected
(p<0.005).

Conclusion: In this experimental study, it was concluded that the application of IPC significantly reduced the healing in colon
anastomosis, and PRP has been shown to improve colon anastomosis healing due to histopathological positive effects.

Keywords: Anastomotic bursting press, colon anastomosis, platelet rich plasma

OP-107 [Colon and Rectum Surgery]

The Comparison of Laparoscopic and Open Resection in
Rectum Cancer in Terms of Anastomotic Leakage Rates
Elif Colak

Health Sciences University, Samsun Training and Research Hospital, Samsun, Turkey

Objective: One of the most feared complications of rectal cancer surgery is anastomosis leakage. Today, rectum cancer surgery
can also be performed by laparoscopic method. It has been reported in meta-analyses that patient recovery is faster after lapa-
roscopic surgery. However, the effect of laparoscopic method on the anastomotic leak, which is the most serious complication
of rectum cancer surgery, is still unclear. In this study, we aimed to compare the symptomatic anastomotic leakage rate after
laparoscopic and open surgeries in patients with middle and lower rectal cancer.

Material and Methods: A total of 171 patients who underwent open or laparoscopic low anterior resection (LAR) for rectal
cancer at a distance of up to 8 cm from the anal entrance between January 2015 and June 2017 were retrospectively reviewed.
The data were collected from the patient files and automation system. The primary aim of this study was to compare the rates of
symptomatic anastomotic leakage between the study groups. Secondary aim was to make a comperative analysis of the length
of hospital stay, the number of lymph nodes removed, and the hospital mortality.

Results: The patients in both groups were found to be similar in terms of demographic and clinical features such as gender,
age, tumor size and stage. The proportion of the patients who received and did not receive preoperative neoadjuvant chemo-
radiotherapy was also similar. The incidence of symptomatic anastomosis leakage in open and laparoscopic surgeries was 5.4%
and 7.8% (p=0.57), respectively. Anastomosis leakage occurred in 3.1% of open surgeries and in 4.1% of laparoscopic surgeries,
which required relaparotomy (p=0.43). The median duration of surgery in patients who underwent laparoscopic LAR was seen
to be significantly longer (158 versus 113 min, p=0.001). However, there were no significant differences between the groups in
terms of the number of lymph nodes removed, the length of hospital stay, and hospital mortality.
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Conclusion: In this study, the rate of symptomatic anastomotic leakage was at a level comparable with laparoscopic and open
LAR. It was also seen that there was no difference in open and laparoscopic LAR in terms of the number of lymph nodes removed
and postoperative hospital mortality. Laparoscopic LAR in rectum cancer has been found to be as safe as open method.

Keywords: Rectum cancer, laparoscopic resection, anastomosis leakage

OP-108 [Colon and Rectum Surgery]

The Factors Affecting the Development of LARS After
Sphincter-Preserving Surgery in Rectal Cancer

Hiisamettin Bayraktar, Arife Simsek, Abuzer Dirican, Dincer Ozgor, Mustafa Ates

Department of General Surgery, inénii University, School of Medicine, Malatya, Turkey

Objective: The aim of this study is to determine the ratio of major LARS using the LARS score in patients who underwent sphinc-
ter-preserving surgery due to rectal cancer and to determine the factors affecting the development of major LARS.

Material and Methods: The data of 279 patients who underwent sphincter-preserving surgery for rectal cancer in a university
hospital between January 2010 and May 2016 were retrospectively reviewed. The inclusion criteria were as follows; at least a
1-year period after the sphincter-protective surgery, at least a 1-year period after the closure of the protective ileostomy if any,
no existing ileostomy, no ongoing chemotherapy or radiotherapy, no metastatic or recurrent disease, and no other colorectal or
proctological diseases. The major LARS ratio was determined using the LARS score developed by Emmertsen & Laurberg in 70
patients meeting the study criteria, and the factors affecting the major LARS development were investigated.

Results: It was found that major LARS developed in 28.57% of patients. It was found in the univariate analysis that the
age, gender, histologic grade of the tumor, T stage of the tumor, stage of the tumor, lymph node involvement, the number
of lymph nodes removed, the number of metastatic lymph nodes, mesorectal integrity, adjuvant or neoadjuvant chemo-
radiotherapy, development of complications, the presence of protective ileostomy, the duration until the closure of the
protective ileostomy, the duration after the closure of the protective ileostomy, and the period after sphincter-preserving
surgery did not have any effect on the development of LARS. It was found both in univariate and multivariate analyses
that tumor size, tumor localization (anal verge distance) and the type of operation (laparoscopy or laparatomy) were ef-
fective on major LARS development.

Conclusion: The rate of major LARS increases in middle and lower rectal tumors, in surgeries performed with laparoscopic meth-
od and as the tumor size decreases. Depending on the preference of the surgeon in opening or closing the protective ileostomy,
there is no inconvenience in planning in terms of time.

Keywords: Anterior resection, low anterior resection, LARS, rectum cancer

OP-109 [Breast Diseases and Surgery]

Rescue Procedures with Latissimus Dorsi Myocutaneous
Flap in Breast Cancer Patients in whom Simultaneous
Implant Repair Failed and in whom Subcutaneous
Mastectomy was Performed

Kamuran Zeynep Sevim', Biilent Citgez?, Sitki Giirkan Yetkin?, Fatih Irmak’, Selami Serhat Sirvan’,
Hamdi Ozsahin?

'Clinic of Plastic and Reconstructive Surgery, istanbul Sisli Hamidiye Etfal Training and Research Hospital, stanbul, Turkey
2Clinic of General Surgery, Istanbul Sisli Hamidiye Etfal Training and Research Hospital, istanbul, Turkey

Objective: If the tumor size is large in proportion to the breast, if it is multicentric carcinoma or diffuse ductal carcinoma in situ,
the skin and/or nipple protective mastectomy (subcutaneous mastectomy) is also involved in clinical practice. If these patients
have a BMI less than 30, a reconstruction option is offered to the patients with implants without donor-site problems and with
faster healing. Although it is not common, the implant has the risk of being exposed due to thinning in the anterior and inferior
pole in the late postoperative period.

Material and Methods: In 18 of 110 patients who underwent repair with simultaneous tissue expander implantation after sub-
cutaneous mastectomy between 2014 and 2017, the reconstruction was continued with Latissimus dorsi muscle-skin flap after
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the separation of the wound site in the antero-inferior of the breast. In these patients, there were factors that prevented abdomi-
nal region flaps (obesity, scar, patient preference).

Results: Twelve patients were diagnosed with invasive ductal carcinoma and 6 were diagnosed with lobular carcinoma, and 14
patients had axillary lymph node dissection. All of the patients received adjuvant CT or RT. The average hospital stay was 6 days.
Postoperative follow-up duration was about 10 months (3-22 months).

Conclusion: Planning reconstruction again after a failed breast reconstruction has several difficulties for both patients and
physicians. Following the persuasion of the patients, before the loss of implants, we recommend reconstruction with the Latis-
simus dorsi myocutaneous flap, which is the neighboring tissue, by determining the type and amount of the tissue deficiency.
The skin island is planned horizontally, vertically or obliquely according to the needs. Except for the minimal separation of the
sutures, complications such as seroma, hematoma, partial or total loss of the flap were not observed in the patients. Implant loss
occurred in one patient. We preferred the repair with LD prosthesis rather than autologous repair with a free TRAM DIEP, which
is the gold Standard, in our tertiary breast reconstruction patients who underwent repairs with unsuccessful implants. We chose
this because of the high BMI in our patients, the high risk of fatty necrosis, the possibility of a final reconstruction with the most
guaranteed surgical procedure, and the short duration of the postoperative healing period.

Keywords: Simultaneous breast reconstruction, latissimus dorsi flap, rescue procedure

OP-110 [Breast Diseases and Surgery]

In T2 Invasive Ductal Breast Cancer, the Predictive Value of
Tumor and Breast Volume Ratio for Axillary Lymph Node

Metastasis
Mehmet Kubat', Soykan Din¢?

'Clinic of General Surgery, Alaaddin Keykubat University, Alanya Training and Research Hospital, Antalya, Turkey
2Department of General Surgery, Bozok University School of Medicine, Yozgat, Turkey

Objective: There is more than one factor affecting the positivity of axillary lymph node metastasis in breast cancers. The aim of
this study is to examine whether or not the ratio of tumor volume/breast volume (vTm/vMm) has an effect on the presence of
axillary lymph node involvement in patients with T2 invasive ductal breast cancer and to examine the contributions of this situ-
ation to our treatment approach.

Material and Methods: The study was retrospectively conducted on 99 patients with T2 stage invasive ductal cancer who un-
derwent Modified Radical Mastectomy. Breast volumes were measured by fluid overflow method using a measuring cup after
surgery. Tumor volumes were calculated using the ellipsoid formula over the diameters detected during pathological examina-
tion. The findings were analyzed with the SPSS program.

Results: The mean age of the patients was 50,88+11,87. Axillary lymph node metastasis was negative in 35.4% of patients (n=35).
Axillary lymph node metastasis was positive in 64.6% of patients (n=64). The mean breast volume was 693.89 cm? (median: 655 cm?,
min=180 ¢cm? max=1800 cm?®) in the measurements made in the mastectomy materials. When the largest tumor diameters were
evaluated, the mean diameter was 3.15 cm (median: 3 cm, min=2 cm, max=5 cm). The ellipsoid formula was used to calculate the
tumor volume (V=n1/6*(a*b*c)). The mean tumor volume was calculated as 9.58 cm? the median was 6.28 cm®, the minimum value
was 0.63 cm? and the maximum value was 45.01 cm’. In the analyses made with SPSS in the light of these results; when the groups
with negative and positive axillary lymph node metastases were evaluated through the ROC curve using the largest tumor diam-
eter, tumor volume, and vIm/vMm ratio, it was seen that the tumor volume and vim/vMm ratio were significantly more valuable.
The positivity of axillary lymph node metastasis is significantly increased in the case of vIm/vMm> 0,016.

Conclusion: The presence of metastatic axillary lymph nodes is the most important factor in the evaluation of the prognosis and
the regulation of the treatment in patients with invasive breast cancer. For this reason, it is very important to predict the lymph
node involvements in the preoperative period. Many nomograms have been designed to have this prediction. Studies showing
increased positivity in the rates of axillary lymph node metastasis in the presence of palpable tumor in the literature helped us
think that palpable tumor was associated with the tumor volume as well as the breast volume and helped to shape the study in
this regard. There are also studies that found a relationship between the distance of the tumor to the skin and the axillary lymph
node metastasis in breast cancer, and we think that this situation has gained more significance with our study.

In our study, we evaluated the largest tumor diameter, tumor volume, and vVTM/vMM ratio; we have found that vTM/vMM ratio
is an effective prognostic criterion. The most important handicap in our study is that the breast and the tumor volumes were
not measured preoperatively. We believe that these measurements can be made faster and more effectively with the help of
developing technology in the future.

Keywords: Breast cancer, axillary lymph node, metastasis, breast volume, tumor volume
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OP-111 [Breast Diseases and Surgery]

The Efficacy of Excision and Corticosteroid Treatment in

Idiopathic Granulomatous Mastitis

Murat Ozdemir', Giirdeniz Serin?, Bartu Cetin', Osman Bozbiyik', Berk Géktepe', Ali Doruk Hacioglu',
Osman Zekioglu?, Levent Yeniay'

'Department of General Surgery, Ege University School of Medicine, [zmir, Turkey
2Department of Pathology, Ege University School of Medicine, izmir, Turkey

Objective: Granulomatous mastitis is a rare, chronic, and inflammatory disease of the breast that can be diagnosed only histopathologi-
cally. Idiopathic granulomatous mastitis (IGM) can be diagnosed after the exclusion of the specific granulomatous mastitis, which can be
diagnosed after long and complex clinical, microbiological, immunological, histopathological and radiological examinations.

Material and Methods: A total of 153 female patients diagnosed with IGM between January 2000 and December 2015 in our
clinic were examined retrospectively. The demographic data, symptom and examination findings, the presence and number of
births, breastfeeding, smoking, imaging techniques, diagnosis and treatment methods, recurrence and follow-up of the patients
were evaluated.

Results: The mean age was 43 (24-80) years. While the most common symptom was a palpable mass in the breast 63 (40%), the
number of patients with the symptoms of mass, pain, and redness together was 39 (25%), the number of patients with the symp-
toms of pain and redness together was 27 (18%) and the number of patients with the complaint of fistula was 16 (11%). Eight
(6%) of the patients had previous diagnosis of IGM. Of the patients, 33% had axillary lymphadenopathy in physical examination.
While the disease was seen in the right and left breast at an equal rate, none of the patients had bilateral IGM. Fifty-one (33%)
patients were smokers. In addition, 142 (92%) of the patients gave birth. While breast ultrasound was the most common imag-
ing method, the most commonly detected sonographic findings were abscess and mass formation. The most common finding
detected in mammography was asymmetric density increase and mass formation. As a diagnostic method, excisional biopsy was
performed in 76 patients (49%), incisional biopsy in 58 patients (38%), and tru-cut biopsy in 19 patients (13%). Corticosteroid
therapy was started in all of the patients as medical treatment. The average treatment duration was 44 days. Recurrence was
found in nineteen (12%) patients. The mean duration of recurrence was 13.6 months. The number of patients with recurrence
after excisional biopsy and corticosteroid was 12 (8%).

Conclusion: The IGM is a disease with frequent recurrences and difficult management which affects the quality of life of patients.
We believe that corticosteroid treatment combined with excisional biopsy, which has revealed a success rate of 92% in our study,
is an effective treatment method.

Keywords: Granulamatous mastitis, mastectomy, corticosteroid

OP-112 [Breast Diseases and Surgery]

Prednol Treatment in Patients with Idiopathic
Granulomatous Mastitis; Our Tertiary Center Results

Osman Toktas
Department of General Surgery, Yiiziincii Yil University School of Medicine, Van, Turkey

Objective: In this study, it was aimed to evaluate the response to oral prednol treatment in patients with idiopathic granuloma-
tous mastitis (IGM).

Material and Methods: Twenty-one patients who were followed up prospectively and treated with oral prednol due to IGM
in the General Surgery Clinic of Yizlnci Yil University Medical Faculty between September 2016 and November 2017 were in-
cluded in the study. Their responses to the treatment were evaluated macroscopically and radiologically.

Results: The mean age of the patients was 35 years (min-max: 24-49). The onset of complaints was 10.9 months (1-60) on aver-
age; 5 patients were smokers, and the mean number of children was 3.0 (0-10). The localization was in the right breast in 15
patients, in the left breast in 5 patients and it was bilateral in 1 patient. The main symptom was mass and pain, and 7 patients
had fistula on the skin. The average length of time to cease breastfeeding was 3.6 years (0-10The diagnosis was made with tru-
cut biopsy in 13 patients, with excisional biopsy in 5 patients, and with abscess drainage and incisional biopsy in 3 patients. The
microbiological tests were negative in all patients. The PAS, EZN and Giemsa stains examined in the pathological piece were
negative. Prednol tablet at a dose of 32 mg/day was used along with one-week cephalosporin group antibiotic treatment in 14
patients; the treatment was applied in 5 patients for the second time, and it was repeated for the third time in 2 patients.
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Conclusion: Although IGM is a benign disease, it is a disease whose management is difficult for both the patient and the physi-
cian, and is a disease with high risk of recurrence. The use of prednol, whose treatment efficacy is shown in recent studies, has
become a new hope for patients. As a result, prednol therapy provides improvements in patients’ clinic, but does not give the
desired result in some patients because the treatment protocol has not been fully clarified. We believe that there is a need for
further studies in this regard.

Keywords: Mastitis, idiopathic granulomatous mastitis, granulomatous mastitis, prednol

OP-113 [Breast Diseases and Surgery]

Simultaneous Breast Reconstruction with Permanent
Prosthesis After Mastectomy

Deniz Kiitiik, ilknur Kepenekgi Bayram, Seher Demirer, Hakan Uncu

Department of General Surgery, Ankara University School of Medicine, Ankara, Turkey

Objective: In breast cancer, post-mastectomy reconstruction applications are of great importance and there are various options
in the reconstruction operations that are currently performed. Patients who will undergo surgery with the diagnosis of breast
cancer prefer concurrent reconstruction with permanent prosthesis instead of grafting from another part of the body or instead
of two-session applications using tissue expanders. Simultaneous reconstruction applications have also been increasing with an
accelerating trend since 2005.

Material and Methods: The analysis and results of 25 patients who underwent reconstruction with simultaneous permanent
prosthesis due to the diagnosis of breast cancer between January 2016 and June 2017 are reported in this study.

Results: While mastectomy and sentinel node were performed in 11 of 25 female patients with a mean age of 45.5 (36-67),
the axilla was negative, and the modified radical mastectomy with axillary dissection was performed in 9 patients. In 5 of
the patients, only mastectomy was performed. Permanent prostheses with an average volume of 285.2 ml (180-365 ml) were
simultaneously implanted behind the pectoral muscle in all patients. Nine of the patients underwent bilateral prosthesis ap-
plication. The mean length of hospital stay was 4.0 days (1-7). Radiotherapy was applied to 28% of the patients after an aver-
age of 22 weeks postoperatively. Two (8%) patients had a wound problem, and the prosthesis was removed after 4 months
because the wound of the patient with myasthenia gravis did not heal. In addition, the complications of infection in one
patient, location change towards the lateral position in one patient, and capsular contractions in one (4%) patient undergo-
ing radiotherapy were recorded. Twenty-four of the patients reported satisfaction with the outcome. In the histopathology;
14 patients had invasive ductal carcinoma, 1 patient had invasive lobular carcinoma, 1 had invasive cribriform carcinoma, 1
had mucinous carcinoma, 5 had DCIS and 3 had LCIS.

Conclusion: Despite the opposition of plastic surgeons suggesting that there may be high revision and complication rates, si-
multaneous breast reconstruction surgeries after mastectomy operations are performed with low complication rates by general
surgeons considering the difficulties of the second operation and also the patients’ wishes. Our results are also seen to be suc-
cessful. We believe that these comfortable operations with low morbidity and high patient satisfaction will continue to increase
in the next decade.

Keywords: Breast cancer, mastectomy, breast reconstruction, permanent prosthesis

OP-114 [Gastrointestinal System Surgery (esophagus, stomach, small intestine)]

Is the Use of Nasogastric Tube Necessary After Primary

Repair in Peptic Ulcer Perforation?
Egemen Cicek', Ciineyt Kayaalp', Aydemir Olmez?

'Department of General Surgery, inonii University School of Medicine, Malatya, Turkey
2Department of General Surgery, Mersin University School of Medicine, Mersin, Turkey

Objective: Surgery, which is the current treatment method for peptic ulcer perforation (PUP), is applied as an open surgery or
in a laparoscopic way. Traditionally, primary repair is performed in PUP treatment and patients are followed up with nasogastric
tube (NGT) in the postoperative period. The benefit of NGT after PUP has not been shown clearly, and there are few studies on
the use of NGT. The aim of this study is to retrospectively compare the outcomes of the PUP patients in whom primary repair was
performed and NGT was and was not used, and to question the necessity of using NGT which is frequently used today.
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Material and Methods: The patients who were operated due to PUP in our clinic between 1999 and 2017 were retrospectively
analyzed. Permission was obtained from the hospital ethics committee. Of the patients diagnosed with PUP and treated surgi-
cally, those in whom primary repair was performed using omentum were included in the study. The patients who underwent
surgery due to malignancy, who underwent gastric resection, in whom definitive ulcer surgery (vagotomy and drainage) was
performed, and in whom laparoscopic repair was performed were excluded from the study. There was no age limit for the analy-
sis. Using NGT or not was decided according to the surgeon’s preference. The patients with or without NGT were evaluated in
terms age, gender, time of admission to the hospital, comorbidities, vital, laboratory and radiological findings, ASA, location and
diameter of the defect, the number of drains, drain withdrawal time, onset of oral nutrition, length of hospital stay, mechanical
ventilation requirement, and postoperative morbidity and mortality.

Results: Nine of the 298 patients who underwent total gastric gastrectomy or definitive ulcer surgery, 1 patient who underwent
laparoscopic repair, and 46 patients in whom falsiform ligament was used instead of omentum were excluded. Of the remaining
242 patients, 53 patients with incomplete data were excluded and the remaining 189 patients were analyzed. The mean age of
the patients was 54.0+20.0 (the median was 56 and the range was 16-95). There were no differences in terms of age, the time
of admission, ASA scores, laboratory values, ulcer diameters and comorbidities when the groups with and without NGT were
compared. It was observed that the use of NGT was more prevalent in the group with air under the diaphragm preoperatively
(p=0.018). When the patients were evaluated in terms of postoperative mortality, pexy leakage, ileus, wound-site complication,
atelectasis and pneumonia, no difference was observed between the the groups in which NGT was and was not used. It was
observed that oral feeding was started earlier in the patients of the group in which NGT was used than in the patients of the
group in which it was not used (mean 3.7+£0.9 vs 4.3+1.4, p=0.033). The patients who did not use NGT were found to have shorter
duration of hospitalization (mean 6,6+3,1 vs. 8,1+3,8, p=0,045).

Conclusion: The belief that the paralytic ileus will resolve earlier with the discharge of the stomach contents through NGT leads
to the routine use of NGT. It was determined in our study that the use of NGT did not provide any benefits for the patients in terms
of pexy leakage, ileus development, and wound-site complication. We believe that the use of NGT should be reassessed because
of its adverse effects on patient’s oral intake and duration of hospitalization.

Keywords: Peptic ulcer, perforation, nasogastric tube, primary repair

OP-115 [Gastrointestinal System Surgery (esophagus, stomach, small intestine)]

The Assessment of Complication, Locoregional Recurrence
and Survival Rates in Patients in whom Enbloc Bursectomy
was Performed Due to Gastric Cancer

Engin Kiiciikdiler, Cagri Bliyliikkasap, Mahir Nasirov, Osman Yiiksel

Department of General Surgery, Gazi University School of Medicine, Ankara, Turkey

Objective: Gastric cancer is a cancer of the gastrointestinal system that has poor prognosis and aggressive course. Despite the
recent developments in chemotherapy, radiotherapy and immunotherapy methods that are more current; surgical treatment of
gastric cancer is still considered to be the most important treatment method. Bursa omentalis is one of the regions where this
invasion and cellular spillage are found. It is thought that bursectomy to be performed for the cellular spillage into the bursa
omentalis will contribute to survival especially in tumors located in the posterior of small curvature and going beyond serosa.

Material and Methods: Eighty-seven patients who were diagnosed with gastric adenocarcinoma and underwent RO resection
in our clinic between January 2009 and June 2016 were evaluated. After the patients who did not comply with the criteria were
excluded, the study was continued with a total of 82 patients. The patients who were diagnosed with stomach cancer and oper-
ated were divided into two groups as 36 patients who underwent gastrectomy+D2 lymph node dissection+bursectomy and as
46 patients who did not undergo gastrectomy+D2 lymph node dissection+bursectomy. These two groups were compared in
terms of morbidity, mortality and locoregional recurrence.

Results: It has been found that bursectomy does not statistically contribute to overall survival. However, when a time-based
evaluation was made, it was determined that bursectomy contributed to survival with an additional 5 months. Bursectomy,
started to be performed as a standard treatment method in eastern societies due to its low comorbidity rates, has not become a
standard treatment method due to its high comorbidity in western societies.

Conclusion: Our study supports the Far East literature. However, in order to better evaluate the effects of bursectomy in stomach
cancer especially in western societies, high-volume and broader studies are needed.

Keywords: Stomach cancer, bursa omentalis, bursectomy
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OP-116 [Gastrointestinal System Surgery (esophagus, stomach, small intestine)]

Our Experience in Gastrointestinal Stromal Tumors

ismail Ethem Akgiin, Esin Kabul Giirbulak, Uygar Demir, Hakan Kéksal, Sitki Giirkan Yetkin, Banu Yigit,
Tugba Ata, Mert Tanal, Mehmet Mihmanlh

Clinic of General Surgery, Istanbul Sisli Hamidiye Etfal Training and Research Hospital, istanbul, Turkey

Objective: We aimed to evaluate the short and long term outcomes of the patients who underwent surgery in our clinic due to
GIST.

Material and Methods: The demographic data, mortality and morbidity, pathologic results and long-term follow-ups of 164
GIST patients who were operated in our clinic between 2007 and 2017were retrospectively reviewed.

Results: The mean age of the patients was 60,1 (19-84). Of the patients, 96 (59.2%) were male and 66 (40.8%) were female. While
the tumor was located in the stomach in 82 (50%) of the patients, in the small intestine in 41 patients (25%), in the colorectum in
17 patients (10,3%) and in the esophagus in 2 patients (1,2%); 22 (13.5%) of them originated from the omentum and retroperi-
toneum. While tumor resection was performed in 106 (64.6%) patients, 58 (35.4%) patients had multiple organ resection. Early
period mortality was observed in 1 (0.6%) patient, whereas morbidity was observed in 9 (5.4%) patients. The mean tumor diam-
eter was 4.9 cm (1-42). The mitosis rate was 6.2 (1-50) on average at 50 magnification. The mean Ki-67 index was 12%. Sixty-one
(37,1%) patients were in high-risk group, 49 (29,9%) were in moderate-risk group and 54 (32,9%) were in low risk-group. Imatinib
therapy was started in the high-risk group patients after surgical intervention. Recurrence developed in twelve (7.3%) patients
during their long term follow-ups. Liver metastasectomy was performed in 5 of these patients and mass excision in 3 of them.
In 4 patients, spread liver and peritoneum were detected, and secondary surgical procedure was not performed. Mortality was
seenin 11 (6.7%) patients in the long-term.

Conclusion: Despite the advances in pharmacotherapy, surgical resection is always the most important element of GIST treat-
ment, and the total resection is still the most successful treatment method. With imatinib therapy, survival can be achieved in
unresectable patients before surgery and post-operative long-term survival can be achieved in high-risk patients.

Keywords: Gist, surgery, imatinib
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Objective: Neutrophil-lymphocyte ratio (NLR) is an inflammatory marker and is of prognostic importance for many cancers. In
this study, we investigated the prognostic value of NLR ratio on stomach cancer and its association with clinicopathologic data.

Material and Methods: One hundred and ten patients who underwent surgery due to stomach cancer between 2012 and 2014
were retrospectively analyzed in electronic environment. Stage 4 patients, the patients who received neoadjuvant treatment,
the patients who had emergency surgery and the patients who had infection preoperatively were excluded from the study. Pe-
ripheral blood samples were collected a week before the operation. The NLR ratio was obtained by dividing the absolute number
of neutrophils by the number of lymphocytes. Age, gender, type of operation, pathologic result, tumor size, the total number of
lymph nodes, the number of pathological lymph nodes, TNM stage (The 7th edition of the American Joint Committee on cancer),
blood group, the number of white blood cells, hemoglobin levels, the number of platelets, and mpv, rdw, cea and ca 19-9 values
of the operated patients were recorded and analyzed in the SPSS program. Disease Free Survival (DFS) and Overall Survival (OS)
durations were calculated and the correlation of the NLR value with the clinicopathologic data of the tumor was examined.

Results: The mean follow-up duration was found to be 42 months in 110 patients included in the study. The mean age was found
as 63.7+11.6 years. Of patients, 70% were male; total gastrectomy was performed in 43% of them and subtotal gastrectomy in
57%. Twenty-four percent of the tumors were located in the cardia, 19% in the corpus and 56% in the distal stomach, and the
pathologic diagnoses of the tumors were reported as adenocarcinoma in 75%, signet-ring cell carcinoma in 19% and mucinous
carcinoma in 3%. While the tumor size was found to be larger than 4 cm in 60% of the patients, 11% of the patients were stage 1,
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29% were stage 2, and 60% were stage 3 according to TNM. Metastatic/excised lymph node ratio was below 0.3 in 59% of the pa-
tients. Neutrophil/lymphocyte rates were found to be greater than 2.5 in 50% of the patients and greater than 3 in 33% of them.
The mean NLR value was found to be 3.38+2.7 (1.09-19.1). While NLR below 3 could not be demonstrated to have a significant
effect, its value above 3 manisfested itself as an effective factor on total survival.

Conclusion: In our study; while NLR was not detected as an effective factor on disease-free survival, it appeared as an inde-
pendent factor affecting the total survival, together with stage, metastatic lymph node ratio, tumor size and localization. It has
been concluded that NLR, which appears to be a significant factor in multivariate analyses, is an independent prognostic factor
because it reflects the immune status of the organism, not the tumor aggressiveness or its stage.

Keywords: Gastric carcinoma, neutrophil lymphocyte ratio (NLR), disease free survival (DFS), overall survival (OS)
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Objective: Stomach cancer is the second most common type of cancer in the world and it still has an important place among
deaths due to malignant diseases. Helicobacter pylori infection and consequent intestinal metaplasia and hypochlorhydria give
rise to a suitable environment for the development of stomach cancer in older ages. As a result of chronic inflammation, the
intestinal-type epithelium is replaced by the stomach mucosa, and the acid secretion decreases and an environment suitable for
the colonization of other bacteria is formed. These bacteria convert nitrates to nitrite to form the basis for cancer formation. In
this study, we aimed to present the rates of intestinal metaplasia and Helicobacter pylori detected in gastric cancer cases in our
clinic.

Material and Methods: One hundred and three patients operated with the diagnosis of gastric cancer between January 2013
and December 2017 were retrospectively evaluated in terms of demographic characteristics, surgical method, pathology results,
intestinal metaplasia and Helicobacter pylori rates.

Results: Twenty-six of the patients included in our study were female and 77 were male. The ages of the patients ranged from 30
to 90, and the mean was 65.1. Total gastrectomy was performed in 48 patients and subtotal gastrectomy in 55 patients. Pathol-
ogy results were divided as intestinal and diffuse types according to Lauren classification. Of the patients who underwent total
gastrectomy, 28 were found to be intestinal type and 18 were diffuse type. Insitu cancer metastasis was found in 1 case of this
group and Hodgkin’s lymphoma metastasis in another case. Intestinal metaplasia was found in two patients who underwent
total gastrectomy and were reported to be diffuse type, and Helicobacter pylori positivity was found in 8 of them. Intestinal
metaplasia was found in 24 patients who underwent total gastrectomy and were reported to be intestinal type, and Helicobacter
pylori positivity was detected in 27 of them. Thirty-one of the subtotal gastrectomy cases were identified as intestinal type and
24 as diffuse type. Intestinal metaplasia was found in six patients who underwent subtotal gastrectomy and were reported as
diffuse type, and Helicobacter pylori positivity was detected in 22 of them. Intestinal metaplasia was detected in 30 patients who
underwent subtotal gastrectomy and were reported as intestinal type, and Helicobacter pylori positivity were detected in 30 of
them.

Conclusion: The intestinal type of gastric cancer is more common in our region. Nearly all of the patients in this group were in-
fected with Helicobacter pylori and had intestinal metaplasia. We think that early diagnosis and treatment of Helicobacter pylori
infections with upper gastrointestinal endoscopy may prevent precancerous lesions such as intestinal metaplasia associated
with this infection.

Keywords: Carcinoma, stomach, metaplasia, helicobacter pylori
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Objective: In patients who underwent Laparoscopic Sleeve Gastrectomy (LSG) due to Morbid Obesity in our clinic; it was aimed
to compare the weight loss follow-ups in the early period of obesity (adolescent period and before (APB)), adult period (AP) and
post-operative long-term (at least 4 years), to observe whether or not the patients gained weight after LSG, and to examine the
changes of comorbidities accompanying obesity.

Material and Methods: A total of 231 patients who were admitted to Pamukkale University Department of General Surgery with
the complaint of morbid obesity and who underwent LSG as obesity treatment between January 2009 and January 2014 were
included in the study. The patients underwent 1st, 3rd, 6th, and 12th months and later 4th year controls after surgery. They were
divided into two groups as those in whom obesity started in the adolescent period and before, and as those who had normal
weight before the adolescent period and gained weight in the adulthood.

Results: While the preoperative weight averages of 231 patients included in the study were 141,61+27,93 kg in the obese group
of adolescent period and before (GAPB) (n=162), it was 126,83+20,98 kg in the adult group (AG) (p=0.0001). While BMI change
was 49.85+857 preoperatively and 32.49+5.62 postoperatively for the group of GAPB, it was 43.89+4.88 preoperatively and
26.33+2.57 postoperatively for the group of AG. There were 26 patients in the group of GAPB and 4 patients in the group of AG,
for whom revision was required, as of the 1st year (p=0.0001). Of the 90 patients with HT in the comorbidities, 75.6% were in the
GAPB, whereas 60.5% of 76 patients with type 2 diabetes were in GAPB. The difference in terms of diagnosis, metabolic values
and comorbidities was statistically significant in the preoperative and postoperative 4th year. None of the patients in the study
group had any major complications or mortality during the follow-up period.

Conclusion: According to the results obtained, the rate of weight loss in AG was higher than that of GAPB, and the need for
revision was less. We think that eating habits are an important factor since infancy and it is very important to prevent obesity at
early ages.

Keywords: Bariatric surgery, morbid obesity, adolescent period
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Objective: The aim of this study is to compare the microvessel density of the different regions of the sleeve gastrectomized rats
and to determine the effect of the sleeve gastrectomy on the microvessel density of the tissues throughout the healing line of
the remaining stomach incision area.

Material and Methods: Twenty male Wistar albino rats were divided into two groups. Through sleeve gastrectomy under an-
esthesia, full-thickness wedge resection from the esophagogastric junction, fundus, corpus and antral regions was performed
in the rats of control group. Sleeve gastrectomy was performed in the rats of the experimental group. On the postoperative 5th
day, gastric tissues adjacent to the sleeve gastrectomy incision surface area were excised in the form of a wedge. The microvessel
density of the groups was assessed and compared.

Results: There was no significant difference between the microvessel density of esophagogastric junction in the control and
experimental groups (20.04+4.45, 24.63+8.91, p> 0.05). The microvessel density of the esophagogastric junction in the control
group was found to be less than that of the corpus and fundus (18.8; 32.7, 37.0; p<0.01). After sleeve gastrectomy, there was no
difference between the microvessel densities of esophagogastric junction and the corpus (24.2, 20.4; p> 0.05), but it was higher
than that of the antrum (24.2, 13.8; p<0.05).

Conclusion: The leakage of sleeve gastrectomy incision line is an unavoidable complication. The place of leakage is frequently
seen in the upper part of the sleeve gastrectomy incision surface adjacent to the esophagogastric junction. Successful wound
healing depends on angiogenesis. The distribution of stomach bleeding that remains after sleeve gastrectomy varies. MVD mea-
surement is used to investigate angiogenesis. In this study, it was observed that there was no significant difference between the
microvessel densities of esophagogastric junction of normal or sleeve gastrectomy groups. Sleeve gastrectomy has no effect on
the microvessel density of the gastric areas adjacent to the esophagogastric junction.

Keywords: Sleeve gastrectomy, microvessel density, esophagogastric junction
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Objective: Obesity that is becoming widespread and one of the important health problems in the world is a preventable health
problem. Prediction of mortality before surgery is important both for the patient to be informed and for the team to be able to
review the treatment decision again. The Obesity Surgery Mortality Risk Score (OS-MRS) system, which is used to determine the
risk of mortality in obesity surgery, is useful in predicting mortality. The ASA classification (American Society of Anesthesiologists)
is widely used to evaluate preoperative mortality. However, most bariatric patients are in the category of ASA Il or lIl. In this case,
the mortality rate is 0.27-0.4% for ASA Il and 1.8-4.3% for ASA Ill. ASA, however, can not distinguish the individual or comorbid
diseases that bariatric patients may have. In addition, the scoring of an important parameter such as BMl alone overscores in the
ASA scoring system, regardless of additional diseases. In this case, the patient group with a BMI greater than 40 is considered to
be ASA lll regardless of additional diseases. In this sense, ASA is inadequate in predicting mortality risk in morbid obesity.

We aimed to evaluate the efficacy of OS-MRS in mortality in ASA lll morbid obesity patients as a subgroup.

Material and Methods: The LSG operations performed at Bakirkdy Dr. Sadi Konuk Training and Research Hospital between the
dates of 2014 and 2018 were retrospectively reviewed. OS-MRS classification was performed by determining the demographic
characteristics, body mass indexes (BMI), accompanying diseases and thromboembolic risk factors (pulmonary hypertension,
sleep apnea syndrome, deep vein thrombosis and vena cava infiltration). ASA classification was made according to the presence
and severity of additional illness. According to OS-MRS classification; the absence of the parameters of male gender, age above
45 years, BMI>50 k/m2, risk of thromboembolism and hypertension was scored as 0 and the presence of the above parameters
was scored as 1. Those with 0-1 points were determined as Class A, with 2-3 points as Class B and with 4-5 points as Class C.

Results: A total of 1107 patients who were ASA Il and underwent laparoscopic sleeve gastrectomy were included in the study.
In the subgroup evaluation; the mortality distribution among the groups was found as follows, respectively; Group A: 2 patients
in 725, Group B: 2 patients in 361, and Group C: 1 patients in 21. The rates of mortality according to OS-MRS were 0.2% in Group
A, 0.5% in Group B and 4.7% in Group C.

Conclusion: According to the ASA guidelines, the mortality rate in the morbid obesity surgery was foumd to be 1.3% - 4.8% in
the group of ASA lll. The rates of mortality according to OS-MRS classification in Groups A and B were lower than ASA with 0.2-
0.3%, 1.2-1.9%, respectively, and consistent with our results. However, only Group C appears to be consistent with ASA.

Keywords: ASA, mortality, OS-MRS, sleeve gastrectomy
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Objective: Today, obesity is one of the most important health problems with increasing frequency in recent years and with the
health problems it brings, and because it decreases the quality and duration of life. Although various methods to combat obesity
such as diet, exercise, lifestyle changes, and medical treatments are implemented, sufficient success has not yet been achieved.
It is known that obesity leads to comorbid diseases such as diabetes, hypertension, cardiopulmonary disease, policystic ovary
disease, which increase mortality. The surgical techniques, in which the morbidity and mortality rates gradually decrease as the
frequency of application increases, have become more preferable. The number of bariatric surgical procedures implemented be-
tween 1998 and 2003 increased from 13,000 to 103,000. Laparoscopic Sleeve Gastrectomy (LSG) is becoming an increasingly ap-
plied technique due to its ease of application and effective results. In this study, we aimed to investigate the metabolic changes
in patients in whom LSG was performed.

Material and Methods: This study was performed between January 2013 and August 2016 in the 1 General Surgery Clinic of
izmir Tepecik Training and Research Hospital. The prospectively collected data of 164 of a total of 225 patients who underwent
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Laparoscopic Sleeve Gastrectomy due to morbid obesity and who regularly attended the control follow-ups in the 1st, 3rd, 6th
and 12th months were retrospectively analyzed.

Results: One hundred and sixty-four patients who underwent LSG were included in the study. Of the patients, 142 were female
(86.6%) and 22 were male (13.4%). The mean age was found to be 36.6 (19-59) years. The mean height of the patients was 164
c¢m (150-187), the average weight was 122.7 kg (91-184) and the mean BMI was 45.5 kg/m?. The patients were followed up for an
average of 27.5 months. It was observed that patients lost a significant amount of weight on the basis of EBWL. It was observed
that they lost 48.5% of the weight they were required to lose on average in the 3 month, 67.1% in the 6" month and 83.7% in
the 12" month. While 36 patients were treated due to Hypertension (HT) in the preoperative period, HT totally regressed in the
12 month in 22 patients and the antihypertensive need was eliminated. While 27 patients were treated due to Type 2 Diabetes
Mellitus (DM) in the preoperative period, DM totally regeressed in the 12t month, and the use of Oral Antidiabetic (OAD) and in-
sulin was ended. While 118 patients was diagnosed with metabolic syndrome in the preoperative period, this number decreased
to 29 in the 6" month and to 11 in the 12t month.

Conclusion: The fact that patients are diagnosed with metabolic syndrome at a very high rate suggests that there will be irreme-
diable damage in multiple organs at an early age. This study and other studies in the literature show that LSG is a very effective
procedure on the metabolic syndrome. Due to its ease of application, low risk of complications, rapid and effective weight loss
and its metabolic healing effect; the frequency and popularity of the application is gradually increasing. As LSG-related long-
term outcomes are published in the literature, surgeons will become even stronger in the fight against metabolic syndrome and
obesity.

Keywords: Laparoscopic sleeve gastrectomy, metabolic syndrome, morbid obesity
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Objective: Gastroesophageal reflux disease and hiatal hernia are comorbidities of obesity. More than 40% HH was found in the
preoperative EGD of the patients to undergo bariatric surgery. Many factors such as intra-abdominal pressure increase, esopha-
geal shortening secondary to chronic Gastroesophageal reflux disease and congenital abnormalities in the Lower Esophagus
Sphincter can contribute to the development of hiatal hernia. Simultaneous sleeve gastrectomy and Hiatal hernia repair at ap-
propriate times reduce the symptoms considerably.

Material and Methods: Sleeve gastrectomy procedure was performed in 1470 patients with morbid obesity between January
2013 to September 2017. Simultaneous sleeve gastrectomy and hiatal hernia repair were performed in 122 (8.2%) patients. The
patients with hiatal hernia and associated symptoms were repaired simultaneously as in an extracorporeal way or in an intra-
corporeal way. Basic characteristics of the patient, body mass index (BMI), body weight change and the duration of operation
were analyzed. All patients received proton pump inhibitor therapy for 2 months. The patients with persistent gastroesophageal
symptoms were reevaluated with upper Gl endoscopy.

Results: Simultaneous sleeve gastrectomy and hiatal hernia repair were performed in 122 patients. The mean body mass index
was 43.2 kg/m2. The mean age was 36.5 years. Of the patients, 84 were female and 38 were male. The mean duration of the opera-
tion was 65 min. The patients lost an average of 80% of their excess weight. Roux-n-y gastric bypass procedure was performed
in two patients with ongoing gastrointestinal symptoms.

Conclusion: The procedure of the sleeve gastrectomy in the presence of hiatal hernia and gastroesophageal reflux is a highly
controversial issue and is not recommended by some authors, but successful results with hiatal hernia repair and simultaneous
sleeve gastrectomy have been reported in the literature.Simultaneous sleeve gastrectomy and hiatal hernia repair are consid-
ered to be an appropriate treatment option in the treatment of morbidly obese patients with hiatal hernia.

Keywords: Hiatal hernia, sleeve gastrectomy
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Objective: Hyperthermic intraperitoneal chemotherapy (HIPEC) along with cytoreductive surgery (CRS) has been being per-
formed increasingly in our country in recent years. If there is diaphragm involvement in patients who are treated with CRS+HIPEC,
stripping (stripping of the diaphragm) is preferred first. However, diaphragmatic resection is recommended in cases where the
diaphragm can not be stripped and there is full-thickness diaphragm involvement. In this study, we aimed to share the experi-
ence we gained by examining the early results of our patients in whom we performed diaphragmatic resection and mesh repair
surgery in our clinic.

Material and Methods: We retrospectively reviewed the files of 44 patients who underwent CRS+HIPEC in our hospital between
January 2017 and January 2018 and evaluated 8 patients who underwent diaphragm resection in detail. The demographic infor-
mation, preoperative diagnoses, surgical techniques applied and early results of the patients were reviewed.

Results: The mean age of 8 patients (4 female, 4 male) with full-thickness diaphragm involvement was 54.5 years (range, 39-61).
The primary pathology of the patients was colorectal carcinoma (n=2, 25%), serous ovarian carcinoma (n=2, 25%), sarcomatosis
(n=2, 25%), and mesothelioma=1, 12.5%). Six (75%) of these patients received neoadjuvant chemoradiotherapy. Optimal CRS
procedure was performed in the patients during the operation. While partial diaphragm resection and primary raphy were per-
formed in 5 (62.5%) of these patients, the remaining 3 patients (37.5%) underwent wider resection; the composite dual mesh
(GORE Dualmesh Biomaterial, Arizona, USA) repair was performed because of the large diameter of the defect. While 2 inflow and
2 outflow drains were placed in 5 patients in whom primary raphy was applied in the diaphragm; in the other 3 patients in whom
mesh was placed, 2 inflow drains in the abdomen, one outflow drain in the thorax and one outflow drain in the abdomen were
placed. Oxaliplatin 300 mg/m2 (body surface area, BSA) in 5% dextrose was intraperitoneally injected in colorectal tumors at
42-43 °C for 30 minutes, and 5-fluorouracil (FU) 400 mg/m2 BSA+leucovorin 20 mg/m2 BSA was given intravenously. Cisplatin 75
mg/m2 BSA+doxorubicin 15 mg/m2 BSA in %0 9 NaCl solution was intraperitoneally administered for 60 minutes in patients with
ovary, sarcomatosis, mesothelioma, and stomach carcinoma. The fluid passing from the mesh area to the thorax was drained
through this drain. No lung complications were seen in 5 patients who underwent primary raphy. While 2 of the patients who
underwent mesh procedure were discharged on the 10th day without any postoperative complications, one patient received
medical treatment due to the development of pneumonia, and was externated on the 45th day.

Conclusion: Safe surgical margin resection and composite dual mesh repair can be performed in the CRS+HIPEC patients who
have peritoneal carcinomatosis, full-thickness diaphragm involvement, and in whom stripping is not possible. In these patients,
the abdominal lavage fluid should be evacuated by placing drain in the thorax without harming the lungs.

Keywords: Peritoneal carcinomatosis (PC), cytoreductive surgery (CRS), hyperthermic intraperitoneal chemotherapy (HIPEC),
diaphragm, mesh
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Objective: In the treatment of pilonidal sinus disease, many different techniques are still applied all over the world. Despite the
fact that surgical flap methods are the most accepted methods today, the search for minimally invasive procedures in the treat-
ment of the disease continues. Crystallized phenol is successfully applied in many centers as a non-surgical treatment method.
Platelet rich plasma (PRP) has been used in a wide variety of fields in recent years. There are many clinical trials asserting the ac-
celerator effect of PRP on wound healing. The use of PRP in the treatment of pilonidal sinus is frequently performed in our clinic,
although it has not yet reached an adequate prevalence. The aim of this study is to compare the efficacy of PRP and crystallized
phenol applications, which are non-operative treatment methods, in the treatment of pilonidal sinus disease.

Material and Methods: The patients in whom PRP or crystallized phenol was administered due to pilonidal sinus disease were
included in the study. Both are applied in our clinic as standard methods, and pre-procedural examination findings and post-
procedural follow-ups of the patients are recorded prospectively. The demographic data of the patients, the treatment method
applied, the number of sessions performed, the duration of recovery and follow-up were obtained from the data in files. The data
obtained were analyzed using the IBM SPSS 22.0 statistical program.

Results: A total of 108 patients were included in the study. The number of patients in the groups was found to be equal. The
groups were found to be similar in terms of age, gender and body mass index. When the pit numbers of the patients were
evaluated before the procedure, it was found that there were an average of 1.9+0.8 pits and there was no difference between
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the groups. It was found that pilonidal sinus abscess previously developed in a total of 19.4% of patients and drainage was
performed. The groups were found similar in terms of abscess development. While an average of 1.03+0.1 applications were
performed in the patients of PRP group, this number was found as 1,6+0,8 in the phenol group. The number of applications in
the phenol group was significantly higher. While the mean duration of recovery was found as 7.1+2.3 days in the PRP group, it
was 12.5+7.3 days in the phenol group. The mean duration of recovery was significantly longer in the phenol group. The mean
follow-up period in the study was 17.08 months, but no difference was found between the groups. The rates of recurrence were
9.3% in the PRP group and 20.4% in the phenol group. There was no statistical difference between recurrence rates.

Conclusion: According to our current study, the duration of recovery and the need for administration is significantly lower in
PRP treatment than that in crystallized phenol application. It has also been found to be similar to crystallized phenol application
in terms of recurrence. In the light of the data obtained in the study, PRP administration offers promising results in the treatment
of pilonidal sinus.

Keywords: Pilonidal sinus, platelet rich plasma, phenol
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Objective: Pilonidal sinus is a common chronic disease of the sacrococcygeal and natal region. There are many surgical treatment
options for the treatment of pilonidal sinus disease. There is still no consensus on the ideal surgical procedure. For this purpose, we
compared the results of our pilonidal sinus patients treated with primary repair, limberg flap repair and karydakis flap repair.

Material and Methods: We retrospectively reviewed the data of 924 pilonidal sinus patients who were operated in our clinic
between December 2013 and December 2017. Demographic data of the patients, surgical procedures performed, operation
schedules (after abscess drainage/elective) and whether or not there was recurrence were examined.

Results: The mean age of the patients was 28.4 (14-77), 82.5% of them were male (n: 762) and 17.5% were female (n: 162). Primary
repair was performed in 53.7% (n: 496) of 924 patients, limberg flap in 32.5% (n: 300) and karydakis procedure in 13.9% (n: 128). It was
observed that 91% (n: 841) of the patients underwent surgery for the first time (primary) and 9.3% (n: 83) of them had undergone
surgery previously (recurrence). Surgery was performed in 9.3% (n: 86) of the patients along with acute pilonidal abscess drainage
and it was performed 3 weeks after elective surgery, that is, pilonidal abscess drainage in 1.6% (n: 15). Eighty-nine percent of the pa-
tients (n: 822) were found to have undergone surgery in the chronic period. It was found that primary repair operation was in the first
place, limberg flap was in the second place, and karydakis was in the third place in female patients. In recurrent patients, limberg flap
repair was the first to be preferred, primary repair was the second, and karydakis surgery was the third. When recurrence rates were
examined (n: 83), it was seen that the patients with the most recurrences had primary repair (n: 44). The least recurrence was found in
patients who underwent karydakis surgery (n: 15). Recurrence was detected after limberg flap repair in 24 patients.

Conclusion: Considering the results of the study, we think that the reason why primary repair is performed mostly in female
patients is the cosmetic concerns. As a result, primary repair remains valid as a current treatment method for many surgeons.
However, when the recurrence rates are examined, it should not be forgotten that recurrences related to inadequate excision
performed are mostly detected in primary repairs. It is clear that definitive surgeries performed have an important role in recur-
rences under acute infective conditions. Therefore, we suggest that it will be a more accurate choice to perform sinus excision
in another session after inflammation has subsided following the abscess drainage. Considering the low recurrence rates in
recurrent cases, limberg flap or karydakis surgery should be remembered first. When low recurrence rates, patient comfort and
cosmetic results are evaluated together, karydakis surgery appears to be a preferred method.

Keywords: Pilonidal sinus, surgical technique, primary repair, limberg flap, karydakis
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Objective: Pilonidal sinus disease is one of the most problematic issues of surgery. Although different surgical treatment meth-
ods have been defined, there is no ‘ideal’ method due to postoperative morbidity and low patient comfort. In this study, we
compared the patients in whom primary repair technique and V-Y advancement flap were performed for the surgical treatment
of pilonidal sinus.

Material and Methods: We retrospectively examined 189 patients who underwent primary repair technique or V-Y advance-
ment flap technique due to pilonidal sinus between January 2014 and December 2016 in Tekirdag Corlu State Hospital and in
the Medical Faculty of Namik Kemal University. The data of these patients were recorded in a specially prepared database and
evaluated.

Results: Of 189 patients who were operated due to pilonidal sinus, 156 (82.54%) were male and 33 were (17.46%) female. Of
the 100 patients who underwent primary repair technique, 81 (81%) were male and 19 (19%) were female patients (Group I).
Of the 89 patients who underwent V-Y advancement flap technique, 75 (84.27%) were male and 14 (15.73%) were female pa-
tients (Group Il). The mean age was 27.65 (16-49) in Group |, and 26.21 (17-63) in Group lI; the mean duration of complaints was
22.1£11.1 (6-60) months. Fifteen patients with recurrence were treated with V-Y advancement flap technique, and V-Y flap was
performed in 25 of 40 patients who had abscess drainage in their anamnesis and primary closure was performed in 15 of them.
V-Y was performed in 19 of 28 patients with complicated fistulae, and primary repair was performed in 9 patients. The patients
in both groups were followed up for 1-45 months. The mean follow-up duration was 36.54 months in the V-Y advancement flap
and 31.56 months in the primary closure. The surgery duration was 21.7 min. on average in the primary repair technique and 43.3
min. in the V-Y advancement technique. The mean duration of hospitalization in both groups was 1 day. Seroma was observed
in 8 patients (8%) in Group |, and in 1 patient (1.12%) in Group Il. In Group |, wound infections occurred in 10 (10%) patients and
in 1 (1.12%) patient in Group Il. In Group |, 6 (6%) of the patients had wound dissociation. In Group |, recurrence was seen in 12
patients (12%). In group I, recurrence was seen in 3 patients (3.37%). The duration of recovery was 16.34 days in Group | and
14.28 days in Group Il.

Conclusion: There is no consensus on a treatment method for pilonidal sinus disease. Alternative methods are searched for in the
treatment of pilonidal sinus because the intergluteal sulcus can not be flattened, there is high tension between the wound lips,
there are many postoperative problems, and there is a high recurrence rate in the primary repair method. V-Y advancement flap,
which is one of these methods, leads to fewer postoperative problems in comparison to the primary repair method because the
intergluteal sulcus can be flattened and there is no tension between the wound lips. It can be an alternative treatment method
for pilonidal sinus due to the fact that it is easily applicable and tissue necrosis is not observed because there is no free tissue flap.

Keywords: Pilonidal sinus, V-Y flap, wound

OP-130 [General Surgical Diseases]

The Use of Three Dimensional Modeling and Printing in
Laparoscopic Surgery

Nihat Aksakal', Mesut Bulakgi?, Beslen Géksoy?, Selim Dogan?, Umut Barbaros’, Alp Bozbura’

'Department of General Surgery, istanbul University istanbul School of Medicine, Istanbul, Turkey

2Department of Radiology, Istanbul University istanbul School of Medicine, istanbul, Turkey

3Clinic of General Surgery, Health Sciences University Sehit Prof. Dr. ilhan Varank Sancaktepe Training and Research
Hospital, Istanbul, Turkey

“Clinic of General Surgery, Health Sciences University istanbul Training and Research Hospital, Istanbul, Turkey

Especially in the last quarter of the century; the rapid development of healthcare industry, better understanding of the anatomy,
surgeons aiming for greater benefits with fewer incisions and increasing demands of the patients for fewer incisions have led to
great strides in minimally invasive surgical techniques. Minimally invasive surgical technique in many different branches has be-
come a gold standard today. Despite all these developments, restraints on the application of minimally invasive surgical techniques
in some challenging cases push surgeons into different pursuits. In addition to this; as a result of the ease of access to information
and the increased awareness of patients about surgical treatment options, the development of classic minimally invasive surgical
techniques necessitate surgeons and other disciplines to collaborate. In recent years, advances in imaging techniques have led to a
more detailed anatomical review, and real-like three-dimensional structurings have led to a shift to a different dimension in the field
of surgery. Further pre-operative mapping and navigation of the lesions can be achieved with real-like three-dimensional imaging.
Thanks to the further development of 3D printers that have been used for many years in the industry and the combination of 3D
imaging and 3D printing, it is possible to make minimally invasive surgical procedures relatively easy in difficult situations. In our
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clinic, a paraganglioma with aorto-caval location in the retroperitoneal region was treated with this technique. Although atypical
and difficult localization of the mass led to many difficulties in terms of surgical technique, access to mass, and patient position;
three-dimensional reconstruction of a computerized tomography image and the provision of a real-like printout with a 3D printer
made a significant contribution to the successful completion of the surgery laparoscopically. It was possible to map the localization
of the mass in this way, to explain the difficulty of the case to the patient in a concrete way preoperatively, to determine the patient
position, and to determine the navigation and dissection plan. We believe that improving the three-dimensional imaging and print-
ing technique and using it more widespreadly especially in difficult cases in the clinic will be a significant contribution to informing
the patient before the surgery, developing the surgical strategy and to surgical training.

Keywords: Three-dimensional printing, three-dimensional imaging, laparoscopic surgery, minimally invasive surgery, render
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Objective: Today, surgical negative pressure closure (VAC) systems are frequently used in various wound types and to form a
system closed to external environment (1). We wanted to share our experience with patients in whom VAC system was applied
in our general surgery clinic and who were followed up in our intensive care unit.

Material and Metods: Following the ethics committee approval, the files of the patients who were admitted to intensive care unit
and in whom VAC was used between 2012 and 2017 were retrospectively reviewed. The patients who were under 18 years of age and
followed up less than 48 hours in intensive care unit were excluded from the study. Patient demographic data, discharge patterns,
length of hospitalization, reproductions, tracheostomy needs, hemodiafiltration needs, APACHEII and SOFA scores at the time of the
discharge from the hospital were recorded. The SPSS16.0 program was used for the statistical analysis of the study.

Results: A total of 4880 patient files were reviewed in 5 years. It was found that VAC had been applied in 123 patients. Seven-
teen patients were excluded from the study because they died within the first 48 hours. Of the remaining 106 patients, 59 were
male (56%), and 47 were female (44%); the mean age was determined as 77+15.5 years. While 83 patients (78%) died, survival
was provided in 23 patients (22%). While the mean age of the lost patients was 63.9+14.7 years, it was 55.3£19.6 years in those
who survived, and the difference was statistically significantly low. Continuous renal replacement therapy was performed in 61
of 106 patients (58%), and 40 patients (38%) died. The reasons for the establishment of VAC were contaminated abdomen in 87
(82%) in the first place, increased abdominal pressure in 16 (15%) in the second place, and necrotizing fasciitis necrotizing fasci-
itis in 4 (3%) in the third place. While there was no reproduction in 17 patients (16%), gram negative pathogen was found in 51
patients (48%), yeast in 30 patients (28%) and gram positive pathogen in 8 patients (8%). When Apache Il and SOFA scores were
examined; the admission and discharge scores of the patients who died were found to be statistically higher than those of the
surviving patients. In addition, it was determined that the length of stay in intensive care unit in patients who died was statisti-
cally significantly shorter than in those who survived.

Conclusion: The use of VAC allows the drainage of the secretion to prevent contamination, thereby allowing the protection of
the surgical site or wound site with the development of healthy granulation tissue. However, we believe that it will have a posi-
tive effect on mortality and morbidity with an accurate timing.

Predisposing factors could not be monitored in mortalities because it was planned as a retrospective study. It could not be docu-
mented whether or not the comorbidity factors were related to VAC application. A prospective study related to these limitations
is being planned.

Keywords: VAC system, intraabdominal sepsis, surgical field infection
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Objective: We investigated whether Gastroduodenal artery ligation led to long-term biliary complications due to arterial steal
syndrome, which was recognized during hepatic artery reconstruction in living donor liver transplantations.

Material and Methods: This is a retrospective cohort study. The patients who underwent living donor liver transplantation
(LDLT) between June 2000 and June 2017 in the General Surgery Liver Transplantation Unit of Dokuz Eylul University Faculty
of Medicine, who were older than 18 years old and who had a survival for at least 6 months were included in the study. In our
study; the demographic data, the required graft weight/current graft weight ratio, cold ischemia times, Child and MELD scores,
immunosuppressive agents used and blood therapeutic levels and whether or not biliary tract complications occurred during
the follow-up after the operation were reviewed in the patients who underwent Gastroduodenal artery ligation due to arterial
steal syndrome.

Results: Between June 2000 and June 2017, 240 LDLTs were performed and 11 (4.5%) cases were diagnosed with Gastroduodenal
artery steal syndrome through Doppler Ultrasonography during hepatic artery reconstruction. After the diagnosis of arterial steal
syndrome was confirmed by demonstrating the increased hepatic artery flow rate and outflow in the Doppler Ultrasonographic
controls performed by attaching vascular artery clamp in the Gastroduodenal artery, gastroduodenal artery ligation was performed
for treatment. Seven (63.6%) of the patients were male and 4 (36.4%) were female. Biliary duct anastomoses of the 11 patients with
gastroduodenal artery stealing syndrome were duct to duct anastomosis in 8 (72.7%) patients and Roux-en-Y Hepaticojejunostomy
in 3 (27.3%) patients. As for the distribution of transplantation indications of these patients; 4 were Hepatitis B (HBV)+Hepatitis D, 2
were HBV, 2 were HBV+Hepatocellular carcinoma, 2 were cryptogenic, and 1 was Hepatitis C (HCV). The BMI was found as 24.7+3.56,
mean age was 42.7+8.6, and the duration of cold ischemia was 74+18.4 in the 11 patients in whom gastroduodenal artery ligation
was performed. The average follow-up duration was 3260 (371-4357) days. It was observed that none of the 11 patients who under-
went duct to duct biliary duct anastomosis had biliary duct complications in long-term follow-ups (p<0.001).

Conclusion: Gastroduodenal artery ligation can be performed safely in cases with the diagnosis of steal syndrome between
hepatic artery and gastroduodenal artery during hepatic artery reconstruction in LDLTs.

Keywords: Gastroduodenal artery ligation, duct to duct anastomosis, liver transplantation
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Objective: Portal vein thrombosis (PVT), especially at advanced grades, is still accepted as a relative contraindication in many
transplantation centers. PVT is more controversial, especially in living donor liver transplantation (LDLT), due to the serious sur-
gical technique and the risks of morbidity. The incidence of PVT is 7-17% in end-stage liver disease. The shortage of cadaveric
donor donation in our country necessitates living donor transplants also in PVT patients. The results of PVT patients at different
grades in whom liver transplantation was performed in our clinic and portal vein flow was obtained after thrombectomy.

Material and Methods: Between January 2014 and December 2017, 514 patients underwent liver transplantation. The demo-
graphic data of PVT patients, their grades according to Yerdel classification, applied surgical procedures, postoperative portal
vein statuses, morbidity and mortality were recorded. The results of the patients who underwent thrombectomy were compared
in terms of whether they were LDLT or CDLT.

Results: Living donor liver transplantation (LDLT) was performed in 331 patients (64.4%) and cadaveric donor liver transplanta-
tion (CDLT) was performed in 183 patients (35.6%) during the study periodOf the patients, 181 were female (35,2%) and 333
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(64,8%) were male. The average age was 51.2 (6 months-71 years). PVT was detected in 55 patients (10.7%). According to the
Yerdel classification; 1st, 2nd, 3rd and 4th grade PVT was detected in 5 (9%), 28 (51%), 12 (22%) and 10 (18%) patients, respec-
tively. While thrombectomy was successful in one of the 10 patients with fourth degree PVT, extra-anatomic portal venous
anastomosis was required in 9 patients (16%). A total of 46 patients (84%) underwent portal vein anastomosis after thrombec-
tomy. LDLT was performed in 29 patients (63%) who underwent thrombectomy and CDLT was performed in 17 patients (47%).
These two groups were compared in terms of early and late re-thrombosis and effective portal flow. In the postoperative 1st day,
re-thrombosis developed in one patient in the CDLT group and in two patients in the LDLT group in which thrombectomy was
performed (p=0.06).

Conclusion: PVT still presents difficulties especially with the necessity of a preoperative evaluation and surgical strategy in
patients who are scheduled for LDLT. In cadaveric transplants, a long portal vein of the graft enables to achieve a healthy
portal vein area by shortening the portal vein segment to which thrombectomy is applied in the recipient; however, there
is an anastomosis necessity in the field where thrombectomy is performed since this is not possible in the transplantations
performed from living donors. In our study, no difference was detected in the short and long term results of the patients
who underwent thrombectomy due to PVT and in whom LDLT and CDLT were performed. Except for grade 4, LDLT can be
performed with reliable results when an effective surgical technique is applied after correct preoperative preparation in the
presence of PVT.

Keywords: Portal vein thrombosis, liver transplantation, living donor
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Objective: The rejections seen after the 6th month of living donor liver transplantation (LDLT) are defined as “late-onset acute
rejection” (LAR). Liver biopsy is still the gold standard in these cases. During the follow-up periods of liver transplant patients,
liver biopsies are performed in order to make definitive diagnosis when the liver function tests suggest elevated LARHowever;
given the morbidity and complications caused by this biopsy, can the elevated blood eosinophil counts, a noninvasive method,
be used as a predictive biomarker in the determination of LAR?

Material and Methods: The patients who underwent living donor liver transplantation (LDLT) between June 2000 and June
2017 in the General Surgery Liver Transplantation Unit of Dokuz Eyliil University Faculty of Medicine, who were older than 18
years old and who had a survival for at least 6 months were included in the study. The demographic data, required graft weight/
current graft weight ratio, cold ischemia times, Child and MELD scores, the doses of immunosuppressive agents before the
rejection, blood therapeutic levels and the comorbidities were examined in the patients in whom late-onset acute rejection
developed. In our study, we investigated the pathologic results of liver biopsies of the patients suspected to have LAR, and it was
investigated whether or not the retrospective examination of the blood samples before the biopsy and the examination of the
elevated blood eosinophil values had an effective role on the diagnosis of LAR.

Results: Considering the rejection due to the elevated liver function tests during the follow-up; liver biopsy was performed in 65
(26.9%) of 240 liver transplant patients who were included in the study. While LAR was detected in 28 (44.4%) transplant patients
whose biopsies were done, 35 (55.6%) patients were not found to have any signs of rejection. As for the rejection distribution
of the patients who were diagnosed with rejection according to Banff pathology scoring, 10 (35.7%) were mild, 13 (46.4%) were
moderate and 5 (17.9%) were severe. Twenty-one (75%) of the patients were male and 7 (25%) were female. The average follow-
up duration was 3056 (184-4877) days. The mean time of liver biopsy was postoperatively 660™" (180-4354) day. There was a
statistically significant relationship between the number of elevated blood eosinophils and the development of LAR in blood
laboratory values before biopsy (p<0.001).

Conclusion: In the diagnosis of LAR, which may occur during the follow-ups of living donor liver transplantation; elevated blood
eosinophil values, a noninvasive method compared to liver biopsy, can be used as a predictive biomarker.

Keywords: Living donor liver transplantation, late-onset acute rejection, eosinophilia
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Objective: Although the most important cause of post-transplant graft loss is chronic allograft nephropathy, one of the most
important factors affecting success is early and late surgical complications. Although vascular complications are not common,
they are important because they are the complications that may require immediate intervention. We aimed to present our ex-
perience against vascular complications.

Material and Methods: The clinical findings, treatment approaches and results of the vascular complications that developed in
early and late period in the recipients who underwent kidney transplantation in our clinic during the last 10 years were evaluated.

Results: Between January 2008 and January 2018, a total of 209 kidney transplant surgeries were evaluated. Eight patients with
vascular complications were detected. Of the patients, 5 were male and 3 were female. The mean age was 42 years. As surgical
technique, renal artery and vein anastomoses were performed in all patients as end-to-side to external iliac artery and vein. In three
patients, hematoma developed in the late period after the surgery due to infection. While arterial anastomosis dissociation occurred
in two of these patients, pseudoaneurysm developed in the vicinity of the anastomosis in one patient. Explantation and end-to-end
anastomosis to external iliac artery, and saphenous patch-plasty were performed in the first two patients. Postoperatively, anas-
tomotic dissociation developed secondary to infection in two patients, and external iliac artery ligation and femorofemoral PTFE
graft bypass were performed. As a result of the experience obtained from these patients; after the bleeding control was provided
with endovascular stent, surgery was scheduled for the patient in whom pseudoaneurysm developed. As the first surgical option;
explantation, external iliac artery ligation and femorofemoral PTFE graft bypass were performed with the reason that the region
was infected. Upon the development of artery anastomotic stricture in two patients in the late period and in one patient in the early
period (4th day) after the transplantation; balloon angioplasty was performed with endovascular intervention. One patient under-
went reanastomosis due to positional stenosis caused by atheromatous plaque at the level of anastomosis on the second day after
transplantation. In one patient, renal vein thromboemboloctomy was performed on the second day after transplantation upon the
development of renal vein thrombosis. Upon the occurrence of renal vein thrombosis at the 12th hour after the operation; explan-
tation, cold reperfusion and retransplantation in the contralateral iliac fossa were performed because the thrombus formation was
thought to be originated from the external iliac vein. One of the patients with infected hematomas died due to sepsis that could not
be controlled after surgery. The other 5 patients were discharged with normal value of creatinine.

Conclusion: Vascular complications following renal transplantation are important problems in terms of both patient and renal
survival. The survival of patient and kidney can be prolonged as a result of early diagnosis and rapid-appropriate treatment.
Bleeding in the region due to arterial anastomotic dissociation in the late period should suggest infection first. In order to ensure
the continuity of circulation in the surgical procedure, the PTFE graft bypass procedure from the area remote from the infected
region should be selected as a priority. We believe that renal survival may be possible if early diagnosis of renal vein thrombosis
can be provided and that successful outcomes may be obtained with endovascular procedures in renal artery stenosis.

Keywords: Emergency surgery, kidney transplantation, endovascular intervention, vascular complication
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Objective: Polycystic kidney disease (PKD) is an autosomal dominant inherited disease. Native nephrectomy (NN) along with re-
nal transplant (RT) is not a procedure performed in the routine. In addition to massive proteinuria, chronic pyelonephritis, grade
5 reflux to the native kidney or PKD, it is also performed to make room for the kidney.
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Material and Methods: Between November 2008 and October 2016, 3900 renal transplantations were performed in the Organ
Transplantation Unit of Antalya Medicalpark. The patients in whom with RT and concomitant native nephrectomy were per-
formed due to PKD were included in the study. The patients were divided into 2 groups. Those who underwent bilateral native
nephrectomy (BNN) were included in Group 1, and those who underwent right nephrectomy (RN) were included in Group 2. The
rates of the groups taken to the intensive care unit after the surgery, and the needs for resistant hypotension, acidosis, inotropic
support in the intensive care unit (ICU) were investigated. The relationship of the patients being taken to the ICU with the age,
duration of dialysis, gender, and the surgery performed was investigated.

Results: One hundred and eighteen patients were included in the study. Of the patients, 75 were male, and 43 female. The mean
age was 49.7+7.7 (28-67); BNN was performed in 35 patients and RN was performed in 83 patients. Fifteen of 35 BNN patients
were taken to ICU; hypotension and metabolic acidosis resistant to inotropes developed in these patients, and splenectomy was
performed in 3 patients. One patient had cardiopulmonary arrest in ICU, and was resuscitated with CPR, ileus developed in one
patient, and one patient died on the fourth day in ICU. One out of 83 patients who underwent RN was taken to the intensive
care unit. Statistically significant differences were found between those who underwent BNN and RN in terms of ICU (p=0.000).

Conclusion: Upon the high morbidity in patients with PKD who had undergone BNN with laparotomy in our clinic, NN was
started to be performed in order to make room for the grafted kidney. PKD is a disease with a slow progress over the years. Adre-
nal glands are especially compressed between the kidney and the liver and spleen, and these glands, which normally have 5x3x1
cm dimensions, have a 0.1 mm thickness as a result of the pressure lasting for years and iatrogenic surrenalectomy is performed
on them together with the kidney. In our clinic, we perform NN through the retroperitoneum by expanding the hockey stick
incision in patients with PKD. Although it is considered as a technically difficult method, we have actually found it to be an easy
method because, as the kidney grows over the years, it creates a dissection line around it, and has a minimal relationship with the
intestines especially because it is in the retroperitoneum. They should be dissected carefully only when they are adhered to the
adrenal glands. Because the laparotomy is not performed; bowel motility is not impaired, the patient’s oral intake is started on
the same day, and the duration of hospitalization decreases. We clinically recommend that NN be performed through unilateral
hockey stick incision in patients with PKD.

This study has been published as “Which One Should We Perform for Native Nephrectomy in Renal Transplant Recipients with
Polycystic Kidney Disease: Bilateral or Unilateral Nephrectomy? Eight-Year Experience in Our Transplantation Centre.”

JOJ uro & nephron 2(3): JOJUN.MS.ID.555589 (2017). DOI: 10.19080/JOJUN.2017.02.555589.
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Objective: In the patient group selected for peritoneal carcinomatosis (PC); the success of hyperthermic intraperitoneal che-
motherapy (HIPEC) with cytoreductive surgery (CRS) has been shown to improve survival and quality of life in end-stage cancer
patients. In this study, we investigated the early results of our patients in whom we performed CRS+HIPEC.

Material and Methods: We retrospectively reviewed the files of 44 patients who underwent CRS+HIPEC in our hospital between
June 2016 and January 2018 in terms of the demographic information, preoperative diagnosis, applied surgical techniques and
early results of the patients. Ortalama The morbidity and mortality rates seen in patients during the mean follow-up period of 13
months (range, 1-20) were determined.

Results: Of the 44 patients, 18 were male (40.9%) and 26 were female (59%). The mean age was calculated as 59.5 years (range,
39-83The primary pathology of the patients was colorectal carcinoma (n=22, 50%), ovary carcinoma (n=13, 29.5%), sarcomatosis
(n=5, 11.3%), and gastric carcinoma (n=3, 1, 2.2%). Of these patients, 29 (65.9%) received neoadjuvant chemoradiotherapy. While
the number of patients in whom only CRS was performed for economic reasons was 24 (54.5%), CRS+HIPEC was performed at
a rate of 45.4% (n=20). Optimal CRS procedure was perfomed in the patients during the operation. While visceral and parietal
peritonectomy+colon and partial small bowel resection+omentectomy-+cholecystectomy-+hepatoduodenal lymph node dis-
section (LND)+splenectomy+paraaortic LND+hepatic metastasectomy were performed in patients with colorectal carcinoma;
total abdominal hysterectomy and bilateral salpingo-oophorectomy (TAH+BSO)+pelvic paraaortic LND+omentectomy+visceral
and parietal peritonectomy+involved organ resection were performed in patients with ovary carsinoma. Total gastrectomy+D2
LND+cholecystectomy+omentectomy-+visceral and parietal peritonectomy+splenectomy were performed in gastric carcino-
mas. Resection completeness score (CC) was found to be 0/1 in 90.9% (n=40) of the patients. In patients treated with HIPEC;
colorectal tumors were given oxaliplatin intraperitoneally at 42-43 °C and 5-fluorouracil (FU)+leucovorin intravenously. The
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patients with ovary, sarcomatosis, mesothelioma and stomach carcinoma were intraperitoneally given cisplatin+doxorubicin.
Complications were observed in a total of 22 patients (50%) postoperatively; 7 of these patients (15.9%) were re-operated. Neu-
tropenia (n=4, 9%), anastomotic leakage (n=3,% 6.8), evisceration (n=3,% 6.8), abdominal abscess (N=2, 4.5%), biliary leakage
(n=2, 4.5%), hemorrhage (n=2, 4.5%), pneumonia (n=2, 4.5%), pulmonary embolism (n=2, 4.5%), thrombocytopenia (n=1, 2.2%),
and sepsis (n=1, 2.2%) were the complications that were encountered. Our overall mortality rate was calculated as 13.6%.

Conclusion: CRS+HIPEC administration gives positive results in the group of patients with PC in terms of quality of life and sur-
vival. It is essential that CRS+HIPEC surgery, a long and complicated procedure, be performed by experienced surgical oncolo-
gists in selected patient groups.

Keywords: Peritoneal carcinomatosis (PC), cytoreductive surgery (CRS), hyperthermic intraperitoneal chemotherapy (HIPEC)
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Objective: Extremity-salvage surgery is the standard treatment of soft tissue sarcomas (STS) showing extremity involvement. In
a small group of patients; while completely excising the tumor with adequate resection limits, additional vascular resection and
reconstruction procedures may be required to preserve the viability and function the extremity. The aim of this study is to evalu-
ate the surgical outcomes and clinical features of the patients with soft tissue sarcoma located in the extremities and requiring
vascular reconstruction.

Material and Methods: Thirteen patients who were admitted for upper or lower extremity STS between January 2002 and Decem-
ber 2014, who had major vascular invasion and who underwent extremity-salvage surgery with vascular reconstruction procedures
were included in the study. The patients were treated with a multidisciplinary approach at the Medical Faculty of Ankara University
by a team of orthopedists, vascular surgeons, medical and radiation oncologists. The demographic characteristics, histopathological
findings, complications, success of vascular reconstruction, and clinical and oncologic results were retrospectively reviewed.

Results: In the study in which a total of 7 female and 6 male patients were included, 24 vascular reconstruction procedures (only
arterial in one patient, only venous in one patient and both arterial and venous in 11 patients) were performed during an aver-
age follow-up period of 80.6 months (6.5-145.0). Only one of the patients had upper extremity involvement. The lower extremity
involvement was most common in the thigh region (61.5%). Swelling and pain were the most common clinical findings and were
observed in 11 and 9 patients, respectively. The most commonly affected vascular structures were the femoral artery (n=9, 69.2%)
and vein (n=9, 69.2%). Mostly, contralateral saphenous vein (saphena magna) graft was preferred for vascular reconstruction. A
synthetic polytetrafluoroethylene (PTFE) graft was used for the reconstruction of femoral artery in one patient. The total complica-
tion rate was calculated as 69.2%. The most common complications were limb edema, hematoma, wound complications (healing
impairment, surgical field infection and/or skin necrosis), neuropraxia and seroma. In total, five graft thromboses were detected in
four patients. While arterial occlusion occurred in two patients, venous bypasses were obstructed in three patients. While five-year
openness for arterial and venous reconstruction was calculated as 84.6% and 75.2%, respectively; the 5-year disease-free and overall
survival rates of the patients with a mean life span of 105.5 months were calculated as 59.3% and 68.4%, respectively.

Conclusion: Vascular resection and reconstruction for extremity soft tissue sarcomas can be safely performed with acceptable
short and long term surgical and oncological outcomes. Regardless of the surgical procedure (amputation or extremity-salvage
surgery), the primary focus should always be on the obedience to the oncologic principlesin addition, due to the complexity of
these tumors, proper preoperative planning and a rigorous multidisciplinary approach are also of great importance.

Keywords: Extremity-salvage surgery, multidisciplinary, vascular reconstruction, soft tissue sarcoma
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Objective: The aim of this study is to investigate the effect of folding and S.Aureus-induced patch infection development on
the bacterial load and patch shrinkage during the application of polypropylene patches placed on the abdominal wall of a rat.

Material and Methods: This study was carried out with the ethics committee approval of experimental animals dated May
5, 2016, record no. 2015/94 and numbered 2015/94-01 of Hacettepe University Faculty of Medicine. During the experiment,
4 groups consisting of 10 Sprague-Dawley rats were formed. Group 1 and Group 2 were identified as control groups. In these
groups, a 20x20 mm and a folded 40x20 mm polypropylene patches were fixed to the abdominal anterior walls with prolene
sutures. Their skins were closed by dripping 0.5 ml of physiological saline. After 20x20 mm and folded 40x20 mm polypropylene
patches were attached to the anterior abdominal wall in the subjects of Group 3 and Group 4, respectively; 0.5 ml 1x10° cfu/
ml S.Aureus was implanted on the patches and the skins were closed. After the subjects were sacrificed on the sixteenth day,
their skin was opened and photographed, and their surface areas were measured using the ImageJ program. Cultivation was
performed for quantitative microbiological evaluation after the patches were removed.

Results: In group 4, three subjects had dissociation on the incision line and abscess formation on the patch. In groups 3 and 4,
patch areas were found to be statistically significantly lower and 5.29%-4.74% shrinkage was detected, respectively, in the patches
(p=0.001). Bacterial concentrations of 4300+7557 and 61660+49553 cfu/mm? were detected in Group 3 and Group 4, respectively.
The difference between colony count values between two infected groups was statistically significant (p=0.003). In addition, the
positive causality relationship was found to be at a rate of 74% between the patch surface area and bacterial colonization.

Conclusion: In this study in which the effects of polypropylene patch folding on the development of surgical area infection and
patch shrinkage were investigated; it was observed that patch folding increased bacterial colonization, the patch shrinkage rates
in the infected groups were significantly higher, and there was a positive causality correlation between bacterial colonization
and the increased surface area. The use of the smallest possible patch in hernia operations in order not to reduce the effective-
ness of the treatment and avoiding the folding of the patches reduce bacterial colonization on the patch and thereby, possible
patch infections. Another issue that needs to be kept in mind is that shrinkage will increase in the presence of infection. This
study has been conducted as a specialty thesis. No financial support was received for the study. There is no conflict of interest.

Keywords: Hernia, polypropylene patch, patch infection, patch shrinkage
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Surgical Area Infections Developing After Colorectal
Surgery
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Objective: Colorectal surgery is the surgical procedure in which surgical site infection is seen most frequently. Surgical field
infections may cause perioperative morbidity, prolongation of postoperative hospital stay, and most importantly, multidrug
resistant infections. In this study, it is aimed to compare surgical field infection in patients who underwent colorectal surgery due
to colorectal cancer and due to gynecological malignancy.

Material and Methods: Five hundred and ninety-four patients who underwent emergency and elective colorectal surgery in
our clinic between January 2011 and October 2016 were included in the study. The data of the patients were evaluated retro-
spectively. The demographic characteristics of the patients, applied surgery, postoperative complications, the duration of stay in
intensive care unit and the contributions of all these parameters to infection development were evaluated. In addition, the pa-
tient data were examined in terms of infection factors, antibiotic susceptibility, multidrug resistance and the treatments applied.

Results: The mean age of 594 patients included in the study was 65, and 192 patients (32.3%) were male. Of the surgeries, 382 (%
64.3) were performed due to colorectal cancer, and 212 (% 35.7) were the patients who underwent colorectal surgery because
colorectal invasion was detected due to gynecological malignancy. Colorectal surgery was performed under elective conditions
(n=145 laparoscopic) in 331 patients (55.7%) and urgent surgery (n=12 laparoscopic) was performed in 263 (44.2%) of them.
The operation of the patients with gynecological malignancy was evaluated within the scope of emergency operation. Infection
developed in a total of 181 patients (30.5%) (n=39 wound site infection, n=110 intraabdominal infection, n=17 bacteriemia,
n=15 other). While infection developed in 109 (51.4%) of the patients who underwent colorectal surgery due to gynecologic
malignancy, it developed in 72 (18.8%) of the patients operated due to colorectal cancer. Infection developed in 24 (45.2%) of 53
patients who received emergency surgery due to colorectal cancer. In 32 patients (8.4%) who underwent surgery for colorectal
cancer, multidrug resistant infections were seen, whereas they developed in 39 patients (18.4%) with gynecological malignancy.
While the mean duration of hospitalization was 20.6+16.3 days (range 1-101) days in infected patients, it was 8+6.2 (range 1-75)
days in non-infected patients.
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Conclusion: Surgical site infections that occur after colorectal surgery increase the morbidity and mortality in patients. The
incidence of surgical site infections in colorectal surgery performed in emergency conditions is higher than in elective opera-
tions. The surgery of patients with gynecological malignancy after the intestinal cleansing provided before the surgery through
radiological and endoscopic evaluations may decrease the incidence of surgical site infections.

Keywords: Surgical wound infections, multidrug resistance, gynecologic tumors, colorectal tumors
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Objective: Hemorrhage is the most important cause of mortality due to war injuries in the prehospital period. The worst case
scenarios and the needs of the Turkish Army have been studied. Since blood products are planned to be applied to the injured
during evacuation in this environment, the effect of mechanical stress on erythrocyte suspensions (ES) during transport has been
investigated through biomechanical and biochemical parameters.

Material and Methods: This in vitro experimental study was carried out in ASELSAN® outdoor laboratories. The vibrations gener-
ated by the NATO vibration standard MIL-STD-810G software, and by Sikorsky helicopter and Kirpi Vehicle, which can be used in
the evacuation of the injured, were measured. The NATO standard, which is the most severe vibration, was applied to fifteen units
units of fresh erythrocyte suspensions (< 7 days), and to ten units of unfresh erythrocyte suspensions (> 7 days) for 24 hours in
a cooler bag. Vibrations were simulated by the TDS v895 Medium-Force Shaker Device. The blood samples were analyzed at 0™,
6" and 24" hours.

Results: Fresh and unfresh ESs were 4.9 (SD+2.2) and 32.8 (SD+11.8) days, respectively. The mechanical damage caused on fresh
erythrocytes by road vibration was demonstrated by the presence of fragmentation of the erythrocytes (p=0.015), hemolysis
(p=0.003), increase in supernatant potassium (p=0.003), and decrease in the Htc levels (p=0.015) in the first 6 hours. As a result
of the first 6 hours, only 2 units (13%) of fresh ESs remained available according to the national blood quality standards. The rate
of hemolysis (p=0.015), supernatant potassium (p=0.015) and supernatant Hb (p=0.015) increased and Htc (p=0.015) values de-
creased in unfresh ESs in the first 6 hours. None of the unfresh ESs were found useable in humans at the end of 6 hours.

Conclusion: In our study, in which the difficult conditions of battlefield were simulated; hemolysis occurred in fresh and unfresh
ESs, which would be out of the European quality standards. There is no technology in the world to prevent the hemolysis of
blood in such an environment that we tested. A new national project is being prepared in the light of the experiences gained in
this study.

Keywords: Injury, blood, transfer, haemolysis
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Objective: The rate of hospitalization after laparoscopic sleeve gastrectomy is reported as 4%. In our study, the rate of re-hos-
pitalization, reasons for hospitalization and the treatments applied were examined in those who underwent LSG in our clinic.

Material and Methods: The patients undergoing bariatric surgery in our clinic between January 2011 and December 2017 were
evaluated within the scope of the study, and non-LSG patients, the patients in whom revisional procedures were performed and
the patients in whom complications developed before being discharged from the hospital were excluded from the study. The
demographic characteristics of the patients, the number of days that the patients were re-hospitalized after the surgery, the
reason for hospitalization, the applied treatments and the results were recorded and examined.

Results: The mean age was 37.76+10.12 years in a total of 755 patients, 130 of whom were male (17.2%) and 625 were female
(82.8%). The number of patients who were re-hospitalized 1 month after the surgery was 51 (6.8%), the mean age was 37.2+10.2
years and the most frequent reason for re-hospitalization was leakage in 13 patients (1.7%). Other causes were found to be
lower abdominal pain (1.5%), vomiting (1.3%), abscess (0.7%), hematoma (0.5%), wound infection (0.4%), dyspnea 0,3%), renal
insufficiency (0,1%), fever (0,1%) and deep vein thrombosis (0,1%), respectively. Seven of the patients who were re-hospitalized
were male (14%) and 44 (86%) were female, and no difference was found in terms of age and gender distribution with the pa-
tients who were not re-hospitalized (p> 0,05). The mean duration between the re-hospitalization day and the operation day was
10.1£5.1 days (4-22 days). The most common symptom in patients with leakage was fever and upper abdominal pain, and the
mean duration until the admission was 7+1.8 days. The most common cause of lower abdominal pain was ovary pathologies
(55%). Intra-abdominal abscess was observed in the adjacency to the trocar where the specimen was removed in 3 patients, and
in the left paracolic area in two patients. Hematoma localization was lower left lobe of the liver in two patients and adjacency
of stapler line in the other two patients. Response to the treatment was obtained in 10 of the patients hospitalized for vomit-
ing; one patient had Wernicke’s encephalopathy and recovered with high dose of thiamine replacement without sequelae. The
pathology required medical treatment in 27 (53%) patients, percutaneous drainage in 9 (18%) and surgical intervention in 15
(29%) patients. The mean hospitalization day was 17.8+26.6 days in patients who were re-hospitalized. The longest average of
hospitalizations was observed in the group with leakage with 50.7+31.4 days. Two patients (4%) died. Forty-nine (96%) patients
were able to be discharged without any problems. When the patients were divided as the initial period and (400 patients) and
the late period (355 patients), the rates of re-hospitalizations were similar (7% vs 6.4%, p> 0.05).

Conclusion: The rate of re-hospitalizations was found to be higher in our study than in the literature. This may be attributed
to the fact that the patients were admitted to our center from distant settlements. Percutaneous or surgical intervention was
required in nearly half of the patients, and the increase in surgical experience did not affect the rates of re-hospitalization.

Keywords: Laparoscopic sleeve gastrectomy, re-hospitalization, complication
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Transit Bipartition Surgery in the Surgical Treatment of
Type 2 Diabetes; 2-Year Follow-Up Results
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Metabolic Surgery Foundation, istanbul, Turkey

Objective: Type 2 diabetes is an important component of the “Metabolic Syndrome” that results from excess fat accumulation
in the body. Transit bipartition surgery (TB) is an effective procedure which is used in the treatment of type 2 diabetes and
whose results have newly been emerging. As the Metabolic Surgical Foundation, we aimed to present the results of TB surgery
performed.

Material and Methods: In a total of 658 TB surgeries, 90 patients who regularly attended the control examinations for 2 years
as of January 2015 were included in the study. Attending the 1st, 6th, 12th and 24th month controls without interruption was
accepted as the regular follow-up criterion. The patients in whom gas/stool discharge was provided on the 3rd-4th days were
discharged and the follow-up data were recorded in accordance with the above principles.

Results: All operations were performed through laparoscopic method. The mean duration of surgery was 105 min (150 min-85
min). Of the 90 patients (43 men/47 women), 56 (62.2%) used insulin or insulin+oral antidiabetic (OAD) and 34 (37.8%) patients
used only OAD. The mean preoperative BMI was determined to be 34.2, FBS was 213, HbA1C was 8.8, total cholesterol was 203.9,
and triglyceride was 273,8. At the end of the 24" month, the mean BMI was 25, FBS was 123.3, HbA1C was 6.5, total cholesterol
was 166.9, and triglyceride was 128.4. In the 24" week, 72% complete remission and 25.7% partial remission (97.2% improve-
ment in general) were observed in hypertension, which is one of the in comorbid data; 66.6% complete remission and 61.5%
partial remission (90.3% improvement in general) was observed in diabetes, and the rate of insulin discontinuation was seen as
100%. A 100% of recovery rate was found in apnea and this rate was found to be 81.2% in hypercholesterolemia/triglyceridemia.
None of the patients had any loss of vitamins/minerals that would require regular replacement. Morbidity was 0.8% (bleeding in
2 cases requiring opration, leakage in 1 case, permanent diarrhea in 2 cases) and the mortality was 0.4% (Ml in 1, thromboem-
bolism in 1, and MOF in 1).
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Conclusion: We believe that TB surgery is a highly effective and reliable procedure that does not lead to any absorption impair-
ment in the surgical treatment of Type 2 diabetes mellitus.

Keywords: Transit bipartition, metabolic surgery, Type 2 diabetes
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Laparoscopic sleeve gastrectomy (LSG) has recently become widespread in the world. In this study, we retrospectively evaluated
the results of patients undergoing laparoscopic sleeve gastrectomy due to obesity at the bariatric surgical center of excellence.
All patients who underwent LSG between July 2013 and January 2018 were evaluated retrospectively. Preoperative and postop-
erative variables and comorbidities were recorded. In the study, 1113 patients were included. The mean age was 38.3 years and
the mean body mass index was 41.44 kg/m?. Of the patients, 71% (790) were female. The most frequent preoperative comor-
bidities were diabetes (22.7%), hyperlipidemia (20.8%), hypertension (19.8%) and obstructive sleep apnea syndrome (20.1%).
The recovery rates of comorbidities during the follow-ups were 80.6%, 74.4%, 82.9% and 94.3%, respectively. The postoperative
rates of losing excess weight in the 1st, 3rd and 6th months, and in the 1st and 2nd years were 29.76%+11.56%, 54.94%+18.18%,
77.55%%27.25%, 93.58%+24.71%, and 91.52%+41.06%, respectively. Intra-abdominal hemorrhage occurred in 6 patients in the
early period; laparoscopy was performed in 3, and conservative follow-up was performed in 3 of them. Wound infection was
found in 1 patient, and percutaneous drainage catheter was placed due to intra-abdominal abscess in 1 patient; fat necrosis was
detected in 1 patient and early leakage in 1 patient. A stent was placed in the esophagus endoscopically. Stricture was detected
in two patients in the late period, and it was treated with endoscopic balloon dilatation. There was no mortality. LSG is an effec-
tive method to lose weight and for the improvement of comorbidities.

Keywords: Diabetes, obesity, sleeve gastrectomy
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Objective: We aimed to investigate the factors affecting survival in patients with intra-abdominal sepsis treated with open abdo-
men (OA) and negative pressure system (NPS). Our hypothesis is that NPS and OA applications reduce mortality in patients with
severe intra-abdominal sepsis (SIAS).

Material and Methods: We retrospectively reviewed 40 OA patients who were managed with NPS for SIAS between January
2013 and September 2017 in our clinic. Living and mortal groups were compared in terms of the parameters of age, gender,
body mass index (BMI), SIAS etiology, Apache Il score, Mannheim peritonitis index (MPI) score, Bjorck classification, fascia score,
abdominal defect size, the presence of stoma and fistula, fistula type, and the duration of NPS application. Whether these param-
eters were effective on survival was analyzed with SPSS software version 23.0. The patients who had preoperative SIAS or septic
shock and who were treated with NPS were included in the study.

Results: Twenty-three patients were in the survival group and 17 patients were in the mortal group. The mean age and BMI were
significantly high in the mortal group while there was no significant difference between the two groups in terms of genderThe
most frequent causes of SIAS were anastomotic failure and small bowel perforations, and it constituted 67.5% of the patients.
There was no significant difference between the groups in terms of etiology. There was a significant difference between the two
groups according to Bjorck classificationThe presence of fistula was statistically significant in terms of mortality (p: 0.021). The
type of fistula was also significant in terms of mortality. Other parameters were not found to be significant.
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Conclusion: We prefer to apply NPS and OA in patients with abdominal sepsis irrespective of the intraabdominal pressure levels
before the first operation. Statistically significant differences between groups in terms of age, BMI, Bjorck classification, fistula
presence, and fistula type are the most striking findings of our study and are the apparent evidences affecting survival. In the
infected OA patients, the mortality rate is more than 50% in the literature. The additional presence of enteroatrophic fistula in the
clinical situation further increases mortality and morbidity. Significant differences in terms of the presence and types of fistula
showed that survival was directly related to low Bjork stage and the absence of fistula. The limitation of our study was that it
was a retrospective research and the number of patients was low. We used strict inclusion criteria in order to form our popula-
tion with similar patients. The similarity of our patient population, where the same treatment strategies were applied, was the
strong side of our study. Age and BMI are the results of the patients that we can not change, but Bjorck stage, and the presence
and type of fistula are the results that we can change. Given the changeable outcomes, it is possible that survival increases. The
results of our study indicated NPS and OA application before intra-abdominal adhesions for the prevention of fistula formation
for better survival.

In conclusion, the 42.5% mortality rate in our study is lower than the mortality rate of abdominal sepsis patients in the literature.
Our study showed that NPS and OA therapy increased survival in patients with surgical abdominal sepsis.

Keywords: Abdominal sepsis, open abdomen, negative pressure system
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Objective: Intra-abdominal hypertension (IAHT) continues to be a significant cause of morbidity and mortality in patients un-
dergoing surgery due to penetrating abdominal trauma. For this reason, it is important to identify the risk factors for IAHT and
to initiate early treatment.

This study was planned to determine the risk factors for the development of IAHT in patients with penetrating abdominal trauma.

Material and Methods: A total of 94 patients who underwent laparotomy due to firearm injury between 2011 and 2011 and whose
abdomen was closed and followed up in intensive care unit were evaluated. The patients with open abdomen or those treated with
negative pressure systems were excluded from the study. The age, gender, injury severity score (ISS), amount of erythrocyte suspen-
sion, body temperature, pH value in arterial blood gases, INR and albumin levels were evaluated in the patients. Intra-abdominal
pressure (IAP) was measured through the bladder catheter with 8-hour intervals and grouped as low (0-12 mmHg), medium (12-20
mmHg) and high pressure (> 20 mmHg), and the groups were statistically compared with the above parameters.

Results: The mean age of the patients was 29. Intra-abdominal pressure was measured as low (30,8%) in 29 patients, as moder-
ate (50%) in 47 and as high (19,1%) in 18 patients. There was no significant difference between the groups in terms of the mean
age (p=012). The ISS value of all patients was higher than 17, and there was no statistically significant difference between the
groups (p=0.07). The erythrocyte suspensions given to the groups were 3+2; 4+2 and 8+4 units, respectively; significantly more
transfusions were performed in IAP group (p=0.01). Body temperature was 36.7+0,52, 36,5+0,65 and 35,3+0,81 °C, respectively
and significantly lower in the high IAP group (p=0,02). The pH level was 7,33+0,12, 7.31£0.9, and 7,29+0,11, respectively and
there was no significant difference between the groups (p=0,09). INR level was 1.3+1.61, 1.6£1,82 and 3,9+1,57, respectively, and
it was higher in high IAP group (p=0,01). Albumin level was measured as 3.1+1.1, 2.3+£0.9 and 1.9+1.3 mg/d|, respectively, and
was significantly higher in high IAP group (p=0.03).

Conclusion: In our study; giving high number of erythrocyte suspensions, hypothermia, high INR level and low albumin level in
firearm abdominal injuries were the risk factors for postoperative intra-abdominal hypertension. These criteria should be consid-
ered as stimulating factors in terms of the development of intra-abdominal hypertension.

Keywords: Firearm injury, intra-abdominal hypertension, hypothermia, coagulopathy
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Objective: In most cases, the vast majority of pelvic injuries do not have a life-threatening clinic, but its management becomes
more difficult when combined with extrapelvic injuries. Because of its fuzzy and heterogeneous nature, the first treatment of
pelvic injury is difficult. Immediate evaluation of the severity is very important because of the possibility of multiple trauma.
Pelvic fractures are usually caused by high kinetic energy, such as motor vehicle accidents in the younger population, and the
morbidity and mortality in these injuries usually occur with the associated lesions such as other intra-abdominal injuries, and the
large majority of the prognosis is associated with the severity of the related injuries. For older people, the reason is usually low-
energy trauma. The purpose of this study is to evaluate the association of the severity of pelvic fractures caused by trauma with
the extra-pelvic and essentially associated intra-abdominal injuries.

Material and Methods: This retrospective study approved by the Local Ethics Committee was conducted by evaluating 471
adult (=18) patients who were admitted to Ankara Diskapi Training and Research Hospital Emergency Service due to pelvic
fracture between January 2012 and December 2017. Demographic data, clinical status, operations, interventions, duration of
hospital stay, and imaging results were evaluated in all patients. Pelvic fractures of all patients were reclassified in accordance
with the classification of the American Orthopedic Foundation and Orthopedic Trauma Association (AO/OTA) and the statistical
analysis of related traumas was performed. SPSS analysis system was used during statistical analysis.

Results: Of the patients included in the study, 53% (n=237) were male and 49.7% were female (n=234). The most common type
of trauma was traffic accidents (66.8%, n=314). There was no relationship between the AO classification and the duration of
the hospital stay. There was a significant difference in the distribution of those who had orthopedic surgery through AO clas-
sification, but no statistically significant difference was found in the distribution of non-orthopedic operations, especially in the
distribution of general surgery. There was no statistically significant relationship between pelvic fracture severity and mortality
and between survival and those who underwent surgery. Operation was performed in 141 of a total of 471 patients diagnosed
with pelvic fracture, and while 105 (74%) of these patients were treated only orthopedically, 20 (14%) of them underwent general
surgery operation; this rate was 12% in all other surgical branches. Approximately 82% of general surgery operations were liver
and spleen operations.

Conclusion: The correlation between the severity of pelvic fractures and the incidence of associated extrapelvic injury, especially
abdominal injury, is unclear. In our study, the presentation of extrapelvic injuries did not correlate with AO classification, which
measures the severity of pelvic trauma. In reference to the final guidelines; regardless of pelvic fracture severity, advanced tho-
racic and abdominal evaluation of the admitted patients is considered to be appropriate.

Keywords: Pelvic trauma, intra-abdominal, AO classification

OP-148 [Emergency Surgery and Trauma]

Selective Nonoperative Approach in Abdominal Firearm
Injuries

Adnan Ozpek

Department of General Surgery, Health Sciences University Umraniye Training and Research Hospital, Istanbul, Turkey

Objective: Currently, selective nonoperative treatment approach is commonly used in abdominal sharp object injuries (SOI).
Thus, unnecessary laparatomy rates are reduced and a reduction is provided in laparatomy-related morbidity. Selective nonoper-
ative approach is preferred less frequently in abdominal Firearm Injuries (Fl). In this study, we aimed to investigate the outcomes
of the patients treated with nonoperative approach in suitable Fl localizations related to the abdominal region.

Material and Methods: We retrospectively reviewed the prospective database of the patients admitted and treated due to
abdominal Fl in our clinic between January 2009 and January 2017. The patients who were hemodynamically instable or had
peritonitis findings were operated. Computed tomography examinations were performed in the patients who had stable he-
modynamics, who did not have peritonitis findings and whose injured regions were anatomically appropriate (right thoracoab-
dominal, left thoracoabdominal, pelvic, flank and posterior abdominal region injuries) and they were followed up with a selective
nonoperative approach. The patients were evaluated in terms of age, gender, injury mechanism, region of injury, treatment
method, operation and mortality.

Results: Of the 94 patients with abdominal Fl, 84 (89%) were male and 10 (11%) were female, and the mean age was 32.7 (4-
60 years). Eighty-two (87.2%) patients were injured with bullets and 12 (12.8%) patients were injured with pellet. Twenty-one
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(22.3%) of the patients were operated immediately due to hemodynamic instability, and 27 (28.7%) due to peritonitis findings.
Laparotomy was performed in 56 (59.6%) patients, thoracotomy in 8 (8.5%) patients, and thorax tube was placed in 13 patients
(13.8%). The patients whose injury localization was appropriate, who had stable hemodynamics and did not have peritonitis
findings were followed up nonoperatively. Early laparotomy (in the first 8 hours) was performed in 5 (5.3%) of these patients
in whom peritonitis findings developed during the follow-up and late laparotomy (after 8 hours) in 8 (8.5%) of them. Negative
or nonterapeutic laparatomy was performed in a total of 6 (6.4%) patients. The follow-up and treatment of the remaining 33
(35.1%) patients were terminated without operation. There were a total of 34 anatomic region injuries in these patients. Eleven
(44%) of 25 patients with pelvic region injuries, 8 (44.4%) of 18 patients with right thoracoabdominal region injuries, 11 (64.7%)
of 17 patients with flank area injuries, 3 (21.4%) of 14 patients with left thoracoabdominal region injuries and 1 (33.3%) of 3 pa-
tients with posterior abdominal injuries were followed up and treated nonoperatively. Ten (10.6%) patients died. Nine of these
patients were those who were operated due to hemodynamic instability and one was the patient who was followed up nonop-
eratively and had lower extremity vascular injury.

Conclusion: As indicated in many resources today, the appropriate patients with abdominal FI can be followed up nonopera-
tively. Thus, the risk of morbidity related to unnecessary laparatomy can be reduced. Selective nonoperative approach is a safe
treatment method in abdominal FI patients with stable haemodynamics, with no peritonitis findings, and with appropriate
injury region. Success rates are high especially in patients with flank, thoracoabdominal, and pelvic region injuries.

Keywords: Abdominal, firearm injury, nonoperative follow-up

OP-149 [Breast Diseases and Surgery]

Axillary Staging After Neoadjuvant Chemotherapy: The
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Pathologic Status of Sentinel Lymph Nodes in Clinically
Node-Negative Invasive Breast Cancer
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Objective: Choosing the most appropriate method for correct axillary staging after neoadjuvant chemotherapy (NAC) is a big prob-
lem for the surgeon. Sentinel lymph node biopsy (SLNB) in clinically node negative (kNO) disease is the recommended method for
axillary staging. However, the role of preoperative axillary ultrasound (AUS) or 18F-FDG PET/CT in the staging of kNO patients after
NAC is controversial. The aim of our study is to evaluate the correlation between AUS and 18F-FDG PET/CT performd by the surgeon
and SLNB results in kNO axillary after NAC and to determine the role of AUS in predicting the pathological status of axillary.

Material and Methods: The data prospectively recorded in a single center were retrospectively reviewed for the patients with
kNO after NAC and with preoperative AUS and 18F-FDG PET/CT. While the axillary ultrasound was defined as ‘normal’in the ab-
sence of findings with specific metastases, 18F-FDG PET/CT results were interpreted as negative or positive in accordance with
the standard uptake values (SUV). The patient, tumor, operative variables and the results of AUS, 18F-FDG PET/CT and SLNB were
comparatively analyzed.

Results: SLNB was found to be positive in 37 (53.6%) of 69 (43.6%) patients with kNO after NAC. The permanent section results
of SLNB were reported to be positive in two (9.5%) of 21 patients with normal AUS and in 3 (21.4%) of 14 patients with negative
PET/CT. Intraoperative ultrasound detected SLN correctly in 92.7% of the cases. Sensitivity, specificity, positive and negative pre-
dictive values were 94.5%, 59.3%, 72.9% and 90.5% for AUS and 91.8%, 34.4%, 61.8% and 78.6% for PET/CT, respectively. Overall
accuracy was detected as 78.2% for AUS and as 65.2% for PET/CT. The presence of lymphovascular invasion (LVI), micrometasta-
sis, primary tumor size, and BMI caused significant differences in true and false negative AUS results. None of the clinicopatho-
logic features of the primary tumor was found to lead to significant FDG involvement in the axillary lesion. It was observed that
micrometastatic disease and the number and size of metastatic nodes were significantly associated with FDG involvement, and
caused difference between true and false negativity of PET/CT for axillary disease.

Conclusion: AUS, which is performed by the surgeon, is a useful method with the potential to predict axillary disease correctly
in 78% of patients after NAC. However, the diagnostic efficacy of the AUS data should be questioned carefully in the presence of
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micrometastases in large tumors with lymphovascular invasion or in overweight patients. Similarly presented data indicate that
PET/CT has a limited role in assessing axillary disease and is inadequate in predicting the status of axillary status especially in the
case of micrometastasis after NAC.

Keywords: Neoajuvant chemotherapy, axillary ultrasonography, PET, CT
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How Reliable is the Sentinel Lymph Node Sampling with
Single Agent after Neoadjuvant Chemotherapy
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2Department of General Surgery, Sakarya University School of Medicine, Sakarya, Turkey
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Objective: The timing of Sentinel Lymph Node Biopsy (SLNB) in breast cancer patients who are required to receive neoadjuvant
chemotherapy (NAC) is still controversial. In patients with breast cancer with axillary metastasis, the rate of negative LN changes
between 20 and 40% after neoadjuvant chemotherapy. In this patient group, axillary lymph node dissection (AD) causes unnec-
essary morbidity. The rate of SLNB in patients with clinically negative axillary after NAC was reported as 78-88% in high volume
studies. This low ratio has led to a wide variety of studies on the development of SLNB technique and patient selection. Our aim
in this study is to reveal the rate of SLNB detection in patients with clinically negative axilla after NAC, the factors affecting the
rate of SLNB detection, and the response of both mass and axilla to chemotherapy.

Material and Methods: Three hundred and sixty-one patients who were operated due to breast cancer in the General Surgery
Clinic of Sakarya University Medical Faculty, Training and Research Hospital between June 2014 and January 2018 were retro-
spectively evaluated. The demographic characteristics, NAC treatment, clinicopathologic features, type of surgery, the rates of
SLNB detection and positivity, and NAC response were evaluated in reference to Miller-Payne regression classification. In all pa-
tients, SLN sampling was performed only with isosulfan blue as a single agent within the bounds of hospital possibilities.

Results: While the number of our patients who received NAC was 121 (33.5%), the number of patients who were directly oper-
ated was 240 (66.5%). The mean age of the patients was 54.9 (min: 24 & max: 86). Of our patients who received neoadjuvant CT,
14.3% were stage |, 52.4% were stage I, 20.2% were stage lll, and 13.1% were stage IV. While the rate of SLNB detection was 91.8%
in all patients, it was 96.4% in patients receiving adjuvant therapy and 83% in patients receiving NAC. The SLN detection rate was
low in advanced ages (p: 0.070). While the lymph node was clinically positive, the rate of negtivity after NAC was 30.6%. Meta-
static LN was detected in 72.6% of patients who underwent SLNB. The rate of complete response was 26.4%. While the mean
number of SLN was between 1 and 4 in 80% of the patients, it was>4 LN in 20% of the patients. While this rate was 78% in patients
with metastatic LN, it was 86.4% in patients with negative lymph node. As the number of axillary metastatic LNs increased, the
rate of SLN detection decreased. While the SLN detection rate was 88.9% in patients with metastatic LN number between 1 and
3, it was 63.6% in those with LN number between 4-7, and 50% in those with LN number more than 7 lymph nodes (p: 0.007). In
patients with large tumor size before NAC, the rate of SLN detection decreased (p: 0.057). It was observed that this rate decreased
as the tumor stage increased clinically and pathologically (Stage I: 100%, Stage IV: 72%).

Conclusion: Pathological complete response and axillary response rates after NAC in our study are compatible with high-volume
studies. It is suggested that performing SLNB with dual technique may increase this detection rate. In our study; it has been
shown that SLN sampling after neoadjuvant chemotherapy can be successfully performed with single agent in high-volume
breast clinics.

Keywords: Neoadjuvan CT, sentinel lymph node, surgery
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Objective: Breast cancer is the most common type of cancer in women, and one in every eight women (13.4%) is at risk for
breast cancer. Germline mutations such as BRCA-1 and 2, which show hereditary transition, lead to 5-10% of breast cancers. The
risk of life-long breast cancer development in mutation carriers is up to 90%, and among the existing ways of prevention, pro-
phylactic mastectomy is the treatment that most effectively reduces the risk of breast cancer development.

Material and Methods: In our hospital, genetic analysis was performed for family history and the decision of prophylactic
mastectomy was made after genetic counseling for the patients who had BRCA 1/2 positivity or who had BRCA 1/2 negativity,
but had high family load, and surgical intervention was scheduled for this purpose. It was confirmed that the patients had no
pathological and/or suspicious lesions through physical examination and imaging methods. In all patients, lateral and inferior
breast fold incision was used. In all patients, it was tried that the skin flaps would be sufficiently thin to allow the removal of the
entire breast tissue and continue the revitalization. A synthetic mesh prosthesis, one side of which could be absorbed in a short
time and the other side in a long time, was placed under the skin to wrap the implant in the front side, and the lower breast
fold were fixed to both breast folds with vicryl sutures. An absorbent drain was placed in the region and the layers were closed.

Results: Between the years of 2014 and 2017, 26 breasts of 13 women with a mean age of 43.5 were operated. Nine of them had
BRCA 1/2 positivity and four had high family risk. Skin necrosis developed in a patient’s breast. Although the skin defect in this
patient was closed with latissimus dorsi flap, the loss of the prosthesis could not be avoided. No complications requiring surgical
intervention developed in any of the other patients. All of the patients stated that they were satisfied with the operation and
cosmetic results and they would recommend this surgery to similar patients.

Conclusion: While the risk of a woman with BRCA mutation to have breast cancer is 30% at 30 years old, it increases by 2% every
year up to 50 years of age, by 1% after 50 years of age and reaches 85-90% at 70 years of age. In several studies, the risk reduction
rate in BRCA 1/2 carriers ranged from 85% to 100% with prophylactic mastectomy within an average of 13 years. Reconstruction
with nipple-preserving mastectomy and implant is one of the methods we frequently use in our clinic, and it is a method that we
can apply without hesitation because of our clinical experience in individuals with high risk for breast cancer. The features to be
highlighted in our series are that although the skin flaps were as thin as possible, necrosis did not develop; no additional com-
plication was observed; permanent implant was applied only in one session and the cosmetic results were satisfactory; however,
the limitation of our study was that the number of patients was low.

Keywords: BRCA, nipple-preserving mastectomy, prophylactic mastectomy, reconstruction with prosthesis
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The Relationship between the Surgical Style and Amount
of Residual Tissue and the Postoperative Recurrence in
Basedow-Graves Disease
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'Department of General Surgery, [stanbul University istanbul School of Medicine, istanbul, Turkey
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Objective: The treatment options of Basedow-Graves disease (BGD) include antithyroid drug therapy, ablation with radioactive
iodine (RAI) and surgery. Surgery is the method that is permanent and has the lowest recurrence rate. In this study, the relation-
ship of surgical extent and residual tissue volume with the recurrence was investigated in BGD treated with surgery.

Material and Methods: The data of 450 patients who underwent surgery with BGD diagnosis in the General Surgery Depart-
ment of Istanbul Medical Faculty between March 1987 and January 2018 were reviewed retrospectively. Demographic charac-
teristics, applied surgical method, the amount of tissue remaining after thyroidectomy, histopathologic features and recurrence
rates were evaluated. The remaining tissue amount was calculated by using the in-vivo weight calculation formula (LENGTH x
WIDTH x HEIGHT x 0,323) during the operation and with the tissue dimensions written in the surgery note. The type of surgery in
which residual tissue amount was bigger than 1 gr was defined as subtotal thyroidectomy, it was defined as near total troidec-
tomy when the residual tissue amount was smaller than 1 gr, and as total thyroidectomy when no tissue remained. The calcula-
tion of the remaining tissue amount after thyroidectomy was performed in 404 of 450 patients whose data were complete. The
relationship between recurrence rate and type of surgery and the amount of remaining tissue was investigated. ROC analysis
was performed to investigate the cut-off value of the amount of tissue affecting the recurrence rate significantly. The mean
follow-up period was 12.3+5.6 years in the whole group.

Results: The average age of the whole group was 39+12.4 and the ratio of female to male was 335/115. Subtotal thyroidectomy
was performed in 170 (38%) of a total of 450 patients and total/near total thyroidectomy was performed in 280 (62%) patient-
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sHistopathological examination revealed papillary thyroid cancer in 41 (9%) patients. The recurrence rate was found as 2.2%
(10/450) in the whole group. The median duration of recurrence development was postoperatively found to be 12 months (6-
60 months). There was no significant difference in terms of age and gender between the patients with and without recurrence
(35+10 vs 39+12; p=0.28) (10/335 vs 0/115, p=0.06). The recurrence rate after subtotal thyroidectomy was 5.8% (10/170), but no
recurrence was found after total/near-total thyroidectomy (p=0.0001). While the remaining tissue amount was 5.3+0.94 in 10
patients after thyroidectomy, it was found as 1.6+1.8 in 394 patients without recurrence (p=0.0001). The most significant cut-off
value of the recurrence and remaining tissue amount in the ROC analysis was found as 4.2 g (Area under curve (AUC): 0.939; Stan-
dard error: 0.020; p=0.001). While the recurrence rate was 16% (n=7) in 43 patients with residual tissue amount over 4.2 gr, it was
0.8% (n=3) in 361 patients with less tissue amount (p=0.001). RAl ablation was performed in patients with recurrence.

Conclusion: The recurrence rate after subtotal thyroidectomy, leaving more than 4 g of tissue in BGD, is significantly higher than
total/near total thyroidectomy. In the surgical treatment of BGD, the surgery type to be preferred to reduce the risk of recurrence
should be total/total thyroidectomy.

Keywords: Basedow, graves, recurrence, total thyroidectomy
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Objective: It is still controversial whether or not, in addition to total central thyroidectomy, central neck dissection increases the
risk of complications. In this study; we aimed to evaluate the effect of unilateral or bilateral central neck dissection on complica-
tion development in comparison to total thyroidectomy.

Material and Methods: The prospectively recorded data of 186 patients with a mean age of 48.73+14.78 (17-82) (136 F, 50 M)
who were operated due to thyroid malignancy were evaluated retrospectively. The patients were divided into 2 groups as those
who underwent total thyroidectomy (Group 1) and those who underwent central dissection+/-total thyroidectomy+/-lateral
dissection (Group 2). The groups were compared in terms of complication rates. Standard intraoperative nerve monitoring was
performed in all patients. The groups were compared in terms of complication rates that were detected.

Results: There were 117 (91 F, 26 M) patients in Group 1 and 69 (45 F, 24 M) patients in Group 2. No significant difference was
found between the groups in terms of age, gender, preoperative calcium, parathormone, vitamin D level and vitamin D deficien-
cy. The rates of parathyroid autotransplantation in Group 1 and 2 were 6% and 42% (p<0.001); the rate of parathyroid detection
was 9.4% and 37.7% (p=0.001) in the pathology specimens, respectively; both were significantly higher in the central dissection
group. Total hipoparathyroid ratio in Group 1 and 2 was 25% and 40% (p<0.001); the rates of transient hypoparathyroidism were
20.5% and 37% (p<0.001), and the rates of permanent hypoparathyroidism were 0.9% and 5.8% (p=0.064); the rates of total and
transient hypoparathyroidism were significantly higher in the central dissection group. Intervention was performed in three
hundred and sixty-six necks. Transient recurrent laryngeal nerve (RLS) paralysis developed in 6 (2.43%) of 247 lobectomies, and
in 9 (7.56%) of the 119 nerves which were under risk and in which neck dissection was performed; it was significantly high in
the neck dissection group (p=0.026). The rates of transient RLS paralysis were 1.63% (4 RLS) in those who underwent lobectomy
and 6.48% (7 RLS) in those who underwent central dissection, and the difference was significant (p=0.039). Permanent RLS pa-
ralysis developed unilaterally in 4 patients. Two (0.81%) of these were on the lobectomy side and 2 (1.82%) were on the central
dissection side (p=0.59). Apart from these; chylous fistula developed in 1 patient in Group 2, transient paralysis in the marginal
mandibular branch of the facial nerve developed in 2 patients who underwent lateral dissection, and shoulder pain developed in
3 patients. Central dissection was found in the logistic regression analysis to be an independent risk in terms of the development
of both total hypocalcemia and total RLS paralysis.

Conclusion: Although unilateral or bilateral central neck dissection can be performed without increasing the rate of permanent
complications compared to total thyroidectomy, it is an intervention that increases the total and transient hypoparathyroidism
and the risk of transient RLS paralysis. Both the characteristics of the patient and the increased risk of complications should be
considered in patient selection particularly for the prophylactic central dissection. Patients undergoing central dissection should
be followed up carefully for temporary hypoparathyroidism.

Keywords: Total thyroidectomy, central neck dissection, RLS paralysis, hypoparathyroidism
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The Relationship Between Lymphocytic Thyroiditis and
Papillary Thyroid Cancer Aggressiveness
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Objective: The presence of lymphocytic thyroiditis in the pathology specimens of Papillary thyroid carcinoma (PTC) is also not
rare. There is a discussion in the literature about the relationship of this association. In this study, we aimed to evaluate whether
there is a relationship between lymphocytic thyroiditis and PTC aggressiveness.

Material and Methods: The patients who were operated and diagnosed with PTC in their pathology between 2012 and 2017
were included in the study. The non-PTC cancer patients and the patients having hyperthyroidism and/or using antithyroid
drugs were excluded from the study. The relationship between lymphocytic thyroiditis and male gender, age over 55 years,
tumor over 1 cm, T3/4 tumor, multicentricity, lymphovascular invasion, lymph node metastasis, central metastasis, and lateral
metastasis were evaluated in the patients included in the study.

Results: Of the 133 patients with a mean age of 46.4+13.6 (17-82), 103 were female and 30 were male. The rate of lymphocytic
thyroiditis was 50% in patients under 55 years of age and 50% in those over 55 years of age; the difference was significant
(p=0.023). In the presence of lymphocytic thyroiditis, preoperative TSH (2,15+1.54 vs 1.53+1.55, p=0.005), anti-TPO (184+492
vs 23+79, p<0.001), and anti-Tg (226+621 vs 117+p<0.001) were significantly high. There was no significant difference in terms
of tumor lymphocytic thyroiditis in T3/4 tumor, multicentricity, lymphovascular invasion, the presence of general lymph node
metastases, central metastasis, and the presence of lateral metastasis, which are considered as the characteristics of tumor ag-
gressiveness.

Conclusion: In 44% of PTC patients, the pathology is accompanied by lymphocytic thyroiditis. Lymphocytic thyroiditis is more
common in PTC patients under 55 years of age with a better prognosis. In addition, there was no significant relationship between
lymphocytic thyroiditis and the other pathologic aggressiveness features of the tumor. However, there is a need to evaluate this
issue in larger studies involving larger number of patients.

Keywords: Lymphocytic thyroiditis, papillary thyroid cancer, prognosis
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Objective: Although thyroid fine needle aspiration biopsy (FNAB) is generally considered to have good sensitivity and specific-
ity, different results have been reported regarding the performance in large nodules. In this retrospective study, we aimed to
investigate the diagnostic performance of thyroid FNAB and the effect of nodule diameter on this.

Material and Methods: The results of a total of 7319 patients who underwent thyroid FNAB in a 5-year period were retrospec-
tively reviewed and 648 patients who underwent thyroidectomy or lobectomy after thyroid FNAB were included in the study.
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Biopsy results were classified according to the Bethesda system. Malignancy rates were calculated according to Bethesda sub-
groups. After the exclusion of 47 patients with non-diagnostic thyroid FNAB results, the compatibility of the cytology and pathol-
ogy results of the remaining patients was assessed. The sensitivity, specificity, false positivity, false negativity and accuracy rates
of thyroid FNAB were calculated for all nodules and for nodule diameter (<4 cm and >4).

Results: The sensitivity of thyroid FNAB was 85.4% for all nodules, 88.3% for the nodules smaller than 4 cm and 75.8% for the
nodules larger than 4 cm (p<0.001). The specificity that was found to be 58.4% for all nodules was determined as 49.3% for the
nodules smaller than 4 cm and as 75.1% for the nodules larger than 4 cm (p<0.001). While the rate of false positivity was 41.6%
for all nodules, it was 50.7% for the nodules smaller than 4 cm and 24.9% for the nodules larger than 4 cm (p<0.001). The rate of
false negativity was 14.6% for all nodules, 11.7% for the nodules smaller than 4 cm and 24.2% for the nodules greater than 4cm
(p<0.001). The accuracy rate was 64.4% for all nodules, 59.2% for the nodules smaller than 4 cm and 75.2% for the nodules larger
than 4 cm (p<0.001).

Conclusion: Despite high rates of false negativity; thyroid FNAB has high specificity and accuracy rates in large nodules com-
pared to small ones. Nodule diameter should not be used as a criterion alone to recommend thyroidectomy to the patient.

Keywords: Cytology, thyroid fine needle aspiration biopsy, thyroid nodule
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Primary hyperparathyroidism is the third most common endocrine disorder after diabetes mellitus and hypothyroidism, and it
affects approximately 0.3% of the general population. The primary treatment of parathyroid adenomas is surgery. As the success
rate of localization of the adenoma increases in the surgery, a transition is observed from traditional 4-gland neck exploration
to minimally invasive parathyroidectomy. The most commonly used methods for the localization of the parathyroid gland are
[99mTc] MIBI SPECT/CT and USG. By adding a single phase contrast to [99mTc] MIBI SPECT/CT study, we aimed to compare the
preoperative contrast-enhanced [99mTc] MIBI SPECT/CT results with the surgical results. Twenty-four (21 female, 3 male) patients
who were operated after preoperative contrast enhanced [99mTc] MIBI SPECT/CT between 2016 and 2018, and 49 (42 female, 7
male) asymptomatic patients who were not operated were included in the study. The sensitivity and specificity rates of contrast
enhanced [99mTc] MIBI SPECT/CT were found to be 100% and 100% when evaluated together with surgical results. The rate of
detection in asymptomatic patients was 93.8%. With high contrast [99mTc] MIBI SPECT/CT imaging, high sensitivity and speci-
ficity values were achieved in preoperative localization of paratroid adenomas as well as high detection rate was achieved in
asymptomatic group. In all patients without contraindications, the use of IV contrast during [99mTc] MIBI SPECT/CT increased the
rates of both the preoperative localization of adenomas and the detection in asymptomatic hyperparathyroids.

Keywords: Parathyroid adenoma, primary hyperparathyroidism, [99mTc] MIBI, SPECT/CT, 4D CT
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Objective: The aim of our study is to present our pre-operative findings and surgical experiences in 5 patients operated in our
clinic due to insulinoma.

Material and Methods: All of our patients were diagnosed with insulinoma after being discussed and pre-operative evaluations
at the council of multidisciplinary endocrine diseases between 2010 and 2016, and were referred to our clinic. The patients un-
derwent routine prolonged fasting test for the purpose of diagnosis. No pathology was found in any patient in USG evaluations
performed as imaging method. Computed tomography was able to clearly identify the mass in only one patient. Tomography
was not performed in one patient due to contrast allergy. The mass could be demonstrated through MRI in 4 patients. Scintigra-
phy was applied in the patient in whom the mass could not be detected through MRI, and when the results of this examination
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was reported as suspicious, angiographic calcium infusion test was performed. Per-operative USG was applied to the same pa-
tient in order to determine the mass localization and to evaluate its relationship with the surrounding tissues. Because there was
discrepancy in terms of the localization determined in the MRIs performed in an external center and in our clinic, the correlation
was provided in one patient with endoscopic USGGA-68 scintigraphy was performed in one patient because there were a large
mass volume and liver metastasis in the MRI. All patients were operated with open surgery method and no complications were
encountered.

Results: The mean age of the patients was 42.4 (31-59) years. The mean tumor diameter of the 5 patients was 1.6 cm (1.0-2.5
c¢m). Their locations in the pancreas and the surgeries performed are as indicated. The mean hospitalization period was 12.8 days
(5-24 days).

Conclusion: Endocrine tumors of the pancreas are rarely seen and insulinomas are the most commonly encountered among
them. The majority of patients are diagnosed clinically and the most common symptom is hypoglycemia. Approximately 10-15%
of insulinoma cases are malignant and most frequently, peripancreatic lymph nodes and liver metastasis are observed. Because
of the malignancy potential and endocrine activities in the patients, surgery is the first choice treatment modality. The aim of
surgery in patients is to terminate pathological hormonal activity with safe surgical margins by leaving as much intact pancreatic
tissue in place as possible. Therefore, if small lesions are not associated with the pancreatic duct, and if there is no suspicion of
metastasis such as liver metastasis or peripancreatic lymph node involvement during imaging or surgery, they may be removed
by enucleation regardless of localization. Enucleation was performed in 2 of 5 patients in our clinic, and although one of them
was the patient with the biggest tumor volume, the procedure was successfully completed by using per-operative USG. Subtotal
pancreatectomy was performed in two patients due to the association between the location of the mass and pancreatic canal,
and the pylorus-preserving whipple procedure was performed in one patient due to the fact that a mass extending into the
pylorus was seen in the intraoperative USG.

Keywords: Insulinoma, pancreatectomy, enucleation

OP-160 [Endoscopy (Gastroscopy, Colonoscopy, ERCP)]

A Surprising Result in The Differential Diagnosis of
Esophageal Mass: Bezoar

Gamze Kiziltan
Department of General Surgery, Kirikkale Yiiksek ihtisas Hospital, Kirikkale, Turkey

Introduction: The diagnosis and treatment stages in a patient admitted due to complete obstruction clinic in esophagus were
evaluated and the development of bezoar detected to cause the obstruction was discussed.

Case: An 85-year-old male patient was admitted to the internal medicine outpatient clinic with the complaints of progressive
oral intake disorder, weight loss and dysphagia. No apparent pathology was found in the routine examinations of the patient
who did not have any known disease history other than the drug use and regulated hypertension. Thoracic tomography, which
was performed for further examination, revealed a thickening in the esophagus wall and mass lesion narrowing the lumen. The
patient was transferred with the prediagnosis of a mass in the esophagus and oral intake disorder. It was observed in the first
evaluation that the patient was dehydrated. It was found out in his history that he could not even drink water and became in-
creasingly weak for the last two days. Since the findings were consistent with dehydration and nutritional deficiency, parenteral
hydration and supportive treatment were started. Endoscopic evaluation was planned following the improvement in general
condition. At the level of the thoracic esophagus, brown bezoar with a dark-sticky viscosity and completely occluding the lumen
was observed in the EGD (esophagogastroduodenoscopy). The bezoar was broken into pieces and removed with endoscopic
basket. In the evaluation performed after the procedure, endoscopic pathology was not found in the gastric and duodenum
except for the hyperemia of the mucosa in the occluded esophagus segment. After the procedure, oral intake was gradually
opened and the patient did not have any complaints. Two days later, control endoscopic evaluation revealed no lesion and
mucosal pathology that could cause bezoar deposition on the entire esophagus. During the 6-month follow-up, the patient’s
complaints did not recur.

Conclusion: Bezoar, which causes complete obstruction in the esophagus, is quite a rare condition and may appear along with
gastrointestinal motility disorders. In addition, phytobezoar cases, which occurs due to received drugs, are also reported in the
literature. In the presented case, there were no predisposing factors and esophageal disease except for the advanced age. It was
thought that this situation, which arises due to advanced age, dehydration and inappropriate food intake, grew with the foods
taken later and caused total obstruction. As a result, dysphagia and oral intake insufficiency in the patient caused a deterioration
in the general condition of the patient. In this patient, additional examination was not required to evaluate motility disorders
since the dysphagia complaint disappeared completely after the treatment and no stenosis, and movement and shape defor-
mity during the passage were seen through endoscopy. Bezoar in the esophagus should be considered in the differential diag-
nosis of a patient who is admitted with the complaints of dysphagia and esophageal obstruction. This should be remembered
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especially in elderly patients. If these patients are not diagnosed and treated in time; although it is a condition that can be easily
treated, fatal outcomes may occur.

Keywords: Esophagus, bezoar, obstruction

OP-164 [Hepatobiliary Surgery]

The Use of BCLC (Barcelona Clinic Liver Cancer)

Classification in Patients with Hepatocellular Carcinoma
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3Department of Internal Medicine, Karadeniz Technical University School of Medicine, Trabzon, Turkey

*Department of General Surgery, Health Sciences University, Trabzon Kanuni Training and Research Hospital, Trabzon,
Turkey

Objective: The aim of this study is to investigate the use and the results of BCLC (Barcelona Clinic Liver Cancer) classification in
the treatment planning of the patients with hepatocellular carcinoma.

Material and Methods: Between 2007 and 2016, 102 patients with HCC diagnosis were evaluated retrospectively and classified
according to the BCLC criteria.

Results: The male/female ratio was 4.36 (83/19), the average age was 61.3 (18-88), and the average BMI (Body Mass Index) was 26.19
Kg/m? (17-39 Kg/m?). Twenty-three patients were HCV positive, 51 were HBV positive, and 5 were HBV and HCV positive. The mean
tumor size was found to be 5.8 cm (0.8-20 cm). While the tumor was single in 67 patients, it was multicentric in 35 patients. There
were 4 patients in Stage 0, 20 patients in Stage A, 35 patients in Stage B, 41 patients in Stage C and 2 patients in Stage D. In 3 of the
24 patients in stage 0 and stage A, liver transplantation was performed, resection in 15, and TACE (transarterial chemoembolization)
in 6 of them. Two patients received sorafenib during the follow-up. Resection was performed in 30 of 35 patients in Stage B and
TACE in 5 patients. Five patients received sorafenib during the follow-ups. Resection was performed in 13 of 41 patients in Stage C,
TACE in 23 and RF (Radiofrequency Ablation) in 5 of them. Seventeen patients received sorafenib during the follow-ups. TACE was
performed in 2 patients in Stage D. Life time was found as 47.5, 31.9, 29.3, 13.1 and 1.7 months for Stage 0, A, B, C and D, respec-
tively. The durations of disease-free survival were 26.6, 24.7,27.2, 10.9 and 1.7 months, respectively. The disease-free survival of the
patients who underwent resection in Stage B was 28.78 months, the duration of life was 31.18 months; the disease-free survival was
17.74 months and the duration of life was 18.3 months in patients who received non-resection treatment. In Stage C, the disease-
free survival of the patients who underwent resection was 10.94 months, the duration of life was 13.90 months; disease-free survival
was 10.89 months and the duration of life was 12.86 months in patients receiving non-resection treatment.

Conclusion: Although liver resection is not recommended in Stage B and C in BCLC Classification, resection was performed in
85.7% of stage B patients and 31.7% of Stage C patients in our study. In particular, we observed that liver resection in Stage B
patients increased disease-free survival and the duration of life. Liver resection should be the primary treatment option in this
group of patients.

Keywords: Hepatocellular carcinoma, Barcelona classification, hepatic resection, transarterial chemoembolization, radiofre-
quency ablation
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The Risk Factors Affecting Morbidity in Walled-Off
Pancreatic Necrosis and The Effectiveness of Continuous
Postoperative Lavage: Single Center Experience

Mehmet Aziret, Metin Ercan

Department of General Surgery, Sakarya University Training and Research Hospital, Sakarya, Turkey

Objective: We aimed to evaluate the risk factors affecting morbidity in Walled-off pancreatic necrosis (WOPN) and to demon-
strate the efficacy of continuous postoperative lavage in patients in whom endoscopic necrosectomy could not be performed
or who were resistant to endoscopic necrosectomy.
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Material and Methods: In this study, 19 of 28 WOPN patients who underwent surgical treatment or endoscopic necrosectomy
in our hospital were included and divided into two groups; when acute pancreatitis (AP) diagnosis was first made (group 1, n=19)
and until the time of operation or endoscopic necrosectomy (group 2, n=19). The patients were compared in terms of demo-
graphic features, surgical findings and complications.

Results: No statistically significant difference was found when the patients were evaluated in terms of hospital stay, complica-
tion, age, BMI (body mass index), WOPN diameter, ASA score, Ranson criteria, operation time, and the time from the first admis-
sion until the operation time or endoscopic necrosectomy (p>0.05). The number of complications decreased as endoscopic
necrosectomy was performed (B=-0.626, 95% Cl:-0.956--0.296 and p<0.001); in addition, the number of complications increased
as the admission level of neutrophil lymphocyte ratio (NLR) increased (B=0.032, 95% Cl: 0.009-0.055 and P=0.01). Culture re-
production (B=0.669, 95% Cl: 0.365-0.973 ve p<0.001) and male gender (B=0.484, 95% Cl: 0.190-0.778 ve p=0.003) were the risk
factors increasing the length of hospital stay.

Conclusion: Continuous postoperative lavage is an effective and safe surgical treatment method in WOPN. In addition; repro-
duction in culture, male gender, high NLR level, inadequate or failed endoscopic necrosectomy are the risk factors affecting poor
prognosis.

Keywords: Necrosectomy, continuous postoperative lavage, walled-off pancreatic necrosis (WOPN)
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Objective: Laparoscopic cholecystectomy is the gold standard for the treatment of symptomatic gallstone disease. In cases
where the gallbladder and Calot’s triangle cannot be fully explored because of the factors such as technical reasons, advanced
acute cholecystitis, adhesions due to previous abdominal surgeries and cirrhosis; subtotal cholecystectomy (SC) in which the
gallbladder is partially resected is performed. In our study, we aimed to evaluate and present the postoperative early and late
results of patients who underwent SC.

Material and Methods: Among 4003 patients who underwent cholecystectomy between 2011 and 2017 in our clinic, the files
of 40 patients who underwent SC were reviewed retrospectively. Demographic characteristics (gender, age, BMI), preoperative
indications, acute cholecystitis history, comorbidity, history of previous abdominal surgery, preoperative ultrasound (US) find-
ing, length of hospital stay, operator, surgical technique, peritoneal adhesion index (PAl), pathology result, history of postopera-
tive attack (acute cholecystitis, mechanical icterus, ERCP necessity), the presence of residual gallbladder (RGB) and calculus in
the postoperative USG, preoperative and postoperative laboratory values (WBC, CRP, AST, ALT, tumor markers), postoperative
surgical site infection (SSl), and postoperative incisional hernia status were evaluated in the patients.

Results: The study was conducted with a total of 25 patients, 13 (52%) of whom were female and 12 (48%) were male. The mean
age was 56.64+12.25 (range: 22-80) years. The mean BMI was found as 31,04+5,89 (range: 22,5-44,6) kg/m?. HT was found in 36%
(n=9) of the patients, DM in 28% (n=7), COPD in 8% (n=2) and CAD in 12% (n=3). The rate of previous abdominal surgery was
20% (n=>5). Initially, 20% (n=5) of the cases were diagnosed with acute cholecystitis and 80% (n=20) were diagnosed with cho-
lelithiasis. The mean duration of hospitalization was 5.60+2.50 (range: 2-12) days. The mean value of PAl was found as 2,44+0,92
(range: 0-3). Of the patients, 4% (n=1) were found as PAI: 0, 16% (n=4) as PAl: 1, 12% (n=3) as PAl: 2 and 68% (n=17) as PAI: 3. It
was observed that a conversion to open surgery from laparoscopy was required in 72% (n=18) of the patients and laparoscopic
surgery was performed in 28% (n=7). The rate of patients with RGB was observed to be 60% (n=15) in postoperative US and
33.3% (n=>5) of these patients had calculus. It was seen that the presence of acute attack, the presence of mechanical icterus and
the need for ERCP were not statistically significant according to RGB status in ultrasound (p>0.05; p>0.05; p>0.05). The status of
postoperative acute attack did not show statistically significant difference according to those who had and did not have calculus
in RGB (p>0.05). In the postoperative period, 20% (n=5) of the patients had incisional hernia and 20% (n=5) had CAE.

Conclusion: In terms of postoperative acute attack, mechanical icterus development, and ERCP requirement; no difference was
found in patients in whom subtotal cholecystectomy was performed, in whom RGB was/was not seen in ultrasound, and who
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had/did not have calculus in RGB. In our study; although we do not think that every patient who undergoes SC should be taken
to complementary cholecystectomy, we recommend to give detailed information about the operations to the patients who
undergo SC, and they should be followed-up in terms of early and late complications.

Keywords: Acute cholecystitis, subtotal cholecystectomy, difficult gallbladder
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Objective: Hydatid cyst (HC) is an endemic disease encountered in our country and caused by the infection of the parasite eggs
of Echinococcus Granulosus. Of cysts, 50%-70% are localized in the liver. It is often single and located in the right lobe. Medical
treatment (albendazole), percutaneous drainage and surgery are the current treatment options in liver HC. The aim of this study
is to evaluate the surgical and interventional procedures performed within 3 years and their results in patients with liver HC.

Material and Methods: A total of 118 patients admitted to our clinic with the diagnosis of liver cancer between 2015-2018 were
retrospectively evaluated in terms of demographic, clinical, operative and postoperative follow-ups.

Results: Of the patients, 32 were male and 86 were female. The mean age of the patients was 37.15+1.48. There was HC lesion
in the right lobe in 70 of the patients, in the left lobe in 30 patients and in both lobes in 16 patients. Eight of these patients had
concomitant hydatid cyst in the other organs. As for the distribution of synchronous liver HCs; 1 was observed in the right kidney,
1 in the right lower lobe of the lung, 4 in the spleen, 1 in the omentum and 1 in the mesenteric tissue. The mean cyst diameter
was 9.9+2.9 in the examination considering the biggest cyst diameter in patients with multiple cystic lesions. There were more
than one hydatid cyst in the liver of 33 patients. Laparoscopic partial cystectomy was performed in 18 patients; laparotomy
and partial cystectomy were performed in 61 of them, and PAIR method was performed in 39 patients. Cholecystectomy was
applied in one patient and splenectomy in 4 patients simultaneously. Primary repair was performed with 2/0 or 3/0 propylene
or absorbable suture material in a total of 22 patients with encysted bile fistula, 18 in the right lobe and 4 in the left lobe. Only 2
of these 22 patients had to be treated with ERCP after bile leakage in the postoperative period. In the postoperative period; bile
leakage, which was not intraoperatively detectable, was observed in 2 patients. These two patients were treated with ERCP and
EST. In the postoperative period, wound infection occurred in 12 patients. They were treated with abscess drainage-dressing and
antibiotherapy. The mean duration of hospitalization was 7.02+2.89 days. Abscess developed in the cyst pouch of three patients
who underwent partial cystectomy in the early postoperative period and in 3 patients who underwent PAIR. In these patients,
percutaneous abscess was treated with drainage and antibiotherapy. Recurrence developed in 11 patients in the late period.
Treatment was provided with partial cystectomy in 4 of the 6 patients in whom recurrence developed after PAIR, with repeated
PAIR procedure in 4 patients, and with PAIR who had previously undergone partial cystectomy in 5 patients due to recurrence.

Conclusion: Although it is common in our country, various methods such as medical, interventional and surgical treatment
are applied in the liver hydatid cyst. Because PAIR or laparoscopic surgery is less invasive, they can be used safely in appopriate
patients in experienced hands.

Keywords: Liver hydatid cyst, percutaneous treatment, surgical treatment, laparoscopic surgery
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Acute Cholecystitis Attacks Make Laparoscopic
Cholecystectomy Difficult
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Laparoscopic cholecystectomy (LC) surgery performed under elective conditions for the treatment of symptomatic cholelithiasis
is an important part of our surgical routine. Although cholelithiasis is frequently seen daily in our polyclinics with the complaints
of non-specific dyspepsia and abdominal pain, it is commonly seen with acute cholecystitis. Although early cholecystectomy
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(within a week) is recommended in patients with no prominent significant co-morbidity following the supportive treatment of
acute cholecystitis; some factors related to patient (not feeling ready, not paying attention to the situation after the recovery of
the painful picture), surgeon and institute (limited number of beds, patient density) lead to delayed surgical treatment and ur-
gent admissions due to recurrent acute cholecystitis in this process. In our study, we retrospectively evaluated 188 laparoscopic
cholecystectomy performed under elective conditions by the same surgeon in our hospital (Namik Kemal University Medical
Faculty Hospital) between January 2015 and December 2017. The patients who had acute cholangitis and/or had preoperative
ERCP, the patients undergoing major upper abdominal surgery, the patients undergoing emergency cholecystectomy, and the
patients with ASA IV and V were excluded. The patients who were admitted to the emergency service due to acute cholecystitis
during the last 6 months before the operation--also significantly related to the number of applications--had significant ultraso-
nographic gallbladder wall thickening (more than 4 mm). In this group, it was found that the duration of operation, as a marker
of the difficulty of LC surgery, was prolonged (70.38 minutes, the mean of the whole group was 52.15 minutes); the rate of con-
version to open surgery was higher and more lavage fluid was used. In addition, 1 patient with Strasberg E2 injury (hepatitis duct
complete incision) and 3 patients with Strasberg A injury (cystic duct fistula) were also included in this group. We believe that
the morphological changes that the acute cholecystitis attack creates in the gallbladder wall make the LC surgery more difficult
and they may increase the risk of biliary injury by extending the duration of operation, and complicating the differentiation of
the gallbladder anatomy. Operation of patients without new acute episodes after the supportive treatment of acute cholecystitis
may lead to safer LC surgery.

Keywords: Acute cholecystitis, elective cholecystectomy, laparoscopic cholecystectomy difficulties, delayed cholecystectomy
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Objective: Besides being secondary to the pathologies such as rectocele and rectal prolapse; constipation due to pelvic floor
dysfunction may also be caused by the failure of the relaxation of the pelvic floor during defecation. In anorectal physiological
studies, puborectal and external anal sphincter relaxations are not achieved and anatomic defects can be detected. Defecogra-
phy allows the functional evaluation of rectal discharge by fluoroscopic means. Quantitative examination of rectal emptying is
important in patients with the symptoms of “obstruction of defecation”. It shows anatomical defects such as rectal intussuscep-
tion, rectocele and megarectum.

Material and Methods: The study included 38 patients diagnosed with obstructive defecation syndrome in the proctology unit
between January 2015 and August 2017. The examinations performed to reveal the etiological causes, and the etiology of def-
ecation syndrome were evaluated retrospectively from the files and electronic records. The treatment plan of the patients who
underwent defecography, and defecography results were retrospectively reviewed from files and electronic records.

Results: Of the patients in our study, 14 were male and 24 were female; the mean age was 43.3. All patients underwent ma-
nometry, five patients underwent endoanal ultrasound examination, and defecography was performed in 18 patients. The etiol-
ogy of obstructive defecation syndrome included disorder in the sensation of rectal filling ((idiopathic megacolon (4/38), rectal
sensitivity loss (7/38)), outflow obstruction ((inhibition of the internal sphincter disorders (2/38), relaxation failure of the pelvic
region striated muscles (9/38))), mechanical outflow obstruction ((rectal intussusception (1/38), enterocele (1/38)), disorder in
the defecation power ((rectocele (8/38), perineal prolapse (4/38), and total rectal prolapse (2/38)). Nine of the patients who
underwent defecography had normal pathological results, and nine of them had pathological findings. Surgical treatment was
recommended for 6 (66.7%) of the patients who were found to have pathology. Medical treatment was recommended for all of
the patients with normal defecography.

Conclusion: Studies have shown that ODS is mostly caused by different abnormalities of the rectum and the pelvic floor. The
treatment of obstructive defecation syndrome requires the correct examination of the underlying pathologies and correct strat-
egy. It is of great importance to define the main cause of ODS, since poor patient selection leads to dissatisfaction with the
functional outcomes after surgery. Defecography is accepted as the gold standard for the diagnosis and for staging of anterior
or posterior rectocele especially for the evaluation of pelvic floor diseases. In one study, rectocele was found in defecography in
60% of the patients diagnosed with obstructive defecation syndrome. In our study, the rate of surgical treatment of the patients
in whom pathology was found in the defecography was statistically significantly higher than the patients with normal defecog-
raphy. The most important step in treatment planning for obstructive defecation syndrome is to reveal the etiological cause.
Therefore; defecography can be used to reveal the anatomical disorders, but it can not be used alone, though it is a guide in the
treatment.

Keywords: Obstructive defecation syndrome, defecography, rectocele, anal manometry
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The Results of Conversion from Laparoscopy to Open
Surgery in Colon Cancer Patients Over 70 Years of Age

Mustafa Haksal
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Objective: The aim of this study is to evaluate the incidence, risk factors and outcomes of the conversion from laparoscopy to
open surgery in colorectal cancer patients over 70 years of age.

Material and Methods: All patients who underwent laparoscopy for colorectal cancer between January 2006 and January 2018
were included in the study. These cases were examined in 3 groups: those over the age of 70 years in whom the intervention
was converted to open surgery (0>70), those under 70 years of age in whom the intervention was converted to open surgery
(0<70) and those over the age of 70 years in whom the procedure was completed with laparoscopy (L>70). The results between
the O>70 group and the other two groups were compared.

Results: Among 700 patients, there were 27, 129 and 52 patients in O>70, L>70 and O<70 groups, respectively. The conversion
to open surgery was significantly higher in O>70 group than in O<70 group (17.3% and 9.6%, p=0.011). In the O>70 group,
the number of female patients was higher than in the other two groups. However, no statistically significant difference was
observed between the 0>70 and O<70 groups when the causes of conversion to open surgery were compared. Although the
female gender and T4 tumor were significant risk factors in univariate analysis for the conversion to open surgery in the group
of those above 70 years of age, not every variable in multivariate analysis was significant. The intraoperative results (duration
of operation, multiple organ resection rate, intraoperative bleeding, and the need for transfusion) in the group over 70 years of
age in whom the intervention was converted to open surgery were worse than those in whom laporoscopy was not converted
to open; but they were similar with the group under 70 years of age, except for the duration of operation. Surgical site infection,
wound site infection, evisceration and reoperation rates were statistically significant and higher in the group of patients over 70
in whom the procedure was converted to open than in the group of patients in which it was not. Surgical wound infection and
evisceration rates were higher in the patients over 70 years of age. In the 70 years of age, the T-phase, the number of malignant
lymph nodes and the perineural invasion rate were higher in the converted group than those in whom conversion was not re-
quired. The total number of lymph nodes removed in these two groups was similar.

Conclusion: The rate of conversion was higher in the older patients. In the group of older patients, in whom the intervention is
converted to open; the duration of operation, multiple organ resection, intraoperative bleeding, transfusion necessity, surgical
site infection, wound site infection, evisceration and reoperation rates are worse. In the group of elderly patients in whom the
procedure is converted to open, the tumor is in more advanced stages. In patients older than 70 years, surgical wound infection
and evisceration rates are higher than the patients older than 70 years. The number of lymph nodes removed does not decrease
in patients in whom the operation is converted. Therefore, conversion to open surgery may not alter the oncological quality of
surgery.

Keywords: Colon ca, elderly patients, conversion to open surgery, laparoscopy
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Objective: Medullary carcinomas (MC) are tumors that do not show glandular differentiation and have a solid growth pattern,
and they constitute less than 1% of colorectal carcinomas. Due to their rarity, they may be confused with neuroendocrine tu-
mors, metastases and lymphomas. Microsatellite instability (MSI-H) is found high in colorectal MCs. Lymph node involvement
and distant organ metastasis rate were reported to be lower than those of adenocarcinoma, which has the same degree of dif-
ferentiation. Therefore, pathological diagnosis of MC is important in terms of follow-up and treatment.

Material and Methods: Between January 2011 and December 2017, 434 patients who were operated by the same surgical team
due to colorectal cancer in American Hospital General Surgery Clinic were retrospectively reviewed. Thirteen patients diagnosed
with MC were evaluated in terms of demographic characteristics, location of tumors, type and characteristics of surgery, patho-
logical features and survival.
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Results: Of the patients diagnosed with MC, 10 (76.9%) were female, 3 (23.1%) were male, and the mean age was 59+18 years. As
for the tumor localizations; it was in the right colon in 9 (69.2%) patients, in the left colon in 2 (15.4%) patients, in the transverse
colonin 1 (7.7%) patient and in the rectum in 1 (7.7%) patient. Four (30.8%) patients were operated under emergency conditions
due to the signs of obstruction. Seven (53.8%) patients were operated laparoscopically and 5 (38.5%) with open surgery. The
procedure was started with laparoscopic surgery but it was converted to open surgery due to the size of the tumor in 1 (7,7%)
patient. When all the patients who underwent colorectal cancer surgery were examined; while the rate of laparoscopy was 83%,
this rate was found to decrease to 53.8% in patients of colorectal MC. In the pathology reports, low differentiation was found
in 9 (69.2%) patients and moderate differentiation was found in 4 (30.8%) patients. The mean tumor length was 7.1+3 cm and
the mean tumor volume was 18.3%16.1 cm?. Ten patients (76.9%) had T4, 2 patients (15.3%) had T3 and 1 (7.7%) had T1 tumors.
While lymph node positivity was found in 5 (38.4%) patients, it was seen that there was no lymph node involvement in 8 (61.6%)
patients. Seven patients had lymphatic invasion, 5 patients had perineural invasion, 5 patients had tumor perforation and 2
patients had venous invasion. MSI-H was determined in all 4 patients who were evaluated for microsatellite instability. Three
(23.1%) patients died during the mean follow-up period of 44+21 months. While the overall survival rate was 80% in patients
who we operated due to colorectal cancer, it was found to be 67% in patients diagnosed with MC.

Conclusion: Medullary carcinoma is a rare type of colorectal tumors. They are the tumors that are mostly located in the right
colon, have a high size and volume and that are mostly defined as T4. This situation complicates minimally invasive procedures
and reduces the rate of laparoscopy. In addition; because the MSI-H ratio is high, making the differential diagnosis carefully and
pathological diagnosis of MC are important in terms of the follow-up and treatment.

Keywords: Colorectal, medullary carcinoma, microsatellite instability
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The Effect of Neoadjuvant Short-term Radiotherapy and
Long-term Chemoradiotherapy on the Pathologic Response

in Locally Advanced Rectal Cancer
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Objective: In recent years, long-term neoadjuvant chemoradiotherapy (nCRT) or short-term neoadjuvant radiotherapy (nRT)
options have been introduced in addition to the surgical approach which is accepted as the standard for rectal cancer treatment.
Studies have shown that both treatment options have positive effects on local recurrence, the rate of sphincter preserving sur-
gery, stage and pathological regression. In our study; the effects of these options, which are accepted as the standard treatment
in locally advanced rectal cancer, on pathological regression were compared.

Material and Methods: One hundred and forty-six patients who were operated for rectal cancer between January 2011 and Sep-
tember 2017 were evaluated retrospectively. Long-term nCRT was applied in 55 of 80 patients with locally advanced (T3/T4) and/or
lymph node involvement (N+), and only short-term nRT was applied in 25 patients. While evaluating the response to neoadjuvant
therapy; a comparison was made between preoperative clinical staging and postoperative pathological staging. The absence of
cancer cells in the resection material was defined as pathological complete response (pCR), and T-stage regression (TR) and/or N-
stage regression (NR) was defined as partial response (PR). Demographic characteristics, pathology results, and response to neoad-
juvant therapy were evaluated in the patients. The pathological responses to treatment were compared in the group receiving only
short-term nRT and the group receiving long-term nCRT. Statistical analysis was performed with SPSS version 20.0.

Results: No statistically significant difference was found in terms of the age, gender and BMI values of the patients included in
the study. The tumor had a distal localization (nRT: 12, nCRT: 37) in 49 (61%) of the patients, a middle localization (nRT: 10, nCRT:
16) in 26 (33%) patients, and a proximal rectum localization in 5 (6%) patients (nRT: 3, nCRT: 2). During clinical staging, the stage
was T2 in 2 (2.5%) patients, T3 in 63 (78.7%), and T4 in 15 (18.8%). While lymph node metastasis was not detected in 14 (17.5%)
patients, it was detected in 66 (82.5%) patients. Sphincter preserving surgery was able to be performed in twenty-four (84%)
patients in the nRT group and in 45 (81.8%) patients in the nCRT group. In the short-term nRT group; pCR was not received in 2
(8%) patients, PR in 12 (48%) patients, and pathological response in 11 (44%). In the long-term nCRT group, it was seen that pCR
was not received in 6 (10.9%) patients, PR in 32 (58.2%), and no response in 17 (30.9%). There was no statistically significant dif-
ference between the two groups in terms of response to treatment.

Conclusion: Neoadjuvant treatments for locally advanced rectal cancer are used to increase the local control, pathologic regres-
sion and sphincter preserving rates along with surgical treatment. However, in the selection of neoadjuvant therapy, no consen-
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sus between short-term and long-term RT could be reached. Although there was no statistical difference between nRT and nCRT
groups in our study, there is a need for prospective and randomized studies including large patient series.

Keywords: Neoadjuvant, pathological response, radiotherapy

OP-173 [Colon and Rectum Surgery]

The Comparison of Patients Undergoing Extracorporeal
Anastomosis and Intracorporeal Anastomosis in
Laparoscopic Right Column Resections: A Two-Center
Analysis
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Metin Kement?, Ciineyt Kayaalp'

'Department of Gastroenterology Surgery, innii University School of Medicine, Malatya, Turkey
Health Sciences University, Kartal Training and Research Hospital, stanbul, Turkey

Objective: The aim of this two-center study was to compare the clinical data of patients undergoing extracorporeal anastomosis
and intracorporal anastomosis in patients in laparoscopic right colon resections performed for colon cancer.

Material and Methods: The patients who underwent laparoscopic right hemicolectomy with the diagnosis of colon cancer
between January 2012 and June 2017 in indnii University School of Medicine, Department of Gastroenterology Surgery and
Health Sciences University Kartal Training and Research Hospital, General Surgery Clinic were included in this study. The data of
the patients were collected retrospectively by using the file scanning method. The patients over 80 years of age, the patients in
whom the procedure was converted to open surgery, the patients with pre-operatively known distant metastasis and the pa-
tients whose data were not fully accessible were excluded from the study. The patients undergoing intracorporeal anastomosis
were included in the Group Intra and the patients undergoing extracorporeal anastomosis were included in the Group Extra. In
our study, all the patients in Group Intra were included in the study from inénii University and all the patients in Group Extra from
Kartal TRH. The groups were compared in terms of demographic data (age, gender), preoperative clinical data (BMI, ASA, TM
localizations), intraoperative data (Duration of surgery, Resection Width, number of staplers, Bleeding and Transfusion Amounts,
Total Incision sizes), postoperative data (Need for Intensive Care and Duration, Need for Postoperative Transfusion, Postopera-
tive Complications, duration until the start of Oral uptake, Postoperative Hospitalization Period, Reoperation Need, Return to
Work), pathological data (Size of specimen, Number of Lymph Nodes removed) and long-term follow-up data (Local Recurrence,
Distant Metastasis and Overall Survival).

Results: A total of 46 patients from both centers were included in the study. Twenty of the patients were in the Group Intra and
26 in the Group Extra. When the demographic and preoperative data were analyzed; the mean age of the patients in the Group
Intra (52.9+£15.3 vs 63.6+11.2, p<0.05) was lower, as well as the BMI (25.3+4.5 vs 28.3+5.8 kg/m2, p<0.05) and ASA were found to
be lower. Intraoperative data showed that the bleeding amount in the Group intra (47+31.1 vs 92.9+63.8 ml, p<0.05) was less,
and the total length of the total incision was shorter (8.6+5.2 vs 22.8+13.1). In the early postoperative period, it was found that
the duration to initiate the oral uptake in the Group intra (2.2+1.4 vs 4+1.1 days) and the duration of hospitalization were shorter
(5.3+£2.1 vs7.943.2, p<0.05); however, the duration of stay in the intensive care unit was longer (1.1£0.4 vs 0.3%0.6 days, p<0.05).
It was found in the pathological findings that more lymph nodes were removed in the Group Extra (31.9+13.3 vs 23.3+7.3,
p<0.05). There were no statistically significant differences between the groups in terms of the other examined parameters.

Conclusion: It can be said according to the findings of our study that lower intraoperative bleeding, faster transition to oral
feeding and shorter hospital stay are achieved in intracorporeal anastomoses in comparison to extracorporeal anastomosis in
patients undergoing laparoscopic right hemicolectomy.

Keywords: Minimally invasive, cancer, right colon, hepatic flexura, cecum, ascending colon

OP-174 [Breast Diseases and Surgery]

The Surgical Management of the Patients with BRCA 1/2
Mutation Breast Cancer in the Turkish Population
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Objective: Oncologic safety of breast-conserving surgery (BCS) is controversial in breast cancer patients with BRCA mutation.
For this reason, we investigated the locoregional recurrence rates in mutation-carrier patients with the diagnosis of breast cancer
in our clinic.

Material and Methods: Sixty-six BRCA 1/2-related breast cancer patients who underwent mastectomy (n=31; 20 unilateral and
11 bilateral) between March 1993 and June 2015, or in whom BCS (n=35) was performed were analyzed retrospectively. Demo-
graphic characteristics, tumor characteristics, the presence of local recurrence and/or distant metastasis and contralateral breast
cancer (CBC) were evaluated.

Results: The median age was found as 46.5 (20-75). While BRCA-1 mutation was found in 50 (77%) of 65 patients and BRCA-2
mutation was detected in 15 patients (23%). While invasive ductal carcinoma was seen as invasive cancer in most of the patients
(n=62, 95%), ductal carcinoma in situ (DCIS) was detected in 3 patients (5%). Of the patients with invasive cancer, 16 (24%) had
stage 1 disease, 22 patients (34%) had stage 2 disease, and 23 patients (35%) had stage 3 disease. While the tumor estrogen
and/or progesterone receptors were positive in 30 (49%) of the patients, HER-2/neu expression was positive in 26% (n=16) of
the patients and triple negative tumors were found in 24.5% (n=15). A high Ki67 score was found in most invasive tumors (Ki67
score>20%, 85%; Ki67>50%, n=61). In the mean follow-up period of 46 months (14-272), ipsilateral breast tumor recurrence
(IBTR) developed in 4 (12%) of patients who underwent BCS. Recurrence was seen in one of the patients who underwent BCSDe-
mographic characteristics of patients with IBTR. The pathology of 2 patients in whom IBTR developed was DCIS and the estrogen
and/or progesterone receptors were negative in these patients. In the mean follow-up period of 84 months (36-262), IBTR was
found in 3 of 18 patients (4%) who underwent BCS. In addition, contralateral breast cancer was detected in 3 patients (4.5%) in
8th and 29th months, respectively. While five-year disease-free survival and disease-specific survival for all patients with invasive
cancer were 63% and 100%, respectively, the 5-year disease-free survival rate for the patients treated with BCS was 86%.

Conclusion: Similar to other publications, our data also show that the risk of IBTR increases after BCS in BRC1/2 mutation carri-
ers. Similarly, the risk of contralateral breast cancer also increases in this group. Therefore, when mutation-carrier patients want
a breast-conserving surgery, the probability and risks associated with new tumor development should be discussed in detail
with the patients.

Keywords: Breast, BRCA, cancer

OP-175 [Breast Diseases and Surgery]

The Effect of Intraoperative Ultrasonography Guidance
and Real-time Specimen Imaging on Intact Surgical Margin
in Oncoplastic Breast Surgery
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'Department of General Surgery, Blilent Ecevit University School of Medicine, Zonguldak, Turkey
2Department of Pathology, Blilent Ecevit University School of Medicine, Zonguldak, Turkey

Objective: Oncoplastic breast surgery (OBS) is one of the current treatment options for the surgical treatment of breast cancer.
The surgical margin is the most important factor for oncological and cosmetic success. Since the surgical field is filled with dif-
ferent glandular flaps in OBS, the determination of positive margin in permanent sections constitutes a complete catastrophe
for the patient and the surgeon. Intraoperative ultrasound (IU) guidance and standard cavity sampling are useful methods for
obtaining negative surgical margins. While IU guidance provides real-time surgical margin assessment, cavity sampling can sig-
nificantly reduce the resection rates. The aim of our study is to investigate the accuracy and sensitivity of the specimen sonogra-
phy in terms of the determination of positive margin and cavity in IU guided oncoplastic surgery, and to design a selective cavity
shaving algorithm to reduce the excess breast volume, especially in the presence of small breast structure.

Material and Methods: One hundred and ten patients who underwent oncoplastic surgery under IU guidance were identi-
fied. Perioperative real-time sonographic surgical margin examination performed by the surgeon, the sonographic and mac-
roscopic evaluation of each boundary of the specimen, the confirmation of no residual tumor tissue through sonographic
analysis of the tumor bed, and the cavity sampling from six separate borders of the tumor bed for permanent pathological
evaluation were the standart steps of our methodology. The method was the same regardless of whether the tumor was
palpable or non-palpable. Permanent pathological analysis revealed no tumor in the surgical margins stained for invasive
tumors, and as for the ductal carcinoma in-situ; the lack of tumor up to >2 mm from the surgical margin was considered to
be sufficient.
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Results: The sensitivity of IU in determining the tumor localization was 100% (110/110 cases). Specimen sonography detected
negative surgical margin in 94.54% (104/110) of the patients in the first resection. Surgical margin positivity rate was found to be
~2.12% (14 out of 660 surgical margins that were evaluated) in the permanent analyses of the specimens. Positive surgical mar-
gins were determined with the accuracy of ~71,42% (10/14) through specimen sonography. In 2 patients with negative surgical
margins (~1.92%), permanent section analysis revealed surgical margin positivity. A second intervention was required because
of tumor cells were detected in cavity sampling in three patients (~2.27%). The permanent pathologic section results of these
patients revealed invasive lobular carcinoma in one patient and ductal carcinoma in situ in two patients.

Conclusion: [U-guided oncoplastic surgery allows oncological safety and recovery in cosmetic results with minimal tissue loss
and optimal excision volumes, especially in women with small breast structures. It is indispensable to obtain the negative surgi-
cal margin during the first surgical procedure in the procedures such as especially oncoplastic surgery, which may cause a major
problem with re-excision requirement and make the patient a candidate for mastectomy. IU provides the possibility of better
cosmetic results with the potential to reduce the re-excision rates and allow for selective cavity shaving by predicting positive
surgical margins. However, the accuracy and sensitivity of sonography should be questioned in the presence of DCIS and lobular
histology in selective cavity shaving.

Keywords: Oncoplastic surgery, intraoperative ultrasound, cavity sampling
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Objective: The aim of our study is to evaluate the postoperative physical activity limitations and balance changes in patients
operated for breast cancer through objective and subjective criteria compared to control individuals.

Material and Methods: One hundred and twelve patients who were admitted to the General Surgery Department of Umraniye
Training and Research Hospital of the Health Sciences University for breast cancer between January 2008 and December 2016,
who underwent sentinel lymph node biopsy and/or with axillary lymph node dissection through modified radical mastectomy
or breast conserving surgery, and who met the inclusion and exclusion criteria were included in the prospective, cross-sectional
and single-center study. Of the 112 patients included in the study, 77 underwent BCS and 35 underwent MRM. Voluntary con-
sent form was taken from all the patients to participate in the study. The patients with impaired balance, additional physical
defect that can affect the balance, congestive heart failure, severe arrhythmia, asthma, advanced chronic obstructive pulmonary
disease, Parkinson’s disease, multiple sclerosis, dementia, rheumatologic diseases such as rheumatoid arthritis and ankylosing
spondylitis, polio sequelae, hip or knee joint prosthesis, a history of diabetic and neuropathic familial/genetic neuropathies,
diagnosed malignancy, and a history of gynecologic surgery in the last 5 years were excluded from the study. The study was
initiated after the hospital ethics committee approval was obtained, and the patient’s demographic information, type of surgery,
and the macroscopic and microscopic pathology results were obtained from the Health Information System 5. The patients were
called up one by one and invited to the hospital. The balance disorder of the patients was evaluated through a 17-question ques-
tionnaire prepared by the Physical Therapy and Rehabilitation Clinic of our hospital for this study. All interviews with the patients
were made by the physician and recorded.

Results: The mean age was 52+10.9 (18-90) years. Of the 112 patients who participated in the study, 75 (68.8%) were treated
with Breast Conserving Surgery (BCS) and 31.2% with Modified Radical Mastectomy (MRM). The average period after the opera-
tion was 40 months. When the pathology results of our patients were evaluated, 73% were reported as invasive breast carcinoma
(non-specific type-NST). Thirteen percent of them were found to be invasive lobular carcinoma and the remaining ones were
subgroup tumors. In the frequency distribution of daily physical activity criteria, 37 (33.1%) out of 112 patients took 4 points and
over, while 75 (66.9%) were under 4 points. Seventy-five people who were under 4 points after the operation were considered
inadequate in terms of physical activity. When the balance changes were considered, the average was 5.94+0.82 in the patients
who underwent breast conserving surgery, and it was 5.94+0.41 in those who underwent modified radical mastectomy. There
was no significance between the operation and the balance change postoperatively, because the f value was 3.116 and in re-
sponse to this, the p value was 0.078.

Conclusion: In patients undergoing surgery for breast cancer, physical activity was restricted and quality of life decreased, inde-
pendent of the type of operation. It was found that there was no significant difference in the operation-related balance changes.

Keywords: Breast cancer, physical activity, balance changes
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The Effect of Clinicopathological Features on Non-sentinel

Lymph Node Involvement in Breast Cancer Patients
Hakan Atas, Buket Altun Ozdemir, Ebru Menekse, Sabri Ozden, Yunus Nadi Yiiksek, Giil Daglar
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Ankara, Turkey

Objective: Axillary lymph node involvement is the most important prognostic factor for breast cancer. For this purpose, sentinel
lymph node (SLN) biopsy is necessary to determine the prognosis and the need for adjuvant therapy with an accurate staging.
Complementary axillary lymph node dissection (cALND) may not be performed when SLN is negative. However, cALND is still
controversial in SLN-positive patients with early stage breast cancer (ESBC). Because non-SLN involvement is not observed in
40-60% of SLN-positive patients in the studies. Considering the fact that prophylactic ALND does not provide additional benefit
to the patients and may rather cause additional morbidities such as especially lymphedema, paresthesia, pain and limitation of
movement, it is important to determine the patients who will undergo AD. This study was planned to investigate the association
of clinicopathological features with non-SLN involvement in SLN-positive ESBC patients.

Material and Methods: The records of 289 patients who underwent surgery due to ESBC between March 2014 and April 2017
were retrospectively reviewed. Seventy female patients who were between 21 and 80 years of age, who had negative axilla
clinically and radiologically but had macrometastasis in SLN were included in the study. The patients who had micrometastasis
or isolated tumor cells in the SLN, and in whom more than six SLNs were removed were excluded from the study. The patients
were divided into two groups as those with non-SLN involvement (Group 1) and as those with SLN involvement (Group 2). Both
groups were compared in terms of the data such as age, tumor side, localization, multilocalization, pathological tumor size and
type, ductal carcinoma insitu (DCIS), histological grade, estrogen and progesterone receptor, Cerb2, Ki 67, lymphovascular inva-
sion (LVI), perineural invasion, SLN marking method, the number of SLN removed, extra capsular spread (ECS) and SLN metasta-
sis rate. SPSS 18.0 was used for statistical analysis. p<0.05 was considered significant.

Results: The mean age of the patients was 51.42+12.8. While non-SLN involvement was not observed in thirty-two (45.7%)
patients, there was involvement in the remaining axilla of 38 (54.3%) patients. The mean number of SLN and total axillary lymph
nodes removed were 2.92+1.42 and 19.25+8.44 in all patients, respectively, and there was no significant difference between the
groups. The tumor was in the right breast in 28 (40%) patients and in the left breast in 42 (60%) patients. The mean tumor di-
ameter was 2.40+0.98 cm. Breast conserving surgery was performed in 49 (70%) patients and modified radical mastectomy was
performed in 21 (30%) patients. In univariate analyses; multilocalization, ECS, the number of SLN removed, and SLN metastasis
rate were statistically significant in terms of non-SLN involvement (p<0.05). The presence of DCIS was found to be negatively cor-
related. The lack of multilocalization and the lack of DCIS in multivariate analyses were evaluated as the independent predictors
of axillary involvement (p<0.05).

Conclusion: The results of our study alone are not sufficient to predict axillary involvement in patients with SLN-positive ESBC.
However, careful examination of the clinicopathological features may help us to decide not to perform cALND in patients in
whom a sufficient number of SLNs are removed, who have low rate of SLN metastasis, and in whom especially DCIS accompa-
nies, but there are no multilocalization and ECS.

Keywords: Lymph node metastasis, breast cancer, sentinel lymph node
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Objective: Axillary lymph node metastasis (ALNM) has been considered to be one of the most important prognostic factors for
the general and disease-free survival of patients with breast cancer. The identification of breast cancer patients at risk of ALNM is
important for the treatment plan. The aim of this study was to determine the factors affecting axillary lymph node involvement
in breast cancer.

Material and Methods: The characteristic and pathological properties of 131 breast cancer patients who underwent breast
conserving surgery and axillary lymph node dissection or modified radical mastectomy were reviewed retrospectively.
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Results: ALNM was detected in 60% (n=79) of the patients. In univariate analysis, histological grade, tumor size, lymphovascular
invasion, perineural invasion, HER2 positivity and large intraductal component were found to be highly risky for ALNM. In mul-
tivariate analysis, increased tumor size (OR: 0.2, p<0.030) and the presence of lymphovascular invasion (OR: 0.2, p<0.001) were
found as independent factors for positive ALNM.

Conclusion: In our study, the presence of lymphovascular invasion and increased tumor size were found to be the independent
predictive factors for axillary lymph node involvement. In univariate analysis, histological grade, tumor size, lymphovascular
invasion, perineural invasion, HER2 positivity and large intraductal component were found to be highly risky for ALNM. The pa-
tients with these factors may be included in a higher risk group in terms of lymph node involvement, but more data are needed
to identify the factors that may be helpful in decision-making for axillary lymph node dissection.

Keywords: Breast cancer, axillary lymph node metastasis, prognostic factors, axillary lymph node dissection, modified radical mastectomy
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Objective: There have been significant changes in breast surgery and axilla surgery since the recent studies on breast cancer.
Adoption to innovations in surgery and the process of leaving the old habits spread over a long period of time. After these stud-
ies, it was thought that this survey study was necessary to determine the extent to which the habits of the surgeons interested
in breast surgery have changed and to determine the extent of the effects of these studies on the surgeons.

Material and Methods: General surgeons interested especially in breast surgery were requested to fill out a questionnaire that
was created for the axilla management in early stage and locally advanced breast cancer patients between November 1, 2017
and February 1, 2018. These questionnaires were analyzed in SPSS program.

Results: Eighty-four general surgeons participated in the study. Thirty-one (36.9%) of them were working in university hospitals and
the others in training and research, state and private hospitals. While 80% of the surgeons who treated a small number of breast
cancer cases (<100) in one year completed the axillary curage in a patient who underwent breast-conserving surgery and received
chest wall or whole breast irradiation in early stage breast cancer in the case of 1 or 2 positivity of the sentinel lymph node; 54% of
the surgeons who treated more than 100 breast cancer cases in one year completed the axillary curage (p: 0.009). While the axillary
curage was completed in 65% of the patients in centers where more than 100 breast cancer cases with 1 or 2 lymph node involve-
ments were treated in early stage breast cancer, this rate was 89% in the centers where fewer (<100) breast cancer cases were treated
(p: 0.045). Of the participants, 89.3% (n: 75) were initially axilla positive and neoadjuvant chemotherapy (NACT) was performed,
and later, sentinel lymph node biopsy was performed in patients who became axilla negative clinically. While the rate of those who
used blue stain technique for this reason was 46.1% (n: 35), it was 48.7% (n: 37) in those who used the combined method (blue
stain+lymphoscintigraphy). Of these, 57.1% (n: 44) reported that they removed at least 3 sentinel lymph nodes. In the case that the
intraoperative pathology of sentinel lymph node was reported negative after NACT, 52.6% (n: 41) of the surgeons always stated that
they performed level 1-2 axillary curage. While 23.8% (n: 20) of the participants indicated that they had the axillary metastatic lymph
nodes marked before NACT, 96.2% of the participants stated that they performed this procedure with the help of clips.

Conclusion: According to recent studies on axilla approach, axilla-sparing surgery has become common, whether it is early-stage breast
cancer or locally advanced breast cancer (received NACT). In this study, it was observed that the surgeons in our country avoided curage
in clinically negative axilla especially in patients with locally advanced breast cancer, providing they have received radiotherapy.

Keywords: Questionnaire, sentinel lymph node, early stage breast cancer, locally advanced breast cancer, axillary lymph node
dissection
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Objective: The aim of early stage breast cancer treatment is breast conserving surgery+satisfactory reconstruction in terms of cosmet-
ics. Itis stated in the literature that simultaneous reconstruction allows patients to spend this difficult period comfortably in both medical
and psychosocial terms for the last 15 years. A reconstruction method, in which the breast skin can be protected, the entire breast can
be shaped, and the anatomical contour of the inframammary crease can be emphasized, facilitates the work of plastic surgery. As the
patient never sees her breastless state; while providing cancer control and aesthetics, things become much more complicated.

Material and Methods: One hundred and fifty patients who underwent skin-preserving mastectomy and simultaneous implant
repair with the general surgery clinic between 2012 and January 2018 were compared in terms of major or minor complications
in patients undergoing repair with implant or tissue expander, the incisions preferred, the differences of mastectomy with dia-
thermy or with sharp dissection, and in terms of the effects of body mass index on implant repair.

Results: Major complications (implant exposition) were observed in 18% of the patients and minor complications (flap necrosis,
wound healing problems) in 24%. Lollipop incision or vertical incision was preferred in 50% of patients. Lymphedema-like find-
ings were frequently observed in mastectomy flaps in patients with high body mass index in the early postoperative period.
Complications related to the flap were observed more frequently in patients with excised mastectomy material >600 g or sternal
notch-NAC distance >28 cm. Of the patients, 25 were repaired with tissue expander flap or the portion corresponding to the
lower pole of the breast implant was repaired with rectus abdominis adipofascial flap and serratus anterior muscle flap. The
breast lower pole in 32 patients was repaired by adapting the TIGR Matrix® (composite vicryl biomesh) to the pectoral muscle.
Repair the implant in a total of 18 patients failed and a preserving operation was performed with a latissimus dorsi myocutane-
ous flap. In 26 patients, the the procedure got to the phase of nipple reconstruction, and at this stage, the patients preferred
nipple tattoo with micropigmentation. The mean follow-up period was 12 months.

Conclusion: It is very difficult for the patient and the doctor to reach satisfactory results since the reconstruction of the breast is
performed in a condition that the patient does not see herself without breast.

Keywords: Simultaneous breast reconstruction, aesthetics, optimization
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Objective: In our study, we aimed to present our diagnosis and treatment approaches in patients diagnosed with Paget’s Dis-
ease of the breast.

Material and Methods: The medical records of 50 patients who were diagnosed and treated with Paget’s Disease of the breast
in the General Surgery Clinic of Baskent University Medical Faculty Hospital between January 2011 and January 2017 were evalu-
ated retrospectively.

Results: Of patients who were diagnosed with Paget’s disease of the breast and operated in our clinic, 4 (8%) were male
and 46 (92%) were female. The mean age was 49 (43-58) in men and 53 (26-90) in women. While all male patients were ad-
mitted with the complaints of palpable mass, 14 (30.4%) of women had itching-wounds in the nipple, 6 (13%) had nipple
discharge, 19 (41.3%) had palpable mass, 7 (15.2%) had nipple collapse and 5 (10.8%) had pain. Two (4.3%) female patients
did not have any complaint at the admission. There was family history in two (50%) male patients and 6 (13%) female pa-
tients. Simple mastectomy together with sentinel lymph node sampling were performed in sixteen (32%) patients, modified
radical mastectomy in 32 (64%), and segmentary mastectomy and sentinel lymph node sampling were performed in 2 (4%)
patients. After the operation; mixed type invasive carcinoma was found in 11 (23.9%) of the female patients, invasive ductal
carcinoma in 31 (67.4%) and insitu carcinoma in 3 (6.5%). All male patients had invasive ductal carcinoma. Seventeen (37%)
patients had invasive and in situ carcinoma. Three (75%) male and 27 (58.7%) female patients had axillary lymph node me-
tastasis. Postoperatively, 40 (80%) patients received chemotherapy and 32 (64%) patients received radiotherapy. The mean
follow-up period was 32 (2-72) months.
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Conclusion: Paget’s disease of the breast is characterized by exematoid changes in the nipple, and almost all of them are associ-
ated with underlying invasive or in situ carcinoma. The underlying invasive carcinoma is usually grade 2-3, and in situ carcinoma
is almost always associated with high proliferation and increased necrosis. Therefore, mastectomy is appropriate for the surgical
treatment of patients and breast-conserving surgery can be used in selected patients.

Keywords: Male, mastectomy, breast carcinoma, breast, Paget’s Disease
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Objective: Nowadays, nipple-preserving mastectomy and reconstruction simultaneously with implant (NPM-SR) are being ap-
plied in an increasing number of patients with malignant breast diseases and in patients with high genetic and familial risk. In
these operations, flap necrosis and loss of prosthesis are seen at high rates due to the difficulty in evaluating flap viability during
surgery. Indocyanine green (ICG) is a natural fluorescent dye that has been known for a long time and shows the viability in a
most realistic way when an infrared camera is used for angiography. In this study, we aimed to present the angiography method
with ICG we used to demonstrate the viability of flap and its results in patients who underwent NPM-SR.

Material and Methods: The patients who underwent NPM-SR in our hospital between January 2017 and January 2018 were
evaluated with SPY Elite device by using ICG in terms of flap viability. All patients were visualized three times. In the preopera-
tive imaging, the location of the incision, its length and the vascular structures on the flap were identified and mapped. In the
imaging performed after NPM, the highest value of the fluorescent radiation determined was 100%. The supply in the other
areas was calculated by the device as a percentage of this area and these data were used to evaluate flap viability. According to
the perfusion rate, patients were divided into three groups: Poor Perfusion Group (PPG): patients with the lowest perfusion area
below 24%; Low Current Group (LCG): patients with the lowest perfusion ranging from 24 to 36%; Normal Perfusion Group (NPG):
patients with the lowest perfusion area above 36%. In this imaging, it was decided whether the excision would be performed
in areas with low blood supply and how much the prosthesis volume would be. After the permanent implant was placed, the
postoperative final state of the patient was imaged and the viability of the flap was confirmed. While excision was made in the
appropriate sites in the PPG, no excision was made in the LCG, but vasodilators and microcirculation regulators were added to
the postoperative treatment of both groups. These two groups were followed up for at least three days postoperatively. NPG re-
mained in the standard follow-up and was discharged on the first postoperative day. Postoperative evaluations were performed
on the postoperative tenth day, in the first and third months.

Results: Thirty-six breasts of 26 women with a mean age of 44.34 were evaluated with this method. Bilateral intervention was
performed in ten patients. Simultaneous total thyroidectomy was performed in one patient for thyroid papillary cancer. Four
patients in PPG did not have any deterioration in flap viability during the postoperative period. Excision was performed in four
suitable patients in the PPG and followed up for at least 72 hours in the hospital. Flap necrosis developed in one patient in this
group despite excision, and the implant was lost on the 28th postoperative day (2.77%).

Conclusion: Imaging with the guidance of ICG is a method which gives the surgeon confidence with an increased accuracy in
the estimation of autologous flap necrosis, and which is simple, easily accessible, does not prolong time, and reduces postopera-
tive complication and cost.

Keywords: Flap viability, iIndocyanine green, nipple-preserving mastectomy, reconstruction with prosthesis
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Objective: Invasive lobular carcinoma (ILC) of the breast is a special type of breast cancer with different clinical manifestation,
morphological and molecular properties and clinical behavior, and its incidence has increased in recent years. Although classic
lobular carcinoma is the most common type, some uncertainties remain in other variants. In our study, we aimed to examine the
clinicopathological features and survival outcomes of the ILC variants (classical and others).

Material and Methods: Seventy-seven ILC patients who were operated in our clinic were determined according to their sub-
variants, and their histopathological and survival results were compared.

Results: The mean age of the patients was 54.58+11.7 (32-81), and 49 (63.6%) had classic cell histology, 14 (18.2%) had pleo-
morphic cell histology, 10 (12.8%) had tubulolobular cell histology, 2 (2.7%) had solid cell histology and 2 (2.7%) had signet ring
cell histology. Statistically significant differences were found in tumor diameter averages, histological grade, Ki 67 average and
ratio, nodal metastasis average and ratio, E-Cadherin, lymphovascular invasion and type of surgery (p=0.002 p=0.0049 p=0.005
p=0.049 p=0.002; 0.031 p=0.002 p=0.027 p=0.042 p<0.001). The tumor diameter of patients with tubulolobular was significantly
lower than those with pleomorphic ones. LAP average of pleomorphic patients was statistically higher than that of classic ones.
Pleomorphic and signet ring cell >3 LAP ratio was high. Lumpectomy operation rate of tubulolobular group was high. There
was no difference in terms of local recurrence, distant metastasis and overall survival. ILC is the second most common form of
breast cancer and usually has a good prognostic phenotype that responds well to endocrine therapy, including low histological
grade and low mitotic index, hormone receptor positivity, and HER2, p53 and basal marker negativity. However, variants identi-
fied by the new classification of WHO in 2012 were suggested to have different clinical behaviors and corresponding treatment
modalities were tried to be established. The histological variants of ILC have been divided into subgroups as classic type, solid,
pleomorphic, tubulolobular and mixed type. The most common type is the classic type. It has been observed in previous studies
that patients with classic ILC have a better prognosis than other variants. In some studies, a worse prognosis has been reported
for the pleomorphic variant, but uncertainty related to other rare variants continues. Although pleomorphic variant was more
aggressive than tubulolobular and classic variant in our study, there was no difference in survival results. The limitation of our
study was the inadequate number of the rare cases.

Conclusion: Despite the good prognostic characteristics of ILC and good response to treatment, the long-term results have
been reported to be poor in some studies. Therefore, significant difficulties continue in the management of the patients with
this specific disease. Although considered to be a special histological type, the disease is heterogeneous and, therefore, the
identification of patients with poor prognostic subtypes will probably be useful in identifying more personalized and aggressive
treatment or follow-up for disease progression.

Keywords: Invasive lobular cancer, lobular cancer variant, prognosis
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Objective: It has been shown that low vitamin D (D vit) level can increase cancer development such as colon, breast, prostate
cancer, and vitamin D deficiency is associated with increased cancer stage, recurrence and increased incidence of lymph node
metastases in these cancers. Thyroid cancer is the most common endocrine organ cancer and its incidence has been increasing
for the last 3 decades. Vitamin D deficiency is common in the world as well as in our country. The relationship between vitamin
D and thyroid cancer has been investigated in a small number of studies so far and results contradicting each other have been
obtained. In this study, we aimed to evaluate the relationship between PTC aggressiveness properties and vitamin D levels.

Material and Methods: Patients who were operated between 2012-2017 and who had PTC in their pathologies were included in
the study. Non-PTC cancers, the patients with hyperthyroidism and/or the patients using antithyroid drugs were excluded from
the study. In the study; male gender which is one of the characteristics of tumor aggressiveness, age over 55 years, presence of
tumor above 1 cm, T3/4 tumor, multicentricity, ymphovascular invasion, presence of lymph node metastasis, central metastasis
and lateral metastasis were compared with vitamin D (ng/mL) values. When the patients were categorized into four 25% quarters
by vitamin D levels, they were identified as category 1 (<7.1), category 2 (7.2-11.8), category 3 (11.9-23.4), and category 4 (>23.5).

Results: One hundred and thirty-three patients (103 F, 30 M) with a mean age of 46.4+13.6 (17-82) years were included in the
study. There was no significant difference in terms of preoperative vitamin D values according to the presence of evaluated char-
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acteristics of tumor aggressiveness. When divided into categories by vitamin D values; the rates of female gender in category 1,
2, 3,4 were 31.1%, 21.4%, 22.3%, 25.2% respectively, and the rates of male gender were 6.9%, 34.5%, 34.5%, 24.1%; the rate of
females was significantly higher in category 1 (p=0.044). There were no significant differences in terms of patient characteristics
according to vitamin D levels and vitamin D categories. In the multinomial logistic regression analysis; when the category 1 was
taken as the reference group and the relative predictive risk ratios of the other categories were compared according to category
1, no significant feature was found.

Conclusion: According to our results, serum vitamin D levels were not associated with aggressive tumor characteristics in PTC.
In order to evaluate this, large studies with larger number of cases are needed.

Keywords: Vitamin D, papillary thyroid cancer, tumor
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Objective: In thyroid surgery; the most commonly used method in intraoperative neuromonitorisation (IONM) for finding the
recurrent laryngeal nerve (RLN) anatomicaly, its preservation, and determining its functionality is the observation of the electri-
cal stimulation as an EMG wave with the help of an electrode placed in the endotracheal tube. The needle electrode method ap-
plied on both sides of the thyroid cartilage lamina is an alternative receiving electrode system, which provides RLN monitoring
via the thyroarytenoid muscle. In this study, we aimed to compare the needle electrode usage and endotracheal tube electrode
usage in IONM application in terms of efficacy.

Material and Methods: We retrospectively reviewed the data of randomly selected 50 patients who underwent first opera-
tion due to thyroid pathology and in whom intermittent IONM was applied through endotracheal tube between January 2012
and January 2018 and the data of consecutive 50 patients in whom intermittent IONM was applied through needle electrode.
Demographic data, surgical diagnoses, type of surgery, preoperative amplitude values of nervus vagus (V1) and RLN (R1), post-
resection nervus vagus (V2) and RLN (R2) amplitude values were compared statistically. The cost of the two systems per patient
were calculated.

Results: A total of 200 RLNs under risk were examined. There were 36 women (72%) and 14 men (28%) in both groups. The mean
age was 50.3+13 years. Eighty-nine patients underwent total thyroidectomy (TT), 8 patients underwent TT+central lymph node
dissection (SLND), and 3 patients underwent TT+SLND+lateral lymph node dissection. When the initial amplitude values were
examined, it was found that V1 (1157+472pV vs 543+302uV) and R1 (1175£872uV vs 716+374uV) were higher in the needle
electrode group (p<0.05). In addition, the amplitude values after the resection in the needle electrode group were higher in
terms of the values of both V2 (987+970uV vs 570+£354uV) and R2 (1340£1055uV vs 669+379uV) (p<0.05). No complication was
observed in both electrode applications. Since the difference between the two systems was the electrode system, a 50-fold cost
difference was calculated per patient.

Conclusion: IONM system in which the receiving electrode is placed in the endotracheal tube has disadvantages such as not
placing the tube in the correct place during intubation, failure of the electrodes to achieve sufficient contact because of not us-
ing appropriate diameter tube, displacement of the tube because of the manipulation of the trachea or by moving the neck dur-
ing surgery, and secretion accumulations in the mouth, which affects the recipient system. Many of them which are the causes of
low initial signals or false signal loss are the situations outside the control area of the surgeon. With this study, we argue that the
use of needle electrode usage which does not include the above mentioned disadvantages is a highly effective and safe IONM
method and it is also more advantageous in terms of cost.

Keywords: Thyroidectomy, intraoperative neromonitorization, needle electrode
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Objective: In observational studies, a relationship has been found between the risk of papillary thyroid cancer (PTC) and high
TSH concentration. In a limited number of studies, PTC and 25-OH Vitamin D3 (D vit) levels were evaluated, and although some
studies have reported that there may be a relationship between vitamin D deficiency and PTC, contradictory results have been
obtained. In this study, we aimed to evaluate the relationship between PTC and TSH elevation and vitamin D deficiency.

Material and Methods: The patients who were operated between 2012 and 2017, whose pathologies were found to be papil-
lary thyroid cancer or benign thyroid disease and whose preoperative vitamin D tests were reached were included in the study.
The patients with cancer other than papillary thyroid cancer, the patients with hyperthyroidism, the patients using antithyroid
drugs, the patients with hyperparathyroidism at the same time, and the patients receiving vitamin D treatment were excluded
from the study. The patients were divided into two groups as papillary thyroid cancer (Group 1) and benign pathologies (Group
2). When the patients were categorized into four 25% quadrants according to TSH (mUI/mL) level, TSH levels were specified as
category 1 (<0.71), category 2 (0.72-1.53), category 3 (1.54-2.49), and category 4 (=2.5). Vitamin D insufficiency was defined as
21-29 ng/mL and vitamin D deficiency was defined as <20 ng/mL. When the patients were divided into four 25% sections accord-
ing to preoperative vitamin D values, they were identified as category 1 (<6.42), category 2 (6.43-10.38), category 3 (10.39-22.29),
and category 4 (=22.39).

Results: Of the 222 patients with a mean age of 47.4+13.2 (17-83), 119 (F: 92, M: 27) were in Group 1 and 103 (F: 85, M: 45) were
in Group 2. There were no significant differences in terms of age, gender, preoperative anti-Tg and anti-TPO positivity and the
presence of lymphocytic thyroiditis in the pathology. Preoperative TSH levels (mean+SD (median) mUI/mL) were significantly
higher in group 1 (2.04+1.55 (1.68)) than in group 2 (1.82+1.94 (1.13) (p=0.029). The distribution rates of the groups 1 and 2 ac-
cording to the TSH values were 17.9% and 33% in category 1, 26.5% and 24.3% in category 2, 29.1% and 19.4% in category 3,
26.5% and 23.3% in category 4, respectively; there was no significant difference between the groups. Preoperative vitamin D lev-
els (mean+SD) were significantly higher in group 1 (15.88+10.88) than in group 2 (12.94+10.26) (p=0.011). Vitamin D deficiency
was 65.5% in group 1 and 72.8% in group 2; no significant difference was found. When categorized according to preoperative
vitamin D values; the distribution rates of group 1 and 2 patients were 16.8% and 33% in category 1, 26.9% and 23.3% in category
2,28.6% and 21.4% in category 3, and 27.7% and 21.4% in category 4; the rate of patients in group 2 category 1 was significantly
higher (p=0.031).

Conclusion: According to our results, vitamin D deficiency is high in both benign thyroid and PTC patients. The mean vitamin
D levels are higher in patients with PTC and severe vitamin D deficiency is more common among patients with benign thyroid
disease. No positive correlation was found between PTC and TSH elevation and vitamin D deficiency.

Keywords: Vitamin D, papillary thyroid cancer, TSH
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Objective: Imaging techniques in patients with primary hyperparathyroidism have become an important factor affecting surgi-
cal success, particularly with minimally invasive parathyroidectomy’s being more preferred. In this study, the factors affecting the
success of parathyroid gland imaging methods were examined.

Material and Methods: Clinical, biochemical, radiological (ultrasound (USG) and sestamibi parathyroid scintigraphy) and path-
ological results of 174 patients who were operated for primary hyperparathyroidism between January 2014 and December 2016
were analyzed retrospectively. For statistical analysis, the Chi-square analysis was used for qualitative data and independent
sample t-test was used for quantitative data.

Results: In our study, the correct localization rate was found to be 66% for USG and 68.9% for parathyroid scintigraphy, and
when both displayed consistency, the correct localization rate was 77.3%. It was observed that the accuracy of preoperative
imaging techniques increased as the levels of preoperative parathyroid hormone and preoperative calcium (Ca++) and the
diameter of the pathological gland increased and the number of pathological glands decreased. A statistically significant differ-
ence was found in the accuracy of the preoperative Ca++level and preoperative USG (p=0.02) and in the accuracy of preopera-
tive parathyroid scintigraphy and the diameter of pathological gland (p=0.01). The rate of the presence of a single adenoma was
significantly higher in the patients with accurate USG localization (88.7%). On the other hand, the rates of the presence of two
adenomas (5,1%) and hyperplasia (22%) were higher in the case of wrong localization (p=0,02). While the accuracy rate of USG
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in the glands with lower localization was higher (76,5% vs. 44,1%), it decreased in upper localization, in the presence of more
than one adenoma, and in glands with ectopic and mediastinal localization (p=0,08). Persistent HPT was present in 4 (3.5%) cases
localized by USG and surgical success was achieved in 96.5% of patients. A statistically significant difference was found between
persistent HPT and accurate or inaccurate localization of USG (p=0.02). The glands localized by parathyroid scintigraphy more
accurately were found to be located in the lower neck (71.7% vs. 53.7%) (p=0.04). In the presence of multiple adenomas with
upper localization and ectopic glands, the accuracy rate was decreased. The parathyroid scintigraphy was able to detect 3 glands
located in the mediastinal area. The surgical success was found to be 95% in cases that were accurately localized by parathyroid
scintigraphy (p=0.12). When USG and parathyroid scintigraphy together indicated correct localization, the surgical success was
found to be 97.6%.

Conclusion: In patients with primary hyperparathyroidism, the diameter, histopathology and localization of the pathologic
glands affect the accuracy of preoperative imaging techniques. The possibility of the presence of more than one adenoma in
surgical exploration increases in cases that cannot be detected by preoperative imaging methods.

Keywords: Primary hyperparathyroidism, parathyroidectomy, imaging
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Thyroid cancer is the most common malignancy of the endocrine system. The aim of this study was to compare the results of
patients in two groups (under the age of 65 years and over the age of 65 years), who were operated for thyroid cancer. A ret-
rospective analysis of 1176 patients who underwent thyroid cancer surgery between January 2007 and December 2016 was
performed. The patients were divided into two groups as those at the age of =65 years (geriatric group) and those at the age
of<65 years (non-geriatric group). The patients were discharged 4 days later at the latest. They were evaluated in the outpatient
clinic after 10 and 30 days and then, at least every 6 months in the first year. All data about surgery, pathological classification
and postoperative complications were collected. Totally 139 (11.8%) patients were older than 65 years and 1037 patients (88.2%)
were younger than 65 years. There were 104 female (74.8%) and 35 (25.2%) male patients in the geriatric group. In the non-
geriatric group, 917 (78%) patients were female and 259 (22%) were male. No significant difference was observed between the
groups in terms of gender distribution (p=0.39). The mean age was 68.73+5.23 years and 47.21+10.10 years in the geriatric and
non-geriatric groups (p<0.001), respectively. There was no significant difference between the groups in terms of surgery and
postoperative major complications. FNAB showed a significant increase in malignant potential in the elderly patients (p=0.005).
In our series, malignant differences between geriatric and non-geriatric groups were less prominent among thyroid carcinomas
other than capsular invasion. Although there was no significant difference in histopathological examination, malignant cytology
was detected to be higher in the elderly patients. No significant difference was found between the young and elderly patients
in terms of complications. In this study, papillary thyroid Ca (PTC) was found to be the most common type of cancer and we
could not find any difference in the distribution of cancer types in geriatric and non-geriatric patients. In the elderly patients,
thyroid nodules should be evaluated carefully and treatment methods should be recommended without delay. Total/near total
thyroidectomy is safe in experienced hands for elderly patients. There seems to be no difference with regard to complications.

Keywords: Advanced age, thyroidectomy, thyroid surgery, thyroid cancer
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Objective: Fournier’s gangrene (FG) is a necrotizing soft tissue infection that involves perineal, perianal or genital areas, requires
urgent debridement, and may be associated with a high risk of mortality even if properly managed. In this study, we aimed to
investigate the effect of the experience of treatment center on FG mortality.
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Material and Methods: Patients who were treated for the diagnosis of FG in the department of general surgery in our center
between 1996 and 2017 were included in the study. While 120 (66.7%) cases between 1996 and 2012 constituted the group of
past patients, 60 patients (33.3%) treated between 2012 and 2017 constituted the group of new patients. Demographic data,
UFGSI scores, operative and postoperative results of the patients were examined. The groups of past and new patients were
compared in terms of mortality rates.

Results: 180 patients (68.9% male) with a median age of 58 (22-88) years were included in the study. Of them, 53.3% had
diabetes mellitus (DM). In the FG etiology, the most common pathologies were originated from the anorectal region (57.2%).
The mean number of debridements was 3.3+2.3, and the opening of stoma was required in 38 patients (21.2%). In 64 patients
(35.7%), the wound was closed with STSG or flap. The overall mortality rate was 21.1%. When the past and the new patients were
compared, the group of new patients were older (60.7 and 56.6, p=0.04) and had higher UFGSI scores (12.5 and 9.6, p=0.0064),
but the mortality rates were similar between the two groups (20.8% and 21.6%, p=0.89).

Conclusion: FG is still associated with high mortality. However, in our last 5-year series, the fact that we have a similar mortality
rate as in our previous series while treating a higher-risk patient group may be related to the accumulation of our experience in
this fatal disease.

Keywords: Fournier, gangrene, mortality
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Objective: Familial adenomatous polyposis (FAP) is a syndrome with autosomal dominant inheritance, which is characterized by
the formation of 100 and more polyps in the colon and rectum and occurs due to the mutations in the adenomatous polyposis
coli (APC) gene. The aim of this study was to identify new diagnostic markers in families clinically defined as FAP, but having no
pathogenic APC mutation.

Material and Methods: In our study, 44 families with at least one case diagnosed with polyposis coli between 1997 and 2017
and 18 individuals in these families but not diagnosed yet were evaluated. Pedigrees of families were drawn. RNA isolation was
made from blood materials of individuals and the expression level of 18 different genes were examined. The variations were
evaluated by using a web-based database of Sabioscience.

Results: In our study, pathogenic APC mutation was detected in 9 probands of 44 families and these families were genetically
diagnosed with FAP. The archived blood samples of 11 of the 35 families could not be reached. When the expression of 18 dif-
ferent genes in 24 families was examined, Axin, p53, PTEN, MLH1 gene losses and beta-catenin, RAS increases were determined
and Beta-catenin increase and p53 loss were found to be significant. In the study, the blood materials of 12 people with no
familial history of cancer was determined as the control group. The decrease in p53 expression in 8 families was also determined
in individuals without symptoms.

Conclusion: In routine practice, resection is planned for polyps detected as a result of the control colonoscopy performed in
the individuals having APC mutation but not symptoms. However, there is no diagnostic marker in families with negative. Our
study supports that the investigation of the gene expressions is very important for the determination of genetic susceptibility to
colorectal cancer and for the prediction of tumor formation by defining FAP syndrome.

Keywords: Polyposis coli, FAP, APC, mRNA, diagnosis
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Objective: Recurrent pilonidal sinus (rPS) after surgery is troublesome for both the surgeons and the patients. In this type of
patients, loss of labor, pain and discomfort are high because of the selection of complex surgical strategy. Crystallized phenol
therapy (CPT) is a simple and inexpensive non-operative treatment method that is widely used for pilonidal sinus (PS). In this
study, we aimed to present our 20-year results by applying CPT, which is successfully applied in the treatment of primary PS, in
rPS.

Material and Methods: Of 227 patients who developed rPS after pilonidal sinus operation and underwent CPT between March
1995 and January 2015, those who did not complete the treatment and were followed up for less than 12 months were ex-
cluded and the data of 190 patients were examined in the study. The CPT was applied in the conditions of outpatient clinic by
using the method of Dogru et al. Patients’ data on age, gender, BMI, the type and number of previous surgeries, the time from
the recurrence of the disease until admission, bad habits, number of phenol applications, duration of follow-up and number of
recurrences were recorded prospectively and evaluated retrospectively. The factors affecting the success of phenol treatment
and recurrence were investigated.

Results: No serious complications occurred during the treatment period. Most of the patients (94%) were performed sinus exci-
sion and primary closure. The mean age was 26.3+8.0 (15-50) years. The mean follow-up period was 45.8+32.2 (12-251) months.
The mean number of applications per patient was 2.6+2.4 (0-14). The time from recurrence to admission was 22,2+34,3 (0-240)
months. While no recurrence was observed in 114 (60%) of the patients, 66 patients had recurrence after CPT. Twenty-two pa-
tients receiving re-treatment recovered without any problems. Cure after recurrence was provided for 3 times in 2 patients and 4
times in 1 patient. Ten patients refused treatment and they were operated. 44 patients did not accept treatment after recurrence.
As a result of 20-year follow-up, our total success rate is 71.5%. It was observed that factors such as age, gender and BMI did
not affect recurrence after CPT (p> 0.05). There was a correlation between the time from the occurrence of rPS until admission
and recurrence after CPT (p=0.02). In addition, patients who had a history of smoking and alcohol consumption had higher rate
of recurrence after CPT (p=0.04). There was no relationship between the type of previous operation and recurrence after CPT
(p>0.05).

Conclusion: The best treatment option for pilonidal sinus is still controversial. Recurrence rates after surgical treatments are
between 3% and 46%. In rPS after surgery, surgery-induced complications are more common because of the need for more de-
finitive surgery. Bali et al. recommend limberg flap procedure for rPS treatment because it has less surgical complications than
the other procedures. Aygen et al. applied CPT in the treatment of rPS and they achieved a success rate of 91.7% in a 4.5-year
follow-up. In our study, which is the continuation of that study, we achieved a success rate of 71.5% in a wider series in a 20-year
follow-up. We provided cure in all patients who continued treatment after recurrence. In conclusion, CPT can be safely used as
the first treatment option in patients with postoperative rPS.

Keywords: Recurrent pilonidal sinus, crystallized phenol, non-operative treatment
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Objective: Primary tumors of the appendix are rare and they are usually diagnosed after surgeries performed for acute appen-
dicitis, primary ovarian cancer or other indications. They constitute 1.1% of all appendectomy specimens. The aim of our study
was to review our experience in the primary tumors of the appendix, to compare our management strategy with other common
management strategies described in the current literature and to better define the management algorithm accepted for primary
appendix tumors.

Material and Methods: The data of 2650 patients who were hospitalized with the diagnosis of acute appendicitis and who
underwent appendectomy in istanbul Medical Faculty between January 1, 2008 and February 30, 2018 were retrospectively
analyzed. The data of 52 (1.9%) patients with low grade dysplasia, serrated adenoma, low grade mucinous neoplasia, neuroen-
docrine tumor, mucinous adenocarcinoma and adenocarcinoma ex-goblet cell carcinoid were evaluated in detail. Patients with
the origin of other organs (ovary, colon, etc.) and appendix metastasis were excluded from the study. Patients’s ages, sexes, time
between the onset of symptoms and admission, diagnostic method, epidemiological data, intraoperative findings, length of
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hospitalization, examinations after discharge, re-operations, use of postoperative chemotherapy and mortality-morbidity were
evaluated.

Results: Of the 52 (M/F:23 (44.2%)/29 (55.8%) cases with appendix neoplasia, 15 were benign (Group A 28.8%), 35 were border-
line (Group B 67.3%), and 2 were malignant (Group C 3.8%). The mean age was 64.4+17.4 years for Group A, 47.5+18.8 years for
Group B, and 52.5+4.2 years for Group C. The mean follow-up periods of the groups were 36.4+33.1, 54.4+31.5 and 30.5+41.7,
respectively. In Group A, 2 patients had low-grade dysplasia and 13 patients had serrated adenoma. In Group B, 20 patients
had low grade mucinous neoplasia (LAMN) and 14 patients had neuroendocrine tumor. Right hemicolectomy was performed
for positive surgical margins in 2 patients with LAMN and for positive lymph node in 2 patients with neuroendocrine tumors.
Right hemicolectomy-+peritonectomy+HIPEC was performed in 2 patients with mucinous adenocarcinoma and LAMN (musin
accumulation in the abdomen). Appendectomy was sufficient in 45 patients. The examinations of the patient diagnosed with
ex-goblet cell carcinoid is going on. There was no recurrence in the follow-ups of the patients.

Conclusion: The primary cancers of the appendix are histologically various and therefore, historically different classifications
have been made. Appendectomy may be sufficient for all subtypes of early stage tumors. Oncological surgery and chemothera-
py such as HIPEC that are appropriate for advanced stage tumors should be performed when necessary. Considering the rarity of
primary appendix cancer and the lack of established guidelines for administration, it should be treated with a multidisciplinary
approach in specialized centers.

Keywords: Acute appendicitis, appendix tumors, appendectomy
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Robotic Complete Mesocolic Excision in the Surgical
Treatment of Transverse Colon Tumor
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2[stanbul University, Cerrahpasa School of Medicine, [stanbul, Turkey

Objective: In the surgical treatment of transverse colon tumor, performing complete mesocolic excision (CME) with laparoscopic
approach involves some technical difficulties. Thanks to the advantages of robotic surgery, such as the use of three-dimensional
images and angled instruments, these difficulties encountered in laparoscopy can be avoided. In the literature, there is no data
on robotic CME operation in transverse colon tumor. In this study, it was aimed to present the technical details of the robotic CME
operation in the transverse colon tumor and to evaluate its short-term outcomes.

Material and Methods: A total of 29 patients who underwent robotic CME surgery with da Vinci XiTM system for transverse co-
lon adenocarcinoma in our clinic between December 2014 and December 2017 were included in the study. Transverse colon tu-
mor was defined as a tumor located between the hepatic and splenic flexure. Data were retrieved from a prospectively recorded
database of colorectal cancer. Patients’ clinical data, intraoperative findings, histopathological data, and the postoperative first
30-day results were analyzed retrospectively.

Results: Of the patients, 21 (72%) were male and 8 were female, the mean age was 62.9+15.6 years, and the mean body mass in-
dex was 26.4+4.8 kg/m2. In 12 of 29 patients, extended right colectomy was performed. Extended left colectomy was performed
in 10 patients, subtotal colectomy in 6 patients, and total colectomy in 1 patient. The mean length of surgery was 321.7+111.3
min and the mean amount of bleeding was 106.9+110.9 ml. No patient underwent laparoscopy or open surgery. A total of 2
patients (7%) had injury on the right colic vein branch and it was intraoperatively repaired without any problem.The mean time
passing for the first defecation and oral solid food intake was 3.5+1.3 and 3.9+1.7 days, respectively, and the mean duration of
hospital stay was 7.1+3.0 days. Postoperative complications developed in a total of 7 (24%) patients (paralytic ileus=2, wound
site infection=2, pulmonary embolism=1, pneumonia=1, and atelectasis=1). In the histopathological examination, all resections
were RO and the mean number of excised lymph nodes was 44.9+23.4 (range, 17-111).

Conclusion: Compared with standard colectomy, it has been demonstrated that CME technique performed with high vascular
ligation and embryological plane has better oncological results in terms of local recurrence and survival and this finding has
increased the level of attention paid to CME in recent years. CME was firstly performed with open surgical technique, but lapa-
roscopic method was also preferred over the years due to its advantages in the postoperative period. However, transverse colon
tumors were ruled out in most of the laparoscopic series because of the less frequent localizations in the colon than other local-
izations and the technical difficulties in the dissection of the middle colic vessels. Together with the developing technology, the
introduction of robotic systems in the field of colorectal surgery has provided important advantages such as stable camera and
tissue traction for the surgeon, three-dimensional high-resolution stereoscopic images, wide mobility with angled instruments,
and better ergonomics.
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The results of our study show that transverse colon CME surgery can be performed with good oncological dissection and accept-
able morbidity thanks to the technical advantages offered by robotic surgery.

Keywords: Transverse colon cancer, complete mesocolic excision, robotic surgery
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Transanal Endoscopic Surgery in Rectum Tumors: Single

Center Experience
Osman Bozbiyik, Safa Vatansever, Cemil Caliskan, Tayfun Yoldas, Erhan Akgiin, Mustafa Korkut

Department of General Surgery, Ege University School of Medicine, izmir, Turkey

Objective: Transanal endoscopic surgery is a preferable technique in the treatment of benign and selected malignant rectal le-
sions with similar survival rates, but with lower morbidity compared to the conventional surgery.

Material and Methods: Twenty-four patients who underwent transanal endoscopic surgery at Ege University Hospital were
included in the study. Data of the patient were obtained retrospectively. The indications were benign rectal lesions and early
malignant lesions. The operations were performed by using the transanal endoscopic operation platform (TEO®; Karl Storz, Tut-
tlingen, Germany).

Results: Of 24 patients, 79% (n=19) were male and 21% (n=5) were female. The mean age was 61 (17-87, SD=15) years. The mean
distance of the tumor from the anal entry was 7 cm (3-15, SD=2). The mean tumor diameter was 3 cm (0.5,7, SD=1). Of the le-
sions, 88% (n: 18) were fully excised in a single piece and 8% (n=2) were excised as fragments. Complete resection could not be
achieved in one (4%) lesion. The indication was benign lesion (adenoma) in 18 (75%) patients and adenocarcinoma in the other
6 (25%) patients. Malignant lesion was detected in 75% (n: 18; Tis: 9, T1: 0, T2: 7, T3: 2) of the cases in the pathological evalua-
tion after resection. Malignancy was detected in 12 of 18 patients who were thought to be benign before the operation. In the
postoperative period, 3 patients (12%) developed morbidity (perforation in one patient, bleeding in two patients). The lateral
and deep surgical margins were tumor-free in all malignant patients. Two (8%) patients with carcinoma in situ were observed
to have adenomatous epithelium in the surgical site. The mean length of hospital stay was 3 days (SD=3). The mean follow-up
period was 24 months (SD=12). Recurrence adenoma developed in 1 (4%) patient who was operated for adenoma during the
follow-up period. Local excision was performed again. Total mesorectal excision was performed in 1 of 7 patients detected to
have T2 invasion in the histopathology and others were followed up. No local recurrence or distant metastasis was detected in
these patients. Total mesorectal excision was recommended after radiochemotherapy in two patients with T3 invasion in the
histopathological evaluation. One patient did not accept the operation and lung metastasis was detected in this patient in the
31st month of the follow-up.

Conclusion: Transanal endoscopic surgery allows the excision of rectal lesions that cannot be excised by a traditional approach
(endoscopic or local excision) with a low morbidity rate. Moreover, it provides the establishment of definite histopathological
diagnosis with the total excision of lesions the pathology of which cannot be revealed exactly. It can safely be used for the exci-
sion of early stage malignant rectum tumors with appropriate surgical margin.

Keywords: Rectal polyp, rectum cancer, transanal endoscopic surgery

OP-195 [Endoscopy (Gastroscopy, Colonoscopy, ERCP)]

Case Series on Endoscopic Mucosal Resection and

Endoscopic Submucosal Dissection and Results

Musa Murat Caliskan, Hasan Bektas, Suikrii Colak, Biinyamin Giirbulak, Ekrem Cakar, Mert Mahsuni
Seving

Department of General Surgery, Health Sciences University, Istanbul Training and Research Hospital, istanbul, Turkey

Objective: Today, endoscopy is a part of surgical practice, both as a diagnosis and treatment method. Many surgical pathologies
can be treated with endoscopic submucosal resection (EMR) and endoscopic submucosal dissection (ESD). In this presentation,
endoscopic treatments of mucosal and submucosal lesions of the gastrointestinal system (GIS) in our clinical practice were pre-
sented.

Material and Methods: The results of EMR and ESD performed in our hospital between 2014 and 2018 were discussed. The
mean age of 49 patients (22F/27M) was 57.4 years.
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Results: In our study, ESD and EMR procedures were applied to 5 different anatomic groups in GIS. EMR-ESD ratios and locations
for our case series are presented. These cases included 9 (4F/5M) patients with lesion in the esophagus, 26 (14F/12M) patients
with lesion in the stomach, one male patient with lesion in the duodenum, 8 patients with lesion in the rectum (2F/6M), and 5
patients with lesion in the colon (2F/3M). Of these patients, 5 with stomach lesions were performed ESD procedure by double
endoscopes.

Endoscopic ultrasonography (EUS) was applied in 6 patients according to the shape and size of lesion before the EMR procedure
and in all patients before ESD.

The histopathological diagnoses of our cases.

In one patient who underwent ESD using double endoscope, insitu carcinoma was detected. The patient was followed up be-
cause a safe surgical margin was provided.

In one of patients, the duodenum was treated with EMR twice at different areas and at different times. Both pathologies were
reported as adenomatous polyps.

In one of our EMR cases with colon localization, in situ carcinoma excised with intact borders was detected.

In one of the cases who underwent ESD in the rectum, insitu carcinoma was found. Another one had T1 invasive carcinoma. The
patients were followed-up because of safe surgical margins in both lesions.

No complication was seen in patients undergoing EMR.

In the patients performed ESD, bleeding could not be controlled with cautery in one patient and the control was then provided
by applying clips. In addition, repair of perforation was performed with endoscopic clips in 2 patients.

Conclusion: EMR and ESD are advanced endoscopic procedures and they require serious experience in endoscopy. The facts
that our unit has adequate equipment, double endoscopes can be used at the same time, and EUS can be performed at any time
allows EMR and ESD procedures to be performed more safely. The short recovery time in EMR and ESD procedures, the possibility
of treatment in early stage tumors and benign lesions, and the absence of surgical trauma are the general advantages. The need
for EUS before the procedure and the need for advanced skills for endoscopy are its disadvantages.

Keywords: Endoscopic submucosal dissection, endoscopic submucosal dissection, GIS mucosal and submucosal lesions

OP-196 [Endoscopy (Gastroscopy, Colonoscopy, ERCP)]

Our Experience of Stent in Upper Gastrointerstinal System
Diseases
Sukrii Colak, Hasan Bektas

Department of General Surgery, Health Sciences University, Istanbul Training and Research Hospital, istanbul, Turkey

Objective: Malignant and benign diseases may cause perforation, fistula or obstruction in the proximal part of the gastroin-
testinal system. Any of these complications prevent the intake of adequate calorie for patients’ daily needs. In this case, weight
loss, electrolyte inbalance due to nausea and vomiting, and impairment in general condition occur in patients. Upper GIS stent
is frequently used in cases of extragastrointestinal tumors causing obstruction by directly invading the gastrointestinal system
or making external compression, as well as in cases of esophageal, gastric and periampullary tumors. With SEMS (Self Expand-
able Metallic Stent), it is possible to provide the continuity of oral intake by providing passage in the upper GIS and to improve
the quality of life. On the other hand, they are also used for benign condiitons such as anastomotic leakage, gastrointestinal
fistula and strictures. In this group of patients, SEMS is an effective and reliable alternative treatment method compared to
other endoscopic, palliative surgery and oncological interventions such as feding gastrostomy, jejunostomy, or by-pass surgery,
and balloon or rigid dilation requiring re-intervention, Argon Plasma Coagulation (APC), Chemoradiotherapy, Ethanol injection,
Brachytherapy, Endoluminal laser ablation, and Photodynamictherapy (PDT).

Material and Methods: The data of all patients who underwent upper gastrointestinal stenting for benign and malignant rea-
sons in the Endoscopy Unit of Health Sciences University between January 2013 and January 2018 were evaluated retrospec-
tively. Demographic characteristics and stent indications of the patients were recorded. The patients were asked to score their
dysphagia levels before and after stenting and they were recorded. The relationship between technical success and clinical suc-
cess and early and late complications associated with stenting were evaluated.

Results: Between January 2013 and January 2018, 207 endoscopic procedures were performed on 142 patients. According to
the order of frequency, the diseases of the patients were esophagus tm in 54 patients (38.02%), esophageal-gastric junction
tumor in 19 (13.3%) patients, interventions due to laryngeal tumors in 14 (9.8%) patients, and complications associated with
lung tumor in 13 (9.1%) patients. 101 of the patients were male and 41 were female. The mean age of the patients was 63.5 years.
Technically successful stent placement was achieved in 138 (97.1%) of 142 SEMS (Self Expandable Metallic Stent). A total of 109
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dilatations were performed dilatation procedure. Different complications developed in 19 patients. In terms of clinical success,
while 142 patients could not applied oral feeding before stenting, oral intake was achieved in 139 (97.8%) patients after success-
ful stent placement. Stent patency was achieved in all patients (98.7%) in the 1st month. The stent patency rate was 87.4% in the
3rd month and 18 patients had to be intervened due to stent migration or overgrowft.

Conclusion: Use of SEMS for palliative and curative purposes in eliminating malignant and benign upper GIS obstructions. It has
less pain, lower mortality and lower morbidity than surgical methods. Besides, it is an effective and reliable treatment method by
decreasing the length of hospital stay, offering advantages such as low cost, and consequently providing high clinical success.

Keywords: SEMS, upper GIS tm, stenosis and fistula

OP-197 [Endoscopy (Gastroscopy, Colonoscopy, ERCP)]

Is Cholecystectomy Necessary After Endoscopic Retrograde
Cholangiopancreatography (ERCP)?

Sakir Karpuz, Ruslan Asadov, Miimin Coskun, Adnan Giral, Osman Cavit Ozdogan, Wafi Attaallah
Department of General Surgery, Marmara University School of Medicine, Istanbul, Turkey

Objective: ERCP is usually performed in patients with choledocholithiasis, and cholecystectomy is performed in the following
period. There are many studies in the literature about the timing of cholecystectomy after ERCP. However, in the literature, there
are few studies showing that patients can be followed up without cholecystectomy in the process following ERCP. In this study,
we investigated whether the patients who underwent ERCP due to choledochal stone had any complaints and whether any
stone remained in the gallbladder during the follow-up without cholecystectomy.

Material and Methods: All patients who underwent endoscopic retrograde cholangiopancreatography in our endoscopy unit
between January 2011 and October 2015 were reviewed retrospectively in hospital database and patient files. The patients who
underwent ERCP due to choledochal stone and in whom cholecystectomy was and was not performed in the following period
were included in the study. The patients who were cholecystectomized before ERCP were excluded from the study. The patients
who met the study criteria were called for control, and their magnetic resonance cholangiopancreatography (MRCP) and ultra-
sonography (USG) controls were performed. Demographic information, comorbidities, complications, follow-up periods, symp-
toms, presence of gallstones before and after ERCP, cystic duct and choledochal duct diameters were analyzed.

Results: ERCP procedure was performed for choledocholithiasis in a total of 699 patients between January 2011 and October
2015. It was determined that 503 patients had not been cholecystectomized at the time of the procedure and 309 of these pa-
tients were reached during the study period. Of the 309 patients that constituted the study group, 182 (59%) were female and
127 (41%) were male; the median age was 57 (18-95). It was found during the follow-up period after ERCP that 159 (51%) of 309
patients underwent cholecystectomy and 150 (49%) patients were still not operated. It was observed that 309 patients who had
cholecystectomy remained asymptomatic until the day of operation and 69% (n=214) of those who did not undergo cholecys-
tectomy remained asymptomatic during the 26 (1-86) month median follow-up period. It was determined that 132 (88%) of 150
patients who did not undergo cholecystectomy and was still followed up remained asymptomatic during the follow-up period
of 47 months (11-86). Of the 150 patients who did not undergo cholecystectomy, 62 patients who were able to come to the
hospital underwent control MRCP and USG, and they were evaluated in terms of stone in the gallbladder. While 41 (66%) of 62
patients had gallbladder stones prior to ERCP, it was found in control USG and MRCP imagings that stone remained in 19 (31%)
patients (p=0.008). It was observed that 22 (54%) of 41 patients who had stones in the gallbladder before the procedure had no
remaining stones in the gallbladder during the follow-up period after ERCP.

Conclusion: In this study, it was found that most of the patients who underwent ERCP due to choledochal stone and who did
not undergo cholecystectomy during the follow-up period were asymptomatic. In addition, the majority of patients with gall-
bladder stones before ERCP were found to have no stones in the gallbladder during long-term follow-up after ERCP. Based on
these results, routine cholecystectomy may not be performed after ERCP.

Keywords: Endoscopic sphincterotomy, choledocholithiasis, cholecystectomy
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Objective: Inlet patch (IP) or heterotropic gastric mucosa is the name given to the red/salmon colored mucosal islet observed
in the proximal esophagus. It is seen at a frequency of 0.1-10% on average in the endoscopic examinations. Most IPs are asymp-
tomatic and are incidentally detected. The rate of admissions to the clinic with laryngopharyngeal reflux symptoms is 70%. The
association of IP with dysplastic changes and malignancy is very rare, but there are cases in the literature. In this study, we aimed
to evaluate the association of the incidence of an inlet patch detected during the upper gastrointestinal endoscopy and the
incidence of endoscopic findings with hiatal hernia/insufficiency.

Material and Methods: Between January 2014 and December 2017, 6687 patients in whom upper gastrointestinal endos-
copy was performed were evaluated retrospectivelyThe presence of red/salmon colored mucosal patch in the upper esophagus
was accepted as IP. Histopathologically and through endoscopic biopsy; age, gender, the presence of dyspepsia and/or reflux
symptomes, IP localization, esophagitis association, IP diameter and the presence of hiatal hernia/insufficiency were evaluated
retrospectively.

Results: Of the 6687 patients, 544 (8.11%) had hiatal hernia and 32 (0.48%) had IP. Of the patients with IP, 16 (50%) were male and
16 (50%) were female. The mean age was found as 57.25 (36-89). IP was seen in the upper esophagus in 23 patients (71.9%), in
the middle esophagus in 6 patients (18.8) and in the lower esophagus in 3 patients (9.4%). The lesion diameter was less than 1 cm
in 14 patients (43.8%), 1-2 cmin 11 patients (34.4%), and more than 2 cm in 4 patients (12.5%) (The report for the lesion diameter
of 3 patients (9.4%) was missing). Of the patients with IP, 16 (50%) had esophagitis. The number of patients with dyspeptic and
reflux symptoms was 21 (65.6%). Hiatal insufficiency/hiatal hernia was detected in 22 patients (68.8%). The rate of inlet patch was
found to be statistically significantly high in patients with Hiatal hernia. The incidence of dyspeptic and reflux complaints was
found to be statistically significant in patients with a lesion diameter of 1-2 cm.

Conclusion: In the literature, the clinical manifestation of IP is attributed to the ability of the ectopic mucosa to produce acid.
The fact that dyspeptic and reflux complaints increase as the IP diameter increases in our study supports this. Although the risk
of malignancy arising from IP is low in this study, it has been concluded that IP should be investigated during endoscopic evalua-
tion and endoscopic monitoring of these lesions is important especially in patients diagnosed with symptomatic (with dyspeptic
and reflux complaints) hiatal hernia.

Keywords: Hiatal hernia, inlet patch, heterotropic gastric mucosa
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Objective: In this study, the effect of the endoscopic procedures of the surgeon in the performance system of Ministry of Health
on the performance scores of the surgeon, surgical clinic and gastroenterology clinic was investigated.

Material and Methods: With the data obtained from the information management system of HSU Ankara Digkapi Yildirnm
Beyazit TRH; a) Performance scores in 2014 and between the years of 2015-2017 when endoscopic interventions were started in
surgery clinic, b) Performance scores of the surgeons working full-time, performing (n=11) and not performing the endoscopic
interventions (n=12), c) Performance scores that Gastroenterology Clinic obtained with endoscopic procedures between 2015-
2017 were evaluated based on the total endoscopy scores obtained between 2015 and 2017.

Results: Surgical performance scores were observed to increase in the years after 2014 when endoscopy was performed the
Spearsman Correlation Test (+1.00). There was a significant difference between the total performance scores of the surgeons who
performed and did not perform endoscopy (p=0.002). It was observed that performing endoscopy increased the performance
score of the surgeon. There was no difference between the endoscopic performance scores of the Gastroenterology Clinic be-
tween the years of 2015 and 2017 (p=0.700). There was no difference in the total performance scores of the Gastroenterology
Clinic between 2015 and 2017 (p=0.381).
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Conclusion: Endoscopy is an indispensable instrument in the management of postoperative complications, in the diagnosis,
and in the perioperative evaluation. The endoscopic procedures of the surgeon increase the performance scores of both the
individual and clinic, and increase the share that he/she receives from the circulating capital. While the endoscopic performance
score increased in the years 2015-2017 when our clinic performed endoscopy, the performance scores of Gastroenterology
Clinic were observed not to change significantly. This may be explained by the fact that the surgical endoscopy unit receives pa-
tients from their own outpatient clinics. When the number of advanced endoscopic interventions (ERCP, Endosonography etc.)
and the number of interventions referred from other clinics increase, it is obvious that the share of surgical clinics will increase.
That's why gastrenterology considers this issue as “EMOTIONAL". Surgeons should not ignore the “EMOTIONAL” aspect of this is-
sue and should perform endoscopic interventions.

Keywords: Surgery, endoscopy, circulating capital, performance
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Berk Gokcek, Seracettin Egin, Metin Yesiltas, Semih Hot, Orhan Yalcin, Servet Riistii Karahan

Department of General Surgery, Health Science University, Okmeydani Training and Research Hospital, istanbul, Turkey

Objective: Endoscopic retrograde cholangiopancreaticography (ERCP), which has recently been used for the treatment of hepa-
topancreatobiliary system diseases rather than diagnosis, is a special method in the endoscopy discipline. We aimed to present
the initial experience of the 15-month period following ERCP training.

Material and Methods: The procedures performed between December 2016 and February 2018 were examined retrospectively
by the general surgeon who had ERCP training in our hospital.

Results: Between December 2016 and February 2018, 116 ERCP procedures were applied by the same person in 111 patients,
47 of whom were male and 64 were female, and whose mean age was 62.7 (16-93). Of the procedures, 18 were performed
under sedation and 98 of them were performed under general anesthesia. While_sphincterotomy was performed in 58 cases,
a preincision was made in 15 cases. Stone was extracted from the choledoch in 52 cases, and stent was applied in 18 cases. In
5 cases, injection therapy was applied for bleeding. Wirsung cannulation was performed in 28 cases. Thirty-one interventions
failed, and ERCP procedure could not be performed because the advancement failed due to pyloric stenosis and because of the
deterioration of the general condition of the patient. Choledoch could not be cannulated due to bleeding or edema during 21
procedures. Pancreatitis developed in 11 cases after ERCP; one patient underwent laparotomy for necrotizing pancreatitis and
necrosectomy was performed. The average length of hospital stay after ERCP was 4 (1-31) days.

Conclusion: Because ERCP is a minimally invasive procedure; in addition to its life saving characteristics, it may cause serious
complications, well as. The indications should be evaluated and the patient follow-up after the procedure should be performed
carefully. Especially the compliance of ERCP team is important in terms of the development of complications.

Keywords: ERCP, training, hepatopancreatobiliary
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Total Robotic Restorative Total Proctocolectomy and lleal
Pouch Anal Anastomosis in Ulcerative Colitis Patients: First
Experience

ismail Hamzaoglu, Bilgi Baca, Eren Esen, Erman Aytac, Volkan Ozben, Afag Aghayeva, Tayfun Karahasanoglu

Department of General Surgery, Actbadem Mehmet Ali Aydinlar University School of Medicine, Istanbul, Turkey

Objective: Total robotic restorative total proctocolectomy and ileal pouch anal anastomosis (TRRP/IPAA) is a new application in the
surgical treatment of the patients with ulcerative colitis (UC). This technique requires advanced experience and operation skills in pelvic
and multi-quadrant minimally invasive surgery. In our study, we aimed to present our first institutional experience in TRRP/IPAA patients.

Material and Methods: The patients in whom TRRP/IPAA was performed between January 2015 and November 2017 were
included in our study. Da-Vinci Xi® was used in all operations. Patient age, gender, body mass index (BMI), ASA score, operation
indication, urgency of the operation, docking number, duration of operation, estimated operative blood loss, postoperative
short term (<30 days) and long term (> 30 days) complications were evaluated.
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Results: A total of 10 patients were included. The median patient age was 27 (range, 14-48 years), the median BMI was 21 kg/
m2 (range, 15-25 kg/m2), and the median ASA score was 2 (range, 1-3). UC resistant to medical treatment (n=6), cancer/dys-
plasia (n=2), growth retardation due to medical treatment (n=1), and were bleeding resistant to medical treatment (n=1) were
the indications for surgery. The median docking number was 3 (range, 2-3). The median duration of operation was 380 minutes
(range, 300-480 minutes). The median blood loss was 65 ml (range, 5-400 ml). Conversion to open surgery was not needed in
any of the patients. The median flatus duration was 1 day (range, 1-2 days), and the median hospital stay was 6 days (range, 4-12
days). Three patients had superficial wound site infection. Spontaneous anal bleeding was seen in one patient. One patient had
pouchitis, and responded to oral antibiotic treatment. One patient had ileus that responded to conservative treatment. There
was no mortality.

Conclusion: This study is the world’s largest TRRP/IPAA case series, in which Vinci Xi robotic platform was used. Xi platform fa-
cilitated multi quadrant surgery and showed that a complex surgery such as restorative proctocolectomy could be performed
safely in the same session in a robotic way.

Keywords: Inflammatory bowel disease, robotic surgery, total proctocolectomy, ulcerative colitis

OP-202 [Colon and Rectum Surgery]

The Comparison of the Effects of Laparoscopic and
Conventional Methods on Lung Functions in Colorectal
Surgery

Eylip Murat Yilmaz

Department of General Surgery, Adnan Menderes University School of Medicine, Aydin, Turkey

Objective: We planned to compare lung functions, complication rates, duration of stay in hospital and intensive care unit in
patients undergoing laparoscopic colorectal resection and open colorectal resection.

Material and Methods: Our study was carried out between January 2015 and November 2016. While pulmonary function test,
six-minute walking test and chest radiography were performed in the preoperative period, six-minute walking test and PFT were
performed in the patients who were able to complete the postoperative 3rd day and 5th day. A chest x-ray was taken for patients
with indication. Two groups were compared statistically.

Results: Sixty-five patients were included in the study. While open surgery procedures were applied in 41 (63.07%) of the pa-
tients, laparoscopic procedure was performed in 24 (36.93%) of them. No significant differences were found between the two
groups in the preoperative parameters of 6-min walking tests and PFT (p=0.996, p=0.05). While 6 minutes walking test and PFT
could not be completed in the open surgery group on the postoperative 3rd day, they were performed in the laparoscopic
group. When the preoperative values of both groups were compared, it was seen that FEV1 and FVC, which are the PFT levels,
significantly decreased in the postoperative 5th day (p<0,05). When the laparoscopic and open surgery groups were compared
in themselves on the postoperative 5th day; the decrease in FEV1 and FEV1/FVC values was seen to be higher in the open
group than in the laparoscopic group (p<0,05). There was no difference in the other PFT parameters (p=0.05). No difference was
found between the six-minute walking tests of the two groups on postoperative 5th day (p=0.05). Consolidation findings were
observed to develop in 10 patients and all of these patients were in the open surgery group (p=0.026). When the durations of
postoperative stay in intensive care unit were compared; while it was 0.96 days in the laparoscopic group, it was calculated as
3.15 days in the open surgery group (p=0.001). When the total hospital stay was examined; it was found to be 5,38 days in the
laparoscopic group, and 8,22 days in the open surgery group (p=0,001).

Conclusion: In laparoscopic colorectal surgery, pulmonary functions, hospitalization and intensive care unit stay and pulmonary
complications give more reliable outcomes than the open procedure. We propose and plan to conduct multicenter studies with
larger numbers.

Keywords: Colorectal surgery, pulmonary function test, six-minute walking test, laparoscopic surgery, pulmonary complication

OP-203 [Colon and Rectum Surgery]

MALAT1: An Effective Marker in Determining the Decision
of Adjuvant Treatment in T2-3 Node Negative Colon
Cancer
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Omer Yerci?, Giilsah Cecener’, Unal Egeli’

'Department of Medical Biology, Uludag University, Bursa, Turkey
2Department of General Surgery, Uludag University School of Medicine, Bursa, Turkey
3Department of Pathology, Uludag University School of Medicine, Bursa, Turkey

Objective: Although chemotherapy is applied as adjuvant in locally advanced colon cancer, it is controversial especially in T3
node negative cancers. It is not used at all especially in T1-2 node negative disease. Nevertheless, metastasis may develop in
some cases in the future. The aim of this study is to identify the markers that could be used to predict the prognosis in such
patients and to help initiate adjuvant therapy.

Material and Methods: In our study, 100 patients who were diagnosed with colon cancer without lymph node metastasis (T1-
3NOMO0) and negative prognostic factors were evaluated between 2005 and 2013. The patients with fewer than 15 lymph node
dissections were not included in the studyThe expression profile of 14 different non-coding RNAs (LncRNA) was analyzed by
Real-time PCR method in RNAs obtained from the tumors and normal mucosal tissues of the patients.

Results: Of the 100 patients evaluated, 40% were female and 60% were male. The median age was 62 years. Of the primary tu-
mor, 43% was located in the right and 57% in the left colon. Among 14 different LncRNAs, the MALAT1 and HOTAIR expressions
were significantly increased in the tumor tissue compared to the normal tissue (p<0.05). Systemic/local recurrence was observed
in 17 patients during the 5-year follow-up and high MALAT1 expression was detected in the tumor tissues of these patients (cut-
off value: 3.2; p<0.023).

Conclusion: High MALAT1 expression level in tumor tissue can be used as an adjunct to adjuvant therapy decision in colon
tumors without lymph node metastasis.

Keywords: Early stage, colon Cancer, MALAT1, adjuvant therapy

OP-204 [Colon and Rectum Surgery]

Long-term Results of Silver Nitrate Irrigation in Perianal

Fistula Treatment
Wafi Attaallah, Tevfik Kivilcim Uprak, Yalcin Burak Kara, Sevket Cumhur Yegen

Department of General Surgery, Marmara University School of Medicine, Istanbul, Turkey

Objective: Although surgical treatment of anal fistula is not always curative, there are studies on alternative therapies, especially
because of the risk of incontinence. Epithelization of the anal fistula tract prevents spontaneous closure and causes the fistula to
persist. Therefore, the use of corrosive chemicals such as Silver Nitrate solution may cause the fistula tract to heal with fibrosis. In
conclusion, the closure of the fistula tract can be achieved without surgical intervention. The aim of this study is to determine the
clinical recovery rate in the long-term follow-up after irrigation of the anal fistula tract with silver nitrate solution.

Material and Methods: This study was carried out as a single-arm study in a single center. Adult patients who had symptomatic
crypto-glandular perianal fistulas between June 2012 and July 2014 were included in the study. In a polyclinic setting; while the
patient was placed in the lateral decubitus position and after the external orifice of the fistula was determined, a catheter was
sent to the fistula tract and it was irrigated with 1% silver nitrate solution. The patients were followed-up in a polyclinic for 2
weeks. Irrigation was repeated in the cases where the flow was not discontinued and the external orifice was open. In the follow-
up, the discontinuation of the discharge and the closure of the external orifice were evaluated as improvement.

Results: One hundred and eighty-six patients were included in the study. Of the patients, 147 (79%) were male and 39 (21%)
were female. The median follow-up was recorded as 50 (7-64) months. In the follow-up of the patients, 82 (44%) of 186 patients
had clinical improvement. The median follow-up period of 82 patients without recurrence was found to be 40 (10-62) months. It
was found that the rate of recovery in patients (n=19) followed up for 20 months or less after the procedure was 36% (n=7), the
rates of imrovement of the patients (n=167) followed up more than 20 months were found to increase to 45% (n=75). The clinical
full recovery rate of the patients describing intermittent discharge was found to be significantly higher than that of patients with
continuous discharge (59% vs 39%, p<0.001). No side effects related to irrigation were observed.

Conclusion: This study shows that the use of silver nitrate in the treatment of anal fistula has acceptable results. It is a simple,
inexpensive, minimally invasive procedure that can be applied without requiring hospitalization, and it is a method that can be
used as the first choice in anal fistula treatment because of the improvement rate in long-term follow-up.

Keywords: Anal fistula, silver nitrate, perianal fistula, chemical irrigation
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OP-205 [Colon and Rectum Surgery]

The Prospective Randomized Comparison of Laser
Hemorrhoidoplasty and Stapler Hemorrhoidopexy
Methods in Symptomatic Hemorrhoidal Disease

Pelin Basim, Cenk Ersavas, Yasar Ozdenkaya

Department of General Surgery, Medipol University School of Medicine, istanbul, Turkey

There are various surgical treatment options for symptomatic hemorrhoidal disease that does not respond to medical treat-
ment, and the superiority of the techniques to each other are determined by post-operative recurrence and complication rates.
In this study, we aimed to determine the efficacy of stapler hemorrhoidopexy methods and laser hemorrhoidoplasty, which are
the most commonly used methods in patients who received operation indications in terms of 1) duration of operation 2) post-
operative pain 3) duration of stay in hospital 4) duration for return to daily life and work and 5) recurrences.

Between June 2014 and January 2017, the patients who were operated due to symptomatic grade 3 hemorrhoidal disease un-
derwent prospective randomized laser hemorrhoidoplasty (group 1) and stapler hemorrhoidopexy (group 2); the results were
compared. All patients were evaluated in terms of age, gender, duration of operation, postoperative pain, postoperative compli-
cations, duration for complete recovery, sitting comfortably, ability to use vehicle, durations for return to work and postoperative
satisfaction, and in terms of quality of life and recurrences through SF 36 questionnaire.

A total of 246 patients were operated due to symptomatic grade 3 hemorrhoidal disease. Of the patients, 121 had undergone the
conventional hemorrhoidectomy operation in the last 5 years. This patient group was excluded from the study. In 125 patients
who participated in the study, the female/male ratio was 1.08/1 and the mean age was 41 years. Sixty patients underwent laser
hemorrhoidoplasty and 65 stapler hemorrhoidopexy. While the mean duration of surgery was 16.7 min in Group 1, it was found
as 20.16 min in Group 2. The durations for return to daily life and work were found to be shorter in the laser haemorrhoidoplasty
group (4.2 and 6.6 days) than in the stapler hemorrhoidopexy group (7.8 and 10.6) (p<0,05). While no bleeding was observed
in any patient in Group 1, one patient in group 2 underwent revision due to bleeding. Wound site infection developed in two
patients in group 1 and in one patient in group 2; it regressed with advanced medical treatment. There was no statistically signifi-
cant difference between the two groups in terms of the length of stay in hospital (0.8 vs 0.9 While satisfaction rate was 90% and
above in 96% of the patients in Group 1 at the end of the postoperative 1st month, satisfaction over 90% was obtained in 84%
of the patients in Group 2. The follow-up period ranged from 11 to 42 months. In this period, 4 (6.6%) of the patients in group 1
and 3 (4.6%) of the patients in group 2 were admitted due to recurrence and single pake excision was performed in the patients.
Laser haemorrhoidoplasty technique is a surgical procedure that can be applied easily in operating room conditions, and is more
simple and superior than stapler hemorrhoidopexy method in terms of short duration of operation, hospital stay, duration for
return to work, patient comfort and satisfaction. However, we believe that a longer follow-up period is needed in order to evalu-
ate the significance in terms of recurrence. We believe that the laser hemorrhoidoplasty technique we have applied can be a
good option in the treatment of hemorrhoidal disease.

Keywords: Hemorrhoids, laser hemorrhoidoplasty, stapler hemorrhoidopexy

OP-206 [Colon and Rectum Surgery]

The Prognostic Significance of the “Circumferential
Resection Margin” in Colon Cancer

Miicahit Ozbilgin', Selman Sékmen’, Siilen Sarioglu?

'Department of General Surgery, Dokuz Eyliil University School of Medicine, izmir, Turkey
2Department of Pathology, Dokuz Eyliil University School of Medicine, izmir, Turkey

Objective: The prognostic significance of circumferential resection margin (CRM) involvement in patients undergoing curative
resection due to colon cancer was investigated.

Material and Methods: The prospectively recorded clinicopathological data of 339 colon cancer patients (pT3-pT4) who under-
went radical resection in Dokuz Eylul University, Faculty of Medicine, Department of Colorectal Surgery between January 2005
and January 2009 were examined. In histopathological examination, CRM was defined as the closest retroperitoneal adventitial
soft tissue margin to the deepest penetration of the tumor.

Results: CRM positivity was observed in 117 patients (34.5%). A significant relationship was found between CRM in-
volvement and degree of differentiation, tumor invasion depth, lymph node involvement, venous invasion, lymphatic
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invasion, tumor invasion border type and local recurrence (p<0.05). In multivariate analysis, it was found that venous
invasion positivity and tumor invasion depth were independent prognostic factors on CRM (p<0.05). The frequency
of local recurrence was found to be increased in the patients with CRM positivity compared to the patients with CRM
negativity (p<0.01). Disease-free survival (355+74 days) was significantly lower in patients with CRM involvement than
in patients without CRM involvement (609+45 days) (p<0.05). In multivariate analysis, the presence of metastasis and
CRM involvement was found to be an independent prognostic factor on disease-free survival (p<0.01; CI=0.128-0.625
and p<0.05; Cl=0.276-0.926).

Conclusion: CRM involvement in colon cancer has been found to be associated with advanced tumor spread, increase in local
recurrence and decrease in disease-free survival. CRM positive patients may benefit from postoperative adjuvant chemotherapy
and radiotherapy because of increased risk of local and systemic disease. The interpretation of this prognostic factor should be
routinely included in standard histopathological reports of patients with colon cancer.

Keywords: Colon cancer, prognostic significance, circumferential resection margin (CRM)

OP-207 [Pancreas Surgery]

The Effect of Hospital Volume on Mortality, Morbidity,
and the Number of Dissected Lymph Nodes in Whipple for
Periampullary Region Tumors

Veysel Baris Turhan’', Mustafa Kerem?

'"Health Sciences University, Kegidren Training and Research Hospital, Ankara, Turkey
2Gazi University, School of Medicine, Ankara, Turkey

Objective: Since it was first performed, pancreaticoduodenectomy (PD) has been known to decrease morbidity, mortality and
hospital stay, and increase the number of dissected lymph nodes and discharges from the hospital without complications. It is
thought that the improvement of the results of a complex surgery such as PD may be associated with experience and hospital
volume.

Material and Methods: Two hundred and thirteen patients who underwent PD with the preliminary diagnosis of periampule
region tumor in Gazi University Department of General Surgery between January 2008 and January 2016 were included in the
study. The patients were divided into 4 groups according to the years of operation as 2008-2009 (Group A), 2010-2011 (Group B),
2012-2013 (Group C), and 2014-2016 (D group). The rates of pancreatic fistula, duration of postoperative hospitalization, mortal-
ity rates, morbidity rates, and dissected lymph nodes were compared in the groups.

Results: The ages of the patients were between 14 and 87, and the mean age was 59,71+13,23. Of 213 patients, 87 (40.9%)
were female and 126 (59.1%) were male. The mean follow-up period of the patients included in the study was found to be
21.53+5.5 months. Hospital stay was minimum 1 and maximum 85 months. According to the distribution of pathologic
diagnoses of patients, 63 (29.6%) of the patients had a well-differentiated adenocarcinoma, 52 (24.4%) of the patients had
moderately-differentiated adenocarcinoma, and 21 (9.9%) of them had poorly-differentiated adenocarcinoma. In the pa-
thology results of the patients, 107 (50.2%) had T3 tumors, 53 (24.9%) had T2, 15 (7%) had T4 and 12 (5.6%) had T1 tumors.
No pathological malignancy was encountered in 26 of the patients (12.2%). In 135 (63.4%) of the 213 patients, the tumor
was located in the pancreatic head, it was located in the ampulla in 33 (15.5%), in the distal bile ducts in 24 (11.3%), and in
the duodenum in 14 (6.6%) patients. Standart PD was performed in 194 patients and pylorus-preserving PD in 18 patients.
Vascular resection was performed in 11 patients (5.2%) including 9 portal vein resections and 3 superior mesenteric vein re-
sections. As pancreatic anastomosis technnique, classic duct-to-mucosa technique was performed in 112 patients (52.6%),
Blumgart technique in 90 patients (42.3%), Hieldenberg technique in 6 patients (2.8%), and pancreatic-gastrostomy tech-
nique in 5 patients (2.3%).

The quality and duct width of the pancreas tissue were found to be associated with fistula. It was found that 1 and 3-year survival
decreased in cases with metastasis positive lymph nodes and cut-off value could be taken as 13 for the dissected number of
lymph nodes. It was predicted that a better staging would be performed as the number of dissected lymph nodes increased. It
was seen that as the hospital volume increased, mortality and morbidity rates, hospital stay and fistula rates decreased.

Conclusion: Considering the relationship between the hospital volume and result; the surgeon'’s experience increases as the
volume increases. A comprehensive knowledge of anatomy can improve the quality of the surgery. As a result; morbidity and
mortality rates decrease, the number of dissected lymph nodes increases and the length of hospital stay decreases.

Keywords: Periampullary Region, pancreaticoduodenectomy, hospital volume-result, number of lymph nodes
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OP-208 [Pancreatic Surgery]

The Evaluation of All Surgical Margins through the
Sampling of Pancreatic Surgical Resections with Proper
Macroscopic Methods: Surgical Pathology Experience with
285 cases

Ozgiir Ekinci
Department of Medical Pathology, Gazi University School of Medicine, Ankara, Turkey

Objective: The evaluation of the surgical resections performed for the treatment of patients with pancreatic neoplasms through
the most accurate and modern methods is important in terms of prognosis/oncology.

The aim of this study is to introduce the surgical pathology parameters to pancreatic surgeons with a large number of cases, and
to present and emphasize the examinations of pancreatic surgery samples through proper applications.

Material and Methods: We retrospectively evaluated 285 pancreatic surgery specimens between 2008 and 2018. We evaluated
the surgical margins of pancreatic samples as superior mesenteric artery (SMA) and vein (SMV), resection (R), posterior (P), ante-
rior (A), superior (S), inferior (I), peri-choledochal (PC), choledochus (C) and duodenal serosa (DS). The distance to surgical margin
or serosa was recorded in millimeters.

Results: The demographic and diagnostic information of the patients will be presented in detail. The positive surgical marginsin
285 cases are as follows: SMV 24 (8.4%), SMA 10 (3.5%), R 11 (3.8%), P 5 (1.7%), A 15 (5.2%), S 7 (2.4%), | 2 (0.7%), PC 4 (1.4%), C 5
(1.7%), and DS 4 (1.4%). These rates will be presented according to tumor diagnosis and anatomic location.

Conclusion: It is important to examine the surgical specimens of patients with pancreatic neoplasms in whom resection can
be performed with the correct methods and to include their minimum data in the pathology report. All retroperitoneal surgical
margins and duodenal serosal involvement in required cases should be included in the report.

Keywords: Pancreas, surgical margin, pathology

OP-209 [Pancreatic Surgery]

Which Severe Pancreatitis Patients Will Late Complications

Develop in?
Feyza Asikuzunodlu, Fikret Ezberci, Abdullah Sisik, Fatih Basak

Department of General Surgery, Umraniye Training and Research Hospital, istanbul, Turkey

Objective: Severe pancreatitis is a condition that is seen in 20% of all pancreatitis with high mortality and morbidity. It was
aimed to predict late complication development in severe pancreatitis.

Material and Methods: A descriptive case control study was planned. The patient who was treated with severe biliary pan-
creatitis between January 2013 and January 2018 was included in the study. The demographic data of the patients, and the
lymphocyte percentages at admission and in first 48 hours were recorded. Computerized abdominal tomographies taken in
the 7th or 10th day after the admission, in the first month and follow-up tomographies were examined. Pseudocyst, walled off
necrosis, localized fluid collection and portal vein thrombosis in the 6-month period after the hospitalization were evaluated as
complications. Patients were divided into two groups according to complication status. Descriptive statistics such as number
and percentage were used in statistical evaluations. Chi-square test was used to compare the categorical data. The t-test was
used for the comparison of continuous data suitable for normal distribution and Mann-Whitney U test was used for the compari-
son of continuous data not suitable for normal distribution. A p value of 0.05 or less was considered significant in the analyses.

Results: One hundred and sixty-seven patients were evaluated during the study. Of the patients, 89 were female, 78 were male,
the male/female ratio was 1.1, mean age was 65.4+16.4 and the age range was 19-93. There were 55 patients in the complication
group. The percentage of lymphocytes in the group without complication was 10.3 (7.9) and it was 7 (6) in the group with com-
plication. There was a difference between the groups (p=0.009. In the ROC curve analysis, the area under the curve was 62.5%,
and when the lymphocyte value was 10.3%; the sensitivity was 74.5%, the specificity was 50% and the p value was 0.009. It was
observed that the cases in whom lymphocyte percentage at the admission was low but recovered within 48 hours remained
without complications. It was observed that the cases in whom lymphocyte percentage at the admission was normal but signifi-
cantly fell within 48 hours had complications. Chronic lymphocytic leukemia was detected in one of the 3 cases in whom late-
stage complications developed and had lymphocytosis at the beginning. No additional disease was observed in the other two.
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Conclusion: Lymphocyte percentage is associated with late complication development in patients with severe pancreatitis. It
should be noted that the risk of complications may be high in patients with a percentage of lymphocytes below 10.3.

Keywords: Severe pancreatitis, pseudocyst, walled off necrosis, lymphocytopenia

OP-210 [Pancreatic Surgery]

The Use of miRNAs as a Diagnostic Marker in Pancreatic

Ductal Adenocarcinomas in Preoperative Period
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Nesrin Ugras®, Unal Egeli’, Giilsah Cecener’, Ekrem Kaya>

'Department of Medical Biology, Uludag University School of Medicine, Bursa, Turkey
2Department of General Surgery, Uludag University School of Medicine, Bursa, Turkey
3Department of Pathology, Uludag University School of Medicine, Bursa, Turkey

Objective: MicroRNAs (miRNAs) are small non-coding RNA molecules that act in many biological processes within the cell and
are effective in the formation of many cancers. In this study, we aimed to investigate the expression of miRNAs in signaling path-
ways that are effective in tumor formation in patients with pancreatic cancer, and to determine their effect on the prognosis.

Material and Methods: Sixty patients who underwent surgery for pancreatic cancer in our department between 2011 and 2017
and for whom ethics committee approval was received were evaluated. The expression profiles of 20 miRNAs, collected from
the blood of the patients during and after the surgery, were analyzed using Real-Time PCR method. The blood of 22 healthy
individuals was determined as control group. With the obtained findings, disease-free survival/overall survival was evaluated
using SPSS statistics program.

Results: When the blood samples of 60 patients were compared with the blood of 22 healthy individuals, 16 miRNAs were found
to be high and 4 miRNAs showed low expression. While miR-21 and miR-10b showed a significant increase in miR-200c patient
blood, a significant decrease was found in miR-143 expression (p<0.05). Eleven of 60 cases died within the first 9 months after
the operation. When the operative blood of the 11 patients with a shorter life span was compared with the blood of 49 patients,
the miR-21 expression was 3.76 times higher in the blood of 11 cases and the miR-145 was 2.49 times less (p=0.0217, p=0.0374).

Conclusion: Although further studies and validation are required, our findings suggest that miRNA expression profiles in the
blood can be used as a biomarker in the diagnosis and follow-up of patients with pancreatic cancer.

Keywords: Pancreatic Ductal Adenocarcinoma, miRNA, RT-PCR

OP-211 [Pancreatic Surgery]

The Comparison of Neutrophil-Lymphocyte Ratio and
Platelet-Lymphocyte Ratio with Ranson Criteria in Acute
Biliary Pancreatitis

Mehmet Ali Karacaer', Emrah Mehmet Bayam’, Deniz Necdet Tihan', Evren Dilektash’, Siikrii Tas?,
Berkay Demir', Muhammed Dogangiin', Ayhan Hiiseyin Kayaoglu’

'Clinic of General Surgery, Bursa High Specialty Training and Research Hospital, Bursa, Turkey
2Department of General Surgery, Canakkale Onsekiz Mart University, Training and Practice Hospital, Canakkale, Turkey

Objective: In this study, we aimed to compare the neutrophil to lymphocyte ratio (NLR) and platelet-lymphocyte ratios (PLO),
which are among the parameters that show the inflammation in the early period and allow to predict the severity of pancreatitis,
with Ranson scoring system, and to see whether their increase was directly proportional with the severity of pancreatitis.

Material and Methods: The patients who were treated in the General Surgery Clinic of Bursa High Specialty Training and Re-
search Hospital between 2011 and 2017 were retrospectively screened and hospital records, files and contact information of 353
acute biliary pancreatitis patients were examined. NLR and PLO values of all patients were calculated and statistically compared
with Ranson criteria and duration of hospital stay.

Results: Of the 353 patients, 231 were female and 122 were male; the mean age was 61.93. Mean values of the other parameters
were found. It was 209,75 for AST, 303,01 for LDH, 12592,41 for leucocytes, 9,92 for NLO, 223,16 for PLO and 5,56 for hospitaliza-
tion period. In addition, the distribution of Ranson criteria was shown. The patients were divided into two groups according to
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the Ranson criteria as mild pancreatitis (Ranson 1-2) and as severe pancreatitis (Ranson> 3). While the number of patients with
mild pancreatitis was 316, it was 37 with severe pancreatitis. These two groups were compared with NLR, PLO and the length of
hospital stay.

Conclusion: NLO and PLO values obtained by easily applicable and low cost tests can be used as a new marker and as a marker
of pancreatitis severity. Further studies with larger patient series are needed for them to be used as a new scoring system.

Keywords: Inflammation, acute biliary pancreatitis, lymphocytes, neutrophils, platelets.

OP-212 [Colon and Rectum Surgery]

Robotic Rectum Cancer Surgery with da Vinci Xi System

Volkan Ozben', Cansu De Muijnck?, ismail Ahmet Bilgin', Afag Aghayeva', Erman Aytac’, ilknur Erenler
Bayraktar', Bilgi Baca’, ismail Hamzaoglu', Tayfun Karahasanoglu'

'Department of General Surgery, Actbadem Mehmet Ali Aydinlar University School of Medicine, istanbul, Turkey
2jstanbul University Cerrahpasa School of Medicine, istanbul, Turkey

Objective: It is suggested that da Vinci XiTM system, which is the most current model of robot technology, can perform the
multi quadrant abdominal operations without the help of laparoscopy and without the need for repositioning of the robot and
trocar. However, the literature data on this subject is limited. In this study, we aimed to evaluate the effect of this robotic system
on rectal cancer surgery, which is a multi quadrant surgery.

Material and Methods: The study included patients in whom robotic mesorectal excision were performed with the diagnosis
of rectum adenocancer between December 2014 and February 2018 by using the Vinci XiTM system. Data were prospectively
recorded and evaluated retrospectively. Demographic information, intraoperative findings, histopathological data and postop-
erative 30-day results were analyzed.

Results: A total of 131 patients were included in the study. Of the patients, 76 (58%) were male and 55 were female; the mean
age was 58.7+10.9 years. Lower anterior resection was performed in 17 patients and abdominoperineal resection was performed
in 14 patients. In all operations, the abdominal and pelvic stages were completed without the need for a second deployment of
the robot and without changing the location of the trocar. The mean duration of the surgery was 318.4+107.9 min and the bleed-
ing amount was 125.0+154.0 ml. Intraoperative complications developed in three patients (2.3%). The procedure was converted
to open surgery in two patients (1.5%). The mean number of lymph nodes removed was 25.1+11.8. The incidence of incomplete
mesorectal fascia integrity was 4.6%. The mean duration of hospital stay was 6.6+3.6 days and postoperative morbidity rate
was 19.7% (adinamic ileus=12.2%, anastomotic leakage=3.8%, intraabdominal abscess=1.5%, pulmonary embolism=1.5% and
rectovaginal fistula=0.7%).

Conclusion: The da Vinci Xi model makes it possible to perform a fully robotic surgery for rectal cancer operations. This feature
of the robot allows the surgeon to benefit from the advantages of robotic surgery in all stages of surgery.

Keywords: Rectum cancer, robotic mesorectal excision, da Vinci Xi system

OP-213 [Colon and Rectum Surgery]

Robotic Technique in Rectal Cancer Surgery: Comparison
with Laparoscopy

Eren Esen’, Erman Aytac', Orhan Agcaoglu? Serkan Zenger?, ilknur Erenler Bayraktar', Emre Balik?,
Bilgi Baca', ismail Hamzaoglu', Tayfun Karahasanoglu', Dursun Bugra?

'Department of General Surgery, Aclbadem Mehmet Ali Aydinlar University School of Medicine, Istanbul, Turkey
2Department of General Surgery, Kog University School of Medicine, istanbul, Turkey
3VKV American Hospital, Istanbul, Turkey

Objective: Despite the increasing use of robotic surgery, especially in the treatment of rectal diseases, it has not yet been shown
to have a clear superiority to laparoscopic surgery. In this case, the heterogeneity of the techniques used in current publications
and the surgeon experience play an important role. The aim of this study was to compare the perioperative and short-term post-
operative results of total robotic and total laparoscopic rectal cancer surgery performed by experienced surgeons.

Material and Methods: The patients in whom rectum cancer surgery was performed by two surgical teams between December
2014 and August 2017 were included in the study. Demographic data of the patients, perioperative and short-term postopera-
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tive results were compared. Case matching was performed using the parameters of body mass index (BMI), tumor type and tu-
mor location. In addition to these analyzes, two modalities in middle and lower rectum tumors were compared in the subgroups
of gender, obesity (BMI 30 kg/m2), advanced age (=65 years) and neoadjuvant treatment.

Results: One hundred and seventy-eight patients were included in the study (Robotics, n=100 and Laparoscopic, n=78). TME
was performed in 65 (65%) patients in the robotic group, and in 66 (85%) patients in the laparoscopic group (p=0.003). Conver-
sion to open surgery [n=2 (2%)/n=1 (1%), p=0.7], the presence of diversion ileostomy [n=67 (67%)/n=56 (72%), p=0.49], estimat-
ed blood loss (134+62 ml/83+46 ml, p=0.47), first bowel movement [2+1 days/2+2 days, p=0.23], the presence of complications
[n=23 (23%)/n=19 (24%), p=0.83], and the length of hospitalization [7+4 days/9+4 days, p=0.5] were similar in both groups. The
duration of operation was longer in the robotic group (321+102 min/204+67 min, p<0.001). The rate of incomplete mesorectum
in TME patients was similar [(5%/3%), p=0.68]. In obese patients undergoing robotic TME, hospital stay was short (7+2/9+4 days,
p=0.013) and the number of lymph nodes was higher (30+19/23+10, p=0.018).

Conclusion: Minimally invasive rectal cancer surgery is safe in experienced hands and provides satisfactory results on a short-
term oncological basis. Despite long duration of operation, the use of robots especially in obese patients may improve the qual-
ity of surgical treatment.

Keywords: Laparoscopic surgery, rectum cancer, robotic surgery, total mesorectal excision

OP-214 [Colon and Rectum Surgery]

Is the Opening of a Stoma the Mortality Prediction of a
Surgeon?

Oguzhan Ozsay, Serkan Karaisli, Fevzi Cengiz, Kemal Erdin¢g Kamer, Haldun Kar, Giilden Balli, Turan
Acar, Osman Nuri Dilek

Department of General Surgery, zmir Katip Celebi University, Atatiirk Training and Research Hospital, izmir, Turkey

Objective: In colorectal surgery, stoma surgery is a more morbid procedure than other surgical procedures. In contrast to stoma
surgery, primary anastomosis is probably preferred in patients with less comorbidity, lower stage tumors and no peritonitis.
Although the surgeon’s opening stoma in a patient is not a cause of mortality, it is obvious that the morbidities observed will
negatively affect the quality of life of the patients and the consequences of this decision will be severe. The aim of this study was
to determine whether the surgeon who decided to open a stoma had n prediction acquired in terms of mortality.

Material and Methods: All patients who underwent ileostomy and colostomy between January 2008 and July 2015 were in-
cluded in the study. Demographic data, operative indications, operation conditions and operative information of the patients
were retrospectively reviewed from the records kept prospectively in the hospital database. The death records of the patients
were obtained from the registry office in June 2017. The whole study group was evaluated within the first 30 days (short) and
long term postoperatively. In both time periods, the groups were divided as those who died and as those who are alive, and
the statistical significance was examined.. The etiology of the statistically different time periods was evaluated as benign and
malignant, and by being separated as emergency and elective, the operative conditions were evaluated in terms of their effects
on mortality.

Results: The study was performed on 413 patients in whom a stoma was opened within the specified time. Demographic
data, operation conditions, indications and stoma types of the patients are given in Table 1. The difference between the
short-term and long-term mortality of the patients with stoma was found to be statistically significant (p<0.05). It was found
that the difference between the groups with short and long-term mortality was statistically significant. It was found that, in-
dependent of the etiology, the patients who were operated under emergency conditions had a higher mortality rate (2,810
times) in the early period (p<0,05). The long-term statistical difference was found in the patients operated under emergency
conditions, and the mortality rates of the patients who underwent emergency surgery due to malignancy were statistically
significantly higher (p<0.05).

Conclusion: In our series; no matter whether the operative conditions were emergency or elective and the underlying
cause was benign or malignant, the mortality rates were observed to be high. This result shows that the mortality rates in
the patients with stoma are high, regardless of conditions or causes. It is seen that the underlying malignancy, sepsis or
comorbidities are effective on the surgeon’s decision to open a stoma in the patient, considering the subsequent morbidity
and mortality rates. Despite the decrease in the stoma surgery in the current surgical approach, we think that the decision
of stoma necessity is a predictor of a possible mortality in the short and long-term period. In the scoring systems predicting
mortality in future colorectal surgery, the stoma should be evaluated as a procedure increasing the mortality prediction in
addition to the surgical procedure performed.

Keywords: Stoma, ostomy surgery, mortality prediction
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OP-215 [Colon and Rectum Surgery]

Our Experiences of Laparoscopic Anterior Rectopexy in
Rectal Prolapse

Hakan Yabanoglu’, ilker Murat Arer', Abdirahman Sakulen Hargura', Tevfik Avci?

'Department of General Surgery, Adana Baskent University School of Medicine, Adana Dr.Turgut Noyan Application and
Research Center, Adana, Turkey
2Department of General Surgery, Baskent University School of Medicine, Ankara, Turkey

Objective: Rectal prolapse is a clinical condition that usually causes serious social and medical problems with constipation and
incontinence. In parallel with the recent advances in the field of laparoscopy, open surgical treatment has been replaced by lapa-
roscopic procedures in the treatment of rectal prolapse. In our study, we aimed to present the treatment results of our patients
who underwent laparoscopic anterior rectopexy.

Material and Methods: The files of patients diagnosed with full-thickness rectal prolapse between the years 2015 and 2018
were examined retrospectively. Demographic and clinical features of 26 patients undergoing laparoscopic anterior rectopexy
were recorded. The patients who underwent open surgery, had incomplete prolapse and in whom simultaneous surgery was
performed were excluded from the study.

Results: Of the patients, 19 (73.1%) were female and 7 (26.9%) were male; the mean age was 42 (20-67). The most common
complaint for admission was difficulty in defecation and prolapsus. On physical examination, 5 (19%) patients had simultaneous
rectocele. Before the operation, 22 (84%) of the patients underwent defecography and 21 (80%) of them underwent colonos-
copy. Laparoscopic anterior rectopexy was performed in all patients. The mean duration of surgery was 90 (50-130) min. Oral
nutrition was started in all patients on the first postoperative day. The mean hospital stay was 3.1 (2-4) days. Wound site infection
developed in three (11.5%) patients and it recovered with medical therapy. No problems were observed in the controls of the
first week. It was seen that the complaints recovered completely in 23 (88.5%) patients and partially in 2 (7.7%) of them in the
first-month postoperative control. Complaints did not recover in one (3.8%) patient. The mean follow-up period was 18 (3-36)
months. No recurrence was observed in any patient.

Conclusion: Laparoscopic anterior rectopexy is an effective treatment approach that can be applied safely in full-thickness
rectal prolapse. It is one of the treatment options that provides good symptomatic relief with acceptable recurrence rate and
minimal morbidity.

Keywords: Rectal prolapse, laparoscopy, anterior rectopexy

OP-216 [Colon and Rectum Surgery]

The Use of Self-expanding Metal Stent in Colonic
Obstructions Caused by Malignancy and External Pressure

ismail Ethem Akgiin, Esin Kabul Giirbulak, Mustafa Fevzi Celayir, Tugba Ata, Mert Tanal, Sitki Giirkan
Yetkin

Clinic of General Surgery, Sisli Hamidiye Etfal Training and Research Hospital, istanbul, Turkey

Objective: It was aimed to achieve decompression instead of emergency surgery, to avoid stoma, to provide the passage in
inoperable cases and to improve the quality of life in patients with obstruction caused by intraluminal tumor or external pres-
sure, and to evaluate the peroperative and postoperative complications, clinical success, the survival and follow-up periods after
stenting in patients who underwent self-expanding metal stents (SEMS).

Material and Methods: We evaluated metallic colonic stents in 206 patients who were diagnosed with acute colonic obstruc-
tion in January 2008 and January 2014, and in whom tumoral mass or external tumoral compression was detected in the rectum,
rectosigmoid and descending colon. The stents were placed under colonoscopic direct vision and fluoroscopic control. In the
first 24 hours after the procedure, all patients were evaluated through standing direct abdominal graphy (SDAG). Elective surger-
ies were performed in operable cases after adequate decompression and they were referred to oncology clinicThe patients who
were not operated for metastatic disease and other reasons were referred to the oncology clinic for neoadjuvant therapy. The as-
sessment of stent success was made according to the provision of passage, correction of the metabolic status, and ability to per-
form anastomosis by avoiding stoma; it was evaluated in inoperable cases according to the duration of life without obstruction.

Results: The mean age of the patients (110 M; 96 F) was 68 (48-77). Tumoral mass was found in the rectum in 65 (31.5%) of the
patients, in the rectosigmoid in 101 (49%), in the sigmoid and descending colon in 28 (13.5%). Twelve (6%) patients had exter-
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nal pressure due to pelvic malignancy or carcinomatosis. Four of these patients underwent re-stentingThe mean length of the
obstructed segment was found to be 5.4 cm (2-8 cm). TTS method was applied in 160 (78%) patients and non TTS method in 46
(22%) patients. Stenting duration was found as 18 min (10-35min) on average. Of the patients undergoing stenting, 182 were
operated in our clinic. Elective laparoscopic surgery was performed in 123 (67.5%) patients and open surgery in 59 (32.5%). Four
patients (1.9%) were operated with emergency open surgery because of perforation during stenting. Of the operated patients,
62 (34%) had rectum tumor and 120 (66%) had colon tumor. Seventy-six (41.7%) patients were operated after neoadjuvant treat-
ment. The mean life span was 49 days (13-125 days) in patients with pelvic malignancy.

Conclusion: SEMSs are effectively used in the palliation of the tumoral masses causing complete obstruction in the rectum and
descending colon, and in bridging to elective surgery. The rate of success in overcoming the obstruction is high. It can be a good
alternative in converting the emergency operation to elective. It increases the quality of life of inoperable cases with the elimina-
tion of stoma without any need for operation.

Keywords: Colorectal obstruction, decompression, metallic stent

OP-217 [Colon and Rectum Surgery]

The Importance of Manometric Examination Before

Recurrent Perianal Fistula Surgery
Ugur Topal, ismail Cem Eray, Ahmet Renciizogullari, Orcun Yalav, Omer Alabaz

Department of General Surgery, Cukurova University School of Medicine, Adana, Turkey

Objective: The perianal fistula is a pathway between the perianal skin and the anorectal lumen with granulation tissue and can-
not be closed due to infection in the gland; it is the chronic stage of perianal infections. Fistula diagnosis can be made clinically.
In clinical evaluation, the aim is to determine the fistula anatomy, the fistula pathway or pathways according to the sphincter
complex. Surgery in perianal fistula always brings the risk of recurrence and anal continence disorders. In particular, the risk of
anal incontinence is high after surgery of atypical fistulas and recurrent fistulas. Anal manometry is an anorectal physiology test
that can be used for the objective evaluation of sphincter pressures before surgery.

Material and Methods: The patients who were admitted to our proctology unit due to recurrent perianal fistula between Janu-
ary 2015 and August 2017 were included in the study. Preoparative anal manometry was performed in all patients. The demo-
graphic data and anal manometry findings of the patients were retrospectively reviewed from the files and electronic records.

Results: Twenty-four patients were included in our study. Of the patients, 12 were male and 12 were female; the mean age was 35.
In the preoperative manometric examination, the resting pressure was 47-73 mm hg and the squeeze pressure was 98-130 mm hg.

Conclusion: During the fistula, fissure and hemorrhoid surgery, it was shown that sphincter defect developed in approximately
half of the patients due to lack of attention to the sphincter structures. The most common cause of postoperative fecal incon-
tinence is perianal fistula surgery. In a 312-case series where fistula surgery was totally evaluated, a 24% minor incontinence
occurred. It is known that the risk increases in proportion to the amount of muscle cut. If the sphincter pressures are detected
before the recurrent fistula surgery with manometric examination, changes can be made in the surgical technique, especially in
patients with low sphincter tonus. Operations without muscular cuts (adhesive, plug, flap) reduce postoperative incontinence,
but the success rates of these operations are controversial. The results of the anal manometric examination will guide us in the
surgical technique that will be applied in recurrent fistula surgery.

Keywords: Recurrent perianal fistula, anal incontinence, anal manometry

OP-218 [Endocrine Surgery]
Thyroidectomy Complications and Influencing Factors

Gizem Firtina’, Selim Yigit Yildiz', Musa ilg6z2, Hamdi Taner Turgut’, Adem Yiiksel', Murat Coskun’,
Ozkan Subasi’

'Department of General Surgery, Health Sciences University, Derince Training and Research Hospital, Kocaeli, Turkey
2Department of Oncology, Sakarya University School of Medicine, Sakarya Training and Research Hospital, Sakarya, Turkey

Objective: Thyroidectomy is an operative procedure which is frequently applied in surgical practice. Despite low mortality rates
nowadays, annoying complications such as postoperative hypocalcemia and vocal cord paralysis may develop. The aim of this
study was to investigate the demographic, clinical, operative and postoperative characteristics of the patients who underwent
thyroidectomy, and to determine the factors leading to complications.
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Material and Methods: Four hundred and fifty patients who underwent thyroidectomy in our clinic between October 2010 and
2015 were included in the study. Demographic, clinical, operative and postoperative data of the patients were retrospectively
reviewed and recorded. The obtained data were statistically compared.

Results: The mean age in the study was 48.3+9.8, and the M/F ratio was 0.23 (85/365). The most common complications
following thyroidectomy were hypocalcemia (25.2%), vocal cord paralysis (2.3%), bleeding (1.2%), and surgical site infec-
tion (0.2%). While permanent hypocalcemia was observed at a rate of 0.5%, all patients with vocal cord paralysis recovered
without sequelae. The preoperative presence of Graves disease and the presence of papillary thyroid carcinoma in postop-
erative pathological examination increase the risk of especially hypocalcemia, a cause of morbidity (p> 0.05). The presence
of malignancy findings in female gender, USG and FNAB, and complementary thyroidectomy due to recurrence were found
to be significant in terms of hypocalcemia and vocal cord paralysis (p<0.05). In multivariate analysis, most important factors
affecting the development of postoperative hypocalcemia and vocal cord paralysis were complementary thyroidectomy
(p<0.001) and malignancy (p<0.035).

Conclusion: Postoperative hypocalcemia and vocal cord paralysis are the most common complications associated with thyroid-
ectomy. Complementary thyroidectomy applied in patients with recurrence developing due to improper thyroidectomies, the
presence or risk of preoperative malignancy significantly increase the morbidity rates by affecting the method and type of the
surgery to be applied. Bilateral total thyroidectomy should be the first choice in the treatment of nodular thyroid diseases and
the surgical treatment of Graves disease, where it is not possible to leave healthy tissue. The use of modern hemostasis tools and
the large number of pre-diagnostic examinations are not effective on complication rates. In order to reduce the complication
rates; the use of peroperative nerve monitoring apparatus, performing thyroidectomy in a way to protect the parathyroid gland
vascularization, and where necessary, parathyroid autotransplantation may create a positive effect on morbidity rates.

Keywords: Thyroidectomy, hypocalcemia, vocal cords, thyroid

OP-219 [Endocrine Surgery]

The Contribution of Preoperative Computed Tomography
and Magnetic Resonance Imaging in Patients Evaluated
as Negative Primary Hyperparathyroidism through
Ultrasonography and Scintigraphy
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Objective: Preoperative ultrasonography (USG) and sestamibi scintigraphy are the standard methods for the treatment of spo-
radic primary hyperparathyroidism (pHPT), and the focused approach is common in patients in whom localization is performed.
The success of the operation increases, and the complication rates decrease in patients in whom preoperative localization proce-
dure has been performed. In this study, the contribution of computed tomography (CT) and magnetic resonance imaging (MRI)
to the localization, in pHPT patients in whom localization could not be performed with USG and sestamibi, was investigated.

Material and Methods: As a result of retrospective review of 321 patients operated with the diagnosis of pHPT between January 2007
and December 2016; 36 (11.2%) patients who underwent 4-D CT (4D-CT) or MRI among the 55 (17.1%) patients in whom localization
failed through USG and sestamibi were included in the study. Nineteen patients (5.9%) in whom Internal Jugular Vein (1JV) side sampling
and selective venous sampling were performed, or in whom 4-gland exploration was planned due to accompanying thyroid pathology
were excluded from the study. The sensitivity and accuracy of CT and MRI and their contribution to surgery were examined.

Results: There were 17 patients who underwent CT as the advanced imaging method and 19 patients who underwent MRI.
Twenty-six (72.2%) of the patients who were operated had a history of multinodular goiter, 11 patients (30.6%) had Kocher inci-
sion scar due to head and neck surgery, and 6 (16.7%) patients had been operated for primary hyperparathyroidism and they
had persistent disease in which surgical success could not be achieved. There was no statistically significant difference between
preoperative and postoperative serum Ca++and PTH values. Preoperative localization was performed in 29 (80%) cases. While
the sensitivity of CT was 76.5% and the accuracy was 76.5%, the sensitivity of MRl was found as 84.2% and the accuracy rate as
84.2%; there was no significant difference between the two techniques (p<0.05). There was a significant correlation between
the findings of the operation and the localization of imaging methods. When the surgical approach was considered; focused
approach or unilateral neck exploration (NE) was performed in 23 (63.9%) patients and bilateral NE was performed in 13 (36.1%)
patients. Biochemical cure was achieved in all 36 patients (100%). There was no recurrence or persistent disease during a mean
follow-up of 34 (12-55) months.
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Conclusion: In most of the patients who were evaluated as negative primary hyperparathyroidism through USG and sestamibi,
preoperative localization was detected in with preoperative advanced imaging of 4D-CT and MRI, and focused intervention in
most of them was successfully performed. Therefore, we believe that it is appropriate to examine the neck and mediastinum with
4D-CT or contrast-enhanced MRI before the operation in order to increase the surgical success and to prevent persistent disease.

Keywords: Primary hyperparathyroidism (pHPT), preoperative localization, computed tomography, magnetic resonance imaging

OP-220 [Endocrine Surgery]

Is Nerve Monitorization Necessary in Parathyroid Surgery?
Baris Hazir, Yigithan Yasin Keskin, Akin Firat Kocaay, ilknur Kepenekci Bayram, Seher Demirer, Hakan Uncu

Department of General Surgery, Ankara University School of Medicine, Ankara, Turkey

Objective: Injury of the recurrent laryngeal nerve in parathyroid surgery is an important complication. Experienced surgeons
can see and protect the nerves. However, the risk of hemorrhage may also increase during this procedure. In order to avoid these
complications, the use of intraoperative nerve monitorization has been increasing in recent years. While these complications are
reduced, on the other hand, complaints such as swallowing difficulties occur at a higher cost. In this study, we aimed to investi-
gate the efficacy and necessity of using intraoperative nerve monitoring in parathyroid operations.

Material and Methods: A total of 113 patients who underwent parathyroidectomy operation between January 2016 and De-
cember 20117 were included in this study. Intraoperative nerve monitorization was applied in 51 patients in the first group. Mon-
itorization was performed via the endotracheal tube using electrode contacting the glottis. When the tip of the device touches
the nerve, a voice and image appear on the device screen by vagal stimulation. A stimulation with the value of 0.5 mAmp is
considered positive, and 2 mAmp and above is considered negative if there is no response. The mean age of patients in whom
nerve monitorization was performed was 54.9 years. The mean duration of hospitalization was 3.2 days (1-7 days). The indication
for surgery was parathyroid adenoma (90.2%) in 46 patients, hyperplasia in 5 patients (9.8%), and the most common localization
of the lesion was right lower parathyroid (43.1%). In the second group, parathyroidectomy was performed in 62 patients with
a mean age of 46.8 years without nerve monitorization. The hospitalization period was 1.8 days (1-4 days) on average. In this
group, the indications for surgery were adenoma in 56 patients (90.3%) and hyperplasia in 6 patients (9.7%). The most common
site of the lesion was right lower parathyroid (35.5%). In the nerve monitorization group; while hemovac drainage was used in 15
patients (29.4%), it was used in 7 patients (11.3%) in the group in which monitorization was not performed.

Results: The complications in both groups were compared using Mann-Whitney U and Chi-square tests. None of the patients
had permanent hoarseness in the monitorization group, 4 patients had transient hoarseness (7.8%), and one patient had rough-
ness in voice. In the second group, permanent hoarseness was detected in 1 patient, transient hoarseness in 2 patients and
roughness in voice was detected in 1 patient. Hematoma was found in 1 patient, dysphagia in 1 patient, and transient hypocal-
cemia in 18 patients in the monitorization group; in the second group, hematoma was not found in any of the patients, but 2
patients had dysphagia and 17 patients had transient hypocalcemia.

There was no statistically significant difference in terms of hoarseness, roughness, hemorrhage and transient hypocalcemia in
both groups. Interestingly, the use of drains during the surgery and the length of hospitalization after surgery were significantly
lower in the group in which monitorization was not performed. On the other hand, monitorization did not cause an increase in
the rate of difficulty in swallowing.

Conclusion: According to the results of this study; in terms of the parameters we evaluated, there was no significant difference
between the groups in which monitorization was and was not performed. This may be explained by the fact that patients in the
non-monitorized group were operated by experienced surgeons as in the other group. Further studies and data are needed to
achieve precise results on the need for monitorization.

Keywords: Parathyroid, nerve monitorization

OP-221 [Endocrine Surgery]

Low Postoperative Parathormone in Patients
Undergoing Unilateral Parathyroidectomy in Primary
Hyperparathyroidism
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Objective: After the removal of the pathologic gland in primary hyperparathyroidism (pHPT), the expected condition is the
normalization of parathormone (PTH) in the early postoperative period. Sometimes, even in patients in whom focused surgery
is performed, PTH decreases below normal levels. This suggests that the function of normal parathyroid glands may change in
the hyperparathyroid period. The aim of this study was to evaluate the relationship between preoperative and postoperative
biochemical values and the rate of postoperative PTH value in pHPT in which focused surgery was performed.

Material and Methods: The data of the patients who underwent unilateral or focused surgery due to pHPT between 2014-2017
and whose follow-up information could be reached were evaluated. The patients who had undergone bilateral intervention,
who had previously undergone thyroidectomy or parathyroidectomy were excluded from the study. Patients were divided into
2 groups according to PTH values (<15pg/ml or> 15pg/ml) in the postoperative 1st day: The patients with the values below
PTH<15 pg/ml were in group 1, and the patients with postoperative value of PTH> 15pg/ml were in group 2. Age, gender, pre-
operative PTH, calcium, urea, creatinine, magnesium, phosphorus, alkaline phosphatase, the presence of other parathyroid on
the same intraoperative side, the diameter and volume values of the pathological parathyroid gland removed, postoperative
0Oth day calcium and phosphorus; postoperative 1st and 2nd day calcium, phosphorus, magnesium, parathormone, and alkaline
phosphatase values were compared between these two groups.

Results: In this period; complying with the criteria, 57 patients (45 F, 14 M) with a mean age of 53.8+14.9 (17-85) were evaluated.
There were 22 patients (15 F, 7 M) in Group 1, and 37 patients (30 F, 7 M) in group 2. There was no significant difference between
the groups in terms of age, gender, preoperative calcium, urea, creatinine, phosphorus, PTH, alkaline phosphatase levels, the
presence of normal parathyroid gland on the same side intraoperatively, the largest diameter of the glands removed, the volume
of the glands removed, the levels of calcium, phosphorus at the postoperative day Oth and 1st day. PTH value was 13.82+9.22 vs
38.38+26.11 on the postoperative Oth day, and alkaline phosphatase was 83.59+24.08 vs 194.17+427.7 on the Oth day (p=0.41);
all values were significantly higher in group 2. Preoperative magnesium levels were 1.88+0.16 mg/dL, and 2.01+0.18 mg/dL
(p<0.001) in group 1 and 2, respectively, and the magnesium was 1.73+0.12, and 1.83+0.23 (p=0.41) on the postoperative Oth
day; the magnesium levels were significantly higher in the second group.

Conclusion: Low postoperative PTH value may be related to the suppression of pathologic gland on the normal parathyroid
functions. This effect is not associated with the preoperative biochemical values and the volume of the parathyroid gland ex-
tracted. The high level of alkaline phosphatase in patients with normal postoperative parathyroid hormone levels is associated
with high bone turnover and may be related to the high calcium cycle stimulating the parathyroid gland. Since magnesium is
required for parathormone secretion and target organ response, low levels of magnesium in the group with low parathormone
may be associated with delayed PTH secretion in the normal parathyroid gland.

Keywords: Primary Hyperparathyroidism, parathormone, parathyroidectomy
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Objective: Vocal cord paralysis (VCP) is the most important cause of malpractice lawsuits related to thyroid surgery in the world
and in our country. In addition, in forensic medicine evaluations in our country, there is a tendency to evaluate unilateral VCPs as
complication, and bilateral VCPs as malpractice. Recently, the use of intraoperative nerve monitorization (IONM) is increasing, in
addition to routine visualization of the nerve, which is the gold standard for the protection of recurrent laryngeal nerve (RLN). In
this study; we aimed to evaluate the effect of IONM use on VCP.

Material and Methods: The patients who underwent thyroidectomy due to malignant or benign thyroid disease in our clinic
between 2014-2016 were divided into two groups according to IONM use. The patients in whom IONM was not used constituted
Group 1, and the patients in whom it was used constituted group 2. All patients in Group 2 underwent standard IONM. The type
of procedure in the lobe, recurrence, Graves disease, substernal goitre, and central dissection were defined as high-risk interven-
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tions. All patients underwent preoperative and postoperative vocal cord examination. Vocal cord paralysis (VCP) was evaluated
according to the number of nerves at risk. VCP was defined as transient when it recovered before 6 months, as permanent when
it continued after the sixth month.

Results: The study included 494 patients with a mean age of 46.8+12.6 years. Of the patients, 211 (115 F, 25 M) were in Group
1, and 283 (221 F, 62 M) were in Group 2. Age and gender distribution of the groups were similar. In group 1 and 2, 149 (70.6%)
and 198 (70%) bilateral interventions were performed, respectively, and the number of lobes and RLNs at risk were 360 in Group
1 and 479 in Group 2. In Group 1 and 2, the total number of RLNs with VCP was 33 (9.2%) and 27 (5.3%), transient 27 (7.6%) and
23 (4.8%), and permanent 6 (1.7%) and 4 (0.8%) (p=0.005, p=0.230, p=0.341, respectively); the ratio of total vocal cord paralysis
was significantly lower in the monitorization group. Bilateral VCP developed only in 4 patients in group 1, and it was significantly
higher than in the monitorization group (p=0.033). In the second group; because intraoperative signal loss occurred in the first
intervention in 9 patients in whom bilateral intervention was required, and because RLN injury in 1 patient was detected intra-
operatively in group 1, the operation was ended and the possibility of bilateral VCP development was prevented. The rate of
gradual thyroidectomy was significantly higher in Group 2 (p=0.049).

Conclusion: The use of IONM in thyroidectomy significantly reduces the incidence of total VCP. Although the rates of temporary
and permanent VCPs are lower in patients in whom IONM is performed, there is a need for more cases to reveal the statistical
difference. If signal loss develops due to the information that IONM gives about intraoperative RLN function, the termination of
the operation may minimize the development of bilateral CVP, which is a catastrophic complication, although rare.

Keywords: Intraoperative nerve monitorization, vocal cord paralysis, thyroidectomy
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Objective: Neoadjuvant chemotherapy (NAC) has become a standard treatment for patients with locally advanced breast can-
cer (LABC). NAC is performed to enable breast-conserving surgery in early-stage breast cancers, to make LABC operable by
reducing the stage of the disease, and to reduce the need for axillary dissection in patients with axillary involvement. Our aim
is to evaluate the factors that may affect the response to chemotherapy in invasive breast cancer patients with clinical stage 1-3
in the light of the Miller Payne Regression Rating Classification (MP I-V) which is the evaluation of the breast tumor response to
NAC and to present the data of our clinic.

Material and Methods: In this study, 68 consecutive patients who underwent surgery after NAC in the Department of General
Surgery of Ondokuz Mayis University Medical Faculty Hospital between January 2012 and December 2017 were retrospectively
examined. The pathological response (MP I-lI, IV-V) to NAC was compared in terms of tumor size, axillary response status, mo-
lecular classification of tumor [Luminal A, Luminal B, HER2 (+), Triple negative breast cancer (TNBC)], histological grade, lym-
phovascular invasion (LVI) status and MP score. Chi-square test was used to compare categorical data. Significance level was
accepted as p<0.05.

Results: The median age of the patients was 52 (29-85) years. Forty-five patients underwent breast conserving surgery (BCS)
and sentinel lymph node biopsy (SLNB)+/-axillary dissection (AD), 23 had mastectomy and SLDB+/-AD. No significant relation-
ship was found between the age of patients (<50, =50 years), tumor size (T1, T2, T3), LVI (yes, no) and histological grade (I-Il, Ill)
and the pathological response to NAC by MP score (P=0.16, P=0.15, P=0.13 and P=0.31, respectively). In HER2 positive (86% MP
IV-V) and TNBC tumors (75% MP IV-V); the pathological response to NAC according to MP score was found significantly higher
than Luminal A (32% MP IV-V) and Luminal B (43% MP IV-V) (P=0.04). In patients with clinical lymph node positive (cN+) in the
axilla prior to treatment, the best axillary response was seen in the HER2 (100% negative) and TNBC groups (50% negative) in the
histopathological examination after SLNB or axillary dissection (P=0.003). According to MP I-lI, pathological axillary lymph node
status was significantly negative in patients with MP IV-V after NAC (83% vs 20%, P<0.001).

Conclusion: Patients in the HER2 and TNBC groups respond significantly better to the NAC according to the MP scores compared
to those in the Luminal A and B groupsln patients in the HER2 and TNBC groups, breast conserving surgery can be provided by
NAC administration and axillary dissection can be avoided.

Keywords: Breast cancer, neoadjuvant chemotherapy, miller payne
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OP-224 [Breast Diseases and Surgery]

The Comparison of Intraoperative or Postoperative
Radiotherapy Applied to Patients with Early Stage Breast
Cancer as Boost in Terms of Local Recurrence and

Cosmetics
Semra Giinay', Ozge Kandemir? Binnur Dénmez Yilmaz?, Arzu Akan', Orhan Yal¢in'

'Department of General Surgery, Division of Breast and Endocrine Surgery, Health Science University School of Medicine,
Okmeydani SUAM, istanbul, Turkey
2Department of Radiation Oncology, Health Science University School of Medicine, Okmeydani SUAM, istanbul, Turkey

Objective: The aim of this study was to compare the intraoperative (I0) or postoperative (PO) Boost Radiotherapy (RT) in pa-
tients with early breast cancer with respect to local recurrence and cosmetic results.

Material and Methods: In the last 60 months in our clinic, the patients who underwent breast-conserving treatment (BCS)
were examined according to the recorded data. A total of 98 patients who received IORT during breast-conserving surgery (BCS)
were classified as Group A, and 99 patients who had similar molecular structure and received it after Whole Breast Radiotherapy
(WBRT) were classified as group B. The groups were compared with the chi-square test with the help of the LENTSOMA scale
(V06-7/2003) in terms of local recurrence in the 35th and 38th months follow-up, and in terms of cosmetics 1 year after the end
of the entire RT.

Results: Average age was 49 in A, and 52 in B. Histopathological structure of tumors all of which are Luminal A or B; 90 invasive
ductal in and 8 invasive lobular in A; this number was 84/5 in B, and 10 cases in Group B are mixed. Tumor diameter was 18 (4-
30mm) in group A, 19 (6-30) mm in B, and there was nodal involvement in 11 patients in A, and in 17 patients in B.

In group A, 10 gy electron was administered with mean 865 MU (773-954), 90% reference isodose 6mEV energy and 5.4 cm (4-7)
diameter application tube; in Group B, an average of 12 (10-16) Gy electron or photon was administered by being divided into
5 doses after WBRT. Boost area was planned to contain 15-20 mm around the tumor bed. No local recurrence was observed in
group A, and two cases had recurrence in group B in the 20th and 32nd months. According to LENTSOMA, 34/24 cases in A and
B were defined as Grade 0, 41/41 as Grade 1, 21/29 as Grade 2 and 2/5 cases as Grade 3. Chi-square test result was p> 0.05 in the
comparison of both recurrence and cosmetics.

Conclusion: Although there was no significant difference between the two groups in the statistical analysis, the results of cases
receiving IOBoostRt were superior in terms of local control and better cosmetically.

Keywords: Breast cancer, breast protective treatment, intraoperative radiotherapy, cosmetic, local recurrence
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Objective: This study was carried out to determine the factors affecting the reliability of 18F-FDG PET/CT in detecting axillary
metastasis in breast cancer.

Material and Methods: The records of 232 patients who were operated for invasive breast cancer between January 2013 and
September 2017 and staged with 18F-FDG PET/CT were retrospectively reviewed. Histopathological examination of axillary
lymph nodes was used as a reference to assess the efficacy of 18F-FDG PET/CT in detecting axillary metastases.

Results: In 134 (57.8%) cases, 18F-FDG PET/CT was positive for axillary involvement. Axillary metastasis was detected in 164
patients (70.7%) in histopathological examination. The sensitivity, specificity, positive predictive value, negative predictive value
and overall accuracy of 18F-FDG PET/CT for detecting axillary metastases were 72.56%, 77.94%, 88.8%, 54% and 74.1%, re-
spectively. False negativity and false positivity rates were 27.4% and 22%, respectively. In the univariate analysis, patient age,
estrogen receptor, axillary lymph node SUVmax value, 18F-FDG PET/CT determined tumor size and lymph node size determined
with 18F-FDG PET/CT were related to the reliability in detecting axillary metastasis. In multivariate analysis, axillary lymph node



Turk J Surg 2018; 34 (Suppl-1): S1-S756

SUVmax and the tumor size determined with 18F-FDG PET/CT were found to be independent variables related to axillary me-
tastasis. The reliability of 18F-FDG PET/CT in detecting axillary lymph node metastasis increases as the primary tumor size (>19.5
mm) and axillary lymph node SUVmax (=3.2) value increase.

Conclusion: 18F-FDG PET/CT should not be routinely used for axillary staging in breast cancer (especially when the tumor size is
small) since it does not eliminate the need for sentinel lymph node biopsy. In cases where 18F-FDG PET/CT is used, the threshold
values for SUVmax of axillary lymph node should be taken into consideration together with the visual data in detecting the axil-
lary metastasis.

Keywords: Axillary metastasis, sentinel lymph node, SLNB, breast cancer, PET, PET/CT
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Objective: In recent years, BIRADS classification has been used to form a common language among the clinics for the early
diagnosis of breast cancer. Thus, the changes in the breast are evaluated in terms of the risk of malignancy, and low-risk patients
are saved from unnecessary invasive procedures. The aim of this study was to investigate the positive predictive value in breast
lesions classified in BI-RADS (Breast Imaging Reporting and Data System) 4 category in breast imaging modalities performed by
a single experienced radiologist in our center.

Material and Methods: The records of patients with BIRADS 4 breast lesions diagnosed at Baskent University Ankara Hospital
between June 2011 and December 31, 2017 were retrospectively reviewed. PPV was calculated for patients who underwent
biopsy or at least two years of clinical follow-up. Radiographic and pathological findings were compared.

Results: The biopsy rate of the 243 lesions classified as BI-RADS 4 was 88% (214). Malignancy was detected in 102 (46%) of 214
patients. PPVs for the subcategories 4A, 4B and 4C are 13% (7/51), 25% (8/32) and 66% (13/19), respectively. The most common
malignancy was invasive ductal carcinoma (72%). The risk of breast cancer was high in patients with advanced age, clinically
palpable breast mass in USG and with asymmetric density findings in mammography.

Conclusion: Due to the fact that our breast USGs were performed by a single experienced radiologist in our center, PPV was
found higher for malignancy than in the literature and the rate of malignancy in the subcategories 4B and 4C was higher than 4A.

Keywords: Positive predictive value, breast, BI-RADS

OP-227 [Breast Diseases and Surgery]

Our Results in the Treatment of Idiopathic Granulomatous

Mastitis Disease
Orhan Gézeneli, Faik Tath, Osman Bardakgi, Hiiseyin Cahit Yalcin, Abdullah Ozgéniil, Ali Uzunkéy

Harran University School of Medicine, Sanlurfa, Turkey

Objective: Idiopathic granulomatous mastitis (IGM) disease was first described in 1972. Although it is a benign disease, it mim-
ics breast cancer. Radiological or pathological follow-up should be performed in terms of chronic disease or concurrent breast
cancer in the long-term follow-up.

Material and Methods: The patients who were called and received were included in our study after performing the control ex-
aminations. The duration of treatment, follow-up period, treatment, recurrence, size of lesions, which breast it is in, localization,
pathology results, mammography results and breast USG results were recorded. The results were analyzed by Chi-Square test
using SPSS Statistics 20.0 program.

Results: The total number of patients was 16 (M: 0 F: 16). The mean age of the patients was 36.5+5.32 (27-44). It was found that
granulomatous mastitis disease increased as age increased (p=0.023), recurrences were not related to the duration of treatment
(p=0.533), the volume of the affected breast tissue had no effect on the duration of treatment (p=0.452), and the type of treat-
ment directly affected the duration of treatment (surgery+steroid) (p=0.026).
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Discussion: Although IGM is a benign disease, it is difficult to diagnose and treat radiologically. It is usually confused with breast
cancer. Different treatments are applied in IGM such as medical (antibiotics only, steroids only, NSAIDs or methotrexate+steroi
d+antibiotics), surgery (surgery, steroid+surgery, an