Oliimle Sonuglanan Sarsilmis Bebek
Sendromu: Olgu Sunumu

GIRIS

Cocuk haklar, cesitli uluslararasi s6zlesmeler
ve ulusal yasalar ile koruma altina alinmis olsa da
¢ocuga karsi ihmal ve istismar davranislari, savas
ve goc gibi kiiresel veya iilkeler arasi olaylarin
yaninda aile i¢inde de devam etmektedir (1-4).
Cocuk istismar1 0-18 yas grubundaki ¢ocugun,
kendisine bakmakla ytikiimlii olan kisi veya ku-
rumlar tarafindan, kiiltiirel degerler ve profes-
yoneller agisindan uygunsuz ya da zarar verici
olarak nitelendirilen ve ¢ocugun biyopsikososyal
gelisimini olumsuz etkileyen ya da kisitlayan kaza
dis1 ve 6nlenebilir eylem ve/veya eylemsizliklerin
timu olarak tanimlanmaktadir (5).

Fiziksel istismarin ayirici tanisinda dogum
travmasi, osteogenezis imperfekta, ragitizm,
skorbiit, sifiliz, infantil kortikal hiperostoz bakir
eksikligi, resiisitasyon girisimi hasarlar ile ka-
nama diatezi gibi durumlar akla gelmelidir (6).
Tanida iyi bir anamnezin ve detayl sistem mu-
ayenelerinin disinda bilgisayarli tomografi (CT),
manyetik rezonans goriintiileme (MRI), direkt
grafi (X-ray) gibi radyolojik goriintilleme metot-
larinin yaninda radyoniiklid yontemler ile bazi
biyokimyasal incelemeler de degerlidir (7,8) Co-
cugun maruz kaldig fiziksel istismar tiirlerinden
biri de “Sarsilmis Bebek Sendromu” dur (SBS).
SBS, bebeklerin ekstremite veya toraksindan tu-
tularak sarsilmasi sonucu olusan retinal kanama
(RK), kemik kiriklari, subdural kanama (SDK) ve
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subaraknoidal kanama (SAK) ile diffuz aksonal
hasara (DAH) neden olan bir fiziksel istismar ce-
sidi olarak tanimlanmustir (9,10).

Fiziksel istismar eylemi, genellikle magdur
¢ocuktan birinci derecede sorumlu olan aile bi-
reyleri veya ¢ocugun bakimindan sorumlu olan
diger kisiler tarafindan yapilmakta oldugundan,
saglik kurulusuna yapilan bagvurularda ortbas
edilmekte veya carpitilmaktadir. Gergek dis1 hi-
kayelerle de olsa, bir saglik kurulusuna bagvuru
esnasinda ailenin beyan ettigi saglik sorunlari,
SBS disinda bazi hastaliklarla 6rtiisebilir. SBS
tanisinin konulabilmesi i¢in iyi bir anamnez ve
detayl bir fizik muayene gerekli olacaktir. Cilt,
mukoza ve viicut bosluklarinda kanama tes-
pit edilen vakalarda SBS’ den siiphe edilmeli ve
anamnez derinlestirilmelidir. Fiziki muayenede
farkli zamanlarda olusturulmasi muhtemel eki-
moz ve abrazyon gibi bulgulara dikkat edilme-
lidir. Uzun kemiklerin metafizyal kiriklar1 ya da
kosta kiriklari, farkli kemik kirig: yaslari, SDK,
SAK ve RK tespiti 6nemli ipuglar1 olabilmekte-
dir (10,11).

Bu ¢alismada Adli Tip Kurumu Trabzon Adli
Tip Grup Baskanligina otopsi yapilmak {izere
gonderilen ve otopsisinde elde edilen bulgular:
SBS tanis1 yoniinden patognomonik bulunan be-
bek olgunun demonstratif 6zellikleri kayda deger
bulunmus ve tartigtlmigtir.
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mortem incelemeleri zorunlu kilan istenmeyen
sonuglar yasanmadan erken dénem muayeneleri
ile tan1 konulmasini ve bebegin yasatilmas igin
gerekli tedavilerin yapilarak sosyal tedbirlerin
alinmasini miimkiin hale getirebilecektir.

Not: Bu calisma Adli Tip Kurumu Bagkanli-

grnin10/09/2020 tarih ve 21589509/2020/843
say1li izni ile yapilmistir. Bu izin i¢in Adli Tip Ku-
rumu Baskanligr'na tesekkiir ederiz.

KAYNAKLAR

10.

11.

12.

Hirriyet (2020) Cocuk istismart su¢undan aranan 6
zanli yakalandr (23.07.2020 tarihinde https://www.
hurriyet.com.tr/gundem/cocuk-istismari-sucundan-a-
ranan-6-zanli-yakalandi-41564245 adresinden ulasil-
muigtir).

CNN Tiirk (2020). Polis, ¢ocuk istismarcisini boyle ya-
kaladi! (23.07.2020 tarihinde https://www.cnnturk.
com/turkiye/polis-cocuk-istismarcisini-boyle-yakaladi
adresinden ulagilmistir.)

Anadolu Ajansi (2020) Diinyanin ortak sorunu, ¢ocuk
istismar1 (23.07.2020 tarihinde https://www.aa.com.
tr/tr/turkiye/dunyanin-ortak-sorunu-cocuk-istisma-
ri/1463860 adresinden ulagilmistir.)

Unicef (2020) - Cocuk Haklarina Dair Sozlesme, 1989
(23.07.2020 https://www.unicef.org/turkey/gocuk-hak-
larina-dair-sozlesme. adresinden ulagilmigtir.)

Dokgoz H, Polat O. Cocuk Istismari ve Thmali, Adli Tip
ve Adli Bilimler Kitabi, Ankara: Akademisyen Yayinevi,
ISBN: 978-605-258-444-6. 2019. p;379-416.

Kara, B, Biger, U & Gokalp, A.S. Cocuk istismar1. Co-
cuk Saglig1 ve Hastaliklar1 Dergisi, 2004;47(2), 140-51.
Duhaime AC, Christian CW. Abusive head trauma: evi-
dence, obfuscation, and informed management: JNSPG
75th Anniversary Invited Review Article. Journal of
Neurosurgery: Pediatrics, 2019; 24.5: 481-488

Berger RP, Pak BJ, Kolesnikova MD, Fromkin J, Saladi-
no R, Herman BE. Derivation and validation of a serum
biomarker panel to identify infants with acute intracra-
nial hemorrhage. JAMA Pediatr 2017;171:€170429.
Karbeyaz K, $ahin S, Akkaya H, Balc1 Y, Giindiiz T. Sar-
silmig Bebek Sendromu ( Shaken Baby) Sonucu Oliim;
Olgu Sunumu. Journal of Forensic Medicine. 2012;
26(2): 134-140

Yagmur E Asil H, Per H, Aslan D, Cogkun A. Sarsimis
Bebek Sendromu 3 Olgu Sunumu. Journal of Forensic
Medicine 2010; 24(1): 42-49

Beyaztas FY, Celik M, Biitin C. Cocuk istismar1 ta-
nisinda goriintilleme yontemleri. Adli Tip Biilteni
2011;16(1):25-31

Friesen MD, Horwood L, Fergusson DM, Woodward
L J. Exposure to parental separation in childhood and
later parenting quality as an adult: Evidence from a 30-
year longitudinal study. Journal of Child Psychology
and Psychiatry. 2017;58(1), 30-37.)

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Croft J, et al. Association of trauma type, age of expo-
sure, and frequency in childhood and adolescence with
psychotic experiences in early adulthood. JAMA psyc-
hiatry, 2019;76.1: 79-86.

Taner Y, Gokler B. Cocuk istismari ve ihmali: psikiyat-
rik yonleri. Acta Medica. 2004;35(2), 82-86.)

Hillis S, Mercy J, Amobi A, Kress H. Global prevalence
of past-year violence against children: A systematic re-
view and minimum estimates. Pediatrics, 2016;137(3).
Caffey JP. Multiple fractures in the long bones of infants
suffering from chronic subdural hematoma. Am ] Ro-
entgenol Radium Ther 1946;56:163-73.

Caffey J. On the theory and practice of shaking infants:
its potential residual effects of permanent brain damage
and mental retardation. Am J Dis Child 1972;124:161-
9.

Caffey J. The whiplash shaken infant syndrome: manual
shaking by the extremities with whiplash-induced int-
racranial and intraocular bleedings, linked with resi-
dual permanent brain damage and mental retardation.
Pediatrics 1974;54:396-403.

Vinchon M. Shaken baby syndrome: what certainty do
we have?. Child’s nervous system, 2017; 33.10: 1727-
1733.

Tursz A, Cook JM. Epidemiological data on shaken
baby syndrome in France using judicial sources. Pediatr
Radiol 2014;44(Suppl. 4):641-6.

Fanconi M, Lips U. Shaken baby syndrome in Switzer-
land: results of a prospective follow-up study, 2002
2007. Eur J Pediatr 2010;169(8):1023-1028.

King WJ, MacKay M, Sirnick A; Canadian Shaken
Baby Study Group. Shaken baby syndrome in Canada:
clinical characteristics and outcomes of hospital cases.
CMAJ. 2003;168(2):155-9.

Pressel DM. Evaluation of physical abuse in children.
Am Fam Physician 2000; 61: 3057-3064.

Mian M, Shah J, Dalpiaz A, Schwamb R, Miao Y, War-
ren K, Khan S. Shaken Baby Syndrome: A Review, Fetal
and Pediatric Pathology. 2015;34:3, 169-175

Geddes JE Tasker RC, Hackshaw AK, Nickols CD,
Adams GGW, Whitwell HL, et al. Dural haemorrhage
in nontraumatic infant deaths: does it explain the ble-
eding in “shaken baby syndrome”? Neuropathol Appl
Neurobiol 2003; 29: 14-22.

Strouse, PJ. Shaken baby syndrome is real. Pediatr Ra-
diol 2018;48, 1043-1047

Schiks LAH, Dankelman J, Loeve AJ. Thresholds for the
assessment of inflicted head injury by shaking trauma
in infants: a systematic review. Forensic science inter-
national, 2020; 306: 110060.

Hansen JB, Frazier T, Moffatt M et al. Evaluations for
abuse in young children with subdural hemorrhages:
findings based on symptom severity and benign enlar-
gement of the subarachnoid spaces. ] Neurosurg Pedi-
atr 2018; 21: 31 - 7.

Vinchon M, de Foort-Dhellemmes S, Desurmont M et
al. Confessed abuse versus witnessed accidents in in-
fants: comparison of clinical, radiological, and ophthal-
mological data in corroborated cases. Childs Nerv Syst
2010; 26: 637 - 45.



Olgularla Adli Tip ve Adli Bilimler 151

30. Wester K. Has a ‘shaken baby’ always been shaken? Ti-
dsskr Nor Laegeforen. 2018 Sep 27;138(15).

31. Ruchards PG, et al. Shaken baby syndrome. Archives of
disease in childhood. 2006;91.3: 205-206.

32. Arlotti SA, Forbes BJ, Dias MS, Bonsall DJ. Unilateral
Retinal Hemorrhages in Shaken Baby Syndrome. AA-
POS. 2007; 11(2):175-8.

33. Sheets LK, et al. Sentinel injuries in infants evaluated
for child physical abuse. Pediatrics, 2013;131.4: 701-
707.

34. Dokgoz H, Adli Tip ve Adli Bilimler Kitabi, Ankara:
Akademisyen Yaymevi, ISBN: 978-605-258-444-6,
2019.

35. GillJR. et al. Fatal head injury in children younger than
2 years in New York City and an overview of the shaken
baby syndrome. Archives of pathology & laboratory
medicine, 2009, 133.4: 619-627.

36. Thomas SA. Rosenfield NS, Leventhal JM, Markowitz
RI. Long-bone fractures in young children: distingu-
ishing accidental injuries from child abuse. Pediatrics,
1991, 88: 471-6.

37. Sahin E et al. Shaken baby syndrome and prevention
programs, Turkish Archives of Pediatrics, 2012;47.3:
152-158.

38. Hogberg U, et al. Parents’ experiences of seeking he-
alth care and encountering allegations of shaken baby
syndrome: A qualitative study. PLoS one, 2020;15.2:
€0228911.

39. Beyazit U. Cocuk Istismari Konusunda Tiirkiyede Yapi-
lan Lisansistii Tezlerin Incelenmesi, Hacettepe Univer-
sitesi Saglik Bilimleri Fakiiltesi Dergisi, 2015.



