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COCUK GEZGINLERIN ACIL CERRAHI SORUNLARI

Op. Dr. Dilan ALTINTAS URAL
Kahramanmaras Necip Fazil Sehir Hastanesi Cocuk Cerrahi
Klinigi

‘Kuskusuz olaylarin baslama ve olus zamanint dogru olarak belirlemek kadar

buyiik bir sag duyu yoktur.” Sir Francis Bacon — Denemeler

Hemen her ¢cocugun yagaminin belli déneminde klinik yakinmasi olur ve he-
kime belirsiz, karmastk bulgularla bagvurabilir. Tani agsamasinda yasanan sikintilar
¢ocugun yasinin kicukligiine kosut olarak artar. Tanida yasanan hata veya gecik-

meler ise ciddi morbidite ve hatta mortaliteye neden olabilir.

Bu yazinin amaci, cocukluk ¢aginda cerrahi acillerin degerlendirmesinde tant
dogrulugunu gelistirecek ve tedavi etkinligini arttiracak temel ve glincel bilgileri

Ozetlemektir.

OZEFAGEAL CERRAHI ACILLER

Ozefagusu ilgilendiren acil durumlar 6zofagusun perforasyonuna neden olarak
mediastinit ve éliime neden olabilirler. Ozofagus yabanct cisimleri, genellikle ilk
3 yas icerisindeki ¢ocuklarda daha sik gériilmektedir. Bu yas grubunda, madeni
para en stk olarak karsimiza ¢ikan yabanci cisimdir. Son yillarda, ¢ocuklarda yasst
alkalin piller, 6zofagusta kimyasal yaniklara neden olarak perforasyonla karsimiza

cikabilmektedir.

Olgularin bir kisminda iyi ¢igneyememe neden olarak karsimiza ¢ikarken, bazi
hastalarda da altta yatan bir 6zofagus hastaligi, nérojenik veya psikiyatrik hastalik-
lar, 6zellikle tekrarlayan yabanct cisim tablosuyla karsimiza ctkabilmektdir.

Yabanct cisim en uygun yontemle ctkarildiktan sonra, 6zellikle gecikmis veya
zotlanmis olgularda perforasyonu akildan ¢ikarmamak gerekir. Ozofagus yaralan-
malarinin en stk nedenleri iatrojenik maniplasyonlar ve eksternal travmalardir.
Torasik 6zofagus yaralanmalarinin morbidite ve mortalitesi servikal yaralanmalara

gbre daha fazladir.

Olim oranini azaltan en 6nemli faktor erken tant ve tedavidir. Erken tanida,

hekimin 6zofagus yaralanmasindan stiphe etmesi belkide en 6nemli etkendir. Per-
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Gezgin Sagligi

tik kesesi icerisine barsagin girmesi ve iceride sikisarak karna geri dénmemesine
baglt olusur. Skrotum igerisine giren fitigin reditkte edilememesi durumunda yapi-

lacak olan tedavi cerrahi yolla barsak rediiksiyonu ve skrotal herninin onarimidir.

Uriner Travma

Genellikle trafik kazalarina ve yiksekten diismelere bagl kiint travmalar g6-
rildr. Siklikla klinik gbrintime skrotal hematom eslik eder. Olgular skrotumda
basit bir ekimozdan testis riiptiriine kadar giden farkli bulgular icerebilir. Fakat
genellikle testis tabakalar ve ¢evre dokular tarafindan ¢ok iyi korundugu icin stk-
likla hafif-orta siddette kiint travmalar gorilir.Hastalarda iseme belirtileri varsa
tretral yaralanma tabloya eslik edebilir. Tedavide genellikle skrotal elevasyon ve
konservatif tedavi yeterlidir. Testis hasarindan stipheleniliyor ise mutlaka cerrahi

eksplorasyon yapilmalidir.

KAYNAKLAR

1. Capan N, Alic1 [O. Trakeobronsial yabanci cisim aspirasyonu. Solunum Hastalikla-
112009; 20 ( 1): 39-42.

2. Swrmali M, Tiiriit H, Kisacik E, at al. Cocukluk ¢ag1 trakeobronsial yabanci cisim
aspirasyonu. T1p Arastirmalar1 Dergisi 2005; 3 (2 ): 8-12.

3. Biiyiikyavuz I. Cocukluk Caginda Yabaci Cisim Aspirasyonu. Klinik Pediatri 2003;
2(2):47-51.

4. Ciftci AO, Bingol-Kologlu M, Senocak ME, et al. Bronchoscopy for evaluation of
for- eign body aspiration in children. J Pediatr Surg 2003; 38:1170-1176

5. Zur KB, Litman RS. Padiatric airway foreign body retrival: surgical and anesthetic
perspective. Pediatric Anesthesia 2009; 19: 109—117.

6. Erdogan E, Yabanci Cisim Aspirasyonu. Yeker D eds. Cocuk Cerrahisi. Istanbul:
Avrupa Tip Kitapeilik; 2005; 157-162.

7. Ozkurt H, Bahadir E, Ucgul A, at al. Comparision of multidetector computed to-
mography-virtual bronchoscopy and conventional bronchoscopy in children with
suspected foreign body aspiration. Emerg Radiol 2008; 19: 45-49.

8. Cevizci N, Dokucu Al Baskin D, at al. Virtual bronchoscopy as a dynamic moda-
lity in the diagnosis and treatment of suspected foreign body aspiration Eur J Pediatr
Surg 2008,18(6): 398-401.

9. Yiiksel M. Pediatrik Hastada Bronkoskopi ve Ozofagoskopi. In Yiiksel M, Kap-
tanoglu M (eds). Pediatrik Gogiis Cerrahisi. Istanbul: Turgut Yaymcilik AS.;
2004;145-150.

10. Yildizeli B, Yiiksel M. Yabanci Cisim Aspirasyonu. In Yiiksel M, Kaptanoglu M
(eds). Pediatrik Gogiis Cerrahisi. Istanbul: Turgut Yaymcilik AS.; 2004;151-164

11. Soundappan SVS, Holland AJA, Cass DT, et al. Blunt traumatic diapragmatic inju-
ries in children. Injury 2005: 36, 51-4

12. Georgeson KE, Robertson DJ: Minimally invasive surgery in the neonate: review of
current evidence. Semin Perinatol. 2004 ;28:212-20.

13. Emir H: Pediatrik akut karin. Tiirkiye klinikleri, Cerrahi Tip Bilimleri Dergisi-Ge-
nel Cerrahi: Acil Cerrahi Ozel Sayis1. 2005; 1: 12.

-207 -



Gezgin Sagligi

14. Senytiz OF: Safra yolu patolojileri ve uzamis sarilik. Danismend N (E): Cocuk Cer-
rahisi Ders Kitabi, Istanbul Universitesi Yaymlari, 2009; 281.

15. Stringer MD. Disorders of the gallblader and biliary tract. In: Oldham KT, Colom-
bani PM, Foglia RP, Skinner MA (eds): Principles and Practice of Pediatric Surgery,
LWW, Philadelphia, 2005; 1495-510.

16. Marshall JR, Haber J, Josephson EB. An evidence-based approach to emergency
department management of acute urinary retention. Emergency Medicine Practice
2014;16(1):1-20.

17. Selius BA, Subedi R. Urinary Retention in adults: diagnosis and initial manage-
ment. Am Fam Physician 2008;77 (5): 643-50.

18.Nevo A, Mano R, Livne PM, Sivan B, Ben-Meir D. Urinary retention in children.
Urology 2014;84(6):1475-9.

19.53Asgari SA, Mansour Ghanaie M, Simforoosh N, Kajbafzadeh A, Zare A. Acute
urinary retention in children. Urology 2009, 2(1), 23-7

20. Akcora B, Altug ME, Kontas T, Atik E. The protective effect of darbepoetin alfa on
experimental testicular torsion and detorsion injury. Int J Urol 2007;14:846-50.

21. Aksoy H, Yapanoglu T, Aksoy Y, Ozbey I, Turhan H, et al. Dehydroepiandrosterone
treatment attenuates reperfusion injury after testicular torsion and detorsion in rats.
J Pediatr Surg 2007;42:1740-4.

22. Arap MA, Vicentini FC, Cocuzza M, Hallak J, Athayde K, et al. Late hormonal
levels, semen parameters, and presence of antisperm antibodies in patients treated
for esticular torsion. J Androl 2007;28:528-32.

23.Baglaj M, Carachi R. Neonatal bilateral testicular torsion: a plea for emergency
exploration. J Urol 2007;177:2296-9.

24. Cavusoglu YH, Karaman A, Karaman I, Erdogan D, Aslan MK, et al. Acute scro-
tum—etiology and management. Indian J Pediatr 2005;72:201-3.

25. Ciftci AO, Senocak ME, Cahit Tanyel F, Buyukpamukcu N. Clinical predictors for
differential diagnosis of acute scrotum. Eur J Pediatr Surg 2004; 14:333-8.

26. Cuervo JL, Grillo A, Vecchiarelli C, Osio C, Prudent L. Perinatal testicular torsion:
a unique strategy. J Pediatr Surg 2007;42:699-703.

27.Dogra V, Bhatt S. Acute painful scrotum. Radiol Clin North Am 2004; 42: 349-63.

28. Dokmeci D, Kanter M, Inan M, Aydogdu N, Basaran UN, et al. Protective effects
of ibuprofen on testicular torsion/detorsion-induced ischemia/reperfusion injury in
rats. Arch Toxicol 2007;81:655-63.

29. Gunther P, Schenk JP, Wunsch R, Holland-Cunz S, Kessler U, et al. Acute testicular
torsion in children: the role of sonography in the diagnostic workup. Eur Radiol
2006;16:2527- 2532.

30.Haj M, Shasha SM, Loberant N, Farhadian H. Effect ofexternal scrotal cooling on
the viability of the testis with torsion in rats. Eur Surg Res 2007;39:160-9.

31.Kalfa N, Veyrac C, Baud C, Couture A, Averous M, et al. Ultrasonography of the
spermatic cord in children with testicular torsion: impact on the surgical strategy. J
Urol 2004;172:1692-5.

32.Kalfa N, Veyrac C, Lopez M, Lopez C, Maurel A, et al. Multicenter assess-
ment of ultrasound of the spermatic cord in children with acute scrotum. J Urol
2007;177:297-301.

33. Karmazyn B, Steinberg R, Kornreich L, Freud E, Grozovski S, et al. Clinical and
sonographic criteria of acute scrotum in children: a retrospective study of 172 boys.

-208 -



Gezgin Sagligi

Pediatr Radiol 2005;35:302-10.

34.Karmazyn B, Steinberg R, Livne P, Kornreich L, Grozovski S, et al. Duplex sonog-
raphic findings in children with torsion of the testicular appendages: overlap with
epididymitis and epididymoorchitis. J Pediatr Surg 2006;41:500-4.

35. Lyronis ID, Ploumis N, Vlahakis I, Charissis G. Acute scrotum -etiology, clinical
presentation and seasonal variation. Indian J Pediatr. 2009;76:407-10.

36. Makela E, Lahdes-Vasama T, Rajakorpi H, Wikstrom S. A 19-year review of paedi-
atric patients with acute scrotum. Scan J Surg 2007;96:62-6.

37.Mor Y, Pinthus JH, Nadu A, Raviv G, Golomb J, et al. Testicular fixation following
torsion of the spermatic cord- does it guarantee prevention of recurrent torsion
events? J Urol 2006;175:171-4.

38. Murphy FL, Fletcher L, Pease P. Early scrotal exploration in all cases is the inves-
tigation and intervention of choice in the acute paediatric scrotum. Pediatr Surg Int
2006;22:413-6.

39. Ozkan MH, Vural IM, Moralioglu S, Uma S, Sarioglu Y. Torsion/detorsion of the
testis does not modify responses to nitric oxide in rat isolated penile bulb. Basic
Clin Pharmacol Toxicol 2007;101:117

40. Schalamon J, Ainoedhofer H, Schleef J, Singer G, Haxhija EQ, et al. Management
of acute scrotum in children—the impact of Doppler ultrasound. J Pediatr Surg
2006;41:1377-80.

41. Sparano A, Acampora C, Scaglione M, Romano L. Using color power Doppler ult-
rasound imaging to diagnose the acute scrotum. A pictorial essay. Emerg Radiol
2008;15:289-94.

42. Terai A, Yoshimura K, Ichioka K, Ueda N, Utsunomiya N, et al. Dynamic cont-
rast-enhanced subtraction magnetic resonance imaging in diagnostics of testicular
torsion. Urology 2006;67:1278-82.

43. Turner TT, Bang HJ, Lysiak JJ. Experimental testicular torsion: reperfusion blood
flow and subsequent testicular venous plasma testosterone concentration. Urology
2005;65:390-4.

44, Unal D, Karatas OF, Savas M, Yeni E, Keser BS, et al. Protective effects of trimeta-
zidine on testicular ischemia-reperfusion injury in rats. Urol Int 2007;78:356-62.

-209 -



