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AZ BILINEN FiZIKSEL ISTiSMAR TURLERI

Gokce CELEP!
Figen SAHIN DAGLI?

Bilerek veya bilmeyerek bir yetiskin, toplum veya devlet tarafindan yapilan,
cocugun beden ve ruh sagligi, yasami, biyopsikososyal gelisimi veya haysiyeti
acisindan zararlt durumlar ortaya ¢ikaran veya cikarabilecek tiim eylemler “go-
cuga yonelik kotii muamale” olarak tanimlanir. Duygusal, fiziksel cinsel tiirleri
olan istimarda aktif bir eylem vardir. K6tii muamelenin bir baska boyutu olan
ihmal ise ¢ocugun iyi hali i¢in yapilmasi gerekenlerin yapilmamasidir. Cocugun
fiziksel istismari, bir gocuga kars1 kasitli olarak kullanilan fiziksel gii¢ sonucun-
da, ¢ocuk agisindan zararli durumlarin ortaya ¢ikmasi veya ¢ikabilecek olmasi-
dir; kisaca ¢ocugun kaza dis1 yaralanmasi olarak da tanimlanmaktadir (Dagh&
Inanici, 2011). Bu yazida; ender goriilen ve tanisi zor fiziksel istismar tiirleri olan
“sarsilmig bebek sendromu” ve “bakim verenin olusturdugu yapay bozukluk”
(Munchausen by Proxy Sendromu) gézden gecirilecektir.

KAZA DISI KAFA TRAVMALARI

Nedeni ne olursa olsun kafa travmalar1 6zellikle ¢ocukluk ¢aginda sakatlik
veya oliimle sonuglanan ciddi yaralanmalardir. “Istismara bagh kafa travmasi”
ya da diger adiyla “kaza dis1 kafa travmas1” ¢ocuga act veren, kontrolsiiz gii-
clin kullanildig1, sarsma veya bileske kuvvetlerin etkisiyle meydana gelen kafa
ici, beyin ve/veya omurilik yaralanmasidir (Daglhi& inanic1, 2011; Karandikar &
ark., 2004 ). “Sarsilmis bebek sendromu” bu yaralanma tiplerinden sadece bir
tanesidir, «kalp krizi» deyimi gibi halk arasinda bilindik bir ifade oldugundan
kullanimi devam etmektedir. Ancak bilimsel olarak «kaza dis1 kafa travmasi»
veya “istismara bagl kafa travmasi» anlatimlart farkli yaralanma mekanizma-
larii1 da igerdiginden daha dogrudur (Christian& Block, 2009). Cocugun gévde
veya kollarindan tutulup sarsilmasi sonucu olusan kafa travmalarinda klasik ola-
rak tek veya cift tarafli kafa ici kanama, yaygin, ¢ok katmanl goz i¢i kanamalari
ve yaygin beyin hasari goriiliir (Gerber &Coffman, 2007).
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oldugunu kabullenemezler. Hastaneden kacarak baska bir hastaneye yeniden
hasta veya hasta yakini rolilyle bagvurmalar sik karsilagilan durumlardir (Bass
& Glaser 2014; Filho& ark., 2017). Kurbanda ise 6liim, sosyal fobi, hastalik
korkusu veya hastalik hastaligi, davranis bozukluklari, Munchausen Sendromu
gibi komplikasyonlar gelisebilir (Meadow, 1995; Souid, Keith& Cunningham,
1998). Uzun siireli tibbi girisim ve tedavi siireclerine maruz kalmak iyatrojenik
hastalik tablolarinin ortaya ¢ikmasina neden olabilir. Stipheli durumlarda ¢oklu
disipliner yaklagim ve psikiyatrik izlemin yararl olacag: diisiiniilmektedir, cogu
hekim boyle bir durumda hastanin izleminden ¢ekilmek isteyebilir. Bazen de
yalanci ¢oban hikayesi gibi ger¢ek hastalik tablosunun atlanmamasi i¢in hasta
klinik ve laboratuvar olarak degerlendirilmelidir. Maliyet problemi de géz oniine
alindiginda yogun bakim takibi kadar zorlayic1 bir siirectir (Souid, Keith& Cun-
ningham, 1998). Uzamis hastane yatislar ve tetkikler kurbanin saglik personeli
iizerinden istismar edilmesi ile sonuglanan {izlicti bir durumdur.

Ozetle Munchausen by proxy Sendromu” hem hekim, hem kurban, hem de
aile i¢in zor ve yipratict bir tanidir. Kurban i¢in de, fail i¢in de bu durumun bir
hastalik oldugu unutulmamalidir. Failin en 6nemli amaci saglik ekibi iizerinde
bir otorite kurmaktir. Uygun tedbirler alinmazsa, olgu iyi yonetilmezse korkung
sonuclar dogabilir. Profesyonel ¢ocuk koruma ekibi olugturmak tiim merkez has-
taneler icin gereklidir. Cocuk sagligi ve hastaliklari uzmani, ¢ocuk ve erigkin
psikiyatrisi, cocuk cerrahisi, kadin hastaliklar1 ve dogum, adli tip, ortopedi, psi-
kolog, sosyal hizmetler uzmani ve gerekli durumlarda konsiiltasyon saglanacak
tiim bolimlerin gorev aldigi, hastane yonetimi ve illerde valiliklere bagl olarak
kurulan ve etkin ¢alismasi saglanan ¢ocuk koruma birimleri tiim illerin referans
hastanelerinde olusturulmalidir. Coklu disiplin yaklasimi ve birimler arasi ko-
ordinasyonla istismar olgularmin bildirim ve yonetimi kolaylasacak, Orselenen
cocugun daha fazla zarar gérmesi onlenecektir

KAYNAKLAR

1. Adshead, G. (2005). Evidence-based medicine and medicine-based evidence: The
expert witness in cases of factitious disorder by proxy. The Journal of the American
Academy of Psychiatry and the Law, 33(1): 99—-105.

2. Alexander, R., Crabbe, L.,Sato Y, et al. (1990). Serial abuse in children who are sha-
ken. Am J Dis Child. 144(1):58-60

3. DSM 5 (2013) American Psychiatric Association: Diagnostic and Statistical Manual
of Mental Disorders, (5th edn). Washington, DC, American Psychiatric Association.

4. Antonietti, J., et al. (2018). The medical and social outcome in 2016 of infants who
were victims of shaken baby syndrome between 2005 and 2013. Archives de Pédiat-
rie https://doi.org/10.1016/j.arcped.2018.10.002

5. Barlow, K, Thompson, E., Johnson, D., et al.(2004). The neurological outcome of
non-accidental head injury. Pediatr Rehabil. 7(3):195-203.

-134 -



10.

I1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Cocuk Saghigi ve Hastaliklari

Barr, RG, Paterson JA, MacMartin LM, et al. (2005). Prolonged and unsoothable
crying bouts in infants with and without colic. J Dev Behav Pediatr. 26(1):14-23.
Barr, RG, Trent RB& Cross J. (2006). Age-related incidence curve of hospitalized
Shaken Baby Syndrome cases: convergent evidence for crying as a trigger to sha-
king. Child Abuse Negl. 30 (1):7-16.

Bass, C& Glaser D. (2014). Early recognition and management of fabricated or indu-
ced illness in children. Lancet. 383(9926):1412-21

Bass, C& Halligan P. (2014). Factitious disorders and malingering: challenges for
clinical assessment and management. Lancet. 383(9926):1422-32.

Beyazova, U& Sahin, F (2007). Cocuk istismari ve ihmaline yaklasimda hastane
cocuk koruma birimleri Tiirk Ped Ars. 42 Ozel Say»: 16-8

Billmire, M.E.& Myers P.A. (1985). Serious head injury in infants: accident or abu-
se? Pediatrics.1985; 75:340-2.

Botash, A.S., Blatt, S.& Meguid V. (1998). Child abuse and sudden infant death
syndrome. Curr Opin Pediatr. 10 (2): 217-23.

Caffey, J. (1946). Multipl fractures in the long bones infants suffering from chronic
subdural hematoma. Am J Roentgenol 56 (2): 163-73.

Caffey, J. (1975). On the theory and practice of shaking infants. Its potential residual
effects of permanent brain damage and mental retardation. Am J Dis Child. 124:
161-69.

Chevignard, M.P.&Lind K. (2014). Long-term outcome of abusive head trauma. Pe-
diatr Radiol. 44(Suppl. 4):548-58.

Chiesa ,A.&Duhaime ,A.C. (2009). Abusive head trauma. Pediatr Clin North Am.
56(2):317-31.

Christian, C.W.&Block R, Committee on Child Abuse and Neglect (2009). Ameri-
can Academy of Pediatrics. Abusive head trauma in infants and children. Pediatrics.
123(5):1409-11

Cocuk Istismarin1 ve Thmalini Onleme Dernegi, (2014). Sarsilmis Bebek Sendromu.
(Aralik 2018’de http://www.cioder.org.tr adresinden ulagilmistir.)

Dagli, T.& Inanici, M.A.. (2011). Thmal ve Istismara Ugrayan Cocuga Biitiinciil Yak-
lasim. Ankara: UNICEF Tiirkiye Ulke Ofisi.

Discala, C., Sege, R., Li, G., et al. (2000). Child abuse and unintentional injuries. A
10- year retrospective study. Arc Pediatr Adolesc Med 154 (1): 16-22.

Endom, E.E.:(2014). Falsely reported or induced illneess in a child (Munchausen
syndrome by Proxy) (Kasim 2018’ de http://www.uptodate.com. adresinden ulagis-
Imgtr.

Erman, T. (2012). Omurga Travmalari, Metin Karaboctioglu, (Ed). Cocuk Acil Tip.
iginde (5.2239-46). Istanbul: Medikal Yayincilik

Filho, D.S., Kanomata, E.Y., Feldman, R.J. (2017). Munchausen syndrome and Mun-
chausen syndrome by proxy: a narrative review. Einstein. 15(4):516-21

Geddes, J.F., Vowles, G.H., Hackshaw, A.K., et al. (2001). Neuropathology of inflic-
ted head injury in children II. Microscopic brain injury in infants. Brain. 124(7):1299-
306

Gerber, P.& Coffman, K. (2007). Non-accidental head trauma in infants. Childs Nerv
Syst 23:499-507.

Green, M.A., Lieberman, G., Milroy, C.M., et al. (1996). Ocular and cerebral trauma
in non-accidental injury in infancy: underlying mechanisms and implications for pe-
diatric practice. Br J Ophthalmol. 80 (4): 282-7

-135-



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Cocuk Saghigi ve Hastaliklari

Guthkelch, A.N. (1971). Infantile subdural haematoma and its relationship to whip-
lash injuries. BMJ; 2: 430-1.

Jayawant, S.&Parr, J. (2007). Outcome following subdural haemorrhages in infancy.
Arch Dis Child. 92:343-7.

Jenny, C, Hymel, K.P., Ritzen, A, et al. (1999). Analysis of missed cases of abusive
head trauma. JAMA 281(1): 621-6.

Karandikar, S., Coles, L., Jayawant, S., et al. (2004). The neurodevelopmental outco-
me in infants who have sustained a subdural haemorrhage from non-accidental head
injury. Child Abuse Rev ;13:178-87.

Kazanci, G. (2011). Kafa I¢i Kanama Bulgulariyla Basvuran Hastalarda SBS Siklig1
ve Epidemiyolojisinin Belirlenmesi, Ankara Univ, Pediatri Uzmanlik Tezi

Kempe, C.H., Silverman, F.N., Steele, B.F., et al. (1962). The battered child syndro-
me. JAMA. 181(1): 17-24.

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

Kumar, R.& Mahapatra, A.K. (2012). Pediatric Head Injury. In: Kumar, R., Mahapat-
ra, A.K., Kamal, R., (Eds). Textbook of Traumatic Brain Injury. (1st ed., pp.180-201).
India: Jaypee Brothers Medical Publishers

Laurent-Vannier, A., Nathanson, M., Quiriau, F., et al. (2011). A public hearing *“Sha-
ken baby syndrome: guidelines on establishing a robust diagnosis and the procedures
to be adopted by healthcare and social services staff”’. Guidelines issued by the Hea-
ring Commission. Ann Phys Rehabil Med. 54 (9-10): 600-25.

Makaroff, K.L.& Putnam, F.W. (2003). Outcomes of infants and children with inflic-
ted traumatic brain injury. Dev Med Child Neurol 45 (7): 497-502.

McClure, R.J., Davis, P.M., Meadow, S.R., et al. (1996). Epidemiology of Muncha-
usen syndrome by proxy, non-accidental poisoning, and non-accidental suffocation.
Arch Dis Child 75(1):57-61.

Meadow, R.& Lennert, T. (1984). Munchausen by proxy or Polle syndrome: Which
term is correct? Pediatrics. 74(4): 554—6.

Meadow, R (1995). What is, and what is not, ‘munchausen syndrome by proxy’ Arch.
Of Disease in Childhood 72(6):534-8

National Center on Shaken Baby Syndrome. (2011), Don't shake (Aralik 2018’de
http://www.dontshake.org/sbs adresinden ulasilmistir)

Oral, R, Sahin, F, Gazioglu, N., et al. (2010) Tackling denial of abusive head trauma
in Turkey 2008-2010. International Shaken Baby Syndrome Conference, 12-14 Sep-
tember 2010, Atlanta, Georgia-USA .

Prasad, M.R., Ewing-Cobbs, L., Swank, P.R., et al. (2002). Predictors of outcome
following traumatic brain injury in young children. Pediatr Neurosurg 2002; 36 (2):
64-74.

Rey-Salmon, C., Adamsbaum, C., (Eds). (2018) Child abuse: diagnostic and forensic
considerations. Berlin: Springer International Publishing;.

Sahin F. (2010). Cocuk istismar1 ve ihmali. Hasanoglu E, Diisiinsel R, Bideci A (Ed).
Temel Pediatri iginde (s. 143-5). Ankara: Giines Tip Kitapevi.

Siegel, P.T.& Fischer, H. (2001). Munchausen by proxy syndrome: Barriers to dete-
ction, confirmation, and intervention. Children’s Services: Social Policy, Research,
and Practice. 4(1): 31-50.

-136 -



46.

47.

48.

49.

50.

51.

Cocuk Saghigi ve Hastaliklari

Souid, A.K., Keith, D.V.& Cunningham AS. (1998). Munchausen syndrome by
proxy. Clin Pediatr (Phila. 37 (8):497-503.

Tasar, M.A., Sahin, F., Polat, S., et al. (2014). Long-term outcomes of the shaken baby
syndrome prevention program: Turkey’s experience. Turk Pediatri Ars. 49(3):203-9.
Tursz, A. & Cook, J.M..(2014). Epidemiological data on shaken baby syndrome in
France using judicial sources. Pediatr Radiol. 44(Suppl. 4):641-6.

US Department of Health and Human Services. (2010). Administration for Child-
ren & Families. Child Maltreatment 2010. Annual Report, US Government Printing
Office;Washington, DC

WHO (2018). Violence and Injury Prevention. (internette erisim: https://www.who.
int/en/news-room/fact-sheets/detail/child-maltreatment).

Zileli, M.& Korfaly, E. (2010). Kraniyal Travma, Mehmet Zileli (Ed.), Temel Nérosi-
riirji-1. iginde (s.298-306). Istanbul: Intertip Kitabevi.

-137 -



