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31 Aralik 2019’da Cin’in Wuhan sehrinde eti-
yolojisi bilinmeyen birka¢ pndmoni vakasi bildiril-
di. Yeni bir koronaviriisiin nedensel ajan oldugu
tespit edildi (1,2). Virlis gegici olarak 2019-nCoV
olarak adlandirildi. Uluslararasi Virlis Taksono-
misi Komitesi tarafindan siddetli akut solunum
sendromu koronavirlis 2 (SARS-CoV-2) olarak
yeniden adlandirildi (3). 30 Ocak 2020°de Diinya
Saghk Orgiiti, salgini birgok tilkede hizla yayilma-
sinin ardindan “ Uluslararasi Onem Arz Eden Halk
Saghg Acil Durumu” ilan etti ve hastaligl sonra-
sinda “koronavirlis hastaligi 2019” (COVID-19)
olarak adlandirdi (4,5). 11 Mart 2020’de CO-
VID-19 resmi olarak bir pandemi ilan edildi (5).

Virls esas olarak solunum sistemini etkiler ve
solunum damlaciklari, sekresyonlari ve dogru-
dan temas yoluyla insanlar arasinda bulasir (2).
Bogaz ve akciger kaynakli érneklerin enfeksiyoz
SARS-CoV-2 belirtileri gostermesine ragmen,
diski 6rneklerinde yalnizca viral RNA tespit edil-
digini, ancak enfeksiydz bir virlis olmadigini bil-
dirdi. Ayrica virlis kanda ve idrarda tespit edilme-
di (6). Ancak fekal-oral, parenteral veya aerosol
bulasma olasiligi tam olarak dislanamamaktadir
(7,8,9). Bazi hastalar asemptomatik olsa da CO-
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VID-19’un sunumu tipik olarak ates, oksirik,
miyalji ve halsizlik icerirken, bazi hastalar ayrica
dispne, Uretken oksurik, tad ve koku alamama,
gastrointestinal semptomlar ve trombotik komp-
likasyonlar yasayabilir (10-14).

Hastalik genellikle hafif seyreder (>%80), an-
cak yaklasik %14 siddetli hastalik gelisir. Siddetli
hastaligl olan hastalarin yaklasik Ucte biri kritik
bir durumdadir. Genel vaka 6lim orani baslan-
gicta Cin Hastalik Kontrol ve Onleme Merkezi ta-
rafindan %2,3 olarak tahmin edilmis olsa da vaka
6lim oraninin kesin bir sekilde belirlenmesi hala
yapilamamaktadir (6,15-17). Bununla birlikte,
COVID-19 teshisi konan ciddi semptomlari olan
hastalarda bu oranin yaklasik %50 oldugu tahmin
edilmektedir (6). Artan yas ve altta yatan komor-
biditelerin siddetli hastalik, yogun bakim Unitesi-
ne (YBU) yatis ve 6liim dahil olmak iizere kétii so-
nuglarla iliskili oldugu distinilmektedir (11,18).

COVID-19 vakalarinin Amerika Birlesik Dev-
letleri ve Cin’de yaklasik %2’si, italya’da ve is-
panya’da sirasiyla %1,2, %0,8’inin ¢ocukluk yas
grubunda oldugu bildirmistir (5). Bu durum c¢o-
cuklarinda eriskinler gibi COVID-19a yakalanabi-
lecegini gostermistir. Yine Wuhan’da yapilmis bir
arastirmada da 171 ¢ocuga COVID-19 tanisi ko-
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Sadece geciktiriimesi hastanin hayatini tehlikeye
atacaksa yapilmalidir (27).

Ameliyat Sonrasi Oneriler

Postoperatif yogun bakim ihtiyaci olmayan
hastalar ameliyathane salonunda uyandiriimal
ve cerrahi maske takilmahdir (19). COVID-19 ol-
dugundan siiphelenilen hastalarda, hasta posto-
peratif donemde miimkiinse hemen belirlenen
COVID-19 servisine veya yogun bakim Unitesine
nakledilmemeli, ancak COVID-19 i¢in nihai RT-
PCR sonugclarini beklerken izole bir derlenme
odasinda kalmaldir. Pozitif veya negatif bir so-
nugtan sonra, pediatrik hasta daha sonra buna
gore COVID-19 veya COVID-19 olmayan birimle-
re nakledilmelidir (34).

Ameliyattan sonra COVID-19’u dogrulanmis
¢ocuklar izole bir yogun bakim Unitesine veya
COVID-19 vakalari icin belirlenmis bir kogusa
nakledilmeli ve burada 6zel bir COVID-19 ekibi
enfekte hastalarla ilgilenmelidir (32,35). Gorev-
lendirilen ekip, hastaligin olasi yayilmasini en aza
indirmek icin diger hastane ici yerlere seyahat et-
memeli ve COVID-19 pozitif cocuklarin daha yik-
sek postoperatif mortalite oranina sahip oldugu-
nu goz 6nlinde bulundurarak pediatrik hastalarin
yakin takibini yapmaldir (31). Hastalar mimbkin
olan en kisa siirede taburcu edilmelidir. Hastane-
den ayrildiktan sonra, gereksiz maruziyeti en aza
indirmek icin postoperatif takip tercihen video
gorltismesi seklinde olmalidir. Postoperatif seyrin
normal olmasi sartiyla kontrol ileri bir tarihe ye-
niden programlanabilir (34,44,45). Cerrahi vaka-
larda, emilebilir sttlrlerin kullanilmasi, pediatrik
hastanin ¢ikarilmak Uzere hastaneye dénmesini
onlemek icin bile dislnilebilir. Bununla birlik-
te takiple ilgili nihai karar ¢cocuk cerrahina aittir
ve duruma gore karar verilir. Herhangi bir atipik
semptom veya komplikasyon ortaya ciktiginda,
cocugun ailesi cerrah ile tereddiit etmeden ileti-
sime gecmelidir (35).

Sonu¢

Sonug olarak, COVID-19’ un c¢ocuk cerrahi-
si hekimlerini de etkilemistir. Cocuklarda CO-

VID-19’un sikhkla atipik prezentasyon ile ve
asemptomatik seyrediyor olmasi beraberinde ta-
nisal zorluklar ve yaygin bulastiricilik endisesi ya-
ratti. Bulasmayi ve olumsuz sonuclari en aza in-
direrek bu pandeminin etkilerini hafifletebilmek
icin saglk calisanlarinin egitimler alarak pandemi
slresince bunlara riayet etmesi hem kendilerini
hem de temas ettikleri hasta ve aile bireylerini
korumasi gerekmektedir. Tum vakalar ayri ayri
degerlendirilmeli ve 6nceden belirlenmis proto-
kollere gore yonetilmelidir. Vakalar acil, yari acil
ve elektif durum olarak siniflandiriimali hasta
bazli risklere gore vakalar secilmelidir.

KAYNAKLAR

1. Zhu N, Zhang D, Wang W, et al. China Novel Coronavi-
rus Investigating and Research Team. A Novel Corona-
virus from Patients with Pneumonia in China, 2019. N
Engl J Med 2020; 382: 727-733 [PMID: 31978945 DOI:
10.1056/NEJM0a2001017]

2. LuR, Zhao X, LiJ, et al. Genomic characterisation and
epidemiology of 2019 novel coronavirus: implications
for virus origins and receptor binding. Lancet 2020;
395: 565-574 [PMID: 32007145 DOI: 10.1016/50140-
6736(20)30251-8]

3. Coronaviridae Study Group of the International Com-
mittee on Taxonomy of Viruses. The species Seve-
re acute respiratory syndrome-related coronavirus:
classifying 2019-nCoV and naming it SARS-CoV-2. Nat
Microbiol 2020; 5: 536-544 [PMID: 32123347 DOI:
10.1038/s41564-020-0695-z]

4. IHR. Emergency Committee on Novel Coronavirus
(2019-nCoV) [Internet]. [cited 2020 Apr 10]. Availab-
le from: https://www.who.int/dg/speeches/detail/
who-director-general-s-statement-on-ihr-emergency-
committee-on-novel-coronavirus-(2019-ncov)

5.  WHO. Director-General’s remarks at th emedia brie-
fing on 2019-nCoV on 11 February 2020 [Internet].
[cited 2020 Apr 10]. Available from: https://www.
who.int/dg/speeches/detail/who-director-general-
sremarks-at-the-media-briefing-on-2019-ncov-on-11-
february-2020 emergencycommittee-on-novel-coro-
navirus-(2019-ncov)

6. Wolfel R, Corman VM, Guggemos, et al. Virological
assessment of hospitalized patients with COVID-2019.
Nature 2020; 581: 465-469 [PMID: 32235945 DOI:
10.1038/s41586-020-2196-X]

7. Wang W, Xu Y, Gao R, et al. Detection of SARS-CoV-2
in Different Types of Clinical Specimens. JAMA 2020
[PMID: 32159775 DOI: 10.1001/jama.2020.3786]

8. ChenL, Lou J, Bai Y, et al. COVID-19 Disease With Po-
sitive Fecal and Negative Pharyngeal and SputumVi-
ralTests. Am J Gastroenterol 2020; 115: 790 [PMID:
32205644 DOI: 10.14309/ajg.0000000000000610]

9. Wang J, Du G. COVID-19 may transmit through aero-



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

502

sol. Ir J MedSci 2020 [PMID: 32212099 DOI: 10.1007/
$11845-020-02218-2]

Wu Z, McGoogan JM. Characteristics of and Impor-
tant Lessons From the Coronavirus Disease 2019
(COVID-19) Outbreak in China: Summary of a Report
of 72 314 Cases From the Chinese Center forDisease
Control and Prevention. JAMA 2020 [PMID: 32091533
DOI: 10.1001/jama.2020.2648]

Guan WJ, Ni ZY, at al. China Medical Treatment Expert
Group for COVID-19. Clinical Characteristics of Co-
ronavirusDisease 2019 in China. N Engl J Med 2020;
382: 1708-1720 [PMID: 32109013 DOI: 10.1056/NEJ-
Mo0a2002032]

Huang C, Wang Y, Li X, et al. Clinical features of patients
infected with 2019 novel coronavirus in Wuhan, Chi-
na. Lancet 2020; 395: 497-506 [PMID: 31986264 DOI:
10.1016/50140-6736(20)30183-5]

Wang D, Hu B, Hu C, et al. Clinical Characteristics of
138 Hospitalized Patients With 2019 Novel Coronavi-
rus-Infected Pneumonia in Wuhan, China. JAMA 2020
[PMID: 32031570 DOI: 10.1001/jama.2020.1585]
Giannis D, Ziogas IA, Gianni P. Coagulation disorders in
coronavirus infected patients: COVID-19, SARSCoV-1,
MERS-CoV and lessons from the past. J ClinVirol
2020; 127: 104362 [PMID: 32305883 DOI: 10.1016/].
jcv.2020.104362]

Baud D, Qi X, Nielsen-Saines K, Musso D, et al. Real
estimates of mortality following COVID-19 infection.
Lancet Infect Dis 2020; 20: 773 [PMID: 32171390 DOI:
10.1016/51473-3099(20)30195-X]

Rajgor DD, Lee MH, Archuleta S, et al. The many esti-
mates of the COVID-19 case fatality rate. Lancet Infect
Dis 2020; 20: 776-777 [PMID: 32224313 DOI: 10.1016/
$1473-3099(20)30244-9]

Battegay M, Kuehl R, Tschudin-Sutter S, et al. 2019-no-
vel Coronavirus (2019-nCoV): estimating the case
fatality rate - a word of caution. Swiss Med Wkly
2020; 150: w20203 [PMID: 32031234 DOI: 10.4414/
smw.2020.20203]

Guan WJ, Liang WH, Zhao Y, et al. China Medical Tre-
atment Expert Group for COVID-19. Comorbidity and
its impact on 1590 patients with COVID-19 in China:
a nationwide analysis. Eur Respir J 2020; 55 [PMID:
32217650 DOI: 10.1056/NEJM0a2002032]

Ozer Ozl NG, Vural F. COVID- 19 pandemi siirecinde
cocuk cerrahisinde uygulamalar. Anadolu Hemsirelik
ve Saglk Bilimleri Dergisi, 2020; 23(2): 343-349. DOI:
10.17049/ataunihem.749206

Lu X, Zhang L, Du H,et al. SARS-CoV-2 Infection in Child-
ren. N EnglJ Med 2020; 3

Dong Y, Mo X, Hu Y, et al. Epidemiology of COVID-19
Among Children in China. Pediatrics 2020; 145 [PMID:
32179660 DOI: 10.1542/peds.2020-0702]

Zhu L, Lu X, Chen L. Possible causes for decreased sus-
ceptibility of children to coronavirus. Pediatr Res 2020
[PMID: 32268343 DOI: 10.1038/s41390-020-0892-8]
Kelvin AA, Halperin S. COVID-19 in children: the link
in the transmission chain. Lancet Infect Dis 2020;
20: 633-634 [PMID: 32220651 DOI: 10.1016/51473-
3099(20)30236-X]

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

COVID-19 Pandemisinde Temel ve Klinik Yaklasimlar

Zeng L, Zia S, Yuan W. Neonatal early-onset infection
with SARS-CoV-2 in 33 neonates born to mothers with
COVID-19 in Wuhan, China. JAMA Pediatr. 2020 [Pub-
lished online March 26, 2020] https://jamanetwork.
com/journals/ jamapediatrics/fullarticle/2763787.
[Epub ahead of print].

Sutton D, Fuchs K, D’Alton M, et al. Universal screening
for SARS-CoV-2 in women admitted for delivery. N Engl
J Med. 2020;382(22):2163-4.

Wu J, Liu J, Li S, et al. Detection and analysis of nuc-
leic acid in various biological samples of COVID-19
patients. Travel Med and Infect Disease. 2020:101673
[Accessed on April 28].

Bosnali O, Tander B. COVID-19 Pandemisi ve Cocuk
Cerrahisi. Cocuk Cerrahisi Dergisi 2020;34(1):1-8.
Thampi S, Yap A, Fan L, Ong J. Special considerations
for the management of COVID-19 pediatric patients in
the operating room and pediatric intensive care unit in
a tertiary hospital in Singapore. Paediatr Anaesth 2020
[PMID: 32267047 DOI: 10.1111/pan.13863]

Tang G, Kam A, Chan M. Anaesthesia Tutorial of the
Week. Perioperative management of suspected/ con-
firmed cases of COVID19 [Internet]. World Federation
Of Societies of Anaesthesiologists 2020 [cited 2020
Apr 14]. Available from: https://www.wfsahg.org/re-
sources/anaesthesia-tutorial-of-theweek

UCSF Benioff Children’s Hospitals. PPE for Surgery in
Pediatric Patients (COVID-19 Suspected/Confirmed)
[Internet]. UCSF Health COVID-19 Clinical Resources.
2020 [cited 2020 Apr 13]. Available from: https://CO-
VID-19.uwmedicine.org/Pages/default.aspx

Gao Y, Xi H, Chen L. Emergency Surgery in Suspected
COVID-19 Patients With Acute Abdomen: Case Series
and Perspectives. Ann Surg 2020; 272: e38-e39 [PMID:
32301807 DOI: 10.1097/SLA.0000000000003961]
Centers for Disease Control and Prevention. Interim
Infection Prevention and Control Recommendations
for Patients with Suspected or Confirmed Coronavirus
Disease 2019 (COVID-19) in Healthcare Settings [Inter-
net]. Centers for Disease Control and Prevention 2020
[cited 2020 Apr 14]. Available from: https://www.cdc.
gov/coronavirus/2019-ncov/hcp/infection-control-re-
commendations.html

Li YK, Peng S, Li LQ, et al. Clinical and Transmission
Characteristics of COVID-19 - A Retrospective Study of
25 Cases from a Single Thoracic Surgery Department.
Curr Med Sci 2020; 40: 295-300 [PMID: 32232652 DOI:
10.1007/s11596-020-2176-2]

Dedeilia A, Esagian SM, Ziogas IA, et al. Pediatric
surgery during the COVID-19 pandemic. World J Clin
Pediatr. 2020;9(2):7-16. Published 2020 Sep 19.
doi:10.5409/wjcp.v9.i2.7

American College of Surgeons. COVID-19 Guidelines
for Triage of Pediatric Patients [Internet]. American
College of Surgeons [ cited 2020 Apr 11].Available
from: https:// www. facs.org/ COVID-19/ clinicalgui-
dance/ elective-case/pediatric-surgery

Huang L, Yin Y, Yang L, et al. Comparison of Antibiotic
Therapy and Appendectomy for Acute Uncomplica-
ted Appendicitis in Children: A Meta-analysis. JAMA



37.

38.

39.

40.

41.

42.

43.

44,

45.

COVID-19 ve Cocuk Cerrahisi

Pediatr 2017; 171: 426-434 [PMID: 28346589 DOI:
10.1001/jamapediatrics.2017.0057]

Alkhoury F, Burnweit C, Malvezzi L, et al. A prospec-
tive study of safety and satisfaction with same-day
discharge after laparoscopic appendectomy for acute
appendicitis. J Pediatr Surg 2012; 47: 313-316 [PMID:
22325382 DOI: 10.1016/j.jpedsurg.2011.11.024]
Assocation of Operating Room Nurses (AORN). Joint
statement: Roadmap for resuming elective surgery
after COVID-19 pandemic 2020. Erisim Adresi: htt-
ps://www.aorn.org/guidelines/aornsupport/road-
map-for-resuming-elective-surgeryafter-COVID-19 Eri-
sim Tarihi:16.05.2020.

Turk Hemsireler Dernegi. COVID-19 hemsire egitim
rehberi ve bakim algoritmalari. Erisim Adresi: https://
www.thder.org.tr/uploads/files/thd-covid2020-2.pdf
Erisim Tarihi: 17.04.2020.

T.C. Saghk Bakanligi. COVID-19 Acil Anestezi Yonetimi.
Erisim Adresi:https://covid19bilgi.saglik.gov.tr/tr/CO-
VID-19-acilanestezi-yonetimi Erigim Tarihi:15.05.2020.
Brat GA, Hersey SP, Chhabra K, et al. Protecting Surgi-
cal Teams During the COVID-19 Outbreak: A Narrative
Review and Clinical Considerations. Annals of Surgery
[Internet]. 2020 [cited 2020 Apr 14]. Available from:
https:// journals.lww.com/ annalsofsurgery/ Docu-
ments/ COVID%20 Surgery_VF.pdf

Francis N, Dort J, Cho E, et al. SAGES and EAES recom-
mendations for minimally invasive surgery during CO-
VID-19 pandemic. Surg Endosc 2020; 34: 2327- 2331
[PMID: 32323016 DOI: 10.1007/s00464-020-07565-w]
Morris SN, Fader AN, Milad MP, et al. Understan-
ding the ‘Scope’ of the Problem: Why Laparoscopy
is Considered Safe During the COVID-19 Pandemic.
J Minim Invasive Gynecol 2020 [DOI: 10.1016/].
jmig.2020.04.002]

Yang C, Li C, Wang S; National Clinical Research Center
for Child Health and Disorders and Children’s Oncology
Committee of Chinese Research Hospital Association.
Clinical strategies for treating pediatric cancer during
the outbreak of 2019 novel coronavirus infection. Pe-
diatr Blood Cancer 2020; 67: €28248 [PMID: 32147944
DOI: 10.1002/pbc.28248]

Nationwide Children’s Hospital. Telehealth: Providing
Best Outcomes for Children During COVID-19 [In-
ternet]. Nationwide Children’s Hospital [cited 2020
Apr 27]. Available from: https://www.nationwidec-
hildrens.org/family-resources-education/700child-
rens/2020/03/telehealth

503



