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Dergi Yonergesi

Akademik Arastirma Tip Dergisi (Medical Jo-
urnal of Academic Research) Kecioren Egitim
Arastirma Hastanesi’nin bilimsel icerikli resmi
yayin organidir; Nisan, Agustos ve Aralik ayla-
rinda olmak {izere yilda 3 say1 yayimlanan
dergi hakemli ve bilimsel bir dergidir.

AATD (Medical Journal of Academic Rese-
arch)’nin hedefi, bilimsel acidan yiiksek nite-
likli arastirma makalelerini yayimlamaktir. Ay-
rica derleme, editor goriisii, editore mektup ve
olgu sunumlar1 da kabul edilmektedir.

Akademik Arastirma Tip Dergisi (Medical Jo-
urnal of Academic Research), yayin dili Tiirkce
ve Ingilizce olan, bagimsiz ve 6n yargisiz da-
nismanlik (peer-review) ilkelerine dayanan
uluslararasi bir dergidir. Makaleler danisman
ve yazar agisindan “Gift-kor” sistemine gore de-
gerlendirilmektedir.

Akademik Arastirma Tip Dergisi (Medical Jo-
urnal of Academic Research)’nin hedef kitlesi,
tiim uzmanlar, tipta uzmanlik 6g rencileri ile
t1p bilimine ilgi duyan diger uzmanlar ve pra-
tisyen hekimlerdir.

Yazarlara Bilgi boltimiine, dergi sayfalarin- dan
Kecioren Egitim Arastirma Hastanesi- nin web
sitesinden ulasilabilir.

Yazarlarin Sorumlulugu

Akademik Arastirma Tip Dergisi yayimlanan
yazilardaki goriis ve raporlar yazar(lar)in go- rii-
slidiir ve editor, yayin kurulu ya da yayim-
cinin goriisti degildir; Akademik Arastirma Tip
Dergisi (Medical Journal of Academic Re- se-
arch), editor, yayin kurulu ve yayimcinin bu ya-
zilar i¢in herhangi bir sorumlulugu yoktur.

Yazim Kurallan

Akademik Aragtirma Tip Dergisi Kegioren Egi-
tim Arastirma Hastanesi’nin yayin organidir.
Dergi tip alandaki orijinal aragtirmalari, nadir ol-
gulari, derlemeleri (boliim danismanlarinin ko-
ordinatorliigiinde belirlenen yazarlardan yapi-
lan istek {izerine kabul edilmektedir), editoryal
yorumlari, gorsel tip (DVD olarak) ve ulusal tip
kongrelerinde sunulan bildiri 6zetlerini yayinlar.
Derginin yazi dili Tiirkce ve Ingilizcedir (Her iki
dilde de tam metin kabul edilmektedir). Tiirkce
yazilarin Tiirk Dil Kurumu’nun Tiirkce sozIligii-
ne, imla kilavuzuna uygun olmas gerekir. Tiirki-
ye’den gonderilen Ingilizce yazilann yazim dili-
nin yeterli bulunmamasi halinde, dergi editorlii-
gl yazarlardan yaziyr Tiirkge yazilmis halde
gondermelerini isteyebilir.

Derginin yazim kurallarinda Uniform Require-
ments for Manuscripts Submitted to Bio medical
Journals International Committee of Medical Jo-
urnal Editors (http://www.icmje.org) adli belge
temel alinmugtir. Yazilarin dergide yer alabilmesi
icin daha once bagka bir dergide basiimamis ol-
masi ve Kecioren Egitim Arastirma Hastanesi Yo-
netim Kurulu'nun sectigi Yayin Kurulu tarafin-
dan uygun goriilmesi gerekir.

Yazilarin sorumlulugu yazarlara aittir. Yazilarin
degerlendirmeye alinmasi icin, gonderilen yazi-
ya tiim yazarlarin onay verdiklerine dair “Telif
Hakki Devir Formu” imzalanarak eklenmelidir.
Bu formun gonderilmemesi durumunda yazi de-
gerlendirilmeye alinmayacaktir. Yayin igin
uygun bulunan yazilarin dizgi ve hazirlik iglem-
leri sirasin da, yazar katkilarinin da agiklanmasi-
nin istenecegi Yazar Katki Formu'nun doldu-
rulmast istenecektir.

flag galismalarinda, ¢alismanin Saglik Bakanli-
grnin ilgili yonetmeliklerine uygun olarak yiirii-
tiildiigii ve etik kurul izni alindig1 belirtilmelidir.
Etik Kurul onay1 alinmasi gereken calismalarda,
bu onayin gonderilmemesi durumunda yaziya-
yimlanmayacaktir. Ayrica, tiim caligmalarda
“Helsinki Deklarasyonu”, “Iyi Klinik Uygulama-
lar Kilavuzu” ve “Iyi Laboratuvar Uygulamalari
Kilavuzu'nda” belirtilen esaslara uyulmali, has-
talar bilgilendirildikten sonra yazili veya sozli
izinleri alinmalidur.

Yazilarm online gonderilmesi

Dergide yayinlanmasi istenen yazilar degerlen-
dirme igin “aatdkeah@gmail.com” adresine gon-
derebilirsiniz. Yazinin gonderilmeden &nce
kontrol listesi ile son bir kez gozden gecirilmesi
onerilir. Yazim kurallarina uygun yazilmayan ya-
zilar bilimsel kurul degerlendirmesine alinma-
maktadir.

Yazilarin hazirlanmasi

Yazilar, bilgisayar dosyast {izerinde standart A4
kagidi boyutlarindaki bir sayfaya, sag ve sol ke-
narlarda yaklagik 2,5 cm bosluk kala cak sekilde
ve iki satir aralikli olarak yazilmalidir. Her sayfa
numaralandirilmalidir. Metin Times New
Roman yazi karakterinde 12 punto ile yazilmali-
dir. Aragtirma yazilar1 3000, olgu sunumlari
1500 ve derlemeler 5000 kelimeyi ge¢cmemeli-
dir.

Yazilarda bulunmasi gereken boliimler sirasiyla
sunlardir:

Baslik Sayfasi

Yazar adlar (iinvan, ad, soyad), calismanin ya-
pildig1 kurum (Makaledeki yazarlarin c¢alisma
yerleri, yayinin yapildigi kurum seklinde olmali-
dur), iletisim adresi, telefon ve faks numaralari,
eposta adresi web sitesinde adimlar1 takip ede-
rek online olarak girilmelidir. Akademik Arastir-
ma Tip Dergisi (Medical Journal of Academic Re-
search) orijinal calisma yazar sayisinda herhan-
gi bir kisitlama yapmamakla birlikte orjinal ma-
kale yazar sayisinin altiyr gecmesi durumunda
editorial kurulu ve hakemlere yonelik durumu
aciklayici bir mektup gonderilmesi gerekmekte-
dir. Yazar sayisinin altryr gecmesi durumunda
her yazarin makaleye olan katkilarmi belirten
bir ‘Yazar katki formu’ sisteme bastan yiiklen-
mesi yeterli olacaktir. Sadece yazarlik niteligini
hak eden kigiler yazar olarak gosterilmelidir.
Yazar sayist derleme makalelerde 2, olgu sunum
larinda ise 4 ile siirhidir.

Anahtar kelimeler

Yaz diizeninde 6zetlerden sonra yer alacak ge-
kilde Tiirkge ve Ingilizce olarak en az 3, en fazla
5 anahtar kelime (alfabetik sira ile) belirtilmeli-
dir. Bu amacla Index Medicus Medical Subjects
He ading (MeSH)’den yararlanilabilir.

http:// www.ncbi.nlm.nih.gov/pubmed.

Giris

Makalenin neden yayinlanmasi gerektigini ve li-
teratiire ne katki sundugunu kisaca 6zetlemeli-
dir.

Gerec ve Yontem

Calisma baslangici ve bitis tarihleri, has talarin
ozellikleri ve kullanilan yontemler, hasta se¢imi,
dislama kriterleri ayrintili bicimde belirtilmeli-
dir. Istatistiksel yontem yeterli ayrinti ile agik-
lanmalidir.

Bulgular

Metinde olabildigince ayrintili yazilmali, sekil
ve tablolar ile desteklenmeli; sekil ve tablolarda
verilen bilgiler, metinde tekrarlanmamalidir.
Tablo, sekil veya resim sayisi yayin kurulu tara-
findan degistirilebilir.

Tartigma

Agirlikl olarak calisma ile ilgili veriler tartigil
maly, yerli ve yabanci kaynaklarla desteklen me-
lidir. Tartigma kisimlar1 a) Onceki ¢aligmalarla
karsilastirma b) Tibbi yararlari c¢) Calisma kisit-
lamalari (tercihen) olmalidir. Konu ile dogrudan
ilgisi olmayan genel bilgilere uzun uzun yer ver-
mekten ka¢inilmalidir.

Kisaltmalar

Yazi icerisinde ilk gectiginde bu kisaltma yapil-
mig olmalidir. Kisaltilmis sozciik sayisinin sinir-
11 tutulmasi gerekir.

Sekil ve Tablolar

Yazi ile birlikte sunulan fotograf ve tablolar sis-
teme ayr ayri yiiklenmelidir. Resim dosyalari-
nin formati JPEG veya TIFF olabilir. Tablolar ve
sekil altyazilar1 ayr1 sayfalara ve iki satir aralikli
yazilmali; sekil ve tablolar yazida goriinme sira-
sina gore numaralandiriimali ve bagliklari ol-
malidir. Kisaltmalar her sekil ve tablonun altin-
da aciklanmalidir.

Kaynaklar

Kaynaklar metin icinde anilma sirasina gore ya-
yimlanmamig sonuclar ve kisisel goriismeler
kaynak olarak gosterilmemelidir. Yazarlarin yal-
nizca dogrudan yararlandiklar: caligmalart kay-
nak olarak gostermeleri gerekir; yazimi dogru-
lanamayan kaynaklar yayin hazirhigi sirasinda
yazarlardan istenecektir. Dergi isimleri Index
Medicus’a gore kisaltilmalidir; bunun miimkiin
olmadig1 durumlarda dergi adinin tamamu veril-
melidir. Alt1 ya da daha az sayida oldugunda
tlim yazarlar belirtilmeli, altidan fazla yazar du-
rumunda, {iglincii yazarin arkasindan “et al” ek-
lenmelidir. Kaynaklarin dizilme sekli ve nokta-
lamalar i¢in agagidaki 6reklere uyulmalidir.
Peroux E, Thome A, Geffroy Y, et al. Bur nedout
tumor: a case report. Diagn Interv Imaging
2012;93: 7968.

Onemli Not:

Yayin Kurulu, gerekli gordiigli durumlarda yazi-
larin 6ziint degistirmeden metinde dii zeltme
yapmakla yetkilidir.
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AATD, 2017; 2(2): 37-43

Role Of Parental Questionnaires In Developmental
Evaluation Of Children: A Comparison Of Mothers'
Report And Screening Test Results

Cocuklarin Gelisimsel Olarak Degerlendirilmesinde Ebeveyn Anketlerinin Yeri:
Anne Raporlari Ile Gelisimsel Tarama Test Sonuglarinin Karsilastiriimast
Asli Celebi Tayfur', Birgiil Bayoglu’, Banu Anlar®

Giris: Ebeveyn anketleri, cocuklarin gelisimini degerlendirmek
amaciyla cocuk sagligi ve hastaliklar1 polikliniklerinde sikca
kullanilmaktadir. Bu calismada annenin, yasi ve egitim duru-
muna gore ¢ocugunun gelisimi hakkinda bilgi diizeyi ile stan-
dart gelisimsel tarama testi sonuglar karsilastirilmis ve toplu-
mumuzda cocuklarin geligsiminin degerlendirilmesinde ebe-
veyn anketlerinin dogrulugu degerlendirilmistir.

Metod: Annelere Tiirk ¢cocuklarma uyarlanan ve standardize
edilen Denver II gelisimsel tarama testindeki ¢ocugun krono-
lojik yasina uygun maddeler soruldu ve cevaplar1 kaydedildi.
Daha sonra ¢ocuklara Denver II gelisimsel tarama testi, sertifi-
kali ¢ocuk geligsim uzmani veya ¢ocuk sagligi ve hastaliklari uz-
mani tarafindan uygulandi. Annelerin ankete verdigi cevaplar
ile Denver II gelisimsel tarama testi sonuglari karsilastirildi, bir-
biriyle uyumlu ve uyumsuz maddeler kaydedildi.

Sonugclar: Calismaya 178 anne ve ¢ocuk dahil edildi. Anne ra-
poru ve test sonuclari olgularin %55’inde uyumluydu. Anne
yas1 ve egitim diizeyine gore belirlenmis gruplarda bu uyum
benzer oranlardaydi. Uyumsuz maddelerin dagilimi her geli-
sim alaninda benzer orandaydi.

Tartisma: Bu ¢alismada anne raporu ile standart gelisimsel ta-
rama testi sonucu arasindaki uyum vyetersiz bulunmusgtur.
Diger gelisim testleri ve okul performansi ile korelasyon gos-
terdigi saptanan Denver II gelisimsel tarama testinin anne ra-
porlarina gore daha giivenilir oldugu diisiintilmiistiir. Gelisim-
sel gecikmelerin belirlenmesi i¢in anne raporlar1 ve Denver II
testi sonuglarinin, Tiirk toplumuna uyarlanmis ve standardize
edilmis diger testlerle dogrulanmasi gerekmektedir.

Anahtar Kelimeler: Geligimsel, anket, anne, cocuk, Denver I

Background: Parental questionnaires are extensively used in
pediatric outpatient clinics for developmental evaluation. Our
purpose was to examine the accuracy of questionnaires in our
population by comparing developmental screening test results
with mother's report in relation with her age and education.

Methods: Mothers were interviewed using the items corres-
ponding to their child's chronological age on the Denver II de-
velopmental screening test adapted for Turkish children. Then
the Denver II test was administered to the child by a certified
child development specialist or pediatrician. Mothers' answers
to the questionnaire and the child's Denver II test results were
compared and discrepancies were recorded.

Results: The sample consisted of 178 mother-child dyads. Mot-
hers' reports and test scores were concordant in 55% of cases,
with similar rates in all maternal age and educational groups.
Items subject to disagreement were distributed equally over all
developmental domains.

Conclusion: The rate of agreement between mother's reports
and screening test results was unsatisfactory. While the Den-
ver II, previously shown to correlate with other tests and scho-
ol performance, is more likely to be accurate than mother's re-
port, both data need to be confirmed by other tests standardi-
zed and adapted to the population in order to detect develop-
mental delays.

Key Words: developmental, questionnaire, mother, child, Den-
ver II
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Department of Pediatrics Sanatoryum Street, Postal code:06380, Kecioren/Ankara
Tel: +903123569000/1418 « E-mail: as_celebi@hotmail.com

! Department of Pediatrics, Atatiirk State Hospital, 57000, Sinop, Turkey.
2 Child Development Specialist, Department of Pediatrics, Hacettepe University Faculty of Medicine, 06100, Ankara, Turkey
5 Department of Pediatric Neurology, Hacettepe University Faculty of Medicine, 06100, Ankara, Turkey
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Developmental delay is defined as delay exceeding 2
standard deviations of the mean, and global develop-
mental delay is considered when this occurs in more
than two developmental domains™”. About 15% of
children experience varying degrees of delay in cog-
nitive, psychological, adaptive, language, or self-care
functions. Only 20-30% of these children are detected
before school age®”. Parents may have questions or
concerns about their child’s development, but do not
always express them in outpatient clinics: a recent
study from Australia showed 11-26% of parents had
doubts about their child’s behavior or language but
only about 40% of them were expressed during the pe-
diatric visit®. In addition, family members and even
physicians may overlook mild or moderate delays in
the first years of life®. Those children who are not di-
agnosed early are likely to experience academic,
adaptive, social and emotional problems. On the
other hand, their potential can be expanded by early
detection and early intervention®*”. For these re-
asons, the American Academy of Pediatrics (AAP) re-
commends regular developmental screening and, in
particular, developmental follow-up by the physician
as part of routine child care™”. After AAP’S recom-
mendation about regular screening in 2001, the rate
of screened children in the USA increased from 20%
in 2002 to 50% in 2009®. The screening tools that are
most frequently used are parental questionnaires:
The Child Development Review (CDR), the Ages and
Stages Questionnaire (ASQ), or the Parents' Evaluati-
on of Developmental Status (PEDS)®”. The CDR com-
bines parents' and pediatricians' observations to mo-
nitor the development and adjustment of infants and
young children. It was standardized on 220 children
aged 3-4 years from primarily white, working class fa-
milies; sensitivity was low (0,68) and specificity (0,88)
was moderate”. The ASQ and, to a lesser extent,
PEDS were suggested as reliable methods for deve-
lopmental screening in children 12 to 60 months old
when compared with Bayley Scales of Infant Develop-
ment-III, the Wechsler Preschool and Primary Scale
of Intelligence-Third Edition, the Preschool Language
Scale-Fourth Edition, and the Vineland Adaptive Be-

havior Scales-Second Edition"".

Among other questionnaires, the Parent Report of
Children's Abilities-Revised (PARCA-R) results com-
pared well with the Mental Development Index of the
Bayley Scales of Infant Development in very preterm
infants at 2 years of age"”. On the other hand, a brief
parent questionnaire, the Motor and Social Develop-
ment scale, had moderate correlation with the Bay-
ley-III in children born prematurely at the corrected
age of 5-35 months®. The ASQ was found to have a
high negative predictive value in detecting develop-
mental delay when compared to psychometric assess-
ments (Griffith Mental Development Scales for 12-
and 24-months, Bayley Mental Development Intelli-
gence Scale for 18-months, McCarthy General Cogni-
tive Intelligence Scale for 48-months) in children
with corrected age 12-48 months®. Rydz et al®.
analyzed the positive and negative predictive values
of parent-completed questionnaires: when compared
to Battelle Development Inventory results, and sug-
gested that a single evaluation by parental question-
naire had little value in developmental screening.

All these studies have an important oversight: they
compare a parental questionnaire with a full “gold-
standard” test. However, the alternative to a parental
questionnaire in a pediatric clinic is a screening test.
Among the latter, the Denver II is the revised and re-
standardized form of the Denver Developmental Sc-
reening Test"”. It is among the most commonly used
screening tools worldwide and comprises fine motor-
adaptive, gross motor, personal-social, and language
items scored by observation and parental report"’.
The ASQ and Denver II were compared in several stu-
dies: correlation was high in 4 to 60 month-old child-
ren®”. The percentage agreement between Denver II
and ASQ was strongest in gross motor (95%) and per-
sonal social development (95%) but weakest in langu-
age development (67%)**.

Because few studies compared parental reports and sc-
reening test results, we sought to evaluate mother’s
assessment of her child’s development in comparison
with the Denver II test in our population, and the inf-
luence of her age and educational level on her know-
ledge.

AKADEMIK ARASTIRMA TIP DERGISI




Mother-child dyads were collected from the pediatric
outpatient clinics of Hacettepe University Ihsan Dog-
ramaci Children’s Hospital and Sinop Atatiirk State
Hospital over a 6-month period. The study was app-
roved by The Clinical Research Ethics Committee of
Institutional Review Board (reference number:
663/2014). Informed consent was obtained from the
legal guardian of each child before enrollment. Child-
ren who were chronically ill or known to have deve-
lopmental delay were excluded. Demographic data
including child’s age, gender, gestational week, mot-
her’s age and mother’s educational level were recor-
ded. The sample was divided into groups according to
child’s age (0-1 year old, 1-3 years old, 3-6 years old),
mothers’ age (€30 and >31 years old) and mother’s
years of education (<5 years and >6 years of scho-
oling). Mothers were interviewed on the developmen-
tal items appropriate for the child’s chronological age
on the chart of Denver II adapted for Turkish child-
ren"”. Then Denver II was administered to the child
by a certified specialist of child development or a pe-
diatrician. The questionnaire was scored according to
mother’s answers and interpreted as "normal," "ques-
tionable," or "abnormal”, as done for Denver II test re-
sults. The results of mother’s report and Denver II
were defined as “compatible” when they were identi-
cal. In case of non-compatibility, the items causing
the discrepancy and the direction of the discrepancy
were recorded.

For statistical analysis, categorical variables were exp-
ressed as the frequency or percentage (%). Categori-
cal variables were analyzed by Pearson’s chi square or
Fisher exact test. Mann Whitney U test was used to
compare groups. Spearman Correlation Analysis was
used to assess the correlation of variables. SPSS (ver-
sion 12.0, SPSS Inc., Chicago, IL, USA) was used. Sig-
nificance was defined as p<0,05.

Cilt:2 Say1:2

A total of 178 mother-child dyads with 95 boys and
83 girls were enrolled in the study. There were 80, 61
and 37 children between 0-1, 1-3 and 3-6 years of age
respectively (Table 1). Mothers’ education was evenly
distributed between <5 years or higher in all age gro-
ups (Table 2). The age distribution of mothers did not
differ between educational groups.

Table 1: Distribution of children in the study group

Boys Girls Total
Ages
(year) N % N % N %
0-1 38 47.5 42 52.5 80 44.9
1-3 37 60.7 24 39.3 61 34.3
3-6 20 54 17 46.0 37 20.8
Total 95 53.4 83 46.6 178 100
N: number

Table 2: Distribution of mothers' age and years of schooling

< 5years > 6 years Total

Years of
schooling N % N % N %

Mothers
<30 years 61
of age

47.5 67 52.5 128 100

zl\élftyléffrss 21 | 42 | 29 | 58 | s0 | 100

of age

N: number

In the whole study group, 55% (98/178) of mothers’ re-
ports were compatible with the Denver II result. The
percentage was similar in maternal age groups:
71/128 (55%) of mothers < 30 years old and 27/50
(54%) of mothers > 31 years old reported develop-
mental milestones as in the test results. The percen-
tage of mothers’ reports being compatible (55%) and



noncompatible (45%) with the child’s performance at
Denver II did not differ significantly between educati-
onal groups and age groups (Table 3).

Table 3: Compatibility of mothers' reports with their child's
Denver II test performance according to age and education

Years of schooling | Age < 30 years | Age >31 years Total
N N N
<5 years
Compatible 67 21 88
Noncompatible 54 14 68
>6 years
Compatible 4 6 10
Noncompatible 3 9 12
p value for years 0.33
of education
p value for age 0.86

N: number

Items that were frequently (>40%) discrepant were re-
lated to response to visual and auditory stimuli (fol-
lowing object, regarding raisin, raking raisin, turning
to rattling sound, turning to voice) and some gross
motor items (chest up with arm support, stand alone)
in infants 0-12 months old. In older children (3-6
years) items from various domains (towers with
cubes, pointing at pictures, naming pictures, copying
cross and square, balance on one foot) differed bet-
ween maternal report and test. Items highly (>80%)
concordant were scribbling, putting cube into cup, pla-
ying ball with tester, reaching, passing cube, pointing
to doll’s parts, sitting by self well, standing holding
on, walking well, running, kicking ball forward, sto-
oping and recovering, and jumping up.

Early detection of developmental and behavioral
problems in children is important for early initiation
of any potential medical treatment and behavioral-
educational intervention. These measures can reduce
the degree of developmental delay, and also allow pre-
vention of secondary problems and recurrences in fu-
ture offspring"”. Longitudinal surveillance should be
added to formal screening methods for accurate eva-

luation of a child’s development. However surveillan-
ce is only possible with developmental records that
are updated regularly and consulted at each visit,
which is not the case in most outpatient clinics. Pedi-
atric follow-up is usually done regularly until 18
months: thereafter, children are taken to the doctor
only in case of sickness. Therefore an acute transient
disorder bringing the child to a healthcare center may
constitute the only opportunity for developmental as-
sessment.

The use of screening tests and questionnaires incre-
ases rates of detection and referral in pediatrics.
While questionnaires are limited by the subjectivity
of parental report, most health providers find routine
screening easier than expected and feasible even in a
busy primary care setting after appropriate tra-
ining®"*. Although screening tests’ accuracy is being
debated, they aim to assess global development in a
relatively short time with optimal reliability. Among
these, Denver II is used worldwide to identify child-
ren in need of more extensive assessment and work-
up, takes 10-15 minutes per test, and concords with
school performance®”. Even then, most physicians
do not use it due to time, scheduling and reimburse-
ment issues”. For this reason, a questionnaire form
of Denver II, the Prescreening Developmental Questi-
onnaire 2 (PDQ-II), has been developed. In a study
comprising 237 normal children aged 0-6 years,
PDQ-II was shown to have good content validity and
reliability but moderate sensitivity and specificity in
comparison with the Denver-II screening test. The
number of cautions and delays were greater in langu-
age domain in both methods. PDQ identified over
80% of non-normal Denver II results®.

Our study investigated whether such parental questi-
onnaires could be extracted from Denver II items,
whether certain items were more reliable for a questi-
onnaire, and whether parents’ observations differed in
infants and toddlers in our population. It was conduc-
ted in two busy pediatric outpatient clinics where 40-
50 children are examined by one paediatrician daily.
The results show relatively high (45%) discrepancy be-
tween mothers’ reports and Denver II in all maternal
age and educational groups. In general, mothers ten-
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ded to consider their child able to perform the task
while the tester observed a “fail”. Mother’s overstima-
tion of developmental milestones may be due to not
having paid attention, subjectivity, or, as shown in
other studies, misunderstanding the standard nature
of the particular “pass” score®. In the literature, vari-
ous results have been found regarding agreement bet-
ween parental questionnaires and professionally ad-
ministered developmental scales™"***%®  Willinger
et al® remarked vocabulary and gross motor develop-
ment were not estimated correctly by mothers. In our
study group, mothers were more often confused in
fine motor, language and gross motor items of Denver
II.

Parental reports may be less reliable than observation
in certain socio-cultural or rural populations® Ma-
ternal education tends to increase recognition of the
psychological characteristics and needs of the in-
fant®**, Palfrey et al® observed that handicapped
children whose mothers had high educational attain-
ment were more likely to be diagnosed early than
those whose mothers had less schooling. Ertem et
al®. showed mothers with higher education and
fewer children had higher scores on the Caregiver
Knowledge of Child Development Inventory. Ninio“”
also showed mothers of low socioeconomic status
were less likely to know when infants attain develop-
mental skills and when to begin caregiving activities
that support child development than mothers of high
socioeconomic status. Parents’ correct knowledge
about their child’s development is important: it cor-
relates with parenting skills“”. Caregiver awareness in
motor and language problems was reported as a valid
indicator of children’s developmental status, while it
may not correctly identify emotional/behavioral
problems or global developmental delay™. In additi-
on to its effect on the child’s upbringing, mother’s
lack of awareness of her child’s development may af-
fect counselling and referral by the physician.

The main limitation of our study is the absence of a
“gold-standard test” in the comparison of develop-
mental testing methods. On the other hand, such
tests are seldom feasible in pediatric outpatient cli-
nics, which limits their use to referral centers. Our re-
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sults suggest the application of observational tests
for developmental assessment. The relatively small
size of our sample is another limitation. On the other
hand, the inclusion of different centers located in two
cities of different sizes (5 million and 203 thousand,
respectively) has illustrated that mothers of different
age and educational groups have similar tendencies
in interpreting their child’s behavior. Future studies
including several types of parental questionnaires
and a gold standard test like Bayley Scales of Infant
Development for comparison can help to identify the
least and most reliable items for parental questionna-
ires. This may allow the establishment of an optimal
combination of parent-reported and directly observed
items as a practical and reliable assessment method
for children.

Conflict of interest statement: The authors have no
conflict of interest.
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Pediatrik Yas Grubunda Acil Serviste 1 Yilda
Tespit Edilen Ekstremite Kiriklarinin Etiyoloji
ve Epidemiyolojisi: 1878 Cocuk Ile Calisma

The Etiology And Epidemiology Of Fractures In Children Presenting To The
Emergency Room In One Year: Study With 1878 Patients

A.Safa Targal', Bahtiyar Haberal', Hakan Sesen’,
Ismail Demirkale', Ahmet Ates', Murat Altay'

Amac: Hastanemiz acil servisine bagvuran ¢ocuk hastalarda ki-
riklarin etiyolojisini ve epidemiyolojisini incelemek.

Yontem: Hastanemiz acil servisine 2015 yili i¢inde bagvuran
ve kirik tespit edilen 0-16 yas aras1 1878 hasta geriye doniik ola-
rak degerlendirildi. Hastalar; kirik lokalizasyonu, yas, cinsiyet,
yaralanma mekanizmasi, mevsimlere gore siklik ve tedavi yon-
temi acisindan incelendi.

Bulgular: Hastalarda en cok distal radius king tespit edildi
(n=420, %23.5). Erkeklerde goriilen kiriklarin sikhigmin yagla
birlikte arttig1 saptandu. Bir yas altinda erkek/kiz orani 1:1 iken;
7-12 yas arasinda 1.7:1; 12-16 yas arasinda 2:1 bulundu. Yara-
lanmalarin en ¢ok evde diisme sonucu oldugu goriildii (%32.4).
Hastalarin 114°{i (%6.2) ameliyat edildi. Ameliyat edilen hasta-
larin 34’1 (%29) suprakondiler humerus kirig1 idi. Kiriklarin en
cok yaz aylarinda meydana geldigi saptandi (n=576, %30.6).

Sonug: Bolgemizde cocuk kiriklari genelde yaz mevsiminde ve
diisme sonucu olugsmakta ve cogunlugu konservatif yontem-
lerle tedavi edilmektedir. Cocuk kiriklarinin epidemiyolojisini
anlamak 6nleyici stratejiler gelistirmede 6nemlidir.

Anahtar Kelimeler: Cocuk, kirik, epidemiyoloji, insidans
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Objective: To investigate the etiology and epidemiology of
fractures in children admitted to the emergency department of
our hospital.

Material and Methods: We retrospectively evaluated 1878
patients aged between 0-16 years who were admitted to the
emergency department in our hospital in 2015 with fractures.
Patients examined according to fracture localizations, age,
gender, mechanism of injury, frequency according to the
seanson and treatment method.

Results: The most common site of involvement was the distal
radius (n=420, %23.5). The frequence of fractures was increased
by age in boys. In the first year of age boys/girls ratio was 1:1, it
was 1,7:1 between 7-12 ages and it was 2:1 between 12-16 ages.
Fractures occurred most frequently at home and the most
common mechanism was falls on level surface (%32,4). Choice
of treatment was surgical methods in 114 patient (%6.2). The
most frequently operated fractures were supracondylar
humerus fractures (n=34, %29). Fractures occurred mostly in
summer (30,6 %).

Conclusion: In our area, child fractures generally result from
falls on level surface in summer and are mostly treated with
conservative methods. Understanding the epidemiology of
childhood fractures is important to improve preventive
strategies.

Keyworlds: Child, fracture, epidemiology, incidence
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Cocuklarda oliim ve yaralanmalarinin 6nde gelen ne-
denlerinden biri olan pediatrik travma, ¢ocuklarin sag-
liklarina karsi olusan en biiyiik tehdittir. 15 yas alti
cocuk oliimlerinin en biiyiik nedeni travmadir. Her yil
11 milyon hastaneye yatirilma ve 15 bin 6liimiin trav-
ma nedeni ile oldugu tahmin edilmektedir.

Pediatrik kiriklarda epidemiyolojinin anlasilmasinin
onemi bilinmesine ragmen literatiirde konu ile ilgili
cok buyiik bogluklar vardir. Mevcut bulgulara gore
karik insidanslan ve kirik bicimlerini etkileyen birta-
kim faktorler vardir.

Pediatrik kirik insidansi farkl kiiltiir ortamlarina gore
cesitlilik gostermektedir. Ornegin Cheng ve Shen,
Hong Kong’da giivenlikli yiiksek apartmanlarda yasa-
yan ¢ocuklari incelemiglerdir”. Calisma sonuglari,
Reed ve ark; Kanada’da kirsal alanda yasayan cocuk-
lar {izerinde yaptiklar1 arastirmadan farkli seviyede ya-
ralanma riski oldugunu gostermislerdir®. Laffoy ve
Wesfelt’in yaptig1 iki ayr1 incelemede zayif sosyal cev-
rede yasayan cocuklarin (bakima muhta¢ cocuklar)
refah icinde yasayan cocuklara oranla daha sik kaza-
lara maruz kaldig1 ortaya konulmusgtur®”.

Cocuk kiriklarinin genel insidansina bakacak olursak;
Isveg’te Landin ve ark'nin sonuglarina gore gocukluk
doneminde (dogumdan 16 yasina kadar) kirik vakasi
gecirme sikliklari erkeklerde % 42, kizlarda % 27°dir®.

Cocuklarin okulda olmadiklar1 yaz aylarinda Kuzey ya-
rimkiirede yapilan biitlin calismalarda kirik vakalari-
nin daha fazla oldugu bulunmustur"®. Genel olarak
yazin olusan kiriklar kisin olusan kiriklardan 2.5 kat
daha fazladir.

Kirik bolgesine bakilacak olursa en fazla distal radius
king1 goriilmektedir. Bunu distal humerus kiriklari ve
klavikula kiriklan takip etmektedir”. Biiyiik serilerde
en sik kirilan anatomik bolgeler genellikle aymdir,
ancak bu insidanslar yas ile degismektedir.

Ulkemizde bu konuda yapilan ¢alisma sayisi oldukga
azdir. Yapilan calismalar yerel sonuglari icermektedir.
Bizim bu calismadaki amacimiz pediatrik popiilasyo-
nun diger bolgelere oranla sayica ¢ok oldugu bolge-
mizde acil servise bir yil icinde basvuran pediatrik
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ekstremite kiriklarinin etiyoloji ve epidemiyolojisini
arastirmak, onleyici programlarin gelistirilmesine yo-
nelik verilerin elde edilmesini saglamaktir.

Gerec¢ Ve Yontem

Calismamiz icin Hastanemize ait Tipta Uzmanlik Egi-
tim Kurulu'ndan onay alindi. Calismaya 1 Ocak- 31
Aralik 2015 tarihleri arasinda hastanemize basvuran
ve herhangi bir ekstremite kirig1 tespit edilen 0-16
yas arasinda 1878 cocuk hasta (1123 erkek; 755 kiz)
dahil edildi. Geriye doniik olarak hastanemiz HBYS ve
Extreme PACS sistemlerinin taranmasi sonucu elde
edilen hasta yasi, cinsiyeti, olus mekanizmasi, kirigin
meydana geldigi mevsim, kingin vyeri ve tedavi sekli
degerlendirmeye alindi. Olus mekanizmasina gore
evde diisme, spor yaralanmalari, motorlu ara¢ yara-
lanmalar1 ve diger yaralanmalar olarak 4 ana baslik be-
lirlendi. Yasa gore dagilim 0-2, 2-4, 4-6, 6-8, 8-10, 10-
12, 12-14, 14-16 seklinde gruplandirildi. Kiriklarin lo-
kalizasyonuna gore dagilimi el parmak kiriklari, me-
takarp, distal radius, on kol cift, distal humerus, prok-
simal humerus, ayak parmak, metatars, distal tibia,
tibia saft kiriklar1 ve nadir goriilen kiriklar diger kirik-
lar olarak gruplandirildi. Kiriklarin en c¢ok hangi ay-
larda goriildiigu belirlendi. Kiriklarin tedavi sekli kon-
servatif-cerrahi tedavi olarak ayrildi ve cerrahi tedavi
edilen hastalarda agik ameliyat ve kapali ameliyat ya-
pilan hasta sayilar1 belirlendi.

2015 yilinda 0-16 yas grubunda herhangi bir nedenle
24001 bagvuru tespit edilmis olup bu hastalardan
3483 tanesi travma nedeni ile ortopediye konsulte
edilmigtir. Bu hastalar iginde ortopediye konsulte
edilmig olsun ya da olmasin 1892 tanesinde kirik sap-
tandi. Bu kiriklarin 1878 tanesi ekstremite kirig idi.

Kiz/erkek oranina gore degerlendirildigi zaman ¢ok
kiiclik yaslarda bu oran birbirine benzerken, 6-12 yas
arasinda erkek/kiz orani 1.7:1; 12-16 yas arasinda bu
oran 2:1 seklinde tespit edildi (Sekil 1). Kiriklarin
olus sekline baktigimiz zaman % 47.4’li evde veya so-
kakta oyun oynarken meydana gelen yaralanmalari,
%36.6’s1 aktif spor yaparken olan yaralanmalar1 ve
%12.2’si motorlu araclarla meydana gelen yaralan-
malar1 icermekteydi.
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Sekil 1 Yasa gore Kiz/Erkek Dagilimlart
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Sekil 2 Aylara gore Kirtk Sayilar
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Sekil 3 Anatomik lokasyonuna Gore Kirik sayilar:
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Sekil 4 Ameliyat edilen hastalarin anatomik bélgelere gore da-
Siimlart

Calismamizda pediatrik kiriklarin en sik okullarin ka-
pali oldugu yaz aylarinda meydana geldigi goriildii.
En sik goriilen ay agustos ay idi (Sekil 2). Hastalarda
en cok distal radius king gorildigi tespit edildi
(n=420, %23.5). Bunu el parmak kiriklar1 ve on kol cift
kemik kiriklar takip etmekteydi (Sekil 3). Hastalarin
114’ ameliyat edildi. Ameliyat edilen hastalarin kirik
lokalizasyonuna gore ilk sirada distal humerus kirik-
lar1 (%30), ikinci sirada 6n kol c¢ift kemik kiriklart ve
sonra distal radius kiriklar1 gelmekteydi (Sekil 4). Sek-
sen iki hasta kapali rediiksiyon perkiitan tespit yonte-
mi ile, 32 hasta ise acik rediiksiyon ile ameliyat edildi.

Cocukluk cag kiriklarn giiniimiizde tiim diinyada gi-
derek artan siklig1 nedeniyle onemli bir halk saglig
sorunu haline gelmistir”. Geng niifusta goriilen
artma, niifusun kalabalik merkezlerde yogunlagmasi,
plansiz kentlesme, trafik kazalarinda goriilen artis, de-
gisen sosyal ortam ile beraber spor faaliyetlerinde
artma, kirik sayisinda artmanin nedenleri arasinda
gosterilebilir. Yapilan calismalarda 16 yasmna kadar
her ii¢ ¢ocuktan birinin kirik gecirdigini gostermekte-
dir®.

Cocuk kiriklarmin epidemiyolojisi eriskin kiriklarin-
dan farkhlik arz etmektedir. Cocuklarda goriilen kirik-
larin sikhig eriskinlerdekinin iki kat1 kadardir®. Ayrica
eriskinlerde cinsiyetler arasinda fark goriilmezken co-
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cuklarda ozellikle belli yaglarda erkeklerde daha sik
gorlilmektedir. Giincel calismamizda literatiir ile
uyumlu olarak ozellikle 6-12 yas arasinda erkek kiz
oram 1,7:1, 12-16 yag arasinda 2:1 bulunmustur™.
Tim yas grubunda bakildiginda calismaya dahil edi-
len erkek hastalar calismanin % 59’unu olusturmak-

taydi.

Cocuk kiriklarinda mevsimsel farkliliklar 6nem tasi-
maktadir. Mevsimsel degisimlere bagl olarak cocuk-
larda ev dis1 aktiviteler artmakta ve bu durum travma
ve kirik sayisinda artisa neden olmaktadir™. Giinesli
saatlerle kirik olusumu arasinda kuvvetli bir iligki ol-
dugu bildirilmistir. irlanda merkezli bu calismada yaz
aylarinda goriilen kirik vakalarmin kig aylarina gore
2.5 kat arttigi bildirilmistir"’. Hedstrom ve ark. mart
ayinda kis sporlarina bagh olarak kiriklarin arttiging,
aralik ayinda acik havada gerceklesen kiriklarin az ol-
dugunu, bu kiriklarin daha ¢ok glines 151gmin daha
uzun siire hissedildigi Haziran ayinda gerceklestigini
bildirmektedir”. Calismamizda yaz aylarinda, ozellik-
le agustos ayinda ev dis1 faaliyetlerin ve spor aktivite-
lerinin artmasina bagli olarak kiriklarda belirgin bir
artig goriilmistiir. Bu aylarda okullarin kapali olmasi
ve cocuklarin oyun aktivitelerine katiliminin artmasi
larik olusumunda en 6nemli neden olarak goze carp-
maktadir.

Kirik mekanizmasina gore en sik neden diigsme idi (%
474). Diismeler tim yas gruplarinda bakildig1 zaman
acile en sik bagvuru sebebidir"®. Schalamon® ve arka-
daglarinin yaptiklar1 ¢alismada diismeye bagh kirik %
41.9, Rennie"” ve arkadaglarinin cahigmalarinda % 57
bulunmustur. Diisme en sik neden olsa da ¢ocuklar
diisme sonrasi olan kiriklara eriskinlere oranla daha
toleranshidir. Bunda ligament ve kemik yapinin es-
nekligi, kikirdak yapinin daha kalin olmasi eriskinler-
de osteoporoza bagh kiriklarin minor travmalarla
daha kolay goriilebilmesi neden olarak gosterilebilir.

Bu calismada kiriklarin en ¢ok distal radius bolgesin-
de oldugu goriildi (% 23.5). Diger calismalarda bu
oran %15.3- % 30.4 arasinda degismekteydi”*®. Daha
onceki calismalarda arastirmacilar ozellikle hizli bii-
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yiime doneminde kemik metafizde gecici bir osteope-
ni oldugunu ve kirik olugumunda artiga yol actigini
bildirmiglerdir'®. Ma ve Jones, hem trabekiiler hem
de kortikal kemik kitlesindeki azalmanin el bilegi ve
onkol kiriklarinda risk olusturdugunu, fakat diger iist
ekstremite kiriklarinda etkili olmadigini bildirmigler-
dir".

Cocuk kiriklarinin tedavisinde kapali rediiksiyon ve al-
cllama yontemi en gecerli tedavi yontemidir. Gegmis
calismalarda gosterildigi iizere kirtk nedeni ile tedavi
edilen hastalarin biiyiik ¢ogunlugu konservatif yon-
temler ile tedavi edilebilmistir. Schalamon ve arka-
daslar kiriklarin % 22.3’line, Kalenderer ve ark. ise %
16’sina cerrahi tedavi uygulamiglardir®®. Bizim ¢alig-
mamizda cerrahi tedavi edilen hasta orani sadece % 6
idi. Bu oranin literatiire gore diisiik olmasinin nedeni
olarak hastanemizin travma merkezi olmamasi, has-
talarin biiyiik cogunlugunun ayaktan bagvuran hasta-
lardan olusmasi ve oOzellikle multitravmali hastalarin
sevk sistemi tarafindan baska merkezlere gotiirtildii-
glinti soyleyebiliriz. Calismamizda literatiir ile uyum-
lu olarak en sik distal humerus kiriklar1 cerrahi olarak
tedavi edilmistir. Cerrahi tedavi edilen hastalarin
%T72’si cilt insizyonuna gerek duyulmadan kapali re-
diiksiyon ve perkiitan pinleme yontemi ile ameliyat
edilebilmistir.

Sonu¢ olarak bakildiginda cocuk ekstremite kiriklart
daha cok erkek cocuklarda goriilmektedir. Yaz ayla-
rinda kirik insidansinda artis olmaktadir. Ulkemizin
tliman iklime sahip olmasi ¢ocuklarin disarda gecir-
dikleri vakitleri arttirmakta ve kirtk olusumuna zemin
hazirlamaktadir. Son yillarda trafik kazalarinda mey-
dana gelen artma koruyucu onlemlerin alindig1 oyun
alanlarinin arttirilmasi gerekliligini zorunlu hale ge-
tirmistir. Sosyolojik olarak trafik kazalarmi azaltic
egitimsel ve cezai yaptirimlarin artirilmasi, ¢ocuk ba-
kimindan sorumlu kisilerin bilin¢lendirilmesi, carpik
sehirlesmenin Onlenerek oyun alanlarinin artirilmasi,
dengeli beslenme ve giines 1sinlarinin 6neminin vur-
gulanmasi cocuk kiriklarinin azaltilmasinda ©nde
gelen Oneriler arasinda sayilabilir.
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Evaluation Of Non-Metastatic Testicular Cancer
Pathology Results: Our Clinical Experience And
Review Of The Literature

Nonmetastik Testis Tiimorleri Patoloji Sonuglarimiz:
Klinik Tecriibemiz Ve Literatiir Incelemesi

Selcuk Sarikaya', Ridvan Ozbek’, Gérkem Giivenir’, Cagr1 Senocak’,
Giilcin Giiler Simsek’, Omer Faruk Bozkurt

Girig: Testis kanseri erkeklerde 10/100000 goriilme orani ile
nadir goriilen bir malignitedir. Testis kanseri cogunlukla adole-
sanlarl, genc eriskinleri etkilemektedir ve tiim erkek kanserleri-
nin yaklasik %1°ini olusturmaktadir.

Materyal ve Metod: Ocak 2007 ve Temmuz 2016 tarihleri ara-
sinda 32 hastaya testis kanseri tanisiyla radikal orsiektomi ope-
rasyonu uygulandi ve calismaya dahil edildi. Calisma retrospek-
tif olarak dizayn edildi.

Bulgular: Patolojik materayaller incelendiginde; 15 hastada
(9646.8) mikst germ hiicreli tiimor, 9 hastada (%28.1) seminom,
1 hastada (%3.1) testikiiler lenfoma, 3 hastada (%9.3) yolk sak tii-
mort, 2 hastada (%6.2) hiposelliiler inflamatuar miyofibroblas-
tik tlimor(burned-out testikiiler tiimor), 2 hastada (%6.2) seks
kord stromal tiimor saptandi.

Sonug: Calismamizda 32 hastanin histopatolojik sonuglar1 de-
gerlendirildi. Hastalarda takiplerde lenf nodu metastazi veya
uzak metastaz saptanmadi ve niiks ile progresyon gozlenmedi.
Testis tiimorleri tedavi ve yakin takibi onemli tiropatolojik anti-
telerdir. Calismada klinik tecriibemiz sunulmustur.

Anahtar kelimeler: testis; kanseri; rekiirrens; metastaz

Introduction: Testicular cancer is a rarely seen malignancy in
men with a ratio of 10/100000. Testicular cancers are mostly af-
fecting adolescents, young adults and it comprises nearly %1 of
all male cancers.

Materials and Methods: 32 patients that were undergone radi-
cal orchidectomy due to testicular cancer between January 2007
and July 2016 were included in this study. The design of the
study was retrospective.

Results: When the pathologic materials were evaluated; 15 pa-
tients (46.8%) had mixt germ cell tumor, 9 patients (28.1%) had
seminoma, 1 patient (3.1%) had testicular lymphoma, 3 patients
(9.3%) had yolk sac tumor, 2 patients (6.2%) had hipocellular inf-
lammatory myofibroblastic tumor(burned-out testicule tumor),
2 patients (6.2%) had sex cord stromal tumor.

Conclusion: In our study we reviewed the histopathologic re-
sults of 32 patients. There were no lymph node or distant me-
tastasis for the patients and during the follow-up program there
were no recurrence or progression. Testicular cancers are im-
portant uropathologic entities for treatment and close follow-
up. Our clinical experience has been presented in the study.

Key words: testicular; cancer; recurrence; metastasis
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Testicular cancer is a rarely seen malignancy in men
with the ratio of 10/100000”. Testicular cancers are
mostly affecting adolescents, young adults and it
comprises nearly 1% of all male cancers®. Testicular
cancers are mainly classified in three groups as germ
cell tumors, sex cord stromal tumors and miscellane-
ous tumors”. There are several risk factors that inclu-
de: cryptorchidism, hypospadias, sub/infertility, testi-
cular cancer history in first-degree relatives, contrala-
teral testicular tumors, traumas"”. Testicular germ
cell tumors accounts for 95% of all testicular cancers
and they are mainly divided into three subgroups: se-
minomas, non-seminomas and spermatocytic semi-
nomas® *. There are some diagnostic tools and reliab-
le markers for staging testicular cancers®”. Testis ult-
rasonography, chest computerised tomography (CT)
and abdominopelvic CT are main diagnostic imaging
techniques for staging"”. Ultrasonography is very sen-
sitive for detecting scrotal pathologies®. Mainly, se-
minomas are homogenously hypoechoic and non-
seminomas are non-homogenously hypoechoic®. Tes-
ticular microlithiasis would also be detected with ult-
rasonography and the prevalence of testicular micro-
lithiasis has been reported between 2.4% and 5.6%".
Microlithiasis is mostly bilateral, stable and the clas-
sic type®. Some studies showed the relation between
testicular microlithiasis and testicular cancer, also a
study by Lim et al. revealed that diffuse testicular mic-
rolithiasis and cryptorchidism tends to increase the
calcific density” ®. Alfa-fetoprotein(AFP), beta-human
chorionic gonadotropin(b-hCG) and lactate dehydro-
genase are the main serum markers” °. Intratubular
germ cell neoplasia(ITGCN) is a precursor for testicu-
lar cancer”. Some studies revealed that, small masses
are mostly benign and a corelation between the size
of the mass and the malignancy rate™. Radical orchi-
ectomy is the standart treatment for malignant testi-
cular masses””. Radical orchiectomy has some advan-
tages like accurate diagnosis and tumor control also
some disadvantages as it causes organ loss and overt-
reatment for benign diseases"’. Studies showed the
correlation between frozen-section analysis and final

pathology so that frozen-section analysis is a valid
method"?.

The study was designed as a retrospective study and
academic approval was gained from Kecioren
Research and Training Hospital Academic Research
Council 32 patients that were undergone radical orc-
hidectomy due to testicular cancer between January
2007 and July 2016 were included in this study. The
design of the study was retrospective. Ultrasonog-
raphy was used for the detection of testicular masses
and MRI was used when necessary. Detailed labora-
tory findings were assesed. Alfa-fetoprotein(AFP), be-
ta-human chorionic gonadotropin(b-hCG) and lactate
dehydrogenase were used as serum biomarkers. Pat-
hologic results of the patients were classified and
TNM classification system was used for staging.

In our study we reviewed the results of 32 patients
that were undergone radical orchidectomy. While eva-
luating the results of 32 patients, the mean age was
372. When we analysed medical histories of the pati-
ents, first-degree relatives of 2 patients had history of
testicular tumor. Between that, 1 patient had history of
cryptorchidism and 8 patients had additional diseases.

When the pathologic materials were evaluated,
fifteen patients (46,8%) had mixt germ cell tumor,
nine patients (28,1%) had seminoma, one patient
(3,1%) had testicular lymphoma, three patients
(9,3%) had yolk sac tumor, two patients (6,2%) had hi-
pocellular inflammatory myofibroblastic tumor(bur-
ned-out testicule tumor), two patients (6,2%) had sex
cord stromal tumor. (Graphic 1) When analysing the
patients with mixt germ cell tumor; three patients
had Seminoma + Embriyonal carcinoma, three had

Graphic 1:
Testis Testis cancer -
Cancer Histolopathologic
types

1 Lymphoma
(3.1%)
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Embriyonal carcinoma + Yolk Sac tumor, two had te-
ratoma+embriyonal carcinoma, four had Yolk Sac
tumor + teratoma + embriyonal carcinoma, one had
embriyonal carcinoma + teratoma + choriocarcinoma,
one had Yolk Sac tumor + teratoma + seminoma ve
one had embriyonal carcinoma + teratoma + semino-
ma + Yolk Sac tumor (Graphic 2). According to the
TNM classification system for Mixt Germ Cell tumors
2 had T3, eight had T2, four had T1 grades and the
mean tumor size was 5.6 cm. For seminomas; 1 had
T2, 8 had T1 grade and the mean tumor size was 6cm.
The case with Lymphoma (Diffuse Large B cell Lymp-
homa) was T1 grade and the size was 7.5 cm. Yolk Sac
tumors were T1 grade and the mean tumor size was
4.5 c¢m. Burned-out testicular tumors had 4.4 cm
mean size and they were T1 grade. Sex cord stromal
tumors were 2.2 cm mean size and they were T1
grade. There were no lymph node or distant metasta-
sis for patients.

Yolk Sac
Tumor
+Teratoma

+Seminoma
+Emb.Ca(n~1)

Graphic 2:
Mixt germ

cell tumors
Teratoma
+Yolk Sac
Tumor
+Emb.Ca(n~4)

Discussion

Testicular cancer is a rare pathologic entity and ne-
arly accounts for 1-2% of all male malignencies but re-
cently the incidence is increasing”. It is most com-
monly seen in young males® . Scrotal ultrasonog-
raphy, chest, abdomen and pelvis computerised to-
mography, serum tumor markers such as alpha-
fetoprotein (AFP), beta-human chorionic gonadotro-
pin (b-hCG) are used for the diagnose of testicular
cancer'”®. Some studies showed underestimation of
testicular mass sizes when it is measured by ultraso-
nography in 25% of the cases®. Germ cell tumors are
more common than the other pathologic types"”. Pa-
tients with testicular cancer are treated by orchidec-
tomy plus surveillance or orchidectomy plus adjuvant
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radiotherapy or chemotherapy in early stages but for
the patients with stage 2 or higher stages definitive
therapy is preferred”. Zores et al. showed similar sur-
vival rates after chemotherapy and radiotherapy for
clinical stage I seminomas"”. Especially for young pa-
tients there are lots of long-term risks after radiothe-
rapy"’. For the patients with bilateral testicular tu-
mors or solitary testis, orchidectomy may cause infer-
tility and androgen deficiency"?. Testis-sparing sur-
gery is an option for these patients and especially for
small testicular masses it must be considered because
they are mostly benign””. Risk adapted treatment is a
logical option for especially clinical stage I semino-
mas and active survelillance is the treatment of cho-
ice according to EAU guidelines"”. Some studies sho-
wed the failure of tumor size and rete testis invasion
as indicators of relapse rate®. Yolk sac tumors are
the most common types of prepubertal malignant tes-
ticular tumors and the prognosis depends on the
stage of diagnose”. Pure teratoma would be associ-
ated with metastasis of germ cell tumor and retrope-
ritoneal lymph node dissection can be considered as
an option®. Lauritsen et al. showed serious late toxi-
cities for the patients who had multi treatment opti-
ons for disseminated disease and they indicated the

importance of life-long follow up for these patients®.

Conclusion

Testicular cancer is a rare pathologic entity with se-
veral treatment methods. In our study we reviewed
the histopathologic results of 32 patients. There were
no lymph node or distant metastasis for the patients
and during the follow-up program there were no re-
currence or progression. We used active surveillance
after radical orchidectomy for most of the patients
but for higher stages we consulted patients to medi-
cal oncology department for adjuvant chemotherapy.
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Abdominal Aorta Anatomik Varyasyonlari

Anatomic Variations of Abdominal Aorta

Ozlem Giingor', Omer Faruk Giirler', Cansu Oztiirk', Selma Uysal Ramadan'

Giris ve Amagc: Calismamizin amaci, abdominal ¢ok kesitli bil-
gisayarli tomografi (CKBT) incelemesi yapilan hasta popiilasyo-
nunda ¢olyak arter(CA), stiperior mezenterik arter(SMA) ve
renal arter (RA) anatomisindeki varyasyonlari saptamaktir.

Gereg ve Yontem: Cesitli nedenlerle abdominal CKBT incele-
mesi yapilan toplam 100 hasta geriye doniik olarak degerlendi-
rilerek CA, SMA ve RA varyasyonlarinin sikli§1 aragtiriimistir.

Bulgular: 100 vakanin 80’inde (%80) normal CA anatomisi iz-
lenmistir. En sik rastlanan CA varyasyonu gastro-splenik trun-
kus (%12) olarak saptanmistir. Normal SMA, 100 olgunun
83’linde gozlendi. SMAnin en sik varyasyonu 12 olgu (%12) ile
SMAdan orjin alan replase sag hepatik arterdir. iki yiiz bobrek-
ten 177 bobrekte (%84) tek ana RA normal dallanma paterni var-
ken, bunlardan 9 (%4.5) bobrekte erken dallanma gozlendi.
Ekstrarenal RA ise 23 (%11.5) bobrekte gozlendi. Bu 21 bobrekte
aksesuar (%10.5) hiler arter mevcutken, 2 tanesinde superior
polar arter (%1) izlendi.

Sonug: CKBT anjiyografi abdominal vaskiiler anatomi ve var-
yasyonlarin degerlendirilmesinde kullanilacak oldukca giiveni-
lir, invaziv olmayan ve giiniimiizde rahat ulasilabilir bir goriin-
tlileme metodudur.

Anahtar kelimeler: CKBT, varyant anatomi, abdominal aorta

Background and Aims: The aim of this study was to determine
the ratio of variations observed in the anatomy of the celiac ar-
tery(CA), superior mesenteric artery(SMA), and renal artery
(RA) by screening a patient population who underwent abdomi-
nal multi-detector computed tomography angiography.

Materials and Methods: A total of 100 patients who under-
went abdominal multi-detector computed tomography angiog-
raphy for various reasons were analyzed retrospectively and the
prevalence of the variations observed in the CA, SMA, and RA
were determined.

Results: A normal anatomy of the celiac artery was determined
in 80 of the 100 cases (80%).The most common CA variation was
gastro-splenic trunk (12%). We determined normal SMA ana-
tomy in 83 of the total 100 cases (83%). The most common vari-
ation of SMA was a replaced right hepatic artery originating
from the SMA in 12 cases (12%). While a single RA with normal
branching pattern was observed in 177 kidneys (% 84) in 200 kid-
neys, early branching of RA was observed in 9 (4.5%) kidneys.
Extrarenal RA was observed in 23 (11.5%) kidney. Twenty-one
of extrarenal RA (10.5%) were a hilar artery and 2(%1) of these
were superior polar artery.

Conclusion: Multi-detector computed tomography angiog-
raphy is a highly reliable, noninvasive imaging method for the
evaluation of abdominal vascular anatomy and its variations.

Key words: Multi-detector computed tomography,variant ana-
tomy,abdominal aorta
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Bilgisayarli tomografi teknolojisindeki gelismelere pa-
ralel olarak gelistirilen cok kesitli bilgisayarli tomog-
rafi (CKBT) cihazi ile intraventz kontrast maddenin
arter limeni icindeyken goriintiileme sansimiz olus-
mustur. Boylece CKBT anjiyografinin kullanima gir-
mesiyle vaskiiler calismalarda bilgisayarli tomografi-
nin onemi oldukca artmis ve giiniimiizde CKBT anji-
yografi, konvansiyonel kateter anjiyografinin (KAG’in)
yerini almistir. Arteriyel varyasyonlarin belirlenme-
sinde CKBT anjiyografi ile KAG sonugclar1 karsilastiril-

diginda, CKBT anjiyografinin dogruluk oraninin 9%97-
98’e ulastigini bildirmislerdir'™.

Ozellikle laparoskopik operasyonlar Oncesinde abdo-
minal aorta anatomik varyasyonlarini bilmek, cerrahi
sirasinda olusabilecek komplikasyonlar1 onceden 6n-
gormeyi saglayacaktir. Bu calismamizda amacimiz ab-
dominal aorta anatomik varyasyonlarini aragtirmak-
tir.

Gerec ve Yontem

Calismaya Klinigimizde cesitli nedenlerle abdominal
CKBT anjiyografisi cekilen 6 aylik periyot icindeki 18
yas ustli 100 olgunun dinamik {ist abdomen BT ince-
lemesinin arteriyel incelemesi dahil edildi. Calismaya
dahil edilen olgularin CKBT anjiyografi goriinttileri ge-
riye doniik olarak degerlendirilerek A)Colyak arter
(CA), B)Siiperior mezenterik arter (SMA), C)Renal
arter (RA), anatomisinde goriilen varyasyonlarinin sik-
lig1 arastirildi.

CKBT anjiyografi incelemesi tiim olgularda 16-
dedektorlii (Somatom Emotion 16, Siemens,) CKBT ci-
hazi ile otomatik doz modiilasyon teknigi ve ayni
cekim protokolii kullamilarak gerceklestirildi. Incele-
me alani diyafram seviyesinden simfizis pubis seviye-
sine kadar olan alani icermekteydi. Skenogramda be-
lirlenen seviyeden alinan tek kesitlik referans goriin-
tli tizerinde proksimal abdominal aortaya ROI (“regi-
on of interest”) yerlestirilerek esik deger icin 150 HU
secildi. Intravenéz damar yolundan 4 ml/sn hizla
once 40 ml serum fizyolojik, sonra aynm1 hizda 80-100
ml non-iyonik iyotlu kontrast madde ve sonrasinda

ayni hizla 40 ml serum fizyolojik ayni hizda otomatik
enjektor kullanilarak verildi. Abdominal aorta liime-
ninde kontrast madde yogunlugu 150 HU’ye ulastigi
anda cekim otomatik olarak baslatildi.

CKBT anjiyografi incelemesinde elde edilen veriler, g6-
riintiilerin iglenmesi ve analizi i¢in ayn bir is istasyo-
nuna aktarilarak (syngo via, Siemens) aksiyel goriin-
tiilerden multiplanar reformat (MPR), “curved” planar
reformat (CPR), maksimum intensite projeksiyon
(MIP) ve “volum rendering” (VR) teknikleri kullanila-
rak iki ve {i¢ boyutlu multiformat goriintiiler olustu-
ruldu.

A) CA varyasyonlarinin degerlendirilmesinde ‘Uflac-
ker’ siniflamasi kullanildi (Resim 1). Bu smiflamaya
gore; ana hepatik arter, splenik arter ve sol gastrik ar-
terin (sol GA) abdominal aortadan ortak bir kok sek-
linde ¢ikmasi (‘hepato-spleno-gastrik trunkus’) klasik
CA anatomisi (tip 1) olarak kabul edildi. Hepatik arter
ve splenik arter ortak bir kok seklinde cikarken sol
GAnin aortadan direkt olarak ¢ikmasi; ‘hepato-
splenik trunkus’ (tip 2), hepatik arter ve sol GA ortak
bir kok seklinde cikarken splenik arterin aortadan di-
rekt olarak ¢ikmasi; ‘hepato-gastrik trunkus’ (tip 3),
hepatik arter, splenik arter ve SMA ortak bir kok sek-
linde cikarken, sol GA'nin aortadan direkt olarak cik-
mas1 ‘hepato-splenik-mezenterik trunkus’ (tip 4), sol
GA ve splenik arter ortak bir kok seklinde cikarken he-
patik arterin aortadan direkt olarak ¢ikmasi; ‘gastro-
splenik trunkus’ (tip 5) olarak adlandirildi. CA ve
SMAnin ortak bir trunkus seklinde ¢ikmasi; ‘¢olyak-
mezenterik trunkus’ (tip 6), CA ile kolik arterin ortak
bir trunkus olusturmasi; ‘¢olyak-kolik trunkus (tip 7)’,
hepatik arter, splenik arter ve sol GA'nin abdominal
aortadan trunkus olusturmadan ayri olarak ¢ikmalar
ise ‘¢olyak trunkus yoklugu’ (tip 8) olarak tanimlandi.

B) SMA varyasyonlari degerlendirilirken; SMA’dan
cikan replase ve/veya aksesuar sag hepatik arter varli-
g1, ‘colyak-mezenterik trunkus’ (CA ve SMAnin ortak
bir trunkus seklinde ¢ikmasi) ve ‘hepato-splenik-
mezenterik trunkus’ (ana hepatik arter, splenik arter
ve SMAnin tek bir trunkus seklinde ¢ikmasi ve sol
GAnin aortadan direkt olarak ¢ikmasi) varlig1 arasti-
rild.
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C)RA degerlendirilirken dallanmanin hilustan 1.5 cm
daha proksimalde olmasi “erken dallanma” olarak ad-
landirildi. Aksesuar RA, ana RA ile hiler bolgeden bob-
rege giriyorsa “ekstra renal hiler arter”; hilus disinda
kapsiile yakin seviyeden dogrudan giriyorsa “ekstra-
renal polar arter” olarak degerlendirildi.

Calisma protokolii hastanemiz Tipta Uzmanlik Egitim
Kurulu tarafindan onaylamisgtir.

Bulgular

Olgularimizin 45 i erkek (%45) ,55 i kadindi (%55)
olup, yas aralig1 18 ile 90 yil (ortanca yas: 63y1l) ara-
sinda degismekteydi.

A)CA varyasyonlarinin degerlendirilmesinde (Tablol);
80 olguda (%80) tipik CA mevcuttu. iki olguda (%2) he-
pato-splenik trunkus, 12 olguda (%12) gastro-splenik
trunkus, 1 olguda (%1) hepato-splenik-mezenterik
trunkus saptandi. Bes olguda (%5) CA ve SMA ortak
trunkus olarak abdominal aortada koken almaktaydi.
GCalismamizda hepato-gastrik trunkus, c¢olyak-kolik
trunkus ve c¢olyak trunkus yoklugu varyasyonlar iz-
lenmedi (Tablo 1).

Tablo 1. Uflacker Smiflamasi’na gore saptanan CA varyas-
yonlarmnin goriilme sikliklart

Anatomik tanimlama Siklig1
Tip 1 Klasik ¢olyak trunkus 80 (%80)
Tip 2 Hepato-splenik trunkus 2 (%2)

Tip 3 Hepato-gastrik trunkus 0

Tip 4 Hepato-splenik-mezenterik trunkus | 1 (%1)
Tip 5 Gastro-splenik trunkus 12 (%12)
Tip 6 Colyak-mezenterik trunkus 5 (5%)
Tip 7 Colyak -kolik trunkus 0

Tip 8 Colyak trunkus yoklugu 0

Toplam 100 (%100)

SMA varyasyonlarinin degerlendirilmesinde; Olgula-
nn %83 ‘lnde SMAda varyasyon saptanmadi.
SMA'dan ¢ikan replase sag hepatik arter %12 oranin-
da ve ¢olyak-mezenterik trunkus %5 oraninda sap-
tandi.

B)RA varyasyonlarinin degerlendirildiginde (tablo 2);
toplamda 200 bobrekten 168’sinde (%84) tek ana RA

Cilt:2 Say1:2

normal dallanma paterni ile izlendi. Dokuz bobrekte
(%4.5) erken dallanma mevcuttu. Ekstra RA 23 bob-
rekte (%11.5) mevcuttu. Bu olgularin 21’sinde (%10.5)
ekstrarenal hiler arter, 2 tanesinde (%1) ise superior
polar arter mevcuttu.

Tablo 2. CKBT de RA’larda saptanan varyasyonlarin goriilme
sikliklart

Bulgular Sag bobrek Sol bobrek
Tek RA 87 (%87) 90 (%90)
Erken dallanma 3 (%3) 6 (%6)
Ekstra renal arterler 13 (%13) 10 (%10)
Aksesuar hiler arter 12 (%12) 9 (%1)
Superior renal polar arter 1 (%1) 1 (%1)
Toplam 100 (%100) 100 (%100)

Ust abdominal aorta ve ana dallarinin anatomik var-
yasyonlarinin bilinmesi, tist batini ilgilendiren cerra-
hilerden once (karaciger veya bobrek transplantasyo-
nu, laparoskopik safra kesesi veya bobrek ameliyati,
gibi) ameliyati planlama ve uygulama agisindan 6nem
tagimaktadir. Ozellikle yapilan bu ameliyatlarin lapa-
roskopik olarak yapilma siklig1 arttik¢a, bu varyasyon-
larin bilinmesi ve daha dikkatli incelenmesi gereklili-
gini dogurmustur.

CA, aortik hiatusun hemen altindan abdominal aorta-
dan ayrilan ventral bir daldir. Sol GA, hepatika kom-
munis arter ve splenik arter CA'in dallanidir. CA, bu
klasik dallanmanin disinda cok farkli sekilleriyle de
karsimiza cikabilmektedir. Arterial dallanma farklilik-
larinin  embriyolojik sapmalardan ileri geldigi bilin-
mektedir. Bu nedenle dorsal aorta abdominalis’in ge-
lisimiyle baglantili olarak CAnin embriyolojisini bil-
mek, varyasyonlari da agiklayabilir. Intrauterin hayat-
ta iki dorsal aorta, Onceleri sadece 2 longitudinal
damar seklindedir. Dallar1 embriyonun uzun eksenini
dik acilarla keserek seyreder. Daha sonra bu transvers
arterler internal torasik arter, superior ve inferior
gastrik arter gibi kismen kalici longitudinal anasto-



mozlasan kanallarla baglarurlar’. Bu varyasyonlarin
embriyolojik aciklamasinda omfalomezenterik arterin
dort kokii arasinda olusan longitudinal anastomoz
kavrami onem tagsir. Santraldeki iki kok kaybolurken,
1. ve 4. kokler longitudinal anastomoz ile birlesir. Sol
GA, hepatika kommunis arter ve splenik arter bu lon-
gitudinal anastomozdan olusur. SMA ise anastomo-
zun alt kismindan ayrilan 4. kokten orijin alir. Eger bu
ayrilma daha iist seviyelerden olursa, CA dallarindan
biri SMA kaynaklanir. Ayrica 1. ya da 4. koklerden biri
ortadan kalkarsa CA ve SMA tek bir kokten cikar ve
¢Olyakomezenterik trunkus olusur6.

CAnin klasik dallanmast ilk kez 1756 yilinda Haller ta-
rafindan tanimlanmgtir’. CA radyolojik ve cerrahi agi-
dan biiyiik 6nem tagimasmin yani sira varyasyonlari-
nin sikhig ile de dikkat cekmektedir® (Resim 1). Fer-
rari ve ark. CKBT anjiyografi ile yaptiklar1 150 olguyu
kapsayan calismalarinda klasik CA anatomisinin go-
riilme oranini %56.7 olarak bildirirken, Song ve ark.
5002 olguyu iceren CKBT anjiyografi calismalarinda
bu orani %89.1 olarak bulmuslardir®”. Biz de cahs-
mamizda, normal CA anatomisine %80 oraninda rast-
ladik. Vandamme ve Bonte’nin ¢alismasinda saptanan
CA varyasyon siklig1 %14 olup, bu calismada en sik
rastlanan varyasyonlar hepato-splenik trunkus (%6)
ve gastrosplenik trunkus (%6) varyasyonlaridir. Song
ve ark. calismalarinda, CA varyasyon sikhigini 9%9.6
olarak bulurlarken, en sik (%4.4) rastlanan varyasyo-
nun hepato-splenik trunkus oldugunu bildirmisler-
dir’. Calismamizda CA varyasyon sikligi % 20 olarak
hesaplanmis olup en sik saptanan varyasyonlar; Uf-
lacker tip 5 (gastrosplenik trunkus) %12 ve Uflacker
Tip 6 (¢Olyak-mezenterik trunkus) (resim 4) dir. Degi-
sik calismalardaki bu farkliligin sebebi 1rksal sebepler
veya hasta sayisindaki farkliliklar kaynakli olabilecegi
diisiiniilmektedir.

SMAnin normal anatomi ve varyasyonlarini inceleyen
Ferrari ve ark. normal anatomi goriilme oranini
%84.8, varyasyon goriilme oranmi %15.2 olarak bil-
dirmiglerdir. Arastirmacilar bu c¢alismalarinda, cift
trunkus oraninm %5, SMA’dan koken alan sol GA ora-
nimi %1.7, SMA’dan koken alan replase sag hepatik
arter oranini %5, SMA’dan koken alan ana hepatik
arter oranint %1.7, ¢Olyak-mezenterik trunkus oranini

ise %1.7 olarak bildirmislerdirl6. Bizim calismamizda
benzer gekilde normal SMA anatomisi goriilme orani-
n %83, varyasyon goriilme oranimni %17 olarak bul-
duk. Calismamizda, SMA’dan koken alan replase sag
hepatik arter %12 (Resim 2); ¢Olyak-mezenterik trun-
kus %5 oraninda saptadik.

RA varyasyonlar1 “erken dallanma” ve “ekstra RA” ola-
rak iki gruba ayrilir. Ekstra RA kendi igerisinde hiler
(aksesuar) ve polar (aberan) arterler olmak tiizere iki
gruba ayrilir. Hiler arterler (Resim 3,5) bobrege hilus-
tan ana RA ile birlikte girerken, polar arterler (Resim
6) bobrege hilus disinda kapsiilden dogrudan girer-
ler'"™”. Her bir bobrek igin RA genellikle bir tane ol-
masina ragmen toplumsal, etnik ve 1irksal farkliliklara
gore sayisal varyasyon gostermektedir. Ekstra RA g0-
rilme sikligi anatomik ve kadavra calismalarinda
%28-30 arasinda bildirilmigtir'* ™.

Aksesuar RA en sik rastlanan renal vaskiiler varyanti
olup, olgularin 1/3’tin de goriiliir. Tek tarafli olarak
%30 ve iki tarafli olarak %10 oraninda ¢oklu RA olabi-
lir. RA varyasyonlar1 ‘erken dallanma’ ve ‘ekstra RA’
olarak iki gruba ayrilir. Aksesuar RA’lar hilus diizeyin-
de segmenter dallarina ayrilirken, dallanmanin hilus-
tan daha proksimalde (aortada ayrilisindan 1.5 cm’si
icinde) olmasi “erken dallanma” olarak adlandirilir.
Ekstra RA’lar da kendi icerisinde RA’ya benzer capa
sahip olabilen aksesuar hiler ile iist ve/veya alt bobrek
kutuplarina giren ve genellikle aksesuar RA’dan daha
kiiciik capli olan aberan polar arterler olmak iizere iki
gruba ayrilir. Hiler arterler bobrege hilustan aksesuar
RA ile birlikte girerken, polar arterler bobrege hilus di-
sindan, kapsiilden dogrudan girerler.

Canli bobrek vericilerinde renovaskiiler anatominin
dogru olarak gosterilmesi giivenli ve komplikasyon-
suz eksplantasyon icin biiyilk 6nem tasimaktadir. RA
sayisi, uzunlugu lokalizasyonu ve aksesuar RA varligi-
nin gosterilmesi cerrahi planlamada en onemli belir-
leyici faktorlerdendir. Tek RA’si olan bir bobregin
transplantasyon dahil tiim cerrahi iglemleri, birden
fazla RA’s1 olan bobrege gore teknik olarak hem daha
kolaydir hem de cerrahi sonrasi komplikasyon daha
azdir. Cogunlukla asemptomatik olan RA varyasyon-
larinin  hipertansiyon gibi problemlere nadiren de
olsa neden olabilecegi bildirilmistir”. Satyapal ve ar-
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kadaslari, 440 bobrek ile yaptig1 calismada ekstra RA
insidansini incelemisler ve 102 (%23.2) bobrekte bir-
den fazla RA bulmuslardir. Bunlarin 40 (%18.6)’tane-
sinin sag tarafta oldugu, 62 (%27.6)’sinin ise sol taraf-
ta oldugunu bildirmiglerdir. Sampaio ve arkadaslari
266 bobregin anatomik olarak degerlendirilmesi so-
nucu coklu RA oranini %31 olarak, Bordei ise %14 ola-
rak belirlemistir (18,19). Calismamizda Bordei ve
ark.larinkine paralel sekilde birden fazla RA orani
%16 olarak hesaplanmis olup, polar arter orani %1, ak-
sesuar hiler RA orani sag bobrekte %11, sol bobrekte
ise %7 olarak kaydedilmistir.

Sonug olarak calismamizda kullamilan CKBT anjiyog-
rafi teknigi ile abdominal aorta ve dallarinin rahatlik-
la goriintiilenebildigi gosterilmistir. Rutinde baska ne-
denlerle cekilmis olmasina ragmen radyolog olarak
bu varyasyonlarin rapor edilmesi, olgularin hayatlari
siiresince yapilacak operasyon oncesinde cerrahin bil-
gili olmasina saglayacaktir.

Resim 4. Colyak_mezenterik trunkus (uflacker tip 6)

Resim 1: CA varyasyonlarinin Uflacker siniflamasina gore se-
matik ¢izimi

Resim 2: SMA kokenli sag hepatik arter(mavi ok) ve aynt va-  Resim 5: Sag bobrekte ekstrarenal hiler arter (mavi ok)
kada sag bobrekte ekstrarenal hiler arter (kirmizi ok)
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Resim 6: Sol bobrekte superior polar arter (mavi ok)

Kaynaklar

1.

Prokop M. Multislice CT angiography. Eur ] Radiol
2000;36:86-96.

Duddalwar VA. Multislice CT angiography in vascular
imaging and intervention. Br ] Radiol 2004;77:S27-38.

Catalano OA, Singh AH, Uppot RN, et al. Vascular and bi-
liary variants in the liver: implications for liver surgery.
Radiographics 2008;28:359-78.

Winston CB, Lee NA, Jarnagin WR, et al. CT angiog-
raphy for delineation of celiac axis and superior mesen-
teric artery variants in patients undergoing hepatobili-
ary and pancreatic surgery. AJR Am ] Roentgenol
2007;189:W13-9.

Williams PL, Warwick R, Dyson M, et al: Gray's Ana-
tomy, 37th Ed, Edinburgh, Churchill Livingstone; 1989.

Moore M.K. Geviri Editorleri: Yildirim M., Okar I., Dalgik
H.: Insan Embriyolojisi Klinik Yonleri ile,1. baski, Istan-
bul; 2002: 380-394

Chen H, Yano R, Emura S, et al. Anatomic Variation of
The Celiac Trunk with Special Reference to Hepatic Ar-
tery Patterns. Ann Anat. 2009; 191.399-407.

Vandamme JPJ, Bonte J. The Branches of The Celiac
Trunk. Acta anat. 1985; 122:110-4.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Goktay AY, Secil M. Colyak Trunkus ve Hepatik Arterle-
rin Normal Dallanma Varyasyonlari: Anjiografik Bulgu-
lar. Tanisal ve Girisimsel Radyoloji. 2001; 7: 226-31.

Yang Y, Jiang N, Lu MQ, et al. Anatomical Variation of
The Donor Hepatic Arteries:Analysis of 843 Cases. Nan
Fang Yi Ke Da Xue Xue Bao. 2007; 27:1164-6.

Uzun A, Ulcay T, Kosif R, Bas O, Emirzeoglu M. Anoma-
lies of number and origin of the renal artery: case re-
port and review of the literature. J. Urol. 2002;28:452-7.

Ozkan U, Oguzkurt L, Tercan F, Kizilkil¢ O, Kog¢ Z, Koca
N. Renal artery origins and variations: Angiographic Eva-
luation of 855 Consecutive Patients. Diagn Interv Radi-
ol. 2006;12:183-18.

Satyapal K.S,Haffejee A.A,Singh B, Ramsaroop L, Robbs
J.V,Kalidden I.M. Additional renal arteries. Surg Radiol
Anat. 2001;23:33-8.

Benedetti E, Troppmann C, Gillingham K, David E.R, Sut-
herland, William D, Payne, Dunn L.D, Matas J.A, Najari-
an S.J, Gruessner G.W.R. Short- and Long-Term Outco-
mes Kidney transplants with multiple renal arteries.
Ann. of Surgery. 1995; 221:406-14.

Cuxart M, Picazo M, Matas M, Canalias ], Nadal C, Falco
J. Arterial hypertension and stenosis of the accessory
renal artery. Nefrologia 2007;27:509-10.

Ferrari R, De Cecco CN, Lafrate F, et al. Anatomical vari-
ations of coeliac trunk and the mesenteric arteries eva-
luated with 64-row CT angiography: Radiol Med
2007;112:988-98.

Song SY, Chung JW, Yin YH, et al. Celiac axis and com-
mon hepatic artery variations in 5002 patients: Syste-
mic Analysis with Spiral CT and DSA. Radiology
2010;255:278-88.

Sampaio F.].B, Passos M. Renal arteries: anatomic study
for surgical and radological practise. Surg radiol anat.
1992;14:113-7

Bordei P,Sapte E, Iliescu D, Double Renal arteries origi-
nating from the aorta. Surg Radiol Anat. 2004;26:474-9.

AKADEMIK ARASTIRMA TIP DERGISI




Olgu Sunumu

AATD, 2017; 2(2): 59-61

Primer Uretral Malign Melanom: Olgu Sunumu

Primary Urethral Malignant Melanoma: Case Presentation

Selcuk Sarikaya', Erman Damar’, Ridvan Ozbek’, ismail Selvi’,
Mehmet Ciftci®, Giilgin Giiler Simgek’, Omer Faruk Bozkurt', Oztug Adsan’

Amaclar: Primer iiretral malign melanom; son derece nadir g6-
riilen tiimorlerdir. Tiim malign melanom tiimorlerinin % 2’sini
ve iiretral kanserlerin de yaklagik olarak %4’tinti olugturmakta-
dir.

Olgu : Olgumuzda; metastaz ve niiks olmayan tiretral malign
melanoma sahip 84 yasinda bayan hastay1 sunmay1 amagcladik.

Tartisma: Literatiirde yaklasik 150 vaka bildirilmis. Tanisi gii¢
olan ve bes yillik sag kalim oranlar1 %10 civar1 olan tiimorlerdir.
Otuziki ile 96 yaslar1 arasinda goriilen melanom icin risk faktor-
leri net aciklanamamugtir. Timor evreleme icin TNM siniflama
sistemi, Clark diizeyi, Chung diizeyi ve Breslow indeksi yararli
olacaktir.

Sonug: Uretral malign melanom kétii prognozlu nadir goriilen
tlimorlerdendir. Yiiksek mortalite oranlarina sahip bu hastalar-

da teghis ve tedavi oldukca onemlidir.

Anahtar kelimeler : Primer, liretral, malign melanoma

Introduction: Primer urethral malignant melanoma is an
extremely rare tumor. It accounts for 2% of all malign
melanoma tumors and approximately 4% of urethral cancers.

Case: We aimed to present an 84-year-old female patient
without metastasis and non-recurrent urethral malignant
melanoma.

Discussion: Approximately 150 cases have been reported in the
literature. Tumors are difficult to diagnose and have a 5-year
survival rate of around 10%. The risk factors for melanoma
between the ages of 32 and 96 are not clearly explained. The
TNM classification system, Clark level, Chung level and Breslow
index for tumor staging will be useful.

Conclusion: Urethral malignant melanoma is a rare tumor with
poor prognosis. Diagnosis and treatment are very important in

these patients with high mortality rates.

Key words: Primer, urethral, malignant melanoma
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Primer {iretral malign melanom son derece nadir go-
rilen tiimorlerdir. Tim malign melanom tiimorleri-
nin % 2’sini ve iiretral kanserlerin de yaklagik olarak
%4’tUni olusturmaktadir™*. Tumor genellikle distal
tiretra kismuni igermektedir*’. Uretral tiimorlerin
cogu skuamoz hiicreli ve degisici epitelyum hiicreli
karsinomdur. 5 Literatiirde yaklasik 150 iiretral ma-
lign melanom vakasi bildirilmistir.1 Hastalar genel-
likle diziiri, iseme disfonksiyonu, kanama ve hema-
tom benzeri kitle ile bagvururlar®’. Uretral malign me-
lanoma sahip kadin hastalarin ¢ogu 60 yas tizerinde-
dir, median (ortalama) goriilme yas1 ise 68’dir'. Tani-
s1 giic ve 5 (bes) yillik sag kalim oranlar1 %10 civarin-
dadir®’. Metastaz ve niiks olmayan iiretral malign me-
lanoma sahip 84 yasinda bayan hastayr sunmayl
amacladik.

Olgu Sunumu

Yaklasik 2 (iki) aydir mevcut diziiri ve tikayici semp-
tomlar ile iiretral meatus komsulugunda sislik nede-
niyle 84 yas kadin hasta, klinigimize basvurdu. Fizik
muayenede, iiretral meatus sol komsulugunda yakla-
stk 3 cm capl {retral hemorajik kitle mevcuttu.
(Resim 1) Spinal anestezi altinda, kitleye yonelik cer-
rahi eksizyon ve primer onarim operasyonu uygulan-
di. Ameliyat ve ameliyat sonrasi donemde herhangi
bir komplikasyon gozlenmeyen hastanin, operasyon
sonrasi yapilan sistoskopide iiretra intakt izlendi. His-
topatolojik incelemede {iretral epitel altinda nodiiler
difiiz proliferasyon gosteren iri eozinofilik niikleollii,
mitozdan zengin ,bazisi pigment igeren atipik epite-
loid hiicreler dikkati ¢ekti (Resim 2). Immiinohisto-
kimyasal inceleme sonucunda timor hiicrelerinin
HMB-45 ve S-100 ile pozitif, desmin ve SMA ile nega-
tif boyandig1 goriildii. Olgu iiretral malign melanom
olarak raporlandi. Patoloji raporu sonrasinda planla-
nan toraks ve abdominopelvik bilgisayarli tomografi-
de, lenf nodu metastaz1 ve uzak metastaz saptanma-
yan hastada primer iiretral melanoma kabul edildi. Ta-
kiplerinde rekiirrens ve progresyon gozlenmeyen
hasta, medikal onkoloji boliimiine kemoterapi plan-
lanmas1 amaciyla konsiilte edildi.

Resim 1: Makroskopik goriiniim

Resim 2: Uretral epitel altinda tabakalar tarzinda infiltratif pig-
mente neoplastik melanositler (H&E x 4, S100 x 4, H&E x 40)
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Uretral malign melanom genelde distal iiretradan ori-
jin olan oldukca nadir goriilen tiimorlerdendir™,
Uretral malign melanom hastalar1 farkli sgikayetlerle
basvururlar ve siklikla yanlis tani alirlar. Otuziki ile
96 yaslar arasinda goriilen melanomun risk faktorleri
net acgiklanamamustir’. Kadinlarda, erkeklere oranla
lic kat daha yaygin goriiliir’. Ayirici tani ¢ok 6nemlidir
ve ayiricl tanida transizyonel karsinom ve sarkom dii-
stiniilmelidir’. Timor evreleme icin TNM simiflama sis-
temi, Clark diizeyi, Chung diizeyi ve Breslow indeksi
yararli olacaktir’. Uretral malign melanomlarin stan-
dart bir tedavisi yoktur. Son derlemeler gostermis ki;
hastaligin lokal kontrolii i¢in ilk basamak tedavi cer-
rahi yaklasimdir, ama cerrahi tipi, tiimore gore degis-
mektedir*’. Lokal tiimor eksizyonu, iiretrektomi, iire-
terostomi, sistektomi, lenfadenektomi, vulvektomi ve
pelvik eksenterasyonu iceren cesitli cerrahi yaklasim-
lar bulunmaktadir***’. Ameliyat sonrasi erken dénem-
de siklikla lokal rekiirrens ve sistemik metastaz sap-
tanur’.

Yiiksek mortalite oranlarindan dolay1 hastalarda ad-
juvan terapi olarak interlokin-2, interferon alfa, inter-
feron beta, dakarbazin, vinkristin ve siklofosfamid kul-
lanilmaktadir™.

Hastamizda ameliyat sonrasi 1 yillik takipte rekiirrens
ve metastaz saptanmadi. Ayrica hastamiza adjuvan ke-
moterapi verildi.

Uretral malign melanomlar tanisi zor konulan, olduk-
ca nadir goriilen tiimorlerdir. Yiiksek mortalite oran-
larindan dolayr hastaligin teshis ve tedavisi oldukca
onemlidir. Ana tedavi cerrahi eksizyondur, ayrica ad-
juvan terapi kullanilabilmektedir.
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Bilateral Aksesuar Submandibular Gland

Bilateral Accessories Submandibular Gland

Hatice Kaplanoglu', Alper Dilli'

On bir yasinda kadin hasta sag submandibular bolgede agrisiz
sislik sikayeti ile bagvurdu. Yapilan boyun ultrasonografisinde,
sag ve sol submandibular gland siiperomedialinde, aksesuar
submandibular glandlar izlendi. Boyun MRG incelemesinde;
Her iki submandibular gland medial-siiperior kesiminde
aksesuar submandibular glanda ait nodiiler yap izlendi. Bu
nadir olguyu radyolojik bulgular esiliginde sunmay1 amacladik.

An 11-year-old female patient presented with painless swelling
in the right submandibular region. Ultrasonography of the neck
showed accessory submandibular glands in the right and left
submandibular gland supermomedial. At the MRI examination
of the neck; The nodular structure of accessory submandibular
gland was observed in the medial-superior segment of both
submandibular glands. We aimed to present this rare entity in

the presence of radiological findings.

Anahtar Kelimeler: Submandibuler gland, aksesuar subman-
dibuler gland, manyetik rezénans goriintiileme Keywords: Submandibular gland, accessory submandibular

gland, magnetic resonance imaging

iletisim Adresi:

Hatice Kaplanoglu

SBU, Digkapi Egitim ve Arastirma Hastanesi, Radyoloji Boliimii, TR-06100 Ankara,Turkiye
Tel: +90 3125084443 « E-Mail: hatice.altnkaynak@yahoo.com.tr

! SBU Digkapi Egitim ve Arastirma Hastanesi, Radyoloji Boliimii, Ankara, Turkiye

Makelenin Gelis Tarihi: 05.12.2017 Kabul Tarihi: 16.01.2018

AKADEMIK ARASTIRMA TIP DERGISI




Aksesuar submandibular gland olduk¢a nadirdir. Ge-
nellikle insidental olarak bulunur. Submandibular
lojda kitle on tanisiyla gelen ve manyetik rezonans go-
riintiileme (MRG) ile bilateral aksesuar submandibu-
lar gland varhigin1 gosterdigimiz bu nadir olguyu lite-
ratiir bilgileri egliginde sunmay1 amacladik.

On bir yasinda kadin hasta sag submandibular bolge-
de agrisiz sislik sikayeti ile bagvurdu. Yapilan boyun
ultrasonografisinde, sag ve sol submandibular gland
siiperomedialinde, submandibular glandlar ile benzer
eko paterninde ekojen fibroz yapi ile gland paranki-
minden ayrilan aksesuar submandibular glandlar iz-
lendi (resim 1a, b). Olguya boyun MRG incelemesi ya-
pildi. MRG’ de: Her iki submandibular gland medial-
stiperior kesiminde fokal lobule kontur gosteren, ben-
zer intensitede izlenen, arada ince zar geklinde bant
goriiniimii olan, aksesuar submandibular glanda ait
nodiiler yapi dikkati cekti(resim 2 a,b,c). Bilgimize
gore literatlirde bu konuda sayili yayin bulunmakta
olup, bu nadir olguyu radyolojik bulgular esliginde
sunmay1 amagladik.

Resim 1a,b: a:sag submandibular gland; b:sol submandibu-
lar gland siiperomedialinde, submandibular glandlar ile benzer
eko paterninde ekojen fibroz yapi (beyaz ok) ile gland paranki-
minden ayrilan aksesuar submandibular glandlar (sart ok) iz-
leniyor.

Cilt:2 Sayi:2

Resim 2a: Koronal goriintiide, her iki submandibular gland
medial-siiperior kesiminde, benzer intensitede izlenen, arada
ince zar seklinde bant goriiniimii olan (sar1 ok), aksesuar sub-
mandibular glandlar (beyaz ok) izlendi.

Resim 2b: Sag sagittal goriintiide, Sag submandibular gland
medial-siiperior kesiminde, benzer intensitede izlenen, aksesu-
ar submandibular gland (beyaz ok) izlendi.

Resim 2c: Sol sagittal goriintiide, sol submandibular gland
medial-siiperior kesiminde, benzer intensitede izlenen, arada
ince zar seklinde bant goriintimii olan (sart ok), aksesuar sub-
mandibular gland (beyaz ok) vardir.



Major (parotis, submandibular, sublingual) tiikriik bez-
lerinden veya oral kavite, farinks, iist solunum yolla-
rindaki minor tiikriikk bezlerinden bagka herhangi bir
tiikriik bezinin ortaya cikmasi heterotopi olarak ad-
landirilir. Aksesuar tiikriik bezleri ise heterotopik bez-
lerden farkli olarak major tiikriik bezlerinin kanali bo-
yunca izlenirler”. Aksesuar ve ana tiikriik bezinin his-
tolojik oOzellikleri arasinda herhangi bir farklilik yok-
tur"®. En sik parotiste goriiliirler®. Aksesuar sub-
mandibular gland siklikla insidental olarak bulunur.
Fakat bazen submandibular {icgende kitle olarak kar-
simiza ¢ikar®’. Sunulan olguda submandibular lojda
kitle siiphesi ile hastanemize basvurdu. Biitiin tiikriik
bezleri oral epitelyumun altinda yatan mezensimin
icine dogru biiylimesiyle ortaya ¢ikar®”. Submandibu-
lar ve parotid glandlar major ve minor tiikriik bezleri-
nin geligimi sirasinda oral kavite igine dogru tek go-
cedenlerdir. Bu nedenle bu glandlarin seyirleri boyun-
ca aksesuar glandlar goriilebilir®”.

Aksesuar submandibular glandlar siklikla submandi-
bular gland anteriorunda mylohyoid kas inferiorunda
yerlesimlidir. Ovoid veya lobule sekillidirler. Genellik-
le boyutlar1 2 cm den kiicliktiir. Bilgisayarli tomogra-
fide ana submandibular glandla benzer dansitede, ben-
zer kontrastlanma gosteren, homojen veya heterojen
kitle olarak goriiliirler. MR goriintiilemede T1 ve T2A
sekanslarda submandibular glandla benzer sinyal in-
tensitesindedirler”. MRG bize glandin varlig1 ve loka-
lizasyonunu gostermenin yani sira, glandi tutan her-
hangi bir hastalik varsa tanisinin konmasima da yar-
dimadir®. Cogunlukla ana gland kanalina drene olan
baglayici bir kanala sahiptirler. Nadiren ana kanala
drene olan ayr1 bir kanal yerine kiiclik kanalikiillerle
ana kanala drene olabilirler®. MR sialografi noninva-
zivdir, radyasyon icermez ve kontrast madde kullani-
mi1 gerektirmez. T2A agirhikli {ic boyutlu goriintiileme
yontemi olup submandibular duktal sistemin goriin-
tiilenmesinde son derece sensitif ve spesifiktir®. Su-
nulan olguda aksesuar glandin varlig1 gosterilmis ve
MR sialografi yapilamasina gerek duyulmamustir.

Aksesuar submandibular glandin ayirici tanisinda len-
fanjiom, reaktif submandibular lenf nodlar, apse, ra-
nula, mukosel diistintilmelidir®. Semptomatik olduk-
larinda bu bezlerden kaynaklanan malign tlimorler
diistiniilmelidir. Semptomlarin gerilemesi ve patolo-
jik tani i¢in gland eksizyonu gerekebilir”.

Sonug¢ olarak; submandibular kitlelerin ayrici tanisin-
da aksesuar submandibular gland da akla getirilmeli-
dir. MRG bize aksesuar glandlarin varlig1 ve yerlesi-
mini bulmamizda, submandibular glanddan kaynak-
lanan patolojilerin tani ve ayirici tanisinda yardimci-
dir.
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