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measured before and one hour after the glucose load.
Statistical analyses were performed by t, Mann
Whitney and Pearson’s tests. A p value of <0.05 was
considered significant.

Results: The demographic data of the participants and
results of the comparison of the two glucose load meth-
ods are summarized in Table 1. In comparison to the 50
g load, the 1g/kg glucose load did not cause significant
different values of plasma glucose levels 1 hour after
the load (p>0.05). However, in accordance to the need
for the 100 g OGTT, the odds ratio of 1.75 (0.8252 -
3.702; in 95% confidence interval) showed that the 50 g
glucose load testing leads to more 100 g OGTTs.
Although the maternal age correlated strongly with the
maternal weight and initial glucose level, the maternal
weight did not correlate with the initial glucose level. In
group A, the maternal age correlated strongly with the
maternal weight and the 1 hour glucose level, however
did not correlate with the initial glucose levels. In addi-
tion, 1-hour glucose level correlated with the maternal
age and the initial glucose level, but not with the mater-
nal weight. In group B, the maternal age correlated
strongly with the maternal weight and the 1-hour glu-
cose level, however did not correlate with the initial
glucose levels. In addition, 1-hour glucose level corre-
lated with the maternal age and the initial glucose level,
but not with the maternal weight. The rate of the need
for a 100 g with the body weight (p>0.05). Although sta-
tistically not significant, the maternal weight correla-
tions were higher in group A.

Conclusion: The 1g/kg glucose and the 50 g load tests
have similar mean glucose levels at first hour of the
glucose load; however, the 50 g load leads more
women to the 100 g OGTT. The maternal age is better
correlated with the glucose intolerance in compari-
son to the maternal weight. Further studies are need-
ed to find out the test that has more diagnostic power
and lower cost.
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Parazitik omfalopagus ile omfalosel birlikteli-
ginin prenatal tanis1 ve dogumdan sonra basa-
ril1 seperasyon operasyonu:

olgu sunumu
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Amag: Prenatal parazitik omfalopagus ve omfalosel ta-
nist konulan, postpartum donemde basarili bir ope-
rasyonla ayrilan olguyu sunmaktir.

Olgu: Yirmi t¢ yasinda, (G2P1Y1) gebe kadin, gebeli-
gin 26-27 haftalarinda fetal anomali 6n tansst ile klinigi-
mize sevk edildi. Ultrason muayenesinde asal fetiisiin
normal ve yaklasik 27 hafta ile uyumlu ve karin duva-
rindaki omfalosel ile birlikte anomalili fetise yapisik
oldugu goruldi. Anomalili fetisin alt ekstremiteleri
ve alt govdesi gortliirken, Gist ekstremiteleri, viicudun
st kismt ve bast izlenemedi. Parazitik yapisik ikiz 6n
tanist ile aile bilgilendirildi ve gebeligin devamina ka-
rar verildi. Terme kadar problemsiz seyreden gebenin
takibi yapildi. Gebeligin 383/7 haftasinda uterin kon-
traksiyonlarinin baslamasi tizerine sezaryen dogum ile
2900 g, 8-10 Apgar skorlu erkek bebek dogurtuldu. Pa-
razitik anormal fetiis normal fetiise paraumbilikustan
yapisikti ve aynt zamanda normal fetiiste omfalosel
mevcuttu. Fetiis, yasamin ilk glintinde ameliyata alind1.
Omfalosel restore edildi, parazitik anomalili fetiis, nor-
mal fetGsten basarili bir sekilde ayrildi. Erken ve gec
komplikasyon izlenmedi. Anne postpartum 3. glin, ye-
nidogan ise 8. gtin sifa ile taburcu edildi.

Sonug: Parazitik omfalopagus yapisik ikizler arasinda
son derece nadir gortlmektedir ve prenatal ultraso-
nografik tant miimkiindtr. Bu olgulara yaklasim, yapi-
stkligin durumuna ve ailenin kararina bagl olmakla be-
raber, doguma kadar takip edilmeli ve postpartum cer-
rahi girisim ile normal fettise yasam sanst verilmelidir.
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Birinci trimesterde tanisi konulan trizomi 18
vakasi
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Amag: Trizomi 21'den sonra en sik goriilen kromozom
anomalisi trizomi 18'dir. Yaklasik 10,000 canli dogum-
dan 3inde gorulir. Bebeklerin cogu intrauterin kay-
bedilir. Dogumda yasayan bebeklerin % 30'u ilk ay
icinde, % 90" ilk bir yil icinde kaybedilir. Trizomi 18'li
vakalarin % 85'inde saptanabilir bir anomali vardir. Va-
kalarin %87'sinde biiylime geriligi vardir. Bunun ya-
ninda mikrosefali, mikrognati, kistik higroma, ventri-
kuler septal defekt, hidronefroz, omfalosel, el - ayak



