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pelvik duvara invazeydi. Ttimoriin biiyiik bir kismu ¢ikartilip
patoloje frozen inceleme i¢in gonderildi. Frozen incelemesinin
sonucu malign timor olarak bildirilip operasyona omentekto-
mi, appendektomi, pelvik ve paraaortik lenfadenektomi ile de-
vam edildi. Uterus, sag fallopian tiip ve sag over normal izlen-
di. Peritondan biyopsi alindi. Batina bir adet silikon dren kon-
du ve operasyon sonlandirildi. Hasta hemodinamik monitori-
zasyon i¢in yogun bakim servisinde takibe alindi. Yogun bakim
servisinde kan transfiizyonu yapildi. 4 giin sonra hasta onkolo-
ji servisine alindi. Postoperatif 8. giintinde hasta taburcu edil-
di. Birkag giin sonra bebek respiratuar distres sendromu nede-
niyle 6ldii. Patoloji raporu yolk sac tiimorii olarak ¢ika. Ope-
rasyon sonrast MR cekildi. MR’da sag alt batinda 10*4.5 cm
capinda hemorajik abse veya hemorajik nekrotik kitle izlendi.
PET cekildi. PET te pelviste sag parasagital alanda yogun fdg
iceren 4.5cm ¢apinda bir kitle ve kolonda 1 cm lik timor imp-
lantlari izlendi. Radyoloji konsiiltasyonu istendi ve lezyonlarin
timor implant oldugu belirtildi. Hasta hastaneye yatirildi ve 7
gtinliik antibiyotik tedavisi verildi. Sonra hastaya kemoterapi
tedavisi baglandi.

Sonug: Gebelikte overin yolk sac timori ¢ikmasi ¢cok nadir
goriiliir. Klinik agidan bakildiginda karm agrisi hastaligin teg-
hisinde en 6nemli semptomdur. Ttimoriin kendisi ve asit karin
agrisina neden olur. Tiimériin karakteristik ozellikleri, hizh
biiytimesi ve ileri derecede intra-abdominal yayilim gosterme-
sidir. Gebe olmayan kadinlarda tedavi kemoterapi ile cerrahi-
nin birlikte uygulanmasidir. Gebelikteki tedavisi ise hastaya
ozeldir. Uciincii trimesterde dogumdan sonra kemoterapi te-
davisi bir tedavi yontemdir. Cerrahi eksplorasyon tiimér ve
metastazlarinin makroskopik ¢ikarimini saglar. Yolk sac tiimo-
rii daha ¢ok geng kadinlarda gorildiigi igin fertilite koruma en
onemli konudur. Bu vakada fertilitenin korunmast igin uterus,
sag over ve sag fallop tiipti birakildi. Bu tiimér kemoterapiye
cok iyi yanut verir. Cesitli kemoterapi ajanlar1 birlikte uygulan-
makta olup en ¢ok bleomisin, etoposid ve sisplatin kombinas-
yonu verilir. Hastamizin kemoterapi kombinasyonu bleomisin,
etoposid ve sisplatin seklindeydi. Tam remisyon sagland.
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Amag: Sezaryen olgularinda kullanilan her iki anestezi tekni-
ginin kendine ait avantajlar1 ve dezavantajlari bulunmaktadur.
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Sezaryende uygulanan anestezi yontemlerinden biri olan ge-
nel anestezinin, hava yolu ve ventilasyonun kontroli, acil du-
rumlarda hizli indiiksiyon gibi avantajlar1 olmasina karsin,
gebelerde daha sik goriilen entiibasyon glicligt, mide iceri-
ginin aspirasyonu ve fetiiste solunum depresyonu gibi deza-
vantajlar1 vardir. Son yillarda daha siklikla tercih edilen rejyo-
nel anestezinin travmaya stres yaniti 6nleme, hastanin bilin-
cinin actk olmasi, aspirasyon riski tasimamasi ve yenidoganda
solunum depresyonu yapmamasi, erken donemde emzirebil-
mesi gibi gibi avantajlari bulunmaktadir. Apgar skoru subjek-
tif bir degerlendirme yontemidir ve fetal asfiksideki tanisal
degeri tartismalidir. Buna kargin, obstetrikte yenidogan iyili-
gini belirlemede konvansiyonel ve sik kullanilan bir yéntem-
dir. Bu ¢aligmada amacimiz spinal veya genel anestezi ile ya-
pilan elektif sezaryenler ve anestezi verilmeyen normal do-
gumlarin kisa dénem neonatal sonuglarini kargilagtirmakur.

Yoéntem: Bu calismaya, Haziran 2014-Haziran 2015 tarihle-
ri arasinda Dicle Universitesi Tip Fakiiltesi Kadin Hastalik-
lar1 ve Dogum Anabilim Dalr’na herhangi bir risk faktorii ol-
mayan normal dogum ve elektif sezaryenler dahil edildi. Risk
faktorii olan (hipertansiyon, diabet, invazyon anomalileri, fe-
tal distress, 20 yas alti ve 40 yas tistii olanlar) hastalar ve 36
hafta+6 giiniin alt caligma dig1 birakildi. Veriler retrospektif
hastane kayitlar1 incelenerek elde edildi Hastalarin yaslari,
gravide, pariteleri, gebelik haftalari, dogum kilosu, 1. dakika
ve 5. dakika apkarlar1 kaydedildi. Balon-valv-maske ihtiyaci
olan ve yenidoganin gegici tagipnesi olan bebekler kaydedildi

Bulgular: Calismamizin sonuglarinda spinal anestezi gru-
bunda genel anestezi ve normal dogum grubuna gére gravide
ve parite anlamli olarak yiiksek tespit edildi [p (Gravide):
0.028, 0.013, p (Parite): 0.021, 0.002]. Yas, gebelik haftasi ve
dogum kilosu agisindan gruplar arasinda anlaml bir farklilik
izlenmedi. Calismamizda, her iki anestezi tipi ve normal do-
gum hastalar1 kargilastirildiginda 1. dk apgar skorlar1 arasin-
da istatistiksel olarak anlamli bir farklilik bulamadik (p>0.05).
Ancak literatiirden farkli olarak 5. dk apkar skorlar1 genel
anestezi grubunda spinal anestezi grubuna gore anlamli ola-
rak daha diisiik bulundu (p:0.018). Yenidoganin gegici tagip-
nesi, oksijen ve entiibasyon ihtiyact agisindan gruplar arasin-
da anlamli bir farklilik izlenmedi (p>0.05).

Sonug: Sezaryen operasyonlarinda kullanilan anestezi yon-
temlerinden biri olan genel anestezide, kullanilan ilaclarin
plasentay1 gecerek fetusii etkilemesi sonucunda yenidoganin
Apgar skorlar1 diigiik bulunabilir. Buna karsin, rejyonal anes-
tezinin neden oldugu maternal hipotansiyon ise, uteroplasen-
tal kan akimini etkileyerek fetal asidoz, asfiksi ve diisiik
Apgarskorlarina yol acabilir. Yenidoganin dogumdaki tbbi
durumunu degerlendirmek i¢in apgar skorlar1 kullanilir.
Marx ve James ve ark. genel ve epidural anestezinin fetal iyi-
lik hali tizerine etkilerini aragtirmuglardir. Boylece 1. dk apgar
skorunun genel anestezi grubunda daha disiik oldugunu, 5.
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dk apgar skorlarinin ise her iki grupta benzer oldugunu bil-
dirmiglerdir. Genel anestezinin fetiis tizerine kisa siireli bir
depressan etki olugturdugu kanaatine varmiglardir. Ancak bi-
zim ¢aligmamizda 5. dakika apgar skorlar1 genel anestezi gru-
bunda anlamli olarak daha diisiik tespit edildi. Ancak yenido-
ganin gegici tagipnesi, balon, valv, maske uygulanimi ve entii-
basyon agisindan gruplar arasinda anlaml bir farklilik izlen-
medi. Sonug olarak genel anestezinin depressan etkisinin ol-
dugu ve bunun kisa siireli oldugu séylenebilir. Ancak 10. da-
kika apkar skorlarininda degerlendirildigi daha genis ¢capli ¢a-
lismalara ihtiya¢ oldugu séylenebilir.
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Objective: Cervical pregnancy is a very rare form of ectopic
pregnancy. There are various treatment modalities, however
the experience is limited to suggest any firm criteria. Here we
present a case successfully managed with multidose methotrex-
ate.

Results: A 38-year-old woman, gravida 2 para 1 (one cesare-
an section) admitted to our clinic with amenorrhea and pos-
itive urinary pregnancy test. Her menstrual periods were reg-
ular before. She and her husband have been using withdraw-
al as contraceptive method. According to her last menstrual
period, her gestational age was calculated to be 5 weeks.
Transvaginal ultrasound revealed empty uterus with thick-
ened endometrium and cervical ectopic pregnancy below the
level of internal os. Embryonic crown-rump length (CRL) of
11 mm (7 weeks 2 days) with cardiac activity was seen. She
was hemodynamically stable and did not have any com-
plaints. She had history of one cesarean section and appen-
dectomy. Quantitative f-hCG level was 59.524 mIU/mL on
admission. She was admitted to hospital for observation and
intramuscular (IM) multidose methotrexate (MTX) treat-
ment. Hemogram demonstrated a hemoglobin level of 12.5
mg/dl without leukopenia or thrombocytopenia. Liver func-
tion tests, blood urea nitrogen and serum creatinine levels
were all between normal ranges. Four units of packed red
blood cells were cross-matched. Multidose MTX treatment
(1 mg/kg) on days 1, 3, 5, 7 alternating with leukovorin (0.1
mg/kg) was started. Four days after completion of MTX
treatment, there was no fetal cardiac activity on sonogram.
She did not experience any massive bleeding, her laboratory
tests were in normal range during this time and she was dis-
charged with the plan of weekly serial sonogram and quanti-
tative f-hCG level monitorization. During the follow up, -
hCG level decreased below 5 mIU/mL 67 days after begin-

ning of the multidose MTX treatment. She did not have any
complaints besides minimal vaginal spotting and sonogram
became normal 81 days after.

Conclusion: Cervical ectopic pregnancy is a rare and danger-
ous condition. It comprises less than 1% of all ectopic preg-
nancies with an estimated incidence of 1 in 9000 deliveries.
The condition by itself or medical and surgical interventions
are associated with massive hemorrhage that could lead to sig-
nificant morbidity and mortality. Risk factors thought to be
associated with cervical ectopic pregnancy are pregnancies
conceived thorough assisted reproductive technologies, previ-
ous uterine curettage and cesarean delivery. However, the
pathophysiology and causes remain to be elucidated. The most
common symptom of cervical pregnancy is vaginal bleeding
(often painless). The pathologic, clinical and sonographic cri-
teria for diagnosis of cervical pregnancy have been established.
However, the diagnosis is more frequently made incidentally
by first trimester sonogram or interventions for cases consid-
ered to be abortions. Since the experience is limited to case
series, treatment of cervical pregnancy has not been clarified.
There are wide variety of treatment modalities with different
outcomes and complications. In terms of conservative treat-
ment to be effective, early diagnosis is important. In their
review; Hosni et al. (2014) stated, other than hemodynamic
instability; serum B-hcg level above 10.000 mIU/mL, gesta-
tional age more than 9 weeks, presence of fetal heart beat and
CRL greater than 10 mm as poor prognostic factors for pri-
mary methotrexate treatment. However, those criteria have
not been established as those for tubal ectopic pregnancies.
We are in the opinion that, patients’ compliance on the thera-
py is one of the most important aspects regarding conservative
treatment options. High morbidity rates associated with surgi-
cal treatment modalities should be kept in mind. It was
demonstrated that the rates of major hemorrhage and hys-
terectomy were 11 and 3% in the medically treated patients,
respectively. The rate of major hemorrhage was 35% and of
hysterectomy was 15% in the surgical treatment group.
Methotrexate (MTX) treatment for cervical pregnancy was
first reported by Farabow et al. (1983). For early cervical preg-
nancies without fetal cardiac activity, intramuscular multidose
MTX is reported to be effective in most cases. On the other
hand, there are reports which recommend intramuscular
MTX (single dose or multidose) in conjunction with intraam-
niotic or intrafetal injection of potassium chloride (KCI) for
more advanced cervical ectopic pregnancies with fetal cardiac
activity. Whether combination of two conservative methods
do increase effectiveness of treatment or hastens recovery has
not been proven by randomized studies. Besides, intraamniot-
ic injection of MTX or KClI carries risk of hemorrhage during
the procedure. Our case has the risk factors that could lead fail-
ure of exclusive MTX treatment like gestational age, fetal car-
diac activity, and high B-hCG level. Despite those conditions,
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