Poster Bildiri Ozetleri

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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Cervical ectopic pregnancy:
medical conservative management
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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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option of medical conservative treatment was offered to our
patient. Eventually, we avoided serious complications associat-
ed with surgical interventions and successfully managed the
case. Considering the lack of established criteria and random-
ized studies, our experience could contribute to the literature
in the context of avoiding complications associated with fur-
ther interventions. We are in the opinion that there is need for
further studies to delineate the conditions, indications and fac-
tors associated with failure of various treatment modalities.
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Obstetrik acillerden vulvovajinal hematom:
4 yillik sonuglarimz
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Amag: Vajinal dogum sonrasi vulvo vajinal hematomlar az
rastlanan (1/1000) ancak yasami tehdit edebilen obstetrik
acillerdendir. Hematomlar siklikla ¢evre dokulara uygulanan
epizyotomi ya da operatif dogum sonras: gelisirse de, insiz-
yon ya da laserasyon olmaksizinda pseudoanevrizma, travma-
tik arterio venéz fistiil nedeni ile de goriilebilir.

Yoéntem: Zekai Tahir Burak Kadin Sagligi Egitim ve Arastir-
ma Hastanesinde 2010-2013 yillar1 arasinda vulvovaginal he-
matom nedeni ile miidahale edilen 52 olgunun demografik,
obstetrik verileri, semptom ve muayene bulgular1, hematolo-
jik ve biokimyasal parametreleri, vaginal hematom gelisme-
mis 52 vaginal doguma ait degerlendirmeler ile kargilagtirildi.
Dogum salonu calisma dénemleri, personel ile uyum ve var-
diyalar ile iliski, g6zden gegirilerek maliyet analizleri ¢ikaril-

di.

Bulgular: Hepsi infralevator olan 52 vulvovaginal hematom
ile 31163 vajinal dogumda insidans %0.16 olarak bulundu.
Vulvovaginal hematomlu biitiin hastalarin farmakolojik in-
diiksiyon aldig gorildi. 37’si epizyotomili, 157 i epizyotomi-
siz gerceklesen 52 dogumun hastalarin %23’iinde eylem ve
dogum sirasinda personel ile uyum sorununun dosyaya kayit
edildigi goriildi. Hematom gelisen dogumlarin %73’ iniin
hafta ici ve %59.6'mim 0800-1600 vardiya dénemi haricinde
gerceklestigi, 48 (%92) hastanin éncelikle vulvada ve perine-
de agr1 nedeni ile degerlendirildigi, 31(%59.6) hastada do-
gumdan sonra ilk 6 saat i¢cinde hematomun tesbit edildigi, iki
hastada hemen dogum sonrasi donemde koagiilopati belir-
lendigi ve hemoglobin diisiigiiniin tan1 konan dénemde orta-
lama 2.8 g/dl oldugu saptandi. 37 (%71.2) hastada transfiiz-
yon gerektigi ve bu hastalarin 35 (%96.2) ine ikiden fazla
eritrosit sispansiyon transflizyonu uygulandigi gorildi.
Dosya degerlendirmesinden, olgularin hepsinde, genel anes-
tezi alinda, hematom alaninn agilarak kanama odaginin eks-
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plore edilmeye caligildig1, bir hastada supralevator hematom
digtintilerek laparotomiye gecildigi anlagildi. Maliyet ve has-
tanede kalis siiresinin anlamli olarak arttg: belirlendi.

Sonug: Vulvovaginal hematomun erken tanisi, dogum sonra-
s1 dikkatli dogum kanali kontrolii yaninda dogum sonrasi pe-
rineal agr1 yakinmasi olan gebenin hemen ve tekrar dikkatli
muayenesi ile konur. Hematom tesbit edildiginde ise agik
drenaj uygulanmas: morbiditeyi azaltacaktir.
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Servikal yetmezlik nedeniyle yapilan modifiye
transabdominal serviko-istmik serklaj:
16 olguluk deneyimimiz
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Amag: Modifiye transabdominal servikoistmik serklaj uygu-
lanan 16 olgunun degerlendirilmesi

Yoéntem: Abdominal servikoistmik serklaj uygulanan olgular
son 11 yillik déonemde geriye doniik olarak analiz edildi. Ol-
gularin sosyodemografik 6zellikleri, operasyon ve gebelik so-
nuglar1 kayit altna alindi.

Bulgular: Uygulanan modifiye transabdominal serviko-istmik
serklaj sonrasi olgularin %78.5’i 34. gebelik haftasindan sonra
dogum yapt. Hicbir olguda intraoperatif komplikasyon olma-
du. Tki olguda koryaamnionit gelisti (sirastyla gebelik yagi; 17
hafta 3 giin ve 20 hafta 4 giin), bir olgu 29. gebelik haftasinda
durdurulamayan travay nedeniyle preterm dogum yapu. Kor-
yoamniyonit geligen iki olguda serjklaj siitiirti alindi, ardindan
abortus gerceklesti. Diger olgularin tamaminda dogum sezar-
yen ile sonlandirildi.

Sonug: Modifiye transabdominal servikoistmik serklaj, trans-
vaginal serklaj uygulamasinin yapilamadig1 durumlarda etkili,
giivenli ve yiiksek bagar1 orani olan bir islemdir.
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Anensefali ve iliskili malformasyonlar:

35 olgu analizi
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Amag: Klinigimize fetal anensefali tanist ile yatirilan 35 olgu-
nun klinik ve demografik 6zelliklerini ve diger anomaliler ile
iligkisini degerlendirmektir.





