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masidir. Dogum induksiyonu kullanim oran1 yillar gegtikee art-
maktadir, bu oran 1990-2011 yillar1 arasinda %9.5’den
%23.2’ye yiikselmistir, fakat hangi protokoliin daha giivenli ve-
ya daha etkili oldugu literatiirde hala netlik kazanmamgstr. Bi-
zim amacimiz yiiksek doz oksitosin protokolii ile diisiik doz ok-
sitosin protokoliinii giivenirlilik ve etkinlik agisindan kargilas-
trmakur.

Yontem: Calismaya tekil, canli, verteks prezentasyonunda,
dogumu spontan baglamayan, daha once gegirilmis uterin
cerrahisi olmayan, konjenital anomali saptanmayan, 37-41
gestasyonel hafta arasindaki 150 primigravid gebe dahil edil-
di. Bu gebeler oksitosin baglama dozuna ve oksitosin artis do-
zuna gore iki gruba ayrilarak 75 yiiksek doz oksitosin uygula-
nan grup ve 75 diisiik doz oksitosin uygulanan grup olustu-
ruldu. Yiiksek doz oksitosin uygulanan grupta, oksitosin 4
mii/dk dozunda baslanarak, etkili kontraksiyonlar olusturana
kadar her 15 dakikada bir 4 mii/dk arturilarak infiize edildi.
Disiik doz oksitosin uygulanan grupta, oksitosin 2 mii/dk
dozunda baglanarak, etkili kontraksiyonlar olugturana kadar
her 15 dakikada bir 2 mii/dk arttrilarak infiize edildi. Istatis-
tiksel deprlendirmeler SPSS 21 versiyonu ile gerceklestirildi;
p<0.05 anlaml kabul edildi.

Bulgular: Yiiksek doz indiiksiyon protokolii, dogum eylemi-
nin L-II. ve III. evrelerinin siirelerini kisaltmadi. Sezaryen
dogum oranlari, maternal ve perinatal komplikasyonlar aci-
sindan her iki grupta da anlaml bir fark izlenmedi. Yiiksek
doz indiiksiyon protokoliinde koyu mekonyum oranimn yiik-
sek olmasina ragmen fetal hipoksi/asidoz ve neonatal sonug-
lar agisindan istatistiksel farklilik belirlenmedi.

Sonug: Yiiksek ve diisiik doz indiiksiyon yontemleri arasinda
sezaryen dogum orani, maternal ve perinatal komplikasyon-
lar agisindan farklihk gorilmemistir; yiksek doz indiksiyon
yontemi dogum stiresini diisiik doz indiiksiyona gore kisalt-
manugtir; bu nedenle iki yontemin birbirine tstiinligi goste-
rilememisgtir.
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Objective: Myelomeningocele (MMC), one of the most com-
mon congenital malformations, can result in severe lifelong
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disabilities, including paraplegia, hydrocephalus, Chiari II
malformation, incontinence, sexual dysfunction, skeletal
deformations and mental impairment. MMC was the first
nonlethal anomaly to be treated by fetal surgery. The first
fetoscopic approaches for spina bifida closure in humans by
maternal laparotomy, uterine exteriorization, and transuterine
trocar placement were reported in the United States by Bruner
et al. and Farmer et al. Both teams abandoned their fetoscop-
ic approaches because early results were disappointing due to
technical difficulties. Since then, fetoscopic fetal surgery for
spina bifida has been replaced by an open surgical approach
performed currently for several hundreds of human fetuses in
North America and also for some fetuses in Brazil, Poland,
Spain and Switzerland. Percutaneous minimally invasive feto-
scopic approach was defined by Thomas Kohl, to minimize
maternal trauma from the open fetal surgical approach. Our
aim is to present the first two cases of Turkey and their short
term results.

Methods: Percutaneous fetoscopic patch closure was
attempted for repair of myelomeningocele in two fetuses
with L5 and L4 lesions respectively, by a surgical team con-
sists of a perinatologist, pediatric neurosurgeon and a pedi-
atric surgeon.

Results: Procedures were performed at 25+2 and 25+4 weeks
of gestation, respectively. Follow-up of pregnancies contin-
ued for 4 and 5 weeks. Fetuses were delivered at 31+1 and
31+3 weeks of gestation, respectively. Their neural cords
were completely covered although in small areas skin closure
was incomplete. Complete skin closure occurred beneath an
occlusive draping within 4 to 6 weeks.

Conclusion: Both neonates showed reversal of hindbrain
herniation, near-normal leg function, and satisfactory blad-
der and bowel function. Ventriculoperitoneal shunt insertion
was not required for both neonates.
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Objectives: The aim of this study was to discuss the use of
new conservative surgical techniques in cases of postpartum
massive hemorrhage in abnormal placentation and uterine
atony, and to discuss our experience and thereby contribute
to the literature.

Methods: We prospectively designed this study to include
24 patients and collected the data during the 21-month peri-
od between April 2013 and January 2015. The patients’ char-
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acteristics, antepartum diagnosis methods, gestational age
and fetal weight, as well as the surgical techniques used, tech-
nical details, blood transfusion, maternal morbidity, compli-
cations, and mean duration of hospitalization were assessed.

Results: The new conservative surgical techniques were used
in 24 patients during the 21-month period. Placenta accreta
was diagnosed in 22 patients who had previous cesarean sec-
tions. The mean maternal age was 34.54x4.28 (23 to 43)
years, the mean gestational age was 36.68+1.80 30+ to 38+)
weeks, and the mean infant weight was 2,787.82+640.12 (800
to 3.695) grams, with the exception of two fetuses that were
terminated in early gestation. All patients were operated on
using Pfannenstiel and lower uterine segment transverse
incision. Yalinkaya’s techniques were used to treat all patients
for hemostasis. Compression sutures and balloons were
required for 12 patients. Uterine atony occurred in three
patients. A surgical complication (bladder injury) occurred in
only one case. A total six patients required blood transfu-
sions; 2 units of blood were each given to four patients, and
3 units were each given to two patients. The average preop-
erative and postoperative hemoglobin (Hb) and hematocrit
(Htce) levels were calculated as 11.21+1.63 g/dl and 9.68+1.13
g/dl and as 34.81+4.35% and 29.82+3.39%, respectively. The
mean duration of hospitalization was 1.79+1.38 days. Serious
maternal complications or maternal mortality did not occur.

Conclusion: We suggest that Yalinkaya’s techniques are the
most effective for massive postpartum hemorrhage. Therefore,
if obstetric surgeons and their teams perform these techniques,
the number of serious maternal complications and rates of
mortality can be decreased. However, these medical profes-
sionals will need to improve their experiences and abilities in
order to perform these techniques successfully
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Amag: Oral demir tedavisi, demir eksikligi anemisi tedavisin-
de ilk segenek olarak kullanilmaktadir. Ancak hastalarin yak-
lasik %70’inde goriilen yan etkiler ve tedavi suresinin uzun-
lugu nedeniyle siklikla tedavi yarim kalmaktadir. Demir ek-
sikligi ve demir eksikligi anemisi tedavisinde intravenoz de-
mir preparatlarinmn kullanimi giderek artmaktadir. Calisma-
mizdaki amacimiz demir eksikligi anemisi olan ve intravenoz
demir siikroz tedavisi alan hastalarin sonuglarmin retrospek-
tif olarak degerlendirilmesidir.

Yoéntem: Ocak 2012 ve Nisan 2014 tarihleri arasinda demir
eksikligi anemisi nedeniyle Etlik Ziibeyde Hanim Kadin
Hastaliklar1 Egitim ve Aragtirma Hastanesi Perinatoloji klini-
ginde intraventz demir siikroz (Venofer) tedavisi alan hasta-
lar retrospektif olarak degerlendirmeye alindi. Hemoglobin
diizeyi 6-11 g/ olup oral demir demir tedavisini tolere ede-
meyen veya diizenli kullanima ragmen tedaviye yanit verme-
yen hastalardan tedaviye onam verenler ¢alisma grubuna
alindi. Hastalara hemoglobin diizeyleri ve kilolarina gore uy-
gun dozda intravenoz stikroz tedavisi uygulandi. Hastalar ta-
kip edildi ve dogum 6ncesi ve dogum sonrasinda degerlendi-
rildiler.

Bulgular: 117 hasta ¢alismay: tamamladi. Ortalama anne ya-
§1 26.6+5.2 idi. Venofer uygulamasinda medyan gebelik haf-
tast 31. 1 haftaydi (26.8-34.3). Venofer tedavisi éncesinde or-
talama hemoglobin, hematokrit ve ferritin diizeyleri sirasi ile
8.0£0.6 g/, 25.7+2.0 and 12.3+0.9 pg/L idi.Ortalama 9.1
(6-12) ampiil Venofer uygulandi. 99 (85%) hastada 1 giinden
daha uzun Venofer tedavisine ihtiya¢ duyuldu. 75 (64.1%)
hastada normal spontan vajinal dogum gerceklesti. Dogum
oncesi ve sonrasinda hemoglobin, hematokrit ve ferritin di-
zeyleri sirast ile 10.8£1.3 g/I; 9.9+1.3 g/1.33.5+4.0; 30.8+4.0
ve 89.6£0.7 pg/L; 98.1£0.9 Tg/L idi. Ortalama dogum hafta-
s139.2’ydi (38.2-40.2). Venofer uygulamasindan doguma ka-
dar gecen siire ortalama 7.4 (4.1-11.5) haftaydi. Venofer te-
davisini tamalayan hastalardan sadece 2 kiside hemoglobin
diizeyinde artig gzlenmezken diger tiim hastalarda artis goz-
lendi. Venofer tedavisi 6ncesi ve dogum oncesi degerler kar-
silagtirildiginda hemoglobin ve hematokrit degerlerinde sira-
stile 2.8 g/l ve %7.8 artig saptand: (p=0.001 and p=0.001). 5
hastada infiizyon yerinde hafif kagint sikayeti diginda bagka
yan etki gzlenmedi.

Sonug: Calismamiz sonuglarina gore, gebelerde demir eksik-
ligi anemisi tedavisinde, intravenoz demir siikroz oldukga et-
kili ve giivenlidir. Daha saglikli sonuglara ulagabilmek icin
daha fazla gebe tizerinde oral-intravenoz ve degisik intrave-
noz demir urtinlerinin kargilagtirildig ¢aligmalara ihtiyag du-
yulmaktadir.
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Diisiik riskli gebeliklerde modifiye Robson
kriterleri ile sezaryen oranlarinin dagihmi:

Zekai Tahir Burak Kadin Sagligi Egitim

Arastirma Hastanesi 2013-2015

Elif Giil Yapar Eyi

Zekai Tabir Burak Kadn Saghg: Egitim ve Aragtirma Hastanesi, Ankara
Amag: Diinya Saglik Orgiitii herhangi bir iilke, ya da etnik
grup i¢in, sezaryen (C/S) oranmin %15’in tizerine ¢ikmamasi-
m hedeflemektedir. Tstatistiksel degerlendirmelerde %52 ile,
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