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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 summatrized 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
fora 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.

Key words: Blood glucose, oral glucose tolerance, ges-
tational diabetes, screening
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Parazitik omfalopagus ile omfalosel birlikteli-
ginin prenatal tanis1 ve dogumdan sonra basa-
ril1 seperasyon operasyonu:

olgu sunumu

Ahmet Yalinkaya, Sezin Vural, Selami Erdem, Ahmet Bariscil

Dicle Universitesi Tip Fakiiltesi Kadin Hastalklar: ve Do-
gum Anabilim Dali, Diyarbakir

Amac: Prenatal parazitik omfalopagus ve omfalosel ta-
nist konulan, postpartum donemde basarilt bir ope-
rasyonla ayrilan olguyu sunmaktir.

Olgu: Yirmi ug¢ yasinda, (G2P1Y1) gebe kadin, gebeli-
gin 26-27 haftalarinda fetal anomali 6n tanist ile klinigi-
mize sevk edildi. Ultrason muayenesinde asal fetiisiin
normal ve yaklasik 27 hafta ile uyumlu ve karin duva-
rindaki omfalosel ile birlikte anomalili fettise yapisik
oldugu gorildi. Anomalili fetiisiin alt ekstremiteleri
ve alt govdesi goruliirken, tst ekstremiteleri, viicudun
ust kismu ve bast izlenemedi. Parazitik yapisik ikiz 6n
tanisi 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 fetise paraumbilikustan
yapisikti ve ayni zamanda normal fetiiste omfalosel
mevcuttu. Fetiis, yasamin ilk giintinde ameliyata alind1.
Omfalosel restore edildi, parazitik anomalili fetts, nor-
mal fetiisten basarili bir sekilde ayrildi. Erken ve gec
komplikasyon izlenmedi. Anne postpartum 3. giin, ye-
nidogan ise 8. giin sifa ile taburcu edildi.

Sonug: Parazitik omfalopagus yapisik ikizler arasinda
son derece nadir gorilmektedir ve prenatal ultraso-
nografik tant miimkiindur. Bu olgulara yaklasim, yapi-
sikligin durumuna ve ailenin kararina bagli olmakla be-
raber, doguma kadar takip edilmeli ve postpartum cer-
rahi girisim ile normal fetiise yasam sansi verilmelidir.

Anahtar kelimeler: Parazitik ikiz, omfalosel, fetal ano-
mali, yapisik ikiz
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Birinci trimesterde tanisi konulan trizomi 18
vakasi

Herman Isci, Gokce Gonenc, Nilgiin Gudiicii, Esengiil Can,
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71 ve Dogum Anabilim Dal, Istanbul

Amag: Trizomi 21'den sonra en stk goriilen kromozom
anomalisi trizomi 18'dir. Yaklasik 10,000 canlt dogum-
dan 3'inde gorulir. Bebeklerin cogu intrauterin kay-
bedilir. Dogumda yasayan bebeklerin % 30'u ilk ay
icinde, % 90" ilk bir y1l icinde kaybedilir. Trizomi 181i
vakalarin % 85'inde saptanabilir bir anomali vardir. Va-
kalarin %87'sinde blytime geriligi vardir. Bunun ya-
ninda mikrosefali, mikrognati, kistik higroma, ventri-
kuler septal defekt, hidronefroz, omfalosel, el - ayak
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anomalileri, tek umbilikal arter en sik gorilen bulgu-
lardir. Yutma giicligine bagl polihidroamniyoz veya
hidronefroz sonucu oligohidroamniyoz goriilebilir.

Olgu: Otuz iki yasinda (G3P0A2) son adet tarihine go-
re 12 hafta 5 ginlik gebe poliklinigimize gebelik taki-
bi amact ile basvurdu. Transvajinal ultrasonografide
bas popo mesafesi 52.4 mm (3 persentil) olarak 6l¢til-
di; ense saydamligi (NT) artist (9 mm), deri altinda
yaygin 6dem, “clenched hand” deformitesi ve 6n du-
var defekti mevcuttu. Mide ve mesane boslugu gori-
lemeyen fetiiste ayrica tek umbilikal arter mevcuttu.
Doppler ultrasonografide duktus venozus dalga aki-
minda negatif a-dalgalari saptandi. Detayli kardiyak
incelemede ise univentriktler kalp saptandi. Gebeye
verilen danismanlik sonrasinda kromozom analizi
icin koryon villiis 6rnekleme uygulandi. Karyotip ana-
lizi trizomi 18 ile uyumlu olarak rapor edildi. Ailenin
karart dogrultusunda gebelik sonlandirilds.

Sonug: Trizomi 18 ¢oklu anomalilerle birlikte olan ve
bu nedenle prenatal donemde tanist miimkiin olan
genetik bir anomalidir. Ilk trimesterde ayrintili ultra-
sonografik muayene ile trizomi 18 olgularinda prena-
tal tant mimkinddr.

Anahtar kelimeler: Trizomi 18, prenatal tani, clenched
hand, Doppler, duktus venozus, kistik higroma
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Postoperatif metotreksat ile kiir saglanan
plasenta previa perkretal: iki olgunun sunumu

Zehra Kurdoglu, Ertan Adaly, Giilcin Ay

Yiiziincti Yil Universitesi Tip Fakiiltesi Kadin Hastaliklary
ve Dogum Anabilim Dali, Van

Amagc: Bu sunumda, sezaryen ile fetis dogurtulduktan
sonra plasentanin yerinde birakildigi, postoperatif
donemde metotreksat uygulanan ve basarili bir sekil-
de takip ve tedavisi yapilan plasenta previa perkretalt
iki olguyu tartismay: amacladik.

Olgu: Eski sezaryenli miadinda sancilt olarak hastane-
mize basvuran her iki olgu, acil sartlarda operasyona
alindt. Sezaryen sirasinda plasenta perkreta tespit edi-
len kadinlarin fertilite istekleri olmast nedeni ile pla-
sentalart yerinde birakildi. Konservatif metotreksat te-
davisi ile takibe alinan hastalar, postoperatif serum
beta human koryonik gonodotropin (beta hCG) du-
zeyleri, ultrasonografi ve manyetik rezonans gorinti-
leme ile takip edildi. Tedavi ile serum beta-hCG du-
zeylerinde, plasentanin boyut ve vaskiilarizasyonun-
da belirgin azalma oldugu tespit edildi.

Sonug: Plasenta perkreta, ciddi morbidite ve mortalite-
ye neden olan gebeligin oldukca ¢nemli komplikas-
yonlarindan biridir. Pelvik organlara invazyon oldugu
durumlarda morbiditeyi azaltmak ve fertiliteyi koru-
mak icin konservatif tedavi distntlebilir.

Anahtar kelimeler: Plasenta previa, plasenta perkreta,
konservatif tedavi, metotreksat
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Acheiria diagnosed at 16th week of gestation
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Aim: Absence of an extremity or a segment of an
extremity is referred to as “limb deficiency” or “con-
genital amputation”. The prevalence of limb reduc-
tion deformities is about 1 per 20,000 births. In about
50% of cases, there are multiple reduction deficien-
cies, and in 25% of these, there are additional anom-
alies of the body structures. Isolated amputation of an
extremity can be due to amniotic band syndrome,
exposure to a teratogen or a vascular accident.
Acheiria related with misoprostol use in pregnancy
for gastric complaints has been defined in the litera-
ture. There is also an association between chorion vil-
lous sampling before 10 weeks of gestation and trans-
verse limb defects. Isolated limb reduction deformi-
ties, such as amelia (complete absence of extremi-
ties), acheiria (absence of the hand), phocomelia (seal
limb) or aplasia-hypoplasia of the radius or ulna
often forms the part of a genetic syndrome (such as
Holt-Oram syndrome, Fanconi pancytopenia, throm-
bocytopenia with absent radii syndrome). Here, we
report a case with right acheria diagnosed at 16th
week of gestation.

Case: A 26-years-old G1POAQO pregnant woman pre-
sented to our clinic for pregnancy follow-up. There
was no teratogen exposure in her history. At 16th
week of gestation, the right hand could not be visual-
ized during ultrasonographic examination. Radial
and ulnar structures seemed to be normal. The
detailed scan of the fetus revealed normal anatomy
except the right hand. There were no amniotic bands
in the cavity. Amniocentesis was performed, and the
karyotype was normal. She was non-problematic at
38 weeks’ gestation at the time of writing of this
report.
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