
sion, cesarean rates, and correlation with postpartum
depression scores in patients diagnosed and treated
for ADHD and to evaluate ADHD as a potential mark-
er for adverse pregnancy outcomes. 

Methods: Retrospective chart review and analysis of
50 deliveries including the diagnosis of ADHD deliv-
ered at Penn State Milton S. Hershey Medical Center
were performed. The majority of studied patients had
comorbid conditions including anxiety, depression,
bipolar disorder, OCD, asthma, and substance abuse. 

Results: ADHD patients that delivered had rates of
admission to NICU at 28% and elevated postpartum
Edinburgh depression scale scores in 59%. Maternal
age at delivery averaged 24 years. Gestational age at
delivery averaged 37.7 weeks. Average birth weight
was 3140 g. No abnormalities were noted in Apgar
scores. Cesarean delivery rate was 44%.

Conclusion: Pregnancy complicated by the diagnosis
and treatment of ADHD may be associated with
adverse pregnancy outcomes. Further prospective
studies are warranted. Recent associations of mater-
nal aGC administration and GDM with increasing
ADHD risk introduce the question of transgenera-
tional ADHD and possible risk for future pregnancies.

Key words: ADHD, hyperactivity, antenatal steroids,
transgenerational risk
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2007-2010 y›llar› aras›nda sezaryen 
operasyonu endikasyonlar› ve oranlar›

Tuna Dalbudak, Han›m Güler fiahin, Ertan Adal›, 

Mansur Kamac›, Ali Kolusar›, Mertihan Kurdo¤lu, 

Recep Y›ld›zhan, Zehra Kurdo¤lu 

Yüzüncü Y›l Üniversitesi T›p Fakültesi Kad›n Hastal›klar›

ve Do¤um Anabilim Dal›, Van

Amaç: Klini¤imizde 2007-2010 y›llar› aras›ndaki sezar-
yen oran›n› ve endikasyonlar›n› incelemek istedik

Yöntem: Van Yüzüncü Y›l Üniversitesi Kad›n Hastal›k-
lar› ve Do¤um Klini¤i'nde 2007-2010 y›llar› aras›nda
yap›lan 4507 sezaryen operasyonu için hastalar›n yafl
gruplar›na göre da¤›l›m›, gravida ve parite oranlar› ve
da¤›l›m›, primipar-multipar da¤›l›m›, do¤um fleklinin
(normal do¤um ve sezaryen) oranlar› ve y›llarla olan
iliflkisi ile sezaryen endikasyonlar›n›n oranlar› ve da-
¤›l›m› incelendi.

Bulgular: ‹ki bin yedi y›l›nda toplam do¤um say›s›
1946, 2008 y›l›nda 2116, 2009 y›l›nda 2610, 2010 y›l›n-

da ise 2118 olup; 2007’de sezaryen say›s› 914, 2008’de
916, 2009’da 1370 ve 2010’da 1307 olarak tespit edil-
di. Sezaryen yap›lan gebelerin yafl gruplar›, gravida,
parite ve primipar-multipar da¤›l›m› ile y›llar aras›nda
anlaml› bir iliflki saptanmad›. Y›llara göre do¤um flek-
li da¤›l›m›nda ise anlaml› bir fark mevcuttu. ‹ki bin ye-
di y›l›nda sezaryen oran› %46.9, normal do¤um oran›
ise %53.3 iken; 2010 y›l›nda sezaryen oran› %61.7,
normal do¤um oran› ise %38.2 olarak saptand›. Sezar-
yen endikasyonlar›nda ise geçirilmifl önceki sezaryen
nedeni ile yap›lan yeni operasyon say›s›ndaki art›fl d›-
fl›nda (2007 y›l›nda %10.6 iken 2010’da %20.5), di¤er
endikasyonlar›n y›llara göre da¤›l›m›nda anlaml› fark
bulunmad›.

Sonuç: Klini¤imizde son 4 y›l içinde sezaryen uygula-
nan gebelerin demografik özelliklerinde ve sezaryen
endikasyonlar›n›n y›llar içi da¤›l›m›nda anlaml› fark
saptanamaz iken sezaryen oranlar›nda tedricen belir-
gin art›fl gözlenmifltir. Bu art›fl›n nedeni olarak ilk ge-
belik yafl›n›n ileri kaymas›, daha fazla “maternal ve fe-
tal komplikasyon” tan›s› konulmas›, makat gelifllere
sezaryen uygulanmas› ve eski sezaryenli gebelere uy-
gulanan yaklafl›mlar olarak saptanm›flt›r. 

Anahtar kelimeler: Sezaryen operasyonu, e¤ilimler, is-
tatistikler
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Joubert syndrome and related disorders: 
prenatal diagnosis with ultrasound and 
magnetic resonance imaging

Cantekin ‹skender, Ebru Tar›m, Özlem Alkan 

Baflkent University Faculty of Medicine, Department of

Obstetrics and Gynecology, Adana 

Joubert syndrome is an autosomal recessive disorder
characterized by intellectual disability, hypotonia,
ataxia, tachypnea/apnea, and abnormal eye move-
ments. A pathognomonic midbrain-hindbrain malfor-
mation seen on cranial magnetic resonance imaging
(MRI), which consists of hypoplasia of the midline
cerebellar vermis that resembles the cross-section
through a molar tooth, was described previously. The
term Joubert Syndrome and Related Disorders (JSRD)
has been recently adopted to describe all disorders
presenting the "molar tooth sign” on brain imaging.
Prenatal sonographic findings in fetuses with JSRD
are relatively nonspecific and include increased
nuchal translucency, enlarged cisterna magna, cere-
bellar vermian agenesis, occipital encephalocele, ven-
triculomegaly and polydactyly. We report a case of
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JSRD detected prenatally at 23 weeks of gestation.
The fetus in the present case had a normal karyotype.
Sonographic features of the fetus included polydacty-
ly, partial vermian agenesis, dilated fourth ventricle
and mild ventriculomegaly that were confirmed by
prenatal MRI. Molar tooth sign was demonstrated in
postnatal MRI after pregnancy termination. 
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Preterm do¤um yapan lo¤usalarda retrospektif
risk faktörlerinin incelenmesi 
1Hülya Yurteri Türkmen, 2Hülya Demirci

1Özel ÇESAV Karfl›yaka T›p Merkezi, ‹zmir 2Celal Bayar

Üniversitesi Manisa Sa¤l›k Yüksekokulu, Ebelik Bölümü,

Manisa 

Amaç: Bu araflt›rma, erken do¤um ile iliflkili sosyode-
mografik, obstetrik ve t›bbi risk faktörlerini tan›mla-
mak amac› ile planlanm›fl bir vaka-kontrol çal›flmas›-
d›r.

Yöntem: Araflt›rman›n örneklemini, 1 Mart- 31 May›s
2008 tarihleri aras›nda Dr. Ekrem Hayri Üstünda¤ Ka-
d›n Hastal›klar› ve Do¤um Hastanesi 1. ve 2. postpar-
tum servislerinde yatan; çal›flma grubu için 20-37 ge-
belik haftalar› aras›nda do¤um yapan 136 lo¤usa, kon-
trol grubu için ise vaka grubu ile efllefltirilen, 37. gebe-
lik haftas›ndan sonra do¤um yapan 136 lo¤usa olufl-
turmaktad›r. Araflt›rmada vaka ve kontrol gruplar› be-
lirlenirken her iki grupta da sonucu etkileyebilecek
özellikler (yafl, e¤itim durumu, gelir-gider durumu,
do¤um flekli ve gebelik say›s›) efllefltirilerek homojen
hale getirilmifltir. Ço¤ul do¤um yapm›fl ve konjenital
anomalili bebe¤e sahip olan lo¤usalar araflt›rmaya dâ-
hil edilmemifltir. Veriler, literatür bilgileri do¤rultu-
sunda araflt›rmac›lar taraf›ndan gelifltirilen anket for-
mu uygulanarak toplanm›flt›r. Formda lo¤usalar›n sos-
yodemografik ve sosyoekonomik özellikleri sorgu-
lanm›flt›r. Lo¤usalar›n t›bbi, jinekolojik ve obstetrik
öyküleri, son gebeli¤indeki davran›fllar› ve karfl›laflt›¤›
sorunlar incelenmifltir. Verilerin de¤erlendirilmesin-
de say›, yüzde da¤›l›m›, ki-kare testi, Fisher kesin ki-ka-
re testi, ba¤›ms›z iki grup aras› farklar›n t testi kullan›l-
m›flt›r. Risk faktörlerinin erken do¤um riskini ne oran-
da art›rd›¤›n› saptamak için lojistik regresyon analizle-
ri kullan›lm›fl ve olas›l›k oranlar› (OR) hesaplanm›flt›r. 

Bulgular: Araflt›rmaya kat›lan lo¤usalar›n yafl ortalama-
s› 26.3±5.9 y›l olup %61.8’i ilkokul/ortaokul mezunuy-
du. Çok de¤iflkenli analizlerde preterm eylem riskini
etkileyen de¤iflkenlerin; genifl aile tipi, resmi nikâhl›
olmama, preterm do¤um öyküsü, önceki gebeli¤inde
erken do¤um tehdidi öyküsü, hastaneye amniyon s›-

v›s›n›n gelmesi nedeni ile baflvurma, antenatal kon-
trol s›kl›¤›n›n az olmas›, gebelik süresince sürekli ute-
rus kas›lmalar›, kanama, miksiyonda yanma ve s›z›,
kötü kokulu vajinal ak›nt›, düflme, kar›n üst bölgesin-
de a¤r›, kas›klarda a¤r›, devaml› bulant› kusma, vaji-
nal, üst solunum veya idrar yollar› enfeksiyonu hikâ-
yesi, erken membran rüptürü, gebelikte mali yetersiz-
lik ve gebelik komplikasyonlar› nedeni ile stres yafla-
ma, koitusta a¤r› mevcudiyeti, ailede erken do¤um
öyküsü oldu¤u bulunmufltur. 

Sonuç: Prenatal dönemde risk faktörlerinin belirlen-
mesi ve bu do¤rultuda gerekli önlemlerin al›nmas›,
preterm do¤umlar›n önlenmesinde etkili olabilir. 

Anahtar kelimeler: Preterm eylem, risk faktörleri
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Termination of pregnancy: an analysis of 
indications in 1129 patients

Derya Baflbu¤, Elif Gül Yapar Eyi, Alper Baflbu¤, 

Özkan fiahin, Leyla Mollamahmuto¤lu 

Zekai Tahir Burak Women's Health Education and

Research Hospital, Ankara 

Objective: To determine the indications leading to ter-
mination of pregnancy (TOP) after 10 weeks of ges-
tation in 1129 pregnancies.

Materials and methods: A retrospective evaluation
encompassing years 2000-2009 was performed about
the indications leading to termination of pregnancy
by a committee composed of three obstetricians, one
neonatologist and one geneticist. Fetal structural and
chromosomal abnormalities, fetal hydrops, amniotic
fluid abnormalities (including premature rupture of
membranes, PPROM), infections, maternal disease,
drug or teratogen use and radiation exposure were
tabulated.

Results: There were 1120 singleton and 9 twin preg-
nancies. Fetal structural anomalies (726 pregnancies,
64.3%), chromosomal abnormalities (99 pregnancies,
8.7%), fetal hydrops (56 pregnancies, 4.9%), amniotic
fluid abnormalities + PPROM (118 pregnancies, 10.4%),
infections (35 pregnancies, 3.1%), maternal disease (50
pregnancies, 4.4%), drug or teratogen use (31 preg-
nancies, %2.7), and radiation exposure (14 pregnan-
cies, 1.2%) were main indications for TOP. Mean mater-
nal age was 27.6±6.5 years (range, 16-50 years). The ter-
mination procedures were performed at a mean gesta-
tional age of 19.3±4.5 weeks (range, 10 -36 weeks). The
distribution of fetal structural anomalies were as fol-
lows: Central nervous system anomalies (387 pregnan-
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