
dk apgar skorlar›n›n ise her iki grupta benzer oldu¤unu bil-
dirmifllerdir. Genel anestezinin fetüs üzerine k›sa süreli bir
depressan etki oluflturdu¤u kanaatine varm›fllard›r. Ancak bi-
zim çal›flmam›zda 5. dakika apgar skorlar› genel anestezi gru-
bunda anlaml› olarak daha düflük tespit edildi. Ancak yenido-
¤an›n geçici taflipnesi, balon, valv, maske uygulan›m› ve entü-
basyon aç›s›ndan gruplar aras›nda anlaml› bir farkl›l›k izlen-
medi. Sonuç olarak genel anestezinin depressan etkisinin ol-
du¤u ve bunun k›sa süreli oldu¤u söylenebilir. Ancak 10. da-
kika apkar skorlar›n›nda de¤erlendirildi¤i daha genifl çapl› ça-
l›flmalara ihtiyaç oldu¤u söylenebilir. 
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Cervical ectopic pregnancy: 
medical conservative management
Murat Aykut Özek, ‹smail Güler, Rifat Gürsoy 
Gazi Üniversitesi T›p Fakültesi, Ankara

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 β-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 β-hCG level monitorization. During the follow up, β-
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 β-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 (KCl) 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 KCl 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 β-hCG level. Despite those conditions,

Cilt 23 | Supplement | Ekim 2015

Poster Bildiri Özetleri 

S77



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 y›ll›k sonuçlar›mz
Özlem Yörük, Ayflegül Öksüzo¤lu, Elif Gül Yapar Eyi, 
Burcu K›sa Karakaya, Necati Hançerlio¤ullar› 
Zekai Tahir Burak Kad›n Sa¤l›¤› E¤itim ve Araflt›rma Hastanesi, Ankara

Amaç: Vajinal do¤um sonras› vulvo vajinal hematomlar az
rastlanan (1/1000) ancak yaflam› tehdit edebilen obstetrik
acillerdendir. Hematomlar s›kl›kla çevre dokulara uygulanan
epizyotomi ya da operatif do¤um sonras› geliflirse de, insiz-
yon ya da laserasyon olmaks›z›nda pseudoanevrizma, travma-
tik arterio venöz fistül nedeni ile de görülebilir. 

Yöntem: Zekai Tahir Burak Kad›n Sa¤l›¤› E¤itim ve Araflt›r-
ma Hastanesinde 2010–2013 y›llar› aras›nda vulvovaginal he-
matom nedeni ile müdahale edilen 52 olgunun demografik,
obstetrik verileri, semptom ve muayene bulgular›, hematolo-
jik ve biokimyasal parametreleri, vaginal hematom geliflme-
mifl 52 vaginal do¤uma ait de¤erlendirmeler ile karfl›laflt›r›ld›.
Do¤um salonu çal›flma dönemleri, personel ile uyum ve var-
diyalar ile iliflki, gözden geçirilerek maliyet analizleri ç›kar›l-
d›.

Bulgular: Hepsi infralevator olan 52 vulvovaginal hematom
ile 31163 vaj›nal do¤umda insidans %0.16 olarak bulundu.
Vulvovaginal hematomlu bütün hastalar›n farmakolojik in-
düksiyon ald›¤› görüldü. 37’si epizyotomili, 15’ i epizyotomi-
siz gerçekleflen 52 do¤umun hastalar›n %23’ünde eylem ve
do¤um s›ras›nda personel ile uyum sorununun dosyaya kay›t
edildi¤i görüldü. Hematom geliflen do¤umlar›n %73’ünün
hafta içi ve %59.6’›n›n 0800–1600 vardiya dönemi haricinde
gerçekleflti¤i, 48 (%92) hastan›n öncelikle vulvada ve perine-
de a¤r› nedeni ile de¤erlendirildi¤i, 31(%59.6) hastada do-
¤umdan sonra ilk 6 saat içinde hematomun tesbit edildi¤i, iki
hastada hemen do¤um sonras› dönemde koagülopati belir-
lendi¤i ve hemoglobin düflüflünün tan› konan dönemde orta-
lama 2.8 g/dl oldu¤u saptand›. 37 (%71.2) hastada transfüz-
yon gerekti¤i ve bu hastalar›n 35 (%96.2) ine ikiden fazla
eritrosit süspansiyon transfüzyonu uyguland›¤› görüldü.
Dosya de¤erlendirmesinden, olgular›n hepsinde, genel anes-
tezi alt›nda, hematom alan›n›n aç›larak kanama oda¤›n›n eks-

plore edilmeye çal›fl›ld›¤›, bir hastada supralevator hematom
düflünülerek laparotomiye geçildi¤i anlafl›ld›. Maliyet ve has-
tanede kal›fl süresinin anlaml› olarak artt›¤› belirlendi. 

Sonuç: Vulvovaginal hematomun erken tan›s›, do¤um sonra-
s› dikkatli do¤um kanal› kontrolü yan›nda do¤um sonras› pe-
rineal a¤r› yak›nmas› olan gebenin hemen ve tekrar dikkatli
muayenesi ile konur. Hematom tesbit edildi¤inde ise aç›k
drenaj uygulanmas› morbiditeyi azaltacakt›r. 

PB-125
Servikal yetmezlik nedeniyle yap›lan modifiye
transabdominal serviko-istmik serklaj: 
16 olguluk deneyimimiz
Ebru Çelik Kavak1, Salih Burçin Kavak1, Hüsnü Çelik2

1F›rat Üniversitesi T›p Fakültesi, Kad›n Hastal›klar› ve 
Do¤um Anabilim Dal›, Elaz›¤; 2Adana Baflkent Üniversitesi 
T›p Fakültesi, Kad›n Hastal›klar› ve Do¤um Anabilim Dal›, Adana

Amaç: Modifiye transabdominal servikoistmik serklaj uygu-
lanan 16 olgunun de¤erlendirilmesi

Yöntem: Abdominal servikoistmik serklaj uygulanan olgular
son 11 y›ll›k dönemde geriye dönük olarak analiz edildi. Ol-
gular›n sosyodemografik özellikleri, operasyon ve gebelik so-
nuçlar› kay›t alt›na al›nd›. 

Bulgular: Uygulanan modifiye transabdominal serviko-istmik
serklaj sonras› olgular›n %78.5’i 34. gebelik haftas›ndan sonra
do¤um yapt›. Hiçbir olguda intraoperatif komplikasyon olma-
d›. ‹ki olguda koryaamnionit geliflti (s›ras›yla gebelik yafl›; 17
hafta 3 gün ve 20 hafta 4 gün), bir olgu 29. gebelik haftas›nda
durdurulamayan travay nedeniyle preterm do¤um yapt›. Kor-
yoamniyonit geliflen iki olguda serjklaj sütürü al›nd›, ard›ndan
abortus gerçekleflti. Di¤er olgular›n tamam›nda do¤um sezar-
yen ile sonland›r›ld›. 

Sonuç: Modifiye transabdominal servikoistmik serklaj, trans-
vaginal serklaj uygulamas›n›n yap›lamad›¤› durumlarda etkili,
güvenli ve yüksek baflar› oran› olan bir ifllemdir. 

PB-126
Anensefali ve iliflkili malformasyonlar: 
35 olgu analizi
Senem Yaman Tunç, Elif A¤açayak, Mehmet Sait ‹çen, 
Fatih Mehmet F›nd›k, Ahmet Y›ld›zbakan, 
Burcu Yücesoy, Ahmet Yal›nkaya 
Dicle Üniversitesi T›p Fakültesi, Kad›n Hastal›klar› ve 
Do¤um Anabilim Dal›, Diyarbak›r

Amaç: Klini¤imize fetal anensefali tan›s› ile yat›r›lan 35 olgu-
nun klinik ve demografik özelliklerini ve di¤er anomaliler ile
iliflkisini de¤erlendirmektir. 
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